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TREATMENT 0OF PERSONES ATFLICTED WITH LEPROSY. =H

The Crammyax. How do you feel, Doctor. toward the passage of
h a bill as this, and how does the profession 1n vour State feel in

rard to it ?

[}, Fornrox, I an very miuch in favor of the passage af a bill of
=011, | do not think the J:I'njln <SS1011 1N myv ~state 15 very S01151-
¢ On 1j_|- --“||||-i_'c'T, '|"i|[*|1‘ '.'.\EH'I':II‘HF'I- ':-u ERL siich as to ATron=e 1|!1'i!r|,

the Johns illcul:lf{"n-» [Hospital, however, vou would find a vigorons
Nt1ment i!; [avaor of i'l ;.L':_"-I-l.'llii-t!. Illw. had to em Iy the whole
:ii =ty i"l.'. --_‘.'J:.!s:ll?l_'ﬁ, :H'ii COst -III l.'.ll e Bt '| ‘H “‘

The Cramrymax. Have you any other suggestion to make, Doctor?
Dyr. Frrurox. No: 1 have not.

The Craamymax. We are very much obliged to von. Poctor.

Dr. Ferrtox. Not at all |

JII ';‘EI."L'II:"-I.".‘\'. I]!'. ]I-f'|!.!.:;|_r . We W ||] ||4-:," VOl ow.

STATEMENT OF FREDERICK L. HOFFMAN, LL. D., STATISTICIAN,
THE PRUDENTIAL INSURANCE CO. OF AMERICA, NEWARK,
N. I.

The Cramyax. Doctor, I will ask vou to please discuss this ques-
tion In vour own wavy.

Dr. ”-!-*I'I vaN, I have taken note of what has :I|:'L':||i.';' been =a1d 1n

idence. and I will try to answer some of the I|Irf'.-'li+|r|-- that Have
eer ralsed. particularly ]-_'-.' Senator Works, At the outset., however.

would like to explain my own interest 1n this matter. which ex-
ends over abont 20 vears. and which has included visits to the rl'll!"!‘

ttlements at Molokai and in Louisiana, as well as to the 1solation

...|.'_1;|i it a7l ["|';1t!1':__--r'--_ '»'-.'||1-‘.'t' some 15 cases are b i.‘:_:_' !:|1|-;4-r| CA'e
. I have also seen isolated eases of leprosy, inecluding the two
mtients for some time under confinement here 1in Washineton, 1
have, therefore, the advantage of a fairly extended personal knowl
doe of actual eases, but, in addition thereto, I have quite extensively
onsidered the statistics of ]I.'|']""3".'L. throunghout the United States and
the remainder of the eivilized world, with the result that 1 am abso-
':|T|-}1_' r-r,agg'-,"nn'-rui ot the j_r|':|-[|];1[ inerease of ].|=|1!|':Ir-.‘-.' ET] I_]'l:r?- '-"Hlltlft'l‘f
in the absence of effective segregation. And I desire to impress upon
cou. Mr. Chairman. and upon vour committee, the profound convie
tion that leprosy in America is a much more serious menace to the
'-'i|.|'i-" I_]|;]|:| i,n J_ft*“l-l';|||_‘.' :l:-:-I|||_L'il Lo ]:4' llH' CHEe,

v wav of illustration of the ever-present menace of leprosy, 1
wonld submit for inclusion in the record the following case reported
in the New York Sun of this mornine from [’:!'clflh[_i'n, N Y.

Tillie Davis, 18 years old, who died on Saturday in the Kings County THospi-
tal amd was burled vesterday in Mount Sinai Cemetery, was a victim of leprosy,

weopridine to the coroners certificate, =he was admitted to the hospital 10
onths aco. Ahout a vear prior to that she came from Kev West, where her
mrents live, to join a sister in Brooklyn,

Deputy Supt. Price of the hospital sald that when the girl was taken to the

nspital the diagnosis showed that she was suffering from leprozy and Internal
e,

“We isolated her,” Mr, Price sald, "as much as possible. Men suffering
‘'rom leprosy are sent to an isolated section of Blackwells Island, but no pro-
i=ion is made for women. Her condition did not develop sufficiently to threaten
inoculation of other patients,”
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OUnly two weeks ago, under date of February 1, 1916, the New
York Sun published the following account of a case of leprosy dis-
covered 1n Jersey City:

Magdelina MeLean, 17 years old, was taken from her home at 930 Westside
Avenue, Jersey City, yvesterday to the Hudson County Contagious Iiseases
Colony at Snake Hill, a vietim of leprosy. The health authorities had just
received their first Enowledeze of the case, although the girl hiad been suffering
[rom the dizease for five venrs,

When the girl's parents learned the nature of the disease they placed one
rooin in their :;|-:.:'||||-- it under quarantine. Care was taken to see that nobody
tonched anvthing with which the zirl’s hands might have come in contact, and
other members of the family were saved from contracting the disease. The
girl was a pupil in publie school No. 28 and a member of St. John's Episcopal
Sundav School when stricken,

Phy=icians say that her case is too far advanced to make a cure possible,

(Cases of this nature are sufficiently common to demand considera-
tion. The history of the cases found at large is almost invariably to

& N " ' " 1
the effeet that the I.||!'-|.‘:JH1" Was not l'l”'“;_"[l]:-".i":l iIn 1ts l‘:ll'i}' .*-'[:1;:1‘:*. ind
that therefore there had been more or less promiscuous contact witl
the publie, at the serious risk of infection. There are reasons, there-
fore, for believing that there are many more foci of ||Jrrmx in this
COll ||1=1. than we have OS] 1|1|' kn rmll*li'w of. Almost ]mLLH'f-'-'
when such cases are discovered proof i1s forthcoming of some ante
cedent connection with a case of leprosy or exposure to the disense
in some focus of infection, chiefly the Philippines, Hawaii, Cuba.
the West Indies, ete.

This ]||'!l. or rather the principle of this bill, has the official in
dorsement of the American Dermatologieal Association. the Amer-
can Medieal Association, the American Academy of Medicine. and
the Thirteenth Annual Conference of State and Territorial Health
Officers with the United States Public Health Serviece. With vour
permission. I shall read to you a resolution which I introduced at the
last meeting of the conference and which. on motion of Dr. Dowling.
State health officer of Louisiana, seconded by Dr. Hurty, the health
officer of Indiana, was unanimously adopted:

Wherens leprosy existe or occurs in practically every State and Territory of
the Tnited States; amd
Whereas there are only three public leprosaria under State control in the

I"nited States; and ;
Whereas there 18 no concerted movement aon foot for the Federal control of

leprosgy : Therefore be it

Resolved, That this conference regards leprosy as a national problem and
recommenids to Congress the establishment of national leper homes in x‘:u.rfnl'-::'
parts of the United States in order that lepers may be effectively isolated and
recelve humanitarian treatment and that the spread of the disease may be
effectively checked.

| m]mw”u-m]v had oceasion to present a similar resolution at the
meeting of the American Academy of Medicine, held in San Fran-
cisco. which was also unanimously adopted. Before ]nlq-ulintf ny
resolution I had entered into correspondence with nearly every State
health officer in this country, and I have here with me the letters
received in reply to a cireular request for information, including «
number of letters from health officers of large municipalities. With
a single exception, all of the letters are in favor of the principle of
this bill, as incorporated in my question, “Are you in favor of !
national leprosarium to provide for the M]E-rp]'ltl‘.‘ treatment :|lld
care of at least such lepers as are apprehended by the authorities
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tle in interstate transit and which are [:zutmhlx the only cases
\ at the present time can be properly taken care of by the Gov-
ernment ? 7’
lhe Cramayrax, Iid all of yvour I'I:I‘I'[':—-['IH[III!'EI.I,?-— ]'c-F||.1n' to your 111~
B
Dr. Horrarax, Practically all were good enough to do so. A few
i-- no 1|-]:|1 probably because no |1 :m-qx existed m the State or
nicipality coneerned. In summarizing the results I find that 39
ite health officers replhied in the .|.111[||.11:u|~ and only 1—Cali
nia !'['-[1IE|-|| in the negative. That health officer, however, 15 no
neer connected with the California State Board of Health. What
attitunde of the present officer 18 I do not know.
The Cmamyman. These are the replies of the health officers of 39

Slates !

||

ir. Horryax., Yes: the official health officers of 39 States. without
ification, indorsed the "Iifl'-‘:'ll of this J'|| 15 set forth in the
stion contained in my cireular letter of inquiry.

[ he (CITATEMAN, 1I.". H T]'I['."I.‘ .'IIII'».' r-‘l;l'c'lirﬂ'- nrog || to T{H* lJ;H ’

Dr. Horryan. No specific objection was raised by anvone further
than that the State health officer of California in office at the time
imply repliad in the negative. With vour permission, I would like

;III'“]']HH'!Ill' in the record the foll *.\;.H_L" extracts from some of the
tters received.

'Hu- .-|i'f'['|-li;u?'_‘x' I'J|‘ '[_;'.l' .""~I:|II1 Hrj;!..‘ﬂ r;l‘ I.[li':l-“.-'. ni‘ -[Hlum |'{']J';il','=4:

his board favors the establishment of an Institation In which proper care
epers mi _'. he taken. As an instance in which such an institution would

e heen of ) | ,-:i service, I would respectfully recall the experience of the

Ih'l .|]' rk, In.”
|]'['_ ”||r'1 V. otate i|L':|li1rL officer of Indiana. writes as follows:

“T helleve that zegregation in all cazes is advisable. Lepers should not be at

e in the community. I faver a national leprozarium. Leprosy s a

tional problem, on account of its unusual features and the history of the
T |

Sflse,

The State health commissioner of Oklahoma writes as follows:

'Two rases of leprosy were reported to me and both were negroes. Both had
s from Mew I'l_r|1,|||-= anil hoth had = Tt “-:"-l il Yeurs i1 “-]' Xico, One was
seovered first in the State [:I':.ill'llTi;I!'}' anil he =iib=equently |'~4.|[1-'-r|, The

ards were very much afrald of him. The other was a pauper on a poor
rm, where he died. I am confident that there are many more lepers than
» have any knowledze of.  The lack of proper and humane places where thev

in be enred for causes them and their families to Keep the knowledge of
eir trouble to them=elves, The Government should provide a place for these
nfortunates, There are too few in most of our States for the State to recos
itz responsibility in leprosy. The United States Government ear

of thesze and '-]|t|1| il II]H"L|||R: i '|'|n‘-[||1 1l for them, and that at onee,

The director of Public Health and Charities of Philade lphia states
that he favors segregation for all lepers, and he adds:

The manner in which lepers are shunned I8 not a credit to an Intelligent

People, Tt would be ideal to have a national leprosarium:; but it probably is
feasgible on account of funetions required of each State™
_ The secretary of the State Board of Health of Utah writes that he
18 * emphatieally in favor of a national leprosarium.”
l'he acting commissioner of health of the city of Seattle replies:
We think there should be a national leprosarium, and we are also of the
opinion that arrangements should be made whereby the State and elty anthorl-
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ties could 1_:-:“-_.__-'._.5- all ea=zes of leprosy to this institution. The writer is more
or less familiar with leprosy problems, having lived in the Hawaiian Islands
three and a ]|.|.| VOIS,

TEH' ﬁl‘l‘]'i"[:H':'.' ﬂf the State “'I:II'I.]. ﬂf I{l‘:thh Hl' 1'-1'1'::~-l'ril!I]='iH I"I']l“!':-i

We are very much in favor of a national leg |||:-~u|l".;.:|. ns8 it is always A
dithenlt matter to properly sesres 111 and provide for the treatment of anknown
cases when discoversd,  As a result there is a constant temptation to either
.!|' WL i-'_l"' =S O ;E!!r'-‘. I!;--.‘- T !I';l'.l_' ‘.l!.|||:,!:||':||"\|" =0 '.-f:;I,[ 'HII'_'-.' will ||:|--Z ot
of the jurisdiction where found, This we believe is very undesirable

I have also here a letter from the secretary to the comumissioner
|1|' ;_:1';:51_[[ 1r]. 1:,1* L'ill'f of 3\-1".'\' “|-|.'|‘[{_ W l'[ll_, -Ill ATISWer o a |-_'1[|-.' |.‘:
mine dated February 9. 1916, writes:

The records of this department show 24 ecases of leprosy in this city at the
présent time,

T'he bt‘L'J‘t'I'clI"".' refers to the weekly bulletin of the department for
October 30, 1915, 1n which 1s stated the official attitude of i_hw de |-|
ment with reference to leprosy cases, 1t being held that [nl'-
with suitable home -n]1:mt|+l|r s, and where I_"_'-."HHJL, precautions
are preserved, may be permitted to remain at their homes.” 1- ir
thermore, it is said that “it is an accepted fact among physicians
that the LJ:LH_L_TL-E' of Il':ttlh:ll:tll:.]l_j_‘;' [v].nl!'ru:nj.' 51] this climate 1s r.||._s;f.
though there appears to be some danger in the South. When the

leper has no open lesions and no discharge from the nose it is safe
for him to be at large. A leper with open lesions, 1f eareful and i

home conditions are smtable. m: LV be Hiiti‘. '-[“'lt.‘_’d[t[i_ in the JI-:llln.l

[ would respectfully suggest, Mr. Chairman, that you request th
official opinion of the Surgeon General of the United States Publi
Health Service as to whether these general and apparently extremely
superficial precautions afford adequate protection to the public. 1
may be permitted to add in this connection that, so far as know:
there i1s no direct relation between climate and leprosy occurrence.
since the disease is met with in all climates, from Iceland to the
Tropices.

Unless there is elfective segregation and otherwise adequate provi-
sion for the care of lepers, it is extremely difficult, if not impossible
to ascertain the mlmlnr of lepers in the community. According to
the replies received from the health officers referred to, there are
about 150 lepers known to be in the United States at the present
time ; but there is no question of doubt, in my own mind, that there
are certainly three times as many lepers in this country, 1f not more.

Under date of May 15, 1915, or less than a vear ago, the Lancet
Clinie, an important medical paper contained the statement that
“ Eighty lepers walk the streets of Chicago daily.” This statement
was made by Dr, George A. ?'l]]itu a member of the Illinois State
Board of Administration, while in Chicago for the purpose of exam-
ining Angelo Lunardi. a leper found at Highland Park.

In reply to an inquiry of mine to the commissioner of health of
Chicago, Dr. Bertson was good enough to wire me as follows: © Skin
specialists of Chicago concur in Dr, Zeller’s statement. Three cascs
of llinrrﬂ. reported to department of health in 1915. All three
1solated.”

In the absence of adequate provision for the humane care of lepers
under suitable conditions, many leprosy cases are !llt+1111'-l]1:1’1ah]}
hidden and kept out of public notice, as best illustrated in the
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ity case, previously ||-I'-.-:'|'.-~] to. During recent years l
collected quite a number of individual cases, |-1m;h,|<ir'm-r I]n-
iman and often ]r|f|T_ \l and uncivilized treatment of lepers in this
ntry, who are ap ],.“ wended, tr I;[I_*-‘l:-I:-][l,"li, and 1solated, ’E[‘lllll“i]‘n

NUer maost ["*.'i]H' ¢r|||-| tlons. A

The Cramrmax. Could vou give us just a few of these cases?

Dr. Horraax. [ am |-|i':|-e-| to say that I have the records with

::E:uI 'h.!jil,!i |§T0 Very ,'_':.:Ill LD l!irJ 54D,

Senator Works, That, 1 presume, esilts more from the fear of

Nntaxion.

Dr. HorrFaax. It 1s not so much the fear of contagion as it 1s the
rnorance of the _f__"!'t:i'i':!i E:I::I.i-:' |'l'.:'.i:q."l.|.:!i_:' the disease and the h+~|]:|--

ness of the communities concerned as reeards the best course to
pursue. Where these 1solated cases occur the community 1s, as a
cenieral rule, entirely unprovided with suitable facilities for treat-
and care. and absolute 1solation in the case of a single leper 1s
ithout doubt an act of inhumanity :|'| itself and a method precluding
| -1 treatiment. 1.'n|l|. l||[ |]£|=-J|:-|e [ || inee of an arrest of 1j]|{' |'li'~L';|5—'~11

and the more remote tmnl}-.l]t‘ of a cure.

!'I+r|=l'1 the |f|'|1[1*-'-. of the board of health of the 1'11_5.' of San
I'rancisco, T have obtained a copy of the entire official record of the
notorious Grable case, than which there is no more conclusive evi

e to be had in favor of this hill and the [']‘illf'itlln" of a FFederal
osarium. K. R. Grable originally came from Pocatello, Idaho,
on June 30, 1911, direet to San Franecisco with an obvious case of
leprosy, diagnosed by Dr. Blue on the first examination. He was
idmitted to the isolation hospital where the San Francisco lepers
are eared for., and he thereupon became a charge upon the com
1 |~.i[l1l'_ I No wise ]‘v--}u:h.—-i".n[l*. for his condition. the disease having
een contracted in the Philippines. All efforts to return him to
laho proved unsuccessful, and equally so was an effort to have him
ed for at the Federal quarantine st ation at Port Townsend, Wash.
'[ri'.li.ﬁ[i- absconded from the <H| Francisco 5~I:-' ation i|='|JJ'[ al 1in De
ember, 1912, but in Mayv, "' IIE' 1]m'|| ed acan for admission. ||H—
Ing in the meantime wo1 Iml cut 11s old ocen [urmn of railroadine.
(irable absconded again on Sept -.-r||1 er 9, 1913, and he was next heard
from at St. Louis. Subsequently he appeared at Washington, D. C.,
||r re he was e ““i for |'.p| some time, absconding again to return to
. Lonis. and sul ISE nentl v to be cared for at Ikoch. Mo.. where he
;.~ ..[ the present time, L||1|]-:lHI“' to an oflicial sta itement by the health
officer of the District of ( l:l]11[||-|| 9. =incee has first appre hension in
San Franecisco, Grable had traveled extensively, apparently on a mem-
bership card of a railway umion, visiting many other places—Salt
Lake City. St. Louis. and points in Canada.

Senator Worgs. How did he get away from San Francisco? Did
he escape !

