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CHRONIC AND TROPICAL DISEASES

TUESDAY, MAY 25, 1048

UNITED STATES SENATE,
ComyiTree ON FINANCE,
Washington, D. C.

The committee met, pursuant to call, at 10 a. m., in room 312, Senate
Office Building, Senator Eugene D. Millikin (chairman) presiding.

Present: Senators Millikin, Butler, Martin, George, Barkley, and
Johnson of Colorado.

The Crairaan. The hearing will come to order.

We will take up at this time H. R. 3889.

(H. R. 3889 is as follows:)

[H. R. 8889, 80th Cong., 18t sess.]

AN ACT To amend Veterans Regulation Numbered 1 (a), parts I and II, as amended, to
establish a presumption of service connection for chronic and tropleal discases

Be it cnacted by the Senate and House of Representatives of the United States
of America in Congress assembled, That subparagraph (c) of paragraph I,
part I, Veterans Regulation Numbered 1 (a), as amended, is hereby amended
by substituting a colon for the perlod at the end thereof and adding the fol-
lowing: “Provided further, That the term ‘chronic disease’ as used in this par-
agraph shall include anemia, primary ; ateriosclerosis; arthritis, bronchiectasis;
caleuli of the kidney, bladder, or gall bladder; cardiovascular-renal disease, in-
cluding hypertension, Buerger's disease and Raynaud's disease; cirrhosis of the
liver; coccidiomycosis; endocarditis; dlabetes, mellitus; endccrinopathies;
epllepsies; Hodgkin's disease; leukemia, nephritis; osteitls, deformans; osteo-
malacia ; organie discases of the nervous system, including tumors of the brain,
cord, or peripheral nerves; functionnl disorders of the nervous system; sclero-
derma; tuberculosis, active; tumors, malignant; uleers, peptic (gastric or duo-
denal) and such other chronic disenses as the Administrator of Veterans' Af-
fairs may add to this list: And provided further, 'That, subject to the limita-
tlons of this subparagraph, tropical diseases, such as cholera; dysentery, amebic
or bacillary; filariasis; fungus diseases; lieshmaninsis; leprosy; lolasis; ma-
laria; black water fever; onchocerciasis; oroyn fever; oracontiasis (or dra-
contiasis) ; pinta; plague; relapsing fever; schistosomiasis; yaws; yellow fever
and others and the resultant disorders or disenses originating because of
therapy, administered In connection with such diseases, or as a preventative
thereof, shall be accorded service connection when shown to exist within one
year after separation from active service or nt i time when standard and ac.
cepted tientises Indleate that the incubation perlod thereof commenced during
active service, Nothing in this paragraph shall be construed to prevent service
connection for any disense or disorder otherwise shown by sound judgment to
have been incurred in or aggravated by active service,” .

Sro, 2. Veterans Regulation Numbered 1 (a), part IT, paragraph X, as amended,
I8 hereby amended by adding subparagraph (d) thereto, sald paragraph to read
as follows: “That for the purpose of paragraph 1 (a) hereof, any person who

- gerved In the milltary or naval service for six months or more and was honorably

discharged thorefrom nnd contracts a troplical disease such as cholera ; dysentery,
amebic or bacillary ; fllariasis; fungus discases; lelshmaniasls; leprosy ; lolasis; -
malavia; black water fever; onchocerclasis; oroya fever; oracontlasis (or
dracontlasis) ; plnta; plague; relapsing fever; schistosomiasia; yaws; yellow
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2 CHRONIC AND TROPICAL DISEASES

fever and others and the resultant disorders or disenses originating hecause of
therapy administered In connection with swch diseases, or as a preventative
thereof, unless shown by clear and unmistakable evidence to have had its incep-
tion prior or subsequent to active gervice, shall be deemed to have incurred such
digability in active service when It is shown to exist within one year after separa-
tion from active service, or at a time when standard and accepted treatises indi-
cate that the incubation period thereof commenced during active service. Nothing
in this paragraph shall be construed to prevent gervice connection for any disease
or disorder otherwise shown by sound judgment to have been incurred in or
aggravated by active service.”
iasseél the House of Representatives July 21, 1047,
ttest:

JouN ANDREWS, Clerk.
The Cramrman. General Taylor.

STATEMENT OF JOHN THOMAS TAYLOR, DIRECTOR, NATIONAL
LEGISLATIVE COMMITTEE, THE AMERICAN LEGION, WASHING-
TON, D. C.

Mr. TayrLor. Mr. Chairman, I want to say so far as the American
Legion is concerned, wo ups)reciute this opportunity of coming be-
fore I7lvou on the bills which have been introduced in the Senate, and
which have passed the House or been favorably reported, dealing with
the question of rehabilitation and readjustment,

The major veterans’ organizations, as you know, have gotten to-
'gether on these bills and are in thorough accord with the provisions of
seven of them, and for the purpose of expediting these hearings, we
hope to be very brief, and through the ﬁgood services of the clerk of
your committee, we have divided them off into categories, the veterans’
organizations, so that we can submit to you our testimony very quickly
and right to the point.

The Cuamrman. We confratulate you on making that arrangement.

Mr. Tavror. Yes, sir. In order to carry out that ﬁolicy, I wish now
to present to you, Mr. Chairman, T. O. Kraabel, the director of the
national rehabilitation committee of the American Legion, who will
discuss briefly, I hope, 3889, that is the House bill, and 2259 now before
your committee,

The CrarMAN. Mr. Kraabel, will you be seated and identify your-
self to the reporter, please?

STATEMENT OF T. 0. KRAABEL, DIRECTOR, NATIONAL REHABILI-
- PATION COMMISSION, THE AMERICAN LEGION, WASHINGTON,
D' 00

Mr. Kraaper, Mr. Chairman and gentlemen, the American Legion
ginceroly appreciates the oyl)portunity to briefly present its views in
support of & number of bills relating to veterans now under consid-
eration by this committee.
~In the interest of facilitating this presentation, and in conformity
with an understanding which we have with the clerk of this commit-
tee, we will present brief statements on each mensure, Moreover, this
will be done in keeping with a schedule mutually agreed upon by rep-
resentatives of five veterans' organizhtions with the committee clerk.

" In addition to these statements the American Legion will have avail-
able to answer questions and to elaborate further upon teclinical points,
~. if so desired by the committee, the senior medical consultant, Dr. H. D.

¢



CHRONIC AND TROPICAL DISEABES 3

Shapiro, and the assistant director in charge of claims, Charles W.
Stevens, of the staff of the national rehabilitation commission,

With these preliminary remarks we shall move on to the initial
statements on:

H. R. 3889, a bill to amend Veterans’ Regulation No. 1 (a), parts I
and 1I, as amended, to establish a presumption of service connection
for chronic and tropical diseases; and S. 2259, a bill to provide mini-
mum ratings for service-connected arrested tuberculosis,

}Record of hearing on S. 2259 is printed separately.)

t is understood that we also have statements and testimony if nec-
essary to give the committee on the other measures concerning which
agreement has been reached by the five veterans’ organizations.

H.QR%3889: This bill passed the House of Representatives July
21, 1947,

The purpose of this bill is to enlarge upon the list of chronic diseases
established by the Veterans’ Administration, and to clarify the pro-
cedure, based upon medical knowledge, by which these and certain
tropical diseases, to which veterans of World War II and other veter-
ans were subjected, might be evaluated in relationship to their service,
As we all know, the recent war took our men to many theaters of
operation. There they were exposed to numerous and varied diseases
which the medical profession, both military and civilian, has been
studying and endeavoring to manage. The impact of the war on this
effort has been felt by all of us.

A somewhat similar situation and remedy existed after World War I,
The then Director of the Veterans' Bureau on November 12, 1921,
issued regulation 11, which established a basis for service connection
of certain chronic diseases. He established and added to an original
list of them on page 75 of the 1925 Schedule of Disability Ratings.
It should also be mentioned that Congress itself, following hearings
at which medical experts on the subject testified, named certain diseases
in which service incurrence would be recognized if they showed up
to a disabling degree before a certain date (sec. 200, World War Vet-
erans Act of 1924, as amended ; this pertains to World War I veterans

only).

X'n Exccutive ovder (Veterans Regulation 1 (a), pt. I, par. 1 (e),
pursuant to Public, 2, 73d Cong.), reaffirmed and broadened the
scope of establishing service connection of chronic diseases in war-
time cases. These disenses may be service connected upon initial
manifestation following the discharge of the veteran from active serv-
jce. The reason n service connection is granted for a disability shown
after discharge in these cases is that the chronic nature and extent of
the disease affirmatively establishes a conclusion of service origin.
Tt is under this law (Public, 2, 73d Cong., as amended) that disability
conﬁpensation claims of World War TI veterans are adjudicated.

owever, the Administrator of Veterans’ Affairs by re ulation
(R.and P, R. 1086) stated that service connection for.chronic discases,
under this law, is to be restricted to a specified list, and that no condi-
tion other than those listed would be considered chronic diseases
except upon his approval. Although the American Legion and other
veterans’ organizations have been successful in persuading the Admin-
istrator to add to this list from time to time, we are keenly aware of
the fact that too many chronic diseases are still excluded from the
list. Therefore, it has become necessary to ask Congress to establish
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a more comprehensive list by statute, The bill also contemplates that
the Administrator of Veterans’ Affairs shall add to the list from time
to time,

There was most careful study on the part of the American Legion
and the other vetorans organizations in agreement upon this measure
before the final draft was presented. In our organization wo had ve-
course to the medical knowfedgu and experience of doctors on our staff,
as well as a national medical advisory board composed of 11 distin-
guished men of medicine and surgery, all of whom wore in active
service in World War I or IT. There will be no attempt in this state-
ment to go into the detailed analysis, but we do have available here,
for further explanatory comments and such techuieal information ns
may be involved, medical and claims experts on our rehabilitation staff,

We sincerely urge early enactment. of this greatly needed legislation,

That is the statomoent, Mr. Chairman,

The Criamman: Any questions, Senator?

Senator Grorar, No, I believe not.

The Cramman. I believe it would be well to have some medical
testimony on the subject.

Mr. Kraavru, Dr, Shapive. May I present Dr, . D. Shapivo, the
genior medical consultant of the national rehabilitation commission of
the American Legion,

The CrammaN. Will you identify yoursolf.

STATEMENT OF DR, H. D, SHAPIRO SENIOR MEDICAL CONSULTANT,
NATIONAL REHABILITATION COMMISSION, THE AMERICAN
LEGION, WASHINGTON, D. O,

Dr. Suariro, Dr. Hyman D. Shapiro, senior medical consultant of
the national rehabilitation commission of the American Logion.

The CuiamrmMan, Procoed, plense, ‘
- Dr, Suariro. In the bill pending before this committee now, IL R.
8889, which passed the House, cortain diseases are included as chronie
disenses beciuse at the presont time they are excluded from the
Veterans’ Administration Regulation R, and P, R. 1080 and 1086,

“As has been mentioned by Mr. Kraabel, Congress in ouactin[i ub-
lic, No. 2, Seventy-third Congress, specifiod that o chronic disease
which becomes manifest to a 10 percent degree or more within 1 year
from date of discharge would bo concluded to have been incurred in
service. :
- The Administrator of Veterans’ Affairs in Regulations R. and P. R.
1080 has set forth certain disenses which they state shall bo considored
a8 chronio diseases, and no other diseases other than those listed.
- T may state that some of the original disenses as listed on Sng«s ™
of their 1925 schedule of disability ratings have been excluded in the
list a5 that exists today.. For examplo, chronic gallstones, if shown
within a few months after discharge from service, which previousl
were susceptibla of service connection under the regulations anc
norl(x)::l:giqo the Veterans' Administration, now no longer enjoy that
P tlon, -~ . o {
" Therefore, we have picked out certadin diseases :vith a latent period

" before they become manifest go that they are recognizable, feoling that

Vo - ifitwun o intent of Congrees, »iﬁthendiseam are shown to be 10
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porcont. disabling, and easily recognized within a year after dis-
charge, that they have been in existence for many, many months, and
perhaps aven more than a year,

This bill proposes that these disenses as listed shall bo considered
to be n chronic diseaso as contemplated by Publie, No. 2, which did
not sot forth any limiting diseases. It merely states a chronie disease.
This bill, while nu\ntim\ing certain disenses, nlso provides that the
Administrator of Veterans’ Affairs may add to this list from time to
time such othor diseases ns ho sees fit.

