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To the Honorable Senate and House of Representatives of the Commonivealth
Massachusetts in General Court assembled
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Commonwealth, including municipal, county, State, national and
international reports and findings concerning the subject. In con-
nection with this investigation the Department examined and con-
sulted various other reports, records, statistics, vital and otherwise,
for the purpose of determining for those communities not already
served the need of hospitalization for cases of this disease. While the
Department has been diligent in this work, the scope of the subject-
reference implied in the resolve has been so great as to continually
broaden and open up, more and more, the retrospective, present and
prospective consideration of this the most important of all communi-
cable diseases the world over. Whenever, as has been the experience of
the Department, the subject of “tuberculosis” has been viewed and
reviewed from the standpoint of those authorities most familiar with
its ravages, there has been but one general opinion as to the necessity
of adequate care for those so afflicted, namely, additional hospital
provisions to meet the individual case needs, and thus further safe-
guard and protect the public health not only of the present but of the
future generations. The need as well as the expediency of additional
consumptive hospital provision in the Commonwealth is, in the opin-
ion of this Department, so overwhelmingly clear as to admit of no
debate. The only problem that remains is as to the type and num-
ber of institutions that will best fit the needs of the State at large.
For years it has been obvious, as a matter of public health adminis-
tration, that the smaller communities should not be called upon to
finance alone the construction and maintenance of tuberculosis hos-
pitals for the care of consumptives. That the General Court clearly
appreciates this fact is self-evident from the very language of the
resolve. All the problems involved under the terms of the resolve have
been covered as thoroughly as time and circumstances permitted.
For convenience of reference we have divided the report under the
following headings:

I. General Conclusions
11. The Problem.

A. The size of the problem
B. Provisions already made by the Commonwealth for hospitalization

of consumptives.
C. Provisions already made by municipalities in excess of 50,000

population.
D. Provisions already made by municipalities under 50,000 popula-

tion.
E. Extent to which other agencies than as above stated are supplying

the hospital needs for consumption.
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111. Solutions of the Problem.
A. By the State assuming the entire responsibility for tuberculosis

hospitalization.
B. By separate municipalities and towns.
C. By leaving present conditions as they exist.
D. By evolving a new, comprehensive and uniform standard of pro-

cedure to supplement gaps in the plan of existing hospital pro-
visions.

IV. Legislation recommended.
V. Appendix.

A. Statistics on hospitalization of consumptives.

I. General Conclusions.
1. Pulmonary tuberculosis or consumption, universally conceded to

be a preventable disease, is to-day responsible for more deaths than
any other communicable disease within this Commonwealth.

2, The prevalence and fatality of consumption are steadily de-
creasing in the State of Massachusetts at the present time.

3. The present system of hospitalization for consumptives, although
very incomplete, appears to be one of the greatest factors in this
decrease.

4. Facilities for hospitalization of consumptives in this Common-
wealth are to-day approximately two-thirds complete.

5. If the State sanatoria could be utilized exclusively for the treat-
ment of early and favorable eases, the present facilities for sanatorium
treatment of early consumption are adequate.

6. There is at the present time no sharply drawn line of distinction
between the function of the State sanatoria and the municipal or
local tuberculosis hospitals.

7. From the standpoints of public health, public need, humanity
and good business administration, the municipally supported hospital
for consumptives has proved the best solution of the consumptive
hospitalization problem for large cities.

8. From the same standpoints the individual local tuberculosis
hospital for the small community fails to fit the needs of such com-
munities.

9. Therefore it becomes a paramount duty of the Commonwealth,
through appropriate action of the General Court, to make such pro-
vision for the consumptive hospital needs of smaller communities
throughout the Commonwealth as will adequately solve the local
consumptive hospitalization needs of each and every community in
the Commonwealth.

10. The county or district consumptive hospital so planned as to
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provide an efficient unit of administration without imposing the
burden of excessive cost or of unreasonable difficulty of access upon
citizens of every community served thereby is the only practical type
of institution that will meet the needs of the situation.

A. The Size of the Problem
It has been stated in previous legislative reports of investigations

that consumption in Massachusetts is a disease of 40,000 people. It
has also been stated in previous reports that the number of con-
sumptives needing hospital care is from 10,000 to 15,000.

In the light of past experience, both within this Commonwealth and
other sections of the civilized world, as to relationship between total
number of tuberculosis infections and the number of beds needed1 for
hospital care, we believe the latter estimate is unquestionably far too
high. Various methods have been used to determine the existing
number of tuberculosis cases. They have ranged all the way from a
ratio of 6 to 20 cases to every 1 death.

