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For almost a century? the most widely recognized treatment mode1 m Canada 

for mdividuals labeled mentaiiy handicapped was the large-scale mstitution. Whiie 

various labels jmplying intellectual and s & û  @airment have been applied to 

individuals on the basis of distorted evidence, these constructs intposed a dramatic set 

of social, cuItura1 and spatial patterns upon people identiiied as  feebleminded, 

mentaiiy defective and mentaiiy retatded. 

This dissertation examines the spatial manifestation of the Canadian mental- 

handicap asylum iiom a qualitative perspective with pluticular focus on Ontario and 

Alberta during the "asylum era." Drawing upon the literature o f  the new cuitural 

geography, one h d s  that ideology, public opinion and power gave rise to an asyIum 

landscape. The discourse and semantics surrounding mental deficiency were based 

on a vernacular of immorality? precipitathg tk built environment of the asylum. The 

mental-handicap asyluri is seen as a text in which social policy underwrites the 

development of the a s y h  
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Chapter One 
Why the Mental-Handicap Institution? 

3. l Introduction 

For centuries, people labeled 'kentally handicapped," like other stigmatized 

groups, have experienced vaqing levels of socid, cultural and spatial distancing. 

There has, however, been a sea change of historical proportions during the past 25 

years m how this group is regarded in the developed world. Dunng the 1970s, the 

policy environment in most countries of Western Europe and North America came to 

be dominated by the concept of 'honnalization:" a belief that the provision of as 

normal an environment as possiile offers the best chance for mentally-handicapped 

people to realize their fùll potentiaL A new presence began to emerge in mainstream 

schools, places of work and urban residential areas: people with mental handicaps. In 

the 1990s the principle of normalization has been extended to encompass (some 

would claim been replaced by) an eqhasis  on hiiman rights. 

For much of their history, however, people variously labeled 'hentally 

retarded" and ''feebleminded" have constituted a submerged and isolated sub-set of 

the population, and their social and demographic significance bas been senously 

mis'iterpreted. The existence of such a population has fkequently been overlooked in 

standard scholarly sources, and labels implying intellectual impairment and behavioral 

disorder have been applied to individuals on the basis of scant and distorted evidence. 

Stigmatization has rested not only on chmghg conceptions of the nature of mental 

handicap itsew but on a much broader range ofhistoricd, social, cultural and political 

issues. Mental handicap, mental retardation, mental defectiveness and 

feeblemindedness: these concepts are as much social and cultural constnicts as 

biological or medical conditions. 



This thesis focuses on the mental-handicap asylum m Canada during the 

period 1870-1 960 and explores the array of discourses and practices that created and 

sustamed the specialized custodial institution during this era. At the outset, it is 

important to address the semantics of mental disablity. For this subject, more than 

most, 'tesearchers must always be cntical about the fanpage they deploy, &en . . . 
that language has such power to shape the place of people with disabilities m our 

society.": Labels, categorizations and dennitions have in the past formed an integral 

part ofthe construct of mental deficiency. It is clear that many who had been thus 

labeled were simply perceived mis-fits of various kinds. Many commody-used te-, 

obsolete and offensive in modem society, must be used to understand the constructs 

behind them Their use here is not intended to demean 'people with mental 

handicaps" or 'developmental delays." This tenminology was central to the discourse 

surrounding the marginalization, institutionalization and sterilization experienced by 

this particular sub-set of the population. Because of the focus of this dissertation, 

such hnguage must be co&onted and explained m context. M e r  considering 

several alternatives, 1 decided to use labels contained in the primary sources and to 

do so without the repeated use of quotation marks, which would rapidly become 

tiresorne. 

My original rationale for focusing on Canada as a whole was based on my 

fee1i.g that Canadian jurisdictions were not uniform m their responses to mental 

deficiency. By concentrathg on Canada fiom a regional perspective, varying aspects 

of legislation, policy, social practice and spatial relations may be identilied and 

analyzed. This approach, it was anticipated, would contribute a systematic 

examination of the mental-handicap asyium fkom a Canadian geographicd standpomt, 

and explore how and in what manner these cloistered and custodial mstitutions came 

l M. Rioux and M. Bach, eds., Disabilitv is not Measles: New Research Paradims in 
Disability (Toronto: Roeher Institute, 1 994), vii-xii . 
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to dominate the Canadian landscape of care for this particuiar population, at least m 

symbolic t enns. 

The temporal scope of this research reflects what may broadly be calied the 

"asyhun era" m Canada. By the early 1960s, the aggregate institutional population m 

Canadian mental-handicap mstitutions had reached an ail-time high. This was when a 

concerted attempt to  deal with the problems emanating fiom these custodial 

institutions began. In the 1960s, especially m the province of Ontario, there was a 

radical new evolution m the human-senices deiivery system for mentaliy- 

handicapped people. The pbiiosophy and policy emphasis that emerged focused on 

"community-based s e ~ c e s ' ~  in an attempt to deinstitutionalize dependent 

populations. Although the movement towards community placement was first 

iniplemented in Ontario in 1927,' widespread adoption and implementation was not 

forthcoming for many decades. The emergence of a deinstitutionalization movement 

was an intrinsic departure fiom past traditions and normative practices. It represents 

the next phase m th: history of care for mentaliy-handicapped people in Canada. 

It must be acknowledged that this research on the mental-handicap asylum 

draws heaviiy upon the work of Michel Foucault. It is fiom his analyses that I was 

able to fiame the research questions, and in nuri infom the analysis of language and 

space. Just as Foucault tried to unearth the archive of the asylum, the prison and 

clinica1 medicine, this work attempts to deconstruct the archive of tbe mental- 

handicap asylum in Canada. However, this study also draws upon the post- 

Foucauldian literatwe. The reader will therefore discem other theoreticai 

based less on Foucault than on other scholarly mterpretations of hXs vnitmgs. 

echoes 

While 

' Orientation Manual on Mental Retardation for Handica~~ed IndividuaIs. Parents, 
Volunteers. AMR Mernbers. Shideitr . Citizen ~dvocates.   ou th Grogs. Profersional Staff 
(Toronto: National Institute on Mental Retardation, 1981), 22. 

H. Simmons, From Asvlum to Welfare (Toronto: National Institute on Mental Retardation, 
1982). 
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Foucault's work has a direct bearhg on the contextualization of the analysis 

presented m this research, the critical fiamework being used centers more m the so- 

called 'hew" cuhral geography, which wili be discussed fUy m Chapter Three. At 

this pomt it is necessary to specifjl other influences on my approach to  the asyhim. 

1.2 Disfemblacement in Rovincial play in^ Fields 

Discursive and ideological shifts in social theory, public policy and conditions 

of social life over the past decade have openly mterrogated the ambiguous 

relationship between the researcher and the re~earched.~ In an attempt to shed light 

on the "political basis of knowledge or, more specifically, relationships between 

epistemology, power, and knowledge," îhe feminist critique has provided additional 

insight into the mterrelationship between the researcher, the researched, and wider 

institutional eameworks. This txipartite textual fiamework is M e r  shaped by 

md~dua is  and institutional fiameworks other than the researcher and the university, 

forces which at fist sight may at,?ear helevant and extemal to the academic setthg 

and chosen field of analysis. Moreover, wider institutional fiameworks and agendas 

in the context of the Canadian mental-handicap asy1m came to have a greater 

significance than originally anticipated. A discussion of these forces and the5 

mfluence, which begau to exert themselves early in the research, fonns the backbone 

of the remahder of this chapter. 

At an early stage in the research design phase, 1 envisioned conducting a 

coqrehensive Canada-wide study within a much-neglected field of inquiry. In its 

3. Butler and J. W. Scott, Ferninisis Theonze the Politicat (New York: Routledge, 1992); S. 
Harding, Whose Science? Whose Knowleû~e (New York: Corne11 University Press, 1991); D. 
E. Smith, The Evervdav World as Problematic: A Feminist Sociotonv (Boston: Northeastem 
Uiiiversity Press, 1987). 
' H. Nast, "Opening Remarks on 'Women yi the Field, "' The Professional Geograoher 46 
(February 1994): 54. 
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original. conception, 1 had little appreciation of what has been termed the "access 

dilemma.'* Upon contacthg the relevant departments in Canadian provinces, a host 

of problematic issues d c e d ,  pivoting on the notion of codidentiaiity and haMig 

the unintended Pony of evoking FoucauldiaD notions of govemmentaliiy and power.' 

When Foucault labeleed tbis relationship the carceral archipelago,' he failed to note 

how disciphary mstitutions can displace or prevent the researcher fiom exammin'g 

wider fields of discursive practices and power relations not only inherent m the 

ficitities under consideration but at the same time entrenched in the very structures 

Foucadt sought to examine and which are under consideration in this study. 

One objective of several provincial governments m Canada was to control a 

population defined as mentaIly handicapped and transform/normalize the mentally 

deficient through confinement, segregation and stenlitation. This old and well- 

trodden policy plank became a springboard for the rise and development of 

howledgeable medical professionaIs. Owing to the medical certification of so-calied 

feeblemindedness, idiocy, mentai deficiency an? mental retardation, to say nothing of 

its impact on the custodial nature of such facilities, these gatekeepers still exert 

considerable authority over questions of access to archival information necessary for 

research of this nature. This 1 encountered early on in my research. 

Foucault makes a valuable contribution to this area of analysis. According to 

Ingleby, Foucault delineates a "genealogy" of power that sees the proliferation of 

mental-health professionals as a "more or less autonomous process, not calIed mto 

-- - - -- - - - 

6 D. Page, "Coiniterpoint: The Access Dilemma," Archivaria 8 (Summer 1979): 135-138. 
7 G. Burchell, C. Gordon and P. Miller, eds., The Foucault Effect: Studies in 
Govemmentalitv with Two Lectures by and an Interview with Michel Foucault (Chicago: 
University of Chicago Press, 1991). 
' M. Foucault, Discipline and Punish: The Birth of îhe Prison, tram. A. Sheridan (Nav 
York, Vintase Books, 1979). 
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bebg by a central or 'Wastntcturai' force.78 M a t  emerged in each of the 

provinces, and in some more so than others, was a finely tuned system ofjustice and 

a close maitutional mapping of the social body by the medical profession. 'O For 

Foucault, the human body is the pre-eminent policy issue and focus because it is 

directly subject to  the political field of the state apparatus, the medical commtitiity 

and hence, powerfUl relations and structures. It is the Mhercut power relations of the 

date and the medical community that within the mstitutiond context, '%have an 

immedjate hold upon it; they invest it, mark it, train it, torture it, for it to cany out 

tasks, to perform ceremonies, to emit signs. "' * 
As Deborah Stone states in The Disabled State, most countries m the Western 

World use some fonn of medical certification for disability, be it physical or mental 

disabitity. The medicalization of social problems by applying clinical tenns and the 

related medical certification process to them, tends to be the %ore administrative 

mechanisrn for a vanety of redistributive policies.7'12 Since the technical 

determination of mental disabiiity has been sanctioned by the '%y perception of 

science as objective," medical certification tends to be "one of the major paths to 

public aid in the modem welfare state."13 

lronically, the wider relations of power and practice were quickly made 

apparent not only in the available archiva1 documents which 1 examined but in the 

fieldwork exercise itseE Being refûsed access to required patient documentation in 

Alberta, British Columbia and Quebec tolé me more than the manuscript document 

ever could about invested relations of power. As with most research programs, there 

9 D. Jngieb y, "Mental Heatth and Social Order," in Social Control and the State: Historical 
and Com~arative Essa~s, eds. Cohen, Stanley and Andrew Scull (Oxford: Martin Robertson 
and Co., 19831, 14 1- 188. This citation appeared on 178. 
'O FoucauIt, 1979, 78. 
" Foucault, 1979,25. 
" D. Stone, The Disabled State (Philadelphia: Temple University Press, l984), 4. 
13 Stone, 1984, 87 and 3 respedively. 
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came an important moment m time when revisions had to be made to the original 

ambitions and objectives of the study. Between 1990 and 1992, the research 

questions had to be redefined to refiect the presumed avallabili3, of the manuscript 

documents and case fiies. This dis(em)pîacement m the field of research forced me to 

step back and forth between theory, research objectives and the preferred sources. 

As a result (and this was beneficial to the research process), 1 engaged in a foxm of 

refle- between se& subject and the wider relations in which research subject and 

researcher are embedded. 

In the research program that finally emerged, 1 analyze provincial policy 

documents, statutes and reports, patient case files and institutional admission 

registers to demonstrate how policy gave rise to large-scale custodial mstitutiors. 

While my scope remains national, 1 focus in detail on three jurisdictions: Alberta, 

Manitoba and Ontario. I attempt to interpret how policy created an unbàlanced 

system of push-pull factors in which the mstitutional p d  factors exerted a greater 

force over the institutional pu& factors and provided a mechanism thrmgh which 

custodial institutions expanded. These patterns and processes will be the focus of the 

chapters to follow. 

This field is not a homogenized space, encoded with a uniform network of 

d e s ,  procedures and outcomes. As Nast has stated, the field "is located and dehed  

m terms of specinc political objectives that . . . cut across t h e  and place."" The 

field is a social terrain which, Kobayasbi notes, ailows us to '6deconstruct the bamer 

between the academy and the lives of the people it professes to represent."" Seen 

fiom such a perspective, it c m  be compared to the state, m that the field exercise in 

the context of this research forces one to examine closely the bamer between the 

l4 Na* 1994,57. 
l5 A. Kobayashi, "Coloring the Field: Geider, 'Race,' and the Politics of Fieldwork," 
Professional Geowa~her 46 (Febniary 1994): 73-79, especially 73. 
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date and the h e s  of the individuals it professes to represent. While preserving 

confideatiality is crucial m such studies, a much more hi& politicized definiCion of 

wnfidentiality suxfàced m some provinces, especially me r t a ,  owhg to the highiy 

political nature of past policies and practices, especially the practice of eugenic 

steritization between 1929 and 1972. Opposition between the researcher and the 

researcheà, which seemed to characterize the practices employed in Alberta, 

highlights the extent to which the researcher is identXed as the "outsider." This is 

the interface one mua cod?ont, an interface which is underwritten with salient issues 

related to power and the rhetoric of the asylufx~.'~ 

When situated in this field of research, one becomes inter-meshed in a space 

marked by control: visiile but invisible. Just as we geographers are accustomed to 

mapping the wider social and cultural world, maybe the t h e  has come for the 

discipline to recognize a cartography of control. As Gunnar Olsson comments m a 

1994 paper entitled 'Weretic Cartography", such a project is M e r  complicated 

by the fact that the concem is less with how to find one's way in the 
world of physical objects and more with how to stay sane in the invisible 
universe of the taken-for-granted . . . The cartographer's problern is that 
power always disguises itself, refuses to be categonzed, runs away fiom 
its own baptizing ceremony. No name sticks, for the term 'power' is not 
a noun but a verb. Power does not sit still.17 

16 The metaphor of betweenness is central to the dialectic of oppositions in the field 
highiighting that we can never distance ourselves fiom others who are separate and different 
h m  oursehes. The difference between myself as the researcher and the province of the 
researched was so politically charged that there was no common ground on which we could 
come to an agreement. This was particularly the case in Alberta, British Columbia and 
Quebec. 1 came to identie with the sub-set of the population under analysis, that is the 
m t a l l y  handicapped, owing to the fad  that 1 too was marginalized by similar salient issues. 
1 carne to have a greater appreciation about how the notion of govemmentality affects the 
gaieration of social knowledge on the asyium and the pradice of sterilization. 
" G. Olsson, "Heretic Cartography," E c u m e  1 (1994): 215-34. The citation was bken 
from 216 and 22 1. On 222, Olsson goes on to say that the "cartographer's mission is first to 
discover the taken-for-granted. Success depends upon naming a ciifferaice important enough 
to made a difference." 
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To retrieve pextinent mformation about how the mentally handicapped were 

Iabeled, categorized, and treated m the past is an onerous task. Complicating the 

research is the fact that msurmountable obstacles were presented by departmentaï 

officiais Hi many provinces. Consequently, difncuity was experienced in obtahbg the 

relevant information on the populations mstitutionalized m various provincial 

fàcilities and the regimes of care implemented therem. Lengthy long-distance 

discussions via correspondence and telephone, plus face-to-face meetings m 

Edmonton, Winnipeg and Victoria, yielded many disappointments. These forced me 

to question my social and academic daim to study the mental-handicap community. 1 

feared that the research project I was embarkbg upon was simply perceived as a 

form of "academic voyeurism," damaging to the ind~dua ls  who came to  be 

segregated in the asylum and, in the case of Alberta, sterilized in great numbers until 

1972. Reluctantly, 1 was forced to question my rightfiil claim to the spaces the 

mentaily handicapped occupied in the past, spaces which may have been concealed 

for strategic rationales. As Kim England states m a recent article: 

The questions prompted by my 'failed research' raise two sets of 
problems. The first revolves around the role of the researcher in the 
research gicounter, the second around the nature of power relations in 
research about marginalized groups. I see fieldwork as a dialogical 
process in which the research situation is structured by both the 
researcher and the person being researched . . . In fad, exploitation and 
possibly betrayal are endemic to fieldwork . . . 1 think that fieldwork 
might actually expose the researched ta greater nsk and might be more 
intrusive and potentially more exploitative than more traditional 
methods." 

'* A series of articles which appeared in The Professional Geopra~her (Februaty 1994) is 
insightful for anyone interested in the open interrogation that ferninist geographers have been 
involved with in recent years. More particdarly, the article by K. England entitled "Geeting 
Personal: Rdexivity, Positionality, and Ferninist Research," (1 994): 80-89. This citation 
was taken from 84-85. 
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As a fende geogapher, 1 did not fiilfill the stereotype of the traditional 

asyiwn researcher. 1 believe that denial of access to the required records was rooted 

not oniy m m y  perceived crediiiiity as a researcher, but more importantly, due to the 

fact that 1 was a geographer and not a psychologist or scientist. The foiiowiug 

question was addressed to me on numerous occasions: 'khy in heaven's name is a 

geographer mterested m the mental-handicap asy1um?" In the minds of the provincial 

goveniment and the administrators of these facilities, 1 was just as foreign to them as 

the people who were mstitutionalized m such ficaties in the past. This was 

especially the case in two of the western provinces. In Alberta and Bntisb Columbia, 

as a cultural and historical geographer, 1 was not deemed credible or reliable, and the 

research 1 was proposing to conduct was perceived as dubious to Say the Ieast; 

merely academic voyewism. Such a view was fodcoming fiom top level 

government civil servants and, more importantly, the physicians of the pariicular 

mstitutions. The fact that medical practitioners would categorically reject the 

Iegitimacy of such a study is insightful, especially fiom a Foucauldian perspective. In 

the case of British Columbia, over a one year period white engaged in access 

discussions with the Ministry of Social Services and Housing and a provincial facility 

called the Woodlands Centre, I was informed by the Medical Director of Woodlands 

that access to the requested records of the institution had been denied because staff 

assistance would be required and because the idonnation required could not be 

accessed through case fites and registers.19 Dr. Jurenka, Medical Director, 

'' Nothing muld be fùrther from the truih since the system of record keeping to +ch I have 
access to is uniform in nature. Master patient index cards, usually stored at the m e n t  
facilities in the Record Office, contain information on age upon admission, gerider, type of 
disability, place of residence prior to admission, length of stay, and place of discharge from 
the institution. AdditionalIy, the case files contain a "Clinical History" report which 
documents d e r  details on the factors leading to the institutionalization of the said person 
along with laigthy cornmentary on social, economic and environmental conditions of the 
place of residence pnor to admission. Such systems of record keeping appeared with 
modemisrn and the medcalization of disability. 
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Woodlands and Susan Poulos, Executive Director, Woodlands, made the following 

comment: 

It would nat be possible t o  extrad the required information fiom our 
charts without extensive staff assistance, and the scape is very broad . . . 
Many of the questions could not be answered through information 
containeci in client files. Much of the data is b u d  in administrative 
files located at bof3 Woodlands md  in our Victoria Ministry office . . . I 
regret to Say that we in Woodlands cannot help you.20 

On Apd lûth of the same year, after m a h g  one last-ditch effort to obtain access, 

both 1 and Dr. John P. Radford received a rather presumptuous fax Erom the Medical 

Director of the Woodlands fâcility, once again denying access. 

In the case of Alberta, the foliowing rationales were provided in various 

pieces of correspondence as they pertamed to denying access: 

In response to our most recent meeting and your research request, 1 
regret that we are unable to provide you with access to the data you 
request ed. Michmer Centre is currentl y undergoing an organizational 
review and has recently been moved to the Department of Family and 
Social Services. Given al1 the advities currentl y underway, we are not 
able to facilitate your project, as the matenal you require is not available 
from a single source . . . 1 refer to-your request for access to the 
captionally noted accession and would advise that after carefid 
consideration it is regretted that we cannot allow access to these files for 
research at this time . . . As 1 am sure you can appreciate, infomtion 
has access restrictions imposed for very good and sound reason. Both 
accessions to which you request access are restricted, and will be for 
some time to m e .  1 have rehewed both accessions and because of the 
sensitivity associated with these records, am unable to auîhorize access. 
Inasmuch as the individual information contained in these accessions 
was provided ta the department Gt confidence, we are obligated to 
respect and maintain d d a i t i a l i t y .  

In contrast to the chilly reception 1 received from the medical and 

biareaucratic gatekeepers m Alberta and British Columbia, my experience with 

These exerpts were taken from correspondence received by the Executive Director and the 
Medical Director, WoodIands, March 3 1, 1992 and April 3, 1992. 
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Manitoba was more productive, M e  m Ontario the cooperation and assistance 1 

rweived was doWnnght ovenvhelmhg. Fortunately, these disappointments in other 

provinces were r i d y  compensated by the access 1 was pennitted to the records of 

the Huronia Regional Centre. Having overcome the hurdle of the Ontario Freedom 

of Information process, I was allowed fiee rein to aaalyze the case files of this 

mstitution-the kt and most innuential in Canada. Two years of intensive& detailed 

investigation provided me with a wealth of idormation about this place-3s design, 

its structure, its organization, its administration and above ail the people who were 

sent there as so-called "inmates", later '@atients9', often to live out the rest of their 

lives witbin a custodial spaçe. 

As 1 gathered this data base, however, 1 gained the sense that a study based 

on quantitative analysis done would fail to get to the heart ,of.the questions 1 was 

attempting to answer. As 1 gained the confidence of the staff at the Huronia 

Regional Centre, and as they came to understand my mterests, they went beyond 

tolerating my presence and began to welcome my ftequent visits. The administration 

and clerical staff could not have been more accommodating, going so fàr as to 

provide office space, assistance and instruction m their manual and electronic record- 

keeping systems. They asked questions, offered valuable comments, allowed me to 

look at sny records I wished, but more importantly, made me feel like 1 belonged by 

mviting me to staff special events and meetings. 

The data base 1 accumulated is so enormous that even now X have yet to do 

justice to it m the analysis. AppendYc A presents some of the more important 

dimensions that emerge fiom a prelirninary analyses of data on more than 14,000 

hdMduals admitted to Huronia between 1876 and 1970. These f i nbgs  are 

important in establishing for the first tirne the characteristics of this population. 

However, the core of this dissertation focuses on the qualitative aspects of the 

analysis at Orillia, together with other specific topics such as eugenic sterilizatioas in 

12 



Aiberta. It atternpts to evaiuate the asyhun landscape as a d e s t a t i o n  of particular 

h d s  of knowledge and controt' It does so largely withm the fiamework of a new 

and rapidly growing cuftural geography. 

Whife the provincial archives are the traditional depogtories for institutional 

records, many of the manuscript records remam under the jurisdiction of mental- 

handicap hospitals throughout Canada. The mstitutions may place their records with 

the archives, but they are not obligated to do so by provincial legislation. Access to 

most of the records nom the provincial institutions must be requested &om either the 

archives or the individual institution, but in the majority of mstances, access must be 

approved by the fàcility under examination in conjunction with the provincial archive. 

m e r e  personal information of a medical nature is unavailable for public scrutiny, 

access may be granted afier an undertaking of non-disclosure is authorized. In all 

cases, special access permission was needed due to the sensitive nature of the 

records, which contained information of a personal character, normally not available 

for public mspection. Access was granted in Ontario and Manitoba, but m ail other 

provinces it was denied by the executive directors of the various institutions. Whiie 

the decisions in some cases could be appealed, m the majority of instances, the 

decisions were finaL2' 

The Iiterature of the new cultural geography will provide an apt fiarnework 

for the textual analysis of the asylum This will be the focus of Chapter Three, which 

seeks to examine ideology, public opinion and its relation@ to  the development of 

policy and the medicalization of disability. By looking at landscape and the social 

processes which gave rise to an asylum landscape, an alternative method of 

- - - -- - - 

21 In the case of Alberta, three appeals were made. During the last appeal, 1 was requested to 
ff y to Edmonton for a meeting with the Executive Director of the Michmer Carter, the 
Medical Director for Records of the Michener Center and the Assistant Deputy Minister for 
FamiIy and Social Services. As mentioned earlier, access was denied owing to the 
reorganization of Family and Social Services. 
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theorizing culture is provided. My belief in the merits of this approach remforced my 

decision to pursue a qualitative study rather than one focusMg stridy on patient 

demographics. In broad ovdew,  the asylum is seen as a decipherable text in which 

policy underwrites the development of the asyhua 

Prior to an account of this cultural geographical approach, Chapter Two 

presei;?s a chronological history of the rise of the mental-handicap asylum m each of 

the provinces. In some mstances, particular areas of Canada are omitted owing to 

lack of available or accessible infomation on asylum development. In Chapter Four, 

the anaJysis focuses on an interpretative analysis of the construct of feeblemindedness 

and mental deficiency. By exploring the case files fiom Ontario and AIberta and 

other pertinent mformation on the asylum contained in the provincial archives, an 

analysis of the geographical legitimacy of the asylum m Canada, the vemacular of 

immorality and the discouse surroundhg ment al retardation is provided. Chapter 

Five criticaIly examines the historical semantics underlying the mental-handicap 

asylum m Ontario and eugenic steriluation in Alberta. The records upon which the 

second half of this chapter is based were made available by Alberta Mental Health. 

Accordmg to reliable sources, access to these records has never been granted to any 

other researcher. As of this past summer, these records were closed permanently. 

Chapter Six examines the ordering of the built asy1um environment and the 

subsequent arrangement of form, space, structure and t h e .  Under a research 

agreement with the Provincial Archives of Ontario and the Huronia Regional Centre 

in Orillia, data were coliected on the over 14,000 i n d ~ d u a k  admitted to the faciliîy 

between 1876 and 1970. Some preliminary results of analysis of this data are 

contained in the Appendix at the end of this dissertation and will be the focus for 

research at the postdoctoral level. 



Chapter Two 
of Woe:" The Evolution of the Canadian Mental-Handicap 

~ s ~ l u r n '  

2.1 Introduction 

The eqanding literature on the social history of the asylum has largeiy 

ignored the developm&t of the mental-handicap asylum m Canada. A few 

chronologies of individuai asylums have appeared, but a comparative study of the 

establishment, expansion and development of such façilities has yet to  be witten. h 

order to set a context for the ensuing study of case files fiom such facilities, it is 

necessary to provide an account of the rise of the Canadian asylum fiom an histoncal 

and geographical perspective. What follows is the fïrst province-by-province 

chronology of the rise of facilities proMding care and treatment for mentdy- 

handicapped people in Canada. Occasionaliy it is necessary to note the rise of other 

related institutions, due to the fact that those diagnosed as feebleminded and mentally 

retarded were fiequently accommodated in varied facilities such as mental-illness 

asylums, orphanages, workhouses and poorhouses. The account also reflects the fact 

that for Quebec, Newfoundland and New Brunswick very little documentation was 

made available, and as a result, ody a paragraph or two cm be provided. Since the 

later analysis focuses on Ontario, and to  a lesser extent Alberta, more detail will be 

provided on the evoiving mstitutions in these two provinces. 

For clarification, the temporal scope of this research (1870-1960) may appear 

to be misleadhg in light of the development of legislative fiameworks for the 

mentally handicapped in each of the provinces. This is due to the fâct that prior to 

legislation being enact ed specifically for ment ally-handicapp ed people, ment al 

1 The phrase "mansions of woe" was coined by Joseph Howe in reference to Nova S d a n  
institutions. 
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retardation policy feu withm the r e h  of hmacy legishtion and other legishtion 

pertakhg to poverty and criminai dehquency. No distinction was made for many 

years between mental illness, mental retardation and a host of other populations 

deemed socialiy undesirable. For example, between 1934 and 195 1, approxùnateiy 

76% of all admissions to the Orillia Asyliim, now know as the Huronia Regional 

Centre, were fiom fiimilies m "straitened cir~umsfance.'~ The lack of access to 

hancial assistance and other related services for these fftmilies with mental&- 

handicapped dependents provided an additional impetus for long t e m  

institutionalkation. The only treatment avaiiable for the vast majority of people was 

cornmitment to proMncial institutions. 

Mental retardation policy m Canada vaned fiom province to province and 

was developed and implemented at diEerent junctions in time. The provincial 

govemment, an efficient mechanism of central control that has taken on a life of its 

own,' is invest ed with those au-too-familiar Foucauldian concepts: p ower, 

howledge and authority, hence control over the subjects of govemment. 

Guvement is the social agency that defines the most appropriate ways of dealing 

with the mentally-handicapped individual. Although a govenunent is strongly 

influenced by public opinion and reform movements, it and its associated political 

actors d e h e  'the geography and the topography" of the world to whicb the mentally 

handicapped are a~signed.~ During the period under analysis, Canadian provincial 

policy measures fostered an increase m the nurnber of mentally-handicapped people 

bemg institutionalized for an indefinite penod of time, thus contributing signiscantly 

to the growth of custodial facilities. Provincial govemments are therefore crucial to 

Simmons, 1982, 135. 
R. Mishra, The Welfare State in Crisis: Social Thoupht and Social Change (Sussex: 

Wheatsheaf Books, 1986). 
4 M. Edelman, Political Lanage:  Words that Succeed and Policies that Fail (New York: 
Academic Press, 1977), 4 1. 
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the rise of the asy1um and provinciai analysis is central to this dissertation. It is 

important to document the development of the major provincial msthtions and to 

register cornmon trends. 

2.2 Nova Scotia 

'fie development of mental-health services in Nova Scotia dates back to 1750 

when a public hospital was estabfished m the large field between Bankgton and 

Ho&, Dalter and Bishop, approlmnately where Bovince House now ~ands . '  In 

operation for ody eight years (1750 to 1758), the faciüty provided accommodation 

only for individua!~ who had the means to pay for their care. Ln 1752, an orphanage 

was established north of this public hospital with the mtended purpose of 

accommoda ag abandoned orphans. It was expected that the orphans would 

eventualiy take up apprenticeships with local fishennan. Supported at the expense of 

the Crown under the direction of the Govemor, the fàcîüty also served as a place of 

education, the fist of its kind in HaHhx. At the same time, spurred by cornplaints 

from the Lords of Trade at Whitehali London, a decision was made to provide a 

bndwell or workhouse as a remedy for poverty and unemployment in the growing 

centre of Halifax (population 4,249). The criminal and disorderiy element of soçiety 

was admittee for the purpose of m u a l  labor. Two years later, in 1754, an act was 

passed for the erection of a workhouse on a site near what is now Spring Garden 

Rc ad and Brunswick. 

In 1758 an act of the legidature called for the establishment of a workhouse 

for poor, homeless and uanily paupers. Located on what was known as Workhouse 

' Historical analysis on Nova Scutia developmaits is based on a number of unpublished 
papers sent t o  me from the Department of Community Services, Nova Scotia. Unfortunately, 
in some instances, no author is provided for these sources. 

17 



~t ree t t  this was the fhst workhouse in Canada. The foliowing year, provision for the 

Sck and mentally il1 was made in the new poorhouse. FÏve years later, the Poor Law 

provided for three rooms to be set aside m the workhouse for the accommodation of 

the aged, crippled and idiotic class. In 1812, a new wing was added to the poorhouse 

for the care of "the hmatic class" fiom dZKerent parts of Nova Scotia, and in all 

likelihood, it probably housed some ment* deficient people. Moreover, tbis appears 

to be the fkst reference to a hinatic population fiom outside the city. In 1832, a 

group of physicians fhm Halifax organized a petition c a h g  for a separate hospital 

away eom the poorhocse. The poorhouse hospital, accommodating an inmate 

population of 298, was under the direction of one physician and the doctors 

xequested that first, a separate building be made available to all physicians and 

second, that the buildlii.; be utiiized as a training school. A cornmittee was 

established to look into the matter owing to the mult~rious nature of the institution: 

not only did it serve as a refùge for an indigent and aged population, but it also 

fbctioned as a generd hospital, hmatic asylum, orphan's house, sailor's hospital and 

a lying-m hospital. Records show that in the Halifax Workhouse, the practice of 

forcing children to sleep witb adults without regard to health or moraiity was 

commonplace. 

In 1843, a petition was presented to the Govemor by the Mayor of Halifax 

(Mr. Hugh Bell) requesting a new mental hospital. Two years later, a commission 

was appointed hy the Governor 

the insane in the United States. 

established and the first patient 

(Lord Falkland) to inquire mto the management of 

In 1858, the Provincial Hospital for the Insane was 

was admitted by year's end. Known as the Nova 

Accordhg to Haley in an unpublished paper (1 Wl), the act specified that su& persons 
were to be set to work at us& tasks and punished for idleness or disobedience by being 
whipped, fettered or shackled, or deprived of nourishment until their behavior improved. 
Robert Haley, "History, Homes for Special Care, ProWice of Nova Scotia, 1758- 1 99 1 ," 
(unpublished paper), 1. 
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Scotia Hospital, it was mtended to provide hiimane and speciaIized treatment 

prwiously mavailable. In 1859, the main building of the city general hospital was 

completed and equipped to accommodate 35 patients. Six years later the city general 

hospital served the dual purpose of a city and provincial hospitai. In 1865, the 

Halifax Industrial School was founded and two years later, m 1867, the Halifax 

Poorhouse was opened on the site cf the former m x  Mental Hospital, dong with 

the establishment of the St. Paul's Home for Guls. m e  province contriiuted two 

thirds of the capital costs while the city contnouted one &ci. The new poorhouse 

was designed in the fom of a cross, w;is fie stories hi& and came to be the second 

largest buiIding in Nova Scotia. 

As planned, the Provincial Hospital for the Insane was to provide 

accommodation fo: 1,200 patients bu) only part of  it was ever built. Constructed 

fiom brick and stone, it was fiequently commented that the asylum looked like a 

cade. In 1 876, Dr. James DeWolfe (Superint endent, Nova Scotia Hospital) 

expressed a concem about the increase of mental patients in Nova Scotia, which 

mcluded mdividuals labeled as idiots and imbeciles. Whüe Dr. DeWolfe prepared a 

report on the methods of the cottage colonization system and the boarding out of 

patients in private homes, he concluded that the only solution was the building of 

additional mental hospitals. Dr. DeWolfe States that it: 

[it] cannot be far distant when it will be found absolutely necessary to build 
two more establishments of this class in the eastem and western sections of 
the province respedivAy. The early eredions of hospitals . . . appears the 
tme solution of the probiern of future provision for this steadily increasing 
and wholly dependent portion of the corn~nmiit~.~ 

The following year, Dr. DeWoWe retunied to the matter again and stressed 

the need for the immediate construction of a mental hospital in Cape Breton since he 

was most anxious about the long dehy that sometimes htervened before patients 

- 

"History: Nova Scotia Mental Health Service"(unpub1ished paper, no author provided), 8. 
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couid get fiom Cape Breton to the asy1m m ~ a l i f a x ~  u~nrtunatetely, linle attention 

was &en to the above cornplaints and Dr. DeWolfe came under attack by the 

goveniment. 

In 1878, a Board of Commissioners of Public Charities was established to 

operate the Nova Scotia Hospital, the City and Provincial Hospital and the Poor 

Asy1u.m The following year, Dr. Reid was appointed superintendent of the Nova 

Scotia Hospital, urging that more fàciiities for the care of the mentally di be provîded 

in the province. He requested that the foliowing proposais be considered by the 

the building of two additional mental hospitals (one in the eastern and one in 
the western part of Nova Scotia); 
the enlargement of the Novi, Scotia Hospital; 
the establishment of a hospital for the chronic insane somewhere else in the 
province; 
a county cottage hospital system. 

In 1886, legisIation was passed aboiishing the of6ces of Commissioners of 

Public Charities; the Nova Scotia Hospital was to be under the jurisdiction of the 

Commissioner of Public Works and Mines and was to make provisional 

accommodation for the msane population. As a resuit, the Poor Asylum became the 

responsiiility of the city of W a x  and the Provincial and City Hospital becarne the 

- - 

8 Dr. DeWolfe report& that one particuiar patient from Victoria County was 39 days in 
passage owing to adverse weather conditions. Additionally, a number of recovered patierits 
fiom Cape Breton had to be kept in the asyïum until spring before they wuld be retumed to 
their home community. 

n i e  Cornmittee on Humane Institutions of the House of Assembly rtated, among other 
diings, that the cost of heatingthe hospital was cody  and extravagant and that the system of 
separate dining tables for the staff of the asyium increased the operation costs of the 
institution. It was also comrnented that the amount of milk consumed was excessive and that 
the gaieral management of the institution was inefficient and in some respects, "culpably 
negligtmt ." 
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responsiiiiiîy of both city and province. At this tirne, legisdation was also passed 

authorking the e s t a b b e n t  of the Municipal Mental Hospital, and an mspector was 

appomted to oversee such fbciiities. Under this Ad, dc ipa l i t i e s  and incorporated 

towns were enabled to build asyhims for the care of the 'Piarmless msane, idiotic 

persons and epileptic persons who are in~ane."'~ Counties could each build a smail 

hospital with a capacity for 50 patients. This was deegned to deviate the 

overcrowded conditions at the Nova Scotia Hospital. The municipal asy1um.s 

provided custodial care for individuals who were not violent and had no potential for 

improvement by scientific means. The Cape Breton Institution for the Hannless 

Insane was one of the fkst such asylums. By 1890, there were 11 municipal mental 

hospitals in operation in the province and by 1896, there were 21 municipal 

institutions m place. 

Until the tum of the century, custody for the mentaliy handicapped in Nova 

Scotia rested with either the Nova Scotia Institution or the municipal asyluflls. In 

1903, the Halifax and Local Council of Women submittcd the foliowing two 

resolutions to the provlllcial govemment: 

that there be established an institution for chiltiren of weak intellect;" 
that action be taken to impiement the section of the law requiring the 
appointment of the Board of Visitors to the Municipal Institutions. 

The establishment of the Nova Scotia League for the Protection of the Feebleminded 

in 1908 by the Women's Council, sought to establish "an institution expressly and 

solely for the reception, the training and the protection of what is the most pitiable 

10 Haley, 'History, Homes for Special Care, Province of Nova Scotia, 1758- 199 1 ," 
(mpublished paper) 3. 
" Such a facility was not established until a quarter-caitury later. 
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class in the world."12 With 150 members by 1910, the league came to have an 

influence on public opinion while at the same time attemptmg to fornulate a 

comprehensive program for the feebleminded in the province. Later, the League was 

designated as "The Nova Scotia Society for Mental Hygiene." 

By 1915, there were 27 miinicipally operated institutions m the province: four 

pauper facitities, iive msane a s y h  and 18 mixed mstitutions. Mmy of these 

institutions had populations which included evexy conceivable categoxy of social and 

health problem: mentally ill, physically il& unwed feules, mentaliy retarded, 

prostitutes, juveniles, the aged, and other displaced individuals with no other pkce to 

tum to for assistance. 

In 191 8, the first facility solely intended for the reception of the mentally 

defective was estabfished. The I.O.D.E. opened a cottage in Halifax under the iame 

of "The Daughters of the Empire Home for Mentally Defective Girls." Prior to this 

tirne, there had been no specialized institution for the care of the feebleminded m 

Nova Scotia. While the majority of such people were being cared for m a variety of 

institutions that offered no possibility for specialized care, treatment and training, 

many others remained m the home. In the public school system of the day it was 

reported that there were 235 children documented as mentally deficient and 92 

feebleminded children were under care in the following institutions: 

- - - - - -  

12 Ontario Sessional Papers, "Report Upon the Care of the Feeblerninded in Ontario,'' No. 58 
(1908), 3. 
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St. Joseph's Orphanage 15 
Bethany Orphanage 2 
Girls Home, Halifax 2 
Maritime Home for Girls 2 
Home of the Guardian Angel 4 
St. Patrick's Home 1 
%Wax Industrial School 2 
Monastery of the Good Shepherd 36 

+ Protestant Orphanage 5 
Various County Asylums 23" 

As far as adults were concerned, the goveniment did not distinguish between 

the insane and those who would be categorized as mentally defective. 

In 1921, the Canadian National Committee for Mental Hygiene conducted a 

survey of al1 institutions in Nova Scotia. In their report, Dr. Hattie condemned the 

rudimentary county system of care m the province and recommended a state- 

operated program. guriag the same year, an act was passed to provide a public 

mstitution for the custody, treatment, care and education of mentally defective 

persons. In 1926, Dr. Jost, who succeeded Dr. Hattie as Inspecter in 1923, ciassiiied 

the municipal institutions mto three types: insane asylums, insane and pauper 

mstitutions, and ficitities for which admission and transfers could be canied out only 

on special authority fiom the mspector. At this t h e ,  the municipal mstitutions were 

relatively srnail, accommodating an inmate population of no more than 20 cases. The 

mentally handicapped were intersp ersed with the msane and p aup er popdation. 

In November of 1926, the govemment appointed a royal commission to 

mquire into and report upon the number of mentaliy defective persons m the 

province, the conditions under which such persons were k g ,  the effect of such 

persons upon the general wel£âre of the province, the ways and means of dealing with 

mentaUy defective persons in their own interest and that of the general public, and 

l3 Province of Nova Scotia, "Report Respeaing Feebleminded in Nova Scotia," (March 1 5, 
1916), &p. No. 33. 
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any other mtters relating to the care, custody, control and means of support of 

ment* defective persons. Known as the Duncan Commission, it vigted 35 

institutions (orphanages, homes, jaiis and asylums) and out of 2,052 h t e s ,  239 

were found to be defective. Ofthese, 130 were under the age of 18. The commission 

also visited 100 homes in Nova Scotia for mentdy defective persons and of these, 50 

were examined with care and diligence. h these 50 homes, there were 184 mentally 

defective persons, and their treatment was roundly condemned: 

No words can describe the filth, the vile odors, the over-crowding, the dirty 
bedding, the vermin, and the inadequacies of some of the homes studied. The 
dire &ects of the indescribable squalor of the homes of feebleminded 
individuals can be imagineci, l4 

In another document, it was reported that although the province had been perceived 

as the "cradle of education," a process of emigration had left behind many mental 

defectives," as the following quote demonstrates: 

For generations the Maritimes have suffered the loss of thousands of their 
best blood and brains who have gone as emigrants to find wider opportunities 
in the American states immediately to the south of them or to the newer 
provinces that were being carved out of the wildemess of Western Canada. 

One year later, in 1927, the MentaUy Defective Children's Act, entitled "An 

Act to EstabIish a Nova Scotia Training School for the Treatrnent, Care and 

Education of Mentally Defective Children," became an officia1 Nova Scotia Statute. 

Also hown as 'The Nova Scotia Training School Act," the piirpose of the facility it 

created, to be located m Truro, was to provide custody, treatment and care and 

education of defective cMdren. The plan in Nova Scotia was to 

provide for children under eighteen years of age. . . most of our older 
feebleminded are already being provideù for in county homes. They are past 
the age where they can be trained ta advantage and the problem was too big 

l' British Columbia Archives, GR 865, Box 2, File 12, "Report of the Royal Commission 
Conceming Mentally DefiCient Perçons in Nova Smîia," (1 !UT), 32. 
'' British Columbia Archives, GR 865, Box 2, File 13, "Canadian National Cornmittee for 
Marta1 Hygiene, Bullelin of the CNCFMH," Vol. 2, No. 6 (Apnl 1927). 
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for us to underbke to look after al1 mentaliy defiaent persons. We therefore 
felt that the best result would be obtained by looking after the children. 
Certainly, in time, the institution must have al1 ages, but at the t h e  those 
taken in first reach mature years we hope to have the scheme so developed 
that we can take care of al1 classes in the one institution, very likel y modeled 
after the school at Wrentharn, ~assachusetts.'~ 

During this t h e ,  the feebleniinded were also accommodated at the Monastery of 

Good Shepherd, the Maritime Home for Girls in Tmo, the Halifàx Industrial School 

and the City Home in Halifax 

In 1927, provision was made for the 'kost progressive mental deficiency 

program yet established in Canada," conigrised of the foliowing: the establishment of 

a residential trainmg school for defectives on the fann colony plan; the appomtment 

of a provincial psychiatrist to direct the proposed training school and to anminister 

the supenision of the mentally defective throughout the province; the provision of 

compdsory speciai classes in ail schools in which 15 or more mentaliy defective 

chiltiren were enrolled; and, the implementation of a mental hygiene policy which had 

as its aim the supervision of aii mental defectives m the community. 

Two years later, ail mental defectives were placed under the "Chiidren's 

Protection Act." In 1929, the cornerstone for the fist building was Iaid, and in 1930, 

the fïrst patients (60 boys) were admitted. The following year, a second residence 

was completed and 75 females were admitted. By 1936, the Nova Scotia Training 

School in Truro (Colchester Co-) was h d y  established. This institution was to 

be a non-medical facility for the mentaiiy retarded. At this t h e ,  the institution 

provided training programs for milâly retarded children, and m 1949, a residence 

housing 60 moderately retarded children was opened and a h a 1  new residence was 

opened m 1965. In 196 1 the name of the institution was changed fiom the Nova 

l6 British Columbia Archives, GR 865, Box 1,  File 3, "Commission Correspondence, 
Gmeral," (1927-28): this citation appeared in a Ietîer fiom the Director of Child Welfare in 
Nova Scatia to the Commission (May 27, 1927). 
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Scotia Trainmg School to the Nova Scotia Youth Trainhg Centre. In 1991, this 

facility served the educational and training needs of 170 children of the mitdiy or 

moderately retarded levei, between the ages of 10 and 18 years. 

Conditions for the mentdy handicapped slowly began to change during the 

1940s and 1950s. In 1943, the Nova Scotia govemment appointed another 

commission to investigate and report upon the conditions m a s y h .  Known as the 

'Royal Commission on Provincial Development and Rehabilitation," it was tabled m 

1944 and is better h o w n  as 'The Dawson Report." While the report condemned the 

county asyluflls as dismai, old, nauseating and evii-smelling, the report made the 

following recommendations: 

the consolidation of mental health services; 
the establishment of a Division of Mental Health Services; 
the takeover of the municipal hospitals by the provincial government; 
the emphasîs away from pure institutional care and treatment to a more 
preventative and clinical approach focusing on earïy diagnosis and discovery 
of incipient cases and preventative involvement to reduce the need for Iater 
institutional care. 

In 1948, the Nova Scotia govemment accepted fiill responsibility for the 

monetary costs of the Nova Scotia Hospital, thus reiieving the municipalities of the 

hancial burden, since up to this t h e ,  the municipalities contniuted 60% of the costs 

towards the care of individuals in the mstitution. In 1947, the Nova Scotia School 

for Boys was established at Shelbume. Two years later, the Federal health grants 

came mto effect including mental-health gram and this money was used to upgrade 

the provincial institutions and implement a network of mental-health centers. 

In 1958, there was a significant turnMg pomt in the development of social 

seNice programs M Nova Scotia. For two centunes, only minor changes had been 

made to the Elizabethan Poor Law basis of the statutes enacted in the early colonial 

days. As Haley points out m an unpublished paper, '@roblems affecting the needy 



smd conditions of poverty presented many difEculties in Nova Scotia, perhaps more 

than elsewhere in canada."'' The far-reaching changes griplemmted in 1958 

established new policy directives towards the upgracüng and improvement of the 

poorhouses and county homes. Untii this time, the mentaUy ill, the poor, and the 

mentaiiy retarded were al1 accommodated in one institution, with the exception of the 

ficilities in Truro and Shelbme. White the better mnnaged mstitutions made some 

attempt at segregation, the worst of these facilities provided no segregation and al1 

residents were accommodated under one roof 

The Social Assistance Act (1958) brought about changes in. tbis 200 year old 

system. The rnentally iil and the mentally retarded became the responsibility of the 

Department of Health and were subsequently placed in specialized facilities. In 1959, 

a training school for retarded chiidren was established for the patients who were 

being provided for in a group of about 17 county hospitals and homes. Eight years 

later, the Nova Scotia School for Girls was established in Tnuo and four Children's 

Training Centres were constructed at Dartmouth, Digby, Pictou and Sydney. This 

came about owing to the establishment of a 'Y=lassifïcation Committee" in 1965, 

which was charged with the continuing oversight and supervision of facility 

admissions. Soon after this committee was established, it was reported that there 

were 125 severely retarded children in the Municipal Mental Hospital and following 

carefiil assessment by the committee, the recommendation was made for their 

placement in the four specialized training centers noted above. For the severeiy 

retarded chiid with multiple disabilities, accommodation was provided in nursing care 

units of K e n m e  and Sydney. Addt residential centres, operated by the various 

municipalities, municipal corporations, private non-profit organizations or a private 

Haley, "History, Homes for Special Care, Province of Nova Scotia, 1758-1 99 1 ," 
(unpublished paper), 5.  



nursing company, served the needs of the swerely or profoundy mentaily retarded 

adult . 
During the 1970s, m line with developments m other provincial jurisdictions, 

the philosophy of 'hoRnalization" gaiued acceptance m planning and programming as 

it pertained to the mentaliy-handicapped population. As of 1990, the following 

faciiities were in place in Nova Scotia: Mountainview, Nova Scotia Training Centre 

(Tnuo), Chiidren's Training Centres (Digby, Sydney, Pictou, Dartmouth), Bayside 

Home (Banington), Adult Residential Centre (Bridgetown), Lunenberg Adult 

Residential Centre (Bndgewater), Halifàx Co. Regional Rehab Centre (Cole Harbor), 

Abbie Lane Mernorial Hospital (Halifax), Palmet ers Country Home (KenMe), 

Sunset Adult Residential Centre (Pugwash), Riverview Aduit Residential Centre 

('Riverton), Braemore Adult Residential Centre (Sydney), Kings Regional Health and 

Rehab Centre (Wat erville) and Harborside Lodge (Yarmouth). 

2.3 New Brunswick 

Canada's fùst asylum for the mentalty ill was established in Saint John in 

1836. In this year, several lunatics along with sick paupers were transferred to a 

former cholera hospital. Pnor to 1836, hmatics and the mentally deficient were 

accommodated m almshouses or the county jal. Owmg to the efforts of concemed 

mdividuals, a petition was presented fiom the Justice of the Peace to the House 

Assembly calling for the establishment of an asylum. As a remit, a Provincial Lunatic 

Asylum was established in Saint John by legislation. The asy1u.m was to  con& of 

three buildings and was to be managed by councilors appointed by the Govemor-m- 

CounciL The Provincial Lunatic Asylum, opened in 1848, was rapidy a e d  to 

capacity and conditions of overcrowding were not relieved untii 1885, when a fàrm 

annex, capable of accommodating 150 long t e m  patients, was appended to the 



asylum In 1923, the Provincial Lunatic A s y h  became the Provincial Hospital and 

in 1978, Centracare Saint John. 

In New Brunswick, little provision was made for mentaiiy-handicapped 

people, who were therefore housed in the same fâcilities as the ment* ill, In 1915, 

for example, it was reported that mentai defectives were being accommodated m the 

Hospital For the Insane. The one area in which provison was made was the 

educationai system. In 19 13, the city of Moncton operated two special classes for 

defective children. By 1925, six a d a r y  classes had been established in Saint John 

and others were being p h e d  for Moncton and Fredericton. In 1936, the first short 

term care hospital f ~ r  the mentally retarded was established (Lancaster). 

As of 1990, the following institutions were m operation in New Brunswick: 

W i m  F. R jberts Hospital (Saint John), Centracare (Saint John) and Restigouche 

Hospital Centre (Norihem New Brunswick). 

2.4 Prine:e Edward Island 

During the early years in Prince Edward Island, the burden of care for the 

mentally handicapped rested with the fimiiy unit.'8 In 19 15, the feebleminded of the 

province were cared for at the Provincial Infirmary and at the Falconwood Hospital 

for the Insane, since there was no provision for feebleminded children "except to send 

some of the worst to delinquent homes in Nova ~cotia." '~ Although surveys were 

made fiom Gme to tirne, it was in 1928 that Dr. Grifl[in camied out a survey and 

" Little historical documentation exists on the development of institutions in PM- Edward 
Island. The following narrative on the development of services on the Island was taken from 
a 1973 publication by the Canadian Association for the Mentallv Retardeci. Prince Edward 
Island Division aititled "The Beat of D m s :  The Story of Mental Retardation in Prince 
Edward Island," compiled and edited by Mary Baker. This publication was kindly made 
available fiom the Prince Edward Island Association for Community Living. 
l9 Ontario Sessional Pavers, "Report Upon the Care of the Feeblerninded in Ontario," No. 24 
(1915), 45. 
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recommended the establishment of awriliary classes m four city schools. Owmg to 

the circulation of W report, several teachers became mterested and suggested the 

estabiishment of a special class for the mentaiiy retarded as early as 1930. However, 

M e  was implemented until 1947 when a class was established at West Kent SchooL 

Additional surveys on the mentally retarded were made by the following 

organkations: P.E.1 Ttachers' Federation, Catholic Women's League, public health 

nurses and the women's mstitutes. The director of the Fkblic Health Divison, Mona 

Wilson, worked directly with the parents of such children and made every effort to 

secure services. Other nomen were vexy active in securing classes for so-called 

bachard cbildren m Prince and King's County. Also very active was Mrs. Burns, 

who gained some strength for the cause of mentally retarded children through her 

annual report at the pro\ .mial social welfare convention. It is this report which 

brought about a resolution to  the govemment caiîing for a training center for 

mentally retarded chiIdren on the island. This matter was brought to the attention of 

the Federation of Agriculture. 

At this tirne, the ChilL Development Cornmittee of the Catholic Women's 

League and the Wornen's Institution requested a survey of retarded children in the 

province and that both a school and a home be provided for such individuals. The 

school was to provide training to  those individuals who could be taught and the home 

was to provide care during emergency situations. 

In 1956, the first Day Training Class for retarded children was opened m 

Charlottetown at West Kent School. By 1957, some progress had been made in the 

provision of day training and aulciliary classes for the "educable retarded" and the 

'trainable retarded" but there remained a need for a suitable fàcility for the non- 

trainable retarded. With the establishment of the Canadian Association for Retarded 

ChMren in 1956 and the orgaht ion  of two branches on the Island the following 

year, a concerted effort was made to  secure an institution which would h c t i o n  as a 



center for the training and care of the more than 1,200 mentaliy retarded in Rince 

Edward Island. mer visiting various fhcilities for the ment* handicapped m 

Southbury (Connecticut), Dr. Beck of the Island Mental Health Clinic prepared a 

comprehensive program for the care of aU types of mentaliy retarded children m 

&ce Edward Island. Although the plan &id not receive final approval until 1959," 

Ït did materialize with the e s t a b h e n t  of Sherwood Hospital, the k t  residential 

facility for retarded children in Prince Edward IsIand, which opened in 1962 and 

provided institutional care and training. The building incofporated a 21 bed in- 

patient unit of the cottage type, a day training class program and a day care program 

for the severely retarded. 

By 1970, îhere were two facilities on the Island for the mentaliy retarded: 

Sherwood Home (Charlottetown) which accommodated people up to 19 years of age 

and f ierside Hospital, adjacent to Shenvood, which provided accommodation for 

mentally retarded adults. Furthemore, educational services were widely distniuted 

across the entire province and sheitered workshop facilities were accessible m ali 

regions of the Island 'with three sheltered workshops located in towns with a 

population between 700 and 1,400. As of 1990, the foUowing two institutions were 

m operation in Prince Edward Island: Sherwood Home and Hillsborougb Hospital. 

2.5 Newfoundland 

Fxior to the establishment of institutions designed to care for the mentally 

handicapped, this population was provided for at the provincial psychiatrie hospital 

(Waterford), constructed in 1855. Not much was done for the mentally retarded 

until 1959, when the 'Newfoundland Society for the Help of Retarded Children", a 

'O In 1960, the goverment announced that $75,000 was earmarked for the construction of 
Sherwood Home and that an additional federal govemment gant of $85,000 would be 
forthcoming. 
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volunteer organbzation, established and operated two training classes. At this tirne, 

Newfoundiand had the d e s t  ratio of beds to population in the whole of Canada 

and no special facWy for the mentally retarded was m place. 

Subsequently, the Children's Home and Exon House were established and 

assumed responsiiility for younger persons, while the Waterford Hospital contmued 

to admit mentaily retarded adults, most of whom had severe behavioral and medical 

problems. Both Exon House and the Children's Home have Snce c lo~ed-~ '  As of 

1992, there were still a number of people living at Waterford who had developmental 

disabilities but policy precludes any new admissions for residential treatment. As of 

1993 under "The Right Future" Roject al1 Waterford residents are being removed 

mto the community. 

2.6 Ouebec 

Unfortunately, little information was available on the developmént of mental 

handicap institutions in Quebec. From the information that was accessiile, it appears 

that in 1915, the Sisters of the Roman Catholic Chwch managed several large 

hospitals providing care for both the feebleminded and the mentally ill. Over a 

decade later, in 1927, the goveniment of Quebcc authorized the Sisters of Charity to 

float a loan of %500,000 for the construction of a building for the hospitalization and 

education of feeblemioded persons." The Quebec govemment did not operate 

mental hospitals as such but allocated grarts to hospitals which accommodated the 

mentaiiy ill and mentally handicapped. At this t h e ,  a new school for the 

feebleminded in Quebec City was established, having a capacity for 500-600 patients. 

21 Most of this information was containeci in a piece of correspondence received in 1992 fiom 
the Department of Social Services, Assistant Director, Developmental and Rehabilitative 
services. 
22 British Columbia Archives, GR 865, Box 2, File 13, "Canadian National Committee for 
Mental Hygiene, Bulletin of the CNCFMH," Vol. 1, No. 7 (Deceniber 1925). 
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The fàcl(ity was intended for such cases capable of benefiting fiom training. In July 

of the same year, a new wing at the Baie St. Paul hospital was opened for the 

reception of 500 patients. 

2.7 Manitoba 

The Manitoba Developmental Centre, located in Portagc la Prairie, dates back 

to June 1890, when the first wing was opened and the institution was known as "The 

Home for Incurables." The site chosen for the fàcility was purchesed for $600. It 

was 10 acres in size on a "desirable location about a mile distant fic;m the center (sic) 

of the t o m .  7S3 Under the architectural guidance of Charles Wheeler (Winnipeg), 

the faciiity was constructed; the total amount expended for both the site and building 

mounted to $14,927.~~ During its first year of operation, there w: ; accommodation 

for 57 patients, even though by the end of 1890, there were only 38 patients being 

housed m the home. Moreover, the taxonomy of patients cared for in the facility 

included not ody the mentaliy defective but the aged, ph-sicaliy disabled and 

individuals d e r i n g  fiom a hsst of incurable diseases not requifing medical treatment 

m a general hospital. Prior to the opening of the Portage home, the mentaiiy 

defective were accommodated at the following institutions: Selkirk Asylum for the 

Insane, Brandon Asylum for the Insane, Deaf and ûumb Institute m Winnipeg, 

Children's Home in Winnipeg, Winnipeg Women's Home, St. Boniface Children's 

Home, district jails, and by 1920, "The Home for Feebleminded Children" in 

Wmnlpeg. 

By 1894, the Portage facility was under pressure to expand and four years 

Iater, in 1898, a new wing providing accommodation for about 70 additional patients 

Manitoba Sessional Patiers, "Home for Incurables, Portage La Prairie," No. 13 (1 892), 
18. 
a Manitoba Sessional Pavers, "Home for Incurables, Portage La Prairie," No. 21 (1889), 62 
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was added to the structure. At this time, there were two wards for isolation 

pqoses .  By 1899, the ficility was Wed to capacity with a patient popdation of 

104. Sigdh.ntly, as early as 1899, classification and segregation of the 

feebleminded was perceived as an important element in the da@ fiinctioning of the 

mstitution. As Dr. Thomas Milroy, the attending physician comments, "the 

equipment and arrangements of the new building have been vexy satisfactcry, and 

enable us to classifL patients, and keep the imbeciles and idiots separate, to a great 

extent, liom other patients.'a One year later, foIiowing a grand jury 

recommendation regarding the idiotic population housed at the Portage faciîity, the 

Inspecter of Public Institutions, John Sifton, concurred by stating *chat they should be 

either transferred to an asylum, or "at l e s t  co&ed in a building separate fiom the 

other  patient^.'"^ During the early years of the Home for Incurables, patients lere 

visited by a physician fiom the local city, and staff within the facility worked seven 

days a week, 12 hours per day. 

Over time, patient overcrowding continued to be a distresshg concem. In 

the 1900 report of the attending physician for the Portage mstitution, Dr. Cowar. 

comment s that : 

most of the wards are t axe .  to their utmost. There are only three 
unoccupied beds in the Home. These are in the women's wards. In the 
children's wards, in some cases, there are two patients for each bed . . . 
If some classes of patients, such as the idiots, were rernoved, the home 
would be large enough for some time 

In tum, patients labeled as  iûiotic were perceived as a detriment to the sanitary 

conditions of the Home, as the following quote clearly demonstrates: 

at present we have about 35 idiots in the building, along with the other 
patients. nie result of this is that a part of the building is rendered 
unsanitary on account of being near the idiots. 1 m o t  speak too 

'' Manitoba Sessional Papers, "Home for IncurabIes, Portage La Prairie," (1899), 32. 
Manitoba Sessional Papers, "Home for Incurables," (1900)' 12. 
Manitoba Sessional Papers, "Home for Incurables," (1 90 l), 53. 
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strongly agahst this arrangement, and think it shodd be remedied as 
soon as possible. If a separate building were erected for these patients it 
would correct this trouble, and also give us more mom for other 
patientsz8 

The houshg of mcuables with the idiotic class of patients m the same building was 

considerable proportion of the idiots are the most difficult of al1 the 
unfortunates, who are recognized as proper charges upon the public, to 
treat. Especially dificult it is to keep t h m  clean in their persons and 
their apartments in sanitary condition; and as it is in the Home for 
Incurables this latter applies to the whole house, the offaisive and 
unhealthful atrnosphere therefiom more or less pervading it 
t h r ~ u g h ~ ~ t . ~ ~  

At this tirne, it was believed that the idiotic class of patient in the home was m 

need of improved protection, not only for their own well-being but for that of the 

other patients in the facility. A case in point was the construction in 1902 of steel 

wire enclosures sumounding the "idiot ward balconies, windows, f i e  escapes and 

closets." This was done because the previous grating was easily broken, aUowing the 

idiotic patient to climb onto the roof of the faciiity and the window sills of the ward, 

"thereby endangering their ~ives."~ At this tirne, the physical site of the home 

covered 40 acres, 30 of which were used for agricuitural purposes and 10 for 

buildings and other purposes. Two years later, in 1904, the hcility-owned area 

tripfed to 120 acres. 

In 1905, a third new wing was added to the Portage mstitution, descnieu 

proudIy by the superintendent in the following comment fiom bis annual report for 

the year: 

It is a fine building from foundation to attic . . . there is not a crack in 
the plaster or any seüiing of the buikhg-so different from the old one, 

28 Manitoba Sessional Papers, "Home for Incurables," No. 13 (1902), 382. 
29 Manitoba Sessional Papers, "Public hstitutions and Buildings," No. 13 (1 902), 382. 
30 Manitoba Sessional Pauers, "Home for Incurables," No. 13 (1901), 403. 
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that is continually causing trouble, thmugh the sagging of doors and 
floors, the foundation behg so poor. Our new wing is a credit to the 
contractors . . . n i e  basement is Stone, and three upper stories are built 
of Portage la Prairie white brick, which is so mu& sought after and used 
in Manitoba and the West. It is finished throughout with solid oak, and 
tile floors in the idiot wards. It is built for the worst class of our 
patiaitsll 

No additional expansion occwed until 1913, when a building adjacent to the 

eastern portion of the facility was completed. Now operating under the name of 

"The Old Folk's Horne," the new addition not only aUeviated the overcrowded 

conditions within the faciiity, but for the first time, the mental defectives were 

segregated fiom the aged and incurable patients. Upon the completion of the eastern 

addition, the Superintendent remarked that during the formal ceremony to mark this 

special occasion, "many prominent citizens fiom fàr and near attended the openhg 

and pronounced the Old Folks Home a mode1 mstituti~n."~ At this tirne, the fàcility 

provided accommodation for 275 patients: 180 males and 95 females resided at the 

home. 

Few structural changes were made to the facility during World War 1, but 

repeated cals were made for additional accommodation, especially for the class of 

patients labeled as idiots, as is evident fiom the 27th Annual Report of the 

We are very much overcrowded and have not nearly enough room to 
accommodate the patients properly. For the last year 1 have been 
urging the building of a new wing for idiots. This wing shouid be 
provided at the earliest possible date, as this class of patients cannot be 
mixed with the other patients owing to their weak condition and 
helplessness.33 

Manitoba Sessional Papers, "Home for Incurables, Portage La Prairie," No. 1 7 (1 9O6), 
556. 
" Manitoba Sessional Pa~ers ,  "Home for Incurables," No. 13 (1 9 14), 520. 
'3 h4anitoba Sessional Pa~ers ,  "Home for Incurables," No. 14 (1917), 928. 
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Unfortunately, owhg to'govemment firndirrg restrictions, it was not until 

1921 that a new addition, the Colony Bddmg (Eastgrove) was oficially opened to 

meet the hcreasing demand for patient accommodation. By 1924, the home 

provided accommodation for 410 patients. At this time, the name of the institution 

was changed to "The House for the Aged and Iu.f3mw This facility was still attended 

by a local physician and it was not util 1930 that a permanent medical 

superintendent was appointed to oversee its operation. At this tirne. it also 

implemented a program of detailed patient record-keeping, dong with an 

occupational therapy department through which patients could be employed in the 

facility. Between 1890 and 1930, the facility had been run by the province as an 

mstitution for incurables, and over the next few years, substantial fùnctional changes 

occurred to equip it to serve solely as an institution for the mentally defective. 

Two developments took place in 1933. First, 'The Act Respecthg Mentally 

Defective Perçons" was passed and entered in the Statutes of Manitoba. This 

legidation made special proMsion for the mentaliy defective for the fist time in the 

history of the province. Second, the name of the fàcility was changed to reflect the 

specialized h c t i o n  of the fàcility. Designated "The Manitoba School for Mental 

Defectives," the name reflected the new eniphasis on patient education and training: 

no longer did the facility care for the aged and physically incurable persons but 

focused exclusively on the care of the mentaîly defective. In order to bring about 

this transition, the patients classified as aged a d o r  infinn were referred to municipal 

and provincial fàcilities. More importantly, many were transferred to the Sahation 

Army Home in West Kildonan. Not surprisin& this resh-g of the population 

brought about a rnarked improvement m the administrative ability to classm and 

segregate the patient population in the facility: 

Wards have been arranged to care for patients suitable to be together, 
both as regards their mental level and their physical condition . . . The 
mixing together of the aged and infirm and feebleminded has been most 



unsatisfactory, even distressing. Bath groups read very badly to each 
other and d e c o q  discipline, training and occupation have been quite 
definitely refarded. The promptness with whidi the feebleminded 
patients have improved whai p l a d  in the proper surroundings and in 
the proper groups has bem most gratifjing." 

The enthusiasm over this development was such that the medical superintendent 

observed that 'these events may be cited as hisioric in Manitoba a s  they herald the 

begmaing of a new endeavor m social service, namely, the care and training of the 

feebleminded in this province under recognized statutes and m a definite 

mstitution".f5 During the same year, a women's pavdion was opened at the Brandon 

Hospital to accommodate mental defectives. 

By 1938, the Portage facility was once again plagued by the lack of 

institutional space, and conditions in the main building were alleviated with the 

opening of a nurse's residence accommodating 55 female ernployees. An eight-hour 

work shifk was inaugurated for nurses and attendants, and staff complement was 

mcreased to 125. At the same t h e ,  another wing was constructed to accommodate 

an additional 66 patients, fâcilitating patient segregation and providing a ward for the 

hi&-grade fernale defectives. Additionaliy, the basement was converted into a large 

dining room and assembly hall for patient use. One year earlier, m 1937, the extent 

of the land holdings was 549 acres, of which 427 acres were under cultivation. By 

l940, this land increased to 800 acres, 665 of which were farmed. In 1939, the fïrst 

.Nurses7 Graduation Exercises were held, with seven f e d e s  granted diplornas in 

Mental Health Nursing. 

While World War 11 imposed financial restramt on the School for Defectives, 

substantial institutional changes occurred after the war's end. Fresb efforts were 

made to meet the increasing demand for accommodation and sentices. Two wings 

34 Manitoba Sessional Pa~ers, Portage La Prairie," (193 l), 13. 
35 Manitoba Sessional Pa~ers, "Annual Report, Manitoba School for Mental Defedive," 
(3934), 56. 
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were added to the nurse's residence, providmg much needed space for mstituttional 

staff. Moreover, the advent of antibiotic medications developed during the war 

came to have a great influence upon the We expectancy of ment* retarded people. 

By 1951, the institution, now known as "The Manitoba School for Retardates," was 

M e r  expanded. The Atkinson Building (Northgrove), named m honor of the first 

md most progressive medical superintendent of this institution, was completed and in 

1958 and two additional wings were added to the fàcility. Not ody was additional 

accommodation provided for male patients, but provision was made for eight 

classrooms, a playroom area, a tailor shop and a male occupational therapy room A 

year earlier, in 1957, Female Unit II (Westgrove) was opened, providing additional 

accommodation for female patients along with an additional ward for medical 

purposes. 

Also, during the decade following World War II, the Broadway Home for 

Girls was opened in Winnipeg. This home was established for the purposes of 

rehabiiitation and community placement of patients fiom the Portage facility. 

Opened m 1946, it originally served as an outlet for 25 female pupils between 20 and 

50 years of age who had been trained for private domestic employment at the Portage 

facility, Like the colony house in Ontario, it provided a much-needed program in 

socialization and vocational training for hi&-grade defective girls. The women were 

"carefüüy selected by a selection cornmittee fi-om the graduate groups of the 

Domestic Science Courses at ~ o r t a ~ e . " ~  Wbile the womai h e d  in an "attractive 

home-Ue atmosphere of a large old vine-covered house," the location was in the 

" Manitoba Archives, GR 585, Manitoba Development Centre Records, 8 Boxes of 
Unsdieduled Records: this citation was taken fiom a talk delivered by M. Montague Israels, 
QC, before the Canadian Association for Retarded Childrai (Sqtember 26, 1963). 
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'(residential district of Winnipeg, close to work situations, downtown, and accessiile 

to cormnunity recreati~n.'~' 

Classified as a "hlf-way house" in 1962, the home served the dual purpose of 

social and occupational rehabilitation for both mentaiîy retarded men and women. In 

the 1960s, trainees were taken fiom the Portage fàcility, and piaced m the home. 

From here, they graduated to foster homes, and with successfùi adjustment, were 

placed on probation and officially discharged. By 1963, 43 males and 27 females 

were being cared for at the Broadway Horne m Winnipeg. 

Dwing the late 1950s, the 40-hour work week was hqlemented for fàcility 

staff tr, keep Pace with the working conditions of private mdustry. As a result, 

additional emplo yees found emplo ymeat in the Portage facility. Another building 

; ddition in 1962 proMded hospital accommodation for male patients and one wing of 

the original building (Southgr ove) was complet ely renovated t o provide two modem 

wards of 27 beds each. By mid-1963, the average patient popdation was 1,032 and 

the number of fllll time staff was 425. In 1964, Maple, Pine, Oak and LXlac Cottages 

were opened, each having a capacity for 30 patients. In 1966, renovations to the 

Southgrove Building resulted in the Roselea and Bluebell wards being opened, with 

all other wards being renamed. In 1967, construction of Elm and Spruce Cottages 

commenced, and the Kin Glen Home for moderately retarded persons opened m 

Portage la Prairie. By the close of the 1960s, the total patient at the mstitution 

exceeded 1,200 with a p p r o h t e l y  550 institutional staff serving on the govexnrnent 

pa yrolt. 

In the 1980s, additional program changes were implemented, designed to 

release more and more patients into the commtmity on probation (outpatients). The 

37 Manitoba Archives, GR 585, Manitoba Development Centre Records, 8 Boxes of 
Unscheduled Records: îhis citation was taken fiom a talk delivered by M. Montague Israels, 
QC, before the Canadian Association for Retarded Children (September 26,1963). 
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Km Kare Home for Girls was established, Poplar and Spruce Cottages were 

wnstructed, Eastgrove was renovated, and the name of the mscitution was changed 

h r  the last time to "The Manitoba Developmental Centre." Furthenuore, the St. 

Amant Ward m the St. Boniiàce Sanitarium now had provision for the care of 110 

mentaUy defective children up to the age of six. By the mid 198Os, due to the effects 

of deinstitotionalization, the total patient population had been reduced to 762 patients 

and has continued to decrease ever since. 

As of 1990, the following institutions were in operation for the mentally 

handicappzd in Manitoba: Manitoba Developmental Centre (Portage La haine), 

PeIican Lake Tr2inir.g Centre (Ninette) and St. Amant Centre (Winnipeg). 

2.8 Saskatchewan 

Saskatchewan achieved provincial status in 1905. Prior to y s ,  a special 

arrangement was made with the federal government to accommodate the insane and 

idiotic in hianitoba asylums. In 19 1 1, construction commenced on the Saskatchewan 

Provincial Hospital, tbree miles fiom North Battleford, on 2,480 acres of land. 

Completed in 1913, with a patient capacity of 500, it received its &st patients in early 

1914, including some diagnosed with mental handicaps. In 1935, the Mental 

Hospital in Weybum employed two female teachers in connection with the school for 

mental defectives. So by 1938, there were two fiinctioning mental bospitals in 

Saskatchewan, both situated m comunities geographically removed fiom urban 

centers. The Weybum Hospital was located 80 miles southeast of Regina, and the 

North Battleford Mental Hospital was located 100 miles northwest of Saskatoon. 

Prior to 1955, people with developmental handicaps were maintamed at both 

institutions but more particularly at the hospital m Weybum. 

It was not until 1955 that a specialized institution for the mentally 

handicapped was built, located in Moose Jaw. Cunently known as the Valley View 



Centre, tbis fàcüiry provided accommodation for 1,100 m e n t e  retarded patients at 

its peak of operation duririg the 1960s. Operated by the provincial government, the 

iaaihrtion is composed of ten 60-bed single storey cottages, a 200 bed hospital and a 

300 bed unit for low grade defectives. Valley View Centre is the only institution in 

Saskatchewan providing residential, developmental and other specialized seMces to  

persons who are mentaliy retarded." 

2.9 Alberta 

As was the case in Saskatchewan, the roots of the Michener Centre, Alberta's 

largest mental handicap fàciiity, me relatively recent. Prior to 1905, when Alberta 

was under the jurisdiction and administration of the Northwest Tedories, ail people 

Pfflicted with mental disorrxs were &en refuge at the Mental Hospital in Brandon 

(Manitoba) by special agreement with the Dominion Government. The rate paid by 

the federal govemment for their support was one dollar per day for each ~idividual .~~ 

In 1905, public heakh seMces were transferred to the Department of  Agriculture of 

the newly formed proviuce and remained with the department until 1918. At this 

t h e ,  the public health srnices were transferred to the Department of the Provincial 

Secretary and almost immediately moved agam to the Department of Municipal 

Affairs. In 191 1, the Provincial Mental Hospital m Ponoka was opened and the 

patients fiom Alberta who were being cared for in Brandon were transfemed there. 

In a.ü, 164 patierts were transferred to Ponoka., Rior to 1918, Alberta had no 

institutional facilities for mental defectives. in 1918, the province established a 

school for retarded people: known as the South Edmonton Home for Mental 

. .. 

38 Correspondence fiom Saskatchewan Social Services, Valley View Center, April 16, 1992, 
fiom the Executive Secrmry, Valley View Center. Another facility is located at Prince 
Albert and is known as North Park. 
39 H. Hurd, ed., The Institutional Care of the Insane in the Uiited States and Canada 
(Baltimore: Johns Hopkins Press, 1 9 17), Vol. 4, 3. 
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Defectives, it operated in the cÎty of Edmonton under the auspices of the Department 

of Education. 'Il& home was m response to the now-urgent demands being made for 

such a fàcility. The original home was in a remodeled bouse on 81s Avenue. 

Accommodating 34 patients, ranging in age fiom 9 to 19 years, the fàcitity was a 

d - s c a l e  home for the care of idiots and imbeciles: '%uman derelicts who are 

unable to care for themselves are k q t  clean, healthy, and apparentiy happy.'A0 This 

institution represented a stepping-stone to the more modem mstitution that emerged 

in the province. 

That same year, the provincial government procured the vacated AIberta 

Ladies' Coliege in Red Deer along w?h the adjohhg f à m  land. Orighally 

constxucted in 1913, and composed of a three storey brick building, it was taken 

over by the Provincial govemment m 1 9 ' 8 and plans were made to outfit the fàcility 

as a mental hospita1 to provide accommodation for returning World War 1 soldiers 

af3licted with nervous disorders. By 192 1, there were 106 male patients, 38 of whom 

were veterans of World War 1. 

In ApriI of 1919, Alberta passed lcgislation entitled "An Act Respecthg 

Mentaliy Defective Persans," and in 1922, control of the mentaiiy deficient was 

transfened to the Department of Public Health fiom the Department of Education. 

At this time, plans were made to '0uild more suitable accommodation on an 

appropriate site for the mcreasing number of mental defectives being reported.'*' 

By 1922, with increased derrand for institutional accommodation, a facility for 

menta1 defectives was under construction north of Edmonton at Oliver. By 1923, it 

- - -- -- 

'O Alberta Archives, Accession No. 74.385, Location Symbol GSE, "Mental Hygiaie Survey 
of the Province of Alberta," Conduded by the National Cornmittee for Mental Hygiene 
(October/November 1 92 1). 
41 Aiberta Archives, Accession No. 83.391, Location Symbol GSE, Social Services and 
Community Health, Department of Mental Health SerMces, "I-Estory, Statistics of Mental 
Health Treatmemt, Al berta, 1905- 1966." 
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was resolved to transfer al the insane cases fiom Red Deer to Oliver and utilize the 

Red Deer stmcture for the province's mental defectives. That same year, children at 

the Edmonton hava  were transfmed to Red Deer, and the ProVmciaf Training 

School opened its doors in the Fali of 1923 under the direction of Dr. William J. 

McAlister, former Medical Superintendent of the Edmonton fâcility. Designated as 

an institution for the reception and care of mentally defective persons, the fhcility was 

bcated bbadvantageously in Central Alberta, equidistant fiom Edmonton and Calgary. 

- . [it] overlooks the City's urban areas and yet is adjacent to an attractive rural 

settmg which provides a contrasting pastoral environment of benefit to  the 

retardate.'" At this time, the institution was designa~ed as an mstitution for the 

reception and care of mentally defective persons. Prior to McAlister's appointment 

as superintendent, the province sent him to the Unite\- States for several months to 

study the methods of administration and training used in American institutions for the 

feebleminded. 

Dr. McAlister's objective, like the administrative aspirations then prevalent in 

other provinces, was for the special training of the i,dmitted population. This 

altruistic goal was soon displaced by more popular societal objectives: the permanent 

removal of the mentaîiy handicappeà fiom mabstream Alberta society, a policy 

which marched hand in hand with the more draconian medical measure of eugenic 

s t e ~ h t i o n  (see Chapter Five for an extensive discussion of this practice). In the first 

year of operation, the Provincial Trainmg School received 108 patients, 50 of which 

were transfers fiom the Edmonton Home. Compatible with trends in other provincial 

facilities during the early stages of development, custodial care was solidly 

entrenched in Alberta while at the same time, demand for institutional placement 

exceeded the number of beds. In 1923, Dr. McAlister recommended to the Alberta 

government a building program for Mcreased accommodatioîi, a r e o c c ~ g  concern 

Alberta Ardùves, A.SH. Report, "Recommeidations and Site Masterplan," 4. 
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of fûture Provincial Training School anmmi';trators. In 1925, the Minister of Health 

appointed the fist Board of ~ i o r s  to inspect and report upon ail hstitutions in the 

province operated under the auspices of the Department of Health. (This same board 

became respond.de for admhktering the Eugenic Sterilization Act in Aiberta up until 

the 1960% at which time a separate and distinct three-member Board of Visitors was 

created to administer t h i o  law). 

In 1928, construction and renovation at the Red Deer fiicility added a new 

laundry, power house, sense training room and special training playground for 

infirmary chiidren but of a greater magnitude was the addition of an east wing to the 

main red brick building and the construction of ' m e  Cottage" in 1930 to 

accommodate 25 boys employed as trainees on the aflliated faTm 

In 1930, Dr. McF1ister was appointed Medical Superintendent of the 

ProMncial Institute at Oliver and replaced by Dr. D. L. McCdlough and bis wife, Dr. 

Mary McCdough. They remahed in charge of the Red Deer facitity until 1948. 

