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COUNTY TUBERCULOSIS HOSPITALS.

October 15, 1923.

To the General Court of Massachusetts.

During the 1923 session of the legislature two peti-
tions were filed providing for the taking over of the
county tuberculosis hospitals by the state, one being
Senate No. 25, and the other House No. 376. There
were also before the legislature House No. 1102, being
the report of the Department of Public Health on non-
pulmonary tuberculosis, and House No. 1200, being
the report of the Department of Public Health on the
entire tuberculosis situation in the state, including in
each case recommendations for legislation. These
reports were made after an exhaustive investigation,
by direction of the legislature in an order passed
shortly before the end of the 1922 session and after a
number of special bills relating to tuberculosis had
been considered.

The petitions and reports were referred to the com-
mittee. The committee was able to give but brief
consideration during the session to tire various matters
to which the petitions and reports related and felt
unable to act, without further study and consideration.

On May 11 the following legislative order was
adopted, relative to tuberculosis hospitals:

Ordered, That the joint committee on State Administration be
directed and empowered to sit during the recess of the General
Court for the purpose of continuing its investigation of the sub-
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ject matter of Senate Document
documents numbers three hundred

number twenty-five and House
and seventy-six, eleven hundred
tive to the taking over by theand two and twelve hundred, reh

Commonwealth of the county tt
mittee may expend for necessary
approved by the Governor and C<
ministration and Finance is author-
information and assistance as the

n'culosis hospitals. The corn-
travel such sums as may be

>uncil. The Commission on Ad-
ized and directed to furnish such
committee requires. The com-

mittee shall report its recommendations to the General Court not
later than the fifteenth day of October of the current year by filing
the same either with the Clerk of the Senate or with the Clerk of the
House.

A brief review of the existing provisions for the
treatment of tuberculosis in the state may be of assist-
ance at the outset.

State Sanatoria.

The first state hospital for the treatment of tuber-
culosis was established at Rutland, under authority
of legislation enacted in 1895. This hospital was
originally known as the Massachusetts Hospital for
■Consumptives, and it was opened for the reception of
patients on October 1, 1898. The institution is now
known as the Rutland State Sanatorium. Tt may be
remarked that this hospital was the first state institu-
tion in the United States for the treatment of tuber-
culosis.

Three additional state sanatoria for the reception
and treatment of tuberculosis were later established,
under authority of legislation enacted in 1907, which
provided that one sanatorium should be located in the
northeastern section of the state, one in the south-
eastern section, and one in Connecticut Valley. These
institutions are now known as the North Reading State
Sanatorium, at North Reading, opened in 1909; the
Lakeville State Sanatorium, at Lakeville, opened in
1910; and the Westfield State Sanatorium, at West-
field, opened in 1910.

The state sanatoria were under the supervision of
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the Trustees of the Massachusetts Hospitals for Con-
sumptives until 1920, when the Department of Public
Health was created and a Division of Tuberculosis
established in the new Department. This division has
had charge of the state sanatoria since December 1920.

County Hospitals
The first county tuberculosis hospital established

was erected under authority of a law enacted in 1913,
directing the county commissioners of Hampshire
county to build and maintain a tuberculosis hospital.
Under this act (Chapter 527 of the Acts of 1913) the
city of Northampton and the towns in the county were
relieved from the necessity of building separate tuber-
culosis hospitals.

In 1915 provision was made by law for the establish-
ment of a hospital in Barnstable county. This law
made provision for the establishment of an institution
for the care of persons ill with tuberculosis and other
dangerous diseases, and the institution provided for
was termed an infirmary. The municipalities in Barn-
stable county were relieved from the necessity of build-
ing separate hospitals for the treatment of tuber-
culosis,

In 1915 the Department of Health, by direction of
the legislature, made a special investigation as to the
advisability of establishing county or district hospitals
for the care and treatment of cases of tuberculosis
from cities and towns having less than 50,000 inhab-
itants. The department. later submitted a report,
House No. 1758 of 1916, recommending the establish-
ment of county tuberculosis hospitals under the
direction of the county commissioners as hospital
trustees, for towns, and cities of less than 50,000 popu-
lation not already provided for. Legislation along this
line was enacted in 1916 and cities of less than 50,000
were exempted from the requirement hitherto existing
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of building their own hospitals. Under certain condi-
tions county commissioners were authorized to make
a contract with others for the necessary care of their
tuberculosis cases.

The counties of Dukes and Nantucket were exempted
from the provisions of the lawr

. Likewise, the counties
of Barnstable, Hampshire, Franklin and Suffolk were
not subjected to the requirements of the act. Provi-
sion had already been made, in 1915, for the erection of
a hospital or infirmary in Barnstable county. Follow-
ing the passage of the county hospital law 7, the
counties of Franklin (1916) Berkshire (1917) and
Hampden (1918), with the approval of the department
of health, made contracts with Hampshire county for
the care of their patients at the Hampshire County
Sanatorium, in Northampton.

In compliance with the provisions of the county
hospital law, the counties of Norfolk, Plymouth, Bris-
tol and Essex established hospitals for the hospital
districts within these counties.

The county of Middlesex secured a site and prepared
plans for the erection of a hospital to carry out the
law7

. The county commissioners, however, were unable
to complete their plans because of a prohibiting order
issued by the Capital Issues Committee, an agency
of the Federal government, during the war. There-
after, legislation wras enacted exempting Middlesex,
Worcester and Suffolk counties, from the requirement
of establishing a hospital or making a contract for the
care of their patients, until September 1, 1925. The
exemption of Dukes and Nantucket counties wr as not
limited as to time.

Municipal Hospitals.
The Revised Laws, 1902, made it mandatory upon

cities at the request of the State health authorities to
establish a hospital for the care of diseases dangerous
to the public health. Tuberculosis or consumption as
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the disease was then termed, had long been classed
as such a disease. Towns had been permitted to
establish such hospitals since 1860.

In 1911 legislation was enacted requiring ‘ ‘ each city
and town ” to establish an isolation hospital for the
care of persons having diseases dangerous to the public
health “ including a tuberculosis hospital or tuber-
culosis wards.” Plans for such hospitals were sub-
ject to approval by the State Board of Health and such
institutions were subject to inspection each year. The
legislation also provided for the payment by the State
to the cities and towns of a subsidy of $5 per week for
each patient cared for by a city or town.

In 1912 the mandatory provision affecting towns
Was repealed and the act was made permissive as to
the towns. At the same time it was provided that
adjoining cities and towns might unite to provide such
facilities subject to the approval of the State Board of
Health.

In 1913 a special recess committee of nine members
of the House w T as appointed to make an investigation
of methods employed in checking the spread of tuber-
culosis. This Committee reported, in Plouse No. 2113
of 1914, that a considerable proportion of even the
larger communities had failed for one reason or
another, to obey the law requiring cities to establish
tuberculosis hospitals or tuberculosis wards.

No substantial change affecting municipal hospitals
was made until 1916 when in connection with the lawr
passed in that year providing for the establishment of
county tuberculosis hospitals, cities of less than 50,000
which had not up to that time established hospitals,
were exempted from the requirement. The State
health authorities, it may be remarked, had previously
refrained from asking the smaller cities to build their
own hospitals.

The following cities and towns maintain their own
tuberculosis hospitals:
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Boston Holyoke
Brookline Lawrence
Cambridge Lowell
Chicopee Lynn
Fall River Salem
Fitchburg Springfield
Haverhill Worcester

New Bedford, Pittsfield and Newburyport have con-
tracted with private or philanthropic tuberculosis
hospitals within their boundaries. Brockton was
placed by legislation in the Plymouth County Hospital
District. All of these cities are exempt from the sup-
port of the district hospital, if any, established by the
county commissioners in their county.

In order to be able to submit a report adequately
covering the subject matter of the order the committee
deemed it necessary to obtain a general knowledge
of the tuberculosis situation. This necessarily in-
volved an investigation and study of state sanatoria
and the county and municipal tuberculosis hospitals
including such private hospitals as are performing the
functions of a municipal hospital. In connection with
this investigation the committee visited every state,
county and municipal tuberculosis hospital or sana-
torium with the exception of the hospital at Pitts-
field, (a semi-private institution,) and in addition,
visited the tuberculosis building of the State Infirmary
at Tewksbury, the Massachusetts Hospital School at
Canton, the new municipal tuberculosis hospital under
construction at Fall River, and the following fresh air
camps: Malden Recreation Camp, Fresh Pond Day
Camp at Cambridge, Prendergast Fresh Air Camp at
Mattapan, Boston, and St. Luke’s Preventorium at
Dartmouth.

The committee held two public hearings, one at
Boston on August 29th and 30th, which brought out

1 INVESTIGATION’.
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a very large attendance, and another at Springfield
on September 5, which was attended by county com-
missioners and city and town officials from varioiis
parts of Berkshire, Franklin, Hampden, and Hamp-
shire counties. In addition the committee held con-
ferences with the county commissioners of Worcester,
Middlesex, and Essex counties and with the repre-
sentatives of the cities and towns in the Essex County
hospital district, as well as representatives of some
of the cities in Essex County outside the hospital
district.

A sub-committee of the committee visited the Lake-
ville Sanatorium a second time in company with Dr.
H. LoGrasso, superintendent of the J. N. Adam Memo-
rial Hospital maintained by the city of Buffalo at
Perrysburg, New York. The latter hospital is an
institution devoted to the treatment of non-pulmonary
tuberculosis. This visit was made in connection with
a study of the possible use of the Lakeville Sanatorium
as a hospital for the treatment of non-pulmonary
tuberculosis.

Following is a statement of the state, county- and
municipal tuberculosis hospitals maintained at present:

Stale Sanatoria.
Rutland State Sanatorium, established in 1895, as

the Massachusetts Hospital for Consumptives.
North Reading State Sanatorium, established in 1909.
Lakeville State Sanatorium, established in 1910.
Westfield State Sanatorium, established in 1910.
All of the state sanatoria have been administered

by the division of tuberculosis of the state department
of public health since December, 1920.
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County Tuberculosis Hospitals.
Barnstable County Sanatorium at Pocasset, estab-

lished in 1916.
Bristol County Tuberculosis Hospital at Attleboro,

established in 1919.
Essex County Sanatorium at Middleton, established

in 1921. (Cities of Haverhill, Lawrence, Lynn, Salem,
and Newburyport exempt.)

Hampshire County Sanatorium at Leeds in North-
ampton, established in 1914. Used by Franklin, Berk-
shire and Hampden counties under contracts approved
by the department of public health and in accordance
with Acts of Legislature. (Cities of Springfield,
Chicopee and Holyoke in Hampden County, and Pitts-
field in Berkshire County exempt.)

Norfolk County Hospital at So. Braintree, estab-
lished in 1921. (Town of Brookline exempt.)

Plymouth County Hospital at So. Hanson, estab-
lished in 1921.

Middlesex and Worcester counties have not as yet
established tuberculosis hospitals and the cities of
Chelsea and Revere and the town of Wiuthrop, in
Suffolk county are without provision for the care of
their own patients, these counties and these munici-
palities having been exempted by special legislation
until September 1, 1925.

Dukes and Nantucket counties are exemj

Municipal Hospitals.
Boston Sanatorium, Mattapan, established iu 1906,
Brookline Tuberculosis Hospital, Brookline, estab

lished in 1916.
Cambridge Tuberculosis Hospital, Cambridge, estal

lished in 1908.
Chicopee Health Department Hospital, Chicopee,

established in 1913.
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Fall River Tuberculosis Hospital, Fall River, estab-
lished in 1910.

Burbank Hospital, Fitchburg, established in 1914.
Haverhill Sanatorium, Haverhill, established in 1914.
Lawrence Tuberculosis Hospital, Lawrence, estab-

lished in 1909.
Lowell Isolation Hospital, Lowell, established in

1918.
Lynn Tuberculosis Hospital, Lynn, established in

1912.
New Bedford Tuberculosis Sanatorium, 1 New Bed-

ford, established in 1910.
Julia M. Moseley Building, Newburyport (Anna

Jacques Hospital 1), established in 1917.
Pittsfield Anti-Tuberculosis Hospital,1 established in

1913.
Salem Board of Health (Contagious Hospital), estab

lished in 1884.
Springfield Health Hospital, Springfield, established

in 1898.
Belmont Hospital, Worcester, established in 1912

Present Tuberculosis Situation.
The steady, though gradual decline in the death rate

from tuberculosis is now a matter of general knowl-
edge. The accompanying table, prepared by the
department of public health shows a death rate of 80.5
per 100,000 in 1922 as compared with 307 per 100,000
in 1885.