Dr. Horrman. Yes: he escaped. or more properly. perhaps, he
absconded. The conditions of segregation at San Francisco are.
fortunatelv. such as to have the least semblance to imprisonment or
forcible detention. The [tH.«]:IT al 1s surrounded l:j. a wall, but ese ape
would not be very diflicult, in an emergency. It is the general ex-
perience at well-conducted ]:}w settlements that few of the inmates
even desire to leave. At the San Francisco isolation hospital lepers

T
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are cared for in a humane manner and without risk to the community,
althongh the institution is located within the city limits. There 1s
no outery against their care and detention such as has been common
in the case of communities not familiar with the urgency of effective
segregation. Nothing is left undone to make the conditions of exisi
ence as bearable and even as pleasant as possible. I can not speak too
highly of the excellent work which is being done by Dr. A. A. O'Neil
the |:||||I."‘-.,I_ 1an 1n charge. luach ][*'[n r 18 ,1[|H‘.‘nul a room to himself and
he has absolute tlu*l|:|||1 to do what he :]1.::—»[.-:.. All who are able are
more or less occupied at light labor ﬁllitul.rlu to their condition, but of
their own free choice.

Senator Worgs. Do you know how many lepers there are at San
Francisco at the present time?

Dr. HorFman. Yes, Senator; I have here a special return which I
would hike to introduce in evidence, furnished through the courtesy
of Dr. O’Neill, showing that at the present time 15 lepers are being
cared for, including 3 ex-soldiers with former experience in the
Philippines. The list is as follows, but in place of the name I give
only the initials:

List of leper paticitls at isolation hosgpital, San Francisco, Cal,

1
Pt
Initials Age, | Place of birth Sex. SEs _;"_'I_“ 'l"!: vt 0| Last residence.
1158036, diira ...-_,..|.|.|
L0,
!

}-."'.' B
, B o et e = 12 | Mamia, P. 1...] Male..| Mixed........ 2 | Nov. 35,1915 | Vallejo, Cal
F. W, LY. 57 | Troy, Kans...l.. .do. .| Tubercular.... 5 | Dec. 15,1015 | Soldler’s Homeg,

| Yountville, Cal
M Ve ais 34 dao. .1 o [ el gt ! 5| Dec. 16,1912 | Ban Francisco.
e 41 Jdo. .| Nerve, .x 27 b il 2, 1800 Ly,
D.RH. 30 £ o PR T | 'f",::::*".-uiur,,..l 7 e 7,1911 Do,
W. Li..ceusss] B8O |l| 1|I L|| IT.':'...lh*..'.....-:lu........ T pr- 27,1812 1o,
| B el sy a5 | Hil mied LS [, ¥Ry PR | il 10 ..".il'.e' 24, 1808 i,
| el 41 -.."|-|-:'-=I A B T (R[St [ A 10 | AprT. 25, 1808 o,
5.J. (negro) *, 62 | Mary I:L1:-1, o, . Ao el izs : 12 | June 24,1905 | Berkeley, ';.':I.].
E. B caneoesr Sl Chlmn ...k afags s ‘n.tr TR e P ) May 15 14911 | San Francisco.
H. 57 el (R i oo mps s der e 18 | Apr. —, 1506 Do,
- g . T 7] B ,c[.l______,___,:]:'. ,_,,,_-:1(:__,_____: " — 1 o,
Y. Focinina] 8L odo..aoo:e Aol Tobentalar. - T) _+Mar. 32,1908 Do,
- i tiaasal 48 |, i EEREETR R il do........ ) Lhet. 2 1802 o,
EM.N+* __ | 40 1 Dhio..ccvceue. ST e EERIT | TR 1| Feb. 12,1916 Norwalk, Ohoio.
e ST ot Ak - | 5
* Those marked thus (*) are ex-sold ; 1 bave axamined four others.—IDr. O'Naill,

T havealso here a statement from the seeretary of the State Board of
Health of California to the effect that there are about 30 known cases
of le prosy in the State.

The Cuammax. Will you not describe the method of segregation
followed at San Francisco, of which you speak so highly, a little more
in detail

Dr. Horrmax. The point, Senator, is this: That the practical ques
tion which will confront your committee in connection with this bill
1s, Where is the Federal leprosarium to be located? You will every-
where meet with a hue and cry that nobody wants these lepers; that
nobody wants such a colony on account of the possible risk to the
community. As a matter of fact there is no risk to the surrounding
community in the case of a leper settlement. under proper conditions
of segregation. The Molokai settlement occupies only a small area
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the island of Molokai, which is extensively cultivated for planta-
tion purposes, and where there 1s no record of infection having spread
from the settlement to the community. The reason why the San
aneisco 1nstitution 1s so particularly deserving of consideration

that the same is located within the city limits, with reasonably
atisfactorv conditions of treatment and care, excepting, perhaps,
that |3'_r!:|'p.||1-][1 :||:_:{_rht he |1|:':|‘.'ic[1-l| to relieve Dr. O'Neill of a heavy
burden, which, however, is cheerfully borne. There is no evidence
that during the vears since the settlement has been 1n existence any

fection whatsoever has been spread to the adjoining neighborho od.

There 1s sutheient space for c<ome of the le wpers to e ultivate a small
garden. One Chinese leper, although in a fairly advanced stage of
the disease. has bmlt himself an artificial fish |m[|11. Another |l'l."i't'
has done excellent work in the raising of vegetables and fruits, in
conformitv to advanced principles of intensive agriculture. A
Japanese leper is an expert carpenter and he has furnished his room
m a most attractive manner. There is entire harmony among the
lepers and each one helps the other as far as is practicable. One of
the lepers is entirely blind, but he still performs a considerable
amount of useful work.

Y ou will note by reference to the list that five of the patients under
treatment at the present time were born in China, three were born
in Gireece, two in Hawail, one in Mexico. one in the Philippines, and
three in the United States, respectively, Kansas, Maryland, and Ohio.
Not a single one of the patients was born in California: nearly all of
them have a record of previous exposure in a known foei of infection.

The Massachusetts settlement 1s on Penikese Island. in the very
heart of the most attractive summer resort region in New England.
I have here a map which shows exactly where l'i][- 1sland 15 located,
so that vou can judge for vourselves, 1t i1s in close proximity to
Cape Cod and Marthas Vineyard.

Senator Works. Whereabouts is the leprosarium in San Franciseo
located ?

Dr. Horryax. It is at the Isolation Hospital, right near the out-
kirts of the city. at Army and De Haro Streets.

Now, if vou ecan establish such an 1deal eolony as Massachusetts
has in the heart of a summer resort recion without detriment to the
community and without risk of infection: and if you ean establish
ineh an execellent institution as San Franeiseo has reason to be 'I:.|'..i|.]
of within the eity limits, and without any praetical diffienlty. it is
self-evident that when the question comes up as to where a Federal
leprosarium should be loc ated. it will not be so difficult to find a suit-
ible location if the public is rationally and intelligently informed as
regards the facts. L]E‘r‘i‘.'l'i[ from actual L”\']Jvl'id-u-:'s*.

Senator Works. I suggested this morning that the Government
might take over one or the other of the leprosariums that have
alreadv been established. which would. of course, create a great deal
lese frietion than an effort to establish a new one.

The CaatrMan. Dr. Hoffmman, do I understand that San Francisco
as a sanitarium for leprosy, or 1s it merely one department of its
hg city hospital ?

Dr. Horramax. The best way I can describe the situation is that an
idjoining yvard of suflicient area has been fenced off from the isola-
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tion hospital. Access to the institution i1s through the isolation hos-
EIi[.‘LI: but, as said before, the llll_".'.'-:!l.'iil_“ of the one is also in chargs
of the other institution. The !'-"E:'I.'I'H live in two larce houses espe-
L'E,:I”_'-, il';ii“ |I|:||' 1]]1' él]-‘l']]il:—il‘_ L':Il:'. O1e 1:‘1.‘l1'.-|[[_:_r 1 1oom o ;llll.-'.
'here 1s no connection between the isolation hospital and the great
modern eity and county hospital of San Francisco, which, in fact.
s quite a distance from the leper settlement. The lepers have al
the freedom they are properly entitled to without being a menace
to the community, and they are, in their way, I am glad to say, happ}
and t"’llllt"hll.

[n contrast, permit me to direct your attention to the karly case
in this ci E_i'. where a single leper is isolated under only fairly sati:
factory conditions. IKven a leper remains human and desires com
panyv. The best way is to bring these afllicted tu'-l]le together 1n a
sottlement where Lm'. wn be 1 r|[u=w 1|t.1l£u| and where {luw feel
that thev are not |n1r|wli upon m- outeasts or prisoners,

At Molokai there are some six hundred and odd lepe 's, who constitute
a happy and contented community. They have about all that goes to
make life worth li ving under the tryving conditions of their unh: PP
existence; they have, as far as practicable, their own houses, and
many of them have their own families with them. The communit;
has all the advantages of village life, including churches of different
denominations, a well-equipped store, a baseball ground, a moving-
picture show, ete. I can say in the light of my own experience that
never felt nearer to the attainment ot peace on earth than I did among
the lepers at Molokal. My personal investigations at Molokai, at Sau
Francisco, and in Louisiana have profoundly impressed upon me the
duty of a persistent effort in behalf of these most unfortunate ,”-..3 .
solutely helpless victims of a peculiarly loathsome and practi
hope less disease. No words of mine can give expression to my u‘-'-'
sorrow for these people; but in the light of my personal know |s=c]-f|
can not but feel intensely the additional sorrow and suffering nee
lessly forced upon the helpless individual who suddenly and by no
fault of his own finds himself the victim of leprosy in a State where
he may be the only one of his kind. I believe that the Nation owes 1t
to itself and to the cause of a broader civilization that it shall leave
nothine undone to provide adequately and humanelv for these unfor-
tunates who, under present conditions, are often inhumanly treated.

Most of the lepers in Hawail go to Molokai of their own free wi
and accord. They go with the understanding 1]11!‘ they will be
humanely and I.1E1'I[l"|i‘]‘n treated by skillful [1h". icians and nursed.
if necessary, by those t]tH]][lHE to do so. Leprosy is a peculiar dis
ease, and llu']t* are not manv physicians who know how to diagnose
and treat it. A leper is, therefore, infinitely better off in a lepro-
sarium. such as the institutions in existence in Louisiana or :'ﬂu:.
I'.']':tfl_i'-l:‘-ul'l'! O1° OI I]l"]]i:ll:l"":l" ].Z"‘-l.;l.T'I'll, 1'.‘:][1']"5" li“." ]:I]I"ﬁ‘:'-uil:'“'l]]‘-u -||] I:']'l:'l]'.f_'.'_' are
thoroughly familiar with the disease and not apprehensive of the
risk of infection. I desire to put on record, Mr. Chairman, my
conviction that what is being done in these institutions for the most
afflicted of human beings reflects the finest traits of the American
people and their highest achievement in philanthropy and humanity.
Not much more could be done for the lepers if twice the amount of
money were spent; but more unquestionably could be done to I]rn'l.'idx'
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nately for the needs of those in charge of '['n se institutions.
ers require a considerable amount of medical care and nursing.
L -:"|.'-. at Molokai and at the settlement in Louisiana the burden
vhich falls upon those in charge is, indeed, a very heavy one. Many
[ Ll !:':i~'!'.- are blind and otherwise jll.'lji"l'*-r-, ] he "'nTH[IlE A 13 ”"“||JL rior
op of the nurses at Molokai has been at the —~t[T|{l||r~r|I for
an 20 vears. The sisters perform the most menial ‘-lI"-]ll‘ In
ost efficient and uncomplaining way. Not a single case of lep-
fection has occeurred among them. The Catholic :-»5.:-]-i:- at
‘ttlement in Louisiana perform a similar Christian and humane
inde |'H||:;1|]'n II'*.'iII:I conditions.
'he =ame conclusion .I:1!|;1i--€ to the sisters in 1'|l.:|1';,"t' of the Lazaretto

I'racadie, New DBrunswick. There is, however, no exceptional
vrdom about this service, and th2 seclusion and isolation is self-
. The history of Christian service, EJrH*-E?‘n't‘l‘ affords no finer

tration of heroie self-secrifice than the work rendered bv the

icians in charge and the nursing sisters and other lay 'u||r[|-
nisterine to the needs of the most attheted under the tr 1[]11-' concdil-
ns of settlement hite.

Fhe Cuamrmax. I wanted to ask you, before you get entirely away

n the ~-=i|1.i1':'[ of California. whether the State maintains l,];u
sarium there or the city of San Franecisco?
| Horrarax. '['lw entire cost of the maintenance ui' the leper set-
tlement at San Francisco, so far as I know., H]HL] ]:'_'-.'[|1'rii‘.. of
Sen Franeisco, under l'n' direction and supervision nI the city board
of Liealth.

;:-'- Crammmax. Does the settlement take lepers from all over the
Sate !

Dr. Horrmax. No. Senator; only, so far as I know, those who are
apprehended within the city limits of San Franecisco.

The Cuaryvax. Then there is no State leprosarium in California?

Dr. Horryax. No. Senator: there are no State institutions of this
kind in California. Outside of San Franeciseco. there is a small Ic-]na]‘
ettlement 1n or near Los Angeles, which, however. I had no oppor-
tunity to visit. There are probably six or seven patients there, but I

wlerstand t}wj.' are ,u]l:r 'IJIL]‘.. and suit: 1'|11. 'Fll'{:ﬁ.it|a--| for. There
are also one or two cases, | believe, at or near San Dieeso.

F'or the convenience of your committee, Mr. Chairman. T have pre-
pared a list of leper settlements throughout the world for the pur-
pose of making clear my point of view that in practically all other
i”rc xd countries the care of lepers 1s a matter of Government con-

rn and n ]:llil | S I.”]I[E]T]IH["L to the ]l'i‘”ll. |]"|.I‘ of |_ 1e bill 1 inder COT-
81 II ration providing for the establishment of a Federal le [um;”-'}um,

The Caairvmax. If there is no objection, we u'ili have this list made
8 part of the test i!lllilf]_‘l.'.

(The list referred to was subsequently submitted, and is here
printed 1in full, as follows:)

LIST oF LEPER SETTLEMENTS OR COLONIES THROUGHOUT THE WORLD (PROBABLY
INCOMPLETE).

Antigua.—lLeper Asylum on Rat Island, harbor of St. Johns.
Australian Commomwcealth ~Leper Lazaret, Little Bay, New South Wales:
Leper Larzaret, Peel Island near Brizbane, Queensiand; Leper Lazaret. Davy-

33003° —8. Rept. 306, 64-1 T
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man Island, Torres Straits, Queensland; Leper Lazaret, Mud Island, Ihorthern

{ L. Lazarett I'racadie, New Dru k (14 ¥ )i 1
A N an . British Columbia.
| L] As n near Colombo, Hendala (376 inmates) ; leper colony

China.—Leper Asylum, Canton (300 inmates): Leper Asylum, Hokel
son1t] " Toochow (100 inmates) ; Leper Asvium, Foochow: Leper A
kuchens, Fuh Kien Provinee: Loepor Asvium, Lake Home, Hangehs

Asvinm, Siane Kan, Hankow; Leper Home, Tunkun, Qu:

Corea—Fus=an Leper Asvium, Fusan.

Cosia Rica.—Hospital de Loprosos, San Jose (63 inmates),

Claelict San Lazaro Hospital for Lepers, Inbana.

Cyprus—Leper Tarm, near Nicosia (97 inmates),

Danizh West Indics.—Leper Hospital, St. Croix.

Duteh Guiana (Surinam).—Leper colony, Bethesda (Moravian mission);
leper colony, Groet Chatillon (Government).

Faupt.—Hospital des Leprenx, Cairo.

FFederated Malay States—Leper Asyium, Pulan Bangkor Laut, Peralk, for
Malavs aml Javanese (G2 immates) : Leper Asvium, Selanzor (3658 Inmaates)

Fiji Islands—Leper Asylum, Suva.

Finland.—Leprasjulkhus, Tavastehus liin (Government Jfnstitution, 25 1p-
Ttes ).

French West I'ndies.—Hospital des Lepreusx, island of La Desirade.

Cermany.—Lepra Helm, Memel, IZast I'russia (20 inmates).

