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Dec. 31, 1912.

The following resolve was enacted by the Legislature at the
session of 1912:

Resolves of 1912, Chapter 112.

•Resolve to provide for a report relative to a definite policy

FOR THE TREATMENT OF TUBERCULOSIS.

Resolved, That the state board of health and the trustees of hospitals
for consumptives, acting as a joint board, shall consider and report in
print to the general court, not later than January first, nineteen hundred
and thirteen, a definite policy for the treatment of tuberculosis in the
commonwealth, with special reference to the unification of all health
work under one central authority and the division of responsibility as
between the commonwealth and the community, giving due considera-
tion to the relative needs of incipient and advanced cases of consumption
and to the means now in use or authorized to meet the same, with any
additional recommendations which may seem advisable. The members
of the said joint commission shall receive no extra compensation for their
services.

In 1910 the Legislature enacted a resolve (chapter 76, Resolves
of 1910) to provide for the investigation and report upon a system
of caring for tubercular patients by State and local authorities.
The Legislature requested that the commission to investigate and
report upon this resolve should consist of the chairman of the
State Board of Health and six others, to be appointed by the
Governor, two each from the State Board of Health, the State
Board of Charity and the State Commission on Consumptives’

To the Honorable Senate and House of Representatives.

of iilassadjusetts.

REPORT.
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Hospitals. The members of the commission, other than Dr.
Henry P. Walcott, the chairman of the State Board of Health,
who was appointed by the Legislature, were as follows: Arthur
T. Cabot, M.D., George A. Dunn, Julian A. Mead, M.D., Hon.
Charles H. Porter, Hon. Abraham C. Ratschesky and Ada E.
Sheffield.

Resolves op 1910, Chapter 76

Resolve to provide for an investigation and report upon a system

of caring for tubercular patients by state and local author-
ities.

Resolved, That a commission consisting of the chairman of the state
board of health and six others to be appointed by the governor, two each
from the state board of health, the state board of charity, and the state
commission on comsumptive hospitals, is hereby instructed to investigate
the means and methods now employed by the state and by local com-
munities in caring for tubercular patients in hospitals, sanatoriums, and
dispensaries, and, if it be found advisable, to report a plan which by
correlating the said means and methods will prevent duplication and
waste of effort. Said commission shall investigate and report particu-
lar!}'' as to the relationship between this state and its municipalities in
the care of tubercular patients, both in respect to the classes of cases
cared for and to the apportionment of the financial burden caused thereby;

As to the proper use, so far as the care of tuberculosis is concerned, of
the state institutions at Rutland, North Reading, Lakeville, Westfield,
and Tewksbury;

As to the relation which such state institutions should bear to hos-
pitals for tubercular patients maintained by cities and towns;

As to the power of the state board of health to require cities and towns
to establish such hospitals;

As to the advisability of modifying or repealing the settlement laws
so far as the same apply to diseases dangerous to the public health;

As to the advisability of supplying tubercular patients with food at
their homes, and the best means of so doing, if to do so be deemedadvis-
able;

As to the advisability of establishing dispensaries for the discovery,
supervision, and treatment of cases of tuberculosis by the agency of local
boards of health.

The members of the said commission shall serve withoutpay, but they
may incur such expense for assistance or otherwise as may be allowed by
the governor and council. They shall give public hearings and make a
report of their findings and recommendations to the governor on or before
the first day of November, nineteen hundred and ten. The report shall
be printed by the commonwealth, and during the month of December,
nineteen hundred and ten, a copy shall be mailed to each person elected
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to the general court for the year nineteen hundred and eleven. The
total expense to be incurred under the provisions of this resolve shall not
exceed two thousand dollars.

The recommendations of the commission, since acted upon
favorably by the Legislature, are as follows:
] I. Subsidy Laws. (Chapter 597 of the Acts of 1911, as amended
by chapter 637 of the Acts of 1912.) ln order that the burden
of caring for patients with tuberculosis might not fall too heavily
upon local authorities, laws were enacted by means of which local
health authorities who establish and maintain adequate facilities

with tuberculosis may receive
remuneration for expenses in-

fer the treatment of persons ill
from the Commonwealth partial
curred.

Acts of 1911, Chapter 597, Sections 1 and 2 (as amended by Acts of 1912,
Chapter 637.)

An Act to promote the building and use of tuberculosis hospitals

IN CITIES AND TOWNS.

Section 1. Every city or town which places its patients suffering
from tuberculosis in a municipal or incorporated tuberculosis hospital in
this commonwealth, or in a building or ward set apart for patients suffer-
ing from tuberculosis by a municipal or incorporated hospital in this
commonwealth, shall be entitled to receive from the commonwealth a
subsidy of five dollars a week for each patient who is unable to pay for
his support, or whose kindred bound by law to maintain him are unable
to pay for the same; but a city or town shall not become entitled to this
subsidy unless, upon examination authorized by the trustees of hospitals
for consumptives, the sputum of such patients be found to contain bacilli
of tuberculosis, nor unless the hospital building or ward be approved by
said trustees, who shallnot give such approval unless they have by author-
ity of law, or by permission of the hospital, full authority to inspect the
same at all times. Said trustees may at any time withdraw their ap-
proval.

Section 2. Said trustees of hospitals for consumptives shall certify
in the case of each hospital, building or ward, approved by them as pro-
vided in the preceding section the number of patients for whom the city
or town is entitled to the subsidy, and upon such certification the sub-
sidy shall be paid from the treasury of the commonwealth in the same
manner in which other claims against the commonwealth are paid.

2. Relative to the Admission of Patients to the Rutland Sana-
torium. (Chapter 222 of the Acts of 1907, as amended by chapter
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468 of the Acts of 1912.) —The Board of Trustees of Hospitals
for Consumptives are allowed to make exception as regards giving
preference to citizens of the Commonwealth in the admission of
persons to the Rutland State Sanatorium.

Acts of 1907, Chapter 222, Section 1 (as amenbed by Chapter 468,
Acts of 1912,

An Act relative to the admission of patients to the Rutland state
SANATORIUM.

Section 1. Except in cases where the board of trustees of hospitals
for consumptives considers that an exception should be made, citizens of
the commonwealth shall be given preference in the admission of persons
to the Rutland state sanatorium, and no person shall be admitted to
said sanatorium who has not been a resident of the commonwealth for
at least six months preceding the date of his application for admission.

3. Provision for the Establishment of Dispensaries. (Chapter
576 of the Acts of 1911.) —This act provides for the establish-
ment and maintenance of tuberculosis dispensaries in cities and
towns of 10,000 inhabitants or over.

The dispensary law above referred to is as follows

Acts of 1911, Chapter 576.

An Act to provide for the maintenance of tuberculosis dispen-

saries in cities and towns of ten thousand inhabitants or
over.

Every city, and every town containing a population of ten thousand or
more, as determined by the latest United States census, shall establish
and maintain within its limits a dispensary for the discovery, treatment,
and supervision of needy persons resident within its limits and afflicted
with tuberculosis, unless there already exists in such city or town a dis-
pensary which is satisfactory to the state board of health. The said dis-
pensaries shall be subject to the regulations of the boards of health of
the cities or towns in which they are respectively situated. A city or
town subject to the provisions of this act which, upon the request of the
state board of health, refuses or neglects to comply with the provisions
hereof, shall forfeit not more than five hundred dollars for every such
refusal or neglect.

Legislation relative to tuberculosis, enacted since the report
of the Tuberculosis Commission of 1910, but not as a direct result
of the commission’s recommendations, included an act relative
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to the maintenance by cities and towns of isolation hospitals
(chapter 613 of the Acts of 1911), such hospitals to include a
tuberculosis hospital or tuberculosis wards. Because of the
mandatory portions of this law, which applied alike to cities and
towns regardless of population, the act was amended in 1912
(chapter 151) so as to provide for more practicable arrangements
and more discretion on the part of the State Board of Health in
the enforcement of the law. The amended act, is as follows:

Revised Laws, Chapter 75, Section 35 (as amended by Chapter 613, Acts
or 1911, and Chapter 151, Acts of 1912).

An Act relative to the maintenance of hospitals by cities and
TOWNS.

Section 1. Section thirty-five of chapter seventy-five of the Revised
Laws, as amended by chapter six hundred and thirteen of the acts of the
year nineteen hundred and eleven, is hereby further amended by striking
out the said section, and inserting in place thereof the following:
Section 36. Each city shall, and each town may, and upon the request
of the state board of health, shall, establish and maintain constantly
within its limits one or more hospitals for the reception of persons having
smallpox, diphtheria, scarlet fever, tuberculosis or other diseases danger-
ous to the public health as defined by the state board of health, unless
there already exists in the city or town a hospital for the reception of
persons ill with such diseases, which is satisfactory to the state board of
health, or unless some arrangement which is satisfactory to the state board
of health is made between neighboring cities or neighboring toivns, or
neighboring cities and towns, for the care of persons having such diseases.
All such hospitals established and maintained by cities or towns shall be
subject to the orders and regulations of the boards of health of the cities
or towns in which they are respectively situated. Plans for the con-
struction of the said hospitals shall be approved by the state board of
health before the hospitals are constructed, and the state inspectors of
health shall annually make such examination of said hospitals as in the
opinion of the state board of health may be necessary. A city or town
which upon the request of the state board of health refuses or neglects to
establish and maintain such a hospital shall forfeit not more than five
hundred dollars for each refusal or neglect:— provided, however, that if,
in the opinion of the boards of health of two or more adjoining cities or
towns, or a city and an adjoining town or towns, such hospitals can ad-
vantageously be established and maintained in common, the authorities
of the said cities or towns may, subject to the approval of the state board
of health, enter into such agreements as shall be deemed necessary for
the establishment and maintenance of the same.

Section 2. This act shall take effect upon its passage.
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The importance of dispensaries in tuberculosis work cannot be
over-estimated, for it is the agency which reaches out into the
social organism and attacks tuberculosis at its very fountain
head. Many more of these dispensaries are needed. The present
law has not, however, worked out satisfactorily. In the first place,
it does not define exactly the meaning of the word “dispensary,”
and many communities fail to establish institutions which measure
up to modern requirements. In the second place, it provides for
no general oversight of dispensaries, so that at the present time
uniformity and system are almost completely lacking.

Following the enactment of the 1912 resolve to provide for a
report relative to a definite policy for the treatment of tuber-
culosis, the State Board of Trustees of Hospitals for Consumptives
and the State Board of Health entered at once upon a detailed
investigation of the tuberculosis situation in Massachusetts.
Drs. MacKnight, Coon, Morse and Washburn, State Inspectors
of Health, acting as a committee, visited the more important
communities and gave hearings to many persons officially or other-
wise actively interested in the subject. This committee’s report
included stenographic records and statements obtained through
interviews and conferences with (a) many of the local boards of
health of the State; (6) superintendents of the State sanatoria
at Rutland, Westfield, Lakeville and North Reading; (c) phy-
sicians not only specialists in tuberculosis but also others less
directly interested in the subject; (d) officers of local anti-tuber-
culosis associations; and (e) social workers and officials of chari-
table associations whose work brings them constantly in touch
with the problem of tuberculosis.

Two of the State Inspectors of Health, Drs. MacKnight and
Coon, had already made a careful investigation as to the sub-
sequent history of patients released at different periods from
State sanatoria and local tuberculosis hospitals during 1911 in
the cities of Fall River, Lawrence, Haverhill, Newburyport and
Worcester. This investigation covered, in all, 171 persons who
at one time had been under treatment for tuberculosis in one of
the State sanatoria, and 127 patients discharged from Lawrence
Municipal Tuberculosis Hospital since its opening. (See Bulletin
Massachusetts State Board of Health, March, 1912.)

Furthermore, an investigation has been carried on, also, by the
State Board of Trustees of Hospitals for Consumptives, as to
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patients discharged from the State sanatoria, and as to the amount
of co-operation shown by local boards of health and voluntary
tuberculosis charitable organizations in following up and caring
for these discharged patients. (See Appendix.)

Public hearings have been held, at which many other persons
and organizations, including the Boston and Fall River Chambers
of Commerce, have expressed their views on the subject.

According to the most reliable figures there are at the present
time in the State of Massachusetts about 30,000 cases of tuber-
culosis of the lungs, and of this number 10,000 at least are in
need of institutional care. There are available in the State for
the care of persons ill with tuberculosis 2,800 beds. Since, how-
ever, the average stay of such patients in institutions is about
five months, these 2,800 beds can be made to accommodate
annually about 5,500 patients. In other words, the needs of this
class of patients are about one-half satisfied.

To remedy this very evident deficiency more beds are neces-
sary. Furthermore, inasmuch as the most dangerous patients
are the advanced ones, and as these patients are the ones who
will not remain in institutions far from home and friends, the
necessity for building local tuberculosis hospitals is apparent.

Agencies now Available foe the Anti-Tuberculosis Cam-
paign.

The health authorities of the Commonwealth, aside from in-
stitutional agencies, consist of (1) State Board of Health, (2) the
local boards of health, including the employment of district
nurses and school medical inspectors and nurses, and (3) the
State Inspectors of Health, who act mainly in an advisory capacity
as intermediaries between the State and local boards of health.

There are four State tuberculosis agencies doing institutional
work: (1) The Trustees of Hospitals for Consumptives, (2) the
State Board of Charity, (3) the State Board of Insanity, and
(4) the Prison Commission.

The Problem.

State Agencies: Health Administration.

State Agencies: Institutional Work.
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The official institutional tuberculosis agencies are (1) local tuber-
culosis hospitals, (2) local tuberculosis dispensaries, and (3) local
education authorities, including school instruction, school physicians
and nurses, open-air schoolrooms, school clinics and day camps.

Local Agencies: Private Organizations and Institutions.
Following are the private local organizations and agencies:
1. Anti-tuberculosis societies, including dispensaries, hospitals,

camps and district nurses.
2. Social-service departments of hospitals and dispensaries.
3. District nursing associations.
4. Charity organizations.
5. Nurses employed by manufacturing and mercantile estab-

lishments.
6. Nurses employed by insurance companies,

Hindrances to Effective Work.
The chief obstacles hindering effective work in tuberculosis are: —

1. The lack of a central authority to supervise a State-wide
campaign against consumption. At present. State effort in this
direction is divided between the State Board of Health and the
Trustees of Hospitals for Consumptives.

2. Inadequate handling of the local problem by local boards of
health. This inadequacy of local control is due partly to the
constantly changing character of the local boards of health, and
also to the fact that political influence rather than knowledge of
health subjects is sometimes considered prerequisite for appoint-
ment to such boards.

3. A gross lack of knowledge as to the early symptoms and
signs of consumption, not only on the part of the general public,
but also on the part of the medical profession at large. This
lack of knowledge brings it about that the layman fails to consult
a physician in the early stages of his disease, and, furthermore,
many physicians when consulted by such patients, either fail to
recognize tuberculosis in its incipient stage, or minimize its im-
portance if they do discover its presence.

4. Lack of specific, unquestioned legislation looking to the

Local Agencies: Municipal Institutions.
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control of the consumptive, who, careless in his habits, vicious in
his morals, and oftentimes acloholic in his tastes, will not conform
to rules and regulations made for the purpose of preventing the
spread of his disease to others in his immediate neighborhood.

Other hindrances to effective anti-tuberculosis work may be
mentioned, such as improper housing conditions and overcrowd-
ing; failure by physicians to report their cases; inadequate in-
spection of school children; lack of proper facilities for the care
of children who are anaemic, under weight, debilitated, and from
whose numbers are recruited many subsequent cases of consump-
tion; lack of uniform methods and standards for the guidance
of health officers; and lack of co-operation between the many
existing agencies formed for the purpose of fighting the ravages
of this disease.

Recommendations.
1. The need of a central State authority to supervise the con-

trol of tuberculosis in Massachusetts is very apparent. The
Joint Board recommends that such authority be vested in the
State Board of Health under the following conditions:

(a) The Trustees of Hospitals for Consumptives shall be placed
under the general supervision and control of the State Board of
Health; shall make a report of its actions to said Board; shall
confer and consult with the State Board of Health on all matters
relating to tuberculosis.

(b ) The Trustees of Hospitals for Consumptives shall supervise
and control the four State sanatoria at Rutland, Westfield, Lake-
ville and North Reading; shall inspect and supervise those hos-
pitals for consumptives which apply for the State subsidy under
chapter 597 of the Acts of 1911, as amended by chapter 637 of
the Acts of 1912; and shall approve the sites and plans for hos-
pitals for tuberculosis.

2. The State Board of Health shall be empowered to investi-
gate and to direct the tuberculosis work of

(a) Local boards of health.
(6) Voluntary associations, dispensaries, hospitals, etc
(c) Public and private schools, factories, workshops and mer-

cantile establishments.
3. The State Board of Health shall require local boards of

health to report at stated intervals to said Board concerning the
local tuberculosis situation.
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4. The State Board of Health shall have general supervision
over voluntary associations, dispensaries, hospitals and other
voluntary private organizations dealing with tuberculosis, and
shall require such voluntary associations, dispensaries, hospitals
and other private organizations dealing with tuberculosis to send
annually a report concerning their activities to the said Board.

5. Legislation should be enacted to make possible the com-
mitment to the proper institutions, and for the proper length of
time, of the vicious and unteachable consumptive.

6. The Board believes that the question of tuberculosis in
children is one of primary importance. This fact has been recog-
nized already by the Trustees of Hospitals for Consumptives
through the adoption of the policy of caring for consumptive
children at one institution, the Westfield State Sanatorium, where
60 such children are receiving not only sanatorium treatment
but also proper schooling. The Boax-d believes such outdoor
schooling and treatment for that large class of children who are
anaemic, under weight and otherwise pi’edisposed to tuberculo-
sis to be a most important factor in any scheme of prevention.
The Board, therefore, recommends the further establishment
throughout the State of fresh-air rooms and open-air schools for
children. Such a plan would, of necessity, require a much more
adequate axxd rigid system of medical school inspection than now
exists.

HENRY P. WALCOTT, M.D.,
CLEMENf F. COOGAN,
JOSEPH A. PLOUFF,
JULIAN A. MEAD, M.D.,
HIRAM F. MILLS, C.E.,
ROBERT W. LOVETT, M.D.,
C. E. McGILLICUDDY,

State Board of Health.

DANIEL S. PRENDERGAST,
SYLVIA B. KNOWLTON,
ALBERT C. GETCHELL, M.D.,
ARTHUR DRINKWATER,
GEORGE A. DUNN,

Trustees of Hospitals for Consumptives.
John B. Hawes, 2d, M.D.,

Secretary of Joint Board.
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The statements and opinions which are given below in some
detail have been gathered from a great variety of sources from all
parts of the State. Those persons whose opinions are here ex-
pressed include officials of State boards and commissions, super-
intendents of State hospitals and sanatoria, officers of municipal
governments, local health officials, superintendents of schools,
school physicians and nurses, superintendents of private hospitals
and sanatoria, officials of anti-tuberculosis associations, officers
of charity organizations, social service workers, officers of district
nursing associations and district nurses, physicians, business men,
clergymen, lawyers, representatives of labor unions, manufacturers,
employees and others interested in the work.

Tuberculosis and the Schools.
Proper measures for the prevention and control of tuberculosis among

school children should not only be addressed to the protection of chil-
dren during their school life, and to the cure of those who have active
tuberculosis, but should also aim at the education of all children in the
essential facts of hygiene and, so far as possible, in the cultivation of
habits of living that will protect them in later life.

The present paper does not deal with the educational side of this work
except so far as it is inseparably bound up with the care of children already
ailing or actively tuberculous.

The consideration of the best methods of handling tuberculosis de-
mands an appreciation of the habits and characteristics both of the
disease and of the patients. At the outset we must remember that if
every existent case of tuberculosis could be hunted up and put in quaran-
tine the practical eliminationof the disease could be confidently expected
in the lifetime of one generation. But such thoroughness is humanly
impossible. The people would not put up with a quarantine of such
dimensions, and it would never be possible to find the cases if the patients
feared being shut up.

Many communities are, however, educated to the point of a partial
understanding of the dangers of the disease and the need of reasonable
precautions. They are ready to accept a separation of tuberculous
school children from well children, and I propose to consider various
plans for bringing this about.

APPENDIX.
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The situation is, briefly, that the State insists upon and enforces at-
tendance at school during the growing years of the child, and in so doing
tacitly assumes responsibility that the child does not suffer any harm by
reason of this school attendance. It is then the duty of the community
to safeguard the health of school children as far as lies in its power. This
responsibility and this duty are reflected in legislation requiring public
schools to conform to certain requirements in buildings and sanitary
arrangements, and to provide proper inspection of their pupils to protect
them from the needless spread of contagious diseases.

It is obvious that the responsibility thus already recognized requires
that cities and towns should devise some way in which the tuberculous
children may be kept from contact with the well.

In approaching this problem the school authorities find themselves
confronted by two classes of children. First, children who are anasmic,
run-down and under-nourished; in whom no signs of tuberculosis can be
detected, but whose condition suggests latent tuberculosis. The disease
appears so frequently in children of this class that they are frequently
spoken of as in the pretubercular stage of the disease. Second, those who
are actively tuberculous and in whom the disease can be positively diag-
nosticated.

Children in the first of these classes are not dangerous to other children.
They can associate intimately with the well children, but they are liable
at any time to become actively tuberculous, and therefore dangerous.
Life in the open air has proved its usefulness in restoring to health both
adults and children who are debilitated, and in many places this class of
children has been provided with out-of-door schools and with open-air
rooms.

