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To the General Court of Massachusetts.

In accordance with chapter 130 of the Resolves of 1917 the
Special Recess Commission on Social Insurance, appointed for
the purpose of further investigating the extent to which poverty
occasioned by sickness may be alleviated, medical care for
wage earners and others of limited means may be provided,
and measures to prevent disease may be promoted by in-
surance, etc., has completed its work and respectfully presents
the following report.

Respectfully submitted,

HERBERT A. WILSON,
Chairman.
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Chapter 130, Resolves or 1917.

Resolve authorizing the Appointment of a Special Commission on
Social Insurance.

Resolved, That a special commission to be known as the Commission on
Social Insurance, composed of three members of the senate to be appointed
by the president, six members of the house of representatives to be ap-
pointed by the speaker, and two other members to be appointed by the
governor, shall sit during the recess of the general court for the purpose of
further investigating the extent to which poverty occasioned by sickness
may be alleviated, medical care for wage-earners and others of limited
means may be provided, and measures to prevent disease may be pro-
moted, by insurance. The commission shall undertake such investigations
as to the health of wage-earners and the conditions under which they
work, and as to existing systems of mutual, stock, fraternal, state, and
other forms of insurance in this common-wealth and elsew'here as may be

to provide a sound basis for its recommendations, and shall
submit a report, including drafts of any legislation which it may recom-
mend, to the next general court, not later than the fifteenth day of Jan-
uary'. The state department of health, the bureau of statistics, and the
insurance department are hereby directed to co-operate with the commis-
sion and render such assistance as is compatible with the proper discharge
of their respective duties. The commission shall have power to elect a
chairman, secretary and other officers, to appoint sub-committees, and to
employassistance, clerical, expert or otherwise, as may be necessary. The
commission shall have a room in the state house assigned for its use, and
shall hold such public hearings as it may deem necessary, with the same
powers to summon and examine witnesses as are conferred upon city
councils and other bodies by the provisions of sections eight and nine of
chapter one hundred and seventy-five of the Revised Laws. The commis-
sion shallreceive such sums for assistance, travel and other expenses, and
for the compensation of its members, as shall be allowed by the governor
and council. Approved May 25, 1917.

REPORT OF THE SPECIAL COMMISSION
ON SOCIAL INSURANCE.
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In accordance with the provisions of the foregoing resolve
the following persons were appointed to serve as members of
the Commission on Social Insurance:-—

By His Excellency, Samuel W. McCall, Governor of the Commonwealth;—
Hon. Robert M. Washburn of Worcester.
Everett Morss, Esq., of Boston.

By the President of the Senate, Hon. Henry G.Well
Senator Herbert A. Wilson of Boston.
Senator Charles D. Brown of Gloucester.
Senator Edward F. McLaughlin of Boston.

By the Speaker of the House of Representatives, Hon. Channing H. Cox:—

Representative Fred P. Greenwood of Everett.
Representative Charles B. Frothingham of Lynn.
Representative Benjamin G. Collins of Edgartown.
Representative Carl C. Emery of Newburjqiort.
Representative Ernest A. Larocque of Fall River.
Representative Vincent Brogna of Boston.

An organization of the Commission was effected on June 25,
1917. Hon. Herbert A. Wilson of Boston was elected to serve
as chairman of the Commission, and John D. Wright of Boston
as secretary.

A subcommittee of three was named by the chairman to out-
line and suggest the form the Commission’s study should take.

In order to familiarize themselves thoroughly with the sub-
ject of health insurance, and determine upon the proper line of
procedure and research, the members, immediately upon the
organization of the Commission, held a number of conferences
of an informal nature at the State House. Heads of organiza-
tions, physicians and individuals were called in at these meet-
ings and were requested to suggest to the Commission the
best method of continuing the investigation inaugurated by
the Commission of 1916.

The first public hearing given by the Commission was held
at the State House on September 5, and was confined to hear-
ing the representatives of various labor organizations through-
out the State. In all there have been given fourteen public
hearings. The Commission visited the cities of Pall River,

INTRODUCTION.
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New Bedford, Lowell, Lawrence, Springfield, Pittsfield, Worces-
ter and Lynn, and held evening public hearings in each. In
accordance with the directions contained in chapter 130 of the
Acts of the year 1917, the Commission also visited and in-
spected ten industrial plants in which there are employed
approximately 40,000 persons, in order to study at first hand
the conditions under which the wage earners were laboring.

Supplementing the conferences, the public hearings and the
visiting of mills, the Commission authorized and directed
certain inquiries to be made relative to the health and cir-
cumstances of wage earners.

The Commission takes occasion here to acknowledge its
appreciation of the co-operation and valuable assistance
rendered by the State Department of Health, the Bureau of
Statistics, the State Board of Charity and the Massachusetts
Savings Bank Life Insurance. For the three studies pre-
sented herewith the Commission is especially indebted to
the Bureau of Statistics, to Michael M. Davis, Jr., director of
the Boston Dispensary, and the district nurse associations.

The Commission caused a study to be made, first, of 3,516
cases to which so-called mother’s aid was given through the
medium of the State Board of Charity. Although the group
is a selected one it has furnished reliable evidence upon which
to found a study and analysis of the chief causes of dependency.
The Commission was fortunate in securing the able assistance
of Mr. Roswell Phelps, chief of the Labor Division of the
Bureau of Statistics, to supervise the study, the results of
which are presented later in the report, beginning with
page 73.

At the request of the Commission Michael M. Davis, Ph.D.,
director of the Boston Dispensary, very kindly volunteered to
make a study and survey of the dispensaries and clinics in the
State for the purpose of determining the extent to which this
type of medical service is available to the working people to-
day. The Boston hospitals, because of their favorable location
and the diverse nature of the cases applying to them for
treatment, furnished considerable evidence for studies of
particular groups. The more intensive studies, therefore, relate
to cases recorded by the Boston clinics. The Commission
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especially commends the report to the Legislature for its
earnest consideration. The results of this study will be found
in the Appendix, commencing with page 142.

With the aid of the 113 district nurse associations in the
Commonwealth the Commission through a questionnaire made
a study of 5,210 cases for one week in October to ascertain the
circumstances and other facts of interest in the families visited.
(See page 160 of the Appendix for the results of this survey.)

Early in October Mr. Everett Morss, a member of the Com-
mission, was appointed to the Priorities Committee in Wash-
ington, in connection with the administration of the war. The
Commission consequently lost the counsel and valuable services
of Mr. Morss, whose experience and training in the subject of
social insurance while a member of a committee of the Boston
Chamber of Commerce had been of great assistance to the
Commission during the first months of its work.

An invitation to the Massachusetts Commission to join in
conference with other State commissions on social insurance
moved the Commission to petition the Governor and Council
for the necessary authority to leave the State. In compliance
with the request of the Commission authority was granted by
the Governor and Council, and the members of the Commission,
with two exceptions, were present at the joint conference held
in Philadelphia on Dec. 27, 28 and 29, 1917. Representatives
and members of six State social insurance commissions were
present at the meeting and participated in the discussions
which took place.

An interesting program covering the three days of the con-
ference had been arranged by the American Association for
Labor Legislation. Beginning with the first day the commis-
sions met twice and three times daily for discussion and the
exchange of notes. On December 27 two conferences were held,
one in the morning, devoted to methods of investigation,
followed in the afternoon by a discussion of methods in giving
public hearings. In the evening members of the Commission
were afforded an opportunity to hear Prof. Irving Fisher of
Yale give a very interesting and instructive address on “Health
and the War.”

On the second day of the conference the discussion of the
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previous day on the problems and methods of legislative investi-
gation commissions was resumed. The forenoon was devoted
to a “round table conference” on reports and the preparation
of bills. In the afternoon there were addresses on topics of
social welfare at the University of Pennsylvania, where a
complimentary luncheon was served to the members of the
State social insurance commissions and other organizations
holding meetings in Philadelphia at the same time.

Of the 6 commissions attending the conference only 2 were
from States which had studied the question of health insurance
for two years, namely, Massachusetts and California. Most
of the other committees had been recently appointed. The
informal nature of the discussions afforded an opportunity to
the commissions to exchange ideas to the mutual advantage of
all present.

The Commission desires to express its thanks for the cour-
tesies extended to it by the American Association for Labor
Legislation, through whose good offices the success of the
conference was assured.

The Commission wishes to record here its appreciation of the
valuable services of Mr. John D. Wright, its secretary, and its
indebtedness to him for his untiring efforts and devotion to his
work.

In commencing its work the Commission sought to enlist
the interest, aid and co-operation of all persons who would be
most concerned in any measure to furnish relief to those most
seriously affected by illness and its consequences. Previous
to the public hearings wide publicity was given them, first, by
written communications to all persons interested, and later
by newspaper advertising and notices through the news columns
in the various papers in the Commonwealth. Notwithstanding
the fact that the stress of conditions due to the war detracted
interest somewhat from the problem under consideration, the
hearings of the Commission were generally well attended, and
there was in most instances a generous and gratifying response
to the Commission’s invitation for expressions of opinions from
those interested in the question of health insurance.

SUMMARY OF WORK OF COMMISSION.
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By reason of the express terms contained in the resolve
under which the Commission of 1917 was created, it was
clearly recognized that, unlike the Commission of 1916, which
considered the questions of health insurance, old-age pensions,
unemployment insurance and hours of employment in con-
tinuous industries, this Commission had only one phase of
social insurance with which to concern itself, namely, the
problem which ill health among those of limited means presents
to the State. In resuming this study our Commission has
earnestly sought throughout its investigations and deliberations
to give careful consideration to every opinion expressed, and to
weigh with equal judgment and fairmindedness the evidence
presented by the public and the facts revealed through the
several studies conducted by the Commission, the results of
which are presented in another part of the report.

1. Inspection of Mills.

As has already been stated, the Commission, previous to
giving public hearings in the large Industrial cities in the State,
spent considerable time in going through the mills for the ex-
press purpose of observing the conditions under which the
employees labor. In making a selection of industries for
inspection the Commission chose only those which would be
representative of general working conditions in the State.
The plants visited were chiefly the larger cotton mills in Fall
River and New Bedford, in which two centers a large per-
centage of the cotton goods used in the United States is manu-
factured. Following the inspection of the cotton mills the
Commission visited a woolen mill, said to be the largest in the
world, in which approximately 6,000 people are employed. In
these two industries there are employed fully 50 per cent, of
the textile operatives in the State. A day was devoted to
inspecting paper-making mills in the western part of the State,
where there are some older and less modernly equipped plants.
Foundry and machine plants employing 18,000 wage earners
were also included in the tour of inspection made by the Com-
mission. By the courtesy of officials at the several mills we
were permitted free access to all departments, and ample time
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for observing working conditions and interviewing the em-
ployees.

A majority of the Commission is unanimous in reporting
that the general conditions under which the wage earners work
are in most cases very good, and satisfactory to the workers
themselves. In the more modern textile mills, as well as in the
machine industries, there are improved means of ventilation
and lighting, which are in every case to be commended. There
was observed a disposition on the part of the industries to
provide rest rooms in the departments where women are
employed. Employees are apparently better protected now
against accidents, dangerous machinery and hazards in general
than they were formerly.

The establishment of model homes for the workers has been
given a new impetus recently in some of our cities where in-
dustrial corporations have erected single dwelling houses above
the average construction and sold them to the employees on
attractive terms. The period during which the Commission
was engaged in investigating the various industries was ab-
normal in some respects. The extraordinary demands made
by the war had created more than the usual activity in many
of the industries. With the increase in the cost of most com-
modities there has been a general advance in wage rates
averaging 10 per cent, or more in practically all the large
plants visited. The pay of the employees generally was much
higher than the Commission had been led to suppose. The
shortage of labor reported in a great many cases has been
partially responsible for bringing about an adjustment of wages
apparently satisfactory to experienced workers.

2. Report on Hearings.

The Commission has summarized the opinions expressed in
the hearings on the question of health insurance with reference,
first, to the group which any health insurance measure would
affect most vitally, the so-called wage earners and others of
limited means; secondly, to employers; thirdly, to physicians,
insurance companies and various other organizations and
persons included under the term “the public.”

The Commission during its deliberations and inquiry has
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sought not to confine itself exclusively to any specific measure,
and has endeavored in the numerous hearings to encourage the
speakers to generalize in their remarks on the subjects under
consideration. Notwithstanding this, however, there has been
a disposition on the part of a large number of those present at
the hearings to confine themselves to a consideration in par-
ticular of the provisions of the health insurance bills filed at
recent sessions of the Legislature, and incorporated in the so-
called American Association for Labor Legislation bill, which
has been heretofore the subject of special discussion.

Briefly, the provisions of this bill, House Bill No. 1074 of
1917, are as follows: Compulsory insurance is to apply to every

wage earner in the Commonwealth whose compensation does
not exceed $lOO per month. The benefits are to apply to every
case of sickness of employees, or of members of their families,
and to accidents or deaths not covered by workmen’s com-
pensation acts.

The minimum benefits are to consist of
Medical, surgical, dental and nursing attendance and treat-

ment; medicines and medical and surgical supplies; sickness
benefit to the insured person or the dependent members of his
family; maternity benefit; funeral benefit; medical, surgical
and nursing attendance and medicines, and medical and surgi-
cal supplies, for dependent members of their families.

The expense of compulsory health insurance is to be con-
tributed jointly by employers, employees and the State. The
employer and employee are each to contribute 40 per cent, of
the cost, and the State 20 per cent. The State is also to pay
the administrative expenses.

Reference will be made from time to time in this report to
contributory health or sickness insurance and to non-contribu-
tory health and sickness insurance. The terms are employed
in order to distinguish between the form of insurance known as
“contributory,” where the employee is required to contribute
together with the employer and the State, and that called
“non-contributory,” which refers to the health or sickness
insurance favored by a large number of labor organizations in
the State, which provides either for the State and employer to
pay the cost, or for the State alone to carry the burden, but to
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which the employee in no case contributes directly. In both
instances, however, the insurance is assumed to be compulsory
on the parties carrying it.

Labor’s Position.
At its second meeting after organization the Commission

called into conference certain of the leading labor men in the
State. It was suggested at this conference that the Commission
might best learn the sentiment of the various organizations
throughout the State by arranging a public hearing far enough
in advance so as to give the local branches of labor an oppor-
tunity to discuss the question of health insurance at a regular
monthly meeting, and to delegate some one or more of their
members to attend the public hearing.

In accordance with this suggestion the Commission im-
mediately arranged for a hearing to be given early in Septem-
ber, and letters were sent out to the various central labor
unions in the State, asking them to co-operate in bringing the
hearing to the attention of the local labor organizations, with
the suggestion that the matter be taken up for discussion and
members be delegated to attend the public hearing in Boston.
The Commission, moreover, advertised the hearing throughout
the Commonwealth in all the leading newspapers.

As a result of this publicity and the correspondence with the
labor exchanges there was a good attendance at the first hear-
ing held at the State House on September 5. In all, twenty-
two labor men appeared and spoke on the subject of health
insurance. Most of them had been instructed in advance by
their local organizations. Practically all who appeared at this
time expressed themselves in favor of some form of health
insurance, but stated that they were opposed to a so-called
“contributory” scheme. They expressed themselves in favor
of a non-contributory form of insurance, if any.

Several of the labor men at this hearing objected especially
to the compulsory feature which they had noted in the health
insurance bills recently proposed in the Legislature. One or two
advised a further study of the question before any form of
insurance was undertaken. There was a desire on the part of
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at least two men appearing at this hearing to have an investiga-
tion made in respect to some of the more dangerous trades in
which they believed there was a greater risk to a workingman’s
health than in most occupations. They favored the extension
of the Workmen’s Compensation Act to cover more adequately
those diseases directly attributable to occupation. Those fa-
voring a form of health insurance to which the wage earner
would not be required to contribute anything were somewhat
divided in their opinion as to who should bear the burden of
the expense. Part of them felt that the employer and the
State jointly should bear the burden; others believed it was the
function of the State alone, and that the funds required to
carry on the insurance should be raised by taxation.

Only 1 out of 22 representatives who testified at this time
cared to go on record as favoring a contributory plan of in-
surance. On being questioned he stated that while he might
personally favor contributory insurance, he felt, however, that
a majority of the members of his union were opposed to any
form of contributory health insurance. It was suggested by
one delegate that higher wages and better working conditions
would alleviate and solve the sickness problem.

An analysis of the sentiment of the delegates expressed at
this first hearing of the Commission would indicate that labor
was agreed only on one point, namely, the desirability of health
insurance.

In addition to the objections stated above there were others
made to any form of health insurance which would be com-
pulsory and which would require contributions on the part of
the employee. Some thought the obstacles in the way of health
insurance were insurmountable, and expressed themselves as
believing that notwithstanding the success of health insurance
abroad, which the advocates of health insurance maintain it
has had, it is not adaptable to American needs. There was
one who objected to health insurance on the ground that it
was class legislation, inasmuch as it taxed a certain class of
individuals without any direct return.

It is interesting to note that those who most strongly ob-
jected to any form of health insurance at this time were those
leaders in the labor movement who, it seemed to the Commis-
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sion, had given most thought and study to social insurance.
As evidence, we believe, of the sentiment prevailing in labor
circles throughout the country, we quote from the recent address
of the president of the American Federation of Labor: 1

This fundamental fact stands out paramount, that social insurance
cannot remove or prevent poverty. It does not get at the causes of social
injustice.

The efforts of trade organizations are directed at fundamental things.
They endeavor to secure to all the workers a living wage that wil enable
them to have sanitary homes, conditions of living that are conducive to
good health, adequate clothing, nourishing food and other things that are
essential to the maintenance of good health. In attacking the health
problem from the preventive and constructive side they are doing in-
finitely more than any health insurance could do which provides only for
relief in case of sickness, and yet the compulsory law would undermine the
trade-union activity. There must necessarily be a weakening of in-
dependence of spirit and virility when compulsory insurance is provided
for so large a number of citizens of the State.

The trade-unionmovementdoes not detract from the power of the oppor-
tunity of wage earners. On the other hand, methods for providing social
insurance delegate to outside authorities some of the powers and oppor-
tunities thatrightfully belong to the wage earners. At first only a limited
amount of authority and power may be delegated to and exercised by the
governmental agent, but the application of even that little power con-
stitutes a limitation upon the rights and freedom of wage earners and
creates a situation which has in it the germs of tyranny and autocratic
power. Governmental power grows by that upon which it feeds. Give an
agency any political power and it at once tries to reach out after more.
Its effectiveness depends upon increasing power. Compulsory social
insurance cannot be administered without exercising control over wage
earners. This is the meat of the whole matter. Industrial freedom
exists only when wage earners have complete control over their labor
power.

Compulsory social insurance is in its essence undemocratic. The first
step in establishing social insurance is to divide people into two groups,
those eligible for benefits, and those considered capable of caring for them-
selves. The division is based upon wage-earning capacity. This govern-
mental regulation tends to fix the citizens of the country into classes, and
even divide the wage workers into classes, and a long-established insur-
ance system would tend to make these classes rigid. There is in our
country more voluntary social insurance than in any other country in the

il Gompers, address at annual meeting of N Nov
9, 1917,
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world. We have institutions whereby voluntary insurance can and will
be increased. The workers of America adhere to voluntary institutions in
preference to compulsory systems, which are held to be not only im-
practicable but a menace to their rights, welfare and their liberty. Health
insurance legislation affects wage earners directly. Compulsory institu-
tions will make changes not only in relation to work, but in their private
lives, particularly a compulsory sy
not concerned merely with time
performed. It is affected by horn
those things that go to make up
life.

tem affecting health, for good health is
and conditions under which work is
conditions, social relations and all of
the happiness or the edsolation of

To delegate to the government to employers the right and the power
to make compulsory visits to the workers under the guise of investigating
health conditions, is to permit those agencies to have a right to interfere
in the most private matters of life. It is, indeed, a very grave issue for
workers. They are justified in demanding that every other voluntary
method be given the fullest opportunity before compulsory methods are
even considered, much less adopted. The trade unionists who have con-
sidered the problem and expressed an opinion have advised against such
compulsory institutions.

At the nine hearings held outside of Boston in the principal
industrial cities, representatives of labor appeared to give the
views held by the several organizations which they represented.
The opinions expressed at these hearings outside of Boston were
practically in accord with those voiced at the first hearing held
in Boston. There was nearly unanimous expression in favor of
sickness insurance, but opposition to any plan under which the
worker would be compelled to contribute.

It was admitted by a few that upon further study of the
question they might possibly change their views with regard
to the contributory feature. To sum up, the sentiment of
organized labor on the question of health insurance is prac-
tically unanimous in desiring only one type of health insurance,
namely, non-contributory. It seems to a majority of the
Commission that this decision on the part of most of the labor
unions has been reached only after careful study and thought.
The matter has now been debated in the State for nearly three
years. The question has been discussed at considerable length
in labor conventions held during that time, and it is interest-
ing to note here a resolution passed at one of the most recent



1918.] SENATE No. 244. 21

State conventions of labor in anticipation of the then approach-
ing Constitutional Convention.

Resolved, That if health insurance should be found to be unconstitutional,the Executive Committee is instructed to have a constitutional amend-ment brought before the Constitutional Convention making a non-con-
tributory system possible in this State.

In most cases the labor representatives were questioned with
regard to the extent to which their members were already
insured against illness. The majority of the men stated that
their members generally carried some form of insurance, and
that there was a disposition on the part of the workmen now
to insure themselves more than they had in the past.

Employers' Position.
The second hearing which the Commission gave at the State

House in Boston was designated a hearing for employers, and
it was so advertised. Owing to the fact that a number of
employers and representatives of employers who had expressed
their intention of attending this hearing were at a convention
of Chambers of Commerce in another city on the same day,
there was not the response which the Commission anticipated.
One of the largest associations of employers in the State,
however, sent a representative to oppose health insurance.
He stated that the attitude of the manufacturers was that
the question had not as yet received sufficient study to justify
any legislative action or definite recommendations on the
question. As yet, he said, the manufacturers felt the subject
was in its theoretical stage. Employers questioned the advis-
ability of the State’s embarking upon any insurance scheme so
vast as the one proposed, and he believed that conditions in
the various industries at the present time were such as not to
require any such extreme measure. His association felt strongly
that the question should be held in abeyance at least until the
war was ended, in order that industries and individuals also
might be left as free as possible to give their services to the
government. There was a serious question, he said, whether



SOCIAL INSURANCE. [Jan.22

or not the increased tax which would inevitably result from a
system of State health insurance would accomplish as much as
its advocates maintained. A great deal of welfare work is
already being done, he said, in various industrial plants, and
this work is being rapidly extended, not only through the
Commonwealth, but through the country as well.

The only other person who appeared at the hearing for
employers was the head of a concern employing about 125
men and women. He stated that he favored some sort of
health insurance. He believed that health insurance benefits
not only the workingman but the whole community. It
had a tendency also, he thought, to prevent disease. Ques-
tioned as to what sort of a system of insurance he favored, his
reply was that a contributory system requiring contribution on
the part of employees, employer and the State would probably
prove the most feasible.

At the hearings given outside of Boston there was nearly
always a good representation of employers, who in most in-
stances freely expressed their views on the question of health
insurance. They were practically unanimous in voicing their
opposition to the scheme. Some of the principal objections put
forward at the various hearings given in the chief industrial
cities of the Commonwealth were as follows: —•

1. No exigency exists for health insurance in the State.
2. Employers are rapidly improving working conditions in

their factories.
3. Welfare work and mutual benefit societies exist generally

permitting employees to insure themselves at their option.
4. The adoption of a health insurance scheme similar to

those prevailing in Europe would in effect be taxing the people
for the indiscretions of the beneficiaries.

5. The State should concentrate its efforts on preventive
work rather than on the attempt to cure diseases through
insurance.

6. The Workmen’s Compensation Act has already taken
some liberty from the individual wage earner, and health
insurance would take more.

7. The tendency of health insurance would be to pauperize
the workers.
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10. Its cost is prohibitive.
11. It encourages malingering
12. Self-respecting labor does not desire it.

In addition to these objections, registered by the em-
ployers and their representatives who appeared at the hearings
of the Commission, one large association of manufacturers
and employers in western Massachusetts, which has since
met and discussed the question of health insurance, has ad-
vised the Commission that the association is opposed to the
proposition. It is asserted by some of the employers that
better welfare work can be done voluntarily than through
compulsion.

A prominent manufacturer in England, who had favored
health insurance and who had worked for the passage of the
English act, is quoted as saying to a Massachusetts manu-
facturer that it was a national question, and he maintained
that for any single Commonwealth to establish a measure of
this character would not favor but disrupt the industrial con-
ditions in that State.

With but few exceptions, most of the large manufacturers
stated that mutual benefit associations were being maintained
in their plants. In the case of some of the larger concerns
the officials had gone further and established free dispensary
service for the benefit of their employees. Some of the manu-
facturers stated that in their opinion manufacturers are better
equipped to carry on this welfare work than the State. One
or two expressed themselves as not seriously opposed to any
health insurance measure, provided it could be drawn so as to
do justice to all concerned.

Emphasis was laid on the fact that sickness insurance abroad
had tended to increase malingering, and that statistics in-
dicated it was not a success in the foreign countries where it is
in operation.

There were certain localities in which it appeared from the
testimony given at the hearings that welfare “work for em-
ployees was being carried on to a greater extent than in other
parts of the State. The testimony given indicated to the

8. Health insurance is not suited to American needs.
9. It is economically not a success abroad.
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Commission, however, that there is a growing interest and
disposition on the part of all employers to undertake work of
this nature in some way or another.

Physicians’ Position.
An early effort was made to enlist the interest of the phy-

sicians in the State, and the members of the medical profession
have appeared at the hearings in greater numbers and evinced
a keener interest in the question of health insurance than any
other one group of persons. The two hearings given at the
State House exclusively for physicians, as well as the hearings
given outside of Boston, were very well attended. As a rule,
the physicians were inclined to participate in the discussion
of the question under consideration by the Commission, and
to furnish such facts as they could relative to local conditions
and affairs.

In addition to representatives of medical societies and local
districts, a great number of physicians appeared in an individual
capacity, and in such cases expressed their personal views on
the subject. The Commission in this manner has had the
opportunity of learning from a very representative number of
physicians many interesting facts as to local health conditions
in the State, as [well as their personal views on State health
insurance.

Previous to visiting several of the large cities in which hear-
ings were given, letters briefly stating the purpose and subject
of the hearings were sent to the local physicians, to assist them,
perhaps, in forming some opinions, and to enable the Commis-
sion to arrive at some conclusions respecting conditions in
each community. In these letters four questions were sub-
mitted, as follows:

1. Shall the State insure its citizen wage earners? If so
what is the best scheme of insurance?

2. Is the cost of medical care and attention beyond the reach
of the ordinary workingman to-day?

3. To what extent are the wage earners able to avail them-
selves of free clinics in the State?

4. How can the State aid further in extending the work of
preventive medicine?
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It was obvious from the testimony of many of the physicians
that the question had been given serious study. As a whole,
they seemed inclined to consider it from a liberal point of view,
and many expressed their willingness to withdraw their op-
position to any form of sickness insurance, provided it could
be demonstrated beyond question that the scheme would actu-
ally benefit the wage earners and improve health conditions.

Of the hundred or more physicians testifying, only two were
ready to declare themselves in favor of insuring the wage
earners against disease. As to the best means of accomplishing
it, these men were divided in their opinion. The other phy-
sicians believed the workers were already generally pretty well
insured through various orders and agencies.

The med'cal profession as a whole maintains that the cost of
medical care and attention is not beyond the means of the
ordinary workingman to-day, and that charges in Massachu-
setts are not excessive. To substantiate their contention they
have submitted a fee schedule, which compares very favorably
with the fees charged for the same service in other States.
This schedule will be found on page 159 of this report.

One physician with thirty years’ experience in a rural com-
munity contended that the best medical care obtainable was
within the reach of all citizens in his locality. If they were
unable to pay, he said, treatment was furnished without cost.
Eighty per cent, of his patients, however, were able to pay
their bills in full.

In response to the last two questions, various theories were
advanced as to methods by which the present agencies could
be made more effectual than at present and medical service
made more available to the working people.

The proposal that the free clinics in the State be extended
was approved in most instances. On pages 151 and 158 will be
found a survey showing the number and location of free clinics
and dispensaries in the Commonwealth.

The physicians, however, believe it unwise to enact any
health insurance bill at the present time. Many of them were
reluctant to express their opposition to legislation of this kind
lest their position be misunderstood. It was the opinion of
most of them that there was not the need in the Common-
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wealth for health insurance which some maintain. Medical
service, they say, is now available to the workingman and to
those unable to pay either a hospital fee or a physician’s fee.
In case of inability to pay, both are provided without cost.
Nevertheless, the doctors regard it highly important that the
existing health agencies be extended wherever possible, and
many of them advocated larger appropriations as a more
adequate solution of this problem.

Following the series of hearings given in cities outside of
Boston, the Commission sent out in November a request to city
physicians and health officials to meet at the State House for
the purpose of discussing local health’ conditions and determin-
ing, if possible, the extent of illness and its relation to destitu-
tion in our larger cities. A number of health officials responded
to the appeal, and the Commission was able to gather some
additional information and facts of value.

It was brought out at the hearing that a few of the larger
cities of the State have out-patient clinics connected with their
hospitals, where people can obtain medical service at a nominal
fee, or gratuitously, when they have no means. In addition
there are tubercular clinics. Medical inspection in schools is
carried on to some extent, but this work lacks uniform regu-
lation, and some of the physicians were of the opinion that
it could be made more efficient than at present by State
regulation.

The Commission wms impressed with the interest and en-
thusiasm manifested by the doctors in local health affairs, and
by their agreement that though health conditions could doubt-
less be greatly improved, at present the situation was being well
handled. It was the general belief of the local health officials
present at the last hearing given by the Commission that
health conditions were steadily improving. This was due for
the greater part, it wras stated, to better and more efficient
preventive work.

In this connection it is interesting to note, from a comparison
of the figures submitted by the city physician of New 7 Bedford
of cases of tuberculosis treated at the local sanatorium with
the number of operatives employed in the mills from 1915 to
1917, a decrease of nearly 200 per cent, in the number of mill
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operatives treated for tuberculosis in that time. In 1915 there
were treated at the sanatorium 210 cases; of these, 120 were
mill operatives. In 1916 there were 225 cases; mill operatives
numbered 83. The cases treated in 1917 were 245; only 44
of these were mill operatives.

Some of the physicians frankly admitted that one of the
reasons for their opposition to sickness insurance was that
they had suffered a serious economic loss as a result of the
passage of the Workmen’s Compensation Act, and it was their
belief that a similar loss would result from the passage of a
health insurance bill.

Physicians testified to the great number of rejections,
which reached as high as 50 per cent, in some cases, among
the men examined under the draft for the national army. One
doctor believed that not more than 6 or 8 per cent, of the
physical defects found among those rejected could by any means
be traced to industrial conditions. Underweight was said to be
the greatest single cause of rejection; defective vision and poor
teeth ranked second. It was the opinion of the examining
physicians that a large percentage of the physical defects found
in draftees was preventable. Compulsory physical training
in the schools was suggested as the best means of improving
the physical condition of our young men.

Serious doubt was expressed by a great many physicians
as to whether health insurance would reach the class most
sorely in need of help, and -whether payment of benefits to those
whose illness entailed loss of wages would tend to prevent
sickness. “The term ‘health insurance’ is capable of misin-
terpretation,” said one prominent physician. “To pay a man
an indemnity for time lost in sickness is not insuring him
against sickness in any way. It may make his lot while sick
more comfortable. The matter of keeping well,” he said, “is
largely a question of hygiene, and hygiene is largely a question
of education.”

The medical profession as a unit has asked that the matter
of health insurance be given more study before the enactment
of any legislation. They contend that it will interfere seriously
with the relations between the physician and the patient, and
that it will tend to discourage men from entering the profession.
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These sentiments of the medical fraternity on the question
of social health insurance in Massachusetts appear to be
reflected generally throughout the country, if we are to judge
from the following resolution passed at a convention of the
American Medical Association held in New York City on
June 6, 1917:

Resolved, That after full discussion and careful consideration of the
subject the section on Preventive Medicine and Public Health of the
American Medical Association hereby instructs its delegate to the House
of Delegates of the American Medical Association to oppose the scheme
for compulsory health insurance in every way possible.

In this connection a member of the American Medical
Association, in submitting the resolve, made the following
comment to the Commission:-—

This resolution was passed after full and careful discussion of health
insurance. Delegates were present from all the States in the Union;
hence their attitude can be taken as nearly the attitude of all the medical
societies in most of the States.

