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House, No. 2895, in Italics of House, No. 2988

Ordered, That the Legislative Research Council be directed to investi-
gate and study the subject matter of the investigation and study pro-
posed by current senate document numbered 74, relative to the rehabili-
tation and the employment of the mentally and emotionally handicapped;
of current senate document numbered 75, relative to the creation of
director of rehabilitation and employment of the mentally and emo-
tionally handicapped in the department of mental health and such other
personnel as needed to carry out the purposes of this act; of the investi-
gation and study proposed by current senate document numbered 261,
relative to minimization of future damage caused by hurricanes and other
natural disasters; of the investigation and study proposed by current
senate document numbered 482, relative to citizens of the commonwealth
handicapped by deafness and its deterrent to employment of persons so
handicapped; of the investigation and study proposed by current senate
document numbered 595, relative to certain handicapped persons in the
commonwealth; of the investigation and study proposed by current
senate document numbered 636, relative to certain handicapped persons;
of the investigation and study proposed by current house document
numbered 1590, relative to the frequency of motor vehicle accidents
involving drivers of each year of age; of the investigation and study
proposed by current house document numbered 1942, relative to regis-
trations or licenses, and the establishment of minimum standards of
safety, health and proper care of children for summer camps; of the
investigation proposed by current house document numbered 2818,
relative to insurance coverage for persons operating state-owned vehicles
and indemnification and protection of certain state officers and employees
in connection with actions arising out of the operation of such vehicles;
and of the investigation and study proposed by current house document
numbered 2895, relative to boards of registration in matters relating to the
public health: and to file the results of its statistical research and fact-
finding with the clerk of the house of representatives from time to time
but not later than the second Wednesday of November in the current
year.

Adopted in the House, June 29, 1965.
idopted in the Senate, June SO, 1966

Note. The deadline for filing this report which was originally stated
at the end of this Order was finally deferred by the General Court to not
later than February 22, 1956.

Cl)e Commontoealtf) of Massachusetts

ORDER AUTHORIZING STUDY.
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To the Honorable Senate and House of Representatives.

Gentlemen : The Legislative Research Council sub-
mits herewith a report prepared by the Legislative Research
Bureau on the basis of House, No. 2895, part of House,
No. 2988, relative to registration of chiropractors, elec-
trologists and sanitarians.

The restrictions which have limited this report to a
factual study without recommendations are indicated in
the accompanying letter by the Director of the Legislative
Research Bureau.

Respectfully submitted,

MEMBERS OF THE LEGISLATIVE
RESEARCH COUNCIL.

Sen. Ralph Lbrche of Hampden, Hampshire
and Berkshire, Chairman.

Rep. Joseph P. Graham of Boston,
Vice Chairman.

Sen. John E. Powers of Suffolk.
Rep. Rene R. Bernardin of Lawrence.
Rep. Walter F. Hurlburt of Greenfield.
Rep. Earle S. Tyler of Watertown.

LETTER OF TRANSMITTAL BY LEGISLATIVE
RESEARCH COUNCIL.



To the Members of the Legislative Research Council.
Gentlemen: The Order, House, No. 2988, calls for a

variety of studies by the Legislative Research Council, in-
cluding the “investigation and study proposed by current
house document numbered 2895, relative to boards of regis-
tration in matters relating to the public health”. House,
No. 2895 directed an investigation and study of the general
problem of boards of registration and their functions, and
of several specified proposals dealing separately with the
registration of chiropractors, electrologists and sanitarians.
The deadline for filing the report, originally set for Novem-
ber 9, 1955, was finally deferred to not later than Febru-
ary 22, 1956.

The Legislative Research Bureau submits herewith such
a report. Its scope and content have been restricted by
these two factors; (1) The brief time made available for
recruiting special personnel, for completing required re-
search, and for writing the report, and (2) statutory require-
ments both in House, No. 2988, and in the basic statute cre-
ating the Legislative Research Council which restrict its
work to that of statistical research and fact finding. Hence
the reports of the Legislative Research Bureau are limited
to factual statements without recommendations.

The Legislative Research Bureau wishes to express its
grateful acknowledgment to Henry R. Atkinson who was
directly charged with preparation of all three segments of
this report, and to Edward Wright who did most of the
work on the third segment, dealing with registration of
sanitarians.

Respectfully submitted

Cf)t Commontoealtf) of

LETTER OF TRANSMITTAL BY LEGISLATIVE
RESEARCH BUREAU.

HERMAN C. LOEFFLER,
Director, Legislative Research Bureau.



The report discusses various bills dealing with boards of
registration in matters relating to the public health, that
is, the registration of chiropractors, electrologists and sani-
tarians. It also considers briefly general aspects of organiz-
ing all types of registration boards and discusses possible
regroupings of the 12 Massachusetts boards relating to public
health.

Each of the above three occupations is described in turn
as to origin, growth and present size. The possible need
for registration in each area is analyzed. The proposed bills
are compared with laws elsewhere.

Registration of Chiropractors. The theory of chiropractic
dates from 1895 and the practice is now regulated in all 48
states except only the four States of Massachusetts, New
York, Louisiana and Mississippi. Chiropractors are divided
into two schools of thought, the “straight” school deal-
ing only with spinal adjustment by hand, and the “mixer”
school using additional aids, such as light, heat, water, diet
and exercise.

In the last fifteen years the educational standards of a
majority of the chiropractic colleges have been raised. This
improvement has been accompanied by replacement of
many private schools with non-profit professionally con-
trolled institutions. In most states completion of a four-
year professional course is now required for admission to
practice chiropractic.

The theory of chiropractic is sharply challenged by the
medical profession as being unscientific, and its followers
are described as cultists who believe in a single cause of all
disease. It is asserted that chiropractic does much harm
in some cases.

The chiropractors on the other hand contend that they
should be allowed to practice under the regulations of a
separate registration of their own.

Cbe Commontoealt!) of Massachusetts

SUMMARY OF REPORT.
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Registration of Electrologists. Electrical hair removal is
80 years old. It was first accomplished by passing a low
voltage electric current through a needle to the base of the
hair root; it has since been revolutionized by the introduc-
tion of machines which use a high voltage current and needle
to “kill” the hair at the root in a much shorter time. Both
processes require great dexterity and concentration on the
part of the operator. The operator should be trained to
recognize blemishes of the skin that it might be harmful to
disturb. Some observers believe the practice requires medi-
ical supervision, but electrologists say this is impractical.
The occupation is specially regulated in six states, with par-
ticular stress being given to the training of operators and to
the cleanliness of the operating parlors.

Registration of Sanitarians. The inspection of environ-
ment for unsanitary conditions, which is carried on by trained
sanitarians, becomes increasingly important as population
continues to concentrate in urban and suburban areas. The
function of sanitarians now requires special training and skill
both for understanding scientific health problems and for
keeping up with health regulations. Obviously, competent
performance of this function can have a far-reaching effect
on the health of the country. This is especially true in
Massachusetts where the density of population is the third
greatest among all the states.

Practitioners, both in public and private employment,
seek to raise sanitarian standards by the establishment of
statewide qualifications for the new recruits to their ranks.
They wish to improve the status of the profession.

A registration law has been sought in Massachusetts since
1952. Six states and one territory have registration laws.
Most of the state laws provide that the state health de-
partment is responsible for or is represented on the regis-
tration board. The Louisiana statute has been especially
praised for its exclusion of unskilled allied occupations.
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REPORT RELATIVE TO BOARDS OF REGISTRA-
TION IN MATTERS RELATING TO THE PUBLIC
HEALTH.

General Introduction.*

Legislative Background.

House Document No. 2895, which is part of House, No.
2988, as shown on page 2, proposed a special recess com-
mission to make

“. . . an investigation and study of the functions of boards of registra-
tion, and boards of registration, both professional and non-professional,
in matters relating to the public health.”

The commission was also specifically directed to consider
proposals for various boards ofregistration for: chiropractors
(House, No. 360), electrologists (House, No. 1683) and
sanitarians (Senate, No. 447 and House, No. 704).

Registration of Chiropractors. House, No. 360 of 1955
(petition of Rep. Charles H. Anthony of Haverhill, and the
Massachusetts Chiropractic Laymen’s Association, Inc.)
calls for the establishment of a board of registration of
chiropractors and defines its powers and duties. It pro-
poses a board of three members with power to approve chiro-
practic schools or colleges meeting certain requirements, to
examine applicants and grant licenses, and to make rules
and regulations. (For full text of House, No. 360, see
Appendix B.)

Under Massachusetts law chiropractic treatment can be
given only by a person who has received a license to prac-

• Footnotes to the Introduction appear cumulatively in Appendix A
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tice medicine. Treatment by any other person is therefore
illegal. 1

Bills proposing the registration of chiropractors have been
filed on 15 occasions over the past 20 years. In 1945 one of
these passed both the House and Senate only to be vetoed
by Governor Tobin (House, No. 2178 of 1945).

In 1932 a proposal to establish a board of examination
and registration to regulate the practice of chiropractic was
defeated in a state-wide referendum by the following sub-
stantial majority, with many ballots left blank: Yes-—
351,094, or 21.8 per cent; no, 602,520, or 37.5 per cent;
and blanks, 655,934, or 40.7 per cent.

In 1939 a brief report favoring registration was filed by a
special unpaid commission, together with a longer minority
report opposing registration (Appendix C).

Registration of Eleclrologists. House, No. 1683 of 1955 is
the petition of the Association of Electrologists, Inc., for es-
tablishing a board of registration of electrologists and regu-
lating the practice of such profession. (The petition was
filed by Representative Graham of Boston.) The bill pro-
vides for a board of three members, one of whom is to be a
physician and two to be chosen from a list provided by the
Association of Electrologists, Inc. The board shall inspect
schools, hold examinations for applicants meeting certain
standards, issue licenses and provide sanitary regulations
for the establishments where electrolysis is practiced. Cur-
rent practitioners are to be exempted from examination if
they have been actively engaged in the practice in Massa-
chusetts for one year. (For full text of House, No. 1683
see Appendix D.)

Under present Massachusetts law there is no provision
for the licensing of electrologists. They are specifically ex-
cepted from the definition of “hairdressers” and so, from
all regulation.

Registration of Sanitarians. Senate, No. 447 of 1955
(petition of Cyril C. Sullivan and another) proposes the es-
tablishment of a board of sanitarians. House, No. 704 of
1955 (petition of Representative Harold W. Canavan of
Revere) also proposes the establishment of a board of regis-
tration of sanitarians, and prescribes its powers and duties.
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These proposals are similar. Both establish a board of
five members, and define “sanitarians” in the same terms.
Both provide that the board shall give examinations and
that there shall be reciprocity to licensed sanitarians from
other states. Important variations occur, however, as to
eligibility for membership on the board, the compulsory or
voluntary nature of registration, and the waiving of en-
trance requirements for certain groups of applicants.

General Aspects of Registration

Having developed the legislative background relevant to
the three occupations to be covered in this report, this sec-
tion is concerned with a brief discussion of the general as-
pects of registration as directed by House, No. 2895 in the
following terms:

“. . .an investigation and study of the functions of boards of regis-
tration, and (of) boards of registration, both professional and non-pro-
fessional, in matters relating to the public health.”

The material presented first covers all boards of regis-
tration and therefore relates to health and other fields. This
is followed by a discussion restricted to the registration
problems in the health field alone.

Boards of Registration in Health and Other Fields. Three
methods of organization of registration are prevalent in
other states, 2 as follows:

1. Independent Boards: This pattern was used for the
vaiious Massachusetts boards of registration until 1919.

2. Centralized Licensing: At least 18 states have cen-
tralized their licensing functions though in varying degree.
In Massachusetts such centralization is limited in extent.
Thus the Director of the Division of Registration super-
vises the work of the several boards and recommen Is changes
in the method of examination and the transaction of busi-
ness. Subject to the approval of the Governor and Council,
the Director makes rules and regulations for the conduct of
examinations. Beyond this he has no statutory authority.
Among the other states, centralization has proceeded sp
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far that in one state the director of the department of regis-
tration and education appoints the members of the boards. 3

3. Functional Plan: Under this plan the various licensing
boards are distributed among existing state departments
that perform similar functions. The regular departmental
personnel performs the staff work for the licensing agency
and the boards are confined to rule-making and hearings. 4

Staff Study for Commission in 1960. —A staff study of
Massachusetts boards of registration made in 1950 for the
Special Commission on the Structure of The State Govern-
ment recommended dispersion of all 15 boards among the
Departments of Public Health, Labor and Industries, and
Corporations and Taxation, or to the Department of Edu-
cation alone. 6 However, the suggestion was not included
by the Commission in its final report and has therefore
received little attention.

The 1950 staff report also made extended and thorough
studies of all phases of the structural organization of the
Division of Registration. Key people were interviewed, an-
nual reports and financial statements were also reviewed
along with prior commission reports, court review, registra-
tion fees, annual reports, budgetary and accounting prac-
tices, board membership, examinations, board functions
and personnel.

Since the 1950 report came out, judicial review of board
decisions and annual reports have been made more uniform
by the State Administrative Procedure Act (G. L., c. 30A).

Proponents of changes in the structure of boards of regis-
tration stress the following four suggestions made in the
above 1950 report. (A more complete excerpt of the dis-
cussion in the staff report is given in Appendix H.)

1. “Each board shall be composed of five appointive members, each
member serving for a five-year period, no two terms terminating in any
one calendar year.”

2. “No board member shall serve more than two consecutive terms in
office.”

3. “Each board member shall be compensated at the rate of twenty-
five dollarsper meeting of the board, not in excess of five hundred dollars
per year plus all traveling expenses incurred therein.”

4. “In addition to the compensation as board members, each board
secretary shall be compensated at the rate of five hundred dollars per
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year plus all incidental expenses incurred in carrying out the responsi-
bilities of this office.”

Boards of Registration in Health Field Alone. —While the
three methods of organization discussed above may be ap-
plied to all occupations, the functional approach is well
fitted to occupations affecting the public health. In Rhode
Island, for example, there is a division of professional regu-
lation within the department of public health. The head
of that department, subject to the approval of the Gov-
ernor, appoints ten boards of examiners for as many callings.

This functional approach to the problem of registration
boards relating to health was suggested for Massachusetts
in a “Staff Memorandum” of the Special Commission on
the Structure of the State Government in 1952, 6 but it was
not included in the final report of the Special Commission.
The present Commissioner of Public Health is understood
to oppose such a transfer ofresponsibility to his department. 7

A less drastic functional combination was proposed last
year in California but has not yet been adopted. It could
be applied within the present Division of Registration in
Massachusetts. In this connection the following statement
by the California committee is pertinent.

“The Committee feels that there may be a basis for reorganization of
the licensing functions along general functional lines. Such a grouping
would permit better consideration of the problems and needs in such
general fields and at the same time would utilize personnel representative
of and responsible to the people rather than the professional for general
supervision of such agencies but who would have knowledge of the general
fields with which they were dealing. 8”

The California committee suggested study of two major
combinations: (1) a division of the healing arts and (2) a
division of “vocations involving public hygiene” to include
funeral directors, embalmers, cosmetologists, barbers and
others. Of the three occupational groups which are con-
sidered in detail in this report, the chiropractors would be-
long in the first of these two combinations and the elec-
trologists and sanitarians in the second. Appendix G shows
the application of the California method to the 12 Massa-
chusetts boards relating to the public health.



HOUSE —No. 2725. [Feb.14
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Registration of Chiropractors.*

After giving some descriptive background material of
definitions and history, Part I considers three fundamental
questions: “Is registration needed?” “What standards
does registration set up?” “How does registration estab-
lish and maintain those standards?”

Paragraph and caption were omitted by printers.
“Chiropractic” is defined in the dictionary 1 as
A system of therapeutics based upon the theory that disease is caused

by interference with nerve function, the method being to restore normal
conditionby adjusting body structures, especially the spinal column;

The chiropractors give two definitions of their scope of
work as being

1. “A Philosophy, Science and Art of things natural, and a system of
adjusting subluxated vertebrae of the spinal column by hand for the
elimination of the cause of disease, and for the restoration of health.”
(“Announcement” of the Palmer School of Chiropractic.) 2

2. “.
. . a system of treatment based on the premise that the nerve

system controls all other systems and all physiological functions of the
human body; that interference with the nerve control of these systems
impairs their function and induces disease by rendering the body less
resistant to infection or to other exciting causes.

