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Chapter 6 of the Resolves of 1972

Resolved, That a special commission, to consist of five members
of the senate, nine members of the house of representatives and
seven persons to be appointed by the governor, one of whom shall
be an expert in the field of child psychology, one of whom shall
be a guidance counselor, one of whom shall be a teacher of special
classes in the public schools, one of whom shall be a justice of a
juvenile court or a justice of a district court, one of whom shall
be a probation officer and one of whom shall be a social worker
experienced in the field of child care, placement and counselling,
is hereby established for the purpose of making an investigation
and study relative to evaluating the adequacy of existing programs
in the commonwealth for the care and treatment of children. In
connection therewith said commission shall determine the feasi-
bility of establishing an executive office for children’s affairs, the
adequacy of the quality of services to children provided by the
division of child guardianship in the department of public welfare,
foster care and adoption programs, the department of youth
services, county training schools and the present system of parole
and probation, the adequacy and quality of services rendered to
children in institutions of the department of mental health or to
children serviced by said department, the adequacy and quality
of special education of children serviced by the division of special
education in the department of education and the public schools
and any other problems relative to the care and treatment of
children which the commission deems necessary to investigate
and study. Said commission may require by summons the attend-
ance and testimony of witnesses and production of books and
records and the cooperation and assistance of any department of
the commonwealth to assist it in its deliberations, including the
use of expert personnel from any such department for advice and
consultation whenever it may be deemed necessary.
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Said commission may receive gifts and grants in aid and any
sums so received shall be credited on the books of the common-
wealth to a fund to be known as the Children’s Welfare Fund and
may be expended for the within stated purposes without further
appropriation. Said commission may report from time to time but
shall file an interim report with the clerk of the house of repre-
sentatives on or before June the first, nineteen hundred and
seventy-two.
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To the Honorable Senate and House of Representatives:

Gentlemen: - The Special Commission relative to evaluating
the adequacy of existing programs in the Commonwealth for the
care and treatment of children as created by Chapter 6 of the
Resolves of 1972 and most recently revived and continued by
Chapter 1 of the Resolves of 1973 submits herewith its second
interim report. The undersigned members of the Special Com-
mission approve the findings and recommendations of the accom-
panying document.

Sen. John J. Conte, Senate Chairman
Sen. Arthur H. Tobin
Sen. Joseph B. Walsh
Sen. Ronald C. MacKenzie
Sen. Stephen J. McGrail
Rep. Charles F. Flaherty, Jr., House Chairman
Rep. Charles J. Buffone
Rep. Royal L. Bolling, Sr.
Rep. Michael J. Daly
Rep. Richard E. Landry
Rep. Edward J. Markey
Rep. Edward W. Connelly
Rep. John J. Finnegan
Rep. Garreth J. Lynch
Mr. Roger W. Brown
Dr. I. Ira Goldenberg
Mr. Robert L. Mollica
Dr. Julius Richmond
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On April 13, 1973 this commission held a public hearing on the
subject of sudden infant death syndrome (SIDS), a disease which
annually kills between 10,000 and 15,000 infants under one year
of age in the United States. This hearing served to educate the
commission members of the tragedy of SIDS and of the needless
burden that parents of its victims must bear because of ignorance
of the disease.

We would like to thank Senator Joseph DiCarlo for bringing
this important matter to the attention of the commission. We would
also like to thank professor William J. Curran, Dr. Frederick
Mandell, the Eastern Massachusetts Chapter of the National
Foundation For Sudden Infant Death, and the parents who shared
with the commission their personal experiences with SIDS.

The commission feels thata pamphlet distributed by the National
Foundation For Sudden Infant Death, which is titled “Facts About
Sudden Infant Death Syndrome”, provides an excellent summary
of the facts and problems concerning SIDS. Therefore, we have
reproduced this pamphlet here with the permission of the founda-
tion:

INTRODUCTION
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SIDS is a definite disease and is the number one cause of death
in infants after the first week of life.

SIDS cannot be predicted or prevented even by a physician,

The cause is not suffocation, aspiration or regurgitation, al-
though sometimes death certificates use such terms in error.

A minor illness such as a common cold may be present, but
many victims are entirely healthy prior to death.

There is no suffering, death occurs within seconds, usually
during sleep.

SIDS is not contagious in the usual sense. Althugh a viral
infection may be involved, it is not a “killer virus” that threatens
other family members or neighbors. SIDS rarely occurs after
seven months of age.

