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ASSEMBLYMAN JOSEPH J. MARAZITI, (CHAIRMAN): I would 

like at this time to announce the opening of the public 

hearing by the Institutions Committee of the State Assembly 

on Assembly Bill No. 514. I note that the prime sponsor of 

the bill, Assemblyman Gelber of Bergen County is present, 

so I will extend to him the privilege of any opening remarks 

he would like to make in reference to this legislation~ 

Assemblyman Gelber. 

ASSEMBLYMAN DAVID Ao GELBER: This bill has been 

designed as indicated in its pre.amble to take ca.re of 

children, and the preamble indicates that this is a. public 

policy of this State to protect the children who ha.ve ha.d 

physical injury inflicted upon them by pa.rents or those 

responsible for their ca.re. In addition to tha.t, in order to 

implement tha.t protection for children, it has been found 

throughout not only this State but the United States we have 

to provide immunity to physicians a.nd hospitals who necessarily 

come into contact with cases of that sort. And unless they 

a.re given the immunity a.nd protect ion a.s this la.w is intended 

to do7 we find that these matters a.re not reported and, there­

fore, cannot be acted upon. 

This bill, therefore, we feel serves a. purpose that is 

desirous not only in the State of New Jersey but throughout 

the United States, and we know that many states have already 

adopted and enacted into law similar bills for this purpose 

and we urge the support of everyone in the State of New Jersey 

for this bill and particularly those who a.re affected, such 

as the hospitals and the physicians wh@ will be called upon 
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to assist in the enforcement a.nd the report of the a.buses 

on children. 

I think that I would welcome a.ny suggestions that any­

one may have with respect to this bill and to hear from 

those who are affected; namely, the physicians a.nd the 

hospitals, and a.ny other agencies that are interested or 

affected in any way by this bill. 

Thank you, Mr. Maraz it i. 

ASSEMBLYMAN MARAZITI: Thank you, Assemblyman. 

Now I would like to call upon those who are interested 

in expressing their views on this legislation, a.nd ma.y I ask 

that the speaker proceed to the desk immediately in front 

of the table so that we will have the benefit of the use of 

that microphone which is in operation. 

There a.re a. number of physicians here who, I believe:, 

would like to speak during the early pa.rt of the session 

as they may have some other engagements, and at this time I 

would like to call on Dr. Murray, if he will step forward 

and give us the benefit of his views. 

Doctor, will you state your full name, address and 

the group that you a.re representing, and you may sit down 

and be comfortable. The purpose of this hearing is to 

procure as many views and as much information as possible 

in order to assist the Committee and the Assembly in the 

evaluation of the legis la.tion. So take your time and let 

us know how you feel about this bill. 

·;, 
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DR. HARROLD A. MURRAY: Thank you, Mr. Chairman and 

Members of the Health Committee. I am Dr. Harrold A. Murra.y, 

Chairman of the Health-Mental Health and Education Committee 

of the New Jerse.y Youth Commission. I a.m a practicing 

pediatrician and a former President of the Medical Society 

of New Jersey, and I reside at 212 Crescent Parkway in 

Sea Girt, New Jersey. I am speaking today in favor of 

Assembly Bill 514. 

This bill will enable physicians, internes and hiilspitals 

to report, with full immunity from legal action, cases of 

intentional severe abuse to children up to the a.ge of 18 yea.rs 

by their pa.rents or guardians. It will make it compulsory 

for physicians, internes or hospitals to report these cases 

to the Prosecutor in the county in which the pa.rent or 

guardian lives, with the penalty of a. misdemeanor if this 

report is not ma.de immediately, first by telephone and then 

by a. written report. This is the procedure for reporting gun­

shot wounds to the police, or contagious reportable diseases 

to the Health Department. 

This bill will not make judges of the reporting persons, 

but simply will alert the Prosecutor to the abuse so that an 

investigation can be started at once. 

This serious, repeated, intentional abuse of children, 

or the Battered Child Syndrome, as it is termed when the 

abuse is severe or fa.ta.l, has been seen by physicians for 

many years. The reluctance in reporting the abuse has been 

due to the fa.ct that physicians, internes and hospitals 

have not witness4d the beatings and a.re fearful that they 
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will not ha.ve immunity from a.ny liability, civil or 

criminal, tha.t otherwise might be incurred. 

Child a.buse is now recognized a.s a. ma.jor socia.1 and. 

health problem. The American Humane Assoca.tion estimates 

that there are some 10 ,000 cases of serious child a.buse a. 

year in the United States. This estimated number will be. 

greatly increased when physicians a.re able to report such 

ca.ses with immunity. 

Pa.rents who abuse children seyerely do nO.t always 

ha.ve psychopathic or sociopa.thic personalities, nor a.re 

they all immature persons. In most cases there is a. defect 

in cha.ra.cter structure. These pa.rents or gua.rdia.ns rarely 

go to the same physician or the hospital more than once. 

In a series of 302 ca.ses of physical abuse in children 

reported by Dr. Frederick Silverman of Cincinnati, there were 

33 deaths and 85 permanent brain injuries. In another series 

reported by 77 District Attorneys in 447 abused children, 

there were 45 deaths and 29 ha.d permanent bra.in damage. 

Physicians believe that severe physical abuse can traumatize 

young children to the point where their emotional and 

intellectual growth a.nd development are severely impaired. 

M~ny of these children grow up to be definite problems in 

thei.r communities and will become the responsibility of the 

State for their care. This is of great concern to the New 

Jersey Youth Commission. 

In the past three months in New Jersey there were a.t 

least three deaths reported in the newspapers following 

severe beatings or burns. The reported beating of a 7-yea.P­

old child severely beaten by a. mother who tied her hands 
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and feet to a. bed and whipped her with a. dog cha.in is 

deplorable. 

Many studies have been made throughout the country on 

severe battering of children. The age can extend from birth 

to 18-yea.rs. Most injuries resulted from beatings with bare 

fists, straps, electric cords, rubber hose, sticks, baseball 

bats, and the like. Children's hands, feet and bodies were 

burned by open flame from gas burners, cigarettes, hot irons 

or pokers. Some were smothered by plastic bags or pillows 

intentionally held over their heads. A number were drowned 

in bath tubs, a.nd it is reported that one child was buried 

a.live. 

The U. S. Children's Bureau recently drew up model 

legislation on the a.bused child. Thirteen states have 

already adopted this legi~la.tion. They a.re California., 

Indiana., Maryland, Minnesota., Oklahoma., Oregon, Pennsylvania., 

Wisconsin, Colorado, Florida., Ida.ho, Ohio, a.nd W"y:oming. 

Every da.y New Jersey postpones approval of th ls bill 

will condemn innocent children to suffer not only severe 

physical and mental torture, but even dea,th itself. 

This bill ha.s the approval of the Medical Society of 

New Jersey and many other important organizations concerned 

with the health and welfare of children. 

I earnestly urge ea.ch one of you to vote for the 

passage of Assembly Bill 514. 

Thank you very much. 

ASSEMBLYMAN MARAZITI: Thank you very much, Doctor. 

Are there any members of the press who have not 
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received a copy of Doctor Murray's statement and would 

like to have it? 

Doctor, I wdnder if you could be seated again. I would 

like to introduce to the group Assemblywoman Mildred Hughes, 

my very distinguished colleague from Union County, and I 

think she might like to ask you a few questions. Would you 

submit? 

DR. MURRAY: I'd be very glad to. 

ASSEMBLYWOMAN HUGHEs.. That, I think, Mr. Chairman, 

is the purpose of this. I am a co-sponsor of this bill, 

Doctor, so I am perfectly in favor of it, but I have a 

question. You said you had reason to believe that these 

bags were held over the heads of children purposely. Why 

wa.sn' t that a.n offense; I mean, if this could be proven why 

wasn't the person charged with murder? 

DR. MURRAY: You see, having practiced pediatrics for 

many yea.rs, I have seen many of these things. I have always 

been reluctant to report any of these cases because I did not 

have immunity from civil action. Now, recently, if I can 

just take a. minute of the time, in a town near where I live 

a. woman brought a kiddie to me with burns on the body. They 

only come once; you never see them again. And she said to 

me, "Are these burns from urine?" I said, "They could b1~." 

Then I told her what to do to prevent bed-wetting and the 

like. And that was the last I heard from her for over a. 

year. She was finally convicted of manslaughter and she 

had held the baby in boiling water and then from that the 

kiddie got a toxic hepatitis l~ver condition and died. That 

was proven by autopsy. 
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Now to get back to your original question: I was 

suspicious of that woman but I could not report it. This 

bill enables me to call up the Prosecutor and tell him that 

I am suspicious, and he makes the investigation. We don't 

go to the police with it. Now, physicians have to do that 

with gun-shot wounds; they have to do it with diphtheria., 

Scarlet Fever and the other reportable diseases. It's 

nothing unusual. It brings it out so that it is no longer 

a. tragic secret in New Jersey. Now, physicians will be 

ab le to report this. They don't call up the police; they 

report it to the Prosecutor and he follows through with a.n 

intense investigation, which we want, because maybe our 

supposition might be wrong. 

ASSEMBLYWOMAN HUGHES: Well, of course, I'm a.11 in 

f a.vor of this because I happen to be the ga.l that got you 

people off civil suits on the "food ida.ma.r:futan" bill. So 

I understand your position and how you need to be protected 

in this. But I wa.s curious to know, when you said they 

had purposely held the bags over the head - how did you 

know that? 

DR. MURRAY: We know it from history. These a.re 

statistics that I a.m reporting to you that have been ta.ken 

from a.11 over the country really, and sometimes the mothers 

confess that they did it. You see, after it's a.11 over, 

some a.re really in that frame of mind to say, "well, he got 

rre ma.d; I got angry a.nd I threw a pillow over him. tt 

ASSEMBLYWOMAN HUGHES: Well, you see, I'm not a 

doctor; I mean, I'm not a lawyer, doctor, so I question 

you: If the woman confessed to this 
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DR. MURRAY:· Oh, she didn't confess to the legal side; 

she might have told a. friend or something like tha.t. You 

see, they don't go up and confess to the lawyers a.nd the 

judges a.nd a.11 that, but it is finally wormed out of them 

by their friends. There a.re many, ma.ny people who know 

a.bout these things that exist in the community and they c:an't 

report it, but they could ca.11. up a. physician to see that: 

patient, see, and then he in turn will report it to the 

Prosecutor. 

ASSEMBLYWOMAN HUGHES: Then you use the words a.bout: 
. -

New Jersey postponing this. I think there is no intention 

of postponing it, Doctor. 

DR. MURRAY: No, I said, every day that it will 

postpone it; I didn't sa.y that you postponed it. 