At the present time theso particular diseases have been mentioned
because the veteransg’ ovganizations have had considerable diflieulty
in obtaining sevvice connections for many of them, if shown shortly
after discharge,

The Ciramnman. Is there rensonable presumption that the oceur-
rence of those diseases ave attributable to war servico?

Dr. Suarro. Yos, siv. T may state personally as a physician when
I appear before a rating board or an appeal board and submit o medi-
sl argument, that frequently I amable to get theso disenses service con-
nected, but it is n question of individunl rating boards considering
theso cases without the veteran having the benefit of a medieal presenta-
tion on his caso.

The Ciamnan. Arve these disenses, which you ave adding, roughly
sponking, disenses which usually oceur in young people or diseases
usually associated with more elderly people?

Dr. Suarmo. They ean oceur in both.

Thoe Citairman, In terms of frequency?

Dr. Sutariro. They are very frequently in younger individuals, as
well as older. In these diseases hove, wo have listed both the ones
that are now in R. & P. R. 1086 as well as those we propose to add, for
oxample, primary anemia, arteriosclerosis, und arthritis are already
now recognized. However, the next one, bronchiectasis, which is
actunlly n disense manifested by multiplo lung lesions, if munifest
within a fow months after discharge is not now held due to service, and
yot the veteran may have sorved for § years, and show up with i,
although it is o chronic disease, he is unablo to got service connection,

The Cirammaan. How does that differ from tuberculosist

Dr. Suarro. It is not caused by a specific germ liko tuberculosis,
and it attacks frequently tho terminal pavt of the bronchial tree, start-
ing there rather than in the apices of the lung.

ﬁ‘lm Cuarman. Doos it have the same general effect §

Dr. Snariro. It has o very disabling effoct. 1t can have many simi-
lar symptoms, ;

The Ciramrman. Does it have the same general offect as tuberculosis?

Dr, Suapiro, Yes, sir, ‘

"The CurammmaN. What is calculi of the kidney, bladder, or gall
bladder?

Dr, Suariro, That means stones of the kidnoy, bladder, or gall
bladder, Incidentally, ealeuli of the kidney and of the blader and
gall blnddor, ospecinlly of the kidney and gall bladder, were in the
original list of diseases recognized as having a_l-yoar prosumption

y the VA, but in writing up the new list in R, & P, R. 1080, they have
beon oliminated, -
- The Cuamsan, A stone is somothing that does not accumulate
overnight,
70800—48—~—2



6 . CHRONIC AND TROPICAL DISEASES

Dr. Suareiro. No, sir; it takes many months; or it may have been
present for 1,2, or 3 years before it becomes symptomatic,

The Citamrman. It would be a reasonable presumption,

Dr. Sirarmo. Yes, and may I add that in this bill we do provide
for the right of rebuttal. For example, if one of these conditions
medically is so apparent with a short period of service on the part
of the veteran that it reasonably existed before service or was due to
some intercurrent disease, then the Veterans’ Administration should
have the full right of rebuttal of this presumption.

The Cuzairaan. What is Raynaud’s disease?

Dr. Suariro. That is a discase of the blood vessels, which is char-
acterized by intermittent spasms and is usually considered to have an
organic nervous basis. That can be in existence for a long time and
not, recognized. We find many of these men, for example, dingnosed
as having flat feet, and other orthopedic conditions, and then when
the Raynaud’s disense manifests itself, they no longer dingnose the
previous disease,

The CitairMan. What are the symptoms of the disense?

Dr. Suarmo. Well, what we call intermittent claudication, espe-
cially on exercise. 'The individual will walk n short distance and he
will be seized with severe cramps in his legs and has to stop.

The CriAIrMAN. Is it a disense that persists? Is there a cure for it?

Dr. Suarmro. It is practically incura le, sir. Thore are some opera-
tive procedures for it that can help it, but in many instances it is
incurable.

The Cuuamman, What is coccidioidomycosis?

Dr. Suariro. ‘Coccidioidomycosis, I happen to be familiar with it.
It is a disease due to a certain organism which is found present in cer-
tain parts of the Mojave Desert. I happened to serve in the Mojave
Desert in this last war, and I saw a good many cases who were ad-
mitted to our hospital with a diagnosis of tuberculosis because they
had a pulmonary hemorrhage. You would find a cavity formation
on X-ray. This is frequently found amongst troops who served in
the desert area, especially in California and Texas, some parts of Colo-
rado and I may state that we have had this matter up with the Veter-
ans’ Administration who are now, I understand, preparing an amend-
ment to their present rating schedule to take care of this type of case,
and we have been successful in taking care of a good many of them.
But a larﬁe number of men who never lived, say, in the San Joaquin
Valley, where this disease is present, who served there during the war,
picked up this disease not recognized until after discharge, that we
would like to get service connected.

The CrarMAN, What is the cause of this?

Dr. Snariro, The cause of the disease is a cortain organism which
is found in the dust.

The CiammaN. Different from the organism which is connected
with tuberculosis?

Dr, Suariro. Yes, gir. . ]

The CrarMaN. Does it ocour in many casest

Dr. Suariro, There have been quite a few cases. I do not know
the exact number, but it is a disease of military im%ortunce, because it
brought men into this desert country where they have never heen in
contact with the disease, never had an immunity for it, if yon can

, : o .

i
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CHRONIC -AND TROPICAL DISEASES 7

acquire an immunity, and came down with it as the result of serving
in that area.

The CrrairMAN, Isit curable?

Dr. Suarmo. Over a long period of time, many of these cases re-
cover; yes, sir.

The Criammman, What is the therapy?

Dr. Suariro. Usually rest.

The Crramman. What is scleroderma? .

Dr. Strarmo. Seleroderma is a disease of certain layers of the skin
with hardening, which is a chronic disease and probably has a gland-
ular origin as its basis. They are quite rare. There are just a very,
very fow cases, but. they are sticking out like a sore thumb. When a
man shows up with it a'few weeks or a few months after discharge, he
is told that it is not service connected, and it is & chronic disease,

The CirairmAN. Is the cause known?

Dr. Suariro. No, sir.

The Criairman. What is the cure?

Dr. Strariro. 1 do not know of any cure, sir.

The CitarrMAN. One of those things that linger on.

Dr. Siarro. Yes; it usually does.

The CHAIRMAN. Ts it fatal?

Dr. Suariro. Rarely so.
l_fT;w CialRMaN. Does it disable a man from performance of normal

ife

Dr. Sirarmro. Yes, sir.

The CiratkMaN. Is it infectious?

Dr. Suariro. No, sir.

The CiairMAN. Osteomalacia. _

Dr. Suariro. Osteomalacia is a disease, a softening of the bone,
which is thought to be due to certain vitamin deficiencies. Some
papers have been published recently showing that troops who were on
various types of rations during the last war did actually develop this
condition, It is a disense associated with vitamin deficiencies which
could have been brought about by these various ration diets that the
men had under combat, .

The CiraIRMAN. What is the prognosis of that disease?

Dr. Strariro. 1 think it is good with treatment, with the supplying
of the necessary vitamins, unless there has been so much damage that
cannot be repaired. But usually it is good with treatment. )

The CHAIRMAN. What are the symptoms#

Dr. Suariro. The symptoms are very similar to those of arthritis,
and other bone diseases, except that the X-ray does show some rather
characteristic changes.

The CIAIRMAN. I notice that you omitted from the list encephalitis
residuals and myocarditis. ‘i‘

Dr. Suiarmmo. We do include chronic myocarditis here in cardiovas-
cular-renal disenses. I think it would come under the heading of
cardiovascular diseases. Organic diseases of the nervous gystem, in-
cluding tumors of the brain, cord, or peripheral nerves include en-
cephalitis, lothargic, which is an organic disease of the central nervou
system, but it is subject to rebuttal, for examplo, if the man comes down
with an acute encephalitis or during an epidemic after discharge.

The CHAIRMAN. You have omitted that from your list?
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Dr. Smariro. No,sir; wehavenot. Itisincluded under the heading
of organic diseases of the nervous system.

The CHARMAN. So that is not signiﬁcant.

- Dr. Suarize. That is correct. That can be due to an epidemic
cconrring a few weeks or months after discharge, and the Government
should have the right of rebuttal.

The CHAIRMAN. What is the myocarditis?

Dr. Sxiariro. That literally means inflammation of the heart muscle.
It denotes a chronic degenerntive yrocess in the heart muscle, and is
included under the cardiovascular diseases.

The Crairman. Obviously it could be disabling.

Dr. Suaviro. Very much so, and if shown within a year it should be
service connected, and it is under present regulation, sir. That does
not require a change.

The CiratrmaN. It can kill?

Dr. Sirarire. Yes, sir,

The CizamyaN. Let us discuss the functional disorders of the nerv-
ous system to test the fairness of the presum})tion.

Dr. Suariro. Of the functional diseases of the nervous system, some
are already recognized as having a 1-year presumption by the Veterans’
Administration, and that is the psychoses or the insanities, when they
are functional types. That is tEe dementia praecox cases, the manic
depressive cases, and so forth, IHowever, the psychoneuroses, that is
your anxiety states, your hysterias, your obsessive compulsive neuroses,
at the present time do not have any presumption whatsoever. In many
cases (Fislocating the man from his usual environment, subjecting him
to the stresses and strains of military service frequently at great dis-
tances, and over long, periods of time from his family, the man is apt
to develop a functional nervous disorder, such as a psychoneuroses,
this frequently is not recognized by the medical officer, who is not
trained in neuropsychiatry, and then the veteran comes out of service,
and although he may persist with similar complaints that he had in
service, he is often not diagnosed as having a functional nervous dis-
order within a few months after discharge.

Many of these cases are service connected on the basis of their service
if there are adequate records and aflidavits. I think that in those cases
where the history does not show any intervening cause after discharge,
between date of discharge and a year after his discharge from service
the Government should now service-connect these cases, and in this bill
they would have the clear right of rebuttal; at the present time we find
many cases of rather disabling psychoneuroses showing u[; a few weeks
after discharge where the man had rather strenuous and engthy mili-
tary service with no previous history. We find this individual is often
not service connected. I realize it is pretty difficult to blanket in all
of these cases.

" The CrairsaN. What is the size of this, how many?

Dr. Suapiro. It is a large group, I think had there been a more
liberal attitude of the Veterans’ Administration in considering each
individual case, and the type of service he had, one would not have to
ask for this type of legislation, But as it is, we not only find that this
is not being applied, but some monthsago a certain regulation or exten-
sion to the rating schedule came out dsking for review of the cases that
‘were already on the rolls, and in mah]y'places in this country there was
a wholesale removal of these cases that were already put on.

/
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Wo have been able to restore many of them either administratively
or by further development. ) .

The CriaiMaN. As o practical matter, how would it work? Give
us some ease illustration of how the bureau could make good its right
of rebuttal in a disense of that kind. .

Dr. Suariro. Well, I would state that an individual who had no pre-
vious history of a psychoneuroses and serves and comes back, and \ynhm
8 or 8 or 10 months after discharge from service has death in the
family, a business reversal, a disappointed Jove affair, or his wife leaves
him, then we have something concrete to show that his psychoneuroses
was o renction to a definite situation, not necessarily due to service.
Obviously we do not. want these cases service connected but in those
cases where the social-service report or other investigation, the Veter-
ans’ Administration shows no intervening canse between date of dis-
charge and the onset. of the condition, and no neurotic traits or sym‘)-
toms prior to service, I think it is perhaps good equity, especially
where a man had a fairly long period of service, to consider that the
service did in fact contribute in some manner or altogether in the
production of the neuroses.

The Cirameaan. What effort do they make at the time of induction
to determine these nervous disabilities?

Dr. Stapiro. Well, the Veterans’ Administration in their basic law
always is allowed to exercise sound medical judgment.