(reece—Leper Asyvium of Samos,

{laeer . Leper colony,
Hawcaii—RKalihi Leper Hospital, Hoenolulu (30 inmates) ; the Mololal settle
ment (G3s inmates)

Feceland —Leper Asylaom, Reyvkjavik (51 Inmates).
Indio.—Ahmedabad, Karrapeth Leper Asyl » Allahabad Leper Asyvium,
Unitexl Provinces: L4 19 Allhless T_n_-!:_-‘_‘ Home at Trm bay : Alleppey Leper
Asylum, Native State of Travancore; Almora Leper Asyvium, Provinee of Kku-
maon (100 inmates) : Ambala Leper Asvium, Punjal (20 inmates) : Ankal
Leper Asylum, Lower Burma; Asansol * Christaram " Leper

Homeless. Lepers, Bengnl ; Baba Lakhan Leper Asyvlum, Punjale h
Leper Asylum, Bengal ; Bankura Leper Asyluin, Bengal ; Bhagalpur Lepe 1,
North Bengnl ; Caleutta Leper Asylum, DBengal ; Calicut Leper Asyviun 15
Presidency ; Chamba Leper Asvium, XNative state of Chamba, Punjab

yvas) : Champa Leper Asylum, Central DProvinees: Chandag Lep 1
near Mthorasash, Almora Dhstrict;  ChandiRuari, Central T'rovinee ‘
tarnm : leper Asvium for Homeless Lepers, see Asansol @ Claire 1}

Leper Asyviuin, Central Provinees: Dehrn Leper Asyhiom, Punjab (Himalayvas) g
Dhamtari Leper Asylum, Central Provinees: Dhar Leper Asylum, Central
India: Dharmsala Leper Asyium, Punjab: Ellichpur Leper Asylum, Central
Provinees; Govindpur Leper Asyvium, DBengal; Grace Awayv Mayvne Leper
Asylum, see Meerut, United Provinces; llurda Leper Asyium, Central I'ro¥
inces; Holt Skinner Memorial Hospital, see RRurki, Punjab; IKKagrapeth lLeper
Asyium, see Ahmedabad ; Inodur Leper Asyvium, Madreas Presidency ; Iotharid
Leper Asyvium, Central Provinees; Lohardaga Leper Asyvium, Bengal; il
hiana Leper Asylum, 'unjab; Mandalay Teper Asyviom, Burmg (140 inmates) ;
Mangaolore Leper Asylum, Madras Presidency ; Matunga Leper Asylum, nedar
Bombay ; Moulmain Leper Asylum, Lower Durmn; Meerut, Grace Olway
Mayne Leper Asyvium, Mira] Leper Asyvium, Bombay IPresidency : Mounrbhan)
Leper Asyvium, Orissa, DBengal: Moradabad Leper Asyvium, Unlted Provinees;
Mungeli Loper Asylum, Central India: MuzafTarnear Leper Asylamn, Uniteil
Provinces; Muzaffarpur Leper Asylum, Dengal; Naim Leper Asylum, United
Provinces; Nasik Leper Asylum Bombay Presidency; Neyoor Leper Asylum,







REATMENT OF PERSONS AFFLICTED WITH LEPROSY. 45

by @& =tate of Travancore: Patpara Leper Asvinom, Central India: * Phila-

Leper Asyvium, see Sulur, Madras Prezsidency : Pithora Leper Asyvium,

i Inur Leper As ol e v o
i ' il i* [.eper Asv] Boinl Eriresioly
[ 5 10} i1 tes) o Iaip Leper A 11 {
| | §AHH | ] | I F*1m ili*n .
| il : 1 1’ Leper vivm, P ih: It 7
| | | sl | . | Y [ I
| I | 1 o 1113 - 1951 1% . 1 1 A\ |: 1,
y 11 i | | | 1| L5 1 A 1 e Pt |
il |.epm , AL g [ €y ~2]101 ] A 111
1}, Central ] 1 5 ur Lo vsvin L vile =1 t Leper
I’ 10z S i | A 1 Irengzal ‘Tarn L 1 Laow As I
Wy ds, I'u i vandrum  L.eps ! Mativi sLILLEe o |’ 1=
1 I | | A li L r M i T =1 13
L pur Leper As) ] RN | ana s | r Asyium, o
.I War [ vavl el I P'rovine
| ilit fo Eloe o = 1911, ther ere then 73 leper sv]1ms
ilis vit ), 116 {os,
i | L.oepoers’, Holne, Ikl tonn (117 1tes)
! ri Leper Asy {31 I T L o | A 1 { (30ry=
1Nt wlofto | R o s 11 . L A (Lxcd 1"} e ) 3
atoe Christ Lep A 11 s | ol {ron o T
| y Leper Asyvl G nent ) ; Tol i | Lieper A 111 I-hai-en *
I A v M 1 ATET ] 0
LEL il & [ gy | P A 1 . Aantanan; I Lieper LOlOony,
I
=t. L: I I 5 1 )
{1 e | 1, I'ie des Mo I3 o A Ia* L.eg m,
I Ly Nl i

N O St Jireer Io=g . B en (20 inmates): P b No, 1
I v (74 111 . RReit, I cl=e, Strinden vl Tro 211 |.
i Canal Zone~—I"alo Sed Leper Asvium (55 inmat
npines.—Cnli [.e10 settlement (3002 i 5 10 [.opor
| W E (I i 1T LeS
Horto Rice Leper colony he I=sle de Cabras, at the of San J n
Iarbn Tl ol i Goat Islan
el s e 8 Lazaro, Lishon (T4 inmates) : Leper Lazar 110,
hial, Matleira.
Rl Flo=pital } [.eners tizn
3, 1 y * in I + 1. oOf i 1 ') 1
ont - v 1 111, 1,621 lepr nt =
Russian 3 1 '
. Kitl I} izl West el b, Il Lope A i (65 g l |
5 Ve {, Vincent Ja \ ) im |
T, Leper Colol Vi | wil :
Mierkn 1 M | . b fy ward, Iy
it 1 1 vin ||=|| = eyl lsobiben Is ] { elow 12 in-
Leper Hosp 1. Emnj na, o Lol J I Hos
, 1, A ikulu, N (175 tes) ;. Leper Hospl Protoria, Tra: il
12 11 es) : T.oper H ity Tl I
outhcrn Nigeri Leper as = Laros. 11 anil O ]
Colonian B i san Francise o] ' (Lac |
c e H e Hospit: b | - } :
slviailes S 1ol Loper Asvium, I Jore { 4003 e5) ¢ ] i 1 3
=in L { +)2 | 1 B L | 1 | ! ] I '
s tarfra.—Leper Asyvlu i1 H A i inmates)y = 1 ot Leper As 11,
Sieed I 0 = hus ter spetiilske, Jirfso (33 inmatos)
Vogoland.—Aussnetzizenheim Bogi {19 inm = )
Ty irpicl el Leper Asvium Coeorite (315 TTHEEES
Furkepy.—Moravian Leper Asyvium, Jerusalem ; Leper Lazoaretto, Damnse 18,
Fiwited Staies. [solation Hospital, San Franciseo, Cal, (15 mates) : County

Hospital, leper ward, Los Angel
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of T.ouisiana, Carville, La. (104 inmates) : leper colony, island of Penikese,
]HII.-f.- irds J-H Mass., (11 inmates).

nited States of Colom ..{.,--—I,s]u-r' Lazaretto, Agun de Dios (520 inmates) ;
Leper Lazaretto, Contracion, Provinee of Santander.
Vene=nweld. Leper Lazaretto, Maracaibo, Zulin (477 inmates) : Leper Laza
retto, Carneas (125 inmates) ; Leper Lazaretto, Estado de Sucre f‘!' Inmates )

r

Aanzibonr.—Walezo Leper Asvium (95 inmates),

Dr. Horrasax. The foregoing list emphasizes the almost universa
practice regarding leper segregation in the civilized (L:1'1"I]'ic-~-' ,.F
the world. In many of the far eastern countries the settlements
not government institutions, but are administered by Christian mis-
<ions, or otherwise, and maintained by phil: mnthropy and |hn;‘} |
can not sufliciently emphasize my conviction, based upon a careful
consideration of all the available evidence, that *{'}J‘:]E’;Iclllm] alone
provides an effective means of controlling the disease.

The Cramryax. Segregation, you say, 1s the only means?

Dr. Horrmax. T am absolutely of this opinion, which is, T believe,
shared by all the leading authorities on the subject throughout the
world.

The Cuaamyax. Do you regard the public as being seriously en-
dangered by the iethods at present pursued in this country *

Dr. Horrmax. 1 am unconditionally of that opinion, Senator:
and I will go further and say that such cases as those which h: Ve
recently occurred in New York and New Jersey show a reckless and
almost eriminal disregard of known safety precautions. I say this
with reluctance, but really there seems no other word for this
fatuous poliev of indifference than * eriminal,” in, of course, a quali-
fied sense of the term. If you have ever seen a single leper in the
terminal state of the disease—and 1 hn'v seen many of them-—vou
will realize how needlessly the public is menaced by permitting 30
and 80 lepers to be at large in New York and Chicago, respectively
as is claimed to be the case——

The Crrarrmax (interposing). You mean 80 lepers in Chicago!?

Dr. Horrvax. Yes: 80, and, as said at the outset of my evidence,
| had 1.|- statement confirmed by the board of health; but, as
stated. the number 'utllllll known to the board is only three or four,
the remaining number of cases bei mﬂ‘ known to experts or specialists
in skin diseases who are, as a rule, first consulted by lepers in the
initial stages of the disease.

The Cuammyax. And is there no segregation whatever?

Dr. Horraax. There is no effective segregation other than that
the few apprehended cases are probably isolated in some poorhouse
or isolation hospital. under conditions which must be more or less
of a menace to the community.

The Cumamyax. You think, then, Doector, it is a very serious
menace to the health of the people of the United States to allow the
present methods to go on?

Dr. Horrymax. 1 can, perhaps, best explain my point of view by
stating that my professional duties as statistician of the Prudential
require me to cooperate with publie-health authorities and health-
| |'{|.r|]”1]||:!‘ age neles in every reasonable manner as IE‘”J.[l]'-\ ]IH'”]:][J_:-i

and means of preventing disease and prolonging human life: and
th: at if T did not feel that leprosy was of sufficient present or future
importance to life insurance interests I would probably not have
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i
rone as extensively j[l[cJ this matter as 1 ]nl\l It 15, of course, u.'l]_‘u"
ne of many t'n es of our publie-welfare work, but having had these

exceptional opportunities for <|5.~-.-:"':.‘.'.- n -;:.-| "i:- . T conceive it
to be mvy di uLy i:. present the facts of a lamentable =I iation to the

lic for consideration. Aside, however, lJl:-_-'.L the professional
point of view, I feel strongly, on the one hand, the seriousness of
the present situation as regards the general publie, and as best 1llus-
tratecdd by the two cases of the last few days just brought to vour

ention; and, on the other, the urgency of more humane methods
of treatment and care as regards the lepers themselves,

The Cirairmax. That, in other words, 1s your official point of view
as statistician of the Prudential Insurance Co. and your [H'i'-.':lh‘

ew as regards the Christian and humanitarian duty on the part of
the _zl'-|1L-|-;l| public?

[ H--l FMAN. Y es. Senator,

The Crairyax. How would you describe, Doctor, the danger to
the public? Do you mean to say that the disease is on the increase
and that as the lepers at large travel about they infect others!?

Dr. Horrmax. Unquestionably; for how could it be otherwiset
J'.-'-I'l‘l‘-.' case that we EHIH‘-".' -iltl. senator, at least EVery case that has
been sufliciently investigated, indicates some previous connection
. h a center or focus of :.JI.F!‘I'[:UH- 1 he ]L‘[H'l' I;".!'| ]'l'!-"l'l'!'l'.l Lo ;]I
this morning’s Sun came from Key West, which, notoriously, has
been more or less infected with leprosy at different times from Cuba
or other ]J:‘.E'l:w' of the West Indies, where the disease 1s l..'|||-||l' l'rulllllllll]
| have among my records another case of a man afflicted with lep
rosy in the city of New York whose infection was traced to Ixey
West. The Bahama Islands are also a source of infection. Most of
the lepers, for some unknown reason, are poor people, and they often
live for months, and even for years, in back-room tenements. with
the practical certainty of infection to others. No one knows exactly
how the disease is spread from person to person, but practically every
case can be traced back to some center or focus of infection.

The CHAIRMAN. Is the disease exclusively among poor people, o
does 1t exist also among I}{‘{J]}[l‘ of means!?

Dr. Horryax. T;z}]]nﬂ is almost entirely confined to the poor, but
[]uw are some very curious and marked exceptions. In Honolulu
during my visit to the islands last year a well-known :;”-| highly
esteemed school-teacher—a white woman—was found to be g le per
and she 1s now at Molokal. When finally diagnosed as ; ]LP” che
was in a fairly advanced stage of the disease, and Dr. H({ ov. who
was a member of the board who examined her, is present in this
room. How she contracted the disease, or whether she contaminated
others, is unknown. There are some such cases every year. While
'[]:t1 disease 1s {iiI]]Ii]L*-]]]]]rr in most countries. 1t 1s ,l];u..l],l].,' decreas
ing only where it is under control by unconditional segregation.

Senator Works. I asked a q]mm[ on 2 while ago as to the number of
new patients that are taken in at Molokai. Can vou inform’ me
about that? i

Dr. Horrman. Yes, Senator; I have with me the statistics for
Hn]nlhu for a period of years, and I submit the following table for
inclusion in the record.

The Caamrmax. If no objection is made, the table will be printed.
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(The table referred to is here printed in full, as follows:)

Statistics of the leper settlement at Molokai, 1870-1915.

| dmizsion | A O IMISSIon
Lepers ad- : rate per | Lapers ad- | rate per
Yoear mitied to | I.-I of Yoear. mitied to 10, il
Mol -,.:|_ Molokal, Li] ..;'.5.-._!!
| i Hawa
1870-1879 1,405 23.8 (| 1912 o1 ke
] S ] 1, M8 | 2, ; 113 | 5.3
IR =1 . . .. cccmaeaas 1,276 | 11. 7 GT | 2.9
14 RS 4, 5 17 AR T E R B i 49 21
T o o 10 | e |
|

Horraax. You will note, Senator, that according to this table
the leper admission rate has clin]inialmal from 23.8 per 10,000 of popu-
lation to 2.1 l per 10,000 during 1915. TJ iring the earlier years, how-
ever, 1.. apprehensions were ]I."~- complete, so that the actual diminu-
tion in the frequency of leprosy has been even greater than shown by
the !.u-_u_ The number of new .]ilm ssions during 1915 was only 49.

Senator Works. Have you also the death rate for the number of
deaths per annum ?

Dr. Horrymax. Yes, Senator: I have with me a table showing 1n
the same manner the number of lepers who died at Molokai.

The Craamyax. If no objection 1s mac lr‘ the table will be [J]'i]]il'\.l.

(The table referred to 1s here printed in full, as follows:)

Deaths of lepers at Molokai, Hawaii, 1870-1914.

I o T g 1 2 af
Yool N ; i1 1 l:jl-.:._;'_. 4 g Y ea { £ | Lye J I
IBTO-1870. . overmnns 027 258 1. 157 15, 4 1912 . | Y £ 1
o R 1, 1,44 17.9 || 1913. 40 ?
18601 I,081,1 1,4 13.2 || 1914 4 i 3.3
1900-100. . cacnnns 1,714, M 1, 05l 62 915, 62 27
141 “ 200, (il 3.0

Dr. Horrmax. You will note, Senator, that according to this
table 62 lepers died during the year 1915. _

Senator "."l'ul ks. My guestion 1s as regards the 1sland of ‘ul.~]|~’<:|1.

Dr. HorrFaa The deaths from leprosy at _'ﬂuhnn probably con-
stitute the entire |.'.n:'1;1|.-t_'a but I have not with me at this moment
a separation of the deaths from leprosy at Molokai from all the
deaths from leprosy in HH‘ |l‘|1|[r:1'v. of Hawaii.

Senator Worxks. Then it would appear that in some years there
ard more new patients t :;lmn in at Molokai than there are deaths
during the vear.

Dr. Horrman. Yes, Senator; at least it would seem to be so.

Senator Worgks. Practically, I assume, there are none discharged
as cured. :

Dr. Horrvax., Some are 1Fi:—1'|].‘l!'{_"l~t]. not as cured. but in a sufh-
ciently arrested stage of the disease to be harmless as regards the
community at large. As far as my information enables me to answer
this question, there have been 118 per scharged from Molokal,
net as cured, but as well and free from clinical evidence of leprosy
after prolonged treatment. The final judgment in this matter rests
with a board of qualified experts appointed for the purpose. Simi-
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lar results have been reported for the leper settlement at Louisiana
by Dr. Hopkins and Dr. IH'H‘ My statement as regards Molokai
is on the authority of the physician in charge, Dr. W illiam J. Good-
hue. I am also informed as regards successful cases of treatment
at many other leper H“H]Emvuta where the patients were taken care
of |11rh| proper conditions. No one questions, in the light of a
world-wide experience, that through segregation alone can leprosy
1- Inmrm! under public mnm] wiih the practical certainty of
ultimate, though very gradual, eradicati on.

Senator Wonxks. Does your 4[ IIE show the ;prnlmltn nate number
of deaths that have occurred during the period since segregation has
':m-.. practiced in Hawan?

Dr. Horrmax. I have not all the data with me for the purpose,

ut I have before me a table showing the mortality from leprosy in

» Territory from 1902 to 1914.

The Caamymax. Do you include both of those years?

Dr. Horrymax. Yes: both vears are inclusive—1902 to 1914.

Senator Worgs, What would be the leprosy mortality rate of
Hawaii per annum ?

Dr. Horrmax. The rate per annum di iring the period under
observation has varied ]1£,"[,'-.‘-|:'E_"1I a maximum of 5 per 10,000 during

1902 and 2 mimimum of 2.2 per 10,000 Iiill'IL_' 1908; during 1914
1] e ---1|= was 2.6. In other wor I.]_ , In proportion to the 1:11-1l ]]erj-i_;a';il._\_\'E
. leprosy mortality is comparatively small. Out of 3,707 deaths
from all causes di iring 1914, the number of deaths from leprosy in
the Territory ‘of Hawali was 59, or 1.6 per cent.

The Cuairyvax. Does it appear from these statistics as though we
could reasonably expect leprosy to be completely eradicated from the
1slands in the future?

Dr. Horrmax. Unquestionably.

The Cuamrmax. In the near future?

Dr. Horrmax. No: that would be c]|n|![= l][t]n ssible. In fact, Sen-
ator, your |l|u=~t]u|1 brings me ]JI![I.I sely to the main point u' this
discussion, for if le prosy once gains a foo 1]|<|]r.] 1t 18 extremelv hard
to eradicate ilw disease, which may continue to prevail, though to a
very limited extent, for many vears.

At Tracadie, New ]:rlmw ick, for illustration, the [irﬂ'(rnmc nt

J'1_-'.:1|'ij-;.|1'i||||1 was est: \blished in, I think, 1846, Jm' number of cases
under treatment has ]J.m ab |'u never exceeded 30, Detween l"-].- :|r|+l
1915 only 193 umlh« from leprosy appear ’[u have been recorded in

the Province. [:-‘-. |“="iI the TI’IErI]HE of leg pers und ler treatment was 22
It has fluctuated slightly, about 16 since Hm[ time, but according to
the last official report for year ending January 1, 1916, the number
under treatment was only 14, which, as far as I know, is the smallest
number on record. There can be no question of doubt that if there had
been no segregation the disease would have spread widely over the
Maritime Provinces and into New England; under effe n‘i:n- SeOTe o -
tion leprosy has been under control, and, as shown by the statistics,
the number of |“ wers has now been reduced to 14.

I may call ~.m|r attention in this connection to the fact that the
lazaretto ‘11_ Tracadie. New Brunswick. 1= owned and controlled by the
Canadian Government, which has another leprosarium on the Pacific
coast, near Vancouver. Considering the introduction of foreign
lepers into the Dominion chiefly orientals, but also a few Icelanders,
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't | et | " 2\ EI:I"E'_: [||;;| :wl-:‘_'l'L"'_T;llir]l‘. ||;I,:—' I.]L‘i'[i :IL'[Ii:Illl'-.' !II':]|"|.'1'|_.llll.‘|'[-|1-"l' |]'|!l['1
ould appear from the statistics just quoted. There has, however,
for at least 100 ves TS ]IIII" a local foel of the disease in New DBruns-
wick and a sm: ||| adjoining portion of the Province of Quebec. On
March 31, 1914 cu-J ne to an official return, there were then 19
lepers, of whom ].'n were native of the Province of New Brunswick.
and of the 4 others 1 was Canadian born, 1 was from DBarbados,
from I -'-||'u' and 1 from Russia. The Russian woman was dis-

covered in Winnipeg during the preceding vear in an advanced stage
of the '::Hl'i!-;l."

ltl:i' of the P I!ll.ll'il.“ witnesses referred to the new admissions to
the leprosarium at C .L|Ju|1 in the Philippines. His statement seemed

1o ||||;| that no new cases of ]L-|J?'t1-" were discove ||] n the 1s lands.
when. as a matter of tact, there are many new admissions every year

Senator Works. Will you give us the I|_,r_=||1r'= i uc]l:L that?