The proportion of active cases of pulmonary tuber-
culosis is naturally difficult to estimate because the
disease varies in its duration, some cases being quickly
fatal and others lingering for years. The judgment of
recognized experts is that at present there are seven
active cases of pulmonary tuberculosis for every death.
On this assumption there were 22,169 probable cases of
pulmonary tuberculosis in Massachusetts in 1922.

by sp<ipital c
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Deaths from Tuberculosis.

Year. Deaths. Year. Deaths, j
1885 ....

5,955 307.0 1904 .... 4,874 164.0
1886 .... 5,897 , 295.0 1905 .... 4,702 155.7
1887 ....

5,871 286.0 1906 .... 4,608 150.0
1888 ....

5,728 271.0 1907 .... 4,771 151.0
1889 .... 5,581 256.0 1908 .... 4,445 138.0
1890 ....

5,791 259.0 1909
....

4,393 133.0
1891 ....

5,484 240.0 1910 .... 4,803 130.0
1892 ....

5,739 245.0 1911 ....
4,418 128.0

1893 .... 5,527 231.0 1912 ....
4,309 122.7

1894 .... 5,463 223.0 1913 .... 4,253 118.9
1895 .... 5,486 219-0 1914 ....

4,261 116.9
1896 ....

5,536 216.0 1915 ....
4,283 116.0

1897 .... 5,431 207.0 1916 ....
4,575 121.2

1898 ....
5,288 197.0 1917 ....

4,651 121.1.
1899 ....

5,221 190.0 1918 ....
5,177 132.5

1900 ....
5,199 181.3 1919 ....

4,221 110.0
1901 ....

5,033 178.0 1920 ....
3,750 97.3

1902 .... 4,685 163.0 1921 .... 3,272 84.2
1903 . ' . . . 4,531 158.0 1922 .... 3,167 80.5

Beds available for Hospital Treatment.

The present law, section 80, of Chapter 111 of the
General Laws, requires that counties shall maintain at
least one hospital bed for each four deaths from tuber-
culosis in the district served by such hospital.

The general practice throughout the country is to
require one bed for each two deaths. The total number
of beds available for the treatment of tuberculosis, in
state, county and municipal institutions is 3,594, as
follows: State Sanatoria, 1,0(50 (adults 795, children
265); county hospitals, 512; municipal hospitals,
1,232; State Infirmary, Tewksbury, 440; tuberculosis
beds iu institutions supervised by the department of
mental diseases, 350.

Including both public and private facilities, there
are approximately 3,800 beds available for the treat-
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ment of tuberculosis in the state. This number is
considerably in excess of the number of deaths (3,167
in 1922) and is accordingly in excess of one bed for
every death, regarded as a liberal proportion.

However, the increasing readiness on the part of
persons suffering from tuberculosis to seek hospital
treatment, and the discovery of more cases through
examination at clinics and dispensaries, and the appli-
cation of improved methods of diagnosis, as well as
the progress made in educating the public to the value
of hospital treatment, all indicate that the proportion
of cases for which hospital facilities should be avail-
able will be greater in the future than in the past.

Patients in State Sanatoria foe Adults (Rutland,
Lakeville. North Eeadikg), 1922

From cities and towns, by

Counties. Riding Lakeville. Rutland. Total.

Barnstable:
Barnstable ...... 1 - - 1
Falmouth ......

- - _
_

Total 1 -
- 1

Berkshire, Hampshire, Hampden,
Franklin:

Adams - 5 8 13
Becket - 1 _ 1
North Adams

.....
- - 3 3

Pittsfield l
- - 10 10

Amherst
......

- - 1 1
Plainfield - 1 _ 1
Chester ....... - - 1 1
Chicopeel

.....
- - 2 2

Holyoke l 1 2 11 14
Longmeadow ...... - 2 - 2
Ludlow

_ _ 1 1
Palmer
.......

- 1 3 4
Springfield l 2 15 29 46
West Springfield - - 1 1
Westfield ... 12-3

Mai icipal tuberculosis hosp:
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Patients in State Sanatoria foe Adults (Rutland,
Lakeville, Noeth Reading), 1922 Continued.

Berkshire, Hampshire
Franklin —Con.

Colrain
Deerfield
Hawley

Leverett
Orange

Shelburne
Total .

Bristol:

Attleboro
Dighton .

Fairha
Fall River 1
Mansfield

New Bedford 1
Seekonk .

Somerset

Taunton
Westport

Total

Essex

Amesbury

Andover
Beverly .

Danvers

Gloucester
Hamilton

Haverhill 1
Ipswich .

Lawren
Lynn l

Methuen
Nahant

Newburyport l

Ma: tins municipal tuberculosis hospit
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Patients in State Sanatoria foe Adults (Rtjtlj!
Lakeville, North Reading), 1922 Continued

AND

Essex C
Peabody

Salem 1

Saugus

Total

Middlesex
Arlington

Bedford
Belmont
Billerica
Cambridge l
Chelmsford
Concord .

Dracut
Everett

Framingha:

Hopkinton

Hudson .

Lexington

Littleton
Lowell l .
Malden

Marlborough
Maynard

Medford
Melrose

Natick
Newtoi

Headi:

Sherborn
Shirley

Somerville
Stoneham
Sudbur

Maintains municipal tuberculosis hospital
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Patients in State Sanatoria eob Adults (Rutland,
Lakeville, North Reading), 1922 Continued.

North Lakeville. Rutland, i TReading.Counties,

Middlesex C
Tewksbury

Townsend
Wakefield
Waltham

Water tow

Wilmingt

Winchester
Woburn .

Norfolk;

Braintree
Brookline
Canton

Maintains municipal tuberculosis hospital.
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Patients in State Sanatoria for Adults (Rxtti 17

Lakeville, North Reading), 1922 Continued

Total

Plymouth Cc
Marion .

4Middleborough
Plymouth

1Rockland
Wareham
Whitman 1

18Total

Suffolk:

Boston 1 .

Chelsea .

Revere .
Winthrop

3J

4

10

Total

Worcester
Athol
Barre

Brookfield
Clinton .

Douglas
Dudley

Fitchburg

Gardner .

Grafton . 1

Hardwick
Holden . 1

Hopedale

Lancaster
Leicester
Leominster
Milford .

1

3

Millbury

Millville 1

Northborough

pal tuberculosis hospit1 Maintains muni
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Patients in State Sanatoria for Adults (Rutland
Lakeville, North Reading), 1922 Concluded.

)

North I Lakeville. Rutland,Reading.
Total,Counties.

Worcester Cor

Northbridge .

Maintains municipal tuberculosishospital,



1924.] SENATE -No. 100. 19

Admissions State Sanatoria, 1922.

Rutland, Lakeville and North Reading (Adults).

Classification r,, . con Applica- Gasification
tion Blank. at Sanatoria.

Moderately advanced
Advanced

Moderately advanced
Advanced

Pulmonary abscess
Tuberculosis adeni
Chronic bronchitis

It will be seen from the table qf admissions at
Rutland, Lakeville and North Reading, that many
patients admitted to the institution on application
stating that their illness was in the early stage of the
disease were found actually to be in the moderately
advanced or advanced stage.
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1

Westfield Sanatorium, Residence of Patients
admitted, 1922.

Number. Place. Number.

4 Malden

1 Marlborough

Medford

1

1
1 Middleborough

Monson

New Bedford

1 Newburyport

4 Newton

4 North Adi
13 North Brookfield
1Northampton

1Norwood
1

Orange

81 Pittsfield

1 Plymouth

1 Quincy

1

11 Readville

3 Revere
1 I Salem .

1
1 Sharon

omerville

1 Southwick .

1 Springfield .

6 Stoneham .

1 Webster
3 Westborough

16

1

1

Westfield
4

1
1 W. Springfield
1 Whately

Williamstown
1

1
1

Winchester

10 Winthrop

1 Woburn

3 Worcester
11 Woronoco

1 State Minor Wards
Total

1 Includes 70 adults

Easthampton

E. Longmeadov
Everett

Fall River
Fitchburg

Framingham

Gardner
Gloucester
Hampden
Haverhill
Holyoke

Hopkinton

Hudson

Lawrer
Lee

Leominster .
Lexington .

Longmeadov

Lowell

Ludlov
Lynn
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County Hospitals,

Capacity, Daily Average and Cases from County in State Sana-
toria for Adults (Lakeville, Rutland and North Reading), 1922.

rwn.-. Number Daily CS!?L in
COnOTY ' otßeds - Sanatoria.

Barnstable 26 21 1
Hampshire (including Berkshire, Franklin, Hampden 50 1 64 112

and Hampshire).
Bristol 60 57 66

Essex 175 149 51
Norfolk 71 59 35
Plymouth ......... 130 74 18

Cases in State Sanatoria from Counties ivithout County or District
Hospital.

Middlesex 219
Worcester 156
Suffolk 397
Dukes and Nantucket (exempt)

Municipal Hospitals,

Capacity, Daily Average and Cases from Municipality in State
Sanatoria for Adults { Rutland, Lakeville and North Reading),
1922.

[Hospitals maintained by cities exempt from county hospital district.]

tt Number DailyHOSPrCAI- «*Beda. Average.

Boston 422 341 359

Brookline ......... 14 12 2

Cambridge ......... 90 50 18
Chicopee 28 - 2
Fall River 100 44 42
Fitchburg 30 18 5
Haverhill 36 26 10
Holyoke 56 44 14

Lawrence 88 35 8
Lowell 54 44 10
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Municipal Hospitals Concluded.
Capacity, Daily Average and Cases, etc. ■— Concluded.

Number Daily Patients
of Beds. Average. cln

Sanatoria.

Lynn 60 24 15

New Bedford l

Newburyport l
Pittsfield l

116 112 12

16 1

20 10

Salem 34 12
Springfield

Worcester
33 24 46

4455

CoNSTEUCTION AND MAINTENANCE COSTS, STATE, COUNTY
and Municipal Hospitals.

Maintenance,Construction, 1922,

Hospital Per
. Cost Daily Capitast. Capacity . per Bed. Average. Cost perTotal C

Week,

State.
Rutland Sanatorium . . . $675,248 43 350 $1,929 28 355 $l5 13
Lakeville Sanatorium . . . 289,951 08 250 1,159 98 243 15 07
North Reading Sanatorium . . 255,425 42 195 1,309 86 193 14 58
Westfield Sanatorium . . 261,053 49 265 985 11 265 12 91

County.
Barnstable 115,000 00 26 4,423 08 21 36 75

Bristol 261,335 52 60 4,355 69 57 35 91

Essex 1,660,000 00 175 8,857 14 149 22 68
Hampshire . . . . . 78,112 66 50 1,562 25 64 16 31

Norfolk 390,340 18 71 5,497 74 59 41 30
Plymouth 519,745 03 130 3,998 03 74 24 29

Municipal.

Boston Sanatorium . . 669,036 29 422 1,585 39 341 H7O

Brookline Tuberculosis . . . 42,500 00 14 3,035 72 12
Cambridge Tuberculosis . . 152,264 93 90 1,736 28 50 19 32
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Construction and Maintenance Costs, State, Count's
and Municipal Hospitals Concluded.

Construction. Maintenance.

Hospital. j Per
Total Cost. (Capacity. C°f, , Dail y Capita

| J per Bed. Average. Cost per
Week.

Municipal Con.
Chicopee $22,500 50 28 $BO3 57 - -

Fall River Tuberculosis . 75,052 50 100 750 52 : 44 $22 41

Fitchburg (Burbank) . . . 29,156 11 30 971 87 18 15 34
Haverhill Sanatorium . . . 24,263 90 36 673 99 26 18 27

Holyoke Sanatorium . . . 28,500 00 56 509 111 44 11 13
Lawrence Tuberculosis . . 41,800 00 88 475 00 | 35 27 68
Lowell Isolation .... 303,464 89- 84 3,618 67 44 18 83
Lynn Tuberculosis . . . 20,158 67 60 353 97 | 24 27 30
New Bedford Tuberculosis (Sassa- 128,662 00 116 1,109 10 i 112 13 93

quin San.)
Newburyport (Anna Jacques) . 38,582 63 16 2,411 41 | 7 30 38
Salem Contagious

....
32,150 00 34 945 58 ! 11 16 21

Springfield 35,009 22 33 1,060 88 : 24 22 75
Worcester (Belmont) . . 95,000 00 55 1,727 27 j 44 26 00

Note. The figures for the year 1923 were not available at the time of filing this report

Condition of Patients on Discharge, Westfield
Sanatorium, 1922.

