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A Special Commission was created for an investigation
and study of the whole matter of the mentally diseased
in their relation to the Commonwealth, including all
phases of the work of the Department of Mental Dis-
eases, under chapter 7 of the Resolves of 1937, which
follows:

Resolved, That an unpaid special commission, consisting of seven
persons to be appointed by the governor, is hereby established for
the purpose of making an investigation and study of the whole mat-
ter of the mentally diseased in their relation to the commonwealth,
including all phases of the work of the department of mental diseases,
particularly as set forth in so much of the address of His Excellency,
the Governor, printed as current senate document number one as
relates to mental diseases. Said commission shall hold hearings,
may require of the department of mental diseases, and such other
department, commission or officer of the commonwealth, as has or
can obtain information in relation to the subject matter of this resolve
such assistance as may be helpful in the course of its investigation and
study, may require by summons the attendance and testimony of
witnesses and the production of books and papers as relate to the
matter under investigation. Said commission shall be provided with
quarters in the state house or elsewhere and may expend after an
appropriation has been made for legal, clerical, and other services
and expenses, such sums, not exceeding, in the aggregate, seven thou-
sand dollars, as may hereafter be appropriated. Said commission
shall report to the general court, the results of its investigations and
study and its recommendations, if any, together with drafts of legis-
lation necessary to carry its recommendations into effect, by filing
the same with the clerk of the house of representatives not later than
the first Wednesday of December in the current year.

To understand the work of the Commission it is neces-
sary to realize that in the period preceding the inaugural
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message, and the recommendation of the Governor for
the establishment of the Commission, certain occurrences
in the Department of Mental Diseases and the Boston
State Hospital attracted a great deal of attention and
were given considerable publicity in the newspapers.
Subsequently, the Department submitted its annual
budgetary request, asking for an appropriation of approxi-
mately $12,000,000 for ordinary current expenses of the
Department and the hospitals under its jurisdiction, and
the staggering sum of approximately $17,000,000 more
for new construction of buildings and radical alterations
in existing buildings.

These circumstances convinced the Governor that the
matter was urgent, and led him to request the establish-
ment of a Special Commission in his inaugural message.
That portion of the Governor’s message follows:

There is an important phase of administration which has seriously
disturbed the Governors of Massachusetts for many years. I refer
to the problem of the mentally diseased. I would, first of all, call to
your attention that the care of those unfortunately thus afflicted has
normally absorbed about one quarter of the active income of the state.

I think it is only fair to say that none of my predecessors has ever
begrudged the spending of this large proportion of our revenue. Cer-
tainly, I am, and shall continue to be, in entire sympathy with every
reasonable request for appropriations toward this eminently worthy
cause.

However, there has been, for some years, a definite sentiment in
administrative circles that there should be instituted some form of
legalized review and analysis of the affairs and of the plans of the
Department of Mental Diseases. Let me say at once, for the benefit
of those who may have relatives or friends in our state hospitals, that
the sentiment has not been engendered by reports of any physical
abuse of the inmates of these institutions. On the contrary, our tra-
ditions in this regard are very high and very sound.

Specifically, there is reason to believe that the proper care of the
mentally sick, for which the Commonwealth holds itself duly respon-
sible, is gradually being extended into fields where we cannot sen-
sibly assume responsibility. There is in the public mind an ever-
growing tendency, which has been deliberately fostered and directed,
to throw upon the care of the Commonwealth many who should and
could be cared for at home. The practical distinctions between the
insane, the neurotic, the moronic, and the retarded are being obscured,
to all intents and purposes, so as to favor the shifting of humane re-
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sponsibility for the care and the upbringing of all these types from
the home to state institutions. Theory and practice are being most
plausibly confused in the elusive name of science.

These constantly expanding operations of the Department of Mental
Diseases are supported by what are practically the police powers of
the State. As you can all see, we must be correspondingly on our
guard against the possibility of officious error and injustice. Already
this Department has tremendous authority over the lives of 25,000
of our people. Without a scientifically limited and publicly approved
program, it is quite possible that, at some future day, the Depart-
ment may come under the control of a politically powerful group who
may love theory because it is novel, and who may define efficiency
in terms of number of inmates and of unlimited extension of building
operations and of personnel.

This brings me at once to the matter of finance. Our former Com-
missioner of Mental Diseases, on November 30, 1936, filed a series
of requisitions which would have entailed the expenditure of $28,-
000,000, —• over two and one half times as much as was spent by the
Department last year. On submitting the details of these requisi-
tions to a group of men trained by education and experience in the
practical and scientific aspects of the problem, I was informed that
the program outlined was unsatisfactory in several important details,
- details involving the expenditure of millions of dollars of state
funds.

In the light of these facts I suggest that the Legislature empower
me to appoint a commission to consider the whole matter of the men-
tally diseased in their relation to the Commonwealth. I would have
the members of this commission submit a complete program which
would envisage our needs for the next decade, at least. I would have
them include in this program a correct outline of the obligations and
of the rights of the Commonwealth in the light of modern, scientific
knowledge and practice, and I would have them draw up a complete
scheme of building operations sufficient to meet our requirements for
years to come, eliminating all unbusinesslike or overlapping details
caused bj' haphazard planning. Fragmentary handling of this prob-
lem is no longer excusable.

Therefore, I respectfully request from your honorable bodies the
power to appoint a commission of five members, composed of a com-
petent specialist in mental diseases, a tried and skilled hospital ad-
ministrator, a builder or an architect who understands well the material
aspects of hospital construction, an outstanding medical man in
general practice, and a jurist thoroughly acquainted with the problems
of juvenile delinquency. I ask that this commission be empowered
to investigate all phases of the work of the Department of Mental
Diseases, and that it be authorized and directed to engage in such
study as will enable it to bring in for our consideration a complete,
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practical and scientific plan for the wise handling of this problem in a
systematic and truly state-wide fashion during the next ten years.

It is our hope that such a plan, wisely conceived and clearly de-
veloped, will serve as a directive norm for those who may be respon-
sible for the work of this important Department. It is my further
hope that this plan may be a model for all those, whether at home or
abroad, who are sincerely interested in the public care of the mentally
defective.

Under authority of the resolve the Governor appointed
the following persons to the Commission:

Judge John F. Perkins, Milton.
Maj.-Gen. Erland F. Fish, Brookline.
The Rev. Otis F. Kelly, Brighton.
Judge Joseph W. Monahan, Belmont.
Dr. L. Vernon Briggs, Boston.
Representative Thomas P. Dillon, Cambridge.
Mr. John M. Gray, Salem.

Members of the Commission were sworn into office by
the Governor on April 26, 1937. At the first meeting of
the Commission, held that day, Judge Perkins was
elected chairman, Major-General Fish was chosen as
vice chairman, William J. Griffin was named secretary,
and Margaret R. Cotter was appointed stenographer.

The Governor spoke briefly to the Commission. He
referred to his inaugural message and said he felt that
there was a real need for a thorough and impartial in-
vestigation of the whole matter of the mentally afflicted,
and their relationship to the State. He related that he is
intensely interested in the welfare of the mentally ill,
but is also cognizant of the fact that the Department of
Mental Diseases now absorbs about one quarter of the
active income of the State. He told the Commission
that he hoped that upon the completion of their investiga-
tion the members would be able to present a report that
would be helpful to those in charge of the Department,
and also be of benefit to the taxpayers.

Activities of the Commission.

The magnitude of the task confronting the Commission
was fully realized from the start. In its endeavors to
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obtain information that might be helpful in formulating a
program a program which would better the welfare
of the 28,000 patients and the 7,000 employees of the
Department, and still be of benefit to the taxpayers
the Commission has sought information from every source
available. It visited the Department of Mental Diseases
and various hospitals under its jurisdiction; attended
meetings of the Department and the superintendents of
the state hospitals; staff meetings at various hospitals;
trustees’ meetings at various hospitals; meetings of the
Department and the trustees of all hospitals; and meet-
ings of the Commissioner of Mental Diseases and the
Associate Commissioners.

In addition, it held hearings which were attended by the
superintendents, individually and as a group; by the
Commissioner of Mental Diseases and his chief execu-
tive aides; the Commissioner and the Associate Com-
missioners; representatives of the Auditor’s Department,
the Department of Correction, and the Commission on
Administration and Finance. Assistance was also received
from the Boston School Committee, the Rockefeller
Foundation, the New York State Department of Mental
Hygiene, and the National Committee for Mental Hygiene.