The out-of-door treatment of these children is no longer an experiment;
it has been fully tried in many places and has abundantly proved its
usefulness. These trials have demonstrated that the condition of health
is greatly bettered, and have shown that the mental capacity of the chil-
dren and their ability to learn their lessons are quite surprisingly increased.
It has been found that these children in the open air accomplish their
tasks with less hours of study than children in like grades who are study-
ing in closed rooms.

This experience ought to open the eyes of school authorities to their
shortcomings in the matter of school ventilation, and the benefits of this
discovery should be felt through the whole school system.

In addition to this provision of proper surroundings for these weakling
children it has been not unusual for school committees to supply a lunch,
and sometimes also to supply warm coverings to needy and scantily
clothed children during school hours in cold weather. These are both
necessary adjuncts to the treatment of these under-nourished children,
though the difficulty and expense of providing them has deterred many
communities from establishing open-air schools. The food thus provided
and the needed extra wraps should manifestly be paid for by well-to-do
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parents, who are able to pay for the medical and other care of their chil-
dren s health. It is equally certain that they should be in some way
supplied to children whose parents are unable to pay for the medical aid
they need, and who, for other forms of medical assistance, resort to dis-
pensaries and public hospitals.

It has been objected that this is a forward step in socialism, and this
is undoubtedly true; but is that a valid objection? Compulsory educa-
tion was a forward step in the same direction, and has the world regretted
that? This proposed advance in the care of the children whose education
the State has assumed is a measure for the protection of the community,
for the improvement of its health, for the limitation of an insidious disease,
and as such it is a proper measure for which to spend the public money.

The distribution of this help should, of course, be arranged in such a
manner that there shouldbe as little pauperizing effect as possible on the
recipients of the community’s bounty, but it would not be a startling
innovation in a community supplying free school books. To reduce the
pauperizing effect to a minimum it might be well, whenever it could
possibly be arranged, to have the parents pay a small sum for the lunches.

The children who were given this extra care in the schools would
naturally be under the especially careful watch of the school nurses. The
nurses would follow them to their homes and would thus have the oppor-
tunityto see the home conditions, and discover how these had contributed
to bring on the debilitated condition, and to advise the parents and assist
them to correct any hygienic mistakes.

The out-of-door school, then, in order to produce the best results,
should be supplemented by a good system of inspection by nurses.

What is an out-of-door school, and how far does an open window or
windows fulfill the necessary conditions?

We find many ventilating engineers who claim that by carefully ad-
justed apparatus, with forced draughts through apertures whose capacity

has been arranged by close calculation, a better quality of air can be
provided than by any system of open windows. These claims are based
on the supposition that the prime requisite is to supply a calculated
amount of unused and fresh air and to remove air that has been used.
Their test of the quality of the air in a room is the proportion of C02 .

Unfortunately very little is known as to those characteristics of air
which make it wholesome and stimulating. We know that temperature,
humidity, and motion have much effect in determining whether air is
agreeable and healthful. We know, too, that the amount of C02 in air
is not an unfailing guide as to its quality in these respects.

Out of the obscurity which clouds this subject one fact emerges with
tolerable clearness, and that is that out-of-door air has a healthful quality
which confined air never has, no matter how carefully compounded. A
man who has been living out of doors notices a stuffiness in the air of a
room with all the windows open. There is some quality of freshness and
stimulation in the open that is lost in confined spaces. On a summer’s
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evening, after a hot day, compare the air on an open piazza with that
inside the house, and consider the length of time it takes for the cool
evening air to penetrate and displace the hot, stagnant air within a house
with every window open.

By such a comparison as the above we shall be convinced that an out-
of-door school has advantages over a room with all the windows open,
and that we should aim at a thoroughly out-of-door arrangement, one
which can be protected from violent wind and rain, but the leeward sides
of which shall at all times be fully open. When the best arrangement
cannot be provided, rooms with all of the windows open should be used.
Such rooms will be of little use, however, unless they are in charge of
teachers who are intelligent advocates of open air, for otherwise the
slightest severity of the weather brings a closing of the windows.

The open-air school will act as a strong preventive measure against
tuberculosis, and, by improving the health of the under-nourished, will
check the development of many cases. It will thus cut down the numbers
of the other class we have now to consider, namely, the active, “open,”
contagious class.

It is quite clear that the children with open, communicable tubercu-
losis should be separated from the healthy children for two reasons. First,
because the community is responsible for the reasonable protection of
the children whom it forces to attend school. With our present knowl-
edge of tuberculosis it is an almost criminal disregard of this responsi-
bility to allow tuberculous cases to herd with well children in our school-
rooms.

Secondly, these children should be segregated on their own account.
They need an even more rigidly conducted open-air treatment than do
the debilitated children. They need extra feeding. They need a care-
ful regulation of their work and rest hours under the guidance of a physi-
cian, and the constant care of trained nurses experienced in tuberculosis.
They must be carefully taught the precautions needed to prevent their
giving the disease to others. In short, they need hospital care and treat-
ment, and their teaching and study must be regarded as of secondary
importance.

How can this care and supervision be most effectively and, at the same
time, most economically provided?

Here we come to a point in our problem where the human element
must be considered. It is quite plain that if all of these children could
be collected in hospitals this would give the best sort of isolation of the
disease. Unhappily, however, the parents, as a rule, will not send their
children away from home, and without their co-operation this kind of
quarantine is impossible.

Facing a problem of this kind, the Boston Association for the Relief
and Control of Tuberculosis established an outdoor camp, where the chil-
dren pursued their studies, and at the same time were under the care of
doctors and nurses. From this beginning was gradually evolved the
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Boston Hospital School, which, through the help of the park commission,
was comfortably housed in Franklin Park. The experiment proved so

successful that (through the combined action of its school committee and
its consumptives’ hospital trustees) the city of Boston presently took the
school under its charge and placed the responsibility for its management
in the hands of the consumptives’ hospital trustees, thus recognizing that
this institution was a hospital rather than a school.

I do not purpose here to consider the details of treatment at this hos-
pital school. It was practically a day camp, at which the children were
occupied with study only so far as was thought good for their health.
Many parents approved the plan and sent their children, so that, although
the school was situated on the outskirts of the city, the attendance was
satisfactory. The children did well. The nurses, trained in tuberculosis
work, followed them to then- homes, and ■were able in this way to exert
some influence upon their home surroundings, obtaining for them better
care and diminishing as far as possible the infection of thosearound them.

On the 31st of January, 1911, the Boston Consumptives’ Hospital trus-
tees closed the school, thus putting an end to this pioneer work -which had
met with the approval of competent persons in all parts of the country,

and which had taken a large number of tuberculous patients out of the
public schools and had cared for them under conditions which reduced
the risk of infection in the community to a minimum.

The chairman of the Board, who cast the deciding vote which closed
the school, when asked how these patients were to be cared for after the
closure of the school, said, “At day camps and hospitals,” and declared
that it was the intention of his trustees so to provide for them. Under
these circumstances it is interesting to know What became of thesepatients
after they were turned out of the hospital school. Drs. Locke and Mur-

phy made an investigation and were able to trace 156 out of the 174 cases
treated at the school during the year previous to its closure. Of these
cases just 19, or 10.91 per cent., went to day camps or hospitals; 91, or

58.33 per cent., went back into the public schools; 4, or 2.56 per cent.,
had died; and the remaining 42 patients, or 26.92 per cent., had gone
back into the community.

These figures give a striking illustration of the far greater usefulness
to the community of a hospital school than of a day camp or hospital.
Only a little more than 10 per cent, of the children whose parents are
willing to have them attend a hospital school are willing to let them go to
day camps and hospitals. The large proportion of these cases which
went back into the public schools, at the risk of infecting well children,
is sufficient basis for a serious indictment of the city government that
subjects well children, put under its care, to such unnecessary risks. The

1 An excellent account of tile work in this school is contained in the paper by Dr. James J.
Minot and Miss Hyams, published in the fifth annual report of the American Association for
the Study and Prevention of Tuberculosis. Later, in the “Boston Medical and Surgical Jour-
nal ” August, 1911, Dr. Edwin A. Locke and Dr. Timothy J. Murphy published a very careful
study of the work and its results.
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results of this experience should convince any fair observer that the hos-
pital school is the most efficient means as yet discovered for safely hand-
ling tuberculous school children. In a large city several hospitals of this
type should be supplied and so placed as to be accessible to the school
population.

We have hitherto considered the means at our disposal of caring for the
children threatened or affected with tuberculosis after they have been
discovered. Obviously, any plan to this end must have its foundation
in a thoroughly satisfactory system of school inspection.

I cannot here discuss the details of school inspection, for these must
vary according to local conditions. In large cities the task is a large one,
and since a large proportion of the children belong to a class in the com-
munity who do not employ a farpily physician, school physicians must
play a considerable part in any complete scheme. Even, however, in
large places it has been found by increasing experience that more and
more of the work can safely be delegated to nurses. So far as this work
has to do with the early discovery of tuberculous children many experi-
enced physicians, expert in this class of work, feel a greater reliance upon
the school nurse than upon the school physician. While the final decision
as to the existence of tuberculosis must be made by a physician, it is the
watchful nurse, constantly among the children, who usually first discovers
that the child is out of health and needs attention, and so brings the case
to the physician for thorough examination. Many of the cases which
come under the head of anaemic, debilitated children show no signs of
definite disease, and the close watchfulness of the nurse _is more likely
to discover children in this class than the cursory observation of a school
physician passing his eye rapidly over many children.

In conclusion, then, it appears that a safe system of care for tubercu-
lous children in the schools is a duty that the public assumed when it
made school attendance compulsory. That duty the school authorities
cannot evade. They should face it squarely.

Any proper plan for handling tuberculosis must rest on a thorough and
efficient system of school inspection. Every school should have provi-
sion for out-of-door study for all of its debilitated children. These chil-
dren should have extra feeding. This is a medical necessity of the case.
Whether this food should be supplied by the parents, by some outside
charitable source, or by the town, is a question which must be settled
according to the circumstances of each case, but the settlement should
not be shirked.

Children having active tuberculosis should be separated from the
other children, and should be cared for as sick children.

The most efficient plan for accomplishing this last-named object in
cities of considerable size is the hospital school, and in a large city such
schools should be provided in different sections of the city so that the
children shall not have far to go from their homes. (Arthur Tracy Cabot.)
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Existing Hindrances to Effective Anti-Tuberculosis Work.

We have had a change of heart as to the feasibility of treating many
patients in their homes. I had come to feel it was not a very feasible
thing. In the first annual report, I wrote, “It takes a very exceptional
patient who is fit for home treatment.” The home has to be very good;
there must not be infectious conditions there; the patient must have
three square meals a day and three lunches; must sleep out of doors, etc.
If a patient has these conditions he could do about anything. I have
come to feel that if I can’t get “what I like” I am going to “like what
I get,” as the French say. The patient must have a fairly good home;
must be able to sleep out of doors with suitable exposure, etc. That is
not easy to find. I have such a place myself, but I had to walk my feet
off to get it. You can’t get those conditions in the poor home. If the
conditions are right, if the financial situation is fairly good, I had just
as soon keep the patient at home as take him to a sanatorium. We had
to take everything that came; we could not keep and refuse. (Miss
Gertrude L. Farmer, Social Service Department, Massachusetts General
Hospital.)

A great many patients we cannot get to leave home; they will not go
ust be taken care of at home. In
who visit the patients in their own

to institutions. These patients r
Boston we have a corps of nurse
homes. Sometimes conditions are
to take the patient away. He mi

taking proper precautions at home,

such that it does not seem necessary
,y not be sick enough; or he may be
so that he will not spread the disease.

I do not see that it is necessary to force a patient of this kind into a
hospital. (Mr. Seymour H. Stone, Secretary, Boston Association for the
Relief and Control of Tuberculosis.)

I find the greatest difficulty in segregating people. In the case of
husband and wife, invariably I find that the husband will not separate
from his wife. He will occupy a bed in the same room with her. I
have asked them if they didn’t realize the danger in sleeping in the same
room with this patient while she is coughing and spitting. I know of
one case (she has been in Rutland and she is very careful, owing to the
instruction she has received there and she has sputum boxes); her hus-
band insists on sleeping in the same room. I asked him why, and he
said it was because she needs waiting on at night. Some insist on occu-
pying the same bed. (Miss Anna A. Sheehan, Visiting Nurse, Haverhill
Board of Health.)

We have found it very hard to instruct the patients in regard to family
life. As patients grow weaker they are not very careful about their sputum,
and as they approach the end of their career they are very careless in
their homes. When questioned as to whether she had found any cases

Difficulties in the Home Treatment.
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in which persons were inclined to starve themselves she said, “Yes, I
think that if they have to save, they save on food rather than something
else. (Miss Moore of the Lowell Hospital Guild.)

I am frequently sent out by the board of health to investigate cases,
and these visits show me the difficulty in handling these cases of tuber-
culosis on account of the poverty and the unwillingness of families to
follow the regulations of the board of health. (Dr. T. B. Smith, Bac-
teriologist to Lowell Board of Health.)

I was recently in a house where the mother, a widow, is afflicted with
tuberculosis, and she has more than a half dozen children, and she knows
it would be well for her to be separated from the children. She can’t yet
quite realize the necessity of it. That is one of the most difficult situa-
tions for us to meet. Of course that brings out a serious problem of
either providing a caretaker in the home for the children or placing them
with relatives or taking some other step. If we are going to do
anything to remove the mother or father from the home it has got
to be done in the proper way. (Rev. Clark Carter, City Missionary,
Lawrence.)

A great many people are careless. They sit on the steps of their
houses and spit on the ground. Our nurse goes to these people time and
time again and tries to persuade them to do differently and some of them
do, but most of them don’t. (Mr. Chester R. Bryant, Agent, Haverhill
Board of Health.

I feel that the home treatment of tuberculosis is impossible. They
go to one physician, he tells them it is tuberculosis. That physician will
never see them again. They go to another, he tells them it is bronchitis.
Sometimes you meet a patient and say you will try him at home. If you
happen to go up in that vicinity you see him coming out of a saloon;
that is home treatment. (Dr. Davis H. Fuller, Superintendent of Bay
View Tuberculosis Hospital, Fall River.)

In a case like this, when a person with tuberculosis is working and we
think he ought not to work, and if that person is the breadwinner of the
family, we can’t take that person out of his work and send him away.
There is no way to care for the family. (Miss Ella M. Wilcox, Assistant
Secretary, Fall River Tuberculosis Society.)

We have a great deal of trouble to get some patients to go to hospitals.
(Mr. Samuel B. Morris, Agent of the Board of Health of Fall River.)

We try to teach the mothers, fathers and relatives of children
and tell them to open the doors and window’s and have fresh air, but
they will not do it. (Dr. Michael Kelley, Seaside Home, Fall River.)

To me industrial conditions and housing conditions are big proposi-
tions. We do almost nothing about those. The tenements are a dis-
grace. What can we do to correct these? Report them to the board
of health, and what does it do? (Miss GertrudeL. Farmer, Social Service
Department, Massachusetts General Hospital.)
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The people who work in the mills, exposed to dust and excessive heat,
and then come home and sleep in one small room with several others,
doors and windows closed, make it impossible to treat these cases in
their homes. (Dr. J. A. Barre, Physician, Fall River.)

Another question in my mind is the one of overcrowding in tenements,
and we are handicapped hereby having the tenement houses so closely
built to exclude the light and air. In these houses people overcrowd
for economic reasons, and not only have large families but take in lodgers
where 5 and 6 sleep in one small room with the doors and windows closed.
The treatment of these people in their homes is impossible, and it is very
hard to get these people from their homes to go to a sanatorium. Another
reason is that many of these people, afflicted with tuberculosis, work in
the mills until they are really too far gone to be aided. A physician does
not generally see these cases of tuberculosis until they are almost in the
second stage or the beginning of the third stage. There are more people
in the advanced stage working to-day than the primary stage. (Dr.
Silas V. Merritt, Police Surgeon, Fall River.)

I think that overcrowding in the houses is a problem. I have been
trying to give good advice to people living in overcrowded houses and
about spitting, but it is impossible. I used to tell them every time, but
now they do not mind. (Dr. J. P. Lobo, Physician, Fall River.)

I have found a good many instances of overcrowding. I went into one
house where 7 people were sleeping in one room, 10 by 14 feet. It always
seems to me that it is here as well as in other places, the lack of edu-
cation. (Miss Clark, Social Service Department, Union Hospital, Fall
River.)

The housing conditions throughout certain sections of the city should
be greatly improved. (Dr. Cleaveland Floyd, Physician at Burroughs
Place, Dispensary of the Boston Consumptives’ Hospital.)

Of 99 dwellings examined in 12 instances, 46 boarders lived with these
12 famihes. In some cases where there were tuberculous patients it was
reported that the sick person did not sleep alone. In one instance where
the father had died of tuberculosis, an adult and 3 children slept in one
room which had but one window. In only 39 of the 99 dwellings examined
did all the rooms have direct sunlight. In 62 tenements only 66J per
cent, of the rooms had direct sunlight, and in 15 tenements was found a
dark room, while 4 tenements had 2 dark rooms. In one instance 8
people slept in 2 dark rooms which adjoined one another with a transom,
Bby 10 inches, between them. Only 49 tenements were reported as hav-
ing thorough ventilation, and in the majority of these cases it was im-
possible to air out the tenement thoroughly, a condition especially serious
because many of the tenements had not been cleaned, papered or painted

Improper Housing Conditions and overcrowding.
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since their occupation by tuberculous patients. The families of tuber-
culous patients among others had moved from tenement to tenement,
carrying with them the germs of disease to scatter in their new lodgings
to give to other lodgers, or to leave when next they moved as a menace
in the tenement for future tenants. This involves a more extended study
of housing conditions and of the means of improvement. (Edward A.
Andrews, Chairman of the Education Committee, Cambridge Anti-
Tuberculosis Association.)

A few weeks ago a case of tuberculosis came to my notice. I went
to investigate and found the family living in two rooms with bad sani-
tary conditions. I found a woman in bed, and the place infested with
flies. The food, the flour and even clothes hung up to dry were in the
same room with the woman, and three or four children running around.
The house fly is the carrier of typhoid, and I don’t see why it can’t carry
tuberculosis as well as typhoid. (Dr. George L. Richards, President,
Fall River Anti-Tuberculosis Society.)

As to instances of overcrowding which have come to her notice states:
I have one patient who sleeps in the kitchen, and the children sleep in
the bedroom. One of the inspectors of the board of health came up with
me, and we advised the patient to sleep in the bedroom and the children
in the kitchen. (Miss Whitemen, Nurse, Fall River Anti-Tuberculosis
Society.)

By our housing ordinance no new houses can be built with dark rooms,
but we have many such rooms in old houses. (Dr. Carl Allen, President,
Anti-Tuberculosis Society, Holyoke.)

We have much overcrowding and many large families. The housing
conditions for poor people are poor. (Dr. Poole, Bacteriologist, Board of
Health, Gardner.)

The people I see are not and cannot be properly treated in their own
homes because of poverty, and the home is perhaps overcrowded. People
sleep in small rooms with two or three others with one small window, and
it is impossible to have fresh air. This overcrowding cannot be corrected
in the homes I see, unless we have sanatoria and a law which will allow
some of these cases to be forcibly sent there and detained there. (Dr.
Dyer, Physician, Charity Organization Society, New Bedford.)

Tuberculosis is recognized as a house disease. Bad housing, because
of its known effects on morals, health and poverty, weakens the individual
and either directly causes tuberculosis, or, if it is otherwise caused, greatly
aggravates it. There is here a vicious circle. The start may be made
with immorality, which may be a direct result of overcrowding and lack
of privacy; or it may start with sickness of any sort; or it may start
with poverty. Every one of these is directly caused or at any rate ag-
gravated by bad housing conditions. Wherever the start, the chance
for the others is increased through bad housing conditions.

The sickness may be anything, but it and the other two fundamental
difficulties always pave the way for tuberculosis. The bad housing con-
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ditions make tuberculosis almost sure, and they render it almost im-
possible to combat the disease.

People who are immoral are careless. They are as careless of tuber-
culosis as they are of venereal diseases. If their home is such as may be
found in larger numbers in Boston,
found, in every city in the State, yes,
incentive to combat any disease, phy
them to a bright, clean home is the
cure.

in smaller numbers, but as surely
and in every town, they have little
sical, mental or moral. To remove
surest way of starting a desire for

The campaign for housing reform
campaign for health. In fact, the pre

is inseparably tied up with every
sent movement for carefully framed

housing laws carries with it as a corollary an efficient public-health serv-
ice. No law can in even a single place work efficiently till there is an
equally efficient board of health. The construction work is important,
but it lasts with a given house for .a few weeks, while the maintenance
work, through which the community will secure that the house is at all
times fit for habitation, lasts throughout every week and month and
year throughout the life of a house. For good housing means that at all
times the house is fit for human habitation.

The housing movement promises to vitalize boards of health through-
out the State, else it will fail, and this will help the tuberculosis and all
other health campaigns.

A live board of health in every municipality is essential
The public is coming generally to accept the housing campaign, but an

unsettled item is as to whatportion of our housing accommodations should
be brought within the movement. This all hinges upon the definition
of a tenement house. So far as I know only one American city, Columbus,
has a comprehensive housing law. There all houses are regulated. Chicago
regulates houses containing two or more families, New York three or
more, Boston four or more. Most of the bad conditions with which Boston
will have to contend during the next twenty-five years will be found in
three-family houses. They are not within the definition, they may be
built pretty much as builders please, and the board of health finds its
powers much curtailed as compared with its power over houses with four
or more families. There is no logic in the situation. The difficulty chiefly
arises when there is joint use of any portion of a house. This begins
when there are two families. It is here that the board of health should
be given full power to regulate the conditions in the interests of the occu-
pants and of the community as a whole.