Number of Per C(
Children. of Tot

Condition of Patients.

Apparently arrested
Quiescent

146

45

Improved 18 8.91
13 6.45

8 3.96

85.63
Unimproved

Died .

Not considered
14,37

Total 100.00
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Summary of Financial Provisions for Care op
Patients.

State Sanatoria. The present laws relating to
patients in state sanatoria limit the charge to $4.00 per
week for each patient, whether paid by the city or town
which sends the patient, or by the patient himself or
his family. The actual cost of maintenance of the state
sanatoria was approximately $14.50 per week per
patient in 1922.

County hospitals. The
chapter 111, General Law
towns which send patient
pay “ the actual cost of

present law, section 88 of
provides that cities and

to county hospitals shall
their care and treatment

exclusive of all interest or other expenses pertaining
to the construction, equipment or permanent upkeep of
the institution. ’ ’ This cost has been fixed by the county
hospital trustees at $9.10 per week and has been in
effect for the past three years. The actual cost of
maintenance of the county hospitals ranged from
$10.31 to $41.30 in 1922. Cities and towns sending
patients to county hospitals receive a subsidy from the
state of $5.00 per week for each patient. Patients
who pay for their care in their own county hospital
pay $9.10 per week at present.

Municipal hospitals. The charge to patients who
pay for their care in their own municipal hospitals
ranges from $lO.OO to $17.00 per week at present. In
most cases the charge to patients in municipal hospitals
is less than the actual cost of maintenance, and is
usually not over $14.00 per week. The actual cost of
maintenance of municipal hospitals ranged from $11.13
to $30.38 and averaged $20.30 per week for 1922.

Subsidy.

Payments by the State to cities and towns for
patients sent to approved municipal tuberculosis hos-
pitals were authorized under the acts of 1911, chapter
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587. These payments were termed a subsidy and the
purpose of the subsidy was to promote and encourage
the building and use of tuberculosis hospitals in cities
and towns in compliance with the law providing for
the erection of municipal tuberculosis hospitals. The
subsidy is $5.00 per week for each patient.

In 1916, with the passage of the law providing for
the establishment of county tuberculosis hospitals, the
subsidy was extended to include payments for patients
sent by cities and towns to county hospitals. The sub-
sidy does not apply to patients sent by cities and towns
to state sanatoria.

The original purpose of the subsidy was to aid in
the erection and maintenance of local tuberculosis
hospitals. So far as it related to hospital construc-
tion, the purpose of the subsidy would seem to have
been attained. If the subsidy is to be continued, to aid
in the maintenance of local hospitals, it would seem
desirable that the subsidy be paid only when adequate
facilities for the proper treatment of tuberculosis are
maintained and proper administration observed.

Cases having No Legal Settlement
Section 88 of Chapter 111 of the General Laws pro-

vides that in the case of patients having no legal settle-
ment in the state, the charge for the care of such
patients in county hospitals shall be paid by the depart-
ment of public welfare.

Section 115 of the same chapter provides that this
payment shall be limited to $10.50 per week. Since
the cost of maintaining the county hospitals is con-
siderably higher than this figure, the lowest figure
being $17.08 in 1921 and $16.31 in 1922, the result
has been that the county hospitals have declined to
accept cases having no legal settlement, since the state
allowance did not meet the cost of maintenance. As
a result, the unsettled cases are cared for chiefly at
the State Infirmary at Tewksbury, although a few



SENATE No. 100. [Jan.26

have been accepted at the state sanatoria, but only
such as have seemed to be particularly deserving.

In many cases it would be desirable to have the
patient cared for, if possible, in a county or approved
municipal hospital where he might be near his family
or other relatives or friends. A change in the law per-
mitting the department of public welfare to pay
approximately the cost of the care of such cases at
county hospitals would probably result in the county
hospitals accepting such cases. A change in the settle-
ment laws might be desirable, whereby the harshness
of the operation of such laws in some individual cases
might be eliminated.

Clixic
Consultation Clinic

In 1920 the department of public health established
consultation clinics in various centers of the state.
These clinics are conducted at monthly intervals by
members of the staff from the various state sanatoria.
The clinics are carried on in cooperation with physi-
cians of the city or town and the surrounding territory.
The results of the examination of the patient at the
clinic and all the information concerning the case are
reported solely to the patient’s physician.

During 1922, 1,366 patients were examined at these
consultation clinics. Consultation clinics are now
established in 16 cities in the state.

Children’s Clinics.
A measure looking rather to the prevention of tuber-

culosis was begun in 1921, in the holding of clinics at
numerous points throughout the state for the exam-
ination of school children. Such clinics are held upon
application, in cooperation with local school and health
authorities, where a group of children ten per cent or
more under weight are brought together for examina-
tion, with the consent of their parents.
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This work, although in operation but a compara-
tively short time, has grown rapidly and appears to
promise great results in the ultimate prevention of
tuberculosis.

During 1922, 66 examination clinics were held in
49 towns in the state at which 2,061 children were
examined.

Dispensaries,

Cities and towns of 10,000 population or more have
been required by law since 1911 to establish and main-
tain a tuberculosis dispensary for the discovery, treat-
ment and supervision of needy persons afflicted with
tuberculosis. Such dispensaries have been under the
supervision of the state department of health.

At present tuberculosis dispensaries are being con-
ducted in 56 cities and towns in the state. The dis-
pensaries in the larger centers, especially industrial
centers, are being operated with greater success as a
rule than those in smaller places.

It appears that the conclusion of the department of
public health, in its special report, House No. 1200 of
1923, that the present tuberculosis dispensary law re-
quires the establishment of dispensaries in too small
units of population is well-drawn. It would seem de-
sirable that the law be changed to require a tuber-
culosis dispensary in cities of 50,000 population or
more, with a provision that in places of less population
dispensaries may be required at the discretion of the
department of public health.

Special Problems in Treatment of Tuberculosis.
Tuberculosis among Children (Westfield Sanatorium).

For several years it has been recognized that tuber-
culosis among children constitutes a special problem,
which cannot be handled separately by state, county
and municipal hospitals. The problem requires the
grouping of children together in special institutions,
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with facilities for diagnosis and treatment by spe-
cialists in childhood tuberculosis, provisions for the
education of the children, and opportunity for their
association in games and play.

The department of public health, recognizing this
need, decided to set apart one of the state sanatoria
for the treatment of children exclusively, and the West-
field Sanatorium was selected for this purpose. In
1920 the policy was begun of replacing adults upon
discharge with children. This gradual replacement of
adults with children has resulted in making the insti-
tution over for children exclusively, there having been
no adult patients since the beginning of the present
year. The policy has avoided the hardship upon adult
patients which would have resulted from an attempt to
transfer them to other institutions.

The table on page 23 shows that of the 202 patients
under 16 years of age discharged from the sanatorium
in 1922, 85.63 per cent were discharged either as
apparently arrested, quiescent or improved cases.
While this statement indicates the effectiveness of the
treatment and the soundness of the methods employed
at the sanatorium, it does not picture the remark-
able work being done or the sight which inspires
visitors to the institution. The setting of the sana-
torium, on a broad elevation in the Berkshire Hills,
looking out upon green valleys and far distant moun-
tains ; the spirit of the children, laughing and eager,
tanned with the sun and air and giving no hint of
affliction; and the gentleness and quiet efficiency of
those to whose care they are entrusted all combine
to create a charm that weaves a spell over the visitor.

Examination of Children for Tuberculosis.
Until quite recently tuberculosis work has been con-

fined to measures aimed to cheek the spread of the
disease, which had for a long time been so widespread
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that it had been termed the “ white plague.” Hos-
pital care for the afflicted person Avas provided, both
to protect the community from the danger of infection
and to provide treatment for the individual under con-
ditions most likely to afford hope of his improvement.

While it is true that the possibility of infection has
been reduced by the segregation of many of the cases
in hospitals, the marked reduction in the death rate
from tuberculosis cannot be attributed to the policy of
segregation and hospital treatment alone. In the
opinion of those most familiar with the problem, the
education of the public as to the nature of the disease
and its causes; the effect of public health Avork
generally with the consequent improvement in sanitary
and hygienic conditions; and the improved physical
Avell-being of the population generally through better
working and living conditions; all have played a part
in successfully combating the disease.

Since the spread of tuberculosis now appears to be
checked, and there is a gradual, though slow, subsidence
of the disease in the community, the chief problem for
the future is one of prevention, of taking measures to
reach the disease at its source and to prevent its
development.

It is generally accepted by experts in tuberculosis
that the disease begins in childhood, with the infection
of the child, either through milk from tuberculous
cows or from contact with a human being infected with
the disease. It is belie\Ted that the development of
tuberculosis in the adult is simply a re-activation, or
“lighting up,” of infection receiA 7ed in childhood.
Tuberculosis in childhood is at the beginning distinct
from the type prevalent in adults, the disease in
children being usually of the glandular typo, while in
adults it is usually of the pulmonary type. It is the
opinion of experts on the subject that the great
majority of children are infected Avith the germ of
the disease.
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The diagnosis of childhood tuberculosis is entirely
different from the diagnosis of tuberculosis in adults,
according to experts, and the indications of the disease
are also entirely different, so that the treatment of the
disease in children constitutes a special problem.

The normal child, well nourished and well cared for,
usually develops sufficient resistance to prevent in-
fection from developing into disease, but the child that
is forced to grow up under adverse conditions, with-
out proper care, lacking in nourishment, in the reason-
able balance of rest and play, all of which affect the
physique of the growing child, is unable to resist the
infection and becomes afflicted with the disease. The
discovery of such children and the prevention of a
breakdown is the real problem in the prevention of
tuberculosis among children.

In the surveys and examinations conducted under the
auspices of the department of public health, the conclu-
sion was reached that an examination of children in
the primary and grammar grades in the schools of the
state would disclose that 15 per cent of these are at
least ten per cent under weight; that of this 15 per cent
group, ten per cent have definite symptoms of child-
hood tuberculosis; that 20 per cent should be classi-
tied as suspicious, for further study and observation;
and that in the remaining 70 per cent many other
physical defects would be found which might require
correction as well as advice as to health habits and diet.

In its preventive tuberculosis work among school
children, the department of public health, at the re-
quest of the local authorities, has held clinics for the
examination of school children in 83 cities and towns
in the state, at which approximately 7,000 children
were examined and their parents advised of the
results. The department, in conducting these clinics,
has received valuable assistance from the Massachu-
setts Tuberculosis League.

The children examined at the clinics constitute a
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poorly nourished and underweight group, from which
eventually many cases of tuberculosis will develop
unless they can be restored to a normal condition of
nutrition and vigor. The proper development of such
work seems to promise great results in the eventual
stamping out of tuberculosis.

Already in several places in the state a favorable be-
ginning has been made in this preventive work among
children, through the establishment of fresh air camps
or preventoria for underweight or undernourished
children. These camps are usually maintained through
the cooperation of local anti-tuberculosis associations,
individuals interested in preventive tuberculosis work,
and the city or towm health or school authorities. The
improvement in the physical condition of the children
at these camps has been very noticeable and the results
have amply justified the work.

The Eesponsibility or Massachusetts ra Tuber-
culosis Work.

Massachusetts has demonstrated, chiefly ’by the
success of its state sanatoria, that tuberculosis can be
overcome and has worked out methods which are being
practiced successfully in other states throughout the
country.

The work done, not alone in the establishment of
sanatoria and hospitals by official agencies, but in the
activity of local boards of health, physicians and public
health workers, as well as thousands of individuals
who have interested themselves in the organization
and support of anti-tuberculosis associations for the
education of the public, has been rewarded with a large
measure of success. The results have induced other
states to take active steps to combat the disease, so
that tuberculosis is now largely under control through-
out the country.

Massachusetts has been what may be termed a labo-
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ratory, in which the various methods for the treatment
of tuberculosis and the general handling of the problem
have been worked out for the guidance of the rest of
the country. As was well stated by representatives
of other states on the occasion of the twenty-fifth
anniversary of the establishment of the Rutland Sana-
torium, on September 12th. last, the other states look
to Massachusetts, as the pioneer in the fight against
tuberculosis, to show the way in the future.

The problem for the future is the prevention and
ultimate wiping out of the disease. In now placing
the emphasis on the work of prevention and the impor-
tance of discovering and overcoming the disease at
its source, namely, among children, the state is entering
a new field of tuberculosis work, which appears to
promise far-reaching results. It is a hope that the
people of Massachusetts may well indulge, that this
state, which was the first to take up the burden of
fighting the “ white plague” may yet deserve the
credit for initiating the measures which it is hoped will
stamp out the disease in the nation.