“The chiropractic physician adjusts by manipulation the structures of
the body, especially those of the spinal column, to restore normal nerve
function, thus giving the body’s protective and restorative powers an
opportunity to function normally.” (National Chiropractic Association.) 3

There are two schools of thought “straight” and
“mixer”-—in the chiropractic profession which differ pri-
marily on the issue of the scope of the practice. They are
defined as follows in a recent letter from the “straight”
Palmer School of Chiropractic at Davenport, Iowa;

“. . . One side, ours, advocates the practice of Chiropractic as a sepa-
rate and distinct branch of the healing arts field, apart from medicine and
osteopathy, and encompasses the original Chiropractic principle of the
adjustment, by hand only, of the spinal column for the relief of nerve
interference to remove the cause of disease. This is called the ‘straight’

Introduction.

Part I

• Footnotes to Part I appear cumulatively in Appendix A.
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school of thought. The other side, briefly, in addition to the method
previously mentioned, advocates the use of modalities in varying number
which includes the therapies; heat, light, water, electricity, etc.; vita-
mins, some drugs, and in isolated areas even surgery and obstetrics.
This is called the ‘mixer' school of thought. 4 ”

The “mixer” school of thought is discussed below in the
literature of the National Chiropractic Association
(N. C. A.):

Chiropractic physicians are thoroughly trained in all methods of
diagnosis. In addition the chiropractor has the advantage of being
trained to understand the significance of structural maladjustments
which are always present in disease. His trained hands equip him ad-
mirably for this most important and difficult part of diagnosis. 6

One of the most important N. C. A. principles has long
been

the right of its practitioners to the use of light, heat, air, water, diet and
exercise as supplementary measures in conjunction with their practice of
chiropractic, without the use of drugs or surgery. 6

Finally, the following dictionary definitions are also given,
of “medicine,” “modality,” “osteopathy” and “subluxa-
tion.”

Medicine. “The art or science of restoring or preserving health or
due physical condition, as by means of drugs, surgical operations or
appliances, manipulations, etc. (often divided into medicine proper,
surgery, and obstetrics); .

.

.” 1

Modality. “Any form of electrical or physio-medical therapeutics.” 7

Osteopathy. “A theory of disease and a method of treatment resting
upon the supposition that most diseases are due to deformation of some
part of the body and can be cured by some kind of manipulation.” l

Subluxation. “An incomplete dislocation.” A dislocation is a “dis-
placement of an organ or any part; specifically a disturbance of the
normalrelation of the bones entering into the formation of a joint; . .

.” 7

The Theory of Chiropractic.

Chiropractic thought develops the theory of chiropractic,
as follows;

“.
.

. there is a cause for health as well as a cause for disease. There
is something that keeps a well man well and his body able to perform its
functions. There is something that makes the heart to beat, the glands
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to secrete, the alimentary tract to digest, and something that causes the
tissues of the body to assimilate the digested food, and regulates the
chemistry of the cells and organs. Chemistry is the result of controlled
cellular activity; it is what the body produces, not what produces the
body.

“A living man, then, has something, more than bone, muscle, viscera,
and skin. There is some force that animates matter, causes it to act and
enables it to repair itself when damaged. That force is normal nerve
function.

“Nerve tissue is the most sensitive and most highly organized tissue in
the human body. It reacts to all stimuli. Pressure, tension, or irritation
of a mechanical origin produce interference and impairs its function.
Impairment of nerve supply to an organ causes dysfunction, upsets the
delicate electro-chemical balance of the body and then symptoms of
disease appear. Pathology ensues, and if the condition is permitted to
become chronic, then irreversible pathology results.

“These principles are substantiated by the known and accepted fact
of bio-physics and bio-chemistry.” 8

Medical sources present the following statement
“The chiropractic theory holds that all diseases and illnesses are due to

one cause slight dislocation or subluxation of one or more of the spinal
vertebrae. When such subluxations or dislocations occur, the theory
runs, the foramina or apertures between the vertebrae through which
the nerve branches issue from the spinal cord are narrowed and there is
pressure upon the nerve or nerves in question. Such pressure prevents
the nerve from doing its work properly, and disease then results in the
organ or part which the nerve activates.

“. . . Assuming disease to be so caused, the cure is obtained by adjust-
ing the subluxated vertebrae, thus relieving the pressure upon the nerves.
This is usually done by placing the patient face down upon a chiropractic
table, a low bench usually so cushioned that the abdominal portion of
the body is left unsupported, and then employing the chiropractic thrust
to push the dislocated vertebrae into place. 9 ”

Origin and Spread of Chiropractic.
The theory of chiropractic arose in the United States

from an accidental discovery made in 1895 by the late
D. D. Palmer in Davenport, lowa. Palmer was a grocer
who had become “a magnetic healer.” He adjusted a sub-
luxation in the back of a man who said he had been deaf for
seventeen years. It is reported that the patient’s hearing
returned in ten minutes. 10
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Palmer first started a “straight” school of chiropractic
at Oklahoma City, which became a “mixer” school under
his successor by adding other therapeutic measures. Palmer
also started a “straight” school of chiropractic at Daven-
port which has flourished under his son and is said to have
had receipts of as much as a million dollars a year, aside
from large additional revenue received from renting out a
device known as the neurocalometer. 11

Private schools of chiropractic soon followed in various
parts of the country, thus broadening the opportunity for
acquiring the prestige of a healer at low cost. By 1915 five
states had adopted laws licensing chiropractors. The peak
of the spread of licensing occurred between 1915 and 1925,
when 27 more states adopted such statutes. Ten followed
in the next decade. Since 1935 only two of the remaining
six States have joined the others.

The present size of the chiropractic profession is uncertain.
The United States 1950 Census states that there are 13,084
practitioners in the whole country, and 111 in Massachu-
setts. The figures included in a recent unpublished state-
ment by the National Chiropractic Association are as fol-
lows :

“There are 24,636 chiropractic doctors practicing in the United States,
51 chiropractic hospitals and sanitaria, 14 associated non-profit, pro-
fessionally controlled colleges of chiropraxis, and 3,705 students preparing
to be doctors of chiropraxis.” 12

Both sources of statistics agree that chiropractic is the
second largest branch of the healing arts in the country.
The comparisons shown by census figures for 1950 for both
the nation and Massachusetts are as follows: 13

Physicians
and Chiropractors. Osteopaths,

urgeons.

13,084* 4,£68United States
Massachusetts 1258.342

• As shown above, the N. C. A. gives the larger estimate of 24,636 chiropractors in the United
States.
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Chiropractic service has been recognized in a limited
manner by the legislative branch and by parts of the execu-
tive branch of the United States government. Appendix I
analyzes this development.

Many insurance companies pay claims for expenses of
chiropractic services, but do not necessarily specify chiro-
practic service by name in their policies.

Education of Practitioners.
During the first quarter of the present century chiro-

practic was usually taught in private schools. By 1930,
the practitioners started a determined effort to control and
shape their own professional future. The National Chiro-
practic Association was formed out of two national associa-
tions then existing. The subsequent history of chiropractic
education is summarized below largely in the words of the
N. C. A. 14

The National Council of representatives of the state
chiropractic examining boards studies the educational prin-
ciples involved in chiropractic education and licensure and
makes suggestions which will elevate the standards of both.
It is entirely independent of any chiropractic organization.

After study in 1935 and 1936 of data from schools and
state boards the Council suggested reform of the curriculum
and a plan for accrediting schools.

The National Council of Educational Institutions, repre-
senting the majority of chiropractic school men, consid-
ered these proposals during 1937 and 1938, and assembled
basic factors essential to the setting up of a school code for
the information and guidance of the schools and for use as
a standard by which schools might be measured.

By 1939 the efforts of the Council of examining boards
and the National Chiropractic Association evolved a code
which was unanimously adopted by the N. C. A. with wide-
spread approval of the profession.

“The movement went forward with great momentum so that within
four or five years 4G of the 51 private school owners surrendered their
equities in 19 schools, upon mutually satisfactory terms negotiated by the
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director of education. Some of these 19 schools were closed and others
merged to form 8 (completely independent) non-profit, accredited
schools.” 15

The eight colleges which now have the approval of the
Council of Education of the N. C. A. are situated at:
(1) Canadian Memorial Chiropractic College, Toronto,
Ontario; (2) Chiropractic Institute of New York, N. Y.;
(3) Lincoln Chiropractic College, Indianapolis, Ind.; (4) Los
Angeles College of Chiropractic, Glendale, California;
(5) National College of Chiropractic, Chicago, Illinois;
(6) Northwestern College of Chiropractic, Minneapolis,
Minn.; (7) Western States College, Portland, Ore.; and
(8) Texas Chiropractic College, San Antonio, Texas. 16

The requirements for N. C. A. approval are as follows:
“To be considered for approval or provisional approval, colleges must

be organized as non-profit, tax-exempt, professionally controlled colleges
. . . [with] ... an adequate plant and teaching facilities, a qualified
staff and a properly organized curriculum.

“During the first two years of the four-year course the educational
emphasis is placed on the basic sciences of anatomy (including histology,
embryology and dissection), physiology, chemistry, pathology, bacteri-
ology, hygiene and sanitation. In the second two years the clinical
sciences toxicology; physical, laboratory and clinical diagnosis; ob-
stetrics and gynecology; theoretical eye, ear, nose and throat and other
specialties; and the principles and practice of chiropractic therapy are
studied.

“In the third year practical clinical training begins, and almost the
entire fourth year is spent in actual clinical practice in the college clinics
and out-patient departments. In these carefully supervised college
clinics the students gain practical experience in all standard diagnostic
measures and are trained to carry out appropriate treatment.

“The hours assigned to the teaching of each of these subjects are identi-
cal with those required in medical and osteopathic colleges. The text-
books required are standard medical texts.” 17

Besides these eight approved colleges there are three
“associated colleges” which are so rated pending the com-
pletion of certain changes. “These are schools which have
expressed their desire to comply, but are in the process of
meeting essential conditions laid down by the national asso-
ciation.” The approved and associated colleges have a total
enrollment of 2,732 students.
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“There are, unfortunately, eight other schools that, with the exception
of one, cannot possibly be considered for approval

. . . [Most] ... of
these schools are private stock corporations, commercial in their aspect,
and it is believed that declining enrollments will soon close their doors.” 17

The estimated enrollment of these eight schools which are
not accredited by the N. C. A. probably is between 900 and
1,000. Of this enrollment 600 are enrolled in one school.

The rival of the N. C. A. is the International Chiropractors
Association which has the Chiropractic Education Com-
mission with its own list of accredited colleges. Apparently
no set of standards similar to those of the N. C. A. has been
promulgated in print. The N. C. A. has made important
progress in raising statutory educational requirements, and
is now advocating two years of college as a pre-chiropractic
training requirement. In contrast, the International Chiro-
praetors Association does not
the present time. 18 In fact,
tacked the so-called “basic !
and not in the public interest

nipport the latter proposal at
the I. C. A. has bitterly at-
cience laws” as being unfair

Such laws require

isure (medical doctor, chiropractor. . that all candidates for lice
and osteopath) take the same examination in subjects fundamental to
the healing arts as anatomy, chemistry, physiology, pathology, hygiene,
bacteriology and diagnosis.” 20

A comparison of the curricula required by the N. C. A.
with those formerly required by the American Osteopathic
Association and by the American Medical Association is in-
structive, although not a conclusive test of their respective
merits. As shown in a table in Appendix J, these curricula
are very similar in length as well as in the character of more
than half of their subjects.

The 44 states with regulatory boards of registration of
chiropractors all require graduation from an approved
chiropractic school, though not all accept the N. C. A.’s
approval. “In most States a four-year course is necessary.
In addition, at least six States require one to two years of
pre-professional college work.” 21
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Gap between Medical and Chiropractic Professions.
An important, objective study by Walter I. Wardwell, a

sociologist, 2 2 emphasizes the gap which has occurred be-
tween the medical and chiropractic professions, partially
as the result of historical accident. This gap takes the form
of very little communication between the two professions,
particularly at the national and state levels. This objec-
tive study states:

“As a result, chiropractors have learned less than they should have of
the newer developments in medical science, and physicians know practi-
cally nothing about chiropractic manipulative therapy. The chiropractic
findings which conceivably could be of considerable value to physicians
working in related areas, such as the orthopedists, may never come to
the latter’s attention. Whatever chiropractic knowledge is introduced
into medical circles must be imported sub rosa as it were, usually dis-
guised as independent medical “findings” of neural disturbances, or as
“experiments” with manipulative theory; for a physician who openly
espouses chiropractic is invariably ostracised by his colleagues.

[The gap] “has also given chiropractic educators a vested interest in
perpetuating the notion that chiropractic and medicine have nothing in
common with one another the more so as chiropractors have gained
in social and legal acceptance. Eighteen States now recognize chiropractic
as distinct from medicine to the extent of granting autonomy to a board of
chiropractors in the matter of examining and licensing prospective practi-
tioners.

“The gap between chiropractic and medicine has thus been perpetuated
as much by the chiropractic leadership as by the opposition of organized
medicine.” 2 2

Tests of Need for Registration,

This section applies various tests in an effort to measure
the public need for the registration of chiropractors. Be-
cause of the controversy surrounding these tests they are
posed in question form.

The curative value of chiropractic service is the center of
a controversy between the chiropractic and medical pro-
fessions.

Moreover, the "straight school” of chiropractic goes
further in its claims than the “mixer school” appears to do.

Is Chiropractic Service Beneficialf
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Thus in a booklet compiled by the Committee on Research
of the International Chiropractors Association in 1952,
“Field Research Data,” cures were described “following
chiropractic care,” in many a case receiving a “diagnosis”
of serious disease.

Among the 90 odd illnesses which the treatments were
reported to have overcome were angina pectoris, appendi-
citis, arthritis, cancer, diabetes mellitus, heart disease and
poliomyelitis, both acute and chronic.

The more moderate claims of the “mixer school” on the
other hand are well expressed in the following passage:

“To the uninitiated it may seem implausible that chiropraxis could be
effective in so many of the acute and chronic diseases. Yet much of the
growth of chiropraxis and its growing recognition is based upon its re-
sults in the treatment of chronic diseases. Its most effective field is that
of acute disease pneumonia, influenza, measles, whooping cough, ton-
sillitis and the like. Here the results are quick. Manipulation coupled
with rest and hygiene often abort these so-called limited diseases.

Even the uninitiated who know little or nothing concerning chiro-
praxis have heard of the results it obtains in neuritis, lumbago, sciatic,
sacroiliac conditions and industrial injuries.” 23

In violent contrast, the medical profession strongly denies
the validity of such claims on the two bases discussed
below. (See Appendix K for medical comment on the
above “straight” I. C. A. booklet.)

(A) Absence of Expert Diagnosis. —lt is contended that
the absence of expert diagnosis invalidates the claim. On
this score, the Massachusetts Medical Society insists that
no cures can be claimed by chiropractic until the following
types of questions are answered:

“Who said the patients had cancer, etc.? Who made the biopsy, who
examined the tissue, who ran the laboratory tests? The chiropractor?
The patient?” 24

Relevant to this argument, because of the court’s dis-
interested judicial approach, are the following principles
expressed in a recent decision by the U. S. Court of Appeals:

1. “.
. . there is only one reliable and accurate means of determining

whether what is thought to be cancer is, in truth and fact, actually cancer.
This requires a biopsy, a microscopic examination of a piece of tissue re-
moved from the infected and questioned diseased region.
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2. “.
. . the opinion of a layman as to whether he has, or had, cancer,

or a like opinion as to whether he had been cured and no longer bears
the disease, if, in fact, it ever actually existed, is entitled to little, if any.
weight.

3. “. . . despite the vast and continuous research which has been
conducted into the cause of, and possible cure for, cancer, the aggregate
of medical experience and qualified experts recognize in the treatment
of internal cancer only the methods of surgery, X-ray, radium and some
of the radio-active by-products of atomic bomb production.” 2

A similar difficult problem of diagnosis arises with polio-
myelitis. The secretary of the Massachusetts Medical
Society states that in the 1955 polio epidemic in Massachu-
setts the diagnoses even of physicians had to be re-evaluated
before cases would be finally accepted as polio.

