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To the General Court of the Commonwealth of Massachusetts1

The following order was adopted by the House of Repre-
sentatives at the session of 191

Ordered, That the speaker be dir 1 to appoint a special committei
nine members of the House of Re mtatives, to sit during the
the General Court as a committee investigate the present means anc 1

methods employed in checkin mead of tuberculosis, and to deter
mine what further action, if any, si mid be taken by the Commonwealtla

ito prevent the spread of the dise and to provide for the treatment anc
care of patients afflicted with the same. The committee shall give public

1 shall have pow oaths and to require th
attendance of witnesses and the prc iuction of books and documents
Witnesses shall be summoned in the manner and shall receive the

witnesses in the rnunicir ,1 court of the city of Boston. The
iommittee shall report to the House n later than the tenth day of Janu

ary next, with such drafts of propc i 1c aslation, if any, as the committee
may expend such sums for itxpedient. the comi

necessaiy expenses, not exceeding $2,000, and the members shall be al-
lowed such compensation, as shall be approved by the Govern

louncil

The speaker of the House
a, committee consisting of twe
six business men.

of Representatives appointed
medical men, one lawyer and

men

Rep. Enos H. Bigelow, M
Rep. Beniamin Sharp. M.

W, M.D., Framingham, (
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The committee appreciated fully the attitude of the House
of Representatives in ordering the investigation because of
the conditions and methods in the treatment and prevention
of tuberculosis, throughout the Commonwealth, which the
members of the House considered to be unsatisfactory.

At the first meeting of the committee, Mr. Henry W. Bird
was chosen to act as secretary for the committee.

The press of the State has co-operated to an unusual degree
with the committee in its work. Indeed, the statement has
appeared in many newspapers that public sentiment has been
so aroused that never before in the history of the Common-
wealth has the work of a recess committee of the Legislature
been attended with such widespread publicity and received
such extended notice in the columns of the daily as well as
weekly newspapers.

The committee has held 40 public hearings, and more
than 40 of the most eminent authorities on the disease
have addressed the committee, besides the mayor of cities,
aldermen, city solicitors, town council and the Attorney-
General; also selectmen of towns, officials of local boards
of health; officials of the State Board of Health, Trustees
of the Hospitals for Consumptives, social workers and members
of the Senate and of the House of Representatives. Many of
these persons have been before the committee on several occa-
sions.

The problem upon which this committee was ordered to
report divides itself naturally into two phases: (1) the work
of the State and (2) the work of cities and towns.

The present policy of the Commonwealth is for the State
to maintain hospitals for incipient cases, while advanced
cases are to be cared for in local hospitals at local expense.

The committee has visited all the hospitals and tuberculosis
sanatoria conducted by the Commonwealth, and also hospitals
owned and maintained by certain cities, thus obtaining at
first hand intimate and detailed information concerning con-
ditions, means and methods.

The State hospitals or sanatoria which take care of person
afflicted with tuberculosis are Lakeville, • North Reading, Rut

Present Policy of the State.
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land and Westfield. These are under the charge and care of
the Trustees of Hospitals for Consumptives.

Other State institutions where tuberculosis patients are re-
ceived and cared for are as follows:

The State Infirmary at Tewksbury, which is under the care
of an independent board, the Board of Trustees of the
State Infirmary, the State Board of Charity having a certain
amount of supervision.

The Prison Hospital, under the care and supervision of the
Prison Commission alone.

The hospitals for the insane have tuberculosis wards either
in the main building or in separate buildings. Each hospital
has an independent board of trustees, and the whole is under
the supervision of the State Board of Insanity.

By this it will be seen that neither the State Board of
Health nor any other single board has complete jurisdiction,
care or inspection of the tuberculosis situation in the Common-
wealth, and it is the opinion of this committee that the care
and management of tuberculosis should be centered in a single
board.

Size of the Problem
The vastness of the problem can be appreciated only when

one takes into consideration such statements as that of Chair-
man Walcott of the State Board of Health, who in testifying
before this committee said, “This is a disease of 40,000
people.”

The number of deaths in this State from pulmonary tuber-
culosis in 1912 was 3,366. Philip of Edinburgh, to estimate
the number of actual cases, believed it safe to multiply the
number of deaths at a given time in any community by 20;
more conservative authorities in this country use 10 as a
factor instead of 20. Even this would give nearly 35,000 cases
of consumption in Massachusetts in 1912. The Tuberculosis
Commission of 1910 estimated the number of consumptives
needing hospital care as from 10,000 to 15,000.

The authorities estimate that there are only about 2,800
beds available; and even though, by limiting the average
stay of patients to five or six months, these 2,800 beds can
be made to accommodate double that number of patients,
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it is quite evident that hospital accommodations in Massa-
chusetts are inadequate.

Dr. Roger I. Lee, who was secretary of the special com-
mission which investigated the problem in 1910, said it dis-
covered that there are two fundamental propositions in the
tuberculosis situation: first, that fully one-half of the people
have traces of tuberculosis in their systems; second, that
institutional segregation of advanced cases is absolutely the
only way to prevent the spread of the disease. That being
established, he said, there can be no question that there should
be more hospitals for treating cases. There should also be
dispensaries in every city for early detection of cases, and
for supervision of cases discharged as cured

This committee, in urging that control of the disease be
placed in one single board, is not recommending the abolition
of any of the existing administrating boards. Perhaps it is
yet too early to abolish “interlocking directorates” of ad-
ministrative boards. Since the State Board of Charity needs
must administer to the indigent, and since a large proportion
of the sufferers from tuberculosis are indigent, it is evident
that the function of the Board of Charity can hardly be
eliminated. But instances might be multiplied of how, under
present conditions, Avith no single supreme control, laxity, con-
fusion and mistakes multiply. For example, Dr. Loyal F.
Wentworth, deputy executive officer of the Board of Insanity,
testified before this committee that the institutions under
the supervision of the Insanity Board at Taunton, Monson
and Westborough make no report of tuberculosis cases either
to the local board of health or to the State Board of Health.

When he was asked why the Insanity Board does not see
that the law is enforced, he replied that the Board has only
advdsory powers, and each institution is supreme. He stated
that there are 143 cases of tuberculosis in the institution:
under the authority of the Insanity Board. He thought that
every institution for the insane should have a separate ward or
pavilion for tuberculosis patient

Secretary J. Warren Bailey of the Prison Commission testified
before the committee that while the commission has trans-
ferred 69 cases of tuberculosis from among the prisoners in
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the 26 institutions under its charge to the Prison Camp at
Rutland, there is no provision for female patients, and they
sometimes are sent to Tewksbury. Provision should be made
for them.

As a result of the visits of this committee to the State sana-
toria, to the hospitals, public and semi-private, and to the
Prison Camp, the need was forcibly brought home of extending
the authority of the State Board of Health over all hospitals,
both public and private.

It is only common sense to provide that the system of treat-
ment and care of the disease shall be uniform, and that there
shall be one supreme authority.

Present State Policy not being carried oi

This committee was forced to the conclusion that the present
policy of Massachusetts, though in many particulars the best
of any State in the Union, if not in the world, is not being-
carried out adequately.

Laws now on the statute book are mandatory upon cities
and upon towns, when requested by the State Board of Health,
to build isolation .hospitals; also requiring cities, and towns

f 10,000 inhabitants or more, to establish tuberculosis di
pensanes

But only about a third of the cities, and very few of the
towns, have complied with these laws to the satisfaction of the
State Board of Health. It should be stated, however, that
another third of the cities have taken steps or are taking
steps to comply with the law; and the activity of this com-
mittee, with the wide publicity given in the press to its work,
has awakened strong public sentiment.

This committee was obliged to consider a wide range of
questions, bearing not only upon hospitals and dispensaries,
but also upon the care of the tuberculous in their homes
and other places, and of tuberculous children in homes, schools
and institutions; the relation of local tuberculosis hospitals
and dispensaries to local boards of health and State health
inspectors; whether there should not be closer relations be-
tween the Trustees of Hospitals for Consumptives and the
State Board of Health; whether the State Board of Labor
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and Industries should not be required to report all cases of
tuberculosis to the State Board of Health; and the com-
pulsory isolation of incorrigible and willfully negligent con-
sumptives, etc.

But the committee desires to lay particular stress on the
most salient points of weakness in our present system of the
treatment of tuberculosis, and one is found in the apparent
helplessness or incompetency of many local boards of health,
and the confusion of authority between them and the State
Board of Health. The medical profession is not always ade-
quately represented on local boards of health. In some of the
towns the selectmen have been acting as the board of health.

In a great many communities the great problem of the public-
health has been given little consideration. Local boards of
health are unpaid or receive meager compensation. In the
time of epidemic such a board of health finds itself as helpless
for lack of proper organization and discipline as the federal
army at Bull Run.

The danger of this dread disease lies in the fact that it is
never epidemic, but makes an insidious advance through the
community, not only unheralded, but information of it is fre-
quently suppressed, even by physicians.

This committee discovered that in no less than 14 cities and
towns the number of cases of tuberculosis reported was less
than the number of deaths from the disease, and in 11 other
communities the number of cases reported only equaled the
deaths.

This means that in at least 25 out of the 54 cities and
towns with 10,000 or more inhabitants the law requiring all
cases of tuberculosis to be reported is not being complied with.

It takes a Titanic disaster, or a lodging-house horror like
the Arcadia, to awaken public sentiment and bring about
obedience to even inadequate laws.

New York and other States have recently adopted laws
placing local boards of health under direct and mandatory
control of the State Board of Health. The time has come
when Massachusetts must take similar steps.

Local Boards of Health lacking
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State Sanatoria should be relieved.

The State sanatoria should be relieved of serious burdens.
They are overcrowded, and there are long waiting lists of per-
sons, some of whom die before their turn is reached. This
condition would be greatly alleviated by compliance with the
law by local communities.

One of the heaviest burdens is the care of the incorrigibles.
Persons of a low grade of morality, sometimes victims of the
liquor habit or the drug habit, or who are unable or unwilling
to understand the need of following regular habits and of
obedience to simple rules and regulations concerning diet,
hygiene, etc., obtain admittance to the State sanatoria and
speedily bring havoc to discipline. Not infrequently persons
come to institutions determined to break rules in order to be
discharged.

flow can sick persons be punished? How can a person of
indescribably indecent tongue or violent temper be restrained?
These are immediate, pressing questions which are practically
unanswerable. In the last analysis nothing can be done except
to turn the persons out of the institution, which in effect is a
confession of failure of the system, and of course turns loose a
menace to the health of the community.

It is unfair to the officials, unfair to the decent patients and
unfair to the whole Commonwealth not to provide an insti-
tution devoted solely to the care of patients who appear to be
unwilling or unable to observe the reasonable regulations which
must necessarily be followed if any endeavor is to be made to
restore them to health in any degree and to protect the public.

Another burden results from the present apparent necessity
of receiving both sexes into the same institution, which mili-
tates against economy of administration and discipline, even
with the best endeavors to enforce separation.

Another burden on the State sanatoria is the demand of
certain cities and towns for accommodations not only of in-
cipient but advanced cases. The State institutions were in-
tended solely for incipient cases. Years of study have resulted
in agreement by all the authorities in the conclusion that the
advanced cases should be cared for in institutions near their
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homes and friends. There must be provided a decent place
for them to die in, and it would be inhumane to convey them
to a distance, inhumane both to the patients and to the
friends or relatives.