Pharmacists’ Position.
A State association of retail druggists, said to have a mem-

bership of about 1,500 registered pharmacists, aligned itself
with those opposing health insurance, and through its repre-
sentatives who appeared at one of the public hearings given
by the Commission asked to be recorded as opposed to any
plan of State health insurance. The objection of the druggists
seemed to be based mainly on the theory that a health in-
surance bill would seriously interfere with the business of the
druggists, and would tend to center the trade in a few clinics
and dispensaries. The representative of the State Association
of Druggists stated that the National Association, with a mem-
bership of 40,000 retail druggists scattered throughout the
country, had also recently recorded its opposition to the
principle of sickness insurance.

As an indication of the general feeling among druggists
throughout the country, an abstract from the “Journal of the
American Pharmaceutical Association” of October, 1917, was
submitted at the hearing, from which is quoted the following:
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If compulsory health insurance becomes a fact it will not only be a public
menace but it will be the greatest blow ever suffered by the drug trade of
America. lam speaking of the plan in its present form. If it can be so
modified and improved as to become a public benefit instead of a public
danger, and particularly if the compulsory feature can be eliminated,
druggists and other public-spirited citizens will desire to support it. The
National Drug Trade Conference and the American Drug Manufacturers’
Association have declared their opposition to the movement until tim
can be afforded for a more careful study of the situation, and this is the
attitude that should be taken by the American Pharmaceutical Association
and by all other branches and divisions of the tradi

Insurance Companies’ Position.
A number of representatives of insurance companies attended

a public hearing set apart especially for them on September 12.
As might be assumed, the companies engaged in commercial
insurance view with some alarm the entrance of the State into
their particular field of business, and are, therefore, opposed to
the principle of sickness insurance by the State. While it
appears that this opposition is due mainly to the fear of jeop-
ardy to their business, it is interesting to note, nevertheless,
some of the objections voiced by the opponents at the hearing.

At one of the hearings there was pointed out an error in
statement made by the former commission relative to the
amount paid for industrial insurance in the State and the
amount returned to the policyholders. This Commission,
therefore, has requested the Insurance Commissioner to prepare
a statement correcting these figures and also those given in
the message of the Governor to the Legislature of 1917. The
statement as submitted by the Insurance Commissioner is
presented herewith:

A Statistical Error in the Report of the Special Commission on
al Insurance

The passages containing the error are as follow
Statement of Allison G. Catheron, Eden K. Bowser, Frank S. Farnsworth

Harry C
The existence of numerous vol plans of insurance shows a general belief

in this principle, h •rivate corporations furnishing only

a small death benefit, hardly more than enough for burial, and with the high

House Doc
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the proposed law. The wage earner is
his medical treatment, except so far a:
along as best he and his family can u:
his wages stop. From a financial stand
both directly and indirectly, by the pro]

'ould be met by the funeral benefit under
eting to-day the entire expense of

provided by charity, and he is struggling
der the burden brought by sickness when
ioint the employee will gain instead of lose,
osed system.

If the wage earners of the Coi wealth can pay over $12,000,000 a year,
chiefly for the expensive funerals which the $4,000,000 returned to them by indus-
trial insurance provides, even a much larger cost than $23,000,000 for the proposed
plan of health insurance would appear to be justified if necessary.

Statement of John P. Meade and Edward G. Morrd
That the working people of Massachusetts are keenly aware of the necessity of

protecting themselves against conditions that undermine the stability of the home
is evidenced by the fact that they paid over $12,000,000 in premiums for industrial
insurance during the year 1915 in Massachusetts. What is very significant in
connection with this statement is the fact that they received but $4,000,000 in
actual cash benefits in return.

In addition to the above, GovernorMcCall has incorporated a reference
to these statistics in his 1917 inaugural address, asfollows: ■ —

This condition would seem to demand some form of insurance which would
probably need to be compulsory in order to be effective. For what is classified
generally as industrial insurance, premiums were paid in Massachusetts in 1915
to the amount of $12,251,000, while the losses paid were only $4,094,000, or more
than $3 in premiums to each dollar of loss. An insurance made up of small policies,
■with the attendant expense of soliciting it and of making collections usually weekly
or monthly in small sums, is “loaded” with an enormous charge for administration.
This charge could be very largely done away with under a system of compulsory
State insurance, and any profits of the business would be entirely saved to the
insured.

A serious error has been made in quoting the above figures in this
manner, resulting in a gross exaggeration of the cost of industrial insurance
to the workingmen of Massachusetts. Although, as stated, only 84,094,000
was paid by the industrial companies for Massachusetts claims, approxi-
mately $2,587,000 1 was credited to the policyholders’ reserve account
during the same period of time, over and above all withdrawals therefrom
and exclusive of the interest credited to maintain reserve. In addition to
this amount approximately $535,000 1 was paid in cash for surrendered
policies, and nearly SIjOOI.OOO 1 was returned to the policj'holders in the
form of dividends. It would appear, therefore, that the total payments

Ned from total business of industriald upon percentsThese
ies op set
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to the insured or beneficiary in cash or credits amount to approximately
§8,277,000 instead of 54,094,000.

An idea of the relative expense of carrying the various forms of insurance
may be obtained from examination of the following expense ratios taken
from the 1917 insurance report:

Per cent, of expenses to gross premium
Ordinary insurance, .

ime

18.08
32.80Weekly premium insuranc

Savings bank insurance; -

In their reasons for opposing State sickness insurance it
appears the representatives of the insurance interests were
agreed on certain main points. In view of the nature of their
business, and the extent to which general disability insurance
is carried on in the Commonwealth, many of the companies
maintained that it would be unfair to enact any law which has
in effect the contemplation of establishing new carriers and
local distributing agencies for insurance funds. Since the
Commonwealth would be able to furnish insurance at cost, the
enactment of such a measure, it is claimed by the insurance
interests, will result in excluding from the field of insurance a
great many companies the major part of whose business is
writing health and disability insurance.

It was further maintained by those who appeared in opposi-
tion to any form of State health insurance that the system had
been demonstrated to be not a success abroad. By ivay of
confirmation it was stated that social insurance had been
introduced in Europe as a corrective measure to eliminate much
of the illness and suffering among the underpaid wage earners.
Investigation had proved that the results are not what were
expected. It was asserted that the situation in Germany, the
first country to introduce a scheme of sickness insurance, is,
after thirty years’ experience, practically unimproved as far as
general health and economic conditions are concerned. One
representative who appeared at this hearing stated:
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A study of all countries in which social insurance has been enacted will
show that want, misery and suffering still exist, and in practically the same
degree. The records show that one room for each family in the city of
Berlin is all that 55 per cent, of the population can afford, and Berlin is
representative of the State.

Other grounds upon which the insurance companies based
their objections to health insurance are:

1. The test of any economic measure is the net profit result-
ing. It cannot be shown that any net profit has ever accrued
from sickness insurance.

2. The development of individualism will be discouraged
Health insurance is paternalistic

4. If such a measure is passed and the experience of other
countries is repeated there will be increased sickness and of
longer duration than before.

An association of fraternal organizations comprised of lodges,
secret orders, etc., with a membership of about 200,000, through
its representative asked to be recorded as opposed to health
insurance. The nature of the opposition of this association is
perhaps best revealed by the testimony of this representative,
to the effect that individual members of the fraternal organiza-
tions would lose their independence if they were subject to a
compulsory health insurance act, and that the organizations
themselves, which are now in a prosperous condition, would
receive a body blow if their income were diverted to the agency
of the State.

In addition to those who in person voiced their opposition to
State health insurance at the public hearing given for the
insurance companies there were a number of insurance com-
panies doing mutual and stock business in Massachusetts who
submitted similar objections to the Commission in writing.

We submit an excerpt from a statement presented by one
of the large accident and health insurance concerns in Boston,
which sets forth briefly the position of many of the insurance
interests.

At the present time there are in America approximately 250 insurance
company and fraternal societies (representing over 8,000,000 members)
selling health insurance to the laboring classes on plans which permit of the
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payment of premiums in small weekly or monthly payments. This health
insurance is so inexpensive as to be within the reach of all, and the whole
business in Massachusetts is under the direct supervision of the Massa-
chusetts Insurance Department. For illustration: a laboring man may
to-day purchase, for a small charge of from 25 to 80 cents a month, health
insurance protection which willpay him from $25 to $lOO a month (depend-
ing on his occupation) during disability from sickness. As a rule, such
health insurance and the combinedpremiums usually run from $1 to $1.25
a month.

There are many millions of dollars of such industrial accident and health
insurance in force to-day, theresult of over twenty years of strenuous effort
on the part of private insurance companies and their thousands of solicitors
to make this so-called “bread and butter” insurance popular among the
laboring classes.

We contend that compulsory State health insurance is unjust to insur-
ance companies and laboring men alike. It gives the State the very kind
of a monopoly which the State itself has always condemned and forbidden
among its own citizens. It arbitrarily forbids private citizens the right
to compete with the State for business. It contemplates the confiscation
of one of this country’s great business enterprises which has taken years
to develop, and the transfer of its management to inexperienced, ever-
changing State officials.

If health insurance is a good thing for the laboring man to buy, he should
be urged (but not compelled) to buy it, but he should have the liberty to
purchase that health insurance from whomever he pleases. The moment
that the State steps in and says, “You are compelled to buy health insur-
ance (whether you want to or not), and, furthermore, you are compelled
to buy it from me (whether you want to or not),”—that moment will
breed the birth of an anti-government sentiment in this country which will
ultimately wreck the foundation stones of our great democracy.

If the State is to be allowed to take up the transaction of business at all,
then, in justice to its own citizens, it should enter the field in competition
with private interests, be subject to the same business hazards and lia-
bilities, and forced to “make good” in a fair, open, honorable race of
merit.

Some of the insurance companies are engaged in welfare work
in the Commonwealth which appears from all accounts to be of
a constructive and preventive character, and is being carried
on apparently with quite a degree of success. The majority
has thought it worth while to set forth more at length in
another part of the report additional facts regarding this phase
of health work.
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General Public’s Position.
Supplementing the divergent

of individuals, several people ap
and discussed the best means
effects of illness. They came
walks of life, and included mini;
public officials and others. As

views held by these five groups
peared in an individual capacity
of relieving or eradicating the
from different professions and

?ters, professors, lawyers, nurses,
might be expected, there was a

greater variety of opinion expressed by them than there had
been from group representatives. Among them were also
students of social conditions and health insurance, who
appeared to have given the most thought to this question.
Several of the latter were members of the Massachusetts
Health Insurance Committee, a committee which was formed
during the past year by local members of the American Associa-
tion for Labor Legislation, from wdnch association comes the
main support given to the so-called “model health insurance
bills” filed in recent years with State Legislatures.

In contradiction to much of the testimony already presented
in a part of this summary, it was asserted by the advocates of
such legislation that the successful operation of health insurance
could be demonstrated beyond question. Statistics were quoted
in certain instances in support of the contentions made for
the compulsory contributory plan, and reports of committees
and authorities were submitted at some length tending to bear
out their statements.

The cost of health insurance in the State of Massachusetts
has been computed at various figures; there is a division of
opinion as to wdiat the cost of putting the scheme into operation
would be; however, notwithstanding the expense, which is
problematical, the advocates of the bill .point out that illness
is already costing the State a great amount of money, which
they insist should be taken into account in considering the cost.

The advocates of sickness insurance maintain that it will
accomplish more than any other social insurance measure in
solving the problem of illness and its consequences among the
working people. They assert that a real demand and necessity
exists for the measure, and that the demand is growing. It is
declared by those favoring compulsory health insurance that
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voluntary insm-ance is a failure, since people either fail to avail
themselves of the present opportunities, or through lack of
means are prevented from insuring themselves against illness.
Even the most ardent supporters of compulsory health insur-
ance in Massachusetts, however, urge upon the Commission the
importance of further study before recommending the enact-
ment of legislation.

In answer to the critics of the bill, who charge that it is
not a success abroad, the proponents maintain that it has
greatly improved health conditions in the countries where it
is now in operation, and they quote various authorities to
substantiate their statements. To prove that the British act
has not been a failure, advocates of health insurance have read
at the hearings of the Commission excerpts from a report of
a special commission appointed to investigate the working of
the law throughout the British Empire, which for the most
part comments favorably on the success of the measure.

Among those endorsing the principle of health insurance
there is a division of opinion, again, as to the practicability of
making it both compulsory and contributory on the part of
the employee. There were those who desired to be recorded
in favor of health insurance who admitted that they had not
given much thought to the subject, but that they considered
it a' step in the right direction. Those who objected to any
sickness insurance legislation urged various reasons for their
point of view. Some maintained that the present agencies are
doing excellent work within their limited scope, and recom-
mended the extension of free dispensaries and clinics and the
continuation by the State of its present work of prevention.
It was the prevailing opinion among them that to pass insur-
ance legislation of so broad a character at this time would
result in diminishing the effectiveness of the present system.
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An analysis of the evidence, a synopsis of which has been
presented in the foregoing pages, reveals no growing demand
in the Commonwealth for compulsory contributory health leg-
islation. On the contrary, if we are to judge from the ex-
perience of the former Commission considering this question,
there appears to be an increasing hostility to this type of in-
surance on the part of representatives of large aggregations of
individuals who, in the final analysis, would be most vitally
affected by such a measure.

The so-called compulsory contributory system of health in-
surance has few supporters. There appear to be two serious
obstacles to the enactment of legislation of this character,
namely, the united opposition of employer and employee to the
scheme, and the difficulties presented by the constitutional
aspects of the question.

The so-called non-contributory system has the endorsement
of labor, a strangely apathetic one, however. The majority
of the Commission feels that it cannot recommend a plan of
this character which is without precedent anywhere as far as
it has been able to determine, and which is manifestly inequi-
table in its apportionment of the cost.

We find among those who were formerly disposed to favor
compulsory sickness insurance a growing suspicion, amounting
to absolute conviction on the part of a few, that the compul-
sory feature of such insurance infringes on the rights of the
individual. A study and comparison of the evidence presented
to the former Commission and our own further confirms us in
our opinion that there is much less inclination at the present
time to look with favor upon compulsory health insurance in
the State than was the case a year ago. Moreover, opposi-
tion to compulsory insurance, judging from the numbers pres-
ent at the hearings and the nature of their testimony, appears
to have been stronger this year than last. It is natural to
assume that the medical fraternity is interested in raising the
plane of the health of the community, but the majority
regards it as significant that the profession as a whole asks for
no legislation.

CONCLUSIONS OF MAJORITY.
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No law can be created without public sentiment or enforced
without the belief of the public behind it. In our opinion the
effect of enacting legislation of this character would not be
conducive to the mutual well-being and good feeling that exists
in most industries at the present time. To force all employers
into contributing under a bill of this kind would mean a cessa-
tion of much of the excellent welfare work that many of them
are now maintaining or rapidly initiating into their plants.

The Commission has been given certain facts and figures
which indicate some of the excellent results obtained in this
Commonwealth by means of efficient preventive work. The
character of this branch of our health work is unquestionably
the highest in the world. Our health officials, however, grant
that limited appropriations alone prevent this system of health
conservation from being extended and made even more effective
than it is at the present time.

The solution of the problem of sickness and its consequences
has for a long time presented economic difficulties seemingly
insurmountable to social students. This Commission, during
the limited time it had to study the question, has had manifold
evidence of some of the perplexities -which are involved in the
question. Investigation and inquiry reveal the fact that a
large portion of the wage-earning class is without disability
insurance other than workmen’s compensation. There is, how-
ever, among these uninsured a large group which, through
natural vigor and inherent physical well-being, is not seriously
affected by sickness and its consequences. The majority can-
not disregard the objection put forward by labor bodies and
others that compulsory contributory health insurance is class
legislation, inasmuch as it taxes one class of citizens, the in-
herently healthy, for the benefit of the smaller but less for-
tunate group on which the burden of illness falls.

After serious consideration of the evidence submitted at the
various hearings, and of the several studies undertaken in its
behalf, the majority has reached its conclusions, and does not
feel justified in recommending a bill to establish a system of
compulsory State health insurance within the Commonwealth.
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Voluntary Health Insurance.
As a means of relieving the burden which illness often im-

poses on those of limited means, the majority of the Com-
mission submits recommendations which it believes will result
in the extension and more effective administration of existing
voluntary agencies in the Commonwealth. It is our opinion
that an ultimate solution of the sickness indemnity question
may be partially reached at least through the growth and
development of voluntary industrial mutual benefit associa-
tions now in operation. The form of voluntary insurance
engaged in by the Massachusetts Savings Bank Life Insurance,
which has for some time been organizing group insurance in
industrial plants, presents great possibilities. To equip the
Massachusetts Savings Bank Life Insurance Department prop-
erly for extending this phase of service we submit an act on
page 175, which we believe will make it more available to the
wage earners desiring it.

The advantages of this type of insurance are twofold. It
preserves to the individual his present freedom and exercise
of resourcefulness, and makes it possible for him to insure
voluntarily at a nominal fee. It requires the establishment of
no new departments, boards or commissions, but through an
efficient existing agency furnishes better opportunities to wage
earners for insuring against illness at their option.

Before recommending this measure, the Commission con-
ferred with the Savings Bank Life Insurance to determine if
that department was willing to undertake an extension of the
group insurance work already being done, and as evidence of
their willingness to do so a part of a letter sent to the Commis-
sion is quoted herewith:

The trustees of the General Insurance Guaranty fund are much in-
terested in the possibilities for social service work along the lines of vol-
untary sickness associations, and appear to be entirely willing to place at
the disposal of your Commission the machinery of our Savings Bank Life
Insurance organization for the purpose of conducting through that medium
an intensive educational campaign among employers and employees for
the organization of such associations in industrial plants throughout
Massachusetts
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The present attitude of employers is more encouraging than it has been
in the past. They appear to be ready to co-operate in social welfare move-
ments looking to the benefit of their employees. We have found manyof
themready to respond to our appeal in the matter of group life insurance,
and to contribute to mutual benefit associations organized by their em-
ployees for protection against the hazards of sickness and death; and
we believe that many others would be glad to co-operate in an effort to
provide reasonable sickness insurance for persons in their employ.

Our trustees believe that a widespread campaign of education among
employers and employees under the auspices of the State, with a view to
organizing mutual benefit organizations similar to those outlined above,
would be of great value to the wage earners, as it would tend to introduce
them to systematic habits of self-help and thriftand foresight. l

Maternity Insurance.
In connection with the development by the State of the

present insurance opportunities for wage earners, the Com-
mission highly commends a plan of voluntary maternity in-
surance for wage-earning mothers or the wives or widows of
wage earners. Insurance of this character has already been
instituted by some of the larger insurance companies and
private endowment funds. It has been found, from the study
conducted by the Commission through the district nurse asso-

ciations and others, that a great many expectant mothers who
could not pay $5 or $lO at any one time for maternity service
could, previous to confinement, secure such service by making
small payments of 25 cents to $1 at regular intervals. To pro-
mote the efficacy of this work the majority of the Commission
recommends the extension of prenatal and infant clinics where-
ever possible. A plan of this kind would provide not only for
the services of a physician at the birth of the child, but also
for the equally important prenatal care of which mothers in
the wage-earning class have not hitherto been able to avail
themselves, and would do much to safeguard the life of mother
and child in a manner to maintain the independence and self-
respect of the insured person

on page 170 of the A
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Welfare Work.
A growing reciprocal spirit of co-operation between the larger

employers of labor and their employees has been observed
everywhere. Among other things this spirit of co-operation
has manifested itself in a desire to secure the health, safety and
happiness of the' workers. On page 165 the Commission prints
a statement showing the nature and the extent of the welfare
work carried on in some of the larger manufacturing plants in
the country. It is sometimes charged by labor men that this
welfare work is being established for the express purpose of
discouraging men from organizing. It may in some cases have
produced such an effect. The tremendous changes in the
business world, however, and a growing sense of social responsi-
bility on the part both of the employer and the employee, have
brought about a notable improvement in industrial relations.
It is not alone for the purpose of preventing organization that
higher wages and plans of profit-sharing have been inaugurated
in many industries in the last few years.

The effectiveness of this work, both from an economic and
moral standpoint, cannot be denied, especially in those com-
panies where employers have gone further than simply estab-
lishing first aid in their plants by employing a nurse constantly,
or both a physician and a nurse. Corporations are agreed
that the results of this phase of welfare work more than
compensate for the effort expended and the expense involved.
On page IG9 the Commission prints a diagram showing in a
graphic manner the labor-saving results from the establishment
of a highly organized dispensary scheme in one of our large
manufacturing plants.

The evidence presented to the Commission at its several
hearings indicated a great improvement in conditions in various
manufacturing establishments on the inauguration of welfare
work. Where such systems of free medical inspection had been
established the Commission was particularly impressed by the
interest and enthusiasm displayed by both employers and em-
ployees. In the larger and more successful benefit organizations
the members were unanimous in expressing a desire to continue
with their organizations rather than to accept State health
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insurance as an alternative. One of the largest mutual benefit
associations in the State, numbering probably 15,000 members,
is maintained wholly by the employees without any contribu-
tion whatever on the part of the corporation; the association
is administered exclusively by them, and they adjust the dif-
ferent rates of premium and the proportionate variation in the
amount of benefits paid. The Commission cannot commend
too highly welfare work of this nature.

Voluntary Thrift.

The inhabitants of Massachusetts have been distinguished for
individual characteristics since the early days of the Massa-
chusetts Colony. The spirit of the early pioneers, their en-
durance and forethought, their independence and thrift, have
persisted to this day, and are reflected in their industries.
Immigration and the changing character of the population have
not diminished these qualities. That the wage earners of the
Commonwealth still practice thrift is evident from the report
of the Massachusetts Bank Commissioner for the year ending
Oct. 31, 1917. Savings bank depositors in that year numbered
2,492,867, with deposits totaling $1,022,354,841.09, or averag-
ing something over $4OO for each person. A large part of our
people are beginning to avail themselves of the opportunity
afforded by the 196 savings banks, together with the co-
operative institutions in Massachusetts, for saving at a good
rate of interest. The extent to which the working people of all
classes have invested in Liberty Bonds is further evidence
that thrift still exists, and prevails possibly to a greater extent
among the citizens of our State than elsewhere.

The steady increase in the amount of life insurance taken
out by our working people, through the medium of stock and
mutual companies, as well as through the State Savings Bank
Life Insurance, is encouraging. The opportunity afforded Mas-
sachusetts wage earners early in life to purchase, through
the Savings Bank Life Insurance, annuities at a small cost
offers excellent inducements to all to provide an income for
their later years. For example, an annuity of $lOO to begin
at the age of sixty can be purchased by a person at the age of
twenty, at a monthly payment of $1.07, or a weekly payment
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of 25 cents, the premium increasing proportionately with the
amount of the annuity, to a maximum annuity of $BOO a year.
This form of saving should become- more and more popular
as time goes on and as people become better informed of its
advantages.

“Give us higher wages and we won’t ask for health insur-
ance; we will take care of ourselves,” was the solution of the
sickness problem advanced by one labor representative. The
average of wages has risen in the Commonwealth recently and
to a marked degree. The majority was impressed with the
good wages paid in the industrial establishments visited by
it and with the statements of clerks and others appearing at
evening hearings in some of the textile centers, who freely
admitted that compensation in the mills held out far greater
attractions than that offered them by the average tradesman.
Nevertheless, in these days, when the purchasing power of the
dollar is fluctuating and rapidly decreasing to a point never be-
fore known in the history of currency, the question of adequate
wages seems to be difficult of solution even for the economist.

Compulsory insurance has in some countries abroad been
termed “compulsory thrift.” We believe that the encourage-
ment of voluntary thrift is more in keeping with the American
policy of freedom for the individual than thrift through com-
pulsion.

Health Insurance Abroad
The statement that favorable results have been obtained in

European countries where health insurance is established is not
borne out by statistics. In Germany, where health insurance
was first introduced, the average number of wage earners
recorded as ill in 1890 1 was 36.7 per 100 insured members,
and 45.6 in 1913.2 The corresponding figures in Austria were
45.7 in 1890 and 51.8 in 1913. 3 The average length of sickness
for each sick member increased in Germany from 16.2 days
in 1890 1 to 20.2 in 1913; 2 and in Austria from 16.4 in 1890 to
17.4 in 1913.3 The average number of working days lost by
each insured member on account of illness was 5.9 in Germany
in 1885,4 when the law had just taken effect, 6.19 in 1890, 4

Ibi
W. Harbutt Dawson, Social Insurance in Germany, 1883-1911, pp. 91, 94
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and 9.19 in 1913.1 The Austrian statistics disclose an increase
from 7.98 days in 1890 to 9.45 days in 1913.2

In the United States, where compulsory insurance has not yet
been adopted, health conditions are still superior to those in
Germany and Austria. A comparison of the number of work-
ing days lost on account of illness in the United States and
these two countries apparently confirms this opinion. In
Germany an average of 9.19 day’s is lost annually by each
insured person, despite the fact that compulsory health insur-
ance has been in operation in that country for about thirty
years. 1 In Austria this average rises to 9.45 days. 2 A survey
of health conditions among the wage-earning class in Boston
in 1916 indicated an annual loss of 6.5 working days for both
sexes,3 a figure somewhat below that prevailing in other parts
of the country where similar surveys have been made. It is
significant to note, however, that all studies made in this
country have shown the number of days lost on account of
illness to be well below those quoted for European countries.

Relation of Sickness to Poverty.

In the discussion on health insurance much has been said of
poverty as a consequence of illness and of illness as a con-
sequence of poverty. It has always been most difficult in a
consideration of the problem of sickness and poverty to define
the exact relationship between them. The Commission of last
year devoted considerable space to a study and discussion of
this aspect of the question with which we have been much
impressed. The present Commission has made some investiga-
tions in this direction and concurs with many of the statements
in the report of last year. As far as the Commission has been
able to discover, living conditions in this Commonwealth are
decidedly more favorable than those in foreign countries, par-
ticularly in some of the great metropolitan cities where com-
pulsory health insurance is already in force.

The great contributing causes of poverty in the Common-
wealth we find to be tubercul
intemperance, insufficient wag

insanity, feeble-mindedne
lack of education, shiftle

United States B Labor Statistics, May. 19:Monthly 1
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ness. In a study of 389 cases of dependency selected from the
3,516 cases to which mother’s aid was given by the State Board
of Charity, it was found that 49.4 per cent, of the cases was
caused by tuberculosis; 27.6 per cent, by insanity; and 23 per
cent, by all other diseases. (See diagram, page 85.) In view
of the failure of the sanatorium benefits under the health
insurance act in Great Britain, it is difficult for the Commission
to feel that any system of health insurance would tend to
alleviate or greatly improve the conditions caused by these two
first-named diseases. Most of the foreign health insurance
systems now in practice make no provisions whatever for
chronic ailments, such as tuberculosis, insanity, cancer or
diseases extending over a period of twenty-six weeks in any
given year. The feeble-minded problem can never be solved
by any system of compulsory health insurance. In the event of
wage earners succumbing to either of these two diseases it is
conceivable that a measure of this kind might improve the
condition of the members of the families affected to a degree;
but an act for this purpose alone is gratuitous, since such con-
tingencies are already provided for by other agencies.

If health insurance were to become compulsory in this Com-
monwealth in accordance with the standard bill, all citizens,
or nearly all, now reduced to poverty by the foregoing causes
would still be excluded from the group of beneficiaries unless
by express provision they were included in the act. Our
institutions for the care and treatment of these patients would
still have to be maintained. The overseers of the poor and the
State Board of Charity, the dispensaries and clinics, would
still be performing the work they are now doing at approxi-
mately the same expense.

The majority seriously doubts whether , health insurance
would in any great degree lessen poverty, or so much of it, at
least, as is due to sickness. Those persons in the Common-
wealth whom the standard bill is designed to help are already
in a position to avail themselves of medical service, and in-
demnify themselves through voluntary insurance, if they so
desire, against loss caused by sickness.
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Reference has already been made to a study of a group of
389 of the 3,516 cases analyzed, to which mother’s aid was
furnished through the medium of the State Board of Charity,
showing that in 49.4 per cent, of the cases tuberculosis was the
cause of incapacity. (See diagram, page 85.) Despite the
great improvement in the treatment of this disease in the Com-
monwealth, and the substantial reduction in the mortality rate
from this cause, those who are most concerned in the effort
to eradicate the disease realize, nevertheless, that much remains
to be done in order to enable the Commonwealth to cope with
it more effectually.

At the present time there are being treated in the various
sanatoria in the State 6,000 patients in different stages of
tuberculosis, besides those who are given care in their homes
and elsewhere. Since tuberculosis still constitutes a large
percentage of the fatal diseases in the Commonwealth, it
presents, as it has for a long time, the most difficult phase of
our health problem.

The Commission has had brought to its attention the partial
failure of health insurance abroad in so far as the sanatorium
benefits are concerned. The sickness insurance system in
Great Britain was the subject recently of special study by a
commission appointed by Parliament, composed of sixteen
members, including among others, several members of Parlia-
ment and representatives of labor

A copy of the report made by that commission contains much
interesting criticism and comment. A statement in regard to
sanatorium benefits we have thought worthy of reprint here,
since it indicates, apparently,
the treatment of tuberculosis
pated by the advocates of the

that the provisions relating to
have not had the effect antici-

item

regarded as a success; and, in all
Id be obtained were the existing

The tuberculosis scheme cannot
probability, much better results
system of overlapping control bron

be re

nd the whole responsi-it tc

bility vested in one public health authorit

In regard to the operation of the British act in general, we
quote Maj. William A. Brend, M.D., who wrote, in “The

Sanatorium Benefits.
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Nineteenth Century and After,” July, 1917: “The funda-
mental fault in the national insurance act, from the point of
view of public health, is that it does little or nothing to touch
the great environmental causes of disease. It is palliative
rather than preventive.” The recent tendency towards a
system of State medicine in Great Britain may have some
significance in this connection as an evidence of growing dis-
satisfaction with the plan now in operation.

Inasmuch as a great deal of useful machinery has been built
up in the Commonwealth for the purpose of treating tuber-
culosis, the majority believes that a plan of sickness insurance
would incur grave possibilities of disrupting the present con-
structive policy of the State with regard to the prevention of
that disease. We deem it advisable to recommend that more
complete records be kept of the causes and nature of all dis-
eases treated by physicians in this Commonwealth, and a
return of them made to the State Department of Health, in
order that any study undertaken in the future on this subject
may have these records and concrete facts available as a basis
for definite conclusions.

Community Health.
A phase of health work unique in character, and, so far as

the Commission is aware heretofore unknown in the field of
medicine, is the community health demonstration experiment
undertaken recently in Framingham, Mass., under the super-
vision of a committee of the National Association for the Study
and Prevention of Tuberculosis. This experiment, financed by
one of the large life insurance companies in the country, has

and has attracted the attention
Steps have pow been taken to
abroad. The Commission was

already had demonstrable effect
of national health authorities,
establish similar health centers
highly impressed by this experiment, and called into con-
ference Dr. D. B. Armstrong, the physician most intimately
concerned in the immediate administration of the work, who
outlined for the information of the members the purpose of the
experiment and the scientific lines upon which his committee
was proceeding, together with some of the mbre significant
results already obtained.
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Briefly, the object of the committee in inaugurating the work
in Framingham was to make use of agencies and machinery
already in existence, and, by popularizing the subject and
interesting the public in the project, to enlist their co-operation
and insure its success. That this part of the committee’s
program has been successful is evident from the reports, which
show that schools, churches, clubs and factories have taken up
the work and are co-operating in every way possible. It was
stated by Dr. Armstrong at the conference that one of the
primary objects of the association in undertaking the experi-
ment was to encourage the community to meet its own obliga-
tions. The association in its work at Framingham laid special
emphasis on the prevention and treatment of tuberculosis.
The education campaign carried on in connection with this
health work directed attention to the importance of discovering
tuberculosis and other diseases in their incipient stages, and
giving them proper and intelligent treatment. A great number
of citizens in the town have voluntarily submitted to physical
examination, in order to enable the committee of the associa-
tion to carry out one of the chief objects of its health program,
namely, pathological survey of a representative number of
persons with a continued observation of the group under
medical treatment. The examinations have been made by
reputable physicians, and their findings have revealed a very
large percentage of defects in the health of the community.

The following is a paragraph taken from a recent article
submitted by Dr. Armstrong to “The Journal of Outdoor
Life,” which summarizes the main objects of the association:

We hope to discover disease, especially tuberculosis, in its incipiency,
with the help of the local physicians, through the special examinations
that have been and that are being carried on, and through the special work
among infants, in schools, in factories and elsewhere.

Adequate treatment facilities, especially for tuberculosis, will be pro-
vided as above outlined, wherever possible on a basis of permanency,
and in such a way as to require the local community to meet its own
logical and natural obligations.

Finally, it is hoped that general sanitation, health education and con-
tinuous medical supervision will act as effective instruments in the pre-
vention of unnecessary disease and defect.

Thus far the health demonstration has shown that with sympathetic co-
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operation from local and outside agencies, the basis for community social
control over disease-producing factors can be laid. It is the hope of the
committee that further developments of the work will demonstrate that
on a community basis disease may be prevented and health created,
thereby laying a permanent physical foundation for future social, economic
and spiritual evolution.