(B) Improbability of Alleged Cures. Believing that the
theory of chiropractic is unsupported by scientific evidence,
the State Medical Society of Massachusetts makes the first
of the two following statements, and the Medical Society
of New York the second:

“Painstaking studies of the nervous system over the centuries by the
medical scientist have never disclosed the system under which the chiro-
practor works.” 2 4

“The chiropractic theory of disease runs counter to many of the estab-
lished facts of science. Vertebrae are rarely dislocated; the nerves
issuing from the openings between the vertebrae are so small in compari-
son with the openings, and so well padded, that direct pressure upon
them by the vertebrae is practically impossible. . . .

“Furthermore, the causes of many diseases which the chiropractors
claim to be the result of vertebral subluxations are definitely known.
No recognized medical college in this or any other country includes in
its curriculum a course on chiropractic.

“The chiropractors have assembled in support of their treatment no
body of case studies which will bear scientific scrutiny. Such studies as
doctors of medicine have made have shown no indication that the chiro-
practic treatment is of benefit in diseases of recognized pathology.” 2 6

In an effort to make clearer its skepticism concerning
cures from chiropractic, the Massachusetts Medical So-
ciety classifies the illnesses that befall mankind into three
groups:

I. Diseases with symptoms of mental origin, such as hysterical blind-
ness.



HOUSE —No. 2725. [Feb.24

11. Diseases with symptoms of physical origin which tend to cure
themselves, such as the common cold, and measles in youngsters.

111. Diseases with symptoms of physical origin which do not tend to
cure themselves, such as polio, heart disease, arthritis, cancer and dia-
betes. 2 4

In the first of these three categories the psychological
factor is asserted by medical men to be a strong element in
curing certain diseases, regardless of the actual efficacy of
a prescribed “cure;” certain illnesses such as asthma are
more affected by this factor than are other illnesses. 2 7 Dis-
eases of Class II obviously can induce a mistaken belief
that they have been cured by treatment, when in fact they
have been cured by Nature. With respect to typical dis-
eases of Class 111 the Massachusetts Medical Society flatly
asserts that they cannot be cured by chiropractic. 2 4

“Middle Ground” Statements. Arguments of opposing
groups over the proposed registration of chiropractors tend
to be extreme in character. However, a possible middle
ground between the two is indicated by the two following
statements of medical men:

Dr. John B. Garnett, Professor of Surgery at the Uni-
versity of Pennsylvania, during the discussion of a report
by the subcommittee on Orthopedics and Body Mechanics
at the White House Conference on Child Health and Pro-
tection in 1932, under the Chairmanship of Dr. Robert B.
Osgood of Boston, stated

“Further studies disclosed that the usual cause of pain and tenderness
in the abdominal wall is an irritation of the spinal nerves where they
make their exit through the vertebrae, and that the commonest cause of
this nerve irritation is bad body mechanics, and, further, that even partial
correction of the bad body mechanics cures the abdominal pain and
tenderness.” 28

Dr. Henry Briggs of East Orange, New York, as reported
in the Journal of the American Medical Association in an
“Abstract of Discussion (1949),” had this to say:

“From operating and widely exposing foramens* in over 100 patients
nd making explorations in many more, I am convinced that foraminate

constriction is a common cause of back disability.” 2 9

* Apertures in spinal column through which nerves pass.
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These two quotations were evaluated as follows in a study
by Walter I. Wardwell, a sociologist already mentioned:

“There are indications . . . that the chiropractic principle of the
‘vertebral subluxation’ (osseous impingement or irritation of a spinal
nerve root) is accepted by certain orthopedists although they would not
grant it the general applicability which most chiropractors claim for it.” 3 0

The same sociologist further develops a possible “middle
ground” approach in the following terms:

“Just as homeopathy led to a decrease in drugging, and Christian
Science revealed medicine’s deficiencies in the field of mental health, so,
chiropractic (and osteopathy) have focused attention on the importance
to health of body mechanics, minor neurological disturbances and manip-
ulative therapy. Inasmuch as medicine in spite of its objectivity is
resistant to changing its basic formulations, chiropractic performs the im-
portant function of furnishing another channel of medical innovation.” 31

Does Chiropractic Delay Medical Care Seriously?

To support its belief that chiropractic does seriously de-
lay the medical care of such great importance to a sick per-
son, the Medical Society of the State of New York pub-
lished the following information from the records of the
Chief Medical Examiner of the city of New York:

“A ten-year-old boy has appendicitis. A chiropractor treats him for
stomach-ache. The boy dies.

.

. .

“A five-year-old girl has a chiropractic adjustment for sore throat.
She, too, dies from diphtheria.

. .
.

“These are just a few of the cases that may be found in the records of
medical examiners, courts and coroners throughout the country.” 3 2

In the two cases described prompt medical attention
might have saved the lives of the children.

Does Chiropractic Cause Injury f
Two other cases also cited by the Medical Society of the

State of New York, indicate injury caused by chiropractic
treatments, as follows;

“A woman has an ectopic pregnancy. She has a chiropractor give her
an “adjustment” to ease the pain. He ruptures the Fallopian tubes and
brings about her deathby hemorrhage.

.
. .



HOUSE — No. 2725. [Feb.26

“A prominent attorney is treated for headache. Autopsy after death
reveals a small hemorrhage at the brain’s base. But hemorrhage didn’t
kill the attorney. An ‘adjustment’ that was supposed to relieve the
headache produced the man’s death by causing a broken neck.” 32

It may be argued with reference both to these two cases
and to the preceding “delay” cases, that doctors as well as
chiropractors can make serious errors of diagnosis. The
doctors stress, however, that in order to keep such tragic
episodes at a minimum, the chiropractors should have the
same training and meet the same tests of qualification as
the doctors must.

Is Chiropractic Training Adequate?

A committee appointed by the Governor of New Jersey
to study the licensing and regulating of the practice of chiro-
practic in 1949 reported that the chiropractic education and
training were not sufficient for three reasons: 33

(1) There was no pre-chiropractic training on the college level. As of
this time, 1955, five States require two years of college work before
chiropractic training may start and two States require one. 3 4

(2) Approved chiropractic schools do not give the same quality of
instruction as medical schools.

(3) “The chiropractic student receives practically no clinical training.
No chiropractic school has any kind of hospital affiliation. . . . Medical
doctors confess freely that they really “learned” medicine during their
clinical training under experienced practitioners and specialists in the
wards and clinics of hospitals. The absence of such demonstrations for
chiropractic students is, we think, fundamentally unsound.”

It would also seem that the chiropractic colleges, at least
those that are accredited by the National Chiropractic As-
sociation, are continuing their efforts to meet the objection
of lack of clinical training. The catalogues of six of the
eight approved colleges, made available say that their stu-
dents receive clinical training. Such training is, however,
supervised by chiropractic doctors from faculties on which
there are no doctors of medicine. Accordingly, this clinical
instruction cannot match the clinic of a medical school in
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terms of a diagnosis that is based on the general experience
of the medical profession.

Are Chiropractic Services in Large Demand?
In Massachusetts the number of people who want chiro-

practic service is necessarily uncertain in view of the present
illegality of rendering such service. That they are consid-
erable is indicated from the following scraps of evidence.

The number of patients per practitioner was found to be
a little over 13 per day in a study made by the Department
of Education of the National Chiropractic Association in
21 States in 1943. 3 6 Although the number of patients is
undoubtedly less in Massachusetts where the practice is
prohibited, the above figure indicates a considerable num-
ber of patients receiving chiropractic treatments each year.

Some demand for action is perhaps indicated by the 15
bills calling for registration of chiropractors which have been
filed in Massachusetts in the last 20 years, though that de-
mand for the most part stems undoubtedly from those who
have an economic or professional interest. On the other
hand, the 1932 referendum on this question described else-
where did show 351,094 people in favor of registration even
though the proposal was soundly beaten.

Again in 1938, a total of 2,000 signatures were presented
to the special unpaid Commission asking that chiropractic
be recognized in Massachusetts.

Finally, there is a small sampling of countrywide public
opinion in regard to chiropractic taken for the International
Chiropractors Association of Davenport, lowa, in 1954.*
It disclosed that 30 per cent of the people in New England
and the Middle Atlantic States included in the sample had
been to a chiropractor for treatment at some time in their
lives. This compared with 39 per cent for the whole country.

The small size of the sample prevents any hard and fast
conclusions being drawn, but the sample does indicate the
order of magnitude of New England residents who have ex-
perienced some chiropractic treatment. If the Massachu-
setts average could be considered to be the same as the New

• Thesample for the whole country was only 658 persons whowere selected by a public relations
firm.
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England average, which it cannot in view of the illegality
of the practice here, the estimate for Massachusetts today
would be nearly I}A million people who have had chiro-
practic treatment in their lives. By the same survey it was
found that seven out of ten former patients were satisfied
with the results received from chiropractic care.

Does the Public need this Protection?
In a society as intensely specialized as ours, the public

may not be able to distinguish between the competent and
the incompetent, the honorable and the dishonorable prac-
titioners. 3 6 State licensing agencies can perform vital
functions in protecting the sick individual under such con-
ditions.

Moreover, it seems clear from the nature of the treat-
ment previously described that the average sick person
cannot easily determine whether or not he is getting an
expert palpation, diagnosis and adjustment from the chiro-
practor. Even if he can so decide, his decision may come
too late to prevent injuries from any incompetent treatment
he may receive.

Registration Elsewhere
If the General Court decides on the basis of information

such as is contained in the preceding sections that the regis-
tration of chiropractors is desirable, then it must decide on
the relevant standards which it is to require. These stand-
ards concern educational institutions, the eligibility of ap-
plicants and examinations. Likewise, standards are neces-
sary for the practice itself. Some will be set by statute,
some may be entrusted to the Board of Registration.

To help the General Court make specific decisions, the
following material has been grouped around six topics, rela-
tive to choosing and maintaining standards:

School accreditization.
Educational requirements for registration.
Examinations for registration.
Waiving full standards for license.
Standards of professional conduct.
Make-up and powers of administrative board.
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For each of these major aspects of the registration prob-
lem, there is first presented below the provision proposed in
House, No. 360 of 1955. This is followed by an indication
of the practices followed in other States, of the relevant
standards developed by the National Chiropractic Asso-
ciation and by similar provisions of the Massachusetts law
relating to physicians.

The data concerning the laws of other states were ob-
tained from the National Chiropractic Association (N. C. A.)
unless there is indication to the contrary.

School Accreditation
The following information attempts to help decide on the

extent to which the State should assume responsibility for
the training of those who would practice chiropractic.

Proposed Legislation. House, No. 360 proposes that
chiropractic schools, colleges or universities must

(a) Be approved by a board of registration of chiropractors.
(6) Be incorporated with authority to grant the degree of doctor of

chiropractic.
(c) Provide a four-year course of 3,600 hours to graduates of accredited

public high schools or their equivalent. (§ “2-87 MM”.)

Practices Elsewhere. The Council of State Governments
reports that schools must be approved in all regulating
states. 21 Detailed standards of the N. C. A. are given in
the current revision of “Educational Standards for Chiro-
practic Schools” published by the National Chiropractic
Association which is on file with the Bureau. The N. C. A.
had approved only 8 out of the 28 institutions in the U. S.
and Canada, as of December 31, 1955. 37

Massachusetts Medical Law
As to medical education the requirements of Massachu-

setts law are quoted below:
“Colleges or universities for pre-medical work and legally chartered

medical schools must be approved by a body consisting of the secretary
of the board of medicine, the commissioner of public health, an osteo-
pathic member of the board of medicine, or (if there be none on the
board) a qualified osteopathic physician who shall be a graduate of a
school approved by the American Osteopathic Association and by (this
body), and a layman.” (G. L. c. 112, § 2.)
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“For purposes of examination and registration of applicants and of
approval of medical schools, osteopathic schools recognized by the Ameri-
can Osteopathic Association shall have the same standing before the
board of registration in medicine, and the approving authority provided
for in section one, as medical schools recognized by the American Medical
Association.” (Acts of 1936, c. 247, § 4.)

Educational Qualifications of Practitioners.
Although society may have equipped itself with adequate

educational institutions, they are of little help unless they
are used. To what extent shall candidates be required to
take advantage of such opportunities? This is a primary
question that must be dealt with in a registration statute.

Proposed Legislation. House, No. 360 proposes that be-
fore chiropractors may practice they must graduate from an
approved school, university or college of chiropractic and
must pass a subsequent state examination.

Practices Elsewhere. Thirty-eight states require four
years of instruction consisting of a total of some 3,600 to
4,000 hours of professional chiropractic education. Five
other States require passage of a “basic science” examina-
tion.

Before a professional chiropractic education may be
started in 5 of the 43 states, two years of general college
work must be completed. In two more states one year of
such general college work is required.

The N. C. A. is conducting a vigorous campaign to re-
quire two years of preliminary general college work before
starting chiropractic training.

Massachusetts Medical Law. With respect to medical training in
Massachusetts, the law provides that the educational work required to
qualify as a physician shall include (a) graduation from a public high
school, or its equivalent; (b) two years of pre-medical collegiate work,
including physics, chemistry and biology courses in a college or university
endorsed by the approving authority; and (c) graduation after four
years of courses of instruction of not less than 32 weeks in each year, or
of courses which in the opinion of the board are equivalent thereto, in
legally chartered medical schools. (G. L., c. 112, § 2.)
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Examinations for Registration.
In addition to these educational requirements almost all

statutes for the registration of occupations and professions
require an examination of the ability of candidates. What
specifications for this test shall be written into the law, and
how much shall be left to the judgment of the board of
registration? This again is a prime question for the Legis-
lature.

Proposed Legislation. House, No. 360 proposes that
(a) the Board of Registration of Chiropractors shall exam-
ine each applicant as to his qualifications in writing, and
that (6) examinations shall include twelve named subjects
and practical demonstrations. (§ 2-87 PR.)

Practices Elsewhere. ■— Examinations are required in all
states. Nineteen states now have a “basic science” law
which requires ....

“that all candidates for licensure (medical doctor, chiropractor and
osteopath) take an examination in subjects fundamental to the healing
art, as anatomy, chemistry, physiology, pathology, hygiene, bacteriology
and diagnosis. ” 2 0

Massachusetts Medical Law. “Each applicant . . . shall ... be
examined, and if found qualified by the board, be registered as a qualified
physician .

.

.” (G. L., c. 112, § 2.)
“Examinations shall be in whole or in part in writing, in English, shall

be of a scientific and practical character, shall include the subjects of
anatomy, surgery, chemistry, biology, physics, physiology, pathology,
obstetrics, gynaecology, psychiatry, practice of medicine and hygiene,
and shall be sufficiently thorough to test the applicants’ fitness to prac-
tice medicine. The Board may employ expert assistance in conducting
hospital and laboratory tests.” (G. L., c. 112, § 3.)

“In determining the qualifications necessary for registration as a quali-
fied physician, the Board may at its discretion accept the certificate of
the National Board of Medical Examiners of the United States, char-
tered under the laws of the District of Columbia, or the certificate of the
National Board of Examiners for Osteopathic Physicians and Surgeons
of the American Osteopathic Association, in place of and as equivalent
to its own professional examination. .

.

.” (G. L., c. 112, § 2A.)

Waiving Full Standards for Entrance.
When a new legal status is set up for an occupational group

there are always many persons already practicing. The
Legislature is therefore confronted with the task of dealing
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fairly with people who have committed their lives to a par-
ticular career, and at the same time maintaining occupa-
tional standards in accordance with the main purpose of
the new law.

Proposed Legislation. House, No. 360 proposes that any resident
of the Commonwealth for three years, who has attended a resident course
and graduated from a legally chartered chiropractic college, school or
university, must make application within 90 days of the effective date of
the act in order to be licensed; provided, that he then passes a written
and oral examination in the principles and practices of chiropractic.
The nature of the latter examination is not stipulated. (§ 4.)