SIDS is not hereditary; there is no greater chance for it to occur
in one family than in another.

The baby is not the victim of a “freakish disease.” About 10,000
to 15,000 babies die of SIDS every year in the United States
(two or three per 1,000 live births).

SIDS is at least as old as the Old Testament and seems to have
been at least as frequent in the 18th and 19th centuries as it is
now. This demonstrates that new environmental agents such as
birth control pills, fluoride in the water supply and smoking do
not cause SIDS. Despite increased attention in the literature in
recent years, the incidence of SIDS is not rising.

Recent research shows that SIDS causes over 85 per cent of
sudden, unexpected deaths in infants.

THE BASIC FACTS ABOUT SIDS
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SIDS (Sudden Infant Death Syndrome), commonly known as
“crib death” or “cot death,” is a disease which causes from 10,000
to 15,000 infant deaths annually in the United States. SIDS has
been with us since Biblical times, but only in recent years has it
been recognized to be a “specific disease entity.” It is best defined
by describing a typical case. An apparently healthy infant, usually
between the ages of three weeks and seven months, is put to bed
without the slightest suspicion that things are out of the ordinary.
He may have signs of a slight cold. Some time later the infant is
found dead. Often there is no evidence that a struggle has taken
place, nor did anyone hear thebaby struggling. Sometimes, though,
the child has obviously changed position at the time of death. An
autopsy reveals, at most, a minor degree of inflammation of the
upper respiratory tract, but no lesion sufficient to account for
death. Often the autopsy reveals absolutely no evidence of illness.

In about ten per cent of crib death cases, careful exmination
does demonstrate a previously unsuspected abnormality or a
rapidly fatal infectious disease, such as meningitis or pneumonia.
These particular children are not victims of SIDS. If death results
from an infectious disease for instance, the family may need to
have protective medication. A thorough autopsy can put the family
at leaseabout this.

Unravelling the mystery of death can be extremely difficult. A
typical picture is seen which consists mainly of changes in the
tissues of the respiratory system. The consistent pattern has in
itself now established a definition of death os due to SIDS.

WAS IT MY FAULT?
Virtually every parent feels responsible for the death of his

child, until the facts are known. In untold thousands of cases much
needless blame has been placed by one parent upon the other, by
relatives upon the parents, upon a babysitter who happens to be

MOST FREQUENTLY ASKED QUESTIONS

WHAT IS SIDS?

HOW CAN A HEALTHY BABY DIE SO SUDDENLY
WITHOUT FINDING A CAUSE AT AUTOPSY?
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with the infant at the time it died, or upon the family doctor who
pronounced the infant healthy shortly before it died. We know of
families that have been broken up by repercussions arising from
this problem. Therefore, it is important to make clear that recent
research proves that SIDS cannot be predicted, and in the light
of present knowledge SIDS cannot be prevented. The disease has
no specific symptoms and occurs in the best families, to the most
competent, careful and loving parents. Indeed, we often feel that
the victims of SIDS are unusually robust, healthy, and obviously
well cared for. Even when the infant has recently shown signs of
a slight cold and has been taken to the doctor, nothing has been
found that would lead him to anticipate SIDS. Regardless of how
thorough the examination or of the treatment prescribed, SIDS
cannot be predicted even by a physician. SIDS sometimes even
occurs in hospitals to well babies admitted for minor surgery.

DID MY BABY SUFFOCATE IN ITS BEDDING?
It is not uncommon for victims to be found wedged into the

corner of their cribs or with their head covered by blankets. Some-
times their face is turned down into the pillow or mattress or is
discolored. Under such circumstances, it is natural to assume the
baby smothered. However, SIDS also occurs under conditions
where there is no possibility of smothering. The baby is found
without any articles of bedding, clothing, toys or pets around or
near the face. The autopsy findings are identical in both types of
oases. Investigators have found that even when infants are covered
by bedding, the amount of oxygen is not reduced to the point of
causing suffocation. Thus it is possible to say with certainty that
SIDS is not caused by external suffocation.

SIDS is not caused by vomiting and choking. Sometimes milk
or even blood-tinged froth is found around the mouth or on the
bedding. This has been shown usually to occur after death, and
at autopsy is found not to block the internal air passages.