The accuracy or fairness of all these methods of computing the
total prevalence of tuberculosis infection becomes more or less of mere
academic interest from the practical standpoint of determining hospital
facilities needed. Actual experience of many localities has shown that
other methods of estimation will approximate quite closely to the
needs of tuberculosis hospitalization as determined by experience.
Generally speaking there are two widely accepted methods of esti-
mating the consumptive hospitalization needs of any community.
One calculation is based on supplying a consumptive hospital bed for
every thousand of population; the other is based upon the principle of
supplying one bed for every death per annum from consumption.
Both methods are open to serious sources of error when applied to
individual communities, depending largely upon such factors as con-
centration of population, industrial character of the population, the
extent to which local tuberculosis deaths are influenced by outside
importations into tuberculosis institutions, the age distribution of
population, housing conditions, and many other factors. However, for
large and diversified units of population either method of computation
will give results that approximate each other to an astonishing degree,
and also give a basis of estimation that proves to be very close to the
actual number of beds that have been found to satisfactorily solve the
local tuberculosis hospital question in certain large urban units of
population. On this basis, exclusive of the beds for incipient pulmo-

11. The Problem
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nary tuberculosis and for the non-pulmonary type of tuberculosis, a
total bed capacity for advanced and moderately advanced con-
sumptives of approximately 3,600 to 4,000 beds would adequately solve
the consumptive hospital problem for the Commonwealth. There
already are 3,165 tuberculosis beds, but of these, 1,068 are in the
State sanatoria that are designed primarily for incipient cases. This
leaves 2,097 beds other than those in the State sanatoria. Assuming
that 3,600 to 4,000 beds would provide adequate hospital provision for
consumptives, aside from the facilities of the State sanatoria, this
would indicate that we have approximately one-half enough total beds
at the present time for complete hospitalization of advanced con-
sumptives.

B. Provisions already made by the Commonwealth for Hospitalization
of Consumptives.

The State Board of Insanity at the present time provides special
tuberculosis ward care for the tuberculous insane, and they have been
left out of the computation throughout this report.

For the non-insane the State, at the present time, provides 1,528
beds, distributed as follows:

Rutland State Sanatorium,
Lakeville State Sanatorium,

North Reading State Sanatorium,
Westfield State Sanatorium, .

Prison Camp at Rutland,
State Farm, Bridgewater,
State Infirmary wards,

Of this total number approximately 150 are beds for tuberculosis
in children, some of which are and some of which are not pulmonary.
The 100 beds at the Prison Camp and the 20 beds at Bridgewater
apparently are adequate for the needs of consumptives in penal insti-
tutions, according to the reports of authorities in charge of the same.
The tuberculosis beds at Tewksbury are open to all stages of consump-
tion, but the cases are practically all of the far advanced type. This
institution does not at present by any means provide adequate hospital
facilities for all of the consumptives that are State charges or that do
not possess a legal residence in any city or town in the Commonwealth.
If the policy of the Commonwealth should be to endeavor to place all
consumptives who are also State charges in the institution at Tewks-
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bury, the bed capacity at this place is seriously inadequate, but
whether such a policy should be instituted is at least an open question.

In recent years it has been the policy of the Trustees of Hospitals
for Consumptives and the State Board and Department of Health
and past General Courts have set the seal of their approval on this
policy that the State sanatoria should be devoted entirely to the
so-called incipient, early or favorable case of consumption. Under
present conditions, with the tremendous pressure for bed accommoda-
tion, owing to the lack of adequate local tuberculosis hospital facilities,
none of the State sanatoria even remotely measure up to this ideal.
According to the most reliable information that this Department can
obtain, on the average not over 25 per cent, of the present inmates
of the State sanatoria can be properly classed as incipient cases.

The total number of beds already provided for consumptives by the
larger municipalities, or available for consumptives residing therein,
through the generosity of private philanthropists or charitable or-
ganizations, are in all 1,176 beds. In the total list of 12 cities which
come under the 50,000 classification there are but 3, according to the
methods of estimation pursued, that already are providing adequate
hospital facilities for consumptives. These cities are Cambridge,
Lawrence and New Bedford. Estimates of the number of additional
beds needed to furnish adequate hospital facilities for consumptives in
the individual cities vary materially with the different methods of
computation employed, the number of beds needed varying more than
100 per cent.; but such estimates of the number of beds needed by
this group of cities as a whole, based upon an average of three ac-
cepted methods of computation, indicate that approximately 750
additional tuberculosis beds are needed to adequately hospitalize the
consumptives of this group of cities.

