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The General Court established the Special Commission
on Narcotics under chapter 30 of the 1953 Resolves, “for
the purpose of making an investigation relative to the sale,
furnishing, delivery, exchange and use of narcotic drugs
within the Commonwealth, with a view to the adoption
of such measures and the enactment of such legislation
as will most effectively protect the people of the Common-
wealth from the terrible consequences of drug addition.”
The scope of the Commission’s investigation was enlarged
by chapter 60 of the 1953 Resolves to include “the subject
matter of current House Document No. 743, relative to
the adulteration or misbranding of foods and drugs.”

The appointments to the Commission were as follows:
From the Senate: Sen. Richard H. Lee

Sen. Michael A. Flanagan
From the House of Representatives: Rep. John A. Armstrong

Rep. Meyer Pressman
Rep. Joseph D. Saulnier
Rep. G. Edward Bradley

Appointees of the Governor: Dr. Martin E. Adamo
Mr. Wade H. McCreb

Designee of the Attorney-General: Asst. Atty.-Gen. Daniel J. Finn
Designee of the Commissioner of

Public Health: Mr. George A. Michael
Designee of the Commissioner of

Public Safety: Lieut. David B. Murphy

In the course of its organization shortly after the ap-
pointments were made in September, the Commission
elected Senator Lee as Chairman and Reps. Armstrong and
Pressman as Vice Chairmen. Franklin N. Flaschner, Esq.,
was engaged as Clerk.

The Commission held ten meetings at the State House
from September 26,1953, to November 30,1953. Twenty-
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eight witnesses appeared at those meetings. The Com-
mission benefited from having as members representatives
of three of the Massachusetts departments concerned
with narcotics control problems. The Commission also
conferred with and enjoyed the full co-operation of the
Massachusetts Commissioners of Mental Health, Cor-
rections, Public Safety and Public Health. Among law
enforcement officers the Commission heard from officials,
on the federal level, of the Bureau of Narcotics, the
Food and Drug Administration, and the U. S. Attorney’s
Office, and, on the local level, the Department of Public
Safety, the District Attorney’s Office and the Boston
Police Department. Two outstanding judges concerned
with problems of juvenile delinquency and the effect of
narcotics thereon also appeared. The medical profession
was represented by an official of the Massachusetts
Medical Society, a professor of pharmacology, a member
of the staff of a large general hospital, and a chief re-
searcher in the U. S. Public Health Service. The pharma-
cists were represented by the counsel of their state associ-
ation and members of the State Board of Registration in
Pharmacy. A few persons also appeared as private
citizens.

In addition to testimony received, the Commission
obtained a great deal of literature on various phases of
the problem, and a subcommittee went to New Jersey and
New York City to confer with authorities there and to
inspect the facilities of Riverside Hospital in New York
City, of which further mention will hereinafter be made.

The enabling resolves divided the Commission’s work
into two parts. Chapter 30 of 1953 referred to problems
involving narcotic drugs, and chapter 60 of 1953, barbitu-
rates and other harmful non-narcotic drugs.

Barbiturates and Other Harmful Non-Narcotic
Drugs.

The Massachusetts law covering the sale and distribu-
tion of barbiturates and other harmful non-narcotic drugs is
contained in General Laws, chapter 94, section 187A. Since
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this section was passed in 1948, these drugs have become
subject to federal control under the Durham-Humphrey
Law. House, No. 743 of 1953, referred to in chapter 60,
provides for replacing section 187 A and amending section
187 in one particular to make the Massachusetts law
conform more closely to the new federal law. The Com-
mission is in accord with this objective, and in its recom-
mended legislation on this subject matter, which is an-
nexed hereto as Appendix A, the federally equated defini-
tion of “harmful drug” in House, No. 743 is adopted.

Among the large number of drugs in this class consider-
able attention has recently been focused on the barbitu-
rates, or more popularly known as “sleeping pills”. The
experts heard by the Commission were unanimous in
their opinions that injudicious use of barbiturates leads to
addiction, that barbiturate addiction is almost as serious
a health problem in any given case as narcotic addiction,
that the number of persons becoming addicted to the
use of barbiturates is increasing at an alarming rate, and
that the state laws restricting the sale and distribution of
barbiturates should be tightened.

One of the glaring weaknesses in section 187A, especially
in view of these findings, is the absence of any restriction
to the class of persons who may purchase these dangerous
drugs from a wholesaler. Another weakness in the existing
statute is the lack of a definition of a written prescription.
In the case of dispensing these dangerous drugs, as
distinguished from all the other drugs in the “harmful
drugs” class, a telephone message from a physician or
his nurse recorded by a pharmacist is not deemed to be
sufficient.

Therefore, in the legislation proposed by the Commis-
sion in Appendix A, there is provided an additional classi-
fication termed “dangerous drug”, which includes the
barbiturates and a few others, and as to these drugs proper
safeguards are inserted to correct the weaknesses referred
to above.