There is a great deal of thoughtless talk about the unfairness of regu-
lation, people should have privacy and freedom from interference.
There is a privacy superior to that secured through the absence of public
regulation. People do not object to using regulated schools, streets, gas,
water, telephones, transportation facilities. They need, and the general
welfare demands, that the principle of regulated housing conditions
should be an equally established principle.
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It is essential that public regulation should extend to every portion
of a house where there is joint use.

A live board of health would insure an efficient system of medical in-
spection. Through this channel alone most incipient oases of tuberculosis,
as of other diseases, would be detected. The public would then know
what it had to contend with. There is, unfortunately, very little medical
inspection in Massachusetts which means anything in the direction of
detecting incipient disease. We are content to wait for and treat fully
developed cases.

How to get these desired things depends upon the people. When the
people wantwhat has been outlined they can have it. As long as America’s
50 largest cities spend $1.63 (1911) per capita to prevent fixe loss and 30
cents per capita to combat preventable disease and death, so long will
the disease and deathcost run annually around $1,500,000,000 (estimated).
We keep our fire loss, with most reckless methods, down to $250,000,000
per annum. A live public opinion would go far towards wiping out both
of these enormous sources of economic loss.

An efficient board of health is one of the most economical investments
any municipality can make. (Edward T. Hartman, Secretary, Mas-
sachusetts Civic League.)

The general problem of stamping out tuberculosis and other diseases
due to bad social conditions will not be solved until the problem under-
lying them improper housing conditions —is solved. (Edward F.
McSweeney, Chairman, Trustees Boston Consumptives’ Hospital.)

It seems to me that this is a question of education. Tuberculosis is a
long disease, and the majority of the people suffering from it do not value
the instructions or the treatment you give them. In my expeiience I
find that people who have consumption do not know where to go. They
come to me and I tell them about the sanatoria, but they are unwilling
to leave their home, and until you can provide some place where they
can go readily, easily, and have proper food you cannot expect to control
the disease. (Dr. J. A. Barre, Physician, Fall River.)

I repeat that this is a question of education. There should be a law
to compel some of these people to go to hospitals and sanatoria. That
is what I think. The only way to stop the spread of tuberculosis is by
agitation, and the only way to reach it is either for the State government
or the city government. (Dr. M. R. Schwartz, Physician, Fall River.)

I feel that this is a question of education. First, it seems to me that
the class of people who cannot speak or read the English language should
be taught by demonstration with a course of training in the public hos-
pital. (Mr. Richard P. Borden, President, Union Hospital, Fall River.)

Here in Lawrence I have talked about a campaign of education. I
think that is necessary. We must educate the people up to where they
must know that tuberculosis is a disease which must be fought. Every

Due to Lack of Educational Work.
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department in this city should be supplied with circulars on tuberculosis,
and every letter they send out through the mails should contain one of
these. The board of health has authorized Dr. Dow to make a proposition
to the school superintendent that three prizes will be given, one of $25,
one of $l5 and one of $lO to the three high school pupils who write the
best essays on tuberculosis. I think that will get the pupils and the
people interested in this work. (Mr. Robert Maloney, Commissioner,
Public Health, Lawrence.)

I think the secretary of the Anti-Tuberculosis League sent out 70
letters to various clergymen and organizations with the request that next
Sunday be observed as Tuberculosis Sunday, and so far as I know only
4 applications have been made for speakers. (Rev. Mr. Robbins, Law-
rence Clergyman.)

I imagine there would be some opposition to the control of local
boards of health by the State Board of Health in the matter of tuber-
culosis, but at the same time I am not sure that this is a sufficient
reason for one not advocating it. We shall never get it until we start a
campaign of education along this line. The local boards of health are
not the controlling factors in the community. It is the citizen behind
the local board of health that is going to control the situation. If you
can get sentiment enough from citizens in favor of this method, eventually
the local boards of health will have to adopt it. (Mr. Seymour H. Stone,
Secretary, Boston Association for the Relief and Control of Tuberculo-
sis, Boston.)

A great obstacle to success in tuberculosis work is the ignorance of the
people themselves. There does not seem to be the popular interest in
tuberculosis that tuberculosis workers might wish. (Miss Youngquist,
Secretary, Associated Charities, Springfield.)

The instruction of the student is an important part of our work. I
have a strong feeling that there is much education in a tuberculosis clinic.
The medical training is the most important of all because we all know
the private physician is the one who keeps us back so much in our work, •
one of the greatest obstacles in our work. We have so many patients
who come that have been to private physicians, men of good standing,
until they have spent all their money and then they are forced to go
to a medical clinic, and they have never been told that they have the
disease. They are keeping them back. By the time they get to us what-
ever we can do is patchwork, not that they are dying cases but they are
positive cases. These men are mostly elderly men who did not have the
training in the early case. To cite a special case where the doctor said
there was nothing the matter with him: he had been to two doctors, one
at the hospital, and they both told him there was nothing the
matter with him and that a positive sputum can be found from almost
anybody. So I feel that this medical use of our clinic is of the highest
importance. (Miss Lucy M. Bradley, Social Worker Department, Boston
Dispensary, Boston.)



TREATMENT OF TUBERCULOSIS. [Jan.26

However, the greatest difficulty is that the doctors as a rule do not
inform their patients as to their real disease and this makes it very hard
for us when we try to do anything for the patients. The doctors need
educating themselves along these lines. They are indifferent to the
whole matter. (Mr. Hassett, Agent, Board of Health, Fitchburg.)

In general, the physicians are indifferent to the whole question. (Dr.
Carroll, Member of Board of Health,' Bacteriologist, Holyoke.)

This question of tuberculosis, it seems to me, is rather difficult, for
the reason that we have a large foreign-born population, a big percentage
of whom cannot speak or read the English language. Many of these
people I think live as they do in their own country, and we are handi-
capped in the care of tuberculosis for the lack of language, that is to say,
the lack of interpreters in getting the troubles from these people. (Dr.
Silas V. Merritt, Police Surgeon, Fall River.)

Among those people who have come to our notice I have had difficulty
to get them to go to a hospital. I have always had difficulty to get them
into a State hospital. Another difficulty met with is that the patients
and the families are unwilling to give proper attention to advice concern-
ing afflicted persons remaining at home. Education is the only remedy.
If you would only teach them so that they can understand; that is the
only way, to teach them and teach them so that they can be reached.
I know people who don’t know better than to sleep in rooms not properly
ventilated, and people otherwise intelligent who keep their windows
closed. (Mr. David R. Radovsky, Lawyer, Fall River.)

In my experience the great difficulty is in getting these people (the
people of the poorer class whom I deal with) to take the advice you give
them. I know of quite advanced cases that are at large and almost
dangerous to the public, and they ought to be in a hospital or sanatorium,
and although I do my best to tell them to go to a hospital they use little
wit and sense and they won’t listen. The idea of going to a hospital is
giving up their freedom altogether, and they won’t listen. They prefer
to stay in their own homes, and I tell them it is like a stitch in time; if
the case is incipient they stand so much better chance of recovery if they
would only go. I talk years and years, yards and yards, miles and miles
about the necessity of taking this thing early. (Miss Alice Weatherbee,
Secretary, Associated Charities, Fall River.)

The hardest trouble I have is in getting the patient to take the advice
of the nurse; that is our present difficulty. I have tried to get patients
who had been to sanatoria and hospitals to go and see our patients and
tell them all about it, but we can’t get them interested. (Miss Ella M.
Wilcox, Assistant Secretary, Fall River Tuberculosis Society.)

The hardest thing we have to combat is the ignorance of the people.
I give them sputum cups, but they will not use them until they see me
coming. Often they can neither read nor write even their own language.
(Miss Childs, Board of Health Nurse, New Bedford.)

There is also the problem of the education of tenant, landlord and
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community and the segregation of patients to remove the danger of spread
of contagion. (Edward A. Andrews, Chairman of the Education Com-
mittee, Cambridge Anti-Tuberculosis Association.)

The people are not educated up to what could be done; neither are
they aware of the need that exists for doing much more than is being
done; nor of the great hold this disease has taken on the people of the
United States. (Dr. Martin, Physician, Lowell.)

It comes to my mind if instead of more legislation we could get more
civic pride. If we could follow the example of the meeting of the various
mayors and could have civic representatives called together, say in Boston,
and meet people from other cities where a great deal has been done.
Would not each one feel a certain pride which might overshadow this
political feeling and jealousy which keep the men in authority from
doing what they ought to do? (Miss Sweet, Social Worker, Lawrence.)

I am not quite sure that the State as a whole is notified of early cases.
Even in Boston I don’t think we find that all doctors report all cases.
I think the local authorities should be urged to get the doctors to report
cases. (Robert Treat Paine, President, Boston Association for the Relief
and Control of Tuberculosis.)

It seems to me that physicians are slow about reporting cases of tuber-
culosis. (Dr. John H. Gifford, Vice-President, Fall River Anti-Tuber-
culosis Society.)

I believe the doctors in Lynn are reporting all the cases of tuberculosis
in the city to the board of health. (Mr. Michael P. Ward, Chairman,
Board of Health, Lynn.)

The medical men should be educated to report cases. (Dr. Cleaveland
Floyd, Physician at Burroughs Place Dispensary of the Boston Con-
sumptives’ Hospital.)

iut reporting cases, but there are still
Member of Board of Health, Bac-

The doctors are doing better abi
some delinquencies. (Dr. Carroll
teriologist, Holyoke.)

with 8 deaths. To Oct. 18, 1912, 7In 1911, 5 cases were reported,
were reported, with 4 deaths. Not believed that all known cases are
reported. (Dr. Stetson, Member of Board of Health, Greenfield.)

There are a number of cases not reported to us. We know of patients
sent to Rutland that have not been reported. Physicians have known of
them. (Mr. W. G. Kirschbaum, Agent, Board of Health, New Bedford.)

About reporting cases to the board of health. One of our very best
physicians sent to me a young school-teacher in whom he had made the
diagnosis of tuberculosis. I examined her, but thought that she was just
run down. That other man is just as liable to be right as I am. Now,
would it be right or fair to haul me into court for not reporting that case

Incomplete reporting of Known Cases of Tuberculosis to Local
Boards of Health.
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as tuberculosis? I think it is a very serious matter to haul a man into
court. (Dr. J. G. Hathaway, Physician in Chief, Sassaquin Sanatorium,
New Bedford.)

Failure to establish Municipal Tuberculosis Hospitals, with result-
ing overcrowding of Existing 'State Sanatoria and Delay in
Admission of Patients.

The thing that we ought to have here is a proper tuberculosis hospital
that will educate the patients. You can’t put them in tumble-down places;
you have got to put them in some place where they will be contented
so that they will be able to overcome the disease. The board of health
has tried hard and endeavored to secure the funds and location for a
tuberculosis hospital. It is useless to hunt up tubercular people unless
you have a hospital to send them to after you get them. There is no use
telling people they have consumption if you can’t help them. There should
be a hospital where the patients can go and learn by seeing what is done.
When a patient is discharged and finally returns to his home he should be
followed up by a visiting nurse to see that he makes use of the knowledge
he acquired by going to the hospital. There should be a place for the
advanced cases where they can spend their last days, because we have
no right to take patients from comfortable homes to reside in hospitals
where they will not be satisfied. (Mr. Richard P. Borden, President,
Union Hospital, Fall River.)

We should build a hospital to treat the cases that would be attractive
and have every accommodation, because if we want the people to go to
a hospital we have got to have something to attract them and some place
that will offer them more or as much as they could get at home. (Dr.
John J. Kerrigan, Chairman, Board of Health, Fall River.)

I feel myself that there ought to be adequate places for the treatment of
this disease. I don’t believe that the patients should be allowed to work
in mills where they would be a menace to the public health. I don’t
believe it is proper to put these people in boarding houses. Therefore the
only remedy would be to have proper sanatoria or hospitals. I don’t
pretend to say who they ought to be run by, but there should be these
places. The law should be enforced. (Mr. Samuel B. Morriss, Agent,
Board of Health, Fall River.)

It is detrimental to patients to be delayed in being admitted to sana-
toria, and there should be provisions for cases not showing tubercle bacilli
in another institution for observation purposes. (Dr. Fred. T. Lord,
Physician to the Channing Home.)

The principle of providing municipal tuberculosis hospitals is right,
but the present accommodations are inadequate. (Dr. H. C. Clapp,
Professor of Pulmonary Diseases, Boston University.)

We have had delays in getting patients into the State sanatoria. We
cannot take an incipient case into our hospitals unless there is a positive
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sputum. We need the $5 a week subsidy. (Dr. Joseph' J. O'Shea, Mem-
ber of the Board of Health, Lynn.)

Provision should be made for the care of the poor who have the disease,
and the State should provide accommodations for nonsettlement cases
besides Tewksbury. (Dr. Cleaveland Floyd, Physician at Burroughs
Place Dispensary of the Boston Consumptives’ Hospital.)

I believe that the Legislature ought to. give the board of health more
power and, further, furnish the subsidy for patients not showing bacilli
in the sputum as well as for those that show it. (Mr. Michael P. Ward,
Chairman, Board of Health, Lynn.)

We do require a positive sputum to take patients into our sanatorium,
but at the present time it is not necessary in order to have a patient
tubercular. I certainly think it is a hardship to exclude the patient who
has a negative sputum. (Dr. Joseph F. O’Shea, Member of Board of
Health, Lynn.)

The rule in regard to positive sputum should be repealed as soon as
possible. I have recently seen a case where there is no sputum at all,
but undoubtedly that case is dying of tuberculosis. (Dr. Butler Metzger,
Local Physician, Lynn.)

The board does not demand positive sputum confirmation of diagnoses,
but sends no cases to the local hospital unless positive. Possibly this
works a hardship in some cases, but the board takes the ground that the
local hospital is for cases dangerous to the city; cases based solely on
clinical evidence are sent to the State sanatoria. (Dr. Carroll, Member of
Board of Health, Bacteriologist, Holyoke.)

The law should not be changed at present; it has not been tried lor
enough. (Dr. Thompson, Chairman, Board of Health, Fitchburg.)

Failure to folloiv up and care for Patients returned from State and
Local Sanatoria.

The following is a preliminary report on investigation as to
patients discharged from state sanatoria, carried on by Trustees
of Hospitals for Consumptives.

Number of patients investigated from July 23 to Nov. 1, 1912, . 246
Number of patients with bacilli in their sputum,

.
. . .110

Number of patients at work 97
Number of patients under medical
Number of patients whose horn

108lupervision,

had been fumigated by the
boards of health, 97

Number of patients who had been visited or instructed by the boards
of health,

The Requirement of a Positive Sputum in Order to obtain the State
Subsidy.

49
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It is evident from the above figures that there is the greatest need of
impressing upon local boards of health and local voluntary organizations
the importance of a more careful investigation of patients discharged from
the State sanatoria. It should be impressed upon local authorities that
the patients’ stay at a sanatorium is only a portion of a course of treat-
ment the most important part of which comes after he has left the in-
stitution and returned to his home. This part of the treatment must be
carried on by local authorities. In a small proportion of cases patients
will go to their regular physicians, who will see that the proper measures
are taken for protection of the community and continuation of the pa-
tients’ health. In the greater number of instances it will take more aggres-
sive measures than this.

The Rhode Island commission, which recently reported concerning the
care of advanced cases, recommended that legislation be enacted to the
effect that local boards of health must twice a year investigate as to the
condition of each tuberculous patient reported to that board. This need
not be a hardship in any way either to the patient or to the physician.
Such a measure would, I believe, be of great help in our work in Mas-
sachusetts. At all events, we certainly ought to try to secure a better
condition of affairs with local boards of health than at present exists,
as shown by the above-mentioned figures. (John B. Hawes, 2d, Secretary,
Trustees of Hospitals for Consumptives.)

Now, let us take, for instance, a matter in which I am very much
. with patients that have been dis-
What is being done to see that the
illy well spent? The State admits
stays there six months, a year, or

interested, that is the follow-up wor
charged from State or any sanatoria,
money spent on these patients is re
a patient to a State sanatorium; he
two years; the State spends anywhere from $2OO to $4OO, estimating it
roughly; the patient then goes out; possibly, as has been found, he returns
to conditions that make him lose all that he has gained. In other
words, the State has practically lost every cent spent on that individual.
(Mr. Seymour H. Stone, Boston, Secretary, Boston Association for the
Relief and Control of Tuberculosis.)

I think follow-up care after the patient is discharged from the sana-
torium ought to be a great deal better. You probably need to have under
your health inspectors one or two more assistants who, under the health
inspectors, can take care of this; seeing that local boards do follow-up
work and to standardize the methods, —to keep in touch, perhaps in
some cases, with these patients. It will involve local social workers who
will follow up local bodies. I think if the State Board of Health were
given full power it could easily get the assistance and co-operation of
many of the larger places in the follow-up care. (Robert Treat Paine,
President, Boston Association for the Relief and Control of Tuber-
culosis.)

I have a box that I have started of our waiting, assigned, admitted
and discharged sanatorium cases. I think I shall show that these cases
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do not stay long enough and are discharged too soon. Why? Lack of
care on discharge, going back to their original conditions and following
them up. They need a long night for sleep, regular meals and plenty of
open air. We are doing an expensive thing. I think it is an awfully
difficult proposition. (Miss Gertrude L. Farmer, Social Service Depart-
ment, Massachusetts General Hospital, Boston.)

There is no follow-up system in connection with the Channing Home,
and we would like to know more concerning the patients before taking
them into our Home. (Dr. Fred. T. Lord, Physician to the Channing
Home.)

Patients should be followed up after leaving sanatoria. (Dr. J. N
Pratt, Physician in Charge, Emmanuel Tuberculosis Class.)

The board has endeavored to look after those patients to see that they
do not become a menace to the community. The board will insist, after
a thorough investigation, on every patient going to a sanatorium, pro-
vided that it feels that the patient is a menace to any one. (Mr. Michael
P. Ward, Chairman, Board of Health, Lynn.)

This organization has 25 nurses covering all parts of the city, who
follow all out-patient cases and cases reported to the board of health
having a positive sputum, whether they are charity cases or not. (Dr.
CleavelandFloyd, Physician at Burroughs Place Dispensary of the Boston
Consumptives’ Hospital.)

This association maintains an office and a trained social worker, who
investigates all cases of tuberculosis reported in the city and studies their
home conditions and surroundings. This association follows up dis-
charged sanatorium cases, aiding them to secure proper work and home
conditions to prevent relapse. (The Cambridge Anti-Tuberculosis
Association.)

We have tried the State sanatoria and we find that are not only
wasting opportunities but people, because people are sent to the State
sanatoria. They come back, and the lack of an adequate follow-up
system has left us with a tremendous problem on our hands, and with
individuals really seriously hurt as well as uncured. People are seriously
hurt by going to sanatoria because they become loafers. (Mr. Wm. H.
Pear, General Agent, Associated Charities, Boston.)

Cases returned from sanatoria (State) are looked up by us in some
instances but not always; some are looked up by the Anti-Tuberculosis
Association. We do not always receive notices of discharge from sana-
toria, and I believe that such notices should be compulsory in all cases.
(Dr. Carroll, Member of Board of Health, Bacteriologist, Holyoke.)

We do have a system of card records which makes it possible to tell
exactly when a patient should return, and have a particular system by
which each worker can tell at any time who are on the list to follow up.
A system of that kind gives you a chance to tell where you stand in doing
detail work. The proportion of lost cases seems to me to be one of the
special tests to be applied to the work. I feel that the stress of atten-
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tion must first go to reduce the percentage of lost cases to a minimum;
follow them up until we get through with them. (Mr. Michael M.
Davis, Jr., Director of the Boston Dispensary.)

It seems to me that one of the largest problems in this question is,
how to take care of a walking case of tuberculosis. It seems to me that
they are most dangerous, and it seems to me that a great many walking
cases have passed without being observed. I have been making examina-
tions for insurance companies and it is surprising to find out how many
tubercular cases are still working in the mills. It seems to me that it
would be very desirable if a list of all the people who are found suffering
from this disease working in the mills were found out and examined. I
don’t know whether the industrial organizations would give a list of such
cases. A number of cases have been rejected by some of the insurance
companies. One of the difficulties I met with is not knowing what to
do with people who have only average means. They don’t care to go to
Rutland and they can’t afford to go to a private sanatorium and pay
$5 a week. It seems to me that it would be easy to have some one
make a house-to-house investigation, look up all cases of this disease,
and find out how many people are ill or have been ill and investigate,
and after they find out who these people are keep a strict watch on
them. (Dr. John H. Gifford, Vice-President, Fall River Anti-Tuber-
culosis Society.)

The question now is to find the early cases. The educational cam-
paign of the present aims to induce a patient who has an active and
persistent cough, to see his family physician. If he is not in touch with
a doctor and aannot afford one he should be sene to the dispensary. I
do not think a public institution ought to encroach on the private prac-
titioner. The patient who can pay ought to pay. I feel that an im-
portant part in the solution of this problem is the well-administered local
dispensary. (Mr. Seymour H. Stone, Boston, Secretary, Boston Associa-
tion for the Relief and Control of Tuberculosis.)

