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MINIMUM RATINGS FOR ARRESTED TUBERCULOSIS

TUESDAY, MAY 25, 1648

Unrrep STATES SENATE,
Commryerer oN FINANCE,
Washington, D. C.

The committee met, pursuant to call, at 11:30 a. m,, in room 312,
Se]x}ute Office Building, Senator Eugene D. Millikin (chairman) pre-
siding.

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

The Ciamman. The next bill is S, 2259, which is to provide min.
imum ratings for service-connected arrested tuberculosis.

(S. 22569 is as follows:)

[8. 2259, 80th Cong., 2d ress.}
A BILL To provide minimum ratings for u:;‘vlce-connectml arrested tuberculosis

Be it enacted by the Scnate and House of Representatives of the United Statos
of America in Oongress assembdled, That Veterans Regulation Numbered 3 (n),
atnsnamendml.‘is hereby amended by adding thereto a new paragraph to read as
ollows ¢

“II, Any ex-service person shown to have active tuberculosis which is com-
pensable under Public Luw Numbered 2 and the Veterans Regulations promul-
gated pursuant thereto, who in the judginent of the Administrator of Veterans’
Affairs has reached a condition of complete arrest, shall be rated as totally dis-
abled for a period of two years following such date of arrest and as {0 per
centum disabled for an additional period of five years, At the end of such seven-
year perlod, such person shall be rated for the remainder of his life as 40 per
centum disabled if his tubercular conditlon has heen dingnosed as far advanced,
or as 30 per centum disabled if his tubercular condition has been diagnosed as
moderntely advanced or less: Provided, That this Act shall not he construed as
requiring a reduction of compensation authorized under any other law or regula-
tion: Provided furthoer, 'That no compensation shall be payable under this Act
for any perfod prior to {ta enactment: Provided further, That the total disability
rating herein provided for the two years following a complete arrest may be
reduced to 50 per centum for fatlure to follow prescribed treatiment or to submit
to examination when requested,”

The Caamman, Our first witness will be Mr. Kraabel,

STATEMENT OF T, 0. KRAABEL, THE AMERICAN LEGION,
WASHINGTON, D. C.

Mr, Kraaser, Mr. Chairman and gentlemen of the committee, we
aro again in a field of combined medicine and rating procedure, two
features of VA activity which this committes well knows have always

redominated in discussions before you relating to veterans’ bills,
his has to do with a statutory rating for service-connected arrested

1
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2 MINIMUM RATINGS FOR ARRESTED TUBERCULOSIS

tuberculosis. Its companion bill, 4243, is now in the House calendar.

The CHamMaN, Proceed.

Mr. Kraasen, On July 2, 1926, Congress amended the World War
Veterans Act of 1924 to provide for a statutory award for arrested
tuberculosis in the cases of veterans of World War I whose service
connected active tuberculous disease had attained complete arvest.

There is no statutory rating or award for those veterans of World
War I, and for all veterans of World War 1T or of peacetime service,
whose entitlement to disability compensation is predicated upon a
service connection of tuberculosis accorded under the provisions of
Public Law 2, Seventy-third Congress,

This bill, 8. 2259, does not propose a statutory award. Instead, a
statutory graduated rating is provided so that there shall be adequate
minimum compensation ratings for arvested tuberculosis, according to
the extent of residual disability, When these are partial disability
percentage ratings, they may be combined with the percentage evalua-
tions for other disabilities of service origin.

The American Legion believes that the minimum statutory ratings
provided by this bill should apply only to those cases of proven active
tuberculosis in which arrest has been actained. It will not apply to
individuals who have had a diagnosis of tuberculosis without actually
demonstrating they have had an active tuberculous disease.

Careful study has shown that these disabled veterans experience
real difficulty in competing, under ordinary conditions of life, with
persons who have hms no such aptive disease process. In attempting
to earn a livelihood they find they cannot keep up the pace set by
fellow wage earners not so handicapped. Either tll\ey are obliged to
find less remunerative employment in an occupation in which they
lack skill, but in which less stress is endured; or they reactivate the
disense process by the struggle in competitive effort and then become
unemployable and decrease their life expectancy.

The American Legion adheres to its fixed policy that there must be
a substantial basis and need for any legislation which the organiza-
tion sponsors or supports. In agreement with the other four veterans
organizations’ representatives who testified when hearings on the com-
oanion bill H. l?. 4243 were held on the House side, the American
sgion supported enactment of this meusure.

Towever, we do feel that there should be disability present as n basis
for any award of compensation, and for this reason suggest the com-
mittee might well consider striking the word “less” on page 2, line 7,
of 8. 2259, substituting therefor the words “where disabling residuals
are present.” 'This will eliminate from entitlement those cases in
which, perhaps, only a minimal lesion existed.

Wo respectfully urge favorable and prompt consideration of this
measure, o A

Again, may I say that the medical and claimsg experts of our staff arve
uvailable, ns well as our collengues of the other veterans' organizn-
tions, on this measure. ,

The Crtairaan. I wish someone would ‘make an analysis of the
present provisions of law or regulations and this bill,

r. Kraaser, On the matter of adjudieation, I will ask Mr, Stevens
of our staff to testi% /
" The CrniamkmaN. What does this bill’do that is not done by present
law$ ¢ ; J/
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STATEMENT OF CHARLES W. STEVENS, ASSISTANT DIRECTOR FOR
CLAIMS, NATIONAL REHABILITATION COMMISSION, THE AMERI-
CAN LEGION, WASEINGTON, D. C.

Mr. Srrvens, Scrvice connection is established in these eases under
Public Law 2, Seventy-third Congress. and the paragraph 1 (c¢), part 1,
Veterans' Regulation 1 (a), which we were discussing in the chronic
disease cases.

Veterans' Administration Regulation R. and P. R. 1086 provides
this:

For the purpose of determining the existence of n 10-percent degree of active
" tubereulosis within 1 year of discharge, ov the date prior to which a disability

must have been incurred as provided in Veterans' Regulation 1 (a), whichever
[s the earller, active pulmonnry tuberculosis dingnosticated by approved methods
during the second year will be held to have preexisted the dingnosis ¢ months in
minhmal (inciplent) cases; 9 months in moderately advanced cases; and 12
months in far advanced cases.

There is no change in the basis for the service connection, This bill
has the purpose of establishing a minimum rating for tuberculosis
when arrest is attained, and the awards would be allowed only in the
ases where service connection is based on cases of proven active tuber-
culous disease,

The Schedule for Rating Disability. 1945 edition, of the Veterans'
Administration provides a basis for rating of active cases of tuber-
culosis and for urrested cuses of tuberculosis.  In the eases of arrested
tuberculosis experience undoubtedly caused the Veterans' Adminis-
tration to issue an extension to the schedule of rating disubilities. This
extension | provides similarly as contained in this bill for an award
of total disability following discharge from hospitals for a period up
to 2 years,

I think, sir, that a copy of that extension might be placed in the
record, T will do that.

('The document is as follows:)

INSTRUCTION NO.

VETERANS' ADMINISTRATION,
Washington 25, D. 0., July 14, 1947.

(Public Law 488, 70th Cong.)

Jetension No. 1, Sehedule for Rating Disabilities, 1945 edition ; Ratings for pur-
monary tuberculosis following hospitalization

1, The 100-percent eating “for 6 months following hospitalization on account
of active pulmonary tuberculosls” I8 applicable on the attainmont of “arvest” ns a
result of hospitalization, in military service or following discharge, and will
extend for 6 months following attalnment of arvest. This rating muy precede the
60-percent rating printed immedintely above it. The srib-regection’” rating re-
ferved to s ribs, removal of (5297), page 44,
2, This 100 percent rating may be continued, for successive periods of ¢ months,
up to a maximum of 2 years, provided there {8 received before the expiration of

ench G-month perlod a certificate from a tubercnlosis specinlist employed by the

Veterans' Adminlastention estnblshing that the veteran is suffering from inactive
pulmonary tubercnlosis in n convalescent stage which precludes employment and
requires continued specinl medical rehabilitation under a sultable program of
Hmited nctivity, In a sheltered workshop or his home, under frequent medical
“superviglon, and other than rehabilitatton or education under Public Law 16 or
248 Seyonty-elghth Congress, and that the speclalist’s personal examination
confirms the necessity for continuing the program of 1imited activity.
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-

8. The medical nuthorlties of the reglonal office having Jurisdiction of the ense
folder are responsible for Insuring that this certificate is forwarded to the Ad-
judication Diviston, in conjunction with copy of report of medieal follow-up
examination under Veterans' Administration Circular 2, 1046, “Post hospital fol-
low-up of tuberculous patients,” Arrangements should be made at each reglonnl
office for thmely interchange of information between the medieal authorities and
the Adjudlcation Divislon,

4, The above paragruphs will not be taken as nuthority to amend ratings
heretofore made under other interpretations, but will be given prospective appli-
cation from date of promulgation,

OMAR N, Branngy,
General, United Btates Army,
Adminiatrator of Veterang' Affairs,

The CHaRMAN. Let me ask you a few questions for clarification.
Take a cuse of arrested tuberculosis under the present regulation; is it
correct to say that for 6 months after arrest, those 6-month periods
may be continued up to 2 years, there is 100 percent disability rating?

Mr. Stevens. Following hospitalization; yes, sir, for active 'I'B.

The CrtatrMaN. For the balance of § years there is 50 porcent.?

Mr. Stevens. That is so provided on page 76 of the schedule which
should also be considered,

The CuamMan. I am trying to get the crux of this thing without
confusing it with a lot of terminology. The balance of 5§ years, 50 per-
cent; is that right?

My, Strvens. Yes, sir.

‘The CrarMaN. And the next § years, 30 percent; is that correct?

My, Stevens:. For a further 5 years, 30 percent.

The Cnawrman. After 5 years, if the veteran had far advanced
lesions, for life, 30 percont.

