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State Board of Registration in Medicine, December 1, 1937.

To the General Court of Me ;its

In accordance with the provisions of section 33 of
chapter 30 of the General Laws, a copy of the recom-
mendations for legislation to be contained in the annual
report of this Department (Pub. Doc. No. 56) is submitted
herewith, together with drafts of the bills embodying the
legislation recommended. These drafts have been sub-
mitted to Counsel for the House of Representatives, as
required by law.

STEPHEN RUSHAIORE, M.D
Secretar
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tIt is well established that a medical practice act is for
the purpose of protecting the public by regulating the
practice of medicine. In creating such an act, it would
seem reasonable to set forth, first, as clearly as possible
by definition, what the practice of medicine is of which
regulation is sought. A second step would seem to be
to set up standards of qualification for practitioners, and
a third step would be a register of persons meeting the
qualifications. The first of these conditions the Massa-
chusetts statute has never attempted to meet. The sec-
ond was met inadequately for years, and only in 1936
was the Massachusetts statute brought into conformity
with standards generally accepted throughout the United
States. The third has been provided from the beginning,
but no specific provision has been made to secure up-to-
date accuracy of the list of registered physicians. The
name is entered at registration, but only by chance does
the Board learn anything about a physician after he
starts in practice. The attention of the Legislature is
respectfully requested for a consideration of what the
Board regards as needed legislation, covering especially
these points.

1. Section 6 of chapter 112 of the General Laws (Ter-
centenary Edition) reads in part as follows: “. .

. Who-
ever, not being lawfully authorized to practice medicine
within the commonwealth,

. . . holds himself out as a
practitioner of medicine or practices or attempts to prac-
tice medicine in any of its branches . . . shall be pun-
ished. .

. The section closes with the following sen-
tence: “A person rendering medical service in violation
of this section shall recover no compensation therefor.

RECOMMENDATIONS.
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In spite of the penalty attached to the violation of this
statute, there is at no point a definition of the practice of
medicine, except that in section 7, entitled “To Whom
Not Applied’’, by negative implication it is suggested
that various groups, such as “pharmacists prescribing
gratuitously, clairvoyants, or persons practicing hypno-
tism, magnetic healing, mind cure, massage, Christian
Science or cosmopathic method of healing”, may be
practicing medicine, but are exempt from the prohibition
unless making certain misrepresentations.

It is often claimed by drugless healers that since they
neither use medicine nor penetrate the tissues of the
human body they are not practicing medicine nor sur-
gery. Also the expression “holds himself out as a practi-
tioner of medicine” is not clear in its application. Does
having one’s self listed in the telephone or any other
directory as “Dr.” or “physician” constitute a violation
of the statute?

It would seem that both physicians and the public
may well ask that the Legislature define, for the purpose
of the statute, what it is that the statute is designed to
regulate.

The Board, therefore, submits a bill relative to the
meaning of “rendering medical service”, the “practice of
medicine” and “holding one’s self out as a practitioner
of medicine”.

2. It is clear that, under the statement in Appendix A
of the meaning of “rendering medical service”, dentists,
optometrists and chiropodists (podiatrists) are practicing
medicine. Since they are practicing under limiting li-
censes, the Board submits a bill to give them exemption
from the penalties provided for the illegal practice of
medicine if they restrict their practice within the limits
of the authorization given by their respective boards of
registration.

3. In section 4 of chapter 112 of the General Laws
(Tercentenary Edition), under the heading “Records”,
the Board is required to keep a record of the names of all
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persons registered by it, “and a duplicate thereof shall
be open to inspection in the office of the state secretary”.
In practice the information contained in the list is given
out at the office of the Board as a matter of convenience
to inquirers. Whatever may have been the reasons for
this requirement of a list of names of the persons regis-
tered when the law was passed, they are just as cogent
now, and additional experience has shown that the value
of such a record depends on its accuracy.

No provision is made by the statute for keeping the
list up to date, and the Board, therefore, knows nothing
about a physician after registration except the town in
which he records his certificate (statutory) unless com-
plaint is made to the Board, or by chance his death is
reported. He may have changed his place of residence
and even left the State, or he may have died. The
Board, therefore, does not know who is actually practicing
medicine in Massachusetts, and it is impossible for the
law-enforcing body to restrict practice to registered per-
sons. The result is that there are probably a thousand
unlicensed persons (not physicians) in the State who are
practicing medicine in some form, and it may well be
that a considerable number are practicing under licenses
of deceased physicians.

The purpose of the statute was undoubtedly to supply
at any given time accurate information as to what per-
sons were at that time registered as qualified physicians.
To enable the Board to secure accurate and up-to-date
information, annual licensing of qualified physicians is
recommended, and to make this information easily avail-
able, the annual publication of the list of physicians is
included in the recommendation. Eighteen other States
now have similar requirements for physicians, and it is
required in Massachusetts by the boards of registration
for nursing, dentistry, optometry, chiropody, barbering,
hairdressing and embalming.

There can be no question concerning the wisdom of
such annual licensing, but differences of opinion have
arisen as to details of administration. For two years a
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bill making such provision has been introduced and has
been rejected. The organized medical profession formally
opposed the bill two years ago. Last year they favored
it at first and later withdrew approval, not, however,
opposing it, but some individual members were active
opponents.

In the bill submitted, possible or alleged objectionable
details have been eliminated except the fee of $l. This
is necessary to make a start at carrying out the provi-
sions of the bill. Whether it will be a sufficient amount
to carry them out thoroughly can be determined by
experience alone. Some of the States have aSI fee, but
generally the fee is S2.

4. Section 2 of chapter 112 of the General Laws (Ter-
centenary Edition) provides in line 21 and following that,
for certain specified acts on the part of a registered physi-
cian, the registration may be cancelled by the Board of
Registration in Medicine, and the time set for such can-
cellation is “for not more than one year”. The clear
implication is that the registration may be cancelled for
less than one year. The last sentence of said section 2,
however, reads as follows: “The board may subsequently,
but not earlier than one year thereafter, reissue any cer-
tificate formerly issued by it or issue a new certificate,
and register anew any physician whose certificate was
revoked and whose registration was cancelled”. That is,
the Board may revoke a certificate for less than one year,
but when it is once revoked, the Board cannot reissue it
under one year. The Board recommends that this in-
congruity be removed.

The history of this legislation shows that originally
revocation for conviction of a felony was authorized, with
the prohibition as to restoration within one year. Later,
when authorization was provided for revocation because
of other less serious infractions for periods of time less
than one year, the two groups of cases were dealt with
comprehensively by this last sentence of the section.

5. In section 10 of chapter 13, the qualifications for
membership in the Board of Registration in Medicine
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contain a restriction which, incorporated in the act of
1894, when the Board was established, has come down
unchanged to the present time, and which, in the opinion
of the Board, no longer serves a useful purpose. The
restriction reads as follows: “Not more than three mem-
bers of said board shall at one time be members of any
one chartered state medical society.” In 1894 there were
at least three chartered state medical societies, and the
spirit of partisanship was high, with considerable feeling
of jealousy. At the present time partisanship has almost
vanished, and in the opinion of the Board is not likely to
become an important factor again. In recent years sev-
eral members of the Massachusetts Medical Society have
been willing to give up membership in that society to
accept appointment to the Board in the service of the
State, and the Board thinks that the restriction works an
unnecessary hardship, without compensating advantages.
Membership or lack of membership should not be deter-
mining factors, but rather there should be emphasized
such personal qualities as character, integrity, honesty
and sagacity. The Board, therefore, recommends that
this restriction be removed.
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