During the2 tenue, trie institution remained filied to capacity. The chronic 

overcrowded condition during this tirne necessitated îmmediate reliec but it was not 

unGl the late 1930s that significant construction was undertaken to alleviate the lack 

of space. This came about in 1939 with the construction of a two-storey residénce 

accommodating 70 patients. Furthexmore, an adjacent 420-acre fann and farmhouse 

known as the Gaetz Fann was purchased to house the older males fiom the fàcility 

who were mstructed in firm-related chores. It was anticipated that the acquisition of 

this large tract of agricdtural property would eventually make the institution 

"entirely self-supporthg for all faxm produce" and would occupy many of the "larger 

boys" wbile at  the same time providing an intensive trainmg atmospbere and 

program, leading to "a iarger discharge rate.'" During the same year, a skating rink, 

Iawn bowling green, tennis court, dining room, kitchen unit and several new fatm 

43 Alberta Archives, "Annual Report, Alberta Hospital, Red Deer," (1939), 8. 
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buüdmgs were added to the Provincial Training SchooL At the close of 1943, 276 

mental defectives were cared for at the Training School with an additional 150 being 

accommodated at the four fàciiities for the mentab iil m Alberta. In 1944, owing to 

the pressure on the fàcilities m Alberta, the Provincial Jail in Fort Saskatchewan was 

designated as an institution for the "detention" of mentally defective persons. 

In the summer of 1948, the McCulloughs retired and were replaced by Dr. 

L.J. leVann as Medical Superintendent of the Provincial Training School. Growth of 

the patient population during the 1 95 0s comp eîled massive physical expansion. 

While three new wards of the ' i d l a  type" were constructed and a new dormitory for 

women in 1949 was comgleted, such measures provided only temporary relie< singe 

the patient population mcreased fiom 293 in 1350 to 1,433 m 1959. The foliowing 

additions were made to the training ~ h o o l :  a ward for young f d e s ,  three 

children's villas, a new power house and fire hall, an expanded laundry, a new 

hfxmary, a new clinical building, an occupational and vocational building, a sense 

training facility and the construction ~f a Superintendent's home along with a staff 

residence for male employees. At the same tirne, an eight room school house went 

into operation and a medical residence was ready for occupancy. 

Overshadowing this period of growth was the establishment of Deerhome, a 

facility for the continued custodial care of adult mental defectives. Over 60% of the 

Red Deer population was older than 17 years of age and the province felt compeîled 

to establish a separate mstitution for the adult mental de f ec t i~e .~  Located on the 

Red Deer site, about half a mile to the northeast of the original school ground was 

broken for construction m 1955, and m 1958 the new fàcility was ready for 

occupancy. Its purpose was to provide long-term care for adults pnor to discharge. 

DurMg Dr. Randall McLean's first year as Deerhome's Chief Anministrator, 335 

residents were admitted to the institution, fiom the following fàcilities: 62 were 

44 in 1957,422 of the 707 patients were older than 17 years of age. 
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admi«ed fiom Red Deer, 1 1 0 fiom the ProVmcid Mental Inseitute in Edmonton, 145 

fiom Ponoka, 20 fkom Raymond, one fiom Cheshoim and 16 by direct 

The foliowiug year, the Training School transferred an additional 73 patients to the 

chronic custodial wards of Deerhome and by 1960, d e r  ody two years of operation, 

Deerhome had a resident population of 867 patients. By the 1960% Deerhome's work 

was prirmarily custodial, dealing with the severely handicapped persons tmdened 

from the Proyincial Training SchooL By 1970, the population at Deerhome had 

reached an aii time high of 1,327 patients. The facility uhimately grew to inchde 

eight residential donnitory buildings, a recreation hail, two nurses' residences and an 

administration building housing other necessary support services. 

While the 1950s proved to be a decade of major growth and expansion at Red 

Deer, it was merely a preamble to îhe extraordinary growth and development of the 

1960s, d e n  the h t e  population dtimately exceeded 1,500. In recognition of the 

need of a treatment faciMy for children d e r i n g  fiom exnotional andor mental 

handicaps, Linden House commenced operation m 1960 m a renovated building at 

the Red Deer site. In 1961, PaMlion Three at the Baker Mernorial Sanitariun in 

Calgary was approved for s e ~ c e  as a facility for the reception a d  care of mentaiiy 

retarded persons. Three years later, the Baker Mernorial Pediatric Unit m Calgary 

was piaced under the administration of the Provincial Training School and 

fbctionally converted. The Provincial Training School continued to firnction as the 

sole provincial fàcility for retarded children between the ages of four and 16 years of 
I 

age. In tenns of the 1eg;Siation enabhg the operations of these ficilities, prior to 

1965, there were two acts in operation: "The Mental Diseases Act," dating back to 

1907 and 'The Mental Defectives Act" of 1919. M e r  1965, one act, "The Mental 

Heaith Act," governed theu operations. 

'' Al berta Archives, "Annual &port, Deehome," (1 958). 
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In line with trends m other provinces, the total patient popdation of both the 

Provincial Training School and Deerhome continued to increase during the 1960s. 

Ln 1965, the Provincial Trainmg School was renamed the Aiberta School Hospital. 

By the late 1960% the Alberta Hospital School, Deerhome, and the Baker Mernorial 

Sanitarimu had reached their martimum capacity, and at the Alberta Hospital School, 

600 applications were on fiie awaiting admission. By the esidy 1970s, the oniy 

available treatment options for the care of people with mental ancilor emotional 

handicaps was placement m the two Red Deer mstitutions, the Calgary unit, or m a 

day-school for the retarded. 

t ike  aii largescale institutions under examination, the Red Deer facility 

employed thousands of people from the local community. They were the biggest 

employer in Red Deer: thousands of local people worked in the ind utions over the 

years, inchiding in some cases two or three generations fiom the same famiiy. In 

1983, the Michener Centre, an amalgamation of Deerhome and the Alberta Hospital 

School, still provided over 2,000 jobs, and occupied 62 buildings on 360 acres of 

land. The mstitution's presence m Red Deer was perceived as '%eneficial to the 

community since its programs and fâcilities reinforce the City's aspirations to become 

the primary health, recreation and education center in Central Alberta.'A6 

2.10 British Columbia 

The iargest and most prominent institution for the mentally handicapped ia 

British Columbia is known as the Woodands School, located in New Westminster. 

It was or@.dly known as the Lunatic Asylum, then the Insane AsyIiitn, then The 

Provincial (Public) Hospital for the Insane. Later it was renamed the New 

Westminster Institution and finally the Woodlands School. 

Aiberta Archives, A.S.H. Report, "Recommendations and Site Masterplan," 5 .  
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Rior to  187 1, care for ali dependent classes m British C o l d i a  was provided 

h jails bcated iu Vicforia and Vancouver and m the Marine Hospital in Victoria. On 

October 12, 1872, 14 months after British Coiumbia's entry into Confederation, the 

present Mental Health Branch had its humble begïnnings m a place known as the 

Test House" near Victoria, located on the outskirts of the Songhees hdian Reserve, 

adjacent to  the Marine Hospital. In 1877, with a patient population of 37, the site 

could no longer cope with the demands being made on it and the institution was 

moved to New Westminster, on a government reserve, situated on the north bank of 

the Fraser River. This is the curent location of the Woodlands School. At this t h e ,  

management of the mstitution was placed with the Provincial Secretary's 

Department. Mental health services remained under this jurisdiction until 1959. 

The New Westminster Asylum was built in l877/78 and upon its completi?~, 

36 ind~dua ls  were admitted. In 1884, the fist mention of what could possiily be 

cases of mental retardation appear in statements that there were several patients 

unable to comprehend the worId around them. In 1897, the "Hospitals for the uisane 

Act" superseded the '%sane Hospitals Act" and the institution became h o w n  as the 

Public Hospital for the Insane. In 1899, the first mention was made of the f icul t ies  

m accommodating retarded patients together with the mentally ilt. The 

superintendent, at this t h e ,  "made a strong recommendation that the feebleminded 

should be kept in their own homes.'*' By the close of the nineteenth century, the 

institution at New Westminster had expanded considerably, providing 

accommodation for 234 patients in 10 wards and one cottage. 

In 1904, the government secured 1,000 acres at the junction of the Coquihn 

and Fraser Rivers for future expansion. During this year, the work of clearing the 

land commenced and temporary buildings were erected. This was to become the 

fùture site of Essondale, named in honor of Dr. Henry Esson Young, the Provincial 

47 V. Adolph, "The History of Woodiands," (unpublished pamphlet, 1978), 22. 
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Secretary of the time. This property was purchased in response to the overcrowded 

condition of the New Westminster ficility. Constniction cornmenced on the fïrst 

patient mit m 1909 and the fist buildings were conipleted and opened in Apxil of 

1913, with a capacity for 480 chronic male patients. Where the New Westminster 

fàcility was constructed according to the old precepts of mdividual rooms off 

corridors, the Essondale fàcility was designed dong more modem lines. Also durhg 

this t h e ,  the fist school for the subnonnal was established in 19 10 and in 19 13 there 

was provision for special classes m public schools in Vancouver and Victoria. 

In 19 19, the Provincial Secretary called on Dr. C. Hincks of the Canadian 

National Cornmittee on Mental Hygiene to camy out a survey of the feebleminded in 

British Columbia. Dr. Hincks reported that the extent of feeblemindedness was high 

and that it posed a serious threat to society, as it was the primary cause of poverty, 

crime and prostit~tion.~' As a result of this survey, the care of the feebleminded was 

expanded in British Columbia. At the Essondale Mental Hospital, a carpenter's &op 

was renovated to accommodate 60 children of low-grade mentality, and imrnediate 

benefits were noted due to tbis segregation of mental defectives fÎom the psychotic 

patients. It was also decided to convert the parent institution at New Westminster to 

care for the feebleminded, despite the abundance of space at the Essondale site. 

One of the oldest buildings at the New Westminster fàcility was re- 

conditioned and utilized as a unit for the accommodation of idiot and imbecile 

chiidren, thus fieeing beds m the hospital to "some extent," but as was the case in 

other provinces, the patient population continued to mcrease. Quickly, the building 

accommodated "approximately 70 children of the idiot and imbecile class . . . under 

conditions that are not at al1 satisfa~tory. '~~ It was reported that some parts of New 

A. McLaren, Our ûwn Master Race: Euaenics Ui Canada. 1885-1 945 (Toronto: 
McClelland and Stewart, 1990). 
49 British CoIurnbia Archives, GR 865, Box 1, File 7, "Report of the Mental Hygiene 
Commission," (April 1926), 2. 
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Westminster were very old and the physical condition was such that it would not last 

for many years The province had another temporary building on the site, which was 

onginally a camp for the contractors situated on the Colony Far- rad it 

accommodated Il2 men of the "childisti, seniie type." The transition of the New 

Westminster mstitution to a fâcility for the care of the mentaliy retarded was gradual, 

taking almost 15 years. 

In 1924, a second building at Essondale was opened for the accommodation 

of an additional 300 patients. At this tirne, the Provincial Secretary implemented a 

program by which ali fiiture admissions would be received at Essondale. As a result, 

the admitting service at New Westminster was discontinued. AU admissions would 

be streamed through Essondale, at which tirne they would be diagnosed, c lasaed 

and transferred to the appropriate unit either at New Westminster or Essondale. At 

this t h e ,  the idiotic and imbecile population, considered dangerous when at large, 

was comniitted "in the same manner a s  the insane are committed and are cared for m 

the same general  institution^.'^^ 
WhiIe there were 250 mental deficients in the mental hospitals, no specialized 

care, treatment or training was implemented to meet their special needs. It was 

commented that the "conditions of b s  or her] Me or anything else have to  be pretty 

desperate before a mental deficient can find a place in an institution here.'*' 

Moreover, 

no provision has ever been made for the segregation or training of any of the 
others. In tbis respect British Columbia is no more derelid than some other 

" British Columbia Archives, GR 865, Box 1, File 7, "Report of the Mental Hygiene 
Commission," (April 1926), 2. 
" British Columbia Archives, GR 865, Box 1, File 3, ''Commission Correspondence," 
(1927-28): this appeared in a letter to Dr. George Wallace, Superintendent, Wrentham, 
Massachusetts from the Commission (August 2, 1927). 
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Canadian Provinces or a few of the neighboring States, but we are fat behind 
many other parts of the world." 

One important development &ch occurred during thk  tirne was the 

appointment of a Royal Commission on Mental Hygiene, chaired by Dr. E. J. 

RothweiL Started m 1924, the commic;sion's nrid report, released m 1928, 

recommended the steriïization of aII mdividuals released fiom the province's mental 

institutions. No immediate action was forthcoming, owhg to the replacement of Dr. 

Maclean as premier. It was Maclean who had commissioned the survey." More 

împortantly, the Royal Commission recognized the need for separate school-lüre 

fàcilities for the mentally defective. In 1927, in the testimony of the Medical 

Superintendent to the Royal Commission on Mental Hygiene, we are told that 

In Washington, Oregon, California, Alberta and practically al1 the other 
Canadian Provinces, they do not admit tu  their maital hospitals the 
feeblerninded and epileptics. So we are rather prone to think our mental 
hospital population does not compare favorabl y with other provinces .M 

The report goes on to state that 

there is only one thing to do for idiots, imbeciles, and the very !ow-grade 
morons, and that is to place them in institutions where they can live out their 
helpless, hopeless existence in reasonable bodily cornfort . . . this type should, 
in the interests of the community, be housed in institutions. Their care in the 
average home is too great a burdm and too oftm results in the break-down of 
other members of the fa mi^^.^' 

By 1930, it was reported that there were 400 feebleminded persons in mental 

mstitutions in British Columbia. In 1932, it was decided to convert the old parent 

" British Columbia Archives, GR 865, Box 2, File 8, "Repon of the Royal Commission cm 
Mental Hygiene," (1927), CC22. 
53 McLarai, 1990. 
Y British Columbia Archives. "Royal Commission on Mental Hygiene Report," (Februaty 
1927). 
" British Columbia Ardùves, "Royal Commission on Mental Hygiaie Report," (February 
1927). 
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institution at New Westminster to  the care of the retarded. Complete remodeling of 

the ficility was completed m 1945, but prior to the refiubishing, 400 patients were 

transfemed to New Westminster, fornimg the nucleus of the present Woodlands 

~ c h o o l ~  Under the administration of Dr. Saurioi, the ficility was conducted as an 

institution for mental defectives. 

As mentioned, the recommended sten'llization measures, as presented by the 

commission, were not immediately enacted, but m 1933, British Columbia foiiowed 

Aiberta in becoming the second province in Canada to pass leaat ion pennitting the 

sterilization of the mentally ili and mentaiiy retarded. The act empowered a Eugenics 

Board, consistmg of a psychiatrist, a judge and a social worker, to order the 

sterilization of any patient of a provincial institution who was discharged and who 

would likely bear children and who by reason of inheritance, would have a tendency 

towards serious mental disease or mental deficiency. The Superintendent of the 

mstitution would submit to the Board of Eugenics a recornmendation that surgical 

sterilization be performed upon the inmate. The bill was passed on April 7, 1933, 

receiçing ody cursory debate," but the act was not fiequently employed. Between 

1935 and 1945, there were 64 cases of sterilization at Essondale, 47 of the patients 

being released after having the operation performed. As was the case m Alberta, 

(which is discussed at great length m Chapter Five), eugenic sterilization measures 

were designed to deal with social and behavioral problems and not problems of a 

medical or biological nature. 

Also during the 1930s, an advisory cornmittee on Juvenile Delinquency 

recommended that boys and girls m the industrial schools who were subnormal or 

mentally unbalanced should be tranderred t o  the Provincial Mental Hospitals for 

s6 British Columbia Archives, T.F. Rose, "From Shaman to Modem Medicine: A Ceritury of 
the Healing Arts in British Columbia," (1 972). 
" McLaren, 1990. 
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maintenance and training and m fùture, the courts should seek, through the 

appropriate channels, to have chiltiren of this type placed there." In 1937, the 

Yukon was included m the British Columbia catchment area. In a statement issued 

by the Prime Minister in connection with the mclusion of the Yukon within British 

Columbia, he States that the 

Dominion has felt . . . that the interests of the Yukon mighî be beeter serviced 
if the Tenitory were under the Provincial jurisdiction . . . Agreement has 
therefore been reached under whicb the Yukon Teritory will becorne a part of 
British Columbia. The Yukon Temtory is about two-thirds the size of the 
present British Columbia and the new British Columbia will extaid to the 
AK&C o~ean.~~ 

At the cbse of World War II? efforts were made to hqrove the mental health 

fàciüties in British Columbia in response to a sustained upsurge of public critickm of 

the unsatisiàctory conditions in American mental hospitals. For the first time m the 

history of the province, a beginning was made to provide a high-quality residential 

training center for the mentaîiy retarded m the New Westminster fàcility. This was 

signaled by the opening of a modem school building in 1945. 

In 1950, the Mental Hospitals of British Columbia were reorganized into the 

ProMicial Mental Health Services and the various mental health a c t ~ t i e s  were 

amalgamateci into the Provincial Mental Health Services. At this tirne, the 

govenunent granted permission to redesignate the New Westminster mstitution and 

as a msult, the Public Hospital for the Xnsane was renamed The Woodlands School m 

recognition of the educational and training program undenvay. In 1950, owing to the 

hcreasing demand for additional accommodation for the mentaUy retarded, W e r  

construction commenced with a series of four specially-designed reidorced concrete 

buildings being built. These increased the capacity of the Woodlands School to 

1,182. 

58 British Columbia Archives, NW364.36, Box 862. 
" British Columbia Archives, GR 496, Box 43, File 15, Yukon Temtory (1937). 
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In 1953, the "School for Mental Defectives Act" came mto effed, allowing 

patients to be admitted directly to Woodlands rather than being admitted first to 

Essondale and then transferred to ~oodlands .~"  Direct admission to Woodlands 

ended the tragic mixing of young patients with aciults d e r i n g  fiom various types 

and degrees of mentai disorder. At this time, children under six years of age were 

grauted admission to Wooûlands for the first time. 

By 1953, the main units of British Columbia's mental hospital system were 

chstered "on a pleasant 1,600 acres site, 19 miles fiom downtown Vancouver." At 

this location there was the Provincial Mental Hospital (Essondale), the Crease C h i c  

of Psychological Medicine, the Port Coquitlam Home for the Aged, the Colony 

Farm, and at nearby New Westminster, The Woodiands Schoof for the mentaliy 

re? nrded. 

The late 1950s was marked by considerable expansion of mental handicap 

care in British Columbia. In 1958, the Tranquille Sanitariun, ten miles outside of 

Kamloops, no longer required for tubercdosis hospitalization, was transfemed ta 

Mental Health SeMces as a school for mental defedives. Known as the Tranquille 

School, it was designed for older patients who were beyond their training years. 

Patients were transferred to this facility in 1959," including over 500 adults fkom 

Woodlands. By 1960, the Tranquille School was being operated as a regional ficility 

responsible for the provision of al1 assessment, admission and treatment services for 

the mentally retarded adult between the ages of 20 and 40. While no patients were 

adnitted directly but were transferred &om Woodtands, the ficility in effect sewed as 

an a d a r y  facility for it: this development was in line with the program of service 

decentralization which was being implemented in British Cobb ia .  Also during this 

British Columbia Archives, V-Adolph, 1978. 
British Columbia Archives, C.F. Amyot and R.D. DeFries, "The British Columbia 

Department of Health and Welfare," Canadian Journal of Public Health 49 (1 958): 503- 15. 
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year, a major departmental reorganïzation occurred, resuhing m the transfer of the 

Mental Health S d c e s  îkom the Provincial Secretary to the newly formed 

Department of Health Senices and Hospital Insurance. With these development s, 

the Woodlands School became a muIti-purpose hospital for the mentally retarded and 

with a staff of 766, provided accommodation for 1,350 patients. 

W2h the dawn of the 1970s, there was a growing reaiization that the pattern 

of care m the province was inadequate, and m line with developments in other 

provincial juriçdictions in Canada, emphasis was placed on the need to decentralize 

fàcilities and services and to  estabEsh them on a regional basis through the 

development of regional community-based programs. In 1969, Alder Lodge was 

opened in a fonndr Catholic residential school m Coquitlaxu Designed to 

acconimodate snme 50 patients, this fadity was a stepping-stone toward community 

living for severely and profoundly retarded residents." Two years later, m 1971, 

Glendale was established as a residential ficility for the mentally retarded on the 

outskirts of Victoria. By the close of 1971, it provided 150 extended-care beds and 

150 beds for the severely mentally retarded. Two years later, the Sexual Sterilization 

Act was taken off the books. 

2.11 The North: A Backdro~ of Emptiness Not Fit for the Unfit 

Until 1920, there was vrry little southern mvolvement in social welfare in the 

Northwest ~enitories." The Anglican and Roman Catholic churches operated 

misaons m various communities, the RCMP had a number of detachments in 

operation and the Hudson's Bay Company was present. The care of the mentally 

handicapped, U e  that of the mentaily il& was lefl either to the church or to native 

British Columbia Archives, V. Adloph, 1978. 
63 Most of this information was takm fiom correspondaice from the Archivist, Northwest 
Territories, Culture and Communications (Mar& 20, 1992). 
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communities It was not u11ti.ï the natural resource potential of the north was 

uncovered that the federal goveniment began to aâminister actively the Northwest 

Territones. Even then, most of the social programs remained the responslbility of the 

various religious denominations. The federal governent ody took action when 

social problems invoked a criminal element. 

In the 1950s an6 1960s, as the Euro-Canadian population grew m the north, 

the federal govemment took responsiiility for the administration of health, welfàre, 

education and other social programs. In 1967, much of the administration of the 

Northwest Temtory was tumed over to the Governent of the Northwest Tenitories 

and over the past quarter-century, Ottawa has continuzd to transfer additional 

responsibilities to it. 

No effective provisio;- was made for mentally handicapped people in northern 

Canada: m actual practice, anyone considered abnormal was excluded fkom the north, 

m itself a sort of asylum for the most physically and mentally fit. The principal 

concem, other then govemment inaction in the north, was to deter settlement of the 

north by 'knisfits" fiom southem Canadian communities. As a result, an attempt was 

made to implement a solid recniitment program designed to attract well-trained, 

mentally- and physicaiiy-balanced Canadians. A fiill-page commentary by Sir Hubert 

Wilkins io T.J. Boag's article (1952) categorically asserts that the Arctic is no place 

for the "subnormal," or for that matter, for any mdividual lackiug in self-control and 

mtelligence. Even the personnel selection methods of the Hudson's Bay Company 

found that the Scottish youag man, moralîy and emotionalty up to scratch, was the 

most suitable employment candidate for these isolated and remote northern 

outposts." 

64 British Columbia Archives, GR 283, Vol. 1, Department of Health Services: the 
information on whicb the analysis of the north is based was taken from a report by J. S. 
WiIlis, "Mentai Health in the North," (Indian and Northem Health SeMces, 1 959), 18. 
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By 1960, the mental hedth needs of northem Canada were being questioned, 

eMdenced by the numerous reports and articles on the north and the region's 

personnel requirements. While people chose to h e  in northem Canada for a 

combination of economic, culturaï, social, spirituaï and abuistic objectives, it was 

becoming increasingly evident that a host of problems necessitated state intervention. 

One of the major initiatives in this respect was an mvestigation published by Indian 

and Northern Health S e ~ c e s  under the auspices of the British Columbia govemment 

(1959) entitled 'Mental Health in the North." Apart fiom other studies done on 

behalf of the Anried Forces and the Hudson's Bay Company, lirnited research had 

been conducted on the mental health problems associated with living ;n the north. 

Because the north presented unique social, cultural and environmental dilemmas, the 

isolation experienced by mdividuals, characterized as ' M g  in a large wooden box 

perched amidst a vast bleak waste,'*' posed questions pertaining to town plamhg 

and the mental health of transplanted individuals. Take for example, the following 

description provided by  ill lis^^ whi,*h cites the nature of the barren northem 

Canadian landscape: 

Fly into the north in winter, particularly the Eastern Arctic. . . For hours îhere 
will be nothing to see for 360 degrees around but a barren, uniformly 
uninteresthg mass of white. Here and there may be the odd bit of shoreline 
where, by peering closely through frost-encrusted windows, one cm just 
discem where the sea ice ends and the shore begins. Depmding on the a r a ,  
there may be mountains, but the general impression is one of unbrokm, 
bleakty majestic waste . . . it is overwhelrning. There may even be the 
pressing desire to get back to a place where the landscape gives variety to the 
eye, where death by freezing does not lurk behind the curtain of weather and 
isolation, where the certainth of life . . . can be identifiai. 

One of the fictors which precipitated a host of mental health problems m the 

north was the fact that past experience had produced a depressing, visually 

Willis, 1959, 1. 
66 Willis, 1959, 2. 



monotonous townscape of onband two-story wooden buildings. huvik stood as the 

piamhg mode1 for new northern towns. With the expensive costs associated with 

power, water, sewage, roads, telephones and garbage removal m the north, it was no 

surprise that inadequate housing and M g  conditions dominated the northern social 

and cultural Iandscape. In addition, exposure to the north was considered to be 

detrimental to the mental health of healthy, male Canadians. As the 1959 Willis 

report States, any person firom a southem urban center m Canada accepts the 

background of general noise fiom a mixture of many different noises, easily 

identifiable and familiar: "whereas in the south there was a constant backdrop of 

noise and a foreground of perhaps 100 different noises that [one] could identify, 

[one] now listas to perhaps 15 or 20 identifiable sounds against a backdrop of 

dence or of a howling wind.'*' In the north, the soull:em Canadian, usualiy d e ,  

was struck by the absence of noise, except for 'Very specific idenaable noises such 

as  the barking of dogs, the calling of people and perhaps the sound of machiner-.'"* 

In nini, these noises are heard against the backdrop of silence, especially when the 

wind is not blowing. 

On the other hand, the north was perceived as an environment of very little 

variety: more particdarly, the visual stimulus was, m cornparison to the southern 

environs of Canada, seen as lacking. Whereas m the south an individual 'hay have 

had 2,450 ways of stimulating [ones] visual apparatus, [one] is now limited to 53.'*' 

More particularly, not only was vanety lacking but the southem Canadian world was 

one of material cornfort, a cornfortable environment with relative security, as 

described by WilIis: 

This is the world of the beautyrest mattress in the thermostatically controlled 
atmosphere at 70 degrees Fahrenheit in the spotless bedrbom on the relatively 

- 

'' Willis, 1959, 14. 
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quiet street; where the clock radio tells the time to the nearest second and 
wakes the sleeper in the moming to the pleasant patter of the radio 
announcer's voie; where the bathroom with its gleaming tile, i î s  hot and cold 
water at the touch of a finger, its flush toilets ta whisk away the unsighîiy 
praducts of physiological obligation, the easy daily shower or tub bath, the 
freshl y laundered towel .'0 

The Canadian noxth was perceived as an environment where the temain and 

the weather mexorably dominate. Few govenunent bureaucrats woidd have doubted 

the impact of the absolute power of the northem temin and climatic conditions. 

Assertions about the avironment, such as the following, are not hard to corne by: 

[the north is] willing enough to swallow up the unwary and go on existing to 
the end of time; a world in which [one] may start with f i a i d s  and end with 
enexnies; where the mvironrnmt and the walls of [one's] house seem to close 
in like the merciless walls of a prison; where the daily business . . . has 
changed from a rather easy ritual to an actual stniggle; where [om] may get 
the feeling in carxying on this stniggle that [one] must have been niysteriously 
and suddenly transported backwards in time to the days of [one's] great- 
grandparents.71 

And there was the added impact of seasonal psychological effects. In the 

winter, there was depression, absentmindedness, inattiveness, init able behavior, 

hostility, apathy, lack of mterest in one's sux-roundings, motor retardation, dBculty 

with memory and concentration, increased hours of sleep, bck of attention to 

personal appearance and day-to-day chores." As the Willis Repon hints, this was 

due to the fàct that the world of southeni Canadian urban cNilization provides in 

stark contrast, a cornfortable environment where the individual cm exist m relative 

security; it is a world of constant alternatives. Compounding this sense of isolation 

and depression was the fact that mdividuals transplanted to the northem regions of 

Canada were isolated fkom other human contact: 

'O Willis, 1959, 1 1. 
" Willis, 1959, 7. 

T. J. Boag "The White Mm in the Ardic," American Journal of Psychiat~ 109 
(Dember 1952), as cited in Willis, 1959. 

60 



Almost instinaively [you avoid] looking at the woods and concentrate on the 
trees, as it werethai on a single tree and finally not on a single tree but on 
the hind leg of an ant crawling up one of the furrows in the bark on the north 
side of a sinde tree. Keep lwking at the hind Ieg, Wou tell yourselfl. Look at 
it hard. Do not let your eyes wander even to the furrow in the bark, let alone 
the tree and certainly not the woods-you might explode martally. Close off 
your mhd to al1 the other possibilities, become fascinateci by the de i l s ;  in 
them you will find salvatiun. Oh, if only there reaily were trees to look atln 

It is interesthg to note that the language of the Willis Report, d e n  in 1959, 

mers very little fiom the discourse emanating fiom the deinstitutiondization 

movement of the 1960s in Canada, and although the exact paraiiels cannot be f'ully 

ascertained, this is worth a b ief  comment. Whiie community residences, group 

homes and occupational centres were to provide care according to normative care 

principles and discourses, the ideal northem environment, it was anticipated, would 

and shouid provide the "opportunity for m a l  family me" and the "opportunitits 

for nornrol comunity Me." While eight important considerations in planning 

northern communities were tabled in the Willis Report, even Willis concedes that "dl 

this adds up to a tall order, a ~ t o ~ i a . ~ " ~  

Like simiiar asylum correspondence reviewed for this study, the Willis Report 

suggests that prospective northem workers should be selected by a process of 

close liaison behileai administrative and personnel management on the one 
hand and public health and medical services on the other to make certain that 
persons likely to break down are not sent to the north and that the person who 
has failed to adjust does not stay on month after month as a hazard to the 
mental and ernotional equilibn'um of the c ~ r n m ~ ~ n i t ~ . ~ '  

Development of the Canadian north, then, was purposely designed to exclude 

the mentally subnormal for reasons M a r  to those which gave impetus to the rise of 

the asylum m British Columbia, Alberta, Saskatchewan, Manitoba, Chtario and the 

Willis, 1959,8. 
" Willis, 1959, 29. 
" Willis, 1959, 30. 



eastern provinces of Canada: exclusion of an undesirable population. Just as urban 

and rural communities were designed to contain ody weli-trained, balanced, law- 

abiding mdividuals, the same case was made for the development of the Canadian 

north. Any sign of mental a d o r  physical instabilîty entailed exchision fiom the 

north. UnIike uban and rurd centers, the noxth present ed the ultimate environmental 

challenge, deemed msurmountable for anyone of subnormal intelligence and mferior 

2.12 The Ontario Situation 

The bistory of institutional care for the mentaliy retarded in Ontario dates 

back to 1857, when the goveniment entered into negotiations for the purchase of a 

scenic plot of land on Lake Couchiching, 80 miles north of Toronto. The foliowing 

year, m a Ietter to Angus Momson, a MPP fiom Toronto, the Orillia citizenry 

provide the following rationale for the choice of Orillia for a planned public fhcility 

for the care of an undesirable population: 

We being Freeholders and Inhabitants of Orillia and Neighborhood have 
Ieamed that the Government have determined to establish a convalescent 
Lunatic Hospital in Canada West, and fùrther, that the large and fine building 
ereded in tiiis place as a Hotel has been recommended for this purpose. 
When we consider the great Salubnty of its climate, the beauty of the 
Scenery, by which it is surrounded-the plentifid suppl y of butcher meat and 
farm produce in the neighborhood, the question which belongs to the place 
and the easy access from Toronto, we believe it would be difficult to h d  any 
place in Canada more favorably situated. As there will no doubt be other 
applicants for the location of the proposed Asylum, we beg you will have the 
goodness to press on Governmmt the desirableness of Odlia. We may add 
that what we have stated, is no doubt personally well known to you. If not 
considerd as interferhg too mu& 4 t h  the Province of the Govemment, [we) 
believe Doctor Adragh of this place is one of the best fitteù physicians for the 
diseases for whicb the Asylum is intaideci that can be found in this 

76 b r i o  Archives, RG 29, AccessionNo. 10621, Box 6, "Sir John A. MacDonald 
Papers:" this particular petition was signed by John Tipping (Reeve, Orillia) and is followed 
by an additional 47 d e r  signatures. 
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The k t  building on the Lake Couchiching site, onginally mtended to be a 

aimmer hotel but lefi unnnisbed; had been purchased by the govexnment m 1859 for 

$16,800 for use as a Branch Lunatic Asylum m connection with a large Toronto 

parent institution. n e  purchase of the land and the completion of the building was 

subsidhd by the village council which 'kas becoming aware of the need for 

accommodation for psychiatrie patients in the niis building was built 

by Henry Fraser, who had moved to OriUia fiom Price's Corner and begun to erect a 

large brick building. The one reason provided for the unfinished condition of his 

building was that the scale was too big for its intended purpose, which was to be a 

summer resort. Govemment records show that 13 acres of land on the northern 

boundary of Orillia and on the west shore of Lake Couchiching were originaliy 

purchased. Occupying this site at the present time is Couchiching Park and the actual 

location of the first asylum is now home of the Champlain monument. 

In 1861, the iinlinished hotel was equipped as a three-storey hospital at the 

cost of $18,000 and opened August 13th as a branch of the Ontario Hospital, 

Toronto. Under the administration of Dr. Ardagh, who had previously worked at an 

msane asylum in Europe, the facdity m its f h t  year of operation, admitted 45 

patients (20 males and 25 females). It continued as a branch a s y h  for its parent 

asylum m Toronto until November 1870, at which time the hospital was closed, the 

site abandoned and the patients transferred to the London Asylum. The closure of 

the asylum provoked an outcry firom the village of Orillia, as revealed m the 0di.ia 

for about ten years, this admirable institution umtinued to flourish and to be 
managed with great success and credit by the late Dr. John Ardagh. But this 
being the age of monster establishments, Our excelIent institution began to be 
looked down upon as too srnall and insignificant, A vast building is put up 
near the City of London, and at very short notice the patients are moved to 

Ontario Archives, RG 29, Series 24, Accession No. 14260, "A History of the Ontario 
Hospital School, Orillia," by Jan& Shea. 
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that city. The time chosen for this removal was November-uie most 
iinfavorable season of the year-the new edifice was badly draineci, the walls 
damp, no proper means for heating the building had been providd, and fever 
and sicimess prevailed. As a result of îhis, several of the poar patients fell 
into the arms of death." 

Two years earlier, in 1873, the village of Oriiiia had akeady embarked on a quest to 

find a new purpose for the fàcility. As sîated in a local newspaper, 

Travelers, approaching our IoveIy village by water, are stmck with the 
appearance, on the right hand, of a large, dark-fooking building on the shores 
of the lake, and their usual question is 'what building is that?' Three years 
ago, the answer would have been, 'That is the Onllia Lunatic Asylurn.' At 
the present time, it would be difficult to say what it is, or to whom it 
belongsn 

By Confederation in 1867, three insane asylums were in operation m Ontario: 

the Toronto, Malden and Chillia asylums which served a population of approximately 

1.5 million. At this tirne, these asylums made no special provision for the retarded 

who, wheu it was thought necessary, were admitted to them. M e r  1867, faced with 

a shortage of hospital accommodation for iudividuals affiicted with a host of mental 

disorders, the province came to accept that the mentally retarded required specialized 

care. Dr. Workman of the Toronto Asylum, while of the opinion that the retarded 

needed care, believed that attention should be devoted primarily to the mentaliy il4 

numerically supenor and sociaily more prominent. 

One year prior to the establishment of the Orillia Idiot Asylum, when there 

were discussions surroundhg the intention of the govenunent to establish a separate 

fàcility for idiots, a local Orillia paper put forward the town as a suitable location for 

the facility: 

for idiots our Asyium pronises sufficiait accommodation for years to corne. 
It stands here ready for occupation almost without need of a dollar 
expenditure. There is no more beautifid site for an establishmait of the kind 

'8 Orillia Ex~ositor, (Jdy 15, 1875). 
Orillia Expositor, (Marcb 1873). 



in the world, and it is as healthy as it is beautifd . . . Faith has been brokm 
with us, and we not unreasonably demand that it be restored, partly on 
accuunt of the afflicted hundreds who are asking for the shelter which its roof 
will aEord than.* 

In September of 1876, it was reported by the govenunent that the abandoned Orillia 

hmatic asylum would be re-opened as an idiot asylun With the appointment of m. 
McLaren Wallace as Medical Superintendent and with the addition of more space, 

the refùrbished asylum was able to accommodate 150 patients. In 188 1, owing to 

shortage of space and the apparent detainment of the idiotic in jails, temporary 

provision was made to bouse them at the Hamilton Asylum. Two basement wards 

were set aside for this population, and 27 inmates were aûmitted to them in 188 1. 

The Orillia facility was unable to accommodate additional patients owing to 

overcrowâing. As the medical superintendent commented, "space at the Orillia 

Asylum, which is exclusively for idiots, has been completely exhausted for the past 

eighteen months.'"' 

With increased demand for institutional accommodation of idiots, the 

government purchased 150 acres on Lake Simcoe, about one mile south of Orillia for 

$6,000. This is where the current facility now stands. In 1887, the first building on 

this new site was ready for occupancy, and 100 male patients were transferred fiom a 

temporary facility located in Orillia. The following year, another buiIditig was 

constructed and ready for occupancy, and 100 female patients were admitted. At this 

time, the OrilIia Asylum was operating two faciüties: one at the old site and one at 

the new site. 

W e  Orillia continued to expand, other idiot-care fàcilities were established 

m Ontario. In 1901, the Cobourg fàcility was opened, and in 1905, the Woodstock 

Orillia Times, (1 875). 
Ontario Sessional Pauers, "Twelfth Annual Report of the Inspector of Asyiums, Prisons 

and Public Charities," No. 8 (1 88O), 7. 
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Hospital was established to reiieve pressure on the Orillia Asy1u.m At this time, it 

was reported that the feebleminded were also provided for in other local ficilities. In 

the Industrial Refuge (Toronto), over two-thirds of the population was classed as 

feeb lhded ,  while a large percentage of the population m the houses of refiige, the 

Mercer Refonnatory and local jaiis were also said to be feebleminded. Accordhg to 

a medical officer, 75% of the refbge population was classed as feeblemindcd. In 

1907, Dr. MacMurchy, Inspecter for the Feebleminded in Ontario, commented 

the jails, the Mercer Reformatory, the hospitafs, the rescue homes, the 
refbges, the county poor houses . . . have a number of feebleminded persons 
as inmates. At least two-thirds of the inmates of the Industrial Refuge at 
Toronto are feebleminded, and about the same proportion is to be found in the 
Mercer Rcformatory, and there are none of the county bouses of refuge that 
have not a considerable nurnber of feebleminded persons among their 
in mate^.^ 

In 1908, two institutions m Toronto were recorded a s  receiving the feeblemirided: the 

Industnal Refùge on Belmont Street and The Haven on Seaton Street. 

At the new Orillia Asylum, an additional 300 acres were purchased in 191 1 

adjacent to the vraterfiont, along with two large bordering fa-, one of 112 acres 

(The Scott Farm) and the other of 164 acres (The Dunn Property). The total land 

area of grounds and farms was now 456 acres. Two years later, the construction of 

two cottages commenced to accommodate 300 patients (150 patients in each). With 

World War 1, ''in order to make room for our returned soldiers at the new Whitby 

Hospital, it has been necessary as a temporary arrangement to transfer the patients 

already in residence at Whitby to one of the cottages at 0dia. 'a3 

In 1915, owing to the overcrowded conditions at the Orillia facility, the 

suggestion was made for an institution of the Industrial Farm Colony Type, with 

Ontario Sessional Papers, "Report Upon the Care of the Feebleminded in Ontario," No. 62 
(1907), 30. 
'3 Ontario Sessional Papers, "Report Upon the Care of the Feebleminded in Ontario," No. 23 
(1 9 16), 57. 
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buildings pattemed on the cottage plan. The name of the institution was to be "The 

LittIe Farm School," to be located withm a radnis of 25 miles from Toronto. The site 

was to have dXcient rail and road connection, be attractive and have a minimum of 

300 acres (one acre per inmate). The buildings were to be simple, inexpensive, 

fieproog constructed m a modem and economicd way on the cottage plan, and both 

sexes were to be adxxiitted, ahhough kept separate." 

It was not until 1922, that mything resembling the proposed colony plan was 

established, and this was in connection with the existing Orillia Asylum Known as 

the fàrm colony and located on what was then the govennment-leased Dunn 

homestead, the colony stood midway between the asylum and Orillia. Compnsing 30 

acres of land with one large bxick building, the colony housed a Yann gang" of 25 

ma' : patients under the direction of a supervisor and attendant. 

While the Orillia Asylum contmued to expand to accommodate a growing 

population, the governmént purchased a 204 acre fhm east of Smith's Falls m May 

1934. But with a change in provincial govemment, the Smith's Falls project was 

halted, saving the province a reported $1.5 million m the first outlay and an annual 

cost for interest and administrative charges of $250,000 per year.8-' With the Smith's 

Falls venture postponed, no new fàcilities were established until 1950, when the 

Aurora Ontario Hospital was established. One year later, Smith's Falls opened and 

the Ontario Home for Mentaily Retarded Infants in Plainfield was established. 

While aufiary training classes had long been in operation in various centers 

across Ontano, it was ody in 1953 that provincial legislation was enacted whereby 

day academic schools for mentally retarded chüdren could be set up m the Province 

under the Ontario Department of Education. As of December 1956, there were 42 

Ontario Sessional Pa~ers, "Report Upon the Care of the Feeblerninded in Ontario,'' No. 24 
(1915), 37-9. 

Ontario Archives, RG 10- 107-0-72-75, "Buildings." 
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such classes set up throughout the province, with a totaI of 1,000 mentally retarded 

children in attendance. 

An announcement in 1956 that the provincial govenunent was considering a 

ficility for mentally retarded children m southwestem Ontario prompted numerous 

vinages, towns and cities to vie for the chance to bave the institution located in their 

c o m m w .  The main reason for the proposed southwestem ficility was the long 

distance families had to travel to OriUia fkom this region, hence posing a deterrent to 

fàmüy contact with the mstitutionalized individual. The foilowing communities 

jumped at the chance to have the institution located in theif jurisdiction: 

Wallaceburg, Fort Erie, Lambton East, Wheatley, Kingsville, Kent West, Grand 

Bend, BIenheim, Thamesville, Chatham, Leamington, Dresden, Stratford, London, 

Beachviile, Ingersoll, Ridgewood Park, Zurich, St. Mary's, Goderich, Bruce County, 

Palmerston-Listowel and Blyth. According to goverment correspondence, the 

fàctors that the governent was considering in deciding its location were population 

size, previou.* patterns of care-gMng faciiities and the availability of medical services. 

In a letter fiom the Corporation of the Village of Blyth to the MHiister of 

Health regarding the location for the proposed institution, we are told that, 

the part of Huron County suggested consists of an area 20 miles by 30 miles 
with a population of 25,000. The area is well served by highways, county 
roads and good township roads--C.N.R. Railway at the north and south and 
C.P.R. in the center of this area . . . This county is within reasonable dnvhg 
distance fiom any part of South Western ontario. B" 

In the case of Chatham, as stated in a letter fkom the Chatham Junior 

Chamber of Commerce to the Hon. Leslie Frost, m the Fall of 1956, the following 

rationales were presented: 

" Ontario Archives, RG 10- 107-0-982, Container 1 55, "Hospital Sites." 
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Kent County is the hub of four surrounding comües; 
Chatham is in the heart of the area which has a population of nearly one 
million people; 
Chatham has a f i e  railway and bus service of benefit to people Msiting the 
facility and to staff; 
Chatham is situated in an ideal land area with good land elevation and close 
to an abundant supply of water; 
Chatham has extensive hofei, motel and tourist accommodation; 
Chatham is near the best agricultural land in Canada; 
Chatham "is fkom every aspect and consideration as to location, for patient, 
staff member of visiting the ideal 

In the case of Huron County the rational was quite different. In a letter fkom the 

Warden, Huron County, to the Mniister of Health in 1957, we are told that: 

[the] economic situation in Huron County has suffered greatly in the past five 
years. Five years ago the Town of Goderich had an Organ Factory with 60 
ernployees, Purity Flou with 130, Dominion Road Machinery Company with 
175. Now the Organ Factory is closed, Punty Flour Mills employs 27 and 
Dominion Roads employ 5 3 .  The Agricultural industry at presmt is the 
victim of an economic squeeze. PIacement of t h i s  School in Huron County 
would be right in liie with Governent Poli- where it could provide the most 
econornic good a s  compared to the placement in a highly industrial district.88 

The government's eventual winning site was Cedar Springs, where a facility 

opened in 1961. Even with the placement of a facility in southwestern Ontario, the 

northern regions of the province remained underserved, especially in view of the fhct 

that fkom the noxth (Algoma, Cochrane, Kenora, Manitoulin, Rainy River, Sudbury, 

Temiskarning and Thunder Bay), there were 551 patients m southern facilities: 19 

" Ontario Archives, RG 10-107-0-986, Container 156, "Reiarded Chilclren's Hospital 
Requests, 3 955-56, Proposed Hospital for Retarded Children, Southwestern Ontario." 
ar Ontario Archives, RG 10- 107-0-983, Container 1 55, "Retarded Children's Hospital 
Requests, J 957." In another letter from the President of the Hensall Chamber of Commerce 
proposing the schooI be located in Huron County we are told that it is "wise also to consider 
attack intime of war, and it is quite definite the strategic industrial centers will be enemy 
targets. How wuld these children be sent to homes out of the danger of attack if the need 
came to evacuate the populated cities." 
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were m Aurora, 34 were at îhe Cobourg Hospitai, 152 were m residence at the Orillia 

id tu t ion  and 346 were housed at Smith's ~ a l l s . ~ ~  

So by 1961, there were additional ficiiities and seNices m place to 

accommodate the mentaily retarded. There was the Ontario Hospital, Aurora (a-ka. 

Pine Ridge) which provided accommodation for males over 16 years of age who 

were not medicaiiy fiagite, since there was no medical staff on site at this institution. 

One requirement for admission of the adult male defective was that he had to be able 

to climb stairs, since the building was three stories m height and had no elevator for 

vertical movement. The capacity of the facitity was 200 patients; the mstitution was 

located on 127 acres, 42 of which were under cultivation, 10 occupied by buildings 

and 75 acres of bush. This facility was closed in i 984. 

Additionally, there was the Ontario Wospitai, Cobourg, which accommodated 

femaIes over 16 years of age and had a capacity for 320 patients. Located on 12 

acres of land, four of which were under cultivation and eight used for buildings and 

grounds, this institution was a hospital :or women, 50% of whom were in the older 

age cohorts and dering fiom some form of mental ihess. The other 50% of the 

population were young women who were labeled mentally defective. Atso 

accommodating mostly fendes was the Gravenhurst Section, which provided 

accommodation for 300 patients. There was also the long-established Ontario 

Hospital, OriUia which accommodated ind~dua ls  between the ages of three and 16 

years.gO Oxillia provided care for both males and females and had a capacity for 

2,800 patients. At this t h e ,  the fâcility was 660 acres m extent, with 318 acres 

under cultivation, 120 acres supporting buiidings and grounds, and 222 acres of bush. 

* Ontario Archives, RG 10- 107-0-981, Container 155, "Mscellaneouç ." 
While the Orillia facility only admitted individuals between the ages of three and 16, a 

substantial proportion of the population was older, having been admitteci pnor to the 1960s. 
Referace to îhis observation is made in the Appendix. 
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In eastern Ontario, there was the mstitution in Smith's Falls, which 

accommodated both males and females between the ages of three and 16 years of 

age. With a capacity for 2,038 patients, the fàcility was 441 acres in size. Known as 

Ontario Hospital, Smith's Falls, the institution was oPigmally 

planned for the accommodation of 2,400 patients s i r f f e ~ g  fiom mental 
deficiency, mainiy diildren. The first sedion, which is planned for 900 . 
ambulant patients, is occupied by 660 patiaits. There is a second large unit 
for another 900 ambulant patients &ch will be ready this year [1953]. In 
addition to these 1,800 beds, it is necessary to provide hospital 
accommodation for childrai who are physically il], and aIso iniïrmary 
accommodation for children who have crippling disabi~ities.~' 

9' Ontano Archives, RG 10-1 07-0- 128, Container 128, "Minister's Books, 1953-55 ." 
7 1 



2.13 ConcIusion 

It îs clear that between the 1870s and the early 1960% care for the mentaiîy 

handicapped in Canada became increasaigly dominated by the asyium mode1 (Figures 

1 and 2). By 1936, there were 7,711 mental defectives in specialized mental 

handicap mstitutions m Canada, of which 2,453 (32%) were located m Ontario 

fiicilities. By the close of 1970, there were 19,089 ment* retaïded in speciaiized 

Canadian mstitutions. A p p r o h t  ely 60% (1 1,3 00) were coniined in large-scale 

specklized institutions in Ontario, the major geographical focus of this study. The 

breakdom for the whole of Canada was as follows: 

-- -- 

Provin ce POP. No. Reoortinr In&:ions 

Rince Edward Island 19 1 reporting iustit :tion 
Nova Scotia 421 5 reporting institutions 
New Brunswick 165 1 reporting institution 
Quebec 3736 6 reporting institutions 
Ontario 7256 20 reporting hstitutions 
Manitoba 1417 2 reporting institutions 
Saskatchewan 1463 2 reporting institutions 
Alberta 2342 2 reporting institutions 
British Columbia 2270 2 reporting institutionsg2 

In 1971, the year in which Walter Williston, QC, made his report to the Minister of 

He& for the province of Ontario, the mentaily retarded were located either m large 

institutions (11,300), in workshops or schools (53,600) or in the co~lllllunity 

(145,l OO).'~ 

* Dominion Bureau of Statistics. Health and Welfare Division, "Menta Health Statistics: 
Patient Movment," (1 970). 
" W. B. Williston, Present Arranment for the Care and Supervision of Maitallv Retardeci 
Persons in Ontario (Toronto: Ontario Department of Health, 1971), 8. 
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LI Figure 2,1 
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WESTERN CANADA 
Mental Handicap Facilities 

1 

4 l . . Edmonton 1919, %onh Bauleford 1915 ( 
nin Saskatchewan 1944. I 

LECEND 

large CapaOty Institution 
Medium Capacity Institution 

i Snull5paaq lnstiaition 

NOTES 
I This facility was originally a colony houx. 
2 Although ntablished in 18W. this facility accommodated a mixed popultion. In 19M. ibl iàciliq n> dmotcâ 
as a facility for the carc of ihc mcntaiiy mtarded. 
3 Whik tbnc oro facilities WCR dnigned for the c a ~  of the mm* 4 ihy ah m h d  p a h u  diagnosd 
with mental handicaps. 
4 Red Deer encompascd Michencr Centm. Deerhome and Lindcn house. 
5 Fini cstablishcd in 1877P8, thi fadity dcsigned for the menrally iii accommodated.the idiot class. in 1945 the 
fadity (aka W a n d s )  was for the sole rrccption of the mentdly retarded. 
6 This facility also accommodaied the mentaiiy rictarded until 1945. 
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Chapter Three 
Reading the Asylum: The Convergence of Ideology, Discourse, 

Govemment and Public Opinion 

Tdy the old adage *OU! of si'ghr, out of mind' seems to have been 
reversed to read 'out of min4 out of sight ' Think of the cnielty of 
herding these poor creatures togeuier in small rooms, without 
occupation, without classification or the siightest attempt to injed a 
single ray of happiness into their lives. This in itself is reprehensible, 
but what must we say of the inhumanity which umsigns human 
creatures to a living death in solitary confinement . . . We found this 
hopeless mental attitude nearly everywhere we went in Manitoba.' 

Every child also has the ri& to develop his potential to the maximum. 
This implies that al1 children, irrespective of whether or not they suffer 
from mental or physical handicap, should have every access to the best 
medical diagnosis and treatment, allied therapeutic services, nursing :nd 
social services, education, vocationaI preparation and employmtnt . 
They should be able to satisfy fully the needs of their own personalities 
and become, as far as possible, independent and usehl member of the 
~0111111dt~.~ 

3.1 Introduction 

Wntings on the asylum focus almost entirely on the mental ihess asylum and 

have faiIed to account for another type of asylum purposely designed in its onginal 

conception to confine a very different but significant sub-set of the population: the 

mentally handicapped. The story of the rise of the asylum and analysis of its 

relationship to the state apparatus, to the means of production, to the growth of 

howledge, to the implementation of disciplinary fiameworks and social relations and 

Manitoba Archives, C . Hincks, "Survey of the Province of Manitoba, 19 1 8," (Canadian 
National Conunittee for Mental Hygiene, Confidential Report, 191 8), 9: italics added. 

World Health Organization (1 954), as nted in W. Williston, 197 1,25. 
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practices are overwhelmingly based on the msane asylum during the era Iabeled as 

modern.3 

Critical theoreticai approaches, applied to the more fàmiiiar mental illness 

facilities, rangMg fiom social control to structu.ralism_ f?om Mancisn to post- 

structuralism, can assist in enhancing our understanding of the spatial strategies and 

social practices implement ed across Canada for the mentdy handicagp ed. This 

chapter examines a number of ways in which tbis might be done. It is o r g d d  mto 

the following components: first, a discussion of cultural geography; second, an 

examination of scientific ideology and medicai discourse as it pertaîns to the mentaily 

retarded and the a~1u.m; third, an exploration of the role of the state in the rise of the 

asylum; and Iastly, a cxitical inquiry mto the role that public opinion came to have on 

the asylum and on social relations. Underwriting the above four themes is the 

argument that Victoria. and Edwardian society chaqioned social policies which 

classïfied individuals according to certain measured or perceived characteristics and 

"dealt" witb them as groups in ways deemed to be socially and culturally appropLate. 

The roots of these policies may be traced through laissez-faire economics, Social 

DaMTinism, the eugenics movement, the concept of the residuum and the deserving 

versus the undeserving poor. This chapter wili address the geographicd implication 

of such behavior as it pertained to disabitity and social class, and the way in which the 

Iandscape of the mental-handicap asylum came to be intermeshed with political 

practice, medical discourse and public opinion. 

3 M. Foucault, Madness and Civilization: A Historv of insanitv in the Aae of Reason, tram. 
R Howard (Toronto: Random House, 1965); E. Goflfriian, Asvlums: Essavs on the Social 
Situation of Mental Patients and ûther Inmates (New York: Doubleday DeIl Publishmg 
Group, 196 1); G. Grob, Mental Institutions in America: Social Policv in Arnerica to 1875 
(New York: Free Press, 1973); A. Scull, Museums of Madness: The Social Ornanization of 
Insanitv in Nineteenth Centurv Bntain (London: Paiguin, 1979); D. Rothman, Discoverv of 
the Asvium: Social Order and Disorder in the New Republic (Boston: Little Brown, 1990). 
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Any analysis of the mental-handicap asylum mua commence with those very 

structures, relations and practices which authorized and legitimated it in the e s t  

place. It is to these themes that thiç part of the chapter tums, focusing on the 

hegemonic power and authody of the state, and in tum the role of the scient& and 

medical comunity m inauencmg the expressed sociai policy measwes implemented 

across Canada. Although virtually ignored m the standard literature, the mental- 

handicap asylum has become an important social and cultural icon of modernity: 

warranthg examination fiom a nwnber of vantage points. 

During its fomt ive  evolution, the asylum was represented as  a place for the 

produdive and rewarding education and training of people deemed sociaily, 

culturally and behaviorally abnormal. During a later period of development, 

bowever, the asylum came to embody an ideology stresshg long-tem custodial care, 

such care being the Ieast fiscaiiy demanding of the pubiic purse due to the perceived 

notion that mental defectives were incurable, uneducable and associated with a host 

of other urban social problems. Hence, the mental-handicap asylum was not s i q l y  

the product of the enabling conditions of a hegemonic discourse but had a concrete 

referent: a spatially isolated institution, whose physical presence propped up the 

vision of not only an identity of mental retardation but also deviant behavior: the 

asyium is a distinct place stemming fiom ideology and social policy. The mental- 

handicap asylum is more than a geographical curiosity; it is as much as a distinctive 

place m the mind a s  a place on the map, warranthg a balanced, critical analysis fiom 

a geographical perspective. As noted in a 1993 paper, 

The geography of asylwns is perhaps the most negieded aspect of the 
existence of this form of institution. Y& any attempt to appreciate the 
significance of the Orillia AsyIum is incomplete without a consideration 
of its spatial and environmaita1 attributes. For longer than a century 
this institution has stood on the shore of Lake Simcoe, occupying a 

J. P. Radford, "Eugenics and the Asylum," Journal of Histoncal Sociology 7:4 (1 994): 
462-73. 
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distinctive site and situation. It has epitomized an important aspect of 
social policy in Ontario. Today's Huronia Regional Centre has 
contained meaning for its raidents and has evoked a strong symbolism 
in the rest of Ontario society. The landscape around it has been altered 
to d o m  with a particular set of ideologies aicompassing disability, 
intelligence and sexuality. Asylums su& as this have as much daim to 
the title of 'symbolic landscapes' as do the New England village or the 
Main Stret of Middle ~merica.' 

To contextualize the themes that appear in this chapter and in subsequent 

sections, a word needs to be said about how and in what manner the new cuhural 

geography informs this analysis. In very general terms, because the mental-handicap 

asylum embodied multiple layers of meaniag, an institutional palimpsest waiting to  be 

surveyed, it is worthwhile to examine it along h e s  similar to those employed by the 

so-cailed new cultural geographers, as a textual landscape warranting examination 

fiom a geographical and cultural perspective to uncover the multiple contexts m 

which it is embedded. 

Since the late 1980s, the cultural geographical field has flourished, especially 

with the writmgs of Cosgrove, Daniels, Jackson and Duncan. But while the new 

culrural geography was given concrete expression with the publication of The City as 

Text (1990), Maps of Meaning (1989) and The Iconogra~hy of Landsca~e (1992), as - 
eariy a s  the 1980s, Jackson (1980), Cosgrove (1983), ThnR (1983) and Ley (1985) 

were prescriing a simitar reconciliation between the cultural, the historicai, the social 

and the theoretical dialects of geography.6 Une of the key themes emanathg fiom 

1. P. Radford and D. C. Park, "The Asylum as Place: An Historical ûwgraphy of the 
Huronia Regional Centre," in Canada: Geoszra~hical Inte-retations. Essavs in Honor of John 
Warkentin, ed. J. R. Gibson (Toronto: York University, Department of Geography, Atkinson 
Cdlege, Geographical Monographs No. 22, 1993), 103-1 30. This citation appeared on 126- 
127. This article is an example of the manner in whicb cultural geography can enhance our 
understanding on asyiwns. 

D. E. Cosgrove and S. Daniels, eds., The Iconoeravhv of Landsape: Essays on the 
Svmbolic Reuresentation. Desiari and Use of Past Environments (Cambridge: Cambridge 
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t .  literature is its mterest m the social and culturai processes underlying tbe creation 

of parti& landscapes, thus pushmg the geographical imagination m fkesh new 

research directions. 

The initial reference to the landscape theme, albeit broadened considerably in 

the new culnual geographical literature, emanated f?om the work of Carl Sauer and 

the Berkeley schoot7 While their investigations were largely localized within rural 

settings and on rural landscapes, focu'sing on physical artifacts, their research project 

was coucbed m the notion that distinctive geographical areas, that is landscapes, 

codd be sociafly and culturally ascertaiued and spatially mapped, tbus shedding light 

on material culture and human occupancy and, according to Duncan, not necessarily 

the impact of hilman agency in landscape creation and change. Implicit in the work 

of Sauer was the notion that culture was an autonomous force, infiuencing people 

and Iandscapes in its image. With the work of Sauer and to a fesser extent that of 

Stuart Hall, culture was ascertained to be the milieu through which society transmits 

the factors of the materizil and physical world into a world of signs, giving meaning to 

and attaching value to particular l a n d s ~ a ~ e s . ~  Culture, as a "way of life," referred to 

the ciifferences between regions in the context of the social and cultural a c t ~ t i e s  of 

University Press, 1992); J. Duncan, The Citv as Text: The Politics of Landsca~e 
Intemrebtion in the Kandvan Kingdom (New York: Cambridge University Press, 1990); P. 
Jackson, Maws of Meaninn: An Introduction to Cultural h w a ~ h v  (Boston: Unwin Hyman, 
1989); P. Jackson, "A Plea for Cultural Geugraphy,?' Area 12 (1980): 110-1 3; D. E. 
Cosgrove, "Towards a Radical Cdtural Geography," Antipode 15 (1983): 1-1 1; N. Thrift, 
"Literature, the Production of Culture and the Politics of Place," Antipode 15 (1983): 12-23; 
D. Ley, "CulturallHumanistic Geography," Prosress in Human Geo.4ra~hy 9 (1 985): 41 5-23. 
' D. E. Cosgrove and P. Jackson, "New Directions in Cultural Geography," Area 19 (1987): 
95-101. 
8 C. O. Sauer, The Momholoav of Landscape (Berkeley: University of California Press, 
1925), Reprinted in J. Leighly, ed., Land and Life: A Selection from the Writines of Carl 
ûrtwin Sauer (Berkeley: University of California Press, 1967); S. Hall, D. Hobson, A. Lowe 
and P. Willis, eds., Culture. Media. Lanauane: Workinn Pa~ers  in Cultural Studies 1972-79 
(London: Hutchinson, 1980). 
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WhiIe Sauer's conceptualization of the cultural landscape appears to be 

uncomplicated and unadulterated, the new cuttuial geographical Iiterature has rehed  

and reworked the notion of landscape. As long as Sauer saw the cultural landscape 

as being patterned fiom a naturd landscape by a specific cultural group in wbich 

"culture is the agent, the natural area is the medium, the cultural landscape is the 

re~ult,"~ his int erpret ations were not only well-develop ed but could be understood 

with relative conceptual ease. 

However, over the last decade and a h a  a sustained critique has been 

launched by a number of geographers against the Berkeley school of cukural 

geography. According to mare recentIy developed perspectives, the Berkeley school 

made little attempt to consider spatial processes and structures, and as such, 

iandscapes came to be depicted merely as "transparent windows through which 

reality may be unproblematicaiIy ~iewed."'~ Landscapes were naively conceptualized 

as a cultural detnnis left behind by particular culturai groups, and questions about 

how iandscapes were used to advance or impede the realization of social, politicai, 

moral or medical goals were seldom asked." The role of particular operative agents 

in constructing cultural life and landscapes was relegated to the periphery of the 

geographical imagination. Accordhg to Duncan, as cited in Gilbert's recent MA 

thesis, the " tem culture could be saved if it were not treated as an explanatory 

variable in itself but used to simiify contexts for action or sets of arrangements 

between people at various levels of aggregation."12 According to Price and Lewis Hi 

Sauer, 1925,343. 
10 J. Duncan and N. Duncan, "(Re)reading the Landscape," Environment and Planninn D: 
Societv and Sriace 6 (1 988): 1 17-26, especially 11 8. 
11 Other critics of the Berkeley tradition have dismissed the tradition of Berkeley cultural 
gmgraphy as the "geography of artifads," as borne out in J. Goss, "The Built Environment 
and Social Theory: Towards an Architectural Geography," The Professional Geonra~her 40 
(1 988): 3 92-403. 
'2 J. Duncan, "The Superorganic in Arnerican Cultural Geography," Annals of the 
Association of American Geonraphers 70 (1980): 181-198, as cited in E. Gilbert, 
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a recent article, such arguments by the new cultural geographic school launched 

against the old school attack a "hi& combustible straw man placed m its stead."" 

While such criticisms do mdeed contain an element of tnith, it is important to 

highlight the fan that the new school of cultural geography has promoted a more 

mtricate and sophisticated critique of the landscape concept. Here, landscapes are 

understood as a distinct way of cccomposing, stnicturing and giving m e h g  to an 

external world whose history has to be understood in relation to the material 

appropriation of land."" Cuhures, so to speak, are politicaliy and socialiy contested 

and it is this conflict which gives foxm to the new cultural geographic critique. In this 

context, culture "refers to these shared codes of understanding, comtnunication and 

practice that set one of many contexts for human thought and action.'"' In m, 

culture is a process in which people are actively engaged: it is a "dynamic mix of 

symboIs, beliefk, languages and practices that people create, not a fked thing or 

entity governing humans."16 More impoxtantly, the t e m  "culture" has significantly 

evoived in breadth, application and currency, no longer the purview of the exotic but 

pertinent to a range of social contexts and local worlds." In this context, the locus 

of research has shifted to the catalysts which give rise to and maintain social meaning, 

or what has been coined as the "symbolic qualities of [the] landscape."'* This 

engagement with the more esoteric and obscure landscape structures and processes 

''HomdCity/Nation: Identity, Ideology and Place in Toronto Women's Literature" (MA 
Thesis, Department of Geography, York University), 16. 
l3  M. Price and M. Lewis, "The Reinvention of Cultural Geography," h a l s  of the 
Association of American Geonraphers 83 (1993): 1-17, especially 2. 
14 Cosgrove and Jackson, 1987, 96. 
'' K. Anderson and F. Gale, "Introduction," in Invention PIaces: Studies in Cultural 
Geowa~hy (Melbourne: Wiley, 1992): 1-12, especially 3. 
l6 Anderson and Gale, 1992, 3. 
" Anderson and Gale, 1992. 
III Cosgrove and Jackson, 1 987, 96. 
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has perpetuated a more theoreticam and contextiaaily informed research agenda not 

narrowly c o h e d  to  landscape issues per se. 

For scholars such as  Duncan, Jackson and Cosgrove, emphasis on the 

landscape as a text of inquiry allows us to ask questions pertaming not just to cultural 

errperiences, distinctive events and spatial outcomes, but aiso about the way m whîch 

.dtural questions are fiamed, as problems: the way cultural issues are Iocated in 

relation to economic, political, social and cultural institutions, and the way control 

and authority are structureci and i q inge  upon any &en social unit at any particular 

junctire in time. Questions of space and spatiai strategies, although couched under 

the rubric of the landscape theme, provide a so-called economy of text. In this 

context, by looking at the landscape as  text, one is encouraged to "carve it up, to 

rewc-k it, to produce it . . . it is a space m which the reader as writer can wander."I9 

As to what is implied by this approach, it appears that such positions indicate that 

landscape, when viewed as a metaphor of text, c m  be read and interpreted in much 

u'e same manner as a social document cm be read, mterpreted and understood. By 

accepting landscapes as text, a number of issues, ignored m traditional geographical 

writings, cm be deconstructed, explored and interpreted. Within this context we can 

return to  the notion of a textual comunity, defined as a "group of people who have 

a common understanding of a text, spoken or read, and who organize aspects of their 

lives a s  the playing out of a script.'50 For example, in The Kandyan Kingdom of Sri 

Lanka m the fist decades of the nineteenth century, the king's conduct was measured 

against the text of Buddhist chansmatic kingship; hence, urban fom was highly 

te~tualized.~' The traditional texts were sanctioned and the politics of the kingdom 

were inseparable fiom the politics of reading the landscape. 

l9 Duncan and Duncan, 1 988, 1 19. 
Stock, 1 986,294, as cited in Duncan and Duncan , 1 988, 1 20. 

'' Duncan and Duncan, 1988. 
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This dissertation attempts to explore M e r  the traiis k t  blazed by such 

studies, endeavoring to subject the asylum to similar mterpretations. It is fiom the 

new thmst m cultural geography (the necessity for histoncally-rooted accounts of 

particular landscapes) that this study begins. Consideration of the mental handicap 

asylum M Canada fkom the 1870s to the 1960s wiU, open up some interesting 

questions abmt the development of one important manifestation of modem ssylums 

M Canada. The emergence and evolution of the asylwn represents an mtentiondy 

constructed geography pattemed in a distinctive way and fiishioned fiom a particular 

reading and intet-y retation of mental defect~eness, mental retardation and mental 

handicap .22 

There are many reasons why the mental-handicap asylum is a fertile domain 

through which to -xamine the relationship between discourse and landscapes. FUst, 

because the new cultural geography invites a plurality of interpretative methodologies 

and has precipitated a broadening of the manuscript documents befitting critical 

empirical examination in the geographical domain, the mental-handicap asylum 

presents a large body of literature on scientifïc and political discourses and on the 

spatial strategies implemented to control a population labeled feeblemhded and 

mentally defective. The discourse that the state and medical community articulate 

perpetuates an imbalance of social relations between people (the mentally 

handicapped) and places (the asylum). Second, whereas there have been some 

studies which have included an examination of manuscript records fiom such 

institutions, very few studies have done much on the inter-relationship between the 

powerfbl and the powerless cultures in society in the context of such carcerai 

institutions. To look at the institution of the asylum as text, as a tangible and famiriar 

aspect of the landscape left largely unquestioned by geographers, opens up multiple 

possibilities of interpretation. Third, âhis particular type of asylum provides an apt 

" It is from such processes that the custodial attitude gained greater legitimacy. 
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example of bow authoriry was a s m e d  and exercised by political, judicial and 

medical authorities and how such places came to be socialiy expressed fiom not O@ 

a bird's eye view but a worm's eye view. 

In turn, we can examine the spatial inq>lications that medical and state 

authonty came to exert within the context of urbanization, the growth of the welfare 

state and public opinion, &ce m both direct and indirect ways, society constructed 

and peqetuated asylums for the mentally handicapped. The potent institutions of the 

state and medical community ensured the acceptance of 'partiai, cuiturally-bound 

interpretations" of deviancy ~ n d  mental retardation, not only as natural but 

conceptuaily and medically correct according to the "ethos" of the t h e .  Political and 

medical opinions fomed the discursive fields which encouraged mstitutionaltation, 

custodialism and the admittanc. of a much younger population based on the belief 

and opinion that such people were best provided for by the state m spatialiy 

marginalized asylums. This view not only geographicaiiy removed the mentaiiy 

retarded but undennined 21 other models of and/or proposals for alternative 

institutions and methods of care. 

This view of the asylum thus contends that it cm be examined and 

comprehended in much the same fashion that a literary text can be read. Embedded 

m the asylum is a text, a field, a site which warrants critical but carefùl decoding. 

Archival and manuscript material pertaining to the asylum serves as a text in a similar 

fishion, as do medical notation and associated commentary. While several 

geographers have made minor contributions m this field,= others have been probing 

P. Jackson and S. J. Smith, eds., Explorina Social Geaeraphy (London: George Ailm and 
Unwin, 1984); P. Jackson, "Urban Ethnogaphy," Proaress in Human Geaszraphv 9 (1 98s): 
157-76. This is to say that while geographers have made contributions to the new cultural 
geography, their contribution has been minor in relation to the asylwn. 
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the idea of %hnography as t e ~ t . " ~  This iiterature addresses the production of 

social knowledge, its character and how its bistoncal narrative bas developed and 

evohed over tirne. The construction of social knowledge which was opened up by 

~ o u c a d t ~ ~  and those geographers who have followed h g 6  has generated what can 

be comed as a language of dence, "unwritten sbeets as highiy iîiuminated texts.'" 

Where are the texts which unde.c!ay the mental-handicap asylum? For this 

research they were found m provinciai annual reports but more importantly in the 

case fies of admitted and detained individuais in Ontario and the eugenic case files 

for mdividuals sterilized in Alberta. Through these sources, one cm ascertain whose 

knowledge was deemed important witbin the walls of the asylum and the mstitution. 

The record of the asylum is a te-, composed of policy documentation, annual reports 

and sources dealing with scientific discourse For example, why was it medical or 

scientific howledge which forrned the dominant discourse on mental disability? And 

what does this tell us about the society in which the asy1um was entrenched? In turn, 

- 

" G. E. Marcus and D. Cushrnan, "Ethnographies as Texts," Annual Review of 
Anthrouolo~y 11 (1 982): 25-69; G. E. Marcus and M. M. 3. Fischer, Anthropoiogy as 
Cultural Critiaue: An Exverimental Moment in the Hurnan Sciences (Chicago: Chicago 
University Press. 1986). 
25 Foucault, 1979. 
26 F. Driver, "Power, Space and the Body: A Critical Assessrnent of Foucault's Discipline 
and Punish," Environment and Plannink D: Societv and S ~ a c e  3 (1985): 425-46; C. Philo, 
"The Same and the M e r :  On Geography, Madness and Outsiders," (Occasional Paper 1 1, 
Loughborough University of Technology, Department of Geography, 1986); C. Philo, "'Fit 
Localities' for an Asylum: The Hstonca1 Geography of the Nineteenth Century 'Mad- 
Business' in England as Viewed Through the Pages of the Asyïurn Journal," Journal of 
Historical h e r a ~ h y  13 (1987): 398-415; C. Philo, "'Enough to Drive One Mad:' The 
Organization of Space in 19th-Century Lunatic Asyîums," in J. Wolch and M. Dear, eds., 
The Power of &OSVaDhv: How Territorv Sha~es Social Life (Boston: b w i n  Hyman, 1989): 
258-90; F. Driver, Power and Pamerism: The Workhouse Svstem, 1834-1 884 (Cambridge: 
Cambridge University Press, 1993). 
27 Cosgrove and Jackson, 1987,97. 
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as will be elaborated upon in Chapter FOUT, specSc forms of knowledge conthe to 

entrench a scientific and bureaucratic web of contro12* 

Yet important to this study is the notion that the asyhm itself cm be seen as  a 

text. In a very important sense, the Canadian mental-handicap a s y h  has its own 

iconography, warranthg a critical cultural critique fiom a geographical standpoint. 

The production of an asylum landscape wiu be hterpreted by examinhg ideology, 

language, power, authority and the social processes and relations which encouraged 

the eatrenchment of such a facility for weli over a century, fiom a p p r o h t e l y  1870 

to 1960. Unfortunately, such spatial and structural fiameworks have been 

overlooked m the geographical literature, yet it is to this literature that we must 

necessarily tum. The past foreshadows the fùture, m a matter of speaking. Once the 

asyfum was up and ninning, it may well have already been obsolete, but its 

momentum continued: the past o f h  expressed itself into the fùture. 

The remainder of this chap t er will att empt to (re)constnict specific t ethniques 

of power and the power/latowledge nexus designed IO idente, observe, monitor, 

house and control the behavior of individuals who became the target of social policy 

and were conhed behind institutional walls. Despite the lack of research in this area, 

it is important to mention the recent work of Felix Driver. Driver provided a new 

* X is worth mentionhg again that there were numerous problems associateci with gaining 
access to the institutional and provincial manuscnpt records. This was due to the highiy 
personal nature of such record groups which contain individual identifiers (names) and other 
s e a l  information. While access legislation in the fonn of "Freedom of Information" was in 
place in Ontario and Manitoba, such mechanisms have not been adopted by the other 
provinces. Lack of such legislation in Aiberta and British Columbia meant that a deîailed 
and extensive research proposal had to be submitted to the various provincial health and 
soda1 sentice departments. Unfortunately, in both of these western provinces, access was n d  
granted for the required institutional documents, even though Alberta Mental Health 
permitted access to the eugenic case files under a special research agreement. Since 1 had 
access to this particular record group, these records have been closed and access has been 
denied to other graduate students wnducting similar historical research studies. In the case 
of Quebec, access was also denied. As a result, the focus of the çtudy had to be reworked 
and refined. 
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and hovative perspective on the place of the workhouse m the history and 

geography of nineteenth century British society and social policy, focushg 

specifically on the wider context of relationships of social and political power m an 

age associated with laissez-fàire and state regulation. More broadiy, he made a 

concerted effort to link the study of social policy with wider patterns of power and 

the value of a geographical perspective m the study of social policy.29 For this study, 

it is important to stress that there is a geography contained in the asy1u.m Such 

approaches are represented in the geographical literature of other institutions but not 

the ment abhandicap asylufll As document ed elsewhere in this chapter, the literature 

of Driver and Philo spearheads this new thrust in geography. 

From a structuralist perspective, capitalist political economy and laissez-fâke 

economics have corne to be associated with social segregation k the urban 

environment." With minimal government invohement in urban planning and 

meffective regulation of employment standards during the period under discussion, it 

is not surprishg that environmental obstacles were imposed upon th12 urban laboring 

poor m tenns of residential location and employment opporhinities. Spatial 

segregation of working class culture in cramped residential areas was due to the need 

to be close to place of employment since the linkage between eqloyment and 

residence was pronounced. This stemmed fiom the lack of adequate transportation 

systems and the seasonal nature of employment. Discrimination and segregation in 

the employment and housing market M e r  enhanced social isolation, spatially 

containing poverty. Patterns of mdustrialization and urbanhtion altered the 

constraints of the urban environment, M e r  ampiifjing the structural changes and its 

effects on a host of sub-sets of the population. Although most ethnic groups 

29 Driver, 1993. 
* 1). Ward, Povertv. Ethnicitv and îhe American Citv. 1 840- 1 925: Changine Concedons of 
the Slum and the Ghetto (New York: Cambridge University Press, 19891, 8. 
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experienced discrimination in the labor market m the North Amencan city, it was the 

stratnm of society labeled deMant or deficient which experienced the greatest 

dienation and social displacement in the modemking city. 

The one visiile consequence of laissez-faire economics in the North 

American city was the appearance of low income ber-city residential areas. The 

iack of alternative residential housing and the need to be m close pro>amis- to 

employment opportunities enhanced the spatial enclosing of not oniy ethnic 

minorities and low income populations but other social and cultural sub-sets. As a 

result, urban dums and enclaves came to "symbolize the social costs of laissez-fàire 

policies during the expansion of industrial capitalism'" Philanthropie efforts 

designed to lintr housing with employment had minimal effect on public p o l i ~ y . ~ ~  

As an ideology, laissez-faire was based on the myîh of the âee  market,"3 

implying minimum interference: both action and inaction were given currency, or if 

we turn to the citique of Foucault, laissez-faire entaited an injunction 'hot to W e d e  

the course of things, but to ensure the play of natural and necessary modes of 

regulation, to make regdations which permit natural regulation to operate.'" Vice- 

versa, the laissez faire fiame of mind was iduenced by public opinion. This was 

particularly the case m the first two decades of the twentieth centuxy when the quality 

of citizens was widely recognized as a public concern, &ce it was postuiated that the 

state of the fbture would refùse to support "masses of degenerate wastrels, who 

multiplied recklessly." With a decreasing cieath rate resulting fiom improved 

-. - - .. . . . . . 

3' Ward, 1989,5. 
32 R. Hofstadter, Social Danvinism in Amencan Thounht (New York: George Brailier, 
1959), 89. 
33  river, 1993, 19, in which there is a discussion of laissez-faire and the liberal state as 
relates to poverty and the rise of the workhouse in Britain. 

C. Gordon, "Govemmaital Rationality : An Introcludi on," in The Foucault Effect : Studies 
in Govemmentalitv with Two Ledures bv and an Interview with Michel Foucault, eds., G. 
Burchell, C. Gordon and P. Miller, (Chicago: University of Chicago Press, 1991): 1-52, 
espeaally 17. 
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sanitation measures and the progress of medical science coupled with modem 

methods of taxation, a 'policy of laissez m e "  became 'hpossible," since, according 

to Dr. MacMurchy, the 'huftiplication of our cNilization was to be ~aved .~ '~  

3.3 Scientific Discourse 

Retuming to the pahpsest theme, it is important to highiight that Barthes 

put fonvard the notion that landscapes and culture must be denat~ralized:~ through 

the unearthing of ideological underpirinings. According to  Duncan and ~unc-" 

Barthes is interested in demonstrating how the si&cance of the landscape was 

buried beneath layers of what he coined ''ideological sediment," without paying much 

heed ta social process. As has been alluded to already, landscapes are subject to 

change and must be reinterpreted to reflect the challenges to the dominant value 

system working on or embodied within them. The asylum represents a well-suited 

example of how different societies have read particular meanings into this landscape: 

the rise and growth of the asylum resonates with different ideologies, social 

processes, social organi;lntion and structural regularities, and higlrlights the 

relationship between a written text and a set of highiy textualized social practices. 

From such a perspective, we need to take seriousIy the ideas and values of people, 

especially those wnich constitute broader moral and material  stems.^* As such, it is 

postuiated that the asylum landscape is a text in which there are ideological 

underpinnings and hence over tirne, the reader . c m  decipher particular 

- - -- 

'' Ontario Sessional Papers, "Report of the Feebleminded in Ontario," No. 23 (191 l), S. 
36 In this context, naturalized implies that landscape and culture is extemal of human agency. 
As such, one must recognize social construction and that culture is not extemal to 
indi vidual s . 
37 Duncan and Duncan, 1988, 1 17. 
38 For a more fuiler discussion on this new thrust, see C. Philo, "De-Limiting Human 
Geography: New Social and Cultural Perspectives," in New Words. New Worlds: - - -  
Reconcatualizins Social and Cultural &srar,hy (Aberysnivythm Cambnan Printers, 199 1): 



transformations at particufar temporal junctions which in turn, generate new contours 

on the Canadian asylum-landscape. Conneçting labels and definitions to mentdy- 

handicapped people based on particular ideologies and co~ec t i ng  people to specific 

landscapes at partidar h e s  in particular provinces permits the naturaiization of 

ideolow: meaning is produced and entrenched, transforming the landscape of care. 

Landscapes cm be changed physically and must be reinterpreted to reflect challenges 

to the dominant value system Over time, the written mental-handicap text 

transforms to shape different landscapes of care based on changing policy: it is poiicy 

that underwxites the development of the a s y l m  Whde werything behind the asylum 

structure is a work in progress representing well over 100 years of governent and 

scientific initiatives, the Canadian asylm structures, where they exist, are a 

physical reflection of past social mores. 