Community health work of the character inaugurated in
Framingham cannot fail to commend itself to all who have the
conservation of public health at heart. The work at Framing-
ham has demonstrated beyond question that a community can
independently build up a very efficient health system by proper
and sympathetic co-ordination of all its factors.

The report submitted by Michael M. Davis, Jr., of the
Boston Dispensary, as the result of his study of dispensaries
and clinics in the State, reveals the fact that 938,000 visits are
paid annually by the people of the Commonwealth to the 52
dispensaries and free clinics in various parts of the State. This
indicates that the people are availing themselves to a great
extent of this kind of medical service when obtainable, at the
present time. The study shows that the city of Boston is far
better equipped than any other section of the Commonwealth,
having no less than 22 dispensaries and clinics, of which fully
a quarter of the population of Boston made some use in the
year 1917.

The majority of the Commission believes that this type of
medical service should be extended and made even more avail-
able than is the case at the present time. In our opinion,
however, nothing should be done to increase the number of
dispensaries unless at the same time all institutions of this
class are placed under some State supervision. At present
dispensaries are responsible to no public authority, except that
in their administration of charitable funds they must report
to the State Board of Charity. The State Department of
Health should be given authority to license all dispensaries and
prescribe general regulations for their management. Such a
law would prevent the development of commercial, exploiting
institutions, some of which now exist, and would enable a

The Extension of Free Clinics.
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constructive development of medical service to proceed in an
orderly way, without, however, hampering local initiative.

To assist in the development of dispensaries the majority of
the Commission recommends: —

1. Providing diagnostic equipment to suitably established dispensaries
or out-patient departments, this form of subsidy being conditioned upon
adequate local appropriations for maintenance and the conduct of the
dispensary according to an approved standard.

2. Providing for the smaller communities the services of specialists
along certain lines (oculists, laryngologists, orthopedists, etc.), visiting the
clinics at periodic intervals.

3. Providing visiting nurses doing preventive and educational work,
with the dispensaries as central points in each area.

An act is submitted, Appendix, page 175, the passage of
which it is believed will accomplish in a measure the first of
the foregoing recommendations. A majority of the Commis-
sion favors the passage of a license law for dispensaries, legis-
lation for which we understand is already pending.

Cost.
Since, owing to the wr ar, abnormal economic conditions now

prevail everywhere, a majority of the Commission has felt that
in the study of the proposed systems of health insurance par-
ticular consideration ought to be given the economic phases of
the question. The cost of a scheme of sickness insurance is
a matter of vital concern to the State, which becomes a con-
tributor, as proposed in the bills brought to the attention of
the Commission, though it is not a matter of such great concern
in other systems, —• the German system, for example, • where
the employee bears two-thirds of the cost of insurance and
the employer one-third, but where “the government contributes
only to the extent of paying certain expenses of supervision.” 1

A system of this kind has not yet been advocated by American
workmen.

From the experience of foreign countries it appears that any
effort to calculate accurately the cost of a system of compulsory
health insurance in advance of the passage of the act has been

Insurance, 1917, House No. 1850, page 248.Report of the Special Commission on Social Insurance, 1917,
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almost futile, since the expense in every instance has proved
to be in excess of the highest estimates. The national insurance
bill of Great Britain, for example, cost the nation more than
50 per cent, over the amount first computed. In estimating
the cost of a system of sickness insurance for Massachusetts
we can do no better at present than follow the method of
computation employed by the Commission of 1916, on the basis
of House No. 1074 and the figures of the total pay roll of wage
earners in the Commonwealth in 1915 receiving less than
$1,200. Assuming the cost of this insurance to be per
cent, of the total amount of the earnings of wage workers
receiving less than $1,200 annually, —the percentage sub-
mitted by an eminent authority, and allowing for an addition
of 10 per cent, to the amount of the pay roll for 1915 referred
to above, as the average percentage of the wage increase in
the three years intervening, and an addition of 1 per cent, to
the number of wage earners who would come under the act,
the majority finds that the total cost of such a system of
health insurance for the State would be approximately $43,000,-
000 annually. This estimate, though liberal, might very well
prove to be, like the appropriation of Great Britain, 50 per
cent, below the actual expense of operation.

We do not believe that the loss due at present to illness of
the wage earner, plus the economic loss due to such illness,
will at all approximate this figure, especially when we consider
that the cost of caring for wage earners suffering from most
of the chronic diseases is not included in the above figures.

We find a direct analogy to sickness prevention in fire and
accident prevention. Municipal authorities and property
owners have reduced the losses to life and property by raising
the standards of building construction and otherwise safeguard-
ing their interests. Employers of labor have materially
reduced the number of accidents to their workmen by the
installation of safety devices and appliances. If this conserva-
tion of life and property has been effected by voluntary fire
and accident insurance we have a right to expect even greater
results under an efficient system of sickness prevention and the
extension of the functions of existing voluntary insurance
agencies. On page 169 of this report is a diagram referred
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to before on page 40, showing the results obtained from
the introduction of a dispensary in a large manufacturing
plant.

It is fair to assume that the enormously increased expendi-
tures which the taxpayer will have to bear on account of the
war will raise the State tax for the current year far in excess
of any heretofore levied in the Commonwealth. Since the
State debt is already about $88,000,000, which is larger than
any other State debt per capita in the union save one (New
York), we believe it would be decidedly unwise to recommend
legislation involving such a large expenditure without some
regard to the cost. It does not follow from this, however, that
were the nation not at war we_ should advise this legislation.
Nor do we oppose compulsory health insurance solely on the
grounds of its excessive cost; on the contrary, the majority of
the Commission feels strongly that the lives and health of our
wage earners are of such vital concern to the Commonwealth
that any meritorious scheme which has for its primary object
the relief of the overburdened members of society, the ameliora-
tion of their condition, and the prevention of disease should
be given the most serious consideration, investigation and
scrutiny. If these desirable conditions seemed likely to be
realized by the plan of compulsory health insurance recently
proposed in our State we should feel, despite the monetary
problem it presented, inclined to commend if not to recommend
such legislation.

The Standard Bill.
In conclusion we have believed it wise to consider here

briefly certain provisions of the so-called “model bill,” providing
for compulsory health insurance, inasmuch as this measure has
been presented at three sessions of the General Court in our
own State, and bills almost precisely the same have been
presented in a great many other States in the country.

The act of last year, House No. 1074, was entitled “An
act to establish a system of compulsory insurance to furnish
benefits for employees in case of death, sickness and accident,
not covered by workmen’s compensation, and for their de-
pendents in case of sickness and accident, and to furnish
maternity benefits, and to provide for contributions by em-
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ployers, employees and the Commonwealth, and to create the
Health Insurance Commission.”

Prevention.
The only section in the act referring in any manner to the

prevention of disease is section 27 of the bill, which reads as
follows:

Funds or societies may, with the consent of the commission, and for
purposes approved by the appropriate local or state public health au-
thorities, make appropriations for prevention of disease and the education
of its employer and employee members in disease prevention and hygiene,
and include the amount so appropriated among its expenses of adminis-
tration.

It will be noted that the provisions of this act are rather
loosely drawn, and the question of providing funds to be
applied for the prevention of sickness is left entirely optional
with the Commission. It will be observed, also, that the matter
of providing education in hygiene is apparently a matter of
choice with the Health Insurance Commission. Therefore it
would seem in the drawing of the act that the question of the
prevention of illness has not apparently been given primary
consideration.

Expense of Bill.
As has already been pointed out, the cost of maintaining an

act of this kind is a matter of assumption. The bill introduced
in the Massachusetts Legislature appears to put no limit on
the amount of the contributions, but states that “contributions
shall be computed so as to be sufficient for the payment of
benefits, the expense of administration of the fund and its
reserve, and the maintenance of the guarantee fund.” The
additional benefits, such as dental service, nursing, etc., would
add greatly to the expense.

It seems safe to say, as has already been stated in another
part of the report, that the cost of administering the act would
probably prove far in excess of the estimates already sub-
mitted. In the distribution of the cost the framers of the
bill have determined on a pro rata contribution of two-fifths
by the employee, two-fifths by the employer and one-fifth by
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the State. It has not been satisfactorily explained just why
the employer should bear such a large part of the expense of
health insurance, since there are no facts available to prove to
what extent industry is responsible for disease. It should be
observed here, moreover, that under the German act the
employee pays two-thirds of the cost, the employer one-third
and the government bears no part of the financial burden.
The “model bill” is said closely to simulate the German act
in most other respects.

Administration.
Moreover, there are numerous provisions for the administra-

tion of the act which would in effect disorganize our present
systems and add materially to the cost. It is provided that
five commissioners and a secretary shall be appointed by the
Governor and paid substantial salaries. In addition to the
commission of administration it provides for a health insurance
council of twelve members, an advisory board of eleven mem-
bers and a nurses’ advisory board of seven members. Au-
thority is given for the establishment of so-called local funds
and trade funds as carriers for the distribution of the benefits.
Section 13 of the act provides that in- each district there shall
be a panel or local medical committee of not less than seven
or more than fifteen members. Their powers are stated and
duties enumerated to a certain extent.

One of its serious discrepancies, it seems to a majority of
the Commission, is the failure to provide for any supervision
of the health insurance system by the State. It has been
admitted that there is a necessity for supervision over other
functions of government, and in view of the fact that the
Commonwealth has a very efficient Insurance Department it
would seem wise that it should be given a measure of control
over any health insurance law proposed.

In addition to some of the weaknesses and shortcomings in
the bill, which have been pointed out in the foregoing summary,
we would call attention to the compulsory features, which are
compulsory only in so far as they compel payments under the
act. Beneficiaries are not required to report illness, nor are
they obliged to accept medical treatment.
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Insurance for Self-employed Persons.
It has been charged, and we believe with warrantable excuse,

that the act is unfair to the self-employed person whose earnings
do not exceed $lOO a month on an average. Although pro-
vision is made in the act for him to insure himself voluntarily
by contributing a certain amount, he is compelled in addition
to pay two-fifths of his employees’ contributions. In the case
erf a small merchant or tailor, for example, employing a few
helpers or only one, the situation often arises where the em-
ployee’s compensation equals and even exceeds that of his
employer. The imposition of this extra burden on the small
employer is an obvious discrimination.

To recapitulate, the bill fails in what it seems to the ma-
jority of the Commission should be the primary function of

, the prevention of disease. The
drawn loosely, and present great

any health measure, namely
administrative provisions are
possibilities of political abuse
proper supervision of the act
citizens would fail to come

There is no provision made for
A very large class of our needy

under the law as drawn. The
benefits provided have not been given adequate consideration
in connection with the cost. There is grave danger of encour-

aging malingering and no adequate means of restricting it.
The theory of the distribution of the cost appears to us to have
been made without sufficient consideration of the fundamental
causes of illness and the extent to which industry is responsible.

Indemnification not the Solution.

The term health insurance” is to & material degree a mis-

nomer, since it is concerned primarily with indemnity for wage
loss. The real solution of the health question, it seems to us,

is not indemnification for wmge loss during illness, but preven-

tion of illness. Statistics have proved that far from diminish-
ing illness, indemnification for wage loss has increased it and
encouraged malingering. To cope intelligently with the sick-
ness problem, therefore, our energies should be directed to

making possible the extension and greater efficacy of our

present preventive work. To divide our energies in an attempt
to furnish aid to the worker while ill through compulsory
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insurance benefits must result in a cessation or diminution of
our present policy of prevention. Since the maintenance of a
high standard of public health through the prevention of illness
is more desirable than through the post facto treatment of
disease, the majority of the Commission believes that it would
be wiser, under the present circumstances, to follow a con-
structive policy of preventive medicine than to initiate any
scheme of health insurance.

The majority earnestly commends to the attention of the
Legislature the suggestions as well as the recommendations
contained in its conclusions, and for legislation submits in the
Appendix, page 175, first, An Act to extend voluntary group
insurance; and second, An Act to provide diagnostic equip-
ment for clinics and dispensaries and to encourage their
extension.

Below is a statement of one of the signers of the majority
report in which he modifies his position on certain of the fore-
going conclusions.

HERBERT A. WILSON,
CHARLES D. BROWN,
FRED P. GREENWOOD,
CHARLES B. FROTHINGUAM,
BENJAMIN G. COLLINS,
CARL C. EMERY,
ERNEST A. LAROCQUE,
ROBERT M. WASHBURN
EVERETT MORSS

Majority of the Special C on on Social Insuranc
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For legislation I favor such a preventive measure as so-
called free school health, outlined later, and not so-called
health insurance. My mind is clear as to the desirability of
the former, and the expense is less than that of the latter.

My endorsement of the majority report to which reference
is herewith made is complete except so far as it may be herein
qualified.

I do not assume the responsibility, in these abnormal times,
of opposing health insurance. It has behind it intelligent
sponsors and intelligent communities. It has been endorsed by
a number of men who enjoy the highest respect politically,
professionally and commercially. It is advocated by the
Governor of this Commonwealth, whose position in the State
as an official and whose record as a legislator entitle this
question to careful consideration.

It is interesting to note that the labor unions favor compul-
sory non-contributory health insurance and are opposed to
compulsory contributory insurance. I venture respectfully to
suggest that in a further consideration of this question the
unions listen as openmindedly as possible to the strongest
arguments which can be found in favor of solutions of this
problem to which they may now feel opposed, in order that
their final conclusions may be wise and to their own best
advantage.

I am inclined to the feeling that there is one argument for
compulsory contributory legislation which has not been given
due weight. Private mutual benefit associations are very
successful, particularly in the large concerns, and with the
lowest paid operatives. It must be apparent that the same
benefit which these operatives are now receiving, at their own
exclusive expense, would be reduced in cost to them were the
State and the employer forced substantially to participate under
a bill compulsory on all three of the parties. From this lam

STATEMENT BY ROBERT M. WASHBURN ON HEALTH
INSURANCE.
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inclined to think that an employee is better off, financially,
under a compulsory contributory bill than as a member of a
private benefit association, and without health legislation of
any sort, which still, however, leaves open the question, is
compulsory thrift American.

The most significant part of our hearings to me is that, with
some few exceptions, the medical profession, as organized and as
individuals, particularly those of age and long experience, upon
repeated inquiry, have been unable to make any suggestions for
legislation by which the plane of health may be raised or the
evils of illness alleviated.

And as a corollary to this proposition, in considering the
merits of further legislation, it should be borne in mind as
vital, its effect upon the efficiency of the profession and its
proper monetary returns, and the evils of commercialism in
practice. I cannot escape the conclusion that the ideal physi-
cian should steer his course between the financial thrift of the
business man and the altruism of the clergyman.

In the present absence of legislation on health insurance a
class in the community continues to bear a burden which is not
only great but which it is least able to continue to carry. It is
this class which has a right to ask for a greater degree of
legislative consideration and loyalty than any other, and the
rules, even of logic, a father ought at times to temper in his
attitude towards a needy child.

The movement in the present Constitutional Convention to
enable the Legislature to act upon this problem, without the
possibility of its being questioned constitutionally, is much to
be commended and will probably succeed.

The interest in health insurance in this Commonwealth,
perhaps because of present conditions, is not only small but
divided as to all the interested parties. No two stand together,
or perhaps can be brought together. The employer opposes
all legislation of this sort; the employee favors only a non-
contributory bill. It is difficult to determine the attitude of
the physicians as a class. There is some support for so-called
preventive measures.

The Commission of 1916 included able members. Their
report showed work and thought and progress. On the other
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hand, they were together only as they sat together. They
were like the fuse bomb, —• they were a unity only in their
original condition. When they reported, like the report of the
bomb, their original elements found diverse final resting places
compared to which the report of the present Commission seems
to be without a dissenting voice.

I submit these two considerations as evidences of a lack of
unanimity of sentiment.

My attitude should not be construed as hostile to health
insurance, and I do not accept as conclusive the arguments
against it. A study should be continued by an open-minded
public because of the size of the question, its precedents in use,
and its possibility of ultimate adoption. At this time, however,
our heads, our hearts and our money are across the seas.
Perhaps because of these conditions alone I fail to find the
four elements vital to wise legislation, unanimity of senti-
ment, the public interest properly to consider and to institute
it, the public opinion to enforce it and the funds to carry it.

For these reasons I do not feel justified in endorsing, at this
time of national crisis, such a material step in legislation as
health insurance.

ROBERT M. WASHBURN.
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We believe that medicine should, as much as possible, be
kept out of politics in its undesirable sense, the test for pro-
fessional preferment being merit and a knowledge of medicine,
not a familiarity with the voting lists.

We believe that such a policy as outlined below will conserve
rather than jeopardize this end. To-day, strangely, the only
two considerations which generally prevail in the selection by
a patient of a medical adviser in general practice are his
personality and his reputation in the community. The patient
seeks no accurate means of determining whether his knowledge
of medicine is great or small. The choice of a specialist is
more wisely made, upon the advice of a member of the
profession.

The recent strong movement in Great Britain towards so-
called State medicine, or treatment of all the people at the
expense of the public, is a long step in support of the narrower
policy herein below suggested by us.

We believe that medical diagnosis, advice, medicine and
surgery should be even more within the reach of all the people
than at present, with less of a coloring of charity, which often
humiliates and repels.

We believe that legislation should be slow and safe, and that
legislation for the young has a preventive strength, for the
field while comparatively narrow strikes all the people.

After the analogy of free textbooks we believe in further
progress toward free health for all school pupils, the end which
should be ultimately reached.

The present treatment of pupils in this State seems to lack
organization, consistency and completeness. It has not gone
far enough. Methods vary with the locality, also the number
of physicians and nurses per pupil, while all parts of the State
could use, it seems, more money.

We believe that in developing this work with due regard tc
the principles of home rule and uniformity, it should be done

VIEWS OF A MINORITY REGARDING FREE SCHOOL HEALTH.
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under the supervision of both the local and State boards of
health; and, to eliminate opposition, the operation of the law
should be made optional with the parent. However, as to the
manner in which this may be worked out, these are but
suggestions.

We are not concerning ourselves at present with hygienic
instruction, and we recognize that educational boards are at
present exercising jurisdiction over this subject-matter, and also,
to a degree, over what progress has been made towards our
proposed end. We believe that the suggestions which we are
making are purely health measures.

For these reasons, and because of the evils of divided control
and responsibility, we are of the opinion that, for our purposes,
the jurisdiction of the health boards should be exclusive.

In order that the start may be safe, and recognizing the
undesirability at this time of assuming the care of all troubles,
and the difficulty of discrimination, treatment should begin
and stop, for the present, at medical diagnosis in all cases, and
the medical and surgical care of the eyes, ears, noses, teeth,
throats, lungs, posture and nervous systems of the pupils.

We recommend legislation which we believe will accomplish
this purpose. A bill will be found in the Appendix on page 176.

ROBERT M. WASHBURN.
Edward f. McLaughlin.
VINCENT BROGNA.
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The undersigned members of the Commission find them-
selves unable to agree with the conclusions of the majority in
another part of the report, and are, therefore, submitting the
following statement, including their suggestions and recommen-
dations.

Realizing the provisions of the resolve required us to confine
our consideration to the question of insurance as a means of
alleviating disease and furnishing medical aid and relief through
insurance to wage earners, we have followed the conferences
and hearings held by the Commission with a great deal of
interest. The studies undertaken at the request of the Com-
mission and submitted in another part of the report have also
been given serious thought and consideration.

While the minority approached the question of health in-
surance without prejudice and with a desire properly to inform
themselves as to the measure under consideration, nevertheless
we felt that a question which had already been given such
favorable commendation by the Chief Executive of our State
in his annual message to the Legislatures for three years had
gone beyond a theoretical point and should be accepted as a
practical need. The only question, it seemed to us, was the
best means of insuring our wage earners and the proper dis-
tribution of the cost.

With the subject being considered by commissions under
legislative authority in about eight States in the country, it
appears that health insurance is rapidly being accepted as
inevitable, and the question of the day seems to be what is
the best and most practicable way of adapting a system of
health insurance to American needs. Whth health insurance
in operation in practically all European countries it seems to
us only a question of time when it will be introduced in the
United States and become as common and universal here as
abroad. Health insurance legislation may be halted tempo-
rarily by the war, but the ultimate acceptance of it seems to us

STATEMENT AND SUGGESTIONS OF A MINORITY.
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to be beyond question. Because of the war, industry is being
pressed to an extent never before known in our country.
Ammunition factories and other concerns producing necessary
supplies are running far beyond their usual capacity. A
shortage of labor, due in part to the drafting of a great body
of our young men for the national army and the cessation of
immigration, makes it necessary for a great number of workers
to labor long hours and under high tension. European coun-
tries are awakening to the fact that their workers must be
provided for after the war. The American workmen are
already asking what the government is going to do for them
following the war. Thus it would seem to us that the war
should be an added argument for the early enactment of health
legislation rather than for delay.

The primary consideration, it seems to us, in a democracy
to-day is the conservation of its human resources. The wage
earners should be shown this primary consideration because
the very existence of our government depends upon them.
Therefore to the minority it has seemed not a question whether
or not the Commonwealth of Massachusetts should accept
health insurance as a solution of its sickness problem and its
consequences, but how can these resources be best and most
expeditiously conserved.

Comments on the Majority Report.

- We believe it our duty, in dissenting from the conclusions of
the majority, to point out some of the reasons for our inability
to join them in their conclusions. The principle of insurance
as a means of assisting our working people better to carry the
burden often imposed by illness seems fundamentally sound.
In our opinion mutual benefit associations can never adequately
fill the needs of the wage earners. The objections to these
agencies are many. At the present time they undoubtedly fill
a need, and should by all means be continued until supplanted
by a more concentrated, efficient and universal system of
State health insurance; but there is a great lack of proper
supervision in the case of mutual benefit and local organiza-
tions. Their failure and insolvency is not infrequent, and
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the resultant loss to the members is always discouraging to
further insuring themselves in similar associations. In the case
of the small mutual benefit associations existing in many of the
larger industrial plants and commercial establishments there
is no provision for their supervision by the State, nor are they
responsible to any one but themselves. While in the case of
many of the larger fraternal organizations the law prescribes
that they shall make annual reports to the Insurance Depart-
ment of the State, it is to be observed that only recently one
of the largest and supposedly strongest fraternal associations
in the State went into the hands of a receiver. Agencies of
this character, then, it 'would seem, lack the proper regulation,
supervision and control by the State. The employees in many
cases pay their premiums, but the benefits they receive in the
case of illness are so small and cover such a brief period that
very little advantage, if any, is derived by the members.

We take issue with the majority in their statement that any
system of health insurance must result in reducing or discourag-
ing present welfare work by industrial plants. All welfare
measures, in our opinion, including preventive measures and
safety appliances, are introduced primarily for economic
reasons. The employers in many cases have freely admitted
that welfare work of this order has been inaugurated for the
express purpose of retaining their workers, and encouraging
them to do better work and put forth a greater effort for the
interest of their employer. The introduction in many cases of
safety appliances is obviously not always for the purpose of
directly benefiting the workers, but, on the contrary, to reduce
the employers’ liability and cost of insurance. We submit
if welfare work of this nature has proved to be of such eco-
nomic advantage to industry, would any system of State health
insurance seriously interfere with or discourage in any manner
employers from continuing the work.

We quote from a part of the conclusions of the majority:
“Corporations are agreed that the results of this phase of wel-
fare 'work more than compensate for the effort expended and
the expense involved.” This being the case it is difficult to
understand how State health insurance could in any way
diminish welfare activities of this kind.
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The chief opposition appears to come from the private
insurance companies doing business in Massachusetts. They
admit that they oppose health insurance for selfish motives
alone. We quote here again a part of the testimony submitted
by one prominent attorney representing an insurance company
doing disability business in Massachusetts, and given more at
length in another part of this report: —•

Health insurance will result in excluding from the field of insurance a
great many companies the major part of whose business is writing health
and disability insurance. It arbitrarily forbids private citizens the right
to compete with the State for business. If the State is to be allowed to
take up the transaction of business at all, then in justice to its own citizens
it should enter the field in Competition with private interests, be subject
to the same business hazards and liabilities, and forced to make good in
a fair, open, honorable race of merit.

The first duty of any State is to care for its citizens and care
for them properly, and we cannot emphasize too strongly what
we have already stated with regard to the importance of con-
serving the lives and health of the great army of our workers.
The health and happiness of these people is of far more vital
concern than the personal or private interest of a person or
corporation. Though we have no quarrel with the great num-
ber of insurance concerns engaged in legitimate business within
our State, and thoroughly believe that they are filling a very
necessary function at the present time, nevertheless, when any
social measure is proposed such as health insurance, which has
for its chief object the benefit and relief of our wage earners,

we maintain that private interests of insurance companies
should always be given secondary consideration.

It seems to us little less than ironical for the paid attorneys

of insurance companies to come before this Commission with
the interesting suggestion that if the Commonwealth engages
in the insurance business at all it do so “subject to the same
hazards and liabilities” to which their companies are exposed.
For the State to undertake a system of insurance on this basis,
namely, as a competitor of private corporations, would indeed
be a most extraordinary proceeding. One of the chief objects
of a State system of health insurance is to furnish relief to the



1918.] SENATE No. 244. 65

citizen workers from the excessive charges, exploitation and
profiteering practiced by insurance corporations in the past.
The mismanagement of these concerns for some years, with
their obvious disregard of the public’s welfare, seems to be
reflected in some measure by the statement quoted above.
The public welfare of our workers cannot for an instant be
subordinated to the selfish interests of insurance corporations.

It is maintained by the majority in its report that indemnifi-
cation for wages lost during illness does not prevent illness. We
cannot agree with the other members in this statement, for it
seems to us that, on the other hand, reimbursement for wages
lost does result in preventing illness or the prolongation of it.
It relieves the sick wage earner and his family of the distress
incidental to loss of wages and deprivation of the necessities of
life; it insures the wage earner against a too early return to
work in such a weakened condition that he would be more
easily susceptible to disease; and it practically assures to that
family the nourishment necessary to their development to
stronger womanhood and manhood that they are unable to
obtain under the present conditions.

The majority of the Commission in its report points out the
significance of the fact that the physicians ask for no legislation,
and that their position has been one of opposition to health
insurance. The minority believes that the medical profession
in opposing the specific health insurance measure proposed
recently does so in good faith. The sections of the act relative
to the medical administration providing for impaneling the
doctors and limiting their activities present grave dangers.
We believe that in working out any proper health insurance
scheme such latitude could be allowed the physician that his
present activities would not be restricted, and the high stand-
ards of the profession would be protected and encouraged.
There should also be preserved to the wage earner his present
free choice of a physician.

The study of a selected group to which the State Board of
Charity has furnished assistance in the shape of the so-called
mother’s aid has revealed a great many interesting facts rela-
tive to dependency. We believe, however, that the 3,516 cases
studied are not truly representative, nor do they disprove the
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fact that sickness is in most instances the cause of poverty,
inasmuch as these cases of dependency were caused through
the decease of the father and wage earner, his incapacity or
some other irresponsibility.

The conclusions of the majority, based upon these cases, are
clearly refuted by a consideration of 3,589 cases aided by the
Associated Charities of Boston for the year 1917, which reveals
the significant fact that in 56 per cent, of the cases aided the
families became dependent because of the illness of the bread-
winner; only 17 per cent, of the cases assisted was due to
dependency because of unemployment; old age was found to
be the cause of dependency in no less than 15 per cent, of these
cases; and 3 per cent, was due to industrial accidents. This
group of families, unselected as it is, presents the condition
of a great many families in a large metropolitan city, and for
this reason, in our opinion, is more representative of the wage
workers than the cases selected from the State Board of
Charity.

The wages paid in the industries of the Commonwealth
under the present unusual conditions may seem high com-
pared with those formerly in effect, but a careful comparison
with the corresponding advance in the cost of living indicates
that wages are still below the ratio existing previous to the
war. We contend that the pay of most of the employees is
still insufficient to permit them to provide themselves with
medical and sickness insurance.

A comparison of the health conditions of this country and
Germany, indicating, according to the report of the majority,
a much higher standard of health with less days of illness here
than in the German Empire, where health insurance has been
in operation for some time, is to us a manifestly unfair com-
parison, since the living conditions there are so inferior to those
of this country. The density of the population in Germany
has brought about a serious situation so far as housing con-
ditions are concerned, and all health authorities are free to
admit that a condensation of population results usually in a
higher sickness hazard. It was brought to our attention at one
of the hearings of the Commission that 55 per cent, of the
families in the city of Berlin are living in one room. On the
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other hand, we are able to point out the very favorable advan-
tage of American wage earners, with an average of four rooms
to each family. This, it seems to us, should be taken into
consideration when comparing the health conditions of our own
country to any of those abroad. The high standard of
American living should not be lost sight of in this connection.
Because of these favorable living conditions we have a right
to expect a superior standard of health, and in our opinion this
is a further argument in favor of health insurance.

Perhaps nothing is more misleading to the ordinary layman,
considering the aspects of health insurance, than the high cost
pointed out so frequently by its opponents. The majority of
the Commission in its conclusions has attempted to calculate
the cost of a system of compulsory health insurance in
Massachusetts. Aside from the expense of administering an
act, a system of health insurance would not in our judgment
add greatly to the expense of caring for the wage earners.
The total economic loss of wages due to illness in the State
has been estimated to be $38,000,000 annually, and this figure,
in addition to the estimated amount of over $12,000,000 paid
annually by the several relief agencies, public and private,
should be given consideration whenever the cost of a system of
sickness insurance is in question.

Under any system of health insurance a great many items of
expense incidental to the carrying on of private insurance
would be eliminated. There would be, for example, no com-
missions, rentals, profits and other overhead charges such as
are present in commercial insurance at the present time. Any
calculation of the cost of a system of health insurance prior to
the drafting of a specific measure on which to base it is an
assumption at best.

It is interesting to note that the majority, in their anxiety
to justify their position in opposing this humane, progressive,
social necessity, and in order that they might have something
of a substantial character in their report, have recommended
the expenditure of the insignificant sum of $lO,OOO to care for
the numerous sick in the Commonwealth who are unable to
pay for necessary medical aid. The minority admits that
limited benefits result from properly equipped and conducted
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dispensaries, but realizes the inadequacy and futility of the
method suggested by the majority, and believes that the act
submitted by the majority is in part a violation of the Massa-
chusetts Constitution, Article of Amendment XLVL, ratified
and adopted Nov. 6, 1917.

Recommendations.
Six months is altogether too short a space of time in which

to properly investigate and deal with a question of such mag-
nitude as health insurance. The problem is so much broader
in its scope, and presents so many more ramifications than did
workmen’s compensation when that measure was first proposed,
that it will, in our opinion, require further study and considera-
tion before the adoption of any concrete bill.

In the very limited time, however, which the Commission
has had to consider the question, the minority feels that
sufficient evidence and proof have been presented to show the
vital need of sickness insurance as a means of relief to the over-
burdened wage earners in the Commonwealth. While the
minority refrains at this time from submitting a bill to establish
health insurance, because we have realized some of the difficul-
ties involved in enacting a measure of such great importance,
we are thoroughly convinced, however, that a system of non-
contributory health insurance is the only solution of the prob-
lem of sickness and its contingencies. The principle of non-
contributory health insurance appeals to us as being by far
the most eminently fair and correct means of solving the
question.

Any system of sickness indemnity to which the employee is
required to contribute to the cost seems to us inequitable, for
the total cost in any case must eventually fall upon the working
class in the form of higher rents, taxes and other necessary
living expenses. A non-contributory plan of insurance com-
mends itself then, first, because it is more just to the wage
workers, who constitute a majority of the inhabitants of the
State; and secondly, because it is comparatively more simple
of administration than a complicated contributory form of
insurance by which the State, employer and employee are
severally asked to carry the burden.
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Not only do the figures which the minority has obtained from
the Associated Charities support our contention that sickness
is a very large factor in the cause of poverty, but a knowledge
of the actual conditions existing among the wage earners,
acquired from personal contact and association with them,
further confirms us in our conviction.

In order to deal intelligently and comprehensively with so
momentous a question as a State system of health insurance,
it should be given adequate and scientific study such as only a
permanent commission of paid experts could devote to it. In
the case of workmen’s compensation no satisfactory solution
of the question was found until it was dealt with by a Com-
mission composed of social students, economists and labor men.
The question of industrial accident compensation presented
fewer complexities than that of wage indemnity for illness
because of the very nature of the insurance, for it covered a
much smaller field and included a far less number than sick-
ness insurance, where there is bound to be, by the very nature
of the disability, a far greater number of beneficiaries.