ASSEMBLYMAN MARAZITI: Yes, that's right. The 

doctor did say that every day the State postpones action 

the abuse will continue. 

DR. MURRAY: That's right~ Somebody could be kille:d 

tomorrow. 

ASSEMBLYWOMAN HUGHES: Well, I didn't mean to 

insinuate that you had said that we had postponed it. I 

have not had any objections whatsoever to this bill; I 

have gotten favorable reports. This came out of the Youth 

Commission; it was brought to us by them -

DR. MURRAY: Tha.t' s right. We made an intensive 

study. 

ASSEMBLYWOMAN HUGHES: -- therefore, I felt we could 

even have let this out of committee without any hearing .SLt all. 

8 



DR. MURRAY: I think you did the wise thing in 

having a. hearing on it. 

ASSEMBLYWOMAN HUGHES: Usually we don't ha.ve 

hearings unless there a.re two sides to be heard. So I 

feel tha.t we could ha.ve advanced this perhaps a. little bit 

if we ha.d omitted this. 

DR. MURRAY: Well, tha.t's your better judgment 

than ours. We wouldn't know anything about that. 

ASSEMBLYMAN MARAZITI: Well, let me sa.y this: I 

concur with your view that certainly we could have let this 

out of committee without a. public hearing. I ha.ve f a.vored 

the bill and still fa.vor the bill and feel tha.t the Committee 

in all probability will release the bill. The public hearing 

was requested on the bill more for the purpose of strengthening 

support for the bill a.nd to procure information. I don't 

wa.nt the impression to be created tha.t the Committee a.t a.ny 

time refused to release the bill. I don't think there is 

a.ny doubt a.bout wha.t is going to ha.ppen. We a.re trying to 

get a.11 the information, a.s the Assemblywoman here elicited 

from you some additional interesting points. There is no 

ha.rm in learning as much a.s we can a.nd building up - those 

of us who favor the bill, and I will be very frank about it, 

I do favor the bill - as much support as we can, because we 

know that in order to get a bill to become law it has to 

pass the Assembly and Senate and be signed by the Governor. 

DR. MURRAY: Well, thank you very much. 

ASSEMBLYMAN MARAZITI: Thank you, Doctor. 

I would like to ca.11 now on Mr. Owen, Director of the 
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New Jersey Hospital Association. Am I correct in that title? 

J A C K 0 W E N: Mr. Cha.irma.n and Members of the 

Health Committee: I am Jack Owen, Executive Vice President 

a.nd Director of the New Jersey Hospital Association with 

off ices at Princeton, New Jersey. This statewide hospital 

association was organized in 1918 and represents 130 hospitals, 

91 of which a.re short-term voluntary institutions a.nd 39 a.re 

governmental institutions. It is a. non-profit membership 

corporation, supported by the dues of the institutional and 

personal members. We a.re a.ff ilia.ted with the American Hospital 

Association which is a. national <J1rganiza.tion in our field. 

The goal of the New Jersey Hospital Association is to 

help hospitals of New Jersey provide better patient ca.re. 

I appear at this public hearing for the New Jersey 

Hospital Association in support of Assembly Bill 514. This 

bill, introduced on February 10, 1964, provides for the 

ma.nda.tory reporting by physicians and hospitals of certain 

physical a.buses of children. Our 130-member hospitals 

endorse this bill and urge its passage as desirable l~gisla.tion. 

It is interesting to note that in 1963, 13 states enacted 

bills on child abuse. Ten of these states enacted laws 

similar to Assembly Bill 514 requiring mandatory reporting, 

and these were reported by Doctor Murray. Three other states 

of the 13 - Indiana, Maryland and Oklahoma. - define specific 

cases of child abuse which must be reported. 

The Children's Bureau of the United States Department 

of Health, Education ~.nd Wel1:a.re-:.provicl.ed the stimulus for 

this na.tion .... wide interest in child abuse. Here in New J1e.rsey, 
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Dr. Harrold A. Murray of Sea Girt, Chairman of the State 

Youth Division's Committee on Health, Mental Health and 

Education, was recently quoted in the press as saying, 

"Child beating is a tragic secret in )lew Jersey, simply 

because doctors and hospitals a.re afraid to report such 

cases." Doctor Murray also said, "The answer is to require 

mandatory reports, as in the case of gunshot wounds. But 

we must also give immunity, for without such protection 

the doctor or hospital staff worker leaves himself wide 

open for a lawsuit." 

New Jersey hospitals report not only gunshot wounds 

and contagious diseases but the commission of any abortion -

of which they gain knowledge, stabbings and injuries 

received by beating or through fights or through burglary 

or robbery as well. Hospitals do report such occurrences 

to the police, a judge, magistrate or prosecutor, depending 

on the local situation. 

However, doctors and hospitals could be understandably 

reluctant to report cases of suspected child abuse because 

it is difficult to substantiate suspic-~ions on the basis 

of symptoms a.lone. 

Under Assembly Bill 514, doctors and hospitals would 

be re· :quired to report all suspicious cases to the County 

Prosecutor and then follow up with a written report. The 

Prosecutor's investigations would determine if the symptoms 

constitute grounds for legal action. 

The New Jersey Hospital Association agrees wholeheartedly 

with the philosophy of this bill. New Jersey hospitals will 
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do their pa.rt in reporting child abuse, and we endorse 

Assembly Bill 514 a.s needed a.nd desirable legislation. 

Thank you. 

ASSEMBLYMAN MARAZITI: Thank you, Director. Are 

there any questions? If not, 1 would like to call on 

Leontine Young. 

L E 0 N T I N E Y 0 U N G: I am Leontine Young 

from New York and a.m Executive Director of the Child 

Service. Association of Newark. I reside a.t 381 Broad Street, 

Newark, and I am representing the Sub-Committee of the 

Youth Commission on The Battered Child. 

Mr. Chairman, the Sub-Committee on The Battered Child 

of the New Jersey Youth Commission was organized a. year a.go 

in response to the growing concern for children injured by 

their own parents or guardians. The Committee wa.s composed 

of representatives from the fields of medicine, law, social 

work, and nursing. Our discussions shared the speciali~~ed 
".+. 1.' 

knowledge and experience derived from these various fieitda.. r ,~ 

In all of them there .. had been experience with children 

who have been beaten, injured, even killed by a pa.rent or 

pa.rents. 

The Committee surveyed the information a.va.ila.ble :for 

the country a.s a. whole and wha.t we knew of the problem :Ln 

this State. The U. S. Children's Bu,reau ha.s been gathering ,, 
" 

material nationally and we were given thjs. Two basic fgct:ors 
.. i ;.1: ' ,,, 

a.re clear. Most of the children wfhie~~e- severe and fatal 

injuries to them were knowq 7we;re under the age of 4 years, 

and the largest group was under the age of 2. Presently 
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it is impossible at this point to know the full extent of 

child abuse, but what is known is so serious that it 

cdmmands attention. Further, the number of such cases seems 

to be increasing. 

In 1962 the American Humane Society collected the 

published reports of child abuse from newspapers a.11 over 

the country. There were 662 cases reported, covering 48 

states. Out of the 662 children, 178 died as the result of 

pa.rent-inflicted injur:ies. 

Recently a physician referred a 7-months old baby to a 

children's agency in Newark. The baby wa.s in the hospital 

near the point of death. Medical examination showed that in 

his few months of life almost every bone in his body has 

been broken. This little boy who began life as a perfectly 

normal, healthy child ma.y be crippled .for life as a result 

of these injuries. It will take a.11 the skill and knowledge 

of medicine to give him hope, and even then the outcome must 

rema.in in doubt. 

Dr. Henle who is going to follow me will show you 

X-rays of the damage to th is baby. 

Many agencies and individuals may hear a.bout tragedies 

such as this, but doctors and hospitals are in the key 

position to know. Only as situations like that of this 

baby are reported regularly can helpless children get the 

protection they must have. This bill would provide for 

such reporting a.nd would protect those who seek to protect 

our sma.11 children. 
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The fa.ct tha.t inflicted injuries ca.n now be differentiated 

from genuine accidents would preclude emba.rra.ssment to norma.1 

pa.rents who ha.ve little in common with the pathological 

pa.rents who injure their children. The difference betw•e.en 

norma.1 pa.rental discipline and punishment of children a.nd 

child abuse is so great and now so well documented tha.t 

there is virtually no chance of confusion between them. 

The Committee endorses Assembly Bill 514 a.nd urge::; 

tha.t it be passed. 

ASSEMBLYMAN MARAZITI: Thank you. Any questions? 

ASSEMBLYWOMAN HUGHES: I have no questions but I 

would like to compliment Miss Young and her sub-committE~e 

because I feel tha.t over the past year they ha.ve done a 

splendid job. And we could very well follow your a.dvicE~ 

and your bill without anything more added. 

ASSEMBLYMAN MARAZITI: I would like to call on 

Dr. Henle .• 

D R. C AR Y E-BELLE H E N L E: I a.m Ca.rye--Belle 

Henle, a physician member of the Essex County Medical Society 

a.nd a. Fellow of the American College of Radiology. 

The key position of the radiologist in discovering 

evidence of unsuspected pa.rental abuse of children is we.11 

recognized. Fractures a.re ea.sily seen on the X-ray. Any 

child ma.y be subject to occasional accidental injury, bu.t 

when there is evidence of many such events that ha.ve 

obviously happened at different times, one is justified in 

suspecting that this child is being roughly handled. In. 

addition to fractures, injuries to certain soft pa.rts a.re 

visible on the :'.\~-ra.y at times. A blow to the abdomen may 
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may result in tearing of the stoma.ch or intestines and 

the escaped air or ga.s may be detected in the abdominal 

cavity. Injury to the abdominal organs is a serious 

event a.nd may lead quickly to dea.th if not promptly 

discovered and repaired. 

I ha.ve brought films on five different abused 

children a.nd I will be gla.d to show them to you if you ca.re 

to see them. One is the child tha.t Dr. Young spoke a.bout. 

I don't know if you ca.n see the box wa.y ba.ck there. 

If there is a.n outlet, I' 11 be gla.d to bring it closer. 

ASSEMBLYMAN MARAZITI: There doesn't seem to be 

another outlet, but we perhaps ca.n see from here. 