Dr. Horrmax. Yes, Senator; the number of lepers admitted to the
Culion leper colony during 1914 was 859: the number of |:*!1|'|'.H' at
the colony at the end of that year was 3,602. 1 ecan give you the
record for the past 10 years if you care to mclude the statistics in the
record.

Senator Works. I think 1t would be well to include all of your
statistics in the record.

The Cirairmax. If you have a table there, Doctor, you might put
it 1n.

. HorrFaax. I have here an entire set of tables. Senator, which
I am sure would make a valuable addition to the ]'vl'lr]'cl They have
all been derived from official sources and can be relied upon as trust-
‘-x'urtln' They constitute what is probably the most complete statis
tie: connt of |l." wrosy throu f"L:-'[l‘l- 1.‘Htu! :

'[ In- {‘u..u max. I think they should all go into the record, and we
shall be ]:]um-:l to put them in.

(The tables referred to are here printed in full, as follows:)

Tast af bles .:'.'J.'J.J'rn:-':_l.' sialistirs

| |
Ko, Locality. | Parind. Title
1] 1M ] ibes repistration ar B iwnsness| SNO-10T4 .« Mortality
T LOUISIaNN. oo cvin errmene ; : it P e Ll L 1 061915, .
3 i) || v e e e i e 1912-1914. .....
4 S e T L A o o e R e A T B 1914 e
L BT e e R et S i 12-1915
G iy el C S ol e g g g, [ 16 14
7 B T R i & T i T e i B e S ¥ 15
K hilippine Ts'ands ¥ 01
9 Ao, e ] L e 1% 1. .. ...
(IR [ TR i R e e s R 101014, ...
11 Panama Canal Zone ., ..ccosnsssssrsnsinsss 00T -191
2l New B IOE o oo v svnm st aas s s s e n s w s b ds et vhdan 1R00-191A, . ....1 St ||-. |[ Traradie
13 - = h = 3 HES <1914 "‘.1 |1'| ¥
14 B B e e 1D =101 . oca s |1.|_
15 I =191l. ..aas i,
16 190-1913........ ]1-|
17 1909-1913. . ... |- 1 istirs of Cocorite Lepor
vinm.
' PRI, | R —— o T e e o e e o] 19091915 . ... J'Lrllrl irng to Cocorite, by
s, | nativity.
19 | Pritish Gulans . ...cccceesnncens S S e s R e Inmates of Mahalea Leper
Asvlnm, hy race, :
B b ol i i i i hem s sl APOS=INTRL Deaths, by duration of dis
P
21 S ¢ | A ceenaes| 10021093, ..... Deaths, by see and sex.
- - | [ RO o ol i o e e L s A voewa| TOO2-1013. ..... Leaths, "Jlrlllu‘
B | Venozuela, ..veures el PR e L [ [T 1 e Mortality and number of
lepera,

24 | Brazll, Rio de Janeiro, ., P ——— . ) I R T 1]
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List of tables—leprosy statwstice—Continued.

N Localitw Pariod Titla
ir NO=1913. . ...« il by ase and sex
==t N7-1012 I M
i =1012 4]
..:1 ‘! - ~ I-' -.'I i |I| -1| '||"‘:
a2 141 I (i}
} 0T =110, . ...
] e e b i maatim e e 111 s
1 i e e Oty L L g i el L Sy g LIS | ]
........................................... 1 A e
i e e e i e I T A O L I = 114
e e e e T H 1 £536=-15913
e 3 = mees| DOOT-1DL3. .. cs
e e e e e o - 1912 S
g T N e o e o ) SN 1510 ety
L R R B B i e e e I e B e 1911,
- i. i
i T e B e e e o i R e T fi W IF ¥ i [
Bosnla amd Herzezovind, . cocees. g e e e et it i | L RO L R | Mortality and number of
F
Lh
e
1
3

Farte No. 1.—Mortality from leprozy in the United Slotes registration area,
1900191},

l DNeaths Eate Ter Death Bt
Ygar, |Population.| ([rom I"“'HI-'H'” Year Populatior gidiil e _",I
| leprosy i e i BIFG otk ).
|
.............. | 4 0.1 0Nz RashEns 11 A2
3 6 .2 008 L 0 2
............ a | 19100 10 | o
.............. | 4 O s 7| .1
¥ " . B e s 11 | |
............ 8 T T i | A
N RS a3 1 ] R i 1 .2
- | 5
............. LI | -~

Tanre No. 2.—Slatistics of the leper home of Louwisiana, 1806-1918.

ISourca: Tenth blennial report of the board of control for the leper home of the State of Louksiana, 1914.]

| Naw Numbar | | Now N umbear

cases ad- of in- | Y ear. | cases ad- f in-
mitted. matas.t mit bl mate

Year,

i keSS L PR T (o) M e S U L R AR A R e s
e e e i ] PSRN TR 1 SRS R e TR e 8 | 47
BB e e T | i Lo B W[ DS R Sl © ey L | 1B liaaias
1T e s S et e AR | ii| R T T R AL A 17 | B
1T Ak R | 3 1 I R : T
... ... AR | 1 RS | (B (1 SR 12 | i |
| e e R szl 10 B ANy i s L i SR g5 |...
1 TR AR S RSO S o 14 BRI e ) Z1 102
RO = = T e B I R e T 104
11 e e e R e R 11 47 ||

| i |

I Consus of inmaies is recorded only biennially.
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TapLe No., 8.—Cases of leprosy under treatment in the leper home of Louisiona
agccording to type of digecuse, I1012-1014.

: 7] ' =g
Total. | Anesthetic. Tubarcalar. | Mixad.

1¥ e | [
Lal- g

. hite A
ored. White. Ore

| , |
B3 T L ) 1, T R C el SR s 12 2 | ey S ;1 e et 3 k| e
e e A e & 2 | ] [ 3 1 11 1
B R e S | 1 1| i PRl [ 1| 1 & P R
Y T s e 12 B | 4 | | 4 0 1) e
el - T e e e, e aTa [ 1. G a i

Lp]
otal.... ern L | 05 o ] 4 33 12 i o] 1

Tapre No. 4—Number of inmates of the leper home of the Stale of Louisiang,

Apr. 16, 191}, by race.

. - - — T — - | —
! |
1 opers |
| L 1
L T e e RS o B B A S TR e L e S e 2 | T2 Z
Colored.......... ¥ el DAL - T e e e N ki 2 o 20.3
I'otal R e b B et et T o e 04, 770 &7 | 19. 3
1
Lal . | = L) s " I of a4 1 ; . Wy i -
"ABLE MNO. 0. laortality from [eprogy 1n Hawcaw, 1902—1010.
[Bource: Annual reports of the recistrar genaral of the Territory of Hawaii.)
T =+ mie
Yaar |':.'!f;|': _.-.I.!I:l.!-
Tune i 1,000,000
B e i e me 2344
1 Bt e 2.1
LM .. .. 220.4
[0 e - Pl J
T i 15 T
4| 170.1
LY. ...
RIS - o
pEC ] e =
M d e ann 4
1906-1010. .. 015, 560 25 2.7

TABLE No. 6.—Morfality from leprosy by race in Hawadi, July 1, 1911-June 30,

1914%,

[Bource: Annual reports of the resistrar general of the Territory of Havwall

e Hate S eaths Hata

Eoce |I--::|:I;.:I1r.:.\| :;|L-l.l|l;_ I per Race. |::l.:ll|.|1|. from per
| | leprosy. ]IlhtII-I.I.I, | '||1|:,:;_;;:_-_ ]l'.-'l_:""'-l'
Hawailan........ 5, 173 131 1,520, 2 || Japoness. ........| 053, 465 3| 11.4
Part Hawallan... 41, 4 [ .6 || Allothers...... 2 Be. 303 2 20.3
POTLUgess.. vuu .. 73, Tl B | H1.3 - =
Chiness. . ........ 71,005 11 153. 4 Total.. .. s 635, 041 157 | 1.3
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Statistics of the leper scltiement at Molokai, Hawaii, 1866-1915.

| Number
. 3o : I lepers Leners
Years | T'ay |:..,;|Z-:-"‘! T IRate per l!|'|l".:|-l-'- _'“I_r'
i of Hawai : 1,000,000 | 5 i o
| . | I . okal Dee.
| | 31,
L R AN e s T e A 141 | 206 115
e LR, T L 24 1710
oo e s s S T R S A N St 131 | 27 207
DEBgL, o e b 190 | ] a2
L1 B P e T e 1406 t44 i, 50D
187 2
b2 Hl18
ol G3
1 415 142 5
e - - 3 Tt el i 141 T4l
et L g %10 1, 560 ¢ 2,007 | 10,2134
N e S B 118 149 12 (N3, 3
i e e L LT e o 119 7l 101 ]
[ 120 ol & Y] ]
P e e i ikl 111 1,614, 8 11, 522,10
b e | | 194 2,718 5 1 v20.8
Ly L e e R S 33, 820 i 2| Z,102.1 Gz 1, 53540, 1
153 SR s S e il 15) } 0T 5 ] 8 5
IR etk e et S s r AT S 195 | 120 654 R, 750, 0
1952 B | 111 it 4
L e L R - 30 | 13 T 0, TCH, D
1534 3, G 1% 167 2,072.5 T2 12,1
155 L A = by : 154 T24 T 1.547 H 3. 42 5 GOT. 5
1 b, | P g R B e 1053 142 1,723, s 071, 0
L1 R N St T S e e e } 101 1.206. 5 i 7. 167.2
1587 ) 111 1 1.5 il 5 1.7
R e i A o a1 . 24 ! 1 k! 11 t. T
e R e e R s el F 14! 1,635, 1 1, 157 13, 424
1885 B s oy L e e D57 1, 244 T3 1 1. 10 f, 161 3
B e et o e B T e 185 155 1 M 1,21% 13, 4 3
o A RS e T e G T - R e S T 141 210 I y 1,142 12 258, 4
12 R R e D e e 105 152 1,58 1, 0K 11 8
R L e i 200 151 1 1,1 11 i
15015 = L e 1) 150 1.1 !
15800-1504 -2 750 a0 1TE } T 11,5885 0
e e = -- 105 141 1,432.1 1,004 100, 2. 6
Y e T e e e 142 114 JHG. T 1,113 10,2257, 5
v o' 124 140 1,164, 1 1.0 O .o
R T RO Tt e e e i3 114 Ri, O 1, 05% . 16
e R T e S e L A e ] Gl 1004 T28. 5 1.0 | |
LA e T e e e, il 613 1,1 | b, 34 4 4 %515.6
N e T e e e T s R H 134 Bl 1 1y I 1
A1 ) B R e e e S e e 04 172 1.0 L)} ] 7
R e e L L o i s &0 1046 R4 1 0
b | = e el e e 114 101 G0 T ) h, 2
B e e e w wn a 2 107 ¥4 K5 ?
L B ) Y e S e e et 07, 715 : 120 674 1,458 1.3
12k S i 17 &5 B 049, 3 i -1
b LR R R . = ¥ 17 (4 i 1 115, 1
1607 P o S R e e e T 1=, s s b’ 1] 1. 4811
e o e ey 154, Y 2 | T
L R e e I - 151, 1) 4 L 124 i
T | A Rk e e LT LR 115} ] i, &) i | 51
101 [ L o e et Tt bt S e ' 40 il i 052.3
B b e e e o e i R & s ol b4 622 4.3
B I vt i e i i B e R 113 9 i 150.5
0] ¢ S I & . —_— | 67 | I v R |
B R s L e 4t i 638 | 2,750.4
1911-191 AL e O o L g 1, OS5, 99T | Se0 | 511 256 4 43, 204 2 0E), 3

1 18 months, Jan, 1, 1909-June 30, 1910,

Note.—Settlement established Jan. 6, 1564,

T Y ears ending June 30,
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Mg 14 ics Of the leper lazarelle ol Trocadie New Brunsicicl.
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| ARI N 22 Deaths of epers y eanse, in Mahaica Leper Asylum, British
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TLiRTE NO. 2 fartality from T in the Federal District of Bio de Janeiro,
by age and sex, 1910-1912
[Bour L AT 1 grapl nitar 12.)
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piala ber | Rate 1 N1
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S 471 1 | 1 4i '
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TasrLE No. 26.—Mortality from leprosy in the city of Pernambuco, Brazil, 1907-
lll:.llr .l:
Source: Annuario de Estat ca Demographo Sandta
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TABRLE No, 0. —Moriality from leprosy in Japan, 1907-I1811.

Mouvement de la population de I"Empire du Japon.
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D Horryvax. In this econmection an important question has been
raised as regards the prcbable foreign origin of most of the cases
['I=EH-‘!'L-.'-.i for this COLUNnLry. Dr. Parker, of the Penikese 1":l|.l-‘];_'~'. has
_'lll*p::_ LA d l-||-|||;,_=,'|L Lo 1-||t'1|:_:¢],| me with an c"\;1'r'1'||h-|_'-.' :_1:L:';'|'w[1‘|'|:' state-
ment, in detail, rezarding the 11 cases now at the 1sland and 13 cases
formerlv under treatment. If this table 1s desired for the record,
and I think 1t should be included, I have to request that the names
of the patients be omitted, and with your permission I will now
strilie out the names so that they will not be printed.

The Cramyan, We will include the table without the names,
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{The table referred to. without the names, 1s here ;rr*|:1[|_-|i in full, gs
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menace of the West Indies as regards the introduction of new cases
of leprosy into this country. You may recall that the -_[{‘J’r'f*}-‘ Uity
case referred to at the outset of my remarks had originally been
exposed to the disease in the West Indies. and the second ecase had
come from Kev West. The Senator from California asked a G 11es-
time some time ago as regards the controlling power of the Federal
(jovernment over lepers at large in this country, and I would like
to suggest to the committee that Dr. McCoy be requested to explain
{‘HI'_ll'].-.‘*l-']“u' the operations of the Federal quarantine law as well as the
rules and regulations of the Public Health Service regarding the
transportation of lepers in interstate traficc. The amendment with
relference to the interstate quarantine reculations regarding the trans-
portation of lepers in interstate traffic was promulgated by the Treas-
ury Department under date of May 15, 1912, and published by the
Public Health Service in Public Health Report No. 84 of that year,

Senator Works., There would be no doubt. Doctor, about the right
of the Government to deal with interstate cases, but the important
question is whether these cases are not all interstate cases: that is to
say, whether there is not a danger at all times of transmitting the
disease from one State to another, which, of course, wonld involve
the question of absolute Government jurisdiction over all these cases.
Take such cases as have been mentioned here, where the patient goes
from one State to another snd is shunted back into his own State:
that, {'r].l'u'-l{rll.“[_‘ﬂ Is an interstate matter. with which the {rovernment
should be able to deal.

Dr. Horrmax. With reference to this question, Senator, I would
say that I am willing to commit myself to the point of view that
almost all of the cases of which I personally have knowledge have
an interstate aspect to them.

The Cramrman. Speaking of the interstate aspect of these cases.
Doctor, what provision does the Government make for soldiers who
return from the Philippines who had been discharged and who.
subsequent to their discharge, have developed leprosy *

Dr. Horryax. As far as T know the Federal Government makes
practically no provision for these unfortunates other than such as
very special circumstances may require. There was a well-known
case of a soldier leper at Savannah who for a number of Vears was
“properly taken care of in an isolated situation, as I recall it. near
Iort Screven.

The Cramyax. Did the leprosy develop after his discharge?

Dr. Horrmax. Noj; I think not, Senator. As I recall the case the
leprosy developed previous to discharge, and he was therefore still
in the service.

The Cuammax. T was wondering if there was any provision made
by the Federal Government for cases of leprosy in soldiers develop-
ing after their discharge.

Dr. Horrman, As far as T know. there is né such provision, al-
though quite a number of cases are on record where soldiers have
developed the disease after they returned from the Philippines.
There are, I believe, three such cases at the San Francisco settlement
at the present time,

] The Cuamman. The Early case, as I understand it. belongs to this
glass {
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is. Florida, Kentucky, Missouri, North Carolina, ]’-.-un.--lalx.:||':;, and
Texas: 12 came from foreign countries, as follows: China, 1; Den-
mark. 1: France, 2: Germany, 1; Irelal d, 2: Italy, 2; Jam a1ca. West
Indies, 1; Mexico, 1; Norway, 1; and for 4 the information could not
be « |'I.:|il!l--:

Senator Works. The conditions in Louisiana are quite different
from other parts of the ¢ untiry, are ll.l*_'u' not. Doctor? In othep
laces most of the Ii": ers are for 5_:i|t'r':-: are they nd t? Take Ma
husetts, for L'.\';_I_J::]'le"

Dr. Horrmax. Yes: thev are nearly all foreigners.

enator Works. And that 1s true very largely for California, 1s it
not ¢

Dr. Horraan. Yes, Senator; all of the details regarding the lepers
at the San Franciseo Isolation Hospital are contained in the list pre-
viously put into the ['i'l.'lll\l, ¢ -f'u|.'.;l' to which only 8 out of 15 lepers

ke

were native DOTTI.

The Caairman. How 1s it iIn New York!?