I am surprised to find so many juveniles who are practically afflicted
with incipient tuberculosis. I think there ought to be some provision
made for those boys and girls, even as young as six or seven years, and
that there ought to be a subsidy for that class of patients, and I think our
only hope rests in that class. (Dr. C. B. Stone, Member of the Anti-
Tuberculosis Committee, Lynn.)

This association maintains a special clinic for the examination of
children. (Cambridge Anti-Tuberculosis Association.)

Failure to detect Incipient Cases of Tuberculosis.
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Lack of Dispensary or District Physicians to examine, visit and
treat the Sick Poor.

There ought to be a dispensary here, and the children should be sent
there baturday mornings. You can’t examine in the school; it is im-
possible; there isn’t enough room and it is too noisy. You can’t examine
adults in the mills for the same reason. It seems to me we are doing all
we can for tuberculosis in Fall River, and we are not doing very much.
It seems to me that we stand on the same ground that we did five or six
years ago. I think a tuberculosis dispensary would be a grand thing.
It is one thing that is necessary. I have been called in consultation with
school physicians, and I think that they don’t want to have the responsi-
bility of diagnosing tuberculosis. When they find a case they don’t want
to do it. They want to confirm it. (Dr. David H. Fuller, Superintendent
of Bay View Tuberculosis Hospital, Fall River.)

I believe that we ought to have district clinics with a physician and a
staff of nurses in charge, and work in harmony with the medical inspector.
In this way I feel that the tuberculosis work would be started from the
bottom. (Mr. Michael T. Coughlin, Member of Board of Health, Fall
River.)

This association has established a free dispensary for the examination
and treatment of cases of tuberculosis. (Cambridge Anti-Tuberculosis
Association.)

The functions of a tuberculosis dispensary or clinic seem to me to be
included within the following:

1. Catching cases of tuberculosis which come voluntarily for care and
treatment, or which are discovered to exist among patients who have come
to a general clinic for treatment for other diseases.

2. Providing expert men for diagnosing cases which are referred to the
clinic for this purpose by local physicians. The work of a clinic with such
referred cases is solely diagnosis and report, not treatment. In order
that the clinic may thus service the physicians, it should be re-
quired that a letter be sent with the patient or separately mailed by the
physician, announcing that the patient is being referred and requesting
a report.

3. Providing centers of medical advice and control of (a) early cases
of the disease which are under home treatment; (6) advanced cases
requiring diagnosis and reference to hospitals or sanatoria; (c) cases of
any stage discharged from hospitals or sanatoria requiring after-care,
follow-up or social work.

4. Providing a staff of specially trained workers for the investigation
of the social conditions of patients, for the follow-up of referred cases, and
the general carrying out of the physician’s directions. To establish a
tuberculosis dispensary without providing some salaried staff of this
character is almost useless and in some respects is positively detrimental.
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5. Serving as educational centers for the dissemination of knowledge
concerning tuberculosis and its treatment and prophylaxis. To this end
the clinic should affiliate itself with the local anti-tuberculosis society or
committee, if such exist in the community, and should provide literature,
and where possible lecture, conferences and exhibits.

As to Organization. Such a dispensary should establish a number of
relations to other bodies.

In small towns, or where there is no hospital or other agency which can
establish such a clinic, the tuberculosis clinic might well be under the
control of the local board of health; and in any case, if part of a general
or special hospital, should work in close co-operation with the local board.

Relations to State and Local Hospitals. A definite system of mutual
notification should be established. The hospital should notify the dis-
pensary on the discharge of any patient in the dispensary’s district, and
the dispensary should inform the hospital when the patient has come and
been accepted for treatment, the hospital to retain the responsibility of
seeing that the patient gets to the dispensary until such notice from the
dispensary is received. When a patient is referred by the dispensary for
hospital treatment, the dispensary remains responsible for that patient
until he is actually admitted into the hospital.

Relations to Other Medical Departments of a General Dispensary or
Out-patient Department. If the tuberculosis clinic is one among a num-
ber of clinics within a single institution, it should, in my judgment, be a
division of the general medical department. It is doubtless desirable at
present that there should be special physicians to see all tuberculosis
cases, which would be referred for diagnosis, and under most conditions,
for treatment. These physicians should be members of the staff of the
medical department, holding positions of sufficient importance to make
it possible for them to control their cases. The tuberculosis department
should not be allowed to receive its patients directly from the admission
desk of the institution or from the surgical department, etc.; for should
this be done, friction between the general medical department and the
tuberculosis department is certain to arise and to be chronic. All patients
coming to the medical department should have a general examination;
where any suspicion of tuberculosis existed they should be referred for
diagnosis to the special tuberculosis physician, and when the diagnosis is
positive or highly suspicious they should be retained by him for treat-
ment.

A Staff of Social Workers or Socially Trained Nurses. It is absolutely
essential, if the clinic is to do any effective work, that it be provided with
one or more such workers. They should make a home visit and report
their analysis of the home condition to the physician. In all cases, when
one member of the family is in a contagious state, or when there are a
number of young children, or whenever the general home conditions
warrant, every member of the family should be brought in for examination
at the dispensary. After the diagnosis has been made the social worker
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or visiting nurse is specially responsible for seeing that the treatment is
carried out; that the patient, if referred to a hospital or a sanatorium,
actually gets there; and, in matter of after-care, to see that the family
receives constructive social treatment. This in many cases implies co-
operation with public and private charities.

The tuberculosis dispensary should work in cordial co-operation with
the public schools and their system of medical school inspection. It
should serve as a center for expert diagnosis of children referred by school
physicians or nurses, and should of course provide treatment for the
children, as needed. Co-operation with the school nurses should be
definitely organized. The extent to which the dispensary should take up
tuberculosis other than pulmonary is an open question. In relation to
the schools, it seems to me that glandular or other forms of surgical
tuberculosis might well be referred to the tuberculosis dispensary, and
that it should be the duty of the dispensary, through its social workers,
or through the school nurses, to see that proper treatment is secured
either at the dispensary itself, in surgical clinics, in hospitals or by private
physicians. The dispensary should regard itself as responsible for seeing
that the other children of the family (and the adults, when necessary)
receive a medical examination and whatever treatment is required.

I think it would be well for a local tuberculosis dispensary to have an
evening session at least once a week, and that in initiating such a clinic
notice should be given to labor unions, employers of labor, etc., so that
its benefits to the industrial classes should be made most widely accessible.
(Michael M. Davis, Director, Boston Dispensary.)

The role of local tuberculosis dispensaries in the general tuberculosis
scheme is very important.

1. What constitutes a Dispensary. A dispensary suited for large
cities, such as Boston, Worcester and Fall River, must of necessity be
of a somewhat different type than a dispensary adapted for the needs of
smaller cities and towns. In large cities the dispensary should be opened
part of every day and one or two evenings a week. It should be, if
possible, in connection with a large general hospital to which patients
are already accustomed to go. It should be equipped with a sufficient
number of nurses who can investigate the home conditions of every
patient

In smaller cities and towns the case is different. Here the dispensary
need be opened only, perhaps, every other day and one evening, and
while it is absolutely essential that there be a nurse connected with this
dispensary it need not be necessary to have a nurse devote her entire time
to this work. Too much emphasis cannot be laid upon the point that the
nurse or proper nursing force is the most important part of any tuber-
culosis dispensary.

2. Who should control such Dispensaries. Whether or not a local
dispensary is under the direct control of the local board of health, or
conducted by some voluntary organization, is a comparatively small
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matter, provided that there is the closest co-operation between the vol-
untary organization and the local board of health. Such is not always
the case. In many cities a tuberculosis dispensary has been run for
some years by the local anti-tuberculosis association, but according to
the information which we have has practically no relation and in fact
is somewhat antagonistic to the local board of health. Such a state of
affairs must greatly curtail the usefulness of any dispensary.

3. Relation of Dispensaries to the Medical Profession. This question
in large cities need hardly be considered. There will always be a sufficient
number of indigent patients who must be given free treatment. In
smaller cities and towns, however, this is an important point. Before
any such dispensary is opened, the matter should be carefully explained
to the medical profession in that city, and each physician should be urged,
not only to report all of his tuberculous cases to the board of health and
to this dispensary, but should be urged to send indigent patients • and
those patients needing home care and supervision ■— to this dispensary
in person, or else to make the dispensary acquainted with the facts in
the case. In the smaller cities and towns there is a strong feeling that
medical charity is carried too far. It is only by tact and careful explana-
tion beforehand that a dispensary will fulfill its aim under such con-
ditions.

4. Duties of a Local Dispensary. (a) The early diagnosis should be
one of the great aims of every dispensary; (6) the care of patients prior
to the admission to our State sanatoria; (c) the care and investigation of
patients after discharge from our sanatoria; ( d) home treatment for
patients for whom this is necessary, especially children.

5. Relation of Local Dispensaries to the State Sanatoria. Prior to the
admission of patients to the State sanatoria it shouldbe the duty of local
dispensaries, after diagnosing and reporting a given case, to fill out an
application blank and file it with this Board. In addition to this the
finances of the patient should be looked up, if possible a settlement de-
termined. and at all events some clear indication given to the State Board
as to who will be responsible for the patient’s expenses while at the State
sanatorium.

During the stay of the patients at the State sanatoria it should be the
duty of the dispensary to make an examination of other members of the
patient’s family, and particularly children; to see that the local board of
health has carried on a proper fumigation, and to the best of its ability
to see that the other members of the family are not suffering on account
of the absence of the bread-winner, and if so, to report them to the proper
authorities.

After discharge of every patient from the sanatoria it should be the
duty of the local dispensary to ascertain whether the patient is fit to go
back to his old employment; if he needs new employment, to help secure
this; if he needs medical supervision, to see that he gets it at the dis-
pensary; if he goes to a private physician, to communicate with that
physician and offer to help in keeping the patient under observation.
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Each local dispensary, whether under the control of the local board
of health or not, shouldbe required to make a yearly report to this board
in regard to the number of cases, the doctors in charge, the nurses and
other details. Each local dispensary should be required to make a monthly
report to the local board of health.

In order to help in this co-operation between local and State forces
upon the discharge of every patient from any one of our sanatoria, the
superintendent of that sanatorium should transmit to the local board of
health and to the physician in charge of the dispensary an exact state-
ment as to the patient’s actual lung condition, his general condition, what
progress he has made at the sanatorium and the opinion of the superin-
tendent as to future needs.

Such a type scheme as described here would doubtless have to be
modified in many instances to suit existing conditions. I believe, how-
ever, that most of the features which I have here mentioned should and
can be carried out in all of our local dispensaries. I believe that some
such type scheme as this shouldbe drawn up and printed as a part of the
report of the Joint Board, and put in the hands of local boards of health,
local dispensaries and anti-tuberculosis societies. (John B. Hawes, 2d,
M.D., Secretary, Trustees of Hospitals for Consumptives.)

The following suggestions are made as bearing upon dispensaries
and other agencies in their relation to anti-tuberculosis work:

1. Inspection of Tuberculosis Dispensaries. Inspection of dispensaries
should be made from time to time by the State Inspectors of Health. In
this way, through the personal interviews of the State Inspectors of Health
with dispensary physicians, and in some cases withpatients, the efficiency
of the dispensary work and the standards of qualifications of the dispen-
sary physicians can be brought to the attention of the State Board of
Health.

2. The Detection of Tuberculosis, the Formulating of Plans or Methods in
Common, and bringing the Authorities of Neighboring Communities into
Co-operation. There is necessarily a wide variance among physicians
in the different parts of the Commonwealth as to the methods of exam-
ination of tuberculosis patients and the conception of the meaning of
different terms. Incipient cases of the disease are rarely detected, re-
ported and cared for. All such troublesome questions could be largely
eliminated through the assistance of the State Inspectors of Health in
their dealings with the dispensary physicians and with other local phy-
sicians and with local boards of health.

Occasional gatherings of dispensary physicians, called by the State
Board of Health through the State Inspectors of Health in their respective
health districts, would do much towards acquiring uniform methods for
the detection of tuberculosis, and towards establishing a common spirit
or disposition in the work, which is valuable in any undertaking. In this
way all could get together and evolve some plan in common; a live in-
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terest would be aroused in the different localities, the leaders in which
would strive to outdo each other, and then finally the State Board of
Health could say to certain communities, “Your work is poor and must
be brought up to the standard already adopted in other communities
of your size and character.”

Similarly, occasional gatherings of physicians and representatives of
local boards of health, and persons in local communities interested in
the tuberculosis problem, would tend to secure better co-operation among
all workers.

3. The Dispensary an Aid to Progress in (a) Medical, and (6) Public
Education. Two of the most important features of the tuberculosis
dispensary work are medical and public education. To this end the
services of nurses and social workers, who go into the homes of the patients,
are necessary. It has also been found that nurses can approach physicians
better than one physician can approach another. In this way, also,
there is less likelihood of professional jealousy should a private case be
accidentally visited by a nurse rather than by a practicing physician.
Nurses also have been able to do a great deal along the line of social work.
Women trained as social workers, or possibly trained specifically for the
care of tuberculous persons, may be employed to follow the people up
and help them to lead healthier and more useful lives.

4. The Dispensary an Aid in referring Patients to Local and State Sana-
toria, and an Aid to Home Treatment. The dispensary is not only of
great value in discovering unreported cases of tuberculosis, but in referring
such patients for proper treatment to local and State sanatoria. It is
also of value in discovering incipient cases of tuberculosis, and in super-
vising the treatment of such patients and preventing themfrom becoming
so advanced as to require hospital care. This is an obvious economy.

The actual results of treatment of patients in dispensaries in many
instances have proved to be excellent, when properly supplemented by
efficient work of nurses or social workers in the homes. Numerous cases
have been recorded of patients in which the disease was arrested and an
apparent cure obtained under dispensary regime.

5. Situation of Dispensaries in Industrial Localities. As centers for
admission to sanatoria, dispensaries should be easy of access, particularly
to persons who work in factories, workshops and other industrial estab-
lishments.

In the larger centers of population, such as cities where there are in-
dustrial centers, and where a certain portion of the population live under
conditions of congestion in tenement districts, a hospital for the advanced
cases of pulmonary tuberculosis is an urgent need. The work of referring
such patients to local hospitals, therefore, is an important part of the
dispensary system.

6. During the Interval awaiting Sanatorium Treatment. When patients
in the advanced stage of tuberculosis do not for one reason or another go
to a sanatorium, or -while they are waiting for admission to a local or
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State sanatorium, they may be supervised by a visiting nurse or social
worker at their homes, to see that treatment is properly carried out and
that the patient takes all the necessary precautions not to become a source
of infection to those with whom he comes in contact.

7. Oversight of Patients discharged from Sanatoria. Through the
district nurses and social workers, connected with the dispensary and
with the State sanatoria, the State will be enabled to keep constant
oversight of patients who have been discharged from sanatoria, and to-
get a certain number of persons into the right sort of industry and home
environment. The dispensary and the State sanatoria would make at
certain intervals, say twice a year, to the State Board of Health written
reports upon patients discharged from the local and State institutions
upon blank forms prepared for the purpose.

8. Careless, Reckless or Vicious Consumptives. Careless, reckless or
vicious consumptives must be isolated and cared for by local health
authorities. A notification form prepared by the State Board of Health
should be filled out by the dispensary, stating the facts in connection with
all such patients in question, and forwarded to the local board of health,
and a copy sent to the State Inspector of Health in the district wherein
the dispensary is located. (Wm. C. Hanson, Assistant to the Secretary,
State Board of Health.)

Lack of Visiting Nurses to assist the Physicians in following up and
treating the Sick Poor in their Homes.

The tuberculosis dispensary is of great aid in the campaign, but its
value is in the recognition of early cases, in educational prophylaxis rather
than in treatment. The dispensary should be the center of anti-tuber-
culosis work in every city. (Dr. J. N. Pratt, Physician in Charge, Em-
manuel Tuberculosis Class.)

I don’t know of anything that would be of more value to you than to
have women nurses possibly, but I don’t care so much trained for
tuberculosis. The average nurse knows nothing about tuberculosis. The
hospital teaches nothing about tuberculosis. I know that by experience.
However, I say you must have some way of training these women for the
care of tuberculosis, and when you have them put them in your com-
munity, finding out about the tuberculosis patients in the community.
There is something about a woman, they know how to do detail work.
It is a woman’s job. The personal influence is very strong if they can
get on with these patients. (Miss Gertrude L. Farmer, Social Service
Department, Massachusetts General Plospital.)

I understand that the nurses are having other members of every
family where there is tuberculosis go to a physician to be examined,
particularly the children. They made quite an effort at one time to
have all these children examined, and discovered a large number of cases
just in the nick of time. It takes, of course, quite a diplomatic nurse,
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a woman with tact, to do anything of this kind, but it is not impossible.
(Mr. Seymour H. Stone, Boston, Secretary, Boston Association for the
Relief and Control of Tuberculosis.)

There are two nurses’ associations in Fall River who go to the homes,
and I think that these visiting nurses will have the greatest power in dis-
covering consumptives and in inducing the proper treatment because
they obtain access to the home as a friendly visitor. (Mr. Richard P.
Borden, President, Union Hospital, Fall River.)

What we need are school nurses. We have had one and we know what
it means. You know what a nurse means in your own profession. You
know what it means to have a trained nurse to look after your patient
between times. It means just the same in school. We need a school
nurse or school nurses. (Mr. Everett B. Durfee, Superintendent of Schools,
Fall River.)

If we had money enough we would receive benefit from the employ-
ment of nurses who might go about our city telling the people what to
do and giving them advice. If we had a staff of nurses, in five years we
could reduce tuberculosis 50 per cent. (Dr. John J. Kerrigan, Chairman,
Board of Health, Fall River.)

We felt the need of a visiting nurse and this has been supplied. This
nurse has been for years employed as a social worker, and we are much
benefited by the knowledge that she possesses by her experience in that
field. (Dr. Joseph F. O’Shea, Member of Board of Health, Lynn.)

One of the most valuable things about the tuberculosis movement is
the visiting nurse. People pay more attention to what she says than
they would to whatall the doctors might say. (Dr. Butler Metzger, Local
Physician, Lynn.)

In answer to the question, What would you do with intractable per-
sons to keep them from spreading the disease, said: “Deal with them
just as with any contagious case. We don’t because we can’t under the
law. We don’t ask a leper whether he wishes to go to Penikese or not;
neither do we ask a smallpox patient whether he wishes to be isolated;
and it is after you have determined that tuberculosis is a disease dangerous
to the public health, in the sense that it should be isolated, having
passed that point of decision, it is on a par with any other contagious
disease as far as statecraft goes. Any man in his normal state of mind
will be unwilling to leave his family and work and usual walks of life, but
if you grant authority to the State to exercise police power at all you
would have authority to say to him, ‘You must go.’ ” The following case
was also cited to Mr. Kelso: “A patient is taken care of by a city, and on
looking up settlement, if it is a State case, the State Board of Charity
notifies the city that he must be removed to Tewksbury. The patient

Lack of Specific Legislation to control the Incorrigible, Willfully
Careless and Unteachable Consumptives.
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refuses to go. The city receives notice that after such a date the State
will not be responsible for the patient’s charge. What can be done in
such a case?” Mr. Kelso said: “I know what ought to be done. The
patient ought to be forcibly removed to Tewksbury. The Attorney-
General advises against using any force. I assume that we would have
the authority to, but we would be very reluctant to use it in the present
state of public sentiment. It is a hardship to remove the case from where
it has been cared for. (Mr. Robert W. Kelso, Secretary, State Board
of Charity.)

I feel in a way that we are only scratching the ground in the way we
deal with consumptives. We are doing expensive things that I don’t
believe we are getting very good results from; and I know one of the
things that we ought to have, and don’t have, and I don’t know when
we will have, is segregation. I know what everybody would say: “You
can’t do it. The cases are too chronic. There is too much misery in
separating a consumptive from his family.” I would admit all that,
but I would still say you will have to do it to get results. 1 suppose boards
of health would be given the power to segregate, but I would fix up my
boards of health first. I think they need much reformation. (Miss
Gertrude L. Farmer, Social Service Department, Massachusetts General
Hospital.)

I am greatly interested in the isolation of the advanced cases, and I
believe there ought to be some institutions where they could be segregated
and kept there until they are discharged, as arrested cases or until they
die. Ido not believe that tuberculosis can ever be controlled until there
is some institution where these people can be isolated, made to go there,
and kept in that institution until they die. Legislation is absolutely
necessary to insure compulsory isolation of the unteachable consumptive.
They are a menace to the community, to themselves and their families.
(Rev. Wm. B. Goeghegan, President, Tuberculosis Association, New
Bedford.)

In answer to the question, “Do you know of cases, where, if you had
a specific law providing for the isolation of the incorrigible consumptive,
you would take advantage of it?” said, “Yes, we have two cases. These
cases are a constant nuisance to us; they are very careless and have large
families of children. One, Manuel , has two or three delicate
children, and another keeps a little candy store. He lives with his family
in one room which is divided by a curtain. In the front part of this room
he keeps a little candy store, and in the back part the family eats, sleeps
and the washing is even dried. In these cases if we had such a law we
would take advantage of it.” (Dr. Dyer, Physician, Charity Organiza-
tion Society, New Bedford.)

The incorrigible consumptives should be compulsorily isolated. (Dr.
Fred. T. Lord, Physician to the Channing Home.)