DR. Henle: [Referring to X-ra.y shown on screen] 

This is a. 7-month old infant a.nd I think tha.t even 

a.t your distance you can see there is a. difference between this 

clavicle or collar bone that ha.s not been injured a.nd this 

one tha.t has a buckle in it and is much shorter. That child 

will have a permanent deformity of this shoulder. In 

addition you ca.n see, if you notice the bone in the wing 

of a chicken, it is nice and straight and regular, but this 

one doesn't look like that. There's been a fracture here 

and it' s he a led. Th is one is waving all over the p la.ce; 

there's been more than one fracture. On the legs of the 

same child there's a fracture here; there's a. fracture here 

that happened at a different time and has healed, with the 

resultant callus outside. The child's hip ha.s been ba.dly 

pulled on and there is some extra bone under this hip, 

and the same thing is true of the a.rms on this same child. 
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Now these films a.re on a 4-month old infant. Here 

is a no.rma.l suture in the skull: . • All of these lines 

a.re breaks in this child ts skul+ and you can see one 

even from where you a.re sitting that goes right a.cross the~ 

back of the bone in profile, so there will be little wondecr 

if this child becomes a. mental deficient. 

'J;'his is a.rm of the same child. Any child can be 

dropped, a.nd if the mother is afraid of he.r husband she 

may not confess that she. has dropped the child. But a.11 

of these injuries would not ha.ppe.n unless the. child we.re 

in a. major ca.ta.strophe. and run over by a. car, and there 

is no such history. 

There's a. heaili:l fracture. here. This is the. other 

arm. It shows what the bone should look like., but there. 

has been a. fracture there. The. legs of the same child -

there's a. deformity down there. 

I could go on. I have three more cases here.. I 

won't ta.ke up your time unless you a.sk me for them. They 

a.re. quite similar to the. ones I demonstrated. 

ASSEMBLYMAN MARAZITI: You may proceed. 

DR. HENLE: This is a. 6-month old boy child. The. 

child e.videri.tly~ has been pulled ha.rd and its elbow gave. 

a.way with a. fracture of the. end of the a.rm bone a.bout here. 

with both attempted re.pair outside. of it, a.nd the. same thing 

has ha.ppe.ne.d up the.re.. 

These. a.re. the. legs of the. same. child, and the 

cove.ring of the bone back here - you'll have to ta.ke. my 

word for this, but if you come. up you will see it - there's 
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a double line there and a. little bone production a.round the 

knee, and the leg also has been pulled up. This doesn't 

happen if a child falls or is run over; it's a pulling type 

of injury. 

ASSEMBLYWOMAN HUGHES: Doctor, could I ask you a. 

question now? From where I am sitting, there is a very 

definite change between one knee bone and the other. I mea.n, 

as I look at it, the one on the left seems to be longer and 

narrower at the end than the other one. There's a bulb of 

some sort on the one I'm looking at, which is on my right 

but it's the left leg of the child. Is that because of the 

pulling? 

DR. HENLE: Well, when the child was x-ra.yed the legs 

were not in the same position. This is a. bent knee turned to 

the side a.nd this one is face on, so when they a.re not 

exactly the same you ca.n't compare them. But here is a. close-

up of the hip at a. later date and some repair has ta.ken place. 

This bone is permanently deformed. This is all a.n attempt at 

repair with bone forma.tion down in the soft tissues inside a.nd 

under the leg and some ~;P here over the hip. 

I collected these cases within a period of two da.ys. 

I didn't do any particular searching for them; I just asked 
\~ 

a. friend, ttDo you have some sample§n and I could have found 

dozens more. 

Now, th is is a. 10-months old boy. I have not brought 

the complete folders on these children; they a.re very thick. 

I have just brought a. few representative -

ASSEMBLYMAN MARAZITI: I think, in order to save 

your time, that we have been pretty much convinced by what 
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you have exhibited already and unless the members of the 

Committee wish further evidence a.long these lines, we 

will proceed. 

Is that a.greea.b le to you? 

ASSEMBLYWOMAN HUGHES: It is very agreeable, except 

that now this one has been put up - what a.re those marks? 

Is that skin something or is it -

DR. HENLE: Well, here's a. fresh fracture. 

ASSEMBLYWOMAN HUGHES: Well, on the body, the torso. 

DR.HENLE: Oh, those a.re safety pins. 

ASSEMBLYWOMAN RUc;aES: No, I didn't mean the safety 

pins. There s~em to be marks all over that. 

DR. HENLE: The black? 

ASSEMBLYWOMAN HUGHES: Yes. 

DR. HENLE: That's intestinal gas. That's a. normal 

finding. The abnormal finding is in the bone - one there, 

one there, and one there. This is an old healed one and 

this is a. fresh one. The child is progressively being mis­

handled. 

ASSEMBLYMAN GELBER: Mr. Chairman, I think I 've see.n 

enough pictures to be convinced of the abuse. 

ASSEMBLYWOMAN HUGHES: I didn't even need the 

pictures. The report from the Commission was enough. 

ASSEMBLYMAN MARAZITI: We 11, thank you very much, 

Doctor. 

I would like to call on Dr. Rathmelle at this time. 
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DR. T H O MA S K. RATHMELL:;: Mr. 
- -

Chairman and members of the Committee, I a.m Thomas K. Rathmell; 

I practice pathology a.t Mercer Hospital and I have been in 

the State of New Jersey for some 16 yea.rs. I appear before 

you this morning representing the Mercer County Component 

Medical Society. 

This bill was discussed at the past meeting of the 

Council. It is their opinion that it's a good bill; it :i,s 

well written and it should be enacted into legislation. The 

only question that was raised was the question to assure 

that the physicians a.nd the hospitals had immunity and that 

this immunity was of a permanent and lifetime character. 

Thank you very much for letting me appear here. 

ASSEMBLYMAN MARAZITI: Thank you, Doctor. 

Are there any questions? If not, I would like to call 

on Rev. John R. Green. 

REV. J 0 H N R. G R E E N: I am the Reverend 

John R. Green and am Director of the P.epartment of Social 

Welfare of the Greater Newark Council of Churches. I live 

at 266 Fourth Avenue, Ea.st Orange. I am representing the 

Greater Newark Council of Churches at this hearing. 

The Greater Newark Council of Churches believes that 

the passage and enactment of Assembly Bill 514 would represent 

a milestone in the prevention of cruelty to children. Only 

such a legal measure as provided by this proposed legislation 

would insure the complete protection of children from certain 

hostile and aggressive forces which threaten and often wreak 

horrible destruction on their young lives. 
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Assembly Bill 514 offers an' effective method of 

determining legal proof of the evidence of brutality to 

children without which fr.iends of children, brother neighbors, 

teachers, clergymen or doctors a.re often powerless to a.lle.pia.te 

or prevent. 

The Greater Newark Council of Churches is deeply 

appreciative of the opportunity to be heard regarding this 

matter. I want to add that this is my formal statement -

that this situation with reference to brutality to childnm 

has created considerable problems among the clergy also, 

a.s we 11 a.s phys icia.ns. We have had our own peculiar problems 

to dea.1 with. I didn't inteind to elaborate on that ti,:-tless 

requested or unless you wanted to hear it. 

ASSEMBLYMAN MARAZITI: Would you be interested in 

hearing Reverend Green's formal statement on the other 

subject? Is it very long? 

REV. MR. GREEN: It wasn't a. statement. I just 

appended it to this as my formal statement. 

ASSEMBLYMAN MARAZITI: Well, suppose you let us have 

copies of your formal statement. 

REV. MR. GREEN: Certainly. I am sure that will be~ 

of assistance to the Committee. 

ASSEMBLYWOMAN HUGHES: I have a. question, Mr. Chairman. 

Do I infer that because clergymen a.re not included 

in this bill in the immunity which would go to doctors and 

hospitals, you feel you can work through the doctors and 

the hospitals in getting them to report anything? Do I 

infer that correctly? 
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REV. MR. GREEN: Yes, this is it. This would be 

very fine procedure for us because we at the present 

have no such procedure. Often there are difficulties of 

pastoral relationship here too. Even though the pa.rent 

is··:tr.ea.ting a. child cruelly, we have a. pastoral relationship 

with that pa.rent. Sometimes things that the pa.rent tells us 

that a.re evidence of things that a.re going on a.re things 

that a.re told in pastoral confidence, and sometimes, of 

course, it's a. case of mental derangement a.nd the like. 

But this would enable us to call this to the attention of 

doctors and hospitals, and we run a.cross many cases like 

this, so it would be most helpful from our standpoint also. 

ASSEMBLYMAN MARAZITI: I would like to ca.11 on 

William S. Hart, Sr. , Director of the New Jersey Youth 

Division. Director Ha.rt. 

WILLIAM s. HART, S R.: Mr. Chairman, 

Assemblywoman Hughes, a.nd Assemblyman Gelber: I a.m William 

S. Ha.rt and reside at 50 Elliott Place, Ea.st Orange, New 

Jersey, a.nd I am Director of the New Jersey Youth Division. 

As Director of the New Jersey Youth Division, a. citizen of 

the State of New Jersey, and father of five children I am 

here today to testify in support of Assembly Bill 514. 

The Division is certainly beholden to Doctor Murray, Chairman 

of our Health, Mental Health a.nd Education Committee; Dr. 

Leontine R. Young, who is Chairman of our Battered Child 

Syndrome Sub-Committee, and to each member of the sub­

committee for the great number of hours spent studying 

the child abuse problem before supporting this legislation. 
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We are equally thankful and grateful to Assemblyman 

Gelber of Bergen County and his fellow Assemblywomen and 

Assemblymen for introducing this needed legislationo We 

certainly must acknowledge Governor Hughes' interest and 

support for this bill. 

This bill is designed to protect the children of the 

State of New Jersey. That's the Number 1 purpose of this 

bill. Secondly, it is to afford immunity to the citizens 

who a.ct in a. professional ca.pa.city in helping to protect 

New Jersey's children. 

In recent weeks, the Youth Division's belief that 

this type of legislation was needed has been supported by 

many organizations of our State. Two of these I don't think 

a.re represented here today, but if you have been reading the 

papers I know that you are a.ware that the Feder at ion of 

Women's Clubs, when they were in here, supported unanimously 

our legislation and on Student Government Day the students 

themselves, the young people of the State of New Jersey said 

that this type of legislation is needed in our State, and 

this was ma.de known by them publicly and by newspaper 

articles. The need is here and, as has been said before by 

Dr. Murray, every day New Jersey postpones approval of this 

bill may mean additional abused children and even could go 

as far as death. Child abuse ma.y occur in any neighborhood 

among families of all social and economic levelso The seeming 

reluctance of many people to believe that child abuse exists 

and the failure of some people, because of exposure, to 

report abuse cases will, we believe, lessen with the passage 
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of this legis la.tion. 

Two similar reporting laws have been passed here 

before and, naturally, they a.re gunshot wounds and 

narcotics, and other things, a.s has been mentioned before, 

and they a.re presently on our statute books. 

We urge immediate passage of Assembly Bill 514. 

Thank you very much. 

ASSEMBLYMAN MARAZITI: Thank you, Director. Are 

there any questions, Assemblywoman? 