CAN SIDS BE PREVENTED?
There is no known way to prevent its occurrence. No symptoms

COULD MY BABY HAVE VOMITED AND CHOKED
AFTER HIS LAST FEEDING?
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exist, so extreme anxiety will serve no useful purpose. Although
SIDS is not infectious in the usual sense, there are many health
reasons why it is better to avoid taking a young infant into crowds
of people. This does not mean infants should be kept away from
small family groups or kept away from others in their family.
Babies need company and thrive on meeting others outside the
immediate family. But this can be done without undue exposure
to crowds.

There have been many theories through the years as to the
cause of SIDS. None of these have yet been proven and most have
been discounted. Years ago an enlarged thymus gland was believed
to block off the infant’s airway. We know now that this does not
happen. This assumption was made because the thymus gland of
a healthy infant is large compared to that of an infant who has
been ill. In the past, examining physicians were accustomed to
seeing only those thymus glands of infants who had died of disease
because few autopsies were done. We now find that some cases of
SIDS had small thymus glands due to recent illnesses from which
the infants had recovered.

Allergy to cow’s milk has been suspected by some to bring on
sudden reaction severe enough to cause death. However, recent
studies on antibodies in SIDS cases have failed to support this
theory, and some SIDS babies have received no cow’s milk.

Other theories that have been discounted are: bacterial in-
fection, radiation fall-out, use of modern machines and drugs,
smoking, adding bleach to the diaper wash, “whip-lash” injury to
the spinal cord, air pollution, and fluoridation. It is important to
emphasize that SIDS is not a new disease and is no more frequent
now than it was centuries ago.

It is known that SIDS can occur within five minutes. It is prob-
ably almost instantaneous. There may be some movement during
the last few seconds of life, accounting for the displaced blankets
or unusual positions that are sometimes evident. However, the
babies do not cry out and very often show not the slightest trace

WHAT CAUSES SIDS?

DID MY BABY SUFFER?
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of having been disturbed in their sleep. Therefore, it is safe to
conclude that SIDS does not cause pain or suffering to the baby.

WAS IT SOMETIMES INFECTIOUS? IS THE
IMMEDIATE FAMILY IN DANGER?

SIDS is not contagious in the usual sense of the word. For
example, sometimes one of twins in the same bed is taken by
SIDS, yet the other is spared. There are seasons during which
SIDS is more commonly seen but there is no reason for unusual
concern in cases where an infant is exposed to an SIDS case.
SIDS virtually never happens after the first year of life, so older
children are not at risk. There is no need to be concerned about
contamination from clothing, bedding, or furniture of an SIDS
baby. The common viruses which appear to play a leading role in
SIDS do not survive outside living bodies.

Breast feeding does not prevent SIDS. Literature of previous
centuries, when nearly all babies were breast fed, mentions the
problems of sudden infant death. Recent research shows SIDS
occurs to breast fed as well as to bottle fed babies. Breast feeding
is recommended to mothers because the breast milk is usually
well tolerated by the baby. Some additional antibodies are received
from the mother in the colostrum which is present before the actual
breast milk comes in. However, a baby is born with his major
supply of antibodies that help him fight infection.

WHAT ABOUT BABIES WE MIGHT HAVE IN THE FUTURE?
About two to three of every 1,000 newborn babies will die of

“crib death” yearly in the United States. According to the best
available data, SIDS is not hereditary. Therefore, it is probable
that any future babies in a family will run no more than the
random risk of two to three per 1,000. This is quite a small risk.
More harm than good may be done to a subsequent child by
anxiety over SIDS.
IS THERE A NEW DISEASE? AREN’T THERE
MORE DEATHS OF THIS KIND NOW?

There is evidence that SIDS has been with us since antiquity.

WOULD IT HAVE HELPED IF I HAD
BREAST FED MY BABY?
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In Biblical times it was referred to as “overlaying.” Then, as in
some cultures today, mothers slept with their infants. When a
mother woke to find her child dead, she assumed she must have
rolled over on him and caused his death. Any new mother, how-
ever, knows how aware she is of the new baby and how impossible
it would be for her to do this.

We do not believe there has been an increase in the number
| of SIDS cases in recent years, but there is more publicity about

them than in the past. Studies in many areas of the world con-
sistently show the figures of two to three SIDS deaths per 1,000
live births. Enlightened communities list the cause of death as
SIDS or “crib death”; other areas list them as suffocation,” etc.
This is a tragedy for the family as it leaves them with a lifelong
feeling of guilt by indicated neglect. This is absolutely untrue and
unnecessary. In some communities, confusion still exists about
this diease. Only recently have the research facts about SIDS been
added to medical school texts.