In connection with section 4 it is pertinent to recall that
less than one third of the chiropractic schools, colleges and
universities in this country and Canada are ac-
credited by the National Chiropractic Association.

It is also important to notice that the movement to estab-
lish non-profit training schools was in its infancy only seven-
teen years ago, and graduation from a school meant much
less then than it has in more recent years.

There is no provision for
General Laws. When the
tablished in 1894, however,

Massachusetts Medical Law.
waiving full standards in the
Board of Medicine was first e
the statute provided that

in the commonwealth who is aEvery person practising medicine
graduate of a legally chartered medical college or university having
power to confer degrees in medicine, and every person who has been a
practitioner of medicine in the commonwealth continuously for a period
of three years next prior to the passage of the act “shall upon the payment
of one dollar be entitled to registration”. (Acts 1894, c. 458, § 3.)

Standards of Professional Conduct.
The standards of conduct for members of the profession

have to be set up in the registration statutes. This is ac-
complished by stating what shall not be done ; that is, by
setting limitations rather than by affirmative requirements.

These prohibitions may usefully be classified into two
main groups, those that regulate professional activity,
and those that regulate general conduct. The standard of
general conduct is, of course, placed especially high because
the potential offender is a professional man.
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In determining these limitations, the Legislature may
well, at the same time, consider how they are to be enforced

whether by suspension or revocation of the license, or
by a criminal penalty, or both. Accordingly, in the anal-
ysis that follows the method of enforcement is put in paren-
thesis after each offence.*

(1) Restrictions of Professional Activity.
Proposed Legislation. House, No. 360, which of course leaves certain

existing laws in effect, would result in a prohibition for chiropractors of
any healing other than by hand correction of misalignment of subluxa-
tions of the vertebral column. (S. R. FP.)

Specifically prohibited also are operative surgery, prescription or use
of drugs or medicine, the practice of obstetrics or the use of X-ray and
analytical instruments other thanfor purposes of examination. (S. R. FP.)

The following acts carry the consequences indicated;

Practicing without a license (FP.).
Any offence in the practice of the profession (S. R.).
Certain fraudulent actions (S. R. FP.).
Failure to notify the board of one’s office address, or change of address,

or to furnish information (S.).

Malpractice (S. R.)

Massachusetts Medical Law. The following acts of physicians or
surgeons carry the consequences indicated:

Practicing by or with an unregistered person (S. R
Use of narcotic drugs for other than therapeutic purposes (S. R.)
Any offence in the practice of his profession (S. R.).
Abuse of authority in issuing permits for hypodermic needles (S. R.)
Improper dissemination of certain information (S. R.).
Participation in fraud as to registration or in his practice (S. R.)
Malpractice (S. R.).

The following acts of osteopaths carry all penalties (S. R. FP.);
Prescribing or administering drugs for internal use.
Performing major operations.
Practicing obstetrics.
Holding one’s self out, by virtue of one’s registration, as other than an

osteopath.

S. = Suspension of license by the board.
R. = Revocation of license by the board.
F. = Fine by the court.

FP. = Fine or imprisonmen r both Imposed by the court
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2) Restrictions on General Conduct.
Proposed Legislation. In House, No. 360, the following offences of

chiropractors would carry the consequences indicated in parenthesis

Guilt of a felony involving moral turpitude (R.)
Addiction to any vice in such degree as to render him unfit to practice

chiropractic in the opinion of the board (R.)
Deceit, gross misconduct, insanity (S. R.),
Massachusetts Medical Law.-—The following acts carry the conse-

quences indicated for physicians and surgeons:
Conviction of a felony (R.),
Gross and confirmed use of alcohol while engaged in the practice of

his profession (S.)
Deceit, gross misconduct, insanity (S. R.)

Membership of the Administrative Board.
To carry out prescribed standards, the General Court has

usually created a board of registration. These boards have
wide powers, and the qualifications of their members become
a matter of importance to the public as well as to the mem-
bers of the occupation regulated.

Proposed Legislation. House, No. 360 proposes the creation of a
board of registration, consisting of three chiropractors, who are residents
and are graduates of chartered chiropractic colleges having power to
confer degrees. The members are to be appointed by the Governor with
the advice and consent of the Council for three-year staggered terms.
(§1)

Practices Elsewhere. “.
. . Chiropractic boards or examining com-

mittees administer these laws in most States, but regular medical boards
have the responsibility in a few jurisdictions. Chiropractors are not
represented on boards in Illinois and Ohio and have only minority repre-
sentation in Indiana, New Jersey and Virginia. Most boards have three
to five members, but the West Virginia board has eleven. Board members
usually must be residents, hold valid licenses, have engaged in practice
and have graduated from an approved school. Terms vary from two to
six years

Massachusetts Medical Law. This law provides a board of registra-
tion consisting of seven registered physicians, residents, who shall have
been for ten years actively engaged in the practice of their profession
No member shall belong to the faculty of any medical college or univer-
sity. The members are appointed by the Governor for seven-year
staggered terms with the advice and consent of the Council
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Powers of the Board.
Proposed Legislation. House, No. 360 proposes that the

board shall have licensing power (§ 2-87PP), and rule-
making power so far as necessary for the proper conduct of
its duties (§ 2-87LL). The board also acquires the several
powers provided in G. L. c. 112, §§ 61, 62.

Practices Elsewhere. Not available.
Massachusetts Medical Law. This law provides that the

Board of Registration in Medicine shall have licensing
power (G. L., c. 112, § 2); the power to make rules for the
filing of charges and for the conduct of hearings; the power
to hold hearings and to summon witnesses (§§ 61, 62);
and the power to investigate complaints (§4).

The board has no power to approve educational institu-
tions. This power is in the hands of an approving author-
ty which includes ex-officio the secretary and the osteo-
pathic member of the board, the commissioners of education
and public health, and a lay member.
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Registration of Electrologists.

Legislative Background.

The principal proposals for legislation to regulate the prac-
tice of so-called electrolysis during the last ten years have
suggested one of three types of regulation: First, by the
Board of Registration for Hairdressers (House, No. 1458
of 1950 and Senate, No. 154 of 1954); second, by a new
board to be within the Department of Public Health and to
consist of two electrologists and a physician (House, No.
405 of 1951 and House, No. 1734 of 1954); third, by a sim-
ilar board to be in the Division of Registration (House, No.
1683 of 1955). This last proposal is the one under study.

Definitions.
Fo facilitate understanding of some of the special tech-

nical words in use in this field, which therefore arise in this
section, the following definitions are quoted from the New
Century Dictionary of 1952 unless otherwise indicated.

Coagulate. —To change from a fluid into a thickened mass; curdle;
clot; congeal. Surgical diathermy inactivates tissue by coagulating it
much as the white of an egg is coagulated by cooking. l

Diathermy. Local elevation of temperature in the tissues, produced
by a special form of high frequency current.

Surgical Diathermy. Diathermy of high degree causing cauterization
of the tissues, electrocoagulation

Electrologist. This word which is not in the dictionary, refers to a
person who removes hair from the human body by the application of an
electrical current through a needle to the hair papilla.

Electrology. The science of electricity. (This meaning is not fol-
lowed strictly in the California statute governing the registration of
electrologists, which defines “electrology” as including “electrolysis
and/or thermolysis.”

Electrolysis. The decomposition of a chemical compound by an
electric current; in surgery, the destruction of tumors, etc., by an electric
current

Thermolysis. ... chemical decomposition by heat.
Trichology. The science of the hair and its diseases.

Introduction.

Part 11.

Part II appear cumulatively in Appendix A.F
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Electrical Hair Removal.
At the start of the fourth quarter of the nineteenth cen-

tury an eye specialist in St. Louis, Missouri, used electrolysis
to remove an inward curving eyelash. Dr. William Hard-
away, a young skin specialist, then adapted that electrical
technique to facial hair removal. This led to modern elec-
trical methods of removal.

Hair removal is accomplished by a trained and skilled
operator equipped with certain electrical apparatus. The
end of each hair rests in a tiny pocket in the skin, called a
hair follicle. This lower end of the hair has a smooth surface
enlarged into a tiny bulb. The bulb rests like a cap over a
small, knob-like growth rising from the bottom of the hair
follicle which is known as the hair papilla.

The equipment to remove hair consists of a needle or
needles connected with one of three kinds of electrical
apparatus: (1) the low voltage or galvanic type, involving
electrolysis; (2) the high voltage, high frequency type; or
(3) the high voltage, ultra-high or radio frequency type,
both high voltage types involving destruction by heat.
Electrolysis results from about a half minute exposure of
individual hair follicles to the galvanic type of apparatus;
thermal destruction of the papilla occurs from only an in-
stant of exposure to either of the two high frequency types.
Non-expert insertion of the needle into the follicle may cause
the needle to pierce the follicle with the result that a re-
growth of hair may take place.

Skilled Operators Essential.
' Adequate performance using the galvanic process requires

a high degree of manual dexterity. The work demands in-
tense concentration. At the end of two hours the operator
must have a complete rest so that her eyes will be accurate
and her hands steady. 3 In the two processes utilizing high
frequency current the need for skill is even greater than
with the galvanic process because the scars resulting from
faulty treatment may be more marked, and because the
needle insertions are made at a faster rate.

The American Medical Association published an essay
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in 1945 describing the skills and knowledge required by op-
erators of electrical hair removal equipment and urging
that the equipment be used only under the supervision of a
physician. It said:

The operator must have at least an elementary knowledge of the
anatomy of skin, of bacteriology, of antisepsis, of tissue tolerance to
trauma, of the chemical reaction involved in electrolysis, of the physics
and mechanics of the apparatus used. He must know especially how to
differentiate benign lesions amenable to electrolytic treatment from
potentially dangerous lesions which they simulate. It is obvious that
this modality can be properly used only by physicians qualified by train-
ing and experience or under their direct supervision. 4

On the other hand, the President of the Association of
Electrologists, Inc., states that supervision by a physician
of actual operations is impractical, and that not every phy-
sician is technically able to administer the needle expertly.
This official does, however, emphasize the importance of
medical instruction in training schools. In particular stu-
dents should be cautioned against the treatment of moles,
or parts of the body where glands are near the surface.

In Massachusetts the largest training center for opera-
tors is the Thermiquetron School for Hair Epilation in Bos-
ton. In addition there are several electrologists who give
individual instruction. The Thermiquetron School gives a
course of 200 hours. In contrast the training period required
in Rhode Island is 400 hours; in California, 500 hours.

About 3,000 electrologists are active throughout the
country, and from 200 to 300 in Massachusetts, according to
the best available estimates. There are perhaps 500 in
New England.

The Association of Electrologists, Inc., is a Massachusetts
corporation of some 100 members. The membership is
well distributed throughout the State.

Tests of Need for Registration.

In order to determine whether there is a need for regis-
tration of persons providing electrical hair removal services
to the public, it may be desirable to consider first the follow-
ing questions.
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Is the Service Beneficial?
The beneficial effects of these treatments are both direct

and indirect. One writer emphasizes the indirect psycho-
logical benefits stating;

The question of unwanted facial hair is one that has plagued people
for generations. Superfluous hair is one of the most annoying disfigure-
ments to the average woman of today. . . . The psychic effects produced
by brooding over the presence of excess hair are often pathetic. There
are innumerable cases of supersensitive women whose whole social and
business life has been a failure because of such an affliction. 6

The direct benefits, on the other hand, were described 6

for all time when, many years ago, Ralph Waldo Emerson
said; “. .

. Beauty is its own excuse for being.”

Does Poor Performance Endanger Health or Safety
The testimony of the American Medical Association, al-

ready cited, indicates that the necessary skills and knowl-
edge of hair removal may require the supervision of a phy-
sician. There is general agreement that improper insertion
of the needle into the hair follicle results in scarring. Errors
in treating wrong kinds of skin blemishes may be much more
serious.

Antiseptic conditions are absolutely essential in proper
performance of this service. Failure to maintain these may
lead to infections of varying severity. For instance, syphilis
has been transmitted from one person to another by unclean
needles. 7

Proponents contend that statutory requirement for the
registration of electrologists would not only raise the stand-
ards of performance of the technicians, but also provide pro-
tection for the health and safety of customers. The regis-
tration statute might authorize the inspection of electro-
logical establishments upon the just complaints of customers.
(See hairdresser provisions in G. L., c. 112, § 87DD.)

Can Patients Judge Complex Treatments?
It is very difficult for the public to judge skilled treat-

ments, as the Council of State Governments points out in
a recent study in the following terms:
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The intense specialization in all fields that is characteristic of our
complex society often means that the public may fail to distinguish be-
tween competent and incompetent and dishonorable practitioners. B

For instance, it is very difficult for a patient to judge whether
a needle has been expertly inserted, and whether the current
has been turned on too long.

Would Registration Hinder Opportunities?

This question brings out a conflict between protection of
the health and safety of the public, and the economic bene-
fits resulting from the free choice of occupations. Registra-
tion proposed would in no sense limit entry into the pro-
fession of all persons who have achieved or have the capacity
of achieving the necessary educational and other qualifica-
tions for service therein. It would only exclude the semi-
skilled and non-skilled operators who might endanger the
public.

Registration Elsewhere.
If registration of electrologists is undertaken, some agree-

ment must be reached on proper standards of ability and
training, and how to maintain them.

Such standards have already become a part of the law
in California, Connecticut, New Mexico, Oklahoma, Rhode
Island and Wisconsin. 9

Educational Requirements for Admission to Practice.
To become registered as a qualified electrologist, the re-

quired special vocational instruction must be preceded by
certain formal education. State requirements for such pre-
liminary general education range all the way from two years
of high school in New Mexico to four years of college in
Oklahoma. In the latter, however, the college courses are
specified in considerable degree, and the law does not re-
quire subsequent vocational training in electrical hair re-
moval. Wisconsin requires completion of the tenth grade
of high school, California the twelfth and Rhode Island re-
quires graduation. In Connecticut educational standards
are specified by a board of examiners of hypertrichologists.

Subsequent to this general education, electrologists must
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receive vocational training which ranges from no hours of
technical training in Oklahoma, to 500 hours in California,
and to 1,500 hours in Wisconsin (which, however, covers
other cosmetological training as well). In New Mexico a
prospective electrologist must complete a course in a cos-
metological school, and if he then fails to pass the state ex-
amination he must take 300 hours more of school instruc-
tion. In Rhode Island the vocational training is not avail-
able in a school, and must consist of 400 hours of study and
practice under the supervision of licensed electrologists.
Connecticut law leaves determination of vocational train-
ing requirements entirely to its board of examiners.

In addition to both general and vocational educational
requirements, all six states require passage of examinations
before admission to practice. The examinations are given
by a board or by a special examining committee.

Administrative Boards.

Two types of boards supervise and regulate the electrolo-
gists. On the one hand there are the older cosmetological
boards which regulate hairdressers as well as electrologists.
This type is found in California and New Mexico. On the
other hand, in Oklahoma, Rhode Island and Connecticut,
the boards are responsible for electrologists (or hyper-
trichologists) alone. In the last two states the agency is
located in the Department of Public Health.

The qualifications which have been established for eli-
gibility for membership on the boards suggest somewhat
different concepts of their functions. Some merely require
experience in active practice (Oklahoma and New Mexico).
Others require medical participation. Rhode Island, for
example, requires one member of the board to be a phy-
sician, the other two to be electrologists. Connecticut re-
quires two members to be physicians who have received
diplomas from the American Board of Dermatology, while
the three other members have to be hypertrichologists.

California, Oklahoma and New Mexico prohibit board
members from having any connection with a cosmetological
or electrologist school. California and New Mexico also
prohibit any connection with the manufacturing of appli-



HOUSE No. 2725. [Feb.42

ances or with renting or selling equipment or supplies.
California prohibits two graduates of the same school from
sitting as members of the board at the same time, and Wis-
consin has a similar prohibition for the members of its cos-
metological examining committee under the State Board of
Public Health.

Both types of boards have the power to give examina-
tions, to grant licenses and to suspend or revoke them for
cause. Several boards have the power to make rules for
the proper conduct of their duties. Some can make sanitary
regulations for professional establishments, and at least one
can do so for schools.