ASSEMBLYWOMAN HUGHES: No questions, except that a.gain 

I want to express congratulations for the work of the 

Division. 

ASSEMBLYMAN MARAZITI: I would like to ca.11 on 

Mildred Ma.hncke of the New Jersey Welfare Council. 

M I L DRE D CAM P B E LL MAH N C KE: 

My name is Mildred Campbell Ma.hncke; I live a.t 132 

Voorhees Ave., Pennington, New Jersey. I represent here 

today the New Jersey Welfare Council, where I am Secretary 

of the Boa.rd and co-Chairman of the Legislation Committee. 

The New Jersey Welfare Council is a. state-wide voluntary 

agency which coordinates the activities of public and private 

organizations, professional workers and volunteers. Founded 

in 1901, its membership now includes approximately 200 

organizations and 800 individuals. The Council's primary 

objectives a.re to maintain and improve the health, education 

and social welfare of the citizens of our State. It pursues 

these goals through action committees voluntarily sta.ff ed 

by its members. 
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The Boa.rd of the New Jersey Welfare Council actively 

supports 'passage of Assembly Bill 514, under consideratio::i. 

by your corrunittee today. This support derives from our l.::mg 

concern for the rights of minor children, especially for 

their right to grow up in a world where they a.re nurtured 

and loved rather than starved and abusedo The bill is 

designed to protect from further injury children who have 

been physically a.bused by adults entrusted with their ca.re; 

it seeks to accomplish this by requiring that physicians and 

hospital administrations report to designated authorities all 

injuries to children which a.re suspected of being non­

a.ccidental in origin. The Welfare Council 1 s Legislation 

Corrunittee and Boa.rd of Trustees have studied A-514 with 

ca.re. They believe that it will accomplish its stated 

objective. They urge this corrunit:tee to report it irrunedia.tely 

and favorably to the Assembly. 

The child has become in our time a. person in his own 

right, rather than the possession of his pa.rentsa The growth 

of a sense of responsibility for him has ca.used new social 

valuations to attach to him and has engendered new legal 

concepts concerning his rights and relations. These have 

been spelled out by New Jersey and other States in a. con­

siderable body of statutory law, much of it enacted under 

the stimulation of THE CHILDREN 7 S CHARTER formulated by 

the 1930 White House Conference on Child Health and 

Protection. 

The United States Children 1 s Bureau has pointed out 

in a pamphlet GUARDIANSHIP~ A WAY OF FULFILLING PUBLIC 

RESPONSIBILITY FOR CHILDREN that this public policy of 
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protection for the child is reflected especially in laws 

that presume his lack of capacity and responsibility to 

protect himself; that prohibit and regulate conditions 

harmful to his morals, health, and security; and that 

prescribe procedures for effectuating and enforcing his 

rights and the responsibility of others toward him. 

Fundamentally, it is the duty of parents to meet this 

responsibility for their own children. Additionally, 

however, it is the duty of the State to supplement - or 

even in the extreme case to substitute for - pa.rental 

efforts whenever needed to further the best interests and 

welfare of the child. 

From these basic ideas there derive statutes which 

entitle the child to special protection on the pa.rt of the 

courts and other social agencies. 

Generally, these agencies are impressed with the duty 

of actively protecting the rights of minors, whereas adults 

must protect their own rights. This is possible, however, 

only when the minor requiring protection - either beyond 

that afforded by his pa.rents or from actions of the parents 

themselves - is brought to the attention of the appropriate 

soc ia 1 a.gene ies. Assembly Bi 11 514, by ma.ndat ing physic ia.ns' 

reports to the county prosecutor or the Bureau of Children's 

Services, is thus one implementation of the State's 

responsibility toward minor children, specifically directed 

toward the child who suffers physical abuse deliberately 

inflicted by the hands of adults. 

25 



The bill further foresees and takes steps to remove 

the special handicap under which physicians and hospital 

administrators would ordinarily act in reporting abuses 

coming to their attention. The professional relationship 

established where the physician treats a child-patient is 

unique. Medically, the relationship runs between doctor 

and child; legally it runs between doctor and pa.rent. The. 

patient, though a legal person 7 is under certain disabilities 

at law, created originally for h.is protection 7 which may 

here restrict him from effective action on his own behalf. 

In consequence, under the presently~existing New Jersey 

statutes, pa.rents may ta.ke various means to recover damag1~s 

from the physician who reports abuses which he honestly 

believes have occurred but which are not subsequently 

substa.ntiable in court. A~S 14 would free the doctor to 

bring suspected a.buses to the attention of suitable public 

agencies by granting him immunity from civil and criminal 

prosecution deriving from reports based on necessarily 

subjective decisions. 

The New Jersey Welfare Council believes that enactm1~.nt 

of A~S 14 will assure to many children the larger society' B 

protection against continued physical abuse by individual 

adults. They la.ck that proper protection today. Let us 

make certain that they have it tomorrow o Thank you. 

ASSEMBLYMAN MARAZITI~ Thank you very much. Are 

there. any questions? If not 9 I would like to call on 

Dr. David Ecksteino 
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D R. DAVID E C K S T E I N: I a.m 

Dr. David Eckstein of 725 Greenwood Avenue, Trenton, 

New Jersey. I represent the Mercer County Component 

Medical Society, a.nd I a.m a. practicing physician in tpis 

community, handling a. large number of welfare cases. 

I a.ppea.r in support of Assembly Bill 514 a.nd I 

a.ppea.r primarily a.s a. private phys icia.n, a. practicing 

physician, a.nd I would like to give you in a. few sentences 

my reaction to the mpinda.tory aspect of this bill. 

As a. physician, I welcome the ma.nda.tory reporting 

that is incorporated in this bill. It does not represent 

' to me the heavy hand of government interfering in my ' 
l 

practice but gives me the opportunity to cooperate in this' 

very, very important area. of child ca.re. It ma.kes me a. 

much more efficient a.gent in preventing and treating this 

type of injury. In addition, it converts what might have 

been just a. persuasion or a. suspicion into a dignified legal 

and moral a.ct, because knowing that I have immunity I am 

willing to follow my inclination without worrying what the 

penalties will be. I repeat, therefore, that I a.ppea.r here 

in support of Assembly Bill 514, a.nd thank you for the 

opportunity of being heard. 

ASSEMBLYMAN MARAZITI: We thank you, Doctor. Are 

there a.ny questions? 

I will ca.11 Mrs. Rita. M. Parrott. 
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RI TA P A R R 0 T T: I represent no 

orga.niza.tion or agency. I speak as a mother a.nd a.s an 

individual. 

ASSEMBLYMAN MARAZITI: Let me assure you on behalf 

of the Committee that certainly we a.re very happy to hear 

from you in your highly representative ca.pa.city of many 

mothers. 

MRS o PARROTT: Thank you .. 

I a.m firmly opposed to Bill 514.. Before saying why, 

however, let's quickly dispel any mistaken notion that I 

wish to espouse the unpopular ca.use of child beaters. Far 

from it.. Nevertheless, however worthy the ca.use of defense­

less children and ho~ever culpable a.nd detestable their 

inhuman and sadistic offenders, I must seriously question 

the prudence a.nd constitutionality of a.ny legislation 

designed to release doctors from personal responsibility 

for the truth of their testimony or reports4 On the 

surface, this bill would appear to be a harmless piece of 

legislation, even one of great merit - the kind that 

P.T.A's and women's groups a.re a.pt to support because its 

sole purpose a.ppea.rs to be that of championing children. 

Under closer a.nd more thoughtful scrutiny, however, it 

shows itself to be contrived, insidious, a.nd a. subterfuge .. 

Therefore, I'm against it on the following grounds: 

First, such a. la.w would be undemocratic and uncon­

stitutional because it seeks to place doctors above the 

law and above the ordinary citizen a Secondly, it deprives 

the individual of his right to recover damages when unjustly 

accused on insufficient evidence. Third, conceivably it 
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could, if enacted, be extended to include all professional 

testimony such as that of teachers, school officials, 

psychologists, clergymen, and so forth. Fourth, it sub­

scribes to the erroneous principle tha·c "'::'.e end justifies 

the means. Fifth, it is unnecessary and is a superfluous 

measure. 

Why do I say it 1 s unnecessary? Because, as my 

local newspaper, the Asbury Park Press points out, the law 

has always dealt harshly with child beaters, and rightly 

so. It further correctly states in a majority of these 

cases the physician's testimony offers the most persuasive 

evidence. Why then does the Press and other papers and 

periodicals feel there is a need for the proposed legis-

lation? Certainly where abuse is obvious in professional 

opinion, and where a respected doctor knows with certainty 

whereof he speaks, the verdict is not likely to end in 

acquit:tal and the doctor is on firm ground, as he should be. 

However, if he offers an opinion based on insufficient 

rather than persuasive evidence, the pa.rents under law 

must be acquit:t:ed, in which case they most certainly should 

be entitled to recover any loss of prestige or embarrass-

ment they may have sufferedo Happily, so would the doctor 

be entitled to recover in a similar situation, which brings 

up the interesting point - what non-professional without 

sufficient evidence could testify with immunity that a 

doctor abuseµ his children? 

Another reason why I consider such a. measure 

unnecessary and even superfluous is the fa.ct, the a.11-

important fact, that present law is quite adequate in 
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this respect in that it already imposes an obligq.tion 

or legal burden on each and every one of us, regardless 

of status or profession, to report to the authorities 

any serious crime of which we may have positive knowledge. 

Indeed, not to do so is to be guilty of cone ea.ling know1tl.edge 

of a. crime, which in itself is punishable by law. Therefore, 

why should special legislation be necessary to impose a.n 

obligation which already exists under present law? Why, too, 

does the press seem to feel that the mere imposition of such 

a. legal burden can automatically release any witness, even 

a. doctor, from personal responsibility for the truth of his 

statement? If anything, the existence of legal burden 

should heighten responsibility, not eliminate it. Also, it 

]u.s t so .• unE ortuna.te ly happens that there is another legal 

burden the press forgot to mention, known a.s the burden of 

proof u And this burden is incumbent upon us all without 

exception when testifying against another. So let it be 

with doctors. 

Finally, why should the press or the courts be so 

concerned a.bout protecting doctors from suits anyway? 

Since when does the performance of an obligation, both 

moral and legal, depend upon the convenience of financial 

outcome? If a doctor is found to have concealed knowledge 

of a crime solely out of concern for his bank balance, is 

he not as guilty and liable under the law as any other 

reluctant witness with selfish interests? Is the press 

now endorsing the stand that morals are secondary to 

financial consideration? It seems to me that the atit:lioEs 
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of this newly-proposed bill who would wheedle doctors 

into testifying with attractive promises of protective 

legislation enacted just for them, display a dangerous 

contempt for due democratic process and those precious 

constitutional devices which protect the rights of the 

ordinary work-a-day citizens as well as those of the 

profess iona.l. 