There is evidence that SIDS is an extremely widespread con-
dition. Studies of the syndrome in England, Ireland, Australia,
Czechoslovakia, Canada, Denmark, as well as New York, Wash-
ington, D.C., Pennsylvania, Ohio, Washington, Oregon and else-
where in the United States have all revealed similar rates of
occurrence. We know that SIDS occurs in tropical climates of
Florida and the heat of southern California as well as in the cooler
climates of the Northwest and the Northeast. With present day
communications and transportation, researchers are able to keep
informed of other studies and can meet together to discuss the
course of further research with the hope that the solution to this

41 problem will be found soon.

After the initial shock and the numbness of the first few days
begins to wear off, parents find that they are left with a prolonged

DO THESE DEATHS OCCUR
ALL OVER THE WORLD?

PROBLEMS OF GRIEF

ABOUT PARENTS’ GRIEF
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depression. There will be “ups and downs” that can be brought on
by a thoughtless or innocent remark from someone who doesn’t
understand the disease or by remembering that it is -the same day
of the week or date in the month that the baby died. At these low
points, it is often very helpful for them to talk to a member of the
“parents group.” (See section on “Sources of Help and Informa-
tion.”) Only another parent who has had this same experience
can convincingly say that things won’t always look as they do |
today, that time really does make a difference. If there is no such
person available, the family physician or minister can be re-
assuring.

Parents find that it is difficult to concentrate for any length of
time. The mind wanders making it difficult to read, write, or make
decisions. Some experience a “whirling around” sensation or
pressure in the head. This is very normal and does not indicate
that a person is losing his mind. Sleep is difficult, often leaving
parents fatigued. If they have a family to care for or a job to get
back to, they may need some temporary help from their doctor
in the form of mild medication in order to get some rest. Even
with sleep, the feeling of exhaustion persists.

Those in grief may experience muscular problems or other
physical symptoms centering around the heart or in the stomach.
Often there is no appetite, and they eat only because they know
they must. They may feel “tied in knots” inside. Mothers nearly
always say their arms “ache to hold their baby.”

There may be an irresistable urge to get away, a fear or dread
of being alone, or unreasonable fears of danger. If there are other
children, parents fear for their safety and don’t want to let them
out of their sight, but at the same time may be afraid of or shun
the responsibility of caring for them. Even with this concern
about their children, there may be feelings of extreme irritation'll
and impatience with their behavior. Parents rely a great deal on
family and friends, but at the same time may resent their help and
feel guilty about this. The situation is made even more difficult
when the community around them does not understand SIDS.
Friends or relatives who are trying to help seem to say the wrong
things or do not understand the disease.
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It is quite normal that husbands and wives express their grief
in different ways and this is not always understood. For instance,
mothers generally need to “talk out” their grief while fathers tend
to suffer more in silence. Husbands are diverted by their work
while wives are usually at home surrounded by constant reminders.

*Very often the loss of the infant is the first grief situation either
parent has faced.

CHILDREN’S REACTION TO DEATH
Children will be affected in some way by a death in the family.

A small child who is too young for explanations needs mainly to
be shown love and affection by his parents for his own security.
Little ones may have some very frightening thoughts that they
cannot express. They may cling to the parents and do naughty
things to get the attention they need. If there are older brothers
and sisters in the family, one can expect special kinds of grief
reactions. Children often feel terribly guilty about the death of a
sibling. They often fear their own thoughts towards the baby could
have caused its death. An older child should be told as much about
the facts as he is able to understand. He should feel that this is an
open subject in the family and that he can express his thoughts or
questions about death as they arise.

Children may not show their grief in obvious ways. Because they
cannot deal effectively with tragedy, they may deny it and seem
quite unconcerned. It is important to talk with brothers and sisters
about the death and to discuss the fact that this was a disease. It
is best not to say “the baby ‘went way’ in sleep.” It is important
to explain that the reason the baby died is because of a disease

, that strikes suddenly to only a few infants of that particular age.
and sisters should be assured that older members of the

family including themselves are immune. (In cases where there
is a surviving twin, the entire family should receive special
counseling.) Many youngsters have been a source of strength for
the family. They have written poetry and verse and often have a
very simple, unshakeable faith about the pattern of life and death.
Some children, on the other hand, because of circumstances or age

THE GRIEF REACTION OF HUSBAND
AND WIFE MAY BE DIFFERENT
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or emotional make-up have felt great insecurity after an infant’s
death. This has manifested itself by nightmares, bed wetting,
difficulty in school, and other disturbances. Any such problems
should be discussed with the child’s doctor.