Importance and Need of Investigation.

The importance and need of the investigation of the
care of the mentally ill in Massachusetts was amply
indicated in the Governor’s message to the Legislature.

Because of the peculiar treatment required often
prolonged the majority of the mentally ill must be
cared for at public expense, a duty which the State
recognized and assumed many years ago. The financial
burden to the State, therefore, for buildings, equipment,
maintenance and salaries of officials and employees,
constitutes one of the largest items in the annual budget.

The constant increase in this tax burden has, as the
Governor pointed out in his message, “seriously disturbed
the Governors of Massachusetts for many years.” At
no time since its creation has the Commission forgotten
that, among other duties, it represented the inarticulate
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taxpayer who supplies the money to run this huge De-
partment.

For many years Massachusetts has had the reputation
throughout the country of being a leader in the care of
the mentally ill. The methods of providing for hospitals
and administering hospitals in this State have been
imitated by many of our sister States. Many States
have found it wise to engage permanently the services of
physicians who received their training in the Massa-
chusetts state hospitals. Many States, too, have tem-
porarily borrowed the services of superintendents of our
state hospitals to organize their own departments for the
care of the mentally ill. Only recently the Governor of
Kentucky requested Governor Hurley to permit a super-
intendent of a state hospital to go there to assist and
direct them in the organization of a new and modern state
hospital modeled on the Massachusetts system.

The Commission has been strongly impressed by the
very evident fact that in many and probably most in-
stances the mentally ill in the state hospitals of Massa-
chusetts are provided with far better surroundings and
better medical and surgical care than are available to the
average citizen in comfortable circumstances when he
becomes sick.

We have dwelt on the excellence of the care provided
by the State for the mentally ill because recently, in
newspapers, popular literature and even in medical
psychiatric literature, articles have been published which
give the idea that the Massachusetts care of the mentally
ill has broken down, and the whole Department of Mental
Diseases has become honeycombed with politics.

The citizens of this State may be reassured on this
point. It is true that the Department organization at
the State House broke down this year, and that for several
years it has not given the hospitals the assistance and
co-operation they have a right to expect; and in some
cases laxity has crept into the hospitals.

On the whole, however, the hospitals have maintained
their standards, and the work of caring for the mentally
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ill, of encouraging preventive measures in their com-
munities, and of conducting research projects has been
carried on with high fidelity to the best traditions. For
this the superintendents deserve high praise. We wish
also to express our thanks to the superintendents, and
to the Acting Commissioner, Dr. Clifton T. Perkins,
and his associates in the Department, for their help and
admirable spirit of co-operation.

The Department of Mental Diseases
History and Present Condition.

The Commonwealth of Massachusetts began to care
for the mentally ill as early as 1832, when a mental hos-
pital was established in Worcester. Previously, insane
persons were incarcerated in jails, hidden in almshouses
and frequently brutally treated.

In 1854 a Special Commission on Lunacy was appointed
to ascertain the number and condition of the insane, and
this commission made definite recommendations. Later,
in 1863, a committee was appointed to make further
investigations and this committee recommended that a
permanent Commission on Lunacy be appointed.

The State Board of Charity was established in 1863,
and, for the first time, the insane of Massachusetts came
under central supervision. This Board was later super-
seded by the State Board of Health, Lunacy and Charity.
A State Board of Insanity was formed in 1898, was re-
organized in 1912 and again in 1914. The Massachusetts
Commission on Mental Diseases, now the Department
of Mental Diseases, succeeded this Board in 1916.

Wise legislation for the insane began in earnest in 1881.
Voluntary admission, which was used in the early days,
was re-established that year. Provisions were also made
for emergency admission. With the inauguration of
state care, a separate division was established by the
Department in 1904 to study the question of support of
patients. State care of the feeble-minded and epileptic
became effective in 1908. When the Department was
established as such in 1916, Dr. George M. Kline was
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chosen Commissioner, and remained Commissioner until
his death in January, 1933. Dr. James V. May was
Commissioner from January, 1933, to June, 1934, when
he was succeeded by Dr. Winfred Overholser, who in
turn was succeeded by Dr. David L. Williams, the present
Commissioner.

The Department of Mental Diseases, already well
organized by the previous Boards of Insanity, was man-
aged most efficiently during the long service of Dr. Kline,
from 1916 to 1933. Dr. Kline devoted all of his time
to the work of the Department, and exercised a degree of
control not attained by any other Commissioner. He
constantly visited the hospitals, kept himself familiar
with the problems and needs of the hospitals, and took a
deep personal interest in the officers of the hospitals,
particularly the medical officers. He studied their abili-
ties, to know better how to encourage them and to help
them to cultivate their talents. For that purpose he
instituted the custom of bringing to the Department, as
assistants to the Commissioner, physicians who had the
grade of assistant superintendent of a hospital. His plan
was to train these young men for superintendents when
vacancies occurred. Working in the Department under
Dr. Kline these men were expected to become familiar
with administrative methods and to get the so-called
“Department view-point.” By conducting hospital in-
spections, they were expected to become familiar with
all the details of hospital administration. This system
worked reasonably well under Dr. Kline because of his
personal talent and enthusiasm. But even under Dr.
Kline the method was more effective for training prospec-
tive hospital superintendents than for promoting the
welfare of the hospitals, because the inspectors were not
the equals of the superintendents in training and experi-
ence, and their inspections were not so valuable or effec-
tive as inspections should be.

Under Dr. Kline the Department had become a one-
man affair. Subsequent commissioners were not men of
such outstanding executive ability as Dr. Kline, and the
Department, under their regime, began to lose its vigor.
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The appointment of Dr. Williams, who was confirmed
December 9, 1936, was severely criticised as a purely
political appointment, and it was alleged that he did not
have the necessary qualifications to perform the duties of
his office. He carried on as Commissioner until May 20,
1937, when he was taken sick, and has not reported for
duty at the State House since that time. However, he
still remains Commissioner. Shortly afterward, Dr.
Joseph E. Barrett, the assistant commissioner, who was
Acting Commissioner in the absence of Dr. Williams,
resigned under charges preferred by the State Auditor.

This left the Department without an active legal head,
and conditions in the Department soon became nothing
less than chaotic. The Governor could not appoint a new
Commissioner as the office was not vacant; and there
was no assistant commissioner. Under the law a new
assistant commissioner must be appointed by the Com-
missioner, who could not be reached. This condition
lasted until June 23, 1937, when Dr. Williams recovered
sufficiently to appoint Dr. Clifton T. Perkins as assistant
commissioner. In the meantime, a large volume of
matters, which legally required the action of the Com-
missioner or Acting Commissioner, had accumulated,
and the personnel of the Department was for a long time
busily engaged in disposing of this accumulated business.

Reorganization of Department.
In consequence of these conditions the work of the

Department has become ineffective, both in its internal
administration and in its supervision of the various hos-
pitals under its jurisdiction. We believe a complete
reorganization of the Department is called for. The
Commission therefore recommends

A. The abolition of the Department of Mental Diseases.
B. The creation of a new department to be known as the

Department of Mental Health.
Care of the mentally ill is a medical problem, but

recognition of this has been extremely slow. However, the
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stigma and public disgrace formerly attached to the
mentally ill and their families have gradually diminished,
so that people have become more and more willing to
admit the existence of mental disease and to seek medical
care. The growing need for additional hospitals is largely
due to this changed attitude.

In recent years the work of the Department of Mental
Diseases and the hospitals under its control has expanded
to include not only the care and treatment of those
already mentally ill, but also measures for the prevention
of mental diseases, for the education of the public, and
for research to determine the causes of mental diseases.
In addition, the Department has furnished assistance to
the schools of cities and towns by examining retarded
children and establishing special classes for the education
of mentally deficient children for whom hospitalization
is not necessary.

The term “mental health” more nearly describes the
present work of the Department.

C. The executive control of the Department of Mental
Health to be in the hands of one Commissioner, with two
Associate Commissioners to assist him.

The Department is now composed of one full-time
Commissioner and four unpaid Associate Commissioners,
whose work is largely advisory. When interviewed by
the Commission, the Associate Commissioners readily
admitted that with the extensive outside activities which
they all have, it is impossible for them adequately to
perform the duties the law requires; that for many years
the Commissioner has dominated the Department; and
that their work has been little more than a formality.
They have been generous with their time and efforts, but
their duties have become too burdensome to be handled
effectively by them.