This bill, if passed, would violate the doctor­

pa.tient relationship, ma.king both parties suspect. Under 

the provisions of this bill, many innocent persons could 

automatically become suspect and thus be placed in the 

embarrassing and undemocratic position of having to prove 

innocence where there ma.y be no guilt. The medical pro­

fession would in effect become an important adjunct of 

what threatens to become a. po lice sta. te and th is in turn 

could lead to all sorts of corruption and influence­

peddling, not the lea.st of which would be bribery a.nd 

hush money tactics~, of which far too ma.ny doctors 

unf ortuna.te1ly a.re entirely capable. It could react unfavor­

ably to the very children it purports to protect in that 

even innocent parents, through fear of appearing guilty, 

might not seek medical a.id in an emergency requiring it. 

I'm in sympathy with the child victims of the kind 

of a.buses describei in the testimony I. have heard and read 

but I would also like to draw attention to the fa.ct that 

all the cases cited were brought to public attention a.nd 

some pa.rents were indicted and subsequently convicted 

without benefit of this newly-proposed legislation, 
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indicating that present law is indeed adequate in this 

regard. 

I also would like to point out that the proposed 

legislation can in no way prevent this type of abuseo 

If it can indeed prevent, I'd like to know by what con­

stitutional means in·a. free society such prevention can 

be ma.de feasible. The pictures shown and the testimony 

heard prove only that a. bad condition exists. This we 

know. It does not prove that the proposed leg is la.tion 

can constitutionally do anything a.bout it. I am 

u.na.lter·ably. opposed to Assembly Bill 514. 

ASSEMBLYMAN MARAZITI: Mrs. Parrott, I think a.t the 

outset, in fairness to the doctors I should call your 

attention to a. remark you ma.de that indicated that doctors 

might be concealing evidence of a crime out of consideration 

or regard for their bank balance. I feel, a.s the Chairman 

of this Committee, that I should make the statement that 

that rema.rk by you is unwarranted. There is no evidence 

of that and it is a very broad statement, and I merely want 

to cite for the re.cord, as Chairman of the Committee , that 

the members of the Committee do not concur in that statement. 

MRS 0 PARROTT~ May I respectfully submit that this 

could be the case. After a.11, their reluctance to testify 

is based on the fear of suit which does mean fear in regard 

to their bank balance. 

ASSEMBLYMAN MARAZITI~ I th ink that the medical 

profess ion, a.s many of our profess ions, is a very honorable 

profession; there a.re many very honorable men there who 
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devote their lives to society, and I don't think you 

meant it that way.. And I don't think we should in any 

way indicate that d<0etors as a. whole would do what you 

suggest, a.nd I think that the doctors certainly must be 

concerned a.bout possible criminal prosecution because of 

the status of the la.w. But we a.re not interested in that 

phase of it. I wish to make the sta.temen t; I don't wish 

to labor it, and I do think that perhaps you may not have 

meant it the way I may take it. 

MRS. PAR.ROTT: With all due respect, I did mean 

it that way. It may not apply to the great majority of 

doctors, and I hope it doesn't, but neither do some of the 

things we heard here a.bout pa.rents fortunately apply to 

all pa.rents. 

ASSEMBLYMAN MARAZITI: We 11, I don't th ink you can 

make the statement as applying to any doctor unless you a.re 

ready to prove it. Now, let's not labor that point any 

further. 

I would like to a.sk you a question or two on some 

of these points: You stated that the present law is 

adequate and you gave us as a reason that the law requires, 

and it does require, the reporting of a. crime. If a 

person has knowledge of a crime, he must report the crime. 

That is true. But, Mrs. Parrott, this bill requires the 

reporting of indications or of suspicion of the violation 

of the criminal laws. Criminal la:w may not necessarily 

be violated, but if a doctor has suspicion that it has 

been violated, then, as one of the witnesses testified, 
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he would report this to the Prosecutor of the county 

who would then make his investigation. Now, is it true 

a.s a. pra.ctica.1 matter tha.t although there a.re convictions 

for child beating, as you pointed out, and the la.w deals 

harshly with child beaters, it is very likely that there 

may be many cases that never come to the attention of 

the authorities? 

MRS. PARROTT: Yes, that's true. That's so with 

any criminal case other than child beating. We cannot 

encourage people to inform, I don't feel, in a. feee society. 

This applies to a.11 crime, not just child beating. We 

cannot change the law in one area.. 

ASSEMBLYMAN MARAZITI: Well, do you see the 

distinction I am trying to ma.ke that perhaps a. doctor 

does not have full evidence that there has been a. crime 

but he has suspicion and if this law would ena.ble him to 

report to the prosecuting authorities, don't you think 

there is some good that could come from it? ... If <an inves-

t iga.t ion is ma.de and there is no evidence of a er ime , that's 

the end of it, but if there is evidence of a. crime then 

the offender could be prosecuted. Don't you see that 

much benefit in the law? 

MRSo PAR.ROTT: Well, I think wherever a. doctor has 

reason to suspect, he is on pretty firm ground. And I 

think usually his medical testimony is enough in a.ccordff 

For the .most part, as you said, doctors a.re usually good 

ethical men and when they feel that this is so, I th ink 

they usually have good reason. I think they could explain 

in court that tbe:ri? was no malice; there was no intent to 
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harm the reputation of any person, and they could present 

adequate reason why they voice this suspicion. There are 

certain conditions which would have to exist before the 

parent, in question would be acquitted. 

ASSEMBLYMAN M.ARAZITI: I just have one more brief 
-

question:,,You have heard a number of individuals, doctors 

and others testify here this morning and they indicated 

that in their opinion a considerable number of child beating 

cases could be brought to the fore if a bill like this were 

enacted, which indicates to me that perhaps from a practical 

standpoint,. even though the law is as you stated it is 

today, we a.re not actually getting all the information we 

should have and that this bill will assist in that regard. 

Do you. think that is a point in favor of the bill, or don't 

you agree with that. 

MRS. PARROTT: No, I don't think that would be a 

point in any phase of the law regarding any kind of a 

crime. I think in America, we are considered innocent 

until proven guilty. This bill would have the effect of 

making maybe innocent people almost be guilty until they 

could prove their innocence. 

Also, I haven't heard anyone say how they propose to 

prevent these abuses. They speak of how a parent who was 

at fault could be apprehended and prosecuted. Well, we 

are doing that now, and it's also brought to public 

attention. But it doesn't say how, once this is brought 

to public attention and once this case is dealt with, 

it can be prevented in the future. In a free society, 
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there can't be too much preventiono It would be very 

simple if we could operate on this prevention principle. 

We could prevent a.11 crime. 

ASSEMBLYMAN MARAZITI: Well, perhaps the prevention 

to some extent would come to the fore by the fa.ct that if, 

a.s is the basis in criminal law, the individual realizes 

that punishment is certain, he may not commit the crime. 

It doesn't always work out. And if the rules of evidence 

and procedure, a.s this bill attempts to bring a.bout, and 

investigations a.re provided to bring to the fore violations 

of the criminal law, that might have the effect of preve:nting 

some of this crime. 

MRS. PARROTT: I must respectfully disagree. Jus:t 

one ppint and then I' 11 be finished. The type of person 

who commits this type of crime isn't the kind who is 

rational enough to be inhibited by anything. Most of it 

is committed in the heat of passion. Some of them probably 

a.re not mentally competent and some of them a.re just criminal 

type people. And I don't think they a.re going to stop in 

their wrongdoing to say, "Well, a. la.w exists which could 

put me in a. bad spot. tt Fear of the law isn't doing a.way 

with er ime a.t present. 

ASSEMBLYMAN MARAZITI: Thank you. I think the 

AssemblYillfl.n has some questions he would like to ask you. 

ASSEMBLYMAN GELBER: I would rather answer, s:dme of 

the questions you have raised, Mrs. Parrott. You mentioned 

at the very beginning a.bout including clergymen. Don't 

you feel that that would somehow interfere with their 
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pastoral duties and the relationship between the pastor 

and the parishioner to have the pastor report any 

incidents? 

MRS. PARROTT: Certainly. 

ASSEMBLYMAN GELBER: So, therefore, you are not 

sincerely interested in including clergymen in this bill. 

MRS. PARROTT: Well, yes, I think to a.ct in such a 

capa.c ity would spoil the pastor-parishioner re la.tionship. 

For that very reason, I would object to clergymen being 

given immunity such as the doctor is given, and I think 

conceivably, as I said before, that this immunity could 

be stretched to include all kinds of professional 

testimony so that eventually we would have'· a professional 

elite who would be above the law. 

ASSEMBLYMAN GELBER: Well, let me explain this to 

you, Mrs. Parrott. You kept mentioning the obligation 

that presently exists under the law. There is no obligation 

under the law at the present time for anyone to report to 

the Prosecutor's Office or any law enforcement agency 

their suspicion that there has been the possibility that 

a child was a.bused, unless of course the informer witnessed 

the actual commission of a crime. And I just want to 

clear that up to start with. What this does do; what this 

la:w does accomplish is to put an obligation upon the 

hospital and upon the doctor to report suspicion to the 

Prosecutor's Office. The Prosecutor's Office will in turn 

conduct an examination and a complete investigation to 

determine whether or not a crime has been comjnitted. If 
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it has been committed, because this now becomes a crime, 

then the matter is presented to the Grand Jury, which 

then determines whether or not a.n indictment should 

issue. When and if an indictment is issued, then the 

defendant for the first time is brought to trial; then 

for the first time he has a.n obligation. Now, under no 

circumstances does the burden of proof ever change. The 

constitutional privilege cif being innocent until proven 

guilty has not been changed by this bill when it's not 

intended to cha.nge, and I think that your fears a.re without 

f ounda.tion; I think that your criticism of the bill is 

without proper f ounda.tion. You mention about prevention 

of these abuses. Well, the Legislature cannot prevent 

a.buses. The Legislature ca.n only do its pa.rt to help 

to catch the of fenders or to put certain machinery in 

operation so that offenders can be more readily apprehended 

and brought to justice. And the only wa.y that can be done 

is to force by this bill the doctors and hospitals to 

report what they suspect has ta.ken placea I know from 

my investigation and my experiences that in many cases 

in the pa.st, a. child is brought into the hospital by a 

pa.rent and the pa.rent will say that the child fell down 

the stairs. And while the child is being treated, the 

child will say, "Well, my daddy didn't mean to do it; 

my daddy didn't mea.n to throw me down the sta.irsa" And 

there is nothing tha.t the hospital is going to do a.bout it, 

because they are not going to take the word of a. child, 

or the physician will not take the word of a child to 
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report the matter to the Prosecutor's Office unless he 

knows tha.t he's getting ~6me immunity in the event that 

the party should be found not guilty a.t a. trial. 