There is need of law permitting compulsory isolation and detention in
sanatoria of certain cases. A requirement that all patients should stay
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a definite time, say at least three months, would not be feasible and un-
doubtedly would deter some from entering. Dr. Cabot has considered
this. There is no legislation to control the tramp tubercular. They come
in, stay a little while, and then go. (Dr. H. D. Chadwick, Superintendent,
State Sanatoria, Westfield.)

In answer to question, What have you found to be your greatest dif-
ficulty in the tuberculosis problem? said, “I should feel easier as to
myself and as to the outcome of the work if we could secure the isolation
of the positive infectious case; this may have to be compulsory. It is
our greatest difficulty now. We are on a coaxing basis. We may get
them into the sanatoria, then they come out. Take our Tewksbury cases,
for example; they go up there and most of them come out in a com-
paratively short time. If they are bad cases it is perfectly safe to send
them, but not the ambulatory cases, for most of them abscond. We
have all this hard work, coaxing and persuading them to go up there,
and perhaps a little later we see them eating in a restaurant down town,
and they are the most undesirable cases. They are thus drifting without
a home and when we write we get the report, ‘Discharged to Boston,’
and that is pretty indefinite. The fact is that neither they nor we know
where they are.” (Miss Lucy W. Bradley, Social Service Department,
Massachusetts General Hospital.)

Speaking of a law to enforce a patient to go to a hospital, that is a
hard proposition. (Mr. Stevenson, Central Labor Union, Lawrence.)

Was asked if he had any instances in which he had resorted to com-
pulsory isolation. He said, “I can recall two. One was a Polish man,
and he was in a room with three others, a small room about 15 feet square.
He refused to go away and I worked with him for a week or two. All his
income was through keeping these lodgers, and they used to bring in
food and divide it with him and his family, a wife and two children.
I think there might have been five lodgers. There were three who slept
in the room with the tubercular patient. He was careless in his habits
and I had him arrested by an order from the court. I took him to the
shacks at the hospital. We took his clothes away from him and that is
the only way we could keep him. Eventually he ran away and I had to
get another warrant to take him back. He came out again and I think
I took him down again. Another was a man who was drunk all the time
and would not contribute to the support of his family. He was very sick
and spit on the carpet or anywhere. I had him arrested and took his
clothes away. Finally, after a long time, he commenced to do better and
we let him out. Since then I have made a complaint against him for
drunkenness. I think there is need of a clearer law. I have had two
men whom I have sent to State sanatoria three times and they have gone
away. They drank and would not comply with the rules and instructions,
and the last time they came up I said I was going to try and get them
into North Reading, and that they ought to stay. I have spent $1,500
on them now. They don’t give me any encouragement whatever. I
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told the superintendent to send some one up for them, and they said
they would go if he did. They were to go on the 1 o’clock train, but they
didn’t go until 3, and then they stopped off in Lawrence and got drunk
and then took the electrics to North Reading. They were so drunk the
conductor had them arrested. Dr. Burns at the sanatorium interceded
for them, but when they got to the sanatorium they made such a racket
that the authorities couldn’t stand it and put one of them out. The
other fellow stayed four days. This man came home that night. He
telephoned me to go get him. I asked him why he didn’t stay there
and he told me a story about them not having a bed, and that he wasn’t
going to stand for everything. He was drunk then. Later on he went
to the City Hospital and told the superintendent I sent him down. I
believe he is out now, but the other day I begged Dr. Hawes to send him
to Lakeville and he is on the waiting list once more. (Mr. Chester R.
Bryant, Agent, Haverhill Board of Health.)

I do not believe that we shall ever handle tuberculosis successfully in
this or any other community until some ordinance or act is passed by the
Legislature allowing us and permitting us and obliging us to handle
tuberculosis as we would smallpox. We are not allowed to keep the
patients confined in the hospital. The only means we have is not to
allow them to come back. Ido not consider the present law gives us
enough authority. Dr. Dow brought out the point that in managing their
board they, the board of health, were hampered by not having any direct
control over their consumptives. (Dr. Dow, Chairman, Lawrence Board
of Health.)

I want to impress this one thing, that we suffer from apparent au-
thority from the board of health. I do not know the law, I have been
told it both ways; that it has power to take people to the hospital and
keep them there, and that it does not have this power. I think it ought
to be decided. A young woman was over to the hospital and she didn’t
want to stay, and she came home and lived over on H Street. We looked
after her at the League office, and suddenly we found that she had gone
and we haven’t found out yet where she is. There is the house
thoroughly infected, and the patient gone and we haven’t been able
to locate her. I think this is an important thing. I think one of the
chief things now is to decide what the board of health can do and what
it can’t do. We have patients that ought to go to the hospital, but we
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I compelled any one to go there without their consent we would be held
liable. I didn’t compel any more to go after that. (Mr. Robert Maloney,
Commissioner of Public Health, Lawrence.)

I think that the law should be more definite regarding the powers of
the board of health. A few weeks ago I went with another member of
the board of health, and we went to a near-by city, visiting a tuberculosis
hospital there, and met a physician of that city. We learned lhat in that
city the city solicitor rules that the board of health has no authority
to control the disease. If that is the case the same conditions exist else-
where. I believe the word “tuberculosis” should be inserted in the
law. (Dr. F. A. Sullivan, Haverhill Board of Health.)

Referring to cases cited above by Dr. Dyer and two others, said, “These
were all State cases. I think they should have been taken by force by
the State authorities. We consulted an attorney, and his opinion was
to keep our hands off as they were State cases. They were not removed.
They are a constant nuisance and should go to some sanatorium. One
of them was in Lakeville twice, Tewksbury twice, and Rutland once,
and came out after a short stay. We sent him away so often that the
State Board of Charity finally told us to keep our hands off and we have.
He is a most dangerous character to the community. (Mr. Wm. G.
Kirschbaum, Agent, Board of Health, New Bedford.)

There is need of law permitting the compulsory putting into sanatoria
and keeping them there of incorrigible consumptives. (Dr. Frederick
Thompson, Chairman, Board of Health, Fitchburg.)

There is need of further restriction of certain patients. (Miss Cart-
right, District Nurse, Fitchburg.)

Four persons actively interested in the tuberculosis problem agreed
that there was much need of specific legislation to control the careless
and incorrigible consumptive. One of them cited a case of a young woman,
herself tubercular, with two children, one of whom was undoubtedly
tubercular. This woman went to a local sanatorium, stayed there three
weeks, then returned home under former poor conditions, and refused to
return to the sanatorium. She was thus recorded as a menace to her
family. (Dr. Carl Allen, President Tuberculosis Association, Holyoke;
Dr. Carroll, Member, Board of Health, Holyoke; Dr. Woods, former
Chairman, Board of Health, Holyoke; Mr. Hemphill, Treasurer of Tuber-
culosis Association, Holyoke.)

There should be a law to compel certain cases of tuberculosis to go to
hospitals or sanatoria, and that is a point for the State government. (Dr.
M. R. Schwartz, Physician, Fall River.)

Miss Youngquist brought up the subject of a law restricting the activi-
ties of the careless consumptive, and stated that she believed such a law
to be an imperative need in tuberculosis work. (Miss Youngquist, As-
sociated Charities, Springfield.)

I believe that the one great obstacle in tuberculosis work is the lack
of adequate legislation to control the willfully careless consumptive.
(Mrs. Childs, President, Northampton Anti-Tuberculosis League.)
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Believe that there should be a law to control the careless consumptive.
(Mr. Turner, Agent of Board of Health, Northampton.)

Believe that more specific legislation to control the careless consump-
tive is necessary. (Judge Bassett, Northampton.)

Believes that some legislation is necessary to control the careless and
infectious consumptive. (Mr. Lawrence Cummings, Commissioner, City
of Lowell.)

You cannot isolate any one, I think, unless you have a place in which
to put them. The law cannot be enforced unless you have facilities for
taking care of contagious cases. (Mr. F. A. Bates, Agent, Board of
Health, Lowell.)

Ido not think such a law can be made compulsory. Families object
to having their number broken up. I doubt the ultimate result of trying
to pass laws to confine persons against their will. (Dr. J. A. Gage, Lowell
General Hospital.)

The one great need in tuberculosis work is the power on the part
of some authority to d§al summarily with the careless consumptive.
Much of my work is hampered and undone because I can do nothing
with my patients. They will not observe rules or observe proper
precautions. (Mrs. Watson, Nurse, Worcester Anti-Tuberculosis Asso-
ciation.)

I think that the enactment of a law which would require a patient to
be confined in a hospital, even against his will, would be advisable, as it
seems to me that to have a patient in the contagious stage appear in the
public streets is a menace to the health of the general public. (Mayor
James E. O’Donnell, Lowell.)

I think a law locking up every person having tuberculosis would be the
greatest injury to the cause. Nobody would report cases as tuberculosis
and nobody would have it. You can lock up to-day anybody necessary
to lock up. You know in Boston to-day, and for more than fifteen years,
I should say, we have had cases of contagious diseases like tuberculosis
quarantined at Long Island Hospital. We have to-day in Mattapan a
number of cases under exactly that condition. These are the cases who
persist in careless spitting, etc., and are an open menace. If you find
such a patient, the board of health can seize him and put him in a hos-
pital. (Dr. James J. Minot, Trustee of the Boston Consumptives’ Hos-
pital Board.)

In my mind there should be some midway station where these unruly
patients could be handled subject to discipline, and this would call for
some wise legislation. I think it is a problem which could be handled
by having separate institutions for ruly and unruly patients, and in this
way discipline would be maintained. (Dr. John F. O’Shea, Member of
Board of Health, Lynn.)

Neither the State nor the city has as yet been able to solve the problem
of getting very advanced cases into a hospital. The advanced case is the
greatest source of infection, and it is only by segregation of such cases in
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hospitals for so long as is necessary for the protection of the public that
the spread of tuberculosis can be controlled. (Miss Mabel L. Greety,
General Secretary, Cambridge Anti-Tuberculosis Association.)

I wish to call to your attention what I believe to be a most important
but neglected factor in anti-tuberculosis work, —that is, childhood in-
fection and its bearing upon pulmonary tuberculosis in adults. In my
opinion the sputum infection theory cannot account for the widespread
efflorescence of pulmonary tuberculosis that occurs in young people be-
tween the ages of fifteen and twenty-five years, and I believe that the
preponderant cause is to be found in childhood infection.

It is undoubtedly true that in childhood the process tends to remain
more or less quiescent; but the infection is there just the same, and the
bacilli simply wait for the time when the resistant forces of the body are
lowered to accomplish their deadly work. This time comes at the end
of school life and the beginning of puberty, at the period when young
people go to work in factories and
to the strain of adult working life.

tores, and in other ways are subjected

The number of children in our
bacilli I believe to be enormous;
community to ascertain the facts

schools already infected with tubercle
and I consider it the duty of every

, and then find some solution of the
problem. In support of my contention that childhood infection is most
abundant, let me quote from Theobald Smith’s Harvey oration delivered
in New York City in 1906:

In the largest number of cases of tuberculosis the lungs themselves have been
regarded as the primary seat of the multiplying bacilli. In children, however,
other conditions frequently prevail, and the primary seat of the active process
may be in the cervical, the bronchial and the mesenteric lymph nodes; many
authors have called attention to this fact. Weigert referred to this over twenty
years ago. He refers also to similar conditions for the bronchi, the mouth and
the skin.

The most recent monograph of Harbitz refers to it as follows: “The general
rule in cases of children is that the lymph nodes are primarily attached and that
the lungs are infected from them. General experience teaches that isolated tubercu-
losis of bronchial nodes is quite common, while isolated pulmonary tuberculosis,
with or without a slight and plainly secondary lymph-node tuberculosis, is a rarity
in children.”

Ribbert goes so far as to assume that pulmonary tuberculosis is mainly hemato-
genecus in origin, the source of the infection being some lymph node primarily
diseased.

Petruschky, in his various publications dealing with the curative power of tuber-
culin, has identified himself so thoroughly with this view as to regard and to classify
lymph-node tuberculosis as the first stage in tuberculosis generally.

Also from the work of von Pirquet who, from his experience with the
test which bears his name, claims that 90 per cent, of children of school
age are tubercular.

Inefficient Inspection of School Children.
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The next question is that of the diagnosis of this condition. It has
come to be unfortunately the more or less general fashion to mark as a
positive case that child, and only that child, in which an active process
in the lung can be demonstrated. Now I believe this standard to be en-
tirely wrong, and I wish to suggest another one which I would like to see
tested and proved right or wrong by all the aids possible, such as the X
ray and the von Pirquet test. If in a given case the examiner elicits a
history of family contact, finds general poor condition, perhaps a slight
temperature, enlarged cervical glands, increased voice sounds and es-
pecially the increased coughing sound which I consider a most important-
sign, at one or both apices, an increased area of sternal dulness and
D’Espine’s sign, so-called in the back, that is, in brief, increased whispered
voice over the upper dorsal vertebrse, I feel sure that these findings mean
that this child is tubercular, and is in grave danger of developing tuber-
culosis of the lungs sooner or later.

I earnestly desire the acceptance of this standard by medical men
through the State, and I maintain that the diagnosis is not difficult, and
proficiency can be easily attained by any physician who is willing to spend
a little time on accurate work. At least I feel sure that the results ob-
tained will mean the disappearance from medical books of the “physio-
logical apex.” Believing, as I do, that an investigation according to this
standard will reveal tuberculosis in large numbers of children in our
schools from one to fifteen years of age, what is then to be done? In
answer to this I would say that I want first to see the facts established
beyond controversy, and then let the community decide what is to be
done about the problem. Personally, I believe that open-air schools will
be the only ones built when the facts are known, and that in the poorer
districts these schools should have adequate bathing facilities, and scholars
should be furnished with one nourishing meal daily.

This question of childhood infection which I have so briefly and in-
adequately outlined I believe will mark the next great advance in the
anti-tuberculosis propaganda. (Walter C. Bailey, Physician, Boston.)

A lot can be done in the way of open-air rooms and better ventilation.
The ventilation in most schools is very bad.

This brings up an interesting question, namely, whether these school
physicians can properly examine 100,000 school children for tuberculosis
as well as for all other defects. It seems to some of us very doubtful
whether a satisfactory examination of the lungs of every child or every
suspected child can be made in the time allotted to the school physician.
For example, in Boston out of 100,000 children, 133 were found to be
tubercular. The best school inspection that I know of anywhere is that
which is being done by the London County Council. The Council has
developed an excellent system by which the child is very thoroughly
examined in the first place, and is afterward followed up by a visiting
nurse. When the child is to be examined the nurse notifies the mother,
who is present at the examination. This does away with any difficulty



TREATMENT OF TUBERCULOSIS. [Jan.48

about stripping the child, for a proper examination. (Mr. Seymour H.
Stone, Secretary, Boston Association for the Relief and Control of Tuber-
culosis.)

I want co-operation and I want that co-operation from other depart-
ments. I want the co-operation of the other departments so that the
school department may be able to watch or look out for and segregate
the pupils that have tuberculosis and the pupils that come from homes
where they are exposed to infection, so that they may be properly cared
for and looked after. (Mr. Everett B. Durfee, Superintendent of Schools,
Fall River.)

We have a system which is theoretical; that might be sufficient. It
may be in having enough doctors and inspectors to go over carefully the
vast number of school children. In Boston it has been done and we are
told that there are many cases that are tubercular, some advanced and
some not so much so, which need hospital treatment. What are you
going to do with them? (Robert Treat Paine, President, Boston Associa-
tion for the Relief and Control of Tuberculosis.)

Of course we have legislation for it, and again the public has got to
demand a very difficult kind of service and pay for more service. Then
one step further to the school visitor, whose efficiency has been shown
by persons employed down in the North End, showing how the com-
munity can, by developing a certain scheme, prevent some of these
gaps and fill up some of the holes through which some of the children
literally fall. (Mr. Wm. H. Pear, General Agent, Associated Charities,
Boston.)

A definite policy of preservation of health would approach the problem
of reducing the waste of disease by action regarding the children in the
public schools, whereby such physical defects as are found to exist would
be called to the attention of parents and remedied, so that these children
may go into the world physically, as well as intellectually, fitted to meet
the battle of existence. Medical inspection in school children such as
has been put into force in Boston last year, and provisions to remedy
whatever defects are found, should precede the effort towards vocational
training, now under way in the State. Such a definite policy of public
health, which will not transgress any individual rights, will certainly
reduce probably the burden of crime, dependence and insanity immediately,
and diminish it by at least 50 per cent, in ten years. (Edward F. Mc-
Sweeney, Chairman, Boston Consumptives’ Hospital.)

Lack of Legislative Provision for the Detection of Tuberculosis in
Adult Employees in Factories, Workshops, Mercantile Estab-
lishments and Other Places of Employment.

I would like to see something done to protect the health of the opera-
tives in the cotton mills of this city, and I am heartily in favor of some
plan by which all operatives might be examined. (Mr. Tansey, Secre-
tary, Carders’ Union, Fall River.)



1913.] HOUSE —No. 1950. 49

I think that a law authorizing some one to go into the mills and examine
the employees would do much in Fall River. I think that most of our
tuberculosis comes from the weave rooms. For instance, an eight-loom
weaver will go into one of our mills and work two or three days, come out
and go into another mill, and work two or three days there (that is, a
sick weaver); he still goes into another mill and works two or three days
there. He uses the same shuttles and spits all over the room. I know
what it is because I used to run them. I think that most tuberculosis is
caused by direct contact. (Dr. Kerrigan, Chairman, Board of Health,
Fall River.)

We are endeavoring to try to have each group of mills provide a visit-
ing nurse for their employees, the idea being that the superintendents or
overseers, whenever they discover or hear of sickness in the employee’s
family (very often they do hear of sickness in the family when the em-
ployee is kept out of work to look after the sick person), whenever they
hear of it they are to report to the visiting nurse and she will then see that
the proper medical attention is given. If she discovers a case of tuber-
culosis, either incipient or advanced, it will be her duty to see that it
receives proper treatment and is sent to a hospital. The only difficulty
in this work would be that of discovering so many cases that we wouldn’t
know what to do with them. Whether or not this idea will be carried
through, I don’t know. (Mr. Richard P. Borden, President, Union
Hospital, Fall River.)

Of course we are going to have inspired industry too. I think em-
ployers are thinking of employees to-day as they should. I honestly
think that employers are thinking of employees in terms of the human
need and physical condition, and I think you are going to get, therefore,
what is financially better, co-operation from the employing groups
with your inspectors. I suppose the inspection is going to be more ex-
tensive as the result of the “workmen’s compensation act.” I think
there are going to be many more chances in industry to discover these
cases. I think you will find it a possible thing. Of course, we are going
to expect the “workmen’s compensation act” to result in better care and
better protection in those industries where you might expect to find
affections of the lungs. Some employers have reached the stage where
they are willing to co-operate in the examination of adult employees. I
know one large department store, for example, that has taken a stand
that is simply fine in that way. (Mr. Wm. H. Pear, General Agent,
Associated Charities, Boston.)

If we can get the co-operation of the mill men, and I think we can, we
could make it possible to have every tubercular man, woman and child
examined, free of charge, and in that way we could get hold of the in-
cipient cases. Not in any sense a compulsory examination. I mean to
'get the superintendents and treasurers interested and have them dis-
tribute literature free, that we have a clinic where one can be examined
free of charge. (Rev. Wm. B. Geoghegan, President, Anti-Tuberculosis
Association, New Bedford.)
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This association has made free examinations of employees in large
factories. (Cambridge Anti-Tuberculosis Association.)

I should say one of the problems we are up against, and probably
the same thing exists in all cities, is the lack of co-operation of the police
department with the health department in carrying into effect certain
laws established with regard to spitting, the overcrowding of tenements
and that sort of thing. Another difficulty is the lack of co-operation be-
tween the different boards of city governments. Whether the law can
get at that, Ido not know. The four men working here as the board of
aldermen should, work together without jealousy as to whether it belongs
to the police, the city engineering department or the public property de-
partment. But so long as municipal politics are carried on as they are,
more or less jealousy exists. The board of health placed antispitting
signs about three or four years ago, but so far as I know there have never
been any prosecutions. (Dr. Carleton, ex-Presidcnt, Lawrence Anti-
Tuberculosis League.)

The law relative to expectoration is not enforced. The police do not
co-operate with us in that work. (Mr. Chester Bryant, Agent, Board of
Health, Haverhill.)

The greatest difficulty is in getting the co-operation of the physicians.
(Dr. Rice, Physician to Anti-Tuberculosis Society Clinic, Fitchburg.)

There is a lack of co-operation between the physicians and our board
of health in tuberculosis work, and they are indifferent to the whole
question. (Dr. Carroll, Member of Board of Health, Bacteriologist,
Holyoke.)

I can see no help for the situation where 353 different communities
may have that many differing ideas of what is care and proper treatment
of tuberculosis. There should be centralized authority, and it should
be exercised under the police power of the State, under a central authority,
with ample power to institute and to enforce methods of care. Now I
say that because it seems to me that one way clearly to get at a disease
that is so dependent upon city life is to force the local authorities to get
rid of conditions under which the disease naturally spreads. It would
lie within the power of the central authority, such as I have in mind, to
find the methods of care, that there must be adequate treatment for
patients cared for. I believe, personally, that when such a method is
put into operation and is working smoothly public opinion will enforce
integrity in office. When asked how he would enforce the regulations of
the central authority, said, that by police regulations, akin to our
present methods of the care of contagious diseases, we have the authority

Indifferent Co-operation between existing Agencies.