The Commission considered three possible plans of
departmental administrative control:

First. A full-time Commissioner, who would be the
executive head of the Department, and a board of ad-
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visers, who would, on occasion, give him their views on
the pressing problems of the Department.

Second. A three-man Commission, each Commis-
sioner having equal powers, who would divide the work
of the Department.

Third. A Commissioner who would be the executive
head of the Department, but who would have two well-
qualified and able associates to whom he could turn over
a great part of his work.

After lengthy discussions the Commission came to
the conclusion that the third plan gave greater promise
than the others. It combines the advantages of a single
Commissioner, and the three-man Commission. The
Department, according to the best estimates, will con-
tinue to expand; and to increase the load on a single
Commissioner would be unwise. On the other hand, to
divide the responsibility for administering the affairs of
the Department would be equally inadvisable.

To carry out this plan there should be a full-time Com-
missioner, whose duty it would be to see that the work of
the Department is properly and efficiently carried on.

There should also be a first Associate Commissioner,
with professional qualifications equal to those of the
Commissioner. As his chief duty he should maintain
active and intelligent contact with the hospitals for the
mentally ill. The first Associate Commissioner, therefore,
should be in charge of the hospital inspection service, to
which we refer later. It would be his duty to make cer-
tain that the hospitals receive the assistance and co-
operation they have a right to expect from the Depart-
ment, and have not received in the past few years; that
the hospitals are maintained according to the best stand-
ards of medical practice; that public moneys expended
in hospitals are expended for useful purposes, and not
wasted on things that are more decorative than helpful
to the patients.

There should also be a second Associate Commissioner,
who should be a physician, familar with hospital adminis-
tration for the care of people who suffer from diseases
common to both sane and insane. He should be a man
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whose standing and authority would command the respect
of hospital superintendents and officials, and it should
be part of his duties to see that the standards of general
medical care are maintained without extravagant ex-
penditure of state money.

To obtain continuity in the Department, it is recom-
mended that the terms of the Commissioners be six years,
and that their appointments be staggered at the start
so that there will be an appointment every two years,
thus leaving at all times two men thoroughly familiar
with the policies and aims of the Department.

To command the respect of the many highly trained
men in the various hospitals, those in charge of the De-
partment should be highly trained themselves, and by
their achievements should have reached a position of
eminence in their profession. To obtain such men,
adequate salaries must be paid. It is therefore recom-
mended that the Commissioner be paid not less than the
sum of $lO,OOO per year, and the Associate Commissioners
not less than the sum of $9,500 per year.

This plan leaves administrative authority in the hands
of one man, but associates with him two other men who
also have the title of Commissioner and who are qualified
professionally. They will share the work and, although
subordinate to him, will be qualified to perform his duties
in the event of his sickness or absence. By this arrange-
ment the Department at all times will be in charge of a
competent head, familiar with its work and its problems,
and able to command the respect of the hospital super-
intendents and other subordinates.

D. The Commissioner and first Associate Commis-
sioners to be diplomates of the American Board of Psychiatry
and Neurology, and to have had at least seven years’ experi-
ence on the staff of a State or Federal hospital for mental
diseases, or in any equivalent psychiatric organization. The
second Associate Commissioner to be a physician with at
least seven years’ experience on the staff of a general hospital.

It is impossible to define by law all the qualifications
that men should have to hold executive positions in the
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Department and in the hospitals. It is, however, of the
highest importance that minimum qualifications be re-
quired so that the many thousand patients in the State’s
care shall not suffer through the incompetence of execu-
tives, and the taxpayers shall be protected from expensive,
inefficient and unwise administration. Proved ability
and experience are the qualities desired, and although
there can be no certainty in advance that a man will
perform new duties effectively, the requirements we
recommend go a long way toward assuring this result.

A diploma from the American Board of Psychiatry
and Neurology is the recognized indication of competency
in the practice of either psychiatry or neurology. Any
physician is eligible for examination and certification by
this Board if he meets the professional requirements de-
manded by it before the issuance of a diploma.

For further details regarding the American Board of
Psychiatry and Neurology, see Appendix A.

E. The work of the Department of Mental Health to be
administered through various divisions.

1. The Division of Hospital Standards and Inspection.
Under the present law (section 24, chapter 123, General
Laws) one of the most important duties of the Depart-
ment is the inspection of hospitals. To inspect a large
hospital adequately the inspector should spend at least
a week in the hospital. (For inspections made in recent
years see Appendix B.)

It will be seen from the list of inspections that since
1933 only three hospitals have been inspected by the
Department of Mental Diseases in the manner pre-
scribed by law; namely, the Westborough State Hospital
in 1934, the Boston State Hospital in 1935, and the
Northampton State Hospital in 1936, with a supple-
mentary report in 1937. In addition to this there was
one inspection of the Hospital Cottages for Children in
1936.

Examination of inspections of private hospitals shows
a comparable situation. The two Veterans Adminis-
tration Hospitals for Mental Diseases in Northampton
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and Bedford have not been inspected by the Depart-
ment since 1933. These records are taken from the De-
partment of Mental Diseases.

Not only did the Department fail in the number of
inspections which good administration and the law re-
quire, but also in their quality. Enough time was not
given, and of the time given much was wasted in trivial
and unimportant details. Until recently, whole days
were spent in checking commitment papers which had
been previously checked by hospital employees; and
the time remaining was devoted mainly to an examina-
tion of the physical properties. Little of medical value
appears in the reports. They were filed under the name
of the inspecting doctor, not under the name of the hos-
pital, and very little, if anything, was done about them.

The Commission wishes to emphasize, as forcibly as
possible, its belief that the true function of inspections
is something quite different from the trivial checking of
details which has prevailed in the past. Their purpose
should be to help, and to stimulate improvement, not
merely to find fault. They should be used to keep all
hospitals in a state of friendly rivalry for leadership in
better methods and higher standards; and under skill-
ful direction, they should become a most valuable and
effective tool in producing good management.

Owing to the importance of this division it is suggested
that it be headed by the first Associate Commissioner.
But the director of this division, whether first Associate
Commissioner or not, should be thoroughly familiar with
hospital practice. If not first Associate Commissioner,
he should be a diplomats of the American Board of Psy-
chiatry and Neurology, and should have had at least
five years’ experience on the staff of a State or Federal
hospital for mental diseases, or in any equivalent psy-
chiatric organization. He should have a competent staff
to make the investigations, including experts in the
psychiatric and medical care of patients, food experts,
and such other experts as he may need to perform properly
the duties assigned to this division.
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2. The Division of Mental Hygiene , Statistics and Re-
search. The number of patients in the hospitals of the
Department has been constantly increasing and promises
to continue to do so.

Obviously the way to attack the problem is to treat
cases in their first stages, and also to encourage preventive
measures and research. For that reason the Commission
recommends a Division of Mental Hygiene, Statistics
and Research, to co-ordinate research work and the pre-
ventive measures of the Department.

The director of this division should have the same
qualifications as the director of the Division of Hospital
Standards and Inspection.

3. Division on Construction, Maintenance and Equip-
ment. The work of this division is non-medical, and
should be headed by a professionally competent con-
struction engineer or other person of similar capacity.
Its duties are twofold: first, to see that adequate physical
facilities are provided for the proper care of the mentally
ill; and second, to see that in so doing no money is wasted.

A building program should be worked out. All types of
buildings should be standardized. All specifications and
contracts should be studied and approved by the divi-
sion. Under present conditions, private architects and
engineers who are employed to prepare plans and speci-
fications vary widely in their ability to produce economical
projects. Sometimes hospital authorities, in their en-
deavor to surpass other state institutions, forget the
importance of economy, and the present Department
authorities, owing to their lack of technical knowledge,
fail to detect and veto the unnecessary expense.

The same thing is true in regard to the purchase of
equipment. The process of standardization which the
Commission on Administration and Finance has been
working toward for years should be developed much
more intensively. All requisitions should be studied,
and only approved when they conform to the standards
prescribed by the division.

This whole question of construction, maintenance and
equipment is more fully discussed in Appendix C.
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4. Other Divisio?is. The Commission felt at one time
that all the business activities of the Department should
be handled by a Division on Finance, Settlement and
Support. To do so might hamper the Commissioner in
setting up his Department. So such a division is not
recommended. But the Commissioner is empowered,
as he is under the present laws, to establish such other
divisions as he may from time to time determine, and
assign to those divisions their functions.