Inasmuch as the drug manufacturing industry is devel-
oping new drugs at a rapid pace, the proposed act also
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provides for flexibility in extending the list of dangerous
drugs by administrative regulation of the Department of
Public Health, with the advice and counsel of the Board
of Registration in Pharmacy, and after public hearing.

While public safety requires the enactment of this
proposed legislation, it also requires concentrated law
enforcement and specialized public education, which may
well mean the necessity for adding personnel to the staff
of the Division of Food and Drugs of the Department of
Public Health.

The Commission is also considering providing for
statutory qualifications for a wholesale druggist in order
that only a properly equipped person may obtain a
license as a wholesale druggist.

Narcotic Drugs and Narcotic Addicts.
Unlike barbiturates, the narcotic problem is not new.

It has been with us for generations. The effectiveness of
the protection afforded us by the federal government
over the years, however, is indicated by the decrease in
the number of narcotic addicts from over 150,000 in 1914
when the Harrison Narcotic Act was passed to less than
50,000 in 1948. The Federal Bureau of Narcotics under
Commissioner Harry G. Anslinger since its organization
in 1930 has done a magnificent, if unheralded, job in
breaking up rings of dope smugglers and peddlers all
over the country.

From 1947 to 1950 there appeared to be an upswing in
narcotic addiction. The opening of the shipping lanes
after the war restored the maze of channels for illicit
traffic, principally in heroin, which has come to be the
drug addict’s “staff of life”. Communist China is now
one of the principal sources of this illicit trade. Increased
drug addiction, particularly among teen agers, is usually
associated with unsettled social conditions which existed
after World War 11, and continue to exist, breeding all
kinds of delinquency and criminality.

It is not entirely clear how much of a real epidemic of
drug addiction broke out during these years, but it is
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quite clear that widespread public attention was then
drawn to the whole problem of narcotic addiction and
control of narcotic drugs. Consequently, the local com-
munities, which had largely depended upon the federal
government’s handling of the situation, began to wake
up and lend a hand. Narcotic squads in metropolitan
police forces were established and enlarged, police de-
partments, criminal courts and probation officers became
alerted to the frequency with which crimes against person
and property were committed by drug addicts just to
get money to buy their daily supply of capsules, studies
on rehabilitation of drug addicts were started on a local
level and a few clinics began to receive addicts as patients.
In the legislatures of a number of states, notably Cali-
fornia, New York and New Jersey, commissions were
established to engage in extensive investigations to de-
termine the extent and the nature of the problem and to
devise ways and means of combating it. In each of these
states the commissions worked for ten months or longer
and produced fairly definitive reports.

Massachusetts is on the right track. Its Commission
accomplished a great deal in ten weeks, of which almost
half the time was well spent on the barbiturate problem.
The surface of the narcotics problem has been more than
scratched, but the investigation is necessarily incomplete,
the findings still partly inconclusive, and as to those
conclusions already reached, there has not been sufficient
time to calculate carefully the proper legislative or ad-
ministrative recommendations. Accordingly the Com-
mission files as Appendix B, annexed hereto, a resolve for
its revival and continuance to complete this project.
Because of the exigencies which must be realistically faced
in attempting to function during the legislative session of
this current year, because of the large amount of work
left to be done, and because of the non-political nature of
this investigation, the Commission recommends that it
be revived and continued until March 1, 1955.

Notwithstanding this recommendation, the following
is set forth as an interim progress report:
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This is the first question to which an answer was
sought, but the Commission is not satisfied at present
that it knows the answer. While reference has been made
to a national upswing in narcotic addiction from 1947 to
1950, the same sources indicate this trend has since been
reversed. Authorities on the local scene have given
divergent points of view. Even though it is generally
conceded that this is a problem primarily of the urban
centers, one authority has warned not to overlook the
towns and rural areas. A more extensive examination of
statewide authorities and statistics should be made. A
determination of the extent of narcotic addiction in
Massachusetts would, however, only serve as a measure
of the degree of our neglect. Irrespective of the extent,
there is considerable room for improvement in the part
the Commonwealth can play in relieving its people of the
terrible consequences of narcotic addiction.

