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March 15, 1967.

To the Great and General Court of the Commonwealth of Massachusetts:

In accordance with the provisions of an order filed, Senate No.
1139, on August 10, 1965 and as further increased in the scope of
the investigation and study under the provisions of Senate No.
1159, filed on August 31, 1965 it was ordered as follows:

®lji» (ttammmtuu'alllj of masßarljuarlta

SECOND REPORT OF THE JOINT SPECIAL COMMITTEE

AND THE PRELIMINARY REPORT RELATIVE TO

THE BRIDGEWATER STATE HOSPITAL AT

BRIDGEWATER, MASSACHUSETTS

Senate No. 1139 “Ordered, That a joint special committee, to consist of
three members of the senate, to be appointed by the President thereof,
and five members of the house of representatives, to be appointed by the
Speaker thereof, is hereby established for the purpose of making an
investigation and study of the Commonwealth relative to the confinement
and release of sexually dangerous persons, with particular reference to
carrying out the provisions of such laws in order to determine whether
proper safeguards are observed for the protection of the public, and the
psychiatric treatment of prisoners while confined and while on parole in
order to determine whether psychiatric facilities and personnel are ade-
quate for providing an orderly return to society of released sexually
dangerous persons. Said committee shall have the power to summon
witnesses, and to require the production of books, records, contracts and
papers, and the giving of testimony under oath.
“Said committee may travel within the Commonwealth and may hire such
clerical and legal assistance as may be necessary.
“Said committee shall report the results of its investigation and study
and recommendations if any, together with drafts of legislation to carry
such recommendations into effect by filing the same with the Clerk of
the Senate on or before the fourth Wednesday of January, nineteen hun-
dred and sixty-six.”

Senate No. 1159 I‘Ordered, That the joint special committee established
(under an order adopted by the Senate and the House of Representatives
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on August 11, 1965) to make an investigation and study of the laws of the
Commonwealth relative to the confinement and release of sexually danger-

ous persons and certain related matters (see Senate No. 1139) is hereby

authorized to increase the scope of its investigation and study to include
the laws of the Commonwealth relative to the sentencing or commitment
of persons to all correctional or mental institutions in the Commonwealth
and any related matters.” The membership of said committee was in-

creased under the provisions of an order adopted by the House of Repre-
sentatives on September 20, 1965 and by the Senate on September 21, 1965.

Time for final report extended, etc.

The Senate Order adopted by the Senate on September 22, 1965 and by
the House of Representatives on September 23, 1965 extended the time for
the committee to file the final report and authorized the committee to
file from time to time.

This interim report of the Special Committee, is primarily con-
cerned with the admission, confinement, care, treatment, admin-
istration and facilities provided at the State Hospital located at
the Massachusetts Correctional Institution, Bridgewater. Chapter
123 of the General Laws of the Commonwealth relates to these
areas and is our basic concern.

Subject to the mandate of the order establishing the Special Com-
mittee, it has investigated and studied the varied and complex oper-
ations of the Massachusetts Correctional Institution at Bridgewater,
of which the Bridgewater State Hospital is an important part.

Unlike most State Hospitals, it is not under the direct control
of the Massachusetts Department of Mental Health, but remains
basically under the control and jurisdiction of the Massachusetts
Department of Correction, there being one Superintendent of the
entire institution, of which the State Hospital is only one section.

The other sections consist of what is commonly referred to as
the Prison Department, containing both voluntary and involuntary
admissions of alcoholics and drug addicts and having a population
of between 700 and 900 persons; a Defective Delinquent Depart-
ment of approximately 150 persons, under a one day to life com-
mitment; and the treatment center for Sexually Dangerous Persons
also committed from one day to life containing approximately 150
persons who are either committed or are there for observation by
order of the Courts of the Commonwealth.

The Bridgewater State Hospital differs from other State Hospi-



SENATE —No. 1102.1967.] 5

tals in this Commonwealth in that it is the only maximum security
mental hospital facility in the Commonwealth. Along with its
companion departments, Bridgewater contains approximately 1,000
patients who, with few exceptions, are there either as patients or
patient-inmates, for the rest of their natural lives under our present
laws.

Since its inception, this Committee has constantly and relentless-
ly, examined, studied, inspected, investigated and probed, the many
facets of the correctional and mental health departments with an
ever increasing awareness that the two areas were quite akin. This
is true because the problem of correctional matters must of neces-
sity deal with the mental problems, and the information which has
been acquired in the over all study of mental health must be applied
to all our correctional institutions.