The minority is, therefore, submitting a bill, Appendix H,
providing for the appointment by the Governor of a com-
mission of five persons, one of whom shall be a representative
of labor, for a period of two years, in which to investigate the
question of State health insurance as a means of alleviating
conditions among the working people due to sickness and its
consequences. The proposed resolve creating the commission
provides for a proper and complete study of the conditions
and causes leading up to sickness, and for gathering the nec-
essary data and knowledge upon which to base intelligent
legislative action. Provision is made for studying foreign
systems of health insurance, and also for conferring with other
State committees and commissions in this country which may
be considering the sickness insurance question, in order to cope
better and more effectually with the question, and also with a
view possibly of drafting legislation which in its more important
features, at least, shall be uniform with that adopted in other
States. An initial appropriation of $25,000 is provided, and
there is laid upon the commission the duty of reporting its
recommendations and legislation in January, 1920.
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Occupational Diseases.
We further feel that the necessity for health and invalidity

insurance has increased, since several cases of incapacity
arising out of and in the course of employment, which had been
generally assumed to have been covered by the Workmen’s
Compensation Act, are not now covered according to the
latest construction by the Massachusetts Supreme Court. In
several early decisions the court laid down the following rule:
any injury or damage or harm or disease which arises out of
and in the course of employment, which causes incapacity for
work and thereby impairs the ability for earning wages, was
within the act. (Hurle’s Case, 217 Mass. 223; Johnson’s
Case, 217 Mass. 388; Doherty’s Case, 222 Mass. 98.)

Last summer the court said

A disease of body or mind ■which arises in the course of employment with
nothing more is not within the act. .

.
. The doctrine has not been

established in Massachusetts that every disease caught by an employee in
the course of his employment is a personal injury under the Workmen’s
Compensation Act. (Frank Maggelet’s Case, 228 Mass. 57.)

The effect of the last decision is that some occupational
diseases are not covered by our act. Therefore, to carry out
the original intention of the act as understood by both labor
and industry, and to more clearly define the meaning of per-
sonal injury, and to more adequately compensate the numerous
wage earners for loss suffered through incapacity arising out of
and in the course of employment, we recommend the appended
bill.

VINCENT BROGNA.
Edward f. McLaughlin.
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MOTHERS’ AID, 1913-17.'

The Special Commission on Social Insurance, in accordance
with a provision of the resolve (chapter 130, Resolves of 1917)
authorizing its appointment, secured the co-operation of the
State Board of Charity and the Massachusetts Bureau of Sta-
tistics in the making of a special inquiry into the nature and
causes of dependency in the Commonwealth of dependent fami-
lies which received mothers’ aid during the period 1913 to 1917.

The data on which the inquiry was based were obtained from
the records of the State Board of Charity, and the tabulations
were made and this report was prepared under the direction of
the Massachusetts Bureau of Statistics, the expense of the
clerical work having been largely met out of the appropriation
for the Special Commission on Social Insurance.

In making this inquiry particular attention has been given
to those facts with reference to dependency which have a direct
bearing upon the subject of health insurance. While the con-
clusions drawn from a study of this somewhat limited number of
cases may not, necessarily, be true of the entire number of
dependent families in Massachusetts, nevertheless the data
herein presented will, within certain limitations, prove worthy
of careful study in connection with the consideration of any
proposed system of health insurance.

For the purpose of describing the conditions governing the
granting of mothers’ aid, and the methods by which the records
used as the basis of this inquiry were obtained, the principal
provisions of the act (chapter 763, Acts of 1913), in accordance
with which the payment of mothers’ aid is authorized by the
State Board of Charity, are here briefly summarized.

Overseers of the poor in the several cities and towns are re-

Appendix A.

REPORT OF A SPECIAL INQUIRY RELATIVE TO DEPEND-
ENT FAMILIES IN MASSACHUSETTS RECEIVING

I. Nature and Scope or the Inquiry.
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quired to aid all mothers with dependent children under fourteen
years of age, if such mothers are fit to rear their children, and
the aid furnished must be sufficient to enable the mothers to
care for their children properly in their own homes. The act
applies to all mothers and their dependent children, whether or
not they or any of them may have a settlement in the Com-
monwealth, who shall have resided in the Commonwealth not
less than three years. No person may acquire a settlement or
be in process of acquiring a settlement while receiving such aid.

The overseers of the poor, prior to granting such aid, are
required to make careful inquiries as to the resources of each
family seeking aid and the ability of any of its members to work
or otherwise contribute to its support, and at least once in every
three months the overseers, either by one of their own number,
or by their duly appointed agent, are required to visit each
mother and her dependent children who are being aided by the
overseers. After each visit they must make and keep on file as
a part of their official records a detailed statement as to the
condition of the home and family and all other data which may
assist in determining the wisdom of the measures taken and the
advisability of their continuance; and at least once in each year
they are required to reconsider the case of each mother with
dependent children with whom they are dealing, and to enter
their determination with the reason therefor on their official
records.

The State Board of Charity is charged with the supervision of
this work of the overseers, and may visit and inspect any or all
families aided under this act, and is authorized to consult any
records and other data kept by the overseers of the poor or their
representatives relating to such aid.

The act further provides that the city or town dispensing
mothers’ aid shall be reimbursed by the Commonwealth to the
extent of one-third of the amount of aid given, if the mother
has a settlement in any city or town in Massachusetts; if the
mother has no settlement, then the whole amount shall be reim-
bursed by the Commonwealth. If she has a lawful settlement
in a city or town other than the one in which she resides, two-
thirds of the amount of aid granted may be recovered by the
town granting it from the city or town of lawful settlement.

Of the 6,594 notices of mothers’ aid on file in the office of the
State Board of Charity, 3,516 cases, covering a period of four
years ending Aug. 31, 1917, have been considered for purposes
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of this report. The cases omitted were principally those reported
during the first year of the operation of the act, when the records
for the individual cases were not sufficiently complete to justify
their use in connection with this inquiry. In general, however,
it may be said that, because of the obligation resting upon the
overseers to file full and accurate reports relative to families
aided, and in view of the careful supervision of the work of the
overseers and the independent investigation of cases by the State
Board of Charity, the records on which this inquiry are based
furnish an exceptionally trustworthy fund of data for statistical
analysis.

For purposes of analysis, summary tables have been prepared
showing the more important data with reference to each of the
three principal groups of dependent families, namely, (1) those
whose fathers were deceased; (2) those whose fathers were in-
capacitated; and (3) those whose fathers were irresponsible.
These summary tables, having Arabic numbers, have been
inserted in appropriate places in the text of this report, while
the detailed tables (numbered A to Y, respectively) form an
appendix to this report. In the detailed tables one phase of the
investigation has been correlated with another, as, for example
(in Table A), the number of deceased fathers whose families
were dependent have been classified by causes of death and
occupations. The detailed tables could not, within the limita-
tions of space here afforded, be fully discussed, but the more
significant facts brought out by this investigation have been
discussed in subsequent paragraphs.

Three charts, illustrative of the more important results of this
inquiry, have been inserted in appropriate places in the text and
are there discussed.

11. Summaby or Data with Refeeence to Dependency.

1. Representation by Localities.
The largest numbers of dependent families naturally were

found in the principal cities. Boston led with 1,221 cases, or
34.7 per cent, of the 3,516 cases covered by this inquiry, followed
by Worcester, with 152 cases, or 4.3 per cent.; New Bedford,
with 146 cases, or 4.1 per cent.; and Cambridge, with 135 cases,
or 3.8 per cent. In no other city or town in the State did the
number of cases during the period under consideration exceed
100. Assuming that, normally, the numbers of cases in the
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several cities and towns would vary according to the size of the
population of the respective cities and towns, it was found that
the number of cases in Boston, constituting 34.7 per cent, of
the total number of cases, was disproportionately large, in view
of the fact that the population of Boston (in 1915) constituted
only 20.2 per cent, of the total population of the State. Like-
wise, in Cambridge, the number appeared to be somewhat dis-
proportionately large.

Of the 3,516 cases, 2,645, or 75.2 per cent., were confined to
22 cities. All of the 38 cities and 267 of the 316 towns in the
State were represented in these returns.

The following table shows for the principal localities repre-
sented the number of dependent families classified in three
principal groups, namely, families whose dependency was the
result of (1) the death of the father, (2) incapacity of the father
and (3) irresponsibility of the father;

Table 1. Number of Dependent Families considered in the Investigation
classified by Causes of Dependency and Locality where aided.

Causes of Dependency,

City or Town where aided. jrre_Death of Incapacity sibilitFather. of Father. £f Ff, tw J
Total,

I i i !

Boston, ....... 888 172 161 1,221

Brockton, 37 8 6 51

Cambridge, 102 20 13 135

Chelsea, 67 3 7 77

Everett, 36 12 13 61

Fall River 57 8 8 73

Gloucester, 25 3 3 31

Haverhill, 22 - 3 25

Holyoke 45 2 12 59

Lawrence, 60 2 7 59

Lowell 78 7 9 94

Lynn, 42 3 12 57

Malden, 59 5 10 74

New Bedford, 115 7 24 146

Newton, 42 4 5 51

Quincy, 28 4 4 36

Salem | 28 1 10 39
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Table 1. — Number of Dependent Families considered in the Investigation,
classified by Causes of Dependency and Locality where aided Con.

Causes of Dependency.

City or Town where aided. j r

F
e
a
ather°f T° tal'

|

Somerville, 42 4 10 56
Springfield, 59 9 14 82
Taunton, 21 2 1 24
Waltham, 31 5 6 42
Worcester, 125 10 17 152
Other cities and towns, .... 637 96 121 854
Not stated 13 2 2 17

Totals, 2,649 389 478 3,516

Examination of the foregoing table shows that the dependency
of 75.3 per cent, of the 3,516 families considered was due to the
death of the father, of 11.1 per cent, to the incapacity of the
father, and of 13.6 per cent, to the irresponsibility of the father.
The corresponding percentages for the several localities did not,
in most instances, vary greatly from these percentages.

Nativity of the Father.
The number of families whose fathers were native born was

1,442, or 43.1 per cent, of the total number of families (3,347)
the nativity of whose fathers was stated. Of these 1,442 native-
born fathers, 1,083, or 32.4 per cent, of the total number of
fathers whose nativity was known, were born in Massachusetts,

total number, were born else-and 359, or 10.7 per cent, of the
where in the United States.

fathers were foreign born was
tal number of known nativity,
or 18.3 per cent, of the total

The number of families whose
1,905, or 56.9 per cent, of the tc
Of the foreign-born fathers, 613,
number (native and foreign), were born in Ireland; 431, or 12.9
per cent., in the Canadian provinces (including Newfoundland);
219, or 6.5 per cent., in Russia; 165, or 4.9 per cent., in Italy;
and 133, or 4 per cent., were born in England.

In the following table the facts with reference to nativity are
shown in somewhat further detail, classified by the three princi-
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pal causes of dependency, namely, death of the father, incapacity
of the father and irresponsibility of the father. It will be ob-
served that for each of these three principal groups of cases the
proportion of native to foreign-born fathers was practically
uniform.

Table 2. —Number of Dependent Families considered in the Investigation,
classified by Causes of Dependency and Nativity of Father.

Causes of Dependency

Nativity of Fathers. j Total.
Death of Incapacity
Father. of Father^

Native Born. 1,065 158 219 1,442
Massachusetts, 809 126 148 1,083

Other United States 256 32 71 359
Foreign Born. 1,455 214 236 1,905

Ireland, 496 58 59 613
Russia 144 39 36 219
h f'

Italy, 134 20 11 165
f
Canada, 141 19 45 205
New Brunswick, 43 5 4 52
Nova Scotia 64 14 * 18 96
Newfoundland, 27 7 4 38
Prince Edward 151and..... 28 5 7 40
England 105 11 17 133
Scotland, 33 .3 3 39
Germany, 25 3 2 30
Sweden, 55 5 8 68
All other countries, 160 25 22 207

Not stated 129 17 23 169

Totals, 2,649 389 478 3,516

r ■ ■ -
11 ~~l

On comparison of the data with reference to fathers of the
dependent families with corresponding data for the general
population, it was found that in the case of the fathers of de-
pendent families 56.9 per cent, were foreign born, whereas of the
general population the foreign-born (in 1915) constituted only
31.2 per cent, of the total population. It therefore appears that
for the families covered by this inquiry the percentage of families
whose fathers were foreign born was significantly high.
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Causes of Dependency.
As the father is ordinarily the chief wage-earning member of

the family, it was found advisable in tabulating the data, both
with reference to dependency and insurance, to classify the de-
pendent families into three principal groups, namely, those
whose dependency was due (1) to the decease of the father, (2)
to the incapacity of the father, and (3) to the irresponsibility
of the father, and in nearly all of the tabulations this plan of
grouping the families has been followed.

Chart 1, appearing on page 85, was prepared for the purpose
of showing graphically the relative importance of the several
causes of dependency. The first
the dependency of three-fourths
inquiry was due to the death ol
fourth to the incapacity or irres

circle illustrates the fact that
4 the families covered by this
the father, and of only one-
unsibility of the father. The

other three circles show, respectively, the relative importance
(1) of the causes of death of the father, (2) the causes of in-
capacity of the father, and (3) the nature of the irresponsibility
of the father. It will be observed that tuberculosis was the
predominant cause both of death and incapacity of the fathers,
that insanity was the cause of incapacity of more than one-
fourth of the incapacitated fathers, and that of the irresponsible
fathers a very large percentage deserted their families.

In the following table the families are classified with refer-
ence to the specific causes of the death or incapacity of the father
or the nature of his irresponsibility:

Table 3. Number of Fathers wh e Families became Dependent, classified
~ity and Nature of Irresponsibility ofby Causes of Death or Inca

Fathers.

Cause of Death ok Incapacity
. Inca- Irre-

and Nature of PatwT paoitated sponsible Total.
Irresponsibility op Fathers. Tamers. Fathers. Fathers

I

Tuberculosis 673 1 191 - 864
Pneumonia 332 _

_ 332
Accident, 284 2 2 - 286
Heart trouble 212 13 - 225
Insanity, 48 107 - 163

1 Of this number, 68 wore cases in which tuberculosis was a contributory cause.
! Of this number, 108 were definitelyknown to have been cases of industrial aw,'dent
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Table 3. Number of Fathers whose Families became Dependent, classified
by Causes of Death or Incapacity and Nature of Irresponsibility of
Fathers Con.

Cause of Death or Incapacity tWpkjaH Inca- Irre-
and Nature of Fathers pacitated sponsible Total.

Irresponsibility of Fathers. ' Fathers. Fathers.

Kidney trouble, 127 5 - 132
Apoplexy, etc., 103 21 - 124
Cancer, 102 4 - 106
Alimentary system, diseases of, 84 5 - 89
Typhoid fever, 71 - - 71
Complication of diseases, .... 62 - - 62
Suicide, 48 - - 48
Blood poisoning, 40 - - 40
Appendicitis, 37 - - 37
Respiratory system, diseases of (n.e.s.), ,28 - - 28

Murdered, 12 - - 12
Blindness, - 6 - 6
Crippled, - 6 - 6

Deserted, - - 406 406

Divorced, -
- 18 18

Separated, - - 11 H
Imprisoned, -

- 43 43

Other causes, ...... 164 27 - 191

Not stated, 224 2 - 226
Totals, 2,649 389 478 3,516

(a) Death of Father. Of the 3,516 families considered in this
investigation, 2,649, or 75.3 per cent., became dependent as a
result of the death of the father. Tuberculosis was the sole or
contributing cause of death of 673, or 27.8 per cent, of the 2,425
fathers, the cause of whose death was known. Next to tubercu-
losis as the cause of death was pneumonia, 332, or 13.7 per
cent., of the deceased fathers having died of this disease. Cor-
responding numbers and percentages for other principal causes
of death were; accident, 284, or 11.7 per cent, (of which number
108 were definitely known to have been cases of industrial
accident); heart trouble, 212, or 8.7 per cent.; kidney trouble,

127, or 5.2 per cent.; apoplexy, 103, or 4.2 per cent.; and cancer,
102, or 4.2 per cent.
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ASETD ON A STUDY OF RECORDS OF THE STATE BOARD OF
IVERING 35/ G FAMILIES WHO RECEIVED "MOTHER’S AID” DURING THE PERIOD SEPTEMBER 1,1913

ALL CAUSES CAUSES OF DEATH
(based ON A TOTAL OF 2425 CASES —CAOSES l;eo 351

4 A" s>

CANCER
__ .—aT/RtF ftf* 1

£ *>
&

-a.

CAUSES OF INCAPACITY NATURE OF IRRESPONSIBILITY
(based Ofl A TOTAL OF SP9 CASES—CAUSES KNOWN ) (BASED ON A TOTAL OF 478 CASES—CAUSES KNOWN)

i•o

TUBERCULOSIS 49.4°/.

O'

<P

-V

CHART 1.

CAUSES OF DEPENDENCE
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(6) Incapacity of Father. The number of families which
became dependent because of the incapacity of the father was
only 389, or 11.1 per cent, of the total number of families covered
by these returns. This representation of families with inca-
pacitated fathers was unquestionably small, but it may be ac-
counted for in large measure by the fact that the State Board of
Charity has definitely adopted the policy of declining to authorize
the granting of aid to mothers with dependent children unless
it should appear probable that need of aid in accordance with
the provisions of law would continue for more than one year.
Accordingly, the causes of incapacity as shown in the foregoing
table are those which result in prolonged incapacity. For this
group of cases, as was also true of the deceased fathers, tubercu-
losis was the principal cause of incapacity, 191, or 49.4’ per cent.,
of the fathers having become incapacitated because of this
disease, while insanity was the next predominating cause, 107,
or 27.6 per cent., of the fathers in this group having been re-
ported as insane. No large numbers were reported as inca-
pacitated for any other single cause.

(c) Irresponsibility of Father. —ln addition to the families
which became dependent because of the death or incapacity of
the father, 478, or 13.6 per cent, of the families, became de-
pendent as a result of what, for present convenience, has been
termed “irresponsibility of the father,” signifying that the
father, through fault of his own, was depriving the family of all
or a greater portion of his income. Of the 478 irresponsible
fathers, 406, or 84.9 per cent., deserted their families; 43, or
9 per cent., were imprisoned; and 29, or 6.1 per cent., were
either separated or divorced .from their waves.

(d) Alcoholism. Because of the lack of thoroughly reliable
information on this subject it was impossible to determine the
extent to which the use of alcohol by the father wms the cause
of dependency of his family. There were very few cases in which
the use of alcohol was the sole cause of the father’s death, inca-
pacity or irresponsibility, but the number of cases in which it
was at least a contributing cause was 497, or 14.1 per cent, of the
total number of cases investigated.
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Table 4.'— Number of Fathers whose Families were Dependent, classified
by Causes of Dependency of Families, showing Numbers and Per-
centages of Fathers addicted to the Use of Alcohol.

Total Number Percent-erauses of Dependency of Families. Number of of Alcoholic age of Total
Fathers. Fathers. in Group.

Death of father, 2,649 275 10.4
Incapacity of father, 389 26 6.7
Irresponsibility of father, 478 196 41.0

Totals, 3,516 497 14.1

With respect to the several groups of families, it was found
that 10.4 per cent, of the decea;
incapacitated fathers, and 41
were addicted to the use of alco
percentages for the three groups

sed fathers, 6.7 per cent, of the
cent, of the irresponsible fathers
hoi. This wide variation in the
of cases leads one to conclude

that inasmuch as the reports with reference to the use of alcohol
by the father were made in most instances by the wife, there
may have been some reluctance to tell the actual facts with
reference to the husband who had died of was incapacitated;
while with reference to a husband who had deserted his family,
or who was imprisoned, separated or divorced, the wife would
not hesitate to tell the facts in the case. A further analysis of
the data shows that of the 406 fathers who deserted, 170, or 41.9
per cent., were reported as intemperate; of the 43 imprisoned
fathers, 14, or 32.6 per cent., and of the 29 divorced or separated
fathers, 12, or 41.4 per cent., were said to be intemperate.

Age of Father and Dependency.
The provisions of the act governing the payment of aid to

mothers with dependent children operates to select families the
ages of whose fathers range prir
for the reason that in compar

cipally between 25 and 50 years,
atively few instances do fathers

under 25 years of age have mo: e than one or two children, and
ases, is able to support when the
while fathers who are 50 years
than one or two children under

these the young wife, in many c
wages of the father are cut off
of age or over seldom have more
the age of 14 years, which children, in accordance with the
provisions of the act, might be deemed dependent. Further-
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more, in the case of dependent families whose fathers are over
50 years of age children 14 years of age or over ordinarily be-
come contributing members of the family. The distribution of
fathers according to age groups is shown in the following table:

Table 5. Number of Fathers whose Families were Dependent, classifiedby Age Groups.

, ~ Deceased Inca- Irre-Age Groups. Fathers paoitated sponsible Total.
Fathers. Fathers.

Under 25 years, 50 - 6 56
25-29 years, 251 31 37 319
30-34 years, 546 CO 76 682
35-39 years, 619 102 140 861
40-44 years, 543 97 102 742
45-49 years, 315 47 65 427
50-54 years, 130 21 23 174
55-59 years, 61 8 8 77
60-64 years, 30 4 1 35
65 years and over, 14 4 2 20
Not stated, 90 15 18 123

Totals, 2,649 389 478 3,516

The age group 35 to 39 years included the largest number of
fathers, 861, or 25.3 per cent, of those whose ages were stated
(3,393), being in this group. The next largest number was 742,
or 21.9 per cent, of the total, in the age group 40 to 44 years,
followed by 682, or 20.1 per cent., in the age group 30 to 34;
427, or 12.6 per cent., in the age. group 45 to 49; and 319, or
9.4 per cent., in the age group 25 to 29. The same order of
numbers likewise held in the case of incapacitated and of irre-
sponsible. fathers, and also in the case of the deceased fathers,
except that the number in the age group 30 to 34 exceeded
slightly the number in the age group 40 to 44.

6. Occupation of Father and Dependency.
Information with reference to the occupations followed by

3,297 of the fathers of dependent families was obtained, and the
facts with reference to the principal occupations are summarized
in the following table:
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Table 6. Number ofFathers whose Families became Dependent , classified
by Occupations of Path

pacitated sponsible Total,Tatners. Fathers. Fathers.
Occupations op Fatheb

Tea:
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Table 6. Number of Fathers whose Families became Dependent, classified

T» rl Inca- Irre-“ p#“ Total -Occupations of Fathers.

173 25 31 229Textile workers.
Professional and self-employed,

Miscellaneous,
....

111 11 18 140

47 43 353

44 219Not stat 144 31

2,649 389 478 3,516Totals,

Of the 3,297 fathers whose occupations were stated, 404, or
12.2 per cent., were in the building trades, and 341, or 10.3 per
cent., were in the metal trades. The principal occupations repre-
sented were as follows: teamsters, chauffeurs, drivers and stable-
men, 329; laborers, 233; textile workers, 229; railroad employees,
209; machinists, 153; boot and shoe workers, 146; professional
and self-employed, 140; retail clerks, 138; carpenters, 138; and
painters, decorators and paper-hangers, 109.

An effort was made to determine, by comparison with cor-
responding data obtained by the census of 1915, whether or not
any occupation was more largely represented in the group of
fathers of dependent families than in the general population, but
owing to differences of classification the data were not strictly
comparable. It appeared to be true, however, that the skilled
occupations were as fully represented in this group of fathers
as in the general male gainfully employed, although
the evidence could hardly be considered as conclusive on this
point.

In Table B (see page 118) the deceased fathers are classified
by occupations and causes of death. The data there presented
indicate that the nature of the occupation bears some relation to
the number of deaths due to certain diseases and accidents.
The data with reference to the four principal causes of death
(tuberculosis, pneumonia, accidents and heart trouble) are
briefly discussed in the following paragraphs.

Tuberculosis. —Of the 2,425 deceased fathers, the causes of
whose death were stated, 673, or 27.8 per cent., died of tubercu-
losis. As compared with this percentage, the corresponding
percentages for the following occupations were high: expressmen

Occupations of Fathers Con.
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and shippers, 56; stone workers, 55.6; printing tradesmen, 41;
garment workers, 40.4; bartenders, 36.7; plumbers, 35; and textile
workers, 33.7. For the following occupations the percentages
were relatively low: fishermen and sailors, 17.2; stationary
engineers and firemen, 17.4; painters, decorators and paper-
hangers, 19.2; and teamsters, chauffeurs, drivers and stablemen,
20.3. For building tradesmen, taken as a group, the percentage
was 23.6, and for metal tradesmen, 29.2.

Pneumonia. This was the cause of death of 332, or 13.7
per cent., of the 2,425 deceased fathers, the causes of whose death
were stated. The percentages were relatively high for those
engaged in the following occupations: bricklayers, masons and
plasterers, 23.1; cooks and waiters, 21.4; teamsters, chauffeurs,
drivers and stablemen, 20.3; janitors and watchmen, 19.4; and
garment workers, 19.3. For the following occupations the per-
centages were low; textile workers, 7.4; blacksmiths, 8.7; govern-
ment employees, 9.8; fishermen and sailors, 10.3; printing trades-
men, 10.3; carpenters, 10.8; professional and self-employed,
10.8; stone workers, 11.1; railroad employees, 11.3; and farmers

and farm laborers, 11.4.
Accidents. —Of the 2,425 deceased fathers whose occupations

were stated, 284, or 11.7 per cent., died as a result of accident,
and 108 of these deaths were definitely known to have been
caused by industrial accident. The occupations showing high
percentages of deaths from accidents were: fishermen and sailors,
44.8; railroad employees, 25.5; plumbers, 20; longshoremen,
17.2; machinists, 16.4; and laborers, 16.1. For several occupa-
tions the percentages wr ere very low: professional and self-
employed, 1; garment trades, 1.9; and retail clerks, 5.4.

Heart Trouble. The percentage dying of heart trouble of
the 2,425 deceased fathers, the cause of whose death was known.
was 8.7. For the following occupations the percentages dy
of heart trouble were relatively
employed, 17.6; expressmen anc
13.8; and painters, 12.8. The o
centages were low were; brick!
2.6; fishermen and sailors, 3.5; bla

high; professional and self-
shippers, 16; longshoremen.

;cupations for which the per-
:yers, masons and plasterers,

ksmiths, 4.3; and plumbers, 5.



SOCIAL INSURANCE. [Jan.92

6. Weekly Wages of Father and Dependency.
The earning capacity of the father is a particularly important

consideration when viewed in its relation to family dependency.
The following table shows that of the total number of fathers
(2,495) whose wages were a matter of record, 2,033, or 81.5 per
cent., earned less than $2O per week. Of the total number whose
weekly earnings were stated, 959, or 38.4 per cent., were in the
group earning $l5 but less than $2O per week, and 950, or 38.1
per cent., were in the group earning $lO but less than $l5 per
week. Only 5 per cent, earned less than $lO per week, while
only 3.4 per cent, earned $3O or over per week.

Table 7. Number of Fathers whose Families were Dependent, classified
by Weekly Wages of Fathers.

j Inca- Irre-
Weekly Wages of Fathers. ™ pacitated sponsible Total.1 atners. Fathers. Fathers.

Under $lO 96 18 10 124
$lO but less than $l5, .... 748 112 90 950
$l5 but less than$2O,

.... 742 109 108 959
$2O but less than $25, .... 211 . 21 39 271
$25 but less than $3O,

.... 70 17 20 107
$3O and over,

...... 46 15 23 84

Not stated, 736 97 188 1.021
Totals, 2,649 389 478 3,516

With reference to the three groups of fathers it was found
that of the deceased fathers whose earnings were stated, 17.1
per cent, earned more than $2O per week, and the corresponding
percentage for incapacitated fathers was 18.2 per cent., while
for the irresponsible fathers it was 28.3 per cent., showing that a
larger percentage of irresponsible fathers were earning more than
$2O per week than was true of the deceased or incapacitated
fathers, or, in other words, there was a larger percentage of
families whose fathers were earning $2O or more in the group
of families whose dependency was due to the irresponsibility
of the father, than in the group of families whose dependency
was due to the death of the father, or in the group whose de-
pendency was due to the incapacity of the father.
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7. Amount of Aid received by Families.
The more usual range in amount of aid received by the de-

pendent families lay between $4 and $9 per week, 71.2 per cent.
of the total number of families i
aid was stated having received
than $9. Of the 3,482 families
to the amount of aid received
cent., received $5 but less than
cent., received 86 but less than

(3,482) for which the amount of
amounts of at least $4 but less
concerning which information as
was reported, 659, or 18.9 per
$6 per week; 544, or 15.6 pe

per week; 442, or 12.7 per
cent., received 84 but less than 85 per week; and 423, or 12.1
per cent., received 87 but less than 88 per week. In the follow-than $8 per week. In the follow-
ing table the data with reference to the amounts of aid received
by the dependent families are shown not only for all families
taken together, but also separat
whose fathers were deceased, im

Ty for those groups of familie
apacitated and irresponsible; -

Tai her of Dt
by Amoit

F « i- 4 id, ch■h

Wee

| Deceased j pacitated spoi
t

I

$2 bi 143

$4 but less th 442

$5 but less tt 524

$6 but les:
$7 but
$8 but le

$9 but le

$lO and

Ad 24 4

Total; 2,649 389 478 3,516

According to the data presented in the foregoing table a larger
percentage of the families whose fathers were incapacitated
received aid of 86 or more per week than of the families whose
fathers were deceased or irresponsible, the respective percent
ages for the three groups of families (based on the number of
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families for which the amount of aid was stated) having been
71.9, 52.3 and 55.7. Evidently, in granting aid to families
whose fathers were incapacitated, the State Board of Charity
has recognized the greater need of such families because of the
fact that the incapacitated father has not only ceased to provide
for his family, but has also become a burden to the family,
requiring expenditures on his account.

That the amount of aid received by dependent families varies
according to the number of dependent children in the family is
clearly shown by the data presented in Tables J, K and L
(see pages 125 and 126).

8. Number of Children in Family.

Two tables are here presented, the one (Table 9) showing
the number of children (dependent and non-dependent) in the
families covered by this inquiry, and the other (Table 10) show-
ing the number of dependent children in these families. On
reference to the following table it will be noted that there were
comparatively few families in which there was only one child.
The families having three children each, numbered 861, or 24.6
per cent, of the total number of
had two children each; and 673,
dren each. In each of 27 familie

families; 833, or 23.8 per cent.,
or 16.3 per cent., had four chil-

i there were at least 10 children.

Families were Dependent, classified
'dren in Family.

Table 9. —Number of Fathers who.
by Number of C

-r-j i Inca- Irre-
Number of Children in Family. pacitated sponsible Total.fathers. Fathers. Fathers.

One, 100 6 13 119
Two 63 6 71 126 833
Three 632 93 136 861
Four 491 85 97 673

Five 357 61 49 467

Six, 208 37 24 269

Seven, 108 16 15 139
Eight. 60 10 9 79

Nine, 30 7 3 40

Ten or more 20 3 4 27
Not stated, 7 - 2 9

Totals, 2,649 389 478 3,616
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The following table shows the number of dependent children
in the families considered in this investigation. There were two
dependent children in each of 1,160, or 33.1 per cent., of the
families, and the families with two dependent children each
may be considered the typical family receiving mothers’ aid.

Table 10. Number of Dependent Families which received Aid, classified
hy Number of Dependent Children in f

Number of Dependent Children Deceased— x wnii.jjurji'i J-zcucaatJU ~ , , ~ , _

in Family. Fathers pacitated sponsible Total.
-bathers. Fathers.

one 434 27 60 521
T™ 888 109 163 1,160
TFlee ' 685 94 132 911
Four 367 83 73 623
Five 189 41 31 261
six 60 22 15 97
Sev™. 16 11 1 28
Eight or more, 3 2 2 7
Not stated, 7 _ j g

Totals 2,649 389 j 478 3,516
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1. Disposition to insure.
For the purpose of determining the extent to which insurance

was being carried by the fathers and other members of de-
pendent families, the following summary table has been pre-
pared :

Table 11. —Number of Dependent Families, classified by Causes of
Dependency and Disposition to insure.

Number of Families.

Causes of Dependency, One or More No
and Insurance or Non-Insurance Members 1 Members 2

of Fathers. (Other (Other Total.
than Father) than Father)

Insured. Insured.

Death of Father. 1,802 847 8,649

Father insured, 1,291 392 1,683

Father not insured, oil 455 966

Incapacity of Father. 288 161 SB9

Father insured, 133 31. 164

Father not insured, 95 130 225

Irresponsibility of Father. 281 197 478
Father insured, 42 6 48

Father not insured, 239 191 430

Totals, 1,205 3,516

Father insured, .
. . . • • 1,466 429 1,895

Father not insured 845 776 | 1,621

1 In addition to father, if father was insured.
2 Except father, if father was insured.

77.9 per cent, of the 3,516 families
at least one member of the family
53.9 per cent., of the families, the
2,649 fathers who died, 1,683, or
j insurance at the time of their

In each of 2,740 families, or
included in this investigation,
was insured, and in 1,895, or
father was insured. Of the
63.5 per cent., were carryin
death; of the 389 incapacitated fathers, 164, or 42.2 per cent.,

were insured when they became incapacitated; while of the ir
responsible fathers only 48, or 10 per cent., were known to be
insured when they ceased to provide for theii families. Data

111. Summary of Data with Reference to Insurance.
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with reference to the amounts and nature of insurance carried
both by the fathers and other members of the families are pre-
sented in later tables and the text accompanying them.