Despite the varying interpretative approaches concerning the asylum as 

broadly constructed, it is important to stress that the mental-handicap asylum is an 

mtricate discursive net characterized by a long-flowing Stream of policy measures 

with many mu* stretches and wavering meanings. For over 200 years, the 

structural organization on which the mental-handicap asyhun was based "constituted 

the dark, but h web of our e ~ ~ e r i e n c e , ' ~ ~  le& largely unquestioned but widely 

accepted. WMe temporalty specific meanings were attached to the asylum by the 

wider social world in which the asylum was embedded, these meanings cm and must 

be related to other aspects of human existence during the modem era, especially the 

impact of scientific and judicial authority and its static f o m  over more than a centuq 

of development not only in Canada but in the western world as well. 

The asylum as a cultural f o m  cm be linked to specific material and discourse 

representations in the landscape. As such, conduct in the context of the mental- 

'' M. Foucault, The Birth of the Clinic: An Archaeo1o.m of Medical Perwtion, trans. A. 
Sheridan (New York: Random House, 1975). 
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handicap asyhun was measured agamst the text of medicine; hence, the asylum's form 

was texîualized. With the msertion of the scientiûc community into the center of this 

symbolically charged social, moral and spintual world, mdividual actors were ideaily 

situated politically to make their opinions seem not ody crediile but natural criteria 

for the formation of social knowledge and social policy. While the discursive texts of 

the scientific community embodied the '%al word," on disease and treatment, 

normalcy and abnonnality, their discourse was also cloaked with an element of 

rational, methodical "truth." Once these texts found a niche in the wider social and 

moral world, they were mscribed on the asy1um landscape: it was as if the doctors 

were given the right to dictate public policy; the medical text became naturalized, m 

the sense tbey were the ambassadors of truth and human nature. It is the relationship 

between the medical text and medical discourse which needs to  be examined. 

Although a scientific principle was often applied to a problem which was not 

necessarily scientific or medical it is the scientific community's ideology which 

remains to be discemed within the asylum landscape. In the case of Alberta, the 

science of eugenics represented the institutional %uth" for well over four decades. 

Similar to the ideas advanced by CWord Geertz (1973), the simple idea that "all 

social life mvolves the hterpretation and negotiation of meaning among a group of 

social a~tors ' l '~ holds true for medical science. 

From a p p r o h t e l y  the 1880s to the early 1 9 6 0 ~ ~  the discourse surrounding 

mental handicap was subject to various layers of meanings and interpretations. As 

such, m particular instances, the reader of the landscape may or not be cognizant of 

the Iandscape palimpsest and its mderlying textual basis since it tends to slip in and 

out of focus "as textual communities fonn around a particular reading of the 

C. Geertz, The Intepretation of Cultures (Nm York: Basic Books, 1973): as cited in 
Cosgrove and Jackson, 1987,96-7. 
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Iandscape and attempt to d e  it a dominant focused reading.'" In some Canadian 

provinces, a legal text was composed and iqlemented which was multivocal, m that 

it aliowed alternative readings in other provinces of an agenda that was draconian and 

designed to target rnafginaZized sectors of the population; the politics of the asylum 

was Iargely a politics of aiternative meanings. 

The concept of a textual community adds some degree of socio-historical 

sâability to a world of unstable meanings. The annual reports for these fàcilities 

attach vaxying degrees of importance to medical, educational, social and/or economic 

concems at particular penods of tune. When read consecutively, each annual report 

presents a textual record of the asylum for a padcular year; taken as a whole, each 

report cornes to represent a chapter, tracing in detait the contours of care in Canada. 

These vocabulaIies assist in mterpreting the asylum experience, the relation@ of the 

asylum to other care-gbhg agencies and the world at large, and in turn, social and 

cuitural change as it pertains to the control and care of the feebleminded and mentally 

retarded. Revailing beliefk among society about the mentaliy defective and mentsUy 

retarded owe the2 ongin to ciifferences in mterpretation which we can not siniply 

take for granted, The textual records of deviancy not ody requke analysis but 

deciphering; they are the cultural, moral and medical stu£F out of which social 

understanding developed. They are ' h p s  of meaning,'"2 even ifreading them &es 

rise to an instability of meaning where pIurality is finite and meanings are pluraL Or 

put another way: 

the basic domain of study of the social sciences . . . is neither the 
expenence of the individual actors, nor the existence of any fom of 
societal totality, but social practices ordered across space and tirnead3 

41 Duncan and Duncan, 1988, 121. 
a Jackson, 1989. 
'' A. Giddens, m e  Constitution of Society: Outline of the Theurv of Structuration (Los 
Angeles: University of California Press, 1986): 2. In this context, we can include the 
influence of statistics on the human and social sciaices, a technology of power. This theme 
will be discussed in greater d e i l  in Chapter Four. 
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As Giddens demonstrates, establishing recognizable coordinates in space and 

t h e  is central to any explanato~y fiamework, so it is especidy appropriate to 

consider this approach m exploring developmg theories on the asylum and the 

constmcts of deviancy. As Giddens forcefiilly illiiminat es: 

social scientists (with the exception of r e m t  geographical worksj have 
failed to construct their thinking around the modes in which social 
systems are constituted across tirne-space . . . investigations of this issue 
is one main task imposed by the 'problem of order' as conceptualized in 
the theory of stmduration. It is nat a specfic type or 'area' of social 
science which can be pursued or interpreted at will. It is at the very 
heart of social theory, as interpreted through the notion of stnicturation, 
and should hace also be regardeci as of very considerable importance 
for the conduct of empin'cal research in the social sciai ce^.^^ 

The plurality of cultures, which is the-space-specifïc, suggests that culture (and 

hence, I would argue, the asylum), is represented as a politically contested social 

construction. In a world where access to  universal truths is being abandoned and ail 

knowledge is contextualized, an impofiant academic project has emerged: it is one 

that seeks to show how people's fiames of mind and action are situated within the 

cultural world they i~~habit.~' 

However, this state of flux may be due to the "actual empirical ciifferences in 

~i te r~re ta t ions . '~~  As Foucault States: 

the possibility for the individual of being both subject and object of his 
own knowledge implies an inversion in the structure of finitude . . . the 
beginning of that fundamental relation that binds modem man to his 
original finitude? 

In a very general sense, the asylum Iandscape manifests new forms of meaning based 

on human structure and action and as such, the reader of the asylum landscape 

44 Giddens, 1986, 1 10, italics added. 
4' Anderson and GaIe, 1992, S. 

Duncan and Duncan, 1988, f 20. 
47 Foucault, 1975, 197. 



becomes mtermeshed m the process of not only readmg (exacting consmicted 

meanings), but of producing meaning. 

It is argued that it is the cultural milieu wIiere the social is shaped, 

experienced, contested and constituted through complex and complementary 

connections between spatial structures and social relations.48 This appeal for a 

rtdignment of social theory with human geography would resdt m "a major 

renaissance of the inierconnectiom between social relations and spatial structures as 

the central focus for scieotiiic inqujr'J9 The problem remains, however, how best 

to usc the concepts of the spatial and the social to analyze deviancy and mental 

handicap and the growth of the asylum in a way not implying that one or the other 

has determinate effects. Here, it is fair to imply that the mteraction between the 

socia; and space-time dimensions of mental handicap have not been developed in any 

subnantial way by geographers: the problem is not only theoretical but empirical. 

The a q h m  landscape is constructed on the basis of a set of texts, their 

mierpretation and how they serve as a rnediating innuence, in tum, giving f o m  to the 

imge(s) of the mentaliy handicapped. The textual and pictorial images of asy1ums 

and the portrayal of the mentally handicapped over time m sanctioned govemment 

publications and related conrespondence, dong with textual discourses in schofarly 

accounts and public policy documents, gave rise to an asylum landscape embedded in 

a discourse which was spatially and temporaily conditioned. Labels f i e d  to 

mdividuals deemed deviant are an important construct of mental handicap. Like 

images, language c m  present a deceptive semblance of customary appearance and 

become a nebulous, misconstnied and capricious medium of representation.50 Within 

48 D. Gregory and J. Urry, eds., SociaI Relations and Spatial Structures (London: 
Macmillan, 1985). 
49 Gregory and Uny, 1985,3, itaIics added. 
90 W. J. T. Mitchell, Iwnolopv. Image. Text. Ideolony (Chicago: Chicago University Press, 
1986). 
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the public this presents a mystery that needs to be explaiDed and understood if we are 

gomg to understand social policy and practice. The mental-handicap text of deviance 

becomes transfonned witbm the landscape, a landscape which speaks of science, 

religion, ethnicity, politics, social class and crimmology. For example, the 1970s 

movement for a better quality of life for mentally-handicapped mdividuaîs refiects a 

text of new ide(is, theories and conceptions on the nature of mental ~etardati~n.  By 

looking at the asylum m such a marner, we can identifjr the spe~ific texts to  which its 

historical landscape dudes--the prevailing ideologies of the past regarding the 

mentally retarded. 

This duality of hdscapes forces one to question social o r g h t i o n  and 

structure and in tum, mtroduce the notion of "textua1 communities" or social groups 

that cluaer arounC a shared reading of a landscape." Whatever the orighs of the 

textual cont~unities characterihg the rise and growth of  the mental-handicap 

asylum, their fonns and effects f o m  the topic of investigation in this research. With 

the growth of the 20th century welfare state, challenges to the asy1um mode1 of care 

were couched within a p a r t i d a .  moral and social discourse. The process by which 

cultural understandings of the mentally handicapped become constructed and 

(re)produced through time and space was intricately negotiated. With reference to 

the mental handicap asylum, it is helpfbl to consider the chaUenges made by advocacy 

associations in Ontario d u ~ g  the 1950s and 1960s to the dominant concept of care 

for the mentaliy handicapped. Commonly referred to  as the movement to 

demstitutionalize incarcerated indkiduals, particular groups such as the Ontario 

Association for Retarded Children, usually consisting of concemed parents, 

" B. Stock The Implications of Literacy: Written Lanwae and Models of hterpretation in 
the Elevaith and Twelftti Centuries (Princeton, New Jersey: Princeton University Press, 
1983); Duncan and Duncan, 1988, 1 17. 
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cbanenged local and provinciai exciusionary social practices.s2 With the advocates of 

this movemmt proddmg and encouraging the Ontario government, prevaüllig 

ideologies and paradigms of care which had remamed emtrenched m the landscape for 

hast a century came under attack. Revious readhgs, understandings and 

assumptions of the mentaliy handicapped and the role of the asy1um were assailed and 

overthrovm, contrituthg to the creation of another landscape of care: one based on 

local community placement. 

The changing fùnction of the asylum over t h e ,  dong with changing 

perceptions, and constmcts of deviance that the mentally handicapped exernpiified, 

gave rise to new landscapes during the long and complex development of modemity 

and the nse of the welfare state. Discourse, which was a central concept in 

Foucault's analytical fiamework is extremely usefiil for any analysis of the asy lm 

While discourses incorporate meaning, social relations and social practices, they also 

constitute subject~ty, knowledge and power relations, or more accuately, that of 

power-knowledge, 'the single, inseparable configuration of ideas and practices that 

constitute a discour~e."~ In a very true sense, discourses are not only about what is 

said, thought and done but also about who can speak, when and with what authority- 

-a dialectic of knowledge and power. Furthemore, discourses are "practices that 

systernatically form the objects of which they ~ p e a k . ' ~ ~  As a r e d t ,  definition and 

meaning are acquired vis-à-vis the social and institutional position held by those who 

utilize such discourses. Above ail, meaning arises not fiom language per se but fiom 

-- -- - - 

" Simrnons, 1982, points out that the move to place individuals in the community 
commenced as early as the 1930s in -no. While he is correct in makingthis assertion, it 
is important to stress that the nurnber of patients who were released into the wrnmunity or 
who were discharged while on probation did nd reach any significant proportion until the 
1%0s. This hding is borne out in the statistical analysis in the appaidix. 
s3 S. Ball, "Introducing Monsieur Foucault," in Foucault and Education: Discivlines and 
Knowleae, ed., S. Ba11 (New York: Routledge, 1990): 1- IO, especially 5. 
W M. Foucault, The Archaeolow of KnowleQe, trans. A. M. S. Smith (New York: 
Tavistock Publications, 1986), 49. 
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the hstituttional practices and power reIations it reflects. The site of the asylum 

generates a historically specific discourse on deviancy and mental defectiveness and is 

based on what Foucault termed 44dividing practices" in which one subject is divided 

Eom others. The use of surveys and the practice of intelligence testhg are two 

examples of such dMding practices. The separation of subnonnal populations fiom 

numa1 popdations, the sick fiom the healthy, stigmatized a sub-set of the 

population. 

The modern asylum provided a new role for the specialist trained in medicine. 

In the historical manuscnpt documents associated with the asylum, we h d  the 

encoding of medical idormation, based not ody on science but also social, cultural 

and politicai narratives. Precisely because of the complexi~ of the asylwn, the aim of 

this w-rk is to produce a contextualized interpretation of the aqdum. From the 

historical documents we see how power was played out in the social and the cultural 

domain. For example, in 1926 it was observed that: 

of al1 the pursuits which occupy the rninds of men, none should broaden 
the outlook more or give a more reasonable or lemient viewpoint than 
midicine. The howledge it brings to us of ourseIves and of the whole 
system of being about us, is a pursuit worthy of Our most zealous and 
immutable effort." 

It has been widely noted, especially with the work of Foucault, that structures 

of the state maintained and sustained a discourse premised on science and a mode1 of 

care based on the hospital prototype. Hence, a medical perspective on devîancy 

came to play a siflcant role in the realm of policy development and implementation 

because it was widely believed that the '0asic medical sciences are the spring board 

of departure.'J6 While the template for structure used by Foucault was medical 

" British Columbia Archives, GR 865, Box 1, File 12, Letter from Dr. John MacGregor 
(Jdy 1926). 
'' Manitoba Sessional Pa~ers, "Annual Report for the Manitoba School for Mentally 
Defective Persans," (1 %8), 199. 
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perception, that is the doctor's written and spoken text, structural factors became the 

temphte for present and fùture judgments and m tum, become mjected mto pop& 

belief structures. Diagnostic surveys of mstitutional populations and their respective 

classi.fïcation according to clinical types, grades of deficiency and behavioral 

attributes, perpetuated a distinct way of workmg with, thinking about and researching 

the mentaliy retarded. In short, medicine is a (re)presentation of suucture. 

Structure, power and knowledge are embedded in the perception of the key actors 

(state and medical). They are interchangeable and emanate fiom a single process: 

"knowledge does not reflect power relations but is immanent in th en^'^' The role of 

the medical profession must be understood here. The institution for the mentally 

handicapped, by whatever names it was delineated in the past, is of necessity also a 

hospital. This was ~speciaiiy evident after World War II when 'inedical personnel, 

laboratory and X-ray facilities, dental clinics [and], operating rooms were available 

for daiiy use in the care and treatment of patients, with considerable stress on the 

preventive measxes of modem rnedi~ine. '~~ As hospital facilities became available 

and were used as such, it seemed reasonable that such institutions be termed 

%ospitals." 

Knowledge and a concem for truth about such populations trançformed the 

fonns of assistance offered to such a population. Policies for social assistance were 

based on the received 'h ths"  of asylum, and public medicine was instrumental in the 

transformations which occurred in Canada. The ''tmth" sought here is what Foucault 

characterized as the "manXestation of tnitb." Human beings are made into hiiman 

sirbjects by a process of "'dividing practices," where the "subject is either divided 

mside himself or divided fiom other~.'*~ As the subject is compartmentalized, the 

- - 

" Ball, 1990, 5. 
'' Manitoba Sessional Paoers, "Annual Report for the Manitoba School for Maitally 
D e f i v e  Persons," (1 Ml), 187. 
" M. Foucault, The Order of Thines (London: Tavistock, 1 983), 208. 
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games of truth are played out. Knowledge and practice (grounded m the medical, 

educational and judicial sciences) assigned c las~cat ions  and labels, in turn, 

controlling and containhg deMant populations under the rhetoric of modem 

progress, mord and urban reform and the well-being of the social collective. 

According to Foucault, civil society was the couutexpart of a political technology of 

governent and not a kin6 of "aboriginal reality that finally we are forced to 

recognize; it is not a natural given standing in opposition to the timeless essential 

nature of the state.'" Society is not an ideological conîinict or somethmg nibricated 

by the state: its contours are inhez.ently variable and subject to ongoing temporal and 

spatial modification. 

In this respect the scientific community played an inextricable part in the 

creation of the asylum textual lm 'scape: their discourse was grounded in the notion 

of nonnalcy, intelligence quotients and other social constructs impinging upon sexual 

reproduction and confinement. In assessing the significance of the medical 

communiv for subsequent social policy, it is postulated that the landscape of the 

asyIum represents the transformation of specific scientSc and judicial texts; the 

asyhim came to reflect in concrete fonn, scientSc, medical and legal ideology. As 

such, the text of its landscape was interpreted m such a way that the intelligence 

category associated with it became naturalized. It was within the context of d e m g  

the asylum as physically, cuituraily and socially apart, as the space of the "other," 

that the asy1um achieved the coherence and legitimacy necessary to be embedded m 

state poiicy. For example, behavior may be strongly textualized in that it conforms 

with political and medical texts describing proper behavior. In tum, conduct was 

measured against these texts, and when there is a discrepancy between behavior and 

the text, behavior is found wanting. 



Ahhough a scientific principle was appiied to a problem which was not 

necessarily scientific or medicai, it is the scientific community's ideology which 

remah  to be read fiom the asyhun landscape. For example, the now-discredited 

theory of eugenics represents a biological and scientific ''Cruth" which remained 

politically entrenched and surgically reinforced m Alberta fiom the late 1920s through 

?O the early 1970s. 

3.4 The State 

While it is contended that the cultural fonn of the asyIum and the asyIum 

Iandscape is a spatial reflection of the histoncal and cultural forces molding the 

asyliitn, the state is also an important part of the a. lm's histoxical constitution. It 

thus becomes important to consider the role of the state in the goveming of 

population, since population control was the mtans by which notions of surveillance, 

discipline and confinement were superimposed upon individuals deemed socially and 

mordiy deviant. Although studies of governent have highlighted the connection 

between power relations and population control with the rise and development of 

great administrative monarchies, it becomes impoitant to recognize that never did 

discipline became more important or more valued than at the moment when it became 

important to practise population management and control. This is an important 

development within the context of the mentally handicapped, for it 'hot only 

concems the collective mass of phenornena, the level of its aggregate effects, it also 

implies the management of population in its depths and its details.'"' Knowledge of 

mental retardation and the provision of facilities for the care of this population carne 

about when the "problem" variously defined became troublesome enou& to stimulate 

a response on the part of provincial governments. Put another way; 

- 

61 M. Foucault, "Govemmaitality," in The Foucault Effect: Studies in Governmentalit~ with 
Two Lectures bv and an Interview with Michel Foucault, eds., G. Burchell, C. Gordon and 
P. Miller (Chicago: University of Chicago Press, 1991): 87-104, especially 101-02. 
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[the] stimulus inevitably came because the problem becarne such a size 
and shape and grew sudi disturbing configurations tllat it wuld not be 
ignored. We then sought knowledge and with it is slowly coming 
understanding . . . the fa= of knowledge are mounting and where 
onginally motions of a few people were affeded, now society is 
affeded and ancrete approaches and structures have becorne a 
necessity. To reject a problem does nat solve it.62 

In fàct, specific techniques (the generation of statistics Eom surveys and programs of 

mental hygiene and mental health) and practices (confinement) were used for 

governing and/or controhg virtually aU sectors of society. Institutional care for the 

mmtally retarded, as with the insane asy1~fll, rested with the Provincial Secretary in 

Ontario who had responsibility for ail the public institutions (prisons, jails, asylums, 

workhouses, refbges and public charities). In Ontario, the hspector of Asylums and 

R;sons occupied much the same position as the Werent cciimissioners that existed 

in several US states. While a govenunent o f f i d ,  the individual liasoned between the 

minister, deputy minister and the institutionai operation." Government departments 

m other provinces went by the designations of Heaith an3 Public WeGre, Provincial 

Secretary, Public Works and Mines, Neglected and Dependent Children and 

Community and Social Services. 

Mental hygiene and psychopathic mediation for the more treatable "cases," 

symbolized the buttress of defense against prolonged mstitutionalization and 

hospitakation, albeit not fÙUy implemented until after World War II. Provincial 

financial investments in programs of mental hygiene and psychopathic care were 

considered sound ventures in the prevention of permanent disabilities; after ali, long- 

term mental impairment was considered a severe drain on provincial finances and 

reçources. Hence came an expansion of these provisions through mental health 

a Manitoba Sessional Pa~ers, "Annual Report for the Manitoba School for Mentally 
Defective Persons," ( 1  952), 174. 
W. Hurd, ed., The Institutional Care of the Insane in the United States and Canada, Vol. 1 

(New York: Arno Press, 1973), 203. 
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c E c s  dong with a host of other services such as s p e d  education classes, 

representing one of the most important means of reducmg the need for beds for 

chronic mental ~ a t i e n t s . ~  But even when such classes were opera-, it was the iïrm 

belief of policy makers that such schools "corne within the general field of medicme 

and specincaliy the psychiatrie area.'& According to the major pîayers of the day, 

no other ayproach or plan could cover the scope of mental retardatiou and the 

proposed cuniculum of recovery, treatment, training, rehabilitation and education. 

The deking fkctors of mental retardation feu within the Iexicon of the medical 

sciences of "anatomy, physiology, pathology, neurology, genetics and mdeed 

embryol ogy. 

Uver tirne, authoritarian ideas were promoted by a wide vanety of socid and 

moral reform projects within the domain of power relations; the exercise of force and 

control was perceived as a natural necessity to ciMl society. With the growth of the 

state, asylum discipline and population management become more important. 

SchooIs, manufactories, annies, asyluftls and workhouses (what h?arkus calls a 

typological expIosion), products of the seventeenth and eighteenth century, become 

subject to the state's gaze. 

Provincial policy-makers constituted an mterpretative co~~ltllunity around a 

particular textual reading of the asyIum, d e m g  its role and asctr'birig fiinctional 

attn'butes. This textual reading of the asylum was based on earlier devdopments in 

61 It could be argued that deinstitutionalization programs did not tax the public purse to the 
extent that long term custodial care had imparted. On the other hand, recent studies on 
provincial programs of deinstitutionalization have highlighted that asylm care was adually 
less financial1 y dernanding to the public purse. Such studies assume that a comprehensive 
deinstitutionalization program was actually put into pradice, providing al1 the services and 
more which were delivered within the confines of the institution. 
65 Manitoba Sessional Papers, "Annual Report for the Manitoba School for Mmtally 
D e f d v e  Persons," (1 958), 1 99. 
66 Manitoba Sessional Pa~ers,  "Annual Report for the Manitoba School for Mentally 
Defedjve Persons," (1 N S ) ,  199. 
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the United States and Western Europe. This notion of the asyhun and the policies 

which encouraged its growth were implemented across Canada at various junctures. 

With the openmg of the fiontier as settlement patterns began to take shape, a host of 

deviant populations came under the scmtiny of the state and were accommodated m 

newly-established social w e k e  institutions. Mail delivexy was S e q u e n t  and travel 

necessarily slow m pre-industrial Canada, meaxling that admission to an institutkm 

was delayed for a considerable period of time. As the West came to be more thickly 

settled and raw pioneer conditions were alleviated, there was a greater demand for 

mental-handicap asylums as had been the case with the mental-Uness asylum As we 

have seen, the first facility for the 'Sdiotic" population was established in Ontario in 

1876, followed by Manitoba in 1890, Alberta in 1923 and British Columbia in 1930. 

Not al1 proMnces established aqlums sirnuftaneously. Extending the work of Giddens 

and Pred, we can state that the asylum represents a locale whicb is a 'physically 

bounded area that provides a setting for institutionauy-ernbedded social encounters 

and practices.'67 From mch a standpoint, one must account for the contextuiil 

setting of local and regional entities. It is also worth pointing out that the historical 

literature on mental handicap mstitutions, although usefid for exarnining American 

and British developments and the nse of the asylum accordkg to a sequence of 

periods68 or to provide a "sweepmg conception" of asylums reflecting the history of 

the asylum idea,6' is not applicable to a systematic examination of policy 

developments within the Canadian context as demonstrated in the previous chapter. 

'' A. Pred, Making Histories and Constructine Human Geoora~hies: The Local 
Transformation of Practice. Power Relations. and Consciousness (San Francisco: Westview 
Press, 1990), 22. 
68 R. C. Scheerenberger, A Historv of Mental Reéardation (Baltimore: Paul H. Brooks, 
1983); P. Tyor and L. Bell, Carinn for the Retarded in America: A Historv (Westport, Conn.: 
Greenwood Press, 1 984). 
69 Rothman, 1990. 
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In light of the major role played by govemment in the area of social policy, it 

is worthwhde to highlight thst various scholars bave dram attention to the 

comehtion between the conceptual bracketing of marginal social groups and the 

tightening up of the political administration of their lives. Not only do we have 

Foucault's Madness and CNilization, but other scholars have investigated the process 

by which heretics, Jews and lepers m 1 Ith and 12th century Europe were rounded up, 

as were 18th century  bandit^.'^ In the context of the mentaliy handicapped, the roots 

of various policies can be traced through seemingly innumerable themes such as 

laissez-faire economics, Social Darwinism, the eugenics movement, the concept of 

the residuum, the deserving and the not so deserving poor and so on. In effect, the 

officiai subordination of the mentaIly hanàicapped in Canada existed fiom the mid- 

1850s wheri idiocy came under the pumiew of provincial lunacy policy. The authority 

for management and segregation sternmed fiom the state's uniQing fiamework of 

legal regdations and poIicies. The physical and symbolic signiscance of the asylum 

mfonned the process of incarceration. Provincial policy measures for this particular 

sub-set of the population were designed to control clas* and contain mental 

defectives. At the core of govemment's social manifestation was a concern with the 

"correct manner of managing individuals" through disciplinary principles employing 

scientSc knowledge so as to objectify and discipline the body.'' IndMduals were 

subordinated to the control of the state by the use of discipline and population 

control. For instance, in 1916 in Nova Scotia, the si@cmce of feeblemindedness 

was believed to be great and wide-reaching, impacthg upon every member of a 

70 R. 1. Moore, The Formation of a Persecutina Society (New York: Basil Blackwell, 1987); 
F. Egmond, "The Noble and the Ignoble Bandit: Changing Literary Representations of West- 
European Robbers," Ethnoloma Euro~aea 16 (1987): 139-56, as cited in Mason, 1990. 
'l M. Foucault, "On Govemmentality," Ideolonv and Consciousness 6 (1979): 8-10, as cited 
in P. Rabinow, ed., The Foucault Reader (New York: Pantheon Books, 1984), 15. 
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household with a feeble-bded member and to a greater or lesser extent, every 

rnember of the community. As a 19 16 Nova Scotia report States: 

Quite apart from the irnprodudiveness of this dass and the economic 
loss which their presence m i l s ,  there is to be considered such factors 
as the disturbance of home conditions wiiicb result from the diversion of 
parental i r e  from other and possibly normal members of the family to 
the afflicted ones. In the schools . . . the presence of meritally defective 
children proves a hindrance to the progress of al1 classes . . . their 
presmce constitutes a very definite menace to the morality of al1 
children .n 

Social Darwinism had a "profound import for the theory of [modern] man and 

of ~ o c i e t ~ . ' ' ~ ~  The virtues of this theory were picked up m America not only by 

'%hose who wished to defend the political status quo but] above all my] the laissez- 

fiire conservative." The typical Social Danvinian thesis advocated the "carefd 

elimination of the unfit and dependent, chiefiy by eugenic rneth~ds."'~ The purpose 

of this discriminatory and segregationist scient& revival, dressed up in 'hew 

scientSc garb" and presented to the public by supposedly "objective social 

scientists," was to prove that foreigners were a f o m  of "degraded bemg.'"' In turn, 

this argument became the basis of social policy as it pertained to a host of deviant and 

marginalized populations. The old beiief that the poor were "held down by biological 

deficiency ïnst ead of environment al conditions" gained new momentum 76 The 

individual was to be subordinated to the wider mterests of hiimankind, thus giving 

expression to the sense of pragmatism that, after the 1900s was to become the 

dominant "Amencan phiiosophy7" an ethos in which the environment was perceived 

Province of Nova Scotia, "Report Respecthg Feebleminded in Nova Scotia," Appendix 
No. 33 (March 15, 191 6), pages not nwnbered. 
f3 Hof~tadter 1959, 6. 

Hofstadter 1959, 82. 
75 G. Osofsy, Harlem: The Makina of a Ghetto (New York: Harper and Row, 1965), 26. 

Hofstadter 1959, 163. 
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as capable of manipulation and controL In no other space is this more evident than in 

the mental-handicap asyhua 

Although fhctors such as laissez-faire economics played an mstnunental role 

in the creation of distinct residential enclaves inhabited by different ethnic minorities, 

Social Danvinkm was used to fiel the debate over the appropriate place of foreign 

and disabled populations. It was a tool used to explain social problems of afready- 

marginalized populations. Social problems were judged to be the result of not only 

"'degraded envhonments but also . . . damaged heredity.'" Accordhg to Raitz, 

between 19 10 and 1 9 19, concem mounted over the genetic quality of the Amencan 

population. It was believed that Amencan culture and democracy would be 

diminished due to the "presence of growing numbers of nonproductive and 

nonassimilating foreign-bom" populations.78 The nation's biological stock was 
I 

threatened because of the so-called immigrant problern7g 

The theoy of Social DarWifljSrn condoned "certain kinds of public 

intervention on the hereditarian grounds that nature itself had been enricheci by 

education and breeding.'dO Mass immigration of perceived infenor people to North 

Amenca and their concentration in major urban areas in spatiaiiy segregated quarters 

was due to the para-Nazi "thesis of Teutonic superiority and the misapplication of 

Charles Darwin's concepts of natural selection and sunrival of the fitte~t.'~' Social 

Darwixùsm also iuiformed policy measures designed to restrict the immigration of 

Ward, 1989,4. 
'' K. B. Raitz, "Themes in the Cultural Geography of European Ethnic Groups in the United 
States," Geoaraphical Review 69 (1979): 79-94, especially 82. 
'9 Immigrant ports were set up in the eastem and western regions of Canada owhg to the so- 
called "yellow penl," which preoccupied the governrnent and social refomers of the day. 
Many of these individuals were institutionalized, only to be deported by the federal 
governent at a later time. 
80 Ward, 1989, 55. 
'' Raiîz, 1979,82. Danvin also put forth the theory of the survival of the more adaptable. 
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''defectives" and of races %th a higber proportion of defectives? For individuals 

with a mental handicap already residing in the Nonh Amuicm city, the normal 

~ s p o n s e  was their removai fiom urbm cmters and segregation Hi remote asyfums. 

Incarceration was the preferred measure for those who posed a thrut  t o  the eugenic 

stock of the nation 

n i e  19th century state was troubled by the quest for a social goveniment, "a 

govexnment which c a .  elicit for itseK amid the contendmg forces of modernity, a 

vocation and functionality anchored in the troubled element of the s o c i a ~ ' ~  

Prohcial policy in Canada marginalized mentally-handicapped people for well over a 

century, especialIy m Ontario. Representing the convergence of social policy and the 

rise of the mstitution, , the asylum came to persona the spatial and temporal 

embodiment of provincial policy. As social policy came to  be spatially mnnifest m 

Canada, the asylum provided a reflection andior mirror of modem ideology and the 

policy fiameworks and agendas iqlemented regarding the care of the cowitxy's 

mentally handicapped. 

While the asylum has been broadly portrayed as an embodiment of modernity, 

ii is also important to recognize that specifïc government agendas, more particularly, 

social poEcy, came to have a siguüïcant impact upon hundreds of thousands of 

people labeled feebleminded, mentally defective or mentally retarded îÎom the late 

1880s to the early 1960s. ï h e  asylum was not only a distinctive place but a 

(re)presentation of perçeived mfefiority. Such poficy had spatial implications in 

&an areas especialty m the form of residential segregation, and such a practice 

" Ward, 1989,55. 
Gordon, 23. 



exempmes the cornplex relationship between power, control and the evolution of 

3.5 Central Control 

The Huronia Regional Centre 51 Ontario, or for that matter any of the other 

institutions for the mentaily retarded in other provinces, was founded, supported and 

centrally controlled by the provincial govement: in short, the care of the 

feebleminded was tackled on a provincial basis until well into the 1950s. With the 

passage oftime, the state aspired to control the feebleminded by providing permanent 

control and direction. As Dr. MacMurchy States, a '0ig plan is needed to deal with a 

big problem Not a tinkering or a picayune or temporary policy, but rather an 

adequate policy, laid d o m  on broad I i ~ e s . ' ~ ~  In this conte*, it was the directive of 

the state, based on its moral right to legislate which gained widespread acceptance 

and legitimacy fiom the very mception of the asyium madel of care in Canada. This 

was because the problem of the feebleminded was seen as "00 big for private 

efforts" while at the same tirne, the permanent care of the feebleminded was seen as a 

social measure of paramount importance. 

The system of asylum management in Ontario dates back to 1867, when 

among the "exclusive powers vested in the Provincial Legislatue, under the authority 

of the British North America Act, was the establishment, maintenance and 

management of asylums.'* Codederation placed the institutions under the control 

84 G. Stelter, "Power and Place in Urban History," in Power and Place: Canadian Urban 
Development in the North Amencan Context, eds., G. Stefter and A. Artibise (Vancouver: 
University of British Columbia Press, 1986): 1-16. 

Ontario Sessional Pa~ers, "Annual Report on the Care of the Feebieminded in Ontario," 
No. 24 (1915), 5. 
'" Ontario Sessional Pa~ers,  "Twaity-Ninth Annual Report of the Inspedor of Prisons and 
Public Charities Upon the Lunatic and Idiot Asylums," No. 10 (1 897), xii. 
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and management of the provincial govemment. In tum, an Act of Febniw 15, 187 1 

M e r  outhed provisions and how the system was to be operationalized. 

The central control of goveniment in the field of mental retardation is not new 

to scholars who have critically examined such institutions. In England, the National 

Association for the Feeblemhded and the National Special Schools Union 

Con5erence were addressed by members of parliament and the view brought forward 

was "that whiie private charitable agencies had attempted much, there was urgent 

need of one central coordinatmg authority, with the power that ody the Govemment 

could dclegate to them, to deal with the feebleminded.'" The aim of the scheme was 

the applicatiori of particular methods: oversight, certification and detention, "suitable 

for the cases of diEerent persons, not the general adoption of any one method 

e x ~ l u ~ ~ ; l ~ . ' * ~  In short, it was widely believed on both sides of the Atlantic that the 

mentally defective population shouid be delegated to one authority of the state, which 

would in tum, standardize the care offered. As the Inspecter for the Feebleniinded 

stattd herself in 1909: 

Ammg ourseIves, among our Engiish-speaking kindred about the Seven 
Seas, and over the international boundary line of this continent, and in 
almost al1 civilized countries, we have already state institutions where 
devoted men and women help to fûifill the duties of Christian citizenship 
by parental care ofjust these weak and helpless chi~dren.'~ 

" Ontario Sessional Pa~ers, "Report of the Feebleminded in Ontario," No. 58 (1908), 34. 
According to Dr. MacMurchy, the most important recommendation by the Commission was 
îhat a "central authority or Board of Control be constituted by the Govemment under suitable 
legislation to deal withthe care, cuntrol and gaieral inter- if al1 mentally defedive 
persons. The Commissioners recommend that there should be medical members of this 
Board, with expert knowleûge in regard to the different classes of mental defects and 
regarding institutions and their administration; that there should also be 1-1 member of this 
Board qualified to deal with cases and points of law," 38-9. 
'' Onfa rio Sessional Papers, "Report of the Feeblerninded in Ontario," No. 58 (1 9O8), 40 
'9 Ontario Sessional Papers, "Report of the Feeblemindeû in Ontario," No. 23 (1 9O9), 49. 
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'Inose who could not compete in the "struggle of Ne" owing to mental defedveness 

and feeblemjndedness should be 'afforded special protection by the state m the form 

of segregation. It was also proposed that "the State shodd have authority to 

segregate and to detain mentally defective persons under proper conditions and 

~imitations.'~ Dr. MacMurchy caiied for the establi(;hment of a central authority by 

the governmeni to care for the feebleminded and highhghted the neces@ of 

immediate action for the care and protection of feebleminded women and children. 

With fùll govemment control came govemment inspection by the 

bureaucracy. The Catutory responsriitity for inspection of these institutions was 

exclusively owned and implemented by the provincial govexnment. As Dr. Helen 

MacMurchy pointed out in 1907; 

[the] feeblemhded must be supported by the public. The state itself is 
the only agtncy by which the feetikminded may be hurnanly and 
mercifully, but fimily, taken in hand and placed where they can be 
utterly prevented from producing the evils touched  on.^' 

Not only would such a move present a fiscal saving on the part of the state but once 

institutionalized, total surveiUance was possiile. 

On the other hand, fiom an economic perspective, the govemment prided 

itself on the enlipbtened and hiimaiie system of treatment and more importantly, the 

administrative economy preserved in the asylum systern For example, the costs of 

maintainhg individuals labeled idiotic was perceived as cheaper when undertaken by 

the govemment, since the "cost of maintainhg idiotic persons should not be as great, 

eitber in respect to the staff of officers and attendant~.'"~ 'Ihe Mental Deficiency Act 

(1912) of Great Britain clearly demonstrated that it was 

Ontario Sessional Papers, "Report of the Feeblemuided in (mtario," No. 23 (1909), 34. 
'' Ontario Sessional Pavers, "Report Upon the Care of the Feebleminded in Ontario," No. 62 
(1907), 19. 
92 Ontario Sessional Pavers, "Eleventh Annual Report of the Jnspector of Asylurns, Prisons 
and Public Charities," No. 8 (1 879), 25. 
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fatse e m o m y  to postpone restrictive policy and legal measures. With 
the implemaitation of this particular ad,  there was a board of control or 
central authority of approximately 15 commissioners which included 
four legal and four medical commissioners. As had beai the case in the 
UNted States, the argument in favor of state care was sea? as a measure 
of good public policy, sanctioned by consideration of humanis, or 
morality, and of real e c o n ~ r n ~ . ~ ~  

In Ontario, the Superhtendmt of the Orillia fàcility, Dr. Beaton stated that: 

the State should be responsible for the care of i t s  d e f ' v e s ,  and part of 
the cost for maintaiance should be borne by the various mimicipalities 
fkom which those defedives corne in proportion to their number. 1 am 
f i d y  convind  tbat no other system will ever prove satisfadory in this 
country . . . The municipafities should be drawn an for at least 50 per 
cent. of the cos& of maintenan~e.~ 

Subsequently, an economic rationale was mterhhined with the scientSc study 

of the feebleminded. Mental-han ïcap asylums made good economic sense. This 

was due in part to the fact that the feebleminded were maintained at the public 

expense. It was perceived that they contniuted to unemployment and were 

represented in admissions to charitable institutions, hospitals, workhouses, refuges, 

shelters, mental ilhess asylums, prisons and local jails out of all proportions to their 

numbers. h Alberta as late as  1944, it was reported that: 

[the] indirect financial cost of neglected mental defedves (in schools, on 
public relief, in rescue homes, jails, etc.) is probably far p a t e r  than 
direct cost would be of an aggressive policy of early detedion, suitable 
placement, proper care and training, to Say nothing of individual 
inihappiness and damage to the social structure of the ~ r o v i n c e . ~ ~  

The provision of special classes for 'horons and border-line cases" in the school 

system, it was believed 

93 Orrta rio Sessional Papers, "Report of the Feebleminded in Ontario," No. 58 (1 9O8), 23. 
Ontario Sessional Papers, "Twenty-Fourth Annual Report of the Inspecter of Prisons and 

Public Charities Upon the Lunatic and Idiot Asylums," No. 7 (1892), 25. 
'' Al berta Archives, "Annual Report," (1 944), 4. 
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should be cameci sufficiaitly far to enable the individual to be fitted into 
some small niche in the industnal world where he can be self-supporthg 
and be a contented citizen. It is fkom such that the world obtauis most 
of its 'hewers of wooâ and drawers of water.'% 

According to medical opinion of the day, it was also widely noted that the 

feebleminded had a tendency to rapidly reproduce, perpetuating an mcrease of 

additional d t  citizens. It was good bushess practice to educate and train these 

mdividuals for productive roles in society, but if such training were not possible, the 

public sentiment was to at least remove them fiom public view. 

In the context of medicine and the scientific rationale behind the 

hstitutionalization of the mentally handicapped, it is important that Gof£inan7s 

concept of the "total institution" be introduced in this chapter, due to its relevance to 

the hospital mode1 of care. In the introductory chapter of Asvlums, Goffinall is quick 

to point out that: 

[a] total institution may be definecl as a place of residence and work 
where a large number of like-situated individuals, cut-off from the wider 
society for an appreciable penod of time, together lead an enclosed, 
formally administered round of life.'' 

Gofihan presents a typology of total institutions havhg the following characteristics 

m common: protection of inmates (institutions for the blind and the aged); protection 

of society (jails and prisons); protection of inmates and society (tuberculosis and 

mental asylums); special tasks (amy barracks, work camps); and, retreats 

(mona st eries). 

Institutional He commences with a senes of abasements which is achieved by 

admission procedures, secuxing the cooperation of new admittances, stripping the 

inmate of ali personal possessions, persona1 defacement in the form of having 

" British Columbia Archives, GR 865, Box 2, File 8 "'Repon of the Royal Commission on 
Mmtal Hygiene," (1927), CC53. 
97 GoflFman, 1961, xiii. 
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clothmg removed, rherapy, denial of sexual opportunhies, worthless work tasks, 

violation of the selfby drawing upon mtimate details and confessions, lack of defense 

of the se4 the act of desegregating in the sense actMty in one sphere affects 

reception elsewhere, and regimentation of mstitutional time and space. In tum, the 

process of moxtification involves the disniption of fieedom of choice, expression of 

feehgs is prevented, body cornfort is lost, self-determination is stripped away m that 

an must obey and statements of the inmates are discounted, giving rise to a sense of 

weakness and infenority among the inmates. This is achieved through laws, rewards, 

priviieges and punishment-a behavionst dream In short, We in the total institution 

revohes around a large number of inmates who are treated alike by a small but 

xighteous supervisory staE Institutional activities are tightly scheduled according to 

a rational plan to fidfili the officia1 aims of the institution. In turn, there is restricted 

contact with the outside world. As the postmodem reader can see, there are inherent 

dangers associated with the total institution. 

On the other hand, and this should corne as no surprise, ficilities for the 

mentally handicapped, along with medical hospitals, represented '0ig business," 

especialiy to the municipality involved. The same principles of economy, order and 

efficiency which regulated a well-managed private business, prevailed in mental 

handicap institutioas. A disposition towards extravagance or wastefùhess in any 

fonn on the part of government employees immediately disqualilSed them for 

employment." In an ariicle entitled "A Quick Look at Queen's Park-Like New 

Industry," we are told that a new mental handicap institution to be located in the 

vicinity of southwestern Ontario, will cost more than $10 million. The article goes 

on to state that this is 'hearly as much as the much-publicized and much glamorized 

Burlington Skyway Bridge" while at the same time, this project will "employ more 

98 Manitoba Archives, GR 585, Manitoba Developmaital Center Records, 8 Boxes of 
UNcheduled Records. 
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tban 600 p e o p l e a  good chunk of employment for any community." Accordmg to 

the same article, by the 'LtMe its payroU is spent, and the food and other needs of the 

1,600 humtes are provided for it represents a very sizable influx of new money. No 

wonder there is a lot of jealouçy m the London-Windsor area over who is going to 

get the ms t i tu t i~n . '~  Almost one year later, m the Chatham News, a similar axticle 

appears focushg on a more established mstitution: the U d i a  HoqitaL Entitled 

"Orilüa's Big Industry," the reader is told that thiç facility provides year-round 

employment for 705 nidMduals. That number is "greater than the payroll of Orillia's 

larg est manufacturing mdustry, Door- Oliver-Long Ltd., which cumently emplo ys 

625 ."loo The same article goes on to say that Orillia is '%uiging at the seams," its 

streets crowded with institutional employees, its residential areas fiUed with homes 

rented or owned by employees of the provincial government and its pol i t id  leaders 

mer-conscious of the essential fact of  the biggest industry m t o m .  

In another document fiom British Columbia, we are told that: 

Theordcally, it might be desirable to segregate al1 of the feeblemincied. 
Practically it will never prove possible. From an econornic standpoint it 
would banknipt any state that tried to build enough institutions to house 
them. Socially it would deprive the community of several vertebrae in 
her backbone of industry and agricultural progress. Segregate if you 
will the inherentiy vicious 10 per cent. But give the &ers an 
opportunity of becorning loyal, industrious, and well-behaved citi~ens.'~' 

Second, because the mentally handicapped were notoriously linked with a host of 

other urban social problems (such as prostitution, vagrancy, intemperance and 

paupeism), in tuni, tainting the social fabric of society, it was in the interest of not 

99 Ontario Archives, RG 10-107-0-986, Container 156, "Retarded Children's Hospital 
Requests, 1055-56: Proposed Hospital for Retarded Children, Southwestern Ontario,", 
Sudbury Star, (September 24, 1956). 
'O0 Ontario Archives, RG 10-1 07-0-982, Container 155, "Hospital Sites, Msc., 1957-58." 
Chatham Dailv News, (February 1, 1957). 
'O' British Columbia Archives, GR 865, Box 2, File 3, "Cornpulsory Sterilization Laws," 
Journal of Social Hygime (May 1925) by George Worthington, 4. 
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only the communify but such tainted individuals, that the feeblemmded be controlied 

and provided with care. 

Despite the omhous controllhg fundion mscnied in governent and 

scientific discourse, one is forced to ask how was this rmmifested m social process: 

how were images and constmcts expressed in Canada? Whüe any interpretation of 

social process is subject to novel and pluralistic analysis, a product of the interprett.. 

it is also premised on the 'ktereographic plurality of the signiners that weave it."lo2 

This mtertextual approach implies that the text cannot be divorced fiom the 

historïcal, social, cultural and poiitical processes by which it was created, negotiated, 

maintained and transfomed. Put another way, the asy1um landscape and the social 

processes underlying its creation is both a creation of the reader and a product of the 

society that originally constructed the asylum.'" While 1 wdi not burden the reader 

with my own prejudices, it is to the social processes and forces that this chapter 

tums, examinirig public opinion and the interests which the mentally defective and 

feebleminded generated within the national consciousness. 

3.6 Public O~in ion  

As mentioned earlier, the contours of the asylum were defined in relation to 

the geography of urbanization and the rise of the welfare state, which led to the 

emergence of a clearly dehed  asylum landscape based on a medical textual reading 

of social chaos. The asylum was clearly demarcated fiom other urban social areas 

and underwritten witb a particular narrative which informed its spatial reaîity and 

interna1 routine and in tuni, "~ounds] members to the unit and justiflied] their 

existence to themsehes and society at large."lW Just as the state claimed that it had 

102 R. Barthes, The Pleasure of the Text, tram. R. Miller (London: Jonathan Cape, 1976),76, 
as cited in Duncan and Duncan, 1988, 1 19. 
103 Duncan and Duncan, 1988, 120. 
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the public mterest at heart, the ment*-handicap asylum was superimposed with a 

narrative focusing on the welfare of society, the fimily and the population confined in 

the asylum. The state discourse of "public interest" was ofien couched m popular 

and official discourse, further marginahing this particular sub-set of the population. 

In this context, the media fiieled the fies, getting its spark from the state and medical 

comrnunity. Institutions in themsehes, both participated in a deiiierate act of 

engineering and controiüng the civil imagination as it pertained to social puxity and 

the sema1 reproduction of mentaiiy defective people. A series of posters created md 

circuiated for mass consumption by the Alberta Department of Health (circa 1 9 2 0 ~ ) ~  

attests to the role of the media in pushing home particular narratives as they related 

to the mentally handicapped. In one particular image, the reader is show a picture 

of two men with horses: one man was able to control his horse; the other is not so 

successfid and has been thrown fiom the animal. Above the picture appears the 

caption 'WEY IS IT NECESSARY TO CONTROL THE SEX IMPULSES?" 

Below the picture is the following text: 

Nothing is more exhilarathg than the experience of riding a spirited 
horse, but if wicontrolled he may unmount and kill his rider. The sex 
impulse or drive is a noble gifi of Nature if properly guided and 
controlled by Man's higher powers. Only when it is alIowed to run wild 
does it becorne a base passion and dangerous thing.'O' 

Such images and narratives mstilled in the popular imagination the notion that 

puity, particularly as it related to sexuality, was good, and that moral and spiritual 

decay was precigitated by so-called degenerates lacking ~ e ~ c o n t r o l .  The common 

response to such posters came in the fonn of policy measures based on segregation m 

the asylum and in the case of Albexta, involunt ary sterilization. This poster coincides 

with the establishment of the Red Deer Training School (1923) and stexiiization 

legislation in Alberta (1928). This su~pnsing congruence of public attitudes with 

'O5 Ai berta Archives, (1 gîos), A. 1 1,820. 
116 



specific govemment policy agendas and practices dictated the locatmg and 

maintenance of the hi&-segr&ated mental-handicap asylum outside large urban 

centers. From the perspective of state authorities, such mord and social destitutes 

constituted a burden on the public purse; social and moral discipline was never more 

important than at the moment when it became important to manage this defective but 

sexually active population. 

Within a social context, the Mterpretation of Iandscape is the product of 

histoncally and culturally specific discourses. Landscapes are constructed by 

mtexpretative communities refiecting hegemonic value systems of one class or group 

of people wer  otbers. The hegemonic belief stmcture of modemism mcluded a 

strong defense of home community and ind~dualistic ideologies such as the 

perceived threat from the feebleminded and other socially deviant popdations; the 

attitude developed that if left unregulated and unlegislated, this "defective" group 

would overpopulate the land. This way of thinking had an overwhelming impact on 

how the mentally retarded were treated and how power and control were 

comprehended and exercised, especialiy in the form of language. 

One of the bdamental roles that Iandscape plays in social process is 

ideological, supporting a set of ideas and values, an unquestioned assumption about 

the way a society is organized: 

one of the fiindions of ideology [is] to 'naturalize' social reality, to 
make it seem as innocent and unchangeable as Nature itself . . . lit is] a 
realm which has purged itself of ambiguity and alternative possibility.'M 

By looking at the Iandscape as text, the ideological aspects of asylum landscapes can 

be unmasked. Just as the anti-institutional movement of the 1970s and the 

emergence of the p ~ c i p l e  of 'bormalization" revolutionized the way mental 

'O6 T. Eagleton, Literarv Theorv (Minneapolis, MN: Uiiversity of Minnesota Press, 1983), 
135, as cited in Duncan and Duncan, 1988, 123. 
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retardation was conceptualized and admi~istered,'~' the same can be said for the 

segregationist and custodial practices of the preceding era. 

In democratic societies, when governent ideology coincides with public 

opinion, that ideology often becomes mcoxporated mto public policy. Although 

ideology provides a base for mstitutional procedures and the sociabîegal control of 

menta@-handicapped people, the dominant manifèstations of such a program can 

take many fomis, ranghg fiom mcentives for perceived healthy M e s  to have more 

offspring, sterilization of the 'Wealthy," stxictly d o r c e d  mamage laws, t o  

immigration control and the establishment of specialized custodial institutions. 'O8 

Although ideoIogy, public opinion and poricy are fiequently at odds with 

regard to addressing perceived social problems, ideology plays an active role m 

determinhg poütical and social (re)struchumg.'" This is exemplified by the 

Canadian eugenics movement d e r  the tuni of the centusf and the rise of the large- 

scale mstitution in Ontano during the same period: the importation of ideology 

created and d o r c e d  the large custodial institution. In tuni, ideology not only 

justifies public policy but can also become an obstacle to r e f ~ n n " ~  For example, m 

Ontario, a smali group of predomhantIy middle-class reformers was instrumental in 

bringing about the social movement to institutionalize the mentally-handicapped 

population. Campaigns in Ontario after the turn of the century to "ut away7' 

feebleminded mdividuals were essentially an expansion of a prevailing middle-class 

mentality wfiich believed that it was possible to fiee Canadian society fiom many of 

'O7 H. Sirnom, Unbaland: Mental Health Policv in Ontario. 1930-1989 (Toronto: Wall 
and ïhompson, 1990), 256. 
los J. P. Radford, "Sterilization Versus Segregation: Control of the Feebleminded, 1900- 
1940," Social Science and Medicine 33 (1991): 449-458. 
'O9 Foucault, 1975. 
'Io Simmons, 1990. 
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the problems of humanity.."' The notion of a pure, virtuous middle class society was 

to have an impact on social poiicy dealing with the mentally retarded, and this 

philosophy 'pervaded neariy every aspect of social programming for the 

developmentally disabled."' l2 

AIthough public opinion can influence who is labeled deviant and can thereby 

Sect  policy for that particular group, it may be difficult to demonstrate to what 

extent public opinion was influential in the Canadian context. This is because public 

opinion is a two-way Street and "political parties are the objects, as well as  partiy the 

creator of public opinion: they are not merely passive receptors of public opinion and 

public pressure."'" It is believed that the reformers not only in Ontario but in other 

provinces reflected a changing sensibility and consciousness and "played a central 

part" in the process whereby this consciousness came to be embodied in poiicy and 

institutional practices.1'4 They were a smali but very vocal group of influential 

people. 

In essence, the asylum provides a reflection andlor k o r  of modem ideology 

and the particular policy fiameworks and agendas Mplemented in regard to the care 

of the rnentaiiy handicapped in Canada. This new cultural geographical terrain, as 

Cosgrove and Jackson pointed out as far back as 1987, is "contemporary as weil as 

historical - . . social as weil as spatial . . . urban as well as rural . . . and interested m 

the contingent nature of culture in dominant ideologies and m forms of resistance to 
aeflLd15 And as Duncan and Duncan also point out, landscapes represent 

transfomations of social and poüical ideologies mto physical form: "Sometimes 

"' N. Sutherland, Children in Enalish-Canadian Society Framing the Twentieth Caitury 
Consensus (Toronto: University of Toronto Press, 1976). 
112 Scheerenberger, 1983, 138. 
"' Simrnons, 1990, 255. 
114 C. Lasch, "Ongins of the Asylum" in The World of Nations: Refiedions on American 
Historv. Politics and Culture (New York: Knopf, 1974): 3-17, especially 17. 
115 Cosgrove and Jackson. 1987, 95. 
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there is a conscious application of written text, whereas at other times the ideoIogica1 

aspects of landscapes are produced as Mmtended consequences of a set of social 

practice~.""~ We must corne to see the text-like qualities of landscapes as 

transformations of ideologies. 

The architectural design, omamentation and upkeep of the grounds of a 

mentai handicap asy1um conveyed a range of meanings. One was to celebrate 

provincial goveniment pbilanthropy. Like the Ontario County Houses of Refuge, the 

asylums were m public view and appeared regal and picturesque. Like the refuge, the 

asyfum was 'bsually monumental and ornate, constructed of bxick and mortar, and 

two to three storeys in height."ll' Appearmce mattered: these care-giving 

institutions exemplified substantial public investments and were textual 

representations of CMC pride. 

Asylums, like many other social welfare institutions, were located in rural 

areas. Locational considerations convey yet another textual meanirig. Pastoral 

isolation was congruent with the prevailing medical and bureaucratie ideology at the 

asyIum's inception. First, it was argued that with crnough land in a nual environment, 

the asyIum could become self-supporting, enabling an ambitious and economicaliy 

viable agricdtural operation to be M y  incorporated within the interna1 economy of 

the asylum. Related to this was the fact that outdoor labor was seen as morally 

virtuous and therapeutic for the patient population, especialIy the male asylum 

inmates. Since these fàcilities were originally designed for the purposes of 

segregation and confinement, they were usuaUy located in the city's countryside, 

which offered the advantages of fie& air, open space and in terms of the intemal 

economy, abundant fannland. A rural locality was deemed appropriate for most 

Duncan and Duncan, 1988, 125. 
"' D. C. Park and J. D. Wood, "Poor Relief and the County House of Refuge System in 
Ontario, 1880-191 1," Journal of  Historical Geoaratihy 18 (1 992): 439-55, especially 445. 
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w*giVmg and cox~ectional fàcilities. Unlike the mental-illness asyhim, an urban 

based fhcility, the asyhun for the mentaiiy handicapped was usually located on a site 

beyond major nodes of popdation concentration. Like the Ontario County Houses 

of Refiige and p enal institutions, the mental handicap asyhm was both cloist ered and 

c~stodial."~ Pastoral isolation sewed to 'kemove the socialiy and economically 

awlward" fiom public ~ e w . " ~  Pastoral isolation was congruent with medical and 

bweaucratic ideology. Public bias and government decree maintained the highly 

segregated mental-handicap asylum beyond large urban centers. This tendency to 

locate wch asy1ums m rural locations was based not only on economic fàctors but 

contemporaneous ideas on the etiology of mental handicap and mental disease as weil 

as theories of perception. 

In the early stages of the deinstitutionalization movement, a t t e q t s  to place 

patients on probation-to denaturalize the landscape of are--were at best partial. 

Full expression of deinstitutionalization, it could be argued, was not @en fidi reign 

until the 1970s when concemed parent groups and associations began to resist and 

opedy stmggIe against the conceptual definitions of mental retardation and the 

prevailing instruments of control which had excluded and marginalized the mentally 

handicapped. The 1970s movement for a better quality of life for mentally 

handicapped individuals was in accordance with new ideas and conceptions on the 

nature of mental retardation. The establishment of homes m the community based on 

the policy of providing people with mental handicaps wIth opportunities for 

community living was not widely implemented until the 1970s. Beginning in the 

1950s, we witness a plethora of challenges to the dominant medical discourse on 

mental retardation and in turn, the dominant institution and entrenched landscape of 

"' Park and Wood, 1992. 
Il9 D. Gibson, H. Frank and D. Zarfas, "Public Mental Retardation Services in Canada: 
Evolution and Trends," Canadian Psvchiatric Association Journal 8 (1963): 340. 
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care. Moreover, by the earIy 1970s, 'the asyhun was widely regarded as  the icon of 

Withm the education system, there was the growing conviction m the early 

years of the century that "problems of national health, mental and physical" couid be 

attacked fiom the local level of the school: 

The consquaice of not providing for fwblmhded children in our 
schools so as to mable thern to do something to eam their living under 
the permanent supenision of the govemment, is that we are cornpelleci 
to care for thern later on, when it is not oniy too late to train them in 
industrial pursuits, but whm they are in some cases, criminal, in some 
cases vicious, md in many cases faIIen and the parents of feebleminded 
children and in nearly a11 cases unhappy and useless, a burden, a danger, 
and a great expense to the ~rovince.'~' 

The problem of mental deficiency was not only an issue to  be tackled by the 

educational authonties but was also a problem for social and public health authorities. 

It was widely stated that such indlviduals, repeatedly referred to  as the 

"'dregs" of the education systeni, should be 

rescued by the scientifically trained teacher, and the school physician, 
working under the h d l y  auspices of ducational authorities who are too 
wise and progressive to neglect and despise the feebleminded aiild.122 

Such was seen as the best policy for not oniy the feebleminded but more importantly, 

the nation since education would improve the %ah power of the nation." 

no J. P. Radford, "Intellectual Disability and the Heritage of Modemity," in Disabilitv is not 
Measles: New Research Paradims in DisabiIity, eds., M. Rioux and M. Bach (Toronto: 
Roeher Institute, 1994): 9-27, especially 18. 
"' Ontario Sessional Papers, "Report Upon the Care of the Feebleminded in ûntario," No. 
62 (1907), 29. 
uz Ontario Sessional Papers, "Report Upon the Care of the Feebleminded in Ontario," No. 
58 (1908), 13. In line with cumnt praaice, it was also urged that there be the utmost 
cooperation of teachers with physicians. In tum, the school doctor and the school nurse were 
seen as indispensable in the thoroughiy modem city school system. 
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The issue of feeblemindedness was on the agenda of the Canadian Public 

Health Association and the Cànadian National Cornmittee for Mental Hygiene. 

Responsiiility of the state for the care of the ment* retarded and the mentally ill 

was based on economic, philanthropie and humanitarian purposes. In the case of the 

latter two, we are told that 

h e r e  you find the highest state of civilization and culture, you find a 
recognition of the principle that the state owes ever-y one of its subjects a 
&tain degree of education, and none have greater daims in this respect 
than those who have beai deprived of arrested development of 
intellectual growth.sB 

In a round about way, the public institution system, of which the asylum was a part, 

represented an cSmperishable monument to the iïïerality and progressiveness of her 

people.77124 As Dr. Helen MacMwchy stated in 1909: 

it is the duty of the civilizec State . . . to save those who will always 
mentally be minors of about the age of nine years and whose muids have 
never developed far enough to make thern other than inesponsi ble. 

The growing interest in and mounting pressure for the custodial care of this 

particular sub-set of the population was often brought to the attention of govemment 

by vanous women's associations. This reflected not only the so-called discovery of 

the feebleminded by the public but also the revolution in social sentiment due m part 

to the "entry into municipal works of persons of sympathetic and eamest character . . 
. [and] . . . the CO-operation of women in that work . . . the pioneers of this 

movement have been women guardians and women educati~nalist."'~~ In England, 

l23 Ontario Sessional Papers, "Annual Report of the Asylurn for Idiots, Ofillia," No. 10 
(1897), 258. 
U4 Ontario Sessional Papers, "Tenth Annual Report of the Inspecter of Asylums, Prisons 
and Chanties," No. 4 (1878), 2. 
l z5  Ontario Sessional Papers, "Report of the Feebleminded in Ontario,'' No. 23 (1 9O9), 9- 10. 
"6 Ontario Sessional Papers, "Report of the Feebleminded in Ontario," No. 23 (1 9 1 1 ), 10. 
It is worth stresshg that Dr. Helen MacMurchy, one of the rnost prominent advocates for the 
segregation of the feebleminded, especially women of feeblemind, was part of this rnovement. 
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the &st home for feebleminded girls begun in 1893 by the Liverpool Ladies' 

Association for the Care and Training of Girls and m 1898, a second fàcility was 

established based on the principle of self-support. The Shernfold Residentiai School 

m Ottawa, opened in 1927, reflected the efforts and energy of CharIotte Whitton, 

Executive Secretary, National Council on Child Welfàre. The National Council of 

Women was the first public body to advoeate for the care of the feebleminded m 

Ontario. The following platfom was adopted by thiç council: 

Immediate provision shall be made by the Provincial Govemment for the 
adequate segregation and care of the feebterninded of the Province. 
Separate classes for feebleminded children should be made compdsory 
in conneaion with public s d i ~ o l s . ' ~ ~  

Custodial care of feebleminded women who were drequently found in local relief 

institutions such as County Homes, Refiiges, Poorhouses and Maternity Homes was 

of paramount importance. 

The "Conference of Women's Institute" in Nova Scotia, held October 23, 

1919, resolved that the provincial government be approached "in the name of the 

women of Nova Scotia, requesting the establishment of Homes for Feebleminded 

persons on farm land near some city or t o~n . " '~ '  

The juxtaposition of these attitudes of vanous women's organizations with 

beîiefs surrounding notions of motherhood should corne as no surprise to the reader 

of Mariana Valverde's recent book. An address by the Honorable Mrs. Irene Parlby 

before the U.F.W.A., stated that: 

as women, as mothers of the race, we should be cons ide~g  this subject 
very seriously indeed. We should have every syrnpathy for those who 

12' Ontario Sessional Pa~ers,  "Report of the Feebleminded in Ontario," No. 23 (191 l), 56. 
"* Ontario Sessional Papers, "Report of the Feebleminded in Ontario," No. 24 (1919), 20. 
This same report goes on to state that the intention of such a scheme was to undertake 
agricultural pursuits. The prime reason for the location near a city or town was to enable the 
institution to market and sel1 produds manufadureci or grown at the institution, in tum, 
making the facility self-supporting. 
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are so unhappy as to have brought defective children into the world, 
through perhaps no fault of their own, except that of marrying into 
unwholesome stock, a fact of &ch they may have beai in entire 
ignorance. 

The same document goes on to  state that as  'komen" we should not aiiow 

sentiment to blind Our cornmonsense . . . We can as women help in a 
very pradical way at least in bringing up our own boys and girls to 
reiqard mamage as a very serious responsibility, r io t  lightiy to be 
undertaken without fui1 knowledge of the kind of man or woman with 
whom the partnership is being mtered ir~to."~ 

In the context of the themes tabled in this report, I am siightly surprised that 

associations such as the United Fam Women of Alberta, the Women's Christian 

Temperance Union and Local Councii of Women in British Co1umOia supported the 

sterilization measure enacted and implement m Alberta and to a. lesser degree, British 

Columbia. The Women's Section of the DomMion Labor Party was also in fidl 

support of s t e r h t i o n  measures. On the other hand, such women came under 

attack. In a letter fiom a Dr. MacGregor in 1926, we a e  told that the 'large and 

ever increasing group of long haired men and short haired women" is engaged in 

'bisdirect ed philanthropie movement S. ""O 

Because of chronic overcrowding and underfiinding, when bed space became 

available, it was not ailocated on the basis of need but was repeatediy preempted by 

political pressure.'" The number of patients under treatment at any one time 

Alberta Archives, Accession No. 75.1 8 1, Meital D&ciaicy, "An Address Delivered by 
the Hon. Mrs. Irene Parlby Before the U.F.W.A., January 1924," 1 1. 
'* British Columbia Archives, GR 865, Box 1, File 12, Letter from Dr. John MacGr~or  
(Jdy 1926). 
13' Ontario Archives, RG 10-107-0-764, Container 117, "Retarded Childrai" (1957). More 
particdarly, this theme was touched upon in an article entitled "Pressure by MPP's is 
Deplored" which appeared in the Globe and Mail (April28, 19%). Accordhg to this article, 
mernbers of parliament were using political pressure and influence to force association 
schools and provincial facilities to accept patients despite the "increasingiy critical over- 
crowding" at the various facilities and agencies. 
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depends on many factors such as the "attitude of the public toward mental institutions 

but the extent of available accommodation is of leading importance in this 

connecti~n."'~~ The representation of the 'îeebleminded" was p o w d  enough to 

eventually fonn the raw materiai fiom which the state manufactured the mental- 

handicap asylum. The "myth of the feebleminded" did not coincide with the 

establishment of the idiot asylum: the emergence of the idiot a s y h  preceded the 

myth. The place of the asylum was both product and process, produced and 

reproduced by modem forms of power. Seen fiom this context, it was medical, 

psychological, educational and judicial practitioners who were &en the nght to 

speak and be heard: their ianguage dehed the asylum as place.133 

3.7 Social Process and Social Practice 

The work of the new cultural geography emphasizes the relationship between 

the written text and social organization. In order to understand the evolution of the 

asyhim's contours of meaning in these te-, we must recognize t h ~ t  landscapes 

represent one of the 'host pe~vasive, taken-for-granted texts about social 

organization."lY In the context of the mental-handicap asyîum, landscape reflects 

how the world is organized around deviant populations. The structures which 

maintained this particular spatial arrangement of the asylum were not just formal 

political structures, but also included institutionalized beliefs and values, the sources 

of which can be linked to medical science and preventative medicine as an agency of 

modern social and moral betterment. The &cursive field of medicine imposed 

- - - -- - . . . -- 

13' Ontario Archives, RG 10-107-0-205, Container 29 'Patients, 1939:" This point was 
stresseci in the Mar& 16, 1939, "Bulletin O.H.I., Ontario Hospital Statistics" which goes on 
to provide statistics on the yearly increase of institutional populations at Cobourg, Orillia and 
Woodstock. 
f 33 Presently, medical practitioners continue to define the discourse defining this population 
whik at the same time, they have a hand in wheéher or not particular individuals are entitled 
ta public assistance. 
134 Duncan and Duncan, 1988, 125. 
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distiact discourses on deviancy and mental retardation. This discourse included a set 

of belieîs that defined the proper place for such individu&. In this conte* 

psychiatry went a long way m estabkhing itself 'hot as the Chderella of Medicine, 

but as an accepted member of the medical fh.mily."13s In as much as psychiatrie 

medicine became not O* an essential senrice of the institution but also of 

goveniment, it was also regarded as valuable by the public: well tramed, scienti6icaE> 

capable and medically experienced psychiatrists wore the privileged glass slipper for 

well over a century, riding around in their pumpkin-tunied-camage. 

While hdscapes tend to naturalize social relations, almost any landscape can 

be examined as a text m which social relations are mscnied. Any critique of the 

asylum must deal with the "sociohistorical processes through which meanhg anises:" 

one must problematize the 'kelations between signs, si@ers, and the reatworld 

objects that are signifïed, as these relations are by no means as insignificant or as 

tenuous as iiterary theorists ~ u ~ ~ e s t . " ' ~ ~  With the passage of t h e ,  the landscape 

tends to naturalize specific social relations, giving rise to normative models of care. 

More particularly, the subject of the mental-handicap asylum pirouettes around such 

concepts of power structure, social and economic relationships and the discursive 

dialectics benveen dominant and subordinate cultures. This is because relations of 

power and control are mtricately invohed in the construction of space and exerted m 

the reproduction of structure and the manipulation of d e s  and resources. The 

archive of asylum literature demonstrates the relationship between a discursive field 

(scientific discourse) and landscape and reveals how power, social relations and 

discourse came to be spatially manifested on the landscape.'" The legal codification 

and medical certification of idiocy and feeblemindedness and in tum, the loss of sex- 

135 Manitoba Sessional Pa~ers, "Annual Report of the Provincial Psycbiatnst," ( 1  94 1 ), 1 50. 
136 Duncan and Duncan, 1 988,118. 
137 Cosgrove and Jackson, 1987. 
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determination and restriction of authority imposed upon those so classilied, is a 

fûnction of objectively formed social relations and practices of medical and judicial 

authorities. The subordination of mdividuals deemed deviant anaor mentaiIy 

handicapped was a Ieamed practice, gainbig greater momentum fiom the 1870s 

onward. Social life m general and relations of power m particular, were rarely 

wnstituted and conteste4 but were reproduced ovhg  to their perceived 

legit i~nac~. '~~ As alluded to earlier, the landscape represents transfomations of 

social and political ideologies into a concrete realiiy based upon written texts, 

ideology and hence, giving rise to a specific set of social practices.139 Nothing could 

be closer to heart of the Cauadian mental-handicap asylum. 

One technique empIoyed in the pursuit of urban social and moral 

understanding and security was the collection of statistics 5y the state and the 

medical and judicial authonties through the use of surveys. The relationship between 

the state and the collection of statistics will form the bais for the section on hguage  

m Chapter Four but it is clear that there was another sub-set of techniques which 

pIaced thek emphasis on hygiene: d e s  for public hygiene in cities and in the 

workplace, but more importantly, hygiene m mamage and procreation. Hygiene 

came to symbolize for its creators a "grid for reading social relations, a system which 

serves at once to canalize them and to  invent new paths of circulation that are more 

'orderly' and more de~i~herable." '~~ The policy encounter between the issue of 

hygiene and the control of sociaily and behaviorauy msladjusted màividuals embodied 

a movement which invohed the displacement and reconstitution of groups, and 

138 Duncan, 1990. 
13' Duncan and Duncan, 1988, 125. 
140 G. Procacci, "Social Economy and the Governent of Poverty," in The Foucault Effect: 
Studies in Governmentalitv with Two Lectures bv and an Interview with Michel Foucault, 
eds., G. Burchell, C. Gordon and P. Miller (Chicago: University of Chicago Press, 1991): 
151-68, especially 165. 
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therefore a whole system of social relations developed between people who may have 

been mtellectudy chalienged on the one hand, and a plethora of other deviant 

behaviors such as prostitution, vice and drink. In no other area was this set of 

relations more prevalent than in the sterilization policies iniplemented and camed out 

in the provinces of British Columbia and Alberta. Take for example Dr. Hmck's 

report on a 14 year old male which appeared in the 192 1 survey of mental hygiene m 

Alberta: 'rais lad is a thief, and addicted to immoral habits, and has had a bad 

infiuence among his associates. He is neurotic and peculiar and m need of mental 

hygiene supervision.""' The juxtaposition of abnormal or criminal behavior with the 

discourse emanating fiom mental deficiency and feeblemindedness must not be 

overlooked because both were part and parce1 of social reform movements which 

gaineb credence during the modem era, and more significantly, during the ri: .s of the 

mental handicap asyhim in Canada. The interrelationship between poverty and 

mental deficiency and its expression in urban workhg class cultwe wiil be more füüy 

discussed in Chapter Four, but f i c e  it to say that the discourse surrounding poverty 

and feeblernindedness presents two profiles of the same face: a charneleon policy that 

changed in minor detail to suit its surroundings. 

The interchangeability of poverty and mental deficiency cm be linked to the 

concept of the residuum and the deserving versus the undesenhg poor. When 

England expexienced the effects of social and industrial chaos in the late nineteenth 

centuryy London came to symbolize the problem of "endemic f o m  of po~erty." '~~ 

The core problem was the 'hregenerate poor," commonly referred to as the 

dangerous element of the urban social order: the casual poor, the moraily delinquent 

r e ~ i d u u m ' ~ ~  As a result, spatial segregation of this residuum was implemented, 

14' Al berta Archives, C. Hincks, "Survey of the Province of Al berta" (Canadian National 
Cornmittee for Mental Hygiene, Confidential Report, 1 92 l), 35. 
" G. Jones, Outcast London (1 W6), 1. 
lu Jones 1976; Ward 1989. 
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based on the Social Darwinistic idea of the "survival of the fittest." The theory of 

"hereditary urban degeneration" was used as a middle-class tool of social 

classi£ïcation and explication. Industrial deciiue in central London and the out- 

migration of a healthy and efficient workforce implied that an unfit and degenerate 

population remained.Iu This residuum, especiab the immigrant component, came to 

be characterized as weak in character and ignorant and feeble in both mind and body. 

The text of the residuum, similar to the asyium text, was inextricably tied up with the 

notion of a body: "the corpus of a writer, the headings of a rext, the chapters, the 

index-these are ail the terms by which the text is treated as a body."'" Then there 

are the mstances in whkh the body is treated as a text, what has been called the 

'body as text" variant: the two variants point toward a "mininrai separation of  îhe 

symbol fiom the ~~mbolized." '~~ In hirn, punctuation of the body, like punctuation 

of the text, introduces clo~ure,'~' and in no other area of shidy is this so evident then 

m the study of asylums. 

It was believed that the residuum of London was composed of the "growing 

degenerate stratum of city We" whose source of despair and poverty was not 

'Leconomic nor moral but biological and e~olo~ica l . " '~~  Not only were their 'Yeeble 

and tainted constitutions7' the result of the slum environment, but the argument was 

put fonvard by Webb and Pearson that this d t  population was "reproducing 

themsehes at a more rapid rate than the fit."149 Policies adopted for this residuum 

Jones 1976,329. 
14' P. Mason, Deconstmctinp America: Rmresentations of the Other (New York: Routledge, 
1990), 137, his itdics. 
146 Mason, 138, italics added. 
'*' Mason, 147. 
" Jones, 1976,287. 
'" Jones, 1976, 333. 



sub-set of the population were laden with arguments based on Social Danilinism and 

eugenics. lS0 

Samuel Barnete went as fbr as to suggest that fàrm and labor colonies be 

established in the city's countryside for the residuum class where they would be 

forcibly confined and hculcated m the habits of industry. Bamett's ideas focused on 

a %enta1 landscape within which the middle class could recognize and articulate their 

own anxieties about urban existen~e."'~' By geographically displacing the poor to 

such institutions, habits of temperance and self-discipline would serve as an example 

of the "orderly management of human affairs to the rest of s ~ c i e t ~ . " ' ~ ~  

In the city of London, the prohlem and size of the "casual laboring classes" 

was more acutely felt because of the mdustrial fàbric of the city. With the exodus of 

certain trades fiom the center of the city owing to expensive production costs and 

strhgent building regulations, a substantial portion of the unskilled labor force 

remained behind, subjected to the structural conditions of the economy. Seasonal 

and irregular employment, underemployment and the limited mobiiity of the residuum 

contnbuted to patterns of spatial concentration. The world of the residuum, 

especially in the East End of London, was fiightfid and 'ûnsettling," and instigated 

spatial and social distaacing due to the perceived threat of the casual laborer. 

According to Jones, the East End in the Victorian period 

presents a general picture of the decline or colIapse of old staple 
industries, and the growth of new industries parasitic upon that decline: 
industries charactenzed by low wage rates, irreguiar employment, and 
the subdivision of skilled processes into unskilled one~. ' '~  

15* Similar to the arguments of eugenicists of the past, Murray and Hernstein's The Bell 
Curve (1995) puts fonvard similar eugenic arguments and ideas. 
151 Jones, 1976, f 5 1 .  
15' Ward, 1976, 324. 
153 Jones, 1976, 100. 
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The effect was to nicrease the supply of cheap casual labor, thus mten-g 

overcrowding in the poorest districts of the city. EssentialEy, push-pull fàctors were 

at work and helped bring about the spatial crowding m central London. Not only 

was London the "strat egic focus of the casual labor market, both as the best place to 

hear of work, and as the place most accessible to ali quarters of q on don,""' but 

various legislathe housing messures, such as slum clearance projects were not 

succesdi& thus wcouraging the laboring classes to move to  the East End. This is 

the "Mmense geographical guif which had grown up between the rich and poor of 

As the nineteenth century progressed, London became a city marked by sharp 

spatial boundaries. The social distance between rich and poor became more 

entrenched because of economic dwelopment in central London. As a result, "class 

divisions became geographical divisions7' and the "social contrasts became more 

dramatic and abrupt.""6 Socially deprived working class districts became an 

''immense terra incognita." 

Socially created categones of d e s e h g  and u n d e s e h g  poor, and the social 

policies which emerged can be traced to the Speenharnland Law in Britain (1795) and 

its abolition in 1834, which was followed by the English Poor Law Amendment Act, 

tbus distinguishing between helpless (desewing) and lazy (undeserving) poor. The 

effect of this law was to differentiate and c1assi.Q paupers by articulahg categones: 

[It was an] exeruse in mapmaking. The vast inilaiown tektory of 
paupers was explored and descxibed with increasing detail, so that 
interna1 boundarim behrveai types of paupers seemed to appear.ls7 

1% Jones, 1976, 172. 
15s Jones, 1976, 247. 
1% Jones, 1976, 13. 
"7 Stone, 1984,39-40. 



Since this t h e ,  an array of caring mstihitions and policies have corne into 

phy, creating a formal mechankm through which different categoxies of people are 

entitled to social aid. Pnor to the tum of the century, both the deservhg and 

undeserMng poor became adminil;trative categories and were m tum spatially 

segregated fiom the general population. Social and physical disability "was fishioned 

hto an administrative device to place boundaries around need-based d i m i i u t i ~ n . " ~ ~ ~  

Aimshouses, asylums and other charitable institutions offered shelter and aid to the 

most desening people. 

Jn assessing the siPnificant role played by Canadian medical and judicial 

authorities in subsequent policy developments and the implementation of the asylum 

mode1 of care, it is important to examine the role of the state within the nexus of 

power and population control. In most instances, the state was not onfy the reader of 

the landscape but also the author and regulator. At the heart of such an analysis, the 

concept of '%iopower," mtroduced by Foucault is important to understanding the 

authority grsnted to the state. 15' "Biopower7' denotes forms of power exercised over 

people specifically in so fhr as they are thought of as livmg beings. It is "a politics 

concerned with subjects as members of a population, m which issues of individual 

sema1 and reproductive conduct interconnect with issues of national policy and 

power." This relationship binds people to their original  tud de.'^^ 
Une can see a similar pattern emerging in the way Hollywood, that bastion of 

image-producing establishments, has portrayed the mentally handicapped: viewers of 

h are lead to believe that such people exists in a placid miverse of few stresses and 

no ideology. Through such movies as Being ïïiere, Char&, Lawnmower Man, Of 

Mice and Men, &in Man, Whar's Eating Gilbert Grape and the 1994 release of 

158 Stone, 3984, 13. 
U9 M. Foucault, The Historv of Sexualitv, Vol. 1 (1 98 1). Hannondsworth: Pen*. 
160 Gordon, 1 99 1,s. 
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Fomest Gump, the Hoîiywood 61m cartel has portrayed the mentaiiy retarded as 

sweet eccentncs, adult children who live m a monochrome childish world of cute 

obsessions, a ceiiuloid space without fear or responaiiiity. The discourse of film bas 

presented a very different image of mental disabiüty, thus altering the popular 

perception of such hdividuals in Western ~ocieties.'~' As Woodin States, because 

"the m e d g  of disability c m  be seen as social creation, rather thm designahg a 

fixed and 'natural' condition, the way is open for a change m the current meaning of 

disabiüty through an analysis and reinvention of the way that disabiiity is portrayed in 

this culture."162 

Over the longer tenn, govermuent has been fkr more concemed with 

dependent and delinquent populations in general than with the feebleminded or 

mentaliy defective. The prevaiüng beiief has been that in order for democracy to 

airvive, the state ' h u a  take care of those who are not fit for full citizenship or for 

parenthood. The removal of al1 political disabilities had directed more attention to 

inherent âisabilities that cannot be rerno~ed." '~~ In this context, the feebleminded 

were discemed as a significant moral cancer m the body poiitic, and it is to the 

discourse of mental deficiency that the following chapter tums. 

She portraya1 of the mentally handicapped in conternporary film is very differait from 
older and more durable images of the monster or freak which was culturally diffusai in "fairy 
tales, films, literature, circus side shows and even medical terminology." G. Woodill, "The 
Social Semiotics of Disability", in DisabiIitv is not Measles: New Research Paradims in 
Disabilitv, eds. M. Roux and M. Bach (Toronto: Roeher Institute, 1994), 201-226. This 
citation appeared on 209. 