Now, we rely upon the social agencies; we rely upon 

educating the public, a.nd we rely upon the law enforcement 

agencies to prevent the a.buses. All we a.re doing is 

implementing the means by which to do it, and the Legis­

lature cannot prevent it in the future any more than it 

can prevent any other crime. 

MRS • PARROTT : Well, the papers have been full 

recently of any number of cases that have been brought 

to public attention without the benefit of legislation such 

a.s you propose, and when you speak of the burden of proof 

I would like to ask - in a court, upon whom is the burden 

of proof placed if not the accuser? 

ASSEMBLYMAN GELBER: The burden is always on the 

accuser. 

MRS • PARROTT: Well, not if the doctor is ma.king 

his report in a devious manner • 

ASSEMBLYMAN GELBER: It still does not change the 

burden of proof o The defendant who is brought before the 

bar of justice is considered innocent until he is proven 

guilty. The doctor merely becomes a party who will testify 

if he's called upon to testify, and he may not be. I don't 

know how they will try their case, and I won't begin to 

tell the Prosecutor how his case should be tried in court. 

But the doctor may well be called as a witness. 

MRS. PARROTT: Well, that should be looked into 
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at the outset. That's an important part of this bill. 

ASSEMBLYMAN GELBER: Well, he would be brought 

in as a witness as a.ny other witness would be brought in. 

The child may be brought in, a neighbor, or anybody elsE~ 

may be brought in as a witness, but this sets the machinery 

in motion, because for every case you have read a.bout in 

the newspaper I would venture to say there a.re 50 cases 

that a.re never in the newspaper and a.re never brought to 

the attention of anybody. And I assume that there a.re many 

children who have grown up, despite these injuries which 

have never been called to anybody's attention. 

MRS. PARROTT: Well, this bill won't change that 

one iota. Pa.rents of this stamp will continue to do 

what they a.re doing, because they a.re the kind of pa.rents 

they a.re, and this type of legislation will in no way 

affect them. 

ASSEMBLYMAN GELBER: Mrs. Parrott, if this bill 

was able to stop one case of child abuse it's worth having 

this bill put through the Legislature. 

MRS. PARROTT~ I'm sorry, but I don't agree for 

the reasons stated here. 

ASSEMBLYMAN MARAZITI~ You have a right to your 

opinion a.nd the Assemb lyma.n has too. 

Now, Assemblywoman Hughes would like to ask some 

questions. 

ASSEMBLYWOMAN HUGHES~ I'm a mother too 1 so let's 

get that straight. You ma.de a. remark a.bout th is bill and 

I a.m going to ask you now, do you disapprove of mandatory 

reporting a.t the present time, which is law, of gunshot 
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wounds and the use of narcotics? 

MRS. PARROTT: Of what? 

ASSEMBLYWOMAN HUGHES: Of doctors having to report 
-

gunshot wounds and narcotics? 

MRS. PARROTT: Oh, certainly. 

ASSEMBLYWOMAN HUGHES: You approve of that? 

MRS. PARROTT : Certainly. 

ASSEMBLYWOMAN HUGHES: You approve of mandatory 

reporting by doctors of those two things? 

MRS. PARROTT: Certainly, because a gunshot wound -

ASSEMBLYWOMAN HUGHES: Well, let's not go into that. 

But you approve of doctors having to report those two things. 

MRS. PARROTT: Yes. 

ASSEMBLYWOMAN HUGHES: But you disapprove of doctors 

having to report child abuse -

MRS. PARROTT: On suspicion only. There's no doubt 

it's wrong for a gunshot wound to be inflicted on anyone; 

you know something wrong has happened, and that must be 

reported. He may not know possibly who inflicted the gun­

shot wound but he must report that it was inflicted; he 

has positive knowledge of that when he sees the wound. But 

to report something on suspicion flies in the face of con-

stitutional law. 

ASSEMBLYWOMAN HUGHES: The reporting, under this 

bill, would be to the Prosecutor, who could then initiate 

the proceedings. I am saying this is what wculd be done. 

Have you read the bill? 

MRS. PARROTT: Yes. 

ASSEMBLYWOMAN HUGHES: You know what the provision 

is? 41 



MRS. PARROTT: Yeso 

ASSEMBLYWOMAN HUGHES: That when it is reported to 

him, the Prosecutor shall initiate an inves.tigation, and 

if the investigation shows nothing, then there is nothing 

done; if the investigation shows reason for proceeding, 

then the Prosecutor will proceed according to law as it 

is provided in this bill. And then testimony will be brought 

in court. This would be then a regular legal proceeding. 

So, therefore, on one case you seem to believe, from the 

remark you made, that the doctors themselves should bring 

proceedings. Am I correct that you said that you felt 

that the doctors themselves, if they had this sus-picion, 

should initiate -

MRS • PARROTT : Not if they just have a suspicion; 

that's what I'm opposed to. But a doctor can usually tell, 

and doctors have gone into court right today and they have 

not had lawsuits brought against them; and, as the papers 

pointed out, the doctor's testimony, because he knew what 

he was talking about, was persuasive testimony and the 

pa.rents were not acquitted. 

ASSEMBLYWOMAN HUGHES: Even now, if a doctor is 

sure, do you feel that he should initiate the legal pro­

ceedings ? 

MRS • PARROTT : Why not? I think anybody has the 

obligation to report some.thing. 

ASSEMBLYWOMAN HUGHES: I am not talking about 

reporting; I 1 m talking about initiating a. legal proceeding. 

Do you feel that doctors should do that now? 
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MRS. PARROTT: Well, I haven't given it that much 

thought, but bringing it to the attention of the authorities, 

if you call that initating it, I would sa.y, yes. 

ASSEMBLYWOMAN HUGHES: Well, bringing it to the 

attention of the authorities is one thing. Initiating a 

legal proceeding against a person is quite something else. 

MRS. PAR.ROTT: Well, a citizen can report any wrong-

doing to the authorities and they will initiate it. 

ASSEMBLYWOMAN HUGHES: Under this bill a doctor will 

report something he feels is reportable to the top legal 

person in the county, the Prosecutor, who is by law the 

one who will investigate -

MRS. PARROTT: The difference in what you are saying 

and what I'm saying is the fa.ct that in my case he must 

know almost beyond a doubt, not just feel or suspect. I 

think this .just flies in the face of constitutional law, 

as I said, and why should it apply in just the case of 

children? Why don't you believe this type of thing could 

extend to all other areas of wrongdoing, and the courts 

would no longer be democratic? 

ASSEMBLYWOMAN HUGHES: Well, now, let me come to 

another point: You, in your remarks in answer to one of 

the questions, seemed, as I see it - I don't have what 

you said; I didn't take it down - but you seemed to say 

the .. : mentally ill are criminal type persons- That is the 

remark I think you ma.de. 

MRS. PAR.ROTT: No, I didn't say they are er iminal. 

I said the parents who do this type of thing are usually 
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mentally unbalanced or of the criminal type, or maybe 

just cruelo I didn't sa.y that mentally sick people a.re 

criminal people. 

ASSEMBLYWOMAN HUGHES: Well, I hope you wouldn't. 

MRS. PARROTT: Each is dangerous in his own wa.y. 

ASSEMBLYWOMAN HUGHES: But a.s I understood, you 
-

sa.id mentally ill, these criminal type people. 

MRS • PARROTT : No, I didn't. I differentiated; I 

sa.id that parents who do this type of thing are either 

mentally - I said they would continue to do this despite 

this legislation, that this legislation will prevent 

nothing because the type of parent who does this type of 

thing is either mentally ill or he's criminal himself, 

or he's cruel, and he certainly isn't going to be inhibited 

by a. la.w; he's not inhibited by the law a.s it stands today; 

neither is any criminal. If he were, just the existence 

of la.w would ha.ve a. perfect 

ASSEMBLYWOMAN HUGHES: Do you think a.ny of our laws 

a.re not deterrents? Do you feel tha.t none of our laws ar 0e 

deterrents to people who a.re prone to commit crime? 

MRS. PARROTT~ Well, I think there ma.y be techni-

ca.lities occasionally that would seem to circumvent justii:.e 

at times but I think, for the most pa.rt, present law is 

better than the new law that has been proposeda 

ASSEMBLYWOMAN HUGHES: The new bill. 

MRSa PARROTT~ The new bilL 

ASSEMBLYWOMAN HUGHES: Well, I'm glad you ca.me 

because, frankly, I saw no reason for holding a hearing 

if everybody was going to be for the bill. So I'm glad 
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that we had some opposition because that justified my taking 

a. day off and coming down here. However, I will examine the 

testimony very carefully because I am quite concerned that 

you should not equate mentally ill people with criminals. 

DR. MURRAY: May I ask a question? 

ASSEMBLYWOMAN HUGHES: You will have to ask the 

Chairman. Ordinarily, Doctor, the questions come from the 

hearing body. If you want to have one of us ask the question, 

the procedure is to give us the question and we will ask it. 

DR. MURRAY: Well, she mentioned the Asbury Park Press. 

I wasn't quite clear, because I had two lead articles here 

on the proposed legislation. 

ASSEMBLYWOMAN HUGHES: Well, I will ask the question: 

MRS. PAR.ROTT: I am not familiar with the articles.· 

ASSEMBLYWOMAN HUGHES: Did the Asbury Park Press, since 

you mentioned it -

MRS. PARROTT: They are for this bill. But I just 

took two of these statements out of context, and the thing 

about my testimony is - I don't even have that written down 

a.bout the criminal type. 

ASSEMBLYWOMAN HUGHES: Well, it has been ta.ken down 

and we will have th is on the record. 

MRS. PARROTT: That's perfectly a.11 right, a.s I said 

it. But it doesn't appear in here, because I said that ex­

temporanc:i:ously. 

ASSEMBLYWOMAN HUGHES: Well, it's pa.rt of the record. 

MRS. PARROTT: I hope it is. 

MR. HART: I have two very brief questions. 

ASSEMBLYMAN MARAZITI: Just a. moment. Let's get 

the attention of Mrs. Parrott. 
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Mrso Pa.rrott 9 I wonder if we could have your 

attention for just a. moment. Direcuor Ha.rt has a. question 

he would like to submit to you through the Chairman. 

MR. HART~ I would like to know - there a.re two 

parts to the question ~ if she has read this bilL 

ASSEMBLYMAN MARAZITI: She has. 