In particular much time and study has been expended on the
general familiarization of the vast complex, located at Bridgewater,
approximately 40 miles from Boston. This institution with its
difficult and unique problems, has for many years challenged and
baffled, the well intended efforts of many enlightened and sincere
individuals.

Bridgewater in its entirety, and the State Hospital in particular,
has met those challenges and after each encounter it has emerged
triumphant. But the Institution remains a symbol of wasted effort
and great neglect on the part of the Commonwealth.

Because Bridgewater existed primarily as a security institution
for those who are referred to as the criminally insane, it was diffi-
cult to inculcate into the minds of the public the fact that there
should be no distinction in the care and treatment of the insane,
who because of insanity become criminals, or the criminals who
while incarcerated become insane and thus were classified as “prob-
lem cases” and those persons who were insane and never committed
a crime.

The cold, realistic facts exist that this condition prevailed, and
to some lesser extent still does prevail. Much of the change has
taken place since December 2, 1966 when a death of an accused
murderer occurred at the Bridgewater State Hospital.

Dominic E. Rosati, of Warwick, was arrested without incident
in Providence, Rhode Island on November 27, 1966, after being
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charged with the murder of June C. Benson, 34 Harding Road,
Norwood, earlier that same day.

The accused murderer was found dead at 9:30 a.m. on the morn-
ing of December 2, 1966 in his cell at MCI Bridgewater. The cir-
cumstances surrounding his death and the sequence of events lead-
ing up to and including his commitment to the State Hospital Sec-
tion at Bridgewater were such that various statements and inquiries
were made by officials of both Plymouth and Norfolk Counties, and
the Massachusetts Departments of Correction and Mental Health.

Because of these unusual circumstances, but more importantly
because this committee has been investigating and evaluating the
entire facility at MCI Bridgewater for more than one year, it was
felt to be incumbent upon this body to act immediately to deter-
mine the exact conditions and circumstances under which Dominic
Rosati met his death. The members and staff of this committee for
a long time prior to this incident had spent long and exhaustive
hours studying and examining the different departments of the
Institution at Bridgewater and there can be no question that this
case served to illustrate those conditions which this Committee was
investigating at Bridgewater.

The following report will illustrate results of the investigation
and a hearing held by this committee on December 21, 1966 deal-
ing with the death of Dominic Rosati and conditions as they exist
at Bridgewater. The primary purpose of this report is to set down
the conclusions drawn, and recommendations offered as a result
of this hearing. It is well to point out that the District Attorney
for Plymouth County and officials of the Massachusetts Department
of Correction were extremely co-operative and helpful to the com-
mittee in their investigation. Because of the involvement of this
body, however, the District Attorney decided to co-operate and
aid this inquiry rather than duplicate the effort. This aid and assis-
tance is greatly appreciated by this committee.

At this public hearing held at the State House testimony was
adduced under oath by witnesses which indicates the following
sequence of events leading to the death of Dominic Rosati;

James M. Murphy, Chief of Police for the Town of Norwood,
stated at the hearing Dominic Rosati, who was separated from his
wife, and one June Benson, a divorcee, were “going together” for
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some time. June Benson told Chief Murphy in his office on October
21, 1966, that early that same morning Rosati had attempted to
strangle her after both had been drinking.

A warrant was issued the next day from Dedham District Court
on an assault and battery complaint signed by an officer of the
Norwood Police Department.

The warrant was sent to Boston, where Rosati’s wife and son
lived, but was later returned by Boston Police marked, “Subject
Unknown”.

A call from Mrs. Benson a few days later indicated that Rosati
had called and threatened her. He had stated that he was about
to commit himself for treatment in a mental hospital.

On November 27th a motorist informed the Norwood Police that
his car had just been damaged by a hit and run operater on Chapel
Street in Norwood. The operator of the hit and run vehicle wore
a dark coat and grey hat.

Moments later, Norwood Police received a call at 12:05 p.m. from
Rosati’s uncle in Warwick, Rhode Island, saying that he had just
had a call from his nephew who said he was in trouble. An officer
took the call and was given June Benson’s phone number by the
uncle as a place where the trouble may have taken place.

When there was no answer at the number, two officers were sent
to the Benson home to investigate. On Broadway near the Norwood
Depot a 1959 Pontiac, Rhode Island registration #JU2S6 was found
abandoned in the middle of the street. The two officers impounded
the car which was later identified as belonging to Dominic E. Rosati
of 4 Cactus Street, Warwick.