Woodill, 1994, 203. 
" Ontario Sessional Papers, "Report ofthe Feeblaninded Ui Ontario," No. 24 (1917), 7 .  
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Chapter Fow 
The War of the Words: From the Vernacular of Immorality to a 

Discowse on Mental Retardation 

4.1 Introduction 

Many accounts have been written on the intenelationship between language 

and space.' This comection is acute in the constructs employed for disthguishing 

the mentally handicapped, the rise and growth of the mental handicap asylurn and the 

corresponding practices of institutionalization and custodialism that reigned until the 

early 1960s. The power of language and its corresponding transformation in space 

and time were rooted in a specific historical, social and cultural context. While ody a 

h o n t y  of people perceived or even diagnosed as feebleminded or idiotic were 

incarcerated m asylums m Canada, it was not for want of tryïng by the enthusiasts. 

Like architecture, language not only reinforced the space of the mstitution but it also 

undennined the more public space of the everyday world. The asylum not ody 

siipported specific discourses on deviancy but generated additional eu~bemisms on 

mental bandicap.' As the underlying structure of the asyhun was (re)produced, labels 

were altered and mrinipulated by scientSc, judicial and educational discourses related 

In this context, 1 am referxing to the work of Pred and Bourdieu. On the other hand, few 
geographers have critically engaged in discussions wncerning power and the power 
structures goveming socit3.y. 

V. Sinason, Mental Handicap and the Human Condition: New &proaches from the 
Tavi stock (London: Free Association Books, 1 W2), especiall y insightful is Chapter Two 
entitled "Euphemisms and Abuse" in which the author states that as new t ems  and labels are 
coined, they are coined honorably but with time, these terms become euphemisms. Moreover, 
as Woodill sîates, "Whm faced with a set of signs that evoke a particular prototypical image, 
we tend to place that image into a category that we h o w  and that seerns to best fit with the 
person or image of the person we encounter, a process that is often calIed labeling. 
Metaphors may also be a form of dealing with a topic that is unwrrûortable and, therefore, 
the metaphors for disability may also become euphemisms." Woodill, 1994, 205. 
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to the social role of the asyhim, its geographical location and the rise of the weifhre 

state. 

The purpose of this chapter is to examine the constructs of feeblemindedness, 

deviancy, mental defectiveness and mental retardation at particuiar junctures in time. 

The labels and consbucts employed emanated from broader scnictures of domination 

and control, precipitated by both the state and discursive formations. This chapter is 

organized mto three parts: first, 1 examine the practice of statistics and surveys and 

the role they came to play m the creation of divergent taxonomies; second, 1 examine 

the role played by educational, judiciai and medical discourses as sets of practices and 

power relations; and third, 1 provide an overview of the changiug tenninology that 

pr.edominated u? not oniy Canada but the United States and Britain until the 1960s 

and its k a c t  on policy. This analysis i l l h a t e s  the temporal manifestations of 

language and discourse and its social and cultural ramifications for people labeled 

mentally retarded, and by implication, socially and morally deviant. 

4.2 Then There Came an Avalanche: Statistics and Survevs 

Statistics is not a human science but its infiuence on the humau and social 

sciences has been immense, especially in the f o m  of the engendered concepts and 

taxonomies that were precipitated fiom statistics and ~ u r v e ~ s . ~  In Canada after the 

It is worth noting that it was the social sciences and not just medicine alone which came to 
have an impad on the field of mental retardation. The social science disciplines took a a d v e  
interest in the social and cultural integration of such people and in tuni, the asylum was to 
have even a bigger impad on the social science disciplines, especially during the 1970s with 
the publications of Laing, Gofihan, Foucault and the like. In tum, the discipline of 
geography seized on the writings of the Chicago School of Sotiology in their 
cunceptua1ization of urban developmmt. They ernployed statistics so as to understand the 
invasion and succession of various zones in urban areas, with a specific focus on the 
metropolis of Chicago. But more importantly, since the 1930s, the discipline of geography 
employed statistical measures, giving rise to what has been characterized as the quantitative 
revoluîicm. The involvement of scholars with the sri-called quantitative revolution and the 

136 



tuni of the century, the bracketing of  sociaI laws mto statistical form provided a 

structure within which the social matrix of Society was cast, thus determinhg the 

underIying roots and social characteristics of deviancy m its broadest sense. By the 

l89Os, Durkheim thought that "social laws act fiom above on individuals, with the 

same mexorable power as the law of gravity.''l 

ûn the ont band, in line with the ideas of Foucault, statistics can be thought 

of as "pari of the technology of power m a modem state," challenging the language 

of ~ e r e n c e . '  With the generation of social information fiom statistics, control and 

constraint gained greater legitMacy in carcerd mstitutions. Wbiie one is inclined to 

think of statistics as only p rov ihg  information on social patterns and insight mto 

social laws, statistics determined the classScations which individuals came to apply 

to themsehes, mfluencitlg in tuni the nature of the care-giving agencies by which 

people were ac~ommodated.~ As Hacking dates, "vvhen the avalanche of numbers 

began, classifications multiplied because this was the form of this new kind of 

discourse."" The Lse of statistics and the classifications and divisions tended to  

transform and objectfi human beings as  subjects of hquhy. This was what Foucault 

called "dMding practices," separating the subject fiom others: 'the mad and the sane, 

the sick and the healthy, the criminals and the 'good boys. "' 

practice of cmching numbers to get a handle on social process and practice attest to the 
long-standing importance that numbers corne to have in the social sciences. 
1. Hacking, "How Should we do the History of Statistics?," in The Foucault Effect: Studies 

in Govemmentalitv with Two Lectures bv and an Intenriew With Michel Foucault, eds., G. 
Burchell, C. Gordon and P. Miller (Chicago: University of Chicago Press, 199 1): 1 81- 196, 
especiafly 182. 
' Hacking 1991, 181. 

Hacking 1991, 194. 
' Hacking 1991, 192. 

Foucault, 1983,208. 



On the other han& the collection of n d e r s  and the analysis of the statistics 

gmerated therefiom created m part a ‘@est bureaucratie machinery." One 

underpiunhg of the resuItant statistical bureaucracy was the widespread belief that 

statistics codd Simulate the manifestation of iinknown social and cultural fàctors. 

The widespread employment of statistics was associated with administrative 

departments designed to manags and control different sectors of the population. It 

fàcilitated the provision of a range of benevolent a c t ~ t i e s  'ïa, exceeding the 

capabilities of the old logic of alms"1° At this tirne, we get visitations to the poor 

and the inspection of asylums, prisons and public charities. This movement, begun in 

Western Europe fiom the 18th century onwards, brought about the "emergence of 

population as a datum, as a field of intervention and as an objective of govemmental 

techniques."" It was around the eud of the 18th century that mdividuals were 

objectified as beings, part of a population existing in relation to  a natural-social 

environment. The conduct of the individual and social relations as expressed in urban 

areas were problematized and superimposed onto a terrain of adjustment in the hope 

that the individualizing technologies of govemment could correct the defects of 

society. The 'hatural-social" man appears as "normal" man, and becomes the target 

of state-endorsed expertise, addressing the problems of integrating individuals iuto 

the social and cultural fâbric of ~ o c i e t ~ . ' ~  In the context of the idiotic class in 

Hacking, 1991,181. 
'O Procacci, 1991, 165. 
11 Foucault, 1991, 102: As discussed in Chapter Three, this occurred at the juncture when 
the art of govemment became a political science. The theory of the "art of goverriment" was 
tinked to not only the territorial administrative apparatus's but to the development of f o m  of 
lcnowledge of the state. Questions which were couched in statistics implied a "science of the 
state." It became the tendaicy of govemment to quanti@ the social fabric of sociw. 
l2 Burchell, 199 1, 142: it is worth maitioning that the integrative mechanisrn granted by the 
state was bestowed upon medicine, psychiatry, psychology, criminology and so on. This w i U  
be discussed at great f mgth in another part of this chapter. 

138 



Ontario, this movement commenced in the 1870s with the establishment of the Onllia 

Asylum for Idiot S. 

niis fetish for numbers and the classifications generated therefiom was m part 

the resuit of industrialization and the mflux of people fiom rural to urban areas, 

precipitathg the recognition of a host of social problems previously unnoticed.13 But 

in most instances the creation of shim dweiiicgs and zones of poverty was linked not 

only to mental deficiency but also to the need for municipal and provincial control 

measures to regulate the urban expansion and haphazard growth which characterized 

urban developrnent. Labeling by the use of statistics was a method of governing 

public and private space, reidorced by the emerging interrelated fields of education, 

science and criminology, which redehed the socio-cuitural space of urban social 

reatity. As an integral part of the industrial state and as an applied science, statistics 

enabled the chaos surroundhg pauperism, hmacy and the like to be disentangled, or 

so it was perceived. Social and cultural phenornena codd be predicted and solutions 

could be provided: "chance [was] weii on th: way to being tamed."14 The nate 

implemented a mechanism by which men and women were counted. In turn, 

measurements were calculated not on their happiness but on their general sense of 

unhappiness and unrest: "their moraw, their criminality, their prostitution, their 

divorces, their hygiene, their rate of conviction in the courts . . . the reguiarities about 

deviancy."" Language was ahered to refkd the perceived social discontent and 

disorder conûonting Victorian society. As a means of persuasion, statistical 

13 While statistics were targeted on the so-called deviant populations, other applications of 
the new statistical howledge were not designed for evil purposes. WhiIe one may suspect the 
"ideo1og-y of the great Victorian social reformers and still grant that their fi& for sanitation, 
backed by statistical inquiries, was the most important singie amelioration of the epoch," 
without the sanitation reforms, most of us would not exist. For a further discussion, see 
Hackhg 1991, especiaiiy 183-85. 
14 Hacking, 1991, 189: at the same time, probability gained a new significance. 
l5 Hacking, 1991, 194. 

139 



techniques penetrated aii public and private levels of the social body, and with the 

passage of tirne, additional types of deviant populations came under the umbrelia of 

statisticians. 

It should corne as no surprise that feeblemiudedness was associated with a 

host of other urban social problem populations drainMg fiinds fiom the public purse. 

It was believed that feeblemindedness; inevitably expressed itself in such social evils as 

alcoholism, crime, poverty, unemployment, prostitution,'6 delinquency, Slegitirnacy 

and disease; thus the image of the feebleminded as a social menace." But the one 

perceived evii warranthg lengthy comment has to do with the relationship between 

the discourses on povew and pauperism and the question of the feebleminded, h c e  

there are many parallels between the Elizabethan poor laws and Canadian mental 

retardation policy. In Nova Scotia, for a p p r o h t e l y  200 years (1759-1958), few 

changes were made to the Elizabethan Poor Law that had bezn enshrined in the 

provincial statutes in early colonial days. froblems associated with the needy, the 

poor, the üt and the mentally retarded presented numerous difticulties in Nova Scotia, 

perhaps more than elsewhere in canada. l8 Furthemore, during the earlier colonial 

period, persons with mental handicaps were fiequently accommodated with other 

l6 The relation betweai feeblemindediess and prostitution wak eloquentiy stressed in Nova 
Scotia in 19 16: "The Chicago Morals Court had 639 prostitutes exarnined, and f o n d  the 
proportion of feebleminded to be 62 per cait. At another time 126 prostitutes were examined 
. . . and the proportion reacting as feebleminded was 85.8 per cent. Of 104 sexually immoral 
girls, tested in the Iilinois Training School for Girls, 97 per cent reacted as feebleniinded. 
The Massachusetts Vice Commission exarnined 300 prostituîes . , . The mental defect of 154 
prostitutes or 51 per cent, was so pronounced as to warrant their legal cornmitment to 
custodial instituîions for the feebleminded." The same document goes on to cite a study in 
Virginia which concluded that the feeblerninded was responsible in large degree for the 
wa ywardness of prostitutes. Province of Nova Scotia, "Report Resp ecting Feebleminded in 
Nova S d a ,  Appendix No. 33," (March 15, 1916). 
l7 Suc. links behivea, maita1 defwiency and social evils was widely reported on in dl 
provinces. 
18 Haley, 1991,S. 



unfortunates in orphanages, poorhouses, workhouses and hxnatic asylums. Tbis point 

has already been akded  to m the two previous chapters. 

It has been argued by hiaorical geographerslg that Victorian and Edwardian 

society championed social policies that classified individuals accordmg to certain 

measured or perceived characteristics and deah with them as groups m ways deemed 

to be appropriate. Political practice provided the system by wbich individuals became 

objects for medical discourse. Populations were surveyed and liste4 their 

p athological evolution was ascert ained and charted and their disturbances were 

observed: "an autopsied anatomical space.''20 M e r  a& developing provincial 

mstitutions were premised on the creation and implementation of distinct categories 

of disabilities, an "exercise in mapmaking," for the purpose of welfhe 

administration." The creation of a '%alidating device" in the form of certification, 

the codification of these laws into provincial statutes, and the centralization of 

wefire eligibility standards and requirements is relevant to the Canadian mental- 

handicap asyIum 

Similar to the discourses surroundhg mental deficiency, the moral discourse 

on pauperism did not attack poverty or the disappearance of the residual element in 

society: its object was the "elimination not of inequality, but of d~fferee,>ce.~~* The 

l9 R. Butlin, Historical Geosmphy: Throuph the Gates of S~ace and Time (New York: 
Edward Arnold, 1993) in which the following appears on 147: "the changing control of 
people and space or temtory through time by the exercise of different kinds of power is a 
legitimate and important part of historical geography. Power is, of course, a term with broad 
and complex meanings, ranghg from direct wnscious desi re for and practice of control and 
subjugation to a deeper and less ove& structural context of application of ideologic. n o m  
and d e s  produced by conjunctures of cultural and economic beliefs and practices. The 
understanding of notions and practices of power has its own historical geographies, which are 
stiU a long way from being writteri." 

Foucault, l991,67. 
21 Stone, 1984,39: Foucault states that it was medical discourse which came to be "mapped 
out in the three-dimensional space of the body." See Foucault, 1 99 1, 54. 

Procacci, 199 1, 160; his italics. 
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homogeneity of pauperism and feeblemindedness provided no movement '%O break iî 

down into a distinct conception of the various micropopulations it brackets togetheq 

[which] mdicates 3s  fictitious chara~te r . '~  Terms such as pauperism and 

feeblemindedness denoted deviant forms of conduct not in accordance with the 

expressed project of modem socialization, urbanization and mdustrialization. The 

uocertainty of discourses on feeblemindedness manifested itself in numerous ways 

and covered a diversity of social populations ranghg fiom those who were tdy 

mtellectually challenged to those who experienced difliculty fïnding employment, to 

the rebellious and light-hearted who found themselves in trouble with the judicial 

syaemZ4 The assortment of people covered by such labels inoluded a population 

who could be classed as undesirable, each different sub-set requinng a specXc form 

of treatment and only a minori5 perceived to require asy1~un incarceration. In short, 

opinions and beliefs surroundhg mental abnomlity were associated with social 

inefficiency, having much to do with the prevailing social order and the social evils 

that came to be maaifested in expanding urban areas.= Labels such as pauper and 

feebleminded excluded and displaced a segment of the population Moral destitution 

was based on social, cultural and physical habits of body and as such, pauperism and 

feeblemindedness became archetypes of disorder, ciifference and defective demeanor. 

23 Procacci, 199 1, 163: what is designated by such terms is the ensemble of 
"adversities/adversaries7' confronthg the prevailing social order. Moreover, poverty 
constituted a "development area for techniques designed to strudure an organic social order 
wtiich, whatever the ancrete location of the human subjeds it deals with, is able to bring 
under its management those zones of social life which have hitherto remainecl formless." See 
164. 
24 It was purported that 10% to 25% of al1 criminals were of feeblernind. 
25 Beliefs, in fact, mirrored the social order. Foucault raises the issue of the uncertainty of 
discourse and the multifarious ways in which they can be expressed. He wams the reader to 
think aboui where the history of science ends and where the histoxy of opinions, beliefs and 
values begin, and where does the bounhry lie between the history of knowledge and the 
"histoy of the imagination." See Foucault, l99l,64. 
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For instance, the 1916 'Report on Feebleminded m Nova Scotia" has the following 
a 

to say: 

there c m  be no doubt îhat a very large percaitage of those who are 
obliged to seek relief in our various alms houses belong to the class of 
the feebleminded. It is the mdoubted fad  that many feebleminded 
young women find their way to these institutions to be confineci, and a 
number of the institutions in our Province have had girls of this type 
corne repeatedl y for this purpose, leaving their offspring to be cared for 
and supported at the public e ~ ~ e n s e . ~ ~  

The traditional association of the feebleminded and mentally deficient with other 

deviant and abnormal behavior was part of corporeal immanence, emerging in early 

20th century Canada. 

It was generally believed by social refomers that if feebleminded people 

were accommodated by the care-giving agencies of the state, especialiy within the 

monumental structure of the aqhm,  the occurrence for a host of other social evils 

would diminish and eventuaily disappear. As such, the mentally defective stratum of 

the population was thought of as a "destructive social force," and by the second 

decade of the twentieth century in Canada, especially Ontario, it was observed that it 

was the largest and most serious social problem before the municipal and provincial 

govemments of Canada. As a 1929 report fiom Ontario States, the demand for the 

removal of 

subnormals from society, and for their wntrol for indefinite peiods in a 
hospital or training school, has arisen from an exaggerated emphasis on 
the social dangers conneded witb mental d a 2 '  

Provincial govements  were more concemed with dependency and delinquency as 

they infected the body politi~:28 they represented a moral cancer wbicb ate away at 

26 Province of Nova Scotia "Report Respecting FeebIeminded in Nova Scotia, Appaidix No. 
33," (March 15, 191 6). 
2' Ontario Archives, "Training and Research in a Hospital for Subnomal," by B. T. McGhie 
and E. D. MacPhee, Vol. 1, No. 1 (February l929), 8. 

143 



the body politic and were not necessarily concemed with feeblemindedness. 

Discussion on the fùnctions of the body represented a discourse on the lunits of the 

self "in ternis of distance fiom the ~ t h e r . ' ~ ~  As a letter to the Ontario Provincial 

Secretary as early as 1893 rnakes clear, the mind could not be trained by the same 

methods used to train the body. Accordhg to Dr. MacMurchy in 1917, to ensure the 

&al of democracy, the state saw fit to provide care for those not fit for fùll 

citizenship. As feeblem.indedness touched upon citizen-, the mentaliy defective 

were not perceived as citizens. Even with training and education, they would be 

denied the rights and priviieges nonnally associated with Canadian citizenship. 

If the mentally deficient were not associated with urban social problems, 

which in most instances they were, then there was a concern that the feebleminded 

would "becorne the tools and accomplices of vicious people . . . [they] . . . swell the 

ranks of the criminals, crowd the prisons and complicate the question of 

~nernplo~rnent. '~~ Infiuential in the area of crimmality was Da&, who proposed 

that the paradox of criminality is a phenornenon with a social etiology. Seen fÏom 

such a perspective, the criminal was seen to have an asocial nature: 

within the same social organism there can coexist different stages of the 
evolution of the species; in this sense, society is a mixture of different 
natures. At the very hart of social evolution and by virtue of that 
process itself, one can recognize as archaic residues those individuals 
and groups which, unable to keep up with the proper pace of evolution 

2' WhiIe the argument could be made that the state was not concemed with feeblemindeûness 
buî with delinquency and dependency, it is important to stress that the non-delinquart and 
non-dependent were also institutionalized. 
" Mason, 1990, 90-91 : this source goes on to state that discourse ni sexuality and 
psychological functioning was simultaneously a dis.course on the self and a discourse on the 
other, involving the process of "negative self-definition" by which the self is defined in terms 
of "what it is not, namel y the other" and haice, the discussion on the characteristics of 
deviants as a discourse of the other. 

Ontario Sessional Pa~ers,  "Report Upon the Care of the Feebleminded in Ornano," No. 23 
(191 l), 30. 
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and left behind by it, aidanger by thei r existence the proper fundionhg 
of the whole?' 

CrimmaI statistics on the feebleminded or mentaîiy defective were used to 

characterize them and m many cases, mcarcerate them m provincial institutions. Thiç 

manipulation of hguage, Iabehg and statistics exerted considerable power over 

socid space and played a crucial role m the construction of not ody asylums but 

prisons, reformatories and mdustrial homes. The crimes of the feebleminded and 

mentally defective were used to descnie them and in turn, subvert and mcarcerate 

them in provincial It was reported that 10% to 25% of al1 criminals in 

Canada were feeble in mental ability and intelligence. This is an important aspect of 

mental retardation since even the fkst Iaw in Nova Scotia applying to the mentalIy 

defective associated them with the criminal element. In 1774, the Provincial 

Legislature passed an "act for punishing rogues, vagabonds and other idle and 

disorderiy p ersons." 

During the early 1900s in Ontario, the prime cause of pauperism was believed 

to be feeblernindedness. As Dr. MacMurchy states in 1911, "a large number of 

paupers are feebleminded, and they are paupers because they are feebleminded. That 

is the cause of their pauperism'" As early as 1902, it was reported to the Secretary 

of the Province on Degenerates in the United States that: 

irnbecility and heredity are the most prolific of the known causes of 
pauperism and crime. I once heard a well known philanthropist, a life- 
long resident of an interior county, say that he wuld trace nearly al1 of 
the chronic pauperism of his county in just two families. Another highl y 
respectai citizai of the same place speaking of one of the fernale 
members of one of the families in question, said that he wuld vouch for 

Pasquino, 199 1,  242. 
" It is worui painting out that such assertions point to the universal validity of the daims of 
social reformers and the fad that there was little attempt to distinguish betweai normal and 
pathological behavior. 
33 Ontario Sessional Pavers, "Report Upon the Care of the Feebleminded in Ontario," No. 
23 (191 l), 10. 
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it that she was the mother of thirteen imbecile chifdren, bom out of 
wedlock, and that this particular farnily had, without intemrption, 
occupied a prominait place in the Poor books of the County for over 50 

Connections were repeatedly made between feeblemindedness and poverty, 

sometimes encompassing not only paupers but the working class. As eariy as 1925 m 

a publication put out by the Amencan Social Hygiene Association, the reader is told 

that the feebleminded: 

wait on you in restaurants, they dig you ditches, they collect your fares 
in trolley cars, they shovel your mal and cut your wood, they nui 
elevators and taxi cabs, and in general they make up a recugnkable 
proportion of the laborers without whose adivities the communities' 
wheels would stop.3' 

In British Columbia, it was stated in 1927 that the mentally defective population was 

a sub-set of the population, who, for whatever reason, f h d  it difEcuiî to cope m 

society. As the Report of the Royal Commission on Mental Hygiene notes, the 

'0attle of life is often too much for them and many drift h t o  chronic pauperism, 

deliuquency or crime because that seems the easiest way out of their  trouble^.''^ 

- - - - - -- 

Y Ontario Archives, RG 63, S.AI, Box 179, File 6025, "Retums of Reports, Report by 
Ernily Cummings to Stratton, the Secretary of the Province on Degenerates in the USA," 
(November 3, 1902), 4. 
3s British Columbia Archives, GR 865, Box 2, File 3, "Prevention, Stenlization, VD." This 
citation appeared in a document entitled "Compulso~ Sterilization Laws," George 
Worthington, Arnerican Social Hygiene Association, Journal of Social Hygiene (May 1925), 
9 
2. 

36 British Columbia Archives, GR 865, Box 2, File 8, "Report of the Royal Commission on 
Mental Hygiene," (1 927), CC21-22. In Nova Scotia (1 9 16), feeblemindedness was 
associated Mth juvenile delinquaicy, criminal activity and drunkenness. Dr. Fernald of the 
Waverly institution estimated that 25% of the inmates of pmal institutions were mentally 
deféctive. In New Jersey it was estimated that 65% of the childreri passing through the 
juvenile courts were feebleminded. In Nova Swîia, it was estimated that a "very large 
percentage of those admitted to our goals are definitely deficient in mental development. The 
physician of the Maritime penitentiary has expressed a sirnilar opinion." Or more pointedly, 
Dr. Femald commented that "every irnbecile is an incipient criminal." Province of Nova 
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This linking of the state wïth the public sphere of blue-collar culture assumed a 

patemal attitude vis-à-vis people deemed feebleminded and people worfring in more 

challenging workphces. The cultural becomes a 'Yield of struggle," bighly political, 

mvohring containment, restrictions and power  relation^.^' 
One of the most important means of compihg statistics on the feebleminded 

was through the use of suveys. One of the main objectives of such surveys was to 

derive statistics on the rate of feeblemindedness within the general population. 

Repeated investigations into the number of feebleminded in each of the provinces and 

across Canada preoccupied the social reformers of the day.)* The majority of 

provincial annual reports pertaining to feeblemindedness, mental deficiency and 

mental retardation abound with estimates of the percentage of the population ciassed 

as mentafly defective. It is not uncommon to come across estimates such as 1% to 

1.5% of the population being classed as such (that is, with an Intelligence Quotient 

below 70). Based on this estimate, in the province of Manitoba in 1947, it was 

calcuIated that there were 7,500 mentaiiy defective people, most of whom were not 

under the puwiew of the state but îiving either in the center of Winnipeg or in the 

outlying rural districts of the province. 

The rationales behind these surveys were couched in humanitarian and 

philaa.thropic sentiment.3g For instance, m 1906 when the Ontario Rovincial 

Secretary posted over 3,000 letters to individuals to conduct a census of  the 

feebleminded, it was reported that îhe objective of the survey was to provide 

Swtia, "Report Respeding Feeblerninded in Nova Scotia, Appaidix No. 3 3 ," (March 15, 
1916). 
37 Pred, 1992, 192: it is worth noting that as a social practice, language and the labels 
ernanating therefrom, is one of many cultural products and in this context, working class 
cdture was correlated with mental deficiency. 
38 In this conte* Dr. H. MacMurchy, Dr. C, Hincks and Dr. Farrar come to mind along 
with women who were mernbers of the National Coinicil of Women and the U.F.W.A. 
39 One is forced to ask whether or not the purpose of such surveys was seai as both 
paternalistic and humanitarian and to map the location of such individuals. 
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imoroved provisional care for the feebleminded m 0ntario." In fact, the purpose of 

such a survey was to  ascertain the geographical location of al1 feebleminded persons, 

county by county, city by city, t o m  by town and fàcitity by facility. Because they 

iacked the ability to take part in the "struggle of Me" owing to lack of intellect, the 

state saw its duty to provide them with special scientiiic protection.41 In turn, 

surveys of the charitable fàcilities were made in the hope of ascertaining the 

proportioii of the mstitutional population classed as feebleminded. This was 

particularly the case in Ontario where surveys were made of the industrial schools, 

county poorhouses, havens and other urban-based charitable facilities. In a survéy of 

the Alexandra Industrial School for Females and the Victoria Industrial School for 

Males, both in Toronto, anywhere îrom 20% to 41% of the population in these 

fàcilities were estimated to be mentab defective in ~ n i n d , ~ '  as was the case m 

American industrial schools and reformatones. Accordhg to Dr. Helen MacMurchy, 

habitua1 offenders who belong to the criminal class found their way to places such as 

the Mercer Reformatory, Toronto Industrial Refirge and other similar institutions. 

Inquiries in the form of surveys were most often made to assess the number 

of feebleminded women. This gendered focus on mentally haadicapped women is an 

apt illustration of how power relations worked themselves out in the Canadian 

40 Ontano Sessional Pa~ers, "Report Upon the Care of the Feebleminded in Ontario," No. 63 
(1906). 
41 The extensive use of surveys signals an important event in the development and evoldon 
of the state. The fact that they were rendered possible, legitimate and useful and that they 
were coucheci within the patemalistic discourse of society's responsibility to less fortunate 
sub-sets of the popdation, the language employed in such surveys and the labels emanating 
therefrom, sheds light on the "reworking of conceptions of human being and human doing, 
social reproduction and social transfomation." See Gddens, 1986, xx. This is especialIy 
the case when it came to the social analysis of working class culture which was discussed 
earlier on in this chapter. 

Tuming again to the 1916 report from Nova Scotia, it was reported that 25% of the 
inmates of the Rahway Reformatory (New Jersey), Girl's Reformatory (New Jersey) and 
Massachusetts Reformatory for Boys were feeblerninded. 
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asyhim landscape. The fhct that feebleminded women of child-bearing years, usually 

under the age of 40, were targeted, c l d e s  power as it relates to discourses on 

gender. The targeting not ody of women but also of ethnic and immigrant groups 

exciuded their hill participation in the wiâer s o c i e ~ . ~ '  Instrumental in such w e y s  

was the National Council of Women. As early as 1897, they ascertained that there 

were m Ontario 960 feebleminded women of child-bearing years. The targeting of 

such women was to have cultural and social ramifications on how women were 

treated and came to be expressed m the demographics of the various  institution^.^ 
Whiie surveys were intended to generate statistics on the number and 

proportion of populations deemed feebleminded, these suveys were usually couched 

m the rubric of mental health andor mental hygiene. Such surveys were conducted m 

ahost alt of the provinces under examination under the auspices of the Canadian 

National C o m e e  for Mental Hygiene, formed m 1919.~' When the fird surveys 

were distributed in AIberta in 192 1, the stated purpose was to "obtain information 

concerning the rnentaliy handicapped of Alberta" to shed light on the institutional 

provision for mental defectives but more Mportantly, the problem of mental 

deficiency m the public school systemq Seven years later another survey was canied 

out by Dr. C. M. Hincks and Dr. C. B. Farrar, who were appointed as commissioners 

43 Franser, 1989. 
More particdarly, in Alberta with the advent of sterilization in 1929, more and more 

women labeled feebleminded, mentally defedive and mentally retarded came to be not only 
considerd for sterilization but in the end, were sterilized. 
4s It is worth mentionkg that the Canadian National Committee for Mental Hygiene was 
established in the same year that Dr. Helen MacMurchy left her post as the Inspedor for the 
Feeblerninded in Ontano for a position with the federal govemment. 

Alberta Archives, Accession No. 83.391, Location Symbol GSE, Social Services and 
Cornmunity Health, Department of Mental Heaith SeMces, "History, Statistics of Memtal 
Health Treatrnent, Alberta, 1905-1 966." The first mental h d f h  survey in Alberta was in 
192 1 mder the supervision of Professor D. G. Revel1 at the request of the Provincial Cabinet 
and under the guidance of the Canadian National Committee for Mental Hygiene. Dr, Revd 
pfepared a lengthy report to Cabinet which received careful study and scnrtiny. 
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by the provincial cabinet of Alberta to investigate the Provincial Training School, Red 

Deer (Alberta Hospital ~chool)  dong with the hospith for the mentally di in 

Edmonton, Ponoka and Oher. The purpose of this commission was to estimate the 

extent to which aii Alberta mental hospitals measured up to 'Zecognized standards of 

efficient a-ration, humanitarian care and scientiîïc treatment.'" Airnost a 

quarter century later in 1947, .m Order in Councii was passed by the Alberta 

Govemment authorizing Dr. C. M. Hincks, then the General Director of the National 

Cornmittee for Mental Hygiene, to make another "general" m e y  of the existing 

conditions and services rendered to the mentally il1 and mentaily defective by the 

mental ficitities of Alberta and by the mental hygiene clinics located throughout the 

settled portions of the province. Camed out m 1947 and published a year later, this 

report received wide distribution and circulation in Canada. One of the stated aims 

of the mental hygiene movement was to bring to light the problems of mental 

deficiency: "education of the public and the consequent bringing out into the light of 

the day of yet another grave social problem'"s 

One of the measures of institutional success was contained m the segment of 

the annual reports which documented patient placement outside of the institution and 

the numbers pertaiming to the use of patient labor within the faciiity. What \vas 

transformed by this political practice was not the methods of analysis but the system 

of the& transformation: "administrative recordings of ilines, deaths, theY causes, 

admissions and discharges fiom hospital; the establishment of medical archives; 

47 Alberta Archives, Accession No. 70.4 14, Item 26/954, "Report of Commissioners 
Appointed to hvestigate the Provincial Training School at Red Deer, Provincial Mental 
Hospital at Oliver and f rovincial Mental Hospital at Ponoka," Sessional Pauer 24. This 
particular investigation of conditions in Aiberta commenced Od. 24, 1928 and continuai 
until Novernber 10, 1928. 
48 Alberta Archives, Accession No. 75.181, Location Symbol SE, Mental Deficiency, "An 
Address Delivered by the Hon. Mrs. Irene Parlby Before the U. F. W. A." (January 1924), 4. 
Notice the relationship which is emerging between the individual citizen, society and deviant 
society. 
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relations between medical p e r s o ~ e l  and patients m the hospital" were documented 

with meticdous c o n s i ~ t e n c ~ . ~ ~  Reporting on this aspect of institutional lifê in such a 

way was ridiculed by one particular medical superintendent in Manitoba. In the 

annual report for the calendar year of 195 1, Dr. Atkinson states: 

true we hope to and do rehabilitate a measurable statistic but this shouid 
nat be the gauge of complete success. It m o t  be in the light of our 
present laiowledge of the basic knowledge of mental deficiency. If this 
basic truih is not recognjzed an entirely wrox:g value wiil be placed on 
sbtisîics in themselves. It is a cornmon place knowledge that they rnay 
at any one time be entirely rni~leadin~.'~ 

Until at least the 1950s, the discourse surr~unding mental hygiene was the 

hst word on preventive medicine in the field of mental deficiexicy. While aimed at 

preventing such failures within the Canadian mental health arena, such movements 

were minimally expressed in the narratives on potrhouses and prisons, since these 

mstitutions were carceral facilities which dealt with a systemic prob1em Poverty and 

crime would always persist in the modem world, whereas mental deficiency, as 

addressed throu# the mental hygiene movement, was a cause whose objective was 

to prevent such "fàilures wherever possible." 

4.3 The Medical, Judicial and Educational Discourse 

The changing h c t i o d l  of the asylum over tirne along with changing 

perceptions and public discourses and constmcts of deviance gave rise to new 

landscapes during the long and complex deveIopment of modemity and the rise of the 

49 Foucault, 1991, 68: in the rame article, Foucault states that medical discourse is "mapped 
out in the threedimensional space of the body." See 54. 
'O Manitoba Sessional Pauers (1952), 173. 
5 I Changing function in this context refers to changing patiait dernographics of the asylum. 
Not a fundional change per se, there may have been minor changes to the education and 
training programs of sudi institutions but the underlying objective was not to prepare the 
patients for life outside the asylum. Such program appeared occasionally but the custodial 



welfare state. This social reality was spatiaily expressed and precipitated by multiple 

discourses. While discourses incorporate meaning, social relations and social 

practices, they also constitute subjectivity and power relations: m a very true sense, 

discourses are not only about what can be said, thought and done but also about who 

cm speak, when and with what authority. 

As argued earlier, labeling was not oniy a method of controlling urban space, 

but was reinforced by developments in the spheres of education, judicial and medical 

science. By the 1920s, refonners realued "that govemment policies did not 

necessarily yield their intended results, and as a r e d t ,  the nature of urban society and 

the conditions of the slums were seen as the outgrowth of broader social process.'*2 

Regardless of the labels devised and operationalized, these designations were laden 

with syrnbolic discontent, thus informing the incarceration procesP" Mode- and 

rationalization encouraged the legitirnization of science as a form of tmth. The 

"individualizatzon of discourses" in medicine, psychiatry, biology, education, 

criminology and economics had a direct link with political practice. In the case of 

medical discourse, "political practice did not transfonn the meaning or f o m  of 

medical discourse, but the conditions of its emergence, insertion and fimctioning; it 

transformed the mode of existence of medical d i sco~rse . '~~  The contmual 

communication of a group of fellav individuals presumed to be of equal status gave 

L 

" Ward, 1989, 147. 
" Although removed from the study of asylurns, a sirnilar parallel is found in Pred's work cm 
Stockholm in which he demonstrates language's transfomative potential was embedded in its 
social applicability. n i e  domains of language and the extent of how it was used by the social 
reformers came to d&e the asylum as a distinct place of confinement. The use of particular 
labels was instrumental in the nse of the mental handicap asylum in Canada, being produced 
and then reproduced. 
s4 Foucault, 199 1,67: in a very real sense Foucault was attempting to define the 
interrelationship betweai political pradice and medical discourse. He States political practice 
"does not have a thaumaturgic creative role: it does not being forth sciences out of nothing; it 
transforms the conditions of existence and systems of fundionhg of discourse." See 68. 
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rise to a common understanding of feeblemindedness and the like. Individuals with 

allegiance to any one of these spheres, especiaiiy medical science, were aiiowed to 

fidy participate m their particuIar discursive arena. As a result, in the 19th cenîury, 

there appeared a new kind of power: the strategic development of medical and legal 

fiameworks where the intemal hierarchies of power overruied the extemal power 

dynamics of so~iety.~' In tum, scientific discourse was influenced by other economic, 

social and political changes and their perception of deviancy and iüness was thereby 

altered. The medical cornmunity 

recognized its political consequemes (social malaise, discontent, revolt 
in populations whose health is deficient); they saw its econornic 
implications (the desire of employers to have at their disposal a healthy 
woridorce; the wish of the bourgeoisie in power to transfer to the state 
the costs of assistance); they superimposed on the medical question their 
conception of society (a single nidicine with universal value, with two 
distinct fields of application: the hospita1 for the poor classes; liberal, 
competitive practice for the rich); they transcn bed their new conception 
of the world (desacralization of the corpse, enabling autopsies to be 
perforrned; a greater importance accorded to the living body as an 
instrument of work; concem for health replacing preoccupation with 
salvation . . . [and] the abandonment of the principle of classification in 
favor of an analysis of the whole body corresponded to a political 
practice which revealed beneath surface strata . . . feudal, social 
relationships of a functional and ecanomic type).s6 

It is in this context that we cari taik about how discourses are "practices that 

systematicaiiy form the objects of which they ~~ealc.. '~'  As a result, definition and 

meaning are acquired via the social and institutional position held by those who are 

able to utilize such discourses, while at the same t h ,  language and their concepts 

can change their meaning and effects as they are deployed within the discourses of 

not only medical science but also criminology and education. Meanhg arises not 

55 In short, the medical profession gained increasing power, wntrol and prestige which was 
exercised in policies affeding mental retardation. 
56 Foucault, 1991, 66. 
" Foucault, 1986,49. 
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fiom language per se but fiom the institutional practices and power relations 

associated with the different discursive ~ommunities.~~ 

Because the language employed by the scientik community operated at the 

level of the social and the culturai, engaghg with the sociaI collective, it was 

perceived that the scientific community had sornething to Say about a host of deviant 

populations, m effect executing its power ovzr individu& labeled feebleminded. 

Language employed by the medical community was targeted at urban social 

phenornena which entailed the power of a large community of academically-trained 

mdMduais. With the development of medicine came a retum to the view that mental 

handicaps were caused by problems in bodily fùnctions. With the notion that mental 

handicaps were associated with health came the origin of ihe early hospitals or insane 

asylums such as Bedkm (St. Maxy of Bethlehem, Lo~don), established in 1547. 

Although not necessariiy refiected m the services provided in each of the 

Canadian provinces, there came a turning point m the area of mental retardation. 

This occurred when idiocy and feeblemindedness began to be couched as a medicd 

problem. As a result of this spirit, greater efforts were implemented to categoxize 

mental illness and mental retardation and to  ascertain probable causes. A growing 

Iiterature appeared on the physical, hct ional  and psychological origins of deviancy. 

Unfortunately, the decades which foiiowed were not entirely characterized by 

ealightened thought, since feeblemindedness was stili associated with a host of other 

deviant populations. The mstitutions for the idiotic class were still large, 

geographically removed and surrounded by high fences. In two provinces, 

sterilizatian legislation was Mplement ed based on the erroneous medical assumption 

that the surgical procedure would eliminate mental retardation fiom fùture 

generations. The power of the medical and judicial community was exerted through 

'%le Ianguage is flexible, rneaning taidai  not to differ from group to group and 
profession to profession: science was nat different from the judicial arena. 
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their midies, publications, the media and above all through the language employed to 

describe the underlying causes of the perceived disintegration of the social fibric of 

modem society. Whether or not this quest for understandmg was an ami or strategy 

of the educational, judicial and medical communiy remains to be deconstructed, but 

more iniportantly, under~tood.~~ 

The emergence of medicine and the legal system, as Fmcault outlined, was a 

component of what he coined '0iopolitics," a preoccupation with the social body 

during a juncture of rapid social, cultural and political change. With the emergence of 

biopolitics, surveiüance tactics were implemented: the publication of statistics on 

deviancy was just one of many tactics adopted by social refonners, especialiy in early 

20th-century Canada. The widespread availability of such statistics transformed such 

data into a mechanism of surveillance, utilizéd and administered 2.y a host of social 

welfare agencies fiinctioning in the apparatus of government and also linked to the 

medical judicial andlor educational discursive arenas. The authorities of the day 

were able to report extensively on a taxonomy of abnonrial behavior requiring 

containment and control. Within such a context, rbie feebleminded were a subset of a 

population which could be encapsulated under the rubric of socially deviant 

populations. As a result, governent officials and asylum personnel were provided 

with a pseudo-scientific lexicon of classifications for the segregation of individuais 

based on ciifferences in intellectuai, social and moral performance between social 

class, ethnicity, race and gender. This objectifkation of indkiduals 

a As E. Gilbert (York) pointed out in an impublished paper (1994), it is important to get a 
handle on whether or not the adors lcnew their intent while not necessanly understanding their 
motives. The tension between meaning, situated practice and power relations, as proposed by 
Pred (1992, 107) is devant to any analysis on the creation of the mental handicap asyîum. ' 
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compartmentalized and spatiaily segregated them on the basis of perceived measures 

of intelligence." 

One theme repeatediy stressed in the manuscript documents was the social 

importance ascribed to the combmed efforts of education, law and medicine. The 

discursive narratives surrounding medical howledge and the practices emanating 

therefiom were central to the normalization of sociai principles and the institutiocs of 

modem society of which the asylum was a product. Medical and psychological 

discourse, penitential and educational texts and practices-they au gave nse to the 

formulation of human beings as subjects of inquiry, as texts which remained to be 

fiilly d e n .  In the case of education and its interreiationship with "politics, 

economics, and history in the formation and constitution of human beings a subjects," 

the principle of normalization became predominant.6' With the advent of 

psychological measurements, hierarchies and regdations around the 'Sdea of a 

distributionary statistical n o m  withiu a given population--the idea of judgment based 

on what is normal and ti~us what is abnormal" came to dominate the .-?!scourse 

surrounding the asylum. As the Hon. Irene Parlby stated before the U.F.W.A. in 

1924: 

[only a rnedicaI] man should deal with mental deficiency since tfiey had 
been trained to deal with it from every angle, and who, through his own 
actual experience and research work amongst these people, could speak 
to you with a ~ t h o r i t ~ . ~ ~  

By the third decade of the twentieth c e n t q  in Canada, the medical division of the 

Orillia faciiity was conducting studies into the underlying causes of mongolism, 

R. Fancher, The InteIlinaice Men: Makers of the 10 Controversv (New York: Norton, 
1985); S. Gelb, "Social Deviance and the Diswvery of the Moron," Disabilitv. Handicap and 
Socieîv 2 (1 987): 247-258; S. Gould, The Msmeasure of Mm (New York: W. W. Norton, 
1981). 

Ball, 1990, 2. 
Alberta Archives, Accession No. 75.181, Location S p b o l  SE, Mental Deficiency, "An 

Address Delivered by the Hon. M s .  h e  Parlby Before the U. F. W. A." (January 1924), 3. 
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epilepsy, syphilis, speech disorder and the influence of certain foci of infection such 

as tonds, nasal passages and dental anatomy and the importance of immunkation 

therapy. Even the so-called "modern psychiatrist," who supposedly was m touch 

with approved medical practices, looked upon feeblemindedness as a clear-cut 

medical problem According to the prevailing medical opinion of the day, 

feeblemindedness and mental deficiency were conditions best left to the purview of 

medical practitioners. 

On the other hand, social designations f?om the medical and scientifïc 

community were expressed in provincial and federauegal fiameworks. When a case 

of idiocy or feeblemindedness came before the judicial system, there was a cloak of 

misunderstanding and misinterpretation involved, leading to criminal cases being 

dismissed by reason of i~ san i t y .~~  The continuation of obsolete te= in the mental 

health system and more importantly in the legal system through the criminal code 

resuked in unnecessary obscurity in the administration of justice. A clearer picture of 

the issues involved in any partidar case was lost because the criminal code 

terminology was m keeping with tenns and labels used elsewhere. 

With the widespread acceptance of scientific truth and scientific labels, there 

was a greater reliance placed on the use and merit of psychological testing and other 

related scientific research. More particularly, by the second decade of the twentieth 

century, we see the universal medicalization of mental deficiency in Canada. It was 

widely believed that diagnosis and treatment were matters best left in medical hands. 

So-caiied 'tinqualified" practitioners were not allowed to administer the Binet test: 

"experience and thorough training [is required] along with medical kn~wledge . '~  In 

tum, the site of the asylum generated a historicaiïy speczc discourse on deviancy and 

The case of the woman admitteci to Onllia, labeled maitalIy deficient but placed therein 
evm though it was purported she and her husband drowned their two year old son in a river. 
64 Ontario Sessional Papers, "Report Upon the Care of the Feebleminded in Ontario," No. 24 
(1915), 43. 
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mental defectiveness and was based on what Foucault termed "dMduig practices," m 

which the subject is divided f?om others. ï h e  use of intelligence testhg is just one 

example of such practices. The separation of s u b n o d  populations fiom n o r d  

mdividuals, the sick fiom the healthy, M e r  stigmatized this mb-set of the 

population. 

At Vineland, Dr. Goddard c d e d  out psychological research, in advance of 

developments in Canada, to  test the mental abiiîty of the chiîdren in the facility. 

According to MacMurchy, 

by using scientific machines . . . Dr. Goddard has applied and developed 
the newer scientific methods, such as the tests found suitable by himself 
and those suggested by Binet, Simon, Heal y, Huey and othem6' 

Work in psychopathoIogy in the various institutions widened considerably in scope 

with the passage of t h e .  Seen as a desirable development fiom a prwentative 

perspective, such measures were designed to target the so-cailed problem 

populations. Not only did this facilitate the labeling of individuals, but it became an 

hcreasingly "potent tool to be used in the early recognition and treatment of 

dis or der^.'^ Males and femles were labeled by an arbitrary and dangerous 

estimation of intelligence, condemning the unlucky ones to a hopeless life behind the 

waiis of asylums. 

Along with the scientidic management of such individuals came the 

employment of business and administrative methods. It should corne as no surprise 

that with the rise and increasing use of medical inspection within the education 

system, more and more hdividuals were targeted for institutionabation and special 

training. Once again, it was the medical specialist of the school system who knew 

most about the feebleminded chitd, fiirnishing the scientiiically superior solution. As 

Ontario Sessional Papers, "Report Upon the Care of the Feebleminded in Ontario," No. 23 
(191 l), 46. 
66 Manitoba Sessional Pauers, (1943), 396. 
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has been mentioned, the utilization of mteiügence testing was designed to separate 

the sub-nonnal f?om the rest of the population. Dividing practices were interrelated 

with the formation and entrenchment of both the medical sciences and the 

educational sciences: "educational psychology, pedagogics, the sociology of 

education, cognitive and developmental psychology" to name a fewS6' This was the 

arena in which tnith games about education and the feebleminded were played out. 

With intelligence testing came the psychological &g of school children over a 

large part of settled Canada, which in tum, increased the demand for institutional 

placement and the provision of auxïüary classes in major nodes of population. In 

tum, policy came to be ordered in the light of rapidly-changing social and scientific 

standards. Institutions provided the way to a bener understanding of social problems, 

albeit couched in scientific discourse. 

4.4 L a n ~ u a ~ e  and Constructs 

Not ody were statistics generated fiom surveys designed to ascertain the 

geographical location of the mentally defective population but there was another 

motive behind such mechanism. The desire to clas* these so-called "misfits," 

especially children within the provincial educational system, to the category nearest 

to their own mental condition, was of paramount importance in the evohlxlg modem 

order of urban Canada. With the appointment of psychometrists and later social 

workers, whose duty it was to classi@ aU individuals within the education system, 

more and more individuals came to be subjected to a scientSc discourse encouraging 

and perpetuating the practice of institutionalization and stigmatization. Withui the 

institutions, all incoming people were slotted according to perce~ed mental ab* so 

that theù proper placement wifhin the institution could 

degrees of mentai defectiveness were classified to facilitate 

be guaranteed. Varybg 

departmental segregation 

15' Bali, 1990,4. 



withm the faciiity. This was specific to aii institutions for the mentdy handicapped in 

both Canada and the United States. 

Unfortunately, such surveys, statistics and the generation of labels emanating 

therefiom, precipit ated distinct spatial practices, the ultimate expression of which was 

the largescale specialized mstitution for feebleminded and mentaUy handicapped 

mdividuaIs. For well over a cwtury, the popular conception was that once labeled 

feebleminded, mentaliy defective or mentally retarded, the individual lacked the 

potential for development. People so stigmatized were given minimal educational 

and training beyond programs more concemed with control and conformity. M e r  

a.li, as one prominent superintendent commented: 

any mass of human living materia1 has a dynamic potential that seeks 
expression. It cannot be confined and the greater the concentration the 
more explosive it is and require special methods to control. This is a 
law of physics. It is also a fact in human mass situations--hence riots, 
insurrection, and the like.68 

As has become evident fiom the literature of the past 30 years, such a conception 

was not ody far fiom reality but it had dangerous implications for people labeled as 

defective especially witziin the context of urban sociology. In many instances, the 

moral and physical environment of the feebleminded were precisely those conditions 

that tended undoubtedly to Troduce the most menacing type of slum 

It is to the labels employed in Canadian society which this chapter now turns. 

While Foucault has WTitten extensively on the marked interest m the fool at 

the end of the 15th century, 'O especially iliustrated m "The S h .  of Fools" and the 

68 Manitoba Sessional P a ~ e r s  (1954), 196. 
" Province of Nova Scotia, "Rqort Respecting Feebleminded in Nova Scotia, Appmdix No. 
33," (March 15, 19 16). This observation was always linked with the relationship between 
feeb1emindedness and that of pauperisrn, prostitution, juvenile delinquency, crime and 
dnrnkenness. Xace the feebleminded was connected to wider social and economic itls of the 
day. 
70 Foucault, 1 965. 
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penod of the Great Confinement, it was f?om the 14th centwy onward that there was 

a decided contamination associated with the figure of the madperson and the foo~" 

ln the context of the Canadian landscape of asylum care, there were few mechanisms 

or arrangements m place to isolate the lunatic population fiom the idiotic population. 

This was clearly the case m Ontario pnor to 1871 d e n  a blurring of handicaps and 

illnesses was commonplace. At the t h e  of Codederation, three a s y h  existed h 

Chtario: Toronto, Malden and ûriiiia. We these three asylums served a population 

of approximately 1.5 million, these &st asylums had no provision for the méntally 

retarded and it cm  be safely assumed that feebleminded or idiotic people were 

admitted as lunatics to one of the three existing insane asylums, It was at this tirne 

that the proMnce was faced with a serious shortage of hospital accommodation for 

people with a host of mental afllictions. 

With the establishment of the Orillia Asylum for Idiots in 1876, the 

feebleminded and mentaliy deficient came to be accommodated in completely 

separate facilities fkom the lunatic population, even though they continued to swell 

the ranks of county jails and relief h~titutions.'~ After 1876, there came into wide 

usage a number of labels for them. The following witl examine and discuss the labels 

of moron, idiot, feebleminded, mentally defective and mental retardation in an 

attempt to unearth the social implications that such terms had in a bistoncal and 

social cont'ext. Ali of the labels used to denote tbis particular sub-set of the 

population stemmed from social and cultural circumstances of the day and in turn, the 

creation and use of such constructs liad far-reaching social consequences. 

" Drawing on the work of Certeau, Mason points out that the fourth and sixth century 
version of the "idiot" found shelter in a body which refusai to make use of its facilities for 
language: he "treat[s] the body as a reftlge fiom language." See Mason, 1990, 147; Certeau 
1982,47-70. 

Pnor to îhis time, the segresaion of the idiotic class in the maita1 illness asylum had bem 
limited to special wings and blocks. 
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It was suggested m Chapter One that mental deficiency is as much a social 

construct as it is a medical or biological condition?) As has been stressed throughout 

this dissertation, labels and dehitions, obsolete and offensive to contemporary 

society, have in the past fomed an integral part of this c o n ~ t r u c t . ~ ~  nius, the 

dynamics of stigmatization cannot be fùUy understood without acknowledging the 

constructs which were Xn place and the widespread use of them during the modern 
75 era. 

As mentioned earlier, the efforts of the 19th century reformers met with 

mixed success, which they explained by recognizing a previously iinimagined range of 

ability, eventuaiiy classified as differing levels of 'Smbeciiity." By the early 1900s the 

view evoived of a hierarchy of subnormal intelligence levels ranging upwards fiom 

idiocy, and sometimes presented as a stakcase whose treads were occupied by 

mdiMduals assigned on the basis of supposed levels of innate intelligence (Figure 3). 

The topmost m g  was attained ody by the mildly "deficient:" those whose 

n J. P. Raàford and D. C. Park, "'A Convaiient Means of Riddance': Institutionalization 
of People Diagnosed as 'Mentally Deficient' in Ontario, 1876-1934," Health and Canadian 
Society Vol. 1 (1 993): 369-92, especially 37 1. 
74 In contemporary society it is not correct to refer to mental retardation or to mentally 
retarded people. The preferred t e m  is "people with mental handicaps", putting people first. 
It is a less harsh term. Another term use. is "developmentally delayed or "intellectually 
chal lenged . " 
7s As pointed out in the article by Radford and Park, various terms impIying intellectual and 
social impairnent have been applied to individuals on the basis of scant and distorted 
evidence and this is no more apparent than with people labeled feebleminded, mentally 
defedive and mentally retarded. As such, mental handicap is as much a social cunstruct as a 
biological or medical condition subject to temporal vanability and slippery discourses. 
Clinical labels and descriptions of this particular population is a constmct, setting up 
restrictions, qualifiers and disqualifiers for practices of confinement and segregation. 
Furthemore, there creeps into such an analysis the problem of how we analyze the confined 
population, since Iabels give the impression that we are dealing with a homogenous 
population. Nothing could be firther fiom the t h .  As a result, stigmatization has rested 
not only an the changing conception of the nature of mental handicap itself, but on a much 
bmader range of social and cultural issues. 
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intellectual development was seen to have reached as high as that of a 'homial" 12 

year old before c'arresting." 

'l'le focus of m a q  early Victorian reformers was on the idiot, newly regarded 

as educable and for whom training schools were established m Western Europe and 

the United States. Although these institutions were cut off fiom Society, their 

original qbject was to prepare idiot children for productive lives m the world beyond 

the wail of the asyl~m.'~ As early as 1880, the superintendent of the Orillia facility 

commented that the popdation classified as 'Sdiotic" had been grossly negiected by 

the state. As Dr. Beaton States, the 'poor idiot is the ody  class of our unfortmate 

and defective population for whom ample provision has not been made, and 1 submit 

that in the interests of both humanity and economy, work should be delayed no 

longer.'"' The superintendent goes on to say that: 

the idiot is more an abject for charity than either the deaf-mute or the 
blind. He is a p a t e r  burden to the farnily in which he is found. He is a 
greater nuisance, more troublesome and dangerous to the neighborhood 
in which he is found.'* 

For the defective chiid or adult: 

[it] is not, as in the case of the blind or deaf, that one facdty is wanted. 
Al1 his faculties are by reason of mental defect reduced to a hwer, or 
less than normal standard . . . who, unlike the blind and the deaf, can 
never reach the mental level of the normal .'g 

76 Drawing on the work of Certeau, Mason points out that the fourth and sixth century 
version of the "idiot" found shelter in a body which refused to make use of its facilities for 
language. While he "treats the body as a refuge from language" (Mason 1990, 147; Certeau 
1982,47-70), in the 19th and 20th caitury, the body becames a target of scientific, 
educational and judicial discourse on deviancy and the like. 

Ontario Sessional Papen, "Report of the Superintendair, Asylurn for Idiots, Orillia," No. 
8 (1880), 389. . 

Ontario Sessional Pa~ers,  "Report of the Superintadent, Aryiurn for Idiots, Orillia," No. 
8 (1880), 389. 

ûntano Sessional Pa~ers,  "Report Upon the Care of the Feebleminded in Ontario," No. 58 
(1908), 40. 
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There was great variation of the m e h g  of the tenn feebleminded between 

the United States, Western Europe and Canada. The British distinguished between 

idiots and imbeciles on the one hanci, and the feebleminded on the other. The highest 

grade within this taxonorny was the feebleminded, who were held to be capable of 

usefid work and who could profit fi0111 training and instxuction." In Engiand it was 

believed that no mental defect could be cured since the "defect is a structural 

deficiency or inferiority or a b n o d t y  of brain substance and that condition is a 

permanent one.'&' In the United States, the term feebleminded was used generically 

to include the complete range of the 'hentaiiy deficient" population: the tenn 

feebleminded denoted botb the highest and lowest grade of the c'deficient" 

population. In Ontario, one of the myths making up the legend of the feebleminded 

was that these individuals were sexualiy promiscuous. Developments in Ontario 

were in iine with the United States. 

In the context of Ontario, it was generaiiy believed that the "reaily 

feebleminded should Lever, under any circumstances be allowed to go out into the 

wodd . . . No training, no education, no care, no supervision, will ever change a 

defective mind into a normal mind.'= This was because of the prevailing belief that 

the mentally defective cbiid could not become "mentaly normal:" %e remains always 

mentaly defective. That is, he remains always a child. His body grows to addt size 

and stature, but his mind does not.'" According to the ïnspector for the 

Feebleminded in Ontario, the mentaiiy defective were not defective because the brah 

Ontario Sessional Pa~ers, "Report Upon the Care of the Feebleminded in Ontario," No. 63 
(1906), 3. 

Ontario Sessional Papers, "Report Upon the Care ofthe Feeblerninded in Ontario," No. 
58 (1908), 18. 
Ontario Sessional Pa~ers,  "Report Upon the Care of the Feebleminded in Chtario," No. 

62, (1907), 29. 
83 Ontario Sessional Pauers, "Report Upon the Care of the Feebleminded in Ontario," No. 23 
(19 1 1), 14. 
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was undweloped but '0ecause the normal brah is not there to develop.'" This was 

because feeblemindedness, it was believeâ, was brought about by the foiiowing 

fàctors: moral and physical weakuess, poor nutrition m the eady years of We, the 

employment of married women in fàctories during the& child-bearing years, &ge 

between relatives, extreme age and youth of parents, chronic alcoholism m one or 

both parents and insane or crimind ancestry. This reinforces the previous discussion 

on the association of feeblemindedness with tbe developmg urban fàbnc of the 

Victorian city. 

The lack of a specific term for the highest "subnormal" group in the United 

States was remedied in 1910 when Hemy Goddard coined the word "m~ron."~ The 

use of this term betrays the American origins of the t e m  Goddard's mvention of the 

term 'boron" to label the mildly "subnormal" population, a group believed to 

possess the potential to approach the average intelligence of the population, is 

sociaiiy relevant in the context of this research. As Woodill points out, Goddard 

created the tenn moron within a particular ideological fiame. In many cases, early 

20th century Canadian terminology followed British usage, though there was 

confùsion over definitions and labels in aii three countries. For example, in Ontario, 

the term feebleminded was periodically used to denote the category of the moron. 

Widely noted in the pximary sources used for analysis m this research were 

the dangerous propensities of the class of people labeled as '2norons," or m other 

words, the '%i& grade defective." hdividuals labeled as such were perceived as 

"irresponsible, possessing no good judgment, and are not able to adjust to their 

" Ontario Sessional Paoers, "Report Upon the Care of the Feebleminded in Ontario," No. 23 
(191 l), 33. 
" W. Fernald, "Thirty Years of Progress in the Care of the Feebleminded," Journal of 
Psvcho Asthetics (1 924-25): 206- 19; Gouid, 198 1. 
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environment, and they are easily hfluenced for good or ed." Such a class of people 

required the 'knMronmentY' and opportunity for development and g ~ o w t h . ~  

Reformers such as Ontario's Dr. MacMurchy were not alone in their 

endeavors: the rise of the eugenics movement and the publication of the notorious 

Kallikak Farnily in 19 12 by Dr. Goddard in the United States melodramaticaUy 

stressed the so-called dangers of 'tacial po3ution.'m This weïi-known study, 

published at about the same tirne as other notorious investigations (The Nam Famiiy 

and The Hili FOR), descnied the foiiowing evofution: 

Martin Kallikak, senior, of good family, was a boy of 35 when his father 
died. Just before attaining his majority, the yoiuig man joined one of the 
numerous military companies, that were formed to protect the country, 
at the beginning of the revolution. At one of the taverns frequented by 
the rnilitia, he met a feebleminded girl, by whom he became the father of 
a feebleminded son. This illegitimate boy was Martin Kallikak, Junior, 
and from him have come 480 descendants. We have conclusive proof 
that 143 of these were or are feebleminded, while only 46 have been 
found normal. Arnong these 480, 36 have beai illegitimate, 33 sexually 
immoral, mostl y prostitutes; 24 confirmed al coholics, three epil eptics, 
82 died in infancy, three are criminals, eight keep houses of ill-fame. 
ïhese people have mamed into other families, generally of the same 
type, so that we now have recorded and charted, 1,146 individuals. Of 
this large group we have discovered 262 feebleminded. The Kallikak 
family presents a natural experiment in heredity. A young man through 
two different women becomes the ancestor of two 1Yies of descendants.88 

In Alberta, morons were classified into four types: passive, active, those who 

do negative h a m  and those who are "meddling, pusbing, aggressive and pestiferous." 

This same source goes on to state that morons are: 

a6 Alberta Archives, Accession No. 75.181, Location Symbol SE, Mental Deficiency, "An 
Address Delivered by the Hon. Mrs. h e  Parlby Befôre the U. F. W. A." (January 1924), 6- 
7. 

C. G r d a n d ,  "Services for the Mentally Retardeci in Ontario, 1870- 1930," Ontario 
Estory 54 (Deamber 1962): 267-274, especially 270. 

Alberta Archives, "An Address by the Hon. I m e  Parlby before the U. F. W. A.," (1 924), 
5.  
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anti-social beings, they fail to fit into any environment, or, if fitted, do 
not stay fitted, and will not work in hamony with the normal. No 
amount of ducation or training wiil improve a moron. This is because 
his brains quit growing early in life, and his capacity t o  know and 
understand is îimited. Udess his environment is restrictive and 
directive, he is sure to perform badly.89 

Here, the moron was perceived as a menace to the social evohition and progress c$ 

civllization, as was the case with all other types ofmi&s. 

By the end of the first decade of the 20th century, the Royal Commission on 

the Care and Control of  the Feebleminded, a four year study, came up witb the 

following definitions for idiocy, imbecility, feeblemindedness and moral imbecility: 

Idiots were persons so deeply defective in mind fiom birth or fiom an early age - 
that they are unable to guard themselves fiom common physical dangers, such as, 
in the case of young children, would prevent theù parents fiom leaving them 
alone; 

hbeciles were persons who are capable of guarding themsehes against physicaf 
dangers, but who are incapable of earning their own living by reason of mental 
defect existing fiom birth or fi-orn an early age; 

Feebleminded were persons who may be capable of earning a living under 
favorable circumstances, but are incapable fiom mental defect existing fiom birth 
or fiom an early age of  competing on equal terms with their normal fellows or of 
managing themselves and their affaùs with ordinary prudence. They require 
supe~s ion  and control for their own protection and the protection of others; 

Moral hbeci les  were persons who, £rom an early age, d q l a y  some mental 
defect coupled with strong Mcious or criminal propensities on which punishment 
has little or no deterrent effect." 

- - 

89 Alberta Archives, Accession No. 85.454, Location Symbol GSE, Social Services and 
Community Health, "Pamphlets Dealing with Social and Mental Disorder, 1 9 17- 1929," 
"Alberta Health Bulletin," Provincial Board of Health (February 1919), 8. 
'O Ontario Sessional Paners, "Repon Upon the Care of the Feebleminded in Ontario," No. 58 
(1908), 36-37. 
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By 1935, the Legislature of Ontario had abolished such tenns as feeblemhded 

and idiot" and replaced them with "mental defective" and Lcimilar more modem 

descIiptive nouns and adjectives. Consequently, it was believed that doctors, patients 

and their reiatives no longer used such archaic te= aad spoke of these people and 

their supposed iitness m modem language.91 

By the 1960s, the most commonly used term in North America was mental 

retardation. WWe terms such as feebleminded and mental defective were obsolete by 

the early 1960s, the term mentally retarded was appîied to persons who were 

(supposedly) seriously iacking m intelligence and %ho require[d] special traiGing, 

education and social se~ces.'"' Dehed as a 

condition of arresteû or incomplete development of mind existing before 
the age of eightm years, whether arising from inherent causes or 
induced by injury or .'isease, so that the individual is rendered 
incompetent in the social, ducation and economic spheres .93 

By this t h e ,  the condition of mental retardation came to be recogized as not a 

smgle or simple entity but the result of a 'large number and variety of disorders, the 

causes of very few of which are clearly understood." The person amcted with such 

a condition nat ody suffered intellectual defects but sensory and emotional 

disabilities as weil. In short, it was widely believed that mental retardation branched 

"across practically al1 medical specialties and the social, psycholagical and 

91 British Columbia Archives, GR 283, Volume 4, British Columbia, Department of Health 
SerMces and Hospital Insurance: the ideas presaited here were taken from a brief paper by D. 
E. Cameron, Chairman, Scientific Planning CounciI (1 953). 
"Z Willison, 1971,5. 
93 British Columbia Archives, GR 283, Box 3, British Columbia, Department of Health 
SeMces and Hospital Insurance, Minutes of the Advisory Committee on Mental Health, 
1947-66: this citation was taken from the "WorIÛng Paper on Mental Retardation," (1 963), 
35. 
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ducational disciplines as we~'@' In ûntario at this thne, the foiiowing taxonomy 

was in place: 

Borderline/Duii Normal, terminology according to the World Health 
ûrganidon 'hot within their fiame of reference," Toronto Board of Education 
label "low leamerq" with an IQ reading of 75-100 and mental age of 12-16 years; 

Mildlv RetardedIDefective, terminology according t o  the World Health 
Organization "miidiy subnormai," Toronto Board of Education label "educable," 
with an IQ reading of 50-75 and mental age of 8- 12 years; 

Moderatelv Retardedmefective, terminology according to the World Health 
Organization "moderately subnormal" Toronto Board of Education label 
'tramable," with an IQ reading of 25-50 and mental age of 4-8 years; 

Severek RetardedIDefective, terminology according to the World Health 
Organization "severely subnormal," Toronto Board of Education label "custodial," 
with no IQ provided but a mental age of 0-4 years.95 

It should be recognized that it was not mental state or mental level alone that 

was responçible for widespread institutionalization but rather perceived abnon.mil 

behavioral disorders requiring special methods of care and segregation. C h e  of the 

most msightfuf documents was uncovered in the Alberta Archives. In this document, 

dated 1958, was a detded list of behavioral characteristics associated with the 

patients at the Red Deer ficility. The atteading nurse would check offthe attributes 

applicable to the patients. These attni'butes were classified under the headings of 

behaviorai, Linguistic and hostility tendencies. In the class of behavioral attniutes, we 

have the following: appears nervous and fightened, plugs toilets with towels, 

" British Columbia Archives, GR 283, Box 3, British Columbia, Department of Health 
Services and Hospital Insurance, Minutes of the Advisory Cornmittee on Mental Health, 
194766: this citation was taken from the "Working Paper on Mental Retardation," (1963), 
35. 

(kits rio Archives, RG 10- 107-0-777, Container 1 19, "The Social Planning Council of 
Metropolitan Toronto: A Report on the Needs of the Retarded in Metropolitan Toronto," 
(1 96 1). 
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disobedient and Ioischievous, tired and Mess,  licks iips, uncooperative, nuis out of 

ward contmuously, iazy about work, fakes seiaires to get attention, fidgets, lacks 

muscular control, does not associate with other mdividuals, poor appetite, tries to get 

attention by eating tacks, rolls eyes, claims other property as own, no concentration 

on school work, constantly seeks attention of staff, constantly sucking hgers ,  sees 

light dwing the evening, jerky nervous motion of body and appears fightened of 

imaginary thhgs. In the class of language attniutes, we have the following: repeats 

questions and answers, screams, swears and uses filthy language, insolent and defiant 

to superiors. Lastly, the attributes under the heading of hostility included the 

following: cries when corrected, pulls buttons off other's clothing and chews 

clotlhg, bites, kicks and pmches others, jealous, stubborn, cruel to others, bites 

hands, if school work is too dï££icult'stamps feet, throws chairs about, slaps others, 

teases other people, spits, kicks at object and sulks." As stressed earlier, social and 

cultural factors such as poverty, cniriinal propensities or promiscuity and drink could 

lead to an individual being accommodated in an institution. 

ïhis textualized but ever changing nature of nomenclature is best reaected in 

the fluctuating names attached to Canadian mental handicap asylums. Similar to 

constructs and labels a&ed to this particular sub-set of the population, institutional 

monikers were exchanged for more modem designations, reflecting not ody greater 

specialization in the care of the mentally retarded but a more precise medical 

classification. This observation can be borne out through two particdar examples: 

that of the Huronia Regional Centre (Ontario) and the Manitoba Developmental 

Centre (Manitoba). Orighally hown  as the Orillia Asylum for Idiots, the Huronia 

Regional Centre was also h o w n  as the Ontano Hospital School, W a .  In the case 

" So as to stress the slippery nature of the 39 behavioral attributes listed, the author of this 
dissertation would not fair well under such a taxonomy, exhibithg over half of the attributes 
listed while writing and working on this piece of research. As to the attributes exhibited from 
this extensive kt, 1 leave it to the readers imagination. 
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of Manitoba, the Portage fbcility originally opened it doors under the name of The 

Home for Incurables, and m 1924 was changed to The House for îhe Aged and 

Infinn, to  be changed agah in 1933 to the Manitoba School for Mental Defectives 

and in 195 1, to the Manitoba School for Retardates. It was not until the 1970s that 

the original Home for Incurables become known as the Manitoba Developmental 

Centre. As early as 1939, Dr. Atkinson, one of the most prominent medical 

supeIintendents at the Portage fàciüty, commented that the name of the institution 

should be changed to 'The Manitoba Hospital and School." His rationale was that he 

believed that the time had come to 

merit this dual nomenclaturey and it would add to  the ease of 
administration and perhaps also add to the prestige of the institution. 
The second point is that in any future expansion a very important and 
necessary factor to be considered is the provision of sufficient training 
and teaçhuig facilities. I am concemed about the growing hi& grade 
population without adequate facilities for applying the principle of 
recreational, occupational and primary academi c training that is required 
for these patients . . . The cornmitment of a high grade patient is just the 
beginning of the State ob~igation.~' 

In the case of the Orillia facility, it was repeatedly recommended that the 

name of the Orillia Asylum for Idiots be changed to  The Ontano Institution for the 

Care and Trainmg of the ~eeblemhded.'~ The main justification provided for this 

change was the h a r h e s s  of the term "Asylum for Idiots." The rationale for adding 

the word hospital or training school to replace the word asylurn was the same as in 

Manitoba. Not only wodd a change in the institutional name be in line with fàcilities 

south of the Canadian border, but the new name would ')opularize it in the eyes of 

'' Manitoba Sessional Papers, (1940), 73. 
Ontario Sessional Papers, "Annual Report of the Asylurn for Idiots, Orillia," No, 10 

(1897), 258. 
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the public and make it much easier for sensitive workers to send their chilchen.'* 

Four years later, the superintendent of Orillia observed that: 

the name of this institution is not at al1 appropriate, and should be 
changeci. Ifit were simply an asyium for the care of hopeless, driveling, 
addt idiots, it might do but in the estimation of al1 visitors it is more 
than that. It is a training school for diildrai, many of whose parents 
strongly object to the name 'Asylum for Idiots,' and 1 am frequently 
asked to aiclose my letters in plain envelopes, so great is their dislike to 
the name. 'O0 

By 1936, there was another impetus for a change m name of the Orillia fâcitity: this 

time fiom Ontario Hospital, Orillia, to the Ontatio Hospital School, thus. indicating 

the dual purpose of the institution, that is the care and training of the feebleminded. 

Dehed  as a hospital, we are inciined to conjure up the image of it as an "institution 

within walls where a group of people" with varying degrees of illness are 

administered speciaI regimens of care and medication. The services provided within 

the environs of the hospital, afier a& were under the umbreiia of special technical 

skills while at the same time they provided rationally correct guidance and advice to a 

group of people who for various physical and/or psychoIogica1 reasons, were unable 

to cany on with the normal ninctions ofliving in a society.I0' AS such, these faciüties 

could no longer be properly descnied as asylums, but rather as hospitals and research 

--- 

99 Ontario Archives, RG 63, Series Al, Box 157, File 5545: "Schools:" this citation was 
bken from a letter to Beaton from Christie (February 6, 1892). The inclusion of the words 
care and training would also provide more of the charader of a hospital and training school 
combined, than of an asylum, and "would add greatl y to the reputation and popularity of the 
institution with the public." 
100 Ontano Sessional Pa~ers, "Annual Report of the Medical Superintendent of the Asylum 
for Idiots," No. 1 1 (1896), 216. 
101 British Columbia Archives, GR 283, Volume 2, British Columbia, Department of Health 
Services and Hospital Insurance, "Meeting of the Subcomrnittee on Rehabilitation of the 
Advisory Cornmittee on Mental Health," (1 965), 1. 
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laboratories where indMduals under treatmmt remained in hospital aU day, every 

day, und discharged.lm 

Language and clas&cation schemes used to iabel this sub-set of the 

population reinforced their stigmatization. Thir was especiaiiy problematic d e n  the 

various institutions tried to implement educational and vocational programs. As one 

medical superintendent commented: 

Are not the old te-, idiot, imbecile and rnoron surrounded with 
hopelessness? To  speak of a moron pretty welI s d e s  the question; but 
if they are just retarded; then there is hope. Perhaps there is much in 
words, particularly when they are associated with a lack of 
understanding of what should be atternpted . . . Our classification of 
clinical values also tells us very little of the nature of the 
feebleminded. 'O3 

Contrary to popular beîiec once m individual was labeled defective, he (or she) did 

not lose d potential for intelligence and personality. Labeling did not imply that the 

individual was no longer a problem, or as one superintendent coined it, a problem 

which : 

disappears behind the portals of some institution and by some magic is a 
problern no longer. Nothing is fùrther fiorn the facts. Every 
feeblerninded person must be given credit for their level of intelligence, 
often high, and their personality, and for the potentiality for good or bad 
in the combination.'@' 

Almost a decade later, the same progressive superintendent goes on to Say that: 

There is a danger one believes in the belief, that might be held, that the 
feebIerninded are of one kind. There is a danger that once a label has 
been affixed that the terni 'idiot' at once comes to the fore and the false 
belief that nothing can be done, is desirable to do, or is a waste in al1 
terms except to 'put them away,' feeling they will get kindly custodial 

lm Ontario Archives, "Training and Research in a Hospital for Subnormal," by B. T. 
McGhie and E. D. MacPhee, Vol. 1, No. 1 (February 1929) 
'O3 Manitoba Sessional Pa~ers ,  (1 947), 267. 

Manitoba Sessional Papers (1949), 229. 
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care. Nothing in the way of belief concerning the feebleminded wdd be 
more fa~lacious.'~~ 

The report fiom Manitoba in 1947 also States that mental retardation should 

be the prefened label for this particular segment of the population. Although it was 

recognized that there were various types and levels of retardation, institutional 

programs for the care, training and retraining of the retarded should not be based on 

the prior classification system of moron, idiot and the like, since past kbels were not 

m tbe txuest sense realistic or practicai. The taxonomy of the 1940s was not seen as 

helpful and was one of the main factors for the initial lag in changing institutional 

programs. 

On a more serious level., myths surrounding deviant populations not OJI& 

perpetuated misunderstanding and confùsion but more iimportantly, had an impact on 

public policy as it related to the practices of segregation and confinement within the 

asylum. Even today, the intellectually challengeci continue to  experience 

discrimination in form of employment, choice of residence and care options.lo6 As a 

result, stigmatization was due to not only the changing conception of the nature of 

mental handicap itselç but a much broader range of social cultural and political 

issues. 

It is not surprising that with such widespread perceptions and beliefs 

pertaining to mental deficiency that the custodial attitude did not begin to wane unGl 

the early 1960s. With stigrnatic tenns such as deficiency, retardation, 

- 

'Os Manitoba Sessional Papers (1 S6), 212. 
106 This example highlights the general point that cuitural inventions can penetrate beyond the 
field of popdar conception into tangible institutional spheres such as the workplace and 
public policy where material circumstances are determined. Cultural and social meanings 
and interprebtions surrounding the meriblly handicapped and the asylum do not occupy an 
autonornous sphere: there is a neeâ to confront the interrelationship behiveai human 
geography and the underlying structures of power since the asylum represents an instance in 
the malleability of language to space and vice versa. 
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f~lemindedness and subnormality bemg used mterchangeably, it is not surprising 

tbat asylums developed as they did during the modem era. While asylums by the 

1900s in Ontario were centers of activity, they soon deteriorated to become the 

custodial institutions we have corne to lmow and d c i z e  in the wider social history 

literature. On the other hand, the practice of custodialism is not out of keeping with 

the very definition of the asyhun, usuaiiy denoted a s  a place of protection and refùge. 

In the popular imagination, the t e m  "asylum" conjures up draconian images 

of an insane asylum for the mentally a. The tlninformed anticipates a re-enactment 

of such iihs as "The Snake Pif:" bmtal and husky matrons, ragged and dirty patients 

sprawIed on mthy floors, padded solitary confinement cells and a general atmosphere 

of homor. On the other hand, the terni a sylum can also conjure up an image of a d e  

place, protected fiom attack: a f o m  of shelter or refige. In the latter case, our mind 

embraces the notions of protection, guardianship, custody and discipfine. Both 

images, for al1 thei. appeal or lack thereoc conceal the more significant and enduring 

lines of control and authority associated with the asylum and the modem order. 

In Ontario, the asylum that emerged was a specific spatial entity, produced 

and reproduced by modern society; it was a place which became large enough to rival 
1 O7 any small town. The myth of the feebleminded was powerfûl enough to foxm the 

raw material fiom which the state manufactured the mental-handicap asy1ur.n. The 

place of the asylum was both product and process, produced and reproduced by 

modem forms of power and control. Seen m this context, it was medical, 

Io' Asylums for the rnentaH y handicapped possess many of the characteristi cs of other, more 
intensive1 y studied places, including distinctive morphologies and social structures. Eacb has 
a prescribed fundion and definite location seleded with as much deliberation as that of a 
cornmerciai or industrial site. See Radford and Park, 1993. 

175 



psychologicai, educational and judicial practitioners who were given the nght to 

speak and be heard: this defhed the asyium as place.108 

It should come as no surprise to those nim;liar with the development of such 

institutions that it was the state that acted as the fàciiitator. Social policy encouraged 

the displacement of the feebleminded by removhg them fiom community settings so 

as to "tuck them away somewhere for their own protection and perhaps for that of 

others, but oftentimes it has appeared that, m so confining these patients, they 

dropped out of sight and but for fleeting period, out of mind." Concepts which were 

used in the past stiü leave fossihzed remains bebind. '* Whüe the policy tradition 

before the custodial period was centered on the welfare of society, the custodial 

viewpoint went hand m hand with likewise obsolete models of care based on the 

practice of mass treatment, which manifested itseif m a mechanical and tightly 

scheduled routine. Mass methods of care had greater social and economic legitimacy 

than individual treatment. With such attitudes towards this particular sub-set of the 

population, however you choose to d e h e  and dernarcate its bounds, it should come 

as no surprise that various social and carceral agencies, hand m hand with 

government, encouraged the placement of this population in large scale and 

segregated institutions where, according to the Report of the Royal Commission on 

Mental Hygiene m 1927, they "Ihe out their helpless, hopeless existence m 

reasonable bodily ~omfor t ."~ '~  It could be argued that in the early 1 9 7 0 ~ ~  especially 

Io' Medical practitioners continue to define the discourse d e m g  this population &le at the 
same time, they have a hand in whether or not particular individuals are entitled to public 
assistance. 
l" British Columbia Archives, GR 283, Volume 4, British Columbia, Department of Health 
Services and Hospital Insurance, "1964, Report Prepared for the Federal-Provincial 
Conference on Health Matters," Ottawa (July 1964). 
"O British CoIwnbia Archives, GR 865, Box 2, File 8, "Report of the Royal Commission on 
Mental Hygiene," (1 9271, CC2 1.  
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m Ontario, f ide r ,  more individualized trratment and consideration of thiç population 

in snaIler fàcilities gamed widespread public acceptance and implementation. 

In temu of poiicy development m the provincial jurkdictions under 

examination, it can be argued that policy measures adopted regarding the friture 

expansion of mental handicap facilities, were not in accordance with any carefiilly- 

prepared and thought out long-rangt; plan. Policy prior to the 1960s did not account 

for actual need and in most mstances, prohcial policy was based more on economic 

rather than phrlanthropic and humanitarian grounds. It was a 'hit or miss policy of 

meeting emergencies" as they arose which prevailed. 11'  

One of the main questions for discourse analysis is why at a particular periods 

in t h e  were only certain things said. In other words, "how is it that one particular 

statement appeared rather than another?"" Obviously, when anaiyzing discowse, 

one must highlight the social processes generating meaning(s). As we have seen, 

language and its constructs changed meaning and hence the2 effects as they were 

deployed within different discourses. 