Experience has shown in this Commonwealth as elsewhere that
provision for the same number of beds for males and females is a
serious mistake in tuberculosis hospital construction. The number of
male applicants is always from 25 to 50 per cent, greater than of
female applicants. Thus in planning additional beds this fact should
be considered.

C. Provisions already made for Hospitalization of Consumptives by
Cities of 50,000 or More Inhabitants,
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D. Provisions Already made for Hospitalization of Consumptives by
Municipalities and Towns under 60,000 Population

Aside from the provisions made by the Commonwealth itself, the
total number of beds provided by cities and towns of under 50,000
population at present throughout the Commonwealth is 155 beds.
There are 66 additional beds maintained by private philanthropy,
but which are in effect institutions maintained for the exclusive benefit
of the cities or towns in which they are located. These two groups
together provide for the smaller cities and towns a total of 221 beds.

According* to the State census of 1915 the total population of the
Commonwealth is 3,693,310. The total population of the group of
cities of over 50,000 inhabitants is 1,857,286, and the population for
the rest of the State is 1,836,024. Thus on a basis of population alone
the tuberculosis hospital needs of these two groups of communities
would appear to be almost identical. Because of the higher rate of
prevalence of tuberculosis in the larger communities there is no
question that proportionally there is need of a larger number of tuber-
culosis beds to adequately solve the tuberculosis problem in such com-
munities than for the remaining cities and towns of the State also con-
sidered as a distinct group.

The fatality from consumption in the group of cities and towns
under 50,000 is about one-fifth less than that of the cities of over
50,000 population. Estimates as to the discrepancy in tuberculosis
hospital needs, based upon this difference in actual consumptive
death rates between these two groups, indicate that whereas approxi-
mately 2,000 beds are needed to supply adequate hospital provision
for the group of cities of over 50,000 inhabitants, only about 1,600
are needed to as adequately furnish hospital provision for the re-
mainder of the State. As above stated, the cities of over 50,000 in-
habitants now have 1,176 beds available, which number is inadequate
by fully 750 beds. For the cities and towns having less than 50,000
inhabitants there already exists for the entire group only 221 avail-
able beds. In other words, there is a deficiency of approximately
1,400 beds for this group of communities, which is twice as great a
deficiency as for the cities of 50,000 and more inhabitants. This
fact alone indicates the need of solving the tuberculosis hospital
problem for the smaller communities.
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E. Other Agencies for supplying Hospital Needs for Consumptives in
the Commonwealth.

Aside from the bed provision made by the Commonwealth itself,
and by the cities and towns or by private organizations for the benefit
of certain cities and towns, there are in the State a certain number of
beds which practically serve more than a local community; these are
mostly private paying sanatoria. The total number of such beds, 165,
is so small as not to be a factor of any consequence in the general
tuberculosis hospital problem of the State.

While this might be a good business proposition, financially consid-
ered it would introduce an additional problem, namely, what should
be done with already existing city and town institutions, hospitals,
etc. For example, should the existing city and town hospitals or in-
stitutions be continued or discontinued? Should they be added to or
otherwise enlarged? Should they all be purchased outright by the
Commonwealth? In other words, what relationship would such city
and town hospitals or institutions bear to the State’s assumption of
entire responsibility therefor?

The best answer to this suggested solution of the problem is the
unwillingness of cities and towns to give up what they now possess
and enter into agreements with State institutions, or have the State
take from them the rights conferred by previous legislation relative
to caring for their own cases of tuberculosis. It would also tend to a
loss of local sympathy and interest in both institution and patient.
It would create a gap constantly widening, and finally divorce the
local relationship between the patient and the institution which should
be fostered rather than lost. In theory this solution of the problem
is appealing, but in practice impossible.

This would only add to the problem instead of aiding in its solution.
The number of beds that exist already would have to be increased.
This would entail excessive overhead expenses and would impose
heavy burdens upon small communities, entailing excessive rates of
taxation for indefinite periods of time. Comparatively few cities and

111. Solutions of the Problem
A. By the State assuming Entire Responsibility for Tuberculosis Hos-

pitalization.

B. By Separate Municipalities and Towns.
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towns have been able to live up to or meet the needs of hospitaliza-
tion for their own cases. In fact, certain cities have found it im-
possible to adequately care for cases needing city and town hospitaliza-
tion, and have been forced to send their own cases to various more or

less remote hospitals and institutions, away from both relatives and
friends.