Lack of a Central Authority to oversee the Entire Tuberculosis
Situation.
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to walk into the community and compel the segregation of a dangerous
disease, smallpox, for example. For such a plan as I have suggested it
would mean a central authority, with police power to enforce the regula-
tions devised under it. It would mean, in order to enforce the respon-
sibility upon the local cities and towns, the determination of the facts as
to when the responsibility -was to be attached. (Mr. Robert W. Kelso,
Secretary, State Board of Charity.)

I feel that the problem as a whole is too big for private agencies
to take up or for local communities to determine for themselves; in
other words, it is a governmental or State problem, and I think that the
authority must rest with the State itself or some department of the State.
If the authority is vested in the State itself it has this advantage; that
the State can accumulate through different sources, such as the State
Inspectors of Health, for instance, and from boards of health, a certain
amount of experience and information which will be on tap, so to speak,
for any of these local communities. No local community (I am speaking
now of the smaller centres) can by itself gain enough information to show
just how the problem should be dealt with. In any single community
there may be only one case of tuberculosis in a year, whereas the State has
not only its own experience to draw upon but that of all the various
communities. Therefore, it seems that the general handling and control
ought to be put in some department of the State itself. In regard to the
local situation, I think that the Trustees of Hospitals for Consumptives
ought to be a department of the State Board of Health. This would con-
centrate all the health work in one body, and would give the State Board
of Health a better chance to control all the diseases that are dangerous
to the public health. I have not much confidence that local boards of
health wnll ever get very far if the control is left entirely in their
hands. I feel that the plan of advising local boards of health what
they ought to do is not showing satisfactory results. Evidence shows,
for instance, that these local boards are doing very little in the way of
fumigating premises. I feel quite strongly that the State Board of
Health ought to have more control over local conditions than it has
to-day. It seems to me that it ought to have more power than it has at
present to compel the local authorities to carry out certain instructions
for the benefit of the whole State, because, as somebody has said, the

forest fire, you have got to fightfight for tuberculosis is like fight
it all along the line; if you leave one opening the fire is likely to spread
from that point. This plan would not take away any power from local
boards of health, but it would give to the State Board of Health, if
that is the proper body, as it seems to me to be, the right to say to a

board, you and all the other small communities must hereafter do so
and so, according to a consistent plan adopted by the State. The central
authority would decide what must be done, would lay out a uniform
method of work and would see that the separate communities carrried
it out, each thus reaping the benefit of the experience of all. (Mr. Sey-
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mour H. Stone, Boston, Secretary, Boston Association for the Relief and
Control of Tuberculosis.)

I always believe in a central health authority. There is something
about that that does not give the same face as a local thing. It appeals
to me more. I would say, have your boards of health who have authority
co-operate with the State Board of Health. There must be co-operation
between them and the central authority. (Miss Gertrude L. Farmer,
Social Service Department, Massachusetts General Hospital.)

It seems to me you have got to have social workers who are nurses,
going into the homes, finding the home problem there, reporting it to the
State Board of Health, and by illustrating and by suggestion, by im-
pressing upon the local boards of health what ought to be standardized,
it seems to me that way you would accomplish most. I do believe it is
a practical idea.

It seems to me that the State Board can superimpose a system of
nurses who shall be State Board nurses, who shall visit and inspect in a
capacity such as would induce a standardizing of the local boards, where
I think the work has got to be done. We have got to make the local
community do this work after a fashion which meets with the approval
of the State Board. (Mr. Wm. H. Pear, General Agent, Associated
Charities, Boston.)

In a measure the local boards of health are a pare of the State Board of
Health, and in some emergencies the State Board undertakes the work
that the local board refuses to do. That line of responsibility might
be emphasized in the provisions of that law, but it should be made per-
fectly clear that what the State Board says should be followed by the
local board. If you emphasize that too much, there is apt to be opposition,
but the power should be there, and it is perfectly certain that power will
be best. Part of the work the State has paid out for is wasted, that is,
under the local boards of health, so we have a curious state of affairs;
we start with the State Board of Health and go to the trustees, and then
back to the State Board of Health. We would have better work for
having the care consolidated under one body. (Mr. Robert Treat Paine,
Boston, President, Boston Association for the Relief and Control of
Tuberculosis.)

The adoption of a uniform policy of central control would improve
conditions for the control of the disease. (Dr. Fred T. Lord, Physician
to the Channing Home.)

I think it very desirable that there should be some kind of central
authority having general authority over the question, much as I under-
stand the State Board of Health has over the general matter of board of
health questions. ... I believe a great deal of the work has got to be
done by the cities and towns themselves; in fact, that the greater part
of the actual work is better done by the city or town rather than under
the central authority. ... I was State trustee of a State institution
many years ago, and I know that I used to take a great deal more interest
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in the patients from my part of Massachusetts than from any other
part, they were nearer home, more to me; they had a real living in-
terest to me. I think that is the same with tuberculosis. You cannot
abolish tuberculosis by laws and edicts. Whether we can do it any other
way except time, I don’t know. I think it means a lot of personally in-
terested wr ork, and I think that can best be done by the local people.

The cities and towns have got to spend money. I think that the central
authority should have the power to say, if necessary, to city and town
authorities, “You have got to do it.” You cannot afford to have one
person “doing it” and another not, and I think that all should do it on
the same sort of basis. ... It seems to me that one is simply losing
money by not doing it. . . .

I think there should be a central directing body. I don’t thinkI could
believe in a directing body who would issue a manifesto to local boards
of health which they must carry out, for I think that is all the local board
then would do, and they would do it in a perfunctory way and have no
interest or soul in it and it would be a failure. I think the thing must
be worked up in a general sort of supervisory way, with the power of the
central authority to put their foot down and say, “Do it,” if it is neces-
sary, but I should not use the power until “moral suasion” had been
exhausted. . . . The problem, I think, is largely a local one; (I am not
at all sure, in fact*-1 think in many ways I feel quite the reverse) that in
all places the work should be done by the local board of health, or by
some organization or hospital, public or private. I think it should be
left largely to the place itself to decide.

If there is any wr ay that the State Board of Health or any one else
could help the’ person who has left the sanatorium, I think it would do a
great deal of good. It is universally recognized that the man who has
left the sanatorium has only just begun to see light in his disease. He is
nowhere near well. The sanatoria do not keep patients until they are
“well.” Some one should care for these cases after discharge. If possible,
the sanatorium should do it or supervise it and see it is done. From the
beginning of Rutland the need and value of after care has been recognized,
and every day it is being more and more recognized. Money is the chief
obstacle here. (Dr. James J. Minot, Trustee of the Boston Consumptives’
Hospital Board.)

There should be a central authority to supervise all cases of tuber-
culosis. (Dr. Simon Cox, Superintendent, Boston Consumptives’ Hos-
pital.)

I believe that the time is here for the control of all tuberculosis work
under one head, and that head to be the State Board of Health. (Dr.
Getchell, Anti-Tuberculosis Association, Worcester.)

These are two of the most important things I have in mind at this
time (compulsory isolation and sputum law), and I think the State having
more control over these circumstances would be an advisable thing. I
think it wrould put the responsibility on the State where it belongs. (Dr.
F. A. Sullivan, Member of Haverhill Board of Health.)
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I believe that a central authority somewhere in the State with rules
and regulations applicable to municipal institutions for the diagnosis,
treatment and care- of tubercular cases would work general good through-
out the Commonwealth. (Rev. Clark Carter, City Missionary, Lawrence.)

The State of New Jersey has just passed a law this year giving the
State Board of Health power to make rules and regulations, and to see
that they are enforced by the local boards of health, and if a person fails
to observe them he is brought before the court and held until an order is
issued to discharge him. I think such a plan would work well here. (Dr.
Sargent, President, Lawrence Anti-Tuberculosis League.)

Lack of a Uniform Standard for Municipal Health Officers to follow,
and the Consequent Failure of Many Boards of Health to make
and follow any Adequate Standard in Tuberculosis Work.

From what little I know, I have not much confidence that local boards
of health will ever get very far. I think evidence can be shown where
local boards of health are doing very little in the matter of fumigating
premises and also in following up patients that have been discharged.
There are two points where I know plenty of evidence can be produced.
I don’t think it entirely the fault of the local boards of health. It is
simply because of one of two things: they don’t know how, for one
thing; and another thing, it hasn’t been shown them that it is going to
be in the end economical for them to take drastic steps. (Mr. Seymour
H. Stone, Secretary, Boston Association for the Relief and Control of
Tuberculosis.)

I had an advanced case of tuberculosis. The man died two days ago.
The man has been that way for five years. I examined him five years
ago. The man has never been taken care of. The nurse has never been
sent there. Two or three weeks ago that case came to the attention of
the board of health. They wanted to know why I didn’t report the case.
I told themI reported the case five years ago and didn’t think it necessary
to report it again. This shows the incomplete tracing of tuberculosis.
(Dr. M. R. Schwartz, physician, Fall River.)

The board of health only takes care of cases that they are forced to.
I was on the board of health and know something of it. (Dr. J. A. Barre,
Physician, Fall River.)

The State Board of Health should have power to make regulations
which would standardize the work throughout the State. (Dr. Getchell,
President, Anti-Tuberculosis League, Worcester.)

Practically nothing is done in the control of tuberculosis by the board
of health in Lowell compared to what ought to be done. They have
somebody chasing them all the time for this thing and that, and nobody
chasing them in regard to tuberculosis. If that was the all-important
question, I think they would take it up and do something more. (Dr.
Martin, Physician, Lowell.)
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We have passed an order in our local board of health that wherever
there is a case of tuberculosis in any family where there are children
attending the public schools they shall be kept from school. I do not
know whether we had a right to do this. (Dr. George Dow, Chairman,
Board of Health, Lawrence.)

We find now that we have 143 cases of tuberculosis accounted for and
297 not accounted for. We do not know where they are. Our visiting
nurse has not had time to look them up yet. She has to do with child-
welfare work, school work and contagious wT ork. No doubt some have
gone to other cities and died, some have moved to other cities and some
may be here yet. Sometimes we get a death from a patient reported back
in 1907, of whom we have lost track. (Mr. Chester Bryant, Agent,
Board of Health, Haverhill.)

The settlement is practically the enforcement of local responsibility
under our law. That is its purpose. The settlement question could be
settled more satisfactorily by making the settlement as to actual residence
as closely as possible and limiting it to one year. That law has worked
very well, I understand from unprejudiced sources, in the State of New
York, where the problems are more difficult as to population than they
are with us.

In any State plan for the relief of a particular class, such as tuberculosis,
you must deal with the local unit because it is of those units we are con-
structed; and you must have a system, a method or plan of some sort
for doing that, and obviously the presence or absence of the patient in
a given community is fundamental. You find yourself, therefore, nat-
urally dealing with residence, and if you were to define that residence
in a statutory way it becomes legal residence. You find yourself uncon-
sciously driftinginto a settlement law.

In some respects our settlement law is largely historical. I think
that with the settlement placed at one year the work of our office would
be simplified. It would aid materially in our search for settlements.
It would cease to become so much of a long and intricate and difficult
legal search. It would also simplify the work of the overseers of the
poor and boards of health in the towns.

I believe that placing all public outdoor relief on the basis of adequate
case work would be greatly benefited by releasing the tangle of inquiry
that surrounds the present overseer, as it would be done by simplifying
the settlement law. I believe there would be a good deal of objection
to the reduction of that period of residence to one year on the part of
municipalities. There is this to be considered; it is always the congested
districts where the unsettled cases drift. That means that they have
the greater burden of care for the sick. Boston, for instance, would
have a greater proportion for the relief of the sick and dependent than

Unsatisfactory Working of the Settlement Laws ,
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the rest of the State; in view of the proportion of population, far greater.
That is what makes the settlement law seem equitable. That is, in fact,
its only justification, the more just distribution of burdens. It is
perfectly possible to relieve any unfairness. I don’t see how we could
destroy the settlement law without substituting for it. (Mr. Robert W.
Kelso, Secretary, State Board of Charity.)

The settlement laws must go. Their abolition would be a good thing.
(Rev. ffm. B. Geoghegan, President, Tuberculosis Association, New
Bedford.)

I think that each city should take care of its own cases, but the State
should pay for it. The Commonwealth should pay all the bills, but
let the respective communities take care of their own cases, and take
it from the State taxes and then it would come out of your pocket and
my pocket. If you would do it that way, then we could do a great deal
more than we are now doing. (Mr. W. C. Kirschbaum, Agent, Board
of Health, New Bedford.)

In our institution the settlement laws were giving us considerable
trouble, which has been entirely obviated during the past six years, when
they were abolished. (Dr. Fernald, Superintendent, School for Feeble-
minded, Waverley.)

The question of money is one that comes up very much in the minds
of people who have discussed it. It doesn’t seem to me that that is really,
in one sense, vital. We have got to pay for it. If the community or the
State or the world at large are going in to put an end to tuberculosis,
they have got to pay for it. You cannot do it in any other way. I think
a great reason why many health procedures have not advanced any faster
than they have was because there was no money in them, or rather, it
has not been recognized that there is a real money value in health. We
have got to spend money. The cities and towns have got to spend money.
In Boston we are not doing in my opinion as much as we ought to, and
again it is a question of money.

There is a good deal of friction between the State and the city of Boston
in regard to paying bills and charging cases. It seems to me all unneces-
sary. Somebody has got to pay for that man, who happens in this in-
stance to live in Boston, who is spreading tuberculosis. The cities and
towns will not pay for a case sent to a State hospital unless the bill is
approved by the local board of health. This makes a complication.
I think the law should be so fixed that the man, for example, who is put
on a State institution list should get there. There should not be any
question about that. They can settle who pays for it afterwards. There
should be a perfectly easy method for him to get there and for the money
to be collected. There is a lot of red tape about it. The patient has to
be approved and examined, and examined and approved again, before
he gets anywhere, in which time he has infected, perhaps, a dozen people.
. . . There should be some process by which a patient could go to what-
ever place he ought to go on the morning after the diagnosis is made
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The cities and towns should wake up and learn that they have to pay
for it. I think it is better for the cities and towns to pay because then
they have a personal interest. If they can see their bill growing less and
less every year because they are taking better care of their people they
will do it. They will appreciate the money value of health. (Dr. James
J. Minot, Trustee, Boston Consumptives’ Hospital Board.)

General Statements.
Suggestions by Stoughton Bell, Chairman of the Committee on

Public Health, made to the Commission appointed for the
Purpose of formulating a Definite State Policy.

These suggestions are not made by experts, but by the committee of
the Chamber of Commerce, composed of business and professional men,
who submit them for the consideration of the experts of this Board.

When we turn to the laws governing the State Board of Health and the
Trustees of the State Hospitals for Consumptives we find that the former,
which would naturally be the organization in charge of all tuberculosis
work, has no statutory relation whatsoever to the latter. The inspectors
of health under the State Board of Health do not report under the law,
although as a matter of comity they may, the result of investigations,
or the information which comes to them with regard to tuberculosis in
the State. Neither is there any provision in the law for a report by the
Trustees of Hospitals for Consumptives to the State Board of Health
of their activities or the information which they gain. They under the
law report to the State Board of Charity. Should there not be in this
Commomvealth one central authority in charge of all tuberculosis work?
If this central authority be the State Board of Health, should not the
Trustees of Hospitals for Consumptives report to this Board, and should
they not be under its supervision? When we turn from the two State
boards to the relation between the State and city boards we find the
Trustees of Hospitals for Consumptives reporting to the local boards
the discharge of patients from these hospitals. There is no provision
to-day under the law whereby these patients shallbe followed up. Would
it not be well to have a definite plan either under the authority of statute,
or in the statute itself, whereby such work shall be taken care of either
by the local boards of health or under the direction of the State Board
of Health, or by the Trustees of Hospitals for Consumptives, or some
of the various volunteer associations?

In view of the fact that mapy boards of health are elected because of
political pull, or for reasons other than health reasons, it has seemed
to us important that a definite plan should be outlined by the proper
experts, so that each and every local board in this State should know
exactly what part it had to play in stamping out this dread disease; and
it is likewise, we believe, important, that a definite plan should be laid
out so that the volunteer associations might well know exactly what
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part they could play in a well thought out, State-wide plan. There
would then be no cause for friction and petty jealousies, and each would
know the part it had to play.

In the formulation of such a State-wide policy the position of the nurse
in the factory should not be overlooked, for, as is well known, many of
our manufacturers to-day install a trained nurse who could be of the
greatest assistance in the fight against tuberculosis did she realize the
possibilities. To-day she is responsible only to her employer. If such
a State-wide policy were formulated she would recognize that that respon-
sibility was also toward the community in general.

Another phase which we believe might well be considered in the formu-
lation of this policy is the establishment of isolation hospitals. To-day,
in towns having more than 10,000 inhabitants, an isolation hospital must
be established by order of the State Board of Health. There are many
towns in this Commonwealth which might well combine with neighbor-
ing towns and-establish a joint hospital, but owing to politics or jealousies,
or a thousand and one other reasons, this co-operation does not exist.
Would it not be well to have authority in the State Board of Health,
or the board which had supervision over tuberculosis in this State, to
combine three or four towns and construct a proper hospital and then
distribute the expense upon the towns which were benefited thereby?
This would result in a smaller expense upon individual towns, and would
accomplish the result, and would place it in the hands of the State Board
to have a hospital immediately constructed, where, with the law as it
stands to-day, they might feel that they were not justified in ordering
the construction of hospitals in any one of the towns particularly affected.
The law to which I have just referred, as it reads to-day is thought to be
somewhat ambiguous. It is contended that a compliance with the law
would be the establishment of one room properly fitted up as a hospital
in one house in each of the towns affected. If there is any question as
to exactly what this law means it might be well that that question should
be cleared up by recommendations to the Legislature for additional
legislation.

The importance of establishing dispensaries in every city and town
in this Commonwealth might well be pointed out in the formulation
of this policy. Its exact position with regard to the other elements in
the policy might well be defined.

The purpose in making these suggestions to this commission is so that
the Chamber of Commerce, with its large membership, may assist, after
the policy is formulated, in framing a definite public opinion, with the
result that the State health authorities can go forward with even greater
strides than they have done in the past in stamping out tuberculosis.
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Recommendations of the Fall River Chamber of Commerce.
Report of a General Policy in the Problem of Tuberculosis.

Your committee respectfully desires to report the following considera-
tion of a general policy in the problem of tuberculosis, which policy
may serve as a guide in the reorganization of the boards or agencies which
now control the administration of the health laws, in the establishment
of institutions for the prevention, cure and treatment of tuberculosis
in this Commonwealth and in the method of administering these insti-
tutions.

1. State Board of Health
(1) The State Board of Health should be organized as at present.
(2) It should have full authority and police powers conferred upon

it to enforce its orders.
(3) It should have final authority in all problems relating to tuber-

culosis; final jurisdiction in all differences as to methods of administra-
tion, conflict of authority and other questions which may arise among
the subsidiary boards.

(4) It should have supervisory and compulsory powers over the sub-
sidiary boards. It should have final and exclusive authority to control
all existing sanatoria and hospitals, and to locate, build and control all
sanatoria, isolation or other hospitals for the treatment of tuberculosis
which the State has authorized or may hereafter authorize.

These hospitals and sanatoria should be paid for from the revenue
derived from State taxes. The Acts of 1911, ordering cities and towns
to build isolation hospitals, should be repealed.

The State sanatoria now established, and those which may hereafter
be established, should be built in such localities as are best suited there-
for by reason of climatic and other conditions, and should be used exclu-
sively for the treatment of incipient cases of tuberculosis.

The State isolation hospitals should be built in cities, or in districts
comprising groups of cities, or groups of cities and towns, and should be
used exclusively for advanced and incurable cases.

Trustees of State Sanatoria.
The Trustees of the Hospitals for Consumptives should have the charge,

oversight and general superintendence or administration of the sanatoria.
(They should be designated as “Trustees of the Sanatoria for Consump-
tives,” or some similar designation.)

That these trustees should be appointed by the Governor, as at present,
and should be under the direct supervision of the State Board of Health
and not, as at present, under the State Board of Charities. (They should
serve without pay, but have a reasonable allowance for expenses.)
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That the charge, oversight, administration and general superintend-
ence of the isolation hospitals should be vested in boards of trustees ap-
pointed by the Governor. Each isolation hospital should have its board
of trustees who shall be local so far as possible. These trustees should
be under direct supervision of the State Board of Health. (They should
serve without pay, but have a reasonable allowance for expenses.)

(1) That the offices of State Inspectors of Health as now constituted
should be abolished. That inspectors should be appointed for general
health work. That they should devote themselves to this work exclu-
sively, and the work now requiring fifteen inspectors probably could be
performed by three. They need not be physicians.

(2) That these inspectors should be under the authority of the State
Board of Health and should co-operate with the heads of the dispensaries
in tuberculosis work.

(3) That the duties now performed by the State Inspectors in relation
to tuberculosis should be perforate
dispensaries.

i by the physicians in charge of the

alth should be authorized from time
for making any special investigations.

(4) That the State of He
to time to appoint special inspectors

ards of Health.Local Be
That local boards of health should have the general powers now con-

ferred by the State upon them. That they should be directly under the
supervision of the State Board of Health and that the State Board should
have authority to compel action by the local boards.

That the State Board of Health should regularly inspect the work of
the local boards of health.

That the local boards should co-operate with the dispensaries which
your committee has recommended should be established by the State
rather than by cities and towns.

6. Tuberculosis Dispensaries.
That the legislative act of 1911 directing any city and town with a

population of 10,000 or more inhabitants to establish dispensaries, should
be amended so that they should be established by the State, but that
their localities and their functions should be determined by the State
Board of Health.