As one doctor told the Commission, narcotic addiction
should be thought of as an infectious disease. Experts
agree that addicts like to spread the habit to addiction-
prone persons coming within their influence. Who are
addiction-prone persons? They are sick persons who have
been professionally treated with administration of nar-
cotics and then became addicts. They are nurses and
doctors who slide into taking narcotics because of their
easy access. But most commonly the potential addict is,
in the words of Dr. K. W. Chapman, Medical Officer in
Charge of the U. S. Public Health Hospital, Lexington,
Kentucky, “an emotionally unstable and immature
person . . . who lacks inner strength to conquer his
emotional problems and the anxiety they create.” Use
of drugs tends to relieve his tensions, and he then tends to
develop a habit for this induced flight from reality. The
habit created by psychic causes becomes an addiction as
the physiological effects of the narcotic drug soon make

1. Extent of Narcotic Addiction in Massachusetts.

2. Nature of the Problem.
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themselves known to the unfortunate person. This
happens when he stops taking the drug and is overcome
by a withdrawal sickness which causes severe physical
suffering. Then he is “hooked”. The human degrada-
tion which takes place in such a person is unbelievable.
He is uncontrollably compelled to obtain his daily dose at
current “back alley” prices of $lO to $2O per day de-
pending on his dosage level. He will neglect his family,
his job, all his responsibilities, and steal, lie, sometimes
even murder, to keep supplied. Such a person is depraved,
and he is a danger to the community as well as to himself.

The experts are unanimous in recommending that the
narcotic addict be forcibly taken out of the community
and placed in an institution. The law enforcement of-
ficer so states, even though he is skeptical about the
prospects of curing the addict, because of his concern for
public safety. The medical officers in this field agree, and
go one step further. They say the addict can be helped,
maybe cured, by proper treatment.

What constitutes proper treatment? Hospitals, not
jails that’s the first principle. With one exception, the
only hospitals devoted exclusively to this task are those
operated at Lexington, Kentucky, and Fort Worth, Texas,
by the U. S. Public Health Service, together providing
2,200 beds for the treatment of narcotic addicts. The
only other hospital facility is the recently opened River-
side Hospital in New York City which was visited by the
Commission sub-committee, and which is being critically
evaluated even by the New York authorities themselves.

No doubt, hospitals are better than jails for proper
treatment. The Commission is considering the feasibility
of establishing such a facility on the grounds of one of
the hospitals in or near Boston under the jurisdiction of
the Department of Mental Health. Assuming adequate
physical and staff facilities, however, the achievement of
proper treatment in a hospital is a difficult thing. Before
recommending the establishment of any such facility in

3. Hospitalization.
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Massachusetts, in addition to the overall problem of costs
(as to which inquiries are being made), certain policy
questions should be thought through, such as what kind
of drug addicts will be admitted, how will they be ad-
mitted, how long will they stay, and most important of
all, what provision will be made for follow-up care in the
community upon their discharge. Over and over again
the experts appearing before the Commission recited: (a)
that there is no problem in completely withdrawing addicts
from their physical dependence on the drug without the
necessity of using the barbaric “cold turkey” or sudden
withdrawal method; ( b ) that there is no problem in
physically rebuilding addicts; and (c) that healthy mental
or emotional adjustments in addicts can be brought
about in a hospital by various psychiatric therapies; but
(d) that as to the problem of controlling addicts dis-
charged as cured in the community, especially those re-
turning to the same environment where they were drug
addicts before hospitalization, no satisfactory solution
has been touched upon, and this is clearly the greatest
obstacle in effecting an addict’s permanent cure. Unless
the follow-up problem is somehow solved, even if the
treatment facilities are in all other respects ideal, the
Commission has been advised one could not expect the
rate of addicts permanently cured to exceed thirty per
cent.

This is not to say that a thirty per cent record of cured
addicts, or even less than that, not to mention the help
rendered to the incurables, would not be a contribution
well worth the public effort and expense. It is even
argued convincingly enough that for every dollar spent
this way more than its equal would be saved in drying up
the demand for illicit traffic and in crime prevention.
The Commission acknowledges that its most perplexing
problem relates to the kind of recommendations to be
made with respect to the establishment of a facility ex-
clusively for narcotic addicts.
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Up to now this report has dealt with the addict as a
sick person. What of the addict-peddler or non-addict
peddler? This is the point at which well-informed view-
points change radically. Whereas the addict-patient is
regarded with sympathy and the Commission considers
recommending large expenditures of the taxpayers’
money on his behalf, his supplier is regarded with alarm
and the kind of indignation reserved for a cold-blooded
killer. The crucial fact is that there is so much profit to
be made in the illicit narcotic racket everyone who
handles the stuff expects to more than double his money
that merely sending the peddlers away to jail or a house
of correction will not deter the criminals involved. The
Commission is seriously considering recommending a
change in the penalties providing for narcotics law viola-
tions to coincide with the Federal Boggs Law which,
within reasonable limits, maximizes the length of sen-
tences for successive offences and permits probation only
to the first offender. In this connection, however, per-
haps an attempt should be made to distinguish in the
statute between the addict-peddler who is caught selling
narcotic drugs only to pay for his own supply, and the
racketeer, whether he be an addict or not, whose preying
upon the addicts to enrich himself is the vilest type of
crime. The Commission is also considering drafting legis-
lation which would more seriously penalize physicians,
dentists, veterinarians, nurses and druggists who are
convicted of violating any narcotic law, even to the
extent of the mandatory revocation of their licenses to
practice.