Moreover, it is difficult to induce a person in advanced
stages of disease to consent to removal to a place where he
feels doomed never to see any of his loved ones again.

But despite the general agreement on the reasonableness of
the present policy of the State (aside from the financial ques-
tion), certain cities and towns, which either have absolutely
failed to comply with the State law regarding the establish-
ment of tuberculosis hospitals or sanatoria, or else have only
inadequate accommodations, endeavor to rid themselves of
burdens by imposing them on the State, and send advanced
cases, and even persons in the last stages of the disease, to
the State sanatoria.

Work of Cities and Towns
This brings us to the second phase of the problem, the

work of cities and towns.
The question was discussed again and again by various per-

sons at the hearings before the committee, “Why should not
the State construct or buy and operate all tuberculosis hos-
pitals and sanatoria?”

The committee found numerous and convincing answers in
the negative.

Dr. Livingston Farrand, professor of anthropology at Colum-
bia University of New York and secretary of the National
Anti-Tuberculosis Society, testified that “Pennsylvania has
gone to the extreme in establishing State supervision, and has
made a lamentable failure. Patients will not go to the State
sanatoria because they are too far from their homes. As for
the 135 dispensaries, they also are almost all failures. Never
was there so large a sum of money absolutely wasted on so
meritorious a project.”

Dr. Farrand lauded Massachusetts as the pioneer in the
State care of tuberculosis, but said that it is now nearly the
unanimous opinion that the best method is treating the disease
as a local problem. The only question is the size of the unit,
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whether it should be a town or a group of towns or a county.
New Jersey is the only State that has developed a mandatory
law like Massachusetts, the New York law being permissive.

This committee received similar testimony to that of Dr.
Farrand from other authorities, and with scarcely any excep-
tion no sentiment was found, in those cities which have com-
plied with the hospital law, in favor of giving over the man-
agement and maintenance of their local institutions to the
State. For instance, Chairman Edward F. McSweeney, of the
Boston Consumptives Hospital Trustees, opposed with vigor
the argument in favor of the State assuming the burden, and
declared that if carried to its logical conclusion it would mean
an expenditure of at least $250,000,000.

In view of the general objection to the $8,000,000 State tax
of last year, these figures would appear to place a quietus on
the idea of the State operating tuberculosis hospitals.

Law now Mandatory

The law already on the statute books is clear and decisive.
It provides that cities must, and towns also if the State Board
of Health so requests, “establish and maintain hospitals for
smallpox, diphtheria, scarlet fever, tuberculosis or other diseases
dangerous to the public health as defined by the state board
of health.”

But a considerable proportion of even the larger communi-
ties have failed for one reason or another to obey this law,
and as the penalty of a $5OO fine can be imposed only after
court proceedings instituted by the Attorney-General, the law
has not yet been put to a test.

This committee obtained from the State Board of Health a
list of cities which have been recalcitrant, and, under the
authority conferred by the House of Representatives, called
the municipal authorities to appear at public hearings to ex-
plain the reasons for noncompliance with the law. It was
astounding to hear such reasons given as, “We have not had
an epidemic in a generation.” It was lamentable to hear evi-
dence to the effect that there was no public sentiment in favor
of a hospital even for contagious diseases in general, and that
the public prefers new streets, paving, city halls, parks and
band concerts rather than conservation of the public health.
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Some cities took an attitude of absolute defiance of the
present law, saying they would prefer to risk the $5OO fine.

One city admitted that it has not even a contagious disease
hospital, although it suffered an epidemic of 400 cases of
diphtheria ten years ago. The city physician declared that
there is no strong feeling among the doctors, nor any public
sentiment, for even a contagious disease hospital, much less
for a tuberculosis hospital alone.

Other cities laid the responsibility for noncompliance with
the law on their delegation in the General Court, advice from
them being to the effect that very likely the so-called drastic
features of the law would be repealed, or else the burden of
financing such institutions transferred to the shoulders of the
State, as was done in the case of the insane.

One mayor told the committee that although his city has
not even a hospital for contagious diseases, and only three
beds in a dwelling house for possible smallpox cases, he does
not want to recommend that the city government should com-
ply with the law by making an appropriation for tuberculosis
sufferers. “If the State Board of Health orders us to build
we do not intend to defy the law; but their letter was to last
year’s mayor, and we have no record of receiving it,” he said.
He admitted that his city has $57,000 that could be used for
a hospital, “but I am going to hold onto it. It would be
cheaper to pay the $5OO fine for not building the hospital.”

The executive health officer of that city admitted that in the
last five years it has had over 1,000 cases of tuberculosis re-
ported, with 287 deaths, and yet he contended that with the
system of visiting nurses and doctors, and the dispensing of
eggs and milk, the city is showing a lower death rate than
cities having hospitals.

That the mayor was backed by public sentiment of his
community he undertook to show by calling the president of his
Chamber of Commerce and other leading citizens. The presi-
dent of the Chamber said his board of directors strenuously
opposed requiring the city to build a hospital, and having so
voted he believes public sentiment upholds them. “The city
should not be compelled to spend so much money if the State is
to take over local hospitals.”
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In reply to questions he admitted that other cities and towns
that have already built hospitals might oppose any such pro-
gram, but he did not see why it would not be fair if such
communities were reimbursed by the State.

The mayor of Lowell, at the hearing before the committee
of July 22, gave assurances that within thirty days a site
would be selected for a hospital, although he insisted that
public sentiment in his city, even among the doctors, did not
favor a hospital.

At that same hearing Dr. Charles E. Simpson, inspector of
the State Board of Health, stated that Lowell ought to provide
hospital accommodations immediately for 100 sufferers from
tuberculosis.

Attorney-General to bring Test Suits.
The city of Lowell failed, however, to accomplish anything,

and on December 5, as the result of conferences between this
committee and the State Board of Health, the latter called on
the Attorney-General to undertake prosecution in the courts
of the recalcitrant cities of Lowell and Gloucester.

While the conditions in those cities appeared to constitute
particularly flagrant cases of contumacy against the law, and
it was decided to make test cases, there are other communities
in which conditions are also very bad, although perhaps not
so many victims of the disease are suffering.

The suits against Lowell and Gloucester will afford valuable
information as to whether the $5OO fine is adequate, or whether
the mere bringing of such suits will be sufficient to arouse
public sentiment in the delinquent communities. Attorney-
General Swift informed this committee that it might be possible
to increase the penalties by making repeated demands upon
such cities, and thus obtaining evidence of repeated refusal.

A considerable number of cities, as well as some towns, have
complied with the law, in some cases straining their pecuniary
resources in the endeavor to conserve the public health.

These communities with commendable public spirit prefer
to carry on their own institutions, and do not ask that the
State take over the burden. It seems to this committee, there-
fore, that the demand of the delinquent communities, that the
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State build and maintain local hospitals, is unfair, especially to
such as have obeyed the law, besides imposing an exceedingly
onerous burden on the whole State.

But aside from the question of finance, this committee has
reached the conclusion that for the State to take over the
hospitals would entail a loss in local interest in the local in-
stitutions, and be apt to bring about friction between the local
authorities and the State authorities. The consensus of opinion,
not only on the part of those communities that have obeyed the
law, but even in some that have not, as well as among the
expert authorities consulted in this and other States, is to the
effect that it is far better for all concerned that local institu-
tions should be maintained locally.

This committee met with gratifying response from the au-
thorities of a number of communities, when the latter were
brought face to face with the plain requirements of the law
now on the statute books. The city of Newton, for instance,
took immediate steps to acquire a site and build a hospital,
when the growing needs of even as healthy a city as Newton

arings before this committee.were plainly set forth, at the he

Cities and Towns.Financial Inability o
has urged the need of more
and the legislation enacted

Commission after commission
local hospitals and dispensaries
within the last few years is lar< ;ely the result of such urgent
recommendations. The further the committee proceeded in its
investigations the more strongly it became convinced of the
necessity of awakening local sentiment, and calling attention to
the duty of obeying these laws.

In some communities there appeared to be general ignorance
that such laws had been enacted, and even members of the
Legislature declared that they would have opposed their
passage had they realized their purport. Again, the argument
was met with that the laws had been so recently passed that
there was expectation of amendment, and consequently the
authorities thought they could find excuse for procrastination.

But the argument most frequently presented for noncom-
pliance with the law, and most vigorously urged, was financial
inability to build and maintain hospitals or dispensaries. Not
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a few communities pleaded that they were too near the debt
limit. Persistent inquiry usually brought out the information,
however, that money enough had been found for important
projects other than those relating to the public health.

In any case, this excuse would no longer have any foundation
if the law were amended so as to extend the debt limit.

Dispensaries should be defined and standardized.

This committee found that one of the main reasons why the
dispensary law had been so seldom complied with is because
there are so many variant opinions as to what constitutes a
dispensary. In some cases the complaint was met with that
a dispensary had been established, but no patients came. It
was usually found, however, on investigation, that in such
cases the dispensary had not been conveniently located or
properly equipped, or no attempt had been made to inform the
community of its existence.

This committee believes that it is imperatively necessary
that the dispensary law should be more generally complied
with and in order to obviate confusion, the State Board of
Health should be given power to define the dispensary and
establish a standard for it. The dispensary is an indispensable
link in the system of home treatment of the disease, where not
only medicine and other material relief but teaching as to
general hygiene and sanitation may be obtained. The dis-
pensary is an invaluable corollary of the law of 1907 making
notification of tuberculosis compulsory.

Astonishing results in the number of new cases of tuber-
culosis discovered almost invariably follow the establishment
of a dispensary. It brings to light, not only laxity on the part
of physicians in reporting the disease, but also the strong
natural tendency on the part of the unfortunate sufferer him-

lf, and of his immediate relatives as well, to conceal it
existence

The dispensary when properly equipped with a zealous
physician and visiting nurse,
disseminate much-needed inforr
treatment and care of tubercuk
the use of sputum cups and s

is well as a laboratory, will
ation, not only concerning the
is itself, the absolute need for

essentials, but also the r
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quirements for light, air, pure water and milk supply, proper
disposal of sewage, proper food, abolition of common drinking
cups, the common towel, etc.

Prejudice against Hospitai

The ancient prejudice against living in the neighborhood of a
hospital is well evidenced by the old law prohibiting isolation
hospitals within 100 rods of an inhabited dwelling house situated
in an adjoining city or town, without the consent of such city
or town.

This law had its origin in a statute of 1764, when smallpox
was a very real and terrible menace, and people wanted pest-
houses removed as far as possible from even a solitary in-
habited dwelling. Modern hospitals for contagious diseases no
longer excite any such horror; and as communities become more
and more congested, and available sites for hospitals fewer and
fewer, it is evident that the statute should be repealed.

This committee found cases where a city, although possessed
of an excellent hospital for contagious diseases, and desirous
of erecting and maintaining a tuberculosis pavilion adjoining,
was absolutely barred by this statute, invoked most un-
reasonably, the site desired being admirable from every point of
view, high, dry and barren, the “inhabited dwelling” being
so far away as to be out of sight and barely within the 100-
rod limit.