"' British Columbia Archives, GR 497, Box 4, File 1, B.C. Provincial Secretary, Mental 
Wospitals, 1930-36: this citation was taken from a memo to the Provincial Secretary from the 
Director of Social Welfare (July 1936). 
ln Foucault, 1986,27. 
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Figure 4.1 

1914 CLASSIFICATION OF MENTALLY DEFECTIVE INDIVIDUALS 

MORON 
Mentally 10- 1 2 yean old Ac- 

H l G H  GRADE IMBECI-. 
Mentally 8- 10 years olc 

MEDIUM IMBECILE 
Mentally 6-8 yean old 

lDIOT 
MentaIV 3 years ald & under 

This illustration taken from 
The Suwey, displays the 
places where different 
grades of Mentally Defective 
perrons 'stop and can go no 
farthermn Steps in mental 
development illustrate 
where they "stumble"; the 
limit of development in each 
type is presented as a 
"staircase whose treads were 
occupied by individuals 
assigned on the basis of.  
supposed levels of innate 
inteligence." 



Chapter Five 
Found Stories: Tales From the Files 

Sam's Story 

Sam is three pa r s  old. He has just come to live at a new place 
that will be his home for many years, maybe forever. Sam is 
developmaitally handicapped. The place he has just moved to is 
an institution for the developmmtally handicapped. 

So Sam lives and ages here. He is looked f i e r  very well. His 
meals are planneci and served to him Uuee times a day. Al1 he has 
to do is eat them. When Sam is sick, he is givai medicine at the 
proper times to rnake him feel better. Ai1 Sam has to do is tell his 
counselor he does not feel well. Sam is givem a littie spending 
money c very two weeks to buy anythrng he wants. He usually 
buys chips, pop and chocolate bars. Sam likes to play basketball. 
Al1 he has to do is go over to the gym in the next building and 
play ball. Sam's clothes are dirty. Al1 he has to do is put them in 
with the rest of the dirty clothes and they will retum Iaundered. 
Sam's pants are too small and he just notices a small hole in his 
running shoes. Al Sam does is tell his counselor and he has new 
shoes and pants. 

Now Sam is 63 years old and he has to move again. He is 
moving back to an environment frorn which he had come, one that 
he knows very liüie about. He is moving to a group home out in 
the cornmuni@ with three other former clients. 

Jn the last three years at the institution, he did prepare some 
meals, did some laundry and some general house cleaning, but he 
was always under the guidance of the staff there. Now he is on 
his own with the three dher fellows for the most part of the day. 
This means that Sam will have to become a lot more independent. 
But at 63 years old the change is hard. Sam is still 
developmaitally handicapped and is only able to absorb so mu& 
and only so fast. Sam has to get meals every day, do laundry 
when he thinks he should, have a bath when he thinks he should. 
He has to buy goceries whem he thinks he should. If he has a 
headache, he has to decide if he should take an aspirin or not. 



Sam has to budget his money now. Cione are the days of buying 
anly chocolate bars, chips, pop etc. 

How is Sam doing? Sam is caping. Kis dathes rnay nat be as 
&an or his hair may not be cambed every day, but he is eating 
and s m  ta enjoy his new life. But Sam look lonely. In the 
institution, the staff always spoke to him, maybe joked with him, 
or told him he lwked "nice today." But outside, his neighbors 
won't speak to him and people on the street try to avoid him. 
?bey don't seem to accept him. The governent says that they 
are putting these people out in the community because they have 
their best interests at heart, but I wonder who baiefits more from 
these moves, the clients or the government? 

1 wonder if Sam had a choice, which way of life would he choose? 
When normal people reach the age of 63, they start thinking about 
retirernent and taking life easy. Sam has to work harder now that 
he ever has in his life.' 

5.1 Introduction 

The above narrative appeared m 'The Stoy  Corner," a .  institutional 

publication put out by the Huronia Regional Centre. While the commentary attempts 

to probe the reality ficeci by h t e s  fiom similar fàcilities m the face of Mstitutional 

downsizing and closures, it also reflects the extent to which deinstitutionalization has 

been implemented, especiaUy in Ontario. The text forces the reader to address related 

issues, which may on the surface appear insignificant or marginal. Although written 

by an employee of the Huronia Regional Centre, this chronological exposé forces the 

reader to explore related patient polemics and their humas experience in the asyhim 

The institutional case file, while not usually as dramatic or personalized, also has a 

decipherable story to teU. Through the case He, we cm retrace and recount the more 

' This commgitary on a past resident of the Huronia Regional Centre, somewfiat modified 
from the original text, was vnitten by Evelyn Armstrong, an employee at the facility. The 
article appeared in a local publication entitled 'W. R. C. Blankspace," Vol. 15, No. 1 (Spring 
1994) and it provides a comprehmsive synopsis of the current situation facing many long- 
term residents of the Caitre and a good starting point for this chapter, which will attempt to 
present an analysis of case files retrieved during the course of this research. 
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abstract and obscure nature of mstitutional Ne, a biography structured by medical, 

judicial, social, scientSc and aàmbistrative systemç of howfedge. By examin.ing 

individual case files, an informative light cm be &one on the historicaliy shadowed 

He behmd the waiis of the mental-handicap asylum. 

The fist purpose of this chapter is to focus on the eqeriences of people 

admitted to the Huronia Regional Centre (Orillia) fiom an ethnographie perspective. 

The voice of the medical community, contained m the written reports of the case 

files, gives way to those of participants and victims. The second purpose is to offer a 

thorough analysis of the Alberta Eugenic Board case fles through examining the 

fbdarnental rationdes behind sterilization meames between 1929 and the late 

1960s. This is offered to enhance the previous discussion on mstitutional processes 

and power relations. Much remains to be done in conceptualizing the mamer in 

which individual lives were constntcted fiom a histoncal perspective and the way this 

was related to wider theoretical ideas on the asylum, patterns of mstitutionalization 

and eugenic sterilization. Only by closely examining the historical constmcts of 

mental disabïüty can we contextualize the inherent social relations and practices 

codified and sanctioned by the scientific community. 

As already indicated, feeblemindedness, mental deficiency and mental 

retardation are social constmcts. Individuab deemed feebleminded or idiotic at the 

tum of the century were very different fiom indMduals labeled mentally retarded m 

the 1960s or for that matter, mtellectualiy chaknged m the 1990s. By closely 

examining and de(re)constnictmg the case fite, we are bequeathed a window through 

which we can see the social attitudes towards such constmcts and m turn, other 

relevant social and cultural variables. The availability of the case file, or what 



Bourdieu cidis 'Cnstnunents of objectification," represents a reality of the asyium that 

few researchers have at their disposaL2 

It is contended that the case file for mstitutionalized and sterilized individuals 

provides an iliustrative story on how power relations came to be m d e s t e d  withm 

the Canadian asyhun landscape and more important@, the implications such practices 

came to have on people labeled mentally deficient in Canada. While the contexhiality 

and semantics of the mstitution are siflcant to any asylum study, the 

mter(con)textuality of expenence within the institution is as important to our 

understanding of such policies which segregated and sterilized people until the 1960s. 

The experience of the human body within this social and medical world will, it is 

hoped, aid in our understanding of the asylum fiom a qualitative perspective. It is 

contended that emphasis must be placed on the somewhat (non)routine practices of 

the asy1u.q on those customary practices of the everyday world. It is the lifeworld of 

the patient, traditionab taken for granted, where power, control, practice and 

language work themsehes out. As documented in the case file and related reports, 

we can shed light on the sustaining rationales behind the rise of the asylum, and 

secondIy, on why individuais were steriiized in Alberta. 

The marner in which specific accounts came to be written on the practice of 

institutionaikation and the moral rationales behind sterilization measures in Alberta 

are underwritten with a specific literary text on the salient issues. This is premised on 

the now-discredited school of environmental detenninism and the scientific discourse 

deiining mental deficiency. This style of writing and reporting is important to 

ethnographie accounts of the asyhim, as it conveys a medicai, social and cultural 

Bourdieu, 1990, 98: the full quote from Bourdieu states that the "interpreter, philologist or 
ethnologist, is situation outside what he interprets; he apprehends adion as a spectacle, a 
representation, a reality to be held at a distance and which held before him as an object, 
because he has at his disposal instruments of objedification-the photography, scherna, 
diagram, genealogy or, quite simply, writing." 
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d e u  to those on the outside. A criticai, mfonned anatygs of the situations m which 

people with disabilities and-more importantly-undesirable characteristics found 

themselves is important if we are ever gomg to understand how the medical 

community exerted power and control over a sub-set of the population perceived and 

classi6ed as social misfïts. As Giddens points out, ethnographie accounts convey a 

cuitural milieu to those on the outside: as a co~l~~lunicator, the social scientist must 

enlist the power of the narrative and "draw upon the same sources of description 

(mutual knowledge) as novelists or others who write fictional accounts of social 

life.'' 

5.2 The Orillia Asvlum Case Files 

An important theme which will be examined in the context of the Orillia case 

mes centers on admissions fiom the Children's Aïd Society. Such cases were 

couched in a language which bordered on a sense of urgency. From the case files of 

particular individuals, one is able to discem the conditions which precipitated referral 

to the Children's Aid Society m the fïrst instance, the conditions leading up to 

admission to the Orillia faciiity, and the rationale behind long-term custodial care. 

Moreover, fiom selected case files, we cm examine the rationaIe behind 

mcarceration, how the history of the patient d o l d e d  and what was the end resuIt 

after their institutionalization. 

The reason for focusing on the Children's Aid Society originates fiom two 

substantive observations on asylum demographics. The first stems fiom an 

observation made by Harvey Simmons in 1982 when he stated that '75.7 percent of 

those admitted to ûri i l ia  during these years came fiom families m straitened 

circumstances . . . it is quite evident that large numbers of people at OPillia were there 

Giddais, 1986,285. It is worth pointing out that the one problem with Giddens is that he 
fails to anchor his theoretical concepts in case studies. 
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not because of sheer physicaî or mental obstacles posed by their retardation, but 

because of the socio-economic climate of the time." As early as 1887, it was 

reported by the Superintendent of the Orillia Asylum that the applicants waitmg for 

admission were the moa urgent cases fiom poor fimilies, where they could net be 

properly cared for, 'Mere they not only d e r  themsehres, but where they are a dead 

weight on the M y ,  keeping it down as it were, under a load of care, worry and 

misery.'* The second motivation bas to do with the observation made fiom the 

master patient index cards in which a substantial proportion of admissions to  the 

facility were referrals fiom the Children's Aid Society. It is not uncornmon to corne 

across case mes where mdividuals were Wards of the Children's Aid Society and 

were admitted to Orillia owing to a fack of suitable foster homes. Moreover, as v d  

be discussed in Appendix 4 the Children's Aid Society was instnunentai in referring 

such individuals to the Oriüia Hospital. Based on data coiiected fiom the I-bonia 

Regional Centre, 10% of aii admissions between 1876 and 1970 were referred h m  

the vanous branches of the society, and while in the earlier period, the role played by 

the society was minimal, by the 1950s and 1960s, the proportion of Orillia admissions 

fiom the society increased to 19%. What foiiows are selected case fiies fiom the 

Huronia Regional Centre: 

4 Simmons, 1982, 135-36. 
' Ontario Sessionai Papers, "Report of the Superintendent for the Ontario Asyiurn for 
Idioîs," No. 3 (1887), 90. Dr. Beaton goes on to Say that it is our duty as a "wealthy and 
prosperous Province, to refieve those irnfortunate and distressed families of these charges 
without any unnecessary delay." 
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Case Book No. 15,999 

Single Male, Six Years of Age on First Admission, Admitted Four Times 
Admitted Frqm the City of Toronto by Medical Certificate 

Il1 Adrnlssion: 4 June 1920 Discharge: 13 February 1959 to ~ondbns 
2nd Admission: 1959 Discharge: 1959 to London 

3rd Admission: 1959 Discharge: 1961 to London 
4th Admission: 1961 Died: 28 December 1993 

According to  correspondence contaiued in the ikst case file, this young male, 

pnor to admission, was chsdied as: 

[an] urgent case for institutional care [owing to the fact that] he is 
dangerous to other childrai, and s m d l y ,  because there is really no 
place for home here psychiatrie Clinic, Toronto GBieral Hospital]. The 
Children's Ad Society m o t  take him because he is so rough and 
vicious with other children.' 

As the only offspring of a single mother, this child was admitted fiom the 

Toronto General Hospital to the Orillia fàciiity dong with three other children 

because the Children 's Aid Society could not find a suitable foster home. As early as 

1920, the Superintendent of the Orillia Hospital commented that "the prospects for 

this lad are encouraging. He may as time goes on, improve somewhat but we 

question very much ifhe WU ever be able to make out for himnelf." Between 1920 

and 1993, a penod of 73 years, this patient remained in the faciiity with tbe exception 

of some t h e  spent at the Children's Research hstitute in London. As a resident of 

the facm for a long time, working as a messager and handy man in the faciiity, 

- -- 

London dmotes the Children's Psychiatric Research Institute located in London. 
' Huronia Renjonal Centre Client Records, Case Book No. 15,999. On three different 
occasions, this particular patient was taken to the Children's Psychiatric Research Institute in 
London for the purposes of research on ce11 structure and its relationship to mental 
retardaticm. In a letter (1 959), it is commented that "we are afraid that aur findings will not 
help [the said person] much but will certainly give us a better understanding of his condition 
and may hefp us with further cases." 
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accordmg to the h a 1  case closure prepared by a specialist at the fhcitity, "he 

considered XRC. home and was against community placement." 

Fiive years eariier it was commented in his case file that the patient: 

functicms at a fairly high level and is rdatively îndepaident. He can 
read and h t e  and communicates well with both residents and staff. 
me] spaids his spare time tidying his domitory and weaving mgs 
&ch he seils for pocket rnoney . . . me] seems happy and states that he 
does not want to transfer or go to a camrnunity placement but wants to 
spend his latter years in his present wttage a t  Huronia Regional Centre. 

Case Book No. 15,168 

1 0  Single Female, Eight Yeats of Age on First Admission, Admitted Seven Times 
Admitted From Toronto Girl's Home by Medical Certificate, Classed as Indigent Patient 

1st Admission: 14 Augusi 1897 Discharge: 1 June 1963 to R.u.' 
2nd Admission: 8 April 1965 Discharge: 3 June 1 9 S  to R.U. 

3rd Admission: 27 Febtuary 1967 Discharge: 16 Mardi 1967 to R.U. 
-4th Admission: 8 August 1967 Discharge: 28 September 1967 to R.U. 

5th Admission: 6 May 1968 Discharge: 8 July 1968 to R.U. 
6th Admission: 19 August 1968 Discharge: 19 August 1968 to R.U. 

7th Admission: 12 March 1969 Died: 17 May 1970 t 
- -- - -- - - - - - - 

In 1897, this young girl of nine years was admitted to the Orillia Asylum fiom 

the Toronto Girl's Home, along with her brother.' In 1911, at the age of 22, she 

wrote to an employee with the Department of Neglected and Dependent Children, 

commenthg that '1 am glad to tell you that my brother is leaming to mend shoes, and 

1 told him that was a good trade for him to leam . . . 1 can make beds and 1 sweep 

and do aIi 1 think that a housemaid could do."'O Evidently, tbis young woman 

wanted t o  go out and make a h g  on her own, but such proved to be not posslible. 

In a letter fi-om the Ontario Neglected and Dependent Children Department to the 

R.U. dmotes Residential Unit. 
The Certification of Idiocy under the heading "Facts Indicating Idiocy" states that she 

cannot r a d ,  is a masturbator. Cause of idiocy: heredity. 
'O Huronia Renional Centre Cliait Records, Case Book No. 15,168, 
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patient, she is told that the individual writing the letter will contact the 

Superintendent to determine 

what his opinion is about your future and of course we must be guided 
by his opinion. 1 am glad to hear that you are cuntinuall y leamhg some 
new kind of work and 1 do eamestly hope that you have made such 
proficimcy in some one thing that you will at least be able to work for 
your living . . . if you cannot do uiis you are much better where you are, 
as the money your mother receives is &y aiou& for her own support. 

Upon receiving this letter, the Superintendent responded by saying that; 

1 must unreservedly reply that 1 think such a step would be inadvisable 
in the interests of the girl and the comrnunity as well. That [the said 
person] is not normal, cannot be questioned, and experiaice has shown 
that borderline cases such as hers are the most undesirable to be placed 
on their own resources . . . while [îhe said person] is under institutional 
care and discipline, [she] is doing well, the chances are al1 against her 
contiming so if given her unrestrained freedom in the world. 

One year Jater, the Superintendent of Orillia wrote to the mother of this young 

woman and stated that he believed 'the children are as weli-cared for, as cornfortable 

and enjoy life as much as Xthey were in any ordinary home h  oro ont o."" 
While the conditions leading to this female's admission were through the 

Toronto Giri's Home and the Department of Neglected and Dependent Children, 

this patient remained at the Orillia facility for approlamately 73 years, working in the 

mending and dining room and on the wards a s  weil as senring as a portress by 

assisting in the main office and answering telephones. Institutional employment of 

patients was not uncornmon with the more ablebodied h t e s ,  and there are 

numerous references to the chores undertaken by thé asylum population. Witti regard 

to the particular patient under discussion, while she was released mto the care of 

-- - - 

" At this time, the mother was being cared for the Toronto Home for Incurables, 
Unfortunately, a Iittle over a month after receiving this letter from the Superintendent she 
passed away. 
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vanous residential units, she was not able to adjust sufEcientiy, and âied in 1970 at 

the fàcility. 

Case Book No. 17.275 

Single Female, 11 Years of Age on First Admission, Admitted Four Times 
Admitted From the Ottawa Children's Aid Society by Medical Certificate . 

Admitted 23 January 1942 and Discharged 1 June 1963 to an Approved Home 

In 1942, a ward of the Children's Aid Society was admitted to the ORllia 

Hospital because it was deemed that she wouid not ody bene& fiom training but 

more importantly, owing to the fhct that: 

she has beai in a foster home in one of the suburban areas here and has 
beai excluded from schoof because there are no facilities for caring for 
her . . . Due to living conditions in Ottawa it has beai impossible for us 
to find a foster home in the city where she could attend a school where 
there was a special cl as^.'^ 

According to the "Abstract of Clinlcal History" contained in the case file, the 

circumstances leading to this child being made a Ward of the Children7s Aid Society 

were that the father vanisbed and the mother displayed no interest in the welfare for 

the child. Before being made a ward of the state, the fàther ihed in a tent on the 

outskirts of Ottawa d e  the mother gave birth to "another iUegitimate chiid." Upon 

the birth of the second chüd, she tumed the chiltiren over to the Chiidren's Aid 

Society of Ottawa. Under the heading of Tamily History," it is reported that the 

maternai aunt is well h o w n  in the district; 

[since the] Children's Ad Society have several times been notified that 
this woman and her husband wait out drinking and neglecting the 
drildren who were srnail and sickly. n i e  children are unmtrol1ed and 
used bad language. The children were always poorly dressed, dirty and 
verminous. This famiIy has been known to five agencies since they 
moved into Ottawa in 1935. 

Huronia Razional Centre Client Records, Case Book No. 17,275. 
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Upon being made a Ward of tb.e Children's Aid Society, this young girl was 

placed in one foster home for several years, but she was removed because the 'Yoster 

mother apparentiy was more interested m the money she was making than with the 

chiid." Upon the removal of the young girl and o h g  to the lack of foster homes, 

this child was admitted to  the Orillia Hospital and remained there until her death m 

1987." W e  it is reported that the patient was discharged to an "approved home" 

m 1963, she was soon after re-admitted to the Huronia Regional Centre owing t o  her 

mabitity to get dong with the other residents. So afler spending 45 years m the 

facility due to the fact that the Mental Health Chic  in Ottawa could not decide 

which was of greater importance, academic training or the infiuence of a good foster 

home, this patient died at an institution which had become the ody real home with 

&;ch she was acquainted. 

WWe additional case fües from the Huronia Regional Centre could be 

presented at this point, their general flavor has been established. Now it is 

appropriate to tuni to the Aiberta Eugenic Board case £iles. 

5.3 Hawest in~ the Famiïv Jewels: Alberta Sterilizations, 1928-1972 

Mental defectives contribute out of al1 proportion to their numbers to 
such problems as delinquency, depmdency, illegitimacy, spread of VD 
and other diseases--if they have children, it is a forgone conclusion a 
proportion of their offspring will be born with inherent mental ddects 
and the reminder of th& children might just as well be deficient 
because they will be warped by unintelligent and uninspi ring offspring. l4 

It is difficult to explain the peculiar lack of humility of successive 
Alberta Governments in the face of overwhelming evidence of thé 
presumptuousness of the measure on scientific and civil libertarian 
grounds. From the time the legislation was first introduced, those who 

" Further reading of the case file indicates that upon admission to the facility, this young 
child could read and write and stated that the capital of Ontario was Ottawa and that 
Churchill was the Premier of Ontario. Moreover, she states that there are "ten provinces in 
Canada and says that she is now residing in Toronto." 
'' Hincks, 1946. 
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opposed the evil adduced evidmce that undennined the Govemment's 
claims. Yet, su& advocates of the measure pressed on, confident that 
their program would ensure the development of a defêct-fiee peuple in 
Alberta. The result was the institutionalization of racial and puritanical 
prejudice under the guise of baieficent science. A four member board, 
specially constituted in order that the 'cornmon sense' view would 
prevail, was given authority to impose its self-righteous, WASP-ish 
notions of normalcy on those persons least able to defaid thernselves . . . 
tho:e persons dealt with by the Eug&ics Board had beai branded wiih 
the most socidly debilitating label of all-a psychiatnc diagnosis.ls 

The most concise illustration of the dominant manifestations of the eugenic 

argument was contained in a 1991 article m Social Science and ~ e d i c i n e . ' ~  From 

this diagram, we are presented with the "eugenic problem" encompassing positive 

and negative eugenics.17 W e  positiie eugenics entailed scholarçhips, wage and tax 

poîicies, it is necative eugenics which entered the Canadian Iandscape of care for the 

feeblerninded. Negative eugenics entaiîed the intervention of the state in the 

individualked assessrnent of a population. In tum, negative eugenics evoked policies 

I5 T. Christian, "The Mentally I l  and Human Rights in Alberta: A Study of the Alberta 
Sexual Stenlization Act," (University of Al berta, Faculty of Law), 122-23. 
l6 Radford, 199 1. 
17 From this perspective, eugenics was based on the study of agencies under local control that 
have the potaltial to improve or impair the racial qualities of grnerations in the future, both 
physically and mentally. At the First international Eugenics Congress held in London, 
England (July 25, 19 12), under the presidency of Major Leonard Danvin, he stated in his 
opening address that "eugenics was only the pradical application of the principle of evolution 
and that they hoped the 20th century would be known as the caitury when the eugenic ideal 
was a q t e d  as part of the creed of civilization." Ontano Sessional Pa~ers,  "Report of the 
Feeblerninded in Ontario," No. 23 (1 912), 28. One h d s  that with the emergence of the 
discovery of degeneration, there ernerged the possibility of another kind of preventative 
strategy which culminated in the eugenic policies of the earl y 20th century: YEugenics also 
starts to reason in terms of risk rather than dangers; the goal of an intervention made in the 
name of preservation of the race is much less to treat a particular individual than to prevmt 
the threat he or she cames fiom being transmitîed to descendants." This citation was taken 
from R. Castel, "From Dangerousness to Risk" in The Foucault E f f e :  Studies in 
Govemmentalitv with Two Lectures bv and an Interview with Michel Foucault, eds. G. 
Burchell, C. Gordon and P. Miller (Chicago: University of Chicago Press, 199 1): 28 1-298, 
especially 285. 
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based on segregation and sterilization. The practice of coercive and mvoluntsry 

aerilization m Aiberta was a '$rophylactic measure" designed to put a stop to the 

procreation of undesirables M e  at the same time nrmly placing the blame on the 

victim or their mimediate fàmily." Accordmg to the Eugenic Board Case Fies 

reviewed fkom Alberta, the most common rationales cited m decisions for sterilization 

were "for the iasual rezsons'.-m other words, because the subject was mentally 

defective. However, other case fdes provided more detailed msight mto the mindset 

of those responsible for imposing st erilization: 

'Danger of the transmission of the progeny of mental disability or mental 
deficiency, and the danger that the exercise of the power of procreation may 
hvoIve risk of mental kjury eithr to the patient or to her progeny;" 

"Incapable of intelligent parenthood;" 

"A pI-imary ament with strong hereditary bias;" 

'Bad family history of mental deficiency, nervousness and insanity on both sides;" 

''An epileptic hemiplegic Mbecile who is a definite menace to other, physically 
handicapped and temperamentally and intellectually incapable of parenthood;" 

'Uncontroiied sex interest and act~ties;" 

"Goes home for hoiidays and there is a greater than average possiiility of 
pregnancy;" 

The f o m  su3mitted for eugenic sterilization in Alberta was as foilows: 

'* Radford, 1994. 
I9 While removed from this analysis on Alberta sterilization masures, it was reposteci in the 
Ontario Sessional Papers as early as 191 3, that the "feebleminded have no right to becorne 
parents. This is a wrong to them, a wrong to their unfit, unhappy, wretched children, and a 
crime against the country. We know that the greatest cause of feeblemindedness is heredity. 
Legislation to irnprove the housing or the feeding or anythuig else about the feeblemindeâ is 
useless. The root of the matter is to prevent their birth." Ontario Sessional Papers, "Report 
of the Feebleminded:" No. 23 (1 9 13), 77. 
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Directions by ~ u ~ e d c s  Board for the Province of Alberta 

WaEREAS of 
in the Province of Alberta, a Patient at the 

or a Patient at The Alberta Guidance 
(Mental Hygiene) Cihic has pursuant to Section 4 
of The Sexual Sterilization Act, been personally interviewed and h case history 
investigated by the Board created by the .said Act. 

AND WHEREAS as a result of such examination the Board is unsnimously 
of the opinion that the said should be sema& 
Stedized to eliminate the danger of procreation, with its attendant ri& of 
transmission of the disability t O progeny, or the risk of mental injury t O him/her, or to  
M e r  progeny. 

AND WHEREAS the provisions of the said Act have been complied with m 
regard ta the matter of consent to the performance of an operation for Sexual 
Sterilization on the said 

TBLE BOARD therefore directs that a surgical operation for Sexual 
Sterilization of the said be perfonned and that such 
operation be as follows: 

THE BOARD hereby appoints [The Said Doctors] as 
surgeon to perform the said operation at the Alberta Hospital PONOKA, or the 
Alberta Hospitd, EDMONTON, or The Alberta School Hospital RED DEER. 

DATED at , in the Province of Alberta, 
the day of 9 19-. 

In the early years whm an individual was not a resident of an institution, people could 
approach the Mental Hygiene Clinics Iocated in Edmonton and Calgary, and later in 
Lethbridge (1 93O), Medicine Hat (1 933), Dnrmheller (1 935) and Ponoka, Hgh River and 
Coleman in 1 937. These particuiar cluiics were established by the Provincial Health 
Department in 1929 and were among the first clinics of this type to be established in Canada. 
These clinics came to be known as Alberta Guidance Clinics. 
2' Al berta Archives, Accession No. 88.2 1 1, File No. 1001. Owing to the poor reproduction 
of this document, 1 have tned to present the Form as it appeared on the copy provided by the 
archives. At this point it is important to point out îhat the Board was composed of two 
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Likewise, it couId be argued that sterilization was applied m a much more 

widespread and resohite manner than mstitutional confinement in Alberta, since it 

suppressed the fùture risks on the basis of a much broader range of  indications than 

those of mental disab;iitY strictiy defined.2z It is to the theme of steriiization in 

Alberta that this part of the chapter tums. 

Involuntary and voluntary sterilization of the feebleminded and m e n t e  

handicapped, albeit one aspect of the sustained history of eugenics, is one of the most 

transparent attempts to control the reproduction of people deerned not only 

hcompetent but defective and diseased m a society which placed great importance on 

- - -  - - -- -- - 

medical practiti oners in Alberta nominated by the "Senate of the University of Al berta and 
the Council of the College of Physicians respectively," and two shall be individuals "other 
than medical practitioners, appointeù by the Lieutenant Governor in Council." Delqption to 
the University is in line with an argument recentiy put fonvard by Radford (1 994) in which, 
according to Rioux and Bach, he "locates one of the sources of the construction of disability 
as a scientific category in the social relations that tied the university and the asylum 
togeher:" viii. In order for stenfization to be perfomed, al1 potential cases were required to 
be unanimously passed by the Board. In 1944, it was reported that "voluntary consent for 
the operation must be given by the person to be sterilized, when that person is capable of 
giving c n i s a i t ,  or, if the person is demed not capable of giving ~ w n t ,  consent must be 
given by the husband or wife, or the parent or guardian if the person is unmarried. When the 
person has no husband, wife, parait or guardian residznt in the province of Alberta, the 
Provincial Minister of HeaIth must give his consent." This was cited in "The Social Factor 
of Sex in Mental Deficimcy" by GOOdfe~low (1944), found in the Ontario Archives, RG 29, 
Accession No. 10621. Moreover, in a letter to the Medical Superintendent of Orillia from the 
Deputy Mïnister of Health in Alberta in 1943, we are told that "The Sterilization Act 
original1 y permitîed sterilization on1 y with the consait of the patient-Defectives included-or 
4th the consent of the parents or guardian in the case of minors." With time, many 
defedives who shouid have been sterilized could not be operated upon due to the inability to 
obtain consents. "This situation was rectified by an Amendment to the Act, elirninating the 
necessity for obtaining consent of the patient or parents or guardians ." This piece of 
correspondence was located at the Ontario Archives, RG 10- 107-0- 1022, Container 164, 
1939-59. 

Castel, 1991,285. 
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normalcy and conf~rmity .~ W e  Arnerican deribation programs reached their 

zenith m the iate 1930sF comparable schemes m Alberta picked up neam m the 

1930s and peaked m the 1950s and 1960% a time when the aggregate number of 

operations perfonned on the mentally handicapped reached its apex 

As discussed by Radford and Park (1994) and Simmons (1982), the concept 

of treating the retarded person as an objekt of charity was not long-lived and was 

succeeded by an ideology which emphasized the menacmg nature of their deviancy. 

With the feeblemhded segregated fiom the community, the belief developed by the 

tum of the century in Canada that most mental deficiency was transmitted fiom 

generation to generation, and if not restrained, the family stock of such individuals 

threatened the social fabric of society. This omnipresent tide of fear, in tum, was not 

dissimilar fiom Malthus' theory on population growth, which had aheady begun to 

mold public policy in the United States, and by 1928, in Canada. 

On the one hand, the asylum came to be regarded as a distinct place where 

allegedly degenerate persons could be segregated fiom society, and within the 

institutions, there was a concerted effort to segregate male iiving and working areas 

fiom femaIe spaces. This marked spatial demarcation was not ody inexpensive, but 

was widely deemed the most feasible method of combating this social menace and its 

reproduction. Deviants were segregated by sex within the asylum and so keen were 

the officials that there would be no possibility of prapagatioa that upon death, men 

and women were sometimes buried in separate asylum burial grounds. 

On the other hand, for some proponents of intervention, the simplest, 

cheapest and therefore best solution was sterilization. First legalized m Indiana m 

23 It should be pointed out that eugenics not only entailecl the permanent care and control of 
the feeblemhded in specialized institutions but was also premised on the sterilization of such 
people so as to aisure they would not becorne parents. 
24 P. Reilly, nie Surscical Solution: A History of Involuntarv Sterilization in the United 
States (Baltimore: The Johns Hopkins University Press, 1 99 1). 
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1907, by 1912, invohurtary sterilization was on the books of 12 American states. 

The Human Betterment Foudation claimed m 1933 that 16,000 people had been 

s t h d  under statutes adopted m 28 states, with more than half of them m 

 ali if or nia.^ By 1960 m the United States, more than 60,000 mdividuals, either 

mentally retarded or mentally itl residents of large state fhcilities, had been sterilized 

for eugenjc purposes.a6 Two Canadian' provinces, Alberta m 1928 and British 

Columbia in 1933, also adopted legislation sanctioning involuntary sterilization, and it 

is the case of Alberta, which is the focus of the remainder of this chapter." 

Policy and practice varied spatial& m Canada but in no other Canadian 

province do we see the pervasive power of the scientific commudy more clearly 

than m the case of Alberta sterilization measures. In Aiberta, between 1928 and 

1972, the mentally handicapped were confined within a world controllhg the weak 

and akeady marginalized. The history of involuntary stentUation in Alberta provides 

a startling example of the inseparable relationship between the omniscient scientific 

world of medicine and broader, complex social processes. As was the case in the 

Urllted States, advocates of involuntary sterilization believed that medical and 

scientSc knowledge, coupled with modem technology, had reached a point in time 

when the exqermination of inherited defects was attainable. Sterilization rested on the 

25 Acarding to a 1929 publication (Califomia), "public opinion made its choice 20 years 
ago between lifelong segregation at the expense of the community, and sterilization for those 
rnentdly afflicted or defedive who are yet able to support thanselves or *ose families are 
able to care for them." As cited in "Sterilization Without Unsexing: Surgical ReMew with 
Especial Reference to 5,820 Operations on Insane and Feeblerninded in Califomia," by 
Robert Dickson, Reprinted from the Journal of the Amencan Medical Association (February 
1929) Vol. 92: 373-379. This article was located in the Ontario Archives, RG 29, Accession 
No. 1062 1. It is worth noting that it goes on to sbte that the right of the state to sterilize 
utizens for their own "good" was seitied by the Supreme Court of the United States. This 
same article goes on to point out that in Alberta, an amaiciment was made to the original act 
tu eiirninate the necessity for "obtaining consent of the patient or parents or guardians." 
26 Reilly, 1991. 
n While the Alberta Sexual Sterilization Act was passed in 1928, cases were not forwarded 
untd 1929. 
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beIief that the hereditary transmission of defects was scientifically established. The 

pro-sterilization camp was led by Clarence Hmcks, General Director of the Canadian 

National Coinmittee on Mental Hygiene. The general thrust of his argument was that 

"tbe struggle for suntivai had been reversed by the advarice of medicine. A resulting 

problem was that the unfit, who once would have perished, were now able to survive 

and reproduce.'J8 He strongly believed that the nation needed to improve its stock 

or "else subnorrnality [would] continue to increase . . . the mentally mût  are 

apparently breeding faster than the fit and d continue to do so until . . . scientific 

and medical inter~ention.'~~ 

According to one Alberta government official, provincial sterilization policies 

were designed to control those who 'kere defective or who carried the taint of the 

germ plasma defect ." In 1928, the Aiberta Legislative Assembfy enacted provincial 

legislation for seledive eugenic sterilization and in 1937, the act was strengthened to 

reflect public, and more impo~tantly, prevailing medical opinion. What is more, the 

general public and social wellare agencies such as the Chiid Welfare Department and 

the Home of the Good Shepherd in Edmonton, came to see eye to eye with the 

scientist and hence, approved of such legislation in Alberta until 1972, when at least 

it disappeared &om the province's legal code. 

5.4 Tbev Don? Cali it the D e e ~  West for Nothinp!: Alberta Eu~enic  Board 
Case Files 

Data which 1 compiled fiom the Alberta Eugenic Board case fles provide an 

informative nanative on the rationale and basis for sterilizations between 1929 and 

1972. Referral and examination occurred at the following locations and facilities: 

28 A. McLaren, "The Creation of a Haven for 'Human Thoroughbreds:' The Sterilization of 
the Feebleminded and the Mental1 y 111 in British Columbia," Canadian Historical Review Vol. 
67 (June 1986): 127-150, especially 128. 

Winch, 1946, 
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Edmonton Guidance Clinic, Provincial Training School m Red Deer, Provincial 

Mental Hospital m Ponoka, Provincial Mental Institute in Edmonton and the 

Provincial Mental Institute m Oliver. Over t h e ,  additional mental heahh clinics were 

established in the more populous areas of Aiberta. Between 1929 and 1972, 4739 

cases were presented to the board and passed for sterilization and of these, 2,832 

cases were actually ~terilized.~~ 

" As the reader will notice fiom the figures provided in the following two tables, the total of 
sterilizations on both psychotic and maitally defedive individuals only total 2,472 rather than 
the total of 2,832 cited in McLaren (1 990). This discrepancy is due to the fact that the data 
provided in thi s research was taken from the Eugenic Board Records 1 ocated at the Provincial 
Archives of Alberta, Accession No. 88.2 1 1, Box 13, "Alberta Mental Health, Sterilizations, 
1928- 1 969." With this record, al]: pages fiom the Eugenics Board were provided and kept 
with a great deal of diligence. While there is a discrepancy of 349 sterilizations, it appears 
that more sterilizations were carrid out in Alberta than what has been provided in this record 
group. It is possible that sterilizations were camed out beyond the legal framework. 
Although this record group recorded documentation on the sterilization of oniy 2,472 
hdividuals, additional surgical procedures were perfonned, at least according to McLaren. 
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Table 5.1 
Sterilization of Mentaï Defectives in Alberta, 1929-1969 

C 

Time Penod Males 
Sterilized in 

Alberta 

Fernales 
Steriiized 
In Alberta 

Pre 1930 

1930-34 : 1935-39 

1940-44 

Males 
Presented to 
the Board 

Females 
Preseited to 
the Board 

1945-49 127111 102 

mmrl 
~ 1 ~ 1 ~ ~  
,Im)11 
~ 1 ~ 1 1 ( i  

1 

160 

164 

129 



Table 5.2 

As the reader can discem fiom the above two tables, a greater number of 

mentally defective people were steriiized in Aiberta between 1929 and 1969 than 

mdividuals labeled as psychotic or demented. Whiie oniy 370 psychotic inâividuals 

were sterilized (15%), 2,102 (85%) individuals labeled as mentaiiy defective were 

sterilized m Alberta between 1929 and 1969." Of the mentally defective people 

sterilized, 1,154 (55%) were f e d e s  and 948 (45%) were males. Furthermore, of 

the psychotic mdividuais steriiized, 256 (69%) were female and 114 (31%) were 

male. If we group together the psychotics and the mentaIly defective, 1,410 (57%) 

were female and 1,062 (43%) were male. What is more insightful is a comparison of 

" Bmeen January of 1 967 and Mardi of 1 972,245 individuals were sterilized at the Red 
Deer and Deerhome facilities and of these, operati ons were performed on 1 1 5 mm and 230 
womai. In British Columbia, 64 patients were sterilized from the Essondale facility and of 
these, operations were performed on 7 men and 57 women, and of the fernale cases, 39 were 
diagnosed as mentally defective. British Columbia Archives, GR 496, Box 38, File 3: 
"Essondale: Sterilizations ." 
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cases presented to the Eugenics Board to d e t e d e  the number of surgical 

operations perfonned on psychotic versus ment ally defective iodividuals. Whüe 1,744 

psychotic Bidividuals were presented for sterilization, oniy 370 (21%) were stenüzed 

between 1929 and 1969. On the other hanci, of the 2,590 mentaliy defective people 

presented to the board for s tedhtion,  2,102 (81%) were steritized m the Provincial 

Mental Hospital in Ponoka and Oliver or the Provincial Training School m Red Deer. 

It is evident fiom ail relevant reports and correspondence h m  across the country 

that it was widely believed that idiots who many bear their owa W s ,  thus bringing 

about tem'ble social and moral consequences. 

As in US jurisdictions, there was a marked sexual imbalance of people 

sterilized in Alberta. However, the Aiberta rates peaked in the 1950s early 1960s and 

not m the 1930s, as in the United States. Or put another way, the Canadian 

movement to sterilize both mentally defective and psychotic people picked up steam 

in the 1930s and maintained its momentum weli in the 1950s and 1960s. For 

instance, while 1,188 (48%) individuals were sterilized p io r  to 1949, 1,284 (52%) 

were sterilized in Alberta between 1950 and 1969. 

Why were a greater number of mentaiiy defective people presented to the 

Alberta Eugenics Board and stexiiized in coqanson to iucüviduals labeled as 

psychotic or demented? Why were more females sterilized in compaxison to the male 

population? Why did more people continue to be sterilized weii into the 1950s, after 

the culmination of the "monstrously grotesque version [of eugenics] provided by 

Nazism" during World War TI, especiaily when we recopize that eugenic techniques 

and practices were widely reported as having been morally and politically discredited 

in the Western ~ o r l d ? ~ ~  The case fiies of the Alberta Eugenic Board sbed light on 

the authoritative voices which spoke out on the ments of steriüzation in Alberta.33 

32 Castel, 199 1, 286: while we fail ta realize that eugenic practices were widespread during 
the first third of the 20th century, we commit a more erroneous error by failing to rmgnize 
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From widely accepted constmcts of mental deficiency, Alberta legislators 

deduced a general definition of the social, mord and economic dangers requiring 

mtervention, legislation and more importantiy, prevention. S h d r  to the policies 

which encouraged the rise of the asy1um and the mhcrent practices of segregation 

within the institution, sterilization poiicies were based on the same preventative 

objectives, thus promoting a 'hew mode of surveillance" based on systematic 

predilection." According to Castel, ail such measures precipitated a new Yorm of 

surveillance, in the sense that the intended objective [wasJ that of anticipating and 

preventing the emergence of some undesirable event: iiiness, abnormality, deviant 

behavior" and the iike. 

A word or two needs to be said about the sterilization case files fiom AIberta 

before any thematic links can be discussed in detaii. While the particdisr reports 

varied from year to year, it is safe to Say that the foilowing particulars were included 

m the case files fiom Alberta: 

Name 
Gender 
Age 
Marital Status 
Religion 
Nat* 
Alberta Residence 
Place ofBirth 
Next of Kin 

- - 

the fact that eugenic sterilization was alive, well and thnving welf into the 1950s and 1960s in 
Alberta. This is insightful from the perspective of Canadian policy which has always been 
couched under the rubric of liberalism and humanitaxianism. The mmtally defective suffered 
at the hands of the state and the medical community. 
33 The remainder of this chapter will utilize the Alberta Eugenic Case Files made available in 
1992. It is worth pointing out that while access to these records was provideci under the 
Mental Health Division in Al berta and that access to the case files from the Mcaiener Centre 
was never permitted, since 1 had access to these specific records, 1 decided to examine the 
underlying rationales for sterilization in Alberta. 
" Castel, 1991,228. 
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Place of Examination 
Date of Presentation to the Eugenics Board 
Date of Admission to Provincial Mental Hospital, Red Deer Facility or Health 
Chic  
Diagnosis 
Physical Examination 
'bboratory Findings" including any combination of the following: 

* F a d y  History 
* Persona1 Kstory 
* Attendance at School and School History 
* Psychometnc Finding s and Previous Examinations 
* Economic History and Stability 
* Personality (Social and Sexual Attitudes) 
* Previous Ilinesses 
* Jail Record 
* Present Illness and Condition 
* Attitude of the Patient 
* Attitude of Parent 
* Previous Examination and m e s s  
* Reason(s) for Recommendation and Sterilization 
* Decision of the Board 
* Further Information 

Surgical sterilization was perfoxmed in Aiberta as a means of forcible birth 

control. As a biological solution for a host of social and behavioral problem, m y  

analysis of the case files Mdicates that uidividuals were recommended by the board 

and ste&ed based on the following rationales: 

Behavioral DWculties (abnomial sexual behavior, abnormal and destructive 
behavior and criminal tendencies); 

Deprivation of Family Support (lack of guardian, want of parental supervision, 
death of parents, spousal abandonment, illegitimate offspring, referral to social 
welfare agencies); 

hnp overished Fa* Environment; 

Precondition to Release and Parental Request. 



5.5 Behavioral Dif'Ticulties: Abnormal Sexual Behavior, Abnormal and 
Destructive Behavior and Criminal Tendencies 

Some of the case files illustrating these rationales may be descnied. One 

pertahed to a 17 year old female fiom Edmonton, diagnosed as a moron and 

presented to the board m 1946 at the Provincial Mental Hospital. AccordEig to the 

documentation in the He, this young wonkm was observed to be 'iather bossy and 

bad tempered in her own home. 1s not accepted by those her own age and d have 

nothing to do with yomger children." Because she was accustomed to going "out 

done a lot and wiN pick up with anyone and talk and chat with them [and] was 

sexually assavlted by a soldier when she was 14,'55 the board was unanimous in its 

decision to have this woman stenlued on account of the "danger of the transmission 

to the progeny of mental disability or mental deficiency." 

Three years later, m 1949, a 16 year old male fiom Carbon, Alberta was 

diagnosed as an Mbecile at the Provincial Mental Hospital and the board 

recommended that an orchedectomy be performed if the parents provided their 

consent, "otherwÎse [a] vasectomy be perfonned." The decision of the Eugenics 

Board was based not only on an indecent assault charge but also on bis tendencies to 

commit "some form of sema1 act with a mentally defective girl . . . Patient has 

already been invohed in a sexual episode and parents are again complaining that 

patient is becoming difncult to contr01.''~ During the same year, a 46 year old male 

from Daysland, diagnosed as an imbecile, was ais0 approved by the Alberta Eugenics 

Board for stenlization. The reason here was not only his inabiiity to get dong with 

other people but the fact he "smokes and drinks beer . . . SexuaUy, he has apparently 

been aggressive [and] attempted to molest neighboring girls.'J7 Not much had 

- 

35 Alberta Archives, Accession No. 88.21 1, Box 6, File 2,212. 
Alberta Archives, Accession No, 88.21 1, Box 6, File 2,529. In this instance, the parents 

signed the consent form and the stenlization was performed toward the a i d  of 1949, 
37 Aiberta Archives, Acceçsion No. 88.21 1, Box 5, File 2,949. 
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changed m Aiberta for a quarter century when it came to illicit sexual acts. As early 

as the 1920, there was a series of posters distniuted by the Alberta Department of 

Public Heaith designed to mstruct the citizenry on the merits of coatroIling the sex 

impulse. One of the most boisterous posters was entitled '2s Sexual Intercourse 

Necessary to  Maintain Health?" The drawhg depicts Captam Scott and bis South 

Pole exploration Party. Below the image, the following text is provided: 

Continence is compatible with good health and is the best prevention of 
Venereal Disease. Nature provides for the discharge of accwnulated sex 
gland secretions by so-called 'emissions.' Don't listai to the man who 
says that emissions are dangerous and rnust be cured by sexual 
intercourse. Physical trainers include in their instructions to athletes the 
order to refrain froni sexual intercourse. Captain Swtt and his party of 
the South Pole explorers, as well as other exploring parties, spent many 
months in regions where there were no women. Their achievements 
testie that phsical v ip r  and will power were not diminished thereby." 

This message continued weil into the 1940s and 1950s in Alberta. In a case 

fiom 1946, a young woman of 19 years, employed as a domestic, was examined by 

the board at the Provincial Mental Hospital in Ponoka and sterilized soon aller. In 

this particular instance, the circunrstances leading to her examination at the mental 

hospital are insightfùl. Whüe it was documented that she "smokes heavily," in 1943 

at the age of 16, this wolaui was: 

placed in the Home of the Good Shepherd under the care of the Cbild 
Welfare Department. She was there for one and a half years and then 
transferred to the Mountview Home in Calgary and was released from 
there when she was 18. She retumed to her home in Vennilion and 
began to live a riotous life. Claims she became pregnant and was told to 
take certain medicines to cause an abortion . . . Following this she came 
to Edmonton. Worked at a nurnber of cafes . . . Had gonorrhea . . . She 
admits she has been ddc ing  quite heavily and will accept anythg from 
any man when she is drunk. Was picked up at the Mernorial Hall in 
Edmonton and charged with vagrancy. She was sent to Oliver for 
observation . . . On admission here she stated that she h e w  she was 

3g Aiberta Archives, Photo No. 1 1,826. 
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here for an operation but w i U  not submit to it, and if they operate she 
will kill herself aftewards: 

'Ibis young woman was stedized in 1946 for the ''unial r e a s o n ~ . ' ~ ~  

While the preceàing case examples clearly demonstrate the implications of 

deviant sexual practiceq the case of a 17 year old male, diagnosed as  a mongolian 

imbecile and sterilized m 1946, sheds light on the outcome of not ody 

"tmcontrolIable semai tendencies and activities," but what transpired when these 

were combined with crirninal tendencies. While it was reported that this young man 

had '%een found interferhg with other boys sexually or having them masturbate him 

and more recently has committed sodomy on several boys," the Provincial Training 

School in Red Deer refiised his admission uti l  an orchidectoxny was perfomed. On 

the criminal side, pnor to admission to the Povincial Training Schooi, this young boy 

proved to be a nuisance m his local neighborhood m Calgary owing to his tendencies 

to wander: 

a long way from home, \vas stealing and getting very difficult to wntrol. 
Later in the year the cilgary Child Welfare reported him as having a 
mania for stealing worlanen's Iuncb pails and keys from parked cars. 
Has beai found with as many as tai car keys in his posse~sion.~ 

Another trend observed fiom the case fles fiom Alberta was the inclination to 

sterilize md~dua l s  who exhibited abnormal behavior. A young 19 year old woman 

fiom Calgary, diagnosed as a moron wMe a resident of the Provincial Training 

School and having spent 11 years ai the fàcility, was "passed cleary' for a 

safpingectomy m 1948. According to the case file, rationaikation for eugenic 

stedization was based on the fàct that this individual was "sarcastic, mitical, 

uncooperative and moody . . . and easiiy discouraged . . . [an] overwhelming sense of 

mferiorityy a feeling of frustration and of being unwanted . . . moderately and 

39 Alberta Archives, Accession No. 88.21 1, Box 6, File 2,232. 
" Alberta Archives, Accession No. 88.21 1, Box 6, File 2,247. 
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nonnaiiy interested in the other sex.'"" In the eariy part of 1949, a 13 year old 

f d e ,  diagnosed as an imbecile, was steriiized at the Provinciai Training School 

because her conduct whiîe at the ficility was 

atrocious . . . toud, boisterous and disobedimt, givm to kicking, 
pinching, punching, thumping and bituig oîhers . . . is an d b i t e d  
extrovert--loud, and self-assured . . . wants to know everyone's name 
and al1 that is going on . . . is excedmgîy jealous and seIfish . . . is very 
fond of sitting and rocking her body back and forth. This is probably a 
habit but could be a form of rna~turbation.~~ 

Destructive behavior was another rationaie widerlying the measures taken to 

sterilize mdividuals in Alberta between 1929 and the 1960s. In 1945, a 30 year old 

female, diagnosed as mentaiiy deficient, fiom Calgary, was steniized on the basis that 

she was: 

quarrelsome and difficult of management at home, her parents were 
unable to care for her . . . vicious . . . stubbom . . . She had not been 
sleeping and as soon as waking was looking for trouble . . . destructive 
to household property, violait towards her mother . . . become[s] more 

i 

upset during her maistnial [period].43 

In 1945, the case of a 36 year old housewife, diagnosed as idiopathic, was brought 

forward to the authorities because the police reported that this woman was 

"suspicious," since she had been having problems with her neighbors, "she and her 

husband *ad] practiced coitus intenuptus," and she had been arraigned on charges 

- - - 

4' Alberta Archives, Accession No. 88.21 1, Box 6, File 2,389. This fernale was an 
iflegitimate child and adopted out by the Department of Chifd Welfare. No documentation is 
provided on family history. 
" Alberta Archives, Accession No. 88.21 1 , Box 6, File 2,489. Sterilization was performed 
on this individual owing to the fad that she is "an epileptic hemiplegic imbecile who is a 
definite menace to others, physically handicapped and temperamentally and intellectually 
incapable of parenthood. 
" Alberta Archives, Accession No. 88.21 1, Box 4, File 2,087. 
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of "theft, assault and damage to property" by the Medicme Hat Police. Sterilization 

'Passed clear" for the 'bual  reasons.'" 

Any sign of crimirial or illicit tendencies also wamanted eugenic sterilization 

in Alberta. A case in point was that of a 13-year-old female, labeled moronic, who, 

while enroUed in school, was given to '%taring spells" and when not in attendance at 

schooi, was "stealing fiom shops and fiom home, especially food.'Js This case file 

goes on to recount that besides a tendency towards theft, the young women is: 

[a rather] pleasant Iooking girl who talks easily and volubly. She mjoys 
good health, has a good appetite and gains weight easily. She is hard to 
manage and is nearly always off privileges because of her bad temper, 
impudent and quarrelsome ways. [She] is lazy and requires constant 
supervision to see that she looks aAer her personal appeamce and 
clothing, and she has little respect for other childrm's toys and 
belongings. She is a good mixer if she can be the leader, she enjoys al1 
social activities and is very fond of reading . . . [She] has shown a 
definite interest in the opposite sex.* 

Another poignant example of eugenic sterilization owing to c-al 

tendencies is that of an 18 year old female fiom McLennan, Alberta, diagnosed as a 

rnoron. This case highlights the role that the judicial qstem had m the 

recommendation of individuals for stenlization. This young woman worked as a firll- 

tirne domestic and worked in a hospital two days a week and was descxibed as 

"sensitive, shy, a daydreamer, affectionate, active, strict, sociable, irritable, neat and 

fûssy." She was sentenced to the Fort Saskatchewan Jail for 30 days for 'unlawfùl 

assauIt with a M e . "  The case file goes on to report that "patient will give no 

Hiformation about this attack except to Say that the boy was trying to do things to her 

. . . While m I ja i l ]  she toId them sbe would not go home when released and the 

doctor believed she required treatment at this hospital." The decision of the board 

- --- 

44 Alberta Archives, Accession No. 88.21 1, Box 6, File 2,102. 
4' Alberta Archives, Accession No. 88.21 1, Box 6, File 3,280. 
46 Aiberta Archives, Accession No. 88.21 1, Box 6, File 3,280. 
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was unanirnous that a salpingectomy be performed owing to the "danger of the 

transmission of the progeny of mental disability or deficiency.'" 

5.6 Demivation of Familv Suu~ort:  Lack of Guardian. Want of Parental 
Su~ervision. Death of Parents, S ~ o u s a l  Abandonment, Dle~itimate Offs~ring 
and Referral to Social Welfare A~encies  

It is an unnenhg experience to corne across case fües &om the Alberta 

Eugenics Board in which sterilization was performed on the basis of lack of parental 

supervision or abandonment or because a p a r t i c h  individual was a ward of the 

state. Several cases austrate what occurred when an individual was made a ward of 

the state. An 18 year old woman, stenlUed in 1945, a Ward of the Departmerd of 

Child Welfare, was described in the foilowing way: although 'hot specificdy 

mterested in the opposite sex but passes herselfnicely with them . . . a good Little 

worker, willing, obliging and always pleasant. No personality or behavior 

problems.''8 A 15 year old female was sterilted not only for the %sual reasons" but 

owing to the fact that it was reported by the board that the famiiy was dependent and 

had been on relief and Mother's AUowance for years.49 In 1948, a 17 year old 

female, a Ward of the Child Welfare Department, was sterilized while a resident of 

the ProMncial Training School in Red Deer owing to the fàct that she was "easily 

led.'" A 14 year old female, a resident of Congresbury, Alberta, was examined at 

the Provincial Mental Health Hospital in 1949. Sterilization was premised on the fact 

47 Alberta Archives, Accession No. 88.2 1 1, Box 5, File 2,935. 
Alberta Archives, Accession No. 88.21 1, Box 6, File 2,167. 

49 Alberta Archives, Accession No. 88.21 1, Box 6, File 2,107. 
50 Alberta Archives, Accession No. 88.21 1, Box 6, File 2,454. Diaposeci as a moron, it was 
reported in the case file that this individual was "noisy, aggressive, tore off the toe and 
fingernails of a younger chiId . . . dornineering, quarrelsome and bad tempered . . . asking 
mai  for money and candy, telling men on the Street cars about the temble way they were 
being used in the home . . . loud, coarse and untidy . . . On the whole a big hearted, coarse, 
good-natured, easily led girl, slowly improving." 
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that the f h d y  is "desperately hard up [and sterilization was recommended due to] 

fàmiiy background? 

Parental abandonment served as another reason for eugenic sterilization m 

Aberta. In 1950, a 16 yesr old female with no mother or fâther and who resided in 

the Good Shepherd Home m Edmonton was sterilized for the reason that she 

displayed a 'lively interest in the opposite Moreover, upon the patemal 

abandonment of a mother and the eight siilings in 1943, the chilâren, of whom one 

was recommended for sterilization, were made wards of the govenunent. Foliowing 

the placement of this 17 year old female in Our Lady of Charity in Edmonton, she 

was transferred to the Provincial Training School in Red Deer in March of 1950. 

Although it was noted in the case file that she was a generd nuisance wiîh a '?&tory 

of begging, Street loitering" pnor to being made a charitable case, this "mild- 

tempered, affectionate girl [who wasJ polite and obedient, [showing] no more than a 

normal mterest m [the] opposite sex" was sterilized due to her mcapability of 

"intelligent parenthood.'*3 

Another case in point, that of a 17 year old female, demonstrates the possiile 

consequences when the fàmily unit is subjected to social and moral dishtegration as 

dehed by tbe Alberta Eugenics Board. Presented to the board in 195 1 and stentized 

soon after, this young woman was f?om a fimily deserted by the mother in 1936; her 

" Alberta Archives, Accession No. 88.21 1, Box 6, File 2,484. Diagnosed as mental 
deficiait and the possibiIity of being independent was n d  a possibility, it recorded that this 
individual had "not goeten into any serious difficulties, nor has she been a behavior problem. 
h is considered desirable that she be operateû upon to prevent pregnancy, both because of her 
low mental capacity and because of the family background." 

Alberta Archives, Accession No. 88.2 1 1, Box 5, File 2,594. While this particular 
individual was reported as subject to "daily crying spells for no reason [and suffered] 
ckperate feelings of insecunty and rejectjon," this is no wonder if one considers that both 
parents had r m t i y  passed on and the oIder siblings showed nat interest in the welfare of this 
particular patient. This woman was sterilized on the basis she was "incapable of intelligent 
motherhood. " 
53 Alberta Archives, Accession No. 88.21 1, Box 5, File 2,640. 
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fither was admitted as a patient to the Provincial Mental Hospital. At this tirne, the 

individual under question was ody three years old. Subsequent to this, the young girl 

lived with the patemal grandparents until the age of seven, and with her patemal 

uncfe mtil the age of 15. Being a child under the Alberta Welfàre Act without a 

guardian, she was made a Ward of Aiberta and placed at the Home of the Good 

Shepherd and then admitted to the Provincial Traming School in April of 1951. 

While she reported to the Child Welfàre worker that both her uncle and grandparents 

"did not treat her kmdly and p d e d  her severely," she was diagnosed as a mental 

defective and steriiized in 195 1, soon after her admission to the Red Deer facility." 

In 195 1, an iliegitimate daughter of '%dian blood" was steriiized in Alberta 

due to outright neglect. Only 14 years of age at the tirne, she had been sexually 

assaulted, after which she was made a Ward of the Alberta Govemment in 1948. 

Placed m a number of foster homes in the Edmonton area, she was transferred to the 

Good Shepherd before being sent to the Red Deer Training School for behavioral 

problems. Diagnosed as a mental defective witb a history of syi sexual assaults by 

her step-father, this young girl was sterüized due to no fàuit of her o ~ n . ~ '  In the 

early part of 1953, the case of a 12 year old female was presented to the Eugenics 

Board for sterilization. A resident of the Provincial Training School in Red Deer 

since August of 1950, this young girl was one of six chiidren made Wards of the 

Goveniment in 1948, a product of negiect and 'in need of care and custody." The 

case file States that 'Mo of these chiIdren are at the Provincial Training School and a 

third is awaiting admission." While this ysung girl was reported as a "fiiendly 

pleasant girl somewhat impulsive and emotionally unstable" it was also docuxnented 

that she 'ïndicates more than average interest m the opposite sex." By the time this 

54 Alberta Archives, Accession No. 88.2 1 1, Box 5,  File 2,720. 
55 Alberta Archives, Accession No. 88.21 1, Box 5, File 2,730. 
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yomg girl reached 13 years of age, she was s t e d i ~ e d . ~ ~  One other case was that of 

r 17 year old moron, ster*zed as a 'bentd defective living at home unda  the rather 

inadequate and meffectual supervision of her mother . . . she has been staying out Iate 

d night, meeting boys at the picture show and talkmg a great deal about one man in 

parti~uIar.'J7 

Upon the death of one or both parents, many mdividuals without other M y  

support were recommended for eugenic sterilization m Alberta. By way of 

iflustration, the case of a 25 year old man fiom Calgary, who was fiiendly, 

cooperative, fond of snimals and who demonstrated no interest m the opposite sex. 

According to the case fle, sterilization was enacted due to the death of his parents 

who had been his primary "caregivers." Owing to the inability to appoint a guardian 

to take care of this person, sterilization was performed.58 

One of the most disquieting cases reviewed fiom Alberta was that of a 29 

year old man, a patient of the Provincial Training School since the age of 10 years. 

Upon the admission of his father to the Provincial Mental Hospital in Ponoka in 1923 

and his mother's death soon after, this young boy was admitted to the Red Deer 

fàcility owing to lack of guardianship. Diagnosed as a mental defective, the patient 

worked in the vanous departments of the facility as a general helper and ' E s  work 

[was] fairly weii done." While he required a ccconsiderable amount of supervision," it 

was commented in the case fiie that he was a "quiet good-natured lad who gets dong 

quite well with others . . . a cheerfiil worker [who] tries to do his best on any work 

assigned" but owing to a physical disabiiity, '91e is very much handicapped by his 

% Alberta Archives, Accession No. 88.21 1, Box 5, File 2,840. 
'' AIberta Archives, Accession No. 88.21 1, Box 6, File 2,2 12. 
SI Alberta Archives, Accession No. 88.21 1, Box 6, File 2,142. 
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feet." ~terilization was pefiormed owing to the belief that this man was "capable of 

t r a n d t h g  bis defecVJg 

Another case, that of an I 8  year old female diagnosed as a mental defective 

and sterilized in 1951, is representative of eugenic case files as they pertam to 

mdividuals who had been abandoned by both parents and subjected to the Alberta 

program of eugenic sterilization. In this mstance, the mother died when the 

individual was three years old and the father, a tractor mechanic, was convicted of 

mcest with the eldest daughter. This young girl attempted to 'kun away fiom her 

M e r ' s  borne at the age of seven to h e  with her aunt at Provost." At the age of 

eight, she was sent to the Chitdren's Camp at BonnyMUe and fiom the age of nine to 

11, she lived at the Kiwanis Home in Edmonton. At the age of 13, &e was retumed 

to Edmonton to the Home of the Good Shepherd and in 195 1, she was transferred to 

the Provincial Training School in Red Deer. ATthough reported as "quiet," 'kvell 

behaved" and "cooperative," this woman was sterilized at the age of 18, owing to the 

belief that she expressed an "average interest in the opposite sex.'& 

59 Alberta Archives, Accession No. 88.2 1 1, Box 5, File 2,675. The other reason stated for 
sterilization was that this "trainee" had exhibited "sexually aggressive behavior." 
Furthemore, it was recommaided that an "orchidectomy rather than a vasedomy be 
perfomed." In layperson's terms, this was castration rather than a severing of the sperm 
du&. Whereas a vasedomy reduces the chances of the male impregnating a female, an 
orchidectomy sterilizes while at the same time eliminating al1 sexual urges. As su&, this 
surgical procedure provided a dual purpose: not only was the probability of reproduction 
reduced but aggressive Sexual behavior was curtailed. With the level of testosterone reduced, 
if not eliminated, this patient was easily controlled within the institution. This is insightfùi 
from the perspective that in the case file it was reported that it was "improbable that [the said 
person] wiil ever be paroled or dischargedm Thus by reducing any s i p s  of aggressive sexual 
bhvior ,  the patient was easily supervised. In the instance of a 17 year old female adrnitted 
to the Provincial Training School, it was witten at the end of the case file that steiilizafion 
was "passed clear" and îhat "preferably [a] hysterectomy" be performed "at the discretion of 
the surgeon." Alberta Archives, Accession No. 88.2 1 1, Box 6, File 3,430. 
60 Ai berta Archives, Accession No. 88.2 1 1, Box 5, File 2,705. 
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In 195 1, a 30 year old woman, who had been dependent on the family for her 

needs, found herself being recommended to the board and sterilized soon after. 

Diagnosed an idiot who had never attended school and depended on parental 

support, it was recommended that eugenic sterilization be performed on account of 

the "danger that the exercise of the power of procreation may mvolve risk of mental 

mjury to the patient or to her progeny." Furthermore, it was commented that the 

woman had always "been a comgIete charge on the Mother who dressed her, fed her 

and attended to her m practically every way . . . parents are getting older and losing 

their health.'"' 

A child bom out of wedlock was another reason for sterilization in Alberta. 

With the transfer of a 33 year old female fiom the Saskatchewan Training School in 

1946 to the Provincial Mental Hospital in Alberta, and diagnosed as a low grade 

moron, sterilization was recommwded on the fact that the "patient gave birth to an 

illegitimate female chiid" and it appeared 'bise" to the board that "sexual stenlization 

bel peifomed now before any iùrther trouble arise~.'"~ Six years later, a 22 year 

oId woman was examined at the Provincial Mental Hospital for the purpose of 

sterilization by the Eugenics Board. From St. Pau& Alberta, this woman worked 

around the fann performing simple chores such as mifking the cows, but owhg to the 

fact that she gave birch to an illegitimate chüd and was known to have intercourse 

with a neighbor, she was sterilized owing to the "danger of the transmission to the 

progeny of mental ability or de fi ci en^^.'*^ 

Alberta Archives, Accession No. 88.21 I ,  Box 5, File 2,750. 
62 Alberta Archives, Accession No. 88.21 1, Box 6, File 2,652. This patient had beai 
employed as a domestic pnor to admission, and according to the case file fiom the Eugenic 
Board records, was "good natured . . . anxious to please and adapts herself easily to different 
situations." 
a Alberta Archives, Accession No. 88.21 1, Box 5, File 2,805. The case file states that this 
woman is a "quiet, easily led girl, who wil1 listen to anyone." 
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SpousaI abandonment also warranted eugenic sterilization in Alberta. In 

1952, the case of a 21 year old woman was presented to the board and passed for 

sterilization. While this individual worked in her parents grocery store mtil the age 

of 18 and then as a domestic m Cdgary, she mamed at the age of 19 d e n  (as the 

case fle report pomtedy remarks), already 'three months pregnmt." WMe this 

woman stated to the board that "she did not care for [the husband] but thougbt it 

better to get marrïed for the sake of the child," the mamiage collapsed with the 

husband abandoning this woman. The chiid was soon d e r  admitted to the 'Nappy 

Land" Nursery in Calgary. Examined at the Provincial Mental Hospital m Ponoka in 

early 1952 by warrant owing to a conviction for public mischief; this woman was 

sterilized on the basis of ber separation from the husband but also owing to the 

woman7s ''irresponsiile conduct . . . insecurity and inadequacy [and her tendency] to 

be evasive and to minimize certain points.'M 

5.7 lm~overished Familv Environment 

Biological deficiencies and inheritance were widely reported as propagating a 

host of social undesirables, but the home environment was also linked to the 

inculcation of deficiencies in sterihtion cases reviewed m Alberta. Because 

environmental influences were perceived as an important factor in shaping 

intellectual, social and moral development, great stress was placed on the home 

milieu in the case files of the Alberta Eugenic Board. In one particular case, it was 

reported that a 13 year old female h e d  at  home before admission to the Red Deer 

Trainhg School, but then the case file states that the mother is ill and the fa@ has 

accumulated debts, and the "fïnancial standing of the family appear[s] insec~re.'*~ In 

another case, that of an 18 year old fernale, it was reported that the Tather [was] a 

Alberta Archives, Accession Na. 88.2 1 1, Box 5,  File 2,765. 
65 Alberta Archives, Accession No. 88.2 1 1, Box 6,  File 3,280. 
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poor provider, alcoholic, shifüess, abusive of M y  and 'probably a defective.' 

Mother a Iow grade moron . . . is in the Sahration A m y  Home . . . matemal Aunt 

mentaiiy defective and a matemal Cousin (Schizophrenic) was in ~ o n o k a . ' ~  Io 

another case fiom 195 1, it was reported m the case file that the fàther of the 14 year 

old female was accustomed to  "go on sprees d e  in the army invohring liquor and 

women. The following day he would wander around in a dazed condition . . . He was 

violent in temper and vulgar in attitude toward his family and associates." Foilowing 

the death of the mother m 1944, this particuIar individuai, dong with the other five 

siblings, were made ''Goverment Wards." Owing to the fact that it was cüfiïcult to 

secure a foster home for this female in the lnnisfree District, she was admitted to the 

Provincial Training School and in 195 1, stenüzed; at this t h e  she was 14 years old!' 

One of thc most unpalatable cases examined fkom Alberta was that of a 17 

year old female admitted to the Provincial Training School m March of 1958 and 

presented to the Eugenics Board in April of the same year. She was diagnosed as a 

moron and it was reported that when she was two years old, her mother passed away 

and the child was sent to live with the patemal grandmother. The case file reports 

that since the age of two, she lived with the grandmother, "an alcoholic of dubious 

moral standards." When she was 16 years of age, her younger brother, two years her 

junior, " c o d t t e d  armed robbery which weil could have been temed attempted 

murder." The file goes on to provide the foUowing commentary on the home 

environment and the personality of this female: 

The family has a long record for major and rninor criminal offenses. 
[The said person's] father . . . drinks to excess, has low moral standards 
and is a very poor provider for his family . . . Her home was a two 
roomed shack . . . occupied at times by as many as 12 to 34 people. The 
home was always dirty and il1 kept and seemingiy was used primariIy 

66 Alberta Archives, Accession No. 88.21 1, Box 6, File 2,167. 
'' Alberta Archives, Accession No. 88.2 11, Box 5, File 2,690. Pnor to the death of the 
mother in 1944, it was reported that the rnother referred to this particdar girl as "backward 
iike the others . " 
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for dnmken parties and the purpose of mtertaining sexual deviates. In 
1956, whm [the said person] was 15 years of age, she was charged with 
sexual immorality and dnmkemess. She was committed to the Juvenile 
Offaiders Brancb and transferred to the Good Shepherd Home . . . me 
said person] stayed at the Good Shepherd Home until March 14, 1958, 
when she was transferred to the Provincial Training School for the 
purpose of training and custodial a r e .  

Furthermore, this case me provides a contrasting synopsis on this young woman: 

fThe said person] is a small, fairly attractive Metis girl with no 
outstanding features or physical defects. She has a pleasant personality 
and seems to be fiee from the usuaf suilenest and arrogant disposition so 
frequently found in psychopathie juvenile offenders. She gets aIong well 
with children her own age and adults alike. She is not selfish or 
demanding . . . Sccially her contact has been with drwikards and 
degenerates of al1 types, her grandrnother included . . . she has been 
quiet and well behaved. She has attended O.T. classes a few times and 
does very goc.1 work. She is helpful on the ward and is a willing 
worker. She gels along ueIl with most of the girls on Bir& 

In no otber instance was the home environment so blatantly used as a rationale for 

sterilization. From a close teading of the case file, it is rny opinion that this young 

woman suffered all of the negative effects of a poor and neglectfid upbringing. This 

point cannot be stressed enough! 

5.8 Precondition to Release and Parental Reauest 

The final set of rationales behind steriiization in Alberta centers on the desire 

of parents to have their chitdren sterilized so as to alleviate parental fears of sexual 

reproduction and the practice of steriiizing institutional populations as a precondition 

for early release nom a provincial facility.' In the 5rst case, it is uncornmon to came 

Alberta Archives, Accession No. 88.21 1, Box 6, File 3,380. 
" In "The Sexual Sterilization Act" of 1 928, it was doçumented that "if upon examination, 
the board is unanimously of the opinion rhat the patient might safeIy be dischargai if the 
danger of procreation with its attendant nsk of multiplication of the evil by transmission of 
the disability to progeny were eliminated, the board may direct in writing such surgical 
operation for sexual sterilization of the inmate." Al berta Statutes, Chapter 37, CS. 
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across cases m which the parents were requestmg that a child be sterilized. The case 

of a 19 year old female âom ~edicine Hat, Amerta, abaadoned by her mother and 

left in the care of her fàther dong with two other sïiblings, warrants examination. 

Although this woman worked periodically as a domestic, because of her 

'ïrresponsiiility and general lack of application," she was released from places of 

employment owhg to her "behavior, such as keeping iate hours." Diagnosed as a 

moron, the case file reports that: 

[she is] pleasant and fnendly . . . has not had the benefit of good home 
training and she is lacking in judpent. For the past few months she has 
been going out wiîh a boy of hier own age, and as she went away in a car 
with him for four days, there is a probability of promiscuity. 

Near the end of this case file, it is documented that: 

[the] patient's father expressa wncem over the possible results of her 
behavior, and the local welfare authorities are also concemed. The 
patient agrees that she would probably have difficulty l o o h g  after a 
home and children and is willing to have an operation performed 
preventing her from having chiidrai .70 

Case No. 3,135 demonstrates that in some instances, it was the f a d y  which 

wanted a sterilization performed in order to keep the individual in the home 

environment. In 1956, a 23 year old woman fiom men, Alberta, diagnosed as a low- 

grade moron, had a salpingectomy performed at her family's urging. The case file 

reports that : 

[the] family wodd like to have this girl sterilized because she is 
defective and not aware of the implications of intercourse . . . The 
family wilI continue to care for this girl but do not feel they couid cope 
with the additional burden, should there be a aiild." 

" Alberta Archives, Accession No. 88.211, Box 5, File 2,830. At the age of 19, anyone 
would have difficulty lookhg afler a home and family. 
" Alberta Archives, Accession No. 88.21 1, Box 6, File 3135. 
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Eugenic sterilization in Alberta was also advocated on the grounds that such 

an operation permitted the mental ficilities to discharge mdividuals fiom the 

hs~utions." In the case of a 16 year old male, a resident of the Provincial Training 

School m Red Deer such proved to be the case. A resident of this fiicility for over 

seven years, he quaWied for release with the surgical procedure: 'brospects for 

discharge and eventudy becomhg self-supporthg excellent.">' Also at the same 

fàcility, a 15 year old female was sterllized owing to the fact that "%er happy 

disposition make prospects for eventual discharge good . . . If steriiized she could go 

any ti~ne."'~ 

This is not to Say that such issues did not surface in other provinces. For example, in 
1933, the Manitoba Inspecter of Public Works comrnents h t  with the passage of "The A d  
Respecthg Mental1 y Defedive Persons," "it is unfortunate indeed that the sections in 
reference to voluntas, sterilization in this Act were deleted as we now find that îhe Institution 
m t o b a  School for Mental Deféctives] is filled to its utrnost capacity and we have a long 
waiting list for admission. If voluntary sterilization was le@ there is not doubt that 
provision could be made to release from 20 to 25 of the inmates of the Institution and in this 
way make a place for many urgent cases, who at present are not receiving adequate care and 
supervision." In the medical superintendent's annual report for the following year, 
sterilization is ear-marked as one of four components of a propose. program: the other three 
aspects are the inclusion of the feeblemllided in a 'mental hygime ch ic  service for the whole 
of Manitoba, the building of the Manitoba School as a central institution nui on the principles 
of education, occupational and social training, and the creation of a social senrice department 
at the Portage facility. Again, in 1 944, the issue of properl y- controlled sterilization program 
is mentioned. This was raised again in 1947, when the Provincial Psychiatnst, Dr. Pincock, 
States "We have beai for a long time, looking at the firture problems with a blind eye fixed to 
the telescope. This especiall y applies to the problem of preventing the procreation of off- 
spring by persons, who, by reason of gross defediveness, never can make wholesome 
parents." 

Alberta Archives, Accession No. 88.21 1, Box 6, File 2,162. Diagnosed as a high grade 
moron, "affeaionate, very sensitive and easily moved to tears," this individual was sterilized 
in 1945. 
74 Alberta Archives, Accession No. 88.2 1 1, Box 4, File 2,494. This young girl was admitied 
to the Training School at the age of 13, "as her mother with three other Jiildren found it 
impossible to give [the said person] the attention and special training she needed." 'Ilie case 
file goes on to report that this individual is "a very quiet, sensitive, rather shy girl . . . She has 
gained more confidence . . . friendly, harrnless and Bectionate, gets dong well with and is 
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Analysis of the case fies produces the followhg data for the Provincial 

Training School m Red Deer: 

Between 193 1 and 1948, the percentage of residents stesilized and remahhg in 
the fàcility varied anywhere between 11% in 193 1 to 23% in the early 1940s to 
16% in 1947; 

Prior to 1941, 229 sterilizations had , been performed on the patients of the 
Provincial Training School (50 operations were performed between 1929 and 
1933, 32 operations were perfomed between 1934 and 1937 and 147 operations 
were performed between 1938 and 194 1); 

Between 1942 and 1950, the number of sterilizations performed on patients at the 
Red Deer facility decreased to 82; 

During the 1950s, 272 stenlizations were performed on residents of the Provincial 
Training School and between 1960 and 1971, an additional 601 eugenic 
st erilizations were performed at the same facility. 

The files allow some additional observations on the sterilization of physically 

deformed and "slow" mdividuals. The case of a married 24-year old female fiom 

Athabasca, Alberta, exemplifies one of many rationales for sterilization owing to 

physical deformities. Diagnosed as a high-grade moron who lacked both thumbs, it 

was commented that the "congenital defect of the bony structure of the a m  of the 

mother with congenitat absence of thumbs is being transmitted to the children. The 

defoxmity appears to be a tme mutation." The woman was stedized in 1955 to 

prevent the transmission of "deficiency as weli as the congenital defecVg5 

liked by bath patients and staff. She has shown no undesirable sex taidencies or interests . . . 
is developing very nicely." 
" Alberta Archives, Accession No. 88.2 1 1, Box 6, File 3,065. In this case file it was 
reporteci by the board that this woman's first pregnancy resuited in a miscarnage and it was 
observed that the fetus had no thumbs. In the second pregnancy, the child was stillbom at six 
months and once again the "'thumbs were missing." With the third pregnancy, the child was 
camed to term but possessed oniy "rudimarbry thumbs." The fourth pregnancy was also 
carried to fidl tenn but the child was bom with thumbs that are "very long resembling the 
index fhgers." In the case of the fifh child, the left thumb was missing and the right thumb 
was observed to be "rudimentary." 
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M e r  people were sterilized in Aiberta for a perceived inability to get on m 

the world. In the case of a 19-year-old female fiom C a i g q ,  it was reported that this 

woman was and hckadaisical. She is not ody  slow m domg her work, but 

very slow m leamhg anything new . . . has a 'don't-care, what'sthe-use-of-trymg- 

anyway' attit~de.'"~ The case of a 22 year old female, diagnosed as a hi& grade 

defective, who was 'iisuaiiy cheerfiil and good-natured," "does not smoke or ifrink" 

and is 'tery neat and dean . . . Bowis with her boy-fnend . . . easy to manage [and] 

no history of sexual irregulaxities elicited,"" was sterilized for reasons which remah 

obscure. A 20 year old female with a hint of a rebellious character, normal for any 

mdividual of this age, was presented to the Eugenics Board in 1949 and diagnosed as 

bemg of '0orderline intelligence." It was reported that the first eight years of her life 

were spent traveling fiom t o m  to t o m  in Alberta because her mother 
moved around working as a domestic or as a nurse . . . an extrovert, a 
great gossip[er] . . . a great squabbler and talker . . . generally very 
cheerful . . . had some mild sex experience, was in open rebellion against 
her mother and was detemined to run away on her eighteenth birthday 
and to live her own life in her own way." 

5.9 Conclusion 

As ReUy (1991) has s h o w  with reference to the United States, only a thy  

fiaction of individuals sterilized ever consented to the operation. This is also true of 

Alberta. The development of the vasect omy and subsequently, salpingect omy, meant 

that medical science was armed with simple but humme procedures that would not, 

m the eyes of their advocates, cause abnormality, but would benefit ~ o c i e t - . ~ ~  As 

Hmcks pointed out in 1946, "sterilization does not invoîve the removal of organs 

" Alberta Archives, Accession No. 88.211, Box 6, File 2,389. 
Alberta Aïchives, Accession No. 88.2 1 1, Box 6, File 2,352. 
Alberta Archives, Accession No. 88.21 1, Box 5, File 2,559. While admitted to the 

Provincial Training School, this individual eloped in May 1947 and again in Apnl and June 
of 1949. 
79 Reilly, 199 1. 
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and it produces no physical changes in the body. It does not in any degree unsex the 

mdividual, except in making parenthood impossible." 

One has to ask what were the health implications for females sterilized m 

Alberta at such an eariy age? While the number of orchidectomies and 

oopherectomies was not a s  great as those for salpingectomies and vasectomies, the 

two former were the more senous and &usive surgical procedures, hmtmg that the 

Eugenics Board ' h y  have acted beyond its jurisdiction m prescniing such 

~ ~ e r a t i o n s . ' ~ ~  W e  the removal of fallopian tubes m females and the fastenhg of 

the spem ducts m males was suficient for the prevention of semal reproduction, the 

removal of the female ovaries and the castration of males, would not only keep m 

check the ab- to bear o f f s p ~ g  but would also morlifY behavior. In the case of 

fernales, the removal of the ovanes would have senous health implications for the 

woman m question. Mer ail, the ovanes provide estrogen to the female body and if 

removed, the early onset of menopause is mevitable. Not ody would menstruation 

cease and conception be impossiile, but these young women would experience 

hormonal changes entailing hot flashes, depression and a decrease in bone density 

leading to early ~ s t e o ~ o r o s i s . ~ ~  

The important question that should be asked is why do we f i d  extensive 

documentation and commentary recorded on fàmiiy hist ory, home environment, 

- - 

Wiîh amendments to the Sexual Sterilization Act in 1937, the first orchidectomy was 
direded and as a result, a number of cases were re-presented for eugenic stenlization in 
Alberta. As a resuit, the law made it permissible for castration to be performed. 