Dr. Horrman. I regret to say 1 have no very definite knowledge
as regards the lepers apprehended or cared for in New York City;
|:'|. mny r'-'cl'!:-L '1:| n i1s that most of them are '|I|::I'E,'_:'!] I.*--!!'_ oL i."l:.l'_]

other States with a record of exposure in the Philippines or the West
Inu.uu.-_

Senator Worxs. How do vou account for that condition? In
other words, how do vou account for the '=-'.l'i that there are so n ANy
native-born people of Louisiana that are afilieted ~~'I|| the disense’

I}r. Horrmax. [ *'[J]'na_x' has been endemie in Louisiana for more
[| 9 tl |||_||_r|_;l IS, l[ Illl" |-----.=ill'~ .__;|'-_._~ il'|l !-Il -'_'. 1 !!l-,'r'.' I
the "5-: adians after L||-. 1r expulsion :' om Nova Scotia, It is certainly
a curious coincidence that the disease .-|1=I!i.L| be endemie amone tl
French (Canadians in rE'v Maritime [’l'nx"lu'- s and '
French Acadians in L« mana. 1hey are. as a rul _
of the poorest of the I']'-"|||']'| element, and they usually come fror
sparsely settled sections in the Gulf parishes. It is not often that
a case occurs among the more advanced class of people, but occasion-
:ll@'a' '—'l"'ll cases are met with,

Se ator Works. Is that accounted for in any way by experts on
tzu‘~'| ject ? -

Dr. [lul-r-wl'n.?»:, I would not like to commit mvself to anv medical
.theories, for as vet there is not, broadly speaking, a concens
r'E"il]-:‘-ﬁI"i opinion. It would seem, howey er, that economic well-being

waterial prosperity, and attention to the requirements of a rational
i..;=|u]|,,1] hygiene are the safest precautions against leprosy. Abso-
lute bodily cleanliness, a nutritious diet, and a healthy mode of 1
11”!l‘|"-‘- 5 seemn to :I’.E'H:"-! ;:-.It'l.'i.'.[-' ':r"'il'-'[i--n o [hne W\ i.n e atiendants
who are in daily, and even hour contact with lepers in all stares of
the disease : ' :

| have here a very interesting -.5: cument '-.'-E::-'f: vou mav wish to
.‘-Hl'hU!w in the record. iL 1s f_i|-- [ 'I'. al examinat I--n Paper 1sed ::r'l
“I\- 411’ In connection with the examination 4:: lepers || final com
mitment to the settlement. It 15 a document which reflects the
humanity as well as L‘w high order of intelligence of the Territorial
s VErnment in thorougl ]'~ Ell'w'rl.l'-"[illj_‘ anvone against ;|+.-~-i|-|~_- errors

in the medical and Illgll. ier I'Jlli;_‘:..l.':li Iii;!;l'?.il?iﬁ Ol 1]1|= Iii:-w';',-hl.‘_ fh: ex-
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e

70, Additional facts, ——,

(If any wife is or has been a leper, go fully into the facts and insert them
here, stating when first symptoms appeared, etc.)

1. Children,

(Mark those not ]mtw with a cross, thus, x.)

02, Name, ——. Apge, ——. 5eX, - —  Married, —— (name of hgs-
band, or wife's malden u:lmﬂ. Residence,

100, Additional facts, —————

(State particulars, such as urulHl be required of this patient in regard to
thosze above who have been or are lepers. Also set forth the children of the
above and all particulars in regard to them, and if such children have been or
are lepers, follow the same course in regard to them as indicated in case of one
having leprosy.)

116. Any Intimate assoclates, past or present, leprous?

PERSONAL HISTORY.

24, Date of earliest symptom, ———,
25. Charncter of earliest symptom,
26. Location of earliest symptom,

. Subsequent progress, .

CLINICAL HISTORY.

2. Fare, ——. PBack,
133. Eyebrows, ——. Arms,
. Ears, — -, Hands, -
H. Nosp, —— Fingers, ———.
36. Fneial paralysis, —, Thigh, ————
37. Neck, ———. lLeg, ———.
39, Chest, ————. Feet, - .
0. Abdomen, ——, Toes, —,

NDTES.

BACTERIOLOGICAL FINDINGS.

» M. D,
Bacteriologist, Board of Healih.

DIAGROSIA.

145. Type: Tubercular. Anssthetic. Mixed.
({Underline type.)
147, Date admitted to Kallhi Hospital, -,
148, Date transferred to Leper Settlement, Molokal, .
—_— - M. D,
Medical Superintendent.
Dated : Kallhi Hospltal the day of ———, 19—,

LIFE HISTORY.

NoteE.—This should be gone into fully and In detail, tracing every assoclation
and incldent in the life of the patient which has any bearing on the pathological
glde of his case. While every effort is expected to be made to secure this a8
goon as the patient is admitted to the hospital, it is appreciated that there aré
limitations on the information which may be secured in the inception of the
treatment of the patient. It is expected, therefore, that further information
will be secured and added hereto as treatment at the hospltal propgresses and
will be added on the other bhlank sheets furnished for the purpose,

+ M. D,
Medical Buperintendent.
Dated : Kalihi Hospital, the —— day of ———— 10—,

Dr. Horrmax. I would also like to put into the record a statement
with regard to the truly remarkable decrease of leprosy in Norway
since Hagugutlnn was introduced and made relatively effective. In
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1856 the number of lepers in Norway was 2,858, which by 1910 had
]‘I'nl"‘['l'--i'-l'.._"-. decreased to 323. In |H'ulptnl'l"“1; [u population the
leprosy rate in 1856 was 191 per 100,000 against only 13.5 1 1910.

The Cuamrman. To what do von aseribe that decrease?

Dr. Horrsmax, Largely. if not entirely, to segregation. In the
opinion of all the authorities on leprosy which 1 have knowledge of,
segregation is the only plausible explanation. In Iceland where the
disease had been increasing for a number of vears it was also ulti-
mately brought under control by segregation and the Government
leprosarium at Revkjavik is considered a model institution, which
reflects the attained civilization of that remote island possession ot
Denman K.

The Cuamgaax. Does the general rule seem to be that where vou
do not have segregation the disease gradually increases and that
where vou have segregation it gradually decreases?

Dr. Horrman. Yes, Senator; that, broadly speaking, would appear
to be the case.

Senator Worrs, What is the effect of climate upon leprosy?

Dr. Horramax, Climate per se, as far as I know, has no direct re-
lation to leprosy at all. The disease occurs from the tropies to the
arctic reglons. 1'i]un- than half a thousand years ago it prevailed ex-
tensively over the entire European continent. Under tropical condi-
tions. where life 1s so much easier and where t!'w people are more
apt to ignore hvgienie precautions it can readily be understood why
leprosy should be more common and less easily eradicated than in
temperate Zones. The food among primitive [Il‘ll}l]t' 1s also. as a rule,
often wanting in varietv and nutritious qualities. It is elaimed by
some that a fish diet predisposes to ii']l]hal‘., but this would seem '[u
be extremely doubtful. Leprosy is not met with in Newfoundland
or Labrador, although the peoj le there live almost exclusively on a
fish diet. A few sporadic cases have occurred in Alaska, possibly
introduced from the Orient.

The Caammax. How about race

Dr. HorrFymax. Race wul*.lai seem to have an important bearing
upon the relative frequency f leprosy among the different types of
I ,]r|,\ | " ave ||1 e A '*[l'[i[lll.'l]l Hi Ill!' 1*'(JI1|I]II‘-. [IH[H il]’ﬂﬂ"ﬂ IIE
i[;w,;.u by -_‘].-]*-l-.i upon the statisties for 1911-1914. According
to this i I|lef]a:1E on the leprosy mortality rate was 15.2 per 10.000 of
population for pure Hawaiians. 1 for Part Hawaiians, 0.8 for Portu-
onese. 1.5 for the Chinese. 0.1 for Japanese, and 0.2 for all others,
which. of course. ‘neludes all Caueasians other than Portuguese. For
all races combined the |-.-!:!'-|.--I*.' mortalitv rate was 2.5 per 10,000, In
the aororeorate duringe '[||I= .:”"l':ililli there were 157 deaths from ]L*|H|;.-‘_‘n'.
and of this number 131 were pure Hawalians, 4 Part Hawailans, 6
Portuguese, 11 Chinese, 3 Japanese. and only 2 were of some othar
Caueasian race than Portuguese.

Senator Wonks. 1 l!|i|||‘ it is generally believed. however, that the

J

disease is more ];:~-~:||1-r|[ 1T 1|H rlcrl| n|'lll ates,

Dr. Horryaxn. Yes, Senator: that is unquesti ionably true, but the
reason is not. in all ||"|1I| il Ly. the climate. but the fact lEl_rLl l|!11
type of peop e .HH'., E|||:l|]*-lll}‘*-['l..| 18] li"!l]ﬂ‘-—.‘-.' on account of their
habits or mode of life are so muc h more numerous in l!t]|:|l*4l] ]E"”I"]TI":-
“I:HI AImone our more ae tive. 1 indus trm.ln and ]H]thT inItl].lln’!h. .1:—:

83005° -8, Rept. 306, 64-1——9
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I |.I..Z|."-l." _:-I::-|f [ulii[[l“.]_ Ont. :.‘.: II:15'~:li:. Ii']ll'ilhl‘-' 15 lll" os0 exce e“ ]‘L{i‘. -1!’]1
ited to Hawaiians, part Hawaiians, and Chinese.

The Cramrmax. Have you any statistics as regards the white and
negro races in Louisiana?

Dr. Horrmax. Yes, Senator; in proportion to popul s[lrm ihc-m is
less leprosy in Louisiana among the negroes than among the whites,

The Cuammamax. There is less among the negroes! .

Dr. Horraan, Yes, Senator; there 1s less among the negroes in
1|].1|-r]|[|+|n to ]nﬂnl..l[ ion than among the whites.

th1 Caamyax. How do yvou account for that?

Dr. Horrymax. I ean not account for it, except on the ground that
the ['Jn_'i of the disease has for many vears been chiefly among the
natives of French extraction, who have very little, 1f any, direct con-
tact with the negro population in those particular parishes in which
the disease is most common, and in which, in fact, the proportion of
negroes to the total population is relatively small.

According to the official statistics for the 1.1“[15‘[' Home the number
of inmates as of April 16, 1914, has been 70.2 per million of white
I’]q]pl]]::t]qm and 20.3 per million of colored ]H!|]H];11-IHT1.

The CrairMaN. You might give us the actual numbers if vou can
do so.

Dr. Horrymax. During the period 1912-1914—that is, the last bien-
nial period for which the information has been published—there
were 60 white male lepers admitted and 34 white female lepers, or a
total of M wh]irt persons, against 14 colored male lepers and 9 col-
ored female lepers, or a total of 23 u:”:ltnl“u‘*].'i]]']H of persons of color.

Senator Works. What is the pru]:.ml on of population as between
colored and white races in Louisiana!?

Dr. Horraman. The proportion of white population is 56.8 per
cent and the proportion of white lepers admitted during 1912-1914
15 80.3 per cent. The proportion of colored population is 43.2 per cent
and the proportion of colored lepers admitted during 1912-1914 is
19.7 per cent. It is therefore quite clear that the leprosy rate among
the negroes is less than it is among the whites.

In this connection, Mr. Chairman, your committee may be inter-
ested in the following statement with reference to the comparative
leper rate for this and other countries. On the basis of the oflicial
returns for the year 1914 the leper rate per 100.000 of population was
4.9 for TermmL 48.6 for the 1 J|=||]>T- ne Islands, 122.3 for British
Guiana, and 301.2 for the Territory of Hawaii.

The Crammax. What relation 1s there between leprosy and in-
sanity, if any, Doctor!

Dr. HorrmaN. Apparently there is no such relation, although
there are a few demented persons at all the leper settlements of
which I have knowledge. Naturally, as the terminal stage of the
disease is approached, the mind gives way with the body. - Suicide
seems to be very rare among If pers, for in the e xperience at "-I::Inlx.w
during a long period of years, there have been very few cases of sell-
murder.

The Cuamrmax (interposing). Pa ‘utw'ﬂ't“ then, there is no defi-
nite relation between leprosy and insanity, as far as you know !

Dr. Horrman. Not as far as I know of; but as I have just said,
naturally, as the lepers attain old age. they become more helpless
and occasionally reach the stage of senile dementia.
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The Cramman. Being a statistician, Doctor, T suppose you have
found considerable trouble about getting statistics of leprosy in the
United States, have you not?

Dr. Horryax. We, of course, have difficulty in obtaining all the
required information for a thorough and conclusive study of the
subject. As far as I know, a complete analysis of the data either
for Hawan or Louisiana has not thus far been attempted. For the
United States our information is quite inconclusive, because of the
fact that in many of the States the disease is not reportable. As I
may have said before, ace ording to official reports made to me, there
are about 150 lepers known to the health authorities of this L‘U'H!lﬂ-'
and about two-thirds of this number are at the Leper Home 1n
Louisiana.

The Cramrman. Will you make your statement a little more ex-
plicit as regards the difficulties in the way of se curing a complete
statement of the number of 1[]‘JET‘: in the United States, exc luding
gir noncontiguous ]}ma{'uamnd

Dr. Horrman, In the first place, Senator, I am of the opinion
that the diagnosis of the disease is frequently erronmeous. Leprosy
is so rare that many physicians never see a case during their entire
experience. When met with 1n isolated cases a final diagnosis is
necessarily made with much reluctance. A physician this morning
testified that cases frequently come to a hospital where they are
disagnosed *-»l]}l'l"III{]iH".' as skin :]i‘-!‘ln{k of one kind or mmther
Even more frequently the disease is confused with syphilis, and in
some cases with erysipelas. As the disease approaches a terminal
stage and the patient grows worse the disagnosis is, of course, made
with less difficulty.

In this connection T desire to refer back to my previous statement
as regards 80 cases of ]Epm'-w reported by skin specialists for the
city of Chicago. I am informed by Dr. John Dell Robertson, com-
missioner of health, as follows [reading] :

I feel safe in saying that nearly all skin specialisis have seen cases of leprogy,
and that it is their common experience that these cases come for treatment
until the patients are told the true nature of their disease. Upon receiving
this information they usually stop coming to the speeialist or disappear, and
probably in time show up at some other place. When this habit of lepers is
“taken into consideration the large number of supposed cases reported from
time to time in large cities may dwindle considerably on account of the dupli-
cation resulting from one patient being treated from time to time in a number
of dispensaries. During the last two or three years we have had from one
to two lepers in our isolation hospital. Cases have also been discovered in our
suburbs, and attempts have been made to isolate the =ame.

In view of the foregoing explanation I add the oncluding sentence
of the letter by Commissioner Robertson [reading]:

We therefore welcome the establishment of a national leprosarinm in aceord-
ance with the terms of Senate bill 40586

The Caamrvan. Have we any means or special statutory methods
with 1&”‘-’1'[[] to the eollection of statistics of leprosy in the United
States

Dr. H'f:[r'-.nn No, Senator; the only method available to us as
regards a reasonably {nmph*f{r census of leprosy for the mainland
of the United States is for the United States Public Health Service
to enlist the cooperation of the entire medical profession and request
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reports of I:L'“:il"-l:-»_‘.' cases under treatment, with such q 1alifications, of
course, as may be necessary in very doubtful or merely suspected
cases. ; ;

Senator Works. Is not an aeffort made 'I_‘.' the United States {ensus
Bureau ?

Dr. HoFFrmax. The Division of I"-Iii:'.] T';l;][iﬂi:.t':-i of the i'ru':h--'l
States Census Bureaun collects vital statisties only for the so-called
registration area, which ineludes about two-thirds of the total popu-
lation. and less than one-half of the entire area of the country. It s
happens that the States for which no vital statistics are at present
being published are also the States in w hich leprosy 1s most common.
That. of conrse. 1S 1']|]L‘1!_‘-' true for Lomisiana. The ];|4=r'1:1|:.1l'~' returns
for the registration area. for illustration, do not include the returns
for the Louisiana Leper Home.

The CHAIRMAN, Y ou H]:-Ih!il' 1-;i:'i|+-" 1 VO |= evidence of the oces
sional inhumanity to lepers apprehended while in interstate transit.
and you have heard what Dr. T.r!_:zn.-u: has said about this important
matter. Do you believe that for similar reasons there are a cood
many cases of leprosy in the United States with regard to which the
facts are withheld on account of the possibility of inhuman or other-
wise 1mproper treatment?

Dr. Horramax. I should think so. Senator. because the individual
cases which 1 have t: 1]&1'!1 note of during the last 20 Vears prove coi-
clusively that there 1s a most unreasonable attitude on the ;-;;r-r of
the [ml lic, needlessly apprehensive as to the possi bility of infection.
In quite a number of cases lepers
of the country to the other and «
afraid to make a positive diagnosis for fear of getting themselves
rHH[ I:]]Li[ ]J-l[itl!l.[‘ﬂ'L il'ltf:l ll!'fl'lil;llt‘ lfl lill'l' '-'»l'l'i‘-i, i 'tlllh'sli'u- i1 l:'|_.|;-:-.
of I'l‘[\‘]“‘-‘l. 15 th made when there 15 obvio ] no alternative: but
where there is the least suspicion of doub there is naturally relue
tance to subject or expose the patient to 1].:-- certainty of more or less
inhuman and otherwise wrongful treatment in the absence of
||1|.1tu pltn'=]n1] for segregation and n :~'i: itional care.

The Crarryax. I wish, Doctor, you would give us some actual
1llustrations.

Dr. Horrmax., May I read to you a statement in reply to vour
question, Senator ! ; -

The Cuaamrmax. Certainly

1]1‘, TILI['I'H.'-.H. I[ll‘I 'ril 1!!‘-'1.'5 ir :m- { ["OIN An ;:n!-l['n*:-- 'l-"-ll-!"]I | |],|-!':'-.-_-!-'-|
last vear before the American Academy of Medicine on the leprosy
problem in San Francisco [reading]:

wmve been hounded from one part
|.|I'|[ have time and acrain been

Ly

The present hazardous and more or less superficial and inhuman
has been a matter of public record for more than 20 vears. Cases affer cases
have temporarily attracted puablic attention, but- being few in number

often far between they have not resulted in the development of a soul
national sentiment favorable to the national control of the disease uniler

suitable conditions of segregsation. For illustration: There was o case 0
leprosy in Clolumbus, Ohlo, in 1892 which subsequently resulted in anothe
case, the origin r:]' 1‘|:' disease being traced to the father, who, it was elaimed
had contracted | o8y during the Clivil War

In 1894 Dy [!l'l'!-i rt (. Aoffatr exhibited i e in the ¢ iy ol ) Y K
who had probably contracted the disease in Cuba or among the Alentian Tndians
of Alaskan. The patient In this case was himself a phyvsician.