Shortly thereafter a call was received from a woman who lived
on the first floor at 34 Harding Road. She said the three Benson
children, ages 8, 9 and 10, after returning from church had come to
her saying something terrible had happened upstairs. Police arrived
at the scene and found Mrs. Benson lying in a pool of blood on the
kitchen floor.

The Norwood Police later located a cab driver who had driven a
man from the intersection of Cross and Pleasant Streets—a short
distance from where the Rosati car was abandoned—to the train
station at Route 128 in Dedham. A Providence bound train had left
about 1:15 p.m. The driver dropped the man off sometime before
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this. The cab driver later identified Dominic Rosati in the Provi-
dence Police Station as the person he drove to Dedham. When his
1959 Pontiac automobile was examined, a tube labeled “Rat-Nip”,
which contains a phosphorous poison, was found under the front
seat. An empty cardboard container was also found.

An uncle testified his nephew called him four or five times during
the course of the day of the murder. The first call came at about
11:55 a.m. The uncle learned from the operator that the collect call
came from Norwood. Rosati told his uncle he had swallowed rat
poison. This information was transmitted to the Norwood Police at
about 12:05 p.m. At 2:20 p.m. the Providence Police received a call
from the Norwood Police that the uncle was on his way to meet his
nephew at Union Station in downtown Providence. Rosati had made
a final call from there. Lieutenant Vincent J. O’Connell testified
before this committee he was on duty at Providence Police Head-
quarters on Sunday, November 27, 1966. He and detectives, Edward
Carroll and Charles Gontarek, all of the Providence Police, were on
the scene when Dominic Rosati was apprehended on the sidewalk
outside of Union Station. Lieutenant O’Connell made the arrest at
3:20 p.m. unaided and without resistance. Lieutenant O’Connell
testified Rosati stated immediately, “I want you to know I took rat
poison”. He then said, “How is my girl, is she dead? I hit her
awfully hard with a crow bar. I hit her awfully hard.”

Lieutenant O’Connell decided to take the suspect to the hospital
immediately although the suspect did not want treatment. Rosati
said if he was going to die, he would have died before this.

Rosati was brought into the Emergency Ward at the Rhode Is-
land Hospital, Providence, at exactly 3:30 p.m. A record librarian
at the hospital appeared at the hearing and offered the “Accident
Room Report” in evidence, which indicated that the patient was
examined by a doctor and that the patient complained of swallow-
ing “Rat-Nip” about hours before. His pulse and blood pressure
were taken and adjudged normal.

The diagnosis was listed as “ingestion of rat-poison”, “no physical
findings”, patient released, “only 1.1% Phosphorous in tube”.

The time of release was indicated at 3:44 p.m. The exam took
less than fourteen (14) minutes. There was testimony that Rosati
stated to the physician that he had taken the poison 3U hours
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before. After a short examination, the doctor stated Rosati had
not ingested enough poison to harm himself, and permission was
granted to take Rosati to Police Headquarters. The Police Report
offered in evidence notes that Rosati told the doctor that he had
taken poison known as “Rat-Nip” approximately 3 hours before in
Norwood, while in his automobile, that he had consumed a full tube
of the poison, and the empty container was left in his automobile
in Norwood.

The doctor stated an insufficient amount was consumed in order
to be fatal, he had no symptoms of having taken the poison.

At approximately 5:15 p.m., Chief James Murphy and Sergeant
Arthur Groh of the Norwood Police and Lieutenant William H.
Delay of the Massachusetts State Police arrived in Providence.
From the time Rosati left the hospital until that moment, he had
been in the presence of the members of the Providence Police De-
partment. Chief Murphy spoke to Rosati who said he loved the
deceased woman, said he wanted to die and concluded: “I couldn’t
even see her face”.

At 5:40 p.m. a public defender, summoned by the Providence
Police, with the consent of Rosati, arrived.

Chief Murphy brought in the Norwood cab driver who identified
Rosati as the man he drove to #l2B Station.

At 6:00 p.m. the public defender informed Lieutenant O’Connell
his client would waive extradition proceedings. Rosati was locked
up in the Providence Police Department for the night.

Chief Murphy and Sergeant Groh were present in the Court room
of Judge Edward Plunkkett when Rosati was brought in about
10:00 a.m. on November 28, 1966. Rosati, after being warned of his
rights, waived extradition and volunteered to return to Massachu-
setts with the Norwood Police. He was returned to Norwood in the
custody of Chief Murphy and Sergeant Groh.