Relation between the Department and Hospitals.
1. Superintendents. Under the present law the power

to appoint and remove superintendents is vested in the
Boards of Trustees of the various hospitals. These
Boards, composed as they are of high-minded citizens
willing to give their services generously to the Common-
wealth, are of the greatest value as a link between a
hospital and the community which it serves, and are
universally looked upon by the superintendents of the
hospitals as their most valuable allies in maintaining
intelligent and friendly relations with the people of the
community. But that such Boards should be able to
judge the qualifications and competency of physicians in
medical matters is not to be expected, and, with few
exceptions, they have appointed as superintendents men
recommended to them by the Department of Mental
Diseases. It seems obvious that as the superintendents
are the responsible heads of the medical and business
administration of their hospitals, they should be directly
accountable to the Department which is primarily re-
sponsible for the care of the mentally ill.

The Commission therefore recommends that the power
to appoint and remove superintendents be vested in the
Commissioner of Mental Health, with the approval of
at least one Associate Commissioner. Machinery to safe-
guard the rights of a superintendent in case his removal
is sought is provided for in the proposed law.

2. Qualifications of Superintendents. —lt is vitally
necessary to have men of the highest caliber as superin-
tendents of the various institutions for the mentally ill.
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To insure the appointment of such men, and to prevent
the appointment of unfit men through favoritism or
politics, the Commission recommends that the qualifica-
tions of superintendents be the same as those for the
directors of the Division of Hospital Standards and
Inspection, and the Division of Mental Hygiene, Statis-
tics and Research.

It would be manifestly unfair to demand that the
present hospital superintendents be suddenly ousted
from their positions because they are not diplomates of
the American Board of Psychiatry and Neurology. In
our proposed reorganization we have inserted a provision
that such requirement shall apply only to superintendents
hereafter appointed.

3. Trustees. Under the present law the Boards of
Trustees are appointed by the Governor and Council.
They are unpaid, and have many onerous duties in con-
nection with the administration of their hospitals. It
is obvious that no Board of unpaid citizens, for the most
part not physicians, and not familiar with problems of
medical administration, can properly and satisfactorily
perform all the duties imposed upon them. Usually the
Trustees consider themselves merely as approvers of
the actions of the superintendent, except in cases of
flagrant incompetency or misconduct, and act largely
in an advisory capacity in business matters, leaving the
details to the superintendent and the Department of
Mental Diseases. The Department has, in fact, per-
formed most of the work assigned by law to the Trustees.

The Commission therefore recommends that the Boards
of Trustees be retained as at present constituted; that
they act as Trustees for certain property, both real and
personal, as at present provided by law; that they be
required to maintain familiarity with their respective
hospitals and hospital matters; that they make special
investigations in their respective hospitals when such are
needed; and that they be authorized to make recommen-
dations to the Department when they find conditions
existing which they think should be remedied by the De-
partment; but that full control of the hospitals be
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vested in the Department of Mental Health, and all
powers and duties now in the Trustees, except as enumer-
ated above, be transferred to the Department.

Under this arrangement the Trustees would continue
to exercise their most valuable function as a bond and
as a means of communication between the hospital and
the community it serves. They would serve as a check
on both the hospital superintendents and the Depart-
ment as representatives of the citizens.

Continuation of the Investigation.

A. Building Program.
One of the principal purposes for which the Commis-

sion was appointed, as indicated in the Governor’s in-
augural message, was to formulate a ten-year building
program. Because of the conditions already described,
it has been impossible to prepare such a program in the
time available. The following factors will indicate, to
some extent, the necessity for thorough consideration of
this subject:

1. Size of Hospitals. In this State the traditional
maximum size of a state hospital has been 2,000 beds.
Experience has apparently demonstrated that when this
limit is passed care for the patients with reasonable
economy is not feasible. In certain other countries the
maximum size of the institutions for the insane is placed
at 1,100 beds. Nearly all of the state hospitals under
the Department of Mental Diseases are at present over-
crowded. Several of them have not yet been completed
to provide 2,000 beds.

What constitutes the proper size for a state hospital
raises many questions requiring further study.

2. The Care of the So-called Criminal Insane. The
Legislature has already enacted enabling legislation for
the transfer of the criminal insane at Bridgewater to the
care of the Department of Mental Diseases, and the
erection of a hospital for their care on land now owned
by the Norfolk Prison Colony.

Although this particular plan has been endorsed by



1938.] HOUSE — No. 320. 23

those who have given consideration to the question, and
although this Commission agrees that the present provi-
sions for this class of patients are not proper, neverthe-
less we have not been able to study the question suffi-
ciently to approve the location of a hospital of this nature
adjacent to the Norfolk Prison Colony. This question
deserves further study in conjunction with a properly
functioning Department of Mental Health.

3. The Care of Mentally 111 Patients at Tewksbury State
Infirmary. —At present there are approximately 500
patients suffering from chronic mental diseases at the
Tewksbury State Infirmary. Most of them will have to
be taken care of for life in institutions. The Infirmary
is no longer permitted to accept new patients from the
community. The superintendent of the Tewksbury In-
firmary, which is under the jurisdiction of the Depart-
ment of Public Welfare, has suggested either that these
patients be removed from the Infirmary, or that he be
given authority to receive new patients from the com-
munity and conduct a psychiatric service for them in
order to stimulate the practice of psychiatry at the institu-
tion. This subject, also, requires further study.

4. Schools for Feeble-Minded. The state schools for
the feeble-minded are all over-crowded and have large
waiting lists. In 1930 the Legislature authorized an
appropriation for the purchase of land for a new school
for the feeble-minded. A site was selected at Andover,
but owing to the objections of the citizens of Andover,
it was not approved by the Governor and Council. The
whole problem of the training and education of feeble-
minded persons, both in the institutions and in the com-
munities of the State, deserves careful study.

5. Psychotic Children. There is no adequate provi-
sion in the state hospital system for the study and care
of psychotic children. The few that are at present com-
mitted because of the immediate necessity of their
receiving scientific care and treatment have to be hos-
pitalized with adult insane because existing accommoda-
tions make segregation impossible. This interferes with
the proper treatment of psychotic children and prevents
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the timely care which might save many of them from
permanent insanity. The advisability of providing a
hospital for such children has been recognized for years,
and last year the Federal government allocated 8198,350
for erection of such a hospital. However, it was impossi-
ble to secure bids to build the proposed hospital within
the sum allocated.

The Department of Mental Diseases recommends a
hospital for psychotic children in this year’s budget.
The Commission has been unable to make a proper study
of this subject and therefore makes no recommendation.

6. Defective Delinquents. ■— There are approximately
800 adult defective delinquents cared for at the Bridge-
water State Farm. The proper care and training of these
defective delinquents raise a further problem. Here,
again, it has not been possible for this Commission ade-
quately to investigate the matter.

7. Housing of Employees. The state hospitals furnish
living quarters for the great majority of their employees.
The reason for this is clear where a hospital is located at a
long distance from a residential district; but is not so
obvious when the hospital is in or close to a city or a good-
sized town.

During the late depression it was relatively easy to
get competent people for attendants and other hospital
positions. With the better economic conditions of 1936
and 1937 the state hospitals found it more difficult to get
competent help with the living conditions and salaries
which the State provides. Without doubt many em-
ployees who now live in the hospitals could live more
normal lives by having their homes in neighboring com-
munities, without injury to their work, and probably
with benefit to it; and this might provide a desirable
inducement to many who dislike living in an institution.

Furthermore, to build accommodations for employees is
expensive. Recently in one hospital in a large city a very
elaborate building was erected for employees at great
expense. No adequate study was made to determine
how many of these employees could have been housed
outside.
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The whole question of living accommodations for em-
ployees of state hospitals should be carefully considered
in connection with the proposed building program.

At the time when this investigation was inaugurated,
the problem of providing proper and sufficient food for
the inmates of state hospitals was receiving considerable
publicity. Our investigation has shown us that the pa-
tients of the state hospitals have been adequately fed.
It revealed, however, that the methods of estimating and
determining what appropriations should be made for
food are radically wrong. In several cases requests for
food appropriations were at least double the amount
which the superintendent considered adequate, and were
cut in halves with no ill results to the institution. In
one instance, where a request for an appropriation was
reduced by nearly $130,000, the superintendent stated
that his patients were adequately fed; that if the added
$130,000 had been appropriated he would not have
known what to do with it.