Penal Provisions

All states have made practicing electrical hair removal
in violation of the statute an offence to be penalized by fine
or imprisonment or both.

One state makes it a misdemeanor to make a contract for
employment without explaining the provisions of the law,
three penalize the employment of an unlicensed person as
an electrologist, and two punish non-compliance with regu-
lations for the type of quarters in which electrical hair re-
moval is to be practiced. Perhaps the most striking penal
provision in the laws of these six states is that of New
Mexico, which provides a penalty for knowingly practicing
while having an infectious, contagious or communicable
disease, or for knowingly treating a patron who has such a
disease.

California Law
Appendix L outlines a comparison of many provisions of

the detailed statute that is in effect in California, with those
of House, No. 1683 of 1955. The California statute was
amended in 1955 so as to provide for regulation of separate
electrological schools. The comparison includes definitions,
the standards of admission to practice and the standards of
practice.
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Legislative Background
Various bills dealing with the registration of sanitarians

have been introduced in the General Court over the past
few years but with little avail. The first of these bills,
House, No. 732 of 1952 (petition of Representative Cana-
van and Dr. Goldfarb of Revere), made no progress.

In 1953, a similar bill, House, No. 116 S (petition of Dr.
Goldfarb), was favorably referred by the committee on Pub-
lic Health to the Committee on Ways and i\ leans, but was
there rejected. In 1954, another bill, House, No. 255 (peti-
tion of Representative Canavan) modified to incorporate
suggestions of the State Department of Public Health, was
made a part of House, No. 2734 for a study. The proposed
Resolve was approved by the Legislature, but reached the
Governor too late in the session to be signed.

In 1955 two bills which are printed as Appendices E and
F, Senate, No. 447 (petition of Cyril C. Sullivan) and House,
No. 704 (petition of Representative Canavan) resulted in
the study now being made. Two similar bills, House, Nos.
400 and 515, are pending before the Legislature of 1956.

Senate, No. 447 of 1955, which was supported by the
Massachusetts Association of Sanitarians, proposes a five-
member board to serve three-year overlapping terms. The
members include a representative of the Massachusetts De-
partment of Public Health, an educator in sanitary science
and three sanitarians with at least five years’ experience.
Examinations of applicants for registration are required.
Rules and regulations are authorized. No one would have
the right to call himself a registered sanitarian without regis-
tration. Fees are required. Under a “grandfather clause”
examinations are waived for practicing sanitarians deemed

Registration of Sanitarians

Introduction.

Part 111.

* Footnotes to Part 111 appear cumulatively in Appendix A,
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qualified by the board, provided they apply for registration
within one year.

House, No. 400 of 1956 is practically the same as Senate,
No. 447 of 1955, except that under the “grandfather clause”
sanitarians may not be approved without three years of
practice. The new bill permits experience to be considered
as the equivalent of a broad basic education.

House, No. 704 of 1955 is identical with House, No. 515
of 1956. It is, however, in marked contrast to Senate,
No. 447 of 1955 in three respects: (1) it replaces one of
the sanitarian members of the board by a physician; (2) it
provides a criminal penalty for practicing without a license,
whereas Senate, No. 447 penalizes only the use of the ini-
tials “R. S.”; and (3) it has a much wider “grandfather
clause.”

Definitions of Sanitarian
The Massachusetts legislative proposals, and the statutes

of Louisiana and Oregon quoted below, illustrate the varia-
tions in the definitions which have been suggested for the
profession of sanitarian:

1. A person with a broad basic education in the physical, biological
and social sciences supplemented by specialization in the field of sanitary
sciences and technology, who is qualified to carry out instructional and
inspectional duties and enforce the laws in the field of environmental
sanitation. (Senate, No. 447, and House, No. 704, both of 1955.) The
1945 California act contains a similar definition.

2. A person who possesses the necessary qualifications to carry out
inspectional, educational and investigational duties in the field of en-
vironmental sanitation, or who serves as a consultant, supervisor or
administrator of programs and personnel involving such duties. (La.
Act 371 of 1954.)

3. A person trained in environmental sanitation who is qualified to
carry out educational and inspectional duties in the field of environmental
sanitation [which is] the study, art and technique of applying scientific
knowledge for the improvement of the environment of man for his health
and welfare. (Oregon, chapter 193 of 1951.)

The activities of a sanitarian cover 9 of the 13 activities
listed by a college public health authority as applicable to
sanitary engineering. l These nine sanitarian activities em-
brace municipal and rural refuse disposal; control ofrodents,
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insects and noxious weeds; food sanitation, including the
control of public eating and drinking places; sanitation of
schools, camps, bathing and recreation places; housing;
home accidents; atmospheric pollution; industrial hygiene;
and noise abatement. The lack of knowledge of the engin-
eering fundamentals is a definite handicap to many sani-
tarians.

Role of the Sanitarian.
There are many facets of modern life which require the

services of sanitarians. Basic to them all is the increasing
population density of the nation 50.7 persons per square
mile as of 1950. Massachusetts with a concentration of
population of 596.2 persons per square mile in 1950, was
surpassed only by the States of Rhode Island (748.5) and
New Jersey (642.8).

An important phase of the work of sanitarians is con-
cerned with the sanitary conditions of restaurants and food
handling establishments. “Eating out” habits by the pub-
lic seem to be on the increase. Thus, within twenty years,
the total number of persons in Massachusetts engaged
in domestic and personal (household) services dropped
markedly from 192,167 in 1930 to only 29,484 in 1950. 2

While these figures are not wholly comparable, a very de-
cided decrease in household help is evident while popula-
tion has increased. The trend upward in the “eating out”
habits of the public is confirmed in the country at large by
the 1950 U. S. Census figures showing a ten-year drop of
about 35 per cent in household workers between 1940 and
1950. :i

Related to the foregoing, and of great significance to the
sanitarian, is the report that the food service industry in
the United States has increased over five times its size in
1930. There are now at least 12,000 public eating places in
Massachusetts, aside from hotels, drug stores, industrial
plants and institutions, with annual gross sales of about
8600,000,000. The routine inspection of food handling has
as great a bearing on the public interest as various other
occupations now registered.

One index of the importance of the sanitarian is the ex-
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tent of travel away from home. Such travel means that
the individual must rely on public standards of sanitation
for his food, rest, and shelter. He is continuously in un-
familiar places where he has little if any individual control.

An important duty of the sanitarian concerns camp sani-
tation. Massachusetts law now requires the licensing and
inspection of recreational camps, overnight camps or cabins,
motels and trailer coach parks (General Laws, chapter 140,
as amended). The number of such establishments examined
annually for sanitary conditions has not quite doubled in
fifteen years, from 640 in 1940, to 1,150 in 1955, accord-
ing to the State Department of Public Health.

State reservations require at least annual sanitary in-
spections by sanitarians. There are in Massachusetts eleven
state forests and eight state reservations available for out-
door recreation, most or all of which have been developed
during the last twenty years. Water supply and sewage
disposal facilities must be properly maintained for their
increasing use.

Public bathing calls for much attention by sanitarians
during the bathing season, as do the year-round indoor
swimming pools. The State Department of Public Health
examines over 100 outdoor bathing places during the bath-
ing season. In addition, the city of Boston and the Metro-
politan District Commission make frequent inspections and
tests of bathing places in the Boston Metropolitan area.
Many bathing places are examined weekly.

Swimming pools some 170 of them are another prob-
lem. Whether these pools are on the “fill and drawn” sys-
tem or on the “re-circulation” system, chemical treatment
of the water is generally required. Proper treatment re-
quires chemical knowledge, particularly as to the optimum
use of chlorine and alum. Familiarity with chemical dosing
devices is necessary, and “on the spot” chemical tests are
required.

Another sanitary problem concerns some 220 rest areas
along the main highways of Massachusetts. Sanitary fa-
cilities are meager, with the result that pollution of the sur-
rounding ground is inevitable.
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Educational Training for Sanitarians.
Educational qualifications of sanitarians have received

considerable attention in the last few years. In 1951, the
Kellogg Foundation in Battle Creek, Michigan, financed a
conference on undergraduate education in sanitary science.
Representation included the University of Massachusetts,
universities located in 11 other states, and the U. S. Public
Health Service. The purpose of the conference was to en-
courage uniform courses to train competent and properly
qualified sanitarians to enter the field of environmental
health. The program which was worked out is available in
the files of the Bureau.

An unfortunate part of the general picture is the decline
in the number of students taking the various sanitary
courses in recent years. Only 418 finished their courses in
the five years 1949-1953. It is estimated that but 50
students will graduate in 1954. 4

The accredited colleges which give the necessary courses
in sanitary science in their schools of public health, hygiene
or medicine, include:

University of California
Columbia University
Harvard University
John Hopkins University
University of Michigan

University of Minnesota
University of North Carolina
University of Toronto
Tulane University
Yale University

The educational qualifications of sanitarians were studied
for the American Public Health Association in 1948 by a
committee of 17 eminent workers in the public health field. 5

(A revision is now under way.) The 1948 report stated that
sanitarians constitute the second largest group in public
health. The report sets forth that the higher salaries paid
to sanitarians in industry, places an increasing pressure on
governmental agencies to meet the competition of industry.
Entrance salaries for sanitarians in the Massachusetts De-
partment of Public Health range between $3,480 and $5,220
per year. The entrance salaries for sanitary engineers range
from $4,080 to $lO, 680 per year. 6

The report suggests that the following periods of educa-
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tion in basic sciences and of public health experience should
be required to qualify for the positions indicated:

. -

| University Public Health Public Health
Position. Education. Experience. Courses.

Assistant Sanitarian 2 years

Sanitarian 2 years 1 year Special curriculum, 1
semester.

Supervising sanitarian 4 years 3 years 1 year graduate study
in sanitary science
and public health.

Educational qualifications for sanitarians are given in the
rules and regulations of the Louisiana and New Jersey
registration authorities and in the Worcester civil service re-
quirements. These are also on file with the Bureau.

The report of the American Public Health Association
suggests that there should be 1 sanitation worker to 16,000
population, which would mean 300 sanitarians for Massa-
chusetts alone. For 1942 there were 4,927 sanitarians em-
ployed by local official agencies in the country.

The Commissioner of Health of the city of Worcester ha:
set up the duties of a sanitarian, a senior sanitarian, a prin
cipal sanitarian and a chief sanitarian for civil service ex
aminations for employees in his department. Copies o:
these papers showing examples of duties and entrance re
quirements are on file in the Bureau.

The National Association of Sanitarians (N. A. S.)

The National Association of Sanitarians was incorpo-
rated under the laws of California in November, 1937. It
now has twenty-nine chapters scattered throughout the
country, and publishes a bimonthly magazine. It is repre-
sented to some extent in other monthly publications which
deal with industrial sanitation management and plant
housekeeping, and with milk and food technology.

The ultimate goal of the N. A. S. is to confine the practice
of sanitary service to persons who have the education and
ability to pass state examinations demonstrating that they
are qualified to practice sanitation.

The requirements of education and experience, and the
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N. A. S. policies concerning examinations, for registered
membership are given in Appendix M.

the Code of Ethics of N. A. S. calls for personal pledges
emphazing an obligation to the sciences and arts for the
advancement of public health.

... I will uphold the standards of my profession, continually search
foi truths, and disseminate my findings; and I will strive to keep myself
fully informed of the developments in the field of public health ...”

Several sanitarians in Massachusetts affix the letters
“11. S.” to their names, signifying registered memberships
with the National Association of Sanitarians. It is under-
stood that 2,393 sanitarians have been issued certificates .of
registration by the N. A. S., including 121 in Massachusetts.
Such registration is helpful to the profession, but does not
prevent individuals from practicing as sanitarians with
lesser qualifications. It is less satisfactory for the profession
than legal registration.

Conferences with officials of the Massachusetts Associa-
tion of Sanitarians and others indicate that some 250 per-
sons, who are in state or municipal service, Mil seek registra-
tion privileges if a registration act is passed in Massachu-
setts. It has also been indicated that there are approxi-
mately 150 other sanitarians employed in industries in the

ate

Registration Elsewi

A basic question here, as in the preceding two sections o:
this report, is what standards should be set for admission
to the vocation

The history of registration of sanitarians is short, for the
first state to adopt a statute was California in 1945. Never-
theless, there are now six states and one territory (Cali-
fornia, Louisiana, New Jersey,
the Territory of Hawaii) wh
laws for sanitarians. These '

Oklahoma, Oregon, Utah and
ich have passed registration
aws are all analyzed in Ap-

pendix N, together with several legislative proposals in
Massachusetts. The standards of admission which are ac-
tually in force vary from undefined requirements to be set up
by the agency, to a B.S. degree and two years of experience.
Proposed standards go as high as five years of experience.
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One of the most important aspects of admission is the so-
called "grandfather clause” which makes an exception in
favor of practicing sanitarians. If such a privilege is to be
granted to incumbents of present positions, the positions
so included in a “grandfather clause” might be restricted
to those which require special skills.

The president of the National Association of Sanitarians
recently stated that he considers the registration statute of
Louisiana (Act 371 of 1954) the best, in that it restricts
registration to sanitarians, and excludes “janitors, street
maintenance men, garbage collectors, and industrial clean-up
men” who could not qualify under the act

In California, New Jersey, Oregon and Hawaii the board
which has the responsibility for registration of sanitarian
corresponds with the Massachusetts Department of Public
Health. The head of the Louisiana State Board of Health
is a member of the registration board of that state. Most
of the state acts provide for the establishment of rules and
regulations governing the operation of the authority which
is made responsible for registration, for renewals of license
for qualifications and for the revocation of licenses. The
rules and regulations for Louisiana and New Jersey are on
file in the Bureau.

For the most part, state boards of registration of san
tarians are financed by registration fee

In addition to the foregoing, Appendix N shows the char
nteristics of the tentative “Model” registration act pre

pared by the International Association of Milk and Food
Sanitarians. This model act provides that the state health
department shall set up a registration board which shall
adopt rules and regulations, hold hearings, give examina-
tions and have a seal. It would consist of five persons who
are members of the local state Milk and Food Association.
The act provides for registration of “trainees” in sanitation.
This latter provision is also included in the Louisiana Act,
and presumably could be provided for in the rules and regu-
lations of other States.
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The following footnotes are cumulatively numbered within
each of the four main sections of the text of the report:

Appendix A .
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TEXT OF HOUSE, NO. 360, ESTABLISHMENT OF
BOARD OF REGISTRATION OF CHIRO-
PRACTORS.

By Mr. Anthony of Haverhill, petition of Charles H. Anthony and
the Massachusetts Chiropractic Laymen’s Association, Inc., for the
establishment of a board of registration of chiropractors and defining its
powers and duties. Public Health.

In the Year One Thousand Nine Hundred and Fifty-Five.

An Act establishing the board of chiropractors and

DEFINING ITS POWERS AND DUTIES

Whereas, The deferred operation of this act would tend
in part to defeat its purpose, which is to establish immedi-
ately within the commonwealth a board of registration of
chiropractors and to define the powers and duties of said
board, therefore this act is hereby declared to be an emer-
gency law, necessary for the immediate preservation of the
public health and convenience.

Be it enacted by the Senate and House of Representatives
in General Court assembled, and by the authority of the same,
as follows:

Section 1. Chapter 13 of the General Laws is hereby
amended by inserting after section 47 thereof the three fol-
lowing sections:

Section 4-8- There shall be a board of registration of
chiropractors, in this and the following sections called the

Appendix B.
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board, consisting of three chiropractors, as such term is de-
fined in section eighty-seven KK of chapter one hundred
and twelve. The three members shall be residents of this
commonwealth, graduates of a legally chartered chiropractic
school, college or university having the power to confer de-
grees, and upon their appointment and payment of a fee of
twenty-five dollars they shall be deemed to have been duly
registered as chiropractors under sections eighty-seven KK
to eighty-seven SS, inclusive, of chapter one hundred and
twelve. Members of the board shall be appointed by the
governor, with the advice and consent of the council, for
terms of three years each.

Section 49. The board shall hold at least two regular
meetings in each year for the purpose of examining appli-
cants and the transaction of other business, and shall an-
nually choose from its own number a chairman and a secre-
tary.