At the Norwood Police Station he ate a hamburger and drank
a cup of coffee. He was handcuffed throughout the trip up but not
during his stay in the Norwood Police Station.

At 2:10 p.m. he was brought before Judge Gilbert Cox of Dedham
District Court. Rosati requested a lawyer and a doctor after the
reading of the complaint. The judge said a lawyer from the Massa-
chusetts Defenders was appointed and a doctor would be available
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at the jail. The judge was told by Chief Murphy that Rosati had
claimed to have taken poison. Chief Murphy testified that during
the ride from Providence, the suspect had stated “I am going to be
with her pretty soon”, and also stated in October—after the strang-
ling incident—“l tried to get help, but nobody would help me . . .

I went to Rhode Island Clinic, I went to the Boston State Hospital,
1 went to the Veterans’ Administration, but nobody would help me.”
Rosati apparently referred to the Suffolk County complaint of
Assault and Battery with a dangerous weapon, then outstanding
against him.

Both Lieutenant O’Connell and Chief Murphy testified that Rosati
looked entirely normal, other than being nervous. Rosati refused
food in Providence, but he did eat at the Norwood Police Station
and seemed to be in general good health.

After his request for a lawyer and a doctor in the Dedham Dis-
trict Court on November 28, 1966, Rosati’s case was continued by
Judge Gilbert Cox to December 7, 1966.

He was remanded to the Norfolk County Jail.
Rosati was brought into the Norfolk County Jail at 2:30 p.m.

on November 28, 1966. Upon arrival, a prisoner is usually ques-
tioned as to his physical condition. If a man complains about any
physical problem, he is usually seen immediately by a doctor.

In this case, Rosati’s name was placed on the Medical Book to
be seen by the doctor the next morning—which is the usual routine.
Sheriff Hedges testified that every man committed to the jail is so
examined.

Dominic Rosati was in Cell No. 7 and was seen by the jail phy-
sician the next morning—Tuesday, November 29, 1966. The nota-
tions made by the doctor following his examination were: “NANC”.
This notation means: “New Admission—No Complaint”. The exam-
ination given is the usual routine physical examination.

The jail physician is a part-time doctor who also has a private
practice.

Sheriff Hedges testified he was not informed by anyone as to the
possibility that Dominic Rosati had ingested rat poison at any time.
Sheriff Hedges added he did not learn of this until after the death
of the inmate.

On Thursday, December 1, 1966, Rosati indicated that he wanted
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to see the doctor. His name was placed on the Medical List and he
was examined again by the jail physician that morning. This time
a physical examination revealed that Rosati was suffering from
“thrombosed hemorrhoids”. The doctor found that the man was in
excruciating pain and recommended a transfer to the Norfolk
Prison Hospital.

The first procedure undertaken in order to transfer an inmate
to hosptal is communication between the jail physician and the
doctor on duty at Norfolk. The jail physician made this contact
and informed Sheriff Hedges of it at about noon that day.

The transfer order has to be with the permission of the Depart-
ment of Corrections. Sheriff Hedges telephoned the Assistant to the
Commissioner of Corrections to get the necessary authority. While
he was attempting to do this, he was informed by the Norfolk
Superior Court that Rosati was ordered to appear in Court at 2:00
p.m. that afternoon.

For this reason, attempts to have Rosati transferred to Norfolk
Prison Hospital were postponed. He instructed the jail physician
to write down the diagnosis, “thrombosed hemorrhoids” on a piece
of paper which he placed with the prisoner’s transfer papers to en-
able the medical authorities—at the Institution to which Rosati was
to be transferred—to properly treat him.

At 1:40 p.m. on December 1, 1966, Rosati was taken from his
cell and brought to the Sheriff’s car to be transported to Superior
Court. The Sheriff testified the man appeared to be in great pain,
walked very slowly, and was leaning slightly to one side. Rosati told
the Deputy Sheriff who was with him that he was in terrible pain.
He had very great difficulty sitting down in the Sheriff’s car on the
trip to Court.

When the car arrived at the Superior Court House the defendant
was taken into an anteroom where Attorney Anthony McLaughlin
talked to him.