Jointly maintained Institutions.
The law already permits the joint building and maintenance

of hospitals by adjacent communities, and a special statute
of last year provided for a county institution in the western
part of the State. But this committee found that the great
barrier to the practical operation of this law lies in the in-
ability on the part of communities to reach agreement as
to ways and means, proportional share of expense, selection of
site, etc.

The natural disposition is not to spend money if it can be
avoided, and each individual community is glad to lay the
blame on some other, excusing the failure to build by reporting
to the State Board of Health that the conference of the various
communities failed to agree, and therefore building must be
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postponed. This becomes all the easier when, as generally
happens, the local government changes to a considerable degree
from year to year in its personnel.

What can be actually accomplished in health work by co-
operative endeavor of a group of communities is illustrated by
the plan developed by Professors Sedgwick and Phelps of the
Massachusetts Institute of Technology, who have organized a
staff of trained men prepared to give efficient health protection
to any group of towns at actual cost.

This plan is already in operation in a group of towns about
Boston, comprising Wellesley, Framingham, Needham, Weston
and Belmont. Other towns have accepted part of the service.
The organization consists first of a board of advisory experts,

of professors in the department of biology and public health.
Each member is a recognized expert in some line of public
health work, and stands ready to give his advice and assist-
ance when needed. Second, there is a working staff of trained
men consisting of a health ofSc
and a plumbing and sanitary
their assistants, plan to care for
tral office and laboratory. An a
telephone furnish quick commu
district served.

er, a bacteriologist, a chemist
inspector. These men, with
a circle of towns from a cen-
utomobile, motorcycle and the
lication with all parts of the

This committee sees no other solution of the problem than
the conferring of authority upon some central board to settle
such dispute; and it might be well even to go so far as to
recommend that such central board be given the power, in
case of continued failure on the part of local communities to
agree, to take land by eminent domain and build a hospital,
the expense to be assessed upon the local communities, and
the institution to be carried on under State supervision until
the local communities could settle their differences.

Segregation of Persons afflicted with Contagiot
Disea

The Attorney-General, at the request of this committee, ap-
peared before it on several occasions to discuss the law now
on the statute books authorizing courts to order tl
tion of persons afflicted with contagious diseases.
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The committee also had before it various city and town solic-
itors, and facts were presented concerning certain disputed
cases already adjudicated by the court.

The Attorney-General, at the request of this committee, sub-
sequently furnished it with a written opinion concerning the
law, which opinion may be found in the Appendix attached to
this report. In effect, it states that the present statutes pro-
vide sufficient authority for the courts to order the segregation
of persons afflicted with the contagious diseases, and that the
courts have so held, but that the statutes bearing on the sub-
ject should be clarified.

Work of Private Societii
This report would be incomplete without tribute to the

noble work being done by the many private organizations for
the relief and control of tuberculosis, and especially the Boston
association, which has placed at the disposal of this committee
the free use of its rooms and other resources, and been instru-
mental in securing attendance at hearings of eminent authori-
ties from other States as well as this.

In many communities all over the State, for a number of
years pioneer work was done by high-minded, public-spirited
men and women, who gave liberally of both their money and
their time to combat the great white plague. To their noble
endeavors must be attributed in a large degree the progress
already made in this State towards the control of the disease,
as well as the education of public sentiment.

Indeed, so much have they accomplished that some com-
munities have developed a deplorable tendency to depend too
much on private philanthropy, and neglect or refuse to vote
public money, even when required by law, for the control of
the disease. In some communities neither the offer of the
State subsidy of $5 per week for patients nor the menace of
the $5OO fine is sufficient to overcome the inertia of the au-
thorities. Anti-tuberculosis associations all over the State have
established day camps and opened dispensaries, and demon-
strated their value and possibilities. It is time that the local
authorities should shoulder the burden that legally belongs to
them.
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c

Cake of Patients in their Homes.
The authorities of some communities, in excusing their fail-

ure to comply with either the dispensary law or the hospital
law, expatiated upon the extent of free care and treatment
they were giving to sufferers in their homes.

Undoubtedly there are cases where patients can be best
treated in their homes, but this fact should not be accepted as
a sufficient excuse for failure to comply with the hospital and
dispensary law. It must not be forgotten that only three
years ago a minority of the special commission on tuberculosis,
or three out of its seven members, dissented from the opinion
of the majority, “ that it is advisable to permit the local boards
of health to give food to needy tuberculous patients under cer-
tain restrictions, in accordance with the present laws. The
minority advocate the necessary legislative changes to with-
hold from the boards of health the power of giving relief in
the home, except in cases of quarantine, and to authorize the
overseers of the poor to give food to needy tuberculous pa-
tients on the recommendation of the local board of health.”

The minority declared; “Since the treatment of this disease
in the home is largely a matter of providing conditions of
hygienic living, relief administered too exclusively from the
medical point of view might result in raising families so aided
to a standard of living which they of themselves could never
reach, and would make them seem favored before their equally
needy neighbors.”

Encouraging Feature;

This committee believes itself created for the especial pur-
pose of searching out the inadequacies of our present system
of the care of tuberculosis, and of discovering the reasons
therefor. It has therefore felt itself obliged to be free and
unsparing in criticism. But in concluding its report it finds
satisfaction in quoting with approval from the address, Nov.
3, 1913, of so eminent an authority as Hiram F. Mills:

Forty years ago the death rate from consumption in Massachusetts
was three times as great as it is now; thirteen years ago it had been re-
duced one-half in the previous forty years: to-day it has been reduced
one-half in the past twenty years.
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There is no other State in the Union in which records have beenkept
where the reduction has been as much. Rhode Island and Connecticut
come nearer than other States, but their reduction has been about eight-
tenths as much.

The decrease in deaths from consumption per 100,000 inhabitants in
the twenty-five years from 1885 to 1909 has been greater in Massachusetts
than in any of the European countries of which we have record, more
than twice as great as in England, Scotland, Ireland, the Netherlands,
Belgium, Switzerland and Italy.

We can, then, make the very satisfactory statement, to the credit of
Massachusetts, that in the past twenty-five years no other State in the
Union where records have been kept, and no other country in the world,
has done such effective work and accomplished so much in decreasing the
number of deaths from consumption per 100,000 of population as has
the Commonwealth of Massachusetts.

In the Appendix to this report will be found a considerable
mass of detailed information, in addition to that already pre-
sented herewith, which led this committee to agree upon the
following recommendations and the drafting of the necessary
bills to put the recommendations into effect.

Recommendations.
1. The need of a central authority to supervise the control

of tuberculosis is apparent, and has been pointed out by com-
mission after commission. This committee recommends the
creation of a “department of diseases dangerous to the public
health,” with mandatory powers, under the management of
the State Board of Health. It seems advisable to use the
phraseology as above, rather than simply “department of
tuberculosis,” for the reason that tuberculosis is so declared
by the State Board of Health, and because the construction
of hospitals, sanatoria, quarantine and inspection is so similar
that they should be considered at the same time if economy is
to rule. Moreover, this committee believes that it will be but
a few years before the ravages of syphilis will compel public
provision

2. The authority of the State Board of Health should be ex-
tended to examine all hospitals, sanatoria, asylums, homes,
prisons and hospitals handling diseases “dangerous to the
public health,” which includes tuberculosis, and this committee
so recommends.
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3. This committee has been appalled by the revelations of
incompetency and weakness on the part of some local boards of
health, and by the confusion of authority between them and
the State Board of Health. Responsibility should be clearly
placed on the State Board of Health, and it should be given
authority to supervise the work of local bo'ards.

4. The presence in sanatoria of refractory and incorrigible
tuberculous patients is the despair of superintendents, and so
serious a menace to the entire system and to the health of the
whole community that this committee recommends the building
of a State hospital where such cases may be segregated. The
dismissal of incorrigibles only spreads the plague.

5. So many communities complained to this committee of
financial inability to build tuberculosis hospitals that it is
recommended that the debt limit be extended for this purpose
so that the hospital law on the statute books may be complied
with.

6. The State Board of Health should be given power to
define the dispensary law and standardize as well as inspect
dispensaries; also to provide a plan for a State-wide system of
visiting-nurses service; also to provide supervision of all plans
for the adequate ventilation of school buildings.

7. In accord with the repeated recommendations of the
State Board of Health, section 39 of chapter 75 of the Revised
Laws, prohibiting hospitals within 100 rods of an inhabited
dwelling in an adjoining city or town, should be repealed, in-
asmuch as it has been demonstrated that this statute works
to the detriment of the public health.

8. This committee, after exhaustive research, has reached the
conclusion that one institution, preferably that at Westfield,
should be set apart for women and children, in order that a
beginning, at least, may be made in the proper separation of
the sexes.

9. In accord with the recommendation of the Attorney-
General, the statutes authorizing the courts to order the
segregation of persons afflicted with contagious diseases should
be clarified.
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Proposed Legislation

In furtherance of the recommendations, the following bills
are submitted:

House, Nc

An Act to establish a department of diseases dangerous to the

PUBLIC HEALTH.

Be it enacted, etc., as follow
1 There shall be in the state board of health a department of diseases
2 dangerous to the public health, with mandatory powers, consisting of
3 three persons known to be familiar with diseases dangerous to the
4 public health, to be appointed by the state board of health and to hold
5 office until the successor of each shall be chosen by the said board.
6 The members of this department shall serve without pay except that
7 they shall be reimbursed for their hotel and travelling expenses. The
8 said department shall appoint a secretary who shall be the executive
9 officer of said board and shall receive such compensation as may be

10 fixed by the state board of health to be paid out of the amount appro-
-11 printed therefor by the legislature.

House, No. 923

An Act relative to inspection by the state board op health of all
HOSPITALS CARING FOR DISEASES DANGEROUS TO THE PUBLIC HEALTH.

Be it enacted, etc., as follow
1 Section 1. Section thirty-five of chapter seventy-five of the Re-
-2 vised Laws, as amended by chapter six hundred and thirteen of the
3 acts of the year nineteen hundred and eleven, and by chapter one
4 hundred and fifty-one of the acts of the year nineteen hundred and
5 twelve, is hereby further amended by inserting after the word “hos-
-6 pitals”, in the twenty-first line, the words: and all other hospitals,
7 sanitaria, asylums, homes, prisons and dispensaries, both public and
8 private, caring for diseases dangerous to the public health, and
9 also by inserting after the word “necessary”, in the twenty-second

10 line, the following: and report as to the condition and needs of
11 such hospitals, sanitaria, asylums, homes, prisons and dispensaries, to
12 those responsible for the management of the said institutions, so
13 that the third sentence of the said section will read as follows: Plans
14 for the construction of the said hospitals shall be approved by the
15 state board of health before the hospitals are constructed, and the
16 state inspectors of health shall annually make such examination of
17 said hospitals, and all other hospitals, sanitaria, asylums, homes,
18 prisons and dispensaries, both public and private, caring for diseases
19 dangerous to the public health, as in the opinion of the state board of
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20 health may be necessary, and report as to the condition and needs of
21 such hospitals, sanitaria, asylums, homes, prisons and dispensaries, to
22 those responsible for the management of the said institutions.

