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Keeping in mind the request of the President of the 

War College, that I should address you upon some of the higher 

questions of Naval Hygiene, as affecting the efficiency of the 

fleet, I shall bring to your attention today, certain broad 

general aspects of this science, and more especially its r ela-

tion to the prevention of certain diseases that figure promin-

ently in naval statistics. 

I shall point out that those disoa.sos not onl y creo.t e 

a high degree of non-eff ectiveness and invalidisn, a ssuming 

thereby great economic importance to the Government, but also 

that they damage efficiency to a degree that may even aff ect the 

preparedness of the fleet for war, should we long neglect to 

adopt appropriate measures of limitation or preventi on. 

It will also be my purpose to indicate in a general 

manner wherein an application and enforcement, in t h e fleet, 

of certain basic principles of naval hygiene and prophylaxis 

will enhance efficiency. 



It is the function of naval hygiene to secure as high 

a degree of freedom from disease aa is consistent with con-

ditions existing at sea on naval vessels, realizing always 

that hygienic perfection and complete freedom from disease is 

u.nattainable , owing to the very nature and structure of a ship 

and of the element in which it noats. It should also be 

remembered that tho unit with which we are dealing, namely, a 

naval vessel, is constructed primarily for war, and that between 

the exigencies of war and the requirements of hygiene, there 

will always exist, in many situations, a confiict that is irrec-

oncilable. It is fully appreciated that in any final adjustment 

of conflicting interests affecting this unit, tho question of 

how best to overcome the enemy must prevail. 

In those days of keen competition, especially in matters 

naval and military, other things being equal, a alight variation 

from the normal in the health of the command, a slight 
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superiority in mental, moral or physical vigor on the part 

of one contestant may well turn tho scale of battle in his 

favor. So it behooves us to strive in matters hygienic for 

just as high an ideal as possible, having due regard to the 

demands of military efficiency, for the exercise of which the 

navy exists. The disease rate of a ship, othor things being 

equal, should be an index of her efficiency, and it may be 

assumed that a high or abnormal sick rat e in any ship compared 

with the sick rates in similar typos of ships, and under similar 

conditions, constitutes a lowered efficiency and affects the 

value of the fleet as a whole. Looking to its correction, such 

,v 

a condition pn any ship should bo made the subject of investiga-

tion. To arouse general interest in this matter, it might be 

well to inaugurate a system of competition in sick rates, such 

as is in vogue at the present time with respect to gunnery and 

economy of coal consumption. J 



! 

You will note that in speaking of an efficiency based 

on frecdon from disease, I have spoken of sick rates rather 

than death rates. Given a diminution of disease it follows that 

there would be a much decreased death rate, but as a matter of 

fact, the controlling factor in aey military command, is a 

disease rate, and not a death rate, as activity is less inter-

f ered with by d~seases causing a coIIlJ?arativel· sudden death than 

by diseases that disable completely and continue for a compara-

tively long period. Ten deaths from an acute disease like 

yellow fever is less disabling to a naval or military command, 

than a similar number of cases of dysentery or typhoid fever. 

"The reason is that the care of the sick, particularly of 

the seriously sick, is a greater drain upon the resources of 

the living and is especially to be deprecated because of its 

interference with mobility ••......•...•..........•.• fatalities 

only represent physical capital lost, which recruits may re­

place; whereas substitution for the man who is ill, whether 

present or absent, cannot well oc cur until bis case terminates 
1, 

one way or the other." 
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Apart from the immediate question of military efficiency, 

the importance of disease from an economic aspect should not 

be overlooked. Even in a peaco status, tho cost of preventnbie 

disease is a heavy drain on a Government's resources and every 

case of disease may create an obligation against Government in 

the direction of pension that is beyond estimate. In a military 

service) therefore, loss from sickness should be regarded not 

only as a military loss but also as an economic loss, isasmuch 

as the Government is expending pay for which no return is made, 

not taking into account the cost of treatment involved and the 

possibility of subsequent pension. 

As many writers have pointed out .- in dealing uith this 

question the essential basis of a navy's hygiene, :is a knowledge 

of its diseases, and this lmowledge, as well as an idea of the 

relative importance of diseases, must precede all intell igent 

effort direeted toward their prevention. With the commander­

in- chief or the division commander, this knowledge need not be 
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of a profoundly technical nature in order to prepare him for 

a successful administration of sanitary matters. He should 

know of course, the relative importance of diseases that damage 

the navy afloat, and he should also know the fundamental prin-

ciples of sanitation and disease prevention or prophylaxis in 

order to assign a proper value to the hygienic renonmendations 

made to him. 

It is as sumed that a commander- in- chief will naturally 

turn to his medical expert for advice in matters involving the 

purely technical details of hygiene , with which he may, of course , 

the 
not be f amiliar , and t herein lies the essence of relation that 

" 
a fleet surgeon should hold to a comrnandor-in- chief, toward whom 

he should be" a patient as well as efficient and unbiased 

~-
counsellor." 