Mr. STRVENS, A permanent 30-percent rating, sir.

The CHARMAN, If the veteran had moderately advanced lesions
and residuals to show certnin evidence of disability for life or other-
wise, what does he get?

Mr. Strvens, Twenty percent, sir, as a permanent rating, but
permant ratings are not necessarily assigned for life.

The CrarMaN. Does this bill do the following, as contrasted with
what I have i“St stated : Two years after arrest, the 100 percent dis-
ability, but this may be reduced to 50 percent for failure to follow
prescribed treatment or to submit to examination when requested?

Mr. StevENH, Yes, sir,

The CrairmaN, Is that the guts of it?

My, Stevens, Yes, sir.

The CatrmaN, The next b years 50 percent,

Mr. Stevens, Yes, sir, that is correct.

The CuairMAN, After 7 ours, for life, if tubercular conditions
diagnosed as far advanced, 40 percent,

r. StEVENS, That is correct, sir, so that it will bo about 7 years
before the partial ratings provided in the bill become official in most
World War IT cases.

The Cramman, If tubercular condition is diagnosed as moderately
advanced or less, 30 percent. i '
~ M. Stevens, That is correct as to moderately advanced.

Mr. Kraaver, Moderately advanced. ‘
~ Mr. Stevens, Or where disabling residunls are present. 'Wo do not
want cases paid any disability compensgation unless there js disability
present, co ,»

}
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The Crramman, What ave the present rates, 100 percent disability
pays what{

My, Stevens, $138, sir

The Cramman, Fifty pereent would pay $69¢

Mur, STEVENS, Yes, sir,

The CHAIRMAN. 45, $05.205 80 percent, $41.40, and $27.60 for the
balance,

Mr. Stevens, Right,

The Cizamnaan. Under the new bill what would happen't

Mr. Stevens. Under this bill, instead of a 30-percent-permanent
vating for far advanced lesions in arvested T'B cases, 40 percent would
be established.

The CramMan, You would apply the percentage to the existing
bonefits

Mr. StrEveNs. Yes, siv, and then as concerns the moderately advanced
casos or those where continued disubility is present, a 30-percent
instend of a 20-percent rating would be vequired, and incidentally,
this provision is in the rating ss-!'he(lule of the Veterans’ Administration
that there be continued disnbility impairment of health, and so forth.
We are thinking in the same terms,

The Ciairman. Dooes this bill deaw any distinction between war-
time service and peacetime servicet

Mr. Stevens. It does not, sir, except that there is a compensation
award differential,

Senator Georar, No,

Mr. Stevens, The bill applics to any ex-service person shown to
have had service-connected active tuberculosis.

"The CrialrMAN. What is the experience that has led to this bill

Mr. Stevens. It is for the primary purpose of assisting these men
in their rehabilitation and assuring them that at least 5ley have a
minimum rating when disabled upon which they may rely so they do
not need to compete to the same extent that they might otherwise be
vequired in attempting to earn their livelihood.

The CIAIRMAN, Wﬁnt will this bill cost? ,

Mr. StevENs. I have no estimate of that, sir, but this World War 11
B Froup is, we are informed, much less than was actually anticipated.

The Ciramaan. Is this applicable to all veterans of all wars

Mr. StevENs, Yes, sir; to all. However, sir, the World War 1
veteran is well provided for presently with a statutory award. We
are not asking a minimum statutory award of $60 a month, We are
asking for minimum statutory ratings and these may be combined
with gunshot wound ratings and other ratings which are the result of
service.

The Ciramman. Has anyone here any estimated of cost?

1 have been informed that the Veternns' Administration is unable to
give an estimate. Do they say it is a lurge amount or small amount
or do they have any idea at all, Colonel Miller?

Mr. Mitier, They are unable to give an estimate as to the cost,

Senntor Grorar. No recommendation ?

Mr. Miuier, No recommendation,

The CiiairMAN. I think it would be n good thing to put their report

in the record.
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The Veterann' Adminiateation report says, 1t i appurent. how
wver, tint the vomt worhl be et We will inelide the Veterans!
Attt ininteution seport 1 the reeoid at thie point,

U1 roport i ik followe:)

Avrnit. 2 1R,
Hon, Keuene 1 MO LR, it #
CRatriin, Commitice on Fintne,
nited Rinter Sesnte, Wushington 23, D1

DeAR NEnATOR MILLAREN : Baether rofersios 1n nide to your totior of Mateh b,
R, mnwnnnl W repurt o R QUL Bightieth Cangreas, 0 bt to provids mintnaon
MMty 1B eervios-voiiseled arieted tihoreglois,

Ahin B0 ddentionl with DR 4240, Bightteth Cohgeean, whivh wan frvoraly
h«\mrlm hy the Cominittes oh Vetorine' Afuive, Hounes of Heprossntatives, on
Iy W e LHL ftept, (ol

Fhe gt of L B0 1 0o nimened Votorane Regnbntlon 35 0n), um ninetnld,
by inchidling thovetn n o peegenplh T G provhie (it jig sx-aeeviee goreon shown
o have Retive tbnsieitorin which fe contgrambin under Pablie, Noo 8 amd the
Votornim Regatngone ottt piaesimid therete, who Gy te fidgment of the
Adininintiatnr of Voterape' Affniee bina faehed 0 eomdiilon of complete areesl,
whtl b vrted am totadly dimablod for a periol of 4 yore fllowiog the dnte of
wieh AeveRt: ae M porvent disablod A an additionn) perlod of B ventes amd
thoveafing tatwd for the retnnttndor of hie HPe ne 40 pwrvent disnbied 1P Win
thereining condttion hine bosi dimsgiionsd are foe wdvanesd, or oa 0 peresat dis-
bt 16 hin tubercuting condition s been dimgivesd e odeentely gdvatiesd or
towe, A0 e gaoviolod that the act slind) ot tws copmteimt ne rogiring the padietion
OF compenmtion i horized tnter nny other s or vogiabntion wied it s e
\mn\m nhall be payeble uiler the avt for any r\rlml prior 1o e sanetinent,

1 Aw ale provided 1t the total dimabiite entiog fur 2 yones followlig complate
weavet g be tduond 1o 30 gt for falines (o follow prosetilid ieeatmen
Wi Rkt to exnmination when regiestel,

Phie wintntory mtine peopies) by e DI wonlit e nppticalite 1 voterins
Wit mepved whtlior th peave o i war and who are oligible o beneiite provide)
uinler Publle, No. 2 Neventy-titid Cogvess, il the Veteeans Regtint lone
rnmm\mnm puraiant theente,  Bueh voteennn whe have pevostod (oberceatosie

wettpred i WArtiing eervien woutl o sntitiesl to the fater provided wnder gt 1
of Veterntie degtiation 1 ond, an ameidod, whieh proeently proviilon for com.
potistion at the tate of #LIR ‘w wonth for 10 pereent o qotnd dieaility, o
per wonth e 30 perewnt disabitity, BALI0 por tonth for 40 pereont dimnbitiny,
A 414 et month e 30 percent dleability,  Ruel veternie who have aerested
abwredionie fheurtod i peitcotine wervien would e ontitied 10 compensntion
windoe part 11 of Vetorane Reguilation § (a), g amendsd, which prosently pro-
vidos compennatinn vt the vate uf SIOLAD per month for 100 gereent or totanl
inability, 83118 por tanth for B0 gorvont disability, #41.40 tor 40 pevcent din
abltity and $31.08 for 30 parcent disability,

Uhader the rating weletitle now iy offect, ratinge of 100 povesnt are provided
Aor aoervitoconnested antive pulimonary tibetetlosin untess the votornt e om-
woped without apparent doteimont (o bie hoaldth,  Ratiige of 100 percent nre
contintred foe 8 monthe aftor attaloment of artest or lnetivite followling hos.
patization for active tabwrenloede AL the end of the S-month pertod, n B-poreont
vating W provided for 41 yonrs and & W |lmwnt vating In provided for B yenra
thereafter, u the cane of faradvanced leslons, the m»‘mmm rating In con.
tued for lite, aud in the ense of mudetatoly advanced loatons after 10 vonre
a mdw\'«ﬂ\t ting i continust e dite, I reoxamination discloss continied
Aisability such ar !L\‘I‘[R\M o oxertion o seattorsd ealiw, otherwise the rating
s were pereent.  The 100-percent rating winy he continned for micemmnive perlodn
of 8 monthe, up t 8 maximum of 2 yoars, In any case In which a cortificate
from A tuberciy weclnliat employwl by the Veterans® Adinintstvation (s re-
ceived before the expiration of ench Smonth peplod following arrest, estaliish.
ing that & veteran & saffering from inactive piilmonary tuberculonds n 0 oon-
valoacont atage which preclnion employment and requires continued npeelnl
wmedical rebabilitation under a sultalte program of Himited activity, in a ahe lerql
workshop or his home, under frequent medical supervision, and the spocinlint’n
personal examination confirma the neceesity for pontinuing the program of certain
limited activity. This increased rating would be in Heu of the 50-percent rating
following 8 mounths after arreet. ,

;
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Flwe rentittintn of urvented fborelosin 1 cortaln enner ennre 416 oF 1o
dirubtlily,  Reatdida fron other dinonses ot Injiieies, sieh o genoenl medieat
of mrhent dimordera and ssieopsrehial e conditlons, often oaume an ogunt or
arenter dogres of Wmablilty. 'Uhe B AE eonctod, wontd provide a speclal benefit
to vetergne who bhave o rertdunt diehiy after gn neeost of 5 tabisreoine
agiae, whieh speetd sl wonld oot be provided for yoteratn sulfering frou
othieg tHespnen,

Uttt (e Behadide for Hanting Disnhiition, 1045, tntinga for subititier fron
tuberesloais, ke nny other dinoases, ore bamed apon the getunt disatdtity fonned
to nxial,  fdtonstve atlvineen live been made during the pust 20 yenre He o
veanlt of attiedior e thes el of tabieregtoele Lilwealized administentive smend-
metite Wy Hhes et I melisdinlon hivs followen aieh pdvisieer god the curcant ralon
tnve bosi Hewt b progestetion to the degrens of disabilement rerulting from the
reridtine of tilwreilusin,

RHtuttors nworde ol spocial stiowabess providing spectfle amonnta of gqumey
fur enrtnin h'rw: of dianhltity, without seforote to His degree of Qlenblitty,
eropte oguniiiiea I o ayatens dualened to pruvide benofifa in progorilnm te the
Aogren of imhiiy, ol provistene fragientty toanlt tn gayment of greater
tistasflt e feo prmnna v it (e joaner tHanbility.