The question of the advisability of providing hos-
pital accommodations for the treatment of surgical or
non-pulmonary tuberculosis has been before the legis-
lature for several years. It was the subject of two
special investigations. The department of public
health, in House No. 1102 of 1923, made a special
report upon the problem, based upon detailed investi-
gation.

The department in its report stated that there Avere
3,131 cases of non-pulmonary tuberculosis treated in
the 63 hospitals which it visited or studied. In 1921
there were 551 deaths reported, and 827 cases of the
disease; in 1922 there were 569 deaths reported, and
817 cases.

The committee in its investigation and study of this
problem, visited the Massachusetts Hospital School at
Canton, where about half of the inmates have deformi-
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ties due to non-pulmonary tuberculosis. It also visited
the State Infirmary at Tewksbury, where treatment
by helio-therapy (exposure to the sun and air) is given
to a considerable number of children afflicted with the
disease, and a number of adults; and also visited the
Lakeville Sanatorium to consider its possible adapt-
ability as an institution for the treatment of non-
pulmonary tuberculosis.

A sub-committee of the committee visited the Lake-
ville Sanatorium a second time, in company with Dr. 11.
LoGrasso, superintendent of the J. N. Adam Memorial
Hospital maintained by the city of Buffalo, at Perrys-
burg, N. Y. The Buffalo hospital is devoted to the
treatment of non-pulmonary tuberculosis by the helio-
therapy method and has gained a wide reputation
because of its success thus far.

Massachusetts has no institution, public or private,
especially devoted to the treatment of non-pulmonary
tuberculosis. Persons suffering from this disease can-
not be accepted at the state sanatoria unless pulmonary
tuberculosis is also present. Aside from this, these
institutions are not equipped with the special facilities
and personnel necessary for the proper handling of
such cases.

The authorities in charge of the Hospital School at
Canton deal more particularly with the advanced cases,
where deformities have developed, and do not con-
sider it feasible to mix the work with the work the
institution is doing at present.

It is not practicable to distribute the cases of non-
pulmonary tuberculosis throughout the state, in state,
county and municipal hospitals. None of these insti-
tutions are especially fitted to care for such cases and
it is manifest that a single institution is required, in
charge of a specialist in the disease.

The proper treatment of the disease will mean that
in many eases where the practice has been to perform
a surgical operation for the removal of an affected
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bone or limb, such an operation can be avoided and the
patient may entirely regain his health and the normal
use of the affected part.

The committee believes that the Lakeville Sana-
torium, of all the tuberculosis hospitals in the state, is
ideally situated for the reception and treatment of
persons suffering from non-pulmonary tuberculosis.
It is estimated by the department of public health that
the institution could be adapted for the treatment of
this disease at an expenditure of approximately
$50,000.

It may be remarked that the eventual withdrawal of
the Lakeville Sanatorium as an institution for the
treatment of pulmonary tuberculosis would occasion no
hardship or inconvenience upon the residents of the
southeastern section of the state, which area the insti-
tution was originally intended to serve. An examina-
tion of the table on pages 22-23 showing the capacity
and use of the state, county and municipal hospitals,
discloses that in the southeastern section of the state
there is a substantial surplus of beds in the county
and municipal hospitals. The district is now served
by the Norfolk, Plymouth, Bristol and Barnstable
county hospitals, and by the municipal hospitals in
Brookline, Fall River and New Bedford. The total
capacity of all these hospitals is 477. The number of
deaths reported from tuberculosis in 1922 in the dis-
trict referred to was 540. This includes deaths at
the Bridgewater State Farm and the Medtield State
Hospital. On the basis of the customary requirement
of one bed for each two deaths the number of beds
required is 270, showing a surplus of more than 200
beds in the county and municipal hospitals in the
district.

It is also to be borne in mind that the proposal to
accept cases of non-pulmonary tuberculosis at the
Lakeville Sanatorium does not imply that patients
afflicted with pulmonary tuberculosis and now cared
for in this institution need be transferred elsewhere.
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The policy pursued at the Westfield Sanatorium of
admitting the new type of case only upon discharge of
patients already under treatment might well be fol-
lowed at the Lakeville Sanatorium.

Conclusions

As a result of the investigation and study made in
carrying out the terms of the order, the committee has
reached the conclusions stated hereafter, which are
the basis of its recommendations.

1. The Question of whether the State should take
over the County Hospitals or District Hospitals
maintained by County Commissioners

The question of whether the state should take over
the county tuberculosis hospitals was made the sub-
ject of careful investigation and serious consideration
by the committee. Every county hospital was care-
fully inspected, the condition of the physical plant
noted, the facilities for the examination and treatment
of the disease and the actual care given the patients
in the way of food, rest, nursing and medical attention,
were observed. Patients were interviewed as well as
officials, in an effort to ascertain the actual conditions
in the institutions.

The county hospitals are of modern construction and
in excellent condition.

It was evident, both from observation and from the
statements of patients, that every effort was made to
treat the disease properly, and to look after the com-
fort and well-being of the patients.

The superintendents of the county hospitals appear
to be well qualified for their duties, and to administer
their institutions in an efficient manner, at the same
time showing every consideration for the patients. In
general, there is an atmosphere of contentment among
the patients and a feeling of confidence in those >n
charge.



SENATE No. 100. [Jan.36

The relations of the county hospital officials with the
county commissioners were inquired into and it was
noted that the officials received the hearty cooperation
of the county commissioners, who have for the most
part manifested a progressive and generous spirit in
making provision for the upkeep of the hospitals.

It will be noted from the figures presented that the
per capita cost of operating county hospitals is higher
than that of operating the state sanatoria. This is
due partly to the fact that the county hospitals are
much smaller -by comparison, and the overhead
expenses cannot be reduced in proportion to the lesser
number of patients. Also, the county hospitals have
been in existence but a few years and have had to go
through a period of high operating costs which every
new organization must experience.

The taking over of the county hospitals by the state
would not lessen the per capita cost to any considerable
extent on the whole, since the county hospital would
still lie a small unit; it would still require a power
plant, icing apparatus and other facilities which in-
volve a substantial outlay, as well as a resident medical
superintendent and other personnel as at present.

It is not to be expected that the county hospitals,
under present conditions, can show as favorable a
record as the state sanatoria in the matter of arrested
cases of tuberculosis. Persons in the early stage of
the disease have tended to seek treatment in the state
sanatoria, which have long been established and are
widely known, whereas the county hospitals have been
in actual operation but a few years. Apart from this,
the county hospitals were originally intended for
advanced cases, but as the treatment of tuberculosis
lias developed, the conclusion has been reached by
those most familiar with the problem that it is wise to
care for both incipient and advanced cases in the
same institution, if possible, because of the beneficial
effect upon the morale of the patient in the advanced
stage. The result has been that the death rate at the
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county hospitals lias been higher, inevitably, than at
the state sanatoria, where a substantial proportion of
cases in the early stage of the disease are received.
However, every indication is that patients who have
entered the county hospitals in the incipient stage of
the disease have progressed as well as patients in the
corresponding stage in the state sanatoria. Further-
more, the trend throughout the country is toward the
handling of the problem locally.

The factors requisite in the proper treatment of
tuberculosis are now well known, and may be summed
up as follows: Location, removed from the congested
centers of population. Elevation is desirable, for
clean air and for a pleasant outlook. Altitude obtain-
able in Massachusetts is not a vital factor, being
important only from the aesthetic or psychological
standpoint. The best authorities agree that in Massa-
chusetts tuberculosis can be treated practically as well
a few miles inland from the sea as up in the Berk-
shires. Building to be of approved tuberculosis hos-
pital construction. X-ray equipment for record of
patients on admission and for accurate diagnosis of
disease and periodic examination. Resident medical
superintendent, who shall be a recognized expert in
hospital management and the treatment of tuber-
culosis. Competent personnel. Definite periods of
rest daily. Wholesome food, properly prepared and
served.

The county hospitals in general are situated and
equipped to treat tuberculosis satisfactorily. ■lt
should be noted, however, that one hospital, the Bristol
County Tuberculosis Hospital at Attleboro, is lacking-
in X-ray equipment, considered as requisite in the
proper diagnosis of tuberculosis.

In addition to the hearings held during the last
session of the General Court, and to its inspection of
the county hospitals, the committee held two public
hearings, at which the subject of the state taking over
the county tuberculosis hospitals received much con-
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sideration. A largely attended hearing was held at
the State House on August 29 and 30, and a hearing
was held at Springfield on September 6.

The only demand at these hearings for the taking
over of county tuberculosis hospitals by the state came
from the county commissioners of Essex county, and
representatives of some of the cities and towns in the
Essex County Hospital District, and a citizen of one
town in the Norfolk County Hospital District who
presented letters which he had secured from the select-
men of several towns in Norfolk county, supporting
his petition.

At the hearing in Springfield no person advocated
the taking over of the county hospitals by the state,
but on the other hand there was strong opposition to
such a proposal. A communication was received from
the Norfolk county commissioners expressing the
belief that the county hospitals are operated in a man-
ner satisfactory to the constituency who pay the cost.

A communication was received incorporating a vote
taken at a meeting of the Massachusetts Association
of Boards of Health, on October 26, 1922 declaring
against state control of county or municipal hospitals.

The Massachusetts Tuberculosis League went on
record, at the hearings, against the proposal of the
taking over of the county hospitals by the state, and
communications were received from physicians who
have long been identified with the campaign against
tuberculosis, taking the same stand.

The department of public health, in a comprehensive
report (House No. 1200) submitted to the legislature
in 1923, reported against the state taking over the
county hospitals. It may also be pointed out that the
law providing for the establishment of county or dis-
trict hospitals by county commissioners was recom-
mended in 1916 by the department of public health,
as the most feasible solution of the problem, after an
investigation of the subject made under the direction
of the legislature in 1915.
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Thus, the advocates of the proposition that the
state take over the county tuberculosis hospitals come
from two counties, in both of which opinion is divided,
and in one of which the advocates are in a small minor-
ity. There remain, then, in opposition, the balance of
the people in these twT o counties, and the people of the
twelve other counties in the state, fortified in their
position by the Massachusetts Tuberculosis League,
the Massachusetts Association of Boards of Health,
the department of public health, and the reports based
upon all previous official investigations. This com-
mittee could hardly hope to carry to success a recom-
mendation that the state take over the county hos-
pitals, even if it believed that plan advisable.

It may be true that if there were no county or munic-
ipal hospitals in the state, the proposal that the state
should administer all tuberculosis hospitals, as it now
administers the hospitals for the treatment of mental
diseases, might be argued as a theoretical proposition,
but since the county and municipal hospitals are
already established and are an integral part of the
present system, further discussion of the taking over
of county hospitals by the state is futile.

2. Transfer of Patients from County Hospital
With the county hospitals continuing the care of

adult pulmonary tuberculosis, it seems desirable that
arrangements be made to permit of the ready accept-
ance in one county hospital of patients from other
counties.

In order to provide facilities for such transfers
from one county to another, and also to provide
machinery for more uniformity in the administration
of the county hospitals, it seems desirable that a board
of trustees be established, to be made up of the chair-
man of the hospital board in each of the counties,
having county or district hospitals, with a representa-
tive of the department of public health as chairman.
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The functions of such a board would be to arrange
for cooperation with the department of public health
in conducting clinics and demonstrations, the transfer
of patients, and other matters of common concern
to county hospitals.

Disposition of Counties, Hospital Districts, and
Municipalities exempt from County Hospital
Law by Special Legislation.

As stated on page 6 the counties of Worcester,
Middlesex, and Suffolk are exempt under special legis-
lation until September 1, 1925 from the requirement
of building a hospital or making provision for the
care of persons suffering from tuberculosis in these
districts. The counties of Dukes and Nantucket are

exempt from the requirement.
Since it is evident that there is at present a surplus

of beds in the aggregate in the various tuberculosis
hospitals in the state, it seems plain that the situation
has so changed since the passage of the county hospital
law in 1916 that there is no necessity for the erection
of additional tuberculosis hospitals in any part of
the state

If the state were to take over the county hospitals,
it would not be necessary for Worcester, Middlesex
and Suffolk counties to contract for the care in existing

hospitals of persons resident in their districts, since all
tuberculosis hospitals (excepting municipal hospitals)
would be state institutions and the cost of maintenance
vould be distributed over the entire state in the state

tax.
Since the committee has reached the conclusion tha

the counties and county hospital districts shall cain

out their responsibility for the care of pulmonary
tuberculosis, it becomes necessary to point out the in-

equality which exists at present among the severa
counties in the distribution of the financial burden for
the care of tuberculosis and which will remain while the
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special legislation already referred to is in effect.
While this is inevitable to some extent, on account of
the difference in the size of the hospital, the number of
patients cared for, and the variation in the cost of ad-
ministration, the present distribution of the burden is
strikingly inequitable because of the situation with re-
spect to the counties named which were to have been
accorded a temporary exemption. The counties of
Dukes and Nantucket are perhaps not an important
factor because of the very few patients from these
counties.