We are informed that the Department has already
changed its method of estimating the budgetary require-
ments for food, but there is no doubt that the whole food
problem requires further investigation and experimenta-
tion in conjunction with a properly functioning Depart-
ment of Mental Health.

C. Other Conditions and Policies in the Care of the
Mentally 111.

The Commonwealth furnishes care and medical treat-
ment for all patients who come to its hospitals suffering
from mental diseases at a maximum charge (except at the
Psychopathic Hospital) of $lO per week. This is col-
lected from an extremely small percentage of the families
and friends of patients. The State is also furnishing
facilities for the study and care of retarded children, and
for the examination of problem children and others at
the public expense.

B. Food.
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In no other specialty in medicine does the State furnish
care for all who apply at a charge which practically pro-
hibits private competition. Private practice in psy-
chiatry is almost entirely restricted to the wealthy. As
a result there is little incentive for the best medical
students to enter private practice in the care of the
mentally ill, and the fact that institutional life is neces-
sary for physicians entering the service of a state hos-
pital acts as an additional deterrent.

This is only a general statement, because in the state
service there are many able physicians and psychiatrists
with high ideals. Nevertheless, we are convinced that
the tendency to place the care of the mentally ill entirely
in the hands of the State, and the necessity of institu-
tional life for physicians, have retarded the development
of psychiatry as a medical science. This whole question
is one of great importance to the taxpayers and to the
medical profession, and deserves intensive study.

Incidental to this is the matter of rates charged for
patients by the State. It is believed that there are many
families who, though unable to afford the expense of
private institutions, could well pay more than the State
charges. If some practical way of securing additional
income from this source can be worked out it should be
adopted.

D. Education, Research and Prevention.

The Commission has devoted much thought to the
question of research in the Department of Mental Dis-
eases and its associated hospitals. It is obvious that the
care of the mentally ill will continue to be one of the
largest burdens on the taxpayers of the Commonwealth
unless more successful methods of prevention and cure
are discovered. In research lies the only hope of deal-
ing with the problem of mental disease with reasonable
success. Unless wisely carried on it is expensive and
fruitless. Hitherto the research carried on has been too
dependent on the enthusiasm of individuals. It has
not had sufficient encouragement and guidance from the
Department.
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Here, again, is a subject which deserves much careful
investigation. Not only should it be studied with a
properly functioning Department of Mental Health, but
information and advice should also be obtained from
private institutions devoted to research.

E. Study of Laws in Relation to Mental Health , particu-
larly regarding Commitments and Discharges.

The laws regarding the different aspects of mental
health and disease represent a gradual accumulation of
legislation. This should be studied and made systematic
and comprehensive, and as simple and clear as such a
complex and many-sided problem permits.

F. Thorough Investigation of Each Hospital.
The Commission is convinced that a thorough inspec-

tion of each of the state hospitals should be made. Re-
ports on the Boston State Hospital, Westborough State
Hospital, Boston Psychopathic Hospital and the Depart-
ment of Mental Diseases, made by State Auditor Thomas
H. Buckley, and submitted to the Governor, have been
referred to the Commission, and these reports should be
considered when the investigations of various hospitals
are made.

The Commission, since its creation in April, 1937, has
learned much about the problem which mental disease
brings to the Commonwealth, but it has not had time to
conduct a complete investigation leading to compre-
hensive recommendations. With the knowledge already
acquired, it should be able to carry on a systematic and
thorough investigation if it is re-established by the Legis-
lature, provided it has a properly functioning Department
to work with.

We therefore recommend that the investigation already
begun be carried to its conclusion, and so that no further
time will be lost, we recommend the early passage of the
resolve accompanying this report. (For the Resolve see
Appendix D.)

For enabling legislation to carry out the recommenda-
tions of the Commission see Appendix E.
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The American Board of Psychiatry and‘Neurology, Incor-
porated, with executive offices at 1028 Connecticut Avenue,
Northwest, Washington, D. C., is composed of twelve members,
four from the American Neurological Association, four from the
American Psychiatric Association, and two neurologists and
two psychiatrists elected by the section on Nervous and Mental
Diseases of the American Medical Association.

The chief functions of this Board are:

(a) To determine the competence of specialists in psychiatry and
neurology.

(6) To arrange, control and conduct investigations and examina-
tions to test the qualifications of voluntary candidates for
certificates issued by the Board.

(c) To grant and issue certificates or other recognition of special
knowledge in the field of psychiatry and neurology to success-
ful voluntary applicants therefor.

( d) To serve the public, physicians, hospitals and medical schools
by preparing lists of practitioners who shall have been certi-
fied by the Board.

(e) To consider and advise as to any course of study and technical
training, and to diffuse any information calculated to promote
and insure the fitness of persons desirous of qualifying for a
certificate of qualification to be issued thereby.

APPENDICES.

Appendix A,

THE AMERICAN BOARD OF PSYCHIATRY AND
NEUROLOGY
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Appendix B.

Inspections made in Recent Years.

State Hospitals.

„ Time spent
Name of Institution. uate. (Days).

Boston Psychopathic Hospital }|j23 |
1927 2
1933 7

Boston State Hospital l6
1927 8J
1929 4
1932 7
1933 3
1935 5

Danvers State Hospital 5
1927 6i
1932 8
1933 4

Foxborough State Hospital 4
1925 2
1926 3J
1930 4
1932 4
1933 4

Gardner State Hospital J922 3
1924 3
1926 4
1929 4

Grafton State Hospital J923 3
1926 3
1927 1
1930 2
1931 5

Medfield State Hospital 1923 3

1927 4
1930 5
1932 5
1933 5

Metropolitan State Hospital (opened in 1930) .... 1932 2
1933 2

Northampton State Hospital ....... 1923 5
1924 3
1926 4
1929 7
1932 5
1936
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Inspections made in Recent Years Continued.

State Hospitals Concluded.

1 Full day Part-time periods.
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Inspections made in Recent Years'—• Continued.

Date.

Oct. 26, 1922
Mar. 9, 1925
Apr. 4, 1927
Oct. 16, 1929
Sept. 20, 1932
May 1, 1933
Jan. 11, 1935
Oct. 25, 1935
Feb. 16, 1925
Apr. 7, 1927
Sept. 28, 1928
Aug. 22, 1929
Sept. 22, 1932
May 22, 1933
Jan. 8, 1935
Oct. 22, 1935

Mar. 2, 11, 1921
Mar. 2, 1927
Feb. 17, 1928
Oct. 25, 1929
Sept. 19, 1932
Apr. 26, 1933
July 8, 1935

5

Feb. 11, 1925
Mar. 16, 1927
Jan. 17, 1929
Oct. 21, 22, 19:
Nov. 16, 1932
May 1, 1933

9

Mar. 30, 1934
June 20, 1935

Nov. 6, 1923
Mar. 10, 11, 1925
Mar. 17, 18, 19:
Oct. 23, 24, 192
June 30, 1932
July 1, 2, 1932
Apr. 24, 25, 19J
Jan. 18, 28, 29.

9

3
193^

Oct. 23, 1922,
Mar. 11, 1925
Feb. 19, 1925
Jan. 4, 1927
Oct. 1, 1928
Oct. 25, 1929
Oct. 27, 1932
Apr. 25, 26, 1933
Apr. 25, 1934

;pt. 26, 1935

Feb. 16, 192;
Apr. 7, 1927

Sept. 22, 1932
May 22, 1933
Jan. 4. 19:

Mar. 28, 19'

Dec. 17. 191

May 26, 19
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Inspections made in Recent Years Continued.

Private Institutions Continued.

Name of Institution Date.