Occasionally the baby is in the care of relatives or babysitters
when the death occurred. This is a special problem and counseling|,
should be made available to them also. It is often helpful for them*
to have literature or talk with the doctor. At first parents may
tend to blame the babysitter or to blame themselves for having
left the baby at all. On occasion the mother has been blamed by
the husband or relatives for the death of the baby. So it is
important that everyone understands about the disease. Often
giving literature is more helpful than trying to explain.

THE NATIONAL FOUNDATION FOR
SUDDEN INFANT DEATH, INC.
1501 BROADWAY, NEW YORK, N. Y. 10036
PHONE: (212) 563-4630

This is a national organization with chapters in many areas of
the United States. It maintains contact with and makes referrals
to other groups and individuals concerned about Sudden Infant
Death Syndrome, some of whom are not directly affiliated with it.
(See “Role of Parent Groups,” Appendix I, Proceedings of the
Second International Conference on Causes of Sudden Death in
Infants.) The purpose of the NFSID, Inc., is to assist parents,
educate the community about SIDS, and promote SIDS research.

The Foundation was the first organization to call attention to9jj
the need for research and has awarded grants to assist several
studies. It promotes and sponsors programs of professional counsel-
ing, publishes a quarterly newsletter and distributes literature. It
financially supports the mailing of information to various com-
munity agencies and medical groups. Many prominent physicians
and lay people serve on its advisory board and as officers. It

CLOSE RELATIVES, BABYSITTERS, ETC.

SOURCES OF HELP AND INFORMATION
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formerly was named the Mark Addison Roe Foundation and was
started by the Jedd Roe family whose son Mark was a victim of
SIDS when they lived in Greenwich, Connecticut.

Administered by a board of trustees composed at present of
sixteen doctors and laymen, the Foundation is a tax-exempt
charitable corporation supported by contributions from the public
and from a small number of private philanthropic foundations.

ln keeping with its national character, there are trusteees on
the board from Seattle, Denver, Chicago, Toledo and Philadelphia
as well as from New York, New Jersey and Connecticut metro-
politan areas. A medical board appointed by the trustees advises
them on all medical matters and recommends action on applica-
tions for research grants.

The medical board consists of

Marie A. Valdes-Dapena, M.D., Chairman
M. Renate Dische, M.D.
J. Bruce Beckwith, M.D.
James R. Patrick, M.D.
Eli Gold, M.D.

Donations should be mailed to the New York address above or
to any local chapter. (Local group information may be included
with this brochure.) The Foundation sends an acknowledgement
card to the donor and to the family of the person being memorial-
ized.

Two major sources of scientific information regarding SIDS
, are:
¥

Sudden Death in Infants: Proceedings of the Conference on
Causes of Sudden Death in Infants (1963), National Institute of
Child Health and Human Development, Bethesda, MD, 20014.

Proceedings of the Second International Conference on Causes
of Sudden Death in Infants (1970), University of Washington
Press, Seattle, WA, 98105.

SCIENTIFIC INFORMATION
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A great deal of misleading information and erroneous interpre-
tation about sudden infant death finds its way into print. The most
recent items as examples:

• A newspaper filler that we see every few months states, “suffo-
cation in the crib is the number one killer of infants under one|,
year ...” This is of course referring to SIDS, and we know now
for certain that external suffocation is not a cause of SIDS and
that babies do not suffocate in bedding, no matter how any one
incident might appear at the time.

• Many “theories” are among seven completely discounted in the
proceedings of the Second International SIDS Conference.

If you read such obvious errors in the press, you can help correct
them. Clip the statement or article out of the newspaper or maga-
zine; identify the publication, date of appearance and page num-
ber; and mail to the National Foundation for Sudden Infant Death,
1501 Broadway, New York, N.Y., 10036. It is extremely cruel and
confusing for these statements to keep reappearing in print. If you
feel qualified, you might write the publication yourself, particular-
ly when articles suggest accidental causes such as the statements
printed above. Your note should state that SIDS is not accidental,
but a definite disease entity which is, at this time, not preventable.
Refer them to the National Foundation for further information
and strongly urge them to print a correcting statement as soon as
possible.

This brochure compiled by:

The Sudden Infant Death Research Team of Children’s
Orthopedic Hospital and Medical Center in cooperation
with theUniversity of Washingon, Seattle, WA.

I
J. Bruce Beckwith, M.D.
Abraham B. Bergman, M.D.
C. George Ray, M.D.
Margaret Pomeroy, 8.5., R.N.