_p_,rk 
The question might here be ask, and with propriety in 

/\ 

this connection, what means have been afforded a coI!lillB.nder- in-

chief in our service of acquiring the necessary fundamentals 

in hygiene? In t he dim past of his car eer a t the Naval 
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Academy, he may recall what may have been a very excellent 

course of leotures on hygiene, to which, however, he attached 

minor importance as compared with other subjects in the 

.! curriculum. Very often his basis of lmowledge in this direction 

rests solely upon information derived from his personal e:xper-

ience, which may or may not have been sufficiently comprehensive 

to cover requirements. Self instructimn tn hygiene . is very 

apt to be neglected, even by medical men, and there is no reason 

for expecting tho.ta commander-in-chief with the multitude of 

duties thrust upon him by the ever- broadening demands of an 

expanding navy, will have the time, even if be has the inclina-

tion, to devote himself to the study of this subject. 

The apparent lack of an elementary knowledge of hygiene 

and its failure of diffusion and application in the service is 

by no means peculiar, for similar deficiencies are only too 

evident in many of our shore communities. 

The basis of instruction for fulfilling requirements, 
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is. I am convinced. a method of personal education, throughout 

an officers' career, by the medical officer, of whom it can onl 

be hoped that he has the happy gift of knowing how to impress 

his hearers with the essentials of the subject. omitting the 

non-essential. It is anticipated that the day is not far dis-

tant when the instruction initiated at the cademy in the Depart-

ment of Hygiene and Physiology will be carried on throughout 

the ~ervice in the manner above stated, and together with that 

information which comes from active personal experience at sea, 

will constitute valuable assets in hygienic knowledge. so that 

officer 
when an finally hoists his flag and faces the necessity of 

A 

deciding questions of sanitation in the fleet. he will possess 

an appreciation of and a sympathy with this subject commensurate 

with requirements. 

Turning to the Navy Regulations, we find many references. 

under the duties of the oonmander-in-chief. division coornander 

and commanding officer, that serve to govern in questions of 
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naval hygiene and sanitation. en outside the sections of 

the Regulations applying solely to medical officers, there are 

dozens of precautionary articles relating to matters of health . 

These Regulations would s eem to be adequate , but scarcely inform­

ing as such, and the necmsaity of additional instruction , as 

outlined above, is self apparent . 

To show the relative importance of diseases in the navy , 

I present this table, slightly modified from a similar one in 

Dr . Gatewood ' s Naval Hygiene . 

If the total damage inflicted by all diseases in the 

Navy ov r a period of ten years be expressed by 100 , this table 

may be considered as a list of the principal diseases arranged 

in order of their relative occurr ence in accordance with the 

percentage of damage inflicted by each : 



1. 
2. 
3. 
4. 
5. 
6. 
7. 
8. 
9. 

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 
20. 

-9-

DAMAGE~ DISEASE. U.S.NAVY. 

1895-------- -------1906. (-,-7"-c- I ~f/3') 

DISEASE PERCENTAGE VALUE. 

Venereal Diseases •••••...•.•••••••••• 
Tuberculosis .. ...................... . 
Malarial Diseases •••.••..••.••••.•••• 
Heart Diseases •.•..........•.......•• 
RheUIIl8.tic .devor •••••••••.•...•.••••.• 
Typhoid Fever .. .....................• 
Tonsillitis ••••••••••••••••••••.••••• 
Chronic Rheumatism ••.•••. . . . . . . . . 
Middle Ear Disease ••••••.•.•••.•.•••• 
Absoes s ••••••••• . . . . . . . . . 
Pneumonia •••••••••••••••••• . ...... . 
Grip . ........•....................... 
Itch .. .............................. . 
Appendioi tis . ......................•• 
Diphtl1eria . ......................... . 
':lozema • ••••••••••.••••••••••••••••••• 

Measles •••••.•• .. . . . . . . . . . . . 
~n:umps ••••••••• . . . . . . . . . . . . . . . . . . . . 
Boils ••..•• . ..... 
Dengu..e • •••••••••••••••••••••••••••••• 

~ cerebrospinal Fever ••••••••.•.......• 
" Heat Exhaustion .... ................. . 
-t Beriberi •••.•....•.•...••. . . . . . . . . . 
..... Smallpox . ........................... . 
~ Scarlet Fever ••.•••••.•.•••••..•••••• 
...,.. Ch01 era . ............................. . 
KYellow Fever ••••••.•.••••.•.•••.••.•• 

TOTAL • ••••••••••••••••••• 
Other Diseases •••••••.••.•••••••.•.•• 

22.08 
7.57 
2.92 
2.45 
2.24 
2 .07 
1.95 
1.94 
1.81 
1.78 
1.66 
1.50 
1.09 
1.01 

.89 

.64 

.64 

.63 

.49 

.40 

.22 

.22 

.18 

.17 

.15 

.06 

.05 

56.80 
43.20 

All Diseases ••••••••••••••.••.••••••• 100.00 

~ In duded on account" o/- 3Enc.ral · Y~i/: 