Bosworth Hospital (opened 1933) Nov. 6, 1933
Jan. 15, 1935
Oct. 15, 1935

Veterans Administration Facility, Northampton (openi id 1924) . Sept. 23, 1924
Nov. 5, 1024
Jan. 8, 1025
Feb. 24. 1926
Nov. 20, 21, 19;
Nov. 2, 3, 1932
May 25, 1933

Veterans’ Administration Facility, Bedft >rd (opened Auj lust, 1928; Dec. 19, 1928
Oct. 28, 1929
Oct. 17,18, 1932
May 3, 4, 1933

Woodlawn Sanitarium Mar. 30, 1927
May 12, 1927
July 26, 1929
Sept. 20, 1932
May 22, 1933
June 20, 1934
Oct. 10, 1935

Lila Sanatorium (licensed Sept. 10, 1937)

Dr. Frederick L. Taylor’s Private Hospit

July 31, 1937

il Oct. 23, 1922
Mar. 5, 1925
Juno 7, 1927
June 21, 1929
May 23. 1933
Dec. 20, 1934
July 9, 1935

Grove Hall Institute Dec. 20, 1934
July 9, 1935

Washingtonian Horn Mar. 4, 1925
June 22, 1927
June 24, 1929
May 2, 1933
Nov. 13, 1934
July 25, 1935
Mar. 25, 1936

ClarkeSchool Oct. 15, 1929
Sept. 20, 1932
June 7, 1933
June 20, 1934
Oct. 10, 1935

Elm Hill Private School and Home for the Feeble-minded Feb. 28, 1925
May 5, 1927
June 25, 1929
Sept. 23, 1932
May 11, 1933
Dec. 6, 1934
Sept, 4, 1936

Perkins School Oct. 17, 1924
Mar. 26, 1925
Apr. 21, 1927
Sept. 12, 1929
Sept. 23. 1932
May 11, 1933
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Inspections made in Recent Years Concluded.
Private Institutions —• Concluded.

Name of Institution Date.

Standish Manor Nov. 3, 1922
Mar. 25, 1925
May 27, 1927
Aug. 19. 1929
Sept. 24, 1932
May 6, 1933
Deo. 27, 1934
Oct. 15, 1935

The Freer School Mar. 1, 1922
June 28, 1927
Oct. 10, 1929
Oct. 27, 1932
Apr. 26, 1933
Apr. 30, 1934
Oct. 9, 1935
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In many of the hospitals crowded conditions exist, particu-
larly for the patients. To a great extent this might have been
avoided without extra cost if better planning had been used.

Design of Hospitals.

Many of the older institutions consist of a central building
with wings attached to it. In the opinion of many of the super-
intendents this provides the best arrangement. It is easier to
administer because those in charge have immediate access to
all parts of the hospital; and it has the advantage of not com-
pelling patients and attendants to go outside in inclement
weather. It is also more economical to maintain. Doubtless
there are other arrangements which have advantages of their
own, and particular situations may require special treatment.
But whatever the arrangement adopted, it should be clearly
thought out, coherent and suited to its purpose.

Unfortunately this has not been the practice in the develop-
ment of our state hospitals. Individual buildings have been
added with no true relation to the rest of the hospital. In one
instance, where there was plenty of land next to the main
group, property was bought across a main highway, and on
this a new group of buildings was erected. The superintendent
said he knew of no valid reason why this had been done.

The manner in which accommodations for officers have been
provided is subject to the same criticism. In one hospital the
officers’ quarters were placed in the administrative building,
resulting in a large building of an expensive type of construc-
tion, instead of a small unit solely for administrative purposes
and separate domestic quarters of a less expensive character.
In other cases individual houses were built for officers, where
duplex houses, such as are used in New York institutions, would

Appendix C.

CONSTRUCTION, MAINTENANCE AND EQUIPMENT.
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have served the purpose equally well and have been less expen-
sive to build and more economical to maintain. Unnecessarily
expensive administrative buildings, service buildings and halls
have also been built.

Standardization of Hospitals.

With the exception of the Schools for Feeble-minded and
the Monson State Hospital for Epileptics, each hospital con-
sists of buildings which serve similar purposes, and there is no
reason why each should not have similar accommodations and
equipment, and be constructed of similar material. This,
however, is not the case. For example, interior finish for build-
ings that have similar uses varies greatly, not only in different
hospitals but also in the separate parts of the same hospital.
In one instance expensive tile was used in basement corridors
and kitchen, and a less expensive but equally serviceable tile
was used in the more frequented parts of the same building.
Another example is the kitchen, bakery and canning equip-
ment, which has been installed during the past few years with
no effort at standardization. At one hospital elaborate canning
machinery and expensive stainless steel sinks and tables had
been installed, to be used, we were told, only five weeks a year.

Regarding purchased material, such as tableware, the same
situation was found. In the cost of staff tableware prices
ranged from forty-three cents to ninety-three cents per cup and
saucer. A leading restaurant company in Boston uses a good
type of china that costs eighteen cents per cup and saucer.

Such items as those given are mere illustrations of the waste
which results from the lack of proper standards. The extra
expense does not add one iota to the comfort of the patients.
With proper planning and standardization additional accom-
modations undoubtedly could have been provided without
increasing the amount which the State lias paid out.

Condition of Buildings.

The hospital buildings, with few exceptions, are in very good
condition.

The farm buildings at some institutions are in poor condition
and should be rebuilt, some in different locations, and others
altered and renewed to meet present standards.

The boiler plants at most institutions are in fairly good
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condition, although some need repairs; and in others new
apparatus is required.

Many of the hospitals are close to power lines of public
utility companies, some are at a considerable distance from
them. Study should be made to determine whether it is more
economical to run a power plant at the institution or to buy
power from a public utility company; and where the institution
has its own plant it is important that the best type of apparatus
and most economical fuel should be used.

Condition of Grounds.
Where buildings have recently been constructed additional

landscaping is required; but with this exception the grounds
at the various institutions are in good condition.

Time did not permit of anything but a superficial examination
of the hospitals and grounds, but enough was disclosed to show
that great savings can be made by proper planning and stand-
ardization of buildings, materials, equipment and supplies.
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In the Year One Thousand Nine Hundred and Thirty-Eight.

Resolve to provide for continuance of the investi-
gation AND STUDY OF THE WHOLE SUBJECT OF THE

MENTALLY DISEASED IN THEIR RELATION TO THE COM-

MONWEALTH, AND ALL PHASES OF THE WORK OF THE

DEPARTMENT OF MENTAL DISEASES.

1 Resolved, That an unpaid special commission, con-
-2 sisting of seven persons to be appointed by the gover-
-3 nor, is hereby established for the purpose of making
4 an investigation and study of the whole matter of the
5 mentally diseased in their relation to the common-
-6 wealth, including all phases of the work of the depart-
-7 ment of mental diseases, particularly as set forth
8 in so much of the address of His Excellency, the
9 Governor, printed as senate document number one in

10 nineteen hundred and thirty-seven as relates to mental
11 diseases. Said commission shall hold hearings, may
12 require of the department of mental diseases and such
13 other department, commission or officer of the com-
-14 monwealth, as have or can obtain information in

Appendix D.

PROPOSED RESOLVE FOR THE CONTINUATION OF
THE INVESTIGATION.

Cl)t Commontoealtb of
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15 relation to the subject matter of this resolve such
16 assistance as may be helpful in the course of its in-
-17 vestigation and study, may require by summons the
18 attendance and testimony of witnesses and the produc-
-19 tion of books and papers as relate to the matter under
20 investigation, and may travel within and without the
21 commonwealth. Said commission shall be provided
22 with quarters in the state house or elsewhere and
23 may expend after an appropriation has been made for
24 legal, clerical, and other services and expenses, such
25 sums, not exceeding, in the aggregate,
26 dollars, as may hereafter be appropriated. Said
27 commission shall report to the general court the
28 results of its investigations and study and its recom-
-29 mendations, if any, together with drafts of legislation
30 necessary to carry its recommendations into effect,
31 by filing the same with the clerk of the house of rep-
-32 resentatives not later than the first Wednesday of
33 December in the current year.
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PROPOSED LEGISLATION.

In the Year One Thousand Nine Hundred and Thirty-Eight.

An Act abolishing the department of mental dis-

eases AND CREATING THE DEPARTMENT OF MENTAL

HEALTH.

Be it enacted hy the Senate and House of Repre-
sentatives in General Court assembled, ancThy the
authority of the same, as follows:

1 Section 1. The department of mental diseases is
2 hereby abolished and the powers and duties of said
3 department shall hereafter be exercised and performed
4 by the department of mental health created by this
5 act.

1 Section 2. The General Laws are hereby amended
2 by striking out chapter nineteen, as amended, and
3 inserting in place thereof the following:

4
Department of Mental Healtho

6 Section 1. There shall be a department of mental
7 health, consisting of the commissioner of mental health

Appendix E.