The table on pages 15-17 shows that in 1922 there
were 156 patients from Worcester county; 219 patients
from Middlesex county; and 397 patients from Suffolk
county, in the three state sanatoria for adults Rut-
land, Lakeville and North Reading. It is true, of
course, that there are also patients in the state sana-
toria from cities and towns in counties which main-
tain hospitals as well as from cities which maintain
hospitals. (See table on page 21.) The difference
between the present legal charge for such patients
($4.00 per week) and the cost of maintenance of the
state sanatoria, averaging about $14.50 per week
is met by the state tax, which is assessed upon all the
cities and towns in the state. This means extra taxa-
tion upon all the counties in the state which maintain
county or district hospitals.

The present law provides in section 79 of chapter
111 that a contract for the care of patients may be
made between county commissioners of adjoining
counties. This law as it stands would not permit of
the counties of Worcester and Middlesex providing for
the care of all the patients in the counties, since it limits
the making of a contract to an “ adjoining county”.
It seems desirable, that the law be changed so as to
permit the county commissioners to make a contract
with any county hospital. However, even with this
change it is manifest that there would be but a few
of the county hospitals available. It seems desirable,
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therefore, that Worcester and Middlesex counties be
given authority to make* a contract with state sana-
toria. The same would hold good for the Suffolk
county hospital district which comprises Chelsea.
Revere and Winthrop.

If provision is made to permit the hospital districts
of Worcester, Middlesex and Suffolk counties and the
counties of Dukes and Nantucket to contract with state
sanatoria, provision might well be made permitting
other counties to make similar contracts with state
sanatoria at the same rate, for the care of patients
residing in such districts.

4. Munidpal Hospitals.

Since the committee finds that the treatment of
tuberculosis in adults is a local problem, and since
the county hospitals are to be looked to for the care
of patients, both in the incipient and advanced stage,
it becomes necessary, if this policy of the local handling
of the problem is to be worked out, that the municipali-
ties which are exempt from the county hospital dis-
tricts because of having their own tuberculosis
hospitals, should maintain hospitals on a par with the
county institutions.

It will be noted from the table on page 21 that there
are a considerable number of beds not in use in many
of the municipal hospitals. While this is in part due
to the fact that there is a surplus of beds in the aggre-
gate in the tuberculosis hospitals in the state, it is
due also to the fact that the persons suffering from
tuberculosis in the communities served by these hos-
pitals apparently have preferred to enter a state sana-
torium for treatment, or in some cases to remain at
home.

At present only a very few municipal hospitals are
in a position through location, facilities, personnel
and method of treatment,, to treat tuberculosis satis-
factorily, especially cases in the early stage of the
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disease. In many cases the building is not adapted
for the modern treatment of the disease. In some
cases the building is very old and was originally used
for other purposes. In most of these hospitals there
is no resident physician, X-ray equipment or other
facilities regarded as vitally necessary for proper
diagnosis and treatment. It is only fair to state, how-
ever, that those in charge of the municipal hospitals
are for the most part doing the best that can be done
for the patients with the facilities available. It may
be remarked that the erection and maintenance of a
modern tuberculosis hospital by any but a large city
is a considerable financial burden.

The cities of Fitchburg and Newburyport are for-
tunate in having their patients cared for in tuber-
culosis buildings connected with general hospitals
erected out of funds from private bequests. The city
of New Bedford is the beneficiary of an undertaking
begun several years ago by residents of the Portu-
guese colony in that city, which has evolved into the
Sassaquin Sanatorium. This institution was erected
by private subscription and receives a contribution
from the city toward its maintenance in the payment
of board for city patients. The city of Lowell
expended a large sum in the erection of an isolation
hospital and is fortunate in having as a result a modern
tuberculosis building. The city of Fall River is
erecting a modern tuberculosis hospital which, when
completed, will enable that city to discharge its
responsibility to its citizens in this direction.

Records of tuberculosis in the various localities of
the state prepared by the department of public health,
indicate that the large centers of population are more
susceptible to the disease than the outlying districts.
It is well understood that the operatives and mechanics
m the industries in the large cities, working frequently
under the stress and strain of high-speed production,
and living under inadequate housing conditions,
especially at the present time, constitute a special
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problem to which every large city should be alive if it
is to perform its duty in the care of the health of its
people. This holds true not only on the humanitarian
side in the safeguarding of public health, but on the
economic side as well, since the removal by death of
the head of a family is likely to result in requiring
the city to contribute to the support of the family for
a long period.

The committee feels that if the state subsidy and the
exemption from the county hospital district are to
be continued as to those municipalities now maintain-
ing tuberculosis hospitals, there should be a require-
ment that such municipal hospitals shall be on a par
with the county hospitals as to provision for the treat-
ment of patients. With this in mind, the committee
feels that minimum standards for tuberculosis hos-
pitals should lie established by law, and the department
of public health given power to see that these standards
are observed, if the exemption referred to is to be
continued and the subsidy paid.

Tuberculosis among Children.
(a) Necessity of Additional Facilities for Hospital

Care. The capacity of the Westfield State Sana-
torium, now maintained exclusively for children, is
2(55. All of the beds are now occupied and there is
a waiting list of applicants. The need of additional
facilities is apparent.

Aside from the fact that the Westfield Sanatorium
is filled to capacity, the institution does not receive the
cases from the eastern section of the state in propor-
tion to the population of the section. Westfield is lit
miles from Boston and parents or other relatives are
often timid in sending a sick child such a long distance
because they can see the child only at rare intervals
and the expense involved in visiting the institution
is very considerable, it being necessary usually to stay
overnight at Springfield or Westfield. Also, to many
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the sanatorium is unknown because it is so far away
and is little heard of.

It is evident that either an addition to the West
field Sanatorium will be necessary or a larger and
more centrally located institution used, or special
accommodation provided in the eastern part of the
state for the treatment of children.

The recommendation made by the department of
public health in its report, House No. 1200 of 1923,
that the Westfield Sanatorium be given up and the
Rutland Sanatorium adapted to the treatment of
children, is not favored by this committee. It is true
that the Rutland institution is much larger than West-
field and is centrally located

It does not seem desirable, however to disturb the
Westfield Sanatorium, which is conceded to be operat-
ing very efficiently, and the Rutland sanatorium has
been known so long as the leading institution in the
state for the treatment of adults, that it does not seem
advisable to give up this work at this institution.

With the extension of measures for the discovering
of tuberculosis among children it will mean, judging
from the experience that has been had, that more and
more children will be found that will require hospital
treatment. It has been estimated by experts on tuber-
culosis among children that there are large numbers
of children in the state afflicted with tuberculosis to
such an extent that they require hospital treatment.

The committee has been much impressed with the
possibility of adapting a portion of the state sana-
torium at North Reading for the treatment of children.

Ib) Examination of Children for Tuberculosis. —

In view of the importance of work among children in
the prevention and elimination of tuberculosis, it seem
highly desirable that the project of the department of
public health for holding clinics for the examination of
children for the discovering of tuberculosis be con
tinued and extended. No specific legislation to carry
out this work is required. The department has esti-
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mated that a special appropriation of $50,000 will be
required to carry out its present program along this
line.

6. Private Patients

Under existing law, patients, private or otherwise,
are admitted to State sanatoria at $4.00 per week.
This has permitted many poor but deserving people
to pay in part for their care and treatment. The
cost to a private patient to enter a county hospital is
$9.10 per week. The cost to enter a state institution
for the treatment of mental disease is $7.00 per week.
The committee believes that the charge for a private
patient to enter a state sanatorium should he not less
than $4.00 per week nor more than $7.00 per week, the
amount to be paid to be determined by the Depart-
ment of Public Health.

Essex County Hospital District.

In reviewing the circumstances surrounding the
proposal that the state take over the county tuber-
culosis hospitals, it is impossible not to recognize that
the chief, almost the sole support for this proposal
comes from that part of Essex County which com-
prises the hospital district supporting the Essex
Sanatorium.

The committee is not unmindful of the desirability
of finding some solution which will relieve the burden
resting upon the cities and towns in the Essex County
hospital district. The committee believes that this
will be accomplished by action in accordance with its
recommendation, that the present statutory require-
ment, that cities having a population of 50,000 inhab-
itants or over shall maintain their own tuberculosis
hospitals, be amended and means provided to open the
way for such cities to enter county hospital districts
upon such terms as shall lie satisfactory to the author-
ities of the city and of the county hospital district,
respectively.
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Recommendations

1. It is recommended that the existing laws be
amended to permit county commissioners to make a
contract with the trustees of any county tuberculosis
hospital and with state sanatoria for the care of
patients.

2. It is recommended that a joint board of trustees
he established among the chairmen of the hospital
boards in the several counties, with a representative
of the department of public health as chairman, to
provide machinery for the transfer of patients and
to determine matters of common concern to county
hospitals.

3. It is recommended that in the case of municipali-
ties which now maintain or may in the future establish
tuberculosis hospitals, the subsidy payable by the
state to such municipalities for the care of patients
shall be payable only after the department of public
health has certified that the following standards have
been observed: resident medical superintendent and
physicians, approved by the department; superin-
tendent of nurses, or matron, approved by the depart-
ment, facilities for the diagnosis and treatment of
tuberculosis, such as X-ray equipment, approved by
the department; uniform history and medical records,
as required by the department; location and building
approved by the department.

4. It is recommended that the existing law, providing
that every city of 50,000 inhabitants or over, if not
included in a hospital district served by a county
hospital or district hospital, shall be required to
establish and maintain a municipal hospital, be
amended to apply only to cities of 100,000 inhabitants
or over.

5. It is recommended that legislation be enacted
providing that every city or town which is not a member
of a hospital district and which is not maintaining
a tuberculosis hospital, and every city or town which
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is maintaining a tuberculosis hospital and is exempt
from the hospital district in the county in which the
city or town is situated, which shall have failed for
three years to establish and maintain a tuberculosis
hospital in accordance with the minimum standards
recommended in paragraph 3 of these recommenda-
tions, shall be brought within the hospital district in
the county in which the city or town is situated. It
is recommended that provision be made to permit any
city or town now maintaining a tuberculosis hospital
to become a member of the hospital district in the
county in which the city or town is situated.

6. It is recommended that the department of public
health be given legislative authority to receive cases of
non-pulmonary tuberculosis for treatment at the Lake-
ville Sanatorium, involving an estimated expenditure
of approximately $50,000.

7. It is recommended that the legislature provide
an appropriation to enable the department of public
health to carry out plans for the extension of clinics
for the examination of school children, in connection
with the work of discovering and preventing tubercu-
losis, involving an expenditure of approximately
$50,000 for the ensuing year.

8. It is recommended that the present law relating
to dispensaries, be amended to provide that dispen-
saries shall be maintained in municipalities of 50,000
population or over and in municipalities of less popu-
lation on request of the department of public health.

9. It is recommended that the department of public
health take steps to accept children for treatment at
the North Reading State Sanatorium, reserving, how-
ever, for the use of adults equivalent to not less than
two-thirds of the present capacity.

10. It is recommended that the charge for adult
private patients admitted to state sanatoria be changed
to a maximum of $7.00 per week, and a minimum of
$4.00 per week, the amount to be paid to be determined
in each case by the department of public health.
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The committee will later file an appendix containing
bills covering proposed amendments to the present
laws to carry out the recommendations contained
herein.

Respectfully submitted,

ABBOTT B. RICI
WARREN E. TARBELL.
CHARLES P. HOWARD.
BERNARD EARLY.
JOSEPH L. LARSON.
RICHARD D. CROCKWELI
PRANK W. EATON.
BURT DEWAR.
WILLIAM J. BELI
CHARLES A. KELLEY.
SUSAN W. FITZGERALD
HUGH J. CAMPBELL.
THOMAS A. WINSTON.
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An Act relative to Contracts foe supplying Hospital
Facilities to Persons suffering from Tuberculosis.