Phe Cramsan. I mean when a man goes in the service, what tests
is he subjected to, to determine whether he is a nervous case ?

Dr. Siariro. Well, that is & rather sore subject with me, I have
always felt that frequently adequate examinations were not given, but
townrd the latter part, we will say the latter half of the war, there
was phychiatric screening done at induction centers, and then when
the men did get transferred to their replacement or training centers,
they had further psychiatric study, and many were eliminated within
a fow weeks after their entrance into the service.

Obviously, these cases would not come under this provision. But
personaller T feel that more adequate screening of psychiatric cases
should take place.

The CialrMaN. Are there any durable statistics that show the
normal incidence of this trouble according to age groups, aside from
war service? :

Dr. Suapmo; No, sir. Most of these cases are not hospital cases,
and go to private doctors’ offices, and the general practitioners handle
the largest percentage of them.” Many never reach the psychintrist.
Theréfore T think it will be impossible to get accurate statistics as to
the incidence of psychoneuroses.

The CrammAaN. How wide will this open up this subject matter?

Dr. Szarmo. I do not think it will open it up very wide, because
it will be lmited to the 1 year after discharge with o free right of
rebuttal, Senator. As far as the World War I veterans are concerned,
they had a period of pmmunlptinn up to the first of January 1925 for
the showing of a functional nervous disorder. We do not ask for
such an extension beyond a year, and then only to include those
cases where the Government cannot find anything to show that it was
due not to service.
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" The CHArMAN.. Has anyone estimated how man might get the

lt)_enef%t of this presumption who are being deprived of it at the present
ime? - .

Dr. Smariro. Perhaps the VA can estimate it. There is one other
factor in this that I think is very. im"gort.ant, and I have discussed
it with psychiatrists within the VA and without. I discussed it with
Dr. Blaine when he was Chief of the Neuro Psychiatric Division of
the Va. Many of these cases if treated: early, that is, when their
disease has been in existence for only a short time, have very good re-
sults with adequate treatment. If allowed to go on for a period of
time without treatment, many become chronic invalids. At the present
time these individuals are unable to get any treatment whatsoever,
because they are not hospital cases. They cannot get out-patient treat-
raent because they dre nonservice connected, so I think we are building
up & large reservoir of individuals who are becoming charges on the
community if they do not get treatment.
 The CrAlrMAN., Would you mind discussing the tropical disease
part of this bill.

Dr. Suariro. Cholera is hardly a problem. Amebic dysentery is a
roblem. Amebic dysentery isa problem because in many instances we
nd that the disease is not recognized for a considerable period of time,

even when the individual is under the care of the Veterans’ Adminis-
tration. . . :

To cite an example, we had correspondence from New Orleans, La.,
from a physician who heads up a tropical disease clinic connected
with Tuﬁme University, where he reported on fifty-some-odd cases of
amebic dysentery of men who served in zones where this condition was
endemic, who had had this condition missed by the Veterans’ Adminis-
tration. ~

Also at our recent meetin% of our Rehabilitation Commission in
Washington, March 9, Dr. Thomas Mackie of the Bowman Gray
School of Medicine, who is an outstanding expert on tropical diseases,
oame to-the conference to see what could, o .done to take care of many
of these men who are not presently service connected by the VA, and
he stated that approximately one-third of these cases had passed
alo’ngunrecog'nizeg for a considerable Pemod of time.

. The CrAIRMAN. Are these diseases always associated with tropical
gervice, or may they be picked up even though the victim has had no
tropical service? T S

r. Suapmro. Usually it implies tropical service or an area where
the disense is endemic, - During the 1983 World’s Fair, in Chicago
gome orientals came into this country to attend the fair, and stoppe
at a certain hotel where the plumbing was bad, and the water became
infected, and quite a number of individuals come down with amoebic

dysentery in that manner, But it was transmitted by people who did
Iive in the oriental or tro ical countries. . , '

T The Cramman, So that this preswmption, would not necessarily
apBly only to those who have had tropical service. = .

" Dr, Sarmo, Unless the individual did live in an area where it 18
endemic, For example, you take a. veteran who did not have tropical
garvice, or:who could have hdd; tropjesl, gervige, who then goes into
the merchant marine or travels in an. area where the digease: is en-.
.demie, after discharge. The pregumption would then be that he

i
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picked up this condition after discharge in residing or visiting or
traveling through these areas. But we think that the individuals who
did serve in areas where these tropical diseases were endemic, who
showed up with it within a year should be service connected. They
are applying that rule in malaria now, for example.

The CirairMan. I will not take the time to ask you to describe each
of these tropical disenses. We would appreciate 1t if you would sub-
mit & summary statement giving us something of the nature of the
disease, the symptoms, the prognosis for the treatment, and so forth,
so that we will have a_little Irifotmation in the record on exactly
what these diseases are.

Ml'; Kraaser. Would you want that from the doctor at any given
time o . ’ S .

The Cuamman. It ought to come.in very promptly, because we
are moving.'”mpid‘l’g. ey %, &

Mr. KraaseL, We will try to get thagﬁfor you, sir.

The CarMaN. Do not make ititechnical. Wg’J’i;st put it in lay terms,

in la&vl&?n’s langgﬁge, ther, short'and sweet; so'we can, when we are

asked what these'd senm”ﬁg(;,va(ﬁleaét‘« alig somé effort, to give some-
thing spproaching a sensil Je answer % e question. i
(Thg list referred to follews:). - i o < ;

]

R

s # %, f" Y I
Bnu-f?; ﬁm;g}gpd?s%wﬁs%smg lﬁsnn i~ H. R. 8880

# ¥ v ¥ F W
Anemin, prlmary’f{ Diseas#, of the biod of bhived:producing orgags causing
defleiendy in quantlté;r quapity.of bloﬁ y i ;

4
s

D ; % &
Arteriggclerosis: Hardenihg or-thic jné’ og the wallg?ot the gyrteries and
branches‘-}éxereot. e e p 2 r
Arthriti§; One of thé& diseases 80 jes refépred to as “rheuiatism.” In-

flammationiof joints with overgros#th of cartilages,sbone, and giembranes, or
destruction thereof. i A o

Bronchlectd#js : Dilatation ﬁiﬁg;% Wat%x‘%& the bronchia of the lungs.’

Calcull of kidngy, bladder, or gall bladdler: Stones in the Klduey, bladder, or
gall bladder. Wy, i
" Cardlovascular-réfl disease: Sometimes referred to ﬁﬁ(fthe vicious cirele in-
volving the heart, blodfyessels, and kidneys (thlg;ﬂ include myocarditis, an

inflammation or degenerat (m?ﬁm ,Wﬂl e., organic cardiac disease),

Hyperténsion: Commonly referfed to'si blood pressure,

Buerger's disease: Inflammation of a blood vessel with abscess, clot forma-
tlon, and, gangrene of extremities.

" Rayniud's disease: A clinical picture similar to Buerger's, but due to local
spasm of the blood vessels und algo followed In some cases by gangrene, *

Cirrhosis of the liver : Inflammation and hardening of the liver,

Qoccidioidomycosis (note this correct spelling) : Disease of the lungs, some-
times cntled valley fever or desert fever.,

Bndocarditis: Inflammation of the lining membrane of the heart,

Diabetes mellitus: A disorder in which the ability to oxidize sugars is lost
due to faulty activity of the pancreas, and characterized by an increase in the
amount of sugar in the blood and urine, and by loss of weight} strength, ete.

Endocrinopathies: Digeases due to disorders of internal glandular secretiona,

Epllepsies: Nervous disenges marked by selzures with convulsions and loss
of conselousness.

Hodgkin's digease: Progressive and fatal anemia with excessive fullness of
lymph glanda, .

Ieukemin: Disease of the blood and blood-making organs in which the white
blood corpuscles are permanently increased and the spleen often enlarged, usually

" fatal,

- Nephritis: Inflammation of the kidneys.

~ Osteltls deformans: Inflammation of the bone, with distortion of the bone
affected. - ‘ : ~

)
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- Osteomalacia : Softening of the bones due to lack of proper nutrition (vitamin),
. Scleroderma: Disease in which the skin or part of it becomes hard, rigid, and
thickened.

Tumors, malignant : Growths of a cancerous nature.

Ulcers, peptic (gastric and duodenal) : Ulcers of the stomach or bowel adjacent
to the stomach,

Cholera ; A serlous, acute diarrheal disease due to a specific cholera germ,

_ Amoebic or bacillary dysentery: A diarrheal disease caused by an amoeba
{protozoan organism) or by a germ (bacilli), frequently resulting in chronic
debllitating illnesses. :

. Fllariasis: A disease due to a specific worm which leads to an enlargement of
the lymphatics and certain tissues, bleeding in the urlnary tract, abscess for-
matlon, and a deformity of the extremities or genitalia, commonly known as
elephantiasis.

- Fungus diseases: This is meant to include only those fungus diseases (due to
certain plant life, molds, etc.) which are essentially of tropical origin or nature.
Specifically, this should read the fungus diseases of troplcal origin, .

(Nore—~This does not include all fungus disenses, as was testified to by the
VA witness, but is qualified in the bill to be only of tropical origin.)

Leishmaniasis: An Infectious disease of tropical origin due to a certain para-
site-which invades usually the Hver and spleen,

. (Nore.—Brroneously misspelied in the bill.) :

Teprosy: A disease due to an infection by a specific germ which causes dis-
turbance in the skin, nerve tissue, and bones. The disease s especlally present
in certain troplcal aveas. :

Loiasla: A specific infection of a certain fillarial organism, (See Filariasis.)

Malaria: A disease caused by a specific parasite transmitted usually by a cer-
tain species of mosquito and usually found in a tropical area. ) :

* " Black water fever: A very serious and often fatal infectious disease ocecurring

in tropical zones and characterizad by chills and irregular fever, presenting a
gl(iture similar to malaria but also causing involvement of the kidneys and bloody

rine. . .

Onchocerciasis: An infectious disease produced by a filarial worm, (See Fila-
riasis ‘above,)

- Oroya fever: An endemic specific disease of the skin occurring in South Ameri-
can countries.

Oracontiasis (dracontiasis) : An infection caused by a filarial parasite, (See
Filariasis.) . ’ .

Pinta: A parasitic skin disease of the Troples.

Plagué: Any contagious malignant epidemic disease, many forms of which are
'flgtali This specifically refers to contagious disease endemic in the Orient and the

TOPICH, ) .

Relapsing fever : An acute infectious disease due to a spirochete, causing chills,
fever, pain in the back and limbs, enlargement of the spleen with variable
paroxysms of fever. : :

" Schistosomiasis: Frequently found in Asiatic countries, particularly China and
Jgo;:ﬁn, with resultait enlargement of the liver and spleen, diarrhea, and bloody
stools, . :

. Yaws: A contaglous disease of hot reglons, marked by raspberrylike tumors,
caused by a spirochete. R

Yellow fever: An infectious fever, chiefly of tropical America, with intense
pains; aanndlce. vomiting of blackened blood, transmitted by the bite of & certain
mosquaito,

Orgenic:dlseases of nervous system : Demonstrable changes in the brain, spinal
- cord, or:peripheral nerves (those outside the'brain and spinal cord), as daistin-

guished from: = e e e

Funetional disorders of the nervous system: Disease processes involving the
nervous system without ‘demonstrable bodily changes In same, hut characterized
by disorders manifesting themselves in disturbance of emotion, thinking, feel-
ing, and acting, - Present VA regulations include only the psychoses (insanities)
i the chronic disease liat, but do not include the chronic psychoneuroses or neu-
roses, |, e., those disorders classified as anxiety states, hysteria, neurasthenia,
" obwessive compulsive neuroses (psychasthenjas), hypochondriasis, -and neuro-

cireniatory: asthenia,  These disorders (psychoneuroses or neuroses) ave mant-

fested by such symptoms as insomnla, emotional instability, inability to con-.

= Lot : ; i sty . . . L ; . .