That the physicians in charge, who should be resident physicians, and
the other officials should be appointed by the State Board of Health.
That all expenses of administration or otherwise should be borne by the
State.

3. Trustees of Isolation Hospitals.

J. State Inspectors of Health.
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That provisions should be made whereby towns adjacent to these
dispensary cities or towns may participate in their use.

That the State Board of Health should have direct supervisory and
compulsory powers over these dispensaries.

Your committee has laid especial emphasis upon these dispensaries,
as it believes them to be of overwhelming importance. They are the
organizations which can come in closest touch with the people.

The dispensaries should be accessible in situation. They should have
an office, waiting rooms and consulting rooms, etc.

The following staff would be required; a competent physician respon-
sible for the general administration of the dispensary; he shall give his
entire time to the work with a salary sufficient to obtain a man of ability.
A competent nurse or nurses. A qualified clerk to keep accurate records
of the daily work, to make reports to the State Board, and for general
clerical duties. A dispenser of drugs.

The anti-tuberculosis societies, district and voluntary nursing associa-
tions, and other societies having the problem of tuberculosis as their object
should be encouraged to co-operate with these dispensaries.

The report of the Departmental Committee of Tuberculosis of the
United Kingdom, recently issued, sets forth ip. an admirable manner the
function of these dispensaries, and their recommendations, in the main,
with some additional suggestions, seem applicable to the conditions
existing in this State.

The dispensaries should be
(1) Receiving house and center of diagnosi;
(2) Clearing house and center of observation.
(3) Center of curative treatment.
(4) Center of examination of contact
(5) Center of after care
(6) Information bureau and educational center.

f Diagnosis. The dispensary should
.age of this disease. It should be the
;ate health, or in regard to whom there

(1) Receiving House and Center
be the receiving house for every s
center of diagnosis. Persons in del
may be suspicion, should come or be sent to the dispensary

usary should be given authority byBut more than this, to the dis
the State Board of Health in the
and inspect all schools, institution
local towns or cities, and to mal

exercise of its police powers, to visit
and manufacturing companies in the
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That this inspection of school children should be rigid and efficiently
performed.

Suggestions for the Equipment and the Functions of these Dispensaries.
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(2) Clearing House and Center for Observation. After the diagnosis
these dispensaries would serve as a clearing house through which persons
suffering from the various types of tuberculosis should be passed.

Classification of these persons should be made by the physician in
charge, and the patients would be observed if only a tendency to disease
was found; put under sanatorium treatment at their homes or at sana-
toria if found to be in incipient stages; or, if in the advanced stages,
sent to the isolation hospitals.

(3) Center of Curative Treatment. A large proportion of cases of
pulmonary tuberculosis can be adequately treated in the patients’ own
home. For many of these cases the dispensary will be the center of
treatment. The cases so treated will usually be persons who may safely
continue at their several occupations at home.

If these cases do not yield to home treatment they may be reclassified
and sent to the proper institution.

In connection with the curative treatment under control of this dis-
pensary system, open-air schools for children should be established, and
these would be a helpful factor in the prevention and cure of this disease.
Your committee would earnestly urge that this form of curative treat-
ment be adopted.

(4) Center of Examination of Contact. Discovery of cases of tuber-
culosis may lead to the discovery of tuberculosis in families, in schools,
in factories, and would lead to detection and prevention in a large number
of cases otherwise not readily reached.

(5) Center of After-Care. The dispensaries would be of service in
relation to persons who had been under treatment in their homes or in
sanatoria, and who had made total or partial recovery. These persons
could be put under observation, and after-care would in many cases pre-
vent relapse.

(6) Center of Information and Education. The records of these dis-
pensaries would soon become valuable from the accumulation of facts
and statistics, and would furnish data of importance in research.

Moreover, these dispensaries readily could be made the centers of
information and education by means of lectures, exhibits and general
dissemination of knowledge.

Isolation Hospital

Your committee has endeavored to give careful consideration to the
question of the location and control of the isolation hospitals, and whether
they should be in cities and towns, or in districts comprising groups of
towns and cities, or whether under the jurisdiction of the State or of
towns and cities.

It recognizes the pathetic condition of the inmates of these hospitals
and the fact that so far as possible at all times they should be accessible
to their friends, but the utilitarian point of view must be considered in
State and community as well as in individual affairs.

From this point of view there can be little doubt but that State-estab-
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lished and governed hospitals would be superior in equipment and man-
agement, of more general use to the citizens of the State, as a whole, and
would give more material comforts and better care to their inmates than
the city or town established hospitals.

With the present ease of access by telephone, trolley and motor-car
service, and counting the greatly increased cost of the system of town and
city isolation hospitals, it seems to your committee that the group or
district system would be the better, and that under this system the re-
sources of the State and of the cities and towns could be used in a larger
measure for the eradication and cure of this disease.

But in this connection it will be noticed that the matter of location is
left to the State Board of Health, and that it may build these hospitals
for individual cities or for groups of cities and towns.

Tuberculosis is a preventable disease. Therefore any scheme that can
reach to the root of the matter, any scheme that can be brought in closest
contact with, and best adapted to, the needs of the greatest number of
people, which will protect and aid the children and youth of this State,
is of supreme value. Some one has said, “The children of to-day are the
men and women of to-morrow.” Conquer and banish this disease among
the children of to-day and the need of sanatoria and isolation hospitals
for the men and women of to-morrow in a great measure will have ceased.

Summary of Scheme.
(1) A centralized State Board of Health with final authority in all

problems relating to tuberculosis, with control of all institutions through-
out the State, and with supervisory and compulsory powers over sub-
sidiary boards, and all costs to be borne by the State.

(2) A board of trustees for the management of the State sanatoria,
this board to be under the supervision of the State Board of Health.

(3) Separate boards of trustees for the management of each isolated
hospital under the supervision of the State Board of Health.

(4) Local boards of health under direct supervision of the State Board
of Health and co-operating with the local dispensaries.

(5) The office of State Inspectors of Health abolished and their duties
and powers in the tuberculosis problem delegated to the heads of dis-
pensaries.

(6) Existing State hospitals to be used as sanatoria for incipient ease
(7) Isolation hospitals to be built as determined by the State Board

of Health in cities or groups of cities and towns for advanced patients.
(8) Dispensaries for detection, prevention and eradication to be estab-

lished in all cities and towns of 10,000 and more inhabitants under the
;lth.Board of Hesupervision of the

Charles L. Baker.
William B. Hawes.
James E. Winward.
William W. Marvel.
Wm. N. McLane.
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Special Instances in which there is Lack of Co-ordination or
Harmonious Action in the Administration of these Various
Institutions and Agencies.

The State Board of Health has large and varied general and special
powers, but as to the problem of tuberculosis its position is anomalous.

The State Board of Health must inspect the hospitals and the sanatoria
at least twice a year, but it has no direct supervision of the Trustees of
Hospitals for Consumptives, who have charge of the sanatoria and hos-
pitals. They are under the supervision of the State Board of Charity.

The Board of Trustees of Hospitals for Consumptives has full authority
at all times to inspect the hospitals and the sanatoria (the State Board
must inspect them twice a year), but there is no harmonious system of
inspection or approval by these two boards.

The inspectors of health make reports to the State Board of Health,
but not to the Trustees of Hospitals for Consumptives.

The plans for the local isolation hospitals must first be approved by
the State Board of Health, but the hospitals can obtain no subsidy from
the State unless they be subjected to and approved by the Trustees of
Hospitals for Consumptives.

After approval of the plans for construction by the State Board of
Health, and after the approval of construction by the Trustees of Hos-
pitals for Consumptives, these institutions appear to be under control of
local boards of health.

The tuberculosis dispensaries must be satisfactory to the State Board
of Health as to their establishment, but subject to the regulations of the
local boards of health.

The State Board of Health, the Trustees of Hospitals for Consumptives
and the local boards of health are in harmony as to general treatment of
patients, but in details the harmony might be increased.

From such facts as are within the knowledge of your committee, the
enforcement of health laws by local boards of health has been inefficient.

Even a cursory examination of these instances will show conflict of
authority and lack of co-ordination in action. This lack of co-ordination
must necessarily mean loss in efficiency in administration. Centralization
of authority in one board, preferably the State Board of Health, with
large supervisory and compulsory powers over the subsidiary boards,
would remedy much of the confusion that now exists in administration.

Dr. Edward 0. Otis, before Tuberculosis Committee of State In-
spectors of Health.

Dr. Otis: In general, it seems to me, from my knowledge of State
conditions, that this State is doing excellently well in the care and con-
trol of tuberculosis. Whether that work is done in the most efficient and
systematic way may be a question. I think that there is need of uni-
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fication of the work, and think the only way to do that is to make tuber-
culosis work a department under the board of health, and then establish
that department in any way that seems most efficient. I think that the
local communities, so far as they have an appreciation of the problem,
should be left with advice (if you have the department under the board
of health) and suggestion merely, to work out their own problem. I
think in some cases it may best be done through the municipality or
town, by the board of health, by establishing a hospital for advanced
cases, and in other places by voluntary local methods. I think there
should be a certain amount of freedom left. I don’t think you can put
too severe pressure upon the control of tuberculosis cases. I think you
have got to gradually educate the public in this problem to realize that
they must control tuberculosis for their own protection. People are
obliged to work and are able to work who have tuberculosis bacilli in
their sputum, and may be and probably are, more or less, a menace to
the community, and yet no one can say that they should not be allowed
to continue their work. Their families depend upon them; their living
depends upon it. Their social standing is such that you cannot shut
them up or isolate them. They don’t feel sick enough to go away. There
they aie. For example, there is a professional man coming to me from
time to time, practicing his profession in this city and has been for several
years, who has active tuberculosis, in so much that he has bacilli in Iris
sputum all the time. He coughs more or less, and I cannot say how
careful he is with his expectoration. He is perfectly able to attend to his
work. He must make his living and is a very respectable member of the
community. What can you do with such a case? You cannot tell such
a man he has got to give up his work, unless you agree to support his
family. There is a number of such cases at large, men of higher or lorver
social rank, working men supporting families; they must do it, —men
higher up, professional men, etc. What are you going to do with these
cases? We must educate people to realize that they must protect them-
selves; if they have the disease, they are responsible to protect others.

In regard to the care of the two classes of tuberculosis, incipient and
advanced, I think we should maintain Rutland for incipient cases. As
you know, the Trustees of Hospitals for Consumptives proposed at one
time to put all women in Rutland, which seemed to me a mistake. I
think we should keep Rutland as it is. Rutland means a good chance
for getting well, although now I think that manypeople have the idea that
there is not so much difference between Rutland and the other hospitals.
In my opinion -we should keep Rutland as it is for incipient cases, and
I believe that a hospital for incipient cases, a true sanatorium, should be
in what we call a climatically favorable locality, where you can get certain
climatic characteristics as in Rutland, and surrounded by open spaces
from which you will get pure air. I think the other institutions should be
kept for advanced cases, and there will be enough to go to those, even
when all the towns and cities, as I think they should do, take care of their
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advanced cases. In some cases they should be made to do it when they
won’t, and in other cases they have been so well educated that they
will do it. There is a limit, of course, to which any State can go in the
care of tuberculosis or any other disease. It seems to me that at the
present time Massachusetts has pretty well covered the ground as to its
requirements for the care of tuberculosis. One other question in my
mind is as to the methods in which it is carrying out the laws and in the
expending large amounts of money from year to year. A department
under the board of health might unify the tuberculosis work so that it
might be more efficiently carried on, and at lower cost.

Dr. Coon: Would you give the central authority power to make cer-
tain regulations relative to the disease in every community, that the
work of the communities might be better standardized, might be better
carried out?

Dr. Otis: I don’t see why you shouldn’t. I think that is one of the
things where the central authority would have the knowledge and should
have the authority to do it.

Dr. Coon: We brought out in investigations that those persons who
have returned from sanatoria to their homes and been lost sight of had
no care taken of them at all. That was illustrated in Fall River, Attle-
borough, Springfield, Worcester, Lawuence, Haverhill and Newburyport.
The central authority would recognize these facts coming in from different
communities and find some means to correct them.

Dr. Otis: I think that is exactly what the central authority, through
whatever machinery it arranges to do it, should do. We must remember
that a man who has tuberculosis has got to exercise more caution than
any other, and there is where it seems to me that the central authority,
with a grasp over the whole situation, wouldprotect many of these cases,
keep track of them and prevent them from relapsing.

Dr. Morse: Are they doing anything abroad, Doctor, in controlling
the disease that we are not doing?

Dr. Otis: No. I have just come from abroad a little while ago, and
cannot see that they are doing anything more than we are. They have
the ordinary equipments for finding tuberculosis in all large cities, namely,
dispensaries; hospitals for advanced cases, sanatoria throughout the
country for earlier cases, and in certain places they have certain special
dispensaries for the use of tuberculosis, as in one or two towns in England.
While I was in Berlin they had a congress or meeting of the tuberculosis
commissions in certain parts of southern Germany, and one paper was
read in regard to doing more than they do for the middle-class people.
It has brought out that whereas they had plenty of sanatoria for the
working people, the middle-class people seemed left out. That is the
case everywhere, not only with tuberculosis but with everything else.
For example, a man came to me the other day. I examined his lungs
carefully and charged half fee. I wanted to get an X ray to complete
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the examination. The X-ray man charged the same fee, which together
was more than the man could pay.

Dr. Coon: There is one more point I want to bring out. A law was
passed relative to, tuberculosis dispensaries, those dispensaries to be
subject to the rules and regulations of the local boards of health. It
must occur to you that these dispensaries would be one of two things:
either miserable or capable of doing great good. How are we going to
make them good dispensaries?

Dr. Otis: I think they should be under the control of the department
of tuberculosis.

Dr. Coon: Subject to their regulation;

Dr. Otis: Yes. As I understand, all the dispensaries established by
the State of Pennsylvania are uniform and have uniform standards or
methods prescribed by the State Board of Health. That is a very im-
portant part; otherwise, you may have dispensaries in charge of in-
competent physicians doing things in their own way. I believe that
there should be unification, that the whole tuberculosis problem should
be in some way under one head.

The dispensaries are most important to detect early cases, and to act
as clearing houses in the disposal of the cases, but they should be such as
are approved by the State Board of Plealth or the Trustees of Hospitals
for Consumptives. The physicians in attendance should be competent
men in the detection of tuberculosis and should be paid. I would sug-
gest that house officers who are recent graduates, or even those in the
fourth year of the medical school, should be appointed for a limited time,
say six months or a year, at the State sanatoria, so that in this way they
could obtain special training and would be available for the dispensaries
as physicians.

Tuberculosis is,, in law as well as in fact, a disease dangerous to the
public health, far more dangerous, perhaps, than leprosy and some other
of the much dreaded but more slowly spreading diseases. It is a by-
product of poor standards of living, thriving in the warm, moist air of
kitchen tenements and damp cellars. The well-to-do may have it; the
poor are pretty sure to die of it. It is a health problem not separable
from the administration of public poor relief, a fact which remains con-
stant regardless of governmental machinery and community planning.

If, as is likely, this disease depends upon improper housing conditions
for its persistence, it becomes a certainty, in a community made up of
numerous local units as is Massachusetts, that no plan for combating
tuberculosis can hope to succeed finally unless there be inherent in it
the power to fix and to enforce local responsibility. The one way, clearly.
to get at a disease so dependent upon conditions in the home is to indue;
local authorities to ease or get rid of conditions under which that diseaserid
naturally spreads.

Robert W. Kelso, Secretary, State Board of Charity.
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One of the obstacles in the way of fixing such responsibility equitably
is the settlement law. That law is in theory an equitable arrangement
for the purpose of placing the burden of poor-relief upon that govern-
ment or community which is most nearly responsible. In fact, this law
is cumbersome, and its execution thus far in Massachusetts has occupied
so much of the time and taken so much of the energy of public relief

the needs of the case, the actual distress and the way toofficer
relieve it, have become minor. The settlement law, determining legal
responsibility for the expenses of relief, is the great obstacle in the way of
intelligent case work in the administration of public poor-relief. Recent
changes in this law are in the right direction; they tend to fix respon-
libility more nearly upon the city or town of the dependents’ actual

residence. But the new law is only a beginning. There is great need,
and not the less for the tuberculosis problem, that the law be still
further simplified by reducing the time required for either acquiring or
losing a settlement from five years to one year. Such a provision is
working equitably in the State of New York, where the inequality
of population and the proportion of aliens are at least as great as in this
State

The right principle in poor-relief as also in the relief of tuberculosis
is that the relief should be given by that community to which the dis-
tressed person is most nearly attached. There where he has dwelt and
had his home, where he has earned and spent his wages, where his children
have gone to school, where the ties of his every-day life bind him, that
is his home and should he come to distress that is the group of neighbors
who should, as against others more remote, rally about him to set him
on his feet. The duty of helping his distress is a strong spur upon the
community to encourage that citizen to maintain himself independently.
The obligation upon that neighborhood to provide adequate care and
treatment for a consumptive among them is a spur upon them to watch
the housing of all their members and to encourage more sanitary living.
That is to say, in a community made up as is Massachusetts, local respon-
sibility is fundamental in successful government.

in, as to the method of insuring local responsibility, a successful
plan must look beyond mere penalizing statutes. Statutory penalties
unaided would avail little. Reformation must come to be desired. There
must be a standard of attainment in the mind not merely of a single city
but of all of the people of the State. There is no hope in a situation where
353 different local governments may have as many differing ideas of
what constitute care and proper treatment of tuberculosi

It seems to me, therefore, that a successful plan for making permanent
headway with tuberculosis involves in some form authority lodged in a
central body, to dictate and to enforce to the full limits of the police
power of the State such rules and regulations for treatment of this disease
as it may deem wise, the obligation resting upon the local unit to carry
out those directions. This does not mean that the State should establish

further facilities for treatment, care for the cases and merely look to the
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local community to pay the bill. Such a process would probably succeed
best with those who are sick, but it promises too little in the way of pre-
venting future cases. The local community, in which the case has come
to the condition in which it needs care, should look after it, administer
the actual treatment, nursing it, doctoring it, burying it, according to
the centrally devised and enforced method or plar

Statements hy Wm. 11. Pear, General Agent, Associated Charities,
Boston.

Dr. MaeKnight: Mr. Pear, some municipalities have expressed them-
selves as hoping the State would take charge of the whole tuberculosis
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If I were to call attention to some of the defects in our work hitherto,
I should say that we had not detected cases early enough; that we had
not dealt in any sense adequately with children’s cases; that our sana-
toria had failed in effectiveness for lack of anything like proper follow-up
work; that the life in the sanatoria is such as to foster habits of idleness;
and that patients have not been graduated with an aim to work. Is it
not a fact that this matter of preparation for industry through carefully
graded work in the sanatorium has been a feature of certain institutions?

Dr. MacKnight: Ever since the State sanatoria have been established,
up to the present time, patients have been advised at the time of dis-
charge not to resume their previous occupations, which is perhaps good
advice; but in a textile community, where the manufacturing processes
are practically one and the same, these people can find no other oppor-
tunity, and rather than go back, having been advised not to go, they do
nothing. I think I know nearly a thousand cases that have just led a
kind of dependent life, expecting people tohelp them, curling themselves up
in their own homes around the fires, and so on, and not doing much work
it seems to me they might be able to do if that work were wisely chosen.

Mr. Pear: I realize fully the many difficulties involved. At best we
have a most serious problem of employment for handicapped persons;
this comes in as a feature of following up.

Dr. MacKnight; Would it be possible to connect with the State em-
ployment agencies with regard to discharged persons?

Mr. Pear: I can imagine the State employment agency acting under
such inspiration as to make it possible. The chief difficulty is that handi-
cap employment calls for expert case work, and the State employment
agencies would have to be very differently equipped and administered.
I won’t say it is impossible.

Dr. Coon: We have taken up in our talk with you two of the three
divisions of the care of consumptives, the sanatorium stage and the
post-sanatorium stage. There is another division quite as important,
and that is the pre-sanatorium stage. How are you going to find these
people? How are you going to get them in the very early stages?

Mr. Pear: Obviously, we must begin with the children. We must
follow the findings of school physicians, provide sanatorium care for those
who need it and special open-air classes for others. In Boston, for ex-
ample, the school doctors report 133 cases found among the 118,000
children examined last year. It will be the business of the Boston Con-
sumptives Hospital to meet the issue at this point. They are now
building a sanatorium for such children. Then, as I say, we must have
special class provision in the school for children having a positive diag-
nosis; for these alone, because others won’t go there.

To do what is needed in these ways willrequire first-rate work by school
physicians; this we must demand and pay for.

One other item in the recent report of the Boston school physicians
indicates a point at which we can get hold early. Under the heading
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“malnutrition” they show 3,891 oases. It is clearly worth while to give
special attention to these children. We should have a special report from
the school nurses on their home conditions in order that whatever is
needed may be done to avert more serious trouble.

Dr. Coon asks how we are to find other early cases. I believe we are
through better co-operation withgoing to find them in the industries

.dent discoveries of large employe:your inspectors; through the indep:
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Statement by Roger I. Lee, M.D., Visiting Physician at Massa-
chusetts General Hospital.