I am grateful to Jody Park, my mother-in-law, who provided the medical information as it 
pertained to these surgical procedures. Mrs. Park practiced as a registered nurse from the 
early 1940s to the early 1980s, serving at the East York Hospital, a pediatnc chic and at the 
Sunnybrook Hospital in Toronto after having served her internship at the Huronia Regional 
Cerrtre for one year. Unfortunately, I was not able to access records pertaining to the follow- 
up produres mtailed after the operation. Access was denieci from the Province of Alberta 
but I am grateful to have access to the case files. Accordhg to reliable sources, I am the g@y 
researcher who has been givm such access. 
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economic stability, personality, education, social and sexual conduct of the particular 

mdMduals presented to the Aiberta Eugenic Board for sterilization? From the 

precedmg textual anaiysis, it is evident that particular fàcts were deemed important 

while other salient aspects pertaining to potential development and education were 

rather (too) easily dismissed. 

As Tim Chnçtian points out in an iinpublished paper, eugenic steriiizations in 

Alberta represented a hatical  attempt to impose a particular moraiity upon Aïberta 

&kens." As N C ~ ,  the case files are tnily reflective of the vague terms, constn~cts 

and labels attached to marginalized individuals and should force one to closely look 

at the ethical history of involuntary sterilization. As late as June 1972, the 

Superintendent of the AIberta WospitaI School m Red Deer made an appeal to stop 

the repeal of the Sexual Sterilization Act: 

total abolition of the Sexual Sterilization Act is inadvised and regressive 
legislation . . . in the Field of Mental Deficiency the freedom fiom 
pregnancy and child care has made it possible for rnany mentally 
retardai people to find a place in the commwiity and considering that at 
least for the past decade, sexua1 sterilization was not camed out at this 
School, without the consent of guardians or patients, the condernnation 
of the Sexual Sterilization Ad, was mereIy creating a political storm in 
a tea cupg3 

To date, the alluring possibility of human mastery of genetic reproduction 

continues to attract considerable fùnding, both in Canada and the United States. One 

a Over the course of my two week stay in Alberta, 1 came across a piece of correspondence 
dated 1948 from a young man who wanted to h o w  why his name '%ad to go under a 
Sterilization Operation in 1942 and why the [the doctors] told her it was only an appaidix 
operation she was having." According to a letter fiom the Division of Mentai H d t h  in 1952, 
we are told that the "sterilization was done in accordance with the Provincial Sterilization 
Ad; ber] history seemed to indicate that she had indulged in sexual practices with her father 
when quite young [she] also admitteci to sexual indiscretion with other members of her family 
. . . Al1 in alI, it was not considerd advisable that this woman be allowed to procreate." 
Alberta Archives, Mental Health, Accession No. 88.2 1 1, Eugenic Board Records, Case File 
No. 1716. 

Alberta Archives, Accession No. 88.2 1 1, Box 12, File No. 2,053. 
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is forced to question whether or not the practice of eugenic sterilizations in Aiberta 

between 1929 and the early 1970s serves as a marker for m e n t  developments m the 

field of genetic research, notably the Human Genome Project. Will the sexu* 

hiberating prospect of reproductive control continue to eclipse other more salient 

ethical issues ofhuman reproduction in the 2 1st century? 



Chapter Six 
(De)Constructing the Canadian Mental-Handicap Asylum: A Spatial 

Vignette 

But suppose that waIls nse toward heaven in such a way that 1 am 
moved. 1 perceive your intentions. Your mood has been gentle, brutal, 
charming, or noble. nie  Stones you bave erected tell me so. You fix me 
to the place and my eyes regard it. l[hey behold something which 
expresses a thought. A thought which reveais itself without word or 
sound, but solely by means of shapes which stand in a certain 
relationship to one another. These shapes are such that they are clearly 
revealed in light. The relationships behiveen them have nat necessarily 
any reference to what is practical or descriptive. They are a 
mathematical creation of your muid. ïhey  are the language of 
Architedure. By the use of raw materials and starting fiom conditions 
more or less utilitarian, you have established certain relationships which 
have aroued my emotionç. This is ~rchitecture.' 

6.1 Introduction 

The preceding textual andysis of asylum records illuminates the conceptual 

dehition and practical development of institutions for people diagnosed as mentaliy 

deficient. An examination of the way in which such discourses were manifested in 

building desigus is also important in achieving a M e r  understanding of these 

institutions. Architecture is, after ail, a reflection of social structure, economic and 

political forces.' The "spirit of an institution" had much to do with the o r d e ~ g  of 

the built environment and the subsequent arrangement of form, space and structure 

' LeCorbusier, Towards a New Architecture (London: The Architectural Press, 1946), as 
cited in F. D. K. Ching, Architecture: Form. S ~ a c e  and Order (Toronto: Van Nostrand 
ReinhoId, 1979), 387. 

The literature in the new cultural geography is dwigned to question the correspondence 
between landscape, social structure, economic and political relations, and it is to this question 
that îhis chapter tums, focusing on the mental-handicap asyIum and its manifestation in 
Canada. 
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over tirne.' How theories and ideologies underlying the social pradices surrounding 

the mentaliy defective were expressed architecturdy personified institutional 

procedures and spatial pradces, imposing an "accepted social order'"' on subject 

populations. 

This chapter is organized into the following components: first, a bnef 

mtroduction on architecture and meaniag, the role of place and language m the 

modem order and knowledgeable narratives; second, a discussion of forms of spatial. 

control within the asylum, spatial demaroation and the hierarchies of asylum space; 

third, an analysis of the forms of segregation and the physical growth of the asyhm 

dong with a commentary on the importance of movement within the asylum 

compound; and lastly, an aualysis of asylum site and locational considerations and a 

consideration of the asylum as a world apart fiom our own. 

6.2 Architecture and Meaning 

The symbolic content of architecture and space, while persona1 and subject to 

novel interpretations, can nonetheless appear to exhibit general temporal and spatial 

variations. Due to the fàct that everything about a building has social meaning, the 

form, h c t i o n  and structure of the asylum are relevant for critical spatial analysis. As 

'Ihe râerence to the "spirit of an institution" was taken fiom a Ietter dated February 15, 
1944, in which Samuel Hamilton, Mental Hospital Advisor, *tes to the Minister of HeaIîh, 
Ontario, that "the spirit of an institution is not didated by its architecture, but a good spirit is 
quicker to establish and easier to maintain in an institution whose architects have been 
allowed to make the work of the employees as easy as possible, and the Iife of the caiildrai as 
pleasant as can be under guidance that can be definite without being obtmsive." While su& 
is the case, it is contendeù that asylum and institutional architecture, the overall spatial layout 
of such complexes and their geographical location does comrnunicate additional geographic 
and symbolic meaning. It is self-evident that pnor to the I95Os, buildings within the asylurn 
complex did not reflect residential desip concepts, did not stimdate a home life for the 
patients and working conditions for asyîum employees were far from pleasant. 

This quote was taken fiom the Manitoba Sessional Pa~ers  (1 %6), 2 12, and wil1 be 
commented upon at greater Iength at the end of this chapter. 

224 



with language and deviancy constnicts, architectural space and its inherent forms and 

structures contain connotative meanings, remnant s of past narratives and discourses, 

not ody discemi'b1e to the naked eye but historicaiiy rneaningfd. While utilitarian 

concems of fiindon and use may be relativefy stiort-hed, and symbolic 

mterpretations of such sbuchues can Vary fiom one period to  the next, the primary 

elements of 'Yonn and space comprise the timeless and fbdamental vocabulaxy of the 

architectural designer.'* Just as language is deibed by space and practice, language 

also had the potential to redefine the space of the asylum. In fact, language played a 

crucial role m the construction of the asylum complex and the structural and spatial 

transformations over tirne. 

As has already been suggested, power is central to social practice and social 

process as it pertains to the mental-handicap asylwu This is because '%buildings are 

not primarily art, technical or mvestment objects, but social abjects.'* The 

morphological study of the "essential elements of fonn and space, and those 

prhciples that control their orgaxkation in our built environment'" represent the 

critical elements of any study of space, place and the layout of their respective 

stmctures. This is particularly evident in the study of the mental-handicap asylum 

and its manifestation in the Canadian landscape of care. 

6.3 Place and Lan~uaee 

WMe asylum structures may have been designed for phiIanthropic, 

educational, moral, social and/or custodial pqoses ,  the observations of architects, 

designers and superintadents of the mental-handicap asylum shed light on how 

ideologies came to be spatially manifested within the confines of the mental-handicap 

Ching, 1979,6. 
T. Markus, Building and Power: Freedom and Control in the Oriszin of Modem Buildinq 

Twes (New York: Routledge, 1993), xix. 
' Ching, I979,6. 
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asyhun, usually decades aft er the initial conceptualization and iqlementation. The 

nianner in which the asylun was shaped fiom space, and the way in which it changed 

and evohed over tirne, accentuates how particular policy agendas were concretely 

manifested in the landscape and how they evobed to encompass changing policy 

directives. Seen fiom such a perspective, place becomes both product and process, 

produced and reproduced as seen through the lens of history. W ' Ï  such a context, 

the element of f o m  serves to  lay out and classifi, the o r g h t i o n  of space. This m 

tum sheds light on the inter-relationship between the historical constmct of deviancy 

and mental handicap, and it is to these themes that this chapter tums, highlighting the 

more intricate or esotenc spatial artifacts of the Canadian mental-handicap asylum 

until the early 1960s. 

6.4 Knowledpea ble Narratives 

Although deviations fiom an architectural nonn can be achieved by the 

addition of height, width, color, pattern and texture, all affecting the visual weight of 

a structure, asylum design centers upon the geometry of the square. The square 

attests to the virtues of modem purity, rationality and balance emanating fiom 

science and the state. The interaction of a q h m  design with a number of social 

practices and the rise of howledgeable professionals in the medical, social and 

hiiman sciences had far-reaching consequences. Buildings not only shape the social 

dations behveen people but places such as the asylum are, in tum, struchired by a 

hanclhi of individual agents. When powerless individuah such as the feeblemhded 

and mentally hmdicapped were classified and subjected to disciplined controt the 

asylum served to not ody protect society but also attempted character (re)formation. 

While the intentions of the state were based on a program of controi, surveillance, 

domination and discipline, their discourses were central to the normalization of 

modern institutions, havMg definitive spatial outcornes. The example of the mental- 



handicap asyhm cIearîy ilhistrates how language can bring about particular social 

practices, in tuni, dehing their physical expansion m architecture. 

Asyhun architecture was conceived (deçigned) and realized (built) in response 

to an exkhg set of conditions. While these conditions may have been purely 

fùnctiond in nature, they did reflect m varying degrees, social, economic and political 

intentions. As the existhg set of conditions for the m e n t e  handicapped had proved 

to be Iess than satisfactory in an earlier time period, a new set of conditions was 

found to be desirable. The practice of coniÏning the mentally handicapped with 

hmatics and criminals had been found to be not only hadequate but deplorable, and 

the problem was solved by creating a new mstitution, totaUy separate fiom other 

provincial and municipal c a r e - m g  facilities. As with other mstitutions that 

provided care for various sub-sets of the population, the nature of the sohtion was 

hexorably related to how the problem was "perceived, defined, and articulated.'" 

The recognition of a problem and the decision to find a sohtion was a purposefiif 

endeavor on the part of provincial govemments. 

A textual analysis of various provincial narratives on asylum design and 

Iayout clarifies the rationales for change in the physical layout within the asylum and 

their moral, social and cultural intent. Architecture and the spatial layout of asylum 

grounds provides a different focus for examining how deviancy and mental 

retardation were fomuiated and conceptualized by society at particular junctures in 

tirne. The mental-handicap asylum was premised on specific designs emanating fiom 

a host of social, moral, political and medical discourses having to do with the modem 

conceptualization of feeblemindedness, deviancy, mental retardation and its 

confinement. The translation of social, cultural and medical beliefs into visible spatial 

monuments of care and control remains to be examined. 



6.5 The Asvlum as a Displav for Modern Order 

The architectural and spatial designs of asyhuns typw the modem "classical 

vixtues of order, hamony, symmetq and restramt.'g The bywords of precision, 

certainty, regulans and order were inscriied into modem management principles of 

the Canadian mental-handicap asyîum, as had been the case with the earlier and more 

Bmiliar insane asylums. Accepting that the primary goais of such structures were 

surveillance, segregation, confinement and distancmg fiom wider society, the asy1um 

may represent one of modernity's most fùnctional icons of population control and 

surveillance. As was the case with urban planning during the same period, the goal 

of architecture was to express design and control over a vast expanse of space, fimily 

anchored iu a program of utiütarianism Similar to other buildings of the modem era 

which were designed to directly control the social relationships between mdividuals 

(hospitals, orphanages, prisons, schools and workhouses), the asylum symbolizes one 

of the most poignant examples of the way architecture and space cm confine and 

control inf idual  lives. In Britain by 1850, there transpired what Markus coined a 

"typological explosion:" fiom the vastly expanded hospitals and pnisons emerged 

asylums, workhouses and other carceral facilities. Policies that were custodial and 

premised on the mental hospital experience, especiaiiy during the early years of its 

formative development, precipitated spatial practices, part and parce1 of the shift 

fiorn a conception of society as an organic whsle to a society based on a 'horld of 

w a l l ~ . " ~ ~  With the passage of t h e ,  the asylum managers arongly emphasized the 

custodial aspects of the institutions. 

9 T. Brown, "Architecture as Therapy," Archivaria 10 (Summer 1980): 99-123, especially 
111. 
'O M. Walzer, "Liberalism and the Art of Separation," Political Theorv 12 (August 1984): 
3 15-30, especiafly 3 15. The reference to policies based on the mental hospital experience 
was taken from correspondence dated 1962 and found at the Manitoba Archives, GR. 585, 
Manitoba Developmental Centre, 8 Boxes of Unscheduled Records. This pahcuiar piece of 
correspondence refiects upon the earIy years of institutional development and States that in 
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Not only were such institutions designed to fbcilitate ''the proper classification 

of patients," but the central ailmmistrative structure, the one asylum building 

purposeiy designed for public view, was often ornate and monumentai, befitting the 

"superintendent's power and status within the a sy1~11~"~~  Such a pattern mimicked 

the mental illness asyhuns, despite the variations which appeared between the two 

mstitutions. In most instances, 

a central stmcture of several stories stwd in the middle of the asyium 
grounds, and fiom it radiated long and straight wings. The main edifice, 
and usuallythe most omate one, was an administration building, fronted 
with a coltunneci portico, and topped with a cupola of height and 
distinction. Here the superintaident lived, and here the similanty 
between a fine home and the asyium was most compkte. The wings, 
however, where the inmates resided, had bare and uruelieved facades. 
Aiong their length the windows of the patient's rooms divided the space 
into regular and exact sequences, gihg a uniform and repetitious 
appearance floor after floor.12 

In a ver-  real sense, the work of Giddens is insigbtfid on the appearance and 

location of the exterior "facade" of early asylum administrative buildings. From the 

compartmentalization of distinctive relations between fiont and back regions, 

emphasized in the work of Gofhan, we c m  infer that fiontal aspects of the asylum 

were "inherently authentic, and that whatever [was] real or substmtial [was] hidden 

the early penod of developrnent the concem was to provide beds and nat education and 
"building was much the result of mental hospital experience. Indeed it was impossible for 
most to understand the diReraice between mental disease and mental defect. The 
pecufianties of building for the mentally retarded needs were not too well understood. There 
was no record to guide for building or for how m y .  So it has beai that the unknowns have 
provided us with many of our presait day problems. In addition, in 1933 very few believed it 
was worthwhile or even possible to do anythmg but provide custodial care for the retarded 
and any special provision for their training or eduation . . . was delayed until 1950 when the 
first planneci classrooms were provided. Our experience now with a situation îhat is never 
static brings into sharp focus the lack of tradition and experience in the earlier years." 
" Brown, 1980, 1 12. 

Rathman, 1990,153. 
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behd."13 Whatever is '%idden away" behind the administration building or for that 

matter, behmd the othm buiiding ficades of the a s y h  compound "expresses the real 

feeling of those who enact role pdonnances 'up f?ont."""e privileging of nont 

institutional planes over the more removed back hospital territories, such as the 

mdividual wards which were, not designed for public consumption, symbolically 

implies how culturaliy-mscnied strategies of opposition were spatially ixnplemented, 

consciousIy or unconsciously, m relation to one another. The greater part of asylum 

space designed for the care of patients, the back regions of the asylum, was kept 

entirely out of view fiom the inquisitive public eye. It is wortb pomting out that the 

'level of enclosure between fiont and back regions in the asylum was likely to be very 

high" ensuring that patients and regimes of care were blocked fiom the outside 

world. " 

An article which appeared in a 1930s publication distniuted by the Canadian 

National Committee for Mental Hygiene States that while '%ncks, Stones and mortar, 

laboratory equipment [and] sleeping accommodation" are all important elements 

essentid to the character of the asylum persona, "the keystone of the whole 

architecture is the ~u~erintendent,"'~ As a social object, the buildings within the 

asylum cornpound shed Eght on the power hvested m the medical superintendent. 

Order, classification and fùnction were mtertwined with power and control as 

expressed in the social space of the asylum Such an observation is not to be 

overlooked because similar to the local workhouse network established m Ontario by 

the second decade of the twentieth century, the asylum stnictwe, in more ways than 

" Giddens, 1986, 124. 
1.4 Giddens, 1986, 124-25. 
l5 Giddens, 1986, 127. 
l6 British Columbia Archives, GR. 865, Box 2, File 13, "Canadian National Cornmittee for 
Mmtal Hygiene," D. M. LeBourdais, "Impressions from Coast to Coast," CNCFMH 
Bulletin, Vol. 2, 4. 
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one, came to  bbsymbolize both provincial and local government's philanthropy m 

assistmg less forhinate memb&s of society."" Whüe asyhim structures, m the 

majority of mstances, were plain, they were also ~ubstantiat'~ As had been the case 

m England, most fàcilities were not expensive but were "substantial, well-built and 

cornfortable, and exceedingly weii planned, giving evidence everywhere that the 

special needs of the chüdren are kept in mind."19 During the early- to mid-stages of 

institutional development, the principal concem was to provide beds and not 

education and 

building was much the result of mental 'iospital experience. Indeed it 
was impossible for most to understand the differmce b ~ e a i  mental 
disease and mental defect. The pecdiarities of building for the mentally 
retardai needs were not too well understood. There was no record to 
guide for building or for how many. So it has been that the unknowns 
have provided us with many of our presait day problems?O 

6.6 S~atial  Penetration 

Regardless of the typology of building or structure, it is important to point 

out that upon entering a building fiom its front path of entrance, one is immediately 

m the h t  phase of the circulation system. Although the journey toward an asylum 

building varies, it is the initial approach which provides the fkst impression of the 

17 Park and Wood, 1992,445, which not only discusses the impressive appearance of county 
houses of refuge but also addresses the rationale for pastoral isolation. 
" It is important to point out that the early asylum structures, especially those cunstruded 
prior to the first decade of the 1 9 0 0 ~ ~  typified what Alan Cowans has called the "Canadian 
National Style." Usually ornamental and of the Victorian style, we couId group such 
structures as the Parliament Buildings, the great railway hotels and Toronto's University 
College under the same rubric. Structures wliich were built after the 1940s were more 
similar to factories in appearance and style. Within îhis taxonomy we could include the 
following facilities: Smith's Falls, Midwestem Regional Centre, Southwestern Regional 
Centre and the Durham Regional Centre. 
l9 Ontario Sessional Pa~ers,  "Report Upon the Care of the Feeblerninded in Ontario," No. 62 
(1 907), 26. 
20 Manitoba Archives, GR. 585, MB Developmmtal Centre, 8 Boxes of Unscheduled 
Records: this quote was taken from "The Manitoba School, Rules and Reguiations," 
(February 1955). 
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entire complex of buildings on the particular site: the main point of access gives one a 

sense of arriva1 and orientation. Upon transition fiom the extenor space of the whole 

organization mto the interior space of the institution, one is immediately invohed m 

the process of penetrating a space usuaily removed fiom the geographical and social 

imagination. This is especially the case with the mental-hmdicap asylum? 

Projected entranceways, characteristic of the Huronia Regional Centre and 

other M a r  facilities in North Amenca and Western Europe, communicate a specific 

fiinctional attniute. The location of the main entranceway is symbolic: the central 

siting within the fiontal plane of the building stands in stark contrast to the remainder 

of the structure: a foreboding example of the power and control., even before 

admittance. Upon entry, we h d  ourselves in another world, a place dramatically 

demarcated fiom the space wbjch we normaliy occupy. 

Another architectural attribute of such asylums has to do with the shapes and 

colors applied to the various structures and their interior spaces. In respect to shape, 

the square and rectangle are the most common configurations applied to asy1um 

buildings and structures. W e  the rectangle can be considered a variation on the 

square, it is similar to the square in the sense that it is "a static and neutral figure 

having no preferred direction."22 While color is an attriiute that clearly distinguishes 

a form fiom its environment, the hue, Etensity and tonal value of a building's surface 

also has a visual impact on any observer of such buildings. Upon entering these vast 

structures, one is immediately stmck by the predictable schemes of color applied to 

the interior spaces: traditional hospital green dominates. 

2' Ching, 1 979,256. In the Sumrner of 1 993, I arranged a tour of the Huronia Regional 
Centre and 1 think bath John Radford and John Warkentin can attest to the sense of amval 
upon finding oneself within the confines of this space. I recall the rattiing of keys upon 
gaining entrance to one of the dormitones. 

Ching, I979,57. 
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6.7 Forms of S~at ia l  ControI: Disci~üne, Seclusion Rooms and Training 

At the heart of asylum development there emerged a senes of attempts to 

impose particular fonns and models of control on people labeled deviant, 

feebleminded, mentally defective or ment@ retarded. These means of control were 

enacted at precise penods in time, expressed through normative and universal spatial 

designs and fùnctions. Specilïc stnictures and elements m asylum design were 

selected with great delrieration, owing not only to the mtemal economy of the facility 

and financial restraints on the part of government, but to the perceived 

sppropnateness of forms and structures for specified goals and objectives of asylum 

administrators and medical personnel. 

W e  it was the jurisdiction of the designer to select and manipulate space 

into a coherent, meaningfid and usefbl orgarii-riition of form, structure, and enclosure, 

asylum superintendents were not passive by-standers. Just as Dr. Thomas Kirkbnde 

of Philadelphia evobed the plan of the P e ~ s y h m i a  Hospital, which became a 

prototype for institutions throughout the United States, his influence is evident m the 

Canadian mental-handicap asylum, especially the Orillia Asylum for Idiots. M e r  dl, 

the success of the asylum depended on the professional labors of the superintendent 

who in the early formative years of the asylum was also its medical expert, sole 

physician and possibly steward. Asylum superintendents were very specific in 

stipulating the needs of asylum staff and patients. As Dr. Beaton, Superintendent, 

ûriüia Asylum for Idiots, States m a letter fkom 1 899; 

1 certainly did not think that my authority to  direct and control su& 
exercises as 1 rnight deem necessary for the baiefit and improvernmt of 
the defedive children placed under my charge by parents and guardians 
were to be in any way lessened; indaxi the Minister told me in very plain 
and unmistakable words that he intaided that my authority should be 
upheld, and it would be qua1 to that exercised by the Superintendent's 
of similar institutions . . . your letter of instruction was written under a 
misapprehmsion, for in no case, in any similar institution are the 
directions and control of pupils, teachers, officers and servants in any 
other hands than those of the Superintendent . . . To say that 1 cannot 
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mter a school room of the institution of which 1 am Superintendent and 
advise with the teacher about a class or given pupil is simply absurd . . . 
To place the control of industrial training under a matron who rnay be 
quite incompetent is surely the height of  fol^^.^ 

The mclusion of novel forms of space, the use of new equipment, new bu i lhg  

materials and the ongoing (re)organization of the fkcility went fàr to emphasize the 

moral benefits for the confked population and secondly, the effective administration 

of the institution. As such, many structural changes camed out in these ficilities 

were perceived to be beneficid to the prevailing social order of the asylum 

population; the control of patients and personnel was of paramount importance to the 

snooth operation of any asylum. 

Related to the importance of asylum social order is Bentham's Panopticon. 

In Discipline and Punish, Foucault provides an in-depth discussion of this mvention. 

WMe Bentham's ideas were affiliated with the disciplinary techniques of the state, 

Foucault is carefUl to higblight that such a structure ensured state control over 

discipline. Bentham's institutional utopia 

was a star-shaped building from the center of which the prison wardm 
could keep the greatest number of jailbirds under the most effective 
supervision at the srnaIIest cost to the public. Similarly, in the utilitarian 
state his favorite principle of 'inspectability' ensured that the Minister at 
the top should keep f i i v e  control aver al1 local aci~ninistration.~~ 

In this continuous network of power, governing the regdation and supervision of 

individual conduct in space and time, Foucault states that: 

it is an apparatus that must be coextaisive with the entire social body 
and not only by the extreme limits that it ernbraces, but by the 

" Ontario Archives, RG 29, Ministqr of Cornrnunity and Social Services, "Dr. Beaton's 
Leaerbooks, 1877-1909," Vol. 2 (January 16, 1899 to Januaxy 12, 1900), 145-48. This 
quote was takai from a letter to James Noxon, hspector of Asylums, Pebniary 24, 1899) 
and it goes on at some length to express disgust at the administration of the asylum with 
respect to governent inspedors. 
') K. Polanyi, The Great Transformation: The Political and Economic Oriains of our Time 
(Boston: Bacon Press, 1957), 140. 
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minuimess of the details it is concemed with . . . one is in the indefinite 
world of a supervision that seeks ideally to reacb the most elementary 
particle, the most passing phaiomenon of the social body.25 

The detailed order and reguiation in the sphere of production and ind~dual  

enterprise were recognized as applicable m the sphere of chd society. The 

Panopticon followed a W a r  logic m the mse  that "the fiinction of control by 

mspection and surveillance . . . to the force of political resistance to  the liera1 

privatization and commercialization of certam state fiinctions, mclud[es] notably that 

of pimishment.'J6 'Ihis principle of inspectabiüty is not ody applicable to prisons but 

to asyluazs and their confined populations.27 Asy1u.m programs, rimilar to the penal 

programs of the Benthamites, were part of a larger vision of sanitary reform and 

philanthropie effort by the utilitarians?* In turn, the growth of an aàministrative 

apparatus to oversee deviant communities reflected the spirit of utilitarianism. Such 

mstitutions came to be inspected annually by govemment-appointed officiais and the 

superintendent along with the medical director and bursar were expected to keep up- 

to-date records on the daily fiinctioning and routine of the mstitution. Data pertaining 

to the movement of patients behveen the world of the asy1um and the outside world 

was of administrative significance. 

Continuhg with Discivline and Puni&, it is important to highlight that 

Foucault delineates the shift fiom the spectacle of punishment to ûisciplined 

institutional correction througb the character of apparatuses fllnctioning to d e h e  

power relations in tenns of everyday me: the asy1u.m is specifically mentioned as an 

apparatus of this type and, m the context of the mental-handicap asyIum, it is 

25 Foucault, 1979, 213-14. One shouid also read Philo's paper in The Power of Geoara~hv 
whi ch examines similar inter-relati onship S. 

Gordon, l99l,26. 
27 Gordon, 199 1 ; Polanyi, 1957. 
28 Hacking, 1991, 193. 



relevant. One of the key fiindons embedded in the design of the asyhun was the 

notion of discipline, controf and restraint. 

One the most draconian foxms of discipline given concrete expression through 

the m~ntpulation of space m the design of asyhims was the seclusion room. While 

not widely reported on in official documentation of the t h e ,  seclusion rooms appear 

to have been an important consideration in the spatial arrangement of the asylwa 

They were deemed necessary for coping with the more problematic patient 

population.29 Such a heterogeneous patient population presented its own unique 

typology of behavioral problems to asylum staff and officials. hdMduals with 

psychopathie personalities were especially singled out by the medical superint endent 

of the Manitoba School for Mental Defectives. Perceived and reported as a defect in 

the '0eing" of the individual, this affliction expressed itseif through anti-social 

behavior in which people exhibit "aggression, immorality, criminal traits and 

tendencies and act with exhibition of primitive reactive patterns unacceptable in fiee 

~ocie t~ . ' '~  What practitioners fâiled to realize or appreciate was an important tmth 

as it pertained to mental disab-: as with the insane, violent, destructive and 

dangerous tendencies were part of the mental handicap condition in particular 

instances and 'hot a manSestation of perversity requiring f o m  of restraint.'" 

This so-calied "mask of insanity" made individuals troublesome: they were 

"untrustworthy, destructive, instigators of fights, breeders of discontent, scoffers, 

resistant to authority and discipline, liars, with laçk of qualities of love and 

'' While such spaces were designeci to confine the more problematic patients, it would appear 
that some progress had been made especially whai one considers the f ad  that wooden boxes 
and iron cages had been used only a century earlier in the segregation of dangerous and 
refractory insane patients in European mental-illness asylums. This is evident from the five 
lectures by W. A. F. Browne published by Scull, 199 1. 

Manitoba Sessional Pauers, "Annual Report for the Manitoba School for Mentally 
Defective Persons," (1 956), 2 1 2- 1 3.  

Hurd, 1973, Vol. 1,223. 
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~om~assion.'~' Yet while they could be a %estering sore in any community,'' such 

mdhiduals could "change their %onty like a charneleon its color.'" Restramt was 

needed during bouts of aggression, and the seclusion room was a common remedy. 

In most mstances, such rooms had special design requirements, as the following 

quote fiom the annual report of the Manitoba School for Mental Defectives makes 

It was necessary because of disturbed and destructive patients to almost 
rebuild t h e  rooms and fortie tfiern with the heaviest materials 
possible. ïhey are still far from satisfactory fiom the viewpoints of 
situation, construction and hygiene . . . The problem of isolation 
quarters for high grade delinquent and incomgible patients is our most 
urgent requirement at present . . . The passing of time is not assisting in 
lessening the dangers of Our present situation and we are most anxious 
that rectification wilI come before the possibility of any dire or 
unfortunate happ enings .% 

Not only did the implementation and utilization of seclusion rooms represent 

a very concrete form of discipline, but we are able to deheate the proliferation of 

other techniques for the disciplinary integration and regulation of individuals at 

various points in the asylum's social order. The host of techniques bbdelineate[s] a 

space for the possible formation of a tactically polymorphous political technology for 

governing the Lives of individuals which aims to fashion the forms of conduct and 

performance.'J5 The scope of such techniques hcluded not only seclusion spaces 

and the use of canvas sleeves but fonnal academic training in a classroom setting and 

32 Manitoba Sessional Papers, ' 'A.~uai Report for the Manitoba School for Memtally 
Defective Persons," (1 956), 21 3. 
33 Manitoba Sessional Papers, "Annual Report for the Manitoba School for Maitally 
Defedive Persons," (1956), 213. 
34 Manitoba Sessional Papers, "Annual Report, Manitoba School for Mental Defedive," 
(1937), 159. 
'' G. Burchell, "Peculiar Interests: Civil Society and Governing 'The System of Natural 
Liberty,"' in The Foucault E f f e :  Studies in Governmentalitv with Two Lsctures bv and an 
Interview with Michel Foucault, eds., G. Burchell, C. Gordon and P. Miller (Chicago: 
University of Chicago Press, 199 1): 1 19-50, especially 142. 
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occupational and vocational training geared towards menial. service sector 

employment. Schools and training schoob were seen as usefirl m arousing the 

patients and calling mto exercise the 'Yaculties of the mind." Training in the domestic 

sciences for females and the craft sector for males was inîplemented in ahnost ail 

faciüties in Canada. Not ody dia this f o m  of training objectifjl mdividuals but there 

were distinct places in which this occurred within the asylum compound, usu* 

wen-removed fiom the wards, and normaily located m specifically designed buildings 

on the grounds of the asylum, and in latter years, in local workshops situated in the 

mimediate community. As witb the mental-illness a&lum, the practice of aggregating 

a large number of md~dua l s  in one institution encouraged the specialization of 

patient labor on the one hand, while not being necessarily conducive to the complete 

development of the individual patient on the other hand: the inâividual d i ~ a ~ ~ e a r e d . ~ ~  

There was an ongoing concerted effort to control the movement of 

individuals, both patients and stag within the confines of the fàcility at every moment 

and to know where every individual was located 24 hours a day, seven days a week, 

365 days a year. With the employment of patients in some form of useM labor or 

actMty, asylums came to take on a semi-military program with the patients going to 

their tasks at definite times for a specified period of time and returning at another 

specified hour. Meals would be taken at a detenriined time and place, whereupon the 

patients would return to their employment or ward. Accounts of the daily routine of 

the asylum mention hours of rising, time of meals and chores, scheduling of school 

thetables and hoiidays for staff and teachers. As Rothman states, the "appropriate 

arrangement of the asyluxn, its physical dimensions and daily routine" monopohed 

the tbinking of asylum ~u~erintendents." The fùndamental core in the asylum order 

lay ni the daily management and governent of the patients: spatial order and 

36 Hurd, 1973 Vol. 1, 160. 
37 Rothman, 1990, 34. 



temporal control gained widespread acceptance, thus the %eu-ordered hstituti~n."~ 

This reflected the strength of the theory ascriied to the therapeutic value of a rigidiy 

controlled schedde. 

Time-geography, as conceptualized by Hagerstrand, infonns such an analysis 

on the routiniEPd character of everyday life m the asylm as expressed m the life 
cycle of the human body: it embodies the liberties and constraints of the human' body 

within the physical. context of the asylulfl. As it is comected to the features of the 

human body, a theme touched upon in earlier chapters, sources of constraint over 

hiiman a c t ~ t y  and the physical contexts m which actMity took place provide the 

boudaries which b i t  behavior and activity across space and the." Since 

"corporeality imposes strict limitations upon the capabilities of mo~ement,~ '~ space 

and tirne are integrated into social practice, a system of dispositions spatially and 

temporally expressed: not ody is the asylum higbiy structured, but it is imposes a 

more over-bearing spatial and temporal structure upon its inhabitants. 

As indMduals were mcarcerated in the asyliirz]. a space for both medical 

intervention and observation and surveillance, a new discourse, piemised on the 

medical mode1 of care, was put into practice. As it became vital to record patient 

actiMty and progress, to accunulate information on patient lifestones, to control 

patient routine so as to curtail particular undesirable inclinations and in tuni, to 

ditlùse and teach medical discourses on deviancy and later mental retardation, a 'hew 

mode of kctioning of rnedical discourse as part of a system of administrative and 

political control of the populationy' began to take ~ h a ~ e . ~ '  Furthemore, Bail points 

- - -- 

NI Rothman, 1990, 138. 
j9 Giddms, 1986, 11 1. 
40 Giddms, 1986, 1 1 1. 
41 M. Foucauit, "Politics and the Study of Discourse," in The Foucault Effect: Studies in 
Governrnentalitv with Two Lectures bv and an Interview with Michel Foucault, eds., G. 
Burchell, C. Gordon and P. Miller (Chicago: University of Chicago Press, 1991): 53-72, 
especially 67. The asyium was organized and structured according to an economic principle, 
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out that in the 19th century, vanous apparatuses emerged "as particular organizations 

of space and persons experienced by virtually al1 people, at one and the same time 

totalking the power of the state and produchg and specifjhg particdm 

mdivid~alities.'~~ 

6.8 a a t i a l  Demarcation 

From an eagie's eye view, the asyIum was not only spatially demarcated fiom 

the outside world but the outside world was distanced &om the institution owing to 

its circumscribed form and f'unction. The dimension, shape and configuration of 

structures, along with the absence of openings or entranceways to the site, ensured 

closure, especially during the earlier years of asylum development. In the province of 

Manitoba, the suggestion was made that any new wings appended to the institution 

be buih on the northern side of the idiot ward, thus ensuring that ail the patients 

wodd face onto the enclosed court, thus not exposing them to the public gaze. 

m i l e  mternaI segregation remained the normative mode1 in mstitutions, most 

fàcilities continued to exclude, resulting in few outsiders gaining access to the intemal 

confines of the mstitution. M e r  the implementation of the cottage system, a 

particuiar architectural form, asylum expansion occurred in a haphazard mariner with 

the Mew to sheltering the patients rather than providing appropriate spatial planning. 

As early as 1937, an article m the Toronto Globe and Mail stated that the 

goverment should address the fact that 'Yew of the inmates have any direct contact 

with the outside world. They have ceased to be citizens and have lost the ordinary 

prlvileges of citizens, and udess they have faithtùl persona1 friends, no one is 

thus having a significant impact on how hoçpitals, and hmce the asyIum were structural 
accordhg to medical discourses. 
42 S. Ball, "Introducing Monsier Foucault," in Foucault and Education: Disciplines and 
Knowledsce ed., S. Bat1 (New York: Routledge, 1990): 1-10, especially 5. 
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mtereaed in them mdivid~all~."~ Almost a decade earlier, the Deputy Provincial 

Secretary for Ontario, in respect to the admittance of the press, states that: 

[the] department has not found it expedient to lay down definite niles 
and regdations as to articles of this nature. Our institutions are public 
institutions and such being the case the gaieral public is entitled to 
receive a certain amount of information respecthg their charaderistics 
and management. Where these articles are properly writtai and where 
the papers are content to  deal in the main generalities they are by no 
means objectionable, in fact I think they are the reverse in that they have 
a taidaicy to create a public interest in the institutions and are securing 
for us some sympathetic msideration on the part of the public. On the 
other hand, the press cannot be admitted in order to explicit in any way 
particular cases as to Our patients and in mate^.^ 

Such a response is not q r i s i n g  when one considers the fact that tbe press coverage 

of the day's eugenic scare was occupying more and more pages m the newspaper and 

the public became more and more concemed with their own welfàre. 

6.9 Eierarchv of S~ace(s1 

Real differences exist among the forms and spaces in asylum compositions. 

]In a very real sense, dîfïerences minor the degree of importance of these forms and 

spaces and the " fhc t i ona~  formal, and symboiic rotes they play in their 

organization."' Although the manifested values may stem fiom individual or 

collective efforts, persona1 or cultural objectives, the manner in which these 

43 Toronto Globe and Mail, "A Disturbing Report," (March 25, 1937). 
Ontario Archives, RG 63, Series A3, File 0-9, "Contingencies, 1927-28.'' This citation 

was taken from a letter (March 9, 1928), sent to the Superintendent of Orillia from the 
Deputy Provincial Secretary. One reason for such pradice with the press was the fact that 
public relations were difficult in the early years owing to ignorance and inciifference. Janet 
Shea, in an unpublished paper, cornrnents that the "disability of the retarded individual was 
not as easily iderstood arthat of the deaf, blind, or cnppled. His apparent lack of response 
was used by some as an excuse for not helping him, since it was felt that he wouid not be 
umscious of the ciifference. There seemed no hope for him, and the public prefemd to forget 
the problem rather than Iabor ineffixtually." See J. Shea, "The History of Orillia," Ontario 
Archives, RG 29, Series 24, Accession No. 14260, 67. 
45 Ching 1979, 350. 
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ciifferences among a building's elements are revealed is important to the 

establiichment of a 'Visible, hierarchical order among its f o m  and ~paces.'*~ The 

mternal hierarchies of power and mstitutionai spaces have the potential to ovemile 

extemal established niles and wider power dynamics. 

Architecture and the spatial layout of buildings not only combines form and 

space into a single unit, but fâcilitates purpose and communicates meaning to the 

visiter. In the case of the asylum compound, this is articulated not ody by 

exceptional size, but also by the unique shapes and strategic locations, especiaUy in 

the case of the main administrative building, originally housing the asylum 

superintendent, main administrative services, and patients. On either side of this 

structure were wings, 

extending about 150 feet, each wing to be occupied by one of the sexes. 
These wings tenninated in cross sections which gave accommodation to 
water-closets, clothing rooms, and bath-rooms, while at right angles 
from the cross-sections were other wings which could be extended 
indefitely. In some instances four sets of longitudinal wings and cross 
sections were arranged for the care of different classes of patients. n i e  
theory was that convalescents and quiet patients would occupy the 
wards close to the administration building. Patients in an intermediate 
state would occupy the wards nearest the convalescent ward, and 
patients who sufTered from severe excitement or were especially 
objedionable by reason of noisy outcries or turbulent conduct were 
placed as far away from other patients and from the administration 
building as po~sible.~' 

In the early years, it was perceived that a large central institution was more 

economical than a number of smaii, dispersed facilities: they were designed to be 

mdestructible. In the construction of asylums, a conscious effort was made to get the 

iargest amount of accommodation for patients at the least possible expense. This 

practice reflected ideologies which guided the construction of the more fimiliar 

- - - -- - 

" Ching, 1979,350. 
47 Hurd, 1973, Vol. 1,205-06: according to Hurd, eadi ward was complete in itself under 
this system, known as the Kirkbride Plan. 
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insane asyhuns. The form and space of the central administrative building was made 

visible m the context ofthe othei. structures by sheer 4ze, placement and p chi te chu al 

omamentation In turn, other notable structures such as asylum cottages, or m the 

case of Alberta, 'idlas", were made equally visible to the whole of the organization 

by 9ze, detaii and maintenance of surroundhg shnibbery. It was not uncornmon to 

find repeated commentary on the impressive spatial iayout of gardens and the 

attempts t o  beautify the grounds of the a s y 1 ~ ~ a ~ *  In the majonty of mstances, 

especially during the early years, the grounds were cared for by the institution's male 

patients, a s  the following quote makes cfear: %are of the hwns, scrubs, hedges, 

paths, preparing and planthg out of the fiower beds, with the preliminary work m the 

greenhouse and hot beds affords exercise and heafthfd occupation to  a large number 

of boys both young and o ~ d . ' ~ '  

In the case of the hierarchically important adn.inistrative building, space and 

fom are given rneariing and si@cance by being an exception to the architectural 

and structural n o m  of the other structures. This was owing to size, shape and 

geographical placement. In the first case, the space of the administrative building 

dominated the whole architectural composition by being signincantIy different in size 

48 Narratives on the landscaping of asylum grounds were evident in conespondeaice 
emanating from the provinces of Ontari O, Al berta, British Columbia and Manitoba. This was 
especially the case at the Huronia Regional Centre and the Portage Hospital in Manitoba. In 
the latter instance, in 1902, a request was made to rernove the shade trees and replace them 
with native plum and crab trees since they were hown to be hardy. Not ody wis this 
measure seen as omarnentaI but also profitable. With the passage of time, more and more 
trees were planted on the institutional grounds including shrubs for the ornamental grounds 
the facility. Evergreens not ody looked good aesîhetically but also provided a "good wind 
break at a small cosi." Manitoba Sessional Papers, "Home for Incurables," No. 15 (1907), 
480. Furthemore, the appearance of the lawns, hedges and flowers around the institution 
was not only important from the perception of appearances, but was seai as beneficial to the 
patients and their friends: "it has certainly beai of great benefit in keeping our patients and 
their friends more contaited with the beautifid surroundings of our home." Manitoba 
Sessional Papers, "Home for IncurabIes," No. 4 (191 l), 331. 
" Alberta Annual Report, 1937,9. 
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m comparison to other elements within the asylum complex Dominance of the 

administrative hub was expressed by the sheer size and placement of this architectural 

monument, usually ninning half the length of a football field and surrounded by 

carefidly-manicured green spaces. Secondly, the form and space of the administrative 

building is made visually dominant. Its importance is clearly differentiated by its 

shape in coinparison to that of the other structures on the grouads of the institutional 

site. Thirdly, the fonn and space of the administrative building were usuaiiy sited m a 

strategic geographical location, drawing attention to the edifïce as being centrally 

important in the institutional composition. Not only location but exterior 

appearances of such fàcilities were of paramount importance. One of the main 

constants ofthe Portage Gciiity concerned the aesthetic appearance of the institution. 

In one instance, when a new building was being erected because older buildings were 

reaching obsolescence, moves were made to ensure that the structural styles were 

kept uniform and in keeping with other design aspects. As early as 1907, when the 

superintendent requested a new roof for one of the older buildings, he required that 

the walls be vertically extended to a fiill story, providing the institution with a %ore 

d o m  appearance.'*O In short, important locations of buildings within the 

hierarchy of the asylum included the administrative centerpiece, the focal point of an 

architecturally symmetrical and centralized and planned organization. 

6.10 Seere~ation 

From a worm's eye view, segregation within the stmcture was M e r  

deheated by gender, age, levels of mtelligence and physical ability. The separation 

of mildly, moderately and severely retarded fiom each other was common pxactice, 

while simultaneously, other disabilities were considered a justification for ( M e r )  

so Manitoba Sessional Pacters (1 gOî), 479. During the same year, there was another request 
for more space b h d  the institution since the "out buildings [were] too close," 480. 
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segregation. The wntings of Dr. Helen MacMurchy, fnspector for the Feebleminded 

m ûntario (1 907- 19 lg), dong with correspondence fiom other provinces, sheds iight 

on the subtleties of segregation after the 1900s. Segregation by gender to curb the 

procreation of the ' W t "  and segregation by (dis)ability to fircilitate the education of 

the rnentally-handicapped child were two typical responses to mentai retardation that 

were legitimized in Ontario govemment policy and expressed througb the spatid 

design of such f i c ~ t i e s . ~ ~  With high per-capita costs for some facilities owing to the 

comparatively snall size of the wards, a greater effort was made to classi.@ the 

patient population in the name of asylum order, harmony, efficiency, and humdty.  

Since program reflected economic, social, and cultural factors, measwes including 

segregation by gender (males tiom fernales), by grade of deficiency or behavior 

@igher grade fiom lower), and degree of physical ability (helpless fiom the physicaiiy 

ill) were widely perceived to remedy such situations in the name of asylum harmony 

and efficiency. 

The custodial attitude coupled with the beiief in mass treatnient continued 

well into the 1950s and 1960s. The interplay of mass methods with inàividualized 

care and control *lied that the "inindiscriminate mYcing of patients in large groups 

[was] inimical to their progress, and that tbe plan of segregation shouid make due 

allowance for the mutual influences of patients one upon an~ther.'*~ Segregation 

was generally considered to be the "most effective, but whjch &es least offense to 

popular sentiment."" 

" Radford and Park, 1993; Radford and Park, 1993. 
'* This was commentexi upon in the "Report of Commissioners Appointed to Investigate the 
Provincial Training School at Red Deer." Alberta Archives, Accession No. 70.414, Item 
26/954, Sessional P a ~ e r  24, 90. 
53 Province of Nova Scotia, "Report Respecting Feebleminded in Nova Scotia," Appendix 
No. 33, (March 15, 1916). 
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Segregation of males fiom females m separate buildings and wards was by far 

the most fiequent practice adopted by asylum adminic;hators. Separate fimale and 

d e  domains within the mstitutional grounds were deemed imperative in aii 

mstitutions for mental-defective persons. At the Manitoba School for MentaIly 

Defective Persons, a distance of 700 yards between d e  and female airing courts 

was regarded as appropriate. Although it was widely believed that the class of idiots 

m the institution required yard room for da* exercise and exposure to  fie& air and 

sunlight, a large yard with a '8igh fence" was deemed necessary to aUow the patients 

to get out in '%ne weather.'" In Manitoba, this space consisted o f  "two large court- 

yards, with an eight-foot fence, one for male patients and one for female patients, 

providing the unforninate idiots with more room for exercise and fieh air.'" In 

another province, the concept of airing courts was condemned. Not ody did these 

reproduce the cohement  of the ward but offered no possibility of '%vholesome 

exercise or employment, and [were] a poor substitute for natural outdoor 

act~ties. ' '~ In some mstances, airing courts were surrotmded by high walis, 

becoming more iike places of confinement rather than 

grounds designed to provide wmfort, diversion or active exercise. 
These airing courts were doubtless better than the ordinasr 4 1 ,  but, 
except for the fact that they were in the open, they suffered under much 
the same limitations as the smaller, darker and less ventilated cells of the 
institution. There was little in their arrangement and outlook which 
suggested any change of scene to the patient . . . nor were they 
calculateci to promote self-respect or self-wntrol." 

" Manitoba Sessional Pavers, "Home for Incurables," No. 16 (1 904),558. 
" Manitoba Sessional Papers, "Home for Incurables, Poitage La Prairie?" No. 17 (1 9O5), 
557. The high fmce was deerned necessary so as to  protect the patients from "improper 
molestation." This reference was taken from the Manitoba Sessional Pa~ers, "Home for 
Incurables," No. 3 (1909), 536. 
56 This was mentioned in the "Report of Commisrioners Appointed to hvestigate the 
Provincial Training School at Red Deer." Al berta Archives, Accession No. 70.4 14, Item 
261954, Sessional P a ~ e r  24, 91. 
'' Hurd, 1973, Vol. 1, 223-24. 

246 



In Aiberta, the exterior airing-grounds presented ali the characteristics of mstitutional 

ï h e  Report of Commissioners appointed to Hivestigate the Red Deer 

Faciüty (1 928) concluded that: 

indiscriminate mixing of patients in large groups [was] inirnical to their 
progress, and that the plan of segregation should rnake due allowances 
for the mutual infiuenceç of patients upcm one another. Airing courts 
are condemned because they reproduce the confinement of the ward, 
offer no possibility of wholesome exercise or employmmt, and are a 
poor substitute for natural outdoor adiviaie~.'~ 

One concem conîinualiy voiced in the superintendent's annual reports to the 

province over the years had to do with the additional demand for patient 

accommodation. As a resuit, better spatial planning of the asy1u.m compound was 

required so as to enhance the separation of males fiom females. Prevaihg opinion 

was based on the belief that the mixing of males with females was not only 

mconvenient to asyium personnel but was coajectured to precipitate the 'inost 

undesirable cir~umstances.'*~ In Manitoba, t O improve patient classification, it was 

'' A. Scull, ed., nie Asvlum as Utopia: W. A. F. Browne and the Mid-Nimeteenth Century 
Consolidation of Psvchiatw (New York: Routledge, 1991), "Lecture 5,  What Asylums Ought 
to Be," 189-90, in which Browne states that ai ring courts of the lunatic asylums were 
"nothing more than narrow stnps of sward or grave1 surrounded by high walls. They present 
al1 the characteristics of imprisonment without one of its alleviation's. Within thern a patient 
may walk his weary round for haIf a century without obtaining a gtimpse of the world he has 
left, with no other objeds to gaze upon save his miserable cornpanions in misfortune below, 
and the interminable blue s b  above." While this series of lectures was delivered beforethe 
manager of the Montrose Royal Lunatic Asylum in 1837, some of the points raised by Brown 
have relevance to the Canadian mental-handicap asylum. 
'' Alberta Archives, Accession Number 70.414, Location Syrnbol GS, Item 26/954, "Repon 
of Commissioners Appointed to lnvestigate the Provincial Training School at Red Deer, 
Provincial Mental Hospital at Oliver and Provincial Mental Hospital at Ponoka," 90-91. 

Manitoba Sessional Pa~ers,  "Annual Report, Manitoba School for Maita1 Defedives," 
(1937), 159. 
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proposed that a "solid wall dividing the building m two which would have to be 

architechirdy correct" be ~onst ructed .~~ 

What is evident fiom the asylum material is that the environment of the ward 

was disregarded m the majority of mstances. in the case of the Red Deer facility, a 

report prepared by P. A. R D. Associates highiighted the institutional character of 

the wards and their uninspiring, medical character which was endemic; the layout, 

general condition, inhiunane character and mefficiency of the wards was perceived as 

detrimental to  the care and training of the mentaUy retarded. This highüghts the 

apparent conDict between the emphasis by the authorities on achieving control 

through the buiit environment and inhi'biting hea1thfi.d patient care through the s M h g  

uniformity in the actual interior design of such faciiities. 

Not only did the ward system fàil to provide an opportunity to expenence 

normal Me, but defects such as lack of storage space, electncal and structural 

probIems, dilapidated surface matenals, poor ventilation, madequate locational 

considerations and crauxped room size, heating problems, poor interior circulation, 

bad appearance and lack of f i e  protection were highlrghted m this report6' 

Although ward groupmgs were likened to fàmilies, m the majority of instances, 

asylum wards did not refiect residential design concepts geared towards creating the 

simulation and stimulation of an intimate home-üke atmos-here." In an institutional 

setting for the mentalfy handicapped, environment, it was contended, sbould be 

crucial: environment must contriute to  the learning process, stimulate social 

interaction and be flelo'ble enough in design to encourage hiiman involvement and 

Manitoba Sessional Pa~ers,  "Annual Report, Manitoba School for Mental Defectives," 
937), 159. 
Alberta Archives, "A. S. H. Report, Recommendations and Site Masterplan," by P. A. R. 

D. Associates Ltd. 
63 The favorite metaphor emptoyed in the superintendent's language was a family one based 
on household tenninology. In no other aspect ofthe asylum was this more apparent than in 
the descriptions of the cottage and colony system adapted at a later date. 
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participation. M e r  all, buildings are primarily social objects with a social history of 

their own. 

Tbe same report goes on to state that the heavy-handed presence of the 

institution is felt throughout the Red Deer fàciiity, whether it be reflected in the 

immaculate landscaped grounds of the mstitution or the "barra confines of the total 

care units." An aesthetically stimulating residential environment, so cnicial to the 

leaming experience of the young mental defective, did not prevaiL" In British 

Columbia, it was noted by T. A. Myers, Legislative Reporter for the Daily Colonist, 

that the "mental hospital and the chic  f o m  a group of forbidding bnck buildings set 

Hi an incongmously cheemù lands~a~e. '*~ 

The program to segregate males fiom females gained greater legitimacy f?om 

the hte 1920s to the 1950s, a penod which, not surprisingly, coincides with the 

height of the eugenics movement in North America. The threat of sexual 

reproduction among institutional populations was seen not oniy as detrimental to the 

health of the general population but the mixing of male and female patients posed its 

own unique problems to the institution ifnot carefiilly addressed by the planning of 

asylum space. Segregation based on gender mhibits social interaction berneen 

asylum patients and this was the course of action widely adopted in Canada. In 

64 Alberta Archives, "A. S. H. Report, Recommendations and Site Masterplan" by P. A. R. 
D. Associates Ltd., 15. 
" British Columbia Archives, N'W? 362.21 M996, "Maita1 Hospitals in British Columbia" 
(January 1953) by T. A. Myers, Legislative Reporter for the Daily Colonist, Article 1,3: the 
same article of this report goes on to allude to a specific soundscape, charactefistic of su& 
facilities as early as 1953: 'the ubiquitous sound . . . is the ratîiing of the keys," 3. 'ihis was 
owing to the practice of locking the doors, especially bedroom doors after certain hours, 
restricting movement within the institution. In a letter to the Deputy Minister of Health 
Services for British Columbia from the Medical Superintaident of the Woodlands facility 
(June 1963), it is commenteci that the wards are locked because the "children in these wards 
are not regard& as being sufXiciently reliable that they wodd not nm at random from the 
ward and possible get into difficdties." It is also worth noting that the decision as to whether 
or not the doors were to be locked was a medical decision. 
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Alberta, and to a lesser extent British Columbia, sterilization and segregation were 

both iqIemented. Ahhough raised for discussion in the province of Manitoba, 

Ontario and Nova Scotia, sterilization was never forma& legdated and an active 

program of gender segregation was implemented. The rationale is best expressed in 

the faUowing excerpt: 

It would be senseless ta ignore this basic human drive and it is 
dangerous not to provide control and training and indeed provision in the 
building program to offset propinquity and concurrent tensions behirea 
the sexes. We have our boy-girl problems. We have our problems of 
penterted human behavior. While Our methods are indirect yet there 
should be no doubt about our o b j d v e  and that is socially acceptable 
behavior. For this reascm we have recornmended, and it has been 
accepted by our department, that there should be a male and a female 
area with their separate buildings. One c m  from this basic provision 
exercise contro~ .66 

Even though separate areas based on gender, age and degree of disability 

were deemed an important asylum spatial feature, the issue of homosexuality was 

raised as an issue for concem in one particular province. As observed in Manitoba; 

There is no use tuming a 'blind eye' to this ugly specter. While we 
always try to present our needs with the n i d e s  of human behavior in 
mind it must not be constnied as failing in our knowledge of cold fad.  
In the retarded there is arrest of development in the whole intellect and 
ego development. Sexual development can and often is arrested at 
primitive levek6' 

The advantages of proper segregation by gender, age, mental level, 

personaiity type and physical status was axiomatic m the mind of provincial asylum 

administrators. At the Portage facility, grave dBculties were experlenced on the 

female wards where personality conflicts and behavior disorders peqetuated 

Manitoba Sessional Papers, "Annual Report, Manitoba School for Mentally Defdve  
Persons," (1 954), 1 98. 

Manitoba Sessional Papers, "Annual Report, Manitoba School for Maitally Defdve  
Persons," (1954), 199. 
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contmual conflicts among the patients. In turn, it was considered unfortunate when 

the varying degrees of mental deficiency couid not be segregated; the separation of 

children fiom adults was strongly encouraged. It is worth noting that in the case of 

Alberta, as early as 1947, it was concluded that "51% of d patients in residence 

belong to either physicdy helpless (bfirmary) or mentally helpless (custodiai) 

types.'d8 With the completion of new wards and buildings, reclassification of the 

patient population into mental and chronological age levels and their redistniution 

mto suitable wards "evite[d] the admixture of various types of defectives in the same 

ward. This policy has already proved its value by the overail earlier management and 

progress we have been able to make with ail the levels of our children popuiation.'*9 

But as late as 1959, in a document entitled "The State of the Open Door In 

Canadian Mental Hospitals Report," we find evidence of poor patient classidication m 

the ward system This was the case at the Provincial Mental Hospital, Essondale, m 

British Columbia. To paraphrase their response to the questionnaire, we are 

infoxmed that on Wards F1 and H5, which provides accommodation for female 

patients, there are mental-defective patients mixed in with adolescent psychopaths, 

chronic schizophrenics and epileptics. On Ward 54 which accommodates 44 female 

patients, mental defectives are mixed with chronic schizophrenics, and in Ward C4, 

which had 11 0 male patients, mental defectives are mixed together with chronic and 

det enorating schizophrenics. 'O 

Two of the structures deemed best fiom a scientSc and economic perspective 

for the ongoing segregation of patients were the interconnected but detached asylum 

Al berta Annual Report, (1 947), 2-3. 
69 Alberta Annual Rmort, (1949), 8-9. 
m British Columbia Archives, GR 283, Box 1, Department of Health Services, Papers on 
Advisory Cornmittee on Mental Health, 1948-59, "The State of the Open Door in Canadian 
Mental Hospitals Report," (1 959), Department o f  National Health Md Welfare: this piece of 
information was found in the responses to the actual questionnaires. 
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cottage, and the colony building. The widespread acceptance of the cottage plan 

came about m response to critic& of the large mstitution as pn inappropriate means 

for accommodating the more harmless patients requiring custodial care rather than 

i n s t i~ iond  treatment. Detached buildings could accommodate different classes of 

patients at the least expense. The agglomeration of sJx or seven d e r  buildings 

was preferable to the impersonality and lack of hiiman touch characteristic of the 

large mstitution. It was believed that smaller unit sizes and groupmgs would 

minimize the institutional aspects of the asylum. As early as 1882/83 in Ontario, the 

clasd5cation of patients was aided by the addition of a new cottage: 'hone but adult 

male patients are admitted to the cottage-an arrangement which leaves the main 

building almost entirely fiee for the accommodation of females and boys, and renders 

possible a much better classification of the patients thm was fomerly practicable.'"l 

The Report of the Royal Commission on Mental Hygiene (1927) stated that the 

cottage plan was the best means by which the feebleminded could be removed from 

society and segregated according to sex, mental and chronological age. The 

'hiovement to adopt the cottage plan represented an attempt to overhaul such 

Hinitutions with a view to modernking the asylum mode1 of   are.'"^ Over a decade 

earlier, it was suggested that with the rapid development and general acceptance of 

the ideas based on the Industrial Farm Colony Cottage: 

[the] day of the large building, high and wide, hard to heat and hard to 
keep clean, an extensive and expensive pile of brick and stone housing 
hundreds and thousands of inmates in dreary and expensive idieness is 
gone forever, and it is replaced by the simple, cheap, homelike cottage, 
built by the inmates as far as possible." 

" Ontario Sessional Papers, "Fifteenth Annual Repon of the Inspecter of Prisons and Public 
Charities on the Asylwns for the Insane and the Asylum for Idiots," lnspector W. T. 
O'ReiIly, No. 8, (1 882183), 4. 

British Columbia Archives, GR 865, Box 2, File 8, "Report of the Royal Commission of 
Mental Hygieme," (1927), CC53. 
" Ontario Sessional Papers, "Report Upon the Care of the Feebleminded in Ornano," No. 24 
(1915), 53. 
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By the second decade of the twentieth century, the largest colony m Canada 

was afEiiated with the New Westminster Institution in British Columbia. Designed to 

accommodate 560 patients, it was located a p p r o h t e l y  fÏve miles fiom the parent 

institution on a tract of 1,000 acres suitable for diversified fanning purposes. 

Distance of the colony fiom the parent institution was not to be greater than five 

miles since it wodd detract fiom the practicality of operating an "efficient" colony. 

Whiie such a systern varied fiom institution to institution and fiom province 

to province, according to  Samuel Hamilton, Advisor to Mental Hospitals, Ontano, 

the cottage scheme idealiy, should house 30 to 50 patients and be one or two stories 

m height but no more since inmate observation was perceived to be easier and "a 

large number of corners is eliminated by h a h g  no ~tairwell.'"~ Iu Ine case of 

Ontario, the Lnspector for F)risons and Public Charities commented that the cottage 

system allowed the administrator to accommodate a large number of people under 

one roof He cites an institution in Kankakee, Illinois where 1,200 patients were 

lodged under the cottage system "ranging in size fiom a capacity of 30 up to 100 

bed~."'~ 

In 1896, in Ontario, there was a hint that a large number of patients were 

cared for under the cottage system: "to say that 200 chiidren should be herded here 

like the adults in the cottages with no attempt to teach them anything is a proposition 

so absurd that it is not woithy of di~cussion."'~ A quarter of a century later, cottages 

at the Orillia site accommodated anywhere fiom 20 patients upwards to 206 patients. 

In the case of the cottages where a large number of patients were housed, conditions 

Ontario Archives, RG 10- 107-0-72-75, "Buildings:" albeit reworded, this information was 
extracted from a letter to the Minister of Health from the Maital Hospital Advisor (Febmary 
19, 1944). 
TS Ontario Sessional Pa~ers, "Eighteentb Annual Report of the hspector of Prisons and 
hblic Charities," Inspedor W. T. OYReilly No, 2 (1886), 37. 
" Ontario Archives, RG 62, Series Al, Box 157, File 5545,2. Su& a comment was made 
in a letter from Dr. Beaton to James Noxon (DeCernber 30, 1896). 
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were far fiom sufEcient. According to Dr. Fietcher (Ontario), they were dirty, in bad 

repair, there was no sense ofprivacy, straight jackets were in use, some patients were 

not provided with a bed and in one ward of this particular cottage, he found "six 

cases of scabies locked m with no attendant. In another room . . . 14 unfortunates 

[were] locked in with no attendant--no ventilation and M e  attempt as cleanlines~.'~~~ 

h s t  over a decade later m 1944, it was noted that Canadian mstitutions which came 

to be organized on the cottage scheme, especially m the context of the Orillia facility, 

had an inmate population greater than 25; thus, the original intent and value of the 

cottage system was Iost owing to sheer size. W e  the cottage plan suggested a seIf- 

contained dwelling accommodating smaU groups of patients, such dwellings came to 

accommodate weU over 100 helpless patients. This situation was rectifïed with the 

implementation and construction of inhnary buildings in the 1940s and 1950s. 

In the case of Saskatchewan, ten %O-bed single story cottages [with a] 

kitchen and dining room . . . located in the middle of the cottage with the rest 

radiating around themyy were constructed. There was a floor ailowance of 100 square 

feet per patient, 55 square feet per patient in the dormitones and 45 square feet per 

patient in the day r00rn'~ The building was simple in construction, and patients were 

accommodated wholly in dormitories. With the children closer to the ground and 

with it being easier to get them outside, it pennitted a closer supervision of the 

patient population,7g and with the mals  being served fkom one "central" kitchen in 

one "centrai" dining room, there was less waste and less per capita expense. Whde 

n Ontario Archives, RG 29, Accession No. 1062 1, Box 4, "hspedion of Ontario Hospitals, 
193 1- 1960." This citation was taken from Dr. Fletcher's Report of 193 1 which goes on to 
state that some patients were used for Nght duty providing Iittle opportunity for sleep during 
the &y. 

British Columbia Archives, GR 283, Box 1, Department of Health Services, Papers on 
Advisory Committee on Mental Health, 1948-59, "Minutes of the FiW Meeting of the 
Advisory Committee on Mental Health," (1 95 l), 3 1-32. 
79 Ontario Archives, RG 10-107-0-72-75, "Buildings," Letter from Samuel Hamilton, 
Mental Hospital Advisor, to the Minister of Health (Febniary 15, 1944). 
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aich a move was hplemented partly to secure more space, the underlying objective 

was to ensure greater economy m feeding the patients. 

Cottages with too many floors did not encourage outside patient aotivity, 

especially if the patient population was older.*' At Orillia, Cottage C, which now 

stands empty waiting to be refûrbished, at one h e  accommodated well over 100 

patients, with women on the fist floor, men on the second floor and the third floor 

providing a play area for the patients during bad weather days. This was vital, since 

on such days, especiaily during the winter, the wards would be overcrowded. Now 

that Conage C is empty, one cm notice on the trip to the upper floor that the stairs 

are weU-wom more so than the stairs leading to the fïrst and second floors. The 

upper floor v:as in great use as a large playground for the patients owing to the 

congestion of the wards. 

The one advantage of cottage structures was that they permitted adequate 

segregation of patients by age and mental ability which, it was perceived, enhanced 

the training and care of the patients.81 At first, the intention was to make the 

cottages litre private houses, with a "home-like" atmosphere affording "a better 

opportunity of giving the patient conditions such as prevail Hi a home.'" The 

medical superintendents had special qualities in mind when they spoke of "home-like" 

atmospheres. As Rothmsn eloquently points out; 

[they] did not wish to abandon the benevolent side of a family 
organization, but they hopeû to graft onto it a firm and regdatory 
regime. They took their inspiration fiom the colonial period, believing 
that they were restoring traditional values . . . Regdafity, order, and 

British Columbia Archives, GR 283, Box 3, Departrneit of Health Services and Hospital 
Insurance, "Minutes of the Advisory Cornmittee on Mental Health," (1 947-66). 
" H. F. Frame, "institutions for the Retardeci," The Bull etin, Vol. 1 1, No. 2: 1 9-2 1, 
especially 20. 

British Columbia Archives, GR 865, Box 1, File 7, "Report of the Maital Hygiene 
Commission held in Vancouver and Vidona," (April 1926), 5. Eventually the danger of fire 
m a hi& building, not fire proof and crowded with helpless patients, compelled the eredion of 
infirmary buildings for the case of such patients. 
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punduality brought the asyium routine doser to the fadory than the 
village." 

As mentioned earlier, the one building within the compound of the asylulzl which 

projected i h e  home-like characteristics was the main administrative building where 

the superintendent resided during most of the year with his fàmily. 

In the case of AIberta, the designation of 'ma'' replaced the desiguation of 

"cottage." This change denoted the non-institutional labels attached to such 

structures. By aii appearances, cottages accommodating greater than 25 mdividuals 

did not encourage a home-iike atmosphere since the original plan suggested a self- 

contained dweliing for the housing of much smaller groups, supervised and cared for 

by cottage ''parents." Unfortunateiy, the grouping of large cottages about a main 

building maintained the traditional institutional features of such facilities. By the 

1960s, the cottage system underwent a change in scale, being designed for a smaller 

number of patients with a '%orne-&e maintenance" so as to make the transition fiom 

'bass h g  to conmunity adjustment" e a ~ i e r . ~  This move was in iine with changing 

policy directives geared towards a program based on deinstitutionalization, 

comrnunity living and normalization. The colony, the cottage and Iater, the boarding- 

out systems, were but difîerent methods seeking the same ends but with dflerent 

redts .  

Spatial segregation owing to  disease was another solution to the disorder 

commonly experienced in such fàcilities. One of the more problematic issues, 

especially prior to  the advent of antibiotics, was the need to  segregate the 

institutional popdation to prevent the spread of communicable diseases. The spread 

of such diseases was seen not only to  emanate fiom the lack of fie& air and lack of 

R o h a n ,  1990, 152. 
ad Manitoba Archives, GR 585, Manitoba Developmental Centre Records, 8 Boxes of 
Unscheduied Records. 
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medical personnel but in most instances, was considered a by-product of the severe 

overcrowding plaguing most fiicilities. During one p articular mcident, an outbreak of 

a hi& mfectious condition of diarrhea occwed at the Portage facility. In the 

report by the physician in charge m 1945, it was concluded that the probable method 

of spread of infection was "fiom feces by fies" and that fies and rats be eliminated 

by aü possible means? 

Tuberculosis, a chronic disease commonly affecthg the respiratory system 

and now effectively treated with antiiiotic dmgs, presented its own particdar 

problems prior to World War II in tenus of intemal spatial demarcation." Rior to 

the use of effective drugs, segregation of iastitutional populations was the only means 

of curtailing its spread fiom patient to patient. Take for mstance, the state of concem 

regarding the finding of a positive mantoux in a number of children in the Nursery 

Ward of the Portage facility, who a few months previously had been diagnosed as 

mantoux negative. The Acting Medical Superintendent comments that the 

Nursery Ward is in Ward One, as are the maIe tuberculosis rooms, and 
adjacent to each other but with no direct access behveai the two 
departrnents. This set-up has been scrutinized by a physician . . . [and] 
it was felt that there should be little or no risk to nursery patients 
because of their geographical proxirnity . . . because of îhe difficulty in 
finding better quarters for the nursery, its location has n d  been 
chanSeci. 87 

On another page in the same report, the reader is told that: 

'' Manitoba Sessional Papers, "Annual Report, Manitoba School for Mentally Defective 
Penons," (1 949, 1 93. 
%6 What is more interesting was that the feeblemindd were singuiarly linked with 
Tuberculosis after the tum of the century in Canada. Owing to the perception that the 
feeblerninded were related to pauperism and poverty, they were targeted as the so-called 
"dangerous distributors of the infection of this disease." Tuberculosis was linked as a potent 
cause of paupensm and haïce, mental deficiaicy. 
" Manitoba Sessional Papers, "Annual Report, Manitoba School for Mentally Defeaive 
Persons," (1 944), 178. 
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tard îhinking and scndiny of blue prints has been done with a view to 
finding better quarters for .male tuberculoses segregaîion, the location of 
which is only moderately satisfactory. niere are in connedon no single 
rooms for isolation of open cases and the light and air are not good . . . 
Because of the fear that îhe fl&rs of'the ward outside the tuberculosis 
roorns might be contaminated by traffic fiom these rooms, constant care 
has been takai to txy and prevent infedion by other patients fiom thh 
possible source. As a result a number of small boys, who tend to sit 
about on the floors and whose hands are in contact with the floor, were 
transferred to the Colony Building. This of course had made proper 
segregation of patients according to age, type, etc., even more 
inadequate, but the adion taken was considereû justified by nsks of 

In spite of the steps taken to curtail the incidence of tuberculosis among the 

patient population, its rate was comparatively hi& pricr to WorId War II. The same 

Acting Medical Superintendent stated that one of the answers to  the problem was not 

ody the provision of facilities for the handiing of such communicable diseases in both 

genders in buildings separate fiom residential structures, but in "other buildirngs of the 

m~titution. '~~ In the case of Manitoba, the location of the isolation wards was novel 

m the spatial sense since they were on the upper floors of the various buildings, 

ensuring a h o s t  perfect isolation. Additional relief was not forthcoming until the 

p s t  World War II period with streptomycin sulfate and isoniazid, antibiotic drugs 

successfil in fighting tuberculosis. With the advent of new drugs, other diseases such 

as congenital syphilis, which had been ascnied to  mental defectiveness in newboms, 

were also reduced. 

Manitoba Sessional Papers, "Annual Report, Manitoba Sdiool for Maitally Defective 
Persons," (1 944), 178. 

Manitoba Sessional Papers, “huai Report, Manitoba School for Mentally Defective 
Persons," (1 944), 178. 
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6.1 1 Asvlum Growth 

One of the most vislile aspects of asylum design was the institution's 

continual and unwieldy growth--the addition of new buildings and stmctures, dong 

with the reorganization ofthe asy1um compound over tirne. While the arlmmi,cttative 

building remained centrai, additions were made to buildings and new ones were 

constructed. The addition of successive wings and new buildings not only destroyed 

the architectural symmetry of the original conception but rendered the W e s t  

building or wing dif£ïcuIt to access. Expansion was a response to low discharge rates 

of mstitutional populations and pressure for growth fiom long waiting lists. Take for 

example the Red Deer institution in Alberta: ''in 1929 there were 163 residents, and 

727 waiting to get in.'"' During the mid- 1950s in Ontario, in a memo to the Minister 

of HeaIth fiom the Inspector of the Mental Health Division, it is stated that the single 

greatest need of the division is 'Yor auother hospital of at least 2,000 beds for 

mentally-defective ~hildren.'~' This estimate of 2,000 is based on the fact that the 

Orillia Hospital had 2,000 active applications on fiie for admission, which represented 

an hcrease of 300 applications fiom the previous year.92 As late as the early 1960s, 

at the Woodlands Centre (British Columbia), the waiting list was equal to 50% of the 

institution's capacity and the nonnal waiting penod for admissions was 

Alberta Archives, Accession No. 90.593, Family and Social Services, "Historical 
Accounts of Mïchener Centre." 
'' Ontario Archives, RG 10- 107-0-980, Container 155, "Mental Health Hospital 
Construction," (1952-56): this merno, (Novernber 30, 1955), goes on to recommend a 
hospital in southwestern Ontario, using the same plans adopted for the Smith's Falls facility, 
but the Inspector suggests that the "emphasis be put on beds with somewhat less in the way 
of training facilities . . . as it appears pretty obvious that for many years to corne the 
emphasis is going to be on the admission of the lower grade types who are not likely to 
benefit much by the way of training facilities." 
* Ontario Archives, RG 10-1 07-0-83 1, Container 128, "Minister's Books," (1 956-58). 
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approximately five years.g) This situation was M a r  to the circumstances facing the 

Manitoba Development Centre, which had 1,100 patients on the waiting 1% with a 

six year waiting period before admission could even be considered. The typical 

indMdual awaiting admission varied in age and ability, but the following case, 

awaiting admission to the Red Deer facjlity m Alberta in 1935, reflects the typical 

person awaitiog admission: 10 year old female fiom Edmonton, waiting for an 

mstitutional bed since 1926; cüagnosed as an hhnary chair case of the idiotic Ievel; 

f a d y  is on reliec income is insufficient and the "preswce of this child in the home 

affects the morale of the mother and other ~hildren."~~ 

The spatial outcome of increased demand for mstitutional care was the 

addition of structural elements to one another. As new buildings were planned and 

erected, they were characterized by their ability to grow and merge with other forms 

within the grounds of the asylum The main component fomis in asylum design were 

usuaiiy related to one another in a coherent and close-knit fishion. For example, m 

1983, the Michener Centre, located in Red Deer, was comprised of 62 buildings on 

360 acres. In turn, additional asylum structures adapted to one of f i e  different fcrms, 

characterized by their relationship with existing fonns as well as the overall 

configuration of the asylum complex. They are as foilows: 

Centralized foniis containing a number of secondary structures assembled around 
a dominant and central form; 

Linear fonns which incorporate other structures sequentially arranged m a row; 

93 British Columbia Archives, GR 283, Vol. 4, British Columbia, Department of Health 
Services and Hospital Insurance, "Brief to the Royal Commission on Health Services for 
Health Officers, Council of British Columbia" (196 l), 24. 
94 Ai berta Archives, Accession No. 90.2 12, Nurnerous Boxes, "Urgent Cases Awaiting 

the 

Admission," (February 1935). It is worth mentionhg that the age of people awaiting 
admission varied from four to 30 years of age and mental ability varied from unstability to 
epileptic to a wandering tendency. 
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Radial forms containing compositions of linear forms, extending outward fiom a 
central form m a radial manner; 

Clustered f o m  which incorporate other structures that are grouped together by 
proximity or the sharing of a common visual trait; 

Grid forms containing modular f o m  whose relationships are regulated by three- 
dimensional grids." 

h the case of the linear organization, buildings usualiy consisted of a series of 

spaces which were either directly related to one another or linked through a separate 

and distinct linear space. As such, buildings can either contain repetitive spaces, alike 

m size, form and fiznction, or consist of a hea r  space that organizes a1ong it s length a 

series of spaces that dietèr in size, fonn and hction. In both instances, each space 

dong the sequence has an exterior exposure. Due to the length of iinear fonns, these 

organizations express a direction, thus signifymg movement, extension and g-rowth." 

The Kirkbnde plan is the moa reflective of the linear plans.97 The buildings were not 

expensive and were eady managed and ~naintained.~~ In tum, the linear organization 

of space is hi& flexible in its response to site conditions. It can "adapt to changes 

m topography, maneuver around a body of water or a stand of trees, or turn to orient 

its spaces to capture suniight and view.'" At the Orillia Hospital in 1925, with a 

new cottage for 200 patients nearing completion, the intenor arrangement was 

unique in the sense it was 'laid out on southerly and easterly exposures so that 

95 Ching, 1979, 73. 
% Ching, 1979, 214. 
" In Ontario this was commonly referred to as the "Faulkner policy of construchg wings to 
existing institutions and n d  through wasteful ninous buildings." This piece of 
correspondence appeared in the Toronto Globe and Mail (November 26, 1936) in an article 
by D. R. Oliver entitled "Hepbum Cites Saving in Hospital Program." This article was 
found in the Onta rio Archives, RG 1 0- 107-0-72-75, "Buildings." 

This was an important feature during a time when the conception of the asyIum 
superintendent was that of an officer required to atîemd to a11 the details of the institution. 
99 Ching, 1979, 215. 
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sunlight penetrated every room in the building for some hours each day."'w m, 
extemal windows afEorded pleasant views, and with the passage of time, there was a 

steady movement away fiom anything resembling the linear form of asy1u.m 

construction. 

In the case of radial forms, centralized around a central structure m a 

radiahg fishion, buildings combine aspects of centrality and linearity m a distinct 

formation. While the core is either the symbolic or fùnctional center of the 

arrangement, its nuclear site can be articulated with a visualiy dominant f o m  or it 

may merge with the radiating arms. In turn, the radiating arms reach out, relate to or 

append themsehres to specik features of the site. As such, they can expose their 

long featwes to desirable conditions of sun, wind, view or space, deemed important 

to mental handicap asylums, especiany during the early years of development when 

the fack of adequate heating and ventilation posed serious health problems. Outlet 

flues fiom the wards usually terminated in the attic with the hope that fou1 air would 

find its way out through louvres in cupolas. Although 'Torced ventilation was 

provided in many mstinitions, the system was not always effective and institutions, as 

a whole, suffered fiom too much heat and too little fie& air."lO' Ventilation, 

especially in the f o m  of windows, was particularly important m the early years of 

a sylum develop ment. 

The radial organization of space combines elements of centralized and linear 

o r g h t i o n .  h is an "extroverted scherne," reaching out to its context, and as such, 

with its linear a m ,  can extend and attach itseif'to specific elements or features of the 

site. While the central space of a radial organi;rntion is generally regular in form, the 

a m  that radiate outwards are not necessady homogenous: they may diffeir fiom one 

another so as to respond to their mdividual requirements of fùnction and context. 

- - -  

100 Ontari O Archives, "Annual Reports, Correspondence," (Novernber 1 9 Z ) ,  4. 
'O' Hurd, 1973 Vol. 1,207. 
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The star-like p h ,  a variation on the radial plan and the Panopticon, grouped asyhun 

buildings around a central kitchen, and the buildings were connected to the food 

preparation area by corridors of varyiag configurati~ns.'~~ The spatial organization 

of the radial fonn can best be seen and comprehended fiom an aerial view. When 

viewed iiom the growid levei, the central core element may not be clearly visiile or 

discemible. 

The clustered organization employs proximity to connect its spaces to one 

another but while it often consists of repetitive, cellular spaces hctionally and 

aesthetically W a r ,  it can also accommodate within its composition spaces dis.cimilar 

m size, f o m  and fimction but related to one another due t o  proximity and symmetry. 

Furthemore, this type of organization is flexible, ascepting growth and change 

readily without altering its character. This is because its form does not necessarily 

originate fiom the gricUgeometrica1 concept. Clustered spaces c m  also be organized 

about a point of entry mto a building or along a path of movement through the 

building. In turn, the spaces c m  also be "clustered about a large, defined field or 

v o h e  of space."'" 