Attorney McLaughlin testified before the committee that Rosati
said he was in great pain and couldn’t sit down because his hem-
orrhoids were causing him great difficulty. He also stated he had
pains in his stomach. He was perspiring and rubbing his stomach
with the inside of his handcuffs. He added he had been treated in
a mental hospital in 1953 or 1954 for a period of fourteen (14) days.
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Attorney McLaughlin testified that when he asked the accused if
he wanted treatment, the accused said: “Yes, but I don’t think they
will give it to me”. Rosati also expressed concern when the attorney
said it would be about an hour before he could be transported to a
hospital.

Attorney McLaughlin said that Rosati did not mention anything
about ingesting rat poison at this time, but it was obvious to the
attorney that the man was in great distress.

Rosati was then brought into the Courtroom and appeared before
Judge Henry H. Chmielinski, Jr.

Judge Chmielinski testified before the committee that District At-
torney, Myron Lane of Norfolk County had contacted him on the
morning of December 1, 1966, and informed him that Rosati had
been before the District Court at Dedham at which time the
Massachusetts Defenders Committee was appointed counsel on the
case.

Mr. Lane pointed out that in a capital offense the Massachusetts
Defenders are not allowed to represent an accused. He therefore
requested Judge Chmielinski to assign counsel so that Rosati could
be properly arranged.

Attorney Anthony McLaughlin was appointed by the Court on
that occasion. Rosati agreed to this appointment. Attorney Mc-
Laughlin first made a request that the accused be sent to Bridge-
water State Hospital for thirty-five (35) days observation and
treatment.

District Attorney Lane then raised the question of jurisdiction
of the Court on the basis that the accused was not before the
Superior Court except for the appointment of counsel and thus a
serious question of jurisdiction was involved.

Judge Chmielinski read the statute to District Attorney Lane
and stated in his opinion he was granted the power to call the ac-
cused before him and commit him for observation at Bridgewater
State Hospital.

He explained in his opinion the wording of the statute was such
that, even though the accused was not before this Court on com-
plaint or under indictment, his Court had the power to commit him
to Bridgewater State Hospital if it’s necessary for the welfare of
the accused.
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The judge added that the fact a copy of the complaint or indict-
ment, could not accompany the man from the Court, because neither
the complaint nor indictment had been forwarded to the Superior
Court from the District Court, was merely a problem of mechanics
and did not deprive him of the power to commit.

Judge Chmielinski stated that from his Courtroom observation of
Dominic Rosati, the man was obviously ill. He was perspiring pro-
fusely and was leaning to one side. Based upon these observations,
he thought it best to commit the man to Bridgewater immediately
for treatment of any mental or physical problem he might have.

It was pointed out by this committee that, in cases where a
prisoner is only before the Court for appointment of counsel and
neither complaint nor indictment was before the Court, commit-
ment leads to great difficulty in communication between the trans-
ferring authority and the medical staff at the Institution to which
the prisoner was to be sent.

Judge Chmielinski went on to testify that on Saturday morning,
December 3, 1966, the day after Rosati died, he made a tour of
the State Hospital at Bridgewater.

He learned that when a person is classified as “suicidal” (such
as Rosati) and is committed to the Hospital for observation he is
divested of his clothing and put into a cell with nothing except
a pad on the floor.

It was his opinion that facilities at Bridgewater belong some-
where in the 17th or 18th century because of the archaic conditions.
He pointed out he was well aware the institution was kept clean,
but he did not think that the physical plant was at all adequate.

He commented that the authorities at Bridgewater do an excellent
job with what they have, but certainly cannot do the job expected
of them because they do not have the proper equipment and
facilities.

He further testified it is morally wrong to treat an individual
committed to a State Hospital, which specializes in the care of the
criminally insane, differently from those who are committed to a
State Hospital specializing in care of people who suffer from ord-
inary mental defects.

Following his appearance before Judge Chmielinski, Rosati was
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transported to the State Hospital at Bridgewater, by a Deputy
Sheriff of Norfolk County.

Rosati was in such pain that he could not even sit on a pillow
offered to him. He had to lay across the back seat on his left side.

Upon arrival at Bridgewater State Hospital, the prisoner was de-
livered to a person who the Deputy Sheriff recognized and who he
assumed to be a doctor. The Deputy Sheriff told this person that
Rosati was quite ill and in great pain.

He then gave the papers on Rosati to the girl at the desk. He
was asked for a copy of the indictment but stated that there was
no indictment. The girl was told he would see a copy of the com-
plaint would be sent down from District Court.