1 Section 2. This act shall take effect upon its passage

House, No. 924
An Act relative to supervision of local boahds of health by the

STATE BOARD OF HEALTH
Be it enacted, etc., as follows:

1 Section 1. The state board of health shall supervise, and when-
-2 ever in its judgment such action is advisable shall direct the work of
3 the local board of health of every city and town. Local boards of
4 health shall make such reports to the state board of health at such

times and in such manner as the state board may require.

1 Section 2. This act shall take effect upon its passage.

House, No. 925.
An Act to provide for the care and treatment of incorrigible

TUBERCULOUS PATIENTS.

Be it enacted, etc., as follows:
1 Section 1. The trustees of hospitals for consumptives, subject to
2 the approval of the governor, are hereby authorized to take, in the
3 name and for the use of the commonwealth, land in fee by right of
4 eminent domain or to purchase the same, and to erect and maintain

5 thereon a hospital for the custody, care and treatment of incorrigible
6 and careless tuberculous patients, and for this purpose may expend
7 a sum not exceeding dollars.

1 Section 2. Within sixty days after any land is taken under the
2 provisions of this act the said trustees shall file and cause to be recorded
3 in the registry of deeds for the county in which such land is situated
4 a description thereof, sufficiently accurate for its identification, to-
-5 gether with a statement of the purpose for which the same is taken,
6 which description shall be signed by a majority of said trustees.

1 Section 3. This act shall take effect upon its passage

He
An Act to provide that cities and towns may incur indebtedni

UTSIDE THE LIMIT OF INDEBTEDNESS FOR THE PURPOSE OF BUILD-

ING TUBERCULOSIS HOSPITALS

Be it enacted, etc., as follows:
1 Chapter seven hundred and nineteen of the acts of the year nine-
-2 teen hundred and thirteen is hereby amended by inserting in section
3 six, after paragraph “(5)”, the following:— (6) For the purchase of
4 land for a tuberculosis hospital and for the construction of a tuber-
-5 culosis hospital, ten years.
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He

A.n Act to standardize tuberculosis disi
cted etc., as follows:Be

1 Section 1. Chapter five hundred and seventy-six of the acts of
2 the year nineteen hundred and eleven is hereby amended by inserting
3 after the word“situated”, in the tenth line, the following: and shall
4 be inspected by, and be satisfactory to, the state board of health,
6 so as to read as follows: Every city, and every town containing a
6 population of ten thousandor more, as determined by the latest United
7 States census, shall establish and maintain within its limits a dis-
-8 pensary for the discovery, treatment, and supervision of needy persons
9 resident within its limits and afflicted with tuberculosis, unless there

10 already exists in such city or town a dispensary which is satisfactory to
11 the state board of health. The said dispensaries shall be subject to
12 the regulations of the boards of health of the cities or towns in which
13 they are respectively situated, and shall be inspected by, and be
14 satisfactory to, the state board of health. A city or town subject to
15 the provisions of this act which, upon the request of the state board of
16 health, refuses or neglects to comply with the provisions hereof, shall
17 forfeit not more than five hundred dollars for every such refusal or
18 neglect.

House, Nc

An Act relative to the powers and duties of the state board op
HEALTH.

Be it enacted, etc., as follows.
1 Section 1. The state board of health shall have authority to make
2 rules for the ventilation of school buildings in the commonwealth and
3 it shall be the duty of all school committees and of the trustees of all
4 normal and other schools having trustees to comply with the rules so
5 made. For this purpose, the state board of health shall investigate
6 the ventilation of school buildings, and shall cause to be printed such
7 information upon the subject as the board may deem expedient, and
8 such printed matter shall be furnished to school committees and
9 trustees and to any other persons applying for the same.

1 Section 2. It shall be the duty of the state board of health to
2 devise a system by which district nurses may be employed by cities
3 and towns for the assistance of families or persons who cannot afford
4to hire nurses. The board shall provide a scheme by which such
5 nurses may be employed by adjoining or neighboring towns in cases
6 where it wouldbe impossible or unnecessary for a single town to main-
-7 tain such a nurse.

X
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No. 92£House

An Act relative to the situation op hospitals

Be it enacted, etc., as folloivs.
1 Section 1. Section thirty-seven of chapter seventy-five of the

2 Revised Laws which provides that no hospital shall be established
3 within one hundred rods of an inhabited dwelling house situated in an

4 adjoining city or town, without the consent of such city or town, is
5 hereby repealed.

1 Section 2. This act shall take effect upon its passage

House, N

An Act eelativb to male patients in hospitals for consumptives

Be it enacted, etc., as follows.
this act no male patient above the
to or received in the hospital for
hall be the duty of the trustees of

1 Section 1. After the passage of
2 age of fourteen years shall be sent
3 consumptives at Westfield; and it s
4 hospitals for consumptives to see that the provisions of this act are
5 enforced.

1 Section 2. This act shall take effect upon its passage.

House No. 931

An Act relative to the removal op certain persons infected with
TUBERCULOSI

Be it enacted, etc., as follows:
1 Whenever it shall appear to the state board of health or to a local
2 board of health that, by reason of improper care, improper household
3 conditions, or improper habits, the condition of a person suffering
4 from tuberculosis is such as to endanger such person or his family or
5 the public, and that the conduct of such person with regard to his
6 health is not governed in accordance with the advice of a person
7 competent to advise with regard thereto, such board of health may
8 request the justice of the police, municipal or district court having
9 jurisdiction in the district wherein such person resides to order his

10 removal either to some proper institution for the care of tuberculous
11 patients in the locality in which the patient resides or to some institu-
-12 tion maintainedby the state, and such person shall remain in such in-
-13 stitution until discharged by the authorities in charge thereof: provided,
14 however, that, whenever the patient shall so request, the authorities
15 in charge of said institution shall notify the justice of the court which
16 has taken original cognizance of the case of the desire of such person
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17 to be discharged, and thereupon, after hearing, the court may order
18 such discharge or take such action with regard thereto as may be
19 deemed expedient. Any authority in charge of such institution shall,

to communicate the request of a patient as herein pro-
;med in contempt of the court having jurisdiction of the

20 upon failure
21 vided, be dee
22 matter.

BENJAMIN F. HAINES.
SAMUEL I. COLLINS.
VICTOR FRANCIS JEWETT.
CLEAVELAND A. CHANDLER.
MATTHEW J. CARBARY.
EDWARD M. HALL,

ENOS H. BIGELOW, M.D
BENJAMIN SHARP, M.D., Ph.D.
MICHAEL S. KEENAN.
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Besides holding public hearings and visiting State and local
hospitals, this committee sent out, all over the State, to local
boards of health, anti-tuberculosis societies, district medical
societies, the Massachusetts Homoeopathic Society and indi-
viduals with knowledge of the subject, 800 copies of a circular
letter containing these questions:

APPENDIX.

1. What, in your opinion, stand;
culosis?

(a) Lack of funds?

in the way of efficient control of tuber-

(6) Ignorance as to metho;
(c) Political influence?
(d) Short tenure of office of local boards of health
(e ) Lack of co-operation by other health organization;
(/) Lack of support of public sentiment?
2. Has your city or town complied with the law in regard to the build-

ing of tuberculosis hospitals (chapter 151, Acts of 1912) and dispensariei
(chapter 576, Acts of 1911)?

(a) If not, what steps have been taken
(6) If you have not complied with this law, what, are your reasons?
(c) Does your community need a tuberculosis hospital or dispensary?
( d) Has your city or town been requested by the State Board of Health

and local board of health to comply with this law?
3. In what way can the State Board of Health further assist you in

your tuberculosis work?
4. In what way can the Trustees of Hospitals for Consumptives further

assist you in your tuberculosis work?
5. How much confusion, if any, is caused by the present settlement

laws of the Commonwealth in your tuberculosis work?
6. Have you ever undertaken compulsory isolation of dangerous con-

sumptives?

(a) What is the opinion of your city solicitor in regard to this
7. Does the annual number of tuberculosis cases reported equal your

deaths from tuberculosis?
8. Medical inspection of school children
(a) Is it efficient?
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b) If not, what prevents it from being efficient
How many cases of tuberculosis among school children have you

in your commumt
How many open-air or open-window schoolrooms have you in your

lunitv

Do you believe these should be established?
What steps, if any, are being taken to provide your community

with open-air schools or open-window schoolrooms
9. Do you believe in the present general State policy in regard to tuber-

cul
If you do, have you an}' suggestions to make to increase the effi-

ciency of this polic
(b) If you do not, what have you to propi
10. Remarks.

Deductions from Questionairi
Replies were received from 180 out of 354 local boards of

health to whom these questions were sent. As a whole, the
replies indicated a lack of familiarity with the problem. Many
questions were left unanswered, and the answers to others
were difficult to understand. Question 7 has been omitted,
but on pages 32 and 33 will be found figures which satisfac-
torily answer it, so far as cities and towns of 10,000 inhabit-
ants or over are concerned; these figures were secured from
the State Board of Health report for 1912.

Question 1. What in your opinion stands in the way of efficient con-
trol of tuberculosis?

One hundred and twenty-nine did not answer; 12 considered that igno-
rance of the subject on the part of the public in general stood in the
way of proper control; 8 thought that there were not enough sanatoria,
while 5 considered that compulsory isolation of the incorrigible and will-
fully careless patient was the most important factor in the control of the
disease.

Other answers were: too much red tape; lack of central control by the
State Board of Health; apathy of local boards of health; need of more;
the failure of physicians to report their cases, and the neglect of officials
in enforcing the law which requires all cases, both rich and poor, to be re-
ported; physical deficiency of a large part of the human race and an un-
willingness of those who have tuberculosis to forego marriage.

The answers “poverty,” “social injustice,” “indifference,” “low vi-
tality,” “housing conditions,” “immigration from warm countries,”
showed that many thought that the question had to do with the cause of
tuberculosis rather than with its efficient control.

Lack of funds?
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Fifty-eight, no answer; 86, yes 36, nc
(b ) Ignorance as to methods?
Fifty-four, no answer; 90, yes; 36, ):

(c) Political influence?
Eighty, no answer; 21, yes; 79 no

d) Short tenure of local board of health?
s; 64, no.Seventy-four, no answer; 42, y

(e) Lack of co-operation of o health organizations'

Seventy-four, no answer; 35, y
(f) Lack of support of public mtimen

39, no.Fifty-nine, no answer; 82, yes

Question 2. Has your cit ;own complied with the law in re arc!
andto the building of tuberculosis hoi ■pitals (chapter 151, Acts of 1912)

1911)?dispensaries (chapter 576, Acts of
Eighty-seven, no answer; 17, y id. Briefly, these two law •e

as follows
(1) Each city shall, and each t >wn may, and upon the request of the

State Board of Health shall, estal ilish one or more hospitals for perse ill;

having smallpox, diphtheria, scarf st fever, tuberculosis or other d:
dangerous to the public health.

(2) Every city and every town containing a population of 10,000 in

lishabitants or more, shall establish and maintain a dispensary for tl
covery, treatment and supervision of needy persons afflicted with tub r
culosis.