The Volerans' Adwinlatention hme o fnformntion on which to extimste the
eurt of Hie B AE seneted. 3R appurent, however, that the cost would e grent,

Advies bnn bisehy perslved Prom ths Barenn of the Badeet thnt the ennetiment
of the Rr-vlmma logialntion wonld nod be In greord with the Prosident's program,

fneerely yonre,
Cant. . Gray, Jr., Adminiztrator,

Mo Mesvesn, My thought is that no one is granted a service con.
nection by virtue of this bill,  Certainly there are no additions!
porsonn to be nilded to the roll, 1t will enre for those persone who
ight under the rehedale e inted ns net disabled, when in fact we
contend that they uee disphled,

The Cuatuman, You have increared the entings in some of the
brucketn, and you huve mnintained the 30 percent. for life, if the
dingnonis In modernte arvest or eather 0 moderate advance or less,

. Nrovene, May 1 any, Mr. Chairman, we did not increase the
tatingn, ‘Thin bill was reported similarly by the Houze Committee
on Veternn' Affnirs, atid they are the people, after eareful mulLM
tentimony, that extublished those rates, being of the opinion that those
should be the minimam eates in completely arrested taberenlomis
CHReN,

The Conamman. Then more acentately it ix a connterpart. bill in
the House, The inspiration for thiz hill and the counterpart. bill in
the House contnined the incrensed rates, \ ,

My, Srovens, Yen, sir. They were fixed by the Veterans' Affairs
Committee of the Howe,  We did not fix them, )

The Coramman. Who in the next witness on this bill?

Mr. Kunaasrs, 1 just wanted to say, Mr. Chairman, unless you
wanted the medical vide, that will be our part of it,

The Cnamman, We want it before we finish. Mr. Ketchum.

STATEMENT OF OMAR B. KETCHUM, VETERANS OF FOREION WARS
OF THE UNITED STATES, WASHINGTON, D, C.

Mr. Keregom, Mr. Chairman and ﬁemtlamm of the committes,
again s in the case of the previous bill, and in sceordance with an
agreement reached between the organizations and the clerk of the
commitiee, 1 am merely submitting for my orgsnization supporting
testimony, which the American Legion has already presented to the
commiitee,
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1 do want to agree with the American Legion that the recommended
amendment may be made to this bill, that i3, the amendment on page
2, line 7, strike out the word “less” and substitute in liou thoreof “where
disublin{g residunls are present.”  Wae beliove that that is a vital and
essentinl amendment, and we think it is in the interest of protecting
the Government and the taxpayers and making certain that only
those who have residunls will be in receipt of compensation,

Just briefly speaking, this merely sets up n procedure for rating
World War II veterans for tuberculosis and changes the existing
procedure which hus applied for a long time to World War 1 veterans
m eliminating the statutory award, and setting up this new procedure.

I would like at this moment, Mr. Chairman, if there is no objection,
to include in the record a prepared statement which we would like
to have as our statement on this bill,

The Ctiamman, That may be done,

Mr. Kevonrom. The billy 8, 2259, is based on a resolution adopted
by our 1947 und 1948 national encampments and the text of the par-
ticular provisions of the bill represent the joint sponsorship of the
four major veterans organizations,

We have for many years been greatly concerned with the substan-
tial defects in existing law as they relate to service-connected arrested
tuberculosis. Under existing law the World War I veteran with
arrested tuberculosis service-connected receives a statutory award in
the amount of $60 per month. On the other hand there is no provi-
sion under existing law to award the statutory amount to World War
11 veterans with arrested tuberculosis,

Although we are concerned at first biush with equalizing the treat.
ment of these veterans as between World War II and World War I
veterans, we feel that in u})proaching the problem we ought to re-
consider the soundness of the law as it pertaing to the World War I
veterans. Little would be gained by giving the World War 1T vot-
erans the same treatment as the Worl(i; War I veterans if the regula-
tion as it pertains to the latter is of questionable soundness,

Under the present bill, 8, 22569, a veteran whose tubercular con-
dition had been completely arrested would be rated as totally dis-
abled for a period of 2 years following such date of arrest and as 50

yorcent disabled for additional period of 5 years. At the end of the

-year poriod the veteran would be rated as 40 percent disability for the
remainder of his life if his condition would have been diagnosed as far
advanced or as 30 percent disabled if his condition would have been
diagnosed as moderately advanced or less. A savings clause is pro-
vided which would prevent a loss to a World War I veteran now
receiving the $60 per month statutory award,

Under existing regulations the Veterans’ Administration has au-
thority to provide disability ratings for arrested tuberculosis to a
great extent similar-tg that provided for in the bill, However, tho
essential difference is that under this bill some disability rating would
be continued throughout the life of the veteran. The medical experts
who have testified previously on this legislation are all of the opinion
that active tuberculosis leaves residuals which continue throughout
life; and in the opinion of the Veterans of Foreign Wars the Con-
gress should favorably consider legislation such as this which would
provide some compensation for this disability. S

3 /
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We urge one amendment.: On page 2, line 7, strike out the word
“less” and add “where disabling residuals ave present.” We urge
this amendment because we fooft]mt. we ought not to ask for any
benefit where there is not a disability actually present.

It is our enrnest hope that the committee will favorably report the
bill as amended to the Senate,
l.]\lVe strongly urge and recommend that the committee report this
ill,

"Ihe Ciratkaan. It would be helpful to the record if someone would
to]ﬁ us something of the background experience that has led to the new
bill.

Mr. Kercuum. T am sure, Mr. Chairmoan, that if you care for
that type of testimony that the American Legion through their medi-
cal consultant and their specialist on claims probably is prepared to
oxpluin. Again I suy as in the case of the first bill, had we been de-
tailing it, we would be available here with our medical consultant
and our claims expert, who could tell you why it is cssential and
important, that this type of legislation be enacted.

The Crrairman. The committee understands the order of presenta-
tion here, and the reasons for it. We are very grateful to the organi-
zations for saving time. :

Mr. Keronua, You can appreciate, Mr. Chairman, that we could
go into lengthy details on this, the same as the other organizations; in
other words, you would have five presentations,

The Citameman. That is right.

Mr. Keronunm. They would be of equal length, all saying approxi-
mately the same thing, which would clutter up the records of the com-
mittee and take up the time of the committee.

The Crramrman. I thoroughly appreciate it. '

Mz, Keronum. 1 there are no questions, that concludes my testi-
mony on this particular bill.

The CiratkmMan. Thank you.

Are there any questions?

Senator Gronree. No questions.

The Cirairman, Thank you very much.

Senator Georar. Mr, Floyd

STATEMENT OF WILLIAM W. FLOYD, NATIONAL COMMANDER,
REGULAR VETERANS ASSOCIATION, WASHINGTON, D. C.

Mr. Frovp, Mr. Chairman and members of the committee, my name
is William W. Floyd. I am the national commander of the gular
Veterans Association. OQur organization is composed of all members
who have honorably served, or who are serving their country today. I
might further state that all of the women components are eligible for
membership in the Regular Veterans Association.

Iam hsg)py to have the privilege and honor to submit herein a state-
ment on 8, 2259. This particular bill not only has our wholehearted
approval, but meets with the full approval of the American Legion,

eterans of Foreign Wars, AMVETS, Disabled American Veterans—
with one exception. On page 2, line 7, we request that the word “less”
be eliminated and “whera dxsabiing residuals are present” be inserted.

The cooperation of your committee will be greatly appreciated in

- this matter,
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The Ciamsan, Mr, McLaughlin®
Mr, MoLavonnn. I likewise have n short statement for Mr. Adamy
which I would like to submit.

STATEMENT OF CLARENCE G. ADAMY, NATIONAL SERVICE DIREC-
TOR, AMVETS (AMERICAN VETERANS OF WORLD WAR II)

Mr. Avamy. AMVETS apprecintes the opportunity of appearing
before this committee to endl()l'so S. 2259, This bill, if passed, would
give a measure of security to veterans who have service-connected
tuberculosis; ut present, these vets have no security as they attempt
to readjust themselves to the life they must lead after they have con-
tracted this disense. Now these veterans immediately after their dis-
charge from the hospital have to go out and obtain any kind of a job
in any way that they can.

Because of this urgent need for immediate financial protection, the
have in u great many instances failed to effectively guard their health
in the manner in which it should be guarded. They have had to take
jobs which are detrimental to their health simply because they have to
have finances to meet their everyday cost of living.

It is a matter of record in the Veternns’ Administration today that
people who have just recently been dischm'ﬁe(l from hospitals with
arrested tuberculosis are within a velatively short period ef time again
readmitted to the hospitals for the condition diagnosed as active tuber-
culosis simply beeause of the fuct that they have had to go out and
undertake strenuous activity in order to make u living to meet their
everyday normal household expenses.