/o . ¥
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centrate, depression, various fears and anxieties, certain obsessions, compulsions
or anxiety reactions, tremors, wetkness, gometimes paralyses, and many hodily
symptoms unexplained by organie changes in the various organs of the body.
A combination of all of these symptoms may he present in the various types
of the psychoneuroses. These conditions, while not demonstrating organic
changes in the body, can be definitely identifled and represent true disease entitles,
which may impair the purposeful application of the individual’s ability to self-
control and self-support, and accordingly reduce earning capacity and social
adaptability as effectively as the loss of any physlcal function, They usually
represent the individual’s reaction to various stresses, stralns, fears, ete, 1. e,
emotiona! reactions, and often are not recognized or are misdiagnosed in their
early stages.

As regards the organic digsenses of teh nervous system, the 1945 Schedule for
Rating Disabilities (the schedule the VA now uses) lmits the designation of
orgunic diseases of the central nervous gystem to certain disenses listed on pages
110-111 of this schedule, This does not compiare with the entire list of chronic or-
ganic diseases of the nervous system as was upplicable under the 1925 Schedule of
Disability Ratings. At present there are some diseases of the central nervous
system which are not included on pages 110-111 of the 1045 schedule, VA regn-
Jations R. and I, R. 1086 defines an organic digense of the nervous system as apply-
ing only to those disorders listed on pages 110-111 of the schedule, Under such
an interpretation, the Veterans’ Administration has eliminated from consldera-
tion as a chronie disease or as an orgunic digease of the nervous system all of the
organic Qiseases of the cranial nerves (nerves of the brain) and chronie organic
diseases of the peripheral nerves (those nerves outside of the brain and spinal
cord but which may be associated in a disease process involving those parts).

Mr. Kraasen, I wanted to bring out again that in this bill the
veterans’ groups are dealing with a list of chronic diseases, We are
not dwelling so much on the presumption because we feel that the
medical experience and knowledge of these gentlemen in the VA, and
on the outside, in medicine, show that the chronicity of a disease could
establish it us due to service, and we are not employing the word
;‘presumption” as it might have been implied during the discussion
nenre. .

The CiratrMaN. Ave there any questions? The doctor is discussing
the nature of these diseases which are taken in by presumption,

Senator Marrin, I think it is very important that it be, having had
a lot of experience, I undepstand these things, but I become very
confused if you use the technical language. If you will just use plain
language in your summary, it will be most helpful in our consideration,

1\%1‘. Craaprr, May I sny, Mr. Chairman, that I tried also to get
the meaning of many of these terms, and I found that there are four
or five in thero that are generated by the invasion of a worm into-the
~ human body. :

Waell, now, those things you could get right away if it was described
in that language. ‘ ‘
- Senator MarmN, That is correct. i ‘

The CizatRMAN. Do the best you can to give us a description that a
layman can understand without too much effort.

" "Mr. Krasper, We will be glad to do that. .

'Senator Barkrey., Will you mind furnishing a technical descrip-

tion for me? [Laughter.]
* The CrmaRMAN, Are there any further questions on the medical
'&hggct: of this matter! We may sk for further remarks later on this
gupject, ‘ .

Under the program, who is the next witness? Mr. Ketchum, please,

ETow "

T 70808 BB
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STATEMENT OF OMAR B. KETCHUM, VETERANS OF FOREIGN WARS,
WASHINGTON, D. 0.

Mr. Kercimom, Mre. Chairman and gentlemen of the committes, I
am director of thoe national legislative service for the Voterans of
Foreign Wars of the United States,

In accordance with an agreement reached botweon the representa-
tives of tho flve veterans’ organizations and the clevk of this com-
mittoo, I shall not prosume upon the time of the committee to go into
a detailod argument o Yx'usmxt.ut,ion of our viewpoint on this particular
bill, . R. 8889, which already has had extonsive hearings in the
House, and has been up{)rovud by the ITouse,

I ask permission at this time to present for the record o brief stato-
ment, which we have propared and which has been furnished to the
members of the committee. I will conclude my statement, by sayin
that we hope this committee will agreo with the five veterans’ organi-
zations that this ig vital and essential Jegislation, and that the com-
mittee will report it favorably to the Senate,

T hope no member of the committee attempts to ask me abhout some
of the medical terms which aroe applicable to this particular bill.

The Cramrman, You wish to enter your statement of record ¢

Mr. Keronum, Yos,

The Cirainman. It will be so entered at this point.

Mr. Keronum, I appreciate this opportunity of presenting the viows
of the Veterans of Foreign Wars of the United States with respect to
the bill H. R, 8889,

For several yenrs now the claims servicoe of the VFW national re-
habilitation service has been concerned with the incrensing number of
veteran claims who have been denied service connection due to existing
VA regulations; yot where there existed sound judgment within the
realm of reasonable probability that a certain discase or other disabling
condition actually existed during the 1-yenr statutory period. IFrom
thig experience we have come to the conclusion that the 1-year statutory
{)eriod during which a disorder must manifest itself in order to estab-
ish service connection operates to the disadvantage of many veterans
}vhose disabilities are in fact an incident to their service in the armed

orces,

One of the best examples of situations which would be correctod by
the enactmont of H, R. 8880 is with respect to malarin, A man who
develops malaria within 1 year after his departure from the Lropics
is entitled to service connection. However, the man who daevelops it
after that 1 year does not obtain service connection, Under wlm% the
doctors refer to as suppressive treatment, the disease may not manifest
itself for 2 or 8 years, N

Going one step further the technical bulletin issued by the VA relat-
;n to malaria and chronic diseases, tropical in origin, provides as

ollows: :
" Duration of ratings for malaria based on 'relapses or recurrences * ¢ *
will be for a period of 1 year only, If medical evidence of the persistence of
dixability based on relapses or recurrences is recelved, the rating will be amonded
and extended to u date 1 year after the date of the last recurrence established
by the medical evidence » * *, , :

We believe that this insistence on _n{edical evidence alone is mani-

festly unfair because mamf of these %laeasee manifest symptoms which
lend themselves to sound lay opinh; i, A veteran who suffers a small
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attack of malarin is no more likely to run to n doetor than he would
if ho sufferad n cut finger,

In the opinion of the Veterans of Foreign Wars, the bill J1. R, 88589
will rectify many injusticos brought about through o too rigid adher-
onco to VA regulutions which in thomselves pormit of little elasticity.
The nationnl encampments of the Veterans of Foreign Wary for sov-
eral years pust, have gone on record as favoring legislation such as this,
Wao therefore commend it to you for your earnest consideration with
the hope that it will soon be approved and onacted into law,

The Cuamman, I would like to have someono tell us about, the re-
quirements, o far as the type of dischurge is concerned, to mako the

resumption effoctive, I notice that. in the case of tropical disenses,
wnorable discharge is required.  What is the requirement so far as
the othor types of disenso ave concorned ?

Mrv. Keronum, I think the genoral provailing type of dischargo,
Mr. Chaivmnn, is u dischurge other than dishonorable which qualifies
for most. of the benefits npplicable to veterans,  Tf this bill specifies

articularly an honorable discharge, I do not think any effort has
wen made to muke the requirements, that is, the sorvice require-
ments under this bill in anywise different than other requiremonts
for bonefits for existing disabilities,

The Crramman. Colonel Mille calls my attention to ihe fact that
that relutes to the regular service part of this bill,

Mr. Keronum. Yes,

Mr, Mier, Section 2.

Mr, Keronum, Yes, I seo,

The Cuamman, Who is going to discuss the regular service part
of the hillt That is section 2, I8 it, the opinion of your organiza-
tion, Mr, Kotchum, that these diseases which have been included,
which will esrry the presumption with them do have a reasonable
relationship{

Mr, Keronum, Yes; wo believe that, and as I have said, had it
not heen for the fact that we had a definite ngreement that the Amer-
ican Legion would detail this particular bill, we would have had here
this morning our own medical consultant who would have been able
to supply information to the committees, But we did not wish to
presumie upon the time of the committee, and realizing that you
wanted to got through with these hearings. The American Legion
with their medical consultant was hore this morning to detail the
medical implications of it.

But we agree with the statements made by Dr. Shapiro, and with
the presentation made by the American Legion, that these diseases
which have been listed here are those types which warrant careful
examination, with a strong possibility that if they served in areas
where, as the doctor says, those disenses ure prevalent, there is im-
plicatinn of service connaction,

" The CiAIRMAN, You believe that under the right of rebuttal Vet-
erans’ Administration will be able to protect the interests of the
(ayernment {

Mr., Keronnm., We havé every reason to believe that that is correct.

The Ciamman. Thank you very much, Mr, Ketchum,

Mr, Krronum, Thank you, , ‘
'The Cuairman, My, Tate is here now, I understand. Will you
come forward? Will you be sented and identify yourselfi
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STATEMENT OF WILLIAM E. TATE, NATIONAL DIRECTOR FOR
CLAIMS, DISABLED AMERICAN VETERANS, WASHINGTON, D. C.

Mvr. Tare, William E. Tate, national director for claims, Disabled

American Veterans, Washington, D. C.
- Mr. Chairman, I wish to apologize first for being late. I just got
in on the train, and I will not take up the time of the committee,
other than to say that we of the Disabled American Veterans wish
to concur in the statements of the other organizations.

I would also like permission to insert into the record a statement
with reference to the bill.

The Cuairman. Thank you very much. That will be done. We
will enter it in the record,

Mr. Tate. The first proviso of the bill amending Veterans’ Regu-
lation No. 1 (a), partsll and 11, specifies the diseases that are, in our
opinion, to be considered as chronic diseases for the purpose of 1 year
presumption of service connection as now authorized by subparagraph
(c) of })am raph I, part I, Veterans’ Regulation No. 1 (a), as
amended. The majority of the diseases mentioned are contained in
Veterans’ Administration R. and P. R. 1086, but we submit some addi-
tional conditions that should be incorporated in the diseases entitled
to statutory presumption of service connection. The additional dis-
enses that we feel are medically and legally sound ave:

1. Bronchiectasis: A chronic disease marked by dilation of the
bronchi or bronchioles and clinically by fetid brenti; and paroxysmal
coughing, with the expectoration of mucopurulent matter. A sufferer
from this disease is markedly disabled. ,

2. Calculi of the kidney, bladder, or gall bladder: Stones or pebbles
forming in the organs that cause severe disability. These stones can-
not be formed in a short time but require considerable time for forma-
tion to reach the disabling stage. :

3. Buerger’s disease and Raynaud’s disease: Both are characterized
by their progressive nature, often resulting in amputation of the parts
involved. -

4, Cirrhosis of the liver: A disease of the liver marked by thicken-
ing of the elements of the stromn, afterwards contracts, producing
atrophy and degeneration, It was thought for many years that this
disease was dne to misconduct but it is now known to be from causes
other than alcohol. ~

8. Coccidioidomycosis: It is marked in initial stages by aym{;toms
resembling those of pulmonary tuberculosis—San Joaquin Valley
fever.  This disease is pecnliar to the southwestern -portion of the
United States and is caused by a spore that is found in the desert.

* Those who trained in that area are potential sufferers from the disease,
.+ 6. Dstemalacia: A disease marked by increasing softness of the
‘bones so they become flexible and brittle, leading. to deformities. Tt
i attended with rheumatic pains; the patient becomes wenk and may
die from exhaustion, It occurs chiefly in adults and is due to vita-
min D deficiency. This condition could well develop as result of
privation suffered by prisoners of war, - *
T, Tumors of the cord or peripheral nerves: The prosent regulations
' _¥mvide; gervice connection for tumorsjof the brain but no’ provision
for tumors of the cord or periphem;f nerves, As the cord or periph-
‘ i T “.’-".\‘. S ' : '

/
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eral nerves are a part of the central nervous system, they should be
included.

8. Tunctional disorders of the nervous system: It is a known fact
that great numbers of veterans, particularly those who had combat
service and were discharged on points alone, did not complain of dis-
abilities of any nature when they were discharged from service but
shortly therenfter were found, when examined by competent psychia-
trists, to be suffering from functional nervous disorders.