Most of the towns among the that replied “no” to the question
the provisions of these laws.

i

of small size, and are not subject
(a) If not, what steps have bei
Fifty-two, no answer. Nearly

;n taken?
,11 of the 86 who replied that they 1 id

taken no steps are not subject t these laws. 86 have taken none 20
have made arrangements with otl; 3T towns, etc.; 19 have held meetin

; 3 have established dispensaries.submitted plans, chosen sites, etc
(b) If you have not complied with this law what are your reasons?
Seventy-three did not answer this question; 53 declared that the

were already taken care of, and that
r

were no cases, or so few that they v a
hospital or dispensary was not n i1; 17 said that they had no fun
for the purpose or that it would b io expensive for tl
pital; 10 have not been notified b State Board of Health (wh i
possibly did not think it necessary that a hospital should be buil
8 candid!
law.

that th implying wir

ne of the towns have not coi plied on the groi
■ies, or that theirState institution within their bound,

for by the State, while others hav re about to n

with other towns where a hospital Ireadv been built: still others
>ay that the local board has recomn :nded the building of a hospital sit

but that the town has not been willing to tal ,Ny acti
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been chosen there has been sufficient opposition from the people in the
vicinity to prevent the hospital being built; and finally some are waiting

for more legislation, and hold that the present law is unreasonable.
(c) Does your community need a tuberculosis hospital or dispensary.
Twenty-nine, no answer; 30, yes; 117, no; 1 has a hospital and no

dispensary; 3 have dispensaries but no hospital.
(d) Has your city or town been requested by the State Board of Health

to comply with these laws'
isible thatThirty, no answer; 31, yes; 119, no. Here, agair

the law does not apply to many of these towns, and that in others perhaps
the State Board of Health did not think a hospital necessar

Question 3. In what way can the State Board of Health further
assist you in your tuberculosis work?

Seventy-two have not answered this question; 31 answer that the State
Board of Health could not help them in any way; 15 state that they could
be helped by advice and the sending of educational literature on the sub-
ject; 12 did not know how the State Board could help them; 11 replied
that the State Board is doing all that is necessary for them.

Other answers were: that the State Board could help by securing
prompt admission into State sanatoria; in taking charge of their eases
or providing more sanatoria; by making a law providing for compulsory
segregation of the incorrigible and willfully careless patient; and by en-
forcing more efficiently the laws, especially the one compelling cities to
build hospitals.

Others claim that the State Board should have more control over local
boards and should compel physicians to report all cases which come to
their notice, while one town said that the State Board of Health could
assist them by requesting them to build a hospital

lu what way can the Trustees of Hospitals for Consump-Ou-

tives further assist you in your tuberculosis wor
Eighty-seven, no answer; 26, by having patients received into sanatoria

Dr hospitals more promptly; 25, cannot assist; 14, more hospitals and
sanatoria should be established; 12, do not know.

Other answers: by advice; by education; and by establishing a law
for the isolation of the incorrigibles and willfully careless consumptives.

Question 5. How much confusion, if any, is caused by the present
settlement laws of the Commonwealth in your tuberculosis work?

Sixty-two, no answer; 26, there is much confusion; 92, there is no
confusion.

Question 6. Have you ever undertaken compulsory isolation of dan-
gerous consumptives?

Twenty, no answer; 20, yes; 140, no.
(a) What is the opinion of your city solicitor in regard to this?
Eighty-eight, no answer; 40 do not know; 39 have no solicitor; 13 are

avorable to compulsory isolation of dangerous consumptives.
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Question 8. Medical inspection of school children
(a) Is it efficient?
Twenty-one, no answer; 114, yes; 45, no.
(&) If not, what prevents it from being efficient?

iswer; 33, lack of funds to carry onOne hundred and thirty-five, no a
the wort

Other answers are; it is not nece
a report is made; local physician c
influence.

isary; parents take no notice when
annot give the time; and political

(c) How many cases of tubercuk
in your community?

as among school children have you

Twenty-two, no answer; 106, nor 36, very few; 16, do not know.
(d) How many open-air or open-window schoolrooms have you in your

community?
Twenty-five, no answer; 146, none; 9 have such accommodation;
(e) Do you believe these should be established?
Forty, no answer; 79, no; 61, yes
(/) What steps, if any, are being taken to provide your community

with open-air or open-window schoolrooms?
Forty-six, no answer; 130, no steps; 4, they are being provided.
Question 9. Do you believe in the present State policy in regard to

tuberculosis?
Fifty-one, no answer; 112, yes; 17, no.
(а) If you do, have you any suggestions to make to increase the effi-

ciency of this policy?
One hundred and seventeen, no answer; 26, no suggestions; 13, more

sanatoria should be provided.
Others think that there should be more legislation on the subject;

central supervision; the present laws should be more rigidly enforced;
compulsory segregation of incorrigibles should be established; and a pub-
licity campaign of education undertaken.

(б) If not, what have you to propose?
One hundred and fifty-nine, no answer
Other answers: central board of control; more sanatoria; education;

compulsory isolation of incorrigibles; and the establishment of the New
Jersey law.
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Tuberculosis in Cities and Towns in Massachusetts
Inhabitants. 1

[An asterisk indicates towns of over 10,000 inhabii

>OO

1 From the report of the State Boardof Health for 1912,
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Tuberculosis in Cities and Towns in Massachusetts with over 10,000
Inhabitants Concluded.

An asterisk indicates towns of over 10,000 inhabitant,

-1 Deaths.
■pnn

. t i Number
Name or City or Town.

ti on i of Cases 1 j otheri reported. | I than Pul- Total.
; monary.

i ( jWestfield,*
.....

16,044 I 24 j 21 j - 21
Peabody,* 15,721 16 10 5 15

Melrose, 15,715 j 14 10 4 14
Woburn, 15,308 23 ' 17 2 19

Newburyport, 14,949 39 16 - | 16

Gardner,* 14,699 21 12 2 14

Marlborough, .... 14,579 18 j 12 6 18
Clinton,* 13,073 | 30 J 11 3 14

Milford. * 13,053 - 23 - 23
Adams,* 13,026 12 12 3 13

Framingham,* .... 12,948 13 5 2 7
Weymouth,* .... 12,895 - 7 2 9
Watertown,* 12,875 18 5 1 6
iSouthbridge,* .... 12,592 2 | 8 - S
Plymouth,* ....

12,141 6 ' 9 - 9
Webster,*

.....
11,509 5 ! 4 3 7

Methuen,* ....
11,448 1 6 5 2 7

Wakefield,*
....

11,404 - 7 I | 8
Arlington,*

....
11,187 I 18 10 8 j 18

Winthrop,* . ... , 10,132 | 12 7 4 | 11
Greenfield,*

.... 10,427 | 9 10 I 11

Number of cities of 10,000 inhabitants and over, . 33
Number of towns of 10,000 inhabitants and over. ........ 21

Physicians are required by law (Revised Laws, chapter 7.‘
section 50) to report to the board of health or selectmen (

the town all cases of tuberculosis, or forfeit a fine of not les
than $5O nor more than $2OO.

Tuberculosis experts state there are anywhere from three t
twenty times as many persons sick with tuberculosis as ther

t

are deaths from tuberculosis in
the above figures indicates that

a community, yet a stuc
of the 54 cities and tow

f

10,000 inhabitants or over, 14 have a fewer numl
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c

t

I
1

reported as having the disease than have died with the disease,
and 11 have about the same number. In other words, about
25 of the 54 cities and towns are apparently not reporting all

cases of tuberculosis.

Comparative Costs of State and Local Hospitals.

Besides the circular letter above alluded to, copies of the
following letter were sent to 20 local hospitals:

Boston, Oct. 20, 1913.
Superintendent, Tuberculosis Hospital.

Dear Sir : A number of persons have been before the recess commit-
tee advocating that the State manage all of the local tuberculosis hospitals,
and the principal reason for advocating this plan is that these persons
claim, that the State can run such hospitals cheaper than the local com-
munities.

In order that this committee may' have the facts, will you kindly let
us know how much per week per patient it costs you to maintain your
tuberculosis hospital?

We should also like to know what
managing the local tuberculosis hospi
such a plan.

you think of the plan of the State
als, and your reasons for or against

Yours ver truh
Henry Ward Bird,

Secretary

Replies from the Citi
Replies from the cities, concerning local hospitals, were

received, as follows:

Lawrence. Cost per patient per week, 19.25. Believes State could
cheaper, but State should not control local hospitals.

Boston Infirmary (Long Island). —■ Cost per patient per weel
Thinks patients would have better care under State control.

Somerville. Cost per patient per week, 113.85, but this includes all
contagious diseases with tuberculosis. No reply to other questions.

Haverhill. Hospital not quite ready. Patients have been cared for
■ity hospital department at Cannot answer other questions at

his time.
Salem. Cost per patient per w >k, $l2. State management would

Ie of no advantage to Salem. Patients are now cared for as well as could
ie expected under State control.

Boston (Boston Consumptive Hospital Department). Cost per patient
ier day in hospital (sick mostly in bed), $1.73; cost per patient per day
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cottage ward (ambulatory), $1.24; cost per patient per day, day camp
(sleeping at home), 69 cents per day. Local hospitals should be managed
locally

Cost per patient per week, between 18 and $9; for severalCam
years, $B.lO. State control would make matters worse. The problem is
distinctly a local one. The State might do it at less expense, however.

Fitchburg. This hospital was only opened Oct. 1, 1913. Believes the
smaller hospitals wr ill cost more to run than the larger State institutions
No reply to other questions.

St. Monica’s Home (Boston, private). Cost per patient per week
(estimated), $10.50. State management might be better.

Chicopee. “It will probably cost Chicopee $l7 per week to care for
the tubercular patients at the City Hospital.” Believes State should
manage local hospitals

New Bedford. Cost per patient per week, $lO. The plan of bavin
the State manage local hospitals is uncalled for. The laws now existim
if complied with, would work far greater good for the State,

Opinion of the Attorney-Generai

Boston. Sept. 22, 1913
Washington Street, Boston, Mass.

lal committee of the House of Rep-
Henry W. Bird, Esq., Secretary, 31

Dear Sir; In behalf of the spe
resentatives to investigate the prese
checking the spread of tuberculosis j
the question “whether any city or t
can erect a tuberculosis hospital by

t means and methods employed in
hi have requested my opinion upon

iwn, under chapter 719, Acts of 1913,
the use of funds obtained from the

tax levy, the tax limit now having been removed; also whether such a
hospital could not be erected within the debt limit under paragraph 15,
section 5 of chapter 719, Acts of 1913; also whether such a hospital could
be erected outside the debt limit under said act.”

R. L., c. 75, as amended by St. 1906, c. 365, provides in section 35 that
“a town may establish hospitals within its limits for the treatment of
diseases which are dangerous to the public health,” and provides that
“such hospitals shall be subject to the orders and regulations of the board
of health.” By section 37 it provides; —•

Each city shall establish and constantly be provided, within its limits, with
one or more isolation hospitals for the reception of persons having smallpox or any
other disease dangerous to the public health. Such hospitals shall be subject to
the orders and regulations of the boards of health of the cities in which they are
respectively situated.