In 1906 a case occurred in West Virginia which attracted much attention
on account of the wanderinegs or nterstate movements of the £, whiel
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shonld early and promptly have required Federal interference. The case was
onnd i emote sectiol he Stat d it was reported at the time that
the public of the district where the leper is now sojourning was panie-
stricken, amwd he has been mueh neglected, but the county has now taken him
hargs | saidd, | | him house aml will otherwise provide

or him.” It would be difficalt to conceive of a less satlisfactory method regard-
ng both the leper gmd the public at large. The treatment of leprosy requires
specinl attention and a thorough understanding of the symptoms and the
purse of the dizease, which are not likely to be met with in the case of the
ordinar) !"'!:-':ilin-r'-". least --!' all in a remote section of a State like West
Virginin., kEven in Washington, D. C., when the Early case first came under
phservation the method of providing for his care was erude, but the public
alarm was not unjustified. It was reported at the time that the street cars
in which he was thought to have fraveled were thoroughly disinfected and

1 Ty & 3 1 1 ol I i
gvary house in which he was know to have been was fumigated.

[t may be said in this connection that such precautions merely

idicate how the disease may be spread in the course of time HL]UII“’[I
m[m v unsuspected channels of infection. Even after the pf}nltnp
i ]"'HI'*-»I* has been made the aver age duration of the disease 1s from
8 to' 10 vears. In some cases lepers have lived for 20 and even 30
vears under proper treatment. How long a period intervenes be-
tween the first infection and the first positive diagnosis is at present
unknown.

In continuation I quote from the address referred to [reading]:

Some =ix vears aoo th 1-".51-'-' =tate= Army had an isolated |l=1|[‘1‘. who was
taken care of at Fort Screven, near Savannah, Ga. The leper was a Hrst
sergeant, and a cottage wax built for him, where, as far as practicable, he
had every necessary medical attention. The sergeant submitted with patience
to every treatment, but under such conditions of isolation it is readily con-
ceivable that the suffering must have been needleszly greater and the chance
of a cure much less than if adequate provision had been made for this patient
in & modern leprosarinm.

In 1910 a woman leper was found in the city of New York who had come
from Baltimore two weeks previons, where the board of health had been
making strenuous efforts for her apprehension and isolation, As reported in
the Noew York newspapers at the time, sequestration or isolation would not
he required in ||-.-i' case in the city of New York under the assumption that
“the chances of  comm nunicating the disease are so =2light as to make isolation
UNNece=sary,

In other words, because of easy-going methods not 1n conformity
to modern scientifie theories Hamnlltlﬂ leprosy contagion New York
City attracts apparently lepers from other parts of the country, and
there can be no serious doubt about this being the case. [Reading:]

Perhaps the most interesting recent case occurred in Pawtucket, R. 1., where

15-year-old schoolboy was first discovered to be a leper in one of the isolation
wards of the Massachusetts Generil Hospital—where he had gone for treat-
nent, A= reported in the newspapers at the time, * when the news of the caze
became known in Pawtuecket, it caused tremend: |'.-» alarm, esp I:'\.II||". in Tamilies

I il wore attending the same school.’ The home of the bhoy wis
policemen, anil commplaint was maide h\. tho .-r|:.tn‘.-':-.-::|-;z  that
ghe was being shunned on aceount of her possible contact with the boy, who
was subsequently being taken care of by the RRhode Island authorities.

In the same vear (1911) a case of leprosy was discovered in Pittsburgh. The
man, who was found afMicted with leprosy, was a Chinese hookkeeper in s
Uhinese store. He was taken to the municipal hospital and placeéd tempo-
rarily tent until a separate house conld be erected for him.

Al=o in 1911 a ease was discoverad in ."nEi:ll:l';lj,lH“H, where a leper was founid
to have suifTered from the disease for 12 years. The case was not diagnosed as
eprosy until the man died—when an auntopsy was performed. At about the
sime time a case of leprosy was discovered in Jersey Clity, N. J.. which
terminated in death, following isolation or segregation of only a few weeks
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I'n Paterson. N. J.. there was discovered a Chinaman leper, ill in a laundry,

1 FE ¥ d INE Iater at tho |_'\-'.| AR | =T R ok I Wils T'eHil -|--_| Bl
who died a few dayvs larter Aol LB | I IMEHE. 1 1 I ] ha
time that he was -.':||.'|'||--.'|-|E to he or of bwo lepers who had |'_-:-:','|]'._|| o 1l

ity quarantine station at North Brother Island

' L) 5 e I' : E 1

Recalling that the ( irable case had 1ts Lpparent beoinning 1n l-.l;'...-n,-,
1 =_11 L : - - il L e Lino]
the following case 1s ol gpecial interest [reading] :

A family of lepers was found on a ranch in Idaho, consising of the father, the

mother, and the two children. The father had been in Honolulu some years
before. and, no doubt, contracted the diseaze in the islands.
At about the same time a case of leprosy was discovered in Fort Wayg

Ind.—a Syrian woman who had but three weeks before come Irom Hawai

where she had contracted the diseq

There i also on record. the case of a young man, 18 vears of age, who f
four years was afflicted with the tubercular form of le i .
care of in Brooklyn Hospital for Contagious Disenses he boy was the sog
of o tobacco merchant living at Key West, Fla., ore i 0 i
the disease, ]l-'-'&'i:l|_‘- thronzgh West Ind ot |

A noted ecase from an interstate point of view was that of a Greek leper

found in Chicago, who had escaped from quarantine in Salt Lake City, but who
ultimately succeeded In passing through to New 1}

Finally, mention may be made of the case of a widow of a general in the
United States Army, who died from leprosy at the county hospital at LG8
Angeles, She had formerly been living in Arizona and other sections ol

United States.

Ae rerards any and all of these cases T have had to rely upon Fenersl news-

paper information, but 1 have no reasons for questioning that, in the main, the
statements are in accordance with the facts,
Other cases could be mentioned to further smphasize the early concl

that isolated instances of leprosy sugzest the inadegquacy and danger of
and all methods of treatment other than complete serresnti

under either Federal or State control, The time has passed for academie
digcussion, and the time for defin I

whelming that leprosy "exists in this country to & much larger extent thag
is renerally assumed to he the case, and that the risk i

Aisense from South America, the West Indies, the Philippines, and the Orle
must be conzidered as much more of a4 mennace at the present time than in furiner
voarg, A carefully considered plan for national segregation, treatinent, and
:--;.g-;*Lrul has been for several years before Congress, amd a new measure likely
to be brought forward In support of this proposition is entitled to public contl:
dence and active support. T'he early enactment of such a measure is called for

by the highest considerations of public policy.

All [J-f the cases which }1;'."{1; been cited and many others which are
a matter of record have a more or less obvious interstate and inter-
national aspect, and precisely illustrate the point that adequate
treatment was not, as a rule, furnished, or feasible, and that, aside
therefrom, lepers have frequently been treated in an inhuman and
iconsiderate manner because of the unjustified apprehension on the
part of the puble.

The Cramrymax. Have vou known of cases where the treatment
was really inhuman? I do not mean where there was intentional
unkindness, but where the leper was treated with neglect or needless
exposure on account of fright and danger to the publiec.

Dr. Horrmax. In many of the cases quoted, but especially the one
inn West Virginia and the one in Rhode Island, the patients were
certainly subjected to much indignity and needless terror. In the
notorious Grable case the man was certainly subjected to more or less
mental stress and physical strain, because he was not wanted any-
where, and to ]rl‘nl‘ich- for him at a Federal guarantine was ]'n'li':l]
impracticable, even though the Federal authorities were quite willing
to do what was necessary. I have time and again been told in
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» of very trying cases, of forcible attempts at deportation,
interstate transportation in the case of lepers apprehended In
one section of the country but properly chargeable as regards their
care and treatment to another section,

[he Cramrmax. Such unfortunate occurrences would, of course,
Fre :::i;--'-.- e 1f there were a national !-.'|'|]'-:J.—';|li'li| ’rrJ which f.ln*?-fﬁ
people could be sent. There would then be no inducement to do
these inhuman things.

Dr. Horrymax. 1 strongly share vour x1= Senator, because it
would seem only reasonable that this conclusion would t'uli-.-'-x'. [n
Hawail there are no more harrowing scenes; :J:t:i In manv cases the
lepers ot thelr own ||‘ oo to the |IL|l"].;_f: station J|‘-L 0 ;[:-;i-:.i_' of
Honolulu for preliminary examination and detention. I saw a boy
there who came of his own free will to request an examination. In

the earlier years, when the accommodations at Molokai were ver v
=5y | E ' - -
noonr :|:|-'L when much nee 'l!'-'.-:- forece was used 1n SEP :<,;lt]1|"' ]I 1=ban n

from wives and parents from children, the lepers ‘E'I' aturally
reluctant to go to Molokal: but that condition 1s absol mla of the
past. [Tnder the humane and rational rules whi--:n govern the settle-
ment, married it-'L-I'."H at Moloka1 are permi 1itted to continue |-|‘.i!':{_{
[|:_'_'!'[E:-':', eVvern IE:'.::?’_‘!L one of the Il:i"lllw THRY be. |1]|i oft :-h‘ a
- -.'|=-:lll“ Persorn. YWhen a child 15 born of such 1 lJL"!Lli_' g the -:':_:'!'.ll
is at once taken from the mother and remoy ed to a children’s home
(in the settlement), where it 1s cared for from one to two years,
antil removed to an institution in Honolulu. The leprous mot [I-i'
can see the child as often as desired while at the ."'|.L1_1E]]}5"[||_1 but she
.an not come in contact with the same, and afterwards the child ean
visit the mother and see the same at the visitors house, but the two
can not touch each other or come In }ulmnnl [u[.hu In any way.
By means of this ,r-_z'm_':|',:['§|_-:'_- C I|l| LI e11 01 l[" ers 1"11".1‘ been pr tl1IL ]“1;
nrotected in nearly all cases against the risk of leprosy. At the
-].|!|:5-i;.-‘.'.' spttlement the male |‘.=E-er:- live .1|5.1tt from the female
lepers, which the experience at Molokai has shown 1s neither desirable
rr-rr' necessarv. 1 am of the um[-"xm that the less done to make the set-
tlement resemble a prison or an institution the better. At Molokai the
gener: l'. 11' pearance of the ‘-I.[.Ilt'['l.'lll t is that of a ]ah:ahmt country vil-
lage. churches. stores, schools, ete., and the lepers therefore feel
"AS Neéa ':|1 |Hi.||l': it 18 P ossible for ll"'['l E o do.

What we are most urgently in need of in this eountry is a national
_H-.-|,1igl|. nt on the «-'.||]f.u!_ |1 ]L':tu Vs ‘»"-11.[]1 1S a L]..HLL].'L. essentiall
different from practically every other affliction of mankind. We have
to make the | eper realize that when he finds himself .1.]1u ted with llnq
disease the only adequate treatment and proper care can be had in a
National or State le |'-'L'r'---:n-:.||||1: in fact, there 1s no d;l]]-"l.l.—}_t 1T T_m.:.
respect when such an institution is available, as is the case In Louisi-
ana. at San Francisco, and at Penikese Island, Mass. Lepers vol-
untarilv oo to these institutions because they know full well that
thev can not receive the skillful treatment and humane nursing and
are at their homes or in some isolated room of a county hospital or
]'Cll-l.f."!.:-:'. ; 2

Durine mv stav at Molokai the conviction was forced upon me
that I..'-'.'-:I harm .||.l'i been done to the canse of ln']w[' care !I}' the
exavoerated stories of Father Damien and the alleged horrors of the
disease. Everv now and then the newspapers announce the reso-
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lution of =ome priest or nun ol lav brother or siste 1|:- o0 1O Mol "lxk]
1s *“a living grave.” All this 1s a wrongful ]-uw- rsion of the publie
understanding of the facts. Anv one of the attendants at 1"ll:-'ru

ean go to Honolulu if he cares to. or to the mainland, of his own

free will and accord. Dr. McCoy, who is in this rcom, spent many
months at Molokai. goine forward and backward between the ‘-'-Hll:-
ment and Honolulu. During his whole stay at the Kalihi Hospital
he was never interfered with on his return to the eitv. There 15 no
particular amount of extreme self-sacrifice or personal heroism in
volved in the nursing of lepers, other than the very remote b, of
course, frightful risk of infection which is necessarily ineurred. Of
the three white men who have contracted the disease at the Mololai
settlement 1n the care of EI']?I'I'“—'. one was Father Damien. []-.' h..n” 1]
a Brother of the Order of St. Francis, who |mHH|| ly may have been

leper on admission, and the third was a DBelgian, still living, but
probably certain to die of the disease. There are at the present L:!ll_jE_'
some H1 well persons living at the settlement, including 13 persons
connected with the United States lichthouse. including wives and
children; 5 Sisters of the Order of St. Francis, 2 priests, 2 lay
brothers. and other nurses and servants, as w kll 1= 1.JJ|= super intendent.
the resident phvsician, and his wife and children.

At the Bishop Home, under the care of the sisters, are 58 leper
WOITIeT. I‘-.vT, none of the sisters - the th Ire r*\]nlh nee of the sott]e-
ment has contracted the '.|:.'-'l'2'|?-l.". The same conclusion .-1:_||.-l'u~:- to
the Louisiana I,u-]mr Home. and to the Lazaretto at Trac :L|El-. The
plain truth about the matter 1s that these sisters, as well as :1].’ 1||--
rﬂ[w[' W :uih' ;11[|'!;|l;|[|[--' n I-E::ll_ﬂ'l'-. |i\'1'|']t*:|]:_ i1 1 i‘n'l'_ :]!‘-.li LI |‘.. ﬂ 1an
lives. Nowhere have I seen more of the genuine spirt of Chr |.-[|.~.||.lj.'.
of self-saerificing charity, and true goodness of heart than among
the Catholic sisters at the leper settlement in Louisiana and among
the physicians, sisters, and attendants at Molokal. The same con-
clusion applies to Dr. A. A. O’Neill, in charge of the Isolation
Hospital of San Francisco, who has only 1 ||s-f|*|c-|' 1+| care for 15
lepers, some of whom are in the terminal and absol utely helpless
stage of the disease. All of these, personally known to me, and eoun
less others connected with ]L])LJ ‘-l[ll'.[‘l]l.['l"“ throughont the world
perform a truly Christian service in behalf of a maost ;Li’ icted portion
of mankind.

The Cramman. You think, then, Doctor, that a great deal of the
public horror and fright regarding leprosy is illfounded ?

Dr. HoFFxax, In a laree !|1--IHII11 =enator, this is 1|':|t'-_ Per-

sonally 1 have never had any fear of the disease; nor, for that matter,
of contagion in any other 1i1'~-'-:|r|-. I certainly have LIL-I'l-.i;-ull._x' loss
1'L-:=|1' of leprosy than of smallpox, ?'tlr'lkl' I'LH'J'. tuberculosis, or

yphoid fever. No very ~]|-- al precauti are being taken af

1|I-II:_| :I[!-il I‘.'I-L. = [ |I|.'\-l. .||.I|. !wi--lt.. Ellklt' I.lé'l"-.l' BT IO Cases |||_'
|L-lhl'r.~h_‘; -|i|'!-r't5_1.' traceable amnono the atlern |"[|[H 4|T1"1‘ than 1|||-
three cases referred to, which, in their nature, were quite exception

At the Louisiana Leper Home they take more precautions, .|H] ]
ran not but feel that this is advisable. No Very “Hi"l'llil precautions
are employved at San Franecisco; but at all of these institutions eve I'y-
thing reas 'iil"H' 18 clnlu to protect the attendants ;:rl-.l the publie.
No leper, for illustration, at Molokai ever enters the house of a well
person: no leper ever touches a well person; no article of food, either
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used by lepers or by well persons, is ever handled or manipulated by

, leper. At the San Francisco Isolation Hospital an almost ideal
,ll rangement has been evolved |I'-. Dr. O’Neill, w hich 15 well ‘-‘n[’j]fll‘ﬁ.
of study on the part of those uhn have to maintain leper settlements
n wnnut on with other institutions. Each and every one of the
attendants, of course, incurs a risk, and the same applies to those
who make a scientific study of the disease. The risk, however, 1s
simply a [mr of life, for without it there would be no ]J!::f_rn*:ﬂh in
gither science or humanity.

The Cramryan. Do you mean to say, then, that it is extremely
rare for an attendant at a le prosarium to contract the disease?

Dr. Horrmax. Yes, Senator; and I may say that I have thoroughly
gone Into this matter at [1:111- ent times. The superintendent of the
settlement at Molokai, Mr. J. D. McVeigh, has been at the settlement
between 15 and 20 vears, and Dr. William J. Goodhue, the attendant
phT—‘]c 1an, has been Hult- about the same time. Sister Mary Ann,
who is the sister superior, has been there, I believe, 23 years; Brother
Dutton, in charge of the Baldwin Home, hds been there 20 years or
more. At the Louisiana settlement, Sister Benedictine has been in
charge for quite a number of years, while Dr. Ralph Hopkins and IJ'L
Isadore Dyer have had the institution under their immediate supervi-
sion. including weekly visits, for a long time.

The Cuatryan. All of these, you say, are in constant contact with
the lepers?

Dr. Horrmax. Yes; constantly, in, of course, a limited sense of the
term. The Sisters, however, perform, if necessary, the most menial
service for the lepers, and they are most exposed. In the terminal
stage the lepers are absolutely helpless, and the patient reaches a
point where the use of the limbs is enti rely lost; where the sight 1s
gone, etc. Such a condition may last for months, and no words of
mine can do justice to the sublime service rendered by the Sisters
and others to these unfortunates during the last and most trying
stage of the disease.

The Cuamryax. In writing to the various State health authori-
ties, as testified by you a while ago, did you send a copy of the bill
along with your letter, or give the substance of the bill?

Dr. Horrmax. No, Senator; my letters of inquiry were sent out in
July last year, or long before this bill had been introduced.

The Caamyax. But did you not refer to the urgency of a national
leprosarium ?

Dr. Horraax. Yes, Senator; the title of my San Francisco address,
in fact, was * Leprosy as a national problem.” If the committee de-
sires, I will insert it in the record,

(The matter referred to is here printed, in full, as follows:)

LEPROSY A5 A NATIONAL PROBLEM.