Section 50. All fees received by the secretary of the
board and not returned to the applicant shall be paid
monthly to the state treasurer. Each member of the board
shall receive fifteen dollars per day for each day actually
spent in the discharge of his duties, and also the necessary
traveling and other expenses actually incurred in connection
with his duties. Such compensation and traveling expenses,
and all expenses necessarily incurred by the board in the
performance of its duties, after approval by the board, shall
be paid by the commonwealth; provided, that such pay-
ments shall not be in excess of the receipts for registrations
and renewals paid to the state treasurer by the board.

Section 2. Chapter 112 of the General Laws is hereby
amended by adding after section 87JJ, inserted by section 2
of chapter 428 of the acts of 1935, under the title regis-

tration of chiropractors, the ten following sections: ~
Section 87KK. For the purposes of sections eighty-

seven KK to eighty-seven TT, inclusive, chiropractic is de-
fined as the science of locating, and removing by hand ad-
justment only, interference with the transmission or ex-
pression of nerve force in the human body, by the correc-
tion of misalignment of subluxations of the vertebral column.
It excludes operative surgery, prescription or use of drugs or
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medicine, or the practice of obstetrics, except that the X-ray
and analytical instruments may be used solely for the pur-
poses of examinations; chiropractor is defined as a person
who lawfully practices chiropractic.

The board of registration of chiropractors shall furnish to
each person licensed by it a copy of this section of the same
size as his certificate of registration, which shall be kept
conspicuously displayed by each registered chiropractor in
his place of business.

Section 87LL. The board of registration of chiropractors,
in this and the seven following sections called the board,
may make and publish necessary rules and regulations for
the proper conduct of its duties, and shall keep a full record
of its proceedings and keep a record of the names of all per-
sons examined or registered by it, which shall be open to
public inspection. The board shall make an annual report
containing a full and complete account of all its official acts
during the preceding year and setting forth the condition
of chiropractic in the commonwealth.

Section 87MM. Every person, before engaging in tile
practice of chiropractic in this commonwealth, shall make
application to the board, on a form prescribed and furnished
by it, for a certificate to practice chiropractic. Said applica-
tion shall be filed with the secretary of the board, at least
seven days before the date of examination, and shall be ac-
companied by an examination fee of twenty-five dollars.
Each applicant must be at least twenty-one years of age
and of good moral character, and shall furnish the board
with satisfactory proof that he is a graduate of a chiropractic
school, university or college, approved by the board, and
which possess the following qualifications:

First, it shall be incorporated and authorized by its
harger to confer the degree of doctor of chiropractic;
Second, it shall give a course of four academic years,

comprising a total of thirty-six hundred hours, to matricu-
lants possessing the educational qualifications required for
graduation from an accredited public high school; and

Third, it shall confer such degree only after personal at-
tendance of the applicant therefor at such course, and upon
completion thereof.
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Section 87NN. Any person licensed by a chiropractic
board of any other state having at the time when said per-
son obtained his license a standard equal to that of this
commonwealtli may, after a written examination, be li-
censed by the board upon the payment of a fee of twenty-
five dollars and the production to the board of his diploma,
the license obtained in such other state, and evidence satis-
factory to the board of good moral character and that he
has practiced chiropractic under such license for at least
three years.

Section 8700. The board may refuse to grant a certificate
to any person who has been convicted of a felony, involving
moral turpitude, who has been guilty of unprofessional con-
duct, or who is addicted to any vice to such a degree as to
render him, in the opinion of the board, unfit to practice
chiropractic, and may, for any of said causes, after due
notice and hearing, revoke a certificate already issued.

Section 87PP. The board shall examine each applicant
as to his qualifications for the practice of chiropractic. Such
examination shall be in writing, and, except as otherwise
provided by section eighty-seven NN, shall include the sub-
jects of anatomy, neurology, symptomatology, physiology,
X-ray, hygiene, sanitation, chemistry, histology, pathology,
chiropractic as taught in chiropractic schools and colleges,
and this examination shall also include practical demonstra-
tions of chiropractic technique. Every applicant whom the
board finds qualified to practice chiropractic shall be regis-
tered as a chiropractor by the board, and shall receive a
certificate of such registration signed by the chairman and
secretary of the board. Said certificate shall entitle the per-
son to whom it is granted to practice chiropractic in this
commonwealth, shall designate him as a chiropractor, and
shall be publicly displayed at his principal place of business
so long as he shall continue to practice chiropractic.

Section 87Q0. Whoever, not being lawfully authorized
to practice chiropractic in this commonwealth, practices or
attempts to practice chiropractic, or holds himself out as a
practitioner of, or as being able to practice, chiropractic, or
uses the science or system of chiropractic in treating disease
of the human body, or uses any of the titles, words or letters,
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‘ ‘ chiropractic ”, ‘ ‘ chiropractor ”, ‘ ‘ chiropractic practitioner ’’,

“doctor of chiropractic”, “D.C.”, or any other titles or
letters, either alone or with qualifying words or phrases, in
such manner or under such circumstances as to indicate that
he is engaged in the practice of chiropractic, or whoever
practices chiropractic under a false or assumed name or un-
der a name other than that by which he is registered, or
whoever personates another practitioner of chiropractic, or
whoever buys, sells or fraudulently obtains any diploma, li-
cense, record or registration to practice chiropractic, or aids
or abets in such selling or fraudulent obtaining, or whoever
practices chiropractic under cover of any diploma, license,
record or registration to practice chiropractic illegally ob-
tained or signed or issued unlawfully or under fraudulent
representations, shall be punished by a fine of not less than
one hundred nor more than one thousand dollars, or by im-
prisonment for not less than thirty days nor more than one
year, or both.

Section 87RR. Ever}' registered chiropractor, upon com-
mencing to practice, shall forthwith notify the board of his
office address or addresses, and every registered chiropractor
practicing as aforesaid shall annually, before April first, pay
to the board a license fee; such license fee shall be set an-
nually by the board, adequate to meet the annual expenses
of the board. Every registered chiropractor shall also
promptly notify the board of any change in his office ad-
dress or addresses, and from time to time shall furnish such
other information to the board as it may require. The
board may suspend the authority of any registered chiro-
practor to practice chiropractic for failure to comply with
any of the above requirements. The board shall publish
annually complete lists of the names and office addresses of
all chiropractors registered and practicing in the common-
wealth, arranged alphabetically by name and also by the
names of the towns where their various offices are situated.

Section 87SS. Sections eighty-seven KK to eighty-
seven TT, inclusive, shall not apply to physicians and sur-
geons lawfully entitled to practice medicine in the common-
wealth. Nothing herein contained shall prevent any such
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physician or surgeon from taking an examination and re-
ceiving a certificate of registration under section eighty-
seven PP, nor shall this section and sections eighty-seven KK
to eighty-seven RR, inclusive, authorize any person to ad-
minister drugs in any form, to practice or claim to practice
medicine or surgery in any sense, or to use any title or ap-
pellation intended or calculated to indicate the practice of
medicine or surgery.

Section 87TT. No registered chiropractor or person prac-
ticing chiropractic shall include, or permit or cause to he
included, in any newspaper, radio, display sign, personal
solicitation or other manner of advertising, any written or
spoken words or statements of a character tending to deceive
or mislead the public, or claiming professional superiority of
professional services in a superior manner or tending to
solicit patronage for his business, services, advice or adver-
tising fixed prices for professional services, or shall make or
set forth any promises, guarantee, offers, inducements,
representations, statements or rewards of a character tend-
ing to influence, persuade or induce persons to seek, employ
or patronize his business, service or advice; provided, that,
notwithstanding the foregoing, a person subject to this
section may (1) use and distribute personal professional cards
setting forth his name, title, address, or addresses, telephone
number or numbers and office hours; (2) use and distribute
personal professional cards or other notices announcing
his change of place of business, or his entrance into, ab-
sence from or return to business; (3) issue personal appoint-
ment cards to his patients, stating thereon the time and
place of appointment, and containing any statements here-
inbefore authorized to be set forth in his personal profes-
sional cards; (4) display his name and any such authorized
statements, by means of a sign or signs at his residence or
place of business, or both, or upon the window thereof or
upon a doorplate or in a building directory, so called, thereat;
and (5) insert his name and any such authorized statements
in public print, in the form of advertisements or notices not
more than one column in width nor more than two inches
ia depth; and provided, that, notwithstanding the fore-
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going, bona fide chiropractic professional organizations shall
be permitted to publish and disseminate information con-
cerning the philosophy, science and art of chiropractic.

Section 3. The initial appointments of the members of
the board of registration of chiropractors provided for by
this act shall, within sixty days after the effective date hereof,
be made by the governor, with the advice and consent of
the council. One of said members shall be appointed for a
term of one year, one for a term of two years, and one for a
term of three years, and each shall serve until the qualifica-
tion of his successor.

Section 4. Any person who has been a resident of this
commonwealth for at least three years prior to the effective
date of this act, and who is a graduate of a legally chartered
chiropractic college, school or university having the power
to confer degrees, having attended a resident course thereat,
and who was graduated therefrom prior to said effective
date, shall within ninety days after such effective date make
application to be examined, and, upon passing a written and
oral examination given by the board, in the principles and
practice of chiropractic, and upon furnishing to the board
evidence satisfactory to it of his good moral character, and
upon payment of a fee of twenty-five dollars, be granted by
the board a certificate of registration as a chiropractor. In
the case of a person serving in the armed forces of the United
States on said effective date, such ninety-day period shall
not commence until after six months following his separa-
tion or discharge from such service.

Section 5. If any section, subsection, subdivision, para-
graph, sentence or clause of this act is held to be invalid or
unconstitutional, such decision shall not affect the remain-
ing portions of this act.
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PART OF HOUSE, NO. 2151 OF 1939: MAJORITY
AND MINORITY COMMISSION REPORTS ON
REGISTRATION OF CHIROPRACTORS.

The majority members of the Special Commission on
Osteopathy, Chiropractic, Food, Drugs and Poisons submit
the following report relative to so much of its investigation
as relates to chiropractic.

At numerous hearings we have listened to both the pro-
ponents and opponents of a board of registration of chiro-
practors, and, after having given the matter serious consid-
eration, have come to the conclusion that such a board
should be established, but with very strict regulations.

Evidence was presented to the Commission that there are
many chiropractors illegally practicing in Massachusetts
today, many of them being incompetent. For this reason
we feel that a board of registration should be established,
for it would drive out the so-called “quacks” in the pro-
fession, as it would be necessary for an applicant to have had
at least a high school education and four years’ training in
a recognized chiropractic college.

More than two thousand signatures were presented to the
Commission, asking that chiropractic be recognized in
Massachusetts, and many letters have been received telling
of the benefits obtained from chiropractic treatments. We
therefore recommend the accompanying legislation.

Appendix C.

MAJORITY REPOT

Alfred M. Bessetti
Oscar Deßoy.

Matthew J. Careless
Timothy J. Cronin.
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The undersigned, being a minority of the Special Commis-
sion on Osteopathy, Chiropractic, Food, Drugs and Poisons,
submit the following report relative to so much of its in-
vestigation as relates to chiropractic.

The Commission heard many arguments, both in favor
and in opposition, to the proposal to establish a separate
board for the examination and registration of chiropractors.
Hearings were Held in various parts of the Commonwealth,
and were largely attended. The arguments in opposition to
the separate board were largely from doctors, while the argu-
ments in favor were mostly from those now practicing chiro-
practic methods, and their patients. Some of the chiro-
practors claimed to be able to cure anything, while others
admitted that there were many cases they preferred to re-
fer to a medical doctor. We believe, however, that most of
those appearing before the Commission were sincere in their
belief in chiropractic. Most of the patients of chiropractors
who appeared before us sincerely believed that they had
been helped by chiropractic. Most of them felt that medi-
cal doctors had not been able to help them, and that chiro-
practic had succeeded where medicine had failed. In most
cases, however, the impression was given that the quarrel
with the medical doctors was due to lack of attention or in-
terest in the particular case.

Such evidence of the benefits of chiropractic was purely
subjective, however; that is, the proof was that the patient
believed himself cured or helped. No evidence was brought
forth of any case in which a cure had been verified by a
medical doctor. The evidence of all medical doctors was
that none of the claims of the chiropractors had been proved;
that the chiropractic theory of disease had been investigated
and found of no value; and that in many cases the patient
will not only w'aste money on a treatment of no value, but
even may be seriously injured through the treatment, or
because it delays the necessary medical care. Even if we
assume, however, that there are certain types of illnesses

MINORITY REPORT.
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that may be helped by chiropractic, we still have the serious
problem of diagnosis. An honest chiropractor admits that
in many cases, such as a case of appendicitis, where medical
and not chiropractic care is advisable, the chiropractor must
first determine whether the case is one falling within his
scope. Doctors agree that diagnosis is a very difficult and
important part of medicine, and requires a basic training of
several years in all branches of medicine. To allow a chiro-
practor who is so inadequately prepared that he cannot
pass a medical board examination to diagnose the cases
coming to his office is to place the public in danger of a
faulty diagnosis, and consequently the wrong treatment.

The argument is advanced that many doctors now prac-
ticing are poor diagnosticians. This is an argument for
stricter examinations, however, rather than to set up a
separate board by means of which a man may find a “back
door to the practice of medicine.” Every one agrees that
the citizens of Massachusetts should be protected against
the practice of medicine by an incompetent person. The
Supreme Court has determined that the giving of chiro-
practic treatments is the practice of medicine and surely,
the diagnosis of disease, which every one attempting to treat
any person must make, is the practice of medicine.

It has been argued that many chiropractors are practicing
illegally in Massachusetts at the present time, and that a
separate board of examination giving them a limited right
to practice will help drive out those who are not qualified
to be chiropractors. The answer to this is that experience
has shown that state regulation is often taken by the in-
experienced to mean state sanction, and the fact that these
people are allowed to hold themselves out as doctors of
chiropractic misleads the layman to whom any “doctor”
is a medical doctor.

To conclude, we are of the opinion that the chiropractors
have not proved their case, and that to uphold the medical
standards of Massachusetts, now recognized as the foremost
State in the Union in the training of doctors, in the study
and research into new forms of treatment and theories of
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medicine, in the excelling of its hospitals, and the ability
of its doctors, we must make any one desiring to practice
chiropractic in the State first show he has a minimum of
training and knowledge of medicine by passing the Medical
Board examination. For these reasons we believe that no
legislation is necessary

Jarvis Hunt.
Edmund L. Twomey.
Frederick J. Hogan.
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TEXT OF HOUSE, NO. 1683, ESTABLISHMENT OF
BOARD OF REGISTRATION OF ELECTROLO-
GISTS.

By Mr. Graham of Boston, petition of the Association of Electrologists,
Inc., for establishing a board of registration of electrologists and regulating
the practice of such profession. Public Health.

In the Year One Thousand Nine Hundred and Fifty-Five.

An Act establishing a board of registration of elbc-
TROLOGISTS AND REGULATING THE PRACTICE OP THE PRO-
FESSION OF ELECTROLYSIS.

Be it enacted by the Senate and House of Representatives
in General Court assembled, and by the authority of the same,
as follows:

Section 1 . There shall be created within the department
of civil service and registration, a board of registration of
electrologists. Immediately following the enactment of
this act, the governor shall appoint a board consisting of
three members, one for a term of one year, one for a term of
two years, and a third for a term of three years. Thereafter,
in the month of January of each year, he shall so appoint a
member of said board to serve for a period of three years.
One member of the board shall be a physician, licensed to
practice in this commonwealth, the other two original ap-
pointments shall be made from a recommended list of ten
persons chosen by the Association of Electrologists, Inc.,
and who are practicing electrologists, citizens of the com-
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monwealth, and who have practiced electrolysis contin-
uously in this commonwealth for a period of at least five
years. Except for the physician member, all subsequent
appointments to the board shall be from lists to be furnished
annually by the Association of Electrologists, Inc., to the
governor. No member of the board shall be connected in
any way with a school of electrolysis or be financially inter-
ested in any manufacturing, wholesale or retail business per-
taining to electrolysis in any form whatsoever.