If the Congress were to pass this bill, it would give the veteran a
total of $138 a month with which he could meet most of the necessities
of life. 'This money would go a long way toward %)mviding him the
things necessary to earry on a normal everyday life, Although the
100-percent disability which he gets while he has nctive tuberculosis is
not an enormous suny, it is true that it would keep the veteran from
taking unnecessary risks with his health,

This bill provides for 50-percent compensation to be paid for an
additional period of b years after the first 2 years of the nrrested con-
dition, It further provides that at the end of this 7-year period they
shall be rated for the remuinder of their life at either 40 percent or
30 percent depending on the degree of disability. This section would
in a great many instances provide the veteran with the background of
economic security whereby he would not have to resort to all forms of
manual labor which would in a great many instances have the direct

“result of reactivity of the previous tuberculosis which he had while he
‘was in the service, necessitating rehospitalization and additional cost
to the Government, We, therefore, are in complete nccord with the
provisions of S, 2259 and strongly endorse its approval by this body.

" The Cuairman, Mr, Tate? '

* SYATEMENT OF WILLIAM E. TATE,"NATIONAL DIRECTOR OF
 CLAIMS, DISABLED AMERICAN VETERANS

" Mr. TaTe, ‘Mr. Chairman, the Disabl¢d American Veterans desire to

concur in the position taken by the other veterans’ organizations and
“would like permission to submit a stafement for the record. ‘

Iz
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The Cuamraan. It will go into the record.

Mr, Tare. Incidentally, I would like to point out to you Senators
that this statement shows what the present system of payment is and
what this bill would provide. ,

The CHAlRMAN, I} that is not going to be covered by subsequent wit-
nesses, I think it would be a good idea to read the statement. We
might as well get that here into our understanding at this point.

Ir. Tare. It merely reiterates what Mr. Stevenson sni(ll to you, hut.
it is set out in a different form.

The Cuamraan. Very well,

My, ‘Tare. As I say, the Disabled American Veterans desire to con-
cur in the testimony of previous witnesses as to the desirability of legis-
lation as proposed in S. 2259, to provide minimum ratings for service-
conneeted arrested tuberculosis.  ‘This measure is a companion to H, R,
4243, which is now on the House Calendar,

The purpose of this measure is to amend Veterans Regulations to
provide that any ex-service person shown to have active tuberculosis
which is compensable who, in the judgment of the Administrator of
Veterans’ airs, has reached a condition of complete arrest, shall be
rated as totally disabled for a period of 2 years following such date of
arrest and as 50 percent disabled for an additional period of 5 years,
At the end of such 7-year period such person shall be rated for the
remainder of his life as 40 percent disabll(-d if his tubercular condition
has been diagnosed as moderately advanced or less,

It is provided that this act shall not be construed as requiring a
reduction of compensation authorized under any other law or regu-
lation. 'This, among other things, will permit payment of the statu-
tory award now in effect in the amount of $60 monthly for veterans
of World War T in the event it is greater in*amount than the provi-
sions of this act. Further, it is provided that no compensation shall
be payable under this act for any period prior to this enactment;
and the amendment to the bill prescribes that the total disability
rating herein provided for the 2 years following a complete arrvest
may tu reduced to H0 percent for failure to follow prescribed treat-
ment or to submit to examination when requested by the Veterans'
Administration,

The provisions as to arrested tuberculosis are incorporated in the
bill in a form of an amendment to Veterang Regulation 3 (a). This
will authorize payment of compensation at the rates provided in part
I of Veterans Regulation 1 (a) for disability incurred in wartime
service and at the rates provided in part IT of Veterans Regulation
1 (a) for disability incurred 'in ‘)eucetime service. The compensa-
tion payable under part I for total disability is $138 monthly; for 50
percent disability, $69 monthly; for 40 percent disability, $65.20
monthly; and 30 percent disability, $41.40 monthly.

The compensation payable under part II for total disability is
$103.60 monthly: for 50 percent disability, $51.75 monthly: for 40
sercent disability, $41.50 monthly; and for 30 percent disability,
%1.05 monthly.

The provisions of Public Law No, 2, Seventy-third Congress, and
the Veterans Regulations relating to line of duty, service connection,
character of discharge, et cetera, will be applicable to the provisions
of the bill. Under the rating schedule of the Veterans’ Administra-
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tion now in effect, ratings of 100 percent are provided for service-
connected active pulmonary tuberculosis unless the veteran is em-
ployed without apparent d’eu'imenl. to his health, Ratings of 100
percent are continued for 6 months after nttainment of arrest or in-
activity following hospitalization for active tuberculosis. 1f before
the end of the 6-month peried and succeeding ¢-month period up to
2 years from the date ofp arrest it is shown that the veteran has been
found on examination to have certain symptoms indicating the need
of further supervision or rest, the total disability rating may be con-
tinued for a period not in excess of 2 years, At the termination of
total disability rating, the veteran is rated as 50 percent disabled for
the balance of b years from the dato his condition became arrvested.

Thereafter, n 30 percent rating is provided for the next b years.
In case of far advanced lesions, the 30 percent. rating is continued for
life. In the case of moderately advanced lesion after 10 years, a 20
percent rating is continued for life if reexamination discloses con-
tinued disability such ns dyspnea or exertion or seattered rales;
otherwise the rating is zero percent.

It will be noted that under existing regulations of the Veterans®
Administration a total disability rating may be continued for 2 years
after a condition of complete arrest 13 nttained. This corresponds
with the 2-year provisions contained in the bLill.  Also, that there-
after under existing regulations a 50-percent disability is continued
for b years and a 30- and 20-percent rating may be continued for life.

The chiof difference between ratings now provided and those which
would be provided under the hill is that in all cases the disability
rating will be continued throughout the life of the veteran.

We are of the opinion that nctive tuberculosis leaves residuals
which continue throughout, life and that compensation should be
gaynble for the disability resulting from such residunls, Moreover,

nowledge that minimum ratings ave provided for life by statute
will relieve vetorans from fear thut compensation may be terminated
at. some future date notwithstanding the fact that tubercular dis-
ability continues to exist, '

The Cuairman, Mr. Lawlort

Mr. Lawror. Mr. Chairman, the report of the Veterang’ Admin-
istration on S, 2259 has already been inserted in the record, T have
with me Mr. Brooks, who will make a brief statement ns to service-
connected arrested tubereulosis and the Bureau policy in rating arrested
tuberculosis; also Dr. Barnwell of the Veterans Administration’s
Department of Medicine and Surgery.

he Cuamaan. Will you proceed, please? .

STATEMENRT OF HENRY Q. BROOKS, ASSISTANT DIRECTOR, VET-
ERANS CLAIMS SERVICE, VETERANS' ADMINISTRATION

Mr. Brooxs, Henry Q Brooks, Assistant Dirvector of Veterans
Claims Service, Veterans’ Administration,

I think Mr, Stevens of tho Legion lng pretty woll described the
differences in the two bills and the technical aspects. Before the
‘ sug?sted amendment to the bill, the principal difference is that under
‘the bill the veteran would receive at least 40 percent or 30 percont
for the remainder of his life, while uhder our rulé he would receive
30 percent, 20 percent or not.hing. f '
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We believe n veteran may beeome entirely cured of active tuber-
culosis without the disease fenving any residual disability.

The Cuatkmas. Do you differ with the opinions that have been
expressed here that w man with a completely arrested case of tubercu-
losis must handle himself with greater tenderness in the selection of
his occupation and the hours of his work, and stress and strain!

Mr. Brooks. Yes, sir; we disngree with that.

"The Criatatan. You helieve if a man has an arrested case of tuber-
culosis ho is just as good as though he never has had it

Mr. Brooks. Yes, sir.

The Criamraan. Assuming that it is what you would dingnose as
comlplutely arrested casef

Mr. Brooks. Yes, sir.,

The Criairman. No matter how severe the ease was?

Mur. Brooks. We do make provision, you know, for 30 percent |
20 percent depending upon the advancement of the disease. I think,
Mr. Chairman, the doctor could tell you more about the effects of the
arrested tuberculosis than I, and the more recent developments in
tuberculosis. It is true that tuberculosis after this war is not nearly
the problem that it was after World War 1.

'l“\e Craigman. 1 think you run against some common knowledge
that 1l of us more or less possess, nt least those of us who come from
parts of the country where we have many people suffering from tuber-
culosis, whether or not they need to, those who have been seriously
afllicted with tuberculosis and who presumnbly are in an arvested con-
dition, do humor themselves in various ways so as to avoid the possi-
bility of getting the disease again,  Maybe they do not have to, but
there is & lot of human nature involved in doing that.

Mr. Brooks. Yes, sir, A permanent rating of 20 or 30 percent is
provided for moderately advanced or far-advanced eases,  1f Imay say
$0, I have had one little experience with tuberculosis in the case of my
own brother. He had it.  He is completely arrested. He has never
circumscribed his activities in the least.

The Criamrman. Would he not. consider whether to move out of
whorever he is into a damp, bad climate favorable to tuberculosis{

Mr. Brooks. Ho goes everywhere. Ho has been to Manila, the
Philippines, Honolulu, and all over this country.

Senator Mintaxin. I have no doubt that that is the case, but T know
out of my own experience that it is often not the case. .

"Phank you very much.

Mr. Brooks. Thank you, sir.

Mr. Lawier. Dr. Barnwell?

STATEMENT OF DR. JOEN B. BARNWELL, TUBERCULOSIS DIVISION,
VETERANS' ADMINISTRATION

Dr. Barsweer, My name is John B. Banmwell, Tuberculosis Divi-
sion of the Veterans’ Administration,

1 believe you have the statement from the Veterans’ Administra-
tion, Mr, Chairman, '

The CiialrMAN. Yes, sir,

Dr. Barnweist, I don’t know whether there ave any questions 1
ghould answer.

76810~ 48——2
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The Cnairman. I would be very glad to have you give your per-
spective to this problem,

Dr. BarnweLL, Our perspective, sir, briefly, that of all the workers
in the field now, that we are trying to sell this idea that “You can lick
tuberculosis,” That involves early dingnosis, proper treatment, and
follow-up of the patient, protecting him as long ns he needs it, coming
to his rescue immediately if the reknbilitation program fails. T don't
like the thought, however, of denying this idea that we can restore
some of these tuberculosis patients completely to healthy citizenship.