1 Section 1. Section seventy-nine of chapter one hundred
2 and eleven of the General Laws is hereby amended by
3 striking out said section and inserting in place thereof the
4 following:
5 Section 7.9. A contract entered into before September
6 first, nineteen hundred and twenty-five for a term of
7 years not less than five nor more than twenty-five, and
8 approved by the department after a petition made to it
9 and a public hearing thereon, between the county com-

-10 missioners of any two or more counties for the express
11 purpose of supplying within a reasonable time, as pro-
-12 vided in the conditions of approval of the department, and
13 guaranteeing adequate hospital provision for tuberculous
14 patients coming under section seventy-eight, shall be
15 deemed satisfactory compliance with said section for such
16 counties or sections of counties as are designated in the
17 contract; and such contracts shall, subject to the approval
18 of the department, be renewable upon terms satisfactory
19 to the contracting parties; provided, that if such con-

-20 tracts are not renewed and approved by the department
21 at least six months before they expire, or if the contracts
22 are renewed and the department shall refuse approval on
23 the ground that by reason of changed circumstances the
24 contract will be inadequate properly to protect the public
25 health of the communities affected by it, and the contract-
-26 ing parties fail, within three months before the time when
27 the previous contract expires, to agree to a renewal of the
28 contract upon terms approved by the said department, the
29 duties and obligations relative to supplying adequate hos-
-30 pital care for such counties or sections of counties imposed

Be it enacted, etc., as follows:

PROPOSALS FOR LEGISLATION.
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31 upon county commissioners by sections seventy-eight to
32 ninety, inclusive, shall be in full force and effect. The
33 county commissioners of any county may enter into a
34 contract with the department, for a term of not more than
35 three years, for suitable hospital provision for tuberculous
36 patients from such county at any state sanatorium, except
37 that no such contract shall require or permit the treat-
-38 ment of an adult at the state sanatorium in Westfield.
39 I niform charges shall be made for the support of patients
40 admitted to state sanatoria under contracts between county
41 commissioners and the department authorized by this
42 section.

1 Section 2. Said chapter one hundred and eleven is
2 hereby further amended by striking out section eighty-one
3 and inserting in place thereof the following:
4 Section 81. Except as otherwise provided in sections
5 seventy-eight to ninety, inclusive, county commissioners
6 shall, subject to the approval of the department, erect one
7or more hospitals within their respective counties. No
8 new tuberculosis hospital shall be erected under sections
9 seventy-eight to ninety, inclusive, having a total capacity

10 of less than fifty beds; provided, that in the county of
11 Berkshire a hospital may be constructed having a capacity
12 of as many less than fifty beds as the department shall
13 approve.

An Act to provide for a Joint Board of Trustees of
County Tuberculosis Hospitals.

Be it enacted, etc., as follow.
1 Section 1. Section eighty-seven of chapter one hundred
2 and eleven of the General Laws is hereby amended by
3 adding at the end thereof the following: Nothing in this
4 section, however, shall be construed to limit the powers of
5 the joint board of trustees established under section
6 eighty-seven A, so as to read as follows: Section 87.
7 County commissioners shall be trustees of the hospitals
8 erected under sections seventy-eight to ninety, inclusive,
9 shall make suitable regulations for their government, and
10 shall appoint superintendents and other officers and em-
H ployees necessary for the proper conduct thereof. The
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12 superintendents and other physicians employed shall be
13 appointed subject to the approval of the department.
14 Nothing in this section, however, shall he construed to
15 limit the powers of the joint board of trustees established
16 under section eighty-seven A.

1 Section 2. Said chapter one hundred and eleven is
2 further amended by inserting after section eighty-seven the
3 following new section:
4 Section 87A. The several chairmen of the trustees of the
5 tuberculosis hospitals of Barnstable, Bristol, Essex, Hamp-
-6 shire, Norfolk and Plymouth, together with a representa-
-7 tive of the department, who shall serve ex officio and shall
8 act as chairman, shall constitute a joint board of trustees
9of such hospitals. Such board shall have general super-

-10 visory power and authority over such hospitals; shall, in
11 cooperation with the department, establish and conduct
12 consultation and examination clinics; shall study and de-
-13 vise uniform methods of administration of such hospitals,
14 and whenever the board deems it advisable shall, with the
15 approval of the department, arrange for joint activities
16 of said hospitals or employ joint agents for such purpose.
17 Any expense incurred under this section shall be paid by
18 the counties named herein, in such proportion as said
19 joint board of trustees shall from time to time determine.

An Act to further regulate the Distribution by the

Commonwealth to Cities and Towns of Subsidies for

Certain Tuberculous Patients.

1 Section seventy-six of chapter one hundred and eleven
2 of the General Laws is hereby amended by striking out, in
3 the eleventh and twelfth lines, the words “ the hospital
4 building or ward be approved by it, and it” and inserting
5 in place thereof the following: the department shall cer-
-6 tify that the resident medical superintendent and physicians
7 of the hospital, and the superintendent of nurses or matron
8 of the hospital or of the ward thereofset aside for tuberculous
9 patients, are approved by it, that the location and physical

10 condition of the hospital or ward are approved by it and that
11 the facilities in the hospital or ward for the diagnosis and

Be it enacted, etc., as follows:
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12 treatment of tuberculosis are as required by the rules and
13 regulations in relation thereto made by the department
14 under this section, and the department, and by striking
15 out, in the fourteenth line, the words “at any time with-
16 draw its approval” and by inserting in place thereof the
17 following: make and establish, and may from time to
18 time alter, rules and regulations relative to facilities for
19 the diagnosis and treatment of tuberculosis in such hos-
20 pital or ward, and may refuse to approve, or may with-
21 draw its approval from, any such hospital or ward which
22 does not comply' with such rules and regulations, so as
23 to read as follows: Section 76. Every town placing its
24 patients suffering from tuberculosis in a county, municipal
25 or incorporated tuberculosis hospital in the commonwealth,
26 or in a building or ward set apart for such patients by a
27 county, municipal or incorporated hospital therein, shall be
28 entitled to receive from the commonwealth a subsidy of
29 five dollars a week for each patient who has a legal se
30 tlement therein, provided that such patient is unable to
31 pay for his support, and that his kindred bound by law
32 to maintain him are unable to pay for the same; but a
33 town shall not become entitled to this subsidy unit
34 upon examination authorized by the department, the
35 sputum of such patient be found to contain bacilli of tuber-
36 culosis, nor unless the department shall certify that the
37 resident medical superintendent and physicians of the ho:
38 pital, and the superintendent of nurses or matron of the

39 hospital or of the ward thereof set aside for tuberculous
40 patients, are approved by it, that the location and physical
41 condition of the hospital or ward are approved by it and
42 that the facilities in the hospital or ward for the diagnosis
43 and treatment of tuberculosis are as required by the rules
44 and regulations in relation thereto made by the depart-
45 ment under- this section, and the department shall no
46 give such approval unless it has by authority of law, or b\
47 permission of the hospital, full authority to inspect the
48 same at all times. The department may make and estab
49 lish, and may from time to time alter, rules and reguh
oO tions relative to facilities for the diagnosis and treatment
51 of tuberculosis in such hospital or ward, and may refuse
°2 to approve, or may withdraw its approval from, any such
53 hospital or ward which does not comply with such rule
54 and regulations. In the case of hospitals having a be
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55 capacity which, in the opinion of the department, is in
56 excess of the number of beds needed for the localities
57 which these institutions serve for patients exhibiting
58 tubercle bacilli in their sputum, the subsidy above pro-
-59 vided shall be allowed for such patients not exhibiting
60 tubercle bacilli in their sputum as, in the joint opinion of
61 the superintendent of the institution and of the district
62 health officer of the district where the hospital is situated,
63 are bona fide cases of tuberculosis and have been in the
64 institution more than thirty days.

An Act to further regulate the Furnishing of Hospital
Phovision for Tuberculous Patients.

1 Section 1. Chapter one hundred and eleven of the
2 General Laws is hereby amended by striking out section
3 seventy-eight and inserting in place thereof the following:—

4 Section 78. Except as provided in section ninety, the
5 county commissioners of each county shall before Sep-
-6 tember first, nineteen hundred and twenty-five, provide, as
7 required by sections seventy-eight to ninety, inclusive,
8 adequate hospital care for all persons residing in towns
9 having less than one hundred thousand population, as de-

-10 termined by the last national census, within the boundaries
11 of their respective counties and suffering from tuberculosis,
12 who need such hospital care and for whom adequate hos-
-13 pital provision does not already exist.

1 Section 2. Section ninety-two of said chapter one hun-
-2 dred and eleven is hereby amended by striking out, in the
3 twenty-sixth line, the word “fifty” and inserting in place
4 thereof the words: one hundred, and by striking out,
5 in the twenty-eighth line, the word “tubercular” and in-
-6 serting in place thereof the word: tuberculous, so as
7 to read as follows: Section 92. Each city, except Brock-
-8 ton, shall, and each town may, and upon request of the
9 department shall, establish and maintain constantly

10 within its limits one or more hospitals for the reception of
11 persons having smallpox, diphtheria, scarlet fever, tuber-

-12 culosis or other diseases dangerous to the public health as
13 defined by the department, unless there already exists

Be it enacted, etc., as follows:



1924.] SENATE No. 100. 55

14 therein a hospital satisfactory to the department for the
15 reception of persons ill with such diseases, or unless some
16 arrangement satisfactory to the department is made be-
-17 tween neighboring municipalities for the care of such per-
-18 sons. All such hospitals established and maintained by
19 cities and towns shall be subject to the orders and regu-
-20 lations of the boards of health thereof. Plans for construc-
-21 tion of such hospitals shall be approved by the department
22 before they are constructed, and the district health officers
23 shall annually make such examination of said hospitals,
24 and of all other hospitals, sanatoria, asylums, homes, prisons
25 and dispensaries, both public and private, caring for dis-
-26 eases dangerous to the public health, as in the opinion of
27 the department may be necessary, and report as to their
28 condition and needs to those responsible for their manage-
-29 ment. A city or town which, upon the request of the de-
-30 partment, refuses or neglects to establish and maintain
31 such a hospital shall forfeit not more than five hundred
32 dollars; provided, that if, in the opinion of the boards of
33 health of two or more adjoining municipalities, such hos-
-34 pitals can advantageously be established and maintained
35 in common, the authorities of the said cities or towns may,
36 subject to the approval of the department, enter into any
37 agreements deemed necessary to establish and maintain
38 the same. Cities and towns having a population of less
39 than one hunched thousand inhabitants according to the
40 last national census shall not be required by this section
41 to make hospital provisions for tuberculous patients.

An Act providing for the Inclusion of Certain Cities
and Towns in County Tuberculosis Hospital Dis-
tricts.

1 Chapter one hundred and eleven of the General Laws
2 is hereby amended by striking out section ninety-one and
3 inserting in place thereof the following new section:
4 Section 91. Cities having one hundred thousand or more
5 inhabitants and cities and towns having less than one
6 hundred thousand inhabitants and already possessing and
7 continuing to furnish adequate tuberculosis hospital pro-
-8 vision shall be exempt from the provisions of sections

Be it enacted, etc., as follows:
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9 seventy-eight to ninety, inclusive; provided, that each
10 city or town which does not place and continue to place
11 its patients suffering from tuberculosis in a county tuber-
-12 culosis hospital or furnish and continue to furnish to the
13 satisfaction of the department adequate tuberculosis hos-
-14 pital provision in a hospital maintained by it or in a
15 building or ward thereof set apart for such patients, shall
16 on and after the first day of July, nineteen hundred and
17 twenty-seven become and be a part of the district of the
IS county tuberculosis hospital in the county or section thereof
19 in which such city or town is situated; and provided, fur-
-20 ther, that any city or town may at any time become a part
21 of such district upon payment of its proportionate share

2 of the expense of such hospital.
23 Each city or town becoming a part of a county tuber-
-24 culosis hospital district under this section shall pay to the

unty its proportionate share of the expense of construc-
tion, equipment and permanent upkeep of such county

27 tuberculosis hospital. In case the city or town and the
28 county do not agree on such proportionate share within
29 three months after the receipt of a notification by the de-
-10 partment dated on or after July first, nineteen hundred
31 and twenty-seven, that such city or town has not com-

plied with the provisions of this section to the satisfaction
33 of the department, or within three months after application
34 has been made by a city or town under this section to join
35 such county tuberculosis hospital district, such share shall
36 be determined by a valuation board consisting of the mayor

37 of the city or the chairman of the board of selectmen of
38 the town, a person to be selected by the county commis-
-39 sioners of the county in which such city or town is situ-
-40 ated, and a third person to be selected by the other two.
41 If the representatives of the city or town and of the
42 county do not within thirty days agree upon a third mem-
-43 ber of the board such third member shall, upon petition
44 therefor by any party in interest to the supreme judicial
45 court, be appointed by a justice thereof. The decision of
46 the majority of said valuation board shall be final.
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An Act to provide for the Treatment of Extra-Pul-
monary Tuberculosis at the Lakeville State Sana-
torium.