Acting under authority of St. 1907, c. 183, the State Board of Health
defined what diseases were to be deemed to be “diseases dangerous to
the public health,” as that term is used in chapter 213 of the Acts of the
year 1902. Tuberculosis was among the diseases so defined. In my
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opinion, the term is used in the same sense in the provisions quoted as
in St. 1902, c. 213

It is clear, therefore, that since the statutes authorize cities and towns
to establish hospitals within their limits for the treatment of diseases
which are dangerous to the public health, and tuberculosis is a disease
dangerous to the public health, cities and towns may levy taxes to ob-
tain funds for the purpose of paying the expense incurred by establishing
tuberculosis hospitals.

St. 1913, c. 719, § 5, provides that cities and towns may incur debt
within the limit of indebtedness prescribed in that act and payable within
periods specified, for fifteen different purposes, of which the third is as
follows;

For acquiring land for, and the construction of, schoolhouses or buildings to h
used for any municipal or departmental purpose, including the cost of original
quipment and furnishing, twenty years

In my opinion, incurring debt within the limit of indebtedness for the
acquiring of land for, and the construction and original equipment of,
a building to be used for a tuberculosis hospital is authorized by this pro-
vision of the statute.

Since the debt may be incurred under the purpose numbered (3), there
is no occasion for considering whether it may be incurred under the pur-
pose numbered (15), but in my opinion incurring debt within the limit
of indebtedness for the purpose of establishing a tuberculosis hospital
would not fall within the definition of the fifteenth purpose namely,
“for extreme emergency appropriations involving the health or safety
of the people or their property.” An appropriation for the establishment
of a tuberculosis hospital could not, under ordinary circumstances and
within the usual meaning of the words, be considered as an “extreme
emergency appropriation.”

The purposes for which cities and towns may incur debt outside the
limit of indebtedness prescribed by the statute are enumerated in the act,
and they clearly do not include the establishment of tuberculosis hospitals.

You have also requested my opinion upon the question “whether
the following laws (in view of the fact that the State Board of Health has
declared tuberculosis a disease dangerous to the public health) give to
any State department, any local department, local boards of health or
any individual authority to isolate a tuberculous patient against his will:
(1) Revised Laws, chapter 75, section 36; (2) Acts of 1904, chapter 395,
sections 1, 2 and 3; (3) Revised Laws, chapter 75, section 46.”

R. L., c. 75, §36, as amended by St. 1906, c. 365, provides as follows:

If a disease which is dangerous to the public health breaks out in a town, or if a
•erson is infected or lately has been infected with any such disease, the board of
ealth shall immediately provide such hospital or place of reception, and such nurses
nd other assistance and necessaries, as is judged best for his accommodation and

3f the inhabitants, and the same shall be subject to the regulations
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of the board. The board may cause any sick or infected person t
such hospital or place, if it can be done without danger to his health; otherwise
the house or place in which he remain
persons residing in or in any way conne
lations of the said board, and, if neces

shall be considered as a hospital, and all
ed therewith shall be subject to the regu-
,ry, persons in the neighborhood may be

removed

.mended by St. 1906, c. 365, pro-Section 46 of the same chapter
vides as follows:

A magistrate authorized to issue warrants in criminal cases may issue a warrant
directed to the sheriff of the county or his deputy, or to any constable or police
officer, requiring him, under the direction of the board of health, to remove any
person who is infected with contagious disease, or to impress and take up conven-
ient houses, lodging, nurses, attendants and other necessaries. The removal author-
ized by this section may be made to any hospital in an adjoining city or town es-
tablished for the reception of persons having smallpox or other disease dangerous
to the public health, provided the assent of the board of health of the city or town
to which such removal is to be made shall first have been obtained.

In my opinion, under the provisions of these two sections together,
construed with technical strictness, a local board of health is empowered
to apply to a magistrate authorized to issue warrants in criminal cases
for a warrant requiring a sheriff or other officer, under the direction of
the board of health, to remove a person infected with tuberculosis to a
tuberculosis hospital established within the limits of the city or town, or
within the limits of an adjoining city or .town if the assent of the board
of health of that adjoining city or town has first been obtained, and the
magistrate may lawfully issue such a warrant.

that there are practical difficulties
according to this construction. The

Experience has proven, however,
in attempting to administer the law
public, the magistrates and the office .oting under their direction cannot
yet be said universally to consider tuberculosis as in the same category
with smallpox. The doubt existing in their minds as to whether the
disease should be so considered in the administration of the law is em-
phasized by the language of the statutes.

Section 36, when enacted by the Legislature, does not appear clearly to
have been intended to apply to cases of tuberculosis. One does not speak
of tuberculosis, even when generally prevalent, as a disease dangerous to
public health which has “broken out” in a city or town. In providing
for the removal of infected persons to a contagious hospital the statute
refers to a person infected “with any such disease,” that is, a disease
which is dangerous to the public health which has “broken out” in a
city or town. This phraseology seems to indicate that the diseases to
which section 36 was originally intended to apply were the contagious
diseases, like smallpox, diphtheria and scarlet fever, of which epidemics
were not infrequent, and the provision for removal of patients infected
with such diseases appears to have been an emergency provision for the
purpose of checking or preventing an epidemic.
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In the absence of a statute which expressly declares that a person af-

fected with tuberculosis may be removed even against his will to a public
hospital, officials charged with the duty of administering the health laws

quar-have hesitated to consider as applicable to cases of tuberculosis the qua
rv forantine regulations which, when enacted, were considered necessar

the protection of the public against diseases like smallpox, diphtheria
and the like, and which are now made applicable to tuberculosis only
indirectly by reading into the statute the definition of the State Board of
Health of the term “diseases dangerous to the publ

Even under the construction given above to sections 36 and 16, the
removal of a patient infected with tuberculosis could be made only to an

an adjoining city or town, and couldinstitution in the city or town, or in
outside the limits of those cities andnot be made to a State sanatorium

towr

In view of the limited scope of t irovisions, and in view of these
tion of the law in its presentdifficulties encountered in the ad

lature intends it to be the law thatform, it is my opinion that if the Le
a tuberculous patient may be remo' 1 to a public hospital even againstre
his will, further legislation should he enacted to make that intent clear and
unmistakable

The provisions of St. 1904, c. 395, referred to in the last question sub-
mitted, apply only to the jurisdiotk in of the State Board of Charity over
persons who are maintained or liable to be maintained by the Common-
wealth. In 1909 the superintendent of State adult poor requested the
opinion of the Attorney-General as to whether, under that statute, such
a person infected with tuberculosis could be removed to a State hospital
against his will. He was advised that the power of the Board to remove
a patient against his will was so doubtful that it would be advisable to
have a statute passed expressly authorizing such removal, similar to the
one which had been found necessary in the administration of the law
with reference to temporary aid, St. 1903, c. 355.

Very truly you

James M. Swift,
Attornev-Genert
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The findings and the conclusions contained in the majority
report of the committee, setting forth the existing conditions
and the urgent need of improvements, are fully warranted by
the evidence submitted.

The committee was appointed upon the urgent request and
desire of the Legislature of 1913, which represented cities and
towns whose officials were of the opinion that the situation in
regard to the elimination of tuberculosis demanded immediate
action on the part of State officials, or that a change in the
present law was absolutely necessary.

The committee after careful examination submitted the fore-
going report, and it is the opinion of the minority of this com-
mittee, and he so recommends, that if the present law is ade-
quate and satisfactory to those who are interested in the
elimination of this disease it should be enforced. The enforce-
ment of this law is not in any way required or compelled by
the present inadequate penalty, which is attached to the fail-
ure to comply with the requirements of the statute, and I
submit to the Legislature a penalty or provision which, if
placed upon the statute books, will compel the enforcement of
the law and will be entirely adequate (see recommendation 3).
On the other hand, if the present law is not just, reasonable
and adequate, and is not one which should be enforced, and
I in my opinion state that the majority report of the com-
mittee does not compel its enforcement, then the law should
be changed to one which is adequate and which should and
would be enforced.

It has been shown to the committee that a large proportion
of the boards of health in the cities and towns are in favor of
the present law which compels the building of a local hospital
in the cities and towns; but it has been brought to the atten-

VIEW OF THE MINORITY.
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tion of the committee that the boards of health deal only with
the health problem, and know but little about the financial
condition of the cities or towns, and their opinions are at direct
variance with those of the city officials who are responsible to
the cities for financial conditions. Invariably it has been shown
to this committee that the mayors, boards of aldermen and
selectmen have stated that when local institutions are con-
structed, the burden, if not in its entirety at least in some
proportion, should be borne by the Commonwealth. I there-
fore in one respect differ from the other members of the com-
mittee, for I say that if the present law is just and fair it
should be enforced, and if it is not just and fair in its final
analysis it should be repealed or changed, so as to meet with
the financial requirements of the various cities and towns.

In my opinion, under the existing law the State Board of
Health has proven itself to be entirely incompetent, and when
this committee reports to the Legislature that the matter is to
be left in the hands of the same authority, or under the con-
trol of a man or body of men subservient to their authority
or instruction, without any criticism or restraint, I can see no
solution of the problem other than that which exists at present.

The main object for which the committee was appointed, in
my opinion, was to determine the financial apportionment be-
tween the State and cities and towns. I agree perfectly with
the report of the committee wherein it states that the incipient
cases should be taken care of in State institutions in various
parts of the Commonwealth, and I agree that those cases
which are far advanced should be taken care of in different
cities and towns where the patients reside. This is in the
interests of economy, and in the interests of the happiness and
contentment of the patient and of his or her friends and rela-
tives. Regardless of the statements which have been made by
experts from various States, I can see no reason why in some
proportion the Commonwealth of Massachusetts should not
aid the various cities and towns in constructing hospitals and
in taking care of their tubercular patients. If good results can
be accomplished by the Commonwealth in the care of the
insane and feeble-minded, surely the Commonwealth should
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assist local communities that are financially unable to- bear the
burden of increased taxation.

I realize perfectly that, regardless of the financial problem,
these people must be taken care of. I know full well the
dispute which must arise between the cities and the Common-
wealth in the solution of the local problem. The present law,
which is not in any iota changed by the recommendations of
the committee, is that a fine of $5OO, if recommended by the
State Board of Health and enforced by the Attorney-General,
shall be considered an adequate punishment.

If this penalty has in the past been found to be inadequate,
and is a law under which many cities have been delinquent,
then there is no reason why it should still not be considered
insufficient. If this is so, the situation will remain the same
under and after the recommendations of this committee, and
for this reason I recommend either a more drastic penalty
which will compel the enforcement of the present law, or a
change of the present law which will be considered so fair and
just by local communities that they will be compelled by public
sentiment to comply therewith.

The report of the majority of this committee is fallacious in
accepting the statement by the experts from this or other
States that local institutions will be better and more efficiently
taken care of because they are supported by money raised in
local communities, as against the statement by different mayors,
boards of aldermen and selectmen that the institutions will be
taken care of in a more able manner when the money is raised
by the State. I consider that, regardless of the source of
revenue, an institution which is properly conducted and
properly maintained will be instrumental in any community for
the improvement of conditions in regard to arrest, and perhaps
the cure, of tuberculosis.