Cfte Commontocaltb of esassacbusctts

Chapter 19.
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8 and first and second associate commissioners. The
9 commissioner and the first associate commissioner

10 shall be physicians who are diplomates in psychiatry
11 of the American Board of Psychiatry and Neurology,
12 Incorporated, and shall have had at least seven years’
13 experience on the staff of a state or federal hospital
14 for mental diseases or in any equivalent psychiatric
15 organization. The second associate commissioner,
16 if not qualified as aforesaid, shall be a physician who
17 has had at least seven years’ experience on the staff
18 of a hospital for general medical and surgical cases.
19 Section 2. Upon the expiration of the term of
20 office of a commissioner or an associate commissioner,
21 his successor shall be appointed for six years by the
22 governor, with the advice and consent of the council.
23 The commissioner shall receive such salary, not
24 exceeding ten thousand dollars, and the associate
25 commissioners such salaries, not exceeding ninety-five
26 hundred dollars, as the governor and council may
27 determine. The commissioner and associate commis-
-28 sioners shall be reimbursed for expenses necessarily
29 incurred in the performance of their duties, and shall
30 devote their entire time to the affairs of the depart-
-31 ment.
32 Section 3. The commissioner shall be the execu-
-33 tive and administrative head of the department.
34 In the event of the death, vacancy, disability or
35 absence of the commissioner, the associate commis-
-36 sioners in the order of seniority, shall perform, the
37 duties of the commissioner. The commissioner shall
38 appoint and may remove such agents and subordinate
39 officers as the department may deem necessary.
40 Physicians, pathologists and psychiatrists shall be
41 exempt from chapter thirty-one.



HOUSE —No. 320.1938.] 41

42 Section 4- The commissioner shall organize the
43 department in divisions, including a division of hos-
-44 pital standards and inspection; a division of mental
45 hygiene, statistics and research; a division of con-
-46 struction, equipment and maintenance; and such
47 other divisions as he may from time to time determine,
48 and shall assign to said divisions their functions.
49 Section 5. Except as otherwise provided in this
50 chapter, directors of divisions of the department
51 shall be appointed and may be removed by the com-
-52 missioner, with the approval of at least one of the
53 associate commissioners. The director of the division
54 of hospital standards and inspection and the director
55 of the division of mental hygiene, statistics and re-
-56 search shall each be a physician and a diplomate in
57 psychiatry of the American Board of Psychiatry and
58 Neurology, Incorporated.
59 Section 6. The commissioner, with the approval
60 of at least one of the associate commissioners, may
61 designate an associate commissioner to be the director
62 of the division of hospital standards and inspection
63 or of the division of mental hygiene, statistics and
64 research.

1 Section 3. Section one of chapter one hundred
2 and twenty-three of the General Laws, as appearing
3 in the Tercentenary Edition, is hereby amended by
4 striking out the third and fourth lines and inserting
5 in place thereof the following;
6 “Commissioner”, commissioner of mental health.
7 “Department”, department of mental health.

1 Section 4. Section thirteen A of said chapter
2 one hundred and twenty-three, as so appearing, is
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3 hereby amended by inserting after the word “ hygiene ”

4 in the fifth line the words:
,

statistics and research,
5 —and by inserting after the word “duties” in the
6 sixth line the words: , and those assigned to it as
7 provided by section four of chapter nineteen, so as
8 to read as follows; Section 13A . Such of the powers
9 and duties conferred or imposed upon the department,

10 relating to the cause and prevention of mental disease,
11 feeble-mindedness, epilepsy and other conditions of
12 abnormal mentality, as the commissioner may deter-
-13 mine may be exercised and performed by the division
14 of mental hygiene, statistics and research. In addi-
-15 tion to said powers and duties, and those assigned to
16 it as provided by section four of chapter nineteen,
17 said division shall institute inquiries and investigations
18 for the purpose of ascertaining the causes of mental
19 disease, including epilepsy and feeble-mindedness,
20 with a view to its prevention. It may also establish,
21 foster and develop out-patient clinics.

1 Section 5. Section sixteen of said chapter one
2 hundred and twenty-three, as so appearing, is hereby
3 amended by striking out, in the fifth, sixth and seventh
4 lines, the words “Any such patient in a state hospital
5 may so be placed at board by the trustees thereof, and
6 such boarder shall be deemed to be an inmate of the
7 state hospital,” so as to read as follows: Section
8 16. The department may place at board in a suitable
9 family or in a place in this commonwealth or elsewhere

10 any patient in an institution who is in the charge of the
11 department and is quiet and not dangerous nor com-
-12 mitted as a dipsomaniac or inebriate, nor addicted
13 to the intemperate use of narcotics or stimulants.
14 The cost to the commonwealth of the board of such
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15 patients supported at the public expense shall not
16 exceed four dollars and fifty cents a week for each
17 patient.

1 Section 6. Section sixteen Aof said chapter one
2 hundred and twenty-three, as so appearing, is hereby
3 amended by striking out, in the first and second lines,
4 the words “, or the trustees of state hospitals with the
5 approval of the department”, and by striking out,
6 in the fifth, sixth and seventh lines, the words “Any
7 such patient in a state hospital so placed at board
8 by the trustees thereof, shall be deemed to be an
9 inmate of the state hospital”, —so as to read as

10 follows: Section 16A. The department may place
11 at board, under direction, in approved private homes,
12 with provisions for occupational therapy, such patients
13 under supervision as they believe will be benefited from
14 a period of training therein. The number of patients
15 so placed shall be approved by the department. The
16 cost to the commonwealth of the board of such patients
17 supported at the public expense shall not be limited
18 by the amount specified in section sixteen.

1 Section 7. Said chapter one hundred and twenty-
-2 three is hereby further amended by striking out section
3 twenty-five, as most recently amended by section four
4 of chapter four hundred and twenty-one of the acts
5 of nineteen hundred and thirty-five, and inserting in
6 place thereof the following:
7 Section 25. The state institutions under the con-
-8 trol of the department shall be Worcester state hos-
-9 pital, Taunton state hospital, Northampton state

10 hospital, Danvers state hospital, Grafton state hos-
-11 pital, Westborough state hospital, Foxborough state
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12 hospital, Medfield state hospital, Monson state
13 hospital, Gardner state hospital, Wrentham state
14 school, Boston state hospital, Walter E. Fernald state
15 school, Boston psychopathic hospital, Belchertown
16 state school, Metropolitan state hospital, and such
17 others as may hereafter be added by authority of law.

1 Section 8. Section twenty-six of said chapter
2 one hundred and twenty-three, as so appearing, is
3 hereby repealed.

1 Section 9. Said chapter one hundred and twenty-
-2 three is hereby further amended by striking out sec-
-3 tion twenty-seven, as so appearing, and inserting in
4 place thereof the following:
5 Section 27. The trustees of each state hospital
6 shall be a corporation for the purpose of taking and
7 holding, by them and their successors, in trust for the
8 commonwealth, any grant or devise of land, and any
9 gift or bequest of money or other personal property,

10 made for the use of the state hospital of which they
11 are trustees, and for the purpose of preserving and
12 investing the proceeds thereof in notes or bonds
13 secured by good and sufficient mortgages or other
14 securities, with all the powers necessary to carry said
15 purposes into effect. They may expend any un-
-16 restricted gift or bequest, or part thereof, in the erec-
-17 tion or alteration of buildings on land belonging to the
18 state hospital subject to the approval of the depart-
-19 ment, but all such buildings shall belong to the state
20 hospital and be managed as part thereof.

1 Section 10. Said chapter one hundred and twenty-
-2 three is hereby further amended by striking out section
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3 twenty-eight, as so appearing, and inserting in place
4 thereof the two following new sections:
5 Section 28. The department shall appoint for each
6 state hospital a treasurer, who shall give bond for the
7 faithful performance of his duties, and may remove
8 him.
9 Section 28A. The department shall appoint for

10 each state hospital a superintendent, who shall be a
11 physician who is a diplomate in psychiatry of the
12 American Board of Psychiatry and Neurology, In-
-13 corporated, and shall have had at least five years
14 administrative experience in a state or federal hospital
15 for mental diseases or an equivalent psychiatric organ-
-16 ization. The superintendent, subject to rules made
17 by the department, shall appoint and may remove
18 assistant physicians and necessary subordinate officers
19 and other persons.
20 A superintendent of a state hospital may be removed
21 by the department for inefficiency, failure to perform
22 duties properly or other good cause. A superintendent
23 sought to be so removed shall be notified of the pro-
-24 posed action and shall be furnished with a copy of the
25 reasons therefor and shall be given a hearing before the
26 department, and be allowed to answer the charges
27 preferred against him, either personally or by counsel.