Attached to these papers was a small note with the words,
“thrombosed hemorrhoids” written by the Norfolk County Jail
physician.

Later, the Deputy Sheriff requested the clerk’s office at the Nor-
folk Superior Court to see that the complaint issued by the District
Court was sent to Bridgewater.

Dr. Edward W. Ross was the physician at Bridgewater State
Hospital when Rosati arrived at approximately 3:30 p.m. on De-
cember 1, 1966. Dr. Ross stated in his testimony before the com-
mittee that he was not on duty at the time, but he was there and
it was his usual procedure to admit and examine a new inmate.

Dr. Ross stated he gave the inmate a complete physical exam-
ination lasting until after 6:00 p.m. The patient—in the doctor’s
opinion—did not show any great distress or marked symptoms of
any type of illness. He was not delirious, could answer questions
fairly well. He stated he had been in a mental hospital twice previ-
ously; once in Chapin Hospital in Rhode Island for mental exam-
ination and treatment, but he could not recall exactly when.

In the course of the examination, when asked if he had ever
attempted to kill himself, or harm himself in any way, Rosati
answered:

“Yes, I took rat poison last Sunday.”
Rosati also answered that he had been in the Rhode Island Hos-

pital on Sunday, but was discharged on the basis that not enough
poison had been taken to harm himself.

The patient was confused, psychotic, hallucinatory and heard
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voices, according to Dr. Ross, who added if the man had taken rat
poison five (5) days ago it was too late to do anything for him. He
added none of the signs of advanced phosphorus poisoning were
present. As a result, Dr. Ross did not believe that Rosati had actu-
ally taken rat poison and dismissed the idea. However, because of
the patient’s mental condition, he did classify Rosati as “suicidal”
and thus sent him to Ward “F” of the State Hospital, Bridgewater,
where he could be given the observation and confinement prescribed
for this type of case by the Hospital Administration.

If Rosati had ingested rat poison, which had progressed to a dan-
gerous stage, but where treatment could still be effective, the
facilities at Bridgewater State Hospital would have been grossly in-
adequate for such treatment. If the symptoms were known, the
patient would immediately be sent for hospitalization and treat-
ment, either in Boston or Brockton.

During examination, the patient complained of a severe hemorr-
hoid problem. Treatment was afforded by washing the area with
a medical solution and application of pads to the inflamed area.
When asked if medication was needed, the patient declined any.

It was Dr. Ross’s opinion that a patient arriving at Bridgewater
should be accompanied by a complete medical history and records.

If the transferring authority wishes to have Bridgewater State
Hospital accept the responsibility of treating cases where a patient’s
life may be at stake, then they should certainly provide all the
necessary medical information in order for this to be adequately
accomplished.

The patient was later examined in Ward “F”. Rosati was locked
naked in a security room with a pad on the floor for him to lie
upon only a blanket covered him. The only other furnishing was a
small plastic bucket used as a toilet facility. The room contained
one grilled window, one light, high up in the room. The door had a
small square peep opening which can be closed—this was an end
room.

Several hours later the corrections officers assigned to Ward “F”,
on their volition, decided Rosati’s room was too cold, so they moved
him to another near the guard desk in the Ward. This was located
more centrally and was much warmer.

At 8:55 a.m. he was observed in the room; at approximately
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9:30 a.m., a correction officer and the doctor entered the room. The
patient was found dead near the door.

Various official investigations were conducted by the District At-
torney’s offices of both Norfolk and Plymouth Counties, the Massa-
chusetts Department of Correction and this Special Committee.

On December 5, 1966, at a session of the Norfolk Superior Court,
Judge Henry H. Chmielinski, Jr., in open court stated in regard to
the aforementioned patient:

T am very disturbed about the strange circumstances sur-
rounding this whole affair.”

The Judge added that he had made a trip to Bridgewater State
Hospital over the weekend.

“I, of course, went along with the commitment to Bridge-
water, incidentally, over the protest of the District Attorney,
because I was under the impression that he could receive both
psychiatric and physical aid there. Apparently, I was in error
. . . the guards pointed out the room in which he was kept.
And they did also tell me that he was stripped naked and put
in this cell which, incidentally, had nothing in it—absolutely
nothing. It’s a small place—about twelve by fifteen, bare walls
with a thin mattress on the ground, and he was left to lie there
and he was found eventually dead.”

. . that this man requested psychiatric assistance for a
period of some weeks before the tragedy occurred, and it would
seem to me that if somebody along the line had paid attention
to him we might well not have had this situation occur at all.
It’s a sad reflection on the whole system as far as I can see.”