(a) Amounts of Insurance. Examination of the following
table shows that of the 1,748 fathers, the amounts of whose
insurance were stated, 718, or 41.1 per cent., were insured to the
amount of $5OO or over, and 375, or 21.5 per cent., to the amount
of $l,OOO or over. The more usual amounts of insurance carried
ranged between $lOO and $3OO, and apparently many of these
policies were taken out primarily for the purpose of paying
funeral benefits. There was also a comparatively large number
of $5OO and $l,OOO policies, but very few policies for intermediate
amounts were reported. Of the 1,637 deceased fathers, the
amounts of whose insurance were stated, 645, or 39.4 per cent.,
were insured to the amount of $5OO or over, and 324, or 19.8
per cent., were insured to the amount of $l,OOO or over.

It is of interest to note in this connection that of 527 pay-
ments by insurance companies to families of deceased fathers
(amounts stated), only 62, or 11.8 per cent., were for amounts of
$l,OOO or over, whereas of 244 payments (amounts stated) by
fraternal orders, 106, or 43.4 per cent., were for amounts of
$l,OOO or over. In the case of insurance by labor organizations,
only 16.4 per cent, of the payments were for amounts of $l,OOO
or over (see Table M, page 127).

Table 12. Number of Fathers whose Families were Dependent, classified
by Amounts of Insurance carried.

2. Insurance on Life of Father.

Dpppaspd Inca- Irre-
Amounts of Insurance carried. Uo+eTL pacitated sponsible Total1atners. Fathers. Fathers.

Less than $5O, ...... 12 -
- 12

$5O but less than $lOO,
.... 36 - - 36

$lOO but less than $2OO 329 8 - 337
$2OO but less than $3OO, .... 345 13 1 359
$3OO but less than $4OO 168 9 2 179
$4OO but less than $5OO 102 4 1 107
$5OO but less than $6OO 234 16 2 252
$6OO but less than $7OO, .... 33 2 1 36
$7OO but less than $BOO, .... 17 - - 17
$BOO but less than $9OO,

.... 20 1 - 21
$9OO but less than $l,OOO, .... 17 - - 17
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Table 12. ■—• Number of Fathers whose Families were Dependent, classified

Deceased Inca- Irre-
Amounts of Insurance carried. Fathers pacitated sponsible Total.

$l,OOO but less than $l,lOO, ... 235 35 4 274
SI, 100 and over, 89 9 3 101
Amount not stated, 46 67 34 147
No insurance carried, .... 966 225 4301 1,621

Totals, 2,649 389 478 1 3,516

1 Of the 478 irresponsible fathers, 48, or 10 per cent., were known to be insured, and in some
cases the familiescontinued to pay thepremiums. For the remaining 430 irresponsible fathers no
information relative to insurance of fathers was obtainable, but presumably no insurance for the
benefit of the family was being carried by the father.

Definite information as to the amount of insurance paid to
families upon the death of the father was furnished in 1,623
cases. The total amount paid to these 1,623 families was
$802,968.18, or an average of $494.74 per family. Approxi-
mately three-fifths (60.7 per cent.) of these families received less
than $5OO each, the average amount being $227.20 for this
group of families, or about $73 more than the average amount
($154.23) spent for burial of deceased fathers by this group of
families (see also text on page 105). Facts in further detail with
reference to the amounts of insurance received by families of
deceased fathers appear in the following table;

Table 13. — lnsurance received by Family upon Death of Father, classified
by Amounts of Insurance received.

Amounts of Insurance carried ■— Con.

Number Total
Amounts of Insurance received by Families. of Insured Amount of

Fathers. Insurance.

Less than $lOO, 48 *2 ' 609 80

$lOO but less than $5OO 938 222 ' 254 36

$5OO but less than$l,OOO 318 180' 976 00

$l,OOO but less than $2,000 277 294,094 00

$2,000 or over 42 103' 034 00

Not stated, 99 .

Totals, 1,683. $802,968 16-

■ Of 2,649 fathers whose families became dependent by reason of the death of the father,

1,683, or 63.5 per cent., were carrying life insurance at the time of their death. In 60 cases t e

amount of the insurance received was either not stated or the whole amount was forfeite or

non-payment of dues or other cause.
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(6) Character of Insurance. The name of the insurance
agency was ascertained in 1,132 cases out of 1,895, where the
father was insured at the time of his death or when he became
incapacitated. In 985 cases the father was insured in one
agency only, and in 147 cases he was insured in more than one
agency. Of the 985 fathers who were insured in one agency
only, 616 carried “company insurance,” 279 were insured by
fraternal orders, 66 received insurance benefits from labor or-
ganizations, and 24 from local relief associations.

Summary data with reference to the principal insurance
agencies represented appears in Table 14 (page 100), while in-
formation in further detail with reference to the agencies furnish-
ing insurance and the amounts of insurance appears in Table M
on page 127. On reference to the latter table it will be observed
that the total number of policies carried by deceased fathers,
and regarding which policies, the name of the insuring agency
was reported, was 1,172 (including 295 policies carried by 137
fathers who were insured in more than one agency). The
Metropolitan Insurance Company was represented by the
greatest number of policies, 270 of the deceased fathers having
been insured by this company, 228 of whom carried no other
insurance. The John Hancock issued policies to 228 fathers,
of whom 183 were insured by no other agency. Of the fraternal
orders, the Foresters furnished insurance to 97 fathers, of whom
70 were insured in no other agency. Labor organizations paid
death benefits to the families of 98 fathers, of which families 64
received no insurance or death benefits from any other agency.
Similar data with reference to the incapacitated fathers who
were insured appears in Table N on page 128.
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Table 14. Number of Fathers whose Families were Dependent, classifiedby Character of Insurance Agency.

Causes of Dependency.

Classification of Insurance Agencies
Death of In" Irre-
Father. ca£aStyof sponsibility

Father. of Father.
Total.

Insurance Companies. 557 79 616
MetropolitanLife Insurance Company,
John Hancock Life Insurance Company,
Prudentia Company, .

228 24 252

183 36 219

e: 8 75
Other insurance companies, 59 11 70

Fraternal Orders. m 26 279

Foresters, 1 70 9 79
18 3
14

Ancient Order of United Workmen, 21

Royal Arcanum, 14

Independent Orderof Odd Fellows, 11 11

Knights of Columbus,

Ancient Order of Hibernians, 11 11

Various Jewish orders, 31 7 38
Other fraternal orders, 91 7 98

Labor organizations, 64 2
Localrelief associations, .... 23 1

66

Localrelief associations, .... 23 1 - 24
More than one agency, 2 137 10 - 147
Not stated, 669 46 48 763
No insurance carried, 966 225 430 1,621

2,649 389 478 3,516Totals,

1 All orders of Foresters were grouped together, because in many instances the original rec
ords failed tostate definitely which of theseveral orders was the insuring agency.

2 In addition to those insured in one agency only there were others carrying insurance in
more than one agency.

(c) Lapse of Time to Dependency. The total number of
families which received insurance benefits upon the death of the
father was 1,683, of which 88 were aided prior to the death of
the father. In 1,491 cases the lapse of time between the death
of the father and the dependency of the family was stated.
In 634, or 42.5 per cent., of these 1,491 cases, the family became
dependent in less than six months, but in 429 of these cases
the amount of the insurance benefits received by the family was
less than $5OO, and in 377 cases the amount was less than $2OO,
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CHART 2.

AMOUNT OF INSURANCE (DEATH OF FATHER)
AND

LAPSE OF TIME TO DEPENDENCY OF FAMILY
BASED ON A STUDY OF RECORDS OF THE STATE BOARD OF CHARITY

OVERIN6 3516 FAMILIES WHO RECEIVED “MOTHER S AID" DURING THE PERIOD SEPTEMBER 1.1913 TO SEPTEMBER U917.

ALL AMOUNTS (i.« 6 cases)
y/Mmm i
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mm 1
� 67 '�45*49-* 148 —<
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6 MONTHS BUT LESS THAN ONE YEAR
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or hardly more than sufficient to pay the burial expenses of the
father.

Of the 860 families which received insurance benefits of less
than $5OO each, 429, or 49.9 per cent., became dependent in less
than six months, and of the 607 families which received insurance
benefits of $5OO or more each, 190, or 31.3 per cent., became
dependent in less than six months, showing that in general it
was true that the length of the period between the death of the
father and the dependency of his family was greater in those
cases where the larger amounts of insurance benefits were
received. There were many exceptions, however, to this rule.
Thus, it was found that of the 309 families which received
insurance benefits of $l,OOO or over on the death of the father,
67, or 21.7 per cent., became dependent in less than six months,
112, or 36.2 per cent., in less than one year, and more than
one-half (52.1 per cent.) became dependent in less than two
vears.

The number of families which did not become dependent
within five years after the receipt of the' insurance money was
181, or 12.1 per cent., of the total number (1,491) for which the
lapse of time to dependency was stated. Furthermore, of the
860 families which received less than $5OO each, 91, or 10.6 per
cent., did not become dependent within five years after the death
of the father. It is evident, therefore, that in many cases some
source of income other than the insurance money received upon
the death of the father enabled the families to postpone the
date of dependency.

Chart 2, appearing on the preceding page, illustrates graphi-
cally the effect which the receipt by families of insurance money
on the death of the father had upon the deferring of their de-
pendency. It is evident that in the case of the group of families
which received less than $5OO the insurance money did not
serve to defer dependency to the extent that the larger amounts
did so serve in the case of families which received $l,OOO or
over. In the case of the group of families which received $5OO
but less than $l,OOO the money served in a measure to defer
dependency beyond the period of six months, but the percentage
of families which became dependent within twr o years was almost
identical with the corresponding percentage of families which
received less than $5OO.
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Information in detail with reference to amounts of insurance
and lapse of time to dependency appears in Table O on page
129, and the data there presented are summarized in Table 15,
below.

Table 15. —Number of Dependent Families whose Fathers were Insured
at the Time of Death, classified by Amounts of Insurance and Lapse of
Time to Dependency.

Amounts of Insurance.

Lapse of Time to Dependency. $lOO $5OO $l,OOO , , Total
but less but less but less ™nt

than than than and
$5OO. $l,OOO. $2,000, over - stated.

Less than six months, . . . 429 123 63 4 15 I 634
Six months but less than 1 year, .94 54 44 1 2 195
One year but less than 2, . . . 101 39 42 7 2 191
Two years but less than 3, . . 53 21 35 7 1 117
Three years but less than 4, . . 51 16 18 4 - 89
Four years but less than 5, . . 41 10 28 3 2 84
Five years but less than 10, 81 33 33 12 2 161
Ten years or over, .... 10 2 7 1 - 20
Aided prior to death of father, 55 18 7 2 6 88
Not stated 77 5 4 2 16 j 104

Totals, 992 321 281 43 46 j 1,683

(d) Purposes for which expended. The aggregate amount of
insurance benefits on account of death of fathers, received by
1,623 dependent families, was $802,968.16, or an average amount
of $494.74 per family. An endeavor was made to ascertain
from the family records the amount expended by each family
for burial expenses, doctor’s bills, debts, living expenses and
other purposes. For a large number of families definite informa-
tion of this character was not obtainable, but it was possible
to prepare an itemized statement covering expenditures amount-
ing to $319,433.76. This information is presented in detail in
Table P on page 130, and summary data derived therefrom are
shown in the following table:
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Table 16. Insurance Benefits received by Families upon the Death of the
Father, classified by Principal Purposes for which expended.

Families receiv- Families receiv-
ing Benefits ing Benefits All Families

of Less than §6OO. of §6OO or Over.wuw. W SJUU Wtt '-'VUilt.Purposes for W hich
Expended.

Per- | Per- j per.

Amounts, cent- Amounts, cent- Amounts, cent-res. 1 ages. l ages. l
Burial 882,684 21 53.8 $23,867 40 14,4 $106,551 61 33.3
Doctor’s bills, .... 4,039 00 2.6 3,959 00 2.4 7,998 00 2.5
Debts 27,091 97 17.7 28,085 00 17.0 55,176 97 17.3
Living expenses, . . . 34,128 68 22.2 67,012 50 40.4 101,141 18 31.7
Other purposes, . . . 5,729 00 3.7 42,837 00 25.8 48,566 00 15.2

Totals (purposes of expend!- $153,672 86 100.0 1 $165,760 90 100.0 1 5319,433 76 100 0ture stated).
Totals (purposesof expendi- 187,458 30 - 1 296,076 10 - 1 483,534 40 -i

ture not stated).
Totals (all expendi- 8341,131 16 - 1 $461,837 00 - 1 $802,968 16 - 1

tures).

1 The percentages are based on the total amount itemized

According to the data presented in the above table, burial
expenses constituted 33.3 per cent, of the total expenditures
($319,433.76) for all families whose expenditures were itemized.
The next largest item was living expenses, constituting 31.7 per
cent., followed in order of importance by debts, 17.3 per cent.;
other purposes (principally investments), 15.2 per cent., and
doctor’s bills, 2.5 per cent. Families receiving small amounts
of insurance benefits expended for burial purposes a dispropor-
tionately large part of the insurance benefits received, and,
consequently, after paying burial expenses, doctor’s fees and
debts there was available for the payment, of living expenses
and for other purposes a comparatively small margin. For the
purpose of illustrating this point the families were classified in
two groups, namely, those receiving less than $6OO and those
receiving $6OO or more. Families of the first group expended
53.8 per cent, of the total for burial purposes, whereas families
of the second group expended only 14.4 per cent, for such pur-
poses. The percentages expended by families of the first group
on account of doctor’s bills and debts did not vary greatly
from the corresponding percentages for the second group, but
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the expenditures on account of living expenses constituted 22.2
per cent, of the total amount expended by families of the first
group, as compared with 40.4 per cent, by families of the second
group; while for other purposes (principally investments) families
of the first group expended only 3.7 per cent., while families of
the second group expended 25.8 per cent.

In 632 cases the cost of burial of the deceased father was
stated, and for these 632 cases the average cost per burial was
$168.59. The average cost per burial in 527 cases, where the
amount of insurance benefits received was less than $6OO, was
$156.90, and for 105 cases, where the amount of insurance
benefits received was $6OO or over, the average cost per burial
was $221.21.

The average expenditures on account of doctor’s bills in 108
cases, where the expenditures on this account were stated, were
$74.05; the average expenditures on account of debts, based on

records furnished by 264 families, were $209; for living expenses
(292 families), $346.37; and for other expenses, principally invest-
ments (85 families), $571.36.

(e) Occupations of Insured Fathers. —For the purpose of
determining what proportion of the fathers in the several occu-
pations were insured, the insured fathers were classified by occu-
pations as shown in Table 17, below. By comparing these
data with corresponding data presented in Table 6 on page 89,
one can determine the percentages insured of the total number
of fathers in any one of the specified occupations.

Of the 3,516 fathers considered in this inquiry, 1,895, or 53.9
per cent., were insured. In general, it was true that the per-
centage insured of the total number in the occupation did not
vary to any large extent for the various occupations. For
several occupations, however, the percentages were found to be
considerably higher than the average (53.9) for all occupations
taken as one group, namely, bartenders, 82.8; longshoremen,
78.9; expressmen and shippers, 66.7; blacksmiths, 65.5; iron
molders, 65.5; printing trades, 65.4; and stoneworkers, 62.5. On

mall percentages of those in
insured: farmers and farm
fishermen and sailors, 46.5.

the other hand, comparatively
the following occupations were
laborers, 33.9; carpenters, 36.9
For the metal trades and building trades, the respective per-
centages were 58.9 and 47.3.
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Table 17. Number of Fathers who carried Insurance, classified by Occu-
pations.

Inca- Irre-Deceased
Fathers.OcCUPATIONS OF FATHERS, pacita'ted

Fathers.
sponsible Total,
Fathers.

Bakers, 28 10

17Barbers, 1 1 19
2Bartenders, 46 48

Boot and shoe workers, 69 3 3 75
1 172Brewery workers, 14

Building trades, 171 16 4 191

Bricklayers, masons and plasterers, . . 25 1 28

Carpenters, 48 3 51

Painters, decorators and paperhangers, . 49 2 554

Plumbers, gasfitters and steamfitters, . 25 3
4

28

Other building trades, .... 24 1 29

Cigar makers 5 5

Cooks and waiters, 17 4 21

Expressmen and shippers, .... 17 1 18

Farmers and farm laborers, .... 17 1 18
Fishermen and sailors, 20 20

48Garment trades, 41

Government employees,
.... 36 1 414

5 29Janitorsand watchmen,
.... 24

120Laborers, 109 9

Longshoremen, 24 304

4 m17Metal trades, 180

19Blacksmiths and horseshoers, 118

5Foundry employees, 5
19Iron molders, 19
3Jewelry workers, 3

933Machinists 83
629 1Other metal workers, 52
344Printing trades, 30

6 114
2 75

12Railroad employees 96
12Retail clerks, 61

26Rubber workers, 24
471541Stationary engineers and firemen,

Stone-working trades, 2020

4 195Teamsters, chauffeurs, drivers and stablemen, 181
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Table 17. Number of Fathers who carried Insurance, classified by Occu-
pations Con.

"Fathfirtd pacitated sponsible Total,.bathers. Fathers. Fathers.
Occupations op Fathebs.

Textile workers, 110 13 125
Professional and self-employed,

... 66 4
Miscellaneous, 164 17 5 186

Not stated, 75 9 6 90

Totals, 1,683 164 48 1,895

(/) Weekly Wages and Amounts of Insurance. For the pur-
pose of determining whether or not the amount of policies taken
out by the fathers of dependent families were generally larger
in the case of fathers who received high rates of wages than
in the case of those who received low rates, the following table
was prepared:

Table 18. ■— Number of Deceased Fathers who were Insured at Time of
Death, classified by Amounts of Insurance carried, and Weekly Wages
of the Father.

[Note. Of 2,649 fathers whose families becamedependent on account of the death of the father,
1,683, or 63.5 per cent., were carrying life insurance at the time of their death.]

Weekly Wages of Father.

Amounts of Insurance. $lO but $l5 but $2O but $25but Total.
Under less less I less less * i Not

$lO. than than than than stated.
$l5. $2O. $25. $3O. over -

Less than $5O, ....- 4 6 - -- 2 12
$5O but less than $lOO, . . 1 11 11 1 1 1 10 36
$lOO but less than $2OO, . 12 104 107 17 5 2 82 329
$2OO but less than $3OO, . . 9 101 115 26 6 2 86 345
$3OO but less than $4OO, .. 2 57 54 14 5 1 35 168
$4OO but less than $5OO, .. 5 38 22 12 - 4 21 102

$5OO but less than $6OO, • - 8 70 65 25 5 3 58 234

$6OO but less than $7OO, ..
- 10 10 2 - 1 10 33

$7OO but less than $BOO, ..-424- - 7 17

$BOO but less than $9OO, • 6 6 2 .1 1 4 20

$9OO but less than $l,OOO, ..-3471- 2 17
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Table 18. —■ Number of Deceased Fathers who were Insured at Time of
Death, classified by Amounts of Insurance carried, and Weekly Wages
of the Father Con.

Weekly Wages of Father.

j j -

Amounts of Insurance. $lObut $l5but $2Obut $25but s, O Total.
Under less I less less less

~
, Not

$lO. than i than than than ana stated.
$l5. $2O. $25. $3O. over-

sl,ooo but less than SI,IOO, 2 47 95 21 12 6 52 235
SI,IOO but less than 51,200, .- 1 3 2 1 1 - 8
51,200 but less than $1,300, .- 5 2 2 - 1 1 11
51,300 but less than 51,400, 2 - - - 1 3
51,400 but less than $1,500, - 1 2 1 4
$1,500 but less than $1,750, .-2312 - 8 16

$1,750 but less than $2,000, .- 1 1 1 - 1 - 4
$2,000 and over, .... - 3 9 6 7 3 15 43

Not stated, 2 11 16 4 2 - 11 46
Totals, ....

41 479 535 148 48 27 405 1,683

Of the 1,026 fathers whose wages were less than $2O per week,
78.2 per cent, carried insurance of less than $6OO each, and
17.4 per cent, carried insurance of $l,OOO or over, while of the
217 fathers whose wages were $2O or over, 59.9 per cent, were
insured for less than $6OO, and 31.2 per cent, were insured for
$l,OOO or over. These facts indicate that the fathers whose
wages were comparatively high were less disposed to insure for
small amounts and more disposed to insure for large amounts
than the fathers whose wages were low. It does not appear,
however, that the amounts of insurance carried were by any
means proportionate to the weekly wages of the fathers. In
fact, a large percentage of the fathers receiving comparatively
high rates of wages were insured for small amounts.

Chart 3, appearing on the opposite page, illustrates graphi-
cally the relation between the amounts of insurance carried and
the weekly wages of the fathers prior to their death. The three
graphs representing, respectively, facts with reference (1) to all
insured fathers, (2) fathers whose weekly wages were less than
$l5, and (3) fathers whose weekly wages were $2O or over, show
a marked correspondence in their fluctuations. The wide diver-
gence, within certain limits, of the dotted line from the thin
unbroken line illustrates the fact that fathers receiving $2O or
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AND

BASED ON A STUDY OF RECORDS OF THE STATE BOARD OF CHARITY
COVERING 3516 FAMILIES WHO RECEIVED "MOTHER'S AID" DURING THE PERIOD SEPTEMBER 1.1313 TO SEPTEMBER 1.1917

NOTE‘-THE graphs below represent DATA COVERING 1214 DECEASED fathers regarding whom
BOTH THE AMOUNT Of INSURANCE AND THE WEEKLY WAGES WERE KNOWN,
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more per week were, as a group, less inclined to insure for the
smaller amounts ranging between $lOO and $3OO than were the
fathers who received $l5 or less per week, while, on the other
hand, the fathers included in the first group were more inclined
to insure for the larger amounts ranging between $9OO and
$l,lOO than were those included in the second group. The
tendency of the two curves to coincide between the points repre-
sented by the amounts $4OO and $6OO indicates that there was
no more pronounced disposition on the part of the fathers
receiving the higher rates of wages to insure for amounts ranging
between $4OO and $6OO than on the part of those receiving
lower rates of wages.

3. Insurance of Members of Family.
(a) Number of Members insured. —-In each of 2,311 families,

or 65.7 per cent, of the total number of families covered by this
inquiry, there were one or more insured members, not including
deceased fathers who may or may not have been insured. In
Tables T, U and V, on pages 136 to 138, data in detail with
reference to the number of members insured are presented, and
these data are summarized in the following table:

Table 19.—Number of Dependent Families, One or More Members 1 of
which were Insured, classified by Number of Insured Members in Family.

Number of Families of

Number of Insured Members Total
inFamily.' Deceased Inca- lire-ijeceasea pacitated sponsibleFathers, Fathers. Fathers.

One 136 21 20 177

Two 173 17 27 217

Three 404 27 72 503

Four 324 45 68 437

Five 243 38 23 304

Six 158 27 24 209

Seven 98 10 3 111

Eight 50 8 7 65

Nine 24 7 2 33

Ten or more, 20 1 7
Not stated, 172 27

Totals, 1,802 228 281 2,311

Deceased fathers, who were insured, were not included.
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It will be observed that there was only a comparatively
small number of families having only one member insured. In
each of 750 families, or 36 per cent, of the 2,084 families which
reported the number of insured members, 5 or more members
were insured, and there were 28 families having 10 or more
insured members. Many of the policies, however, were for
small amounts, and the insurance was evidently intended in
most cases to cover burial expenses only.

The aggregate number of persons insured, as reported by the
2,084 families which reported the number of insured members,
was 8,516, or an average of 4.1 persons insured per family.
This remarkable showing is evidence of the thoroughness of the
canvass of families of wage earners, made by insurance solicitors
representing the so-called industrial insurance companies.

( b ) Character of Insurance. The names of the insurance
agencies by which the members of dependent families were
insured were reported by 1,761 families. There were 1,534
families, the members of which were insured by one agency
only, and of this number, 1,481, or 96.5 per cent., carried “com-
pany insurance,” while only 53, or 3.5 per cent., were insured by
other agencies. Of the 877 deceased fathers insured by one
agency only, 340, or 38.8 per cent., were insured by agencies
other than insurance companies (see Table 14 on page 100).
It thus appears that the companies were less successful in placing
insurance among the fathers than among other members of the
families.

Summary data with reference to the principal insurance
agencies represented appear in Table 20, below, and data in
further detail wdth reference to these agencies and the number of
members insured appear in Tables T, U and V on pages 136 to
138.
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Table 20. —■ Number of Dependent Families, One or More Members 1 of
which were Insured, classified by Character of Insurance Agency.

Number of Families of

Character of Insurance Agency. Total.Deceased ca"

,

* rr<r 7.
Fnthprs pacitated sponsibler atriers. Tr„+v„v,.c. -cv*iFathers. Fathers.

Insurance Companies. 1,158 US 180 1,481
Metropolitan Life Insurance Company,

John Hancock Life Insurance Company,
Prudential Life Insurance Company, .

Other insurance companies,

556 76 91 723

390 48 64 502

172 17 21 210

40 2 464
uSI 6 2 39

8 2 1 11
23 4 1 28

9 1 4 14
180 26 21 227
424 52 74 550

1,802 228 281 2,311

Fraternal Orders.
Foresters,

Other fraternal orders,

Local relief associations,
More than one agency, ,

Not stated,

Totals,

1 Deceased fathers, ~ were not included.who were insured.

(c) Cost of Insurance and Weekly Income of Family. —lt was
possible to ascertain for nearly all of the families, one or more
members of which were insured, the weekly cost of insurance of
the members and the weekly income of the family. These
data are presented in detail in Tables W, X and Y on pages
139 to 141, and from these tables the following summary table
has been derived:
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Table 21. Number of Dependent Families, One or More Members ofwhich were Insured, classified by Weekly Cost of Insurance and Income
ofFamily.

Weekly Income of Family.

Weekly Cost op j
Insurance per Family.

TT , $6 but $lO but $l5but $2Obut $25 but Total.
Lnder) less less , less : less less * , Not

$5. than than than i than than ana stated.$lO. $l5. $2O. I $25. $3O. OV6r’

Less than 20 cents, . 15 108 83 18 i 2 1 - 8 235
20 cents but less than 30 15 194 143 31 9 2 - 12 406
30 cents but less than 40 19 196 171 42 6 2 - 10 446
40 cents but less than 50 10 120 124 52 10 2 3 7 000cents. 0

50 cents but less than 60 2 99 137 57 8 1 1 8 318cents. 0 616

60 cents but less than 70 3 45 80 34 13 2 2 10 189cents. y

70 cents but less than 80 2 26 54 18 7 1 1 3 112cents. liiS

80 cents but less than 90 1 17 27 20 7 3 - 5 80cents.
90 centsbut less than SI, . 1 7 15 11 6 5 1 1 47
$1 but less than $1.25, 14 16 23 7 5 1 3 69
$1.25and over, ..-9 14 7462 4 46
Not stated,

... 2 15 [ 18 3 - 1 - 1 40
Totals, , . 70 850 882 316 79 31 11 72 2,311

Of the 2,271 families for which the cost of insurance was
stated, 1,415, or 62.3 per cent., expended less than 50 cents per
week for this purpose, and 94.9 per cent, expended less than $1
per week. The more usual expenditures ranged between 20
and 60 cents per week, and the largest number of families
included in any of the specified groups was 446, the group
which paid 30 cents but less than 40 cents per week.

Of the 2,239 families, the weekly income of each of which
was stated, 920, or 41.1 per cent., received a weekly income of
less than $10; 1,198, or 53.5 per cent., received $lO but less than
$2O; and 121, or 5.4 per cent., received $2O and over.

For each of 2,200 families both the weekly cost of insurance
and the weekly income of the family were stated. In order to
determine whether the expenditures for insurance bore any direct
relation to the amount of income of these families, the families
have been considered in three groups, namely, those having an
income of less than $lO per week, those having an income of $lO
but less than $2O per week, and those having an income of $2O
or more per week. Of the 903 families in the first group, 677,
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or 75.0 per cent., paid less than 50 cents per week for insurance;
of the 1,177 families in the second group, 56.4 per cent.; and
of the 120 families in the third group, 30.8 per cent. For these
three groups of families the percentages expending $1 or more
per week for insurance were, respectively, 2.5, 5.1 and 20.8.
These facts indicate that the families whose incomes were rela-
tively high, as a rule, expended more for insurance than did
those families whose incomes were small, but it does not appear
that the expenditures for insurance were by any means pro-
portionate to the amount of the income.
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DETAILED STATISTICAL TABLES,

Table Number of Deceased Father
and Age at Death.

A. classified by Causes of Death of Fathers
Table B, Number of Deceased Father

and Occupations at Time
ilassified by Causes of Death of Fathers

>f Death
Table Number of Incapacitated Fathers, classified by Causes of Incapacity

of Fathers and Age Groups.
C

Table D. Number of Incapacitated Fathers, classified by Causes of Incapacity
of Fathers and Occupations of Fathers.

Table E Number of Irresponsible Fathers, classified by Age Groups and Nature
of Irresponsibility.

Table F Number of Irresponsible Fathers, classified by Occupations of Fathers
and Nature of Irresponsibility.

Table G Number of Deceased Fathers, classified by Weekly Wages of Fathers
at Time of Decease and Number of Children in Families.

Table H Number of Incapacitated Fathers, classified by Weekly Wages Prior
to Incapacity and Number of Children in Families.

Table I Number of Irresponsible Fathers, classified b;y Weekly Wages and
Number of Children in Families.

Table J Number of Families of Deceased Fathers which received Aid, classified
by Amounts of Aid and Number of Dependent Children in Families.

Table K Number of Families of Incapacitated Fathers which received Aid,
classified by Amounts of Aid and Number of Dependent Children
in Families.

Table L Number of Families of Irresponsible Fathers which received Aid,
classified by Amounts of Aid and Number of Dependent Children
in Families.

Table M. Number of Deceased Fathers who were Insured at Time of Death,
classified by Amounts of Insurance carried and Character of Insur-
ance Agenc

Table N. Number of Incapacitated Fathers who were Insured, classified by
Amounts of Insurance and Character of Insurance Agencies.

Table Number of Deceased Fathers who were Insured at the Time of Death,
classified by Amounts of Insurance and Lapse of Time to Dependency

0.

of Familii
Table P. Insurance received by Famili ss upon Death of Father, classified by

hich expended.Amounts and Purposes for v
Table Number of Deceased FatherQ who carried Insurance, classified by

i and Occupations.Amounts of Insurance carrie
Table R Number of Incapacitated Fathers who were Insured, classified by

Amounts of Insurance and Occupations of Fathers,
Number of Irresponsible Fathers who were InsujTable athers who were Insured, classified by

Amounts of Insurance and Occupations of Fathers,
Table Number of Dependent Families of Deceased Fathers, One or MoreT,

Members of which Families were Insured, classified by Character
f Insurance and Numbers of Members covered

Number of Dependent Families of Incapacitated Fathers, One orTable I
More Members of which Families were Insured, classified by Char-

of Insurance and Numbers of Members covered

Appendix.
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Number of Dependent Famili
Members of which Familie

of Irresponsible Fathers, One or More
wore Insured, classified by Character

Table V.

of Insurance and Numbers of Members covered
Number of Dependent Families of Deceased Fathers, One or More

Members of which Families were Insured, classified by Weekly
Cost of Insurance and Weekly Income of Families.

Table W

Number of Dependent Families of Incapacitated Fathers, One or
More Members of which Families were Insured, classified by Weekly
Cost of Insurance and Weekly Income of Families.

Table X

Number of Dependent Families of Irresponsible Fathers, One or More
Members of which Families were Insured, classified by Weekly Cost
of Insurance and Weekly Income of Families.

Table Y
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Table A. Number of Deceased Fathers, classified by Causes of
of Fathers and Age at Death.

Death

Age at Death

Causes of Death. .S 2 g S £ £
c 3 cS rt

o CD tji at at o & m

CO O L'J o LO O A o Lfs .9

Tuberculosis, . . . 10 68 192 158 140 51 26 6 1 - 21Pnontyonnln n or no no .1 .A A,. .
wu OI zo 0 1

-
21Pneumonia 7 25 63 98 66 37 14 6 9 - 7Accident, . . . 5 38 70 56 59 27 15 5 - - 9Heart trouble . . . 1 27 31 41 48 34 18 5 1 2 4Kidney trouble, ... 3 6 24 41 17 24 5 3 l - 3

14
1:

13Apoplexy, etc.
Cancer,

1 7 13 19 28 16 8 51 6 11 18 21 21 14 5
3 1 103
1 io;Alimentary system, disea

of.°f
.. ■ ■ • 2 5 12 24 16 17 3 2 1Typhoid fever, ... 5 13 12 18 10 6 2 2 -

Complication of diseases, - 7 14 12 15 7 2 2 3

>4
1

6Suicide,
Insanity,
Blood poisoning, .