The Cramman, Is that medieal doctrine or is that a view that
compliments the campuign that you are running?

Dr. Barnwen, It is the medieal people, sir, who have evolved the
campaign with the aid of any and everyone who is willing to help us,
'sir. It is really a method of trying to persunde the veterans and that
he should take treatment and continue it until he is well,

‘The Cuamman. Let me get back to what we were talking about
before. A man comes down to the condition of tuberculosis, and let
us say he is sent out to Avizona or Colorado or Mexico or some other

lace that is believed to be favorable for cure. In the first place, he

as the consciousness of having been afflicted with a disease that
could be very bad. Maybe it was very bad when he moved. He has
had to uproot his whole life and go somewhere else to start a new life,
He has been an invalid because of the disease. Is it contended that
that would not have any psychological impacts on that man and build
up certain fears within him that would allow him then when the
doctor says, “Your case is arrested.” to feel free to go any place in
the wor]dy and do anything he pleases? Does that make sense?

Dr. BarnweLL, Yes, sir; it does. It makes a lot of sense. That

is what goes on. We would like to be able to protect that fellow,
Wae feel we can under present procedures. We don’t believe, though,
that every veteran who ever }md a diagnosis of active tuberculosis
winds up in that situation. '
- The Cuamman. I understand that. 'The previous witness said
that his own brother feels free to undertake any kind of job and go
any place in the world to do it.  You do not say that there is a con-
siderable percentage of people who have u psychological phobia on
the subject ¢ '

Dr. BarywenL, Yes, sit.  But we don't like to encournge them to
vetire from life,

The CHamrMaN. That does not change the fact, Doctor, of your
advertising campaign now. I am not qualified to have a debate with
you on the subject, except I think that, as I said hefore, those of us
who live.in the parts of the country where people come to chase cures
have qi;its an’ intimate knowledge of their psychology. :

Dr. Barnweir. T know that. oo

. The Cramrman. And their sycholoﬁy in many, many instances is
“one of fear. That controls their work habits after the doctor says
the case ig arrested. They don’t want to get it again, and they ave
- going to humor themselves and perhaps properly so. They are not
50,‘,“8 to go into environments that are favorable to tuberculosis. I
,do not know what percentage of the arrested cases have that psy-
‘chology,-but I'do know that many, many people have it, out of my
- obgervation and out of my own experiency, A . .
« P N PRSI PRI /’
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Thank you very much, Doctor.

Dr. Barnwrrt, Thank you.

The Cuairaan. Dr. Perkins, please.

Will you make yourself comfortavle, Doctor, and give us whatever
light you can on this problem?

STATEMENT OF DR. JAMES E. PERKINS, MANAGING DIRECTOR,
NATIONAL TUBERCULOSIS ASSOCIATION

Mr. Perkins. I am James E. Perkins, managing dirvector of the
National Tuberculosis Association.

I have a very brief statement I would like to present, In that state-
ment, however, I mention the board of directors of the National Tuber-
culosis Association and perhaps I ought to say just one word about that
association first.

The National Tuberculosis Association is one of the oldest and larg-
est voluntary health agencies. It is principally a coordinating and
service agency for the State and local tuberculosis associntions. Prac-
tically every community in the country has its own local tuberculosis
association, which in turn are combined into State or Territorial tuber-
culosis associations. The board of directors of the National Tuber-
culosis Association consists of a representative from each of these
State or Territorial associntions, plus some 50 directors at large.

In addition we have n medical section, which is an integral part of
the National Tuberculosis Association, the so-called American Tru-
deaux Society, consisting of several thousand physicians who are par-
ticularly interested—tuberculosis officers or meinbers of staffs of tuber-
culosis Kospituls in charge of tuberculosis clinies or in private practice
as specinlists in the disenses of the chest. So much for the background.

With regard to this particular bill, 8. 2259, since this particular bill
has not been submitted thus far to the executive committee or the board
of directors of the National Tuberculosis Association for expression
of an opinion, I cannot present. the official stand of that association.
However, this bill follows in principal several bills introduced earlier
in the first session of the Eightieth Congress, namely, H. R. 1200,
H. R. 1696, H. R. 2621, H. R. 3349, and H., R. 3418, and the board of
directors of the National Tuberculosis Associntion voted to express
op}l)‘osition to those bills at its meeting on June 16, 1947,

hese earlier bills, as well as the current bill, provided for a statutory
rating or award—some of those other bills were actually awards—for
life to veterans who have contracted tubercnlosis, It is the opinjon
of the National Tuberculosis Associntion that an automatic rating
which will continue throughout the life of the veteran is not to his
benefit. It is believed that an assistance given in accordance with
need at the given time through the flexible arrangements which are
in effect at present is a fairer and better procedure, and furthermore
does not have the tendency to encourage the veteran to continue an
attitude of dependency when rehabilitation has proceeded to the point
where he should be entirely self-sufficient, For further elaboration
of this point I should like to call upon Dr. Esmond R. Long, secretary
of the medical section of the National Tuberculosis Association; and
Mr. Holland Hudson, director of the division of rehabilitation of the
National Tuberculosis Association. '

The CriarrMan. We will be glad to hear the doctor.
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STATEMENT OF DR. ESMOND R. LONG, DIRECTOR OF RESEARCH,
NATIONAL TUBERCULOSIS ASSOCIATION

Mr. LoNg. Mr. Chairman and members of the committee, my name
is Dr. Esmond R. Long. I am director of the Henry Phipps Institute
of the University of Pennsylvania. That is an institution for the
study, trentment, and prevention of tuberculosis. As. Dr. Perkins has
said, I am director of research of the National Tuberculosis Asso-
ciation, I think I should add, too, because it will come out in the
discussion, that I was chief consultant on tuberculosis in the office of
the Surgeon General of the Army during the war and that I have
very close relations to both the {@temus’ Administration and the
American Legion as a medical ndviser to them on tuberculosis
problems,

I should say, Mr. Chairman, that I have listened with great interest
and with great sympathy to the remarks made by the representatives
of the rehabilitation commission of the American Legion. I have had
very close and very enjoyable relations with this committee. The first
thing I would say is dmt while I am not in complete agreement with
the means by which they wish to reach their objective, I am in entire
agreement with these people with respect to the objectives. Our ob-
jecvive is to bring the tubsrculous veteran back to full working ca-
gacit whenever possible. I think we differ somewhat as to the means

y which that can be accomplished and that comes out with respect
to this perticular bill.

In this particular bill, S, 2259, we have certain gracticea frozen
which might perhaps be practical for the present, but we have no
assurance that we would be in accord for the future. I for one would
be sorry to see them frozen into law for that reason. In our opinion
this bill might remove the incentive for getting completely well which
is the objective of all of us. I think that will come out in the following

way.

. 1);1 our opinion, it is much better to leave the question of compensa-
tion for disability in tuberculosis flexible, as it is at present, within
the scope of administrative practice of the Veterans' Administra-
tion, because I personally have confidence in those in charge of tuber-
culosis control in the Veterans’ Administration at the present time.
I think we have reason to anticipate good, reasonable persons in
charge of this in the future. The first objection that I would have to
the bill is that the terms that indicate degree of disability are not de-
finedin thelaw, = o y s
.- Mr, Kraabel in his statement has made a distinction that I was not
.aware of before, He is very skilled and has had abundant experience
in this, He made a distinciton between statutory award and statutor
rating. - Perhaps we should have another word from him on that.
‘Much of this depends upon the definition of the word “arrest.” The

.word arrest doesn’t. a qeo.r in the law at all, and we are not certain
‘what will.be the definition of arrest or complete arrest in the future,
The ?ment practice in the Veterans’ Administration i to utilize the
?‘dﬁ? tion which. has been given by the National Tuberculosis Asso-
- T should say in its ,vol\tine diagnostic standards. As a.matter of
~ aoty the volume, diagnostic standards of the National Tuberculosis

: i
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Association is undergoing complete revision at the present time. I
do not know whether that definition will change or not, but it could.

The Criairman. What would be a better word?

Dr. Lona. 1 am not sure that 1 have it. I think it is perfectly good
for present purposes,

'1“19 Cirainatax. Immediately would come the question of when you
speak: of an arrested case of tuberculosis, what do you mean'

Dr. Loxa. An arrested case of tuberculosis—do you want the exact
definition? It is not too highly technical.

The Crratrman. So that I can understand it.

Dr. Lona. Yes, sir,

Ho must no longer have constitutional symptoms. Hisg sputum
must no longer contain tubercle bacilli that you can find by the usual
means, the germs of the disease. Then, it ‘must have certain char-
acteristics by X-ray examination. The lesions must be stationary and
apparently healed. That is to say, not changing as you look at one

-ray film and then look at another one later. There must be no
evidence of any hole in his lung, any cavity in the lung produced
by tuberculosis. These conditions must have existed for a period of
6 months, during the last two of which the patient has been taking
1 hour’s walking exercise daily or its equivalent.

In other words, it is a rather arbitrary definition based on the
amount of work that the man is able to do.” It is that particular item
of the definition that probably will be changed. In other words, that
definition is pretty flexible, and I would hate to see a law set up that
freezes that., Perhaps this law wouldn’t do so.

The CiiairMAN. Is the word synonymous with what the lnyman
would say, that he is cured?

Dr, Lona, No, sir. In the definitions as set up by the National
Tubereulosis Association, there is a distinet difference established be-
tween arrested and cured. Of course there is no hard and fust line,
but all of the things that are present in arrested must be present in
the man if he is to be called cured, but in addition to that in the

resent definition of the National Association, which may change,
it states that the cure must fulfill all of the requirements 1 have m-
dic?tted, not only for 2, but for 6 years, and certain other minor
matters.

In other words, it is the same, but it must have lasted much longer.

We are dealing, Mr, Chairman, in a field where definitions may
change somewhat. That is just one point I wanted to make.

The CiatrMAN. What is'the distinction between the physical fact
of urrest and the physical fact of cure? .