Be it enacted, etc., as follow

1 Section 1. Chapter one hundred and eleven of the
General Laws is hereby amended by inserting after section
sixty-three the following new section

4 Section 63A. The department may admit to the sana-
-5 torium at Lakeville persons suffering from extra-pul-
-6 monary tuberculosis; provided, that no person shall be
7 so admitted who has not been a resident of the common-
-8 wealth for at least six months preceding the date of his
9 application for admission.

1 Section 2. The department of public health may ex-
-2 pend such sums, not to exceed fifty thousand dollars, as
3 may be appropriated, in erecting buildings and making
4 alterations in and additions to existing buildings at the
5 state sanatorium at Lakeville, such sums to be in addition
6 to any other sums authorized to be expended by said
7 department.

An Act regulating the Establishment and Maintenanci
of Tuberculosis Dispensaries

Be it enacted, etc., as follows

1 Chapter one hundred and eleven of the General Laws is
hereby amended by striking out section fifty-seven and
inserting in place thereof the following

Every city having a population of fifty
5 thousand or more, as determined by the last national cen-
-6 sus, shall establish and maintain within its limits a dis-
7 pensary for the discovery, treatment and supervision of
8 needy persons resident within its limits and afflicted with
9 tuberculosis, unless there already exists in such city r a

10 dispensary satisfactory to the department. Each city and
11 town having a population of less than fifty thousand, as
12 determined by the last national census, may, and at the
13 request of the department shall, establish and maintain a
14 similar dispensary. Such dispensaries shall be subject to
15 the regulation of the boards of health of the cities and
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16 towns where they are respectively situated, and shall be
17 inspected by and be satisfactory to the department. A
18 city or town subject to this section which, upon the request
19 of the department, refuses or neglects to comply with the
20 provisions hereof shall forfeit not more than five hundred
21 dollars.

An Act providing for the Admission of Minors to the

North Reading State Sanatorium.

Be it enacted, etc., as follows
1 Chapter one hundred and eleven of the General Laws is
2 hereby amended by adding after section sixty-five the
3 following new section: —

4 Section 65A. The department may admit minors to the
5 sanatorium at North Reading; provided, however, that
6 at no time shall there be adequate provision at such sana-
-7 torium for less than one hundred and thirty adults.

An Act to regulate the Charges for Support of Patients
at State Sanatoria

Be it enacted, etc., as follows
1 Chapter one hundred and eleven of the General Laws i
2 hereby amended by striking out section sixty-six and in

serting in place thereof the following;
4 Section 66. The charges for the support of each inmate
5 in a state sanatorium, except as hereinafter provided, shall
6 be seven dollars a week. Such charges for those not having
7 known settlements in the commonwealth shall be paid by
8 it, and may afterward be recovered by the state treasurer
9 of the patients, if they are able to pay, or of any person or

10 kindred bound by law to maintain them, or of the place
11 of their settlement subsequently ascertained; but for
12 those having known settlements in the commonwealth, the
13 charges shall be paid either by the persons bound to pay
14 them or by the town where such inmates had their settle-
-15 ment, unless security to the satisfaction of the commissioner
16 is given for their support. If any person or town refuses
17 or neglects to pay such charges the state treasurer may
18 recover the same to the use of the sanatorium. A town
19 which pays the charges for the support of an inmate ot a
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20 state sanatorium shall have like rights and remedies to
21 recover the amount thereof, with interest and costs, from
22 the town of his settlement or from such person of sufficient
23 ability, or from any person bound by law to maintain him,
24 as if such charges had been incurred in the ordinary sup-
-25 port of such inmate. The department, however, after
26 such investigation as it deems necessary, may agree with
27 any person, or with his guardian, relatives or friends, for
28 his support as an inmate in a state sanatorium at a charge
29 of mot less than four nor more than seven dollars a week,
30 and if such charges are not paid when due the state treas-
-31 urer may recover the same from the person responsible
32 therefor to the use of the sanatorium.
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ACCOMPANYING REPORT OF STATE AD-
MINISTRATION RELATIVE TO TUBER-
CULOSIS.

October 15, 1923,

Views of the Minority

As a member of the Committee on State Adminis-
tration (Senate) appointed for the 1923 legislative
session, which committee was directed to sit during the
recess of the General Court to study certain matters
set forth in the order adopted May 11, 1923, cited in
full in the first part of the majority report, I
respectfully dissent from the conclusions reached in
that report, being fully convinced that the common-
wealth should take over all the so-called “ county”
(hospital district) hospitals, as I am unable by any
logical argument I have yet heard to justify the pas-
sage of Chapter 286 of the Acts of 1916 which brought
them into existence, and to conditions that have pro-
ceeded therefrom.

In January 1923, there was referred to the Committee
on State Administration with relation to tuberculosis,
four matters:

Senate No. 25. ■— For the p
mon wealth of county tubercul

e and maintenance by the Com-
spitals and sanatoria;

House No. 376. For the tat
überculosis 1; it

House No. 1102. Report of the Department of Public Health
non-pulmonary tuberculosis;

House No. 1200. Report of the Department of Public Health
the entire tuberculosis situation in the state.

Hearings on these four bills were held March 0 and
March 11, which were very largely attended and at
which hearings nearly 60 persons either officially or
as individuals expressed their views thereon; over one-

the Commonwealth of
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half of those who spoke being in favor of the State
taking over the so-called county tuberculosis hospitals
as set forth in Senate Bill No. 25 (Essex and Norfolk
County hospital districts being represented almost by
every city and town affected by the 1916 act). At the
conclusion of these hearings the Committee visited all
the so-called county tuberculosis hospitals before
arriving at any decision of the matters heard.

About April 6, the Committee voted to have Senator
Tarbell present an order authorizing the Committee
to sit during the recess, to study all the tuberculosis
bills pending before the Committee. From this vote,
Representative George Pearl Webster of Boxford
(since deceased) and myself dissented, on the principle
that the Committee had before it sufficient evidence to
warrant either a favorable or unfavorable report on
the question of the State taking over the so-called
county tuberculosis hospitals, and that if more hearings
were needed the Committee could hold same under
“ extension of time to report ” during the six or
more weeks remaining before the Legislature would
conclude its labors; and that a repetition of hearings
on this subject during the summer would serve no
useful purpose.

The statement having been made at the Committee
hearings recently held that were it not for the tuber-
culosis situation in Essex County the Committee would
not be holding any investigation at this time, I wish
to have it noted in contradiction thereto, that the only
Essex County members on the Committee on State
Administration were not in favor of any summer recess
investigation and dissented, which is a matter of
record; and that a committee of the House of Repre-
sentatives, appointed in 1913, studied the whole sub-
ject of tuberculosis (House No. 2113) and made a very
comprehensive report which was nearly three years
before any act requiring the Essex County or any other
county hospital to be built.

On May 11 the order (being a modification bv the
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Rules Committee of the vote of the Committee on
State Administration) was adopted; and is now the
basis upon which this recess investigation lias been
held.

I contend that under this order there is only one
matter before the Committee; that is, —-“ Shall the
Commonwealth take over the county tuberculosis
hospitals ” (Senate No. 25 and House No. 376); and
that all other matters referred to are beyond the
jurisdiction of the Committee as being without the
scope of. the order, as the order specifically states “ of
the subject matter of Senate document number twenty-
five and House documents three hundred and seventy-
six, eleven hundred and two, and twelve hundred,
relative to the taking over by the Commonwealth of the
'county tuberculosis hospitals.”

The Attorney-General of the Commonwealth was
asked by the Committee to render an opinion on this
point, which is cited in full in the majority report,
and in which opinion, in conclusion, the Attorney-
General says:

To such extent as the provisions affecting municipal hospitals
as are now integral to the legislation as proposed in Senate Docu-
ment No. 25 and House Document No. 376, to such extent your
committee is directed to investigate and make recommendation
concerning municipal tuberculosis hospitals. But I am of the
opinion, both by the title and nature of the legislation proposed
in said bills so referred, and by specification in the order, that the
subject matter for investigation by your committee is relative to
the taking over by the Commonwealth of the county tuberculosis
hospitals, and that your committee is limited to recommendations
concerning municipal hospitals as component to the paramount
subject as are the provisions affecting the same in the bills referred.

This language seems so clear as to have but one
meaning bearing out the contention that, only specific
subject matter is permitted jurisdiction under the
order. Taking this view, I have refrained from
visiting any municipal or state hospital with the Com-
mittee (except at Haverhill, which city I represent
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in tlie Senate and as its representative should be
present). Having already visited the county tuber-
culosis hospitals, so-called, I consider it unnecessary
to visit them a second time, the ground having been
once covered. At nearly all the hearings of the Com-
mittee at the State House I was present.

Having studied the many phases of the so-called
county tuberculosis situation for over two years and
having attended and participated in many legislative
hearings, as well as with this Committee, in relation
thereto, I am firmly convinced that the Common-
wealth and cities now maintaining approved tuber-
culosis hospitals are the only bodies that should deal
with the problem and that it was never intended prior
to 1916 and is not justified now that a county commis-
sioner should act with reference to matters of public
health; when the duties of county commissioners
should be purely executive and administrative.

No one questions the great value of public health
work in the treatment of tuberculosis from a humani-
tarian standpoint; and yet hardships of unjust taxa-
tion should never be levied beyond the ability of the
taxing power to pay; and especially where taxation
without representation prevails, as it does in many
towns in the so-called county tuberculosis hospital
districts.

The taxation situation today stands thus in relation
to present hospital district cities and towns.

There are four State hospitals, Lakeville, North
Reading, Rutland and "Westfield. These cost to build
$1,481,678.42 (in days of lower building prices). Every
city and town in the state paid or pays its proportion-
ate part of this in the state tax. It costs about $860,000
annually to maintain these hospitals (1921, last figures
available, $861,287.78) which also every city and town
pays in the state tax. There are six county hospitals,
so-called, in Barnstable, Bristol, Essex, Hampshire,
Norfolk and Plymouth counties. These cost $2,714,-
363.49 to build. In 1921 the annual cost of mainte-
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nance was $483,873.80; divided as follows: Barn-
stable $43,146.31; Bristol $100,651.87; Essex $75,990.14;
Hampshire $37,202.47; Norfolk $135,473.92; Plym-
outh. $91,409.09. lienee every city or town now in a
county hospital district has paid a construction tax for
the state tuberculosis hospitals, is paying an annual
maintenance tax, is paying or may have to pay a
construction tax for its county district hospital and
is paying a county district maintenance tax and in the
case of some towns no patients in the hospitals. Four
taxes to this point.

In addition to the complex situation, Middlesex and
Worcester counties failed to comply with the law
(Chap. 286 of the Acts of 1916) and under Chap. 532
of the Acts of 1920, were granted an extension of time
to build, until September 1, 1925. While there is no
reason whatever that may be advanced compelling them
to build hospitals (as it appears proven that there is
adequate bed capacity in the present hospitals for many
years to come) yet the presence of patients from
Worcester and Middlesex counties in the State Sana-
toria, the construction and maintenance costs of which
institutions have been and are paid by the whole state,
creates a financial advantage to these counties. lam
unable to determine whether this brings the number
of taxes in a hospital district to five or six, as the
cities and towns of these counties participate in the
State Subsidy for tuberculosis cases, which total
amount in 1921 paid in the whole state was $156,549.52,
which of course was paid by every city and town in
the state tax. I believe that no city or town should
pay aiiiiually but one tax for tuberculosis purposes,
unless, of course, a city wishes to maintain a municipal
hospital of its own of approved standards, and in such
case should be exempt from certain taxation (see
sec. 10 in proposed bill) and this one tax for tuber-
culosis purposes thus borne in the state tax would
equalize the present unjust methods far more equitably
than have thus far been accomplished.



ALBERT P. WADLEKtH.

SENATE —Xo. 100. 651924.]