1 Section 11. Said chapter one hundred and twenty-
-2 three is hereby further amended by striking out
3 section twenty-nine, as so appearing, and inserting
4 in place thereof the following:
5 Section 29. (a) The trustees of each state hospital
6 shall visit and familiarize themselves with their respec-
-7 tive state hospitals, and may from time to time make
8 suggestions to the department as to improvements
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9 therein, especially such as will make the administra-
te tion thereof more effective, economical and humane.
11 (b ) All trustees shall have free access to all books,
12 records, and accounts pertaining to their respective
13 state hospitals, and shall be admitted at all times to
14 the buildings and premises thereof.
15 (c) They shall keep a record of their doings and
16 shall record their visits to the state hospitals in a book
17 kept there for that purpose. They shall transmit
18 promptly to the department a copy of the proceedings
19 of each meeting.
20 (d) They may personally hear and investigate the
21 complaints and requests of any inmate, officer or
22 employee of the state hospital. If they deem any
23 such matter of sufficient importance, after deter-
-24 mining what, if anything, should be done relative
25 thereto, they shall make written report of the deter-
-26 mination to the department.
27 (e) They may at any time cause the superintendent
28 or any officer or employee of their respective state
29 hospital to appear before them and answer any ques-
-30 tions or produce any books or documents relative to
31 the state hospital.

1 Section 12. Said chapter one hundred and twenty-
-2 three is hereby further amended by striking out section
3 thirty, as so appearing, and inserting in place thereof
4 the following:

5 Section 30. The superintendent of each state
6 hospital subject to the rules and regulations of the
7 department, shall cause to be given to the nurses,
8 attendants and patients thereof instruction in such
9 arts, crafts, manual training, kindergarten and other

10 branches and lines of occupation as may be appro-
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11 priate for the patients to undertake, especially such
12 patients as are physically unfit to perform the usual
13 work in or about the hospitals.

1 Section 13. Said chapter one hundred and twenty-
-2 three is hereby further amended by striking out sec-
-3 tion thirty-one, as so appearing, and inserting in
4 place thereof the following;
5 Section 31. The department shall cause all persons
6 who are placed at board by it in families at public
7 expense to be visited at least once in three months.

1 Section 14. Said chapter one hundred and twenty-
-2 three is hereby further amended by striking out sec-
-3 tion thirty-two, as most recently amended by chapter
4 one hundred and fifteen of the acts of nineteen hundred
5 and thirty-three, and inserting in place thereof the
6 following:—•
7 Section 32. All accounts for the maintenance of
8 each of the state hospitals shall be approved by the
9 superintendent thereof and shall be filed with the

10 comptroller and shall be paid by the commonwealth.
11 Full copies of the payrolls and bills shall be kept at
12 each hospital.

1 Section 15. Section forty-five of said chapter one
2 hundred and twenty-three, as so appearing, is hereby
3 amended by striking out, in the fourth line, the word
4 “trustees” and inserting in place thereof the word:
5 department, so as to read as follows: Section J^s.
6 The Walter E. Fernald state school, the Belchertown
7 state school and the Wrentham state school shall each
8 maintain a school department for the instruction and
9 education of feeble-minded persons who are within
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10 the school age or who in the judgment of the depart-
-11 ment thereof are capable of being benefited by school
12 instruction, and a custodial department for the care
13 and custody of feeble-minded persons beyond the
14 school age or not capable of being benefited by school
15 instruction.

1 Section 16. Section forty-six of said chapter one
2 hundred and twenty-three, as so appearing, is hereby
3 amended by striking out, in the third line, the words
4 “as the trustees shall see fit”, and by striking out,
5 in the fourth line, the word “trustees” and inserting
6 in place thereof the word; department, so as to
7 read as follows: Section Persons received by
8 the Walter E. Fernald state school, by the Belcher-
-9 town state school and by the Wrentham state school

10 shall be classified in said departments, and the depart-
-11 ment may receive and discharge pupils, and may at
12 any time discharge any pupil or other inmate and
13 cause him to be removed to his home.

1 Section 17. The governor, with the advice and
2 consent of the council, shall forthwith appoint a com-
-3 missioner of mental health to serve until December
4 thirty-first, nineteen hundred and forty-three, and a
5 first associate commissioner to serve until December
6 thirty-first, nineteen hundred and forty-one, and a
7 second associate commissioner to serve until December
8 thirty-first, nineteen hundred and thirty-nine. Upon
9 the expiration of their respective terms, their suc-

-10 cessors shall be appointed as provided in section two
11 of this act.

1 Section 18. All unexpended balances of moneys
2 heretofore appropriated for the department of mental
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3 diseases shall be immediately available for expenditure
4 by the department of mental health created by this
5 act. All furniture, equipment, papers and other prop-
-6 erty now in the possession of said department of
7 mental diseases shall immediately pass into the posses-
-8 sion of said department of mental health. All peti-
-9 tions, hearings and other proceedings pending before

10 said department of mental diseases or any officer
11 thereof, and all prosecutions, legal or other proceed-

-12 ings and investigations begun by said department
13 of mental diseases and not completed at the time of
14 the taking effect of this act, shall continue unabated
15 and remain in full force and effect, notwithstanding
16 the passage of this act, and may be completed before,
17 by and in the name of the department of mental
18 health. All orders, rules and regulations made by
19 said department of mental diseases or any officer
20 thereof which are in effect immediately prior to the
21 time this act takes effect shall remain in full force and
22 effect until revoked or modified in accordance with
23 law by said department of mental health. All con-
-24 tracts and obligations of said department of mental dis-
-25 eases, in force on said effective date, shall, notwith-
-26 standing the provisions of this act, remain in full
27 force and effect and, after said effective date, be
28 performed by said department of mental health.

1 Section 19. The employees of said department of
2 mental diseases who are subject to the civil service
3 laws are hereby transferred, subject to the approval
4 of the commissioner, to serve under the said depart-
-5 ment of mental health without impairment of their
6 civil service status, and such employees shall retain
7 any step increases from the minimum pay of their
8 grade earned during their service with the said depart-
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9 ment of mental diseases, and for retirement purposes
10 their service with the commonwealth shall be deemed
11 to be continuous as defined in section one of chapter
12 thirty-two of the General Laws.

1 Section 20. The employees of the institutions,
2 the control of which is transferred by this act from
3 the department of mental diseases to the department
4 of mental health, who are subject to the civil service
5 laws are hereby transferred, subject to the approval
6 of the commissioner of mental health, to the said
7 department of mental health without impairment of
8 their civil service status, and such employees shall
9 retain any step increases from the minimum pay of

10 their grade earned during their service with the said
11 department of mental diseases, and for retirement
12 purposes their service shall be deemed to be con-
-13 tinuous as defined in section one of chapter thirty-
-14 two of the General Laws. Non-civil service employees
15 of said institutions shall be transferred, subject to
16 the approval of the commissioner of mental health,
17 to the said department of mental health without any
18 impairment of their status, and for retirement pur-
-19 poses their service with the commonwealth shall be
20 deemed to be continuous as defined in said section one.

1 Section 21. The trustees of institutions, the
2 control of which is transferred by this act from the
3 department of mental diseases to the department of
4 mental health, shall continue to serve as such trustees
5 until the expiration of their respective terms not-
-6 withstanding the passage of this act, and the powers
7 and duties of said trustees shall be restricted to the
8 powers and duties conferred and imposed upon them,
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9 by chapter one hundred and twenty-three of the
10 General Laws as amended, notwithstanding the
11 provisions of any general or special law to the con-
-12 trary.

1 Section 22. The eligibility requirements provided
2 by this act for superintendents of institutions under
3 the control of the department of mental health shall
4 not apply to superintendents appointed under this act
5 who were such superintendents immediately prior to
6 the effective date thereof, and for retirement purposes
7 their service with the commonwealth shall be deemed
8 to be continuous as defined in section one of chapter
9 thirty-two of the General Laws.

1 Section 23. When used in any statute, ordinance,
2 by-law, rule or regulation the phrases “department of
3 mental diseases” and “commissioner of mental dis-
-4 eases”, or any words connoting the same, shall mean
5 the department of mental health and the commissioner
6 of mental health, respectively, unless a contrary
7 intention clearly appears.