In most respects the Massachusetts law governing the
sale and distribution of narcotic drugs in chapter 94 of
the General Laws affords adequate protection to the
public. Most valuable from an enforcement point of
view is section 211 which makes it a felony merely to

4. Criminality and Penalties.

5. Law Enforcement
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possess narcotic drugs illegally and section 214 which
makes it a misdemeanor to be present where any narcotic
drugs illegally possessed shall be found. There are
several matters coming within this chapter, however,
which ought to be more thoroughly reviewed, such as
the present definition of narcotics, the advisability of ex-
cluding even in a legal prescription the one-eighth of a
grain of heroin now permitted, the possibility of defining
more clearly the responsibilities of the physician, and the
feasibility of adding to the law enforcement powers the
authority to seize and have declared forfeited any automo-
bile or other vehicle used by a peddler in his business.

One specific amendment to chapter 94 suggested by
the counsel of the Massachusetts State Pharmaceutical
Association the Commission is prepared to recommend
for enactment. It is set forth as Appendix C annexed
hereto. It relates to sections 209 and 209 A of chapter 94
which regulate the possession of instruments, such as
hypodermic syringes and needles, adapted for the use of
narcotic drugs by subcutaneous injection. Section 209A
requires a person desiring to possess these instruments
which are also commonly used by diabetics to obtain
from his physician a special permit furnished by the Board
of Registration in Medicine. This cumbersome procedure
has been honored more in the breach than in the observ-
ance, and the Commission believes that a written prescrip-
tion by the physician as set forth in the new section 209A
of Appendix C is a more reasonable restriction which
will be generally complied with and therefore more readily
subject to enforcement.

The Commission also has under consideration the
drafting of legislation which would provide for the proper
disposal of one dose hypodermic syringes, so that when
they are used for legitimate purposes, they would not
thereafter be used for the illegal use of narcotics.

Finally, in connection with improving law enforcement
by the local, state and federal authorities throughout the
Commonwealth, the Commission specifically recommends
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legislation, as suggested in Appendix D annexed hereto, by
which there would be established in the Department of
Public Safety a centralized Narcotics Section. The Com-
mission recommends that, in addition to existing personnel
within the Department, this Section consist of six officers
and necessary clerical assistance. Such a Section would
serve as a clearing house for all information concerning
every drug addict and peddler. Perhaps there should also
be enacted some form of a compulsory registration act
applicable to all addicts. The Commission is satisfied
that those police authorities at work in this field are doing
a fine job, but the liaison between the levels of govern-
ment and between different cities and towns and counties
could be greatly improved. Such a Section would not
only perform this clearing house and liaison function, it
would also serve as a source of education to local police
throughout the State. The Commission believes the
average patrolman should know how to recognize narcotic
drugs in their illegal form, the equipment used by addicts,
and he should also be well informed on the nature of
drug addiction and the ways of addicts in obtaining their
supply. On the other hand, experience has apparently
shown that narcotic law enforcement is more effective, es-
pecially in urban areas, where the responsibility therefor
is concentrated in a group of officers who are engaged
exclusively in that work. George W. Cunningham,
Deputy Commissioner of the Federal Bureau of Narcotics,
has offered the services of the Bureau for the purposes of
training any specialized personnel who would man such
a new Section.

6. Public Education

While the Commission is aware that this is a crucial
matter, time did not permit its consideration. The Com-
mission believes that much can be accomplished in
specialized education for such groups as physicians, drug-
gists, nurses, social workers and teachers. This matter
and all the others referred to above, the Commission would
consider more fully upon its revival and continuance.
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The undersigned members concur in this report and
recommend the legislation annexed hereto in Appendices
A through D.

RICHARD H. LEE.
MEYER PRESSMAN.
JOSEPH D. SAULNIER.
GEORGE A. MICHAEL.
WADE H. McCREE.
JOHN A. ARMSTRONG.
MICHAEL A. FLANAGAN.
G. EDWARD BRADLEY.
DAVID B. MURPHY.
DANIEL J. FINN.
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Be it enacted by the Senate and House of Representatives
in General Court assembled, and by the authority of the
same, as follows:

1 Section 1. Section 187 of chapter 94 of the
2 General Laws, as amended by section 2 of chapter 598
3 of the acts of 1948, is hereby further amended by
4 striking out, in lines 65 to 67 the sentence, “The
5 labeling provisions of this section shall not apply to
6 the compounding and dispensing of drugs on the
7 written prescription of a physician, dentist, or veter-
-8 inarian,” and substituting therefor, the following;
9 The labeling provisions of this section shall not apply

10 to the compounding and dispensing of drugs on the
11 oral or written prescription of a physician, dentist or
12 veterinarian. The terms “oral prescription” and
13 “written prescription” are defined in the following
14 section.