Section 2. For the purpose of this act, electrolysis is
defined as the method of removing hair from the human
body by the application of an electrical current to the hair-
papilla by means of a needle or needles to cause decomposi-
tion, coagulation or dehydration of the hair-papilla and thus
permanently remove the hair.

Section 3. Every person who shall hereafter engage in
the practice of electrolysis in this state without being duly
licensed by said board shall be deemed to be practicing il-
legally, and upon conviction thereof shall be fined not more
than twenty dollars, and every day of the continuation of
such illegal practice shall be deemed a separate offence.

Section 4. Said board shall issue certificates to practice
electrolysis, as herein defined, to such persons as shall com-
ply with the provisions of this act. Any person who shall
desire to engage in such practice shall submit in writing in
such form as shall be required by said board, an application
for a certificate to engage therein, which said application
shall be accompanied by a fee of twenty-five dollars.

Section 5. Certificates to engage in such practice shall
be issued to such applicants as comply with the following
requirements;

1. Are citizens of the United States or those who have
filed a written declaration of their intentions to become citi-
zens and are residents of this commonwealth for at least
two years.

2. Have attained the age of twenty-one years.
3. Have met the educational and other requirements to

be prescribed by said board.
4. Shall be of good moral character and free of infections.
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Section 6. The practice of electrolysis shall be engaged
in only in a fixed place or establishment, which place or es-
tablishment shall be provided with such instruments, im-
plements and equipment, and subject to such sanitary regu-
lations and inspection, as said board may prescribe.

Nothing in the preceding paragraph, or in any statute
ordinance, provision of law, rule or regulation shall be con-
strued to prohibit the practice of electrolysis and the main-
tenance of an electrolysis office, in his or her own home or
residence; provided the operator complies with the condi-
tions outlined above.

Any person who has been actively engaged in such practice
in this state for one year prior to the enactment of this act
shall be entitled to a certificate to engage in such practice
without examination, upon the payment of a fee of twenty-
five dollars.

Section 7. Examination of applicants for certificates
shall be held at least once a year in the city of Boston, and
may be held elsewhere in the discretion of the board. The
board shall have the power to prepare, adopt and, from
time to time, change, alter and amend rules and regulations
for the conducting of such examinations, and may fix the
fee for re-examination. The board shall issue to each per-
son successfully passing the examination, where an examina-
tion is required, and who otherwise satisfied said board of
his or her qualifications, a certificate, signed by the chair-
man of said board, entitling him or her to practice said busi-
ness in this state for the annual period stated in said cer-
tificate, or until said certificate shall be revoked or sus-
pended, as provided herein. All certificates shall expire one
year from the issuance date, unless sooner suspended or re-
voked, at an annual fee of ten dollars.

Section 8. Every certificate issued hereunder shall spec-
ify the name of the person to whom it was issued and shall
be displayed in the place of business or employment. Said
board shall have the power to revoke or suspend any cer-
tificate or registration issued hereunder for gross incompe-
tency, unprofessional conduct or any cause deemed suffi-
cient in the opinion of the majority of said board; provided,
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that, before any certificate shall be suspended or revoked,
the holder shall be notified in writing of the charge or
charges preferred against him or her, and shall have a rea-
sonable time to prepare his or her defence, and shall have
the right to be represented by counsel, to be heard and to
present his or her defence. Any person whose certificate
shall be suspended or revoked, may apply to have same re-
issued and the same shall be reissued to him or her upon a
satisfactory showing that the cause for dissatisfaction has
ceased. Said board shall have the power by its chairman,
to summon any person to appear as a witness and to testify
at any hearing of said board, to examine witnesses, admin-
ister oaths and punish for contempt any person refusing to
appear or testify.

Section 9. Any person aggrieved by any decision or
ruling of said board, may within thirty days, exclusive of
Sundays and holidays, after receiving in writing notice of
such decision or ruling, appeal therefrom to the superior
court for the county in which the person resides, by filing
in the office of the clerk of said court his or her reasons for
appeal, and within seven days thereafter filing a copy thereof
with the chairman of said board, and said court shall as
promptly as may be, and after such notice as the court may
direct, hear and determine said appeal. The taking of such
appeal shall vacate for all purposes such findings, decision
or order pending the determination of such appeal.

Section 10. Any certificates issued under the provisions
of this chapter shall be renewed annually by the holders
thereof at an annual renewal fee of ten dollars.

Section 11. There shall be paid annually by the com-
monwealth to the secretary of the board a salary of three
hundred dollars, and his necessary expenses incurred in the
discharge of his official duties, and to each of the other mem-
bers thereof, a salary of one hundred and fifty dollars, and
his necessary expenses so incurred; provided, that the sal-
ary and expenses of the members of the board, and the ex-
penses of the board, shall not be in excess of the receipts
for registration and from other sources received by the state
treasurer from the board.
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Section 12. The board shall, upon the request of any
school teaching electrolysis and hair epilation, in this com-
monwealth, inspect such school and notify the governing
body in writing if said school is approved by the board, or,
if not, what steps said school must take in order to gain the
approval of the board. The board and the commissioner of
education, acting in an advisory capacity, shall forthwith
establish standards to be met by said electrolysis and hair
epilation school, and when in the opinion of the board, such
standards have been met by said school, a certificate of ap-
proval shall be awarded to it; provided, that if at any such
time, an approved school has, in the opinion of the board,
lowered its standing below that established by the board,
such certificate, after notice and hearing, may be revoked
by the board and said commissioner. Any applicant ag-
grieved by the refusal of the board to approve an electroly-
sis and hair epilation school, under this section, shall be
entitled to have the reasonableness of such refusal reviewed
by a justice of the superior court whose decision shall be final.

Section 13. Any person licensed to practice electrolysis
in any other state or states, who is, or in good faith intends
to become, a resident of this state, where the requirements
are the equivalent of those in this state, and who shall other-
wise meet the requirements of this act, shall be entitled to
take said examination, and if he or she shall pass same, shall,
upon the payment of a fee of twenty-five dollars, be entitled
to be licensed under the provisions of this act.

Section 14. No person or establishment, licensed under
the provisions of this act, shall include in any advertising,
prices, fees, charges, reduced fees for performing or render-
ing any service, or publish, issue or make any representation,
false, fraudulent or misleading statements through any
means of the press, circulation of advertising matter, radio,
television, display signs or otherwise.

Section 15. The provisions of this act shall not apply
to physicians licensed to practice in this state.

Section 16. (a) No person, unless he shall hold a license
to practice medicine and surgery or a license to practice
dentistry, shall use the Iloentgen ray or the X-ray or radium
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for therapeutic or cosmetic treatment of another person un-
less such person shall use the same under the prescription,
direction or supervision of a licensed physician, surgeon or
dentist.

(6) Any person who shall violate any provision of subsec-
tion (a) shall be fined not less than one hundred dollars for
the first offence, and not less than three hundred for each
subsequent offence.

(c) The provisions of this section shall not be construed
to prohibit the use of Roentgen ray or the X-ray for diag-
nostic purposes.

Section 17. This act shall take effect upon its passage,
and all acts and parts of acts inconsistent herewith are
hereby repealed.
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To accompany the petition of Cyril C. Sullivan and another that pro-
vision be made for the establishment of a board of registration of sani-
tarians. Public Health.

In the Year One Thousand Nine Hundred and Fifty-Fiv

Vn' Act providing for the establishment of a board of

REGISTRATION OF SANITARIANS.

Be it enacted by the Senate and House of Representatives
in General Court assembled, and by the authority of the same,
as follows:

Section 1. Chapter 13 of the General Laws is hereby
amended by inserting after section 47 the following eight
sections under the caption:

BOARD OF REGISTRATION OF SANITARIANS.

Section 48- There shall be a board of registration of
sanitarians consisting of five members to be appointed by
the governor with the advice and consent of the council.
One member of such board shall be a member of the Massa-
chusetts department of public health, one an educator in
the field of sanitary science, and three who shall be duly
recognized practicing sanitarians within the commonwealth.

Appendix E

TEXT OF SENATE, NO. 447, ESTABLISHMENT OF
BOARD OF REGISTRATION OF SANITARIANS.

SENATE No. 447

Cbe Commontoealtf) of Qjjassac&usctts
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The governor shall make the appointments to the origir
board within thirty days after the effective date of t

d board shall be ap-on. The members of the
pointed to terms beginning with said date as follow
two members for one year, two members for two years and
one member for three years. Thereafter each member ap-i

be appointed and serve for £

m of three years. The sanitarians appointed to the
)oard shall have at least five years’ experience in the field

ibsequent to the appoint-of environmental samtatic

Ed of the original board, all nitarians appointed to the
board shall be registered as hereinafter provided.

on 49. The board shall perform their duties without
but each member shall receive an honorarium of ten

dollars per day, plus actual and necessary expenses which
shall be paid by the commonwealth, for meetings attended
for the transaction of regular business; provided, that such
compensation and expenses shall not be in excess of the an-
nual receipts paid to the commonwealth by the board. Each
of the three sanitarians appointed to the original board shall
within ninety days after appointment qualify under the pro-
visions hereinafter set fort!

Section 50. “Sanitarian” unless the context otherwise
requires means a person with a broad basic education in the
physical, biological and social sciences supplemented by
specialization in the field of sanitary sciences and technology,
who is qualified to carry out instructional and inspectional
duties and enforce the laws in the field of environmental
sanitation.

Board of Registration” and “Board” means the Massa
chusetts board of registration of sanitarians

iion 51. Within thirty days after appointment the
I of registration shall hold its first meeting at which
and annually thereafter, it shall elect one of its mem-
chairman, another as vice-chairman, and a third as
tary. The board is authorized to select such other

ind employees and adopt rules and regulations which
necessary for the efficient operation of the board.

The board shall examine all applicants for
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registration in the commonwealth. If the applicants’ quali-
fications and results of written examination, and oral if the
board deems necessary, be accepted as satisfactory by the
board of registration, the board shall issue to such person ,a
certificate of registration. The board may by rule establish
minimum educational and experience qualifications which
applicants must possess in orde 3 be admitted to examina-

provide for the issuance ofThe board may by nil
ition pending the giving oftemporary certificates of

examination to aophcan ppc
ule provide for the issuanceons, and also bx

f registrationof rut examination to sani

ians holdin censes issuedra
1 certificates of reunder the laws of other state

tion issued by the board shall expire at the end of the cal-
endar year in which they are i sued; they shall be subject to

fteenth of the following yearrenewal on or before January i
Section 53. A person who lesires to be registered as a

sanitarian, shall apply to the board upon an application form
prescribed and furnished by the board. He shall include in
such application statements under oath, satisfactory to the
board, showing that he possesses the necessary qualifica-
tions preliminary to examination. He shall pay to the
board at the time of filing his application for registration a
fee of fifteen dollars. Every registered sanitarian shall
apply annually to the board for a renewal of his registration
and pay a fee of five dollars.

'tion 5J+. Any person who is registered in the common-
wealth under the provisions of section fifty-two shall have
the right to use after his name the title “Registered Sani-
tarian” and the letters “R.S.” No other person shall as-
sume such title or use such letters or any other words, letters,
signs or figures to indicate that he is a registered sanitarian.

Section 55. Sanitarians who submit satisfactory proof to
the board that they are practicing as such in the common-
wealth and are deemed qualified by the board, if they apply
for registration within one year after the effective date of
this section, shall be issued certificates of registration with-
out being required to take the written or oral examination
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of the board but shall be required to pay the registration
fee of fifteen dollars.

Section 2. If any section, paragraph, or clause of sec-
tions forty-eight to fifty-five, inclusive, of chapter thirteen
of the General Laws, or the application thereto to any set
of facts shall be held invalid or ineffective by the courts for
any reason, the remainder thereof shall not be affected by
such holding but shall remain in full force and effect.
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HOUSE No. 704
By Mr. Canavan of Revere, petition of Harold W. Canavan for the

establishment of a board of registration of sanitarians and relative to
the powers and duties of said board. Public Health.

In the Year One Thousand Nine Hundred and Fifty-Five.

An Act relative to the registration and examination

OF SANITARIANS.

Be it enacted by the Senate and House of Representatives
in General Court assembled, and by the authority of the same,
as follows:

Chapter 13 of the General Laws is hereby amended by
inserting after section 47 the following thirteen sections
under the caption

BOARD OF REGISTRATION OF SANITARIANS.

Section 1. There shall be a board of registration of sani-
tarians, consisting of five members, to be appointed by the
governor, with the advice and consent of the council, in the
following sections called the board. One member of such
board shall be a member of the Massachusetts department
of public health, one an educator in the field of sanitary
science, two members sanitarians practicing in Massachu-
setts for at least four years and one member from the medi-

Appendix F

TEXT OF HOUSE, NO. 704, ESTABLISHMENT OF
BOARD OF LEGISLATION OF SANITARIANS.

Cbe Commontoealtj) of e^assadnisetts
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cal profession interested in environmental sanitation. Mem-
bers shall be appointed in April for three years.

Section 2. The board shall perform their duties without
salary. An honorarium of ten dollars per day, plus ex-
penses, may be paid by the commonwealth to each member
for meetings attended for transaction of regular business.
Said compensation and any other expenses necessarily in-
curred by the board or any member thereof shall be paid
by the commonwealth; provided, that such compensation
and expenses shall not be in excess of the annual receipt
for examination and renewals paid to the commonwealth
by the board.

Section 3. The word “sanitarian” unless the context
otherwise requires shall mean a person with a broad basic
education in the physical, biological and social sciences sup-
plemented by specialization in the field of sanitary sciences
and technology, who is qualified to carry out instructional
and inspectional duties and enforce the laws in the field of
environmental sanitation.

Section /+. To be eligible on or after July first, nineteen
hundred and fifty-four, for registration by the board as a
sanitarian, an applicant must

(a) Have obtained a bachelor’s degree with a major in
sanitary science from a college or university accredited by
the board of registration of sanitarians.

(6) Pass to the satisfaction of the board an examination
conducted by it to determine his fitness for practice as a
sanitarian.

Section 5. The requirements of paragraph (a) shall be
deemed satisfied if the applicant has obtained a bachelor’s
degree with credits totaling at least thirty semester hours
for courses in the physical, chemical and biological sciences,
and has completed one year of full-time employment as an
assistant sanitarian.

Section 6. A person who desires to be registered as a
sanitarian, shall apply to the board upon an application
form prescribed and furnished by the board. He shall in-
clude in such application statements made under oath, satis-
factory to the board, showing that he possesses the neces-
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sary qualifications preliminary to examination. He shall
pay to the board at the time of filing his examination ap-
plication a fee of twenty-five dollars. Every registered
sanitarian shall apply annually to the board for a renewal
of his registration and pay a fee of three dollars.

Section 7. The board shall examine applicants for regis-
tration as sanitarians at such times and places as it may de-
termine. The examination may be written or oral or both,
at the option of the board, and shall include such subjects
in sanitary science as the board may determine. The board
shall be empowered to make regulations regarding further
education and experience requirements and lengths of tem-
porary registration.

Section 8. It shall be unlawful for any person to engage
actively or to represent himself as a sanitarian, unless he is
registered with the board; provided, that the board may,
in its discretion, permit the employment of assistant sani-
tarians under the supervision of a registered sanitarian by
the issuing of temporary registration. Whoever violates
any provision of this section shall be punished by a fine of
not more than five hundred dollars or by imprisonment for
not more than three months, or both.

Section 9. Any person who is registered in this common-
wealth to practice as a sanitarian shall have the right to use
after his name the title “Registered Sanitarian” and the
letters “R.S.” No other person shall assume such title or
use such letters or any other words, letters, signs or figures
to indicate that he is a registered sanitarian.

Section 10. The board may register, without examina-
tion, any person who has been registered as a sanitarian in
another state under laws which, in the opinion of the board,
maintain standards substantially the same as those of this
commonwealth for sanitarians. The fee for initial registra-
tion without examination under this section shall be ten
dollars.