This solution of the problem, like the one first considered, will prove
impracticable, and, as in the past, a failure.

This solution offers nothing by way of relief for cases of tuberculosis.
To accept this solution is to allow the tuberculosis situation to remain
where it is, and points nowhere except backward. It offers nothing
for the relief of the patient and exposes the family and friends of the
patient to constant sources of infection. This would manifestly be a

step backward rather than forward in the city and town care and
treatment for such unfortunates. It would show to the people of this
Commonwealth that some form of paralysis, economic or otherwise,
had seized the public, and so stifle all attempts to settle the problem.

D. By evolving a New Comprehensive and Uniform Standard of Pro-
cedure to supplement Gaps in Existing Hospital Provisions.

This offers the opportunity of a new standard, both comprehensive
and uniform, for the care and treatment of consumptives, by providing
a logical solution of the problem. It furnishes a basis for continuity
of effort in the plan of hospital provisions; thus by this plan there
will be furnished State hospital provision, county hospital provision
and municipal hospital provision; the county hospital provision to
meet the needs of the smaller cities and towns and to give them the
same standard of service offered by the State and larger municipalities.
In other words, a three-link chain of service instead of two.

The county unit appears to this Department the only logical means
for providing State-wide tuberculosis hospital facilities for consump-
tives for towns and cities of less than 50,000 population, not already
provided for under the laws of the State. In these communities there
is a distinct need of hospitals for consumptives which neither the
State nor municipalities have met thus far. Such a county plan should
be based on a minimum bed provision of one bed to each death from
tuberculosis, as outlined elsewhere in this report. With this general
principle firmly established, it is the opinion of this Department that

C. By leaving Present Conditions as they exist.
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the details of procedure should be properly left to the authorities who
are charged with the responsibility of providing such hospital care,
rather than to attempt to regulate by statute the individual needs of
each community, and the accompanying legislation has been drafted
with this object in view.

Respectfully,

a. j. McLaughlin,

Commissioner of Health,
For the Public Health Council.
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An Act relative to Tuberculosis.
Be it enacted, etc., as follows:

1 Section 1. The county commissioners of each county in the common-
-2 wealth except Suffolk, Nantucket and Dukes are hereby authorized and
3 directed to provide adequate hospital care for all those persons residing
4 in cities or towns having less than fifty thousand population as determined
5 by the latest United States census within the boundaries of their respective
6 counties and suffering from consumption who are in need of such hospital
7 care and for whom adequate hospital provision does not already exist.
8 The said hospital provision shall be available for patients on or before the
9 first day of January, nineteen hundred and eighteen; but if, in order to

10 comply with the provisions of this section, it is necessary for any county
11 to construct a new building at an expense exceeding ten thousand dollars,
12 including any necessary payment for land, or to make substantial additions
13 to or alterations in an existing building at an expense exceeding ten thou-
-14 sand dollars, such new construction, addition or alteration need not be
15 completed until the first day of September, nineteen hundred and eighteen.

1 Section 2. A contract entered into before January first of the year
2 nineteen hundred and seventeen for a term of years not less than five nor
3 more than twenty-five, and approved by the state department of health
4 after a petition made to the said department and a public hearing thereon,
5 between (a) boards of county commissioners of two adjoining counties,
6 or (6) boards of county commissioners of any county and the legally con-
-7 stituted authorities of any city within the same county, or (c) either county
8 commissioners or the legally constituted authorities of cities of fifty thou-

,9 sand or more inhabitants and the trustees or authorities of any existing or
10 future privately endowed tuberculosis institution, or the trustees of any
11 fund available for the purpose of supplying hospital facilities for persons
12 suffering from consumption, for the express purpose of supplying, within a
13 reasonable time as provided in the conditions of approval of the state de-
-14 partment of health, and guaranteeing adequate hospital provision for con-
-15 sumptives coming under the provisions of this act, shall be held to be satis-
-16 factory compliance with the provisions of this act for such counties, sec-
-17 tions of counties, or for such cities or classes of individuals, as the case may
18 be, as are designated in the contract, and such contracts shall, subject to the
19 approval of the state department of health, be renewable upon such terms
20 as shall be satisfactory to the contracting parties: provided, however, that
21 if such contracts are not renewed and approved by the state department
22 of health at least nine months before their expiration, or if such contracts
23*are renewed and the state department of health shall refuse approval on
24 the ground that by reason of changed conditions the contract will bo in-
-25 adequate properly to piotect the public health of the communities affected
26 by it, and the contracting parties fail within six months before the time

IV. Legislation recommended.
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27 when the previous contract expires to agree to a renewal of the contract
28 upon terms approved by the state department of health, the duties and
29 obligations relative to supplying adequate hospital care for such counties,
30 or sections of counties, cities or classes of individuals imposed upon county
31 commissioners and city governments by this act shall be in full force and
32 effect.