Appendicitis,
Respiratory system, diseases

of, ...

4 8 16 4 3 1 1 2
5 15 12 - 1 - 1

13 6 S 2 3
126.3 1 2 -

-

4,
4'8

40
3 4 1

1 3 5 3 7 4 1 2 1 112 8 1-----
!8Murdered. 12Other causes

Not stated,
17 29 41 27 25 9 2 1 164
13 41 44 45 22 8 9 7 2 30 54

Totals, 50 251 546 619 543 315 130 61 30 14 90 2,649

Of this number, 58 were cases in which tuberculosis was a contributory cause.
Of this number, 108 were definitely known to have been cases of industrial accident.
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Table B. - Number of Deceased Fathers, classified by Causes of Death ofFathers and Occupations at Time of Death.

Causes of Death

u:

Death'hers at TimerOccupatio;

inO
O2:(X
I—(

13 >
29 L 1i

3 1 14 3 11-11Bakers, 4 3 J i iBarber* ...8215-1Barbers, | J q 4 1 3Bartenders, ®
q q q 4 4Boot and shoe workers ..... 29 14 o J y

1 1
2 4

1
10 8 114 J-J

1 23
U 9 293 in
4 1 40 Cj
u
*

*- n g.
it n %

2 10 O

1 4
16 4 6 2 - 1 1

?7 38 43 22 14 14 16Brewery workers, JJ * X 99 n 1A 16Building trades,
1 9 9 9

313
13

1
1u,oiu,iny UUUVb, .••••••■ q r i q 2 2Bricklayers, masons and plasterers, J * i 7 7 4Carpenters, • • "1 1U 13 *

1 5Painters, decorators and paperhangers, .

• 15 12
q _ 9 q

3 3
13 1

13Plumbers, gasfitters and steamfitters, 14 6 8 2
Other bnildincr trades .... 8 19 4 1 111 1
Other building trades, 1 _

-
-Cigar makers, 2 4

Cooks and waiters, 7 5 / o i
1

1 1
1 31 W25 J11

A/wr.s ttuu waiueis, ■
“ -

. ,

Expressmen and shippers, 14 3 2 4 i
Farmers and farm laborers. ....-10 5 5 4 4

45
4 35

1
1

60i aiiucio aim Ituiu lauuiblß,
•••••*“ q iq 1 - 2 2Fishermen and sailors 5 o io \ o q

Garment trades 2J ™ \ B 2 4 2Government employees, 11 " 5 o
Janitors and watchmen ..... 9 5 r « r

3 8
3 3
1 3

10 17

11 14 54
3
1

341 3 3
2 2 1

Gove 1 1854,nd watchmen,janitors ana watcnmen,
* ”

0Z 1R » q a
Laborers, « 30 27 !0 i i

baster : : ; 75 sr « « u « «

311 16 12 262
2 1 24

1 1 9

1
1

311 1Metal trades, ™

%
** ™

k
% 1

1Blacksmiths and horseshocrs, • o 1 _ 2 -
- 1

Foundry workers, 6 4 j 2 2 2 1
Iron molders, 3 _

_ -

- - 1
Jewelry workers, 26 13 18 10 7 3 3
Machinists, • • ‘ ' ' ’ 30 1 17 | 6 4 5 3 1 4

2411
114 ’53
85 g3 1 1

54 e
i

6
4

Jewelry 3



|| 10 36 I 9 1 2 6 9 1 4 2 3 1 7 f 1 40 M
18 1 I 8 *1 3

“ ! ! - 1 8 4 *£ £

11 8 7 4 1 2 2 2 3 3 2 3 7.! 2 1 1 311532-2-1433 2 3 2 3 - 10 2 65
5J 50 33 25 13 15 8 3 8 6 6 3 7 7 I 2 ~ 2755 12 10 18 8 11 5 6 2 2 7 ?!! 2 17 10 256
22 II I 10 7 5 i S 7 2 7 1 2 3 2 13 Ul 1791 18 7 2 6 3 1 8 2 2 13 10 173

24 17 18 8 10 II s i I o ! 1 1 13 9 111
22 7 7 6 4 1 - i 3 I i 82 5 4 18 18 263L 1 1 3 - 1 - 1 3 82 144

_
_

° 1 - 1 ( 3 82 144
673 332 281 212 127 102 103 84 71 M « « 40 37 U m ~2U 2^649

Totals,

cn
S'
>

3
to

o
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Table C. Number of Incapacitated Fathers, classified by Causes of In-
capacity of Fathers and Age Groups.

Age of Fathers.

~ T
>-• vi m tn m m m mCauses of Incapacity.

C-J 05 05 -i* o ■«* K
+J

- I I I i I i i oiraoiooLooLoom b'A<

Tuberculosis,
.

. . 2G 34 46 48 23 4 3 - - 7 191
Insanity, 14 32 27 14 9 2 2 2 3 107
lUjjaUllrJ, . . . . .

dJ J.x <3— “
•

U u IUI
Apoplexy, etc., ....-25543-2- - 21
Heart trouble, ....-- 2 - 6 2 - 1 - - 2 13
Blindness, -11111--1- 6
Crippled, .... 1 1 - 2 - 1 - - - 1 6
Kidney troublKidney trouble, 1 12-1---- - 5
Alimentary system, diseases of, .--5 - -- -- -- 5

5

1 _ 1 _ 1 _ _ 1 4Cancer,
1 1Accident,

1 5 8 7 1 2 1 - 1 1Other cause
1 - - 1Not stated.

Totals, 31» 60 102 97 47 21 8 4 4 15 389

1 There were no cases of fathers under 25 years of age to be included in this tabulation
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Causes of Incapacity of Fat

of Fathers. l . Alimen-
Tuber- In- Heart Blind- Crip- Kidney I Q

taTy Acci- Other Nofeulosis. sanity. Pj** Trouble, ness. pled. Trouble.! Ca *cer- dent. Causes. Btatec
eases of.

Bakers, 1Barbers, 2 1 1 - - _ _
_

_ _
„

*
_

Bartenders, 1 -
_ _ _ _ _

_ _ _

" “ 7
Boot and shoe workers, 7 3 -

- - 1 1 _ [ ".fSBrewery workers, 3 3 -
- - _ •

_ _ _
_ _Biiilding trades 16 12 5 2 - 1 2 - 1 i 7 , |>

Bricklayers, masons and plasterers, ..2 3 1 - - - 1 _

:
_

4#
Carpenters, 3 5 2 1 - 1 -

- _
_

o _
° L3Painters, decorators and paperhangers, .4 3 1 - - - -

- 1 i o _iq
LJ

Plumbers, gasfitters and steamfitters, . . 3
_

7 aOther building trades, 4 1 1 1 _ _ \ _ _
_ _ _

* ICooks and waiters, 4 1 - _

_ 1 _ j _
_

_ _ nExpressmen and shippers, ....1 -
- - - _

_
_ _

_ _

~

\ QFarmers and farm laborers, 2 - - - - 1 _
_

_ _

” * •
Fishermen and sailors, 2 3 - - - -

_

_
_

_ _ _ rtOGarment trades, 12 3 2 1 1 1 - _ _ _ iGovernment employees, 2 1 -
- 1 _

_ _ _
_ :

Janitors and watchmen, 7 - -

-
- 1 _ _ _

_
_ _

"

Laborers, 13 3 1 3 1 _
_ _ _

. _ooLongshoremen, 1 1 _ _ _ _
_ _ _

_ JMetal trades, 19 12 1 1 - -
- _ i

_

\Blacksmiths and horseshoers, 1 -
- _ _

_ _ _ _
_Iron molders, 1 1 _ _ _ _

_ _ _ _
_ _

*

Jewelry workers, 1 -
_ _ _

_ _ _ _ _
_

“
*

Machinists, ! 7 5 - 1 - -
- _ i _ i 1 JOther metal workers, ..10 5 1 - - _ I _ _ _

_

_

1 Tlle clf‘ssification by occupations and by diseases was purposely made uniform with that in Table B. As there were no cigar makersor foundry workers among the389 cases to be included in this tabulation, these two occupations have been omitted from this table.
to

Table D. Number of Incapacitated Fathers, classified by Causes of Incapacity and Occupations of Fathers
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Table D. Number of Incapacitated Fathers, classified by Causes of Incapacity and Occupations of Fathers Concluded.

Causes of Incapacity of Fathers.

Occupations of Fathers. a Alimen-
Tuber- In- Heart Blind- Crip- Kidney r Acci- Other Not ™, , Sr
culosis. sanity. P

cte
y’ Trouble, ness. pled. Trouble, 1 ’ CGr ‘ dent. Causes, stated. Tota*' Q

eases of.
- P
Printing trades, 4 2 - - 1 - - - - - - - 7 h-H
Railroad employees (steam and electric), .11 5 - 1 1 - - - - - 1 - 19Retail clerks, 9 5 2 - -

- 1 1 - - 1 - 19 U2Rubber workers,
..... 1 2 1 " "

" - - - - - " 4 dStationary engineers and firemen, ...6 2 - - - -
-

- - -
- - BhhStone-working trades, 1 - 1 - - - - 1 - - - - 3 d

Teamsters, chauffeurs, drivers and stablemen, 10 10 2 1 - 1 - - 1 - 1 - 26
Textile workers, 12 8 - 3 1 -

- 1 -
- - 25 2;Professional and self-employed, ...5 5 - - - - - - - - 1 - 11 OMiscellaneous 19 19 3 - - - - 1 - - 5 - 47Not stated, 22 4 2 1 - - - - 1 - 1 - 31 .

Totals, 191 107 21 13 6 6 5 5 4 2 271 2 389

Include ich of pneumonia (miscellaneous occupation group), blood poisoning (bricklayers, masons and plasterers group), and disease of the respiratory

Pa
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Table E. Number of Irresponsible Fathers, classified by Age Groups
and Nature of Irresponsibility.

Age Groups. Deserted. Divorced. Separated. pris^e d Total.

Under 25, . 3 - - 3 6
25-29,
...... 28 2 - 7 37

30-34,
...... 65 2 - 9 76

35-39,
...... 116 5 4 15 140

40-44,
...... 95 1 2 4 102

45-49, 56 2 4 3 6550-54 18 2 1 2 23
55-59, 8 -

- - 8
60-64, - 1 - - 1
65-69, 1 - - - 1
70 and over,

....
1 - - - 1

Not stated, 15 3 - - 18
Totals,

.... 406 18 11 43 478 1

1 Of this number, 196 were reported to have been addicted to the use of alcohol, classified as
folio’

Tai I

•p. ITI s.>Ni

w
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Table G. Number of Deceased Fathers, classified by Weekly Wages of
Fathers at Time of Decease and Number of Children in Families. 1

Number of Fathers whose Weekly Wages were

Number op Children $lO $l5 j $2O $25 Iin amilies. Under but less but less but less but less $3O and Not T, ,

$lO. than than | than than | over, stated. 10ta •
$l5. $2O. $25. $3O. |

One 6 20 31 7 3 - 33 100
Two 24 183 183 47 12 11 176 636
Three 15 184 185 47 16 9 176 632
Four, 17 137 134 45 8 6 144 491
Five 15 98 109 29 14 6 86 357
Six, 3 65 48 16 9 8 59 208
Seven,

.... 8 28 29 9 3 2 29 108
Eight, 3 17 10 5 1 1 23 60
Nine, 3 11 7 4 2 2 1 30
Ten or more, ...1 5 4 2 2 1 5 20
Not stated, ...1 - 2 - - - 47

Totals, ... 96 748 742 211 70 46 736 2,649

1 Includes all, whether over 14 years of age or not, wrho were being supported by father prior
to his death.

Table H. Number of Incapacitated Fathers, classified by Weekly Wages
Prior to Incapacity and Number of Children in Families. 1

Number of Incapacitated Fathers whose
Weekly Wages were

Number op Children siq $ l5 $2O $25in I 1 amilies. Under but less but less but less but less $3O and Not Total$lO. than | than than i than over, stated.
$l6. ; $2O, $25. 1 $3O.

One 1 1 2 - - - 2 6
Two 21 19 3 6 4 19 71
Three 4 26 28 6 4 4 21 93
Four 7 24 23 1 6 25 85
Five 3 20 14 7 - 3 14 61
Six - 7 14 2 2 1 11 37
Seven, ... 2 7 3 - 1 3 -16
Eight, ....1 2 4 - - - 3 10
Nine, ...... 2 1 2 - - 2 7
Ten - 2 1 - L-

Totals, 18 112 109 21 17 15 9 7 389
3

i Includes all, whether over 14 years of age or not, who were being supported by father prior
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Table I. Number of Irresponsible Fathers, classified by Weekly Wages
and Number of Children inFamilies. 1

Number of Irresponsible Fathers whoseWeekly Wages were
Number of Children I * i i~ ~i i i

in Families, i TT
$lO $l5 $2O $25

Under but less but less but less .but less! $3O and : Not ™$lO. j than than j than j than I over i stated lotal.
$l5. $2O. $25. i $3O.
!! I J I I

° De- 1 2 2 1 1 _ onI?'0 1 29 28 4 6 5 63 128Three 3 24 30 14 2 7 . 68 136£° ur 4 15 20 8 3 5 42 67*> ve 1 10 15 4 4 - 49
q
l3 “ 3 6 3 , 1 1 10 24|?v™’ ' • ■ ■ 2 4 3 2 3 1 fgI’Sht., - 2 1 3 - 2 2 9Nine. - 1 -

_ _
_

i ;
Ten and over,

. 1 o - i _

?

Not stated,
. , - 1 _

_
_ _ 2

Totals,
... 10 90 108 39 20 23 188 478

■ Includesall, whether over 14 years of age or not, who were being supported by father priorto his leaving the family.

Table J. A umber of Families {of Deceased Fathers) which received Aid,
classified by Amounts of Aid and Number of Dependent Children in
Families.

Number of Families receiving Specified Amounts of Aid per Week.
Number of j j j j
Dependent $2 $3 $4 $5 Is 6 $7 $8 $9Children Less but but but but ; but | but but but $lO .
in .families, than less less less less i less I less Jess less and *,°

, Total.$2. than than than than than than than than over. s‘'ate(l-
- $4. $5. $6. $7. $B. $9. $lO.

One, . 4 56 84 98 97 49 22 9 4 4 7 434-A0 ’ • • i f, 230 174 7« 63 17 26 4 888Three, . - 11 47 70, 128 98 124 111 49 42 6 686Four, . . - 2 18 26 48 62 44 76 47 60 4 367Sve- : 4 ? W 18 18 36 22 66 3 189| IX’ ■■ 1 7 6 6 6 8 9 23 1 60te z - - i - - z l 12
2

'

: TNot stated, 2 1 i _ j 2 _ 7
Totals, 8 113 249 359 i 524 398 295 305 149 225 > 24 2,649 >

1 Of this number only three families received aid to the amount of $l5 or over, and the largest
arr
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Table K. Number of Families of Incapacitated Fathers which received
Aid, classified by Amounts of Aid and Number of Dependent Children
in Families.

Number of Families receiving Specified Amounts op Aid per Week.

Number of
Dependent $2 $3 $4 $5 $6 $7 $8 $9
Children Less but but but but but but but but $lO Not

in Families, than less less less less less less less less and sf afed Total.
$2. than than than than than than than than over.

$3. $4. $5. $6. $7. $B. $9. $lO.

One, ..13232 10 22-2 - 27
Two, ..

- 3 9 10 29 20 15 11 9 3 - 109
Three, 4 4 13 17 23 15 12 6 - 94
Four, ..

- 2 2 4 7 5 14 17 13 17 2 83
Five 1 1 1 2 5 2 6 5 17 1 41
Six, - 1 - 3 1 4 2 1 10 -22
Seven, ..----12-1-6 1 11
Eight, ----- - 1_ 1_ L

Totals, . 1 9 19 22 57 60 60 55 40 62> 4 3891

1 Of this number only two families received aid to the amount of $l5 or over, and the largest
amount of aid paid was $lB a week in one case.

Table L. Number of Families of Irresponsible Fathers which received
Aid, classified by Amounts of Aid and Number of Dependent Children
in Families.

Number of Families receiving Specified Amounts of Aid per Week.

Number of
Dependent $2 $3 $4 $5 $6 $7 $8 $9
Children Less but but but but but but but but $lO j^ot

in Families, than less less less less less less less less and stated iotal-
s2. than than than than than than than than over.

$3. $4. $5. $6. $7. $B. $9. $lO.

One, . . - 6 13 15 11 8 7 - - 1 “

Two, . . 1 II 18 23 31 42 21 10 1 3 2 }55
Three, . . 1 3 12 14 21 22 21 9 10 8 1 1
Four, . 3 6 7 8 15 11 6 15 2 if
Five --21363817 - 31
Six, 'l'.--- 2 4 - 1 2 1 4 1 15
Seven, ..---- 1

.

Eight, • - “ " "
" “ " “

_

1
_

|
Nine, 1
Not stated,

Totals, . 2 20 48 61 78 86 68 51 19 39' 6 478'

I The largest amount ot aid paid toany family considered in this table was $l3 a week in one case.
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Total

ured

10 637 rr>000

183 S
67 2;

1 70

14
4 11 I
1 11 V7 _ <

!1
3 01 to3 64

1 1 23
1 1

669

• 17 tod orders was the insuring -<j

Table M. Number of Deceased Fathers who were Insured at Time of Death, classified by Amounts of Insurance c
of Insurance Agencies

Note. Of 2,649 fathers whose families became dependent on account of death of the father, 1,683,or 63.5 upr cent., were carrying life

Amounts of Insurance

$2OO $3OO $4OO $5OO $6OO $7OO $BOO $9OO $l,OOO
but less but less but less but less but less but less but less but less but les;
than than I than than than I than than than than
$3OO. $4OO. $5OO. $6OO. $7OO. $BOO. $9OO. $l,OOO. $l,lOO.

Insurance | $5O $lOO
.1

® but less;but le:
�lift 1 than than
*5O - $lOO. $2OO.

$l,lOOUU M_i i (rl Not I

US 141 63
52 59 23
33 56 20
18 19 7
9 7 3

In
17 37 4 I 1 4 18 3 6
16 30 3423822
661---5-2
3 6 - - 1 2 18 8
4 7 - 1 1 94 n 9

1 1 - 47 2 1
1 - -- -86-

13 1
1 - -

- 1 2 - 1

Metropolitan Life Insurance Company,
John Hancock Life Insurance Company, 1
Prudential Insurance Company, . 1
Other insurance companies, ...

F
Foreste
Ancient Order of United Workme
Royal Arc
Independent Order of Odd Fellows, 1 1 1Ancient Order of Hibernians, 1 1
Knights of Colum

1 3 1
4 3 34 7 6

4 16 1G 4
1 G 3 1

15 21 17
4 13 127 150 81

Various Jewishorder
6 1 8 7 - -

- 15Other fraternal orders, .... 4
16 434-22-4

3 1 - 1 - - - - 9 1 1
II 17 10 18 13 8 1 3 2 28 1i 0 81 43 100 5 2 12 4 77 29 22

Local relie
More than
Not

345 168 102 234 33 17 20 17 23512 36 329 89 46 1,683Totals,

rrying insurance in more than one company or organization. The folk
specified in addition to insurance in other agencies:

>wing statement shows tl:1 In add >tlu
hich insurance was carried in the ir

42 Independent Order of Odd Fel!
45 Knights of Columbus,

Metropolitan Life Insurance Compan
John Hancock Life Insurance CompaCom pa

Ancient Order of Hibi 14
1

Prudential Insurance Compa:
Various Jewish societie
Other fraternal orders 3Foreste
Labor organizations, 54Ancient Order of United Workmen

Royal Arcanum, 1 Local relief association
instances the original records failed to state definitely which of the severAll orders of Foreste d together, because in marif



Ti
IN

C

h

F

Ls
Lc
M.
N-

to
GO

able N.— Number of Incapacitated Fathers who were Insured, classified hy Amounts of Insurance and Character of Insurance Agencies.

roTE. Of the 389 fathers whose families became dependent on account of the incapacity of the father, 164, or 43,1 per cent,, were carrying insurance at the time they
becameincapacitated.]

Amounts of Insurance

UnASSmcATION OF INSURANCE Agencies. 1 $lOO $2OO j $3OO $4OO $5OO $6OO $7OO $BOO $9OO $l,OOO suoo Total
but less but less but less but less , but less but less but less but less but less but less and wo‘j In-

than than 1 than than I than than than than than than over 3 stated. sured r/3
$2OO. 2 $3OO. $4OO. $5OO. $6OO. $7OO. $BOO. $9OO. $l,OOO. $l,lOO.

O
ft s S 7 1 - - - 18 $ 79xsurance companies, ®

_

L
_

_
_ _ 2 1 13 24

Metropolitan Life Insurance Company, -2 2 3
1 - 7 - 13 36 t-1

John Hancock Life Insurance Company, . - 5 3 3 4 i - -

Prudential Insurance Company, ...- ” j “

_
_ _ _ _

n 2 1 11 l-H
Other insurance companies, . . . • _ “

* ”

,
_ _ _ _ 2 5 26raternal orders, 5 2 - - 4 ~

_ _ _ y _ 2 9 (/}
Foresters, 4 -

“ “

_
_ _ _ _

_ 2 - 3 (—j
Ancient Order of United Workmen, l“~ -

._“_ ~__2 7 hh
Various Jewish orders, - 1 “ “

_
_ _ _ 3 _ j 7Other fraternal orders, 2 1 - " “

_ _

”

_ j _
j 2iabor organizations, -

" ” "
"

_ _ _ _
_ _ _ 1;Ocal relief associations, . . . . .

- 1 "
“ “

_ 12510 Otore than one agency, 1 1 - " 7 i 7
_

i - 7 2 24 46 M'lot stated. 2 J 1 1 4 1 . - rlot stated,

Totals, 82 13 9 4 16 2 - 1 - 35 93 67 164

in more than one company or organization. The following statement shows the
on to insurance in other agencies: 0
mies, . . 3 Independent Order of Odd Fellows, . . 2

1 In addition to those insured in one agency only there were others carrying insurance
lumber of cases in which insurance was carried in the insurance agency specified in addit

Metropolitan Life Insurance Company, . . 4 Other insurance comp
John Hancock Life Insurance Company, . . 5 Foresters, .
Prudential Insurance Company, . . .1 Royal Arcanum,

2 None of the policies were for a less amount than $lOO.
3 Of this number, 8 were insured for $2,000 and over, and one for $1,500. . .
4 All orders of Foresters were grouped together, because in many instances the orign

Other fraternal orders
1 Labor organizatii

al records failed to State definitely which of the several orders was the insuring

P
3

igcncy.
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Table 0. Number of Deceased Fathers who were Insured at the Time of Death, classified by Amounts of Insurance and Lapse of
Time to Dependency of Families.

Note. Of the 2,649 fathers whose families became dependent on account of death of the father, 1,683, or 63.5 per cent., were carrying life insurance at the time of his
death.]

of IAmoun 1 iURANCE

$BOO $9OO$7OO
_ ■ $5O

Lapse of Time to Dependency.
$l,OOO $l,lOO $1,500
but but but $2,000 N ,less less less and F*?than than than over. staxe

$l,lOO. $1,500. $2,000.

$lOO $2OO $3OO $4OO $5OO $6OO
but but
less less
than than
$9OO. $l,OOO

but but but but but but but
lessless less less less less less leithan 1c Total.

than than than than than th;$5O. thar than
$BOO.$2OO. $3OO. $4OO. $5OO. $6OO. $7OO.$lOO in

2 - - - 3 94
4 13 - - 2 6 188 *>
1 0 4 - 1 3 146 HII 3 - 1 1 95 HH

28 32 12 8 3 3
45 56 25 11 17 1 2
32 37 18 11 20 4 1
13 17 10 8 24 3 1

Loss than 1 month,
1 month but less than 2.
2 months but less than 3,

1but less than 4,
14 7 3 21 1 1 I 8 - I - l 6614 months but less than

5 months but less than 10 4 6 1 9 1 - 1 - 10 1 1 - 1 4510 10 4 2 9 2 2 1 2 10 1 -
- 1 54 1

6 3 3 1 2 1 2 1-51 1 ~ - 26 y/
433 1 8 1 1 1-2--- - 25 o52254 1 1-1 10 11--34-52438---16--11 32 ro424321-1151-- - 24 i-

months but less tha
months but less tha
months but less thai 1

19 months but less than 10,
10 months but less than 11,
11 months but less than 12,
12 months but less than IS,
18 months but less than 2 3

18 28 13 12 14 6 3 1 25 1 5 4 - 1391 6
10 1 - 3 2 5210 7 3 3 10

2 2 29 3 3 7 1 11713 23 10 4 14 3ars but less thi
1 1 15 1 2 4 - 8916 19 12 2 12 1 11 1

1 1
3 years but less than 4,
4 years but less than 5, 14 13 7 5 . 8 1 1 - 23 3 2 3 2 84

1 1 27 4 2 12 2 16130 7 10
6 1 - 1 - 204110 years but less than 15,

Aided prior to death, 1
Not stated, .

114 1
4

6 8818 19 10
39 22 5

8
1 1 4 - - 2 16 104

234 33 17 20 17 235 26 20 43 2 46 1,683329 345 168 10212 36Totals,

fathers whose families received aid prior to the father’s death
Of the 43 who carried insurance to the amount of §2,000 or over, 28 were insured to the amount of $2,000 each; one to the amount of $2,234; three, $2,500 each; one,
)0; six, $3,000 each; one, $3,500; and three to the amount of $5,000 each. ro

cO
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Table P. Insurance received by Families upon Death ofFather, classified by Amounts and Purposes for which expended.

iSS1 T°tal - Burial ' “ DebtS - Expenses. Purges. Not stated.Amounts of Insurance.

Loss than $5O 12 1 5202 SO $25 00> - 5177 rr,$5O but less than $lOO, 36 2,407 00 1,006 00 $BO 00 -
- - 1 321 00*122 but Jess than $2OO, 326 44,016 46 17,229 60 142 60 $BlB 00 *1,468 00 $431 00 23,937 36 X$2OO but less than $3OO, 342 80,344 45 26,062 25 1,819 86 6,400 84 3,740 00 1,411 00 41 910 60 O

*3“ but less than $4OO, 168 64,499 25 13,202 36 240 64 3,450 13 7,863 48 186 00 29 566 64 f$4OO but less than $5OO, 102 43,394 20 9,678 00 385 00 4,776 00 6,641 20 - 21 914 00 P*-
*6OO but less than $6OO, 231 116,267 00 15,481 00 1,371 00 12,647 00 14,426 00 3,701 00 65’641 00 t”1|®22 ess ‘f18- 11 *7O0’ 33 20,417 00 3,378 50 565 00 3.339 00 2,460 60 782 00 9,892 00I'OO but less than $BOO 17 12,236 00 1,765 00 130 00 1,104 00 2,549 00 200 00 6,488 00 tjISS M 1683I683 &an I9oo’ 20 16,287 00 1,777 00 11 00 1,867 00 1,172 00 480 00 10,980 00I? nnn u* IT thT *l ' ooo 17 18,769 00 791 00 63 00 1,770 00 2,184 00 1,550 00 9,411 00 02
!}•“*> but ess than $l,lOO 231 230,150 00 11,710 90 1,586 00 12,630 00 29,880 00 10,697 00 163,846 10 ClIJ-J22 but ess than $1,200 8 8,948 00 472 00 141 00 955 00 3,116 00 - 4,265 00 HH!}’SS but ess than $1,300. 11 13,498 00 - - 800 00 1,250 00 - 11,448 00 f?
*}’3“ “ut fss than $1,400 3 4,072 00 226 00 90 00 - 117 00 - 3,640 00 g"I}’™ w ess ft1 ™ !!’s2° 4 6,771 00 - - 600 00 6,171 00
<1 7?n u* 1 San 16 24,450 00 1,118 00 100 00 1,094 00 707 00 2,300 00 19,131 00 Oloann a

less than *2' 000 1 7 -205 00 209 00 - - 3,366 00 - 3,630 00 W$2,000 and over 42 103,034 00 2,421 00 1,273 00 4,626 00 20,212 00 26,328 00 48,174 00
Totals 1,623 3 $802,968 16 $106,551 611 $7,998 00 $56,176 97 $101,14118 $48,666 00 $483,534 40

1 In 5 cases a fraternal society paid burial expenses, but the amount expended was not stated2 Probably expended wholly for burial.
3 In GO additional cases where the father was insured the amount of the insurance received was either not stated or the whole amount was forfeited for non-payment of

dues or other cause.
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l—iTable Q. Number of Deceased Fathers who carried Insurance, classified by Amounts of Insurance carried and Occupations. o
I—4

[Note. —Of 2,649 fathers whose families became dependent on account of the death of the father, 1,683, or 63.5 per cent., were carrying life insurance at the time of his 9®
death.] '—‘

Amounts of Insurance,

of Fathers at Time $5O $lOO $2OO $3OO $4OO $5OO $6OO $7OO $BOO $9OO $l,OOO u Inn
if Death. but less but less but less but less but less but less but lessjbut loss but less but less but less , I Not rr- . ,

tc n than than than than than than than ! than than than than and stated * °^a *
$lOO. $2OO. $3OO. $4OO. $5OO. $6OO. $7OO. $BOO. $9OO. $l,OOO. $l,lOO. over-

212-1----11- g
131224----11117CO3 11 10 3 3 6 1 2 1 1 3 1 1 46 M13 21 9 3 6 1 - - 1 10 4 1 6923211---131- 14 5S 56 Si SS 7 SO 3 S 1 4 25 7 8 1M1366221---3-1 25 tj
1 10 8625-2- - 10 31 48 tS

Bakers,
11 3Barbers,

Bartenders
Boot and shoe worker
Brewery workers,
Building trades, ....

Bricklayers, masons and plasterers
Carpenters, ....

12 4 1 6 - - 1 1 5 116Painters, decorators and paperhangers,
Plumbers, gasfitters and steamfitters,
Other building trades,

49
3 2 3 1 - - 14

63-4 1--2213 24
5 'h11-1Cigar makers, l 1 x

1141 ~ _ 4 17 ?Cooks and waiters,
3 1 3 171Expressmen and shippers, .

Farmers and farm laborers, 1 173 1111
5 1 - - 5 ?? £1ailors.
6 3 2 17 - - 1 41Garment trade
4 - 1 4 1 1 1 1 14 6 1

1
1

Government employ
Janitors and watchn

36
4222--1-41 24

13 7 13 1 - 1 - 11 109
82-4-1--2-

39 10 12 32 2 - 1 4 26 8
1 1 - 3 - - - 1 4 2

24Longshoremen
Metal trades. 180

Blacksmiths and horseshoers,
Foundry workers, .

1
1

18
1-1-1

4222---131 19Iron molders
1Jewelry workers

Machinists, 20 6 7 17 - - - 2 11 4 1
1

83
12 1 3 10 1 - - - 6 52Other metal workers.

were insured to the amount of $2,000 each; one to the amount of $2,234; three, $2,500 each; one, h- 41 Of the 43 who carried insurance to the amount of $2,000 or over, 28 wer
$2,800; six, $3,300 each; one, $3,500; and three to the amount of $5,000 each CO

I—4
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Table Q. Number of Deceased Fathers who carried Insurance, classified by Amounts of Insurance carried and Occupations Con.

Amounts of Insurance.

Occupations of Fathers at Time | $5O $lOO $2OO $3OO $4OO $5OO $6OO $7OO $BOO $9OO $l,OOO $1 10 „ ££
of Death. 1-ess less but less but less but less but less but less but less but less but less but less but less ’ Not Total. Sr

than than than than than than than j than than I than than , stated. O
$5O - $lOO. $2OO. $3OO. $4OO. $5OO. $6OO. $7OO. $BOO. $9OO. $l,OOO. $l,lOO. uve *

; f*
Printing trades, - - 7 8 3 - 6 - 1 - 4 - 1
Railroad employees, - 4 12 18 7 4 11 2 1 3 23 10 1 96
Retail clerks, . - - 8 9 6 5 8 1 - 2 1 14 5 2 61
Rubber factory employees, ...-- 4 7 1 2 2--- 1 4 2 1 -4
Stationary engineers and firemen, ~ 1 - 7 7 5 3 7 2 - -

- 3 b onSStone-working trades, 2 4 3 1 1 2 - -
- - 4 2 1

Teamsters, chauffeurs, drivers and stable- „ , „

. w
men,

....... 2 1 30 45 19 13 31 4 5 3 18 4 6 181
Textile workers 2 1 30 23 14 8 17 1 2 -

- 6 4 2 1 »

Professional and self-employed, - . 4 12 8 12 4 6 - - 1 I VI A i 2Miscellaneous, , 3 33 28 19 13 18 4 1 - 2 20 16 7 154
Not stated, 2 1 14 20 7 4 8 2 1 3 - 7 4 2

Totals 12 36 329 346 168 102 234 33 17 20 17 235 89 > 46 1.683

1 Of the 43 who carried insurance to the amount of $2,000 or over, 28 were insured to the amount of $2,000 each; one to the amount of $2,234; three, $2,800 each; on

$2,800; six, $3,300 each; one, $3,500; and three, to the amountof $5,000 each.
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lable R. Number of Incapacitated Fathers who were Insured, classified by Amounts of Insurance and Occupations of Fathers. 2
[Note. -Of the 389 fathers whose families became dependent on account of the incapacity of the father, 164,or 42.2 per cent., were carrying insurance at the time they 2Lbecame incapacitated.]

