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To the General Court of Massachusetts.

In accordance with the provisions of section 33 of 
chapter 30 of the General Laws, a copy of the recom
mendations for legislation to be contained in the annual 
report of this Board (Pub. Doc. No. 56) is submitted, 
together with drafts of bills embodying the legislation 
recommended. This draft has been submitted to Counsel 
for the House, as required by law.

STEPHEN RUSHMORE, M.D.,
Secretary.
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RECOMMENDATIONS.

1. C o n cern in g  A n n u a l  L icen sin g  of P hysicians 
and  P u blica tio n  of th e  L ist  of Such  P h ysician s .

The reasons for annual registration of physicians are 
no less cogent this year than in times past, and in one 
respect the argument is more compelling. If, in behalf 
of national defence, the Board were asked for its list of 
registered qualified physicians, such list, required by the 
statute to be made and kept, would be made available, 
but the following supplementary statements would have 
to be made also.

(a) The Board does not know how many of the phy
sicians on the list are dead.

(b) The Board does not know howr many of the phy
sicians on the list have left Massachusetts.

(c) The Board does not know the present addresses 
of the physicians on the list. The address given on 
application for examination is rarely the address at 
which the physician opens an office, and even if the 
town clerk has reported the address at the time of pres
entation of the certificate, no additional report is made 
unless the physician opens an office in another town.

It is clear that the present statutory provisions do not 
make possible an accurate, complete and up-to-date reg
ister of physicians qualified to practice, with proper no
tation as to where they are practicing. It is everywhere 
recognized that the State should keep a register of all 
physicians licensed, but of what use is the register if it 
is inaccurate, incomplete and antiquated?

If the Board has a satisfactory register it should, of 
course, be open to public inspection as it is now through 
the office of the Secretary of State. But the States in
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which annual registration has been adopted have found 
that the value of an accurate register is greatly enhanced 
if the list of physicians and their addresses is printed 
and distributed widely. Such published list has a dis
tinct educational value, and the States which have an
nual registration and publication of the list of qualified 
physicians report that it has been of great assistance in 
detecting and eliminating unlicensed practitioners of 
medicine.

The objections which have been made in the past 
were almost entirely by members of the medical pro
fession, by no means unanimous, and have been, with 
one exception, fantastic or irrelevant. The only perti
nent objection which has been made is that in the opin
ion of some physicians this cost of exercising the police 
power of the State should not be met by a tax on physi
cians, and it is the principle rather than the amount 
of the tax to which some physicians have said they 
object. On the other hand, this principle, if it is a prin
ciple, has been and still is violated in practical procedure, 
notably, in the Federal narcotic stamp tax.

It is the opinion of the Board that great practical 
advantage will accrue to the medical profession as well 
as to the public through annual registration of physi
cians and the publication of the list of such physicians, 
and the Board therefore submits the accompanying bill.

2. R elative  to the R ecording  op C e r t if ic a t e  of 
R e g ist r a t io n .

It is well known that a considerable number of physi
cians have not complied with the requirement of chapter 
112, section 8, in that before entering upon the practice 
of medicine they present to the clerk of the town where 
they are going to open an office their certificate of regis
tration for recording by him. The statute requires the 
town clerk to forward to the Board of Registration in 
Medicine a copy of his recording. The purpose of the 
statute was to provide the Board with the addresses of 
all physicians practicing in the Commonwealth. As it
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has worked out, the statute has failed to furnish such 
addresses, and although general complaint has been made 
on a number of occasions that the Board is failing in its 
duty, there is nothing under the statute which places 
the enforcement of this law with the Board. Further
more, appropriation for clerical assistance to enable the 
Board to investigate and refer the matter to the proper 
law-enforcing agencies has been refused. In order that 
physicians may be more generally persuaded to comply 
with the statute, the attachment of an additional pen
alty is recommended, and section 8 of chapter 112 of 
the General Laws (Tercentenary Edition) has been so 
amended.

3. R estrictin g  th e  P ractice  of Su r g e r y .

One of the matters which has given the Board grave 
concern is the practice of surgery by persons who are not 
really qualified therefor. The great advances in the hos
pital care of patients in the past fifty years, including 
not only technic in the operating room but anesthesia, 
post-operative care and nursing, have diminished vastly 
the risk to the patient of merely exploratory operative 
procedures. Thus almost any body cavity may be 
opened and normal tissue removed without remarkable 
danger to the patient. But the contribution made by 
the individual surgeon in the matter of judgment as to 
when to operate or not to operate, what to do or what 
not to do, when to go on or when to withdraw, is to 
only a relatively slight degree affected by the variations 
in the external conditions found in hospitals where much 
of the first-class surgery is done. These external con
ditions are standardized in accordance with the best 
information available, and incompetent surgeons can per
form many operations without a startlingly high mortal
ity. It is when the question is asked, “ Was the opera
tion necessary or justifiable?” that one finds some 
shocking cases, and if one is able to make a close scru
tiny, one finds that patients lose their lives because of 
the incompetence of the surgeon. How great this evil
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is no one knows, but it is suspected to be of considerable 
magnitude.

It is on this account that the Board recommends that 
steps be taken to study the situation, and pursuant 
therewith introduces the accompanying resolve.
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