1 Section 3. “Adequate” hospital provision for consumptives within the
2 meaning of this act shall be held to mean at least one such hospital bed
3 for advanced or moderately advanced consumptives for each death from
4 consumption in the county, counties, parts of a county, or cities served by
5 such hospitals, as the case may be, as determined by computing the average
6 number of deaths from consumption per annum for the years nineteen
7 hundred and eleven to nineteen hundred and fifteen inclusive in the com-
-8 munities served by such hospitals, and by a similar quinquennial computa-
-9 tion by the state department of health thereafter.

1 Section 4. Cities and towns having less than fifty thousand inhabitants
2 within the meaning of this act, already possessing and continuing to furnish
3 adequate tuberculosis hospital provision according to section three, shall
4 be exempt from the provisions of this act.

1 Section 5. County commissioners are authorized and directed, subject
2 to the approval of the state department of health, to erect one or more
3 hospitals within their respective counties to carry out the provisions of this
4 act, or they may in the case of counties having a total population of less
6 than fifty thousand inhabitants as determined by the latest United States
6 census arrange to obtain tuberculosis hospital care for those consumptives
7 coming within their jurisdiction by entering into a contract with a tuber-
-8 culosis institution in a neighboring county in accordance with the provisions
9 of section two. No new tuberculosis hospital shall be erected under the

10 provisions of this act having a total capacity of less than fifty beds.

1 Section 6. County commissioners are authorized and directed, in carry-
-2 ing out the provisions of this act, to raise and expend such sums of money
3 for acquiring land and for constructing hospitals, or foi the purchase, altera-
-4 tion or enlargement of existing buildings, as may be necessary to carry out
5 the provisions of this act. The cost of maintenance of such hospitals shall
6 be met by taxation, as other county expenses are assessed and collected.

1 Section 7. County commissioners are hereby authorized to borrow,
2 at a rate of interest not exceeding five per cent per annum, such sums of
3 money as may be necessary to carry out the provisions of this act, and may
4 issue the bonds of the county therefor. Such bonds shall be issued upon the
5 serial plan, in accordance with the provisions of chapter seven hundred
6 and nineteen of the acts of the year nineteen hundred and thirteen, so far
7 as they apply, and shall be payable within fifteen years from their respective
8 dates of issue. The sums required to pay the principal and interest of the



1916.] HOUSE —No. 1758. 13

9 said bonds shall be raised by taxation in the same manner in which other
10 county expenses are provided for.

1 Section 8. For the purpose of carrying out the provisions of this act
2 county commissioners may purchase or lease, or take by right of eminent
3 domain, such land, not exceeding five hundred acres in extent, as they may
4 deem necessary or convenient. Damages for the taking of land or for the
5 doing of any other act under authority hereof may be recovered in the
6 manner provided by law for the recovery of damages in the case of land
7 taken for highways.

1 Section 9. The county commissioners shall be trustees of the hospitals
2 erected under the provisions of this act, shall make suitable regulations for
3 their government, and shall appoint superintendents who shall be physicians,
4 and such other officers and employees as may be necessary for the proper
5 conduct of such hospitals. The superintendents and other physicians em-
-6 ployed shallbe appointed subject to the approval of the trustees of hospitals
7 for consumptives.

1 Section 10. Patients shall be admitted to the said hospitals through
2 application by the boards or departments of health of the cities and towns
3 served by the hospitals. The charges for the support of patients shall be
4 based on the actual cost of their care and treatment, exclusive of all interest
5 or other charges pertaining to the construction, equipment or permanent
6 upkeep of the institution, which charges shallbe a charge against the county,
7 as provided in section six. Patients may be admitted who pay for their
8 care in whole or in part, under terms fixed by the trustees, or for whom such
9 payment in whole or in part is made by others; but all patients shall be