Amounts op Insurance.
Occupations of Fathers at Time tinn *

r/W4
) ' i “

of Death. 1 ,
.

,
s “®° L * 3°° $4OO $5OO $6OO $7OO $BOO $9OO $l,OOO <ftnbut less but .ess I but loss but less but less but less but less but less but less but less T\rn *than than | than than than | than than than than than and Total.$2OO.- $3OO. $4OO. $5OO. $6OO. $7OO. $BOO. $9OO. $l,OOO. $llOO over* 3 stated.

J ___ J ]_

Barbers, - - 1 _ _____

Bartenders, - - -
_ _

_ _ _
_

_
“ ~ 1

Boot and shoe workers, -

- -
- 1 _

_
_

_

. ~ 2 2
Brewery workers, - 1 -

- _
_ _

_
_ _

“ * 3
Building trades, - 2 1 1 - _

_ _
_

, _
"

Bricklayers, masons and plasterers, - 1 -
_

_ _
_

_ 2 I i^SCarpenters, - -
- _ _

_ _ _
_

~

_ J 2
i Painters, decorators and paperhangers, . -

- i *3
L Plumbers, gasfitters and steamfitters, 1 -

_ _ _ _
_

_
“ 2 4 ‘I

r Other building trades, - 1 -
_ _

_

_
_ _

.

“ 2 3 y—/
Cooks and waiters, - 2 - - _

_ _
_ _ _

_

2 4
Expressmen and shippers, - - _ _

_ _
_

_ _
_

2 4
Farmers and farm laborers, ...,- 1 -

_
_ _ _ _

_ _
_

* *tOGarment trades, - 2 - - 2 - -
_ _ i 7 7 7^Government employees, -

- _ _
_ 1 _

_ _

| _
* 7^

Janitorsand watchmen, ...... - _ 1 \ _
_

_ _

i
_

2 4
Laborers, 1 - 1 _ 1 _

_
_ _

.

_

£
Ixmgshoremen, - 1 -

_ 1 _
_ _ _ _

_ 9
?

Metal trades 2 2 3 1 3 - -
_ _ o , ZIron molders, - _

_ _
_ _

_ _ _
1 ” 11

Machinists, .1 - 1 _ 2 - _
_ _ 1 7 : i

Other metal workers, 1 2 2 1 1 -
_ _ _ J _ J '

ition of occupations in Table Q were not represented in the data for incapacitated fathers, and have therefore been
policies were for a less amount than §lOO

,000 and over, and 1 for SI ,500, t—i
CO
00
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Table R. Number of Incapacitated Fathers who were Insured, classified by Amounts of Insurance and Occupations ofFathers

Amounts of Insurance.
znoOccupations of Fathebs at Time $lOO j t2OO $3OO $4OOof eath. but jegs ] ess but iesg but les

$5OO $6OO $7OO $BOO $9OO $l,OOO $1 IQObut less but less but less but less but less but less * ’
*

than than than than ! than than 2$6OO. $7OO. $BOO. $9OO. $l,OOO. $l,lOO. over*

ONot Total. pstated.than than than than
$200.i | $3OO. $4OO. $5OO.

t—i
‘Printing trades,Railroad employees, 2Retail clerks, .......

- - 1 -

Rubber factory employees, .... 1
Stationary engineers and firemen, ...

- -
- -

Teamsters, chauffeurs, drivers and stablemen, -

textile workers,
......

1 - - -

Professional and self-employed,
...

- - 1Miscellaneous, 1 l 1Not stated, ..!!!!. - 1 1
Totals, 8 1 13 9 4

1 None of the policies were for a less amount than $lOO.

13
3
4 1

6 }2 m1
‘2 a4

1 2 LJ
5 W22 1

1
3
1 1
5 1
1 2

35 92

10 t>7
139

17 O1
1 17 SJ

9 PJ
61

31

Con.

16467116 2

r, and 1 for $1,500.»r $2,000 and overOf this number, 8 were foi

Pa



1918'1 SENATE No. 244. 135*

Table S. Number of Irresponsible Fathers who were Insured, classifiedby Amounts of Insurance and Occupations ofFathers.
[Note. Of irresponsible fathers, whose families became dependent on account of theirresponsibility of the father, 48, or 10 per cent., were known to be carrying insurance, but

in 34 cases the amount of the insurance was not stated.]

Amounts of Insurance. 2

Occupations of Fathers at $2OO $3OO $4OO $5OO $6OO $l,OOOTime of Death. 1 but but but but but but $l,lOOless less less less less less and Total,than than than than than than over statect-
s3oo. $4OO. $5OO. $6OO. $7OO. 2 $l,lOO.

Bakers,
_ i 0Barbers, - _ _

_ _ _
_

.

Boot and shoe workers, _ _ o i
Brewery workers, j

?

Building trades ,

Bricklayers, masons and 44
plasterers, j IPainters, decorators and paper-
hangers,

_ _ 2 2Other building trades, j .

Government employees, _ _ _ j .

Laborers, - - _ \ 2Longshoremen,
_ _ 2 2Metal trades, ....11--- i _ < ,

Machinists, - 1 _ _
_ 1 _

,
%

Other metal workers, ..
\ - - -

-

_
_

_ jRailroad employees, i _ _
_ i i o ARetail clerks, 1 2 2Stationary engineers and fire-

men, - - - _
_ 2 _

_ 2Teamsters, chauffeurs, drivers
and stablemen, ...--11- -

_ 2 4Textile workers,
_ _ 2 2Professional and self-employed, -

-- -- 1 _ 2 2Miscellaneous,
_ _ 5 cNot stated,
_ _ g g

Totals, 1 2 1 2 1 4 33 34 48~

1 Certain occupations which appear in the classification of occupations in Table Q were not
>PI

N
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Table V. Number of Dependent Families of Irresponsible Fathers, One
or More Members of which Families were Insured, classified by Char-
acter of Insurance and Numbers of Members covered. 1

[Note. Of the 478 families which became dependent on account of the death of the father,281
or 58.8 per cent., carried insurance on one or more membersof the family.]

■ ■ ■■ ■■ ' J
Number of Insured Members in Families. *

Classification of In- 2
surance Agencies, c 3H a

do£fa© P a 2a pm g > .g § o o

Insurance companies, . . 14 16 49 42 18 20 2 5 1 5 8 180Metropolitan Life Insur-
ance Company, . . 9 6 26 23 10 8 2 2 - 3 2 91John Hancock Life Insur-
ance Company, ..27 19 13 58-2125 64

Prudential Life Insurance
Company, ...332534-1-- - 21Other insurance compa-
nies, 2 1 ------ 1 4

Fraternal orders, ... 1 - 1 -------- 2Foresters, 2
... 1 - iOther fraternal orders, .

- - 1 ------- - 1Local relief associations, .
- 2 - 2 ------ - 4

More than one agency, .1 - 8 4 1 1 - 1 1 1 3 21Not stated, .... 4 9 14 20 4 3 1 1 - 1 17 74
Totals, . . 20 27 72 68 23 24 3 7 2 7 28 281

1 Insured fathers wereincluded when their insurance was carried by the family in the father’s
absence.

2 All orders of Foresters were grouped together, because in many instances the original records
LCD 01 SUI tge]



t—‘
CO
h-1
00

Table W. Number of Dependent Families of Deceased Fathers, One or Mare Members 1 of which Families were Insured, classified by
Weekly Cost of Insurance and Weekly Income of Families.

[Note. Of 2,649 families who became dependent because of the death of the father, 1,802, or 68 per cent., carried insurance on one or more members of the family.]

Number of Families carrying Insurance costing per Week— £/}
----- , ; w

Weekly Income of Families. t__ 20 Cents 30 Cents ;40 Cents 50 Cents 60 Cents 70 Cents 80 Cents 90 Cents tl , ,
but but but but but but but but ,** . $1.25 and Not , k*rvLto less than less than less than less than less than less than loss than less than ie|* „

an j over. stated. total.
L-onts. 30 Cenls , 40 cents, j5O Cents. 60 Cents. 70 Cents. 80 Cents. 90 Cents. $l. *l,Z5

* fcrj

Under $5. 13 12 17 9 1 2 1 - 1 - - 2 58
$5 but less than $lO,

... 75 149 160 86 73 32 18 13 5 10 7 10 638
$lO but less than $l5,

... 62 100 141 90 107 64 43 18 14 14 10 16 679 ?
SIS but less than $2O, ...

14 23 33 50 49 33 15 14 9 16 3 3 262
$2O but less than $25, ...2 B*6 8 7 11 7 6 5 7 3 - 70 Sf$25 but less than $3O, ... 1 : 2 2 2 - 2 1 3 5 5 5 1 29 2Z
$3O and over, ....- - - 3 - 2 1 - 1 1 1 - 9*
Not stated, 6 10 8 5 5 9 3 4 1 3 2 1 57

Totals, 173 304 367 253 242 155 89 58 41 56 31 33 1,802
«? It;

1 Insured fathers were not included.

COCO
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Insured, classifiedTable X. Number of Dependent Families of Incapacitated Fathers , One or More Members 1 of whichFamilic were
by Weekly Cost of Insurance and Weekly Income ofFamilies

ore members of the family.][Note. Of 389 familieswho became dependent because of the incapacity of the father, 228, or 58.6 per cent., carried insuran
in

ILIES CARRYING INSURANCE COSTING PER WEEK
~j * i HH
s 60 Cents 70 Cents 80 Cents 90 Cents

but but but 1 but .

* $1.25 and Not T, ,

n less than less than less than less than over. stated, *

sJ 70 Cents. 80 Cents. 90 Cents. $l. g
w

76323 1- 94
10 85 - 22 1 90

23-42 - 23
2 - 1 1 -

-
- 7

1 - 1 O
- -

- - W
! - ! -

- 2 10

21 16 13 3 9 8 1 228

Number of I

Weekly Income of Families. t 20 Cents 30 Cents 40 Cents 50 Cen
.y"es

«n but but but buttnan zu i ess j.jian jess than less than less tin
Cents. 30 Cents 40 Cents. 50 Cents. 60 Cen

Under $5, - - - 1 1
$5 but less than $lO,

... 12 17 15 14 14
SIO but less than $l5,

...
10 16 8 15 13

$l5 but less than $2O,
... 3 2 2 - 5

$2O but less than $25,
...

- 1 - 1 1
$25 but less than $3O,

...

- - - - -

$3O and over,
....

-

-
-

-

Not stated, 1 2 1 2
Totals, 25 37 27 32 36

1 Insured fatherswere not included, except when their insurance is being carried by other members of the family or by relatives.
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idenl Famities of Irresponsible Fathers, One or More Members 1 of which Families were Insunby Weekly Cost of Insurance and Weekly Income ofFamilies.
I Nliable Y Depher

d, classified

Not indent because of the irresponsibility of the father, 281, or 58.8 per cent., carried insurance on one or morefamily.) ibers of the

Number of Families carrying Insurance costing per Week

Weekly Income of Families. j 20 Cents 30 Cents 40 Cents 50 Cents 60 Cents |7O Cents 80 Cents 90 Cents ,

than 20 , *t but but but but but but but ,** 25 anci -\to|
Cents te, tha

.
n than Ims than less than less than less than less than less than lef! th™ over state.30 Cents. 40 Cents. 50 Cents. 60 Cents. 70 Cents. 80 Cents. 90 Cents. $l. & 1- 25 - ' 1 1 'j Total

Under $5,
..... 2 3 2 -

-
- i t$5 but less than $lO,

... 21 28 21 20 12 6 2 1 - i i -

$lO but less than $l5,
... 11 27 22 19 17 6 3 4 1

1
o ?

$l5 but less than $2O, ...1 6 7 2 3 1 l q 9 o I 1113
$2O but less than $25, ...- - - i _ _

_
_ _

6 f "31
$25 but lass than $3O, j _____

_

2
$3O and over, ....- - -

_ 1 _ _
_ _ _

“.1
Not stated, 2 1 - l 1 _ _

_ _
_

1 “ 2
— 5

Totals. 37 66 62 43 35 13 7 9 3 4 7 5

1 Insured fathers were not included, except when their insurance was being carried by othermembers of the family or by relatives.
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Prepared for the Massachusetts Special Commission on
Social Insurance by Michael M. Davis, Jr., Ph.D.,
Director of the Boston Dispensary.

Boston includes some of the oldest and best-known medical
institutions in the United States. Among these the dispensaries
and the out-patient departments of hospitals have developed as
far as in any other city in the country. A dispensary or out-
patient department may be defined as a medical institution
which provides medical care for people whose illness is not such
as to confine them to bed, i.e., for ambulatory cases, so called.
There is no difference between a dispensary and an out-patient
department, except that the latter term is usually employed
when the clinics are part of a hospital organization, while the
term “dispensary” suggests clinics which do the same work but
which are separate from any hospital.

The Social Insurance Commission has been interested to
ascertain the extent to which dispensary service has grown in
Boston and elsewhere in the Commonwealth; the proportion of
the population which dispensaries are reaching; the social and
economic classes reached; and the kinds of medical service
which are provided.

Dispensaries and out-patient departments of the hospitals are
generally philanthropic institutions. They usually charge small
fees; for instance, 25 or 10 cents per visit, and a similar amount
for medicines, etc. These fees are generally remitted in whole
or in part when the circumstances of the patient appear to
render it necessary.

With the assistance of the State Board of Charity, to which
all incorporated charitable institutions must report annually,
the list of all dispensaries and out-patient departments was

Appendix B.

REPORT ON DISPENSARY CLINICS IN MASSACHUSETTS,
PARTICULARLY IN BOSTON.
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secured, and the general statistics of their work ascertained.
Table I. shows a list of 22 dispensaries 1 and out-patient depart-
ments in Boston, and the total attendance, or number of “visits”
made by patients to the clinics, also the number of new patients
received during the most recent year for which statistics are
available; this was usually 1916.

It will be observed that the total annual attendance at these
dispensaries was over 800,000, and that the number of new
patients was over 200,000. To ascertain the number of dif-
ferent individuals we must bear in mind that there are a certain
number of persons who are treated at more than one dispensary.
Investigations published in “The Modern Hospital” of 1916
(Vol. VII., p. 359) indicate that this overlapping is small, not
over 10 per cent, and probably not over 5 per cent. On the
other hand, the number of “new patients” at the dispensaries
during a year does not equal the number of different individuals
during the same period, since many old patients who were treated
during a previous year keep on coming. A total attendance of
822,000 probably represents about 300,000 different persons.
Deducting 10 per cent, for overlapping we have 270,000. Not
all of these are from the city of Boston, but the great majority
are. Certain of the dispensaries receive patients from Boston
only; some, like the Massachusetts General Hospital and the
Children’s Hospital, receive a considerable proportion from out-
side the city. Only a few of the annual reports of the institu-
tions state the proportions exactly, but it is very probable that
fully three-quarters of the attendance is from within the city
limits. Three-quarters of 270,000 is 202,500. It is safe to
say that 200,000 residents of Boston receive treatment annually
at the dispensaries of the city; This is one-quarter of the total
population.

It must not be inferred that this vast number of persons
received all of their medical service through these dispensaries.
Many of them received part of their medical service from a
private physician, and came to the dispensaries for special
service only. All of the general dispensaries have departments
representing the chief special branches of medicine and surgery.
The usual departments include general medical; children’s
medical; surgical; eye; nose, throat and ear; skin; gyneco-
logical; genito-urinary; orthopedic; neurological; and dental.

The list as thus reported is incomplete, omitting certain out-patient departments,and several
small dispensaries. The figures given are thereforeless than the full facts woul
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More than half of the patients of the dispensaries come for
treatment in the specialties, that is, for care other than a general
practitioner would afford.

The three departments which correspond more or less to the
field covered by the general practitioner are the medical (adult
and children’s) and the general surgical. At the out-patient
department of the Boston City Hospital 68 per cent, of the new
patients come to these three clinics, and 32 per cent, come to
clinics dealing with specialties. At the Massachusetts General
Hospital out-patient department, per cent, of the new
patients come to the three general clinics, and 41H Per cent,

to the specialties. At the Boston Dispensary the proportion is
reversed, 39 per cent, coming to the general and 61 per cent, to
the special clinics. The average for these three largest institu-
tions is 55 per cent, of new patients in the three general clinics,
and forty-five per cent, in the specialties. But a considerable
proportion of patients (certainly over 10 per cent, and probably
25 per cent.) in the medical, children’s and surgical clinics come
to see a specialist. We may say with assurance that more than
half of all the patients at dispensaries come to secure service
such as requires a specialist rather than a general medical
practitioner. In view of the high cost of specialist service at
private office rates, this proportion is significant.

There are, in fact, large numbers of families who can and do
employ a general practitioner for ordinary ailments, but who
cannot afford to pay for the work of an oculist, or a throat
specialist, or a specialist in the diseases of children, etc. Also
it is a matter of common knowledge to all hospital administrators
that a certain proportion of dispensary patients are referred by
doctors, mostly general practitioners, who wish their patients to

have specialist service which the patient cannot pay.
All the dispensaries on the list aim to reject patients who can

afford to pay a private physician for the care they need. The
accurate enforcement of this policy is not always easy, for obvious
reasons. Investigations have indicated, however, that the pro-
portion of applicants for treatment at the Boston Dispensary
and the out-patient department of the Massachusetts General
Hospital who could pay for the medical service which they need
is very small, less than 5 per cent. (See Annual Report, Boston
Dispensary, 1915, page 46.)

From what social classes does this army of 200,000 patients
come? The great bulk are wage earners or their dependents.
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In Table 11. is shown the family incomes, taken consecutively,
of 1,196 families of the patients in the Boston Dispensary in
September, 1917, and of 192 families of patients in the out-
patient department of the Massachusetts General Hospital in
November. Table 111. shows the incomes of 1,457 individual
wage earners, at the Boston Dispensary, taken during August,
1917. The family incomes, of course, include supplementary
earnings of adults or children other than the chief wage earner.
It will be observed in Table 11. that the Massachusetts General
Hospital figures agree quite closely with those from the Boston
Dispensary, although the number of cases from the Massa-
chusetts General Hospital is rather small on which to base any
conclusions.

From these tables taken together we may see that about 40
per cent, of the families of these dispensary patients are earning
less than $l5 a week, about 45 per cent, earn between $l5 and
$2O, and 20 to .15 per cent, over $2O a week. In other words, a
little less than half of these families have an income of $BOO or
less a year, and about the same number have incomes between
$BOO and $l,OOO a year. 1

A highly significant figure appears in Table 11., viz., the
number of cases known to be receiving material aid, i.e., money,
food, clothing, fuel, etc., at the time when they were dispensary
patients. It is to be noticed that the proportion of families
thus aided by charity was less than 3 per cent, among 1,196
Boston Dispensary families.2 It is safe to say that not over 5
per cent, of the patients at the dispensaries are usually in
receipt of material aid from charitable agencies. In other words,
the great bulk of the families whose members are cared for by
the dispensaries of Boston are able to meet the ordinary expenses
of maintaining a family during health, bdt they cannot meet the
expenses of illness and pay the cost of medical service in addi-
tion.

Table IV. (o) and Table IV. (6) show the size of family among
the same group of patients of the Massachusetts General Hos-

1 These estimates of income, based on usual weekly earnings, are probably conservative, as
most working people have periods of unemployment which, even during the present prosperous

times, would amount to something during the year. The figures, moreover, correspond quite
closely to the general levels of wage earners’ incomes, which the reports of our State Bureau of
Statistics show to prevail in this community.

2 Reference is made later to a special intensivestudy ofa number of families madeby the social
service departments of the Massachusetts General Hospital, Boston City Hospital, Psychopathic
Hospital and Boston Dispensary. It was found that only 49 out of 159 families, or less than 30
per cent., were in receipt of material aid, although social service department cases arc usually
those who present some family problem, or distress, other than medical need.
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pital and the Boston Dispensary. It appears that a majority of
families have three children or more; that the proportion of
large families is not, however, unduly great; that, in fact, the
size and constitution of families is not very different from that
which would be found in the community as a whole.

Previous to the war-time regime of abnormally high prices,
an income of $BOO a year for a family of average size in Boston
was estimated by several careful students to be barely sufficient
for the minimum physical necessities, and to give no margin
for the emergency of illness. An income of $l,OOO a year, for a
family of five or six, gave only a very slight margin. Thus
even before the war families receiving such incomes as these
dispensary patients possess could but just support themselves
during health, but could not bear the burden of illness without
either deprivation of food or other necessities or resources to
charity. At the present time the above estimates are too low,
for wages have on the average risen much less than the cost of
living. The incomes of these dispensary patients are not lower
than those shown by our State Bureau to prevail among many
wage-earning groups. They can often pay for medical service in
an emergency, but out of an income of $l,OOO or $2,000 a year a
family of five or six persons cannot meet the expense of specialist
service, nor of any long-continued illness.

The question has been raised whether, under the present
system, the patient frequently delays in getting medical treat-
ment long after the onset of his disease. Data were secured on
this point from 1,529 patients at the Boston Dispensary, and 197
at the out-patient department of the Massachusetts General
Hospital, a total of 1,726. The details are shown in Tables
V. (a) and Table V. (b). Out of 1,726, 1,236 had had no medical
care previous to coming to the clinic, and 435 of these, or 35
per cent., had been suffering from their ailment for three months
or more before seeking the clinic care; 163 additional cases, or
13 per cent, out of the same 1,236, had delayed from one to
three months. Out of the whole 1,726 cases, 350 had waited
from a week to a month, wdiile 430 persons had gone to the
clinic within a week from the time they felt their illness.

These figures can be better understood when delay in securing
treatment is tabulated in connection with particular diseases.
This is done in Table V. (a) for 1,529 Boston Dispensary cases.
An examination of this table shows what would be expected,
that where diseases are such as cause much pain or discomfort
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in their early stages such as minor surgical lesions, cuts, burns,
etc., or irritations of the skin treatment is sought pretty
promptly. On the other hand, with diseases that cause less
trouble to the patient in the beginning, but which are often
much more serious, there is frequently more delay. Thus 15
out of 29 patients with tuberculosis were conscious of illness
over three months before they sought any kind of treatment, and
7 waited a whole year; 15 out of 37 cases of syphilis waited
more than three months, which is past the period when the
disease can be most effectively dealt with; 40 out of 69 cases
of disorders of the circulatory system (mostly heart diseases)
and 10 out of 21 cases of kidney disease waited over three
months.

Of the minor diseases of the ear, nose and throat, not requir-
ing operation, 48 out of 75 cases waited less than one month,
while out of 152 more serious cases, requiring surgical operation,
only 43 cases came within a month, and 98 cases waited over
three months. The same contrast appears in “ general surgery ”

between the non-operative and usually minor cases and the
operative cases, which are generally more serious (see Table
V. (a) ). The longer period of waiting before medical treatment
is secured does not always mejn less chance of cure. In some
cases it does mean that, and in most cases it means greater
difficulty and expense of cure or of effective treatment, as well
as a period during which the comfort and working efficiency of
the suffered is diminished more or less greatly.

The same tables also show the proportion of patients who
had some medical care previous to coming to the clinics, and
whether this care was secured from a private doctor or from
another medical institution (usually a hospital). It will be
observed that 331 cases had previously been to a private doctor.
The usual reason given for leaving him was that they “had no

more money to pay him.” A considerable number of cases are
referred to the clinics by the doctors for consultation or for care
by a specialist for which the patient could not pay at private
rates.

The fact that of these 1,726 cases only 339 had had a private
doctor, whereas 435 persons had waited three months or more

before getting any medical treatment, suggests that private
medical practice is not sought by a large proportion of people
because they feel they cannot afford it. It also indicates there
are many persons who either do not know of dispensaries, or
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who do not wish to accept medical charity. Under the best
conditions people will often delay in going to a doctor, even
if a doctor is free. The figures regarding delayed treatment must
be interpreted with this caution in mind.

The social service departments of the four institutions above
mentioned rendered reports of 159 cases which had been in-
dividually studied. Among the points taken up was the extent
of any form of insurance in these families. It was found that
sickness insurance was infrequent. Only 23 out of 159 families
carried any sickness insurance; 124 stated that they had none;
in 12 cases no data on this point were secured. Life insurance
was fairly frequent, 60 families carrying some insurance on one
or more members, 78 carrying none, and 20 furnishing no
information on this matter. This “life insurance” is usually
industrial insurance on the weekly payment plan, providing
small amounts on the death of the insured person. The majority
of the 60 cases pay 50 cents a week or more for this insurance.

A comparison of the figures secured in this study may be made
with the information gathered in California by the social in-
surance commission of that State in 1916, and published in their
report during the early part of 1917. “Among 2,587 patients
applying at dispensary clinics in San Francisco, only 53 were
dependent upon charity, public or private, for their support”
(page 43 of report). In addition there were 137 cases of unem-
ployment where dependency was imminent, making a total of
190 cases, or 7 per cent., in which the “application for free
treatment at the clinics in San Francisco could be attributed
to the fact of dependency or unemployment” (page 44). In
42 per cent, of the 2,587 San Francisco cases the family income
was $l4 or under a week, which compares closely with the
36 per cent, found among the Boston Dispensary patients, and
43 per cent, among the Massachusetts General Hospital cases.
The studies in Boston and San Francisco, the two extremes of
the continent, are alike in showing that a large number of self-
supporting wage earners of small incomes, not otherwise de-
pendent, are seeking medical assistance at dispensary clinics.

In the city of Boston we found that a quarter of the popula-
tion receive care at dispensary clinics annually. A marked
contrast appears between Boston and the remainder of the
Commonwealth. From data furnished by the State Board of
Charity, which is required by law to receive reports from all
incorporated charitable organizations, we find that in Massa-
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chusetts, outside of Boston, there are only 30 dispensaries and
out-patient departments. The total number of visits paid by
patients to these 30 dispensaries and out-patient departments
was 138,000 for the last year during which reports were available
(usually 1916). The list of institutions is given in Table VI.
The number of new patients reported was 32,000, and the prob-
able total number of different individuals treated was between
50,000 and 60,000. Boston has one-fifth the population of the
Commonwealth, but between three and four times as many
dispensary patients as all the other cities and towns in the
Commonwealth put together. This is true in suite of the fact
that Boston has' more physicians in proportion to its population
than the rest of the State. The fact that all or nearly all of
the tuberculosis dispensaries are omitted from the list in Table
VI. (as well as in Table I.) would not substantially affect the
comparison between Boston and the rest of the Commonwealth.

Do these facts mean that Boston is oversupplied with facilities
for charitable medical care, or does it mean that the remainder
of the Commonwealth is undersupplied? The statistics gathered
do not furnish an answer to this inquiry. There can be little
doubt that many communities in Massachusetts contain large
numbers of wage earners whose incomes are no higher than
those found among dispensary patients in Boston. The question
may at least be raised whether no need exists, in such com-
munities, for some system or organized medical care such as the
dispensaries of the metropolis in a measure provide?

The organization of dispensaries as found in Boston would of
necessity have to be adapted to the conditions in smaller com-
munities. In a large city specialists in all the different branches
of medicine are usually found, but they are relatively much
fewer in smaller places. The large dispensary, particularly if
attached to an important hospital, offers medical advantage to
the physicians on its staff in providing facilities for diagnosis
and consultation which a small dispensary cannot offer. Con-
nection with a medical school is also of value to a physician, and
is not possible except in a city which has one or more medical
colleges. For all these reasons it would be much more difficult
and often impossible to secure in small communities anything
like the amount of volunteer medical service which is found in
the dispensaries of Boston. It may, indeed, be questioned
whether the custom of depending upon volunteer medical service
in dispensaries in Boston and in other large cities has not reached



SOCIAL INSURANCE. [Jan,150

a point at which the system threatens to break down by its
own weight. In any case there can be little doubt that expansion
of dispensaries in the smaller communities of the Commonwealth
must be based upon a system of remunerated medical services,
and that such remuneration is necessary both in justice to the
medical profession and in order to have sufficient and efficient
service in the clinics. One of the disadvantages of the present
system in the dispensaries of Boston is the fact that almost all
the clinics are held during working hours, so that wage earners
coming to the dispensaries lose time and money. So far as
dispensary service is to be for the benefit of employed persons,
it should include, in Boston and elsewhere in the Commonwealth,
a reasonable proportion of clinics held in the late afternoon or
evening.

Twenty-two dispensaries in Boston treat 200,000 persons
annually, or one-quarter of the population of the city. In all
the remainder of the Commonwealth there are only about 30
dispensaries, receiving altogether only 50,000 to 60,000 patients
a year. Facts gathered concerning certain groups of dispensary
patients in Boston indicate that the bulk are from self-support-
ing families with incomes similar to those possessed by the
majority of wage-earning families in general; and that these
families, while able to meet their ordinary expenses, cannot
provide for the emergency of sickness nor pay sufficient for the
medical service which they require to secure at private phy-
sicians’ rates. Delay in securing needed medical treatment,
after the onset of disease, is frequent, especially in diseases
which begin insidiously, even when they’ are serious. Protection
to the wage earner or his family by means of sickness insurance
is infrequent. The present dispensary system, while providing
greatly needed treatment both in general medicine and surgery
and in the specialties, has the disadvantages of depending upon
volunteer medical service, and of being usually inaccessible to
wage earners except during working hours.

Summary.
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7,388 1,632

48,111 18,965

Children’s Hospital,

Denison House, .

44,405 9,283

4,848*

10,111

1,616

1,093

1,0001

29,186

300i

17,060

1,326* 442

5,778* 1,926

76,017

201,375

44,094

30,698

31,061

12,745

8,301 2,052

6,012*

36,523

2,004

8,536

8,713 2,936St. Elizabeth’s Hospital,

St. Stephen’s Settlement,

300* 100
16,643 5,548s

1 Estimated.
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[ln certain cases which are marked with an * the reports of the institutions as furnished to the
State Board of Charity did not contain the number of visits, and in certain otherinstances they
did not contain the number of new patients. Where either figure was given the other has been
estimated according to the rule that the number of visits is usually not less than three times the
number of new patients.)

Berkeley Infirmary, .

Boston City Hospital,

Boston Dispensary, .

Boston Lying-in Hospital,

Carney Hospital,

Dispensary for Women,

Dorchester Relief Society,

Forsyth Dental Infirmary,

JamaicaPlain Dispensary,

Lincoln House Association,

Massachusetts Charitable Eye and Ear Infirmary,

Massachusetts General Hospital,

Massachusetts Homoeopathic Hospital,

Maverick Dispensary,

New England Hospital for Women and Children,

Peter Bent Brigham Hospital, ....

Woman’s Home Missionary Society (Hull Street Dispensary),
Salvation Army (Rescue Home),

Name of Institution. Total Visits.

Table I. — Dispensaries and Out-patient Departments in Boston.
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?able 11. Incomes of Families, Boston Dispensary and Massachusetts
General Hospital Patients, 1917.

T

Boston Dispensary. | Massachusetts Gen-
-1 eral Hospital.Income Group.

Number. Percentage. Number. Percentage.

SlO 169 14.0 45 23.0
510.50- 275 22.0 39 20.0
514.50- 547 45.0 72 37.5
520.50- 89 7.4 20 11.0
§25.50 and over, 81 6.7 7 4.0

Not aided, 1,161 - -

Receiving material aid,
.... 35 2.9 9 1 4.5

Totals 1,196 100.0 192 100.0

1 Income not stated.

Table 111. Boston Dispensary Patients, October, 1917.

Wage Earners’ Incomes.
Wage Group.

Number. Percentag'

240 16.5

430 29.5110.50-Sl4,

697 47.8114.50-420,

5.320.50-$

1325.50 and over,$:

1,457 100.0Totals,
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Table IV. (6). Cases from Out-patient Department, Massachusetts General Hospital, Income of Family, subdivided by Number of
Persons and Wage Earners of Family, November, 1917.
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Duration of Complaint.

jto:PRIVATE I INST!HOME REMEDIES ONLYNO TREATMENT.