“.
. . that if this man took rat poison, that he walked around

for five (5) days with a dose of poison in him and nobody paid
attention to it . .

. he was not convicted of anything, he was
an innocent man and certainly should have been afforded the
treatment that is afforded to any human, . .

.”

“.
. . I still don’t understand why the medical authorities at

Bridgewater didn’t do something about it, didn’t put him in an
infirmary which I understand they have connected with the
State Hospital.”

The above quoted sections from the official stenographic record
of Commonwealth vs. Dominic E. Rosati, No. 97531 and admitted
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into evidence at the hearing before this committee as Exhibit
No. 3.

The statements of Judge Chmielinski, of course, engendered con-
siderable publicity. With these open and frank statements, this com-
mittee has no criticism, and both after hearing the testimony of
the Judge and after considerable study of his statements in open
court as contained in the official stenographic record, this commit-
tee is generally in total agreement.

On December 2, 1966, an autopsy was performed on the body of
the deceased patient by Dr. George W. Curtis, M.D. and Dr. Charles
F. Kane, M.D. January 6, 1967 they issued their pathological diag-
nosis which stated death was caused, “as the result of phosphorus
poisoning due to the ingestion of rat poison containing white
phosphorus”.

Phosphorus poisoning, as a rule goes through three stages. Im-
mediate special treatment is extremely important to successfully
combat the inroads of ingestion. It appears to be extremely doubt-
ful any treatment given Rosati after his return to Massachusetts
on November 28, 1966, could have been effective.

It is indeed unfortunate that this individual, on at least five dif-
ferent occasion, mentioned he had consumed “rat poison” and so
very little attention was given to the situation.

While this committee believe little or nothing could have been
done in Massachusetts, however, it does indicate that proper com-
munications were lacking throughout. This is apparent by the lack
of communication from Boston to the Norwood Police Department
at the time of his court appearance on November 21, 1966, and the
whole problem in Massachusetts in regard to the medical treatment
on his return.

The committee finds that the staff at Bridgewater State Hospital
did everything that might reasonably be expected, within the lim-
itation of their facilities, in the treatment of the deceased patient.

It was obvious, and publicly commented upon, after the Decem-
ber 21, 1966 hearing that facts about the Bridgewater institution
assembled by this committee were the opening wedge for the reve-
lation of the inadequacies that had existed for many years behind
its fortress-like walls.

There were many misconceptions about Bridgewater caused in no
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small part by the public thinking of the Bridgewater State Hospi-
tal—as the State Farm (as the prison section was known in the
past) with the impression that its inmates spent most of their time
farming and were harmful only to themselves. In a hazy way, there
existed the vague idea there was a hospital of some type there.

Out of the tragedy of that patient, who may or may not have
been more directly involved in another tragedy, the truth about
conditions at Bridgewater were finally brought out. The following
are recommendations and conclusions the Committee arrived at.
They should shed further light on this 18th century disgrace.

General Findings and Opinions of the Committee:
1. The Committee is of the opinion that facilities at Bridgewater

are most inadequate.
2. The law should be studied whether to grant authority to the

Massachusetts Public Defenders Committee to represent de-
fendants in capital cases. (Ch. 221 - Sec. 34D).

3. Chapter 123, Sec. 100 and any other pertinent sections should
be changed, as the Committee believes it is highly improper to
allow children seven (7) years of age to seventeen (17) to be
sent to the Bridgewater State Hospital and feels the provisions
so applying should be eliminated.

4. There should be no discrimination in regard to the lack of care
and treatment either medical or psychiatric, of patients at
Bridgewater State Hospital and any other mental health
facility; with the exception of the need for maximum security,
which can be effected without derogation of treatment.

5. The Committee believes there should be requirements that any
police officer, law enforcement agent, court officer, corrections
official or jailer, agent or employee of the Youth Service Board
or Department of Mental Health shall present a report describ-
ing in detail any unusual accident, injury, medical or mental
situation to any Court where a hearing is held regarding any
individual in custody charged with any crime of such a serious
nature that a possibility exists that the individual may be held,
or committed in any penal or mental health institution, or to
any such institution where the individual may be held, or com-
mitted. Such report shall be in writing with a copy—which
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shall accompany the prisoner, or patient, the original to be re-
tained by the first court or institution where the patient or
prisoner first is confined, committed or appears and shall be
labeled, “Incident Report”.