10 admitted in the order of their application, and no preference shall be given
11 to paying patients over others. The charge for the support of the patient
12 in any hospital established hereunder shall be paid by the city or town
13 by which he is sent to the hospital, so far as the same or any part thereof
14 is not paid by the patient, or in his behalf, as aforesaid. If the patient
15 has no known settlement in the commonwealth the charge shall be paid
16 by the commonwealth to the trustees of the hospital. Such charges may
17 afterward be recovered by the city or town or by the treasurer of the com-
-18 monwealth, as the case may be, from the patient if he is able to pay or from
19 any person or kindred bound by law to maintain him, in the manner now
20 provided under the provisions of section ten of chapter four hundred and
21 seventy-four of the acts of the year nineteen hundred and seven, as amended
22 by chapter seventeen of the acts of the year nineteen hundred and twelve,
23 for the recovery of unpaid charges for the support of inmates of the state
24 sanatoria. All cities and towns paying for the support of patients an amount
25 exceeding fifty per cent of the actual cost of maintaining them in hospitals
26 erected or utilized by contract under the provisions of this act shall be
27 entitled to any payment or repayments allowed under the laws of the com-
-28 monwealth in the same manner and subject to the same conditions which
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29 now apply to the support of tuberculosis patients in a city or town tuber-
-30 culosis hospital.

1 Section 11. The situation, plans for construction and actual con-
-2 struction of any new hospitals or additions to any existing hospitals, pro-
-3 vided for the purpose of carrying out the provisions of this act, shall be
4 subject to the approval of the state department of health. The state de-
-5 partment of health for each hospital maintained by counties under the
6 provisions of tills act, and for each hospital caring under contract with
7 county commissioners for tuberculosis patients, shall annually in January
8 appoint from the inhabitants of the cities or towns served by the aforesaid
9 hospitals an unpaid board of five official visitors, of whom two shall be

10 women, whose duty it shall be to visit such hospitals from time to time
11 and to make such suggestions and recommendations relative to the im-
-12 provement of their management, and to the efficient and humane care of
13 patients, as they may deem proper, jointly to the county commissioners
14 and the state district health officer within whose jurisdiction the institution
15 is situated.

1 Section 12. If any board of county commissioners to which this act
2 applies shall fail to make adequate provision for tuberculosis hospital care
3 in accordance with the provisions of this act, the county shall forfeit a sum
4 not exceeding five hundred dollars for failure to so comply, and each con-
-5 secutive week’s failure shall constitute a separate offence.

1 Section 13. The mayors of the cities of Chelsea and Revere and the
2 chairman of the board of selectmen of the town of Winthrop shall have
3 and exercise, for the purpose of this act, the same powers given to county
4 commissioners, and they are hereby designated as a board of trustees for
5 the tuberculosis hospital district comprising the cities of Chelsea and Revere
6 and the town of Winthrop, and they are hereby authorized and directed
7 to provide adequate hospital care for persons residing in the cities of Chelsea
8 and Revere and the town of Winthrop suffering from consumption who are
9 in need of such hospital care in the same manner as county commissioners

10 are directed in section one.

1 Section 14. Nothing in this act shall be construed to repeal chapter
2 five hundred and twenty-seven of the acts of the year nineteen hundred
3 and thirteen, or chapter one hundred and fifty-three of the general acts of
4 the year nineteen hundred and fifteen, or section thirty-five of chapter
5 seventy-five of the Revised Laws and the amendments thereof, in so far
6 as the said acts pertain to cities having a population of fifty thousand or
7 more inhabitants within the meaning of this act, or in so far as such acts
8 pertain to the care of diseases other than consumption or to the inspection
9 of institutions by the state district health officers; but so much of the said

10 acts as requires cities and towns having less than fifty thousand population
11 to make hospital provision for tuberculosis patients is hereby repealed.
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Essentially local

A. Statistics of Hospitalization of Consumptives

Beds for Consumptives, by Counties.
[A, State institutions. B, Private institutions having other than local patronage. C,

tuberculosis institutions either publicly or privately owned.]

Barnstable County,

Berkshire County,

Pittsfield Anti-Tuberculosis Hospital,

Bristol County,

Fall River City Hospital and Bay View Hospital,

New Bedford Tuberculosis Sanatorium,

Dukes County,

Essex County,

Haverhill Tuberculosis Hospital,

Lawrence Tuberculosis Hospital,

Lynn Tuberculosis Sanatorium,

Salem Contagious Hospital,

Franklin County

Hampden County

Chicopee Health Department Hospit
Holyoke Sanatorium,

Springfield Health Department Hosp

Westfield State Sanatorium,

Hampshire County,

Hampshire County Sanatorium,

Middlesex County,

Cambridge Tuberculosis Hospital,

Cambridge, Holy Ghost Hospital,

Everett Tuberculosis Hospital,

North Reading Sanatorium, .