MR. HART: Well, para.graph 5 of this bill - you 

could ask that we read it to he.r - will explain~ 

ASSEMBLYMAN MARAZITI: We.11 1 wi 11 you read pa.ra.gra.:~h 

5? it's very short, and I th ink that will dispose of that 

matter. 

ASSEMBLYWOMAN HUGHES: That's the question that I 

asked before, Mr. Cha.irman 7 and she said that she was 

familiar with the bille I question that she is familiar 

with it 9 because para.graph 5 is very clear 0 

MRo HART~ Do you wish me to read para.graph 5 of 

the bill? 

ASSEMBLYMAN MARAZITI~ Do you have it 1 Director? 

MR. HART~ Yes~ And I would like to read the pa.rt 

about the Bureau of Ch ildre.n 7 s Services, because I've 

heard it sa.;id that the bill says nothing a.bout what can 

be. done. 

ASSEMBLYMAN MARAZITI; 

could read para.graph 5. 

ASSEMBLYMAN GELBER~ 

Well, perhaps the Assemblyman 

Para.graph 5 reads~ ttUpon 

receipt of such report the county prosecutor shall ca.use 

the matter to be fully investigated and shall, as the 

results of his investigation may warrant 9 proceed in 

the manner prescribed by the laws relevant to criminal 
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prosecution, or file a complaint with the Bureau of 

Children's Services in accordance with the provisions 

of la:w relevant to protective services for children." 

ASSEMBLYMAN MA.RAZITI: Do you have another question, 

Director? 

MR. HART: No, that's a.11. 

MRS. PAR.ROTT: I have one other question. Now, 

under this newly proposed bill, doctors ha.ve this duty 

to report even if it's just a. suspicion. ~ou s~~d this 

is also extended to the ordinary citizen -'anyone in the 

community. Under such a. bill, we could have a.11 kinds of 

a.buses a.nd inconveniences where anybody could ta.ke a.dvanta.ge 

of a. la:w like this and use it to make trouble. A person . 

could be constantly subjected to harrassing investigation -

ASSEMBLYMAN GELBER: A citizen does not ha.ve 

immunity, a.nd a. citizen will hesitate before he will report 

his suspicions of a.n incident. 

MRS • PARROTT: Well, I think it's wrong, regardless 

of the doctor's professional standing. 

ASSEMBLYMAN MARAZITI: Thank you, Mrs. Parrott. 

At this time I would like to irtroduce Assemblywoman 

Marion Higgins who is the Majority Leader of the Sta.te 

Assembly, a.nd I a.m very ha.ppy to say also a. co-sponsor of 

this bill. 

Assemblywoman Higgins, would you like to spea-r<: to 

us briefly? 

ASSEMBLYWOMAN HIGGINS: Thank you, Mr. Chairman. 

I am very pleasEd to come here today to a.dd my accord, of 
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course, to this legislation. I think that this is going 

to have a tremendous effect on alleviating a very serious 

problem we've had in the pa.st. If it does nothing more 

than call attention of the doctors to the fa.ct that some­

thing can be done to help these children, it will serve 

its purpose. 

I'm so pleased with the immunity clause in the 

leg is lat ion because I fee 1 that this will take ca.re of a 

very serious problem. 

I want to publicly thank the. Youth Study Commission 

for the great assistance they have given us on the 

preparation of this legislation. I think that this is the 

type of thing that they do so well in their work for the 

youth of the State of New Jersey and they should be 

commended. I am seriously concerned with this problem of 

the abuse of children. I think the recent newspaper 

stories have called it to our attention. I 7 m very conf iclent 

that this bill will receive. favorable attention in the 

Assembly, and I am hoping for a speedy passage. 

Thank you, Mr. Chairman. 

ASSEMBLYMAN MARAZITI ~ Thank you very much for 

being with us, Assemblywoman. 

At this time I would like to call upon the Chairman 

of the New Jersey Youth Commiss:kn, Ivit:s. Vervaet. 

MR S. AR THU R W. V E RV A E T: Thank 

you very much. I am Mrs. Arthur W. Verva.et ~ Chairman 

of the New Jersey Youth Commission. I don't intend to 

take much Cllf your time because I feel that the merits 

of this bill have been very ably presented here th is 
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morning by expert witnesses who a.re much more qua.lif ied 

than I to go into the details of how helpful it can be 

to the little children of the State of New Jersey. 

In view of Mrs. Pa.rrott's testimony, however, I would 

like to address myself to one point which she raised, 

which I don't believe has been answered : Mrs. Parrott 

feels that this bill will not help to prevent child abuse. 

I ca.n agree with her to some degree that for emotiona.lly­

disturbed pa.rents a.nd people, the deterrent effect of a. la.w 

does not often apply, because crimes such a.s beating and 

maltreatment of a. small child a.re usually committed in 

the heat of great emotion, anger, rage, or upsetment. 

However, if doctors a.re able to report their suspicions 

to the Prosecutor, and the Prosecutor, upon careful 

investigation, discovers that this was child abuse, the 

second offense can be prevented. 

One of the things that horrified me most a.bout the 

pictures which were shown here this morning is that there 

were broken bones which had healed and then new ones. 

Child abuse is not a.n isolated incident. Someone who is 

capable of this because of their own illness or their 

pathological personality will continue to do so. Now, 

in this State we a.re f ortuna.te in having extremely 

progressive legislation which governs the Bureau of 

Children's Services. It is possible for that Bureau, 

when they a.re a.ware that a. child is in a.n unsuitable 

home, to institute proceedings to remove the child 

tempora.ri ly, hopefully, to see that the pa.rents receive 
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proper treatment and in general try to improve the 

fundamental situation which ca.used the incident in the 

first place. We have this, and this bill will help us 

make much better use of it, I believe. 

I would like to say that I have been impressed and 

grateful for the very ha.rd work done by Dr 0 Murray and 

Dr o Leontine Young and their extremely ab le committee 

in carefully setting this legislation. They went through 

months a.nd months of meetings. It is not a. bill which was 

just lifted from another State.. It was evaluated in terms 

of New Jersey and changed, a.nd I believe that they have 

done an excellent jobo We a.re also very grateful for 

having such a. fine roster of Assemblymen a.nd women a.s 

sponsors of this bill. 

Thank you very much. 

ASSEMBL Y'WflMAN· HUGHES : Thank you, Mrs. Verva.et .. 

While the Chairman is absent, he has asked me to call 

the next witness, who is Gibson LeRoy. 

G I B S 0 N L e R 0 Y~ I am Gibson LeRoy and my 

home address is 5 73 Danie ls Avenue in Trenton. I a.m State~ 
r 

Le.gis la.tion Cha.irma.n, New Jersey Congress of Pa.rents anti 

Teachers, better known, perhaps, a.s the PTA. This, as 

you ma.y be aware, is a.n orga.niza.tion of nea.rly 500 ,000 

membership covering the entire State of New Jersey. 

One of the ma.in planks in our pla.tf orm or our statement 

of aims is to secure laws for the protection of children. 

We can think of no protection more needed than in the area. 

of pa.rent and child when the pa.rent f a.ils to exercise good 
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judgment in the treatment of that child, especially 

to the extent of inflicting cruel and brutal acts. The 

child is so obviously helpless, even to the point of 

fearing retribution if he tries to complain outside the 

family. The need is obvious, therefore, for protection 

to be provided. It is our opinion that this bill, A-514, 

will take a. big step in the right direction. To be 

opposed to this bill would, in my opinion, be ta.nta.mount to 

favoring sin. Frankly, we do not want to protect the 

rights of people who beat children and give them inununity. 

I would like to stress the point that was mad~ 

just recently - I noted it myself - on the question of 

prevention, both from the standpoint of a. deterrent .. 

the important point that was just mentioned is the con­

tinued abuses which can by this method be checked to the 

point, if necessary, of ta.king the child a.way from an 

irresponsible pa.rent. 

Thank you. 

ASSEMBLYWOMAN HUGHES: Is there anyone else in the 

room who wishes to testify? 

W I L L I A M H. H U B E R: My name is Huber, 

and I a.m County Prosecutor of Ocean County, and I am a. 

member of Dr. Murray's Committee. I live at 44 Mitchell 

Drive, Toms River, New Jersey. I a.ma member of the 

Battered Child Sub-Committee. 

I am sorry that Mrs. Parrott left but her remarks are 

on the record, and I think possibly a.n a.nswer from a. 

Prosecutor might be of interest to the Committee. I 
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ca.n assure the Committee that the sa.me safeguards 

that any potential defendant has from the law are going 

to continue in effect. The Prosecutor is not, under 

this bill or any other measure, going to run out and 
whom 

investigate everybody against ja. malicious or ill-founded 

complaint is made. Every Prosecutor has citizens coming 

into this off ice every week in the year with complaints 

against their neighbors, largely unfounded. 

When' the information is presented to the Prosecutor 

from a physician, the Prosecutor will look into the 

ma.tter. His inquiry alone may very well help other 

children in the same family a.nd may very well help the 

same child, assuming- the child is still a.live, to keep 

from receiving other i~juries. When the matter comes, 

if the Prosecutor determines that there is a case here 

of child abuse, which is a misdemeanor, it will be 

necessary that evidence, not suspicions ~ but evidence -

be brought before the Grand Jury and, furtheremore, at 

the time of tria.l, doctors and the others who have this 

evidence will have to testify under oath; they will be 

subject to cross examination, and if the Prosecutor can't 

prove to the satisfaction of a jury beyond a reasonable 

doubt that the parents a.re guilty of child a.buse, then they 

will be acquitted as they should be acquitted. 

I think the bill is excellent. I think that we have 

long wanted some indication, some evidence coming to us, 

before we come with the body of a child who dies in a 

hospital from what is obviously child abuse by its parents 

or guardians. Thank you. 
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ASSEMBLYWOMAN HUGHES: Thank you very much. Are 

there any questions? 

ASSEMBLYMAN MARAZITI: I think it is a very fine 

presentation and I'm sorry that Mrs. Parrott was not 

here to hear you, and I think that you have certainly 

answered all the question that she has raised or the 

suggestion on her part that we were changing the Con­

stitution or changing the criminal laws. 

ASSEMBLYWOMAN HUGHES: Would you, just for the record, 

explain why immunity in this kind of case would be 

necessary? I know the answer but I would like to have it 

in the record. 