Dr. LoNa. If a man is truly cured and acquired tuberculosis after
that, I suppose it would be a new disease, 1t-wouldn’t be a relapse.
But if the disease is considered simgly arrested by a physician, I am
sure it means that the })hysiciun feels that is & temporary affalr and
could change, that it might have a gen‘uina relapse, Presumably that
means the germs in his body are not yot dead.

"The Criamman, They are still lurking possibilities for the disease
to reactivate itself,

Dr. Lona. Yes, sir, '
~ The Cramman. From the same causei
~Dr, Lona, Right; exactly.
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The Cuairman. Let us get to the psychology of this thing,
Dr, Lona, All right, sir. . ) _
The Cramman. T take it that the medical profession belioves that

“it is helpful to a man’s psychology to get the notion of invalidism out

of his head,

Dr. Lona. Yes, sir.

The Cuamman. And to encourage him to get actively into life with-
out hampering himself because of his fear of reassertion of the disease.
Is that correct?

Dr. Lona. That is our principal point.  Qur objective in all this is
to get a tuberculous patient who has an arrested disenso like anybody
else, so he can take his normal place in society.

The Cramman. Let us assume that at Denver, Colo., a physician
examined a_former tubercular patient and said, “Now your cnse is
arrested.” Will he tell him to go any place in the world and work
under any conditions and do anything he wants to do, any place?

Dr. Lona, No, sir; he wouldn’t do that at all. I think u person who
has arrested tuberculosis must recognize for a time, at least, that he
has certain handicaps. What he ought to tell that patient is that
there are all kinds of jobs in this world and there is one you can do
just as well ag anybody else. You look for that kind of job.

The Cuairman. But that in itself, the very statement of that, Doc-
tor, implies a limitation on his full field of normal activity.

Dr, Lona. There is no question about that, siv, for a time,

The Cramrman, Do you not think that the memory of what he has
heen through, whether it should or should not, or whether it is in his
best interest, will tend to cause him to curb himself as long as he lives?

Dr. Loxna. Yes, sir; I think it will cause a great many people to curb
themselves for as long as they live and I think it will take some others
and make them work harder and do a better job because they had
something to overcome. We have many cases of that in private life.

The Cnamrman. Would you say that that spirit is in a minovity or
malj)orit y of peoplet

r. Lona. T would say definitely at the present time that it is in the
minority, but our whole job and our whole objective is to see if we can't
inculeate it in the majority, '

The Crrarrman, Do you have any other observations, Doctor ¢

Dy, Lone, Just a fow. I simply wanted to say I see practice in this
respect kept sufficiently flexible so'it can keep up with medieal progress.
There is a good deal of medical progress being made in tubereulosis at
the present time. I could conceive, I could conceive of it but I don't
think it is likely, of a method of treatment arising which would make
a man much safer after he is considered arrvestad than he is at Vresent.
There is a gi]ood deal of ex%eriment with druga and other methods of
treatment that would-do that, Also, I believe that there are in tho

- offing methods which other gentlemen can talk about for rehabilitation

of the tuberculous patient which might make it advisable even to
extond the present provisions for the x'atsserjod of a man’s care aftor
! 10.a better job for trainin
him to go any place and take other positions, as you have indicated,
and not make it necessary to carry him along on some very small com-

- pensation which to my mind probably %oe,sn't. ma]l¥ aot as & oushion.
am not sure that a 80- to 40-percent rating, which is

granted at pres-
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ent in administeative practice, is going to make a man 30 or 50 pereent.
more careful, or anything like that,” 1 would personally rather see
u good job done toward vehabilitating this man at the start of his
period of arvested condition and then make him like anybody else
aftor that, .

‘The Criateman. 1t may be beeause they have not been properly in-
struetad and trained, but 1 know out of my own experience soveral
cases, men who are living very useful and construetive lives, arrested
cases, but they are very choosy about the kind of jobs they take. They
are choosy nbout. their environment, They are choosy about their
hours. "They are choosy about where they work.

I am just wondering whether that is something that we can overlook
and sny that it does not exist because it should not exist, which is not
medicine, Doctor, That gets off into a field that you doctors do not
nceept,

Dr. Lona, I get your point perfectly, sir. But 1 believe that in the
Jong run we are thinking about the long run when a law is set up
beenuse 1 think we can do something better than that.

I must not take too much time because T know there ave others to
come. All T am trying to indieate, sir, is that T believe that the
progress that the Vetorans’ Administration is making within its own
administrative practice toward rehabilitation in tuberculosis, illus-

trated by this book, u copy of which was just given to you and given
to me, is an indication that a great deal ean be done to restore the
once tuberculous patient to a quite normal position in society.

We think that tllw administrative practice of the Veterans” Adminis-
tration ean be more effective in these same objectives than have been
indicated by our American Legion representatives and others, than n
law which freezes these ratings.

The Criatitman. Thank you very much, Doctor. ‘There ave other
witnesses, T presume?

Dr. Perkins. May I ask My, Hudson to come up, Mr. Chairman?

STATEMENT OF HOLLAND HUDSON; DIRECTOR, DIVISION OF RE-
HABILITATION, NATIONAL TUBERCULOSIS ASSOCIATION

Mr. Hunson. Mr, Chairman and gentlemen, my name is Holland
Hudson, I am employed by the National Tu wrenlosis Associntion
as director of its rehabilitntion service, us a linison man, 1 will spend
a fow seconds qualifying myself,

The CitalRMaN. May I interrupt you n monient? Is unybody going
to give us any factual hasis supporting the increase in rate? T assume
that is due to the cost of living. I assume it hag something to do with
the costs to people who aro wholly or partially disabled by this disense.
But 80 far all we have is o suggestion for an increase in the rate. Go
ahead, please, :

Mr. Hupson. Provious to my employment by the National Tuber-
culosis Associntion, T gorved for 8 years in a tuberculosis hospital in
Ohio, studying the recovery and subsequent employment of tuber-
culosis pationts, The nature of my duties with the tuberculosis nyso-
cintion are to study recovery, employment, and degroes of disability
imposed by tuberculosis, That 18 my full-time nssignment. T am
myself a former tuberculosis patient, with arrested moderately ad-
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vanced disease, which has not interfered subsequently with the por-
fornmnce of my duties. I teavel all over the United States and to
some of its possessions, T am in New York at the present time,

I should liko to call to the attention of the committee, if T may,
the experience of the Stutes and their divisions of voeationnl vehnbil-
itation attached to their departments of education with the tubereulons,
In the last 13 years thay placed in employment over 21,000 persons,
persons with a history of tuberenlosis and gainful employment.  Spot
studies of those rehabilitations indieato n considerable number, in faet
frequently n majority of persons with moderntely advanced or with
advanced disease,  The employment or the degree of disability appears
to be very much an individual matter rather than a matter which
one can eategorize by the dingnostic terms which have heen introduced
into this bill.  The experience of the States has stepped up their
service, They have been encournged to believe that the proportion
of patients who can be returned to employment and returned soon is
very much larger than was formerly supposed.

Their experience leads them to do very much what the Veterans'
Administration is doing in itg hospitals, to give servico tending to
rehabilitntion earlier in the trentment of the disease, to make that a
part. of the treatment, to incorporate it, That is one of the most
offective mothods that either the States, the counties, or the administra-
tion has found to combat the hypochondrin to which the chairman
roferred. I should like also to point out to the committeo the experience
of industry, notably in two particulars,  One is n committee of indus-
trinl physicians serving on the cycle of committees operated by the.
Nationnl Tuberculesis Associntion. The findings of those physicians
regarding the former tuborculosis patient. is that he is far better off to
be employed, pavticularly if the job to which he has been assigned
has been selected with some idea of) his physical limitations,

The CramrmaN, Right there again, I‘;mtorw

Mr. Hunson. Tam a layman, sir,

l'l:l\e CHAIRMAN, Theroe is a restriction of the normal man’s field of
choice,

Mr, Hupson, T think it wonld bo less than frank to deny that
restriction, but T think we tend in our thinking to exaggerate that
restriction frequently and that is o trend with many pationts, Pavt
of the job which patients’ organizations themselves—for example,
thers is a como-back club in Wisconsin,  Note the name of it.  Part of
the job they are working on is to brenk down fear. We have had to
build up a fear of tuberculosis boards to establish the control of the
djsense, Now we are almost having to reverse our tactics, and while
we continue to point out the communijcability of the disease, we also
have to bring out the fact that it i a disease from which hundreds of
thousands of persons have successfully recovered and niore can recover.
‘Thatisaspeech,

* The Bureau of Labor Statistics has d“f into the facts on the employ-
ment of recovered patienta and what kind of job they do, how they
stand up in comparison with other persons, That record is available
from the Bureau of Labor Statistics, and it shows a performance in
industry quite ag satisfactory as that of a person without physical
Timitation, Tt shows an absence of absonteecism, Tt shows a lack of
the supposed ncoident-proneness which has been common talk for many

! 1
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years, It shows that they stick to their job and quit less frequently
than other patients,

The Citamaran. That assumes again that there has been a prelimi-
nary selection exercised,

Mr. Hunson, I would assume go, particularly as this study was
made in industries which have industrial physicians present who
help the investigating men to determine which persons had arvested
tuberculosis and which did not, by which means (Ihey estublished their
controls in that study.

I should like also to point out the experience of sanatariums and
hospitals with chronie patients, persons whose tuberculosis has not
been stabilized, who have not been arrested.  They found frequently
that the employment of those patients in the hospital since they are
positives and cannot. leave the grounds, that that leads to a far better
existence for the patients, far better cooperation in treatment, and
fﬂ*(ﬁuom.ly in the long run, to the arrest. of the disease. That is a
fuirly commnon experience which almost every sanatarium could verify.
No one, I think, quarrels with the motive of the veterans’ organiza-
tions in the present proposal. However, it is experience of almost
all socinl ngencies and insurance organizations who have had to deal
with persons having an inoeme of this kind, that the fact tended to
promote rather than to dispel the tendency to hypochondrin, From
this buckground of experience your witness is opposing the proposal
on the ground that the present provisions in tllm Veterans’ Admin-
istration enable them to do, and they are dojng the things proposed
with the difforence that the present set-up allows the individual de-
cision instead of lumping it into groups and leaving the medical staff
and the rating staff of the Veterans’ Administration no choice.