1 Section 2. Section 187 A of chapter 94 of the
2 General Laws, as inserted by section 3 of chapter 598
3 of the acts of 1948, is hereby further amended by
4 striking out said section 187 A and inserting in place
5 thereof the following new sections:
6 Section 187A. For the purposes of this section
7 and sections one hundred and eighty-seven and one

An Act relative to the adulterating, misbranding

AND SALE OF HARMFUL AND DANGEROUS DRUGS.

PROPOSED LEGISLATION.

Appendix A.

Cfjc Commontoealtf) of Massachusetts

In the Year One Thousand Nine Hundred and Fifty-Four.
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hundred and eighty-seven C, the term “oral prescrip-
tion” shall mean that prescription of a physician
dentist or veterinarian which has been verbally trans-
mitted to a pharmacist by said physician, dentist or
veterinarian or his expressly authorized representative
and immediately recorded by said pharmacist on a
regular prescription form, and shall contain the
name and address of the prescriber, and the name of
the expressly authorized representative, if any; the
date of the prescription; the name and amount of
the drug prescribed; the name of the pharmacist
receiving the prescription; the name of the patient;
the address of the patient, if given; the directions for
use and any cautionary statements, if any stated in
the prescription; and the number of times to be re-
filled. The dispensing pharmacist shall place a
serial number on the prescription at the time of filling.

For the purposes of section 187 and sections 187 A to
187E, inclusive, the term “written prescription” shall
mean that prescription which has been written by
a physician, dentist or veterinarian and bears the
signature and address of the prescriber, the name of
the patient, the name and the amount of the drug
prescribed, directions for use, the number of times
to be refilled, if any, and any cautionary statements
given by the prescriber.

8
9

10
11
12
13
14
15
16
17
18
19
20
21
22

23
24
25
26
27
28
29
30
31
32
33
34 Section 1878. For the purposes of section 187 and

sections 187 A to 187E, inclusive, the term “pharma-
cist” shall mean a person duly registered under
chapter 112 and actively engaged as a practitioner or
employed in an established and fixed place of business
for the sale, compounding and dispensing of drugs.

35
36
37
38
39

For the purposes of this section, the term “harmful
drug ’ ’ shall mean and include any and all drugs upon
which the manufacturer or distributor has placed the
following: “Caution Federal law prohibits dis-
pensing without prescription.”

40
41
42
43
44
45 Section 187C. Nothing in this act shall be con-

strued to relieve any person from any requirement
prescribed by or under authority of any law with

46
47
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48 respect to narcotic drugs now included or regulated
or which may hereafter be included or regulated in
sections on hundred and ninety-seven to two hundred
and seventeen, inclusive.

49
50
51

No person shall sell or offer for sale at retail or
dispense or give away any harmful drug as defined
herein to any person other than a physician, dentist or
veterinarian, except upon the oral or written prescrip-
tion of a physician, dentist or veterinarian or his
expressly authorized representative. No such oral
or written prescription for a harmful drug shall be
refilled unless the original prescription provides for
such refilling or unless such refilling is authorized by
the prescribe!-.

52
53
54
55

56
07

58
59
60
61

No person shall dispense any drug upon an oral or
written prescription in a container which does not
bear a label which gives the name and address of the
druggist, the serial number of the prescription, the
date of the filling of the prescription, the name of
the prescribe! -, the name of the patient if given, the
directions for use and cautionary statements if any
stated in the prescription.

62
63
64
65
66
67
68
69

No manufacturer, wholesaler, jobber or dealer in
drugs other than a pharmacist, shall sell or offer for
sale a harmful or dangerous drug as herein defined
unless the container bears a label securely attached
thereto stating conspicuously in printed words the
common or usual name of the harmful or dangerous
drug and the quantity and proportion thereof, and no
such manufacturer, wholesaler, jobber, or dealer in
drugs shall sell, offer for sale or deliver any such
harmful or dangerous drug except to a licensed drug
wholesaler, licensed hospital or sanatorium, govern-
mental hospital or sanatorium, licensed clinic, retail
druggist, registered physician, dentist or veterinarian,
superintendent or official in immediate charge of a
college or scientific institution.

70
71
72
73
74
75
76
i i

78
79
80
81
82
83
84

Section 187D. For the purposes of this act, the
term “dangerous drug” shall mean each and any
of the drugs listed below and any other drug which

85
86
87
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the department of public health, with the advice and
counsel of the board of registration in pharmacy,
may by regulation and after public hearing determine
to be a dangerous drug, which regulation the depart-
ment of public health is hereby authorized to enact,
as well as any derivatives, active principals of such
drugs and all compounds, preparations and mixtures
thereof having similar harmful action: Ampheta-
mine (benzedrine), except those preparations for
nasal or other external use, cantharides, desoxyephe-
drine, dexedrine, ergot, except for external use in
combination with other ingredients which would
render it unfit for internal administration, and bar-
bituric acid, except such derivatives of barbituric
acid which are combined in small amounts with an-
other drug or drugs so as to prevent the ingestion of
a sufficient amount of the barbituric derivative to
cause a hypnotic or somnifacient effect.