MISINFORMATION
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Washington State Chapter, National Foundation for
Sudden Infant Death, Inc. (formerly the Washington
Association for Sudden Infant Death Study)

Mrs. Fred H. Dore
Mrs. W. R. Merkle

Published in cooperation with:

Children’s Orthopedic Hospital and Medical Center,
Seattle, WA 98105

National Foundation for Sudden Infant Death, Inc.
1501 Broadway, New York, N.Y., 10036.

Additional copies may be obtained from the National
Foundation at minimum cost.
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In connection with the problem of “crib deaths”, the most
pressing need at the moment is for a program of public education.
The private groups involved with this problem have done a good
job recently in reaching the general public. The state government
logically could supplement those efforts by sponsoring educational
programs specifically designed to prepare the medical examiners
and police to handle the problem with greater sensitivity and
awareness. Similarly, the state medical school could be asked to
prepare a program for medical personnel generally (doctors and
nurses, etc.) to be integrated into their general training program.
Such state-sponsored educational programs could be set up for a
relatively small appropriation and could serve as a model for
other states to follow.

Aside from the problem of public education, our research indi-
cates that particularly acute problems exist in relation to both
autopsies and death certificates.

In connection with autopsies, many parents have found it
difficult or impossible to get an autopsy performed. One reason
for this is the expense involved. Consequently, state assumption
of the costs of autopsies performed on children under two years
of age wouldbe helpful.

Autopsies have been suggested in cases of death of young
children, but some parents may object. One approach to this
problem would be to require that parents be notified officially of
their right to have an autopsy performed if they wish.

In the case of death certificates, what is needed is a requirement
that parents or relatives be notified, formally, of the officially-
listed cause of death.

The attached legislation will accomplish these goals.

WHAT CAN BE DONE LEGISLATIVELY?
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In the Year One Thousand Nine Hundred and Seventy-Three.

An Act authorizing the payment of the costs of autopsies

PERFORMED ON CHILDREN DYING UNDER TWO YEARS OF AGE AND
REQUIRING NOTICE OF SAME TO THE PARENTS OF SUCH CHILDREN

AND NOTICE OF THE RESULTS OF SUCH AUTOPSIES TO CONSENTING

PARENTS.

Be it enacted by the Senate ayid House of Representatives in General
Courtassembled, and by the authority of thesame, as follows:

1, Chapter 38 of the General Laws is hereby amended by in-
-2 sorting after section 6B the following section:
3 Section 6C. When any child under the age of two dies
4 within the commonwealth, it shall be the duty of any person
5 having knowledge of such death to notify the medical
6 examiner of the district of the county wherein the body lies
7 of such death immediately, whereupon the medical examiner
8 shall notify the parents or legal guardian of such child that
9 an autopsy may be performed on the child, the costs of which

10 shall be borne by the commonwealth. Any parents or legal
11 guardian consenting to such an autopsy shall be notified of
12 the results of said autopsy as to the cause of death. Every
13 medical examiner performing an autopsy under this section
14 shall return an account of the expenses of same, including
15 his fees, to the state treasurer, who, after certification of the
16 account by the state auditor, shall pay the said account to the
17 person entitled thereto.

APPENDIX A

OlJ|r (Cmitmmmu'allli of MaaaadjußPtte
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[n the Year One Thousand Nine Hundred and Seventy-Three.

An Act directing the university of Massachusetts medical I'
SCHOOL TO DEVELOP CERTAIN PROGRAMS RELATING TO THE PROB-
LEMS OF THE "SUDDEN INFANT DEATH SYNDROME’”, COMMONLY
KNOWN AS CRIB DEATH.

Be it enacted by the Senate and House of Representatives in General
Court assembled, and by theauthority of the same, as follows:

1 The trustees of the University of Massachusetts Medical
2 School are hereby authorized and directed to establish pro-
-3 grams and to prepare and acquire materials designed to
4 educate medical examiners, police, fire and hospital emer-
-5 gency room personnel in techniques relating to the recognition
6 and possible treatment of infants under two years of age
7 afflicted by the sudden infant death syndrome, commonly
8 known as crib death. Said trustees are further authorized and
9 directed to establish specialized programs for medical per-

-10 sonnel of study and research relating to the discovery of the
11 cause, prevention, possible treatment and cure of said syn-
-12 drome, and to integrate said programs into the general train-
-13 ing programs of the medical school.
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