At the Second International Conference on Leprosy, held in Bergen, Norway,
Aurust 16-19, 1909, the following-named countries were represented by oflelal
delezates + Arzentine Bepublic, Belgium, Bulgaria, China, Cuba, Denmark, Eng-
land, France, Holland, Italv, Japan, Portugal, Bussia, Spain, Sweden, Germany,
Egypt, Austrin-Hungary, and the United States of America. The enumeration of
these countries is sufficient to emphasize the world-wide aspects of the leprosy
problem and its significance to the United States. There are, unfortunately, no
trustworthy and complete statistics regarding the extent of leprosy throughout the
world, and not even for the United States are the data complete and suffivient to
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it definite eonclusions. On the oceasion of the congress referred to the nym

rg on the mainland of the United States was estimated at 146; fop
i Islands. T84 for Porto Rico, 17: for the Island of Guam ‘ﬁ‘-
for the Philippine Islands, 2,330 ; and for the Panama Canal Zone, 7; a total of
' gessions. There ar

United States and its nonecontignous

easons for believing that the number of lepers on the mainland is mu

1
than the number returned by the leper census for the year referred to. No
: e

5 5 . 1 kot 1 3 ST pep = L
horouch inguiry has ever been made to ascertain all of the Iepers even in the

Btate of Louisiana, and it is a safe assumption that not half
are actually being taken care of at the leper home of that State.
Outzide of the mainland of North America leprosy in the Western Heml-
gphere in 1909 was distributed, in part, as follows: In Cuba there were 1,297
cnses: United States of Colombia, 4,152 : Argentine Republie, 12,000 : and the
" Jamalea, 115. For all other islands of the West Indie
triez of South and Centrial America the information was not obthil
In 1912 a further effort wasz made to determine the number of

[Mnited States and its noncontiguous possessions The total nuwmber of new

cases reported during the ealendar year 1911 was 1,217, and the number of

reported as present on January 1. 1912, was 2478, (M thiz numbeér 148 wore
reported for the mainland, 696 for Hawaii, 2,754 for the ippine Islands

and 28 for Porto Rico. Cases were reported for the several States as foll

Arizona, 1: California, 23 ; Connecticut, 1: Florida, 2; ] {
Lonisiana, T1: Massachusetts, 183: Michizan, 1: Minne=sota, 18
North Dakota, 1: Pennsylvania, 3; Rhode Island, 1; Utah, 1
and Wisconsin, 1.

The ascertainment of the extent of leprosy throughout the United States
had been by means of a circular letter of inguiry, sent out by the Surgeon
General of the United States Public Health Service, to the health authorities of
the several States. There are no means at the present time, however, by w h
the true extent of leprosy can be determined with absolute accuracy. It may
properly be questioned whether more than a very small fraction of the physl-
cians throughout the country are gualified to dingnose a case of leprosy in the

l; lansas
i New York,
washinzton,

.

=

ar
==

initial stages. It is often difficult to even diasnose a ease after the o
has made considerable progress. The disense I3 reportable in only

n= follows: Alabama, California, Connectient, District of Columbia,
[daho, Illineois, Indiana, Towa, Massachusetts, Nebraskn, New Jersey
York Oresmon, Pennsylvania, South Carolina, Utah, Washington, and Wisconsin
The disease is possibly reportable alsoe in Michigan. It is apparently not re-
portable in the most important State, and that i3 Loulsinna. Since only the
city of New Orleans iz within the registration area, deaths from leprosy through-
out the remainder of Louisinna are not at present a matter of record with the
Division of Vital Statistics of the Census Burean.

The number of deaths from leprosy in the United States recistration area
in 1912 was 11, and in 1913 only 6. The mortality rate per 1,000,000 of popu-
ation was 0.18 for 1912 and 0.09 for 1913. ° The largest number of known
lepers on the mainland is in the State of Louisiann, where for o number of

Ls
care of at the leper home at Indian Camp plantation. For the last fiscal year
the number of patients of record was 87 and the number of new patients r
celved during the previous year was 25.

There has been no comprehensive statistical Investigation of the frequency of
leprosy throughout the worll, but some exceedingly suggestive data are avall-
able for the countries with which the United States are most concerned.

In the registration area, which comprehends ahout 65 per cent of the total
population, there were 95 deaths from leprosy during the period 1900-1913,
equivalent to a mortality rate of 0.15 per 1,000,000 of population. Considering
that ench and every death represents a case more or less g menace as a foel
of the disease, and furthermore that the statement iz exclusive of the deaths
at the Lounisiana Leper Home, it needs no further areument to sustain the con-
viction that the II.]-FI.'LI.'".' I'!'Ejllir'l_‘.ﬂ to be siven more =erions |'|.||".i|: .g-.:.:lﬁ;i||.i:.=-;-_”|'|1'|_

[t is true, of course, that at present the disease is of very limited extent in
the United States. Even in Louisiana, where leprosy has been endemic for
more than 100 years, the comparative leprosy frequency is only 4.9 per 100,000
of population, compared with 48.8 for the Philippine Islands, 122.3 for British
Gulana, and 301.2 for the Territory of Hawaii. According to the last official
report there were 87 lepers at the Louisiana Leper Home, equivalent to a rate
of 4.9 per 100,000 of population. It is a conservative estimate that there are
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arobably twice that number, If not more, lepers at large, chiefly, however, in
the remote and sparsely populated extreme southern parishes of the State. Of
the Louisiana leper patients 51 per cent are white males, 25.9 per cent white
famales, 14 per cent colored males, and 9.1 per cent colored females, The
avernge age on admission is about 38 years. The type of the disease in Lonis-
jinnn is the anesthetic in 36.5 per cent of the eases for the white patients and
20.3 for the others. The remainder, or 66.82 per cent, is the mixed and nodular

tvpes combined.
In Hawall, at the settlement of Molokal, the present number of Jepers is ahout
300, Largely as the result of effective segregation the number of lepers in the

Terrvitory is gradually deeclining. The number of new cases during the decade

ending with 1915 was V19, compared with 1,083 new cases during the decade
ending with 1903. Of 1,060 lepers admitted during 1901-1913, 867, or 51.8 per
cent, were Hawalians or Part-Hawaiians; 98, or 9.2 per cent, were Chinese,
Japanese, and Koreans; 52, or 4.9 per cent, were Portuguese; and only 27. or
2.5 per cent, were Canucasians other than Portuguese, excluding United States
soldiers and sailors. In 1910 the proportion of Portuguese population of the
total was 11.6 per ceut, which contrasts with only 4.9 per cent of Portuguese
jepers at the settlement. In the same yvear the proportion of other Caucasians
in the population of the Territory was 11.4 per cent, which contrasts with only
25 per cent of lepers at the settlement. It is shown, therefore, that the dis-
ease is largely confined to the native and orientnl populations of Hawaii, and
that the proportion of cases among them is excessive. Out of 1,060 cases of
leprosy during the period 1801-1913, 327, or 30.8 per cent, were of the anesthetie
Lype.

As said before, leprosy Iin Hawail is relatively and actually on the decline,
This satisfactory result Is primarily fo be attributed to the effective plan of
segregation at Molokal, "Lhe conditions of home life, supervision, and treat-
ment are Ideal. The settlement may safely be considered a model of fis
kind, and in addition thereto the Territory maintains a receiving station just
outside of Honolulu for incipient or other early cases under observation. The
leper law of Hawall Is both effective and humane, The complete records of
each case are an admirable illustration of the scientific point of wiew gaov-
erpe]l by sound medlieal and humanitarian considerations. As vet, however, no
comprehensive analysis has been made of the large amount of material in the
archives of the Territorial board of health. Such an analysis would constitute
a most valuable contribution toward the sclentific study of leprosy, with a
doe regard, of course, to all the essential elements of age, sex, race, and pre-
¢lse place of origin.

The results achieved in Hawall find their parallel in Norway. Under a
policy of effective segregation the leper rate has been gradually reduced from
191.3 per 100,000 of population in 1856 to 61.9 in 18835 and to 135 In 1910. A
thoroughly digested statistical report iz published at guinguenmnial periods by
the Government of Norway, amplified by medical and other observations of a
gelentific nature? As a concrete illustration of the remarkable diminution of
leprosy in Norway, it may be stated that between 1857 and 1875 there were
2042 new admissions to the leprosariums, diminishing to 1,108 during the first
10 yvears, to 817 during the decade follov 327

fa)

ving, to 327 during the 10 vears ending
with 1905, and to only 88 cases during the five years ending with 1910. No such
comprehensive statistical account has been published regarding leprosy for
either Louisiana or Hawall,

That the lesser numerical extent of the disease on the mainland of the UUnited
States is not a justification for the neglect to give full publicity to the facts
is best illustrated by reference to the twentleth report on leprosy in New South
Wales for the year 1910. On January 1 of that year there were 19 persons
remaining under detention at the leprosarium, and regarding these a report
with extremely interesting illustrations, of some 20 pages, Iz published, and
amplified by a precise buot full acecount regarding each and every case. The
report 13 o most valuable contribution to the seclentific study of leprosy and
deserves to be followed in every detail by the authorities responsible for the
care of lepers In Loulsiana, Hawall, and elsewhere. . Since 1800, when the
leprosy law providing for compulsory detention became effective, 121 lepers

Studies apon leprosy, by George W. MeCoy, M. D., United Btatez Publle Health Bulle-
ting Nos. 61 (July, 1913) and 66 (Sepiember, 1014). a : .
! Leprosy In Norway (De Spedalske §{ Norge), 1906-1910. Norway, Official Btatistica, vol.
i Christlana, 10132,
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eseentinl Facts of leprosy are senerally misunderstood ; that the dizsease, while
inquestionably contagious, is only very mildly so, and practically not at all

ed with. On the ocecasion

hen reasonable si nitary regquirements are con -
referred to the argument was advanced that Seattle was one of the most health-
|

ful cities in the world and the question was raised as to how the fact of a leper
colony on Puget Sound would coincide withh o campaign to advertise the health-
: t many a man * who would

istinetly healthful, would Know that it was

finlne=s<s Ol L oy e J: AT

e arzued tha

never KEnow thin Ives Sound ws

gent of o leper home—:amd the result would be to turn him azainst the
m.”  In reply it may be sald that the leper seitlem at Penikese
n Buzzards Bay has not in t) from the

mer months ;

[=

enormous tourist amd vacation fr

188t

i

1t rexsion during the

that a8 Tar as Known the public is payving not the slizhtest ntion to the
_-c|-!'_i|' eI, '-'.:.il';Z 15 1N [ I=p 'll.':il'l'llli'l". tiy The i::ll'ii_i;_l'l'_l'r_' |h.'- I|||.- _".|::,-::—C;.IFiI:I-
gotts people and their humanitarian regard for the most aflicied element of the
e:...‘:-'.!:.'il-:‘: and that there is not the =lightest possible chanee that the settle-

ment could In any manner affect the health of the ‘.'IL'.'II'-I!II‘-.' region. 1The same
conclusion applies to the settlement in Louisinann, and the one at Molokai.

It is not true, as observad in the newspaper discussion referred to, that leper
gettlements “ are invariably shunned by people.” It is in faet gquite difficult
(0 Keep away visitors from Molokal and the entire lerislature visits the settle-
ment once 4 vear, without any apprehension whatever. The superintendent in
charge of the settlement and the resident physician, as well as the Government
experts, come anid go without any let or hindrance and withount the slightest
apprehension regarding contagion on the part of anyvone, Under proper sani

conditions the risk of contagion is extremely slight. Leaving out of con
tion. the ease of Father Damien, there h
infection of white attendants at Molokai; but, much to the contrary. some of
the officials in charge, including the superintendent, the resident physician, th
gister superior and the Catholle brother in charge of the home for helpless

en=es. have been at the settlement for many vears, and in dally, almost houarly

ave been only two ca=es of

contact with cases in all stages of the disease, but happily without disastrous=
resulis.

The same conclusion applies to the settlement in Louisiann., The attemding
ohveicians are well known In New Orleans, and they are not eonsidered in any

manner and rightfully s0 as likely to be sources of infect

ric n. The sisters in
charee visit the city from time to time without let or hindrance., and it would
be absurd to consider them in any way a menace to the community. These
acts and ob=ervations should be fully sufficient to convinee any person of
averase intellizence that a leper settlement is not, and can not by its nature be,
niace to the health of the community, but, much to the contrary. its ex-

hest humanitarianism and ceivilization

community, broadminded enough, and charitable enough, to aid in its

eranting necessity, reflects the hig

The maintenanece appropriations for the Lonisiana Leper Home, for fhe twao
vears ended March 31, 1914, amounted to 546,000, but the total disbursements

l!’.IE'iII'_- the same |.l|.'|'i|||| for all U HESES, including i.'II|-I"-"|r'!:.-'I:I ;_|.||,"-|!|‘_':;::i|||:~.

and eash donations, amonnted fo more than S76,000 net, or about S3%.000 per

annuin The total number of coses (reated dorving the two vears was 119, and
capitn expense per annum was 3475. During the first 10 years afier

i of the institution the average number of new cas i i e

which compared with an average of 14.8 cases during the i ¥ E oending
1913. It is properly observed in the last biennial report that the most

ctor in the exceadingly difficnlt problem of w=olation * Is an institn

izeidl by the medical profession and the public as a place to which

sent with the full confidence that they will receive the best care

eredd the greatest prospect of amelioration or ecure.” The =ame

polies to the el of nation institutions on o =imilar =scale to

EEiT B i f » i a lanars 17 Lot i1 1 1ealy
i humane (reatment for the few lepers in sections in whieh

iz less connnon than in Louisiana or Hawaii.

Ta much the =ame effect are the words of the Surgeon General of the United
States Public Health Service, Dr, Rupert Blue, inv an address on * The publie-
health aspects of leprosy in the United States,” read before the Ameriean
Medical Association in 1913, Dr. Blue remarks that “ Every e¢ase of leprosy

shonld bhe promptly reported to the proper health authority, amd, wherever

i 1 i 1t - - | F " . . ay
necessary. the laws should be so amendod and penalties provided for-nonobsery-

ance 411 lepers should be segregated in such manner as to prevent the spread
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Lk

of the disens=e, but the necessary segregation d:lnllj'] be enforced =o ag to

promote the comfort and happiness of |"1-'HL‘ g0 afMicted.” Ileasoning from this

funidamern !:-1':|||'i',|f-" of national control., Dr. Blue suggests that * On account
of the ity of providing these o !.-ii’:!--l_-:-: in towns, counties, and States
where single cases of leprosy occur, and because of consequent inadequat
methods of control, I believe there should be established under the Pubii

Health Service a national leper home for the care and treatment of such cazes
as may be turned over by State and local health authorities for the ""‘]"*".:'

A bill was accordingly introduced into Congress (H. I, 1751) providis
the establishment of a national leprosarium. In his evidence before the

mittee on |‘HI“"-¢‘.H:L' and Foreign Commerce (there being no publie-health
committee of » House of Representatives) Dr. Blue made the statement thai
at that time '![J'l.". 15, 1814) leprosy existed in 18 States of the Union, and
lI-.I while in some States the disease was notifiable, in others it was not ; and
thi .1.|u||1 for himself he was convineed of the necessity of segregation, he was
BOr to say that some health officers did not believe in drastic methods of

[1|1'I ol. Dr. Blue presented the following resolution, adopted by the section
on dermatology, of the American Medical Association, June 24, 1014 :
[Eesolutions favoring the passage o f @ Federal law for the eare and control of leprosy In

the United Statea, ado 1|L~-1 by the section on dermnatology of the American Medical Asso
le City, N. J., June 24, 1514.]

clation, At

To the honorable house of delegates of the American Medical Association:

“ The section on dermatology of the American Medical Association respect-
fully submits the following resolutions, which have been unanimotisly adopted
by the section on June 24, 1914:

" Whereas leprosy exists in :.'-;1!1~' foei in this country, and has been statistically
shown to be on the Increase; and

# Whereas those afllicted with leprosy are being subjected to most inhuman
treatment ; and

“ Whereas many lepers are traveling in interstate trafiic because of the |
treatment to which they are subjected, thereby constantly e:
seneral publie to the contagion; and

“ Whereas it is the duty of the Federal Government to control traffic between
the States; and

“ Whereas at the present time the care of lepers in the United States 1s a greal
peonomic burden on the individual States and is, moreover, of necessity
inadequate from a medical and sanitary standpoint: Therefore be i

" pPosolved. That the association recommends the passage by Congress of a
law for the comprehensive ecare and control of leprosy by the Feder
Government.”

This resolution is in conformity to the accepted principles of leprosy contirol
adopted by the Second International Conference on Leprosy, held in Bergen
Norway, August 16-19, 1909. The resolutions adopted by the conference read
In part:

“A. (1) The Second International Sclentific Conference on Leprosy confirms
in every respect the resolutions adopted by the First International Conference
af Berlin, 1897. Leprosy is a disease which is contagions from person to per-
son, whatever may bhe the method by which this contaglon 1 effected. Fvery
enuntry, in whatever latitude it is situated, is within the range af posaible
infection by leprosy, and may, therefore, usefully undertake measures to pro-
tect itself. (2) In view of the success obtained In Germany, Teeland, Norway,
and SBweden, it is desirable that other countries should isolate lepers. (3) {
Is desirable that the children of lepers should be separated from thelr parents
as =00on as possible, and that they should remain.under obhservation. (4) An
exnamination Uu uld be made from time to time of tho=ze having lived with lepers

immving gpecial knowledge, It is desirable that lepers should not
ain trades or occupations,  All leper vagahonds and bergzars

d...n,] | he strictly isolated

The fumlamental prh |f'|:|ls= of segregation underlies every eflort at govern-
mental administrative control of leprosy as a menace to the public health. But
the principle of segregation goes much. further in that it also recognizes the
humanitarian considerations, which are practically abzent In any - other form
of treatment or method of control. It is a la 'm-r.""r le fact that in the United
Btates, including some of our larger citles, there Is still an attitude of more or
less pronounced antipathy toward segregation m!n!m' humane and otherwise
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sensonible conditlonsg. There is, furthermore, A most serious indifference re-

ling the possibilities of leprosy spread through lepers permitted to go at

e or treated privately under conditions which preclude the possibility of an

flective protection of the community The available evidence is absolutely
sonvincing and entirely conclusive that wherever complete segregation has
peen practiced the disease has gradually diminished. This certainly has been

cage In Norway since 18556 and in vail during the last 20 wvears. The
nt frequently advanced that the number of cases in this country 1s
insuflicient to warrant drastic measures 1s but further evidence of the public

5

ifference to the true aspects of the leprosy problem. The disease is so

gome, 50 tragic and so hopeless, that the menace of its needless spread to
ither single case 1'"-|:.- even the focl of one existing case is a risk which

no civilized country can rightfully take., On the other hand the disease is So
mildly contagious, ar --I g0 dif '
ditions, that the inhuman

of transmission under proper hygienic con-
exceptional lepers throuzhout the coun-
try is but evidence of our backward condition with regard to one of the most
rie (isense [-I'L-|:!l-.‘i|!-=: of modern life.
Tective segrecsation is an expensive matter and the burden upon a single
may assume prohibitive proportions. An excellent illustration is the
ichusetts leper settlement at Penikese Island, under the medical adminis-
n of Dr. Frank H. Parker. The institution is administered by the State
] of charities, and the plant i3 valued at $100,465. The normal capacity
if the settlement is 19, or a per unit cost of nearly $G6,000. The settlement pro-
vides hospital care and treatment exclusively for persons afllicted with leprosy.
During the vear 1913, 17 patients were under treatment, of an average age on
admission of 38 years. Eleven were suffering from the disease in the tuberen-
lar form, 2 in the .;-.L['--a'l-q-'f-- .'-.:'.nE 2 In the mixed Tul‘::;. The proportion of
females was only 4, or 28.0 per cent, out of the total of 17. A preponderance of
male lepers has been observed in ::li_ countries for which trustworthy data are
available. It is extremely significant that all of the patients on Penikese Island,
with one exception, were of forelgn birth or parentage, the races referred to
beinze as follows: Chinese, 4: Portuguese, 4; Ilussians, 3: and 1 each from
Japan, British West Indies, and Lettland. The expenditures for the year
amounted to £23.300. of which $9,320 was expended for salaries, wapges, and
labor, and the remainder on ;uu-.:nr. of maintenance, etc. The ratio of the
laily average number of persons employed, to the daily average number of in-
mates, was 1 to 4.7.