88
89
90

92
93
94

97
98
99

100
101
102
103
104
105

No person, himself or by his servant or agent,
shall sell, dispense at retail or give away any danger-
ous drug to any person other than a physician, dentist,
veterinarian or retail druggist, except upon the
written prescription of a physician, dentist or veteri-
narian.

106
107
108
109
no
11l

A physician, dentist or veterinarian may personally
administer any harmful or dangerous drug as herein
defined at such time and under such circumstances
as he, in good faith and in the legitimate practice of
medicine, believes to be necessary for the alleviation
of pain and suffering or for the treatment or allevia-
tion of disease.

112
113
114
115
116
117
118

Section 187E. The department of public health
and the board of registration in pharmacy shall en-
force sections one hundred and eighty-seven A to
one hundred and eighty-seven D, inclusive, and any
rules and regulations made thereunder. The depart-
ment of public health is hereby authorized to make
such rules and regulations as it deems necessary for
the proper enforcement of the provisions of sections

119
120
121
122
123
124
125
126

91

95
96
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one hundred and eighty-seven A to one hundred and
eighty-seven D, inclusive.

127
128

Whoever violates any provision of sections one
hundred and eighty-seven A to one hundred and
eighty-seven D, inclusive, or any rule or regulation
authorized therein shall be punished by a fine of not
more than one thousand dollars, or by imprisonment
in jail or house of correction for not more than one
year or both. This section shall not apply to the
sale or dispensing of any harmful drug now or here-
after known to be generally used in the treatment of
poultry or of animals other than man, either alone or
in combination with feeding materials or other in-
gredients; provided, such drug is sold in good faith
for the treatment of poultry or animals other than
man and bears a label stating that it is to be used
for such purpose only.

129
130
131
132
133
134
135
136
137
138
139
140
141
142
143

Section 3. Section one hundred and eighty-
seven A above shall take effect on April one, nineteen
hundred and fifty-five.

1
2
3
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Resolve reviving and continuing the special com-
mission ESTABLISHED TO MAKE AN INVESTIGATION
RELATIVE TO THE SALE, FURNISHING, DELIVERY, EX-
CHANGE AND USE OF NARCOTIC DRUGS WITHIN THE
COMMONWEALTH.

1 Resolved, That the unpaid special commission es-
-2 tablished by chapter thirty of the resolves of nineteen
3 hundred and fifty-three is hereby revived and con-
-4 tinued for the purpose of making an investigation
5 relative to the sale, furnishing, delivery, exchange and
6 use of narcotic drugs within the commonwealth, with
7 a view to the adoption of such measures and the enact-
-8 ment of such legislation as will most effectively protect
9 the people of the commonwealth from the terrible

10 consequences of drugaddiction. Said commission shall
11 be provided with quarters in the state house or else-
-12 where, may hold public hearings and may expend for
13 travel within and without the commonwealth, for
14 clerical and other services and expenses such sums as
15 may be appropriated therefor. Said commission shall
16 report to the general court the results of its investiga-
-17 tion, and its recommendations, if any, together with
18 drafts of legislation necessary to carry such recom-
-19 mendations into effect, by filing the same with the
20 clerk of the house of representatives not later than
21 the first day of March, nineteen hundred and fifty-five.

Appendix B.

C&e Commontoealtf) of Massachusetts

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

An Act regulating the possession of hypodermic

INSTRUMENTS.

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

1 Section 1. Section 209 of chapter 94 of the Gen-
-2 eral Laws, as amended, is hereby further amended by
3 striking out said section 209 and inserting in place
4 thereof, the following:
5 Section 209. No person, not being a physician,
6 dentist, nurse or veterinarian registered under the
7 laws of this commonwealth or of the state where he
8 resides, or a registered embalmer, manufacturer or
9 dealer in embalming supplies, wholesale druggist, man-

-10 ufacturing pharmacist, registered pharmacist, manu-
-11 facturer of surgical instruments, official of any govern-
-12 ment having possession of the articles hereinafter
13 mentioned by reason of his official duties, nurse acting
14 under the direction of a physician or dentist, employee
15 of an incorporated hospital acting under the direction
16 of its superintendent or officer in immediate charge, or
17 a carrier or messenger engaged in the transportation of
18 such articles, or a person who has received a written
19 prescription issued under section two hundred and
20 nine A, or a chiropodist or podiatrist who has received
21 from the board of registration in chiropody (podiatry)
22 a certificate stating that upon examination by said
23 board he has been determined to be competent to use
24 hypodermic needles, shall have in his possession a

Appendix C.