The CriAirman. Thank you very much,

Dr, Perkins, Unless there are some questions, that completes the
testimony from the National Tuberculosis Asociation.

The Ciramman, Mr, Hochhauser, plense.

STATEMENT OF EDWARD HOCHHAUSER, EXECUTIVE DIRECTOR,
COMMITTEE FOR THE CARE OF THE JEWISH TUBERCULOUS

My, Hoounrauser, Mr, Chairman, my name is Edward Hochhnuser,
I am the exeentive director of the Committee for the Care of the Jewish
Tuberculous, I was Inst year the chairman of the New York State
Conference on Social Work, I am a member of the advisory com-
mittee on Sheltered Workshops to the Wages and Hours Administra-
tion of the United States Department of Labor,

Since 1911 T have been working for and with tuberculous patients,
Like Mr. Hudson, I am interested in the individunl and the objective
of all that we are trying to do, Ifind myself very much in sympathy
with the philosophy or psychology that you have propounc ed here,

-T would like to have permission first to show how in theso alinost 4¢
years I lave been working toward getting better care, more effective
care, for tuberculous patients, both in institutions and after they leave
the institutions and why I believe very strongly out of this experi-
ence that a scheme of })eusions that is not tied up with rehabilitation
is n dangor for the individual ‘)at,iem, himself.

Let us take the psychology that you have propounded, which is not
only true of the patient but of the employer. Back in 10390 I made
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a study and wrote a paper on industries’ attitude toward the employ-
ment of the tuberculous. T have a copy here.  As you know, one of
the great difficulties outside of an aren ‘ﬂ{o Colorado or Saranue Lake,
is this exaggerated fear, and T believe very, \'m'[y strongly that the
philosophy of the proposal here tends to strengthen that and in the
ond means no matter what you give them in the pay of pension, you
don’t have a job, you don’t have an opportunity at a useful life as
a member of t‘m community.

T remember that shortly after World War T in France there was
a very effective organization of tuberculous veterans. They demon-
strated how pensions may be totally inadequate and may be a hoom-
erang. They succeeded in getting an allowance for all the tubereu-
lous veterans, regardless of their status, an arrested or apparently
cured, Of course the active ones got more effective care, The de-
pression came and one of the representatives of the organization made
n very offective plen before an employer’s organization for prefer-
ontinl jobs. When one of the members of industry asked, “Wasn’t
this the group who had gotten this preferentinl pension from the
Government,” and he said “Yes,” 1t was said, “Then T think we
should give preference to people who have no income of any kind.”

The committee that T have been connected with started as a result
of n study which showed the tremendous percentage of relupses among
»ationts after so-called successful treatment. For 33 years we have
wd operating a sheltered workshop as part of our service, the dramatic
part of the service. We believe not only that everything should be
done to enable the patient to got adequate treatment, but. to take cave
of his family, because the fumily negleeted menns w disturbed and
frustrated individual, T ean tell you of many instances where care
of the family enabled the patient to get well and take his place agnin
in the community.

We have said, particularly with regard to veterans, we must. take
care of their families so the patient will get the benefit of adequate
cure, You can’t build a rehabilitation program on u person who has
not been properly é)re mred. We also believe that there shonld be
for him a period o n(&justmeut. At this workshop 88 years, where
we have treated well over a thousand patients, most. of them mod-
orately and far advanced cases, wo have demonstrated that through
a scheme of carefully gradunted work with care of the family, with
adequate financial assistance, if it is $80 a week and that is inndequate,
you are not helping the man get woll. We have been able to demon-
strate to these parties in u very, very substantinl percentage of cases
of not only a provention of relapse, but they have led useful lives
where they have been entirely self-sustaining,

-Bo we feel very, very strongly that the whole philosophy, the whole
theory in this bill that a person who has reached an arrested stage in
the disease, who then may be helped to a period of adjustment, is nlwnys
only part of a plan. I think that is wrong. That tends to justify the
attitude of too many employers who won’{ give a job if you admit that
you ever had the disease. ‘

“'We have been taking veterans into this workshop of ours, and we
found something that was tervibly disturbing, and that was that at
the end of 6 months the veterans who get/a notification that his pension
was then being cut to 50 percent. We believe that during that period

!
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of readjustment beeause we have had *o subsidize the pensions of some
of these veterans, they should got whatever is necessary to enable thom
to go through this course of treatment and become well,  We went to
the Veterans’ Administration about 2 years ago, a little over 2 years
ago, and presented this problem, and they ngreed, and the order which
has been referred to was then issued, which says that a tuberculous
patient. who has reached arvest of the disense, under an approved
scheme of rehabilitation at a sheltered workshop, may receive 100 per-
cent. disability up to 2 yenrs, We in our ex yerience have sometimes
tuken 3 yenrs to get that patient to the point where he could go out into
industry.  We believe during that. period, whether it is trentment ov
rendjustment, that we should tuke care of him adequately, but don't
consider him a permanently disabled person. Surely, you have to
overcome that psychology. That is why we had this movie made which
we send now all over the United States and all over the world, not
based on what we would like to do, but on what has been done now for
over 30-odd years.

I have not only been godfather to some of the children of these
tuberculous women and givls, but of their grandehildren. This is not
w theory. ‘That is why we believe that pensions without a scheme of
eenablement or relabilitation is bad for the individual, It creates
the psychology that you have been speaking about, and I think in tho
Jong run it hurts the ¢ivilinns and hurts the veterans,

The Cramtan, Would you extend the snme prineiple to help which
the Government gives to oiher forms of disability? A man for exam-
ple, who has lost n leg may very well ndjust himself in certain fields,
carefully seleeted fields, so that he is just as competent as a man who
has not fostw leg. Should we stop his disabilit » benefit. ¢

Mr. Hocnmravser, You mean at the time \\'?\on he has been rehabil-
itated or readjusted?

The Crramman. When he has finished his readjustment.

Mr. Hocnmavser, T would say if you continue n pension scheme,
particularly with a disease like tuberenlosis or heart disease where there
always is this foar, and where there is fenr on the part of the employer,
you are then creating an aren, atmos hero, psychologien] and sometimes
physicul, where the person himself hax that feeling of dependency. 1
think therefore you tend to promote actual relapse of the disease.

T would sny with regard to the physieally handieapped, the ortho-
pedically handieapped man, we should spend everything that is neces-
sary to enable that man to become self-sustaining, 'l‘ﬁm\ after that,
18 Wwo sny (o our own patients when thoy ure veady to leave, it doesn’t
muke much difforence whether you sny thank you or go to hell, because
you aive in a position to be indopendent. 1 think we should help every
disabled man and certainly the veteran to the point where we have
established the fact that he is able to tuke cave of himself,

The Crzamaan. Our theory has been to try to figure out how much
has this man been disqualified in the race of life, and muke some sort
of compensation or adjustment for that, Your theory does not com-
pletely ignore that, but you put the emphasis on getting him to believe
that his opportunities in life have not been cunstlﬁcted and to help him
got into that frame of mind you do not give him the benefits which we
traditionnlly have thought him entitled to.
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Mr. Hoonnauser., T would do more than that, I would enable him
physically and psychologically to get to that point where he is able
to demonstrate to Kimsalf ns well ag to the doctor that he can carry on.
Wao also follow up patients at one large city institution. We have
done that on the theory that the first b years present a hazard with a
decreasing hazard after the second, third, and fourth year.

I attended an international conference on after-care of the tubercu-
lous in England, and I was very much interested to find that in Lan-
castershire County, where they had the same theory, follow-up of the
patient for the first 5 years after he leaves, providing medical super-
vision if that is necegsary, social care, economic aid, whatever is neces-
sary, psychiatric aid, if the man maintains the arrest of his disease
for 5 years you can forget about him. They went back and tried to
find out what had happened to a little over 4,000 of these tuberculous
patients who had maintained their arrest and then were taken off the
rolls, They found that about 8.8 percent had reactivated.

They did the same sort of study in London, the London County
Council, and they found 3.9 percent had reactivated. In other words,
for us to take the position that most of these patients are going to be
invalided, only qart of a man for the rest of their lives, I think is
wrong for the individual, is wrong if it is being done in the atmosphere
that you create, both on the part of the employer and on the part of
individual patient. I believe in adequate care, I would emphasize that.
I think we haven’t given enough care for the family so the man wants
to stay long enough. All the incentive, all the motivation, should be
on he pinpilthat man to be self-sustaining. We are not tuﬂ:ing about
the man who doesn’t make the grade. Yot we have demonstrated that
with quiescent patients you can help thase patients to enjoy 15, 20, 25

“ years of useful life. We have some patients taken in toward the end
of World War I, so-called far advanced, chronic patients, quiescent at
the time. In other words, the?z still occasionally had tuberclo bacilli,
who are working today and who under most schemes would not have
been given a chance to live with dignity.

That is what I am pleading for. To have an atmosphere that these
people can live successfully and can live with dignity and not have
this exaggorated fear that exists outside of Colorado and outside of
the upper part of the Adivondack States. That is what I am pleading
for, I think that is the danger of this kind of thing which says the
only problem is to compensate. .

"The Cuitarraan. You pose a fundamental rendjustment of our views
on benefits?

Mr. Hocunauser. I can ;rive you examples, Sonator, of patients
that we have had. I think of two specifically, One young fellow who
had a disability clause in his policy, n $15,000 Imlicy. Under its terms,
a8 you know, he was entitled to 10 percent of that face value for the
rest of his life, After 8 years he came to us and said, “1 am tired of
bm‘%g & bum. T would like to go up to the workshop, May I go?”?