The criticism by the committee of the local boards of
health is, in my opinion, absolutely uncalled for. I consider
that, generally speaking, the local boards of health are far
more efficient in their service of the public welfare than is the
State Board of Health, which has been justly and severely
criticized by the Commonwealth and by various localities. I
draw particular attention to the chairman of the State Board of
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Health, who is serving on two commissions, and who prac-
tically either knows nothing about the condition in regard to

tuberculosis as it exists, or, if he knows the facts, refuses to

divulge them; and I also call pafticular attention to the
secretary of this commission, who, although receiving §5,000 a
year as salary, is employed by a life insurance company, and
still delegates almost the entire work of his department to an
assistant secretary.

In regard to the size of the problem, I will state that it was
reported before the committee to be “a disease of 40,000
people.” It is estimated by various authorities that $7OO per
bed for the construction of a hospital is a fair average. If thi
is a correct estimate taken from the authorities which have been
before the committee, then it is not a question of $250,000,000
for the construction on the part of the Commonwealth of
hospitals to immediately take care of every case, be it incipient
or advanced, but it is a question of $28,000,000 for an adequate
housing of an estimated number of patients. But this, again,
is an overestimate, for in December, 1912, it was stated that
according to the most reliable figures there were then in the
Commonwealth of Massachusetts about 30,000 cases of tuber-
culosis of the lungs, and of this number at least 10,000 were
in need of institutional care. There were then available in the
Commonwealth, for the care of people ill with tuberculosis
2,800 beds. The average stay of such patients in institution;
is about five months; therefore these 2,800 beds can be made
to accommodate about 5,500 annually. In other words, the
needs of this class of patients are about one-half satisfied.
If the remaining 2,800 cases are to be taken care of, and if the
average cost per bed is at a maximum $l,OOO and at a mini-
mum $7OO, then the cost of constructing hospitals for taking
care of the institutional cases, as was stated in the report of
1912, amounts to between $2,000,000 and $3,000,000.
It is true that the policy of the State is to take care of the

incipient cases in State institutions at various places in the
Commonwealth which are best suited by reason of climatic
conditions to the cure of the disease, and it is likewise true
that advanced cases should be taken care of in local com-
munities near the place where the patient is about to die, and
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where he is best able to be visited by his friends and relatives.
The committee has stated this fact to be truth, and it is be-
yond dispute a correct finding; but the committee has lost sight
of the fact that, regardless of the health problem, there is in-
volved the financial problem, which is to be determined by the
condition of finances in the several localities where the hospitals
are to be built.

Mayors and city officials from all parts of the Commonwealth
informed the committee that beyond doubt it was not within
their power to meet the requirements of the existing law
without practically bankrupting their several localities.

Various city officials state that it is impossible to obtain a
location for such an institution, and that public sentiment is
against such construction at local expense. The law recom-
mended by the committee, so that the cities or towns could
borrow money for the purpose of building hospitals for the
care of this disease, does not meet the difficulties of the situa-
tion. This simply allows an increase in the tax rate to an
amount which will force capital out of the city limits into the
towns where hospitals are not required to be constructed, and
the citizens having large holdings in personal property will
keep their residences in towns having a population under 10,000,
where this excess expense is not required. This will increase
the tax rate of the cities which comply with the requirements
of the existing laws.

Further, I do not agree with the committee wherein it cen-
sures two of the cities within the Commonwealth that have
failed to comply with the law, and wherein it seeks to make
an example of these cities. This is unfair, unjust and unwar-
ranted. There are many cities which have failed to comply
with the law, and I can see no reason why two cities, one of
which has tried and been unable to obtain a location, should
be thus chosen as marks of condemnation, to be held up to
the contempt of the Commonwealth. There are too many
fities in the same condition. I have suggested in the com-
mittee, and I do now suggest to the Legislature, an alternative
remedy. There should be provided a penalty which will en-
force the present law, if it is a just and adequate one, and it
should have an absolutely mandatory provision, or, in the
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alternative, there should be enacted a new law which wil
meet with the desires of a large proportion of cities and towns
of the Commonwealth, by placing the burden of financing the
construction of these buildings upon the Commonwealth, until
we can find adequate care for those people who now have the
disease and are willing to comply with the requirements of the

no reason for any law, as sug-
segregating or incarcerating those
in regard to tuberculosis. Ad-

existing statutes. I can see
gested by the committee, for
persons who are incorrigible
vanced incorrigibles can now be taken care of in localities
under the present provisions of the statutes; that is to say,
we have many now who are seeking treatment and who are
on the waiting list in various institutions, and I can see no
reason for building an institution for people who are not will-
ing to comply with the law, simply because they are dangerous
to a community, when we have hundreds of people who are
willing to comply with the law who have no place where they
can be treated, especially in view of the fact that we have the
right at present to restrain this class of unfortunates.

We were appointed, in my opinion, to find a way to care for
those persons who are anxious and willing to be treated, and
not to find or determine a new class or division of patients.

I personally recommend that the State Board of Health be
composed of men who are best fitted to perform their duties,
complying with the law, and who effectively take care of the
public health; but I further say that the question of treat-
ment of tuberculosis is of such a peculiar nature, and is so
great in its extent, that the State Board of Health is not
adequate to cope with the situation under either its present
personnel, which has been proven to be wofully incompetent,
or under any body of men who do not devote their entire
time and energy in that one department of public health.

For this reason I recommend that a board or commission be
formed for the sole purpose of studying, managing, controlling,
supervising and, if possible, eliminating this disease, which
board or commission shall have no other duties whatsoever,
and which board shall be paid a sufficient salary to enable
them to devote their entire time to the solution of this problem.

This commission or board should have the management and
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control of every institution, whether public, charitable, private
or semi-private, prison hospital, hospital for the insane, or any
institution or sanatoria whatever which deals with the care or
cure of this disease.

This commission should have power to determine what cities,
towns, or groups of cities or towns, or cities and towns acting
together, should have hospitals for the treatment of tuberculo-
sis. It should be allowed to select sites for such institutions,
and it should further be given the power to take such sites by
eminent domain, if it is impossible or inadvisable to obtain the
same by purchase.

This commission should be given power to build the said
tuberculosis institution, in case the cities or towns refuse or
neglect so to do, and should be allowed to assess the cost back
on the cities or towns if the commission so determine it to be
fair and just.

If the present law is right it should be enforced, and should
be enforced as above, and this is a solution of its enforcement,
and this recommendation should have been accepted by the
committee.

On the other hand, if this law is not right it should not be
enforced, but should be repealed or amended and made proper
and adequate; and the solution is to have the State take over
the whole proposition and to have each institution State-
owned, State-constructed and State-maintained.

It must be acknowledged that the present law with the pres-
ent penalties and the present officials has proved a failure.
What is the solution of the problem? The committee in its
report says, “The work is not being carried out adequately;
. . . a considerable proportion of even the larger communities
have failed for one reason or another to obey the law.”

In spite of these statements the committee does not advocate
changing the present law, the present penalties or the present
officials who are to enforce the law and its penalties. However,
they make recommendations, not in regard to the financial
solution of the problem, which in my opinion the committee
was appointed to consider, but in regard to the health part of
the problem, which could be much better handled and con-
sidered by a competent and adequate body of experts, or axperts, or a
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board appointed for the purpose of considering that part of the
problem. In addition to these recommendations of the com-
mittee, and for the purpose of accomplishing results for which
in my opinion the committee was appointed, I make the follow-
ing recommendations, believing that my recommendations are
of great importance and of more immediate value and benefit to
the Commonwealth than those in regard to refractory or in-

corrigible patients, increase of the debt limit, enforcement of
the dispensary law or isolation of women and children. I
especially favor a part of recommendations 1 and 2 as set
forth by the committee, and I do not agree with a part of
recommendation 3 of said report.

Additional Recommendation
1. As it has been demonstrated to me that the present

State Board of Health is incompetent in regard to handling
the great problem of tuberculosis, and as I consider that the
public in general have lost confidence in such Board, I recom-
mend that it be abolished and that a new board be organized.

2. As I am convinced of the magnitude of this subject, and
consider it a problem of great magnitude and importance, I
recommend that there be a commission appointed by the
Governor with full powers to supervise the control of tuber-
culosis.

3. In order that the present law r
, if found by the Legislature

to be fair and just, may be enforced by adequate penalties, I
recommend that the commission, as formed under recommenda-
tion 2, be given full power and authority to settle disputes as
to the building of jointly maintained institutions, and that it
be authorized to take land by eminent domain and to build
institutions and to assess upon the local communities pro-
portionately the cost of such building and maintenance, if
within a reasonable time the local communities do not comply
with the present law.

4. Considering that many of the cities and some of the towns
were of the opinion that the present lawr unjust and unfair
upon the various localities, I recommend that if the Legislature
finds this to be a fact, it give to the commission created
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under recommendation 2 all the powers given them under
recommendations 3 and 4, the cost of purchasing, building and
maintaining the institution to be borne by the State, or in such
proportion as the Legislature may deem just and fair.

BENJAMIN F. HAINES
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In furtherance of recommendation 1 the following act is
submitted:

An Act to provide for reorganizing the State Board op Health.
Be it enacted, etc., as follov)s:

Section 1. Section one of chapter seventy-five of the Revised Laws
is hereby amended by striking out the said section and substituting the
following; Section 1. There shall be a state board of health consisting
of five members, of whom one shall be a sanitary engineer, one a bacteri-
ologist, and one a person learned in the science of medicine and hygiene.
For the first term one member shall be appointed for one year, one for
two years, one for three years, one for four years and one for five years;
and thereafter as their terms of office expire each year one person shall
be appointed for a term of five years. The members shall be appointedby the governor with the advice and consent of the council.

Section 2. Section three of chapter seventy-five of the Revised Laws
is hereby amended by striking out the said section and substituting the
following: Section 3. The governor shall annually appoint a chairman
of said board and said board shall annually elect a secretary who shall
be one of its members. The secretary shall, as directed by it, perform or
superintend the work prescribed by law for the board and all other dutiesrequired by it. The chairman of the board shall receive an annual salarv
not exceeding six thousand dollars. The secretary of the board and the
engineer shall each receive an annual salary of five thousand dollars.
The two other members of the board shall each receive an annual salary
of one thousand dollars. The said salaries shall be paid monthly out of
the treasury of the commonwealth. Actual personal and travelling ex-penses of any member while engaged in official duties shall be audited
by the board and paid by the commonwealth.

Section 3. This act shall take effect within thirty days after its pas-
sage.

APPENDIX.
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In furtherance of recommendation 2, the following act is
submitted:

An Act to establish a Commission on Tuberculosis

Be it enacted, etc., as follows
There shall be a commission which shall be entitled the State Depart-

ment of Tuberculosis, to consist of three members to be appointed by the
governor, with the advice and consent of the council, one of whom shall
be designated by the governor as chairman. The said commissioners
shall be appointed for terms of three years except tMt, of those first ap-
pointed, one shall be appointed for one year, one for two years and one
for three years, or until their successors are appointed and qualified. The
said commissioners shall receive such salaries and such allowances for
their necessary expenses as may be approved by the governor and council.
The commisssion on tuberculosis shall supervise and control the manage-
ment and methods of all hospitals or other institutions for the care of
persons afflicted with tuberculosis, whether the same are maintained by
the commonwealth or by any county, city or town therein, or by any
private corporation or persons. They may establish regulations for the
management of the said institutions, and it shall be the duty of all super-
intendents and other persons in charge of or employed by the said insti-
tutions to conform to the regulations so established.