9. Scleroderma: A disense of the skin in which thickened, hard,
rigid, and pigmented patches oceur, the connective tissue of the corium
and subcutaneous structures being increased, a hide-bound condition
vesulting. The ordinary form begins in middle life and is often in-
curable.

Mr. Chairman, unless there are some questions by the members of
the committee, that is all,

The Ciairaan. 1 would like to have someone tell us, if anyone

here is in position to do so, what is the scope—what would be the
scope of these nervous cases that would be iven the benefit of the pre-
sumption, and I suppose at some stage o the hearing someone will
tell us what are the costs involved in this bill. :
" Mr, Tatr. The nervous diseases included in this bill are the func-
tional nervous diseases; that is, the diseases like hysteria, psychoneu-
roses, neurnsthenin, and so forth. 'This bill leaves a ood deal of
Jatitude on the important phases of this to the Veterans Administra-
tion in that they can use medical judgment in deciding whether or not
they are within the presumptive period, taking into consideration the
incubation period of the various disenses.

The CrairMan. That has been explained to us, but wo have been
trying to get some kind of an estimate of how many people would
receive the benefit of the presumption who would not receive it unless
the presumption was made into law.

Mr. Tare. Well, that is a diflicult thing. 'This may throw some
light on it. There are & number of men who were given direct service
connection for such disability who on reviews have recovered and
have had that service connection severed. The effect of this war on the
nervous system I do not think is too well understood as yet. It is too
close to the war. But there is that one indication that the number
would not be so Inrge because under new regulations that the VA put
out, all of these functional, nervous disenses were reviewed; as the-
vesult of {hat review, many, many of them were taken from the rolls
as having been at the point now where they were less than 10 percent
disabled.  Presumably the VA may have an estimate on that.

" The Cmamrman. I notice that your prepared statement, Mr. Tate,
has some deseription of these various disenses which would be sub-
jeeted to the presumption,

" May I ask the doctor who just left the stand to look over this states
ment of Mr, Tate? It may serve a part of the purpose that we would
like to have served in giving us a clear description of these diseases,
Tt is not, necessary to do anything about it now, but perhaps you will
be content with this.

. Thank you, yery much,

- Mr, Tarr, ‘lmnk\you.

The Cramkman, Next is William W. Floyd.
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STATEMENT OF WILLIAM W. FLOYD, NATIONAL OOMMANDER,
REGULAR VETERANS ASS0CXATION, WASHINGTON, D. 0.

. Mr. Frovn, Mr, Chaivman and membors of the committoe, mir nanmo
i8 William Floyd, X am the national commander of the Regulnr
Vetorans Assooiation, Wo concur with the other four organizations
in this é)iaoe of legislation, H, R. 3889,

Dr. Shapiro of the American Legion has assured me on soction 2
that ho will submit a statement in behalt of what you just asked, M,
Chairman,

The information will be found on ‘». 11,)
_ Not to take up any more time, I think the bill has been diseussed
thorou%xly. I appreciate the opportunity to come before yon.

The Criamrman, We are very glad to have you here, Your state-
ment will be made a part of the record,

Mr. Froyo, Mr, Chairman, members of tho committes on Financo
my name. is William W. Floyd, I am the national commandor of
the Regular Veterans Association. Qur organization is composed of

1 members who have honorably served, or who aro sorving their
oountry today. I might further state that all of the womon come
&oxgnts ave eligible for membership in the Regular Veoterans Asso-

ation,

I am happy to have the privilego and honor to submit herein a
statement on H. R, 8880, intreduced by Mr. Patterson, Wao are in
full accord with the provisions of this bill, and ave further mandated
by a joint committee of the American Legion, AMVETS, Disablod
American Veterans, and Veterans of Foroign Wars, We consider
it a very worthy cause, and sincerely hopo that the committes will
give this bill favorable action today.

* Thank you, :
ho Crramrman, Thank ﬂu. .

Next is Mr. Robert McLaughlin, Will you identify yowrsolf to

the reporter!

“Amm OF ROBERT E. McLAUGHLIN, NATIONAL DIREOTOR,
- AMVETS (AMERICAN VETERANS OF WORLD WAR II), WASHING-

~+Mr, McLavomny, Robert E. McLaughlin, national director of
- AMVETS, - -

- Me, Chairman, AMVETS at its national convention in 1047 passed

- s resolution expressly porting this bill, H. R. 8880, and in accord-
. ance therswith we entered into an agreement with the other organiza-
' vionstosupport thebill, - : :

I have personally no technical testimony to make, because the
. medical advisers of the other organizations have provided that in-
- Tormation, - I would like permission to file a statement, howaever.,

- The Cramman. It will be entered of record at this point,
+ - Mrv, ModLavenran, Thank you, A appreciates the oppor-
- tunity of appearing before this committes to offer our endorsemont
- ond H, R. 8380. 'This congressional committee has heard
" exhaustive testimony on the merits of ¢ ;a{bill and we in AMVETS at.
this time do not intend to g0 into the'medical aspects of the case.

? s 4
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Wae boliove it has been fully covered by doctors’ testimony of other
votornng' organizations and by Vetorans’' Administration oflicinls
themsolves,

Wo e in umn‘)lom necord with the provisiong of this bill beenuse
wo holiove that. the vetorans who sorved in tropieal elimates of the
world during the recont. war have hoon more or less loft. unprotoctod
ay Tor s an netual application of the prosent Inw goes,  Such condi-
tions ns malaria and flavingis and any one of the other grent numbor
of tropical disenses which have never boon known in this conntry nre
at the prosent time, and will continuo in the future to affect groatly
tho lives and continued oxistenco of o large numbor of votorans who
sorved in the Paciflo and tropical arons, g\Vu boliove that in a great
many instances votorans have contractod cortain disonses which can.
not he dingnosed by the medieal profossion,  Wo arve in necord with
the popular beliefs that theso disenses are the direct, manifestation
of the oxposures to which the veterans subjected themsolvos while
membors of the armod foreos in tropical arons,  Wao holiove that the
1-yenr prosumption which is given to certnin other diseasos should
Do extendod (o theso tropical disenses in ordor to administor effectivol
the m‘w intontion of the Vetevans' Administration rogulation in this
regard.

t is o fact that in & gront many instances veterans woro ordered
to take suppressive trontinent all during their poviod of tropical serv-
ica in ordor to ward off any manifestation of disenses as are onum-
erated in this bill,  Howaever, as soon as the supprossive activity was
torminatod, the disenses becameo manifost and the vetoran is today
plagued with theso disonsed conditions. Wo therefore strongly nrge
that this committoo report out favorably T, R, 3880.

Tho Ciamman. Next is Mr. Lawronce A, Lawlor, who is here
roprosenting Mr, Birdsall,  'Will you be roated and identify yourself
to tho reportert

STATEMENT OF LAWRENCE A, LAWLOR, DIRECTOR OF LEGISLA-
TIVE PROJECTS, VETERANS' ADMINISTRATION, WASHINGION,
D. 0.

Mr, Lawror, Lawrence A, Lawlor, T am Director of Logislative
Projects, and I roprosont My, Birdsall of the Vetorans’ Administration,
ndor dato of Novembor 18, 1047, the Vetorans’ Administration
submitted a report on H, R, 8889 to your committes, It is & rather
Jengthy roport, and I nsk that it bo incorporated, if it suits the com-
mittoe, rather than be rond into the record.
The CriatkmaN, We will incorporate it in the record,

'l‘he report fOllOWB!
p
VETIERANS' ADMINISTRATION,

OFFIOR OF THE ADMINISTRATOR OF VETEHANA' AVFAIRS,
Washingion 88, D, 0., Novomber 18, 1047,
Hon, Tuarne D, MLy,

Ohairman, Commitice on Finanos, ,

United Rtatca Sonate, Washington 5, D, 0,

DrAR SENATOR MILLIKIN ;| Further reforence is made to your lottor of Septombay -

1047, requeating a report on H, R, 8880, m‘mtloth Congress, an act to amond

aterans’ Regulntion No. 1 (a), parts I ahd 15, as amended, to entablish a pro-
sumption of service conneation for chronic and tropical dlsenses.

... The Purpmm of section 1 of the bill In to amend subpnrggmph s‘c) of p‘l‘ﬂft‘aph

1, part I, Veterans Regulation No. 1 (a), ns amended, so that the existing
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rebuttablo presuniption of service connection for chronje diseases will include
cortain spocified diseures and such other chronfe disenses as the Adwminkstratoy of
Veterans' Affalrs may add to such st} also to provide that, subject to the
lmdtations of subparagraph (¢), tropleal diseases such ax those numed in the
bl and others, and the vesultant disorders or dizeases oviginating heeause
of therapy administeved in connection with sueh dizenses, or a8 n preventative
thereof, shall bo accorded service connection when shown to exist to a degree
of 10 percont or more, within 1 year aftor sopneation from aetive sevviee ov at
A time when standard and accepted treatises lndieate that the ineabatton perlod
thereof commenced during active service, Section 1 states that, “Nothing in this
paragraph shall bo constened to provent service connection for any disense orv
dlsorder otherwise shown by sound judgment to have been tncurred in ov agpea-
vated by active service.”

Soection 2 of the bl would amend Voterans Regulation No. 1 (a), pavt 11, paaa-
graph I, as anmended, by adding a new subparagraph (d) to provide a rebuttable
presumption of incurrence of tropleal discases sot out therein for any person
who served In the military or naval service for ¢ months or more and was hon-
orably dlscharged, similur to that which would bo afforded ag to tropleal disvases
by the proposed amendment to part ¥ for wartime veterans,

Yetorans Regulation No. 1 (a), part 1, pavageaph I, subparagraph (¢), pros-
ently provides that as to a chronie diseage becoming manitest to n degree of W0
percent or more within 1 year trom the date of sepavation from aetive serviee,
such disease shall bo consldered to have been incurradd In or aggravated by sevviee,
notwithstunding there is no record of evidence of such disease during the peviod
of active servico, and provided the person sufforing from such disease served H
days or more {n the active servieo, as specttied thereln, and provided further
that where there I8 atfivmative evidence to the contrary, or evidence to estaliish
that an intevcurrent injury or disease which = a vecopnized cause of such chronie
disense has been suffered between the date of discharge and the onset of n ehronte
direase, or the dlsability Ix due to the person’s own willtul misconduet, service con-
nection will not be in order,  This presumption s applicable to veterany of the
Spasigh-American Way, including the Boxer Rebeltion and the Philippine In-
surrection, World War I, and World War 11,

Under the authority of subparagraph (¢), supra, this presumption Is presently
restricted to the followlng chronle digeases: Anemia, primary . artorioselovosis;
arthritis, cardlovascular-renal disease, including hypertension : dinbetes mellitus;
encephallitin: lethargiea residuala; endocarditiz: endocrinopathies; epllepsios;
Hodgkin's disease ; leukemla j leprosy § myocnrditia; nepheitis s paychoses; tubor-
culosig, active; tumors, malignant, or of the brain; ovganie diseases of the
nervoust gystem; oxteitin doformuns (Pagot’s disense) 5 and Buerger's disease,
Also, to the following specified tropieal dixeases: Amebie dysentery; bactliarvy
dysentery ; flariasly (Bancroft's type) ; leishimanlasly, lncluding kalanzar; schis-
tosominalg trypanosomiasia; yaws; and walavia, The Administrator may by
appropriate regulation eéxtend the Hat to Inelude other dlseases,

he digeases which it 18 proposed to add to the list of chronle dlseases ave (1)
bronchiectasis, (3) calenll of the kidney, bladder, or gall bladder, (3) Raynaud's
digoass, (¢) cierhosin of the Hver, (8) coecldiomyeosis (coecidiodomycostr), (8)
omteomalacia, (7) functional dlsorders of the nervous system, and (8) sele
m‘m.‘ Pt . B
. Kt 1s noted that exisiing nstractions Includo as chronie dlseases encephalitis
1 tea realdunls and myocarditis, which have been otuitted from the MHst in
the bill: also it may bo noted that the bill transposes leprosy from the st of
chronic diseases to the st of tropleal dineases,
< Hection 2 of the bil), as heretofore noted, would create n presutaption of incur-
rence of tropical diseasos for the benefit of pencetime veterans, While theve is
a predumption of soundness at enlistment provided in subpsragraph (b), para-
.. graph 1, part 11, Veterans Regulatlon No, 1 (a), a8 amended, there is no pro-
" viston extending'a presumption of servico incurrence or aggravation to a chronie
. disease becoming manifest after discharge,