CO 02 fll M T, CO tD « CO CODiseases. .j j o 5 o>*H b

£ S O O “ >H
22 22 -g 22 22 g .-h 22 22M M
£Mo£gs 50 o 8 $ ~

£SS£££3S£ £ £ 3 S £ £ £ 5
O

Dentistry:

Prophylaxis,

Remedial,

1 1

2 3-

1i 1 3i

Skin and hair,

Digestive organ

Circulatory system, 2 3 34 8 6 3 1 3 12 194

Respiratory system, 11 8 4 211 5 4 1 6 1 1 31315

Conditions peculiar to infancy, 36521 53-2 - 4132 - 4142 - 48
Kidney diseases, ...33142 1 1 1--22 _-i_-21
Diseases of metabolism, .. 15442 12113 - -1-3 -

-- -- 28
Poisonings,

.... 11-- -
_____ - _ 1 - -

- -- -- 3

Nerve diseases 41342 - -- -- 12211 1--12 25
Pregnancy, ....-1631 - -1- - -113 -

____ - 17
Total cases of Boston Dis- 280 166 116 152 137 79 81 33 45 59 31 48 37 64 74 21 20 . 16 27 43 1,529

Cases of Massachusetts General 12 15 7 15 17 3 2 7 5 5 - 13 10 25 37 4 5 4 6 5 197
Hospital.

68 12 46 43566 - 2377 1

61272 23-42 1 - - 1 -

27 23 10 10 3 13 8 2 9 7 3 7 5 3 3 3

S £ m £ 5 £ pt* £ £ o S o>h u £ S

Hospital.

Grandtotals, . . - 292 181 I2T 167 154 82 83 40 60 64 31 61 47 89 111 25 25

Table V. (a). — Classification of Diseases hy Previous Treatment Concluded.
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Tablb V. (6;) Boston Dispensary Cases. Character of Medical Carea^en^s Previous to coming to Dispensary, classified by

Received t, _no Pre- Received Previoi
vious Care. Medical Care. Totals.

Diseases.

m CQ

+3oO

Contagious diseases, ... 31 l -

Pulmonary tuberculosis, . . 4 1 6 1 12
Bronchitis and other diseases of 14 1auu

ÜbIXCX UlBeUbtJH OI 1 \) -
_

1C Q 91respiratory system.
Cardiac and other circulatory dis- 2-31 - -24Reases. -4 4 D
Constipation,

.... 17 4 11 3 - - 21 14 35
Gastro-intestinal diseases, . . 13 5 5 i - 1 18 7 25
Other medical diseases, .. 16 7 7 -

_ _ 23 7 30
Skin diseases 19 6 9 1 - 25 10 35
Syphilis, 2-1- _

_ 2 1 3
Pregnancy, 6-14- - - 549
Minor surgical lesions and trau- 37 11 38 12 50
Operative surgical cases (major), . 8 - 3 2 -

- 8 513
Orthopedic diseases,

... 10 4 3 1 - - 14 4 18
Eye diseases, refraction, . . 48 4 3 1
Other eye diseases,

... 20 2 2 1 1 - 22 4
Nose, throat and ear diseases (op- 45 1 29 7 1 4 46 41
Nose, throat and ear diseases, 19 4 4 3 3 - 23 10 33
Kidney diseases, .... 2-11 - -224
Nerve diseases, .... 3-21 1-34
Illegible 2 1 5

Dental.

503
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Table VI. Dispensaries and Out-patient Departments of Hospitals
Outside ofBoston.

[ln certain cases which are marked with an * the reports of the institutions as furnished to the
State Board of Charity did not contain the number of visits, and in certain other instances they
did not contain the number of new patients. Where either figure was given the other has been
estimated according to the rule that the number of visits is usually not less than three times the
number of new patients.]

Name of Institution. Total Visits. New
Patients.

Brockton Hospital Company, Brockton, 1,660 690
Free Hospital for Women, Brookline, 8,124 1,920
Cambridge Hospital, Cambridge, 8,484 1,420

Rufus S. Frost General Hospital, Chelsea, ....
1,658 999

Clinton Hospital Association, Clinton, 1,344 448
Framingham Hospital, Framingham, 236 135
St. Anne’s Hospital Corporation, Fall River, .... 1,758 586
Union Hospital, Fall River, 30,529 3,998

Addison Gilbert Hospital, Gloucester, 250 272
Hale Hospital, Haverhill, 177 59
Ladies’ Union Charitable Society (Lawrence General Hos- 5,157 1,719

pital).
Lowell Corporation Hospital, Lowell, 17,856 4,716

St. John’s Hospital, Lowell, 5,645 1,766

Ludlow Hospital Society, Ludlow, 2,142 487
Lynn Hospital, Lynn, 13,691* 5,642*

Malden Hospital, Malden, 816 272
Melrose Hospital, Melrose, 601 299
Milford Hospital, Milford, 219 198

Glover Home and Hospital, Needham, 20 20
Anna Jacques Hospital, Newburyport, 626 374
Cooley Dickinson Hospital, Northampton, .... 383 99

Hillcrest Surgical, Pittsfield, 5,296 883

Salem Hospital, Salem, 6,100 1,527
17,568 608Somerville Hospital, Somerville,

Springfield Hospital, Springfield,

Morton Hospital, Taunton,
Waltham Hospital, Waltham, .

4621,386

56100

433404

1236Noble Hospital, Westfield,
Memorial Hospital, Worcester, 3,57811,385

33,705143,551Totals,
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Average Fees charged by Physicians in Towns specified.

Home Visits. | Operations.
Town. V,- ■<! e i Ob-*lslt - stetrics.

Day. Night. Minor. Major.

Amesbury 50.75-S1 $1.50 $2.50 - - $l5
Brockton $l-12 $2 S3 -i -J SIS-$25
Cambridge S2-S5 $3 $4-510 -i -i S2O-S5O
Dorchester ' $2 S3 $4 -

_ $25
Fall River $1 $2 - $lO $5O $lO
Greenfield,

....
$1 $2 $3 $25-550 S6O-SlOO SIO-Sl5

Haverhill sl-$5 $2 $4 -i -i $l5-$5O

Holden SI $2 S3 -

- $2O

Holyoke. $l-85 $2 S 4 85-525 $25-3500 $l5-850
Leominster,

.... sl-$5 51.50-82 $2.50 S3-S5O $5O up Sl5-S2O
Newburyport Sl-$5 $2 $4 S2-S3O $5O up S2O-SlOO
Northampton $1 up 81.50 up S3 $l5 up $25 up Sl5-525
Quincy $l-85 $2-$5 S3-SlO ( S3-S5 $6O up $2O up

Eoxbury sl-$2 $2-83 - | $25-$lOO $25-8100 $2O up

Somerville, .... $l-$lO 82-S3 $4-85 j| $5-825 526-SlOO S2O-S5O
Springfield $l-15 $2 $3 - [ $25

Westfield $1 | 82 *3 13 up $25-8200 I ■ $l5-550

Worcester, ....
$1 | $1.50-83 - j 83 $lOO ! SlO up

1 Variable.

Appendix C.

SCHEDULE OF PHYSICIANS’ FEES,
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DISTRICT NURSE ASSOCIATIONS, PUBLIC WELFARE
BOARDS, ETC.

In connection with the investigation conducted by the Com-
mission, a questionnaire was sent out to the district nurse
associations and public welfare boards or hygiene committees in
113 cities and towns of the Commonwealth, to determine if
possible the condition of the families into which the nurses go,
what part illness plays in respect to the circumstances of these
families, and the degree to which they have made provision
against sickness or disability through insurance. Replies were
received from 103 cities and towns of the Commonwealth.

The questionnaire was confined to cases for the week beginning
Oct. 21, 1917. In some cases the evidence gathered from the
data submitted is incomplete, owing to a misinterpretation of the
questions relating to insurance carried by the members of the
families, and an inability or unwillingness on the part of those
members to give full and complete information as to the amount
of their weekly income. The questions were difficult to answer,
for example, in the case of wage earners doing piece work and
working irregularly, as in the shoe industry in Brockton. In the
maternity cases the information was based for the greater part
on the judgment of the individual investigator.

The number of cases visited that week was 5,210, of which
2,209, or 42.2 per cent., were in Boston and 3,001, or 57.4 per
cent., in the other 102 cities and towns from which reports were
received. Of the families visited, 2,461, or 47.2 per cent.,
received a weekly income of $l5 or less; of these, 1,193 were in
Boston and 1,268 in other cities and towns. Of the total number
of families visited, 1,756, or 33.7 per cent., received a weekly
income of $l5 to $25; 882 of these were in Boston and 8/4 from
other towns and cities. The number of persons in the average
family among those visited was 3.62 in Boston and 4./3 else-
where.

Of the total number of families visited in Boston, 407, or 18

Appendix D.

SUMMARY OF DATA RELATIVE TO FAMILIES VISITED BY
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per cent., were unable to pay any fee for treatment, and 812,
or 28.15 per cent., of the families in the other cities and towns
were unable to pay. It should be remembered, however, that
1,041 cases treated by the Baby Hygiene Association in Boston,
and included in the total of 5,210 cases, were treated gratui-
tously, as the association requires no fee for its services. It is
safe to assume, moreover, that, in the case of patients who it is
stated were unable to pay, a large number of the nurses visiting
these patients were remunerated for their services by the com-
panies in which the patients were insured.

Of the total number of cases visited, 1,388, or 26.6 per cent.,
had made provision for insurance. Of the 2,209 cases in Boston,
only 638, or 28 per cent., were in families which carried sickness
or disability insurance, and only 705, or 23.4 per cent., of the
3.001 cases recorded outside of Boston had likewise made pro-
vision for insurance. The insurance was either stock, fraternal
or mutual. Of the total number of insured families, 654, or
47.1 per cent., carried stock insurance; 301, or 21.6 per cent.,
carried fraternal insurance; and 592, or 42.6 per cent., carried
mutual insurance.

An excerpt from the letter of the District Nurse Association of
Fall River is quoted, as it explains in detail some of the peculiar
features characteristic of a report based on a questionnaire of
this nature.:

The mills listed on the accompanying sheet pay this association 15
cents per capita for their operatives. In return for this we give home
nursing and instructive calls to the employees or members of their
families. Of the 116 families, the week of October 21 to 27, covered in
this way, it is difficult to state how many could not have paid for their
nursing visits had they been called upon to do so; also in the 121 families
said to receive $l5 or less a few may have concealed the fact of there
being more than one member at work. This is often done, and since
the investigations for exemption it is more and more difficult to learn
the extent of the family budget. Only 12 families paid directly to us. Of
the 18 paid by the Metropolitan Life Insurance Company some could
undoubtedly have paid. Sixty-five families were not covered in any
way, but about half of these were either instructive calls or investigations.

Information relative to Maternity Cases.
Of the total of 5,210 cases reported in this investigation,

637 or 12.2 per cent., were maternity cases. There was a total
of 316 maternity cases in Boston, 103 of which, or 4.6 per cent.,
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of the total number of cases were prenatal. Of all the cases
visited by the district nurses in Boston 14.3 per cent, were
maternity cases. The 1,041 cases covered by the Baby Hygiene
Association do not figure in this estimate, as that association
does not treat cases of this kind. In these maternity cases,
according to the judgment of the nurses in attendance, 194 of
the 316 cases in Boston, or 61.7 per cent., had a family income
inadequate to pay for nursing and medical care. Thirteen
expectant mothers in Boston were wage earners, and the average
longest interval between the last day on which the mother was
employed and the birth of the baby was three and one-fourth
months, the shortest, two and five-sevenths days.

Of the 3,001 families covered by this report in other cities
and towns than Boston, 321, or 11 per cent., were maternity
cases, 2 of which were prenatal. Thus it would appear that
little attention to prenatal eases is paid elsewhere than in Boston.
One hundred and thirty-six, or 42.3 per cent., of these 321
cases were unable, because of the limited family income, to
pay for nursing and medical care, subject to the individual
modifications mentioned in the letter from Fall River quoted
above. In Greenfield five families paid for nurses’ services $5;
which entitled them to care during confinement and ten sub-
sequent visits. From the letters accompanying the returned
questionnaires it appeared that though in some maternity cases
the mothers were able to save a small sum in advance for medical
care, they were unable to meet the emergencies caused by
accident and sudden or long-continued illness. In the cities
and towns visited outside of Boston, almost three times as
many expectant mothers were working as wage earners previous
to confinement as in Boston. There were 35 expectant mothers
who were wage earners as compared with 13 in Boston. The
average longest interval in cases outside of Boston between
the last date on which the mother was employed and the birth
of the baby was four months, and the average shortest interval
was two days. There was one case recorded of a woman who
worked in a mill up to the hour of her confinement.

It is significant to observe that the welfare department of
the Brookline Friendly Society cared for 285 cases of children
below the school age during the week of October 21.

The Commission desires to record its appreciation to the district
nurse associations and to the other organizations, without whose
assistance and co-operation it could not have compiled these data.
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Table 1. Circumstances of Families oisited.
Number of cases visited:

Boston, 2,209
102 other cities and towns, 3,001

Total, 5,210
Number of families with weekly income of $l5 or less:

Boston, 1,193
Outside, 1,268

Total, 2,461
Number of families with weekly income of $l5 to 125:

Boston, 882
Outside, 874

Total, 1,756
Number of persons in average family:

Boston, 3.62
Outside, 4.73

Number of families unable to pay for treatment:
Boston, 407
Outside, 812

Note. In addition, there were 1,041 cases treated by the Baby Hy-
giene Association in Boston which requires no fee.

Table 2. Number of Insured Families.

638
. ' 705

1,388

404
250

l9O
lll

273
319

Number:
Boston,
Outside,

Total,

Nature of insurance carried;
Stock:—

Boston,
Outside

Fraternal:
Boston,
Outside,

Mutual: -

Boston,
Outside,
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Table 3. Data relative to Maternity Cases.
Number of maternity cases:

Boston, 316 1
Outside, 321

Number of mothers unable to pay for medical service
Boston,
Outside,

Number of wage-earning expectant mothers:
Boston,
Outside,

Period of rest before confinement:-
Average longest period (months):

Boston,
Outside,

Average shortest period (days): -

Boston,
Outside,

Note. In Greenfield, 5 families paid $5
which entitled them to care during confinement

1 One hundred and three of these were prenatal,

and ten subsequent visits.
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A STUDY OF 260 INDUSTRIAL PLANTS IN THE UNITED
STATES SHOWING THE EXTENT AND CHARACTER OF
WELFARE WORK IN INDUSTRIAL PLANTS.

This survey of welfare work carried on by 260 representative
firms in different parts of the United States is compiled from
replies to 30 main questions submitted to each firm, and serves
as a permanent basis for further studies of this nature. For
the study presented here the Commission is indebted to the
Industrial Welfare Managers’ Association.

For purposes of convenience these firms have been classified
into four main groups, namely; mercantile, machine manu-
facturing, other manufacturing (this would include such in-
dustries as ready-made garments, furniture, food products,
lumber, etc.), and miscellaneous (such as public utility corpora-
tions, publishing companies, etc.).

Aside from the fundamental necessity of providing ample
lavatory and closet facilities (the degree to which this condition
is complied with seems to vary with the individual judgment of
the investigator), it appears that the phase of welfare work
which appeals most immediately to the companies is that
popularly embodied in the slogan “ Safety first.” Since there is
a direct incentive to this preventive work in tangible financial
results to the companies, trained engineers have been employed
to contribute their utmost by way of safety devices, and a

general educational campaign has been carried on both from
industrial and welfare motives to a high degree of efficiency and
popularity.

Other aspects of welfare work, though not as profitable,
perhaps, in terms of dollars and cents, have also been developed,
despite the feeling in some parts that work of this kind is
capable of misinterpretation as an expression of individual
philanthropy, and that employees might prefer the more

Appendix E.

Introductory.
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impersonal and direct expenditure of these funds by their
addition to the general wage accounts. Among these phases of
welfare work are the establishment of a system with trained
employment managers, plant physicians and nurses, facilities for
recreation, for the encouragement of savings, sick benefits and
old-age or service pensions. A survey of the report makes it
evident that the mercantile trade has been less progressive in
this direction than other industries, a situation which can be
attributed partly to the diminished hazards of occupation in
that trade. The individual cost of maintenance in a firm
equipped with a highly organized welfare department has been
estimated by one firm to be 11 cents weekly.

It is now generally admitted that the machinery of welfare
■work is not intended to placate the aggrieved workman or to
blind him to attendant discrepancies. It has been demonstrated,
moreover, to the satisfaction both of the workman and the
employer, that a well-conditioned, contented workman is no
less an asset than a machine kept in good order, and that effi-
cient welfare work is no less vital as a practical safety device
than a machine guard. Welfare work itself may be simple or
complex,—-“material or immaterial, according to the atmos-
phere generated by the management.” Its function is to consider
scientifically, according to the nature of the industry, the rela-
tion of the employee to his work, the hours for rest and recrea-
tion, the question of wages, and those added inducements which
will give him an incentive to share in the responsibility and
growth of the business.

Machine Other ,Mef" Manu- Manu- Total.
’ factoring, factoring. aneous -

Ample-washing facilities, .... 17 91 100 23 231
Sufficient and convenient closets, . 17 92 103 21 233
Individual lockers, 20 55 52 22 149
Meals at plant, 12 26 45 1 141 95
Meals at night, - 2 1 1 I 2 4
Coffee, - 3 4 2 12 9
Employment manager, .... 9 47 43 8 107
Employment taken care of by superintend- 5 9 12 - 26

ent.
Piece production record (including sales), 7 56 50 7 120

1 One free. 2 Free. 3 Three free.
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Mer- Machine Other Misoel.
cantile' factoring, facturiiig. '“““us. 1

Grading by foi 17 3 40
Percentage rating based upon standards
Scientific manager.

3 47

3
Central planningof production schedulinj
Standard tasks for workers

3 61 9 128

4 45 39
7 54 55Wage payment in proportion to output

Apprentice system, 1 51 27 6
Continuation school; 23 12 16
Other educational 8 14 19 12

1 46 53 6

53
Shop vacations without pay,

Shop foreman with pay,
Shop vacations with pay, .

105

15 13
4 14

30

Vacations depending on length of servic
Welfare department or person, .

3 2 3 3 11
10 26 40 13 89
12 53 60 2 127Emergency hospital.

Physical examination on application,
Periodical examination after employment,
Visiting or plant nurse, .

17 28 13 64

3 5 1 15 1 4 27
9 23 27 11 60

12-3Outside visiting nurse associatioi
Plant physician 32 49 11 97
Some one person or committee responsible

for safety.
12 91 91 16 210

Athletic recreation.
Other recreation,

38 39 17 99

17 26 14 62
Left to emplc 1 4 5 1 11
Recreation room 11 22 41 17 91
Assistan 3 15 23 1 42
Adviceor lists of hon 3 3 1

Houses or land owned by compa:

3 13 18 3.ring of p 37
Only ments.

Open sh
Non-union 1 21 34

11 21 12

61

44

Confi
Taken care of by service or labor bure 1 4 3

Em 4 24 132 44

One optional, One club



SOCIAL INSURANCE. [Jan168

Machine Other ,

pantile Manu- Manu- Miscel- Total.' facturing. facturing. laneous -

Savings placed in company at interest, 3 8 7 2 20
13 31 31 13 01

1 3 2 9
3 2 5 1 15
2 5 8 - 15
2 1115

13 13 1 49 16 121
1 1 4 6 11

9 32 33 19 93
3 7 6 7 23
1 14 14 9 41

Loans by company,

Morris plan bank
Employees’ loan fund,

Legal aid departmentorcompany attorney,

Outside company having low rate,

Sick benefit fund,

Sick benefit fund maintained entirely by
company.

Old-age or service pensions,

Mutual benefit association with death bene-
fit.

Group or other insurance,

1 One failed.
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Dec. 13, 1917.

John D. Weight, Esq., Secretary, Special Commission on Social Insurance,
Room 481, State House, Boston, Ma.

Dear Mr. Wright: Our first practical contact with the
health insurance problem was early in 1910, when the advice
of our then State actuary, Mr. Harwood E. Ryan, was sought
by the Massachusetts Savings Insurance League, with refer-
ence to the cost of sickness insurance benefits for the members
of a mutual benefit association then being reorganized among
the employees of F. W. Bird & Son at East Walpole.

The plan approved by Bird & Son provided that the old-age
and death insurance should be secured through the convenient
medium of Savings Bank Life Insurance, the sickness benefits
to be paid direct from the treasury of the Mutual Benefit
Association.

That plan was later modified by eliminating the old-age
provision, and the by-laws as adopted by the association were
substantially as outlined on the following page of this letter, with
this one important difference, the plan as originally adopted
provided for a maximum sickness benefit of thirteen weeks. It
was tried out on this basis for six years, at the end of which time
the association found itself with a very fine surplus in the
treasury, and concluded to increase the maximum sickness
benefit to twenty-six weeks, on which basis it is still operating.
You will observe that under the Bird plan the employer makes
a contribution to the funds of the association equal to the pay-
ments by the members.

Soon after the Bird Association was organized, Mr. Charles
K. Fox, a shoe manufacturer at Haverhill, and one of the
trustees of the General Insurance Guaranty Fund, stated that
he would be willing to make a contribution to a similar associa-

Appendix G.

LETTER FROM SECRETARY OF SAVINGS BANK LIFE
INSURANCE
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tion among his employees if the league were willing to undertake
the initial work of organization. Here, again, the plan finally
adopted provided that the death benefit of $lOO should be
secured through policies in Savings Bank Life Insurance, the
sickness benefits to be paid direct from the funds of the associa-
tion, to which fund Mr. Fox agreed to make a contribution
equal to one-half the payments by the members.

Some months later a similar association was organized among
the employees of the American Hide and Leather Company at
Lowell, with death benefits payable through Savings Bank Life
Insurance, and the sickness benefits to be paid direct from the
funds of the association, to which fund one of the officers of the
company makes a contribution of $5OO annually.

In the succeeding pages I have attempted to tabulate the
main provisions of the by-laws of some of the associations which
the league, in consultation with the State actuary and State
medical director, has been instrumental in organizing, in order
that you may make a quick comparison of the dues paid and the
benefits given.

It should of course be clearly borne in mind that such work
as has been done in organizing mutual benefit associations
has been purely incidental to the educational work for Savings
Bank Life Insurance.

East Walpole.
September, 1911.]

Bird & Sor
[Reorganized i

Death
, T ~

,
,tr , , Maximum Benefit inMonthly Weekly Sickness SaviDues Sickness Benefit Bank Life(Cents). Benefit. (Weeks)_ In .

1,000 mi

30 SlOO 0000

100 00
100 00
100 00

40

10 00a

payments by members.moun
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C. K. Fox, Inc., Haverhill.
[Organized May, 1911.]

Death
Monthly Weekly “ a”mum Benefit in

Dues Sickness SJc R
Sav “f?.(Cents). Benefit. “ BankL.fe
surance.

200 members, divided into two classes:
36 $5 00 8 $lOO 00
48 7 00 8 100 00(6).

Benefits begin with eighth day of disability
Employer contributes amount equal to one-haljf payments by members.
Sickness benefits cost the association about $1,500 annually.

Logan, Swift & Brigham, Worcester. Women’s Mutual Relief Association.
[Organized July, 1911.]

38 members, divided into three clas:
45 $5 00 72i $lOO 00Ages 15 to 24,

50 5 00 72i ioo 00(6) Ages 25 to 39,

65 5 00 72i ioo 00(c) Ages 40 to 50,

Benefits begin with seventh day of disability.
Employer agrees to contribute not exceeding $2OO annually,

1 Days.

Eaton, Crane & Pike, Pittsfield.
[Reorganized in September, 1911.]

fOO members, divided into 2 clas;

35 $5 00 8 $lOO 00
50 7 00 8 100 00

(a),

(6),

Benefits begin with eighth day of disability
Employer agreed to pay $5OO annually during the first three years of the life of the association.
Sickness benefits cost the association $2,000 annually.
Premiums on Savings Bank Insurance group policy cost, net, about $460 annually

American Hide and Leather Company, Lowell.
[Organized June, 1912.]

200 members, divided into two clas:
35 $5 00 9 $lOO 00
50 5 00 9 100 00

Persons under 40,

9 100 00(6) Persons over 40,

Benefits begin with eighth day of disability
Employer contributes $5OO to the treasury of the association annually
Sickness benefits cost the association $550 annually.
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Norwood Engineering Company, Florence.
[Organized July, 1916.]

Death
ttt , ttt , , Maximum Benefit inW sSs Sickness Savings
(Cents). Benefit. BankLjfe

iuran<

170 members, only one clas 10 S 5 00 10 SlOO 00

Employer pays the premium on the
Benefits begin with eighth day of dis

Savings Bank Life Insurance group pol:
ability.

White & Wyckoff Manufacturing Company, Holyoke.
[Organized August, 1916.]

230 members, only one clasi 10 S 5 00 10 SlOO 00

Employer pays the premium on the Savings Bank Life Insurance group policy
Benefits begin with eighth day of disability.

Arnold Print Works, North Adams.
[Organized May, 1917.]

mii Max-
Weekly q- t J imum Death Benefit inDues. Sickness Savings Bank LifeBenefit. Benefit. Insurance.Insuran

570 members, divided into t Amount varies from
1A ck nn in §2OO to §5OO, accord--10 *5 00 10 ing to length of serv(a),

m nn in ice with Arnold Print10 00 1U [ Works.ft:

Benefits begin with eighth day of disabili
Employer pays the premium on the Savings Bank Life Insurance group polic? pol

Cass & Daley Shoe Company, Salem.
[Organized February, 1917.]

500 members, divided into three classes:
| Amount varies from

r a \
..... 5 S 5 00 13 j $lOO to S5OO, accord-I ing to length of serv-

... 10 750 13 | ice with Cass &
Ko) ’ • Daley Shoe Com-
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Fmnlover pays the premium on the Savings Bank Life Insurance group policy.

It is estimated that there are in Massachusetts at least 750
employers who employ not less than 200 persons; and that there are
more than 300 employers who employ not less than 500 persons.
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Here is a great army of 300,000 men and women wage earners,
a very large percentage of whom have made no provision against
the day when there is no pay envelope. Some have deposits
in the savings banks; some have shares in the co-operative
banks; others, more particularly the foreign-born, are saving
through the postal savings plan; and many are saving through
Christmas savings clubs. But these several forms of saving are
sporadic efforts in the main, and the great need appears to be for
systematic saving.

I call your attention to chapter 168 of the General Acts of
1915, and suggest that possibly a provision of law similar to that
would be the simplest step to take in the direction of accomplish-
ing what you have in mind.

As to the amount of the appropriation, that would depend
entirely upon the number of men whom it was deemed wise to
employ. One person could perhaps reach 5,000 wage earners in a
year. This is a very rough estimate, and is suggested for your
guidance merely.

If I can serve you in any way in this connection, please do not
hesitate to let me know.

Yours very truly

ALICE H. GRADY
Secretary, Trustees of the General Insurance Guaranty Fund.
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An Act to extend Voluntary Industrial Group Insurance.
Be it enacted, etc., asfollows

Section 1. The sum of shall be allowed and paid
out of the treasury of the commonwealth from the ordinary
revenue, to be expended under the direction of the trustees of
the General Insurance Guaranty Fund, for the purpose of further
encouraging and promoting the organization of mutual benefit
associations among the employees in industrial plants in Massa-
chusetts, as is already carried on under the direction of the
Massachusetts Savings Bank Life Insurance, in order to afford
them an opportunity to insure themselves against sickness and
disability at their option.

Section 2. The said trustees shall have authority to employ
such agents or solicitors as they may deem necessary for the
purposes aforesaid, and also such additional clerical assistance
as may be necessary from time to time.

An Act to provide Diagnostic Equipment for Clinics and
Dispensaries and to encourage their Extension.

Be it enacted, etc., as follows
Section 1. In order to provide facilities for the diagnosis

and treatment of disease, which may not otherwise be available
in cities or towns of this commonwealth, the state department of
health may assist, as hereinafter provided,, in supplying labora-
tory equipment or X-ray equipment for the diagnosis of disease,
to be used in connection with dispensaries or with the out-
patient departments of hospitals in said cities or towns. Equip-
ment shall be furnished only to dispensaries or out-patient
departments of hospitals which are conducted by a city or town,
or to any dispensary or any out-patient department of a hospital
with which a city or town contracts for the care of sick persons.

Appendix H.

PROPOSED LEGISLATION.
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Section 2. Said assistance may be furnished in the form of
equipment itself, or of money for the purchase of equipment, but
shall in the case of no city or town exceed the value of one
thousand five hundred dollars, and shall be conditioned upon
the provision of at least an equal sum, or of equipment of at
least equal value, by the city or town.

Section 3. The use of said equipment in the diagnosis of
disease shall, under regulations to be established by the city or
town, or the board of health thereof, with the state department
of health, be available for regularly licensed physicians for the
benefit of patients, or for the members of associations or or-
ganizations of employers, employees or other persons in the cities
or towns where the equipment is located, or in contiguous cities
or towns not similarly equipped.

Section 4. The state department of health is hereby em-
powered to prescribe necessary rules and regulations, under
which said diagnostic equipment shall be used.

Section 5. For the purpose of carrying out the provisions
of this act there shall be allowed and paid from the treasury
of the commonwealth the sum of ten thousand dollars, to be
expended under the direction of the state department of health.

An Act to provide Free Medical Treatment for School
Children.

Be it enacted, etc., as follows:
Section 1. Such physicians and nurses as may be necessary

shall be appointed and maintained for the medical and surgical
care and treatment of all school pupils of the commonwealth
as hereinafter more particularly provided.

Section 2. Under the jurisdiction of this act, such medical
and surgical care shall consist of medical diagnosis, and the
medical and surgical treatment of the eyes, ears, noses, teeth,
throats, lungs, posture and nervous systems of the pupils.

Section 3. The operation of this act shall be under the
supervision of local boards of health subject to the approval of
the state department of health, and shall exclude those pupils
therefrom so designated by their parents in writing.

Section 4. The expenditures under this act shall be charge-
able to and apportioned between the towns, the cities and the
commonwealth in such proportions as the general court shall
determine.
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Section 5. All acts or parts of acts inconsistent herewith
are hereby repealed.

Section 6. This act shall take effect upon its passage.

Resolve to establish a Commission to study the Question of a
State System of Sickness Insurance foe the Wage Earners of
the Commonwealth.

Resolved, That the governor, with the advice and consent of the council,
shall appoint a commission of five persons, citizens of the commonwealth,
one of whom shall be a representative of labor and one of whom shall be
designated as chairman, for the purpose of further investigating and study-
ing the question of state health insurance as a measure of relief for the
wage earners suffering from sickness and its consequences. The com-
mission shall make such further studies and investigations as it may deem
necessary as to the health of the wage earners, the conditions under which
they labor, the present means of insurance and its availability to the
working people of the commonwealth, and also the extent to which illness
is responsible for poverty among our wage earners. The commission
shall have authority to study systems of governmental sickness insurance
abroad, and also to correspond and confer with existing and future state
committees and commissions in this country which may be considering
the sickness insurance question, with a view to dealing more intelligently
with the subject and possibly insuring uniformity in the more important
provisions in the drafting of such legislation. The commission shall be
provided with suitable quarters in the state house. It may employ all
necessary clerical or other assistance, and may incur such reasonable
expense, including traveling expenses, and shall receive such remunera-
tion as the governor and council may approve. The commission shall
report in print, with drafts of such laws as it may recommend and a
compilation of the data and statistics deemed necessary on which to base
legislative action, on or before the second Wednesday in January in the
year nineteen hundred and twenty, and the powers of the said commission
shall terminate on that date. The commission shall be allowed for com-
pensation, clerical and other assistance, for travel, stationery and other
necessary incidental expenses, such sums as the governor and council
may approve, but not exceeding twenty-five thousand dollars.

An Act defining “Personal Injury” as used in the Work-
men’s Compensation Act, so called.

as follotBe it
Section one of chapter seven hundred and fifty-one of the acts

of the year nineteen hundred and eleven is hereby amended by
adding the following new sentence at the end of said section:
“Personal injury” shall include any injury or damage or harm
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or disease or condition, in the causation or acceleration of which
the employment is a material contributing cause, which results
in total or partial incapacity for work; and for the purposes of
this act the date upon which an employee first loses wages as a
result of a personal injury shall be the date from which com-
pensation shall be computed, so that said section as amended
shall read as follows: Sectio?i 1. If an employee who has not
given notice of his claim of common law rights of action, as
pro\ided in Part I, section five, or who has given such notice
and has waived the same, receives a personal injury arising out
of and in the course of his employment, he shall be paid com-
pensation by the association, as hereinafter provided, if his em-
ployer is a subscriber at the time of the injury. “Personal
injury shall include any injury or damage or harm or disease
or condition, in the causation or acceleration of which the em-
ployment is a material contributing cause, which results in total
or partial incapacity for work; and for the purposes of this act
the date upon which an employee first loses wages as a result of
a personal injury shall be the date from which compensation shall
be computed.

I