(~fd, f- h~) 



The striking fact revealed by this table in the pre-

dominance assumed by the group of affections known as venereal 

diseases . · You nill note that the recorded oases of these affec-

tions , in the period embraced in this table , ( i . e ., 1895 to 

1905, inclusive, but not including 1898, a year of war) , . 

caused over 22 percent. of the total damage from disease , and it 

is notorious that during that period not all oases were o~ 

record. When this latter fact is appreciated and it is :further 

considered that this figure talces n~ account of the ultimat e 

effects of venereal affections , it is a conservative estimate 

to state that they cause at least 25 percent. of all damage 

from disease in the service . While this condition of affai rs 

excites amazement, it is by no moans certain that it is peculiar 

to the navy and that a similar or even norse condition does not 

prevail in civil coTlll!lunities . There are , in fact , no very 

reliable statistics showing the prevalence of these diseases 



among the corresponding classes in civil communities. Their 
\_ 

preval nee there is thus indicated by a noted specialist: 

"It is a conservo.tivo estimate that fully one eighth 

of all human disease and suffering comes from this source. ore­

over, the incidence of these diseases falls most heavily upon 

the young, during the most active and productive period of life. 

It is a fact worthy of consideration that every year in this 

country 770 , 000 males reach the age of early maturity. It may 

be affirmed that under existing conditions at least 60 percent., 

or over 450 , 000 of these oung men will sometime become infected 

with venereal disease, if the exp erience of the past is to be 

expected as a criterion of the future. These 450 , 000 infections, 

be it understood, represent the venereal morbidity incident to 

the male product in a single year . Each succeeding group of 

males who pass the sixteenth year furnishes its quota of victims, 

so that the total morbidity from this constantl~ accumulative 

growth forms an immense aggregate.•.::) 

It is not my purpose to go into the ethical or moral 

~g~ of this subject, except in a general way, nor to enter 

into the controversial features of it, but since our service 

has , within the last yeo.r or two, begun to take a serious in-

terest in this matter , and as me asures of relief have actually 
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passed from the theoretical to the practical stage, it is 

~ 
deeme worthy of a liberal notice. Neither can we enter into 

a consideration of the legislative control of prostitution, which 

bears closely upon this subject and about which there is much 

serious difference of opinion. From a statistical point of view 

this control in civil communities of countries where exercised 

has given rather dubious results, but so f ar as the government 

services in these countries are concerned, a low incidence of 

venerea l disease is undoubtedly due to a system of legislative 

control. "It is a siB'?lificant fact that the two great Anglo-

Saxon States, who se attitude in opposition to legislative con-

trol is simila r, have a far higher incidence of venereal disease 

If. 
in their armies than have any other country." 

It is usually assumed that there is a close connection 

between the prevalence of venereal diseases and the syandard of 

cleanliness prevailing in a:ny community, and in a general way 

they correspond , but notwithstanding a wider knowledge of these 

affections in recent years , more habitable ships , increased 

~ "12fr~ir J - /o, 
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habits of cleanliness and closer attention to personal hygiene 

on the part of the enlisted personnel, it is a noteworthy fact 

that the movement of venereal disease in the navy has been in 

the direction of increase rather than decrease. This may readi-

ly be seen in this table: 
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T A B L E 6. 

VENEREAL DISEASES. 

Admission ratio per 1000 of strength. 

Year. -
1895. . . . . . . . . . . . . . . . . . . . . . . . . . 86.19 

1896 •• . . . . . . . . . . . . . . . . . . . . . . . . 81.50 

1897 •• . . . . . . . . . . . . . . . . . . . . . . . . 80.90 

1899 •• . . . . . . . . . . . . . . . . . . . . . . . . 96.78 

1900 •• . . . . . . . . . . . . . . . . . . . . . . . . 95.13 

1901 •• . . . . . . . . . . . . . . . . . . . . . . . . 94.06 

1902 •• . . . . . . . . . . . . . . . . . . . . . . . . 92.31 

1903 •• . . . . . . . . . . . . . . . . . . . . . . . . 107.54 

1904. . . . . . . . . . . . . . . . . . . . . . . . . . 120.50 

1905 ..................•....... 129.40 

Aggregate ••••• . . . . . . . . . . . . . . . . 103.77 
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Thus we see an increasing prevalence, under vastly im-

provod sanitary conditions, and the inference is justified 

that sanitation has had very little direct causative relation 

to these affections in the navy. As a matter of fact, they 

may be said to bo mainly dependent upon conditions wholly beyond 

naval control. 

~o.L,.,,..c.L,/ 
The causes of this increased /incidence in the navy are 

to be sought in certain changed conditions that have followed 

service expansion of recent years, and in the conditions obtain-

ing in civil communities , where the existence of vene~eal diseases 

is ever an established fact , and where they occur usually under 

conditions of an uncertain supervision that permit of no reliable 

estimate being made as to their prevalence . 

On examining the table it is seen that the increase 

followed the Spanish-American War, after which event, cruising 

beyond the limits