The endctment of an extension of a presumption accorded traplenl diseases (o
other than wartime service would he an Innotation. It will bo noted that the
Fﬂmvmnh would be accorded by the new subparagraph (d), paragraph
1y part_ XX, of Veterans Regulation No,1 (), as nmended, would not b

n&t wt’hrmvlqoﬂmtsmdi :uubgem i &s (), paragraph I, purt I of such
reguiation that where the lubl‘t {8 due to the person's own willful misconduct,
service, connection will not,b& g order, Consequently, the presumption as to

. pemostirae veterans would to that extent ;)‘op; be In accord with the provislony of
| EETEE
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subparagraph (¢, pavageaph I, part L Moreover, the presumption would be
applicable only to peacetime vetorang who are honerably dischnrged, whereas o
disehnrge undor conditions other than dishonorable is the prevequisite for entitle
mont to henefits provided under Publie, No, 2, Seventy-third Congress, March 20,
1048, and the veterany’ regulntions fssned therewmder,

Tho basic reason fur the presumption now embraced tn subparagraph (¢),
sapra, is that durlng time of war, emergency conditions exist and thorough medis
enl exaninntions and complete records are not made, However, such conditions
@0 not prevail with reference to persons enlisted in the Regular Kstablishment,
and almost without exception complete medienl and clinleal records are avallnblo
as to this group. Not fnfrequently during war, such records us nre made hecome
lost or destroyed, 1t may b noted also that the presumption proposed by soction
2 of the bt will be applicable to all veterans of the Regulur Establishment,
otherwlise eligible, regnrdless of place or date of serviee,

The bill would not give wartime gervice connection to any enso of matarin with
or without “therapy administered” in connection with tropieal discases “or as
a preventive thereof” not allownble under existing Inw and Veterans' Admin.
tstratlon tustruetions and policies,

In order further to asalst your committee in it conslderation of the proposed
leglslation it i pelleved advisable to incorpovite in this report n briet review
of the history of rating gorvive connection of chronie constitutionnl diseases,
Reginuning in 1020, it was found that determinations of service conneetion of
cortain diseases, purticutarly those which might be deemed “chronie constitutional
dlsenses,” were not uniform.  Serviee connection was determined upon the basla
of all of the evidence, and by applying medieal Judgment to reach a conclusion,
Sorvice connections had hoen granted in many cases where the only evidence was
& dlagnosis n conslderable time after dircharge and the prohabllity of fneception
aftor discharge was clenvly apparent from the standpoint of nceepted principles
of medicine, Under date of Noveniber 12, 1021, Vetorans' Bureau Regulntion
No. 11 was promulgated on the subject “Seevice connection of chronie constita-
tional diseases,”  While the vegulation was similur to the provision now con-
tained in Veterans Regulation No. 1 (a), a8 amended, part 1, paragraph I (¢),
it was designed to preciude the grauting of service connection whoere the disense
aroge more than 1 year after Alucharge, excopt where medieal evidonco in the
cnse afirmatively established that sorvico connvetion was warranted.  In othor
wordg, the regulation was for the purpose of outlining the reopo of application
of medical judgimant in determining service connection to & period within which
generally necepted medieal principles would support a robuttable presumption,
It should bo noted that the original and present regulations apply to cases where
there I8 no record evidence of the exlatence of such disease during the perlod
of actlve sorviee, and the presmmption of service conneetion s rebuttable by
aflvmative evidence to the contrary ot ovidence sufficient to establish that an
intercurrent disease or fnjury which 18 n recogulzed caunse of such chronle con-
stitutional disorder hua been sufferad between the date of discharge from active
gorvice and the onset of the ehronie disease, ov the disability I8 due to the person's
own willful misconduet,

Under (he 1021 rating schedule, as amended, various diseases were listed
as coming within the purview of the vogulation, After the ennctment of the
world War Veterans® Act, June 7, 124, the sehedule of dirabtlity ratings, 1020,
was promuigated, contalning rovised lst of such diseases, and augmented to
fnelude diseases analogous to ohronle constitutionanl diseases, This list wns
establishod more from a mwdieal viewpoint of dlagnostie relationahip, withont
roforence to whothor sueh disease could reasonably be attributable to active
military or maval serview The st Included cevtain conditions which could
not he considered generally to he atteibutable to active sorvice, and particularly
in casos of cnmpurunwl%' short poriods of gorvice,  Following ennctment of
Publle, No, 2, Seventy-th rt Congress, Mareh 20, 1038, commonly roferred to
as the Keonomy Act, Votorans Rogulation No. 1 (a) incorporated tho presump-
tion bhut tneluded a requivement of DO days' sorviee, The sehetiule of disnbilnty
ratings, 1088, ncluded a_revised Net of dlsenses, climinating some of the Joss
maritorlons conditions,  Howoever, exporionce hns ghown thit gervive connection
hag beon geanted I many instanees whore 1t 18 helleved that the conditton
did not arfae in servico hut it wan {mpracticable or fmnonaible to seenre robutial
ovidence, 'Thiz sitnation was also Intensified by llberal application of pre-
sutiption of BOUNANCEE UPOR PRty on active anrvico,

1t Ix bolioved that extreme cave should b oxerelsed in angmenting the at
.- 0f Qlaenses to bo afforded the presumption, It 18 the view of the Vetorans'
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Administration that this can best be accomplished by continuing the existing
Veterans Regulation No. 1 (a), part I, paragraph I (¢), and administrative
authority to make the medical and adjudicatory determinations,

Determination governing the selection of diseases to be included under the
regulation is essentially one of an involved medical and adjudicatory nature,
If a list of disenses 18 provided by statute it is suggested that the consideration
of additions to the present list or subsequent additions to any statutory list
would require detailed technical considerations by the Congress which in the
opinion of the Veterans’ Administration can best be handled administratively.
Considering all the facts and circumstances, it is belleved that your committee
will desire to consider the inadvisability of introducing statutory presump-
tions of service connection for specific diseases, ‘I'his statenient is made In
the light of experience under the War Risk Insurance Act, as amended, and
the World War Veterans' Act, 1024, as amended, pertalning to World War I,
Section 200 of the World War Veterans’ Act, 1024, provided a conclusive pre-
sumption of soundness, except for conditions made of record at the time of
entry into actlve sarvice, and in addition, provided presumptive service con-
nection for certain diseases arising to a 10 percent degree or more before
January 1, 1025. The latter presumption was made conclusive as to certain
diseases. This particular provision was repealed by the Economy Act of March
20, 1988, and restored with limitations by Public, No. 141, Seventy-third Con-
gress, March 28, 1084 as amended. It is believed that any proposals to add
any particular diseases to the present list should be for administrative deter-
mination, bearing in mind the ditficulties heretofore explained, and the large
load of World War II cases.

As to cost, it may be stated that insofar as the bill proposes to enact into law,
generally, provisions contained in regulations of the Veterans' Administration,
no additional cost is anticipated. However, the provision in the bill requiring
a finding of service connection for functional disorders of the nervous system
beecoming manifest within 1 year after separation from active service where n
finding of mervice connection would not be in order under existing law, would
result in additional cost which the Veterans’ Administration is unable to estimate
on-available data. Also, there are no available records on which to base an
estimate of the cost of the presumption which would be extended by section 2
to veterans of the Regular Establishment for tropical discases or disorders,

- For the foregolng reasons, the Veterans’ Administration is unable to recommend
favorable consideration by the Senate committee of H, R, 3889, Eightieth Congress.

-The Veterans’ Administration has been advised by the Bureau of the Budget
that there would be no objection to the submission of this report to the committee,
48 the enactment of the bill could not be considered in accord with the program
of the President. :

. Sincerely yours,

OMAR N. BrapLEY,
General, United States Army, Administrator,

Mr. Lawror. I have with me Dr, Most, consultant to the VA on
tropical diseases; also Dr. Boswell, assistant chief, general medicine
division, department of medicine and surgery, and Mr. Brooks, on
questions of service connection which arise under this bill,

. If your committee wishes, I will have Dr. Most testify first with
reference to tropical diseases, _

'The Cratrman. I believe that would be well.

. 'Will you be seated and identify yourself for the record.

.. STATEMENT OF DR. HARRY MOST, NEW YORK, K. Y,

- Dr. Mosr. Harry Most, Noew York. Ihaveno specific comment with
regard to this bill since the veterans’ brganizations did not discuss
these items specifically. T would be glad to answer any questions
which the Chair or the members might like to ask,

-+'With regard to one item on which Dr, Shapiro commented, namely,
amebiosis, I think it would be pertilent to point out that tropical

service is not important in the acql,nsntion of this infection, since it

J
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has been stated on good grounds that approximately 10 percent of the
native population in this country are infected with this parasite, and
that it varies tremendously in different parts of the United States.
For example, surveys in Tennessee, Georgin, Alabama, even some
parts of California, in prewar eras the infection rate in the population
might be from 10 to 30 or more percent. In New York, in Boston, in
Philadelphia and Chicago, where I carried out surveys, the infection
rate normally is very low, possibly 2 to 4 percent, but with dislocation
of population groups, immigration, for exam ie, in New York, in
Puerto Ricans, the infection rate is probably 25 percent among
specified groups. v

The CHAIRMAN. Are your statistics sufficiently adequate so that
the Veterans' Administration in the use of its rebuttal ;)rivilege
could draw some conclusions from where o man had served

Dr. Most. Yes, I think these statistics have been ad%?uately pub-
lished by Colonel Craig, Dr. Ernest Carroll Faust, of New Orleans,
and other well-known individuals in the field of amebiasis, so that
this information could be drawn on in rebuttal.

The Crakman. How long does it take these diseases to incubate?

Mr. Mosr. Specifically amebiasis is notoriously variable in its in-
cubation period, but it does not imply disabili(tly. An individual can
be infected for a long, long time, and not be disabled, and the diag-
nosis made only after competent and repeated stool examinations.
The incubation period s a matter of fact is the result of human
volunteer experiments where individuals took risks of entomebia hy-
stolitica, some develop dysentery in a few days, and some went hun-
dreds of days and never developed dysentery, and some never became
infected. : '

The CrralRMAN. So that a man could pick it up today after he left
the service or any other period ufter he left the service within the year.

Dr. Mosr. Yes.

The CizairmaN: Regardless of where he has served.

Dr. Most. Yes. A native of Georgia could be infected before he
went into the service or served in Guam or served in New York where
amebinsis is negligently existent, and that would be no_reason for
service connection, the mere demonstration of infection. Some of the
other discases listed here are purely academic.

The CrammaN, The presumption that would make it service con-
nected, that is the purpose of the presumption, and the question ‘then
is does tho bill give the Government adequate protection in rebutting
the presumption.

“Dr. Mosr. Well, I think if you take for granted that everybody has,
who has amebiasis, to pick the one that is discussed, that it is service
connected, then the burden'is on the Government to disprove it.

The CHAmrMaN. Exactly, Aund Lam tryingto estimate the difficulty
of the burden,

. Dr. Mosr. Woll, the burden would include——

“The CriairmaN, The Government’s burden would be to show that it
“}r\as ?ot sorvice connected. How would the Government proceed to do
that

"Dr. Most. T think the Government would have to takoe into account.
the geographic nren of residence of the voteran involved, his itinerary
in service, and the clinical aspects. 1 suppose it could be done.

»
[
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The Cramrman. But since the disease is infectious, a veteran might
never have served in one of these regions where the thing is endemic
and at the same time have picked it up then in some other region in
service or out of service.

Dr. Mosr. Yes.

The CaamrMaN, Am I correct ?

Dr, Most. Yes. : ‘

The CHamrMAaN. So I am just wondering how the Government would
proceed to sift these cases and try to pin their service-connected aspect.

Dr. Mosr. I think it is a difficult problem myself, and I wonder
about the wisdom of making it presumptive.

Some other diseases here, I notice the Senator was interested in one
of the prior witness’ Latin, and some of these items are purely aca-
demic. As a matter of fact, cholera, for exanple, on this list is an
acute disease, which manifests itself within a matter of hours after
contact, and would have no bearing with regard to subsequent develop-
ment of the infection.

Fungus diseases here are entirely too broadly listed, and I am sure
that possibly 60 percent of the ﬁeople in this room could be demon-
strated to have fungi on their skin in some part of the body. Here
again the question of presumption is too broad. I think the burden
should be in the other direction, that the veteran should be the one
to demonstrate that he has a service-connected fungus infection, rather
than to demonstrate merely any fungus infection. Two items are
misspelled. Leishmaniasis, in the bill, and oracontiasis, is a nonexist-
ent term. Somebody left the upstroke off the “0” which should have
been a“d'” ) K . .

The CaammanN. Would you mind giving us a statement for the
record, say before the day is over, pointing to misspellings?

Dr. Mosr. Yes. :

(The following was later submitted for the record:)

Delete oracontiasis, proper term is dracontiasis. Note correct spelling of
leishmaniasis, .

The Cmairman. And make special note of the nonexistence of
disease. 'We have enough trouble with existing disease.

Dr. Mosr. That is why I mentioned it, because I thought you would
be academically interested.

With regard to some of these other things I think they are ade-
quately covered in the bill, because the incubation period is sufficiently
long in some of them to make it presumptive, because these disenses
are not endemic in this country. I will not mention their names, But
.they are acquired somewhere in Africa or other parts of the world,
wllmered’one could presume that service in those areas was directly
related. ' ; :

The Cramrman, Which are the diseases covered by the bill, if any,
would you say, which should not carry the presumption?

. Dr. Most. Well, I do not think that amebic or bacillary dysentery
should carry the presumption. In areas'like New Mexico, Arizona,
mental institutions, and other areas in the United States, bacillary -
dysentery or other infections are common enough so that one should
not make it presumptive, ; S

Fungus diseases I think should not be presumption,

Relansing fever, which is endemic in lexas and in other parts of the
United States should not carry presumption, ,, ‘

/
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These other diseases are so rare, as a matter of fact, even in the
military services, that an individual case could carry presumption
and give the Government ample opportunity to rebut it with that
if it were rebuttable.

The CmamrmaN. Are you qualified to discuss nervous functional
disorders?

Dr. Most. No; my special field of interest is tropical medicine and
parasitic diseases.

The Ciza1RMAN. Are there any further diseases that you think should
not carry presumption?

Dr. Most. No, sir.

The Criairman. How many of these cases of these tropical diseases
do we have to deal with ¢

Dr. Mosr. I have some figures. These represent United States
Army diagnoses from 1942 to 1945, and these diseases are listed here,
and in some instances I do know these ﬁ%\Jn'es are not adequate.

Filariasis, 4,086 ; during that period. eishmaniasis, 346, but this
figure is probably low, because there were a fair number of such
infections, notably of the skin, in Iran and the Middle East, par-
ticularly in Iran, where these cutaneous ulcers developed and healed
gpontaneously, or were cured. Schistosomiasis, 1,636, but this does not
include the number which may have occurred in American risoners
of war of the Japanese and in Davau, the penal colony of Mindanao.

Coccidioidomycosis, 2,894; malaria, 462,060; diarrhea and dysen-
tery, 523,211, and amebiosis, 7,303 for 1944 and for 1945, 26,998,

'The major significant number of infections you can see are malaria
and the diarrheal diseases. The others represent a relatively in-
significant number, if you consider the large number of men exposed.

"T'he CirairMAN. Do these tropical diseases mask themselves for any
considerable period of time#

" Dr. Mosr. Some may be inapparent for several years. Schis-
tosomiasis, for example, which is a worm infection acquired in the
Philippines, an organism getting in through the skin, and then develop-
ing in the blood vessels, may be inapparent for a considerable number
of years, and then manifests itself by enlargement of the liver or some
lesion in the brain. Coe

In all of the men I had an opportunity of studying, almost 1,600
of the 1,600 cases in the whole service, there were less than 1 percent
with disability. At this late date the Veterans’ Administration in
conjunction with the National Research Council is carryin% out a
follow-up study.. I submitted the names of these men to the Adjutant
General and the National Research Council have been able to locate
95 percent of these men, We set up a pilot experiment in New York
where they were invited to come in, at no cost to them, and have a
thorough examination by a team of experts. And we are not dis-
covering disability in these men at this time,

You may recall that the invasion of Leyte was D-day, the 20th of
October 1944, and it is almost 4 years, So of these 1,500 men present-
ing disabling effects aro negligible. It is probable that an equal num-
ber of men were infected and were never diagnosed, and only time will
make these apparent,

The CrrarryAN. Would not a brain lesion become disabling ¢

Dr. Mosr. Yes; but these brain lesions were mostly acute during the
first year, although they may occur at any time, and they simulate a
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brain'tumor, and be operated upon. To my knowledge there were no
deaths from these simulated lesions, and we collected approximately
80 in the entire military service. . There are an.occasional one or two
bein g‘ub]ishad in the literature now and then, but'we collected about
30 of them and published them. ,

The CuamrmMan, Would Iyou give us some rough estimate of what
this presumption, what will the presumption include in terms of num- .
bers of persons who would not be included before the presumption ?

Dr, Mosr. Sir, I would have no idea,

The CHAIRMAN. Is it an enormous figuret . :

Dr., Mosr. I think if you include all of these other things, the other
chronic diseases, I listened to as I sat back there were jparticulaxgﬂ
psychoneuroses, I think it would be an enormous number. I thi
that psychoneuroses in the 1pogulation, and I am speaking out of my
field, so these remarks should be taken with reservation, are such, the
numbers are such that if you established presumption in a field like
nervous disorders, you let the bars down to a tremendous number of
individuals. Ll :

- : Senator Barxrey. Does this bill make malaria presumedly service-
connected ¥ : o : :
- Dr. Mosr. I think it is already covered, but malaria is in the prior
list.. Malaria here is covered by presumption. Of course, one can
acquire malaria in Georgia, Mississippi, Florida, within a year after
discharge, but that could be taken care of administratively. The ques-
tion of malaria, I do not think is a difficult one now, because certainly
by far the majority of infections were acquired overseas, and if it
occurs within a year, I would grant presumption.

" The CHAIRMAN. Are there any further questions?

".'Thank you very much, : V

The description of the diseases includes the tropical discases,

- Mr. Kraaser, May I ask if Dr. Shapiro could cite briefly some of

the facts from the Veterans’ Administration’s own manual, as to where

the terminology was employed and gotten from for this bill? _
" The CramMAN, Yes, gir, o L : :

Dr. Smarro. This terminology was taken from the VA’s own rat-
ing schedule on page 64, which mentions tropical diseases:

. The following tropleal diseases, amongst others, may require attention.

‘It mentions cholera; it mentions relapsing fever and mentions the

other terms that were stated to no longer exist or cause a problem.  So
‘that illustrates the difficulty we are up against. O-n-c-h-o-c-e-r-i-a-
- 8-i-8, it was said that is an obsolete term or does not exist ? .

'Dr, Moet. I did not say that. That is a disease that exists. The
“one I mentioned was dracontiasis, - = =~ . .

.. Dr, Sparmo. I would like to illustrate what the service organiza-
tions are up against when they are listed in the VA’ own rating
- schedule, 'That, is our difficulty. o . ‘
. Dr. Mosr. I did not write that. That exists, - T
- Dr. Smarmmo, They do state that cholera and these other diseases
require attention.. The VA medical people and rating people should
" get together. ~ Co , ,

* The Cramman, Thank you, Doctoys, : R
. Mr, Lawwon, I wish to cali Dr, . Bogwell on questions of general
_ medicine and chronic diseages. - g e

_/,/ o -t ,V/,:"
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STATEMENT OF DR. J. R. BOSWELL, MEDICAL DIVISION, VETERANS
. ADMINISTRATION, WASHINGION, D. C.

The Crramymax. Identify yourself for the record.

DrI.) B((})swnm,. Dr. J. R. Boswell, Medical Division, VA, Washing-
ton, D, C,

Mr. Chairman, I have no particular comments to make as far as
t%is bill is concerned. If there are any questions, I will try to answer
them.

The Cramman. Our problem is to determine whether these dis-
enses should ccine under the presumption and get some idea of what
is involved in the terms of numbers and expense and humanities
which should be considered. Any light which you can give us will
be appreciated. :

Dr. Boswers. We have no data that we can give you so far as the
cost, and as far as the numbers which would be involved if you in-
clude all of these groups of so-called chronic diseases that are listed
in the bill.

The Cuamman. Have you any thoughts on the nervous diseases?

Dr. BoswerL. No, sir, I have not, except my opinion; that would
be a rather large number. : ;

The CrarrMaN. Do you think that it would be practical to remove
from the presumption cases which did not deserve to belong there?

Dr. BoswrLL. Well, I think that those that really do not belong
there should be removed. We are in the position, of course, that
whatever the Congress decides about these, we will try to carry it
out. But rather large numbers that we have run up against, so far
as we are concerned, was the malaria problem, which 1g pretty well
under control at the present time, so far as I know. I have no idea
how many of the functional nervous disorders would come within the
view of this presumption. , -

The Cuamman. Does the VA have any view on this bill?

Dr. BoswerL, I understand that the Veterans’ Administration sub-
mitted a report on this bill, *

The CHAIRMAN. Any questions? r

Senator Grorae. Did I understand there was a report here from
the Veterans’ Administration{

Mr. Lawror, Yes, sir.

 Senator Georar, Thatis already entered in the record
Mr. Lawior, Yes, ,
é’l‘he report will be found on p. 19.)
enator BarkLey. Is that the report made to the House or to this
committee? e

Mr. Lawror. To this committee.

- Senator Grorar. That report was submitted here first. It was not
- submitted to the House?

Mr. Lawror., Yes; the report was submitted to the House also.

The CrammaN. The report states:

¥or the foregoing reasons the Veterans’ Administration s unable to recom.

mend favorable consldération to Senate committee H, R. 8889, Bightleth Con-
gress.

' Preceding that is a paragraph as to costs:

. Asto costs, it must be stated that Insofar as the bill proposes to enact inte law
© generally. provisions contained in regulations of the Veterans’ Administration, ne

.
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‘additional cost is antlclapted. However, the provision of the bill requiring a
finding of service connection for functional disorders of the nervous system,
becoming manifest within 1 year after separation from active service, where a
finding of service connection would not be in order under existing law, would
result in additional cost to which the Veterans' Administration is unable to
estimate on available data. Also, there are no avallable records on which to base
an estimate of the cost of the presumption which would be extended by section 2
to veterans of the Regular Establishment for tropical diseases or disorders,

Avre there any further questions? Thank you very much.

Mr. Lawror, Mr. Brooks is next.

The Cuamrman. Will you identify yourself for the record?

STATEMENT OF HENRY QUEEN BROOKS, ASSISTANT DIRECTOR,
VETERANS’' CLAIMS SERVICE, VETERANS’ ADMINISTRATION,
WASHINGTON, D. C.

Mr. Brooks, Henry Queen Brooks, Assistant Director, Veterang’
Claims Service, Veterans’ Administration, Washington, D. C.

If I may, I will just read a short statement relating to the bill,

Under the present regulation, certain chronic diseases are accorded
& presumption of service connection if appearing to a 10-percent dis-
abling degree within 1 year from the date of the veteran’s discharge
from the service, and if they are not shown to have been incurred sub-

uent to the veteran’s discharge.
- Section 1 of the bill adds several diseases to the present list,

A like presumption of service connection is accorded certain tropical
diseases. Section 1 of the bill adds severa] tropical diseases and the
resultant discorders or diseases originating because of therapy admin-
istered in connection with such diseases or as a preventive thereof to
the present list entitled to presumptive service connection if appearing
to a 10 percent degree within 1 year after discharge, or at a time when
standard and accepted treatises indicate that the incubation period
commenced during active service, .

- The present regulatory presumption for tropical diseases is predi-

cated upon service in the tropics or in an area where the disense is
revalent. The bill does not specifically require such service. We
lieve it should,

With regard to these tropical diseases, the present list is thought to
be adequate. Tropical diseases in general, with the exception of ma-

laria, have produced no miajor problem as yet, and it is thought that
malaria has been adequately taken care of,

Service connection is granted for any condition manifested within
the known incubation period following the veteran’s discharge from
the service, ,

"It may be stated that the Administration may by regulation accom-
plish the purposes of this section and, upon the advise of our medical
authorities, would add to the present lists any conditions recom-
mended for inclusion.

It is believed that it would be better to leave the matter & subject
for administrative regulation, o

~Section 2 adds a similar 1-year presumption for tropical diseases for
any veteran who served 6 months or more in peacetime, 'This is a new
element in the legislation. We, of course, could not accomplish this
by regulation, Itwould require legislation,
ar e S ' ‘

ir
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No such presumption has ever been accorded peacetime veterans
:l}?ni)t'(i]fom, and, as you know, it is impossible to estimate the cost of

e bill.

The Crarman. Would it be astronomical? Can we get some sort
of an iden of the cost of the bill?

Mr. Brooxs. I do not know, sir. We do not have available data
which would permit us to make an estimate. With regard to the
functional diseases, I think it is pretty well known they are one of
the largest groups with which we have to deal.

The Crairman. That would be the cost of this item, would it not?

Mur. Brooks. I believe it would.

The Crramyan. Is anyone here representing the veterans’ organi-
zations who is prepared to give us the reasons 'for section 27

Mr. Froxn. Section 2 was prepared in there because we are trying
to get an udcquute peacetime armed force, I am very much sur-
prised at the VA saying that they cannot furnish you with a report
of this, because they have 205,000 members of their staff, and I think
they could get the report out in o very short time if they would work
on it, sir,

The Ciramman. The point has been raised that this establishes a
new precedent in veterans’ legislation. May wehave your comment on
that please?

Mr. Froyp. The American Legion, Veterans of Foreign Wars,
AMVETS, all thought that this was a very, very worthy cause to put
No. 2 in this regulation,

The CirarMAN. I notice that it limits it to persons with honorable
discharge. Why do you change it from the usual rule? '

Mr. IfLoxp. This was drawn up by the American Legion, when they
drew up this bill with the Veterans of Foreign Wars and the other
organizations, and I was not present at that time, i,

"ho CrrairMaN. In this business, as you should well know, you have
to watch your precedents. You do one thing and then by analogy you
are cullef upon to do 25 other things in 256 other directions.

Will section 2 establish a precedent for extending to peacetime vet-
erans the whole list of benefits which we have as thought appropriate
for wartime veterans?

Mr. Froyp, This will, sir, because we are trying to make the service
attractive, and the only way you will make it attractive and recog-
nize those boys who are sorving and will serve hereafter, so that
they might have some benefit along with the war veterans, '

The Crrairman, I assume the significance of that has been thor-
oughly weighed by the service organizations. You can carry these
benefits to a point where you necessarily have to dilute the benefits of
war veterans.

Mr, Froyp. Mr. Chairman, our organization is trying to take care
of peacetime veterans as well as war veterans, and we think they should
be on a parity basis because those boys serving in times of peace are
making our planes and tanks and other thmﬁs safo for our war veteran
in case of war, They do 365 days out of the year serving our coun-
tr;tw, and we feel that they should be on a parity basis with the war
veteran,

. The Cruamuan, Do the other service organizations have the same
~ viewpoint? I would like to hear from each one on that.
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¢ Mr. Kraanern, May I ask our chief of claims of the American Legion
‘be heard on that point, Mr, Charles W, Stevens, assistant director.

STATEMENT OF CHARLES W. STEVENS, ASSISTANT DIRECTOR
. FOR CLAIMS, NATIONAL REHABILITATION COMMISSION, THE
AMERICAN LEGION, WASHINGION, D. C.

My, Stevens, Mr. Chairman and gentlemen, it is not my intent to
prolong this hearing. However, I may mention this, that presently
a great many veterans, addressing myself to section 2 of the bill, who
are in the peacetime establishment, are serving in Japan, Korea, and
the Philippine Islands, where tropical diseases are rampant. "They
are in a postion where they can incur these diseases. 'They may not
show on the service record. They may not have a record of medical
treatment during the period of the enlistment in which they are
serving, but they may come back and a few months later have the
disease manifestation, and if there is no basis for their grant of
service connection, even though it was incurred in service, such service
connection would be denied.

As to the statement Commander Floyd made, sir, concerning honor-
able discharge requirement, the American Legion did not draft this
bill. This bill was worked up in collaboration over in the House
side in the Committee on Veterans’ Affairs, Congressman Patterson
introduced a bill pertaining to the service connection of tropieal dis-
enses. The chairman of the subcommittee for compensation and
. pensions, Judge Mathews, Member of Congress, asked that we get

together and work with Mr, Patterson in trying to develop a bill
‘which would grant benefits to those who are entitled to them.

The Crrammman. Am I correct in this, that the usual rule is that
where the presumption applies where the disease is not due to a man’s
own misconduct; 18 that the usual rule?

Mr, Stevens, Yes, sir,

The Cramman. And aside from that, any kind of a discharge is
acceptable,

r. Stevens. May I say not any kind of a discharge is nccertuble.

For veterans of any war or of service in the peacetime establishment,
section 1503 of Public Law 846 of the Seventy-eighth Congress, the
Servicemen’s Rendg’ustment Act of 1944, applies, and section 1503 is
brief, I will state it,

. A discharge or release from active service under conditions other than dis-
honorable shall be a prerequlisite to entitlement to veterans' benefits, as amended,
provided by this act or Public Law No. 2, Seventy-third Congress, as amended.

It certainlzewould appear in view of the fact that a great many dis-
charges are being given under honorable conditions. That veterans
- receiving honorable discharges and discharges under honorable con-
ditions should be given the same right to benefits. The service of ench
ca%or was honorable, oo
. 'The émmm\m, There is a clear distinction between an honorable
and less than honorable discharge.

dile‘ Srevens. Yes, sir; as concerns bad conduct and dishonorable

scharges, : . Fo
_The CHArMAN, There is a vast range between dishonorable and
honorable discharge, ' S :

i
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i My. Stevens, Yes, sir; but there are men who were discharged other
than dishonorably who still had honorable service, and they have what
is known as a discharge under honorable conditions, both in the Army
and Navy.

The Cuamman. Are all of you gentlemen content with limiting
this to those who have honorable discharge?

Mr. STevens. I think the committee would want to apply the provi-
sions of section 1503 of Public, 346, Seventy-eighth Congress, which
was carefully studied.

The Cizairman. I should think so.

Mr. SteveNs. Because there is no apparent reason for starting a new
basis for determination as concerns the entitlement based upon sepa-
‘ration from service.

May I say something, Mr. Chairman, while I am here, about pre-
sumption of service connection?

The CriatrmaN. Yes. .

Mr. Strvens. All I have heard this morning is talk about the pre-
sumption of service connection. We do not think this is a presump-
tive service connection. We believe that the Congress intended and
that the President who signed the Executive order setting up the
basis for the service connection of chronic disease in Public No. 2 cases
intended, that the service connection would be as it is, o direct service
connection. We are not talking ebout presumptions like such pre-
sumptions as were given under the World War Veterans Act of 1924 in
section 200, where perhaps some diseases which were acute in nature
were, because of some pressure considered as being service-connected
on the basis of a showing before January 1, 1925.

What we are doing here is only asking that the Congress extend a
list of chronic disenses on which presently there is a basis for a direct
service connection by an executive order of the President of June 6
1933, based upon the so-called Economy Act, Public, 2, Seventy-third
Congress, of March 23, 1933, Veterans Regulation 1 (a), that is the
Exccutive order, paragraph 1, part I, paragraph 1 (c), and this applies
to veterans of any war, grants a service connection upon showing of
a chronic disease becoming manifest to a degree of 10 percent or more
‘within 1 year of date of separation from active service,

But there are stipulations here which are protective for the Gov-
ernment. First, the man or woman must, have had 90 days of service;
also, where there is aflirmative evidence to the contrary or evidence
to establish that an intercurrent injury or disease which is a recog-
nized cpuse of such chronic disease has been suffered between the date
of discharge and the onset of the chronic disease or the disability is
du? to the person’s own misconduct, gorvice-connection will not be in
order.

We are coming to the Congress because we are having so much diffi-
culty in gotting the Veterans’ Administration to ndd to that chronic
disense list those diseases which medical experience shows impel a
cgnclusion of service connection upon their manifestation aftor dis-
charge,

. We have to recall, sir, that these are men who served in wartime
under the stress of war; records were not adequately maintained.
As one of the medical officers of the Veterans’ Administration who
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appeared a3 a witness testified, some of these have loxfxlg incubation
periods, He said that they have not had any great difliculty in the
service connection of them.  We have had difficulty in securing recog-
nition of service origin of many chronic and tropical diseases that we
feel are the direct result of war service, . '

Page 64 of the 1945 Veterans’ Administration rating schedulo con-
cedes that there must be considered the incubation period of tropical
.diseases. I will use the common names. Calabar swelling is 8 years.
Guinea worm disense, 14 months, Leprosy is 5 years or more. Ame-
bic dysentery may extend to several months.

We are only asking, sir, that the same basis be continued for grant
of direct service connection. No presumptive service connection is
asked. We ask that direct servico connection of the added discases
be granted on the basis that the showing after dischargoe is such that
the chronicity of the disense, and the extent to which it exists at the
time it is found, impels the conclusion that'it was of direct service
origin, That is what we are requesting. And we think that this bill
has a great deal of merit, -

The Cuatrman, Thank you very much,

Mr. Keronum. You asked a question that was generally applicable

to veterans’ organizations a few moments ago, and I think the Ameri-
can Legion has attempted to answer it from their standpoint. I would
,,l'%:e to comment from the standpoint of the Veterans of Foreign
Wars,
. We favored soction 2 of this bill, which deals with peacetime sorvice
because of the unusual circumstances involving our armed services
today-—that is, our occupational commitments—the fact that we have
not a deﬁnitoiv established peace, the fact that there has been in
existence a cold war which might erupt into a shooting war, and for
that reason we have recognized peacetime service as being somewhat
different than the normal term of peacetime service,

Insofar as the question of the term “honorably discharged” is con-
cerned, we are willing to let it ride as it stands. ~ General y spenking,
in relating war service to peacetime service, we have always felt that
there should be some type of distinction between the two poriods or
types of services, That will be discussed later on in these hearin
when a bill that specifically applies to that question comes hefore the
committee. But we are supporting this section, as I state, because of
the iumxsun,l circumstances involving what is now termed peacotime
service, , :

The Cuamman, I think personally ayour distinction is a very wise
one, because if you did not make the distinction, you might be open-
ing up a Pandora’s box of other legislation that might have a very
direct and imPortant impact on wartime service and benefits,

‘Mr. Tate, what is rour viewpoint on section 29
o Mr. Tara. Mr. Chairman  represontative of our organizatiou col-
laborated with the representatives of the other organizations in the
preparation of this section, and we coneyr in the position taken by the
organizations as a whole,

. The Cixatrman, Mr. Manulghlin' : , _

. Mr. MoLavenian, AMVETS concurs, also, Mr, Chairman, As I
testified & moment ago, this bill was _p’pe‘ciﬁcafly endorsed by our na-

i
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tional convention, upon the approval of our service committee of the
national convention, so I believe all that Mr. Ketchum said is valid,
and that ceriainly is the position of AMVETS,

The CirairmaN. Is there anyone here representing & zcrvice organ-
ization that does not accept the distinction drawn by Mr. Ketchum?

Let the record show that there were no exceptions.

Any further witnesses on this bill?

Colonel Miller, are there any features of this matter that you think
should be explored {

Mr. Minter. No; I think you have covered the whole field, Senator.

(Thereupon, at 11:30 a. m., the committee proceeded to other
business.)
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