Somerville Contagious Hospital,

Tewksbury State Infirmary,

Waltham Hospital, .

Nantucket County

Norfolk County,

Brookline Tuberculosis Hospital,

Sharon Sanatorr

V. Appendix.
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Beds for Consumptives, by Counties Concluded,

Plymouth County,

Bridgewater State Hospital,

East Bridgewater, Millet Sanatorium,

Lakeville State Sanatoriun

Suffolk County,

Boston Consumptives’ Hospital,

Dorchester Free Home for Consumptive

Cullis Home for Advanced Consumptive

House of the Good Samaritan,

Channing Home,

Prendergast Camp,

St. Monica’s Home (colored women), ...

- -

Long Island Hospital

Chelsea, Soldiers’ Home, - -

Worcester County, 658

Clinton, Carter Memorial,

Fitchburg Tuberculosis Hospital, ....

-

Lunenburg, Hillcroft,

Rutland State Sanatorium, - 350

Rutland Cottages

Prison Camp, Rutland ” 160

Worcester Tuberculosis Hospital, ....

- “

3,165 1,528



1916.] -No. 1758.HOUSE 17

Table I. • Average Deaths per Year from Pulmonary Tuberculosis in Massa
chusetts, by Counties (1910-14 inclusive).

Annual Average
(1910-14)

Population,
1915.Counties.

28,818Barnstable,

Berkshire, 114,709 95.6

346,964 399.0Bristol,

Dukes,

Essex, 1

2.44,904

471.2463,662

30.4Franklin, 48,256

293.6262,944Hampden, l

Hampshire,

Middlesex, 1

63.269,549

733,624 984.4

3,166Nantucket,

Norfolk, 201,907 161.6

202.0151,303Plymouth, l
Suffolk,

.

1,111.2826,801

457.8Worcester, 1 430,703

3,693,310

Including deaths in State tuberculosis institute
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Beds Beds Beds Beds
Actual needed needed needed needed

Counties. Number by by by by
of Beds. 1 Method Method Method Method

A. 2 8. 2 C. 2 D. 2

Barnstable, 8 - 29 22 30 4 18

Berkshire, 8
..... 22 93 74 80 50

Bristol, ....... 146 201 253 150 125

Dukes, 8 - 5 2 - 4 3

Essex 200 264 271 200 163

Franklin, 8 - “ 6

Hampden, ......
67 196 169* 200 139

Hampshire. B 40 78* 53* 40* 33*

Middlesex, 172 562 548 * 450 402

Nantucket, 8 - 3 2 - 4 2

Norfolk. 8 14 188 148 150 112

Plymouth - 151 130* 125 118

Suffolk. 636 191 475 200 10

Worcester HO 321 302* 250 227
1,407 2,282 2,449 1,875 1,472

Exclusive of State institutions and private paying institutions.
2 Method A isa computation on the basis of 1 bed to every 1,000 inhabitants.
Method B is a computation on the death basis, 1 bed for every death.
Method C is a computation on the basis of the district health officers’ knowledge of local conditions,

together with actual statistics of deaths and available beds.
Method D is.a computation on the basis of New Bedford’s experience that 86 beds havebeen found

adequate over a period of several years forindustrial populationof 110,000.

For communities less than 50,000 a reduction of one-fifth is also made, corresponding to the actual

lesser mortality rate of such communities when comparedwith 50,000 cities as a group.

I No reduction made in method D for counties which contain cities of 50,000 or over. A reduction
of one-fifth is made for those counties which contain no such cities.

Includes Dukes and Nantucket.
...

Including provisions for consumptives from Franklin and Hampshire in one institution,

Showing deaths in other than local tuberculosis institutions taken out.

Table la. Estimated Consumptives Hospital Provision needed in the Various
Counties of the Commonwealth.
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Table 11. Average Deaths per Year from Pulmonary Tuberculosis in Masi
chusetts in Cities oter 60,000 (1910-14 inclusive).

Population, Annual Avera
1915. (1910-14).Cities.

1050.8745,439Boston,

159.6162,Worcester,

161.2124,791Fall River,
112.8107,978Lowell,
196.8108,8!Cambridge,
124.4109,51New Bedford,
84.295,803Lynn,

77.8102,971Springfield,
Lawrence, .

108.090,259

78.286,854Somerville,
71.860,816Holyoke,

Brockton, 46.2

1,858,286

The Holy Ghost Hospital has many inmates from other parts of greater Boston; beds, 6
1 Lawrence Tuberculosis Hospital cares for other city and State cases. Adequate for local nee

better sex division.
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Table lla. Estimated Hospital Provision needed in the Various Cities
Commonwealth having a Population of 50,000 and Over.