The provision which Is made for the segregation of lepers in the State of
ile ideal. It is in conformity to
icient and humane methods of segregation at Molokal and the Louisiana
leper home, Several additional institutions are required for other sections
of the country. Until a person afllicted with leprosy has the positive assurance
of adequate professional and humane care in siitable institutions under State
or J-...h ral control, the number of lepers at large is not likely to perceptibly

Maszachusetts closely approaches the attainal

"

diminish.

It would be extremely difficult, however, to determine with a reasonable
approach to accuracy, the existing number of iepers throughout the continental
United States. There are no reasons, however, why the fundamental principles
of the lener law of Hawall should not be incorporated at least in the reguala-
tions of all the more important State boards of health. Kvery leper is a serious
menace to the community and his effective segregation is not only of great im-
portance to the Nation, but of equal importance to the leper himself. The
proper treatment of leprosy requires special facilities which ean not be had
even in well-equipped hospitals, to say nothing of the crude and often inhuman
provisions made for isolated lepers in quarantine stations or pesthouses. There
would. theref-e, seem to be no alternative but to bring about the establish-
ment of one « more national l-'ful'-:lhrll"l'.zlill-i nnder the direct administration and
control of the Federal Public Health Service, The essential provisions of
House hill 1751 are as follows:

‘ Be il enacted by the Si .-.r.r.fr and House of Represenlatives of the United
Slatea of America rt;-i By ONgres: v agsembled, That the Secretary of the Treasury
be, and he is hereby, authorize LJ and di rec ted to establish a national leprosarinm
in the [Tnited States or any of its insular possessions, the location thereof to be
decided upon after proper investigation by the Surgeon General of the United
States Public Health Service, subject to the approvi 1l of the Secretary of the
Treasurv. 'The Secretary of the Treasury shall have power to .u|11:|11‘{1.. by con-
demnation or otherwise, a suitable site for the leprosarium and and shall erect
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ecessary buildings and thoroughly equip the same for the propep

treatment of lepers confined thereln and for the investigation apg

idlisease of leprosy,

i 3 1 1 " 3 ¥ i ] 1 u Faw sl § +1 i
tepe 2 That the Surgeon General of the United States ublic Health Sapy.
jee shall appoint all medical officers, assistants, surgeons, pharmacists, and

her necessary employees, and shall promulgate and adopt, subject to the ap.

proval of the ."---u'l'-'-':!l'.'.' of the Treasury, all necessary rules and regulations
to carry this act into effect.

s eee 2 That, under authori of this act, and State or Territory of th
United States is anthorized to Tl -|L~“--L1 al l ;um ns afflicted with leprosy founi
therein to the leprosarium, and the Surgeon (General is d E'l.l'-.l'-l to receive tha
game, such transportation charges to be paid by the United States’”

This hill, and others like it, have been before Congress for several yvears bt
final action has been deferred, It is sincerely to be hoped that final action will
be taken by the next Congress, but additional prdvision should be made for
the gradual aequisition by the Federal Government of existing State leper
gsettlements, so that ultimately all lepers may be segregated in suitable lepro-
gariums under complete Federal administration and control.

If this plan should be ultimately carried through there would be an end to
the existine intolerable situation. It would be utterly Impossible to
briefly review the considerable number of lamentable cases of isolated leper
which for the time attracted considerable attention but were soon forgott
while the i.|..-r-5 themselves remained exposed to needless suffering and g
menace to the community at large. Reference requires only to be made to the
1|n1.1..-||1:!|1[u; action on the part of the New York City health authorities in
releasing a number of lepers from a temporary settlement on North Brother
Izland, to mingle with the community without let or hindrance, upon the
erroneous assumption that leprosy is not contagious or transmissible from
person to person in northern latitudes. As a matter of fact, leprosy is endemic
and has been endemie in Iceland for many vears, and the Lounisiana foei prob-
ably had its origin in the maritime Provinces, to which it originally may hav
been brought from Ieceland or Norway. The number of lepers in Teeland at the
present time is |||r|\t ately 100. Only about two or three wvears ago th
(then) commizsioner health of the ecity of New York was guoted in an in
terview in the Evening "."n orld, to the effect that * leprosy can not be contriacted
in this climate.” At the =ame time a distinguished specinlist was quoted to the
effect that “ In this region the presence of the disease i not o menace to the
community " : and a physician attached to the Metropolitan H--»‘]-iw' on Bl
wells Island, was quoted as having declared that “ In this climate the fear of
leprosy I= unwarranted.” As far as known, climate has absolutely nothing to
do with leprosy, and the ecases which have been observed in northern latitmdes
ineluding Minnesota, completely contradict the assumption that lepros
not become endemic in this country, unless the known cases are immedisa
and permanently segregated under suitable conditions.

The case referred to i2 but a lamentable as well as sinister illustration of
many. The dizease is I'"n*-|l|=|:‘i_x' given superfirial medieal considersti fl
best shown in the w II known Early case, which was declared by a specinlist
gkin diseazes, and a lf]n-i to a well- ];r'nm'n New York hospital, not to he
]lr-pl'w-‘.'-.' in -[]l*-u‘r.li-ll to the unanimous |I' ement of a committee of the New
York Society for Mediecal Jurisprudence, At the presemt time, or about two
vears later Early is one of two lepers segregated under far from satisfactom
conditiong in the District of Columbla, The speciallst was 1
wrong, and the community was exposed to a most fearful risk be
of serious consideration of a case in its early but cognizable state. In a matter
of such enormous importance fo the community it would seem that ithe
at large is entitled to the benefit of a doubt until every reasonable suspicion of

Ause ol a Iack

5'.’]|:'w-'| Im a suspected case hins een removedd,

Dr. Horryax. Before T introduced my resolution, subsequently
Hf]'.‘|?1t"'i' |5."« the American ."n'nlit'!nl‘f of Medicine, I wanted to be sure
that I had the sentiment of the countrv behind me. I therefore sent
out my letter of inquiry, and I subsequently interviewed Dr, Dowling,
State health officer of Louisiana; Dr. McLaughlin. State health
oflicer of Massachusetts: Dr, Pratt, president of the Territorial
Board of Health of Hawaii, and others, to ascertain their views.
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The Cramrmax. You have a copy of your letter before you, have
vou not !

Dr. HorFMaN. Yes, Senator.

The Cuaieman. To avoid any doubt about it, will you be good
enotgh to put the letter into the record?

Dr. HorFymax. You mean one of the letters to the several State
health authorities?

The Crairman, Yes, Doctor; just the form of the letter.

Senator Worgs. You mean the letter that the doctor wrote and
sent out to the several States asking for information regarding the
extent of leprosy in this country and the methods of segregation and
care ¢ )

The CaHairMax. Yes: the letter the doetor wrote to these various
health authorities asking, among other questions, whether they were
in favor of a National leprosarium.

(The matter referred to 1s here printed in full as follows:)

JURE 16, 1815
SECRETARY STATE BoarDp oF HEALTH,

Dear Sie: I have agreed to read a paper on * Leprosy as a National Problem,’
before the American Academy of Medicine, at the meeting to be held in San
Francisco during the week of June 20, Either In my address, or in a supple-
ment thereto, since the time is rather short, I expect to present in brief outline
the provisions at present made for the segregation and care of lepers in the
principal States of this country. Will you be good enough to let me have, at
your earliest convenience, a reply to the following questions, and return this let-
ter in the inclosed stamped envelope?

1. What are the statutory provisions of your State or city for the segregation
and detention of lepers?

2 Is leprosy a reportable disease in your State or city, either according to
law or under the rules of your board?

What is the number of known lepers in yvour city or State at the presant
time 7

4, What provision is made for lepers in vour city or State, either according
0 law or under the regulations of yvour board?

5. If yvou have lepers under your supervision and control, please state their
number and the institutional or other provisions made for their maintenance
and care,

6. In your opinion, is segregation of all cases advisable?

7. Are you in favor of a national leprosarium to provide for the adequate
treatment and care of at least such lepers as are apprehended by the anthorities
while In interstate transit, and whieh are probably the only cases which at the
present time can be properly taken care of by the Government?

Should you find it convenient and possible to reply fo any or all of the fore-
roing questions, you will please accept In advance my sincere thanks,

I remain,

Very truly, yours, ;
FrepErICcK L. Horrmaw, Statistician.

Dr. Horrymax. As said before, all of the replies to my letter of in-
quiry except one were emphatically in favor of a national lepro-
S,

The Cramryax. Have you any other points, Doetor, that yon would
like to bring to the attention of the committee !

|J|'. HorrM AN, [ think not, Senator:; but I desire to um:'h:{hw with
once more ur c--r|=r It upon your comin ittee that you =r Ve f.luu,l]}]L
consider |L|-m to this ‘]npm tant measure which concerns. it 1s ttlie
but a relatively small number of iumlw on the mainland of lhﬁ

i1 ares. ou 18 salne i 'l..-lL.- 11 {L‘“ﬂl‘rlll
Unit l States, but at the same time an ment peculiarly d g
of tional consideration.

83003°—S. Rept. 306, 64-1——10
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[ trust that I have made it clear that 1n most cases adequate State
e for lepers is entirely out of the question in isolated cases, and
that the best |"'-".".i!'i' results """'-'l"lllu,_[ the treatment and El:w.c:,l:i_-.
arresi of the disease are u] stainable r.]J|\ at a [,1,,_,-_“.;-!.\.- “\I:Ii;!f”i”r"l
leprosarium. Furthermore, I hope that I have presented all the
necessary statistical evidenc in support of [ill. conclusion that the
only means of the eradual L~|':|.['|r- tion .,1 lep1 is through effective
='4'-"}'--"'-1ri1|11 such as has now been for .,:|‘.._'~' yvears practiced ip
Haws: , Norway, and 1n INany other coun tries with excellent |I'-""i||i3-_
I hawvi |-.;|1_| lII_TlItII.L]H'I._ll:.:I_[ 1-!|_‘u||]1]|l obvious |i"='-':"3'Ti!1I'-‘Eu.'LI;:u-I.;.!-
of IMAnYy of the cases of |i-5||'rJ:-._‘.' in this country, and the ;-ii'-"ll-i'l'l.' of
the ]:lé?l'i[]:'_" of the iinancial burden for the eare of such cases .-IE::i:|- tha
few States making adequate and humane provision for the treatment
of these unfortunates. In Hawaii during 1912, which may be con-
sidered a normal year, the sum of :f«'jf“.j_{l-lu was spent on account of
728 lepers, or $318 per "'”|-':'. 13 1n other wort Hawaii spent more
than $1 per capita per annum on account of |-.'iI!i|=-.' alone, The ex-
penditures at the Louisiana settlement amount to about $40.000 g
year. In isolated cases, on account -:|;' the 1rrational and 1ll-advised
I E |'|"l"t:]-l:i5'i_!.‘_' at the present tin exXpenses of maintenance
and care often attain to needlessly considerable proportions. The
establishment of a Federal leprosarium i!_ a suitable location '~~r-.||l
0N ide the most l-'_]_ulixr.' IMNeans i'--l' the eracduaal ':|='|'|~;i::g of the
disease, and last, but not least, for the more humane and proper care
of the most afflicted element of ;i“_ human race.  Mr. Chairman. ]
should like to "‘I"l|"]’]"'|‘-"*'-’|[ my testlimony |'_"-' a letter which I shall
:L'.El'fl“f':-:- Lo youl.

The Cuamrymax. We will be glad to have vou do so. We are cer-
tainly VEeTry much obliged to you for your !_I'-'lil|||:r!_'-'.

“"e"-IJ:I'LfH‘ WoRrgs.- Yes*® 1t has En-n-];- VETY i;;|r-1.-h[ij-=_f

(The letter referred to was subsequently submitted, and is here
E‘!'iilll'd in full, as follows:)

THE PRUDENTIAL IXSURANCE (0. OF AMERICA
Newark, N. J., February 17, 1916
Hon. Jouserr E. RANSDELL,
(urirman Senate Comanttee on
Public Health and National Quarantin
United States Senate, Washington, D, C.

My DEAR SENATOR HRAN&DELL ¢ In addition to myv evidence before vour: commit
tee. I desire to D lace on record my emphatic indorsement of the principle which
uniderlies the Senate bill providing for a national leprosarium

As emphasized in my resolution presented to the Thirteenth Annual Confer
ence of State and Territorial Health "”]"l"'*ﬂ' 1 1':'1".' that the duty of the (zov
ernment in this matter is so obvious as . 1o require elaboration, in view of the
facis disclosed by my own :.|-.'.-'~"-'._;:||| THES as [llustrated by the individu

to the attention of vour commi '

Sinee fairly adegquate institutions are available in Massachusetts, Lounisiana,
and .II fornia, it would therefore seem that the proposed leprosarium shouli
be located somewhere in the Central West, It would probahly be advisable to
FL_:I;HI.Ih a special commission to locate a suitable site, with a due regard to
guch focl of infection as Chicago, where it is claimed many cases are at large

My personal investigations at Molokai, at San Francisco, and in Louisiana have
profoundly impressed upon me the duty of a persistent effort in behalf of these
most unfortunate and absolutely helpless victims of a peculiarly loathsome and
practically hopeless disease, No words of mine can give adeguate expression
to my own sorrow for these people, but in the light of my personal knowledge I
can not but feel Intensely the additional sorrow and suffering needlessly forced
upon the helpless individual who suddenly and by no fault of his own finds
himself the victim of leprosy in a State where he may be the only one of his

cuses brought
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k [ bel that the Nation owes it to itself and to the cangse of a broader
ation that it shall leave nothing undone to provide liberally and humanealy
£ ortunates who, under present conditic ng, are often most inhuomanels
fiedl.

[ believe that the Nation should follow the remarkable example of hroud-
1 (] pl thropy and true humanitarianism illustrated by the adeguate and
il 1§ CAre wers i Ha 1, 1N & Francisco, in Lounisiana, and in
A assnchusetts I desire to direct the attention of vour committee to the faet
it the Territo i Haow i8 under an annual burdenn of about R230,0000, or
per capita expense of $1, on account of leprosy alone. Since the disease
wis introduced into Hawnil by Chinese immizrag during the early thirties or
forties, vas there as with us a nternationgl proble in 1= .:-c'l';-’ M1, which
wig practically bevond the power of any Territory ar State to effectlvely aafe-
ard against, The most drastie quarantine measurves eould not possibly suc-
el in keeping out eprons immizgrants in the very dmtial or nonceogi izahle
stage of the dizease, when the leper himself would in all probability be entirely
unaware of the impending calamity, The averagze duration of thiz diseasze is
eizht vears between thi me of obvious lesions and death. How long
a preceding period of development has not been determined, but cer-
nl; mber of L st \bly elapses between the original contact
nfection and the first definite lesions which permit of a precise amd conclnsive
is [t is therefore hopeless to anticipate the possibility of safeguarding
the WNation against the introduction of leprous persons in the very initial stires
of the disea=e from the many foci of infeetion in ecountries to the south of us
the Orient, or even ir curope, with which we have close commercial anil

i I L

el to direct {1 attention of vour committes to the fact that Glourester

<NINE Se0s0n, and tnat 1cetanciie

In the course of time T am absolutely certain the Nation will realize its com-
plete duty and take over all of the existing leper settlements and ecare adequately
national expense for all of these unfortunates whose support can not
rizhifully be charged ag: st any particular locality as a burden to be provided

I helieve that a public agitation of the question will do much to bring about
ore enlizhtened public opinion, and will emphasize on the one hand the duty

and on the other the humanity of adequate care but unconditional seeresatlion.
Recalling as I do with genuine sorrow the lamentable condition of the more

1000 lepers whom I have personally =een, and many of them more than
onee, T ean not but strongly urge it upon your committee that you report
favorably on the bill providing for a national leprosariom. =0 that our national
conscience in this matter may be freed from the charge of inhumanity and indif-
3 1

e leper himsell, Wnt toward those untortunates who

now exposed to the frightfal risk of a {ate which is but a living death.
I shall he pleased to be of any farther service to your committee in conneection
with this matfer, and T make uze of {his opportunity fo express to vourself

and to vour committee my sincere appreciation of vour courtesy and kindness

FrEDERICK L. HorrFaans,

I].wlul" i-li ATEMAN. j ".".-:li:fl; |||I: Lo ]If.:'-.'l." I_}r T‘-'u'-.‘uli'-r' 1_:1_'[.;t= I.Itl.{' -"[:lllll
now and tell us about the Earlv case.

STATEMENT OF DR. WILLIAM C. FOWLER, CHIEF MEDICAL IN-
SPECTOR, HEALTH DEPARTMENT, DISTRICT OF COLUMBIA.

The Cmamsax, Doctor, will you tell the committee about the case
of John Early?

Dr. Fowrer. John Early first arrived in the District of Columbia
in August, 1908. He was found in the Salvation Army headquarters