Cfre Commontocaltt) of Massachusetts



HOUSE No. 2390. [Jan.22

25 hypodermic syringe, hypodermic needle, or any in-
-26 strument adapted for the use of narcotic drugs by
27 subcutaneous injection. No such syringe, needle or
28 instrument shall be delivered or sold to, or exchanged
29 with, any person except a registered pharmacist,
30 physician, dentist, veterinarian, registered embalmer,
31 manufacturer or dealer in embalming supplies, whole-
-32 sale druggist, manufacturing pharmacist, a nurse upon
33 the written order of a physician or dentist, or a person
34 who has received a written prescription issued under
35 section two hundred and nine A, a chiropodist or
36 podiatrist who holds a certificate issued by the board
37 of registration in chiropody (podiatry) as aforesaid,
38 or an employee of an incorporated hospital upon the
39 written order of its superintendent or officer in im-
-40 mediate charge. A record shall be kept by the person
41 selling such sjofinge, needle or instrument, which
42 shall give the date of the sale, the name and address of
43 the purchaser and a description of the instrument.
44 This record shall at all times be open to inspection by
45 the department of public health, the boards ofregistra-
-46 tion in medicine, veterinary medicine, chiropody
47 (podiatry) and pharmacy and the board of dental
48 examiners, authorized agents of said department and
49 boards and police authorities and police officers of
50 towns. Whoever violates any provision of this section
51 shall be punished by a fine of not more than one
52 hundred dollars or by imprisonment in a jail or house
53 of correction for not more than two years, or both.

1 Section 2. Section 209 A of said chapter 94 is
2 hereby amended by striking out said section and in-
-3 sorting in place thereof, the following:
4 Section 209A. A registered physician may issue to
5 a patient under his immediate charge, a written pre-
-6 scription to purchase any of the instruments specified
7in the preceding section. Such prescription shall
8 contain the name and address of the patient, the
9 description of the instrument prescribed for and the
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10 number of instruments prescribed for, and the
11 pharmacist filling the prescription shall record upon
12 the face of said prescription the date of the sale over
13 the signature of the pharmacist making the sale. Such
14 prescription may be refilled or renewed for a period of
15 one year from its date of issuance unless the physician
16 indicates otherwise on the prescription. No such
17 prescription shall be filled which has been outstanding
18 for more than one year from the date of its issuance
19 without having been filled.
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In the Year One Thousand Nine Hundred and Fifty-Four.

An Act establishing within the department of

PUBLIC SAFETY A DIVISION OF NARCOTICS AND DEFINING
ITS POWERS AND DUTIES.

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

1 Chapter 22 of the General Laws is hereby amended
2 by inserting after section 9E a new section numbered
3 9F, as follows;
4 Section 9F. There shall be in the department and
5 in the division of state police a section of narcotics
6 which shall be staffed with officers and other employees
7 in the same manner and subject to the same statutes
8 as the division of state police. The commissioner shall
9 designate one of said officers as chief of the narcotics

10 section and shall define his powers and duties. The
11 primary duties of the said narcotics section shall be
12 to enforce the narcotics laws of the commonwealth
13 and to co-operate in their enforcement with public
14 authorities and all other persons, to establish a central
15 index of all vital information relative to persons within
16 the commonwealth known to be drug addicts or
17 violators of the narcotics law of the commonwealth, the
18 United States, or any other state or country, to develop
19 and put into operation programs of education for law
20 enforcement officers of the commonwealth, or its
21 cities, towns and counties on all subjects relating to
22 narcotic law violations and drug addiction, and to
23 serve the people of the commonwealth in any other
24 manner directly related to the enforcement of said
25 narcotics laws and the prevention of their violation.

Appendix D.
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I cannot subscribe to the views expressed in the Ma-
jority Report of the Commission. In its report, the Com-
mission states as follows;

“The Massachusetts law covering the sale and distribu-
tion of barbiturates and other harmful non-narcotic drugs
is contained in G. L., chapter 94, section 187A. Since this
section was passed in 1948, these drugs have become
subject to federal control under the Durham-Humphrey
Law. House, No. 743 of 1953, referred to in chapter 60,
provides for replacing section 187 A and amending section
187 in one particular to make the Massachusetts law
conform more closely to the new federal law. The Com-
mission is in accord with this objective, and in its recom-
mended legislation on this subject matter, which is annexed
hereto as Appendix A, the federally equated definition of
‘harmful drug’ in House, No. 743 is adopted.”