MR. HUBER: Well, I feel that immunity for the physician 

in this case is necessary in order for the physician to 

give us his suspicions. Now, when a child is brought in, 

the child we are dealing with can't speak in many 

instances. This is a six months or eight months-old 

child, possibly a retarded child or a mute child who cannot 

tell us what happened to him. The doctor can suspect, 

but the pa.rents have already given the doctor their 

explanation because he will ask them1~nwell, how did this 

happen?11 And I feel that a doctor who comes in and says, 

ttWell, they told me this but I don't believe it,n does 

hold himself open. Doctors a.re becoming in the minds of 

many people fair game for all kinds of suits - some 

founded maybe, but most and many not founded on anything 

other than the feeling that the doctor has a large pro­

fessional malpractice policy and maybe we can benefit 
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from a law suit against him? we' 11 certainly embarrass 

him if we don't do anything more~ And I feel that if 

the do~tors weren't for this bill, I don't think it 

would pass 7 and I'm glad that they a.re for it, and I'm 

glad also that it's ma.de a. misdemeanor for them not to 

report these things. 

Like Mr. Ha.rt, I have five children also. I don't know 

how pertinent this is but I think that most parents a.s 

they raise children every so often have the feeling that 

maybe I spanked too ha.rd for that one instance~ or maybe 

I hit John when it was Mike's fault. I have two sons, 

John and Mike. And we regret that these cases of child 

abuse a.re the continuing constant abuse of children and 

sometimes it's one child who is retarded that gets it 

and another time it's right on through the line. As the 

children a.re born, the pa.rents jus.t seem to fee 1 that 

they a.re playthings and they take the abuse that maybe 

a.n animal might take, and in some cases they take more 

abuse than the family's pet_ 

We have had two cases in our office - one of a. small 

boy who had apparently suffered - he was only 18 months 

old c, he was left in a. locked car with the windows raised 

while the pa.rents went fishing, and the temperature in 

the car rose to 120 degrees. If the State Police had 

not been called and broken the windows of the car, the 

child would have died. When he was ta.ken to the hospital, 

the x~ra.ys that were ta.ken showed numerous fractures such 

as were depicted here. The pa.rents entered a. plea.. In 
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another case we recently had a five weeks trial in Ocean 

County at which a mother was convicted of manslaughter 

and she and her husband were convicted of child abuse, 

and the child who died was lowered into very hot water • 

We believe, and it was our contention, that being retapied 

he had begun to soil himself again and to defecate a.nd 

break his training, and he was lowered into this water 

and the pictures of the body showed bad burns over the 

groin and buttock area, and the a.rea where the hands were, 

under the back and under the knees, were free of the burns; 

in other words, the hands that held that child were not 

lowered into the water but the child was and developed 

this hepatitis infection, lapsed into a coma and died. 

It was a case of great agony. This was a four-yea.r-old 

child and other children in that fa.mily had been reported 

as coming to school with the marks of fingers against 

their face. Now, maybe when this child was first born, 

if he had suffered any fracture - and I am assuming this -

and the doctor had brought it to our attention under the 

provisions of this bill and we had made a. visit and an 

investigation and the pa.rents knew they were under investi­

gation,. quite possibly that type of law, had it been in 

effect, could have deterred them from going further and 

continuing this conduct and possibly might have saved 

this child's life. That's speculative and I don't mean 

to dramatize it, but frankly a.ny child who receives this 

deliberate torture, it gives you the shivers when you 

think a.bout it and when:·.you look at those films. 
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ASSEMBLYWOMAN HUGHES: Well, I'm sure we appreciate 
-

your testimony, Mr. Huber, a.nd I'm glad you ma.de it so 

clear, because I'm a.fra.id Mrs. Parrott didn't understand 

the difference between immunity a.nd simply wiping out a.11 

reponsibility. 

MR. HUBER: I might sa.y that any doctor or anyone who 

testifies under oa.th is under the sa.m.e::sa.hctions to give 

the truth "so help you, God," and tha.t applies to a. 

doc.tor or anybody who takes the stand a.nd testifies in a 

trial; they ha.ve to give the truth. And I feel if the 

doctor just said to the Grand Jury, nwell, I suspect ther:-e 

is something wrong here ,n no indictment would follow, 

because the Grand Jury, pa.rents themse1'\Zes in 99 per cent 

of the cases, they want evidence before they indict pa.rents 

for child abuse • 

ASSEMBLYWOMAN HUGHES: Thank you. Is there anyone 

else who wishes to be heard? 

M I S S EDNA 0 ' N E I L: I am Miss Edna. O'Neil, 

Social Worker, Passaic Children's Bureau. I might add that 

we deal strictly with children from birth to 18. 

There is one matter that I thought might be clarified. 

that would help a bit in considering this situation and 

perhaps Mr. Huber wruldn't mind answering this for me. 

When we file a. charge of neglect and abuse a.ga.inst 

the parents, under wha.t code of law is it filed - civil 

or criminal? 

ASSEMBLYWOMAN HUGHES: Would you consider tha.t asked 

by the Committee~ Mr. Huber? 
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MR. HUBER: Yes. Title 9 is the one that ma.kes it 

a misdemeanor for abuse or neglect of a. child. A mis­

demeanor is a.n indictable offense a.nd unless the pa.rent 

waives indictment, the matter then ha.s to be presented to 

the Grand Jury. 

MISS O'NEIL: So we would have this really under almost 

criminal code of law. Under the new bill, if it is 

referred, no petition is required a.nd there would be no 

petition filed or complaint filed until a.fter a.n investi­

gation. And I feel tha.t this possibly would serve as a 

protection for any pa.rent being unjustly accused under 

this particular new la.w. Would you feel that way a.bout 

it, Mr. Huber? 

MR. HUBER: Yes, if a report comes to us from a. 

phys icia.n in Toms River, we will make an investigation. 

If we determine that a. crime ha.s been committed, a 

detective from the Prosecutor's Office will sign the 

complaint; it will be served; the pa.rents will either 

be summoned or arrested, a.nd they will plea.d not guilty; 

they will ha.ve an attorney, and it will be handled like 

any other criminal case. 

MRS. O'NEIL: I feel that this particular law eliminates 

anything that could be unjustly accusing of a pa.rent or 

filing a criminal complaint which would be embarrassing. 

I think this gives the parent certainly every widespread 

use of a.11 of the resources before any complaint or a.ny 

stigma is a.tta.ched to the pa.rents. 

ASSEMBLYWOMAN HUGHES: That is the intention of the 

bill, Miss O'Neil, to protect the innocent as well a.s to 
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find the guilty persona 

Does anyone else wish to be heard? 

MRS 0 MAHNCKE:; I sent Mr. Ma.ra.z it i a. note asking 

whether we could a.dd a.n a.dditiona.l thought. 

ASSEMBLYWOMAN HUGHES: Gerta.inly, Mrs o Mahncke. 

MRS. MAHNCKE: I am Mrs. Mahncke; I testified before. 

The New Jersey Welfare Council Legislation Corrunittee 

dis .. cussed this bill more broadly than I brought out in 

my former testimony that I presented. Some of the things 

we. talked a.bout seemed to me perhaps pertinent to bring 

out here 9 one of them especia.llyo 

The bill we firmly believe should be passed by this 

Legislature, but we recognize that it is not the whole 7 

not the onJy answer to the tragic problem of abuse 0 It 1 s 

one step in the right direction. For the a.lrea.dy battered 

child, it will prevent further injury by a. variety of 

devices under which perhaps the maintenance of the ch ilcl 

in other circumstances than with his. na.tura.l pa.rents 

would have t:o be contemplateda But except insofar as fe.ar 

of punishment may sta.y the hand of a. hostile a.nd aggres.E:ive 

adult, the bill will not prevent first injury to a. childo 

Such legislation could we.11 provide a. base line of exper= 

ience for further study of the larger problem, which is 

altogether the broad matter of unwarranted aggression 

against a helpless inf ant. Some experience under th is 

statute might well make it possible. to develop a.t a. 

later time procedures whereby other appropriate child~ 

welfare a.id could be focused on unhealthy family 

situations, a.nd those a.re situations which lea.d to 
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needless child injury. 

The Legislature now has indeed under consideration 

a group of bills which, if they were enacted, could 

serve as a preventive device here, or a.t least they could 

be a.meliorative of the situations now existing. These 

bills are A-111, 112 and 113, the mental health a.ct. 

They contemplate changes in the present laws relating to 

the mentally ill a.nd the mentally retarded. They would 

ma.ke it possible for persons who suffer from these handi­

caps to be recognized more readily, to obtain help in 

the community more readily or sooner in the course of 

their illness; they would provide techniques by which 

guardianship would be a.rra.nged for children under broader 

circumstances than now is possible. And I think that 

their general sum would be some a.melioration of this 

broader problem which we have all been talking a.bout 

but not defining,- 'ehe total broader problem of the family 

situation in which aggressive acts against children occur 

in the first place. 

Thank you. 

ASSEMBLYWOMAN HUGHES: Thank you. 

MRS. MAHNCKE: I might say that I couldn't agree more 

with you, since for several yea.rs now I ha.ve been working 

frantically to get those particular bills passed. 

ASSEMBLYMAN MARAZITI: Ma.y I sa.y this, Assemblywoman 

Hughes, you a.nd I ha.ve been a.nd still a.re co-sponsors of 

these very vital bills, A-111, 112 and 113, a.nd I think we 

should say perhaps why the bills haven't been moved prior 

to this time. They will be moved very rapidly now. We 
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have a. procedure by which we require fiscal notes. This 

is a. mandatory procedure in the Assembly and we a.ppl.ied 

for a. fiscal note on these bills a.bout two months a.go 

and I am very sorry to say that this particular department 

that has charge of this has had some difficulty in pro­

curing the information. I have insisted the la.st week and 

a. half that the f isca.l note, whatever it is, be prepared 

irmnedia.tely for A-111. That's the one we don't have it on. 

And I plan to have theSe bills considered by the Institutions 

Cormnittee., of which Mildred Hughes is also a. member, on 

Monday, the 30th, for release. We expect to have the 

f isca.l note by then. 

I thought I should make this statement at this time, 

although it is not connected with this particular hearing 

but it is related,, that this is the only reason why they 

have not moved sooner, and I have been very much dis­

appointed that they haven't. We hope to have them 

re leased Monday 7 and we do hope that that fiscal note is 

ready. 

MRS. MAHNCKE: Thank you, Mr. Ma.razitL 

ASSEMBLYMAN MARAZITI; Is there anyone else who would 

like to be heard at this time? I believe the complete 

list has been called~ but we don't want to miss anyone 

and it's not necessary that your name should have been 

on the list, since perhaps some ca.me in late or did not 

sign the sheet. Is there anyone who would like to make 

any statement at all at this time? 
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If not, I declare the hearing closed. 

Let me say very briefly that we thank all of you 
-

for being here and assisting this Committee by giving 

us your views on this leg is lat ion. We know that many 

of you, the doctors and others, ha.ve many duties to 

attend to a.nd we a.pprecia.te the time that you have 

given in the public interest. 

Thank you for coming. 

HEARING C 0 N C L U D E D • 
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