From ai l  appearances, it seems that mental-handicap asylum complexes 

combined a mixture of ali the above forms, taking th& Mpetus fiom the amount of 

hding available fiom the provincial goverment and the unique characteristics of 

their sites. Dormitories and wards for men and women, school houses, staff 

residences, clinical buildings, inçmary wards, occupational and vocational buildings 

were constructed not necessarily as need dictated or according to my specific overall 

plan, but when funding became available, usually owing to a change in provincial 

policy. 

lm The facility in Saskatchewan was premised on such a p h .  
'O3 Ching 1979,230. 
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6.12 Movement and Ex~ansion Within the Asvlum 

Elements of foxm and space, clearly expressed m architechire, also include the 

"notion of domain and place, entrance and path of movements, hierarchy and 

~ r d e r . ~ ' ' ~  Although we may not be conscious of the fact, upon entering an asylum 

building we are m the f2st phase of a cirdatory system. W i d e  the approach to a 

building may vary fiom a few paces to a more lengthy pathway, the approach mstills 

m us our first impression of not only the structure but the entire complex of buildings 

on the site. Few buildings or collection of buildings consist of a solitary space. In 

the majority of mstances, they are composed of a number of spaces, connected to one 

anotber by function, proximity and path of circulation. Buildings and their spaces can 

be related to one another and organized into a coherent pattern of form and space in 

some basic ways. As such, a circulation path can be conceived as the perpetual 

threads that join the spaces of a building or any series of buildings together. 

Movement and circulation were important features in asylum design: 

approach and entry, path configuration, access and the sequence of spaces were 

important considerations. As Ching points out, "although architectural space exists 

m three dimensions, it can be linear in fonn to accommodate the path of movement 

through a building and link its spaces to one a ~ o t h e r . " ~ ~ ~  But buüding assemblages 

caa aIso be linear, especially when they incorporate recurrent spaces arranged along a 

circulation p ath. The facilities under examination iliustrate that linear building fonns 

have the ability to enclose exterior space as weU as accommodate vanous site 

conditions. 

With the advent of the automobile, curved spaces in the form of roads and 

streets had to be created since the primary means of transportation to the asylum site 

for institutional staff and visitors was the automobile. Before the automobile, the 

'O4 Ching, 1979, 386. 
'O' Ching, 1979, 28. 



major3y of the asyIum personnel had separate living quarters on the grounds of the 

asyl~111. As a resuit, instead of approaching the various buildings in the 0rgnni;lrition 

of the asy11.m fkom the fiont, we are led dong a spiral path. While the fiontai 

approach leads directly to a building's entrance and the visual goal is clear, the spiral 

approa ch prolongs the approach sequence and 

emphasizes the threedimaisional form of a building as it moves around 
the building's perimeter: the building's eritrance might be viewed 
intermittedy during the approach to c l a i e  its position, or it can be 
hidden until the point of amval .'O6 

The (re)design of circulatory asylum space was due to the fàct that the car became 

the prîmary means of transportation to the asylum site for asy1um personnel and 

visit ors. 

A common structural fëature of institutions for the mentaUy handicapped was 

the development of a third intermediate space, linking two spaces separated by a 

considerable distance. This third intemediate space was usually lhear in f o m  and its 

direction was determined by the forms and orientations of the two structures being 

linked or related. This intermediate space usuaily took the fonn of extensive 

passenger passageways and power tunnels. These reinforced concret e passageways 

were so placed that extensions were possible between ail spaces and buildings of the 

asyIuu compound. This pedestrian system was linked not ody for the safety of 

asyhun personnel and patients, but for comfort and protection fiom adverse c h t i c  

conditions. In the case of Saskatchewan, all buildings were connected by 

underground tunnels since "above-ground tunnels had been found unsatisfa~tor~."'~~ 

Not only did the underground tunnels allow e a y  access to water and steam lines for 

maintenance purposes, but they permitted the easy movement of patients during the 

'O6 Ching, 1979, 249. 
'O7 British Columbia Archives, GR 283, Box 1, Department of Health Services, Papers on 
Advisory Cornmittee on Mental Health, 1948-59, "Minutes of the Fifth Meeting of the 
Advisory Cornmittee on Mental Healîh," (January 195 l), 3 1. 
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colder rnonths of the year, especialiy in those asylum complexes which were 

pattemed on the cottage plan, as was the case in Saskatchewan and Ontano (Orillia). 

Wbjle such fàcilities encouraged ease of movement, there were other features 

employed to restnct patient movement within the spatial enclosure of public spaces 

on the asylum growids. Chain link fencing was commonly installed, especiaily 

around recreational areas. Not only was this regarded as safe for the patients while 

at the same time permittmg minimal staff supervision and control, but it would 

potentially reduce the number of patients trying to flee the institution. For instance, 

in Ontario at the Orillia Hospital, elopements fiom the institution varied fiom 229 

patients between 193 1 and 1940 to two patients between 188 1 to 1890.'~~ As early 

as 1898 in British Columbia, it was recommerlded that an 'hclimbable fence" be 

erected since the ''fhcilities for hiding in the forest or reaching the river, are so great," 

resulting in not only the elopement of the patient population but also patient suicides 

m the river. '09 

Patterns of movement, linear in nature no matter what mode of transport, 

have a starting point and a destination. In tuni, the configuration of the path between 

two points reinforces the spatial org-tion by parailekg the pattern. While the 

configuration of the paths can be hear ,  radial, spirai, grid-iike, network or 

composite, the coniiguration of asylum paths incorp orates the network configuration 

108 The two figures provideci were taken from the Master Patient Index Data Files compiled 
over the last three and a half years. The figures for elopernents from the Onllia Asylum are 
as follows: 1876-1880 (O elopements of a total admiîted population of 252); 1881-1890 (2 
elopements from a total admitted population of 370); 1891-1900 (7 elopements fiom a total 
admitted population of 889); 1901- 19 10 (8 elopements from a total admitted population of 
675); 191 1-1 920 (53 elopements from a total admitted population of 1 ,O1 5); 1921-1 930 (100 
elopements from a total admitted population of 1,511); 1931-1940 (229 elopements from a 
total admittexi population of 2,445); 1941-1950 (168 elopemrnts from a total admitted 
population of 2,379); 1951-1960 (35 eiopements from a total admitted population of 2,605); 
and, 1961-1970 (6 elopemmts from a total admitted population of 2,117). 
109 British Columbia Sessional Papers (1898), 1304. 
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which consists of 'tandom paths that connect established points m ~ ~ a c e . " ' ~ ~  One 

observation worth noting was the absence of a pedestrian focal point, providing a 

social area in which the patients, staff' and visitors codd miiigle and participate in 

various activities. While it was common to corne across large expanses of green 

space, especially at the Huronia Regional Centre, extending fiom the main 

administration building towards Lake &coe and to the east and West of the 

administrative structure, activities rarely took place in this area. 11' 

Paths and spaces are related in the foIiowing ways: paths may pass by spaces, 

they may pass through spaces or they may tennlnate in a space. In the latter case, 

which is more typical of asyIum compIexes, the location of the spaces not only 

establishes the path course but this relationship is used to approach and enter 

"fùnctionaliy or symbolically important q a ~ e s . " " ~  For example, passenger tunnels 

which are located below ground h e l  begin at one point and end at another pomt, 

although fiom the second pomt, the passageway may continue into another structure 

and so forth, hence linking additional spaces in the asylum. 

During the period under analysis, manipulations of space were implemented in 

the design of asylums in response to speciilc social and cultural discourses on 

deviancy and mental retardation: the d1.8 fiom a plan based on one large 

administrative building to a more decentralized organization was consonant with 

changing attitudes towards the mentalIy defective and mentally retarded and their 

moral and social education and their mtegrative care. During an earlier period of 

"O Ching, 1979,271. 
"' This is worth commentin8 on since over the past four years at this particular facility, 
rarely did 1 see any forma1 adivity taking place in these green spaces. While one could 
observe staff sitting at the tables during th& morning and aAernoon break and some of the 
patients strolling the grounds, not once did 1 wibiess any adivities being camed out in these 
spaces. It is worth mentiming that the green belt along Lake Simcoe was in extensive use 
during the sumrner period. 
lu Ching 1979,282. 

267 



asyhun history, some mstitutions were constructed dong the old ideas of 

architecture. Such was the case at the New Westminster ficility, a "comdor ward 

hospital" or block plan construction with mcüvidual rooms off the conidors. On the 

other hand, Essondale was constmcted on the more modern lines of the "dormitory 

s y s t e ~ "  pennitting the supervision of large groups of patients to "give them constant 

supervision: in the mcüvidual rooms ' they on& receive rather Sequen t  

~penrision.""~ This system better served the purpose of economy and proper 

classification similar to the mental-illness asylum. 

As a resuit, a series of structura1 changes began to occur, thus transfonning 

the original concept of the asylum mode1 of care. While some original buildings were 

destroyed, others were radically altered to reflect modem fire regulations, changing 

programs and in tum, changiog designs fàcilitating the changing p r ~ g r a m " ~  At the 

New Westminster facility, it was observed by W. A. Mackenzie that it was a 

'Yambling structure, mostly of flammable construction, i11 suited and uditted for the 

care of the large number of  patient^.""^ As late as 1960, Pierre Berton railed in an 

article entitled 'What's Wrong With Orillia," 

should fire break out in one those ancient buildings, and dozens of sman 
bodies be found next moming in the ashes, do not Say you did not know 
what it was like behind those plaster walls, or underneath those peeling 
wooden ceilings. "6 

lx' British Columbia Archives, GR 865, Box 1, File 7, "Report of the Mental Hygiene 
Commission held in Vancouver and Victoria," (April 1926), 6. 
Il4 Many of the buildings erected during the earlier years were semi-fireproof at best. 
"' British Columbia Archives, GR 865, Box 2, File 7, "Report on Overcrowding," by W. A. 
McKenzie, 1. 
"6 Pierre Berton, "What's Wrong With Orillia: Out of Si&--Out of Mind," Toronto Dailv 

(January 6, 1960), 3 1. 
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Donald MacDonald, MPP, characterized the Orillia Asylum as '%buildings for human 

storage.""' In most maances, the admhktration zone, medical facüity, the mdoor 

recreational zone, occupational therapy and training zone, and educational areas were 

W e d  by physical design, bringùig some sense of coherency to the site's operation 

and appearance, despite the fàct of the extended sprawl of these institutions. By al1 

appearances, the layout of buildings relative to one another was conducive to spatial 

circulation and the spatial requirements of residents, s taq visitors and services, and 

layout minimized crossflows and confiicts of incompatiile mstitutional activities. As 

early as 1929, the Orillia Hospital consisted of the following spatial layout: 

the Hospital plant consists of an Administrative buildinp, six Cottages 
and an Infinnary. The older cottages are of the three stoxy type, while 
the more modem addition is a one story structure. The are connected to 
the central service station and administrative section by comdors, and 
by tunnels which permit working parties to go to and ffom the cottages 
without using the main comdors. Each cottage is equipped with a 
central dining hall and smaller dining rooms.'ls 

The compact design of the physical plant was required so as to provide a feeling of 

security while simuhaneously encouraging optimal operational conditions. In short, 

and this is the important point, the composition of asylum development paralleled 

tbat of a small town comunity with clearly dehed, protected residential zones 

semed by major facilities. The scbooi, recreation faciiities, occupational workplaces, 

administrative offices and the like became oriented toward a sense of community. 

Institutional development in Canada varied across space, varied by degree and 

Il7 As cited from the Ontario Archives, RG 29, Series 24, Accession No. 14260, "The 
History of Orillia," by Janet Shea. 
'18 Ontario Archives, "Training and Research in a Hospital for Subnormals," by B. T. 
McGhie and E. D. MacPhee, Vol. 1, No. 1 (February 1929), 5 .  
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method of accommodation but every asyIum, whatever its design, represented a 

"World withh a ~ o r l d . " ~ ' ~  

6.13 Site and Locational Considerations 

After Msiting the Waverly School m Massachusetts m 1908, Dr. HeIen 

MacMurchy commented that after 

dimbing uphill some distance 1 saw the first of the 20 or more buildings in 
which the population of 1,300 are housed. Al1 red brick buildings-not 
elaborate but substantial, cornfortable, suitable and simple. The land slopes 
southward and everywhere, al1 round every building, floods of sunlight and 
waves of fresh air sweep.'20 

It was generdy deemed desirable that asylums were compatiile with their context: 

site and environment, climat e (wind, temp erahire, precipit ation), geography (soils, 

topography, vegetation, wat er) and sensory factors (character of the place, views, 

sounds). The position of a building's location relative to the environment or visual 

field and its orientation relative to the ground plane, compass points or the persons 

viewing it was seen as important. For example, the suggestion of a fàcility for the 

London area stated that a new orientation was desirable, since the "institution 

originaIIy fhced to the east, but a railroad and fàctories are pushing it away fiom its 

original f i ~ n t . " ' ~ ~  The same letter âom the Mental Health Advisor goes on to 

British Columbia Archives, GR 865, Box 2, File 13, "Canadian National Cornmittee for 
Mental Hygiene," "Bulletin of the CNCFMH," Vol. 2 No. 7 (July 1927), in an article entitied 
"Impressions from Coast to Coast," D. M. Lefiourdais, 4. It is worth repeating that the 
airthor of this article states that upon traveling from coast to coast in Canada, visiting the 
mental hospitals, he was rerninded of one of H. G. Well's novels. LeBourdais states "the 
s m e  of which is laid in a world that . . . co-exists with ours, but which has no appreciable 
contas with it-in efFect, a world within a world." 

Ontario Sessional Papers, "Report of the Feeble Minded in Ontario," No. 58 (1908), 27. 
l21 Ontario Archives, RG 10- 1 07-0-72-75, "Buildings," Letter to the Minister of Health from 
Samuel Xamilton, Mental Hospital AdMsor (February 19, 1 944), suggesting that the 
province convert the London institution into a facility for the mentally retarded and transfer 
the mentally il1 patients to St. Thomas. 
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recommend that the new mstitution 'M a diffefent type of building and a dflerent 

set of fùnctions should take advantage of the terrain and have its center on the ridge 

instead of being placed down the dope and looking as if it were tiited on edge." 

The dwelopment of the Alberta Hospital School was also iduenced by its 

site's natural features. The natural amenities of the site, it was perceived, should be 

used to their fÙlîest extent. The %ver valley escarpment at the site's north West 

corner and the ravine, adjacent to the Deerhome access road, are the site's most 

ma@cent natural bamers containing and restraining development within their 

boundaries. "IZ2 

In British Cohimbia, when the provincial govemment was mquiring into a 

location for a home for incurables in 1922, the physical environment was seen as of 

paramount importance in the locational decision-making fiamework. In a letter to 

the govenunent fiom the Halcyon Hotel and Sanitarium (Arrow Lakes), we are told 

that so-cailed incurables require: 

[a] healthy environment . . . out-of-doors exercise, free from espionage; 
others again, may improve under the quieting &ects of forest-paths and 
running brooks. Al these advantages obtain[ed] on this Company's 
area. 1 am confident that the Canadian Pacific Railway wodd willingly 
rnake a special rate for conveying incurables. Referring to the subject 
'isolation. ' Rather than being detrimental, it should be considered 
advantageous. As you are doubtless aware, in the Old Country, there 
are institutions . . . where the patients are sent to absolute isolation fiom 
the outside world. lZ3 

A decade and a halflatter, in a confidential letter fiom the Depue Secretary 

to the Superintendent of  the Meteorological Service, we are told that the British 

Cohimbia government was thinkilig of estabIishing an institution in what was 

'22 Alberta Archives, Accession No. 90.212, Numerous Boxes; this quote is taken fiom the 
"A. S. H. Report, Recornmaidation and Site Masterplan," by P. A. R. D. Associates Ltd., 8. 
" British Columbia Archives, GR 344, Box 1, File 1 1, "Proposed Home for hcurables," 
192 1-23. 
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descnied as the 'Wt country" of the province, that is the area between and covered 

by Salmon Arm and Oliver. Requesting information about climatic conditions, the 

letter goes on to state that it 'kould be desirable that any institution of the kind 

shodd be in an area where there are no great extremes of temperature, and where 

daytime work or exercise wodd be possible over the greater part of the year."l. 

Three decades earlier, Dr. MacMurchy pointed out in her annual report that patient 

fimuhg in the open air and sunshine aiiows: 

[îhe brain] centers to becorne aroused . . . The very contact with the soil 
has a sootbing, quieîing influence won men and women of normal 
mental and physical development, and why should the effect be less 
potent upon these creatures who are less fo r t~na te . '~~  

Durhg the ear1y years of institutional development, the decision was made by 

the provincial authorities to remove asylums fiom large population centers but locate 

them within easy access to them via main transportatiori routes. As was the case with 

the more familiar mental-illness asylum, mentai-handicap asylum sites were selected 

with reference to their sa~ubrit~.''~ In t e m  of locational criteria, asy1ums were 

lu British Colunibia Archives, GR 496, Box 37, File 8, British Columbia Provincial 
Secretary, 'Location of the New Mental Institution," (1 938). 
"5 Ontario Sessional Papers, "Report of the Feeble Minded in Ontario," No. 58 (1908), 22. 
'26 Scull, 1 99 1, "Lecture 5, M a t  Asylums Ought to Be," in whicb the reader is told that i t  
"certainly is indispensable that the situation chosen should be healthy, that it should possess 
the advantage of a dry cultivated soil and an ample supply of water, that it should be so far in 
the country as to have an unpolluted atrnosphere, a retirecl and peaceful neighborhood, and 
yet be so near to a town as to enjoy al1 the cornforts and privikges and intercourse which can 
only be attained in large communities. The evils arisuig from inattention to these and even to 
iess obvious considerations can scarcely escape observation and have occasionally been 
proved by painful experience . . . the licality-h which the building is erected may be made to 
contribute to the cure of insanity, and to the enjoyment of those under treatment. If it occupy 
a dead insipid flat, the view is either bounded by walls, and if the structure be of one story 
ody, according to the most approved plan, it must always be so, or should the longing eye be 
permitted to catch a giimpse beyond, the horizon is limited and the scaiery tame. Patients are 
not, in such a situation, so easily induced to take exercise, nor so mu& benefited by it, as 
when the surface is irregular, the landscape varied . . . lfthe building be placed won the 
sumMt or the dope of a nsing ground, the advantages are incalculable. TO many of those 
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bcated outside the iarger urban centers but they were within relative easy reach of 

such centers. In the instance of the Orillia Asy1um for Idiots? Dr. Beaton, the longea 

serving medical superintendent, commented that the town of Orillia 

is very centrally situateci, and easy of acceçs from al1 directions. The 
completion of the Hamilton and North-Western Railway will give a 
direct road from the west; and d e n  the proposed Ottawa and Toronto 
road is built, we will have access fiom the east by connection at 
Peterborough. The Mdland Railway affords a convenient route for al1 
points east of Toronto, as it conneds with the Toronto and Nippissing at 
~oodville.  12' 

In a letter to a young man fiom Toronto, Beaton States that the ''train stops at OUI 

gate, if the conductor is notified in The location of the Woodstock 

Hospital a facility originaliy for mentaliy retarded individuals also suffering fiom 

epilepsy, and later to be known as the Southwestern Regional Centre, was heaviiy 

infiuenced by transportation linkages: 

The city of Woodstock is as nearly as possible, in the center of the 
county and is on the main Iine of the Grand Trunk and Canadian Pacific 
Railways ninning east and west, and the Buffalo and Goderich branch 
of the G. T. R., running north and south, forming convenient 
connections with every part of the ~ rov ince . ' ~~  

whose intellectual avenues to pleasure are for ever doseci, the mere extent of country affords 
delight; to some the beauty of wood and water, hi11 and dale, convey g r a t a  impressions; to 
some the inanimate objects, the changes of season, the activity of industry, the living and 
moving îhings which pass across the scene, fonn a strong and imperishable tie with the world 
and the fnends to which the heart cl&" (181-82). 1 quote at laigth owing to the similarities 
between the mental iliness and mental handicap asyIum during its formative period. 
12' Ontario Sessional Papers, "Report of the Medical Superintendent, Asylum for Idiots, 
Orillia," (1878), 322. 
** Ontario Archives, RG 29, Ministry of Community and Social Services, "Dr. Beaton's 
Letterbook," (1877-1 9O9), Vol. 2 (January 16, 1 899 to Januav 12, I gOO), 39. Almost a 
decade earlier, Beaton commented that "the distance from the town and railway station is no 
p a t e r  than is desirable for public institutions." Ontario Sessional Papers, "Report of the 
Superintendent of the Orillia Asylurn for Idiots," No, 2 (1886), 134. 
u9 Ontario Archives, RG 63, SA-1, File 6030, "Epileptic Hospital, Oxford." 
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Woodstock, with a population of 10,000 and nurnerous wholesale and retaii stores, 

was a suitable center, and the land on which the ficility was to be located was 

SoIIïng, fhn, we11-drained, cleared and is considered healthfid in every respect." The 

wide valley presents an "exceedingiy attractive outlook, and affurding a number of 

excellent locations for an a~y1um."'~~ Pastoral isolation was believed to have a 

soothing and therapeutic effect upon the mscitutional clientele d e  Smuhaneously 

pennitting outdoor patient labor, an important aspect of the mstitutional economy. 

Out m the city's countryside, there was ample supply of fie& air and pleasant 

scenery. Even at the Orillia facility it was stated that patients d e r  "fresh air at any 

cost." Yet the presewe of a new service center was also important. 

These same factors applied to various types of custodial institutions. At 

Whitby, a psychiatrie institution, was built overlooking Lake Ontario because the 

governent had decided to build 'ho more institutions . . . m industrial areas where 

smokeaacks dot the lamiscape and the air is fo~l."'~' Elopements could be reduced 

by hi& waiis surroundhg the institution but more importantly, by choosing a site 

removed fiom large urban centers. As late as 1962, m a brief generated by the 

Federal Department of National Health and Welfare, it was stated that any site for 

mental handicap facilities 

should be reasonably accessible to the center of population with public 
transportation available. Qwetness and sanitary features of the 
immediate envi ronment are important considerations. The site should 
not be near nuisance producing industrial developments that create noise 
and air pollution, airports, railways, pmal institutions or cemete~ies.'~~ 

130 Ontario Archives, RG 63, SA-1, File 6030, "Epileptic Hospital, Oxford." 
Toronto Star, "Two or Three Hospitals to be Built in 1937," (Mar& 6, 1937). 

'" British Columbia Archives, GR 283, Volume 2, Department of Health Services and 
Hospital Insurance, "Domini on Govemment, Hospital Constmdion Grant" Hospital Design 
Division, Department of National Health and Welfare (1962), 3. 

274 



Even when an institution was located within easy reach of an urban center, it 

was removed to the extent that an element of rurality dong with an ample suppiy of 

heahhy water, good drainage and scenery wen a~ailab1e.l~~ The same W s e z  fXre 

theory characterized the provision made to give patients exercise m the open air."'" 

The acquisition of land was seen to selve not only therapeutic ends but such 

rationales were based on economic considerations in the sense the land codd be 

profitably and suitably worked by the patients of the mstitution in healthy 

moundings in the open air."' In Canada, an additional reason for chooshg more 

remote locations 

Fad] been the political one of providing employment for the populations 
of wmmunities where there is little or no industry. One may assume 
that perhaps a city setting would make recruitmemt of non-professional 
staff more costly, since the institution would have to compete with better 
paid ernpl~~rnent.~~~ 

For example, one participant of the Mental Hygiene Commission held in Vancouver 

and Victoria in 1926, commented that a custodial institution should be located as 

- -- 

133 It is worth noting that when the Orillia facility was transferred from Lake Couchiching to 
Lake Simcoe, the govemment purchased 150 acres of fairly good fardand, one mile outside 
the Orillia town limits, As the superintendent cumrnents, "it is beautifidly situated on high 
ground on the bank of Lake Simcoe and from the spot chosen for the building a charming 
view of the lake and the many islands dotting its surface is obtained . . . On the farm itself 
there is an abundance of excellent spring water, from whicb the asylurn supply will be taken 
instead of from the lake, thus securing the institution for al1 time aga& the possibility of the 
water suppl y becorning contaminateci with sewage. The Northern Railway touches one 
corner of the farm, so that if at any time it becornes desirable, a switch for the delivery of cars 
laden with mal or other heavy freight on the prernises can easil y be constructed." Ontano 
Sessional Pavers, 'Zighteenth Annual Report of the hpector  of Prisons and Public 
Charities," No. 2 (1886), 38-39. 
lM Hurd, 1973, Vol. 1,223. 
135 Ontario Sessional Papers, "Twelfth h u a 1  Report of the Inspecter of Asylurns, Pisons 
and Public Cliarities," No. 8 (1 880), 2 1. 
'36 Ontario Archives, RG 10-1 07-0-777, Container 1 1 9, Ontario Association for Retarded 
Children, "The Social Planning Council of Metropolitan Toronto: A Report on the Needs of 
the Rehrded in Metropolitan Toronto," (1 96 1 ), 44. 
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reasonably central to the larger body of the population as is practicable 
to put out without being in the city or subject to city disturbances. 1 
would think that somewhere in this peninsula, behveai the Inlet and the 
Fraser River, probably on the southem dope looking on the Fraser, 
where the area is flat and is reasonably productive fiom an agricultural 
point of viw, thus assisting in supplying the institution and helping 
toward the maintenance ~ o s t . ' ~ '  

Wolfènsberger suggests that M e  'the process of economization began as a 

constructive substitute for educational a c t~ t i e s ,  with the passage of time additional 

emphasis was placed on inmates undertaking some usefiil occupation. Thus a trend 

toward agricultural pursuits combined with the desire for patient protection resulted 

in locating institutions in isolated rural c o ~ ~ n i t i e s . ' ~ ~  In reference to mdividuals 

who could not get on in the world and who d e r e d  fiom moronic tendencies, Dr. 

MacMurchy states "they must have a sheltered corner, a back-water of life to 

themselves where tbey are shielded fiom aii the difocdties and temptations of 

Aiso land could of course be purchased more cheaply in a nual area. What better 

place than Orillia when considering the fàct that 'hothing but segregation" would 

protect the wider community, when "evil is the root and bitter is the nuit.""' 

Traditionally, care and training of the mentally retarded in Ontario had been 

provided in large institutions supported by tax h d s  and administered by the 

- -- 

''' British Columbia Archives, GR 865, Box 1, File 7, "Report of the Mental Hygiene 
Commission held in Vancouver and Victoria," (April 1926), 4. 
13' W. Wolfeisberger, nie Onpin and Nature of Our Institutional Models (Syracuse: Human 
Policy Press, 1974). In this particular publication, Wolfensberger provides an in-depth 
discussion of the nature of various models underlying the design, location and operation of 
residmtial facilities for the mentally retarded. 
13' Ontario Sessional Papers, Report of the Feeble-Minded in Ontario," No. 23, 16. In the 
same report MacMurchy States that "if we shut our eyes and let things go, the problem of the 
feeble-minded will assume pater and greater dimensions d l  it becornes the gigantic evil 
that it has becorne in Great Bntaul" (1 4). 
la Ontario Sessional Papers, "Report of the Feeble-Minded in Ontario," No. 23 (1 9 IO), 24. 
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govemment.14' There were three such facilities located m %on-industrial 

wmmunities at some distance fiom university centers, the source of professional and 

research The development of large institutions usuaiiy phced m 

remote areas away fiom major centers of population removed them fiom the ''public 

consciousness." 

The physica1 design of such a facility embraced the site's natural amenities, 

mcluding its overall rural quality. In the case of Alberta, while the Red Deer Hospital 

overlooked the urban area of Red Deer, it was also adjacent to an 

attractive rural seîting which provides a contrast of pastoral 
environment of benefit to the reîardate. The natural features in the 
immediate local area include a well-treed attractive escarprnent, the 
Ga& Lake Bird Sanchiary and, penetrating the site itself, a heavily 
woodeù ravine.'43 

In the case of the BattIeford mstitution in Saskatchewan, it was commented that it 

was 

beautifully situated on high land overlooking a river. It has picturesque 
winding driveways, tennis courts, golf links, and on evey hand there are 

14' Canadian asylums are state institutions in the "fullest sense of the word". For well over a 
caitury the vankjoxity of patients who were instituti onalized were maimained entirel y at 
the expense of government. On the other hand, only a muionty of the maitally handicappal 
in Canada were adually institutionalized in such facilities. As early as 1909, Dr. 
MacMurchy comrnented that the rnajonty of the feebleminded are brought to the attention of 
the government. While the majority have not been in an institution for the idiotic and 
feeblerninded, "there is no room for them. There is no Institution for them". Ontario 
Sessional Pa~ers,  "Report of the Feebleminded in Ontario," No. 23 (1909), 15. 
142 Ontario Archives, RG 10-107-0-777, Container 1 19, Ontario Association for Retarded 
Children, "The Social Planning Council of Metropolitan Toronto: A Report on the Needs of 
the Rebrded in Metropolitan Toronto," (196 l), 44. 
'jJ Alberta Archives, Accession No. 90.212, Numerow Boxes, particular reference here is 
made to îhe "A. S. H. Report, Recommendations and Site Masterplan" by P. A. R. D. 
Associates Ltd., 4. 
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flowers, shmbs and well-kept g a r d a .  The buildings are modest, and 
an atmosphere of d o r t  and reEtFulness pewader the institution. lu 

Another reason cited for choosnig more remote locations had to do with 

politicalintentions. Such institutions were perceived as 

providing employment for the populations of communities where there is 
little or no industry. One may assume that perhaps a city settîng wodd 
make recruitment of non-professional staff more costly, since the 
institution would have to compete with better paid e ~ n ~ l o ~ m e n t . ~ ~ '  

Not only did such a rationale remove the mentaliy handicapped ikom the public 

consciousness, but public support was not forthcoming as had been the case with the 

mentally ill and other sub-sets of the population.146 Such locational decisions were 

cnticized for a host of reasons. 

With the passage of t h e ,  the original location of such facilities was attacked. 

Not only in Canada but in Bntain, 

regions [were] being mapped out in such a way that each group of 
mental hospitals is colleaed around a teaching mter ,  and it is hoped 
that the scientific progress of psychiatry may be firthered by contact 
between the institutions and the universities. 14' 

tu British Columbia Archives, GR 865, Box 2, File 13, "Canadian National Cornmittee for 
Mental Hygiene." This citation was taken from the "Bulletin of the CNCFMH," (Novernber 
1923) Vol. 1, No. 4. 
14' (Xbrio Archives, The Social Plarming Council of Metropolitan Toronto, "A Report on 
the NeBds of the Retarded in Metropolitan Toronto," (Septernber 196 l), 44. 
146 Traditional care and training of the mentally handicapped, as was the case in North 
America, was provided in large institutions supporteci by tax h d s  and administered by the 
provincial govemments. In the case of Ontario, a 1961 report by the Social Planning Council 
of Metropolitan Toronto points out that the facilities in Ontario were located in non-industrial 
comrnunities at some distance from university centers. As a resuit, it was difficult to recniit 
well qualified professional staff to assist in the transition between institution and community. 
Thus the mentally handicapped were rernoved from the public conscious. Ontario Archives, 
RG 10- 107-0-777, Container 1 1 9, Ontario Association for Retarded Children, 1 959-60, "A 
Report on the Needs of the Retarded in Metropolitan Toronto," Prepared by the Social 
Pianning Council of Metropolitan Toronto, (Septernber 1961), 44. 
14' British Columbia Archives, GR 865, Box 1, File 10, "General Correspondence" This 
citation was found in the "1 2t.h Annual Report of the Board of Control" for Britain (1925). 
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And as early as 1928, the Report of  the Commissioners m Alberta commented that 

the location of  the Red Deer Provincial Training School was 

not to be commendecl. An institution of this S p e  is best located in 
proximity to a large city and teaching mter, because of advantages in 
securing suitable personnel for the staf f  and in getting ceoperative 
support of a large body of interested ~itizens.'~~ 

The same report goes on to recommend that the training school be physically moved 

to a site in the vicinity of the city of  Edmonton. The rationale for such a move was 

premised on the assumption that capable staff wodd be in ample supply, that medical 

staff at the Faculty of Medicine at the University of Alberta could offer vduable 

consultative services, and lady, that such a move wodd mvoke greater mterest on 

the part of the public. The commissioners go on to state at lengh that: 

Inthe old h y s  the 'asylum' was placeù in outiying districts remote fiom 
ceriters of population, not primarily in the interests of the afflicted to be 
cared for there, but rather for the assumed advantage of the wmmunity 
at large. The policy which now fin& acceptame is just the opposite. 
Hospitals for mental patients are brought in as close contact as possible 
with centers where clinical and other urban advantages may be made 
available; and institution administrators feel that the closer the 
relationship betwm hospibl and populace the better for al1 
cuncemed. 14' 

148 This was the case in the province of Alberta and was reported on in the "Report of 
Commissioners Appointed to Investigate the Provincial Training School at Red Deer, 
Provincial Mental Hospital at Oliver and Provincial Mental Hospital at Ponoka," (Accession 
No. 70.4 14, Item 26/954, Sessional Paver 24): 10. This was not surprishg in consideration 
of emerging trends: the hospital typology was perceived best Iocated in major centers of 
population so as to be closely integrated with other related medical services. To enhance 
regional disparity, such facilities were optimally placed within the regional centers and were 
required to provide a host of treatrnents and diagnoses in addition to medical and related 
training and research. 
'" 'This was commenteci upon in the "Report of Commissioners Appointed to Investigate the 
Provincial Training School at  Red Deer," (Accession No. 70.4 14, Item 26/954, Sessional 
P a ~ e r  24), 9 1-92. 
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During the post World War II period, mstitutional location problems becarne 

more acute, especidy with population growth and the dispersion of settlement mto 

other areas of the provinces. This was particularly the case in British Columbia with 

its 'kidely scattered population.""0 While perceived to be prima* economic, such 

problems of location also stemmed fiom geopphy, in the sense that the British 

Columbia governent needed to; 

decide what methods offer the greatest pradical promise, and then to 
decide to what extent they can be adapted to our particular geographical 
problerns and how far the public purse can or should go."1 

Induscrial growth in British Cohimbia was irregular, especially in the early years, 

resulting m small settlements sprinpg up in isolated areas, logging camps, fish 

canneries and the like. Consequently, the population was oRen t h i .  dispersed, 

making local organization impossible.'" Roblems of prevention and care were 

greatly complicated in British Columbia by reason of its great area and the scattered 

-- - .- 

"O British Columbia Archives, GR 865, Box 1, File 10, 'Traeral Conespondaice." 
Although the document from which this citation was taken from was an unauthored letter of 
1925, the document States "if ir is true that the early recognition and treatrnent is so important 
as indicated by the British Commission, our great difficulty in British Columbia, with a 
widely scattered population likely to remain so for many gaierations, will be to have the early 
signs of mental disorder recognized . . . it is surely important that the general practitioner in 
outlying districts and small towns should be qualifieci to recognize the case." In the same 
record group but located in Box 2, File 8, "Report of the Royal Commission on Mental 
Hygiene," (1 927), it is stated that the "'problerns of prevention and care are greatl y 
complicated in British Columbia by reason of its great area and the scattered nature of 
settlemait outside a few large centers," CC5. 
"' British Columbia Archives, GR 865, Box 2, File 8, "Report of the Royal Commission on 
Mental Hygiene," (1927), CC7. 
'" British Columbia Archives, GR 907, "An Historic Review of the Social Services of the 
Govemment of British Columbia," by 1. Harvey. This report goes on to state that the 
province shodd be partitioned into geographical reg ons so as to account for the outi ying 
rural areas. The physical organization was divideû as foIlows: Vancouver Island, Lower 
Mainland, Okanagan and Kamloops, East and West Kodenays and the North. 
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nature of sdement outside of a few large centers.'" The problem in this instance 

was seen iargefy m economic t erms: 

to decide what methods ofFer the greatest pracîical promise, and then to 
decide to what extent they can be adapted to our particular geographical 
problerns and how far the public purse can or should 

In 196 1, m a brief submitted to the Roy4 Commission on Canada's Mental Health 

Needs, deficiencies in the distniution of mental health care were challenged: 

there are many areas of British Columbia which do n d  have any mental 
health seMces or facilities close to the community. Actually the 
majority of mental health seMces arc! located in the concentrateci 
population areas in the Luwer Mainland around the cities of Vancouver 
and Victoria. There is need of services close to the il1 person's home . . . 
there is a need for a wide variety af services . . . and these senices 
should be provided on a regional basis so that these s e ~ c e s  could be 
offered to the patient while he or she is able to rernain close to their own 
home. 

In Ontario, the problem of settlement patterns was also acute. It was 

continually claimed by provincial and local social welfare agencies in the various 

municipalities that parents of retarded children were reluctant to register their 

childm for admission to the ûxillia facility, and hter the Smith's Falls institution, 

owing to the great distance that must be traveled to such fàcilities. The increased 

demand for admission to hospitals schools m Ontario was owing not only to the 

growing population of the province but also owing to the changing attitudes of 

fàmilies and relatives toward the institutionalization of such mdividuals. This 

'53 British Columbia Archives, GR 865, Box 2, File 8, "Report of the Royal Commission on 
Mental Hygiene," (1927), CC5  
1% British Columbia Archives, GR 865, Box 2, File 8, "Report of the Royal Commission on 
Mmtal Hygiene," (1927), CC7. 
15' British Columbia Archives, GR 283, Volume 4, Department of Health Services and 
Hospital Insurance, "Report Regarding Mental Health Services for inclusion in the Brief to 
be Prepared for Submission to the Royal Commission on Canada's Mental Health Needs," 
(1961), 5.  
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precipitated a greater demand for care m the more decentralized hospital schools of 

the province, which were premised on the '8ospitalization plan."'M This was 

particularly acute for parents residing m the southwestern portion of the province. In 

a letter to the Minister of Health fkom the Ontario Weifàre Councii, the problem of 

Wted institutional accommodation is raised as a major pnority: 

Child placing agencies and institutions are meeting great difficulty in 
trying to provide a r e  for grossly d e f d v e  children, many of whom are 
dificuit to serve through foster homes. Although many of these await 
admission to the institution, they have had priority in numbers. 'Xhis 
pnority for care to grossly defedive children has resuited in fewer 
admission of those who would profit from training. The distance of the 
Orillia Hospital Training School from the south-western section of the 
province makes it extremely hard for the family to maintain contact with 
both the child and the institution; the child and the family are iess able to 
profit from the training period.Is7 

Another letter, fiom the Hamilton Councii of Comunity Services, contained 

m the same record group, states that child care agencies are only infrequently able to 

obtam admission to the Oril l ia facility and family physicians where h o w n  to be at 

'" British Columbia Archives, GR 283, Box 1, Depaxtment of Health Services, Papers on 
the Advisory Committee on Mental Health (1 948-C39), "Eighth M+g of the Advisory 
Committee on Mental Health, Ottawa," (February/March 1955), 1 1. ThJs report states that 
the growth of parent associations and affiliated groups had precipitated a greater awareness 
and irnproved development of not only local school initiatives but also institutional facilities 
for the mentaIly retarded. In tum, the "Minutes of the Tenth Meeting of the Advisoxy 
Cornmittee on Mental Health," (January 1959), Department of National Health and Welfare, 
lccated in the British Columbia Archives, GR 283, Box 1, Department of Health Services, 
"Papers on Advisory Cornmittee on Mmtal Health" (1948-59), sheds light on the 
development of local conditions, citing the "development of science over the past years and 
local conditions which dictate policy." The diverse situations in the provinces not on1 y 
depended on population size, the location of large cities but also the medical mode1 of care of 
institutions. WhiIe local plans would always have to be adapted to local n d s  and situations, 
it was assumed that there were some general principles that were considerd by the provincial 
govemment . 
'" ûntario Archives, RG 10-107-0-986, Container 156, "Retarded Children's Hospital 
Requests," (1955-56), Letter to the Minister of Health from the Ontario Welfare Council, 
(January 20, 1956). 
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their At's end in dealing with such situations . . . parents of such 
children in this area s a e r  much heartache when a Jiild is sent to Ofillia 
or Smith's Falls because of the distance, which means practicalIy 
cutting them off from any but very rare contact with their home~..''~ 

In another letter, this one to the Minister of Heaith fiom Robert Elliott, MPP, 

Hamilton East, the city of Hamilton is proposed as an ideal place to locate an 

addition al fa cility : 

As you how,  Hamilton being quite central to Toronto, Guelph, 
Kitchener, Preston, Brantford, Grimsby, St. Catherines and Fort Erie 
would make an ideal location for such a Hospital, especiatly in view of 
the fad  that we already have the land in h am il ton.'^^ 

The decision to locate gnd constnict additionai institutions for the niwtally 

handicapped stenuned fiom a new Government polrcy of placing such hospitals iu 

easy access to meet the additional demand for institutional placement, especially iGom 

the more densely populated areas of the province. While Hamilton, Chatham and 

Windsor were proposed as ideal locations for an additional mstitution for the 

mentaUy retarded, it was London, which received overwhelming support. Simitar to 

the issues tabled in the Commissioner's Report to the province of Alberta in 1928 

and the Board of Control in Britah, London (Ontario) was cited as the optimum 

location because of the speciaI resources for research, therapy and education in 

connection with the University Medical School, the facilities of the Children's War 

Mernofial Hospital and Victoria Hospital, and the University of Western Ontario 

scientific research personnel. Widespread support for an institution m London came 

fiom the various associations for retarded children: Ajax, B rocme ,  Carleton 

'" Ontario Archives, RG 10- 107-0-986, Container 156, "Retarded Children's Hospital 
Requests," (1955-56), Letter fiom the President of the Hamilton Council of Communiîy 
Services to the Minister of Health, (January 23, 1956). 
lS9 Ontario Archives, RG 10-107-0-986, Container 156, ''Retardai Children's Hospital 
Requests," (1 955-56), Letter to the Minister of Health from Robert Elliott, MPP, Hamilton 
East, (March 14, 1956). 
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County, M e r i n  County, Kingston, Milton, Norfolk, Nor& Bay, Oakville, Ottawa, 

Owen Sound, Peterborough, Pickering, St. Catheriaes, Sudbury, Toronto, Welland, 

Wbitby, w o ~ d a o c k ' ~ ~  This is not surprising, given the fàct that since tâe eariy 

1940% the geographical location of the Orillia fàcility was constantly under attack: 

the location was seen as an impediment to the establishment of links with universities 

and educational departments and an inhibitor of parental participation in the 0rU.b 

program. In a letter to the Mniister of Health, fiom the Ontario Welfâre Council in 

1956, it is reported that the distance to the Onllia Hospital Training School fiom the 

southwestern section of Ontario 'baakcs it extremely hard for the fàmily to maintam 

contact with both the child and the institution: the child and the family are less able to 

profit fiom the training period."161 

III Ontario, the immensity of the problem was directly related to the socio- 

cuitural and mdustrial complexity of the province. Thus Ontario, 

highly industrialized, and presenting many cumplexities and difficulties 
in its social structures, a low infant mortality rate, a high standard of 
medical care, is bound to be confronted with the problem of the mentalty 
reta rded in increasing intaisity. '62 

6.14 Inside/Outside World 

The mental-handicap asylum manuscript records aliow us to map the 

evolution of  an opposition between 'Wat world" of normalcy and "this world" of the 

lW Ontario Archives, RG 10- 1076-985, Container 156, b'Hospital Retarded Childrm's 
Site," (1957), letter to the Minister of Health fiom the Dean of the Facuity of Medicine, 
University of Western Ontario. 
16' Ontario Archives, RG 10-107-0-986, Container 156, "Retarded ChiIdren's Hospital 
Requests," (1 955-56), Proposai Hospital for Retarded Childrai, Southwestern Ontario, 
(January 20, 1956). In ather pieces of correspondence in the same record group we are told 
that parents in the area of Guelph are reluctant to register their childrai for adniittance to the 
Orillia and Srnith Falls Hospital owing to the distance which prevmts Visitation between child 
and family. 
16' British Columbia Archives, GR 283, Box 3, Department of Health Services and Hospital 
Insurance, "Minutes of the Advisory Cornmittee on Mental Health," (1947-66), "Appendix 
C: Working Paper on Mental Retardation," 35. 

284 



mentaily handicapped. It is this acute sense of the worlds that people create and 

impose, interna& and extenidly, which impels the namative of the asyhun records 

and which will be the focus of this h a 1  section. By contrasting life inside and outside 

in t e m  of "worlds," we can highlight the extent to which feeblembidedness, mental 

deficiency and mental retardation were highly spatialized d u h g  the modem era.163 

From the provincial records, we are mfomed about the social dangers which 

social reformers and the medical, educational and judicial community associated with 

mentally deficient individuab-the dangers of "this world." Perceived social dangers 

fiom those labeled "deficient" and "defective" must have perpetuated a sense of 

social uneasiness and unrest, guaranteeing that the feebleminded and mentally 

handicapped would be separated spatially fkom the everyday world, since it was 

noted that their "crimes against society proceed fiom want of sense, want of self- 

control and want of w i l ~ " ' ~ ~  In addition, as has already been alluded to in Chapter 

Four, the social milieu of mental deficiency and feeblemindedness was associated 

with the social problems of pauperism, prostirution, intemperance, vagrancy and 

unemplopent. The preferred solution was the institution or asylum: a creation of 

"this world." 

'63 It is GOnfended that the Canadian mental handicap asylum came to refIed the extemal 
world. Regardless of institutional intentions, purposes or stated goals, such facilities 
represented asylurns of the living where "bad things as well as good things can be learned 
here, as elsewhere." Manitoba Sessional Papers, 1941, 187. In such a "school ofthe living" 
as Dr. Atkinson coined the Portage facility, patients live with each other and with the staff 
year round. In turn, such institutions should be contextualized as a "dynamic part" of any 
province. Manitoba Sessional Papers 1944, 184. In an article written by D. M. LeBourdais, 
"impressions From Coast to Coast," Canadian National Commîttee for Mental HvPiene (July 
1927) Vol. 2, No. 7, reference is made to this "other world," a reference which rings with 
Edgar Allan Poe. The reader is told that the scene of the Canadian asylum whicb is laid out 
is a world whi ch according to the novelist's fancy, co-exits with ours, but which has no 
appreciable contact with it: in &ect, a ''world within a world." This article was found in the 
British Columbia Archives, GR 865, Box 2, File 13, 
16) Ontario Sessional Pa~ers,  "Report Upon the Care of the Feebleminded in Ontario," No. 
23 (1913), 75. 
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And m the asylum of 'Ws world," purposely designed for the feebleminded 

and mentally retarded, the patients were felt to believe that they were among equals: 

'3 [was] a world of its own and of their ~ w n . ' ' ~ ~ ~  Whiîe many would challenge the 

statement that 'this world" was a world of the patient's own creation, implying some 

fonn of agency on their part, I think even the most skeptical must agree W .  the 

notion that the best way to utilize the powers and capabilities of the feebleminded 

was seen to be their relegation to "a sheltered comer of the world, that is, an 

mstitution, where conditions [were] adapted to [thern]." The provision of a 

"sheltered comer, a back-water of life" for this sub-set of the population, a corner 

'îwhere they are sheltered fiom al1 the difllculties and temptations of Me except those 

easy ones which can be met and conquered by a child of eight or nine years" is 

relevant to "this world" of mental deficiency. lci6 But even with the identification of 

the feebleminded by the public, and in turn, the measures outfitted for their provision, 

it was stated that they were "hardly yet in sight of the promised land, where, within 

the Iimits of [their) intelligence [they] may take [their] &are in the work of the world 

and fulnll the purpose for which [they have] been created."I6' 

Within "this world," every patient was indoctrinated witb the following ethos: 

"the reasonable certainty that weii-doing brings its reward, and that wrong-doing 

means an ultimate curtailing of some chenshed pleasure or privilege."168 This raw 

behavioral code yielded a world apart where guardianship, discipline and 

management formed an integral constituent of daiiy life. According to MacMurchy: 

16' Ontario Sessional Paoers, "Report üpon the Care of the Feebleminded in Ontario," No. 
62 (1907), 7. 
'" Ontario Sessi onal Papers, "Report Upon the Care of the Feebleminded in Ontario," No. 
62 (1 9O7), 13. 
16' Ontario Sessi onal Papers, "Report Upon the Care of the Feebleminded in Ontario," No. 
23 (1 91 l), 9. 
16* ûntario Sessional Papers, "Report Upon the Care of the Feebleminded in Ontario," No. 
58 (1 908), 3 1. 
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[in a] well-regulated institution the diild's whole life is carefully 
supervised; he is told when to get up in the moming, what garments to 
put on, when to go to meals, what articles of food he shall eat, how 
much he shall eat, and he is kept fiom danger of al1 kinds; his daily 
adivities, condud and even his pleasures are plauily indicated and 
prescribed, and finally he is told whei to go to bed at night.Ib9 

According to a s y l m  supehendents and social refonners after 1900, such measures 

were for the immediate weifàre of this sub-set of the population, thus giving the 

asylum a philanthropie and humanitarian aura. 

Instihitions for mentally-handicapped individuals and the daily routines and 

services provided for them were compared to "the ordinary daily routine of any other 

village of twehre hundred in habitant^.'''^^ Lie smaIi towns, they grew an2 

developed. The concept of the village had always been attractive to many who were 

mterested m the provision for the mentally handicapped in large institutions. As had 

been the case with the mental iihess asylum, "the village conception . . . increased the 

cüfEculties of administration and added largely to the cost of construction, because, 

instead of a village, the ambitious architects [undettook] to make a On the 

other band, the spatial and temporal control of the asylum bore the same features of a 

well-regulated and managed i ndu~ th l  establishment. In addition, they were 

comparable to the institutions of home, school and church, each charged with 

particular responsibilities. For example, to the institution of home, society delegates 

part of its obligation, but when for any reason the home is "unable to perfonn its 

duty, society creates a new institution" to which is entrusted the responsiiilities 

associated with the home and the fâmily. When a chiid with behavioral problems had 

fiequent encounters with the law and other social agencies and the mother was 

169 Ontario Sessional Papers, "Report Upon the Care of the Feebleminded in Ontario," No. 
58 (1 9O8), 3 1. 
170 Ontario Sessional Pa~ers, "Report Upon the Care of the Feebleminded in Ontario," No. 
58 (1 9O8), 3 1. 
"' Hurd, 1973, Vol. 1, 209,). 
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repeatedly asked to control the child's behavior, the date saw a social obligation to 

remove the chiid fiom the home environment, not ody for the child's welfare but for 

the welfare of the fimily and society as a whole. As a resdt, the child was removed 

fiom the home and placed in another home: the asyhim. It is within this context that 

the asy1um for the mentally d e f e h e  should be v i e ~ e d . ' ~ ~  

Viewed fiom such a perspective, one cm discem two societies: the general 

society and the special society; the mental handicap institution fell wiuiin the latter. 

This special society had to contain the elements of a 'ininiature society," materiaiiy 

and spirituaîly, or else "thisy' world would become a "mjniature ~ c r n d a l . " ~ ~ ~  In the 

case of the Manitoba School for MentaLty Defective Persons, especiaiiy during the 

1 9 5 0 ~ ~  it appears to be writ large that the institution had come to think of itselfas a 

miniature community, steadiiy developing and building its own concepts of 

appropriate living. Institutional programs designed to teach an acceptable mode of 

Iife with the proper codes and spirit were gradually implemented in the world of the 

asylum The Boys and Girls Clubs provide proof that such patients could be 

mculcated in realism and practicality. With the implementation of a senior council 

within these clubs designed to sohre the more diflicult problems, this council came to 

be constituted and conducted like a 'miniature Court," teaching the principles of 

"law, order, justice" but not in any punitive mamer. "* 
The asyluxq an inward looking institution well into the 1 9 6 0 ~ ~  peflontied au 

those social obligations usualiy associated with the home, school, church, workplace 

and the like.'" Such a facility idealistically tried to prepare the individual to leave 

ln Ontario Archives, "Training and Research in a Hospital for Subnonnals," B. T. McGhie 
and E. D. MacPhee, Vol. 1, No. 1 (Febniary 1929), 9. 
ln Manitoba Sessional Papers, (1 952), 176. 
l m  Manitoba Sessional Pa~ers, (1952), 177. 
175 The cornparison between the asyiwn and the factory is interesthg since order and 
pmduality govemed the temporal hythms of the asylum routine. On the other hand, the 
illusion of the asylum with that of a private residmce is misleading. Protection, confinement, 
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and live mdependently, fhiiiihg m this respect the purpose of the home d o n m e n t .  

Deliberate juxtaposition of the asyium with the home wss made repeatedly the 

manuscript documents. Remember the analysis of the cottage syst em? In the case of 

Manitoba, the faciJity was likened to 'the only home to 1,100 residents of Manitoba" 

whiIe a t  the same time, it was a place 'tvfiere a chiid cm grow old, and die without 

ever taking a step or uttering a word."'" Perceived as a "special society" where 

mdMduals are provided with a happy and usefiil home, the mstitution came to 

symbolize a "community for the defective." There was a concerted effort to make 

the facility as '%omelike7' as possiile with ali the 'Yeatures that will draw back i?om a 

world of unrealities, that a disordered mind suffers fiom, to maintain it in the wam 

and secure atmosphere that is an inherent ne~essity."'~' Not oniy were the physical 

needs of the patients considered important but the spintual forces of the community 

were repeatedly singled out as necessary to the existence and survival of the Portage 

mstitution. The spiritual factors identified were entertainment, recreation, 

occupational training, religious indoctrination and social and cultural activities, As 

stated: 

precisely the sarne deteriorathg factors will supervene in a 'closed 
society' such as ours as in the 'free floating' society outside, oniy more 
rapidly, more obviously, perhaps more disastrously, as we do not have 
the same quick dilettante and dispersal powers at our disposal. We 
cannot give a 'floater' to any of Our popuiations. Rather, we have to 
build a more sure and safe retaining situation and live with our problems 
under the s ea r chg  light of public scrutiny. 17' 

segregation and custodialism was not synonymous with home place: the asylurn dernanded 
special architectural forms and spatial and temporal planning not associated with the home 
envi ronrnent . 
''' Manitoba Archives, GR 585, "Developmental Centre Records," 8 Boxes of bchedded 
Records. In this same group of records, we are told that "a mentally defedive child presses 
his nose against a tiny window-pane and stares at only he knows what. A locked door silmtiy 
opens and a foul odor belts you in the face. Your stornach tums over and you want to m." 
ln Manitoba Sessional Papers, (1 955), 200. 
'" Manitoba Sessional Pa~ers ,  (1 956), 212. 
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The institution was more than a school and training ficility. Although fiUed with a 

heterogeneous population with different needs and wants, 3s life revolved around 

deepmg, eathg, waiting, sieeping, waith~g."~ The mstitution sexved as a surrogate 

for numerous agencies which m the average coxnmunity contriiute to the education, 

sheher and care of bdividuals. The faciiity performed a three-fold fiuiction: the 

mdtution provided shelter, food and clothing and provided for the general care of 

the physical needs of its residents; the institution provided instruction on how to live 

together as members of an institutional society; and it provided academic and 

practical training for &ose who codd derive any bemefit fiom such a program Such 

institutions came equipped with special equipment and special sta£Elg0 

Once institutionalized, few of the patients had any direct contact with the 

"outside world," forfeiting the ordinary privileges of citizens. With a mdimentary 

curriculum of education and training, there was little or no opportunity to see the 

world out side the mstitutional environment. Unless an institutionalized person had 

f iads  or relatives who made periodic visits to the facility, which in most instances 

was geographically removed from the major centers of population, no one was 

mterested in him or her as an mdividual, except in the context of the world of the 

asyhun.'*' When such patients were allowed to go home for the holidays or to work 

179 For example in food senrices (Deerhome facility) in the earl y 1 970s, there were 87 
employees and 60 residents involved in the operation. h u a l i y ,  1.5 million meals were 
prepared and the institution consumed 60,000 gallons of milk, 36,000 pounds of butter, 
187,000 pounds of bread, 4,200 dozen buns, 201,000 pounds of fresh meat, 38,400 pounds 
of cured mat ,  8,760 pounds of cheese, 14,400 pounds of fish, 50,400 dozen of eggs, 24,000 
pounds of chicken and the school bakery baked 78,000 loaves of bread annually. 

Not onl y did sudi facilities have to deal with a heterogeneous population, but provision of 
medical, surgical, x-ray, laboratory, psychiatrie and other health treatment facilities was 
essential. In addition, occupational training, schooling, recreation and social training needs 
were required, "a wide assortment of demands for an accepted social order." Manitoba 
Sessional Pa~ers,  l956,SlS. 
18' hcouraging was the acceptance of the Portage cornmunity to the institution. On a couple 
of occasions referace is made in the annual reports of local townspeople taking the patients 
out for a drive in the country. In the 28th Annual Report, the superintendent remarks that on 
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m the commiinity, they were mtroduced to outside life but such patients were too few 

to wrmint evm such a conchision.'" Evai the passage of t h e  was marked ody by 

q e d  events suct as Christmas, Easter, Halioween and other occasions such as 

winter carnival and attendance at the circus.'" More irriportantly, "that world" was 

ody provided with access to the mstitution at particular îimes, on particuiar days. In 

the case of the Orillia Asylum, visiting hours to ' thk world" were permitted each 

weekday between 1 and 5 p.m and on the first Smday of each month fiom 1 to 5 

p.ml" The point here, however, is that there were seldom groups of visitors at the 

emtrance for the 1 p m  admissions. 

"two occasions the patients were taken for automobile drives, the citizais of the town 
assembled one aftemoon and took them out for a couple of hours. The second drive was 
somewhat of a surprise. It was arranged by the famers in the district, and they gathered at 
the Institution one Sunday aftemoon while the patients were attending the regular Sunclay 
service. The patients were not aware of this event, and when it was announced that they were 
to be taken for a drive, 1 am certain that had the farmers seen the expression of delight on the 
faces of the patients, they would have been amply repaid for their thoughtfuiness in arranging 
such an flair." Manitoba Sessional Pawers, "Home for Incurabfes," (1918), 77. 
182 Aî the Huronia Regional Centre in Onllia with Cottage C being designated as a heritage 
building plans are curraitly under way to refurbish the structure to serve as the Onllia Court 
House. This is an interesting development from three points: one, for the first time in the 
building's history it is not going to fundion as a place for residents; two, such a developrnent 
is in keeping with the provincial govemment using what they have in place; and three, for the 
first tirne in the history of the facility, the general public will be permitted on the grounds, 
mming and going to the court house. 
lm As early as 1 IO7 at the Portage facility Li Manitoba it was commaited that Christmas 
was the one particular occasion whm much was done to bring the festive season the 
institution: "Christmas is the day of days, a tree being prepared and a present for everyone on 
it. Books and papers are oftm sent to the patients by friaids." Manitoba Sessional Papers, 
"Home for Incurables," No. 15 (1907), 480. On this particular occasion, towns people and 
local organizations such as the Rebekah Ldge of Oddfellows, Ukrainian Society, Ukrainian 
Troubadours and the Kiwanis Club would came into the facility to assist with such special 
occasions. 
lW Ontario Archives, RC 20-107-0-204, Container 29, "Patients 1937:" this was cited in a 
memo from Dr. Montgomery, Director, Hospital Division to the Hon. Kirby (May 19, 19%). 
One the other hand, during 1954, the Postage facility had 2,405 visitors for the male 
residents, 2,100 visitors for the female residents and 34 group M sits ffom the general public. 
Manitoba Sessional Paoers, (1955), 204. 



At the same tirne, the outside world was given the occasional peep-sbow view 

of the institution. The purpose of such exhiiitions was to show the ramifications of 

A t  would occur if mental deficiency was lefi unattmded. At the hirn of the 

century, the Oriilia Asylum for Idiots was looked upon by a significant part of the 

public as a credit to the province, as the best-managed and most economically- 

rnaintained public mstftution, and th& "exhi'bit at the WorId Exposition at Chicago 

was admired by people fiom an parts of the ~ o r l d . " ' ~  Secondly, m 1927, an exhibit 

was held in Ottawa depicting mental deficiency in central Canada. It presented a 

four-dimensional set of scenes 'Calculated to show the eEects m the comfllunity of 

mental deficiency." Made fiom paper mache, these scenes, it was obsewed, were 

"exceedingly Welike." The first scene 

was a graphic representation of a mental defective's oneroorn home, 
showing the inevitable concomitant of pauperism resulting from the 
failure of society in providing the unfortmate individual in childhood 
with such training . . . The second scaie showed two boys robbing a 
bouse--crirninality @xing] one of the cornmon accompanimatts of 
mental deficiency . . . while the third [scene] showed a woefbl, stnped- 
garmmted figure behind the bars of a prison c d .  The fourth scene was 
a replica of a sedion of a corndor in an old-time asylum showing two 
wretched figures seated on a bench waiting in deadening idleness for 
death to end their aimless and useless 

In terms of the mtemal routine of institutions, life iu the asylum was 

superficially similar to the everyday cycle on the outside. The program of activities 

was predicated upon the ethos that "hactivityY' was "deadly." The temporal 

organhtion of the institution was designed in the belief that an ordered and 

disciplined routine was key to asylum management. A Eixed and rigid calendar which 

'" Ontario Archives, RG 29, "Dr. Beaton's Letterbooks," Vol. 2 (January 16, 1899 to 
Januaxy 12, 1900), 146. 

British Columbia Archives, GR 865, Box 2, File 13, Canadian National Comrniaee for 
Mental Hygiene. The f a a  that this exhibit receives such mention by the Canadian National 
Commitiee for Mental Hygiene is insightfu] on the role played by the Orillia Asylurn in the 
corde* of Canada. 
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stressed daiiy labor perpetuated the precise division of the day mto 'ïked segments 

of time," which according to Rothmln, rationalized the patient's life within the 

context of the modem order?' Of the activities scheduled m the asyhun timetable, 

patient labor was h i e  p&d, ascnbing a therapeutic value to  keeping patients busy 

with a host of m u a l  tasks. In Ontario, as early as 1897, it was reported that '%he 

large increase in the number of working patients now employed [at the Orillia 

Asylum] is one of the best evidences of executive ability, professional skilI and active 

oversight m institution At the Manitoba School in Portage, the 

program was designed on a 16-hou daily schedule, Yhe n o m 1  pattem for any home 

or cofll~llunity."~~~ Once again, note the mention of home and community patterns. 

In the 3 1 st annual report for the Portage Facility, the superintendent alludes 

not only to the merits of patient labor but also to the benefits that patient labor 

contributed to  the economy of the institution. He states: 

Additional relief is also necessary so the accommodation can be 
provided for empl oying as many of the patients as possible at some h d  
of light and useful work. In the surnmer, as many as possible are used 
to do what they can outside, but in winter, lack of room has prevented us 
from carrying out any forward movement in regards to having the 
patients employ their time at some useful occupation. Active 
occupation, mupled with reguiar hours for skep and meals is a big 
factor in arresting the deterioration of the mind and an increase in the 
facilities in this respect is ~ o u g h t . ' ~ ~  

'" Rothman, 1 990,145. 
'" Ontario Sessional Papers, "Twenty-Niith Annual Report of the Inspector of Prisons and 
Public Charities Upon Lunatic and Idiot Asylums," No. 10 (1897), xxiv. In tum patient 
employrnent in the asylwn reduced govemment expenditures. Aimost two decades later it 
was commented by the Inspector of the Feebleminded in Ontario that "we have waste land 
that should be Sorested and would then bring in a large provincial revenue. We need a great 
many new roads, and we need improvernents made on roads that are already built. We need 
many buildings to house mental defedives. We ought to begin now to train the higher grade 
mata1 deféctives to be mason, carpaiters, builders and laborers so that they cm build these 
institutions for themselves and for each other." Ontano SessionaI Pa~ers,  "Terith Annual 
Report on the Care of the Feeblerninded in Ontario," No. 24 (1 9 15), 5. 

Manitoba Sessional Papers, (1955), 203. 
lgO Manitoba Sessional Papers, "Home for Incurables," (1 92 l), 199. 
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By the following year, an occupationai training policy was heralded as a milestone m 

the ongoing development of the mstitution. Mention is made cf the various actMties 

in &ch patients were employed: 

n i e  boys are doing al1 the m i l h g  and have made unnecessary the 
employmemt of two milkwomen . . . In al1 other Departmats of the 
fam, the garden, the chicken house and so on, the patients are adively 
aigageci. n i e  tawns and grounds entireIy through the efforts of the boys 
are now presenting a very pleasing appearance indeed. Besides these 
boys act as messagers and assist in the Stores and on the Wards. No 
less are the girls adding théir aid to rnake the Institution a hive of 
Industry. They are employed at domestic tasks suitable to each 
individual. Many show ability in helping care for their less fortunate 
sisters. M e r s  attend to cleaning or waiting on tables, while some are 
employed in the sewing room doing plain sewing, memding or fancy 
work. It is pointed out that the idea of such training is practically new 
to the Institution and it is necessary to first instill into the staff the 
worthiness, humanness and pradicability of such a procedure before 
outstanding results will be obtained. To those who have little knowledge 
or possibl y none of the significance of mental deficimcy or the ability to 
judge the capabilities or limitations of each type, the training problem 
presents great difficulties . . . To those who find understanding 
impossible, who lack sympathy and patience or wfio do not show the 
zeal to improve the conditions of those less fortunate than themselves 
there should be no room in the great family of this Institution 19' 

By 1937, patient activity was divided between occupational and recreational 

pwsuits for the purpose not ody of enjoyment but dso  for the training of a 

population classified as subnormaI. AIthough there was no provision of a separate 

occupational building, the institution made do with whatever limited space was 

available. But what is more t e b g  about the rationale behind such a program was 

how it was linked to the outside economy and wider industrial affiirs. The following 

quote rnakes this point quite poignantly: 

An occupational building is a real necessity, and 1 have presented a plan 
to you and the Department that 1 think is self-liquidating and necessary 
at the present time. This year we undertook a new project in the making 

191 Manitoba Sessional Pa~ers,  "Portage La Prairie," (1930), 100. 
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of wooden toys by male patients. It was successful and a ready market 
was found for al1 articles .. . . patients are ernployed in every department 
and contribuhg a definite service for their maintaiance. 1 believe that 
to highly industrialize an institdon of this type is a part answer to the 
ever increasing wst. la 

Perhaps the most teliing document about the hive of patient labor induced at 

the institution W contained in the medical superintendent's report of 1937, which 

provides a detailed list of articles made in the crafl room, sewiug room and mending 

room, between January and December of 1936. 

387 Articles made in Craft Room 

Crotchety 68 
Hemstitching 2 
R u g ~  60 
Weaving 19 
Misc. 2 

Embroidery 99 
Knitting 19 
Reed Work 30 
Cushions 88 

5,234 Articles made in Sewing Room 

Ap rom 
Bibs 
Brassieres 
Chemises 
Costumes 
Curtains 
Dresses 
Mins 
Petticoats 
Sanitary Belts 
Serviettes 
Shirts 
Slips 
Step-ins 
Table Cloths 

B a s  
Bloomers 
Caps 
Collars/CuEs 
Covers 
Cushions 
Jack- 
Night Gowns 
Pillow Cases 
Scarves 
Sheels 
Shrouds 
Smocks 
Surg. Gowns 
Towel s 

-- - 

'% Manitoba Sessional Papers, "Annual Repoxt, Manitoba School for Mental Defectives," 
(1937), 155. 
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17,370 Articles Repaired in Mending Room 

APT- 
Blankets 
Dresses 
Name Tags 
PilIow Cases 
Shirts 
Slips 
Msc. 

Bed Spreads 53 
Bloomers 2976 
Jackets 264 
Nightgowns 3324 
Sheets 276 
Shoe Repairs 85 
Stockings 3 168 

In the - 1940 Annual Report for the Manitoba School for Mentally Defeçtive 

Persons, the sewing room continued to make all the unifonns required for the female 

nursing staffand for all the patients, as well as bed sheets, towels and the iike. We are 

told that during that year, female patients employed in the sewing room under the 

supervision of a seamstress, made c'271,11S gaments, repaired 409 garments, and made 

2,559 sheets, towels, etc.."'" 

At the Deerhome facility in Alberta, we are told that there were two barbers 

on staff and that each male resident received a haircut every three weeks. Each ward 

had: 

[a] regdar barber shop where residents corne for their haircuts and, in 
some cases, cany on discussions with the barber as in any downtown 
shop. This attention givm the individual helps him keep an interest in 
his appearance and contributes to his weil-being. It is good for his 
morale. "' 

In al1 institutions, patients were supeniçed 24 hours a day, 365 days a year, 

and the only lùlk between the mentally handicapped and the outside world was the 

'" This Uifonnation was taken from the Manitoba Sessional Papen, "Annual Report, 
Manitoba School for Mental Defdves," (1 937): 155-57. 
'" Manitoba Sessional Pa~ers ,  "Manitoba School for Menta11y Defedive Persons," (1 94 1 ), 
196. 
lg5 Alberta Archives, Accession No. 90.212, "Ward Three Record Book." This quote was 
contained in an unidentified report Witten in 1973. 
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superintendent and staEat the fàcility. The services offered to  the h t e  population 

reflected the normal fùnction of the outside world. There were deparûnents in 

medicme, dietetics and housekeepmg, laundry, tailoring, shoe shops, occupational 

therapy, recreation, social work, kitchen s t e  teachers, transportation, 

communication and clerks employed m the stores, hance  and accounts offices, 

business, statistics, and construction and renovation. The colfl~unity of the Portage 

ficility was descnied m very concrete terms. For an institution encompassing about 

800 acres and populated by approximately 1,100 people (inmates and stam, the 

services to this cornmunity parallel those in any forma1 social unit, such 
as a municipality, town or city. The public works, public health, 
transport, roads, traffic, policing and al1 other necesskies in any 
wrnmunity must be ma,intained and on a level suitable to  our peculiar 
needs, and to our particular tempo.'% 

Xn, short, the Canadian mental-handicap asyhun was not only a "symbolic 

landscapey' but afso a construed and created world of its own. It was hospitai, 

asylum, prison and factory aii in one 10cation.'~' Humanitarian sentiment favored the 

weil-organized mstitution, constructed according to advanced ideas which 

perpetuated a self-contained and msular pattern of M e  until the early 1960s. The 

modem notions of order, regularity, symrnetry, punctuality and discipline represented 

a particular ideology. As Rothman States, 'Yegimentation, punctuaiity, and precision 

became the asylum's basic traits, and these quaiities were fkr more m keeping with an 

urban, indumial order than a focai, agrarian one."lg8 In no other mstitution is this so 

strongly represented as the mental-handicap asyIum. 

'% Manitoba Sessional Pa~ers, (1 956), 212. 
'" The comparison of the asylurn with that of the factory is insightful from another 
perspective: in a memo from the Deputy Minister to the Provincial Architect in 1937, the 
suggestion of the Ford Plant in London is presented as a place for the temporary 
accommodation of the mentally defective since Casa Loma was not suitable to the Minister of 
Health. Ontario Archives, RG 10-107-0-72-75, "Buildings." 
19' Rothman, IWO, 154. 
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Chapter 7 
Conclusion 

Recent wziting suggests that when a comprehensive theory of disability 

emerges, it WU be grounded in the idea that disability is cuiturally-produced and 

socially-stmctured.' It also seems clear that such a theory will inchde important 

hinoncaI and cross-cultural componentn2 This dissertation has attempted to 

contniute to the development of such a theory through an examination of one type 

of historical institution in one nation-stat e: the mental-handicap aqlum in Canada. 

Human geography shares with the other social sciences a tendency to view 

disabled people as a non-problem category. For the mentally bandicapped, too ofien 

we fail to "view" them entireiy, due perhaps to  their social invisi%L-ty, as a byproduct 

of their long history of hstitutionalization. However, 1 have argued here that recent 

thinking in cultural geography can illuminate our understanding of the asylum--and in 

particular, the mental-handicap asylum-as a text of modem society. While the 

authors m this field rarely have a s y l m  in mind when they write about the cuitural 

construction of landscape, the asy1um actually provides some of the most powerflll 

examples of the inter-relationships that command their attention. Thus, while the 

new cultural geography can aid our conceptualization of the asylum, studying the 

asylum can in tum M e r  our appreciation of the scope of geographical enquiry. 

A study of this nature is important for a host of reasons. Not only does it 

provide a novel starting point for looking at the mental-handicap asylum, but it has 

demonstrated that in order to comprehend iùlly the asy1um and its practices, much 

more work needs to be done fiom a theoretical and empirical standpomt. Especially, 

M. Oliver, The Politics of Disablement (London: Macmillan, 1990). 
M. L. Manion and H. A. Bersani, "Mental Retardation as a Western Sociological 

Construct: A Cross-Cultural Analysis," Disabilitv. Handicm and Society 2 (1987): 231-245. 
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much needs to be done with institutional case mes. AsyIum studies must certaidy 

incorporate an analysis of social policy, but such an analysis, M e  important fiom a 

contexhial perspective, rweals little of the asylum experimce and the conditions 

perpetuating institutionalkation and sterilization. Quantitative analysk is needed to 

complement the qualitative studies that predominate m tbis dissertation. A stm bas 

already been made on analying a data set compiled on over 14,000 people admitted 

to the Orillia facility between 1876 and 1970 (Appendix A). 

As is evident from this research, social w e s r e  policy had several significant 

htended and mintended consequences. The modem Canadian mental-handicap 

asylum increased in size and the mstitutional population remaiued c o h e d  for longer 

periods of tirne due to the authority invested in scientific forms of knowledge aboui 

the social body. In the area of mental handicap, the fùture research pnority is for 

detailed empirical studies, theoretically idiomed but also based on obsewation, 

readiilg and interpretation of the asylum text. Such an approach will enrich our 

understanding of the mter-relationslip between ideology, policy, the state and the 

creation of special segregated mstitutions and their practices. 

The 'hew" cultural geography has much to contribute to asylum studies and 

the meaning embedded m the landscape of care. While the asylum landscape is 

underwritten by public policy, discourse and power, the mode1 of care implemented 

was not therapeutic but based on custodial rationales. , In the 1960s, the domniant 

paradigm of care was pushed to its limits and then deemed insu£licient according to 

the evohriag orthodoxy, paradigm and semantics surroundmg disability. Future 

studies should examine the role of social refomers in the nse and fa31 of the asylum 

&ce it was middle class values which were imposed upon populations labeled as 

deviant and defective, especially in the early decades of the 1900s. 

The prevaihg orthodoxy of the asylum era singled out a host of deMant 

populations, and it was iridividuals labeled as feebleminded, idiotic and mentaly 
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deficient who were colonized by the a s y l m  During the decades d e r  the 

entrenchment of the asylum idea, society was trained to 'put away" this sub-set of 

the population, &ch weakened the ab- of local c o d e s  to respond to people 

with special needs. Equaiiy, however, had these people not been thus con5ned they 

might have been no less harshiy treated m the outside world. The largescale 

institution became a reflective and automatic response to this sub-set of the 

population: the landscape of care was bounded on al1 sides by the mstitution. The 

a s y h  dhinished society's capacity to care and the medical profession became the 

physician of the mental-handicap body, a body not repaired in the same way as a 

physical machine. The social cuitural and poiitical dynamics surrounding the mental- 

handicap asylum were based on a population society knew very little about. The 

history of their care is a history of fàiled revolutions. 

It is my contention that stuàies that are rooted m the past are the only studies 

that have the potential to enhance our Jmowledge of current social issues in the field 

of mental handicap. The need to look at these institutions fiom a human rights 

perspective rather than a technical or 'tnedical" perspective is especially relevant at a 

tirne when some proponents are putting forward the contention that 'there remains a 

vital role for larger institutions" for the mentaliy handicapped. As we corne to the 

end of the 20th century, much needs to be addressed if we are going to avoid the 

mistakes of the past. "Sam's Story," &ch opened Chapter FNe, clearly alludes to 

the more serious patient polemics stemrning fi-om over a century of entrenched 

practice. Ifwe had been totally dependent on such institutions for over 60 years like 

Sam was, none of us would want or desire to venture out and fend for ourselves for 

the first time. While some may disagree, it goes without saymg that both federal and 

provincial governments must once again address the same problems which were of 

conceni in the past. One is forced to question whether the current policy of 



demstitutionalization is an end in itself or if there is another set of values associated 

with this movement. 

With the d o w n d g  and closure of traditional fkcilitics for mental&- 

handicapped hdividuals across Canada and the subsequent placement of such 

mdividuals in community settings, the delivery of social services and the provision of 

fiinding to provide quality care has waned. In the province of Ontario, the m e n t  

program of deinstitutionalisation, accordmg to the Adult Rotective S e ~ c e  

Association, has ody  led to a contmuation of past abuses and M e r  neglect in 

conjunction with a violation of individual rights and m some cases, "criminal acts m 

residential facilitie~.'~ Many mdMduals who are released â o m  such facilities end up 

in overcrowded jails and correction centers-a disturbmg echo of our 19th century 

past treatment of people with mental handicaps. Consequently, m y  mentaliy- 

handicapped individuals face the spectre of (re)institutionakation. The only 

clifference is that we hear mention of such instances ody occasionally, when a 

headline catches our eye in the paper. The next day, we go on with our daily 

business, the transient news bite receding mto the past. 

Spending and service cuts initiated by governsnent have provided a new 

political Iegitimization for the neglect and abandonment of mentally-handicapped 

people and other disadvantaged sectors of the population. It has perrnitted 

previously-incarcerated people to be released into the community to begin a 'me- 

threatening faU between the cracks of the collapshg welfare systed'  Ongomg 

restnicturing of the Canadian welfare state sees proportionately fewer and fewer of 

society's tax douars devoted to social programs for mentally-handicapped incüviduals 

m Canada. In Ontario, the Ministry of Community and Social Services has engaged 

3 T. Spindel, Protection for Whom? (Toronto: Adult Protective Service Association of 
Ontario, 1989), 13. 
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m a "dehumanking exercise of h d i n g  low cost beds anywhere so they can meet their 

dehstitutionalisation quotas."' 

The postmodern agenda for positive change and the htegration of mentally- 

handicapped people mto the co~nmunity is in danger of reverting to  past practices of 

social exclusion and spatial segregation. By identifjring the factors of custodialism as 

part of a larger conceptual field, specific policies and practices may be iinked to wider 

power and social relations which stem from both 'larger processes in the world" as 

wel as iiom '%caUy organized practices.'* 

Finaiiy, as noted in Chapter One, this research project was viewed by the 

mstihitional establishment at times as an exercise in "academic voyeurisiiz" Few 

goveniment employees were able to appreciate the value of asylum studies fiom a 

geographical perspective. Studying the mental-handicap institution was not 

undertaken as a way of "exoticizing'* this paiticular sub-set of the population or the 

place of the asylum; it was done because doing so opened a distinctive window onto 

other social relations. Through reading the text of the asylum and exploring the 

institutional world of the mentally deficient, cultural processes and social attitudes 

can be better understood, peeling away the multi-layered ramifications of the labelhg 

process. Not ody did 1 hteract with those more powerfiil than myself in my 

research, but 1 came into direct contact with those less powerfiil than me-the 

mentaliy handicap 'ï~unates/clients" of the Huronia Regional Centre. 1 hope that I 

have presented a usefiil new analysis of the world of their far more numerous 

gredecessors, a group that was stigmatized, institutionalized and-too oRen-- 

brutalized and ignored. By applying the metaphor of text to the asyhm iandscape 

and analyzhg how discourse and semantics manifested itself on the Canadian mental- 

G. Corhi, A Brief by the Adult Protective SeMce Association of Ontario to the Office of 
the Ombudsman (Toronto: Adult Protective Service Association of Ontario, 1990), 8. 
Smith, 1987, 10. 
Nast, 1994. 
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handicap mstitution, perhaps our understanding on the place of the new cultural 

geography m the area of asyhun &dy bas been broadmed. 



Appendix A: Huronia Regional Centre Records 

As mentioned in the discussion on field work and methodology, access 

problems were encountered in aii provinces. The only province forthcomhg with 

access to the required patient records was Ontario. This was achieved through a 

research agreement between myself; the Orillia facility and the Ontario Archives 

under the Freedom of Information Act. Over a three and a half year period, data 

was collected, on site, fiom the Hwonia centre.' Data collected pertahed to an 

admissions (first and repeat admissions) to the Huronia Regional Centre fiom 1 876 

to 1970. Between 1876 and 1970, 14,258 admissions were made to the Huronia 

Regional Centre. The following provides a quick overview on the number of people 

admitted during ten year time periods, with the exception of the &st temporal block 

whicb is onty four years m duration: 

1876 to 1880 252 Admissions 
1881 to 1890 370 Admissions 
1891 to 1900 889 Admissions 
1901 to 1910 675 Admissions 
1911 to 1920 1015 Admissions 
1921 to 1930 1511 Admissions 
1931 to 1940 2445 Admissions 
1941 to 1950 2379 Admissions 
1951 to 1960 2605 Admissions 
1961 to 1970 2117 Admissions 

- -- -- - 

It shouid be mentioned that the staff at the Huronia Regional Centre were kind enough to 
allow me to work in the Records O£fice where 1 was supplied with a cornputer so as to enter 
this data. Because the cornputer was connecteci to the mainframe of the facility, ail my data 
was proteded and three back-up copies were made each and every day. In retum, I 
transferred the data to îhe Centre with the agreement access wouid not be givm to the data 
bank to outside mearchers until2004. 
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As mentioned, the above figures take mto account al1 repeat admissions. For 

example, Case Book No. 17,227, admitted three b e s  between 1925 and 1976, 

would be entered three times m the Master Patient Index Data Files. The Master 

Patient Index Card would read as foilows: 

Date of Admission: Febniary 2, 1925 . Date of Discharge: August 22,1939 
Discharge To: 0.H Woodstock 

Date of Admission: October 5, 1939 Date of Discharge: April4,1942 
Discharge To: Home 

Date of Admission: August 7, 1942 Date of Discharge: July 20, 1976 
Discharge To: Died 

This particular patient would be entered thres times mto the Master Patient 

Index: the patient would appear m MP7.BIRC, MP8.HRC and MP9.HRC. As is 

evident fiom the above information, this individual, although admitted and technicdy 

discharged three times, the duration of time away fiom the Orillia mstitution varied 

fiom approximately six weeks to four months. On the other hand, tbis individual 

remained in the fàcility fiom 1925 to 1976: during approximately a 51 year time 

period of institutionalization, patient No. 17,227 was released to spend time at home 

for just over f o u  months and was transferred to the Woodstock facility for 

app roh t e ly  one month. 