It is quite apparent that the Commission approved of
the need for a Massachusetts law, which shall be in con-
formity with the new federal law, styled the Durham-
Humphrey Law. The recommended legislation on this
subject matter, which is annexed to the Commission’s
Report and entitled Appendix A, does not create uni-
formity with the federal Durham-Humphrey Law. Under
the Durham-Humphrey Law, oral prescriptions for bar-
biturates and all drugs, except narcotics, are authorized;
provided, the pharmacist makes a written record of the
oral prescription with the same details as are required for
any written prescription. In other words, the Congress
of the United States, in enacting the Durham-Humphrey
Law, created a uniformity whereby all prescriptions, ex-
cept narcotics, could be filled by the pharmacist whether
such prescription was in writing or given orally over the
telephone; provided, that in the latter instance, the
pharmacist complied with the further requirements of

SPECIAL COMMISSION ON NARCOTICS

DISSENT OF MARTIN E. ADAMO
MEMBER OF THE
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the Durham-Humphrey Law that all the details of a
written prescription should be on record in the drug store.
The proposed Massachusetts law, as contained in Ap-
pendix A, departs violently from the Durham-Humphrey
Law in that it establishes two groups of drugs, one to be
known as “harmful drugs” and the other to be known as
“dangerous drugs.”

The federal law creates no such classes of drugs and to
this extent the proposed law is hardly in uniformity with
the present federal law. If the proposed legislation of
the Commission is enacted into law, there will result a
confusion between the state law and the federal law. If
the objective of the Commission is to eliminate this con-
fusion and to bring the Massachusetts law into con-
formity with the federal law, it certainly does not do so
by the proposed legislation. It seems to me that the
proposed legislation is inconsistent with the avowed
objective of the Commission.

The entire question of oral telephonic prescriptions for
barbiturates and amphetamines was seriously considered
by the Congress and after such consideration, the Congress
voted that barbiturates and amphetamines should be
permitted to be sold by retail druggists on oral prescrip-
tions in the same way as all drugs which have just as great
a potency for danger. It must be remembered that in
every case of an oral prescription under the federal law,
as well as under the proposed Massachusetts law’, every
oral prescription must be recorded by the pharmacist
before he dispenses the same and such record must contain
everything which is required by a written prescription so
that there is always on file in the drug store, all the details
of a written prescription. Of course, as I have stated
before, none of this applies to narcotics, which must al-
ways be dispensed on a written prescription only. The
problem of the use of barbiturates is in no way affected
by the provisions of the federal law which permit oral
prescriptions for barbiturates.

I seriously object, therefore, to the establishment of the
group of drugs called “Dangerous Drugs” as provided
for in the proposed legislation contained in Appendix A.
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Furthermore, the proposed legislation authorizes the
Department of Public Health to add from time to time
additional so-called “Dangerous Drugs”. The proposed
legislation names five different drugs. With the possibility
of others being added by the Department of Public
Health, there is the additional probability of still less
conformity with the federal law. If the objective is to
have our Massachusetts law conform to the federal law,
the recommendations of the Commission certainly do
not provide for any such conformity.

With reference to the requirements of the proposed
legislation, Appendix A, in section 187A, an attempt is
made to define a written prescription by making a certain
strict requirement of the contents of such a prescription.
These requirements, among other things, provide that in
every case the name of the patient shall be contained in
the prescription. At the present time, in most instances,
the name of the patient is not disclosed on a prescription
for many reasons. If this requirement were enacted into
law, thousands of prescriptions would become invalidated
due to the failure of physicians to place the name of the
patient in the prescription. The Commission, undoubt-
edly, recognized this situation for it provided at the
very end of Appendix A, a provision that “Section 187A,
shall take effect on April 1, 1955”. Undoubtedly, the
purpose of this postponement of the effective date was to
give the medical profession an opportunity to become
educated to the fact that the name of the patient should be
inserted in every prescription. This very deferment of
the effective date of section 187A, indicates that the
Commission appreciates the problems that will arise if
physicians are required in every instance to insert the
name of the patient in a prescription, a practice which
is not now uniformly employed. It will be observed that
this provision in Appendix A, deferring the operation of
section 187A, will vitally affect other sections of the pro-
posed legislation, for in section 187 A reference is made to
sections 187, 187C, and certain other sections, and the
entire definition of a “written prescription” is auto-
matically deferred to 1955.
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I do not believe that this was the intention of the
majority of the Commission. So, too, there is grave
doubt as to whether or not the intention of the Commis-
sion to repeal the existing section 187A, as contained in
the 1948 statute, is, in fact, carried out, for with the
deferment of the effective date of section 187A, the repeal
of the existing section 187A, may not be accomplished,
and there will be two conflicting and inconsistent statutes
in Massachusetts.

For the above reasons, I cannot approve of the proposed
legislation as contained in Appendix A, as its adoption
would only create confusion and hardly bring about
conformity of the Massachusetts law with the existing
federal Durham-Humphrey Law.

Respectfully submitted,

MARTIN E. ADAMO,
Member of the Commission
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