I therefore dissent from the conclusions reached in
the majority report that the state should not take over
the so-called county hospitals. The majority report
states that “ the discussion of possible state operation
is purely academic.” The Legislature of 1916 follow-
ing the apparent wishes of the then State Board of
Health, passed the mandatory act requiring the county
hospital district hospitals to be built. Now when the
child of the State Board of Health is but seven years of
age, staggering under the burden of conditions created
at its birth, I fail to see where the return of the child
to its own parent is “ purely academic discussion ” but
is equally humanitarian as well as just.

I therefore recommend the passage of the proposed
or similar suitable legislation to accomplish the pur-
pose on the part of the Commonwealth to acquire and
maintain the land, buildings and equipment now con-
stituting any tuberculosis hospital maintained by any
county of the commonwealth.

{Of Essex) of the Senate.

Respectfully submitted,
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An Act to provide for the Purchase and Maintenance
op Tuberculosis Hospitals and Sanatoria by the Com-
monwealth.

Be it enacted, etc., as follow.
1 Section 1. The governor and council are hereby
2 authorized and directed in the name and behalf of the
3 commonwealth to take, by eminent domain or otherwise,
4 the lands and buildings now constituting the tuberculosis
5 hospital maintained by any county of the commonwealth
6 under the provisions of chapter two hundred and eighty-
-7 .six of the acts of nineteen hundred and sixteen. The
8 title to lands and buildings taken hereunder shall vest
9 absolutely in the commonwealth.

1 Section 2. The tuberculosis hospitals and sanatoria
2 now maintained by the several counties shall hereafter
3 be maintained by the commonwealth, and the cost of such
4 maintenance shall be paid from the treasury of the Com-
-5 monwealth.

1 Section 3. The director of the division of tuber-
-2 culosis in the department of public health shall have the
3 general supervision and control of all tuberculosis hos-
-4 pitals and sanatoria, and shall make all necessary rules
5 and regulations, consistent with the laws of the eommon-
-6 wealth, for the government and direction of the officers
7 thereof in the discharge of their duties, for the govern-
-8 ment, discipline and instruction of the inmates; for the
9 regulation of the diet, clothing and bedding, and for

10 the custody and preservation of the property of the com-
il monwealth connected with such hopitals. He shall have
12 all the powers which are now invested in the county
13 commissioners in relation to such hospitals, and the county
14 commissioners shall cease to have any such powers after
15 this act shall take effect.

PROPOSED LEGISLATION.
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1 Section 4. The administration of the tuberculosis
2 hospitals and sanatoria of the several counties, and the
3 custody of all inmates who may be placed therein, shall
4 hereafter be vested in the chief administrative officer
5 placed in charge of each hospital or sanatorium. Each
6 chief administrative officer by whatever name he may be
7 called shall be subject to all the responsibilities to which
8 each chief administrative officer is now subject, and shall
9 have all the powers which he now has, for the custody and

10 care of persons committed to the hospital, and the present
11 officer designated by the county commissioners shall cease
12 to be subject to such responsibility and to have such
13 powers. Every chief administrative officer of a hospital
14 or sanatorium who, at the time of the passage of this
15 act, is in charge of such, and all subordinate officers and
16 employees in said hospitals or sanatoria, shall continue to
17 hold their several offices and positions, subject to the pro-
-18 visions of this act.

1 Section 5. When a vacancy occurs in the office of
2 chief administrative officer of a tuberculosis hospital or
3 sanatorium, it shall be filled by the director of the divi-
-4 sion of tuberculosis sanatoria. He shall, from time to
5 time, fix the number of subordinate officers and employees
6in the several hospitals and sanatoria, and establish
7 their salaries, but until this shall be done, such salaries
8 shall continue as at the time of the passage of this act.
9 All subordinate officers and employees in the tubercu-

-10 losis hospitals and sanatoria shall be appointed by the
11 chief administrative officer of each hospital. All such
12 appointments shall be subject to the approval of the
13 director of the division of tuberculosis sanatoria. Every
14 such appointee may be suspended or removed for cause
15 by the appointing officer, but no removal shall be made
16 without the -approval of the director.

1 Section 6. The director may remove any chief admin-
-2 istrative officer of a hospital or sanatorium., for cause,
3 after a hearing. The offic
4 is made shall have a copy

■r against whom the complaint
thereof, and reasonable notice

sof the time and place of hearing. No such officer holding
6 office at the time of the passage of this act shall be removedf this act shall be removed
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7 without the approval of the superior court, after due
8 notice and hearing.

1 Section 7. Every chief administrative officer of a
2 hospital or sanatorium continuing in office by virtue of
3 this act, or appointed thereafter, shall give to the com-
-4 monwealth a bond, in such sum and with such sureties as
5 the director of the division of tuberculosis sanatoria shall
6 require, conditioned for the faithful performance of his
7 duties, and that he will account for all money belonging
8 to the commonwealth which shall come into his hands.
9 All such bonds shall be deposited with the treasurer and

10 receiver general of the commonwealth. Every such chief
11 administrative officer shall qualify in the same manner in
12 which other officers of the commonwealth are required to
13 qualify.

1 Section 8. Each chief administrative officer, with the
2 approval of the director of the division, shall designate
3 as his deputy some subordinate officer, who, in case of the
4 absence of said officer, shall perform his duties, and in
5 case of the death of said officer shall assume his position
6 until a successor shall be appointed.

1 Section 9. The commonwealth shall purchase from
2 the several counties all personal property owned by Said
3 counties on the first day of July next in connection with
4 the tuberculosis hospitals. The chief administrative officer
5 shall make an inventory of all such property, and an
6 appraisal thereof shall be made in each case by a board of
7 three appraisers. One member of said board shall be
8 appointed by the county commissioners of the county
9 in which said hospital is situated (in the county of Suf-

-10 folk by the mayor of the city of Boston), and one by the
11 director of tuberculosis sanatoria. The two so appointed
12 shall choose the third. The commonwealth shall purchase
13 such property at the appraised value, as fixed by said
14 board. The compensation of said appraisers, and the
15 necessary costs of said appraisals, shall be paid from the
16 treasuries of the several counties, on the approval of the
17 district attorney.

1 Section 10. Any city or town exempted from the
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2 application of any of the provisions of chapter two hun-
-3 dred and eighty-six of the acts of nineteen hundred and
4 sixteen by reason of the maintenance within said city or
5 town of adequate hospital provision for the care and
6 treatment of consumption, shall not be subject to the
7 imposition by the commonwealth of any tax levy incident
8 to the acquisition or maintenance of the several tuber-
-9 eulosis hospitals taken by the commonwealth under this

10 act; provided, however, that no city or town now exempt
11 under chapter two hundred and eighty-six of the acts of
12 nineteen hundred and sixteen shall receive any of the
13 benefits of this act Unless they shall by vote of their duly
14 authorized city officials or boards of selectmen in towns,
15 authorized by vote of the town, waive such exemption,
16 and thereby either discontinue the use of its tuberculosis
17 hospital or with the consent of the governor and council
18 transfer said tuberculosis hospital to the commonwealth
19 at an appraisal value to be fixed by a board of three
20 appraisers, one to be appointed by the director of tuber-
-21 eulosis sanatoria subject to the approval of the governor
22 and council, one to be appointed by the city or town
23 affected, said two persons thus appointed to choose the
24 third member of said appraisal board. Any city or town
25 which shall elect to waive its exemption privileges under
26 chapter two hundred and eighty-six of the acts of nineteen
27 hundred and sixteen shall be entitled to all the benefits
28 and subject to all the provisions of this act

1 Section 11. The commonwealth shall take all lands
2 and buildings owned by the several counties and used for
3 and in connection with the tuberculosis hospitals and sana-
-4 toria thereof. The county commissioners of the several
5 counties

a
(in Suffolk county the mayor of Boston) shall

6 cause plans of said lands and full descriptions of said
7 buildings to be made and delivered to the attorney-
-8 general as soon as possible after the first day of July
9 next. The attorney-general, in behalf of the common-

-10 wealth, shall sign, file, and cause to be recorded in the
11 registry of deeds for the county and district within which
12 the property to be taken is situated, a description thereof.
13 as certain as is required in a common conveyance of land,
14 with a statement of the purpose for which it is taken,



SENATE No. 100. [Jan.70

15 and upon such recording said property shall be taken for
16 the commonwealth. On the application of the attorney-
-17 general, the supreme judicial court shall appoint five com-
-18 missioners, not more than one from any county, who shall
19 appraise such property in the several counties, and report
20 to such court their findings* Said court, after due notice
21 and hearing, shall affirm the award of the commissioners,
22 either with or without revision, and said award, so affirmed,
23 shall be final. In determining the value of said prop-
-24 erty, said commissioners shall consider the fitness of
25 the buildings for their uses as tuberculosis hospitals
26 or sanatoria, and in case they consider it probable that
27 any such building must be abandoned for such pur-
-28 poses they shall fix such value as in their opinion the cir-
-29 cumstances warrant. Said court shall fix the compensation
30 of the commissioners appointed to make said appraisal,
31 and determine the costs to be allowed in making the
32 same, and shall certify the same to the auditor of the com-
-33 monwealth. Said compensation and costs shall he paid
34 from the treasury of the commonwealth, upon certificate.
35 Unfinished contracts for construction and reconstruction
36 shall be carried out by the commonwealth and the costs
37 considered by said commissioners and court.

1 Section 12. When the award of the court has been
2 made in all the cases arising under this act, the attorney-
3 general shall make a report to the legislature giving the
4 amount awarded in each case. Said property shall be
5 paid for by a special tax levied for the purpose upon the
6 several counties of the commonwealth, excluding within
7 said counties from the payment of said tax said cities
8 or towns as are now exempt under the provisions of chapter
9 two hundred and eighty-six of the acts of nineteen hundred

10 and sixteen. The tax upon each county shall be based
11 upon the proportion which the annual average number of
12 inmates held in such county for the three years ending on
13 the thirtieth day of September, nineteen hundred and
14 twenty-one, bears to the annual average number of inmates
15 held in all of said counties during the same period. If the
16 amount awarded to any county for property taken as
17 aforesaid is less than the amount of the tax so assessed,
18 the county shall pay to the commonwealth only the dif-
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19 ference between said award and said tax. The counties
20 shall then adjust any surplus or apportion any additional
21 tax in the same manner and by the same proportion as
22 now employed.
23 The county commissioners of the several counties, except-
-24 ing Suffolk, may borrow on the credit of their respective
25 counties such sums as shall be required to make the pay-
-26 ments required by this section. The treasurer of the city
27 of Boston shall, on the request of the mayor, issue and sell
28 notes, bonds or scrip of the city, for such sum, if any, as
29 shall be needed to make the payments required from
30 Suffolk county under this act, and said notes or bonds shall
31 be outside the limit of indebtedness fixed by law for said
32 city. Said city treasurer shall pay over to the commis-
33 sioners of sinking funds of said city, any premiums
34 received by him in the sale of such notes or bonds, and
35 said commissioners shall place all amounts so paid to
36 them by said treasurer in a sinking fund for the payment
37 of the loan hereby authorized.

1 Section 13. All money received by a chief adminis-
-2 trative officer which, under existing laws, would be pay-
3 able into the treasury of a county shall be paid into the
4 treasury of the commonwealth.

1 Section 14. The bills and payrolls for the mainte-
-2 nance of said hospitals and sanatoria shall be placed
3 monthly upon schedules approved by the chief adminis-
-4 trative officer and transmitted to the director of the
5 division of tuberculosis sanatoria, who shall carefully
6 examine and audit the same, and transmit them to the
7 auditor of the commonwealth.

1 Section 15. Persons who, under existing laws, are
2 entitled to retire from service in a hospital or sana-
3 torium upon a pension shall be entitled to so retire from
4 such service rendered under this act, and service in such
5 hospital before the passage of this act shall be counted
6 as a part of the time required to render him eligible for
7 retirement.

1 Section 16. So much of section nine as requires plans
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and description of property to be made and filed with
the attorney-general shall take effect upon the passage of
this act. The remainder of this act shall take effect upon
the first day of July of the current year.

Section 17. All matters hereinbefore provided for,
and all duties not hereinbefore delegated to officials named
in this act, shall be cared for and exercised in carrying out
this transfer by the public health council of the depart-
ment of public health till the legislature provides other-
wise ; and when dealing with any matter concerning said
tuberculosis hospitals or sanatoria, the director of the
division of tuberculosis sanatoria shall sit in with said
council and act as a member thereof.

Section 18. All acts and parts of acts inconsistent with
this act are hereby repealed.