6. Decedent had indicated several times that he had tried to ob-
tain psychiatric help both within and without the Common-
wealth. Apparently because he was involved in Court proceed-
ings, this help was denied him. Further inquiry should be made
by this Committee as to whether such a policy exists in our
mental health institutions and the reasons for such a policy.

7. The Committee is of the opinion that there is a definite need
for a better understanding on the part of the judiciary, of
every jail, House of Correction, correctional institution, mental
health facility or any facility where they may commit a person.

Recommendations:

1. All patients being admitted to the Bridgewater State Hospital
shall be examined by a member of the Medical Staff on admis-
sion. And, no patient shall be placed on any Ward, or confined,
until such patient shall first be examined, both as to his
physical and mental condition.

2. On each shift a Senior Officer shall be designated as an Admis-
sion Officer who shall examine the papers of commitment, con-
finement or transfer and who shall not book as an admission
such patient unless all papers accompany the individual. Such
patient shall be recorded in a bound Log or Journal—labeled
“Admission Log—Bridgewater State Hospital”—and, such Log
shall contain the following:

Patient’s Name
Address
Date and Time of Arrival
Name of Person Transporting
Name of Court

The foregoing shall not prohibit the administering of emerg-
ency treatment or emergency admission of any such arrival.
The person delivering shall sign a slip that clothes, jewelry,
papers, possessions, etc., are on “Sign on Slip”.



[Mar.SENATE —No. 1102.20

*

<

3. Each arrival for admission shall be interviewed initially by a
member of the medical, the nursing or the correctional staff
as soon as practical on arrival.

4. The medical and correctional staff shall be responsible for a
short Case History of each patient being admitted to the
Bridgewater State Hospital. This Case History shall accompany
him whenever he is transferred to another Ward, or Institu-
tion.

5. Medical charts and medication charts shall be kept on each
patient and all medication shall be recorded—in the same
manner as is usual for general hospitals.

6. Clothing of a safe nature shall be issued, whenever practical
to all patients, even on the violent wards, unless the medical
doctor certifies in writing that such is not practical and the
reasons therefor.

7. On arrival each paient will be notified of his rights to have a
telephone call placed by the Institution in his presence to any,
or all, of the following:

a. His personal physician.
b. His attorney—either of record, or his personal attorney.
c. A member of his family, or a friend, or a public official,

provided the person, or persons, being telephoned are within
the Commonwealth. If such person lives outside of the Com-
monwealth, such contact shall be made by registered mail.
In the event the doctor examining is of the opinion the patient
is incapable of talking to such person, the doctor, nurse or
officer, shall make such telephone call and explain the pro-
cedures of the Institution, and a written form shall be sent to
such person, or persons, as soon as possible outlining the legal
procedures of the patient’s admission, a copy of which shall be
read to the patient, and which shall be available to him at
reasonable times.

8. No patient shall be confined by the use of metal handcuffs
or leg irons while a patient in the hospital, however the fore-
going shall not be construed as prohibiting the use of wide,
leather, plastic or cloth restraints, whenever there is a danger
of injury by the patient to himself or to others. Any person
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who violates this, or any of the other foregoing provisions, or
who allows such violation to occur, shall be subject to the
penalties contained.

9. The District Health Officer, of the Department of Public Health,
shall cause to have an inspection of the facilities of all State
Hospitals, including the one at Bridgewater, and of every state
institution in the Department of Mental Health, the Depart-
ment of Corrections and under the jurisdiction of the Youth
Service Board—including all forestry camps, farms, dormitory,
out buildings, including recreational areas, with particular at-
tention being made to all facilities where food is prepared,
stored, transported, including a report of the nutritional value,
the manner of preparing and serving, which the Department
of Public Health shall be empowered to issue rules and regula-
tions concerning the same, including what regulations shall
apply to all persons handling food.

10. Every patient shall have a Progress Report made out at least
once a week—by the physician, the nurse assigned to the pa-
tient and the correction officer assigned to be responsible for
following the behavior conduct of such patient.

Sen. JOHN J. CONTE
Sen. WILLIAM D. WEEKS
Rep. GEORGE T. CONTALONIS
Rep. GEORGE L. SACCO
Rep. JAMES R. NOLEN
Rep. JAMES L. GRIMALDI
Rep. WILLIAM A. CAREY

11. Patients shall be examined in comfortable hospital surround-
ings—unless a doctor certifies this is not possible.