Section 11. Notwithstanding the provisions of this act,
the board of registration of sanitarians shall register, with-
out examination, any person who, on or before the effective
date of this act, has
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(a) Passed an official civil service examination given by
the commonwealth qualifying him as a sanitarian, sanitary
inspector, environmental sanitation inspector, sanitary
health inspector, housing inspector, milk inspector, dairy
inspector, meat and slaughtering inspector, food inspector,
food and market inspector, agent of the board of health,
health officer, rodent control officers and collectors of sam-
ples employed by health departments, and titles of like im-
port; or

(6) Is or has been employed as a sanitarian, sanitary in-
spector, environmental sanitation inspector, sanitary health
inspector, housing inspector, milk inspector, dairy inspector,
meat and slaughtering inspector, food inspector, food and
market inspector, agent of the board of health, health offi-
cer, rodent control officers, collectors of samples employed
by health departments, sanitarians in private industry and
educators in sanitary science, and titles of like import, with-
out benefit of civil service; provided, that within a year
from the effective date hereof such employed sanitarians
or such sanitarians previously employed as mentioned in
paragraphs (a) and ( b ) of this section, apply for registration
to the board.

Section 12. Of the members of the board of registration
of sanitarians first appointed under authority of this act,
one shall be appointed by the governor, with the advice and
consent of the council, for the term of one year, two for the
term of two years, and two for the term of three years.

Section IS. If any provision of this act or the application
thereof to any person or circumstances is held invalid, such
invalidity shall not affect other provisions or applications
of the act which can be given effect without the invalid pro-
vision or application, and to this end the provisions of this
act are declared to be severable.
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MASSACHUSETTS BOARDS OF REGISTRATION
IN MATTERS RELATING TO THE PUBLIC
HEALTH.

These boai’ds, twelve in number, are listed below. In the
left-hand column they are listed as they were historically
established; in the right-hand column they are listed as
they would appear if regrouped in accordance with the two
classifications suggested for California. 1

Pharmacy, 1885. A. Healing Arts.
Dental Examiners, 1887. Chiropody (Podiatry).

(Dentists, dental hygienists and Dental Examiners,
dental internes.) Dispensing Opticians.

Medicine, 1894. Medicine.
(Physicians and surgeons, osteo- Nursing,

paths, internes, physical thera- Optometry,
pists.) Pharmacy.

Veterinary Medicine, 1903, Veterinary Medicine.
Embalming and Funeral Directing,

1905.
(Embahners, apprentice embalm- B. Vocations Involving Public Hy-

ers, funeral directors.) giene.
Plumbers, 1909. Barbers.

(Master plumbers, journeymen.) Embalmers and Funeral Di-
Nursing, 1910. rectors.

(Nurses, practical nurses.) Hairdressers.
Optometry, 1912. Plumbers.
Barbers, 1931.
Hairdressers, 1935.

(Hairdressing operators, stu-
dents, instructors and demon-
strators, manicurists.)

Chiropody (Podiatry), 1937.
Dispensing Opticians, 1955.

i California Senate Interim Committee. “Licensing Businessand Professions,” 1956. pp. 18. 19.

Appendix G.
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ORGANIZATION OF TYPICAL BOARDS OF REGIS-
TRATION EXCERPTS FROM STAFF REPORT
TO SPECIAL COMMISSION ON THE STRUC-
TURE OF THE STATE GOVERNMENT, 1950.

Appendix H.

L. With regard to the organization of the several Boards, the follow-
ing recommendations are offered

1) Each board shall be composed of five appointive members, each
member serving for a five-year period, no two terms terminating in any
one calendar year.

(2) No board member shall serve more than two consecutive terms in
office.

(3) Each board member shall be compensated at the rate of twenty-
five dollarsper meeting of the board, not in excess of five hundred dollars

r year plus all traveling expenses incurred therein
(4) In addition to the compensation as board members, each board

secretary shall be compensated at the rate of five hundred dollars per
r ear plus all incidental expenses incurred in carrying out the responsi

bilities of this office
With reference to the first proposal, it has been observed in Part IV

section 5, of this report that the number of members on the several
boards range from three members up to and including seven members.
That there should be an odd number for the purpose of preventing a ti
vote is a recognized axiom in administrative law. The argument against
a three-member board is that there is ready opportunity for collusion
where only one vote is necessary to render a decision one way or the
other. The argument against a seven-member board is the difficulty in
obtaining a quorum and the difficulty to arrive at decisions without
unreasonable delay. A passage from the Task Force Report on Regu-
latory Commissions in re the national government is appropriate: “A
distinctive attribute of commission action is that it requires concurrence
by a majority of members of equal standing after full discussion and
deliberation. At its best, each decision reflects the combined judgment
of the group after critical analysis of the relevant facts and divergent
views. This provided both a barrier to arbitrary or capricious action and
source of decisions based on different points of view and experience.”

As to the second suggestion, namely, that board members serve no
more than two consecutive terms, much can be said. Back in 1925 the
Special Committee on Registration Laws advocated that board members
should be ineligible for reappointment, except for the Board of Registra-
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tiou in Veterinary Medicine (due to the paucity of practitioners in this
profession), and the following observation was made at the time: “The
whole system of registration and certification should be revised in its
personnel from time to time to keep pace with the scientific advances in
the various professions and occupations.” Fesler, in his work on state
agencies, makes a like observation, when he writes; “Long tenure tends
to bog down professional men into routine procedure, with the result
that the board lags behind the more progressive thinking within the

irofessional ranks.
The third suggestion It happens that the Board of

Registration of Architects is comj :ed on a per diem basis at the
present time. It is sound in that it provides a financial incentive for board
members to meet often on board problems. Also, it does away with the

it required times during the year.statutory provision that boards meet
t blends for uniformity nd dispenses with the need of full-

members. There is an us economy of many thousands
if dollars each year. (Reference tc
section 6, in support of this contents

exhibit appended to Part IV

Lastly, there is the suggestion that each board secretary receive a
parate and distinct stipend. The position of secretary of the board,

nse, a thankless job. The board secretary
is the person to whom befalls a multitude of jobs. At the present time

1 both with administrative details and with details havir
ial andto do xamining functions of the board.

administration portion of his work,
ith the director and other staff perthere remains such tasks as liaison

sonnel; “public information work;’
practitioners of a technical nature; ;

correspondence with candidates and
arance before legislativehearings;

tion of the agenda for mee ngs and hearings, and so on. The
additional remuneration would ser r e to compensate for the additional
workload.

Note. The full Staff Report on Boards of Registration for the Spe-
cial Commission on the Structure of the State Government, 1950, is on
file with the Legislative Research Bureau.
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A. Federal action recognizing Chiropractors, provided
they are licensed by a State;

Congress permits participation in Emergency Maternity-Infant Care
Plan (Public Law 135 of 1943).

The Railroad Retirement Board accepts “statements of sicknei
The War Department classified chiropractors under a separate persormi

heading during World War 11.
The War Production Board accepted certificates of chiropr

“physicians” in the matter of natural gas heating equipment.

B. Other Federal Recognition not Dependent on State
Licensing:

Appendix I

FEDERAL RECOGNITION AND NON-RECOGNI-
TION OF CHIROPRACTIC.

Miscellaneous. Congress licensed chiropractors in the District of
Columbia, 1928.

The Bureau of InternalRevenue treats their fees as a deductible expense
The Civil Service Commission recognizes a chiropractor’s approval of

“sick leave” statement of a federal employee.
The Department of Labor has issued a monograph on chiropractic as an

occupation.
Deferment of chiropractors was left to local draft boards in World War II
Chiropractors were recognized by O.P.A. and W.P.B. as having a need

for certain essential material.
Chiropractic was listed as a “significant” medical and health service in

the “Standard Individual Classification Manual” of the Bureau of
the Budget. 1949.

2. Recognition of Educational Program. Certain colleges were approved
for study by veterans under the “G.I. Bill of Rights”.

Certain colleges qualified for “discount certificates” in the purchase of
war surplus property.

Student visas for study at approved schools have been recognized by
Department of Justice, Immigration and Naturalization Service.

Deferment of chiropractic students was left to local draft boards during
World War 11, and recognized in the United Military Training Act,
October, 1951.
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The foregoing analysis is based on information contained
in “The Chiropractic Profession” by John J. Nugent, D.C.,
Director of Education, National Chiropractic Association.
1955.

C. Non-Recognition of Chiropractic by the U. S. Public
Health Service, and the Armed Services:

Neither the United States Public Health Service nor the
Armed Services issue commissions as health or medical offi-
cers to chiropractors as such. Such commissions are issued
only to persons meeting the government’s standards of
training and education.

The Veterans Administration employs no chiropractors
as such.
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ANALYSIS OF CURRICULA IN CHIROPRACTIC
OSTEOPATHIC AND MEDICAL PROFES-
SIONAL SCHOOLS.

Curricula used are those respectively approved by Na-
tional Chiropractic Association, American Medical Asso-
ciation, and by the Bureau of Professional Education and
Colleges of the American Osteopathic Association. 1

Massachusetts
Cliiro- Osteo- Medi- Approving
practic. pathic. cal. #for Medical

Total number of hours, minimum ....
4,000 4,000 3.600 , 1’000 '

128 wee

Subject. Percentage of Time Devoted.

1. Anatomy 3 18.5 18.5 18.5 15.0
2. Pathology and bacteriology 13.0
3. Pathology, bacteriology and immunology . - 13.0 13 0 15 0
4. Biochemistry 4.5 4.5 4.5 (See lin5. Pharmacology -

- 5.0 (See lin6. Pharmacology 4 - 5.0
7. Physiology 6.0 6.0 6.0 15.08. Obstetrics and gynecology 5.0 5.0 5.09. Public health, sanitation, hygiene . . . 4.0 4.010. Preventive medicine and hygiene ... - - 4.0

Intermediate totals 51.0 56.0 56.0 45.0

Dermatology and syphi- Pediatrics lology
lology Dermatology and syphi- Sub-total

Urology lology
Ophthalmology Tropical medicine General surgery:
Otolaryngology Sub-total 26.5 Orthopedic surFirst aid and minor sur- Urology
_

gery , General surgery: Ophthalmology
Roentgenology Including Orthopedic sur- OtolaryngologySub-total 49 gery Roentgenology

m ,

Urology Sub-total
Total 100.0% Otolaryngology

Anesthesiology Total
Sub-total 17.5

Total 100.0%

Appendix J .

1 Source: National Chiropractic Association; but neither of the last two are now rigidly pre-
iribed.
2 Includes two years pre-medical study in an approved college.

Includes embryology and histoloj
4 Includes comparative therapeutics, materia medica, associated subjects.
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The following comment was made by Robert W. Buck,
M.D., Secretary of the Massachusetts Medical Society,
relative to the booklet titled; “Field Research Data”, com-
piled by the Research Committee of the International Chiro-
practors Association, August, 1952:

This booklet might easily be accepted by the uncritical reader as a
“story of chiropractic achievement”, as claimed in the preface.

Actually, it consists of 91 “survey sheets”, each page showing by
means of tables and diagrams that chiropractic treatment over periods
extending from 1 to 225 days, “cured” or “relieved” an average of
92 per cent of all symptoms or diseases treated.

This would truly seem to be an achievement until one remembers that
any symptom or complaint that a patient might have is bound either to
disappear or become less troublesome at some time between 1 and 225
days after it appears, at least 92 times out of 100, whether the patient
has received any treatment or not. Consequently, charts of this sort
could easily be prepared for any symptom or any disease under any treat-
ment whatsoever, or under no treatment at all.

Appendix K.

MEDICAL COMAIENT ON CHIROPRACTIC
BOOKLET.

Source: Memorandum accompanying letter by Dr. Buck, dated I
lative Research Bureau.

19, 1965, to Leg:
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COMPARISON OF CERTAIN PROVISIONS OF
HOUSE, NO. 1683 OF 1955, WITH THE LAW OF
CALIFORNIA.

The following is an outline of the comparison between
House, No. 1683 of 1955 and the California Law. The de-
tailed appendix is on file at the Legislative Research Bureau
for public examination.

A. What occupation is to be licensed.
1. Statutory definitions.
2. Exclusions.

B. Standards of admission to practice:

1. Training school requirements.
2. Standard entrance requirements.
3. Entrance requirements for licensees of other

states
4. Suspension of certain entrance requirements for

recent practitioners.
5. Entrance requirements for junior electrologists

1. Required advancement in careers.
2. Standards for practicing establishments.
3. Public display of practitioners’ certificate.
4. Prohibited practices.

Appendix L.

C. Standards of practice:
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Article XII, Section 5, of the By-Laws of the National
Association of Sanitarians now states:

The Department of Registration shall set up standards for the registra-
tion of sanitarians and standards of eligibility for Registered Member-
ship; and shall issue certificates of Registered Membership to those
applicants who, in accordance with the rules and regulations of such
Department have successfully demonstrated that they meet such stand-
ards of eligibility. Subject to the Approval of the Board of Directors,
the members of the Department of Registration may from time to time
adopt such rules and regulations for the control and management thereof,
and for the registration of sanitarians as Registered Members of the
National Association of Sanitarians, and for the issuance of such certifi-
cates of Registered Membership, as are not inconsistent with these
By-Laws or with the Articles of Incorporation of this Association. . . .

I. Education and Experience.

Applicants must qualify under one of the following cate-
gories or must present a combination of education and ex-
perience which the Department of Registration can regard
as equivalent to one of the listed categories. Documentary
evidence will usually be required, and the Department re-
serves the right to ask that the evidence be transmitted to
the Department for examination by its members. Inter-
pretations of these requirements will be found in the in-
structions on the application blank and in departmental
communications issued to Section representatives as may
be needed from time to time.

A. Two years of college (including 15 units of basic
sciences), plus one year of experience in environmental sani-
tation; or

B. Two years of college (including 15 units of basic
sciences), plus an approved special training course for sani-

Appendix M.

MEMBERSHIP STANDARDS IN NATIONAL ASSO-
CIATION OF SANITARIANS.
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tarians, plus six months of experience in environmental sani-
tation; or

C. College graduate in science or engineering, plus one
year of experience in sanitation, or plus an approved special
training course for sanitarians; or

D. A Bachelor’s degree in Public Health, Sanitary
Science or Sanitation from an accredited university or col-
lege approved by the Department of Registration, or a
Master of Public Health degree in Sanitation from an ap-
proved school of public health; or

E. High school graduate, plus three years of experience
in environmental sanitation, plus an approved special train-
ing course m sanitation; oi

F. High school graduate, plus four years of experience
in environmental sanitation. (High school diploma may
be waived in special cases by the Department of Registr
tion where obvious equivalents exist and where an applicant
has demonstrated efficiency on the job over a period of
years

11. Written Examination of Applicants who qualify und
Paragraph I.

It is the intent of the Department of Registration that all
applicants should pass written uniform qualifying examina-
tions before being granted certificates of Registered Mem-
bership.

A. Examination of applicants who qualify under para-
graph I, “Education and Experience,” may, at the discre-
tion of the Department of Registration, be waived. (Since
adoption of this provision in 1951, the Department has
waived the examination because of financial and admin-
istrative difficulties which bar the giving of adequate uni-
form examinations. As soon as feasible the waiver will be
rescinded and written examinations will be required.)

B. Examination procedure and the content of the exam-
ination shall be determined by the Department of Registra-
tion. The Department may call upon its representatives in
the Sections to assist in the giving of examinations.

C. The Department of Registration may recognize an
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examination given under civil service, merit system, or
state registered sanitarians act as being sufficient to substi-
tute for the N. A. S. examination, but is not bound to auto-
matically accept such an examination as being sufficient.

111. Any member of the National Association of Sani-
tarians who has been officially registered or certified by any
State or Territory of the United States through a qualifying
procedure recognized as adequate by the Department of
Registration of the Association, and who has been officially
authorized by the State or Territory to use the letters R.S.
as a professional designation, may be issued a certificate of
Registered Membership in the N. A. S., upon application
in the usual manner. Equivalent certification in any other
nation may be accepted by the Department of Registration.
Although such applicants may usually be assured of certifi-
cation by N. A. S., the Department of Registration does
not relinquish its right to evaluate each applicant on his
own merits and to require that the application form be
filled in completely.

IV. The granting and issuance of certificates of Regis-
tered Membership is officially and exclusively the preroga-
tive of the Department of Registration.

Y. Applications for Registered Membership must be ap-
proved and signed by a majority of the Department of
Registration before certification.

Approved September 7, 1953.
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