It seems to me that the anti-tuberculosis campaign in this State is at
present very promising. In the past the great defect in the campaign
has been the lack of local accommodations for the advanced consumptive.
The towns and cities are now beginning to supply this defect, although
naturally the process is a slow one. I believe, also, that the public and
the medical profession are realizing the importance of the detection and

The local boards of health arecontrol of the early cases of tubercu.
important health matter. Italso realizing their responsibil
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My strong feeling is that at the present time no new measures are
necessary and no radical changes desirable, but that in the next few years
energetic efforts should be turned upon the development of our present
resources and the careful correlation and co-operation of all persons and
bodies participating in anti-tuberculosis work.

Statement to the Special Commission, consisting of the State Board
of Health and the Trustees of Hospitals for Consumptives,
appointed to report a Definite Policy for the Treatment of Tuber-
culosis in the Commonwealth, from the Boston Association for
the Relief and Control of Tuberculosis.

This statement is the view of a majority present at a special meeting
of the executive committee of the Boston Association for the Relief and
Control of Tuberculosis.

It is the opinion of the executive committee that the association ought
to agree on a scheme representing the relations between the State Board
of Health, the Trustees of Hospitals for Consumptives, the local boards
of health, the local hospitals and the local dispensaries.

We therefore recommend the following
1. That there should continue to be a board of trustees in charge of

the State hospitals for consumptives. That the State Board of Health
should inspect and report on the hospitals under the care of the Trustees
of Hospitals for Consumptives. (One member of the committee is in
favor of having the State hospitals managed by the State Board of Health.
Except on this point the committee is unanimous in all its recommenda-
tions.)

2. As to the Trustees of the State Hospitals for Consumptives. That
it should be made a part of their duties to keep in touch with, and if
necessary visit for several years, the patients who have left the hospitals,
and that means should be provided for the payment of visitors for this
purpose.

This means the committee think that the Trustees of Hospitals for
Consumptives should continue to care for patients, or see that they are
cared for several years after discharge. In localities that have proper
organizations, as a hospital caring for consumptives, for example, the
patients can perhaps more properly and economically be looked after by
this organization, if such arrangements can be made. Proper reports to
be made from time to time to the Trustees of Hospitals for Consumptives
of each case.

Where there are no organizations to do this work it should be assumed
directly by the Trustees of Hospitals for Consumptives.

3. As to the local, that is, town or city hospitals and dispensaries.
That they should be in general under the charge of the local boards of
health, or other management satisfactory to the city or town, and should
be inspected and reported on by the State Board of Health.
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4. A like inspection should be exercised by the State Board of Health
over the State consumptives’ hospitals, State Infirmary at Tewksbury,
and the Prison Hospital, West Rutland.

5. That the inspector now employed by the Trustees of Hospitals for
Consumptives to visit local hospitals on the question of State subsidy to
these local hospitals, should be placed under the charge of the State Board
of Health.

6. The State Board of Health should continue to have, as now, ad-
visory, co-ordinate or regulative powers with regard to the local boards.

that it is of great importance that
take up or interfere with the work
is not necessary to do so, lest the
interest of the community might

of health. The committee recognize
the State Board of Health should not
of the local boards of health when it
sense of responsibility and the local
be thereby decreased.

ihould visit within their jurisdiction
From the reports of the dispensaries,

That the local boards of health
the homes of patients who are known
hospitals or in any other way to be suffering from tuberculosi:

The general scheme wouldbe, therefore, for the State Board of Health
to constitute an inspecting and supervisory board, but not itself to manage
hospitals or dispensaries (see, however, the opinion of one member men-

tioned above); for the State hospitals to have their own trustees, whose
duty should be to cover the visitation of discharged patients; and for
local boards of health to have charge of local hospitals and dispensaries.

The opinion has been expressed that the visiting of patients after they
have left the State consumptives’ hospitals should be carried out by the
local authorities, but there are three reasons why the committee believe
that this would better be a part of the duties of the Trustees of Hospitals
for Consumptives; —•

(а) That the hospital authorities, being already acquainted with and
having the confidence of the patients, can give more valuable supervision.

(б) Following up the future fate of discharged patients might very
likely lead to changes in the internal management and policy of the
hospitals.

(c) That in many parts 'of the State the local boards of health, having
so few patients to look after in their homes, acquire but little experience
in the management of tubercular cases, and that, therefore, it would be a

great advantage to them to have an inspector from the Trustees of Hos-

pitals for Consumptives visiting them occasionally.
Hospitals for consumptives, if they wish to receive subsidy from the

State, must be inspected and approved by the trustees of the State hos-
pitals. The number of patients on winch the amount of subsidy is based
has also to be determined by this Board.

These duties seem to the committee appropriate duties for the State
Board of Health, and not for the trustees. It is always an invidious thing
for one Board doing executive work to inspect or approve the work of
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another board, for inspection and approval imply the possibility of dis-
approval. It is much better that this should be carried on by a board
whose duties are specially arranged for supervisory work.

Respectfully submitted,

and Control op Tuberculosis.
4 Jot Street, Boston.

Miss Higgins: My work is about Boston, as general secretary of the
Associated Charities. I also know somewhat about the boards of health
in small towns. I believe, on the question of the final responsibility,
the unification of responsibility, that the State Board of Health will
do a great deal better work to be supervisory and leave the executive
work to the local boards, stubborn, changing and ignorant as they often
are, but in the long run you must have local responsibility. Ido believe
in more supervisory power for the State Board of Health, however. I
think that if you will look at the career of other State boards, you will
realize that you are in a stronger position when you keep yourselves
supervisory, advisory and non-executive.

Early Diagnosis. Can you not get your educational work in through
the municipal dispensaries which you may ask to have built? I am not
sure exactly what power you have, but isn’t that the place where you need
the power of inspection and report? To be obliged by statute to inspect
and report on such dispensaries, and to have the power to call together
the doctors in these dispensaries at least once a year so that theirknowledge
and yours can be disseminated over the State, seems to me the best
relation between the State and the city. The education of employers
is important, but not half as much as the education of the physician.
The doctors are the men who reach the people of all groups. I think
you should give all you can of education at medical schools and meetings,
wherever you can get in. We are constantly hampered by the advice of
bad physicians. Unless you level up your medical men, where are your
employers to look for their inspectors? The real issue is there. It seems
to me that if municipal dispensaries are built they should also be com-
pelled, or encouraged, perhaps, will do, to send delegates to meetings
at least once a year to confer on the early diagnosis of tuberculosis.

Institutional Care. Mr. Pear referred to work in England being done
within the institution. We have four State institutions for tuberculosis
run by the commission. I hope they may continue to be run by that
commission, but I hope at least one may experiment with using occupation
therapeutically. We are hampered, all of us in big cities, by people who
have gone to institutions where they have acquired the steamer-chair
habit, which they keep for the rest of their days. There is little use in

Miss Alice Higgins in Conference with Dr. MacKnight, Dr. Coon,
Dr. Morse and Dr. Washburn.

Boston Association for the Reilef
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curing them physically and making them unnecessarily an economic
waste for the remainder of their lives. Unless we can give them fitting
industry and make them part of the economic fabric it is a pretty serious
thing. To tell a man not to go back to his own trade and not tell him
what he can do is perfectly senseless. The doctor at Frimley Sanatorium
England, inspires his men with the feeling that they can go back to the
work they left, and with proper precautions go back safely so that they
may work where they earn the most money. Of course, these are all
difficulties of administration, but nevertheless it has been done and I
think with four institutions we might make a trial in one of them. Dr.
Cabot has tried to introduce something of that sort at one of the insti-

Also, at the institutions we might
usekeeping. Many of them know

tutions, but it is in its infancy as yet.
do a great deal in teaching women h<
little about it, and some are there be'
With all those available hours for edu
they can make their homes better wh

ise they know nothing about it.
ion why not teach them so that
they go back to them?

oduce the idea that when they are

i begin to take up suitable employ-
Dr. MacKnight: You mean to intr

admitted to sanatoria they should thei
ment?

is there and when she begins to getMiss Higgins: When a woman
You know thebetter, why not have lessons in practical housekeeping'

personal care, why not teach house-excellent results of teaching patien
keeping also?

a cottage for family life at the sana-
great many dangers. Of course, your

Speaking of your suggestion of
torium, it seems to me there are a
instance of five daughters and the mother is rare. For a man and his
wife to live together under treatment might be most unwise. Control
of the disease is the object we are all working for. Tuberculosis is a
heart-breaking misfortune, but it seems to me we must now be guided by
care for the community. We have been for many years in the sentimental
stage towards tuberculosis, and have considered the present sufferer more

better to curtail the circle of sorrow
eat I am very sceptical about treat-

than the future ones. It is, after all,
rather than have it increase. At

3. I was in favor of home care at
institution care. Many of us have

ing tuberculosis outside of institutior
first, but have come strongly to favo:

trying to treat it in the tenement.
iere they co-operated in every way
far above the average in intelligence

become absolutely discouraged with
We moved a family to Arlington wl
on the health side with us. They were

We put in a lot of money. Every-of the families we have to deal with.
3 were five deaths in that family,
iria and they wouldn’t go to one.

body slept out of doors, and yet
ier davs of SanaThi;

There is no substitute for the sanatorium. We might just as well say it
and show that it isn’t the most expensive. Home care has been empha-
sized as less expensive, but I think it is really more expensive. If the
State Board of Health believed this, could it do more to educate phy-
sicians? Some physicians are advising patients to stay at home and not
go to sanatoria. Some of these are board of health physicians.
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After-Care. —On after-care, of course, we need follow-up visitors
who are trained social workers. I believe they ought to be under the
direction of the trustees running the institutions, because their knowledge
of the condition of the patients after they return to the community should
be studied by those who maintain the institutions. Parole work from
reformatories and social follow-up work from hospitals are already modify-
ing institutional treatment.

Tuberculosis is a social disease, and social workers are needed to follow
the patients and get them into the right sort of industry and home en-
vironment. There is no more important phase than the after-care.

Prevention. The place where I believe you may have tohave more leg-
islation is in compelling the isolation of dangerous cases. You know the
situation where the board of health says a case is dangerous 1 o the com-
munity and sends the patient to Tewksbury, and Tewksbury allows the
patient to return. That is expensive and silly. What the legal way out
of the difficulty is I don’t know, but it seems to me the State Board ought
to have power to make regulations which local boards must observe.
Doctors ought more truly to understand that isolation is necessary.
We have been called cruel by doctors for refusing to give pensions so that
a mother, careless and dangerous, might stay home with little children.
I have felt guilty about the death of too many children who have stayed
with a tuberculous parent to any longer feel that ought to be done. With
a careless woman it is absolutely criminal. We ought to compel isolation
for the sake of the children of advanced cases. Of course, you know
places in the Commonwealth where you can’t get the board of health to
act in a case of this type.

Prevention through co-operation with the school authorities is also
necessary. The numbers of actually tubercular children may be small.
One hundred and thirty-three tubercular children in Boston schools is
the figure given us, but those children ought not to be in school. I think
Mr. MacSweeney’s idea that they ought to be in State sanatoria is non-

sense. A child who is able to go about and play isn’t going to be sent
by the mother to a State sanatorium. We ought to have children’s day
camp for those children. Of course, medical care ought to be paramount,
but the educational side need not be omitted, as is already proved by the
Boston experiment. Then for the not yet tubercular but suspicious cases
we need greater co-operation with school physicians and boards of health.
You might call conferences of school physicians on child care, first recog-
nizing the disease in children, having a children’s day camp for the actually
tubercular and open-air rooms and home visitations for the suspicious
cases.

Dr. Coon: How are we going to get at incipient consumptive
Miss Higgins: I believe through the dispensaries and through education

of physicians.

Miss Higgins: All kinds of physicians. It is the medical profession
Dr. Coon: Through private physicians?
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that must first of all be educated, and then they will educate the public,
the manufacturers and the mothers, but don’t fail to educate your own
profession, because, after all, they are the center of the problem.

It seems to me that if you have the power to compel the building of a
dispensary you should have power to inspect and report upon its work
whenbuilt. I should be glad to have you inspect and report on all munic-
ipal hospitals and the State sanatoria also. The law that provided State
subsidies gives to Dr. Cabot’s commission the supervision of plans, etc.
I believe that ought to be given to you. I believe strongly in the division
of responsibility between the executive and supervisory bodies, and that
the executive body should not be the supervisory body as well.

Dr. Washburn: You don’t agree with Mr. Pear, then, that we don’t
need a compulsory law?

Miss Higgins: I think you do need power to make regulations, and I
should say that if you are using all the law you have you need something
more, for if the Boston board says a man should not be in the community
and the Tewksbury board says he should, the community is not protected,
but are you using all the law you have?

Dr. Washburn: We are not using all the power we have for the reason
that the law is somewhat indefinitely written, and some city solicitors
rule that the board has power and others that the board has not power.
Tuberculosis is not specifically mentioned.

Dr. Coon: The board of health wants a law that he who runs can
read

Dr. Washburn: We have found it to be true, what you state, the in-
difference of the medical profession, not the ignorant, perhaps, but the
indifferent medical profession.

Miss Higgins; Do you have any opportunity at the medical schools?
Dr. Washburn: No, we have not.
Miss Higgins: You are working for the next generation quite as much

.t in some way at the medical schools
meed ideas of to-day on tuberculosis

as for this one. It seems to me th
for future physicians the most adv
ought to be given

Dr. MacKnight: The curriculun
Miss Higgins: I know, but isn’t

is already overcrowded.
there some way you can get into the

curriculum?
; the State examiners frame all ques-
rculosis.tions for the next ten years on tub*

Dr. Washburn: It is a fact, of ci ourse not in the majority, but a great
jf life are attended by physicians
ohysician is a very poor one.

many people of the humbler wall
doing contract work, an

Miss Higgins: Isn’t tl that for the future by giving
And by discriminating between goodthe dispensaries greater presti;

iar
al workers following up cases. Do
with the sanatoria?

Dr. MacKnight: You spoke c 3c:

they should be connectedyou

Dr. MacKnight: Yes, by bavin
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Miss Higgins; Yes, I think I do. When they tried probation work in
reformatory institutions they thought the probation officers ought to be
connected with the institution in order that the institution should be
benefited by their knowledge. The institutions ought to know what
happens to their people when they go out. The great difficulty to-day
with our institutions is that they are too often divorced from the com-
munity life. They don’t know what happens to their patients. Theory
often appears well until you find the facts. Follow-up work reveals the
facts.

Dr. Coon: Why couldn’t that information be transmitted from the
anatoria right to the local dispensaries, the clearing house?

Miss Higgins: That might be the best way. I am not prepared to
aught to be the property primarily of the institution that treats

the patient and tries to fit him to live in the communit
Dr. MacKnight: So far as tuberculosis follow-up work is concerned,

do you know any municipality that has trained social workers in that
capacity?

Miss Higgins; When Miss Upjohn was head of the tuberculosis nurses
of Boston she was that. It isn’t true of Boston to-day, but it is true in
Chicago.

Dr. MacKnight: In this Commonwealth? A trained social worker
engaged in follow-up work relative to tuberculosis?

Miss Higgins: Miss Billings is now working under the direction of
consumptive’s hospital trustees, but on the pay roll of the Boston Asso-
ciation for Relief and Control of Tuberculosis.

Dr. MacKnight; You spoke of children’s day camps. Would you have
school sessions in those camps?

Miss Higgins: I think no good doctor could ever run a day camp and
leave school out of it. There must be some sort of occupation, and edu-
cation is the most appropriate occupation for children.

The whole campaign against tuberculosis should be carried on under
the supervision of some central State body, such as the State Board of
Health, through which all matters could be adjusted instead of being
obliged to deal with several differentboards as at present. In such manner
the work could be simplified and made uniform.

There is need for the control, by force if necessary, of willful patients
who refuse to observe precautions needful to protect those with whom
they come in contact.

Some system of following up cases after they leave the hospital or
sanatorium is highly desirable.

Mr. A. W. Shaw, Superintendent of Poor, Pittsfield, Mass.
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Many persons are very loath to apply to municipal authorities because
of tuberculosis. They will far more readily apply when the State is
responsible. In some way there seems to be less stigma in the matter.
In consequence, much better results in getting hold of oases could be ob-
tained were the State to undertake the care and management of the
whole matter, as is now done in the case of the insane.

In addition to the larger State sanatoria there should be local tuber-
culosis hospitals as needed, but the State Board of Health or some similar
body should have supervision of the whole work against this disease.

Miss Julia W. Redfield, Secretary, Pittsfield Anti-Tuberculosis
Association, Pittsfield, Mass,

There is need of some central body, like the State Board of Health,
with authority to compel physicians to report cases of tuberculosis, and
with the right to prosecute for failure to report. If this could be done it
would accomplish much in securing more complete knowledge as to exist-
ing cases.

There is also great need for specific authority to control patients who
persistently disregard precautions needed to prevent infecting those with
whom they come in contact, those who refuse to be instructed as to care
that should be taken.

Dr. I. S. F. Dodd, President, Berkshire County District Medical
Society, Pittsfield, Mass.

Medical students should receive instruction which will enable them
to recognize early cases of tuberculosis. It is important that physicians
in practice, so far as possible, receive similar instruction.

Suitable housing conditions are also necessary, so that the laborer may
care for his family in sanitary surroundings, before the tuberculosis
problem can be solved.

The teeth of school children should receive attention. Poor teeth lead
to disturbances of nutrition and indigestion, which serve as predisposing
factors in the causing of tuberculosis.

Dr. J. R. Hohbie, Former Chairman Board of Health, North Adams,
Mass.

Centralization and supervision of the whole work is necessary and
essential

It is important to follow up arrested cases and cases returned from
sanatoria, to see that they are living suitably and that they are maintain-
ing their improvement

Mr. W. 11. Ingraham, City Almoner, North Adams, Mass.
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Dr. Vcinderpool Adriance, Williamstown, Mass.
H© believes that institutional treatment is desirable for incipient cases

and also for the advanced chronic cases.
One of the most important measures is to provide for the education of

the children in the schools regarding tuberculosis, so that the coming
generation will be better informed as to this disease and the means for
overcoming it.

In this connection the emplo;
work promises much.

Nt of district nurses in tuberculosis

Central supervision of all work i much to be desired

Dr. W. E. Brown, Mayor-Elect, North Adams, Mass.
There should be a strong concerted campaign against this,V€

disease throughout the State. To secure this the work should be co-
ordinatedand supervised by the State Board of Health, to insure uniform

Dr. J. F. A. Adams, Chairman of Section on Tuberculosis, Mas-
sachusetts Medical Society, Pittsfield, Mass.

Increased local hospital fa Rents are needed.
The expense of such hospitals should ided by the communities
concerned, but the State should ha iupervision over such hospitals.

Much good would be accomplish© were expert diagnosticians avail-
able, who could be consulted in doul ful cases without charge,

gregation of tuberculous patients.re is urgent need for greater

This could be brought about by the local hospitals above mentioned.

Tuberculosis Committee of State Inspectors of Health: Doctors
MacKnight, Goon, II

In a summary of the results of nr various conferences three points
stand out with especial prominence.

In the first instance abundant testimony was offered showing that a
überculosis work is the lack of amost serious hindrance to effeoti

central, superv to oversee the entire tuberculosistate authority

situation. The various agencies conoe Ned in tuberculosis work, namely
local boards of health, private icies, etc., although working toward a

nndard of work and in such a manne:common end, do so without any

that a prof tion of the results obtained is impossible. Such
weight had this cumulative testimo:Ny that your committee arrived at
the unanimous opinion that such a central supervising control, preferably
lodged with the State Board of Health, is not only highly desirable but

ashburn and Morse.

and specific action
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also advisable. This supervision should not be arbitrary nor assume
purely executive functions, nor is it desirable that it take over thos;e

duties now imposed upon th aut
t any of theculosis; neither should it assun n an w

work now performed by the Tru itals for Consumpt

upervision of tuberculosis
broad, general supervision
;ate supervision should be

although for the sake of unificatk th

the State Board of Health may well 1 giv

over all tuberculosis agencies. This n

so exercised through legislative provis: clearing house for;c

he State. In this way,aghoithe various tuberculosis agencies th
only, it appears to your committee, may tuberculosis work in this Com-
monwealth be standardized. The State Board of Health in the exercise
of this supervisory control, through the State Inspectors of Health and
uch other agents as it may deem advisable, should be given the right of

entrance to all tuberculosis hospitals, sanatoria, dispensaries, dir
itmicipal or private, for the purposeschools and cam
in order that the Board may becomeaethodi

ork do
of studying conditions ar
familiar with tuberculosi
a position to offer valus
other interested workers.

in all parts of the State and be in
1 health authorities and

n that many of the existingIn the second instance
hindrances and difficultie
chiefly from a lack of kn

it was o:
. the c
qH rrn r

Ip

and treatment of tuberculosis arisii

al public of thet3W

dangers of the disease and of the conditions in their communities which
tend to its development. Many of the educational difficulties enumerated
above are entirely due to this lack of knowledge. It further appeared
that there is need of education of the medical profes
detection of early cases of the disease. It is our opinion
way can the public and the medi bv a

wise supervision of a central authority having knowkity having knowledge of conditior

and method:
In the third instance there appeared an almost compelling demand

for definite, specific legislation, whereby the consumptive who, through

his own carelessness, ignorance or willfullness, exists as a menace to the
community may be compulsorily isolated. It
legislation in this connection is so loosely drawn as to be unsatisfactory
for the proper control of such cases. Such legislation must be carefully
draw

Your committee, therefore, recommends that efforts be made 1
i the legislation necessary to vest in the State Board of Healt

ure

eral supervisory control of the entire tuberculosis problem in this Com-
monwealth, and (2) the passage of a specific law whereby, when necessary
the careless, incorrigible and unteaohable consumptive may be com

pul;