Actual
Cities. Number

of Beds.

Boston, 636
Worcester, 55
Fall River, 60

Lowell,
Cambridge, 110

NewBedford, ...... 86
Lynn, 60
Springfield, 26
Lawrence, 88

Somerville, 20
Holyoke, 27
Brockton, _

1,168

Beds Beds Beds
Actual needed needed needed

Number by by by
of Beds. Method Method Method

Am B,

415109

105

65 101

108

1*

24

24

58

4534

46

Method A is a computation on the basis of 1 bed to every 1,000 inhabitants.
Method B is a computation on the death basis, 1 bed for every death,
Method C is a computation on the basis of the district health officer’s knowledge of loc

together with actual statistics of deaths and available beds.
Method D is a computation on the basis of New Bedford’s experience that 86 beds hi

idequate over a period of several years for an industrial population of IB

Not computed.
Estimates on basis method D indicates existing surplus of this number of beds.
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113.4

.0

50.4

3.

96.

161

60.4

1910-14;

144.0

155.8

Table 111. Average Deaths per Year from Pulmonary Tuberculc
chusetis by Counties (minus Cities over 50,000) {l9lO-14. inc

Populat
1915.

Barnstable 28,818

Berkshire 114
Bristol,
M Sig
Dukes,

112,

4,904

Essex,

Franklin,

Hampden, 3
Hampshire.

Middlesex, 4

99,157

,549

429,970

Nantucket 1,166

Norfolk, H,907

Plymouth

Suffolk, e

Worcester,

15,015

268,006

1,835,024

Minus Fall River and New Bedford,

Minus Lawrence and Ly

Minus Holyoke and Springfield.
Minus Cambridge, Lowell and Somerville
Minus Brock
Minus Bostc
Minus Woi
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Table lIIa. Estimated Hospital Provision needed in the Various Counties
(minus Cities over 50,000) of the Commonwealth.

Beds Beds ' Beds Beds
1 Actual i needed needed needed needed

dunties. Number i by by by by
of Beds. 1 ' Method Method Method Method

A. 2 B. 2 1 C.V D. 2

Barnstable - 29 22 I 18

Berkshire 22 93 74 _ | 50

Bristol, 4 “ 113 - 70

Dukes, ....... - 5 2

Essex, 5 52 226 227 - 122

Franklin,
Hampden, 7 14 35 72 8 - 48

Hampshire, 40 78® 53® - 33

Middlesex, 9 42 388 291 8

o o 2Nantucket, ~ 6 L

Norfolk, 14 188 148 - 11-

Ply mouth,' 0 - 95 84®

Suffolk," - 81 60 - 51

Worcester, 12 55 213 97® - 113

239 1,597 1,250 - 908

Exclusive of beds in State tuberculosis institutions and private paying institute

Method A is a computation on basis of 1 bed to every 1,000 inhabitant
Method B is a computation on the death basis, I bed for every death.
Method C is a computation on the basis of the district health officers’ knowledge of local conditions,

logether withactual statistics of deaths and available beds. ,

Method D is a computation on the basis of New Bedford’s experience that 86 beds have been foun
adequate over a period of several years for an industrial population of 110,000.

For communitiesless than 50,000 a reduction of one-fifthis also made from these figures, corresponding

to the actual lesser mortality rate of such communities when compared with the 50,000 cities as a group.

Not computed.
Minus Fall River and New Bedford
Minus Lawrence and Lynn.
Including provisions for consumptives from Franklin and Hampshire cour

Minus Holyoke and Springfield
than local tuberculosis institutions deduc

Minus Cs
Minus Bi
Minus Bosh
Minus Wore
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andTable I\ . Deaths from Pulmonary Tuberculosis in the State Sanatoria
Penal Institutions of Massachusetts ( 1910-14inclusive).

1910. 1911. 1912. 1913. 1914. | Average.

North Reading, .... 54 64 59 75 65 63.4

Lakeville 28 62 55 71 91 61.4

Westfield, ..... 52 69 73 51 43 57.6

Rutland, ..... 12 52 43 35 37 35.8
Tewksbury. 216 j 212 189 202 188 201.4

Rutland Prison Camp,l 9 14 16 3 9 10.2

State Farm, Bridgewater, . . 13 9 21 9 5 11.4
J .

Years taken are from November 30 to November 30.
1 The Rutland Prison Camp figures are deaths presumably from pulmonary tuberculosis.