Data was collected on the following variables for the 14,258 admissions to 

the Huronia Regional Centre: 

Case Book and Registration Number 
Gender 
Date of Birth 
Age at Admission 
Marital Status 
Name: Last, First and Middle 

0 Number of Admissions 
Type of Admission: Warrant, CeMcate or Voluntary 
Residence: County, Township, C i t y l ï o d i l l a g e  and Address 



Nativiîy 
Religion 
Epiieptic Condition 
Occupation 
Correspondent: Name and Address 
Remarks 
Most Recent Admission Date 
Most Recent Discharge Date 
Discharged To 
Length of Stay 

The 6irst piece of information collected was the case book number and the 

registration number. These were entered into the data bank so as to fhcilitate the 

tracking of hdividuals owing to  the fact that fjrst and last names of admitted 

inâividuals changed with t h e .  Whiie the names may not have necessarily changed, 

spelling errors were made by the clerks recording this mformation d d g  particular 

junctures in tirne. In the majority of the cases, the patient cards were typed and 

during the earlier period, the cards were hand written. AdditionaIîy, if the mother of 

the admitted individual was divorced and re-mamed, the surname would be changed 

to that of the step-father. Xfthis proved to be the case, and the patient was a repeat 

admission, the case book number andlor registration number proved to be hvaluabIe 

source m tracking individual patients over time through the data files. A search and 

h d  command using these numbers made it easier to track and h d  particular 

mdividuaIs admitted to the Centre more than once. In the example provided earlier, 

this proved to be the case and without the numbers accorded to  the case book or the 

number of registration, no linking of data could be performed and no tracking of He 

aones codd be perfomed.2 In turn, the admission or registration number proved to 

Also worth mentionhg is that in addition to the Case Book Number and the Rastration 
Number, there was another number recordeû for case books. This number was usually 
entered in red ink and was less than 14,000 whereas the Case Book Number was entered in 
black ink and was greater than 14,000. The red Case Book Number was usually dmoted to a 
patient file with more than one admission to the Wuronia Regional Centre. Accordhg to the 
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be vahiable for cases d e n  oniy the year of admission was provided and no month or 

&y of the month was provided for the admission. This was especially the case in the 

eariier records for the Orillia A s y h  When tbis proved to be the case, the admission 

date could be approximated by the admission number for the specific case file. For 

instance, the following case book examples are msigiitflll: 

Registration No. 2435 Admission: June 12,19 1 1 
Registration No. 2436 Admission: 19 1 1 
Registration No. 2437 Admission: 191 1 
Registration No. 243 8 Admission: 191 1 
Reghration No. 2439 Admission: June 16,19 1 i 
Registration No. 2440 Admission: 19 1 1 
Registration No. 244 1 Admission: June 18, 19 1 1 

In the above example, accurate admission dates can be entered for the four 

files which only have a year of admission. Registration Numbers 2436, 2437 and 

243 8 would be given the admission date o f  June 14, 1 9 1 1 and Registration No. 2440 

would be accorded the admission date of June 17, 191 1. The case book numbers 

ako proved to serve the same fûnction when only a year of discharge was provided. 

An approximate date could be accorded to the particular fles when this proved to be 

the case. 

airrent adrninistrator of the records office, the red case book number served the dual puxpose 
of a transfer and registration number, aitered for clerical and administrative purposes. This 
number (that is the red case book number) was absorbed into the other registration numbers 
in 1969, at which tirne al1 case files were raiumbered under the case book number systern 
delineated in black ink and with a number greater than 14,000. It was in 1969 that al1 
residents in the facility were raiumbered according to the new registtation system: at this 
point, al1 current residents of the Huronia Regional Centre were accorde. a new registiation 
number, greater than 14,000. In short, if the sumarne is not correctly provided, one cannot 
perfonn a life-story trace on particular individuals without the registration number. At the 
same time, the old registration number (that is the number below 14,000) can provide the 
necessary link to case files as can the old case book files number delineated in red ink. The 
more numbers, the better if one wants to trace repeat admissions. 
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The second variable recorded was gender. While in most mstances this 

information was provided or could be easily discemeci fiom first name entries, the 

mordmg of this idormation provides a breakdown of gender admissions which can 

be correlated with duration of stay m the mstitution, to refend agencies and referrals 

therefiom. In turn, links between gender and nativity, religion and age can be 

addressed. This is an important variable m the context of the mental-handicap asy1um 

since social hist0I-h~ have pointed out that women were detained longer than men 

during the early years of the asylum Little has been done on the Canadian mental- 

kanciicap asylum, and it is anticipated îhat this information wiU shed light on gender 

patterns as it is related to the asylum and other factors under consideration. The 

following table provides a breakdown of gender for ail admissions to the Orillia 

f5ciIity between 1876 and 1970: 

Table A.1 

Gender of Huronia Regional Centre Admissions, 1876-1970 

1 TimePeriod 1 Male (%) f Female (%) 1 Unknown (%) 1 Total (%) 



The third and fourth variable recorded fiom the Orillia facility were date of 

b ' d  and age upon admission to the institution. This mfo~llliition is vahiable &ce the 

social history literature on the asylum presents the notion that during the early years 

ofthe asy1~1.q admitted mdividuals varied in age but were substantially older. As the 

asylum became the normative mode1 of care for the mentally retarded in Canada, 

policies were iqlemented restricting the age of new admissions. In Ontario, 

especially afier the 1950s, the Huronia Regional Centre restricted admissions to 

mdividuaIs under the age of 16 years. Older men were then admitted to the Aurora 

Hospital, also known as Fine Ridge and older women were institutionalized at the 

Muskoka Centre, then known as the Gravenhurst Section. At the same tirne, the 

Huronia Hospital retained the less able bodied older patients. From the data coliected 

on age of patients, not only can we generate a profile of the admitted population fiom 

1876 to 1970, but for any particular year, a composite can be produced displaying the 

age of residents in the facility. For example, wide in 1900 there were 654 patients in 

residence at Orillia, fiom this data we can produce an age profile and an institutional 

profile of the age of al1 patients in the fàcility. In tum, tfiis information can be fbrther 

broken down into gender and conelated with duration of stay. The following table 

provides a breakdown for the population admitted to the Huronia Regional Centre 

between 1876 and 1970: 



Table A.2 

Admission Age of Huronia Regional Centre Admissions, 1876-1 970 

Marital status is the fifb factor warranthg examination. Although not useM 

for the later tirne penods since aU admitted ind~dua ls  were under 16 years of age 

and not marrieci, during the earlier tirne periods there were individuals admitted to the 

Orill ia facility who were married. In total, between 1876 and 1970, 36 individuals 

were admitted to Huronia who were m m e d  and of this number, 35 were women. 

Potentially, these women were not mentaily handicapped but admitted by their 

husbands for the purpose of domestic or craf€ training. W e  pnor to 1910 and &er 

1940, there were ody seven mamed individuals admitted to Huronia, between 191 1 



and 1940, 29 individuals admitted were mamed. From this perspective, it may be 

usefiil m the fiiture to examine the case fiies for these particular individuais so as to 

ascertain the rationality for their admission d e  at the same time determinmg length 

of stay at the mstitution and where and to whom were they discharged: to their 

spouse or to  a colony house located in m j o r  urban centers for the purpose of 

domestic training, later to be probationed to local fàmiiies for the role as a domestic 

servant. 

The next variable warranting examination is the number of times individuals 

were admitted to the Huronia Hospitai. This is an important factor worthy of study 

in the context of the mental-handicap asy1u.m since social histoncal wntings on the 

a s y h  have repeatedly stressed the impact of deinstitutionalization, systems of 

probation and the shuffling of patients between the various mstitutions which was 

slowly emerging after the 1950s. Furthermore, by sampling the case mes for repeat 

admissions and closely reading the documentation contained therein, we cm shed 

light on the reasoning behind repeat admission and discharge patterns. As mentioned 

earlier, whiie an individual could be discharged anywhere nom one week to a few 

years or more, the place of discharge could have been to another facility or to the 

home comunity. Even if a patient was discharged for a few days so as to have 

genetic testing perfonned at the Children's Psychiatnc Research Institute in London, 

the master patient index card wouid denote these two days away corn the Orillia site 

as a discharge and then a re-admission. 

Evidently, tbis practice was done by the clerks of the hospital for the sake of 

administration. In the fbture, a maximum time benchmarks wiii have to be determined 

for penods of discharge and release since two days at another fàcility for medical 

p q o s e s  does not sufEce as a discharge fiom a wider social and histoncal context. 

Additionally, if such a maximum time limit is not determined for duration of stay 

away fiom the Orillia site, other variables will be skewed. In essence, one must 



pdorm two hctions with this variable as it pertains to length of stay, catchment 

area, age upon admission and the like: not oniy look at duration of stay away fiom 

the facility but dso determining a benchmark and calculating length of stay without 

paying much heed to repeat admissions. Take for example the following case: 

Date of Admission: May 20, 1924 Date of Discharge: September 26,1924 
Discharge To: Eloped 

Date of Admission: April30, 1926 Date of Discharge: June 20, 1928 
Discharge To: Eloped 

Date of Admission: March 20, 1930 Date of Discharge: September 23,1977 
Discharge To: Community Residence 

As the folIowing table demonstrates, a growing proportion of mdividuals 

admitted to the Orillia facility during the latter years, were admitted more than once: 

Table A.3 
r 

Num ber of Admissions to the Huronia Regional Centre, 1876-1 970 



The next variable records the method of admission: warrant, certificate or 

voluntary admission. Untii the 1960s, two procedures for admission were followed 

at the Orillia Hospital. The first was a formal certificate med  out and signed by two 

qualified medical practitioners afhming idiocy or mental deficiency and submitted to 

the medical superintendent of the fàcility. The second was under the authority of a 

Lieutenant Govemor's Warrant. Examined by the jail surgeon, another qualified 

medical practitioner and the county judge, the warrant was devised witb special 

regard to the needs of dependent or indigent persons. While authority was given to 

municipal officiais, relatives and fiends of the said person were immediately relieved 

of an responsibitity or fiancial outlay, and the individual was taken in charge as a 

ward of the Province. ûther advantages of the warrant system, according to  the 

1897 Annual Report of the Inspector of Prisons and Public Charities, was its 

'harmony with the working of our municipal organization by aiTording relief to the 

most dependent ni the remotest districts as weii as the more populous centers." 

This is important in the context of the role of the medical community and the judicial 

community as it relates to practices of admission and other factors. From the data 

bank, it cm be calculated what proportion were admitted by the warrant and medical 

certificate and in the context of admission by warrant, case files can be consuited so 

as to shed light on the circumstances sufiounding warrant admissions. As John 

Radford and 1 have pointed out in a 1993 article which appeared in Healtb and 

Canadian Society, committal to the Orillia Hospital was by one of two methods. 

The ikst and some have claimed the most common, was through a Lieutenant 

Ontano Sessional Pa~ers,  "Twenty-Ninth Annual Report of the Inspector of Prisons and 
Public Charities Upon the Lunatic and Idiot &y1 um," No. 10 (1 8W), xviii. This report goes 
on to state that îhe supervision and responsibility for carrying out the warrant was placed 
with the "most cornpetent authorities in the counties and thereby avoiding any more complex 
and separate jurisdidion which would involve increased expenditure without ariy 
annpensating advantage." Mortunately, the terms anest and cornmitment used under the 
warrant system were used for both crirninals and the idiotic wnfined in the same wards as 
the criminals in the local jail. 
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Govemor's warrant. The other was by means of a medical certXcate signed and 

witnessed by two physicians afiirming idiocy or feeblemhdedness. In mstances 

where a warrant was issued for the particular individual, the Ontario governent or 

the home municipaiity covered the cost of a physicd examination and transportation 

to the ûr i i i i a  Asylum. In the cases mvohing certification, -y or fiiends were 

exp ect ed to cover all cost s associated' with examination and transportation. 

Simmons has suggested that in many cases people who could afford to pay for 

certification resorted to the warrant system so as to escape payment altogether. As 

Radford and 1 have pointed out in this article, analysis of register entnes suggest tliat 

his estimate of 50% of all admissions between 1885 and 1890 were via the warrant 

system is slightly too high but nevertheless, the warrant system did account for a 

signi.£icrfit proportion of admissions between 1876 and 1934, creating an early and 

continuing boost to the custodial nature of the Orillia Asylum It was almost 

impossible for the administrator to release a patient who had been committed under 

a warrant. 

Take for instance the following example, an 18 year old female admitted in 

1940 by a Lieutenant Govemor's Warrant through the Beilede Jait on the charge 

of murdering her 16 month old child by reason of insanity, remained m the facility 

until 1950, upon which time she eloped fiom the Onllia Asylum, supposedly with 

her husband who had been m constant communication with the said women. 

Diagnosed as a hi& grade moron, this wornen had eloped fiom the facility in 1946 

to be recaptured in 1947. Once again she eloped in 1950 fiom one of the asyhun 

cottages. M e r  1950, the women's whereabouts were never ascertained and she 

remained on the record books of the Orillia faciiity as a patient even though she was 

not physicaliy in residence at the institution. Clasfied fiom the perspective of the 

mstitution as on an kauthorized leave of absence," it was not until July 5, 1989, 

that the warrant was vacated by Lincoln Alexander. W e  the case f3e for this 



particular person inchides Miormation on family history, environment ai fàctors 

leadmg to her mstitutionaiization, social, moral and economic history, practical 

howledge and the like, the important pomt fiom the context of form of admission is 

that dthough this individual was not technically m the frrciIity fiom 1950 onwards, 

she remamed on the books of the Orillia institution until 1989. Owing to the legai 

responsibility for the said person, vital fiom the context of the provincial 

government, this person codd not be legaliy discharged since she was co111i13itted on 

account of her insanity: hence the province was responsible for her actions, even 

thou@ she was no longer coniïned at the Centre. Although efforts were enacted by 

the Centre to have this women removed fiom the patient records and the 

government tried to trace the whereabouts of the mdividuaf through the Old Age 

Pension Board of Mental Health in 1968 and then again in 1987, through the Old 

Age Pension office in Ottawa, she continued to appear on the books until 1989. In 

1975, in a letter from the Assistant General Manager for the Mental Retardation 

Facilities Division to Legal Services, we are told that 

fiom a layman's point of Mew it wouid appear to me that we have in fact 
discharged [the said person] from the Huronia Regional Centre and 
readmitted her as a voluntary residait so to speak, which is an adion quite 
contrary to the intent of the Lieutenant Govemor's Warrant. I would aIso 
agree with you in your statement that her cornmitta1 on account of insanity 
would not properly corne within the definition of a person with a 
developmerital handicap. 

As a result, this patients He was sent back to the Mental Health W o n  

while the woman ~emained on the record books of the Orillia Centre. But since the 

mental retardation facaties were under the Developmental Services Act and not the 

Mental Health Act, residents could no longer be provided as hvoluntary patients or 

under warrant. This is hteresting and insightfid fiom the context of the changes 

which transpired in the system of admissions. The wmant admission procedure by 

the early 1970s was no longer in use and not applicable to this particah patient 



even though admitted via warrant in the 1940s. Aibeit a unique situation, this case 

exannple demonstrates the power exerted by the mate m the detention of individuals 

admitted under warrant to mental-handicap a s y h h u n s 4  

The foîio~ing table provides a breakdown on type of admissions to the 

Huronia Regional Centre fiom 1876 to 1970:. 

Table A.4 

Type of Admissions t o  the Huronia Regional Centre, 1876-1970 

4 The other admission procedure was by voluntary admission. This did not ernerge until the 
eariy 1960s and was specificalfy designed to provide temporary relief for the family of a 
mental1 y retardeci individual. Laigth of stay under voluntary admission varied from one week 
to four months. Bebveen 1961 and 1970, there were 70 patients admitteci to the Huronia 
Caitre under voluntary admission which calculates to approximately 4% of admissions for 
this particular period. 
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The eighth piece of infiormation collected for the 14,258 admissions to the 

Huronia Regional Centre pertams to residence prior to admission, If provided, 

information wes coilected on c o q ,  township, &y/townhrillage and street addnss. 

It is mticipated that this mfomation wiii shed light on the changing dimensions of 

the catchment area for the Orillia facility fiom a macro and micro scale: not oniy cm 

we discem the geographical characteristics of the catchment area on a county by 

county and city by city basis, but with the Street addresses for admitted mdividuals, 

we can map the distribution of admissions m cities such as Ottawa, Toronto, 

London, Hamilton and Windsor. This would be insightfiil fiom the perspective of the 

modemking city, especiaiîy Toronto, after the turn of the century. As early as 1907, 

Dr. MacMurchy commented that the greater proportian of the inmate population at 

the Orillia Asyhun was fkom the large urban city: 

they inevitably tend to drift to cities and towns. Again, in the Andrew 
Mercer Refuge, the Toronto hospitak, and in al1 the charitable institutions of 
Toronto, there are always many inmates who do not belong to Toronto or 
York Comty at all, but rnay corne from any comty in the Province. This is 
especially the case in the Maternity Departments of the different hospitals, 
where we find so many feeblerninded.' 

Further West in Alberta, it was believed that mental deficiency had increased, 

on account of the tremendous industrial development, which has caused the 
shift of rural population into the cities, and has consequently brought about 
a great Yicrease in alcoholism, and syphilis, and mental deficiency [and the] 
gradua1 increase of medical science and public health movements have upset, 
to a very great extmt, Nature's law of the survival of the f i t t e~ t .~  

' Ontario Sessional Pariers, "Report Upon the Care of the Feeblaninded Li ûntario," No. 62 
(1907), 5. 

This citation was taken fiom "An Address Detivered by the Hon. Mrs. Irene Parlby Before 
the U. F. W. A." (January 1924). This document was f o n d  at the Alberta Archives, 
Accession No. 75.18 1, Location Syrnbol SE. 
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The following table provides a breakdown for admissions to the Huronia 

Regional Centre between 1876 and 1970 fiom Toronto, London, Wmdsor, 

Hamitton, Ottawa, Kingston and Orillia: 

Table A S  

I Admissions to the Huronia Regional Centre from Toronto, London, Windsor, 
Hamilton, Ottawa, Kingston and Orma, 18763970 

Additionally by using the city directones for a city such as Toronto iu the 

earlier time periods, especially until the early 1930s, we can get a better handle on 

the socio-economic characteristics of fàmilieo whom admitted people to such 

mstitutions since not only does the data bank have the actual Street address but the 

names of the guardians are also provided. The city directories wiU provide the 

occupation for the guardian. Also, the province couid be divided up into census 
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subdivisions fkom which population for the division would be retneved fiom the 

census and in turn, a rate would be calculated m terms of admissions fiom the census 

n ib-won. '  In tum, urban and rural admissions could be calculated since as has 

been demonstrated in an article which appeared m a 1993 issue of Health and 

Canadian Society, between 1880 and 1934, the m-take area for the Orillia AsyIum 

undenvent a drastic change. By the 1930s, the majority of admissions to the Orilüa 

fàcility were fiom urban areas compared with only 47% m the 1880s.~ This part of 

the analysis WU shed light on the catchent area, urban and rural residuals, rate per 

1,000 popdation and distance decay hc t ions  which were at work when it came to 

admissions to the Orillia Hospital fiom all parts of Ontario from 1876 to 1970. This 

is very important fiom the context of the medical doctors and judicial magistrates 

who were m a h g  the refenals to the hospital since the urban and rural residuals and 

distance decay functions would highiight particular f i g e s ,  towns and cities where a 

disproponionately higher number of admissions were made to the Orillia ~ s y l u ~ l z ~  

Once such areas have been delineated fiom the data, the case files could be 

connùted to see if the same doctors or magistrates were admitting a 

disproportionately higher number of individuals to the facility. Furthemore, if this 

7 Presentl y, 1 am getting aquainted with the mapping program "Map Info" which will be 
conducive to conducting this analysis along with the analysis of admissions from particular 
cities. 
* As stated by Radford and Park, the rate of increase in admissions from urban areas was 
far greater than that of the urban population. Admissions from Toronto in particular become 
more dominant. While the population of Toronto increased from 96,196 in 1880 to 63 1,207 
in 1930 (by a fador of 6S), admissions to the Orillia Asylurn from this emerging meiropolis 
increased from 12 in 1880 to 370 in 1930 (by a fador of 3 1). Although some of the interwar 
histo~ical literature s a e s t s  that the prevalence of mental deficiency in rural areas was 
sirniIar to that in the deteriorathg portions of urban areas, this analysis shows that the rural 
rate of institutionalization was much lower than expeded. In this article we looked at  some 
of the factors which precipitated greater admissions fiom urban areas. 

This is important from a statistical standpoint and justifies why a total population was 
collected for the Huronia Regional Centre. A sample of patient index cards would not permit 
such an analysis to be conducted. As su&, only percentages are provided in the seven tables 
of the appendix. 
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proved to be the case, one could look at the idiocy and feebleminded cert%cate to 

discern whether or not socio-economio considerations came h to  play in the 

certification process. Additionaliy, if a particularly p r o d e n t  physician did engage 

in such a practice, the county archives could be consulted to discern whether or not 

letter books for particular physicians are available or other pertinent historical 

manuscript material as it pertahs the mental retardation during this particular 

junction in t h e .  In this context, local newspapers would be an mvaluable source. 

In turn, in respect to the catchment area of the Huronia Centre, afier 1950, 

vle must account for the changing regional structure emerging in Ontario with the 

establishment of the Smith's Falls Centre, the M o r d  Regional Centre and the 

Southwestern Regional Centre. 

In turn, it bas been observed that after the 1940s, many admissions and 

discharges fiom the W a  Hospital were referrals fiom and to a host other 

institutions and social welfàre fâciüties. From a contextual perspective, this is 

important since the social welfare net expanded considerably with the rise of the 

welfare state in Ontario. The role of social seMce agencies in the practice of 

mstitutionalizing the mentally handicapped in Ontario wili be the focus of research in 

tbe fiiture. For instance, in MP9 (1941-1950), 27% of admifisions made during this 

time period were referred fiom other agencies and facilities. This is important fiom 

the context that the rise of the asylum was both medium and outcome of social 

structure and social relations, and fiom this perspective, it is important to examine 

the role played by the Ontario Children's Society, an urban based social reform 

group, in fostering the growth and entrenchment of the asylum mtil the 1970s. 

Although the fist stronghold for the Chiidren's Aid Societies was m large urban 

centers (Belledie, St. Catherines, Hamilton, Kingston, London, Ottawa, Toronto 

and Windsor), its Muence soon difZbsed to less populated areas throughout 

Ontario. 



Furthermore, m the eariy stage of the rise of the Children's Aid Societies, 

the role of this parîicular agency was not to provide care for mentdy-handicapped 

people. Whiie the Children's Aid Society mvestigated cases m the more remote parts 

of Ontario, Dr. MacMurchy States that they "cannot and should not be expected to 

a r e  for any mentaily deficient c ~ d . " ' ~  In fàct, the position taken by the Children's 

Aid Society and Mr. J. J. Kelso (Superintendent, Neglected and Dependent 

Children) at this tirne, was that the society would not take charge of feebleminded 

children. " With the passage of time, the Children's Aid Society took on the care 

and referrai of such mdividuals. In the 1 950s, in a letter to the Minister of Health 

fiom the Children's Aid Society for the City of Guelph and WeUington County, we 

are informed that rhe society experienced ciifliculty in gaining admission to the 

OrXia  Hospital for children under the charge of the society.12 At the Eigbtb 

Meeting of the Advisory Co~nmittee on Mental Health in Ottawa in 1955, Dr. Griffin 

stressed the urgency of the mental defective problem, as it pertained to the wards of 

- - 

IO Ontario Sessional Papers, "Report of the Feebleminded in Ontario," No. 23 (1 9 IO), 19. 
MacMurchy goes on to state that without the assistance of the Children's Aid Socides, the 
province would not be able to cope with the feeblerninded in the more remote areas of 
Ontario. 

In the 1912 "Report of the Feebleminded in Ontario," Dr. MacMurchy alludes to the 
widespread belief that a number of mentally defectives among the neglected and dependent 
children is considerable and the problem 'Ys now rendered more pressing since the authorities 
are insisting that maitally defective children are not to be wards of the Children's Aid 
Sociecies." See Ontario Sessional Pa~ers,  (1912) No. 23, 18. In British Columbia, the 
Vancouver Child Welfare Association supportai, approveù and endorsed the establishment of 
a "proper custodial home for feeblerninded childrm." See British Columbia Archives, GR 
865, Box 1, File 4. 
l2 Ontario Archives, RG 10-107-0-986, Container 156, "Retarded Children's Hospital 
Requests" (1 955-56), "Proposed Hospital for Retardeci Children, Southwestern Ontario." 
This correspondence was &ted January 26, 1 956. In another letter of 1956, to the Minister 
of Health from the President of the Children's Aid and Infants Home in Toronto, we are 
mfomed that in the care of the society are "92 defective childrem wtio should be 
institutionalized. Of th is  number, 42 are under the age of six years and are grossly 
defecti ve. " 
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the Children's Aid Societies since they represented "a large number of whom are 

entering hospital traitkg schools in Chilia and Smith's Fa& in ~ntario." '~ 

This m e n t  research mdicated that approximately 10% of admissions to the 

Huronia Regional Centre between 1876 and 1970 were direct refends Çom the 

various branches of the Children's Aid Society located in urban centers. While m the 

earlier period this agency played a minor role, by the 1950s and 1960s' the 

proportion of admissions to the Orillia Hospital increased to an aii time high of 19%. 

Aithough tbe Children's Aid Society performed numerous fùnctions ranging from 

social control to referral and protection of children in Ontario, such f ict ions were 

not static but changed and evohed over t h e .  When it came to mental&-handicapped 

children and adolescents, referral to the OriUia facility, to the Rideau Regional Centre 

and to other specialized facilities was common practice as was the discharge fiom the 

Huronia Regional Centre to the various Children's Aid Societies. As early as 1917, 

many of the females sent to the Orillia Asylum fiom the Chïidren's Aid Societies 

were admitted without question, since they were perceived to be good and efficient 

workers during a time when institutional efficiency (to which the patients contniuted 

their labor) was of paramount importance. As late as the 1960s, a substantial 

percentage of the Children's Aid Society admissions were admitted for social reasons 

and not because of disability: the laçk of institutional and hancial support made 

admission to such facilities a refùge of last resort. It wodd also be interesting to see 

if admissions fiom the Children's A d  Societies were subject to  the revohhg door 

syndrome, or a Simmons coined it, the 'Yobbmg-off' process. 

The following table provides a breakdown for admissions to the Huronia 

Regional Centre Çom the local jails, other Ontario Hospitals, the Children's Aid 

l3 This piece of correspondaice was located at the British Columbia Archives, GR 283, 
Department of Health Services, Box 1, "Papers on Advisory Cornmittee on Mental Health" 
(1948-59). This citation was taken from the "Minutes of the Eighth Meeting of the Advisory 
Cornmittee on Mental Health" (Febniary/March 1 9 5 3 ,  1 1. 
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Society, admissions fiom home, admissions fiom the Ontario Training Schools, 

admissions fiom orpbanages and mdustrial schools: 

Table A.6 
1 

Admissions to the Huronia Regional Centre kom Other Facilities, 1876-1970 

CAS 1 Home 1 OTS ( Olph 1 Ind. 1 

In tuni, it would be insightfùl to employ a more qualitative approach to the 

cases admitted fiom the CMdren's Aid Society. By employing an historical 

ethnographie perspective, we can look at the rationales for admitting such cases and 

tbeir experiences M e  in the asylum." A readmg of the 'Y:linical Htstory Records" 

l4 Accordhg to the Children's Aid Society Ietterhead, the aims and objedives of the a p c y  
was to attend to diildrai under 16 years of age, to investigate home life and "assist the 
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contamed m each case file yields information of personal, familial and economic 

history, on home environment and the like. Such a reading WU highlight and animate 

previous patterns already extracted fiom the quantitative analysis and shed an 

infionnative light on the role of the Children's Aid Society m admission and discharge 

procedures as it pertains to the Orillia Hospital. From such an analysis we may 

achïeve a greater understanding of the social and worical iùnction of the Chüdren's 

Aid Society in relation to the asyIum and the role policy and ideology came to play m 

the modem era.I5 

As to the "Clinical fistory Records," conipleted upon anmission, the 

fonowing information is contamed m each of the case files: 

Name of Patients 
Age upon Admission and Date of Birth 
Place of Birth and Racial Origin 
Religion 
Social Status 
Correspondent 
Date of Admission 
Family History: parents, n%lings and home envitonment 
Personal History: ihess and behavior 
Circumstances Leading to Admission 
Adjustment and Progress since Admission 
Siimmary: ph ysical examination, family hist ory, developmental hist ory, school 
progress, examination in school work, practical knowledge, social history and 
reactions, industrial efficiency, moral history and reactions and psychornetric 
hdings 
Etiology 
Diagnosis 

Magistrate in deteminhg what is to be done with the children." By the I96Os, the Children's 
Aid Society was to receive cornplaints of cnielty or negiect and to investjgate such matters, to 
receive chilcirai at the Shelter from parents who are unable to control their offspring and to 
receive children by transfer from other institutions. 
'' Lasch, 1974; Simmons, 1982; Radford and Park, 1993. 
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Retuming to the question of admissions and &charges to and fiom other 

institutions and agencies, it is worth M e  to point out that the following admissions 

and discharges were made in reiation to the iisted fiicilities: 

I 
- - - - - 

Origin of Admissions $0 the Huronia Regional Centre 1 
Home MP2-MP5 ( 1 876- 19 1 O), entered as "Home" 

MP6-MPll(1911-1970), entered as "H" 

Lfiinknown, the field is lefi blank 

Trander: iftransfened in and origin is iinknown, entered as "Transfer" 

* In a number of cases, individuals may be a Ward of the CAS, but admitted fiom 
London OH or a Residential Unit: if this is the case, entry reads ''CASBLondon 
OH" or "RU/Toront O CAS" 

Children Aid Society Admissions 

Allist on 
Belleville 
Brampton 
Brockville 
Chatham 
Collingwood 
Dunnville 
Fort Frances 
Godench 
Haileybury 
Halt on C ounty 
HolmesMUe 
Kenora 
Kirkland Lake 
London 
Midl and 
Muskoka 
Niagara Falls 
North Bay 

Barrie 
Berlin 
Brant County 
Bruce County 
Clarella Park 
Cornwall 
Essex County 
Fort William 
Gravenhurst 
HaiItimand County 
Hamilton 
Huntsville 
Kent County 
Kitchener 
Manitoulin 
Milton 
Napanee 
NipissingMorth Bay 
Oahdle 

Belle Ewart 
Bracebridge 
Brantford 
Burks Falis 
Cochrane 
Dundas 
Fenwick 
Galt 
Guelph 
Haliiiurton 
Hesp eler 
Islington 
Kingston 
Lindsay 
Melanethon 
Mhden 
Newmarket 
Norfolk County 
Orangeville 



Oshawa Ottawa Owen Sound 
Parry Sound Peel County Perth 
Peterboro Picton Port Arthur 
Port Dalhousie Port Hope Prescott/Russell 
Rainy River (Rainy River DST) Red Rock (Red Rock Dist) 
Renefiew County Sarnia Sault Ste Marie 
Scarboro Simcoe Simcoe County 
Strat ford St. Catherines (St Catherines) St. Thomas (St Thomas) 
Sudbuy Thunder Bay T h o n s  
Toronto Toronto Nortti Branch Trent on 
Victoria/Haliiurton Waikerton W alla ceburg 
Welland Welland County Wendover 
Wentworth County WiLtowdaI e Windsor 
Woodstock York County 

Entered as HamiIton CAS, Toronto CAS, etc. 

m MPS (193 1- 1940), we see the emergence of Children Shelters (Oshawa, 
HaliburtowVictona and Dundas) and in MPlO (1951-1960), Children Homes 
(Pet erb oro) 

CAS organizations appeared m the follovhg order (MP2-MP5): Toronto, 
Hamilton, Belleville, Walkerton, Galt, Kmgston, Windsor, London, Ottawa, 
Guelph, Picton, Barrie, Sarnia; (MP6) Owen Sound, Lindsay, Berh, Stratford, 
BrocMe,  Brantford, Peterboro, Chatham, Brampton, Port Hope, Woodstock, 
Simcoe, Oshawa, St. Thomas, Galt, Burk's Falis, Trenton, Napanee; (MW) 
Minden, Perth, Cornwall, York County, Goderich, Hespeler, Fort William, 
Fenwick, Sudbury, St. Catherines; (MP8) Sault Ste. Mane, Welland, Orangeville, 
Pany Sound, Trenton, Haliburton, Duandle, Niagara Falls, Milton, 
Victona/Haliburton, Renefiew County, Fort Frances, Norfolk County, Bruce 
County, Simcoe County, Rainv River, Dundas, Wallaceburg, Kent County; (MP9) 
Kirkland Lake, Clarella Park, Hdeybwy, Bracebridge, Wendover, North Bay, 
Melanethon, Prescott/RusseU, Oakville, Port Arthur, Timmons, Port Dalhousie, 
Kenora, Midland, Manit oulin, C ollingwood; (MP10) H o l m e d e ,  Wentwoxth 
County, NipisshglNorth Bay, Brant County, Haldimaiid County, Kitchener, 
Muskoka, Alliston, Huntsville, Welland County, Scarboro, Essex C o q ;  (MPl1) 
Willowdale, Cochrane, Toronto North Branch, Gravenhurst, Peel County, 
Newmarket, Rainy River District, Thunder Bay, Red Rock District, Islington, 
Hakon County, Belle Ewart. 



Catholic Chüdren Aid Society Admissions 

St. Vincent De Paul Children's Aid Society (St Vmcent De Paul CAS, Toronto) 
Toronto Cathoiic Children's Aid Society (Toronto CCAS) 
Windsor Catholic Children's Aid Society (Windsor CCAS) (Appears m MP9, 
1941-1950) 

h 

Jail Admissions 

Barrie 
Brampton 
Carlet on 
Cornwall 
Frontenac 
Haldimand 
Hastings 
Kingston 
Leeds 
London 
North Bay 
Owen Sound 
Peel 
Pet erboro 
Simcoe 
Sudbury 
Whitby 

B elledie 
Brant 
Chatham 
Durham 
G!engaq 
Halt on 
Huron 
Lambt on 
Lennox 
L'Original 
Ontario 
@dord 
Pembroke 
Renefiew 
Stratford 
Toronto 
Wingham 

Berlin 
Brockville 
Cobourg 
Essex 
Grey 
Hamilton 
Kent 
Lanark 
Lmdsay 
Napanee 
Ottawa 
Parry Sound 
Perth 
Sarnia 
St Catherines 
W alkerton 
Woodstock 

Entered as Toronto Jail, etc. 

Prison Admidons 

Langst aE Ontaxio Hospital (Langstaff OH) (a.k.a., Toronto Industrial Farm) 

Training School and Industrial School Admissions 

Ontario Training School m BowmanvUe (OTS, Bowmanville) (a.k.a. : Ontario 
Training School for Boys) 



Ontario Trainhg School in Cobourg (OTS, Cobourg) (a.k. a. : Ontario Trainmg 
School for Girls) 
Ontario Training School m Gdt (OTS, Galt) (a.k.a. : Ontario Training School for 
Girls) 
Mercer Reformatory (Mercer Reform) 
Toronto Haven (The Haven, Toronto) 
Penetang Reformat ory (Penetang Reform) 
St. John's Industrial School in Ottawa (St Johns Ind Sch, Ottawa) 
Mimico Boys Industrial School (Boys Ind Sch, Mimico) 
Alexandria Industrial School for Giris for Toronto (Alexandria Ind Sch, Tor) 
(should be Alexandra) 
Toronto Industnal School (Toronto Ind Sch) 
Victoria Industrial School in Toronto (Victoria Ind Sch, Tor) 
Victoria Industrial School in Mimico (Victoria Ind Sch, Mimico) 
Women's Fam in Concord (Womens Fann, Concord) 
St. John's Industrial School in Mattawa (St Johns Ind Sch, Mattawa) 
St. Mary's industrial School in Toronto (St Marys Ind Sch) (in Toronto, a.k.a., 
St Marys Training School, 3044 Dufferin St, Downsview, a.k.a., OTS, 
Downsview) 
St. Joseph's Industrial School in Aifi-ed (St Josephs Ind Sch) (a.k.a., St Josephs 
Training Sch, Alfied) 
St. John's Training School in Toronto (St J o b s  Train Sch, Tor) 
St. John's Training School in Uxbridge (St Johns Train Sch, Uxb) 
The above appears in order m which they appear fiom MP2-MP11 (1876-1970) 

1 School Admissions 

The Ansley School m Niagara on the Lake (The Ansley Sch, N-O-T-L) (Niagara 
on the Lake) 
Cecilia JeBey Indians School in Kenora (Ceciiia JefEey Indian Sch, Kenora) 

Charitable Homes For Children Admissions 

Toronto Boys Home 
Toronto Infant's Home (Toronto Infants Home) (a.k.a. m 1940, Infant's Boarding 
Home, 34 Grosvenor Street) 
Hamilton Girl's Home (Hamilton Girls Home) 
Toronto Girl's Home (Toronto Girls Home) 



Toronto Girl's Refùge (Toronto Girls Refbge) 
Hamilton h fh t ' s  Home (Hamifton &ts Home) 
Hamilton Boy's Home (Hamilton Boys Home) 
Saivation Army Chiidren's Home, Toronto (SA Child Home Tor) (MP9) 
(Childrens Home, 1132 BroadMew Avenue) 
Chiidren Shelter in Port Arthur (Child Shelt, Port Arthur) (MP9) 
Saivation Amy Children's V i g e  (SA Chiid Village, London) (MPIO) 
Sacred Heart Village, Scarboro 
Infant's Home in Port Credit (hfànts Home, Port Credit) (MPll)  

Appears m order in which they appear fiom MP2-MPll(1876- 1970) 

I Orphanage Admissions I 
Sacred Heart Orphanage, Toronto (Sacred Heart Orph, Toronto) 
Sunnyside Orphanage, Toronto (Sunnyside Orph, Toronto) 
Protestant Orphanage Home, Toronto (Protestant ûrph Home, Toronto) (merged 
with Girls Home about 1928 and becomes h o w n  as Protestant Chiidren's Home, 
Toronto) 
Protestant Orphanage, St. Catherines (Protestant Orph, St Catherines) 
Orphan Asyhm, Hamilton 
Protestant Orphanage Home, London (Rot Orph Home, London) 
Protestant Orphanage Home, Kingston (Rot Orph Home, Kingston) 
Mount Hope Orphanage, London (Mount Hope Orph, London) 
St. Agatha Orphanage, Waterloo (St Agatha Orph, Waterloo) 
Rotestant Orphanage Home, Peterboro (Protestant Orph Home, Peterboro) 
St. Mary's Orphanage, Hamilton (St Maqs Orph, Hamilton) (a.k.a., St. Mary 
orphan Asylum) 
Orphan's Home, Port Hope (Chphs Home, Port Hope) 
Orphanage, Berlin (Orph, Berlin) 
Sacred Heart Orphanage, St. Catherines (Sacred Head Orph, St Catherines) 
Protestant Children's Home, Toronto (Protestant Chiid Home, Toronto) (a. k. a., 
Protestant Orphan's Home) 
St. Joseph's Orphanage, Cobourg (St Josephs Orph, Cobourg) 
Mount St. Joseph's ûxphanage, London (Mount St Jooephs Orph, London) 
St. Mary's Orphanage, Kingston (St Marys Orph, Kingston) (MP9) 
St. Patrick's Home, Ottawa (St Patricks Home, Ottawa) (MP9) 
Notre Dame Orphanage, St. Agatha (Notre Dame Orph, St Agatha) (MPIO) 
Appears in order in which the above appear fiom MP2-MP11 (1 876- 1970) 
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I 
- 

Other Social Service and Welfare Agencies Admissions 1 
Neglected Children, Toronto 
Social S e ~ c e  Coinmission, Toronto (Social Senice Comm, Toronto) 
Social Welfare, Toronto 
Soldier's Aid Commission (Soldiers A d  Comm) 
Family Welfiire, HamiIton (Fardy Welfare, Ham) (a.ka., Family Welfare Bureau) 
Family Welfare, Toronto (Family WeKare, Tor) 
Catholic Welfàre, Toronto (Cath Welfare, Tor) (a.k.a., Catholic Welfare Bureau, 
Toronto) 
LondonYWCA 
Hebrew Association (Hebrew Assoc) 
Big Sister's Association, Hamilton (Big Sisters Assoc, Ham) 
Indian Agent for Moose Factory, Port ArtIiur, Longford MiUs, Sturgeon Fa&, 
Rice and Mud Lake, Walpole Island, Sutton West, Sioux Lookout (Indian Agent, 
Moose Fa ct, Port Arthur, Longford Mills, Sturgeon Falls, Rice & Mud Lake, 
Walpole Isi, Sutton West, Sioux Lookout (a.k.a., Indian Agency) 
Jewish Chilken's Bureau, Toronto (Jew Child Bur, Tor) (a.k.a., Jewish Family & 
Children Services) 
Indian AfTairs 

9 Inspecter's Case (Insp Case) 
Catholic Big Sister's Association, Toronto (Cath Big Sis Assoc, Tor) (a.k.a., 
Catholic Big Sister's AssociationKMP9) 
Public Welfare, Hamilton (Public Welfare, Ham) (Public Welfare Department) 
Ontario Board of Parole (OBP) 
Upland's Emergency Shelter, Ottawa (UpIands Emerg Shelt, Ottawa) 
Juvenile Court (Welland County) 

e Social S e ~ c e s  Department, Ottawa (Social Serv Dept, Ottawa) 
Sudan Interior Mission, Toronto (Sudan Interior Mission, Tor) 
International Refugees Organization, Geneva (Int'I Refugees Org, Geneva) 
Court House, Brochilie 
Public Health, Cochrane 

0 RockclSe Emergency Shelter, Finter (Rockcliffe Emerg Shelt, Fmter) 
Mohawk Institution, Brantford (Mohawk Instit, Brantford) 
Social SeMces Department, Windsor (Social Serv Dept , Windsor) 
Long Branch Emergency (Long Brauch Emerg) 
Wealth Clinic, Muncey 
Diagnostic Centre (Diagnostic Centre) (MP11) 
Welfare Department, Port Arthm (Welfare Dept, Port Arthur) 
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Psychiatric Institution Admissions 

Toronto Ontario Hospital (Toronto OH) 
H a d t  on Ontario Hospital (HamiIton 9H) 
London Ontario Hospital (London OH) 
Kingston Ontario Hospitaî (Kingston OH) 
Whitby Ontario Hospital (Whi'tby OH) . 

Penetang Ontario Hospital (Penet ang OH) 
New Toronto Ontario Hospital (New Toronto OH) 
Rockwood Ontario Hospital (Rockwood OH) (a.k.a., Kingston Ontario Hospital) 
Cobourg Ontario Hospital (Cobourg OH) (appears in MP8) 
North Bay Ontario Hospital (North Bay OH) (appears in MP11) ' 

Lakeshore Psychiatrie Institute (Lakeshore Psy) (appears m MPl1) 

Various Hospital Admissions - I 
Hotd Dieu Hospital, Kingston (Hotel Dieu Hosp, Kingston) 
Lady of Charity Monastexy, Ottawa 
Kmgst on Hospital (Kingston Hosp) 
Mattawa Hospital (Mattawa Hosp) 
Orillia Hospital (Orillia Hosp) 
St. Joseph's Hospital, Guelph (St Josephs Hosp, Guelph) 
Misericordia Hospital, Ottawa (Mosericordia Hosp, Ottawa) 
St. Joseph's Home, Ottawa (St Josephs Home, Ottawa) 
Westminster Hospital, London (Westminster Hosp, London) 
Hospital for Consumptives, Toronto (Hoçp for Consumtive, Tor) (appears in 
MP9) 
East Wmdsor Hospital (East Wmdsor Hosp) (appears in MPIO) 

Coune And Urban Based Homes and House Admissions 

House of Industxy, Waterloo 
House of Industry, Toronto 
House of Providence, Kingston 
Wellington County House of Refbge (Wellington CHR) 
House of Providence, Toronto (65 Power Street) 
House of Providence, Dundas 



House for Friendless, Wmdsor 
Stratford Co* House of Refbge (Stratford CHR) 
Sahation Army Rescue Home, London (SA Rescue Home, London) 
Toronto Refiige 
House of Refùge, Hamilton 
House of Bethlehem, Ottawa 
St. George's Home, Ottawa (St Georges Home, Ottawa) 
Industrial Refùge, Toronto (on B elmont Street) 
House of Providence, London 
County Home, Cobourg 
Sahation Anny Rescue Home, Toronto (SA Rescue Home, Toronto) 
Sahation Anny Haven, Toronto (SA Haven, Toronto) 
Toronto Home for Incurables 
Toronto Sahation A m y  (Toronto SA) 
House of Refuge, Kingston (MP9) 
St. Mary's Home, Ottawa (St Maxys Home, Ottawa) (MPlO) 
Home for Incurable Children, Toronto (Home for Incurable Child, Tor) (MP10) 
Tme Blue and Orange Home, Richmond Hill (Tme Blue & Orange Home, RH) 

The above facilities appear in the order they appeared fiom MP2-MPlI (1876- 
f 970). Most of the above facaties were for adults and children. 

Schedule One And Two Facility Admissions 

Ontario Regional Centre, Woodstock (ORC,W) 
Aurora Ontario Hospital (AURORA OH) (a.k.a. Pine Ridge) (MP9) 
Smith's Falls (SF) (MP10) 
Children's Psychiatnc Research Institution (CPRI) 
Adult Occupational Centre, Edgar (AOC) (MP11) 
Southwestern Regional Centre (SWRC) 
Prince Edward Heights (PEH) 

For a comprehensive listing, see Schedule One and Two Discharges 

Approved Homes Admissions 

Approved Home (AH) (iflocation is provided, entered as Toronto AH) 



Residential Unit Admissions - 
Residential Unit (RU) 

1 Community Residence Admissions 1 
Community Residence (CR) 

Nursing Home Admissions 
> 

Gordon Nursing Home (Gordon NH) (OriiIia) (MP10) 
. Sunnydale Nursing Home (Sunnydale NH) (Sunderland) (MP11) 
Swbeam Nursing Home (Sunbeam NH) (Waterloo) (MP11) 
Caliander Nursing Home (Callander NH) (Brussells) (MPll) 

r Lakewood Nurshg Home (Lakewood NH) (Huntsville) (MPll) 
Sunderland Nursing Home (Sunderland NH) (Sunderland) (MP11) 

1 Bornes For Special Care Admissions 1 
Homes for Special Care (HSC) 
HSC, Location (NSC, Owen Sound) 

1 Other Admissions 1 
Christopher Robin Mental Home (Christopher Robin HM) 
Manitoba Training School, Portage (Manitoba Training Sch) (out of province) 
Mental Retardation Centre (MX, Toronto) 

I Destination of Discharges d rom The Huronia Regional Centre 
Schedule One Faciiity Discharges and Admissions 

AOC Adult Occupational Centre 
Location: Bame 



DPDC 

CPRI 

HRC 

D'Amy Place Developmental Centre 
Location: Cobourg 
a.ka.: Cobourg OH 
Note: although listed as a schedule one fàcility, this fàcility is 
classilied as a psychiatrie institution for the earlier penod 

Children's Psychiatrie Research Institute 
Location: London , 

Huronia Regional Centre 
Location: Qxilîia 
a.k.a.: Oril l ia  Asylum for Idiots, Ontano Hospital SchooI 

Midwestem Regional Centre 
Location: Palmerston 
a. k.a. : Palmerston OH 

Muskoka Centre 
Location: Gravenhurst 
a. k. a. : Gravenhurst Section 
Closed: 1993 

Northwestern Regional Centre 
Location: Thunder Bay 
a.k.a.: Port Arthur OH, Thunder Bay Centre 
Note: classe as a schedule one facility for the earlier pexiod 

OWEN SND OH Dr. M a c b o n  Philips Hospital 
Open for a short while and became part of the Grey/Bruce 
Centre 

ORC, W 

PEH 

M o r d  Regional Centre 
Location: Woodstock 
a.k.a.: Woodstock OH 

Prince Edward Heights 
Location: Picton 



SF 

SWRC 

DRC 

START 

SLRC 

SPC 

AURORAOH 

BWC 

TTRC 

NRC 

Rideau Regional Centre 
Location: Smith's Falk 

Southwestern Regional Centre 
Location: Blenheim 
a.k.a.: Blenheim, Cedar Springs 

Durham Regional Centre for the DevelopmentaUy 
Handicapped 
Location: Whitby 
Closed: 1988 

St. Thomas Adult Rehab & Training Centre 
Location: %. Thomas 

St. Lawrence Regional Centre 
Loca tb :  B r o c M e  

Suny Place Centre 
Location: Toronto 

Pine Ridge Centre 
Location: Aurora 
a.k.a.: Aurora OH 
Closed: 1984 

Bluewater Centre 
Location: Goderich 
Thistlet own Regional Centre (Children) 
a.k.a.: Thistletown OH 

Nipissing Regional Centre 
Location: North Bay 
a.k.a. : North Bay OH 

Scheduie Two Discharges and Admissions 

BHI Bethesda Home Inc. 
Location: Vineland 
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BRDC 

CTRC 

CFDC 

ORC, O 

LSPC 

PCH 

RH 

SRDC 

Erantwood Resident Developmental Centre 
Location: Brantford 

Cochrane Temiskaming Resource Centre 
Location: South Porcupine 

Centre for the Developmentaliy ChaUenged 
Location: Thunder Bay . 

a. k. a.: Port Arthur's Centre 

Oaklands Regional Centre 
Location: OakMlle 

Penrose Division, Ongwanada Hospital Ongwana da-Penrose 
Location: Kingston 
a.k.a.: L.S. Penrose Centre 

Plaidield Children's Home 
Location: Belleville 
a. k.a. : Ontario Home for MR, Plahfield 

Rygiel Home 
Location: Hamilton 

Sunbeam Residential Development Centre 
Location: Kitchener 

Psychiatric Facility Dis charges 

Bellede Ontario Hospital (Belleville 0m 
Brockville Ontano Hospital (Brockville OH) 
Fort William Sanitorium (Fort William San) (only m MP I l )  
Hamilton Ontario Hospital (Hamilton OH) 
Kingston Ontario Hospital (Kingston OH) 
Lakehead Psychiatric Institute (Lakehead Psy) 
Location: Port Arthur 
Lakeshore Psychiatnc Institute (Lakeshore OH) 
Langstaff Prison Farm (Lang staff OH) 
Location: Richmond Hill 



London Ontario Hospital (London OH) 
Mimico Ontario Hospital (Mimico OH) 
New Toronto Ontario Hospital (New Tor OH) 
Penetang Mental Health Centre (Penetang OH) 
Rockwood Ontario Hospital (Rockwood OH (a.k a. : Kingston) 
Toronto Ontario Hospital (Toronto OH) 
Whitby Ontario Hospital W t b y  OH) 

I Community Residence (CR) or Group Home (GH) Discharges 
Associations for the MentaUy Retarded Discharges 1 

Brampton Association for the Mentaiiy Retarded (Brampton AMR) 
Brantford Association for the Mentaiiy Retarded (Brantford AMR) 
Burlington Association for the hnentaily Retarded (Burlington AMR) 
Collingwo od Association for the Mentally Retarded (Collingwood AMR) (MP 
11) 
Glengarry Association for the Mentaiiy Retarded (Glengarry AMR) (MP 11) 
Grimsby Association for the Mentally Retarded (Grimçby AMR) 
Haiiburton Association for the Ment ally Ret arded (Haiiburton AMR) 
Huntsville Association for the Mentally Retarded (Huntsville AMR) 
Huronia Association for the Mentaily Retarded (Huronia AMR) 
Lindsay Association for the Mentally Retarded (Lindsay AMR) 
Meaford Association for the Mentaiiy Retarded (Meaford AMR) 
Midland Association for the Mentaiiy Retarded (Midland AMR) 
Metropolitan Toronto Association for the Mentaiiy Retarded (MTAMR) (or CR) 
Mississauga Association for the Mentaiiy Retarded (Miss AMR) 
Newmarket Association for the Mentally Retarded (Newmarket AMR) 
Niagara Association for the Mentaiiy Retarded (Niagara AMR) 
North Halton Association for the Mentaiiy Retarded (North Halton AMR) 
(Georgetown) (MP 1 1) 
OakviUe Association for the Mentally Retarded (Oakville AMR) (MP 11) 
Oriiiia Association for the MentaUy Retarded (Orillia AMR) 
Oshawa Association for the Mentally Retarded (Oshawa AMR) (MP 11) 

0 St. Catherines Association for the Mentaliy Retarded (St Cath AMR) 
Woodstock Association for the Mentalty Retarded (Woodstock AMR) 

The names of these associations, although delineated by "AMR", m the later 
penod, go under the titles of ''Community LMng and Associations for People with 



Special Needs". For example, 'The B h e  and M c t  Açsociation for People 
with Special Needs" (BDAPSN) 

AMR'S, MTAMR's operated group homes (GfI). Regional and urban associations 
were encapsulated under this umbreiia 

Comm~nity Residence Discharges 

Adult Community Residence and Group Home m Haliburton (CR, Adult GH, 
Haliburt on) 
Community Residence in Bamesdale and St. Catherines (CR, Bamesdale, St Cath) 
Bame Community Residence (CR, Bamc) 
Community Residence, BeUwood Park Home in Toronto (CR, Beliwood Park 
Home, Tor) 
Binbrook Community Residence (CR, Binbrook) 
Brampton Community Residence ( C q  Brampton) 
Brantford Community Residence (CR, Brantford) 
Burlington Community Residence (CR, Burhgton) 
Cambridge Community Residence (CR, Cambridge) 
Core Community Residence in Richmond HiU (CR Core Res, Richmond Hill) 
County Acres Cornmunity Residence m Newmarket (CR, Country Acres, 
Newmarket) 
Credit View Community Residence (CR, Credit View) 
Daybreak Community Residence in Richmond Hill (CR, Daybreak, Richmond 
m) 
Erbsville Comunity Residence (CR, Erbsviile) 
Geraldton Community Residence (CR, Geraldton) 
Gravenhurst Community Residence (CR, Gravenhurst) 
Hunt svilfe Comunity Residence (CR, HuntsMUe) 
Markdale Community Residence (CR, Markdale) 
Metropolitan Toronto Association for the Mentdy Retarded Community 
Residence (CR, MTAMR) 
Oakvitle Community Residence (CR, O a M e )  

5 Oshawa Community Residence (CR, Oshawa) 
Parry Sound Community Residence (CR, Parry Sound) 
Sam Stedman Community Residence in Brantford (CR, Sam Stedman Res, 
Brantford) 
Sault Ste Mane Community Residence (CR, Sault Ste Marie) 



Starwood House Community Residence in Stayner (CR, Starwood House, 
Stayner) 
Sudbury Community Residence (CR, Sudbury) 
Sussex House Community Residence in Toronto (CR, Sussex House, Tor) 
Toronto Comrnunity Residence (CR, Toronto) 
Willowdale Community Residence (CR, Willowdale) 
Dr. Rygiel's Home in Hamilton (Dr Rygiels Home, Ham) (this is a home for 
children) 

PeriodicaUy designated just as " C R  if the location of the residence is iinknown. 

1 Group Home Discharges 1 
Algoma House Group Home in EUiot Lake (GH, Algoma House, Eiiiot Lake) 
Bulington Group Home (Ga Burlhgton) 
Chelmesford Group Home ( G e  Chelmesford) 
Christian Horizons Group Home in Sundridge (GH, Christian Horizons, 
Sundridg e) 
Clinton Group Home (GH, Clinton) 
Emmaus House Group Home in Sudbury (GH, Emmaus House, Sudbury) 
Haliburton Group Home (GH, Haliburton) 
Hamilton Group Home (GH, Hamilton) 
Horizon House Group Home in Kingsville (GH, Horizon House, Kingsville) 
Homby Group Home (GH, Hornby) 
Lindsay Group Home (GH, Lindsay) 
London Group Home (GH, London) 
Mississauga Gzoup Home (GH, Miss) 
Nepean Group Home (GH, Nepean) 
New Leafl Living and Leamhg Together Group Home in Queendie  (GH, New 
Leac Living and Leamhg Together, Queensviiie) 
Orangeville Group Home (GE& Orangeville) 
Orillia Group Home (GH, Orillia) 
Oshawa Group Home (GH, Oshawa) 
Owen Sound Group Home (GH, Owen Sound) 
Palmerston Group Home (GH, Palmerston) 
Pembroke Group Home (GH, Pembroke) 

0 Sara Johnston Group Home in Blenheim (GH, Sara Johnston, Blenheim) 
Sault Ste Marie Group Home (GH, Sault Ste Marie) 
Sundridge Group Home (GH, Sundndge) 
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Sutton Group Home (GH, Sutton) 
Toronto Group Home (GH, Toronto) 
Windsor ûroup Home (GR Windsor) 
York Regional Centre Group Home m Richmond Hill (GH, York Reg Centre, 
Richmond K ü )  

Periodicaiiy desipated just as 'CH" since the location of the group home was not 
provided on the master patient mdex card 

1 Other CR and GH Discharges 1 
Belevedere Home in Parry Sound (Belevedere Home, Parry Sound) 
Brantford Group Home (Brantford GH) 
Carol Cwie  Residence in Windsor and Galt (Res, Windsor Carol Cume Fies, 
Galt) (or Cumer) 
Carol Cume Residence in Cambridge (Carol Cume Res, Cambridge) 
Christian Horizons House (Christian Horizons House) 
Christian Horizons House in Downsview (Christian Horizons, Downsview) 
Christian Horizons House in Waterloo (Christian Horizons House, Waterloo) 
Churchwood Home (Churchwood) 
C ~ t a n  House m Peterboro ( C ~ t a n  House, Peterboro) 
Countryside Commuuity Residence in Hornby (Countryside CR (Res), Homby) 
Cumberland House in AUiston (Cumberland House, Alliston) 
David Fisher Residence in Waterloo (David Fisher Res, Waterloo) 
Elia Hoy's Home in Mountain (Ella Hoys Home, Mountain) 
Ellis House in Oakville (EKs House, Oakville) 
Friendship Home in St. Thomas (Friendship Home, St Thomas) 
Glenholm Home iu Oshawa (Glenholm, Oshawa) 
High Point Residence in Markham (Hi& Point Res, Markham) 
Hornby Residence (Hornby Res) 
Kara Foyer Group Home in North Bay (Kara Foyer GH, North Bay) 
L' Arche Group Home in Hamitton (L'Arche GH, Hamilton) 
L' Arche Group Home in North Bay (L'Arch Res, North Bay) 
Lynhwst h d g e  m Toronto (Lynhurst Lodge, Toronto) 
Mary Centre in Toronto (Mary Centre, Tor) 
Melanies Place in Thomasburg (Melanies PIace, Thomasburg) 
Monteith Special Care Home in New Brunswick (Monteith Special Care Home, 
N w  

e Muriel Boyle Centre in Sioux Lookout (Muriel Boyle Centre, Sioux Lookout) 
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ParkW Home for Giris m London (Parkhill Home for Girls, London) 
Participation House (Participation House) 
Participation House m Bhbrook (Participation House, Bmbrook) 
Participation House in Markham (Participation House, Markham) 
Participation House in Oshawa (Participation House, Oshawa) 
Progress House m B a d e  (Progress House, Barrie) 
Reena Foundation Group Homes (Reena Foundation) (located m Toronto and . 
operates a number of group homes) 

' 

Reena Home in Toronto (Reena Home, Toronto) 
Sahration Army Bethany Home m Toronto (SA Bethany Home, Toronto) 
Scott House in London (Scott House, London) 
Scott's Place in Nestleton (Scotts Place, Nestleton) 
Simcoe Support SeMces (Simcoe Support Serv) 
Special Support Group Homes (Special Support Group Home) 
St. Stephen's Residence in Ottawa (St Stephens Residence, Ottawa) 
Toronto Boys Working Home (Toronto Boys Working Home) ("other") 
Triilium Group Home in Orillia (Tfium GH, Onllia) 
Westwood Residence in Fenwick (Westwood Res, Feawick) 
Westwood Residence in Welland (Westwood Res, Welland) 
YWCA in Hamilton (YWCA, Hamilton) 

1 Homes for SpeciaI Care Discharges 1 
Aurora Home for Special Care (HSC, Aurora) 
Bame Home for Special Care (HSC, Banie) 
Elizabeth Rest Home for Special Care in Orangeville (HSC, Elizabeth Rest Home, 
Orangede) 
Goderich Home for Special C a ~ e  (HSC, Godench) 
Gravenhurst Home for Special Care (HSC, ûravenhwst) 
Hamilton Home for Special Care (HSC, Hamilton) 
Hanover Home for Special Care (HSC, Hanover) 
Lakewood Home for Special Care in Huntsville (HSC, Lakewood (Huntsville)) 
Mount Forest Home for Special Care (HSC, Mount Forest) 

e Mrs. Edward's Home for Special Care in Bracebridge (HSC, Mrs Edwards, 
Bracebridge) 
Muskoka Home for Special Care in Gravenhurst (HSC, Muskoka NH 
(Gravenhurst )) 
Orillia Home for Special Care (HSC, Orillia) 
Oshawa Home for Special Care (HSC, Oshawa) 
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Owen Sound Home for Special Care (HSC, Owen Sound) 
Parry Sound Home for Special Care (HSC, Parry Sound) 
Penetang Home for Special Care (HSC, Penetang) 
Port Sydney Home for Special Care (HSC, Port Sydney) 
Sevem Bridge Home for Special Care (HSC, Severn Bridge) 
Stayner Home for Special Care and Nursing Home (HSC, Stayner NH) 
Sunderland Home for Special Care (HSC, Sunderland) 
Whitby Home for Special Care (HSC, Whitby) 
Homes for Special Care (HSC) are nm by the Ministry of Health 

Other HSC Discharges and Nursing Home Discharges 
* 

Ark Eden Nursing Home in Stroud (Ark Eden NH, Stroud) 
Austine Nursing Home in Shelbome (Austine NH, Shelbome) 
Baker's Home for Special Care in Mount Forest (Bakers Home, Mount Forest 
(HSC)) 
Baker's Nursing Home in Barrie (Bakers NH, Barrie) 
Bay Haven Nursing Home in Collingwood (Bay Haven NH, Collingwood (HSC)) 
Brenda Gray Nursing Home in Severn Bridge (Brenda Gray NH, Sevem Bridge) 
Burton Lodge Nursing Home m Bame (Burton Lodge NH, Bame) (Burton 
Lodge Nursing Home) 
Cara Viua Nursing Home in Collingwood (Cara Villa NH, Collingwood) (HSC) 
Cedar Brae Nursing Home and Home for Special Care in Orillia (Cedar Brae, 
Orilha) (NH/HSC) 
Chateau Drive Nursing Home and Home for Special Care in Kirkland Lake 
(Chateau Drive NH, Kirkland Lake) (HSC) 
Coleman Nursing Home in B a i e  (Coleman NH, Barrie) 
Community Nurhg Home in Warkworth (Community NH, Warkworth) 
Creedan Valley Nursing Home and Home for Special Care m Creemore (Creedan 
Valley NfF, Creemore) (HSC) 
DaMdson Nursing Home and Home for Special Care in Bame (DaGdson NH, 
Bame) (HSC) 
Georgian Bay Nursing Home and Home for Special Care in Cohgwood 
(Georgian Bay NH, Collingwood) (HSC) 
Glendale Lodge in Victoria, British Columbia (Glendale Lodge, Victoria BC) 
Gordon Nursing Home and Home for Special Care m Qriliia (Gordon NH, Orillia) 
W C )  
Huron Lodge in Windsor (Huron Lodge, Windsor) 
Huronia h and Hugel Place in Midland (Huronia Arm, Hugel Place, Midland) 



Lakewood Nursing Home and Home for Special Care in Gravenhurst (Lakewood 
NH, Gravenhurst) (HSC) 
Lakewood Nurçing Home and Home for Special Care m Huntsville (Lakewood 
NH, Huntsville) (HSC) 
Lakewood Nurshg Home and Home for Special Care m Sunderland (Lakewood 
NH, Sunderland) (HSC) 
Lorimer Lodge in Toronto (Lorimer Lodge, Toronto) 
Lynn Nursing Home and Home for Special Care m Sutton (Lynn NH, Sutton) 
(HSC) 
Muskoka Nursing Home and Home for Special Care in Gravenhurst (Muskoka 
NH) (Gravenhurst) (HSC) 
Alliston Nursing Home (NH, Altiston) 
Gravenhurst Nursing Home (NH, Gravenhust) (or Gravenhurst MH) 
Providence Villa in Scarboro (Providence Villa, Scar) 
Sam Anita Nursing Home (Sam Anita NH) 
Sherwood Manor m Cohgwood (Sherwood Manor, Collingwood) 
Skelding Nursing Home (Skelding NH) 
Stayner Nursing Home (Stayner NH) 
Stevenson Mernorial Nursing Home and Home for Special Care in AUiston 
(Stevenson Mem NH, Alliston) (HSC) 
Sunnydale Nursing Home and Home for Special Care iu Sunderland (Sunnydale 
NH, Sunderland) (Sunnydale Nursing Home, Sun derland) (HSC) 
Sweet Briar Nursing Home in Stayner (Sweet Bnar NH, Stayner) 
SwissNursing Home in Stayner (SwissNH, Stayner) 
Welland Nursing Home and Home for Specia1 Care in Port Sydney (Welland NH, 
Port Sydney) (HSC) 

The above list inchdes HSC's which are not delineated by HSC, but which are 
designated as Nursing Homes (NH) or HSC's 

I 
- -- - 

Other "CR" Discharges 1 
Approved Home (AH) 
Colony House (CH) 
Residential Units (RU), located in Orillia, designated also a s  'RU, OriUia" 



. Discharges Classified as "Other" 
County Based Home Discharges 

House of Refuge, Brant (HOR, Brant) 
House of Refbge, Cobourg (HO& Cobourg) 
House of Refùge, Haldimand (HOR, Naldirnand) 
House of Refbge, Newmarket (HOR, Newmarket) 
House of Refùge, PeeI (HO& Peel) 
House of Refùge, York (HOR, York) 
Kingston House of Industry (House of Fndustry, Kingston) 

I Prison and Training School Discharges 

Ontario Training School, Bowmanville (OTS, BowmanvUe) 
Ontario Training School, Galt (OTS, Galt) 
Ontario Training School, Guelph (OTS, Guelph) (a.k.a. Guelph Prison Fann and 
the Ontario Reform School 

- - -- - -- - -- - -- - 

Additional Discharges Designated Under "Othern 

Children's Aid Society 
Ca thotic Children's Aid Society 
Discharged while on Probation 
Leave of Absence 
Boarding Out 
Eloped or Escape 
Active 
unknown 
Unhnown 
Transferred t O another facility 
Deported fiom Canada 
PA 
Valley View 
Mental Retardation Centre 
Adopted via CAS 
Transfemed to courts 

(CAS) Discharged to CAS 
(CCAS) Discharged to CCAS 
(DWOP) 
(LON 
(BO) Or discharged to self 
(ELOPED) Escaped fiom the facility 
(ACTIVE) StiU a resident of the faciiity 
(SENT TO.. .) Whereabouts unknown 
(UNKN0WN)Where-abouts not h o w n  
(TRANSFERRED TO ?) 
(DEPORTED) Sent to country of ongin . 

(PA) ??? (stili to detennine) 
(Valley View Centre, Moose Jaw) 
( M W  
(ADOPTED) 
(COURT) 



1 Discharged to Home or Died at HRC 1 
HOME Sent Home, Discharged to Home 
DISCH Discharged fiom the Huronia Regional Centre 
DIED Died while a patient of the Huronia Regional Centre 

Before proceeding to the other variables wmanting examination, mention 

should be made concemhg the "Active" category for residents of the Huronia 

Regional Centre. As of January 1, 1994, 391 residents of the total 642 residents of 

the Orillia Hospital were admitted pnor to December 31, 1969. The following is a 

breakdown of active admissions by penod of admittance to the facility: 

MP6 (1911-1920) 4 admissions still active 1% 
RZP7 (1921-1930) 1 1 admissions still active 2% 
MP8 (1931-1940) 18 admissions still active 3% 
MPg(1941-1950) 35 admissions st i l l  active 6% 
MP10 (195 1-1960) 123 admissions sül active 19% 
MPl1 (1961-1970) 200 admissions still active 3 1% 

The following table provides a breakdown of all discharges fiom the Huronia 

Regional Centre fiom 1876 to 1970: 



Table A.7 
- - - - -. - -- 

1 Typology of Dischmges Rom the Huronïa Regional Centre, 1876-1970 1 

The next variable collected fiom the master patient index cards at the Huronia 

Regional Centre pertains to  natMty of admitted patients. It is anticipated that this 

piece of information will be valuable ftom the context of the eugenics movement 

since while coercive and voluntary sterilization was one manifestation of the eugenic 

argument, it will be interesthg to diçcem whether or not specific ethnic groups came 

to be segregated in the specialized custodial institution of the mental-handicap 

asyhm, especially in relation to their proportion in the general population of Ontario. 

In tum, for specific groups of people, such as Eastern Europeans, depending on 

whether or not their numbers were reported on in the census, we can calculate a rate 



of admission for various areas of Ontario m relation to their admission to the Huronia 

Regional Centre so as to ascertain whether or not these particuiar people were being 

targeted for the mental handicap asyltun The foilowing c ias~cat ion for nativity was 

devised for the Huronia admissions: 

l 
- -  - - 

CIassification for Na tivity 1 
M c a n  (AFR) 
Austnan (AST) 
Bra.dian (BRAZIL) 
Canadian (CA.) 
En&& (ENG) 
French (ER) 
German (GR) 
Hoiland (DUTCH) 
Irish (IRISH) 
Jamaican (JAM) 
Jewish (JEW) 
Malt ese (MALTA) 
Polish (POL) 
Russian (RUS S) 
South B c a n  (STH AFR) 
Turkish ('ZZTRK) 
Welsh (WELSH) 

Amencan (AMER) 
Belgium (BELG) 
Buigarian (BULG) 
Czechoslovakia (CZECH) 
Finnish (FIN) 
French Canadian (FR CAN) 
Greek (GREEK) 
HwFY ( m G )  
It aiia. (ITAL) 
Japanese (JAP) 
Latvian (LAT) 
Native Can (NAT CA.) 
Romanian (ROM) 
Sconish (SCOT) 
Swedish (SWED) 
Ukrainian (UKR) 

Classifica tîon of Religion 
! 

The next variable warranting examination fiom the master patient mdex of the 

Orillia Hospital pertains to religious denomination of admitted patients. S i .  to 

the nativity variable, it would be interesthg to discern whether or not particular 

religious denominations were over-represented in the Huronia Regional Centre. This 

wïü be calculated as rates based on admission and census data. It is anticipated that 

particular religions, similar to nativity, were over-represented in the admissions to the 



Centre. The following religious afiXations were recorded from the master patient 

index of the Huronia Regional centre: 

Alliance (A) 
Apostolic (AP) 
Bible Student (BS) 
Buddhist (BUD) 
Chn'istiaKl (CRH) 
Christian Science (CS) 
Church of Ascension (COA) 
Church of the Disciple (CD) 
Congregational (CONG) 
Dunkard (DKR) 
Episcop alian (EPIS) 
Gospel (GOSP) 
Hamenit e (HARN) 
Holiuess Association (HS) 
Hohess Tabernacle (HT) 
Latter-day Saints (LS) 
Lutheran (LUTH) 
Methodist (METH) 
Mormon (MOR) 
Orthodox (ORTH) 
Presbyterian (PRES) 
Quaker (QI 
Russian Orthodox (RU ORTH) 
Seventh Day Adventist (SDA) 
Tabernacle (TAB) 
Unitarian (UNIT) 

Anglican (ANG) 
Baptist (BAPT) 
Brethren (BRTH) 
Catholic (CATH) 
Christian Brothers (CHRB) 
Christadelphian (CADP) 
Church of Christ (CC) 
Church of the Nazareth (CN) 
Covenant er (COV) 
Dutch Reform (DR) 
Evmgelical (EV) 
Gseek Orthodox (GR ORTH) 
Hebrew (HB W) 
Holiness Movement (HM) 
Jehovah Witness (JH) 
Lords Day Alliance (LDA) 
Mennonite (MENN) 
Mission (MIS) 
Moslem (MOS) 
Pcnt ecost al (PENT) 
Protestant (PROT) 
Reform Church (REF) 
Salvation Amy (SA) 
Spiritual (SPRT) 
Ukrainian Orthodox (UK ORTH) 
United (UN) 

1 Epileptic 1 
Recorded on the master patient index card was an entry designed to ident@ 

epileptic patients since the5 segregation in the facility was of paramount importance. 

Not oniy did such an individual require special care especially m the fom of 

medication but these individuals were segregated to a special unit in the faciüty. In 

the m u a l  reports for all provinces, repeated requests were made for a separate 



Eicility for epileptics. This was especially the case in Ontario fiom about 1900 

onwards. For the d e  of fiture research, it would be msightfbi to measure the 

extent of this problem not oniy to the institution itself; but to other patients. By 

examinhg the case mes for mdividual patients designated as epileptic, hopefùlIy we 

can shed light on the unique problems that this spec5c institutional population 

presented to the daiiy operation of the Orillia fac5iry. If' a patient d e r e d  nom 

epileptic seizures, an X entered in the designated ceIl for epilepsy. 

Occupa tional Classification 

As mentioned earlier, the age of the patient popul:,tion fiuctuated widely, 

especially during the early years of the Orillia AsyIum with a much older population 

bemg admitted to the facility. During this tirne, we see the recording of information 

as it pertained to occupation prior to admission to the Centre. As the reader will 

discern fiam the following ~Iassification, all of the occupations listed on the master 

patient index card were of the menial and marginal class, ranging fiom a bushman to 

a domestic to a fâctory worker to a stone mason. From the context of fùture 

research, it wiii be interesthg to delineate the date of entry and discharge for each of 

the occupational classifications and fiom the case files, discern to what extent these 

particular patients were used within the intemal economy of the fàcility. In tuni, it 

will be insightful to correlate occupation with natMty and catcbment area. The 

foliowing occupational classEcatory scheme has been devised for the over 14,000 

mdividuals admitted to the Huronia Regional Centre and number beside each of the 

occupations denotes how many such people were admitted to the Huronia Centre 

fiom 1880 to 1960: 

Barber (BARB) 
Bushmnli(BM) 
Canvasser (CANV) 
Carpenter (CARP) 

4 admissions 
2 admissions 
1 admission 
1 admissions 
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Clerk (CLERK) 
Delivery Person (DELV) 
Domestic (DOM) 
Electrician (ELECT) 
Factory Worker (FACT) 
Fam Hand (FARM) 
Fruit Dealer (FD) 
Fruit Dealer & Barber (FD & B) 
Garage Worker (GAR) 
Gardener (GARD) 
Hairdresser (HAIR) 
Housekeeper (HK) 
Housewife (HW) 
Laborer (LAB) 
Laundry(LAUND) 
Machinist (MACH) 
Mechanic (MECH) 
Miü Worker (MILL) 
Munitions Worker (MW) 
Newsboy (NEWS) 
Packer (PACK) 
Painter (PAINT) 
Paper Boy (PB) 
Phter 's Helper (PRINT) 
Pulp Cutter (PC) 

o Stone Mason (STONE) 
Student ( S m )  
Waitresmait er (WAIT) 

2 admissions 
1 admission 
159 admissions 
I admission 
2 1 admissions 
17 admissions 
1 admission 
1 admission 
2 admissions 
1 admission 
1 admission 
1 admission 
3 admissions 
56 admissions 
2 admissions 
1 admission 
1 admission 
1 admission 
2 admissions 
1 admission 
1 admission 
1 admission 
1 admission 
2 admissions 
1 admission 
1 admission 
1 admission 
4 admissions 

None (NONE) Record States no occupation or patient is under 16 years of 
age 

Blank Occupation not known since age is not provided and if over 16 
years of age, nothing is Med 

On the master patient index card information pertaming to correspondent is 

entered and was recorded m the data banks for this research. This piece of 



idormation is important fiom a number of angles. First, in some cases place of 

residence may not have been recorded on the patient card but m the ceii for 

correspondent, a name and place of address is provided. In most mstances, the name 

and address provided was for the legal guardian of the particular patient. This is 

important fiom the pomt of Mew of delineating the catchment area for the Huronia 

Regional Centre as accurately as posgble. Additionally, if no place of residen- ~e was 

provided for a particular patient, m the correspondent ce& a refend agency would be 

provided owing to the fhct that the said individual was a ward of the Children's Aid 

Society or referred fiom another fàcility. This is important fiom the point of view of 

other social welfare agencies and the role they came to play m the context of the 

Huronia Regional Centre, practices of patient refend and mstitutionalization. 

In the ceii labeled as "remarks" was entered other details as they pertained !O 

the particular patient. This was done for the purposes of record keqmg from the 

pomt of Mew of myself: In this ceU information as it pertained to other admissions, 

the role of social welfare agencies and the like would be entered for the sake of 

fùture analysis, 

As has been suggested already, date of admission and date of discharge was 

recorded for gJ admissions to the Huronia Centre. As mentioned earlier, some 

individuals may have been admitted to the Orillia Hospital more than once and as 

much as 12 times, and for each admission, this was entered mto a separate reporting 

file for each of the admissions. For the time being, each admission is entered but in 

the fùture, a separate analysis will be performed as to length of stay based on a 

minimm and ma- stay away fiom the mstitution since each admission and 

discharge was recorded for administrative and clencal purposes. On the oîher hand, 

it is vital to retah each and every admission since with the emergence of other 

facilities such as the Canadian Psychiatrie Research Xnstitute in London, Ontario, 

individual patients would be transported to London for a period of not more than 



hur weeks for the purpose of genetic testing and then upon the completion of 

teshg, would be retumed to the Orillia facility. At some t h e  m the fbture, the 

operational definition of discharge wiii have to be closely examinecl, shce off-site 

transfers and discharges for a short duration of time fiom the Huronia Centre, had 

Iegal implications for the Centre while on the other han& m terrns of duration of stay, 

can be a bit misleadhg m terms of actual duration of stay at the Orillia HospitaL As 

aiiuded to earlier, an individual could be a resident of the facility for weli over 60 

years even though discharged and admitted ten times. In fact, the time away fkom the 

fàciIity over the course of the 60 years may only total two or three months. This 

operational definition of discharge has methodological implications for data analysis 

m the fùture and wili have to be rectified at a later date. This pertains to methodology 

and the sophistication that we want to develop and implement in the data analysis. 

The entry "discharged tom is categorized mto the folIowing fields to which 

individual patient discharges c m  be classifïed within: 

Discharged to Comunity Residence (Dis.C.R) 
1 Discharged to  Home (Dis.Home) 

Discharged to a Psycfüatric Facility (Dis-Psy) 
Discharged to m e r  (Other) 
Transferred to a Schedule One FacZty (Tm. Sch. 1) 
Transferred to a Schedule Two Facility (T1n.Sch.2) 
Died in the Facility (Died) 
- -- - - .- -- - - - 

The final variable collected in respect to the Huronia Regional Centre pertahs 

to length of stay at the ficîlity. This is an important fhctor worthy of analysis and 

examination since the social histoncal literature on the asylum highlights the rise of 

the custodial asylum and fiom the data collected on the 14,258 individuals admitted 

to the Orillia Asylum fiom 1876 to 1970, we can calculate length of stay for ali 

individuals. This will be insightfül fiom the perspective of admitted inâividuals fiom 



other social welfire agencies like the Chiltiren's Aid Societies and other sbïiar 

referral and care-giving fàcilities located throughout the province. In turn, length of 

stay can be correlated with such variables as place of residence, nativity, religion, age 

and gender. The conelation of gender with length of stay wiii be an important aspect 

to this study since the social history literature has pointed out that women remained 

m such fàcilities for a longer period of time than men but on the other hand, other 

studies have pointed out this was not necessarily the case with the more familiar 

mental-ihess asylum. Additionally, duration of stay cm be conelated with warrant 

and certificate admissions to shed fight on how type of admission had an impact on 

length of stay in such faciiities. 

As mentioned at the beginning of this section, such a quantitative and 

qualitative study wiil be the basis for future research at the post doctoral level of 

study. As the above commentary stresses, the use of the records fiom the Huronia 

Regional Centre represents much more than a case study on the Canadian mental- 

handicap asylum. With a total population from this faciiity entered into the master 

patient data base, place-person attributes cm be analyzed in greater detail. 

Additionaily, policy and legislation can be correlated to attitudes and age of 

admission, length of stay at the mstitution along with the changing nature of the 

catchment area fiom 1876 to 1970. Cross tabulations, fiequency distributions and 

graphics can be generated for such variables as gender and age upon admission, 

gender and length of stay at the mstitution, place of residence and referral from a 

social weifare agency and the like. Case files fiom the over 14,000 individuals 

admitted to the OnUia Hospital c m  be consulted at a later date so as t o  provide 

additional insight on the patterns discemed fiom the quantitative data analysis, in 

twn, allowing us to test additional hypothesis as they appear fiom the data analysis. 

This would be performed by conducting a sample of the total population. 



In way of closing, there remaius much to be done on the Canadian mentai- 

handicap asylum fiom a quantitative and qualitative basis and this large data bank 

which represents a total population fiom 1876 to 1970, will prove to be mvaluable. 

HopefUy, it wiU add to our social knowledge and hidorical understandllig of the 

Canadian mental-handicap a s y h  and its mterrelationsliip with policy, ideology aqd 

the rise of the welfàre state in Ontario. 
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