In furtherance of recommendation 3, the following act is
submitted:

uction op Certain Hospitals by

in Cities and Towns which pail

An Act relative to the Consti
the State Board of Health
to construct the Same.

Be it enacted, etc., as follows
of any city or town to establish andSection 1. In case of the failure

maintain either by itself or in connection with other municipalities or
other towns, a hospital for patients afflicted with tuberculosis in accord-
ance with the provisions of 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, and by chapter one
hundred and fifty-one of the acts of the year nineteen hundred and twelve,
it shall be the duty of the state board of health to construct and equip
therein at the expense of the municipality, or of such municipalities as.
the board may select for the joint .maintenance of the hospital, a hospital
for the reception of persons having tuberculosis, the said hospital to be
used solely by the city or town in which it is situated, or jointly by such
neighboring municipalities as the said board may select. The said board
may take land or buildings by right of eminent domain for this purpose or
may purchase the same.
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Section 2. The cost of the construction and equipment of a hospital,
as aforesaid, shall be paid in the first place by the commonwealth, and when
the hospital is completed and ready for use the cost of its construction
and equipment shall be assessed by the state board of health upon the
municipality or municipalities for which it is intended, in such proportions
as the said board shall determine, and shall be repaid by the several cities
and towns to the commonwealth in such instalments and at such times
as shall be fixed by the treasurer and receiver-general with the approval
of the governor and council.

Section 3. If the municipality or municipalities concerned shall fail
to maintain and operate a hospital constructed and equipped as afore-
said by the state board of health, it shall be the duty of the said board
to maintain and operate the same until the said municipality or munici-
palities are ready to undertake its maintenance and operation. The ex-
pense of such maintenance and operation shall be paid in the first place
by the commonwealth, and shall, at such intervals as the said board may
select, be assessed upon the municipality or municipalities concerned, in
such proportions as shall be determined by the said board, and shall forth-
with be repaid by the said municipalities to the treasurer and receiver-
general. Any city or town aggrieved by the determination of the said
board as to its proportion of the cost of construction and equipment, or
of the cost of maintenance and operation, may appeal by petition to the
superior court for the county in which the hospital is situated, and the
appeal shall be decided as other civil cases are decided.

In furtherance of recommendation 4, the following act is
submitted:

An Act to establish a Definite Policy for the Treatment of
Tuberculosis.

Be it enacted, etc., as follow
Section 1. The state department of tuberculosis, in addition to the

powers and duties now conferred upon it, shall have full authority and
police powers to enforce its orders. It shall have final jurisdiction in all
differences in methods of administration, conflict of authority, and other
questions which may arise among subsidiary boards provided for under
this act, and shall have supervisory and mandatory powers over said sub-
sidiary boards.

It shall have final authority in all questions relating to tuberculosis.
It shall have final and exclusive authority to control all existing sana-

toria and hospitals for the treatment of tuberculosis which the state now
has, and shall have supervisory control over all institutions of a private
or semi-private nature, and shall have the power and authority to locate,
build and control all sanatoria, isolation or other hospitals for the treat-
ment of tuberculosis, which may be built by the commonwealth of Massa-
chusetts hereafter.
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It shall have the power to establish such dispensaries as are hereafter
provided for, and shall have exclusive control and supervision of them.

Section 2. Under the control and authority of the commonwealth the
trustees of the hospitals for consumptives shall have the charge, oversight
and general superintendence or administration of the state sanatoria as
now provided. They shall be designated trustees of the sanatoriafor con-
sumptives, and shall be under the direct supervision of the state depart-
ment of tuberculosis.

Section 3. The city and town boards of health shall be directly under
the supervision of the state department of tuberculosis, in respect to the
treatment of tuberculosis, and the state board shall have authority to
compel action by local boards in regard to matters under its supervision.
The local boards shall co-operate with the dispensaries.

Section 4. The existing state tuberculosis hospitals shall be used for
sanatoria for incipient cases, but any of them in the discretion of the
state department of tuberculosis may be also partially used for more ad-
vanced cases until the state isolation hospitals are completed.

Section 6. The state department of tuberculosis is hereby authorized
to locate sanatoria and isolation hospitals for the care and treatment of
persons having tuberculosis in such cities or in such districts comprising
groups of cities or groups of cities and towns as the state department
of tuberculosis may from time to time determine or deem necessary.

Section 6. Said board shall have authority to purchase in behalf of
the commonwealth suitable real estate as sites for said sanatoria and hos-
pitals, and shall cause to be erected thereon suitable buildings for said
sanatoria and hospitals, and shall provide for the equipment and furnish-
ing of said buildings. The state department of tuberculosis shall have
authority to make contracts and employ such agents as may be necessary
to carry out the provisions of this act.

Section 7. When built, these sanatoria shall be used exclusively for
incipient cases, and these isolation hospitals shall be used exclusively for
advanced and incurable cases. When completed the governor and council
shall be notified thereof, and they shall be proclaimed to be opened.

Section 8. Isolation hospitals, for the treatment of tuberculosis, which
certain cities have constructed or which they are now in process of con-
structing, when completed may be purchased by the state at a fair market
value, and when purchased shall be the property of the state and subject
to the provisions of this chapter.

Section 9. The governor with the consent of the council, at the com-
pletion of each isolation hospital, shall appoint three persons who shall
be residents of the city or district, as the case may be, in which said isola-
tion hospital is located, as trustees for
shall hold office for the term of one y
three years, and until their respective
fied. Any such trustee may be remov

ach of said hospitals, one of whom
ar, one for two years and one for
accessors are appointed and quali-
-Iby the governor with tlie advice

and consent of the council for such cause as may be deemed sufficient.
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Any vacancy occurring in such board shall be filled in like manner for the
unexpired term.

Said trustees shall receive no compensation for their services, but they
shall be reimbursed from the treasury of the commonwealth for all ex-
penses actually incurred by them in the performance of their official
duties.

Section 10. Said boards of trustees may appoint the physicians and
assistants and employees necessary for the proper administrations of the
affairs of said hospitals, and incur expenses necessary for the main-
tenance of the same, subject, however, to the approval of the state depart-
ment of tuberculosis.

Section 11. The trustees of each hospital §Jiall be a corporation for
the purpose of taking and holding, to them and their successors, in trust
for the commonwealth, any grant or devise of land and any gift or bequest
of money or other personal property, made for the use of the hospital of
which they are trustees, with all powers necessary to carry the purpose
of said grants or gifts into effect.

Section 12. Each of said boards of trustees shall visit the institution
under its supervision as often as necessary. They shallascertain by actual
examination and inquiry whether the laws relative to the persons in said
hospitals are properly administered.

The boards shall have the same powers relative to the state poor who
are inmates of their institutions under their supervision and to their prop-
erty as are vested in towns and overseers of the poor relative to paupers
supported and relieved by towns.

The boards shall carefully inspect every part of the institution visited,
shall offer opportunity to every patient for an interview, shall inspect
every certificate of commitment entered or filed since the previous visita-
tion, and shall enter into a record-book minutes of the condition of the
institutions at that time, of the patients therein, and any criticism or ob-
servation which they may have to make. They shall make a report at
least once a year to the state department of tuberculosis, and these reports
shall be transmitted to the governor and council by the state department
of tuberculosis, and at any time when requested by said board.

The state department of tuberculosis shall make such other rules and
regulations in regard to said hospitals as it may deem best.

Section 13. The charge for the support of the inmates of said hospitals
as are of sufficient ability to pay for the same, or have persons or kindred
bound by law to maintain them, shall be paid by such inmates, such per-
sons or such kindred at a rate to be determined by the trustees of said
hospitals. The board of such inmates as have a legal settlement in any
city or town shallbe paid by said city or town if such patients are received
at said hospitals on the request of the overseers of the poor of said city
or town. The trustees may in their discretion receive other patients who
have no means to pay for treatment, and the board of all such patients
shall be paid for from the treasury of the commonwealth.
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Section 14. To meet the cost incurred under the provisions of this
act for the purchase of real estate for building sites and for the building
and equipment of any sanatoria or isolation hospital, the treasurer and
receiver-general is hereby authorized, with the approval of the governor
and council and upon application of the state department of tuberculosis,
to issue bonds or certificates of debt in the name and in behalf of the com-
monwealth to an amount not exceeding five hundred thousand dollars per
year for a period of five years from the passage of this act, and at the
expiration of that time, if more money is needed for carrying on and com-
pletion of this work, the state department of tuberculosis shall petition
the legislature for further appropriations therefor.

All loans issued by the commonwealth in accordance herewith shall be
serial loans, and shall be made payable in annual instalments. Such
bonds or certificates of debt shall be designated on the face thereof as the
isolation hospitals loan or the sanatoria loan, as the case may be, shall
be countersigned by the governor and shallbe deemed a pledge of the faith
and credit of the commonwealth, and the principal and interest shall be
paid at the time specified therein in gold coin of the United States, and
said bonds or certificates of debt shall be sold and disposed of at public
auction or in such mode, and at such times and places, and in such amounts
and at such rates of interest as the governor and council shall deem best.

Section 15. The state department of tuberculosis is hereby directed
to organize and equip and maintain dispensaries in such towns or cities
of ten thousand or more inhabitants for the discovery, treatment and
supervision of persons resident within their limitsand afflicted with tuber-
culosis, unless there already exists in such city or town a dispensary which
is satisfactory to the state department of tuberculosis. These dispensaries
shall be in charge of competent physicians appointed by the state depart-
ment of tuberculosis. The administration and functions of said dispensa-
ries shall be determined by said board.

Section 16. The state department of tuberculosis shall submit to the
legislature of the commonwealth, as soon as practicable after the passage
of this act and annually on the first of each year thereafter, an estimate
of the necessary expenses for the maintenance of these state sanatoria
and state isolation hospitals and dispensaries, and thereafter the legisla-
ture shall appropriate annually sufficient sums of money from the general
revenue of the state to meet such expenses.

Section 17. All acts or parts of acts inconsistent herewith are hereby
repealed.

Section 18. This act shall take effect upon its pass;
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Another act accomplishing further results in furtherance of
recommendation 4:

An Act to provide that the Commonwealth shall acquire and

MAINTAIN ALL MUNICIPAL INSTITUTIONS FOR THE CARE OF TUBER-
CULOSIS Patients.

Be it enacted, etc., as follows
Section 1. The commonwealth shall acquire all municipal institutions

for the care of patients afflicted with tuberculosis, and shall thereafter
maintain the same ; and all buildings hereafter erected for this purpose
by any city or town shall be constructed and equipped in such manner
as the commonwealth shall direct, and shall be maintained and managed
by the commonwealth.

Section 2. The provisions of tills act shall be carried out by the trustees
of hospitals for consumptives, and the sums to be paid by the common-
wealth for the acquisition of the institutions aforesaid shall be fixed by
the cities and towns concerned and the said trustees ; and the said sums
shallbe raised by the issue of such bonds in such amounts and upon such
terms as shallbe fixed by the treasurer with the approval of the governor
and council.

Section 3. This act shall take effect upon its passage
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