+ Wesaid, “Yes, We will have to have a statement from your doctor.,”

He understood the whole theory—carefilly gradunted work. We
mix work and rest. Starting an hour and a half morning and an hour
and a half in the afternoon.  Wo ure demonstrating to the man that heo
can. We are demonstrating to the doctor that it is safe.

The Cramman, I think your philosopliy rests somewhat on the as-
sumption of perfectionism which does not exist in the great majority

: !
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of people. This legislation business is n very practical thing. You
have to necommodate your laws to fit the great majority of cuses.
1 have no doubt that there are many men with a leg lost or an arm lost
or an eye lost, who readjust themselves through some inner quality
that they have and take their place in life without any handicap so far
as ecm\;)mic competition is concerned. But what is the case with most
neople

Mr, Hocunausen., They can and do. In other words, the whole

‘tivation has been wrong. In other words, we have been emphasiz-
mg the fact that we can take care of a patient for $4, $5, or $6 a day
at the hospital, and that is adequate. 'We have not been thinking in
terms of what are the kinds of things that mentally and Yhysically are

oing to prepare thut man to live in the community. That is where
ﬁe has to live. Otherwise, you ostracize him for the rest of his life.
T think the great difficulty is that the motivation and the incentive
needs to bo there. Human nature being what it is, it is weak. If you
have to add to that the fear of a break, if you add long-time illness, and
the average patient has a year and a half to 30 years’ treatment, then
you have set up an entive area in which, unless you are very, very care-
Tul as to your incentive and your motivation, the normal tendency is
to sit back: “I have had moderately advanced tuberculosis. I can’t
take ndvantage.”

Yes, Denver is full of people and they have children of these people
who pioneered there and built up the industries, just as they have up
at Saranac Lake and in other parts of the world.

Senator Grorae. Doctor, your statement is based upon the theory
that tuberculosis is completely curable. At least in many cases?

Mr. HocHHAUSER. It is based on the theory that the patient who
goes on to arrest of his disense. We are ignoring the others. Who
then is helped so he can demonstrate the fact that he can work, can
and does live a useful productive life in an overwhelming percentage
of the cases, I told you about the study that led to the ormation of
our committee, We found that 16 percent of the cases who had been
discharged had relapsed or died within 18 months, We have demon-
strated what happened to people who have gone through a carefully
worked out scheme, and tlw are the people of the lower-income class,
What happens to themi We find that of the patients who have grad-
uated, who have gone through with consent, at the end of 10 years
05 percent of them are alive and about 90 percent are working, They
are about forty-odd percent moderately advanced cases, about forty-
odd percent far advanced cases, and the balance so-called early cases.

In other words, what I am arguing for is complete and adequate
care. I am not arguing about the cost, I think it is cheaper if you
pay for good care, if you pag' for a change of philosophg. I am op-

sosed to this wholly, this idea which scares peo;ile to death, which

oesn’t discriminate between you who ave careful and conscientions
and I, who am careless, and puts us both in the same bag and lets us
rattlo together. I say do tha job adequately and not say that a pen-
sion is your way out. That is'what I am concerned about. Because

__as this gets out as an accepted philosophy of the Government, all

these etiployess in New York who are refusing to accept anyone with
tuberculosis will say, “Look, see what the Government says, 100 Per-
gent for 2 f'ears, 80 ¥ercent for b years, and for the rest of their lives.

Why should I nceept their liability "
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I think that is a dangerous philosophy.

Senator Groree. You do think that tuberculosis is completely cur-
able? Is that the accepted medical view now ¢

Mr. Hocinauser. 'The accepted medical view is that patients with
tuberculosis can be fully restored to economic usefulness. Yes, the
may have to live within limitations. I am not talking about all. We
have demonstrated that over a period of 83 years. 1 am saying that
many of them can be restored to useful, Broductlve life.

Senator Groree. I understand that, Doctor. I can understand
in a case where there is a possibility of a complete arrest or a com-
plete cure, your observations are very pertinent, and the present
system of course might make agninst that in the case of a tuber-
cular patient. I can see that fully. I can see some distinction be-
tween the orthopedic case where there has been a complete loss of
arms. ‘

Mr. Hocunauser, That is in a diflerent category. I am talking
about the person with a relapsing disense. I nm not trying to save
thé Government money, 'That is not my argument. I am not argu-
»ing on the basis of savings.

Senator (GEorek. I understand that.

Mr. Hoomiravser., Thank you very much.

The CuairmaN, Are there any other witnesses on this bill?

‘Mr. Kraaper, Mr, Chairman, just briefly, if you please, I would
like to put in the record that our National Medical Advisory Board
on the very point raised by the previous witness had this to say,
and it was put in the record over at the other hearing: No. 1, im-

~ proved compensation practice, particularly for single veterans, elimi-
nating certain restrictions which previously tended to discourage
continuation by veterans of hospitalpcm'e until arrest of their disease
was reached. .

No. 2, provision of a considerably increased number of beds for
the treatment of tuberculosis and the addition to the tuberculosis
service of hospitals a large number of well-qualified specialists in
tuberculosis, : : .
+I{No. 8; promotion of a program for after-care and rehabilitation
of arrested cases based on extension of full-disability rating in cases
participating in a prescribed program of limited activity.

- Moreover, I would like to mention that the psychological end of
this could well be treated by our Dr, Shapiro.
- 'On the matter: of the increase in rating, I might point out that
extension 1 to the 1945 schedule is about contemporary with these
hearings a year ago, and that the extension which did allow for
;@ years’ total rating on a check up every 6 mouths and then 40 percent
And 80 percent, came about at the time either just before or just after
~ these hea mqt;.z So that part of the reasoning for this came about
:both. at the Veterans' Administration and in our promotion of this
bill over at the Houge. - =~ ;
~...Secondly, on the matter of .the rates themselves, we deferred to
" the committee and sug ested that therv could best work that out in
, ;t,;lgeuz;xevampinﬁ of the bil, if they so chose. . 3
- 1. On the_psychological end, I would like to have n word from Dr.
- Shapiro, Mr, Chairman, if that is permisgible, SR, '
.. Dr. Snarro, I do want to clear up,:,,t‘mevthinfz before proceeding.
Mr. Brooks testified about these cases of tuberculosis becoming cured.

/
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I looked up the hearings before the World War Veterans Committee
when the original presumptions were put into law and also the ratings
for arrested tuberculosis, and on page 173 of the hearings the late
Dr. Leroy Dunn, one of the most outstanding tuberculosis specialists
in Ameiicn, testified for the American Legion, and here is what he
snid on the subject of cure:

After 1 man has recovered from tuberculosis he cannot be compured to n new
motor, capuble of big overlonds, I say specovered.” I never use the word “cured.”
When I say “recovered” I do not mean cured.

We have heard a lot of testimony about cure of tuberculosis. There
was one of the outstanding tuberculosis specialists of Ameriea indi-
cating there is no such thing as cure.

The Ciiamrman. 1 think all of the physicians here have shied away
from cure,

Dr. Suariro. I noticed they did, and that is my purpose in rising
at this time. .

As far as the psychological aspects ave concerned, 1 hap*)en to be a
neuropsychiatrist; that happens to be my specialty, and that is why
I have quoted other authorities on tuberculosis. I ﬁnow there is o big
psychological element associated with the tuberculosis cases, and ir-
respective of any idenls that may be had or campaigns, it is pretty
hard to eradicate the fear from an individual. We do know, as the
Senator no doubt knows, living in Colorado, how difficult it is for
men to engage in work without any limitations. The psychology goes
further than that. Your life insurance companies, even Uncle Sam
in his recruitment program, the Government in employing, do put
a penalty on the individual who has had tubefculosis. Frequently,
it does not insure people unless they get a rated policy. Iam very much
in accord with the previous speakers as to their ideals in this educa-
tional plan and I believe the educational plan can go hand in hand
with this grant of these benefits. I do not see how that should destroy
the worthy goal in their educational program. There is such a thing
us an educational program being over]londed.

I worked in a tuberculosis community in 1921 in Asheville, N. C,,
where I got to know Dr. Dunn. At that time I worked among active
tuberculnr cases and I was told, you need not have any fear in workin
among these people. “Adults rarely contract tuberculosis.” I noticed,
however, wit‘\in the last year the Veterans’ Administration has intro-

duced the aseptic technique in their hospitals where you handle the
tubercular case in the wards the same as you do in an operating room
with a gown and mask, and so forth, So I am very much in favor o
these educational campaigns, We do know that these individuals can
overcome their handicaps, They can work, some with limitations as
to the type of iob.
Something has been mentioned about the good work records, the
lack of accidents and absenteeism in these tuberculosis cases, We find .
the same things in our amputees. That doesn’t mean they do not
have residual disability. So I do want to leave with the committec

the testimony that was previously given that these individuals are
-not cured.

The CriairMan, Go ahead, Doctor,
‘Dr. Long, T would like 1 minute, I agree with the objectives of the
American Legion, but T would like to add a word and just read you
the next paragraph after the one Mr. Kraabel read, passed by the Ad-
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visory Medical Board of the American Legion. The paragraph after
the one Mr. Kraabel read, reads as follows:
It is the opinion of the Board that in promoting the objectives of a medlcally
sound program, the rehabilitation program now recommended by the tuberculosis
" gervice bf the Veterans' Administration should be favored and promoted rather
than legislation for a statutory award.

I think that should be on the record.

Mr. Kraaser. This is not an award, It is a rating. That is what
the VA put in the schedule, an extension on total rating for 2 years,
and graduated partial ratings thereafter.

Dr. Lona. I think we are in agreement.

The CrzairMaN, We will recess until 2: 30 this afternoon.

(Thereupon, at 1 p. m., the committee recessed, to reconvene at 2: 30
P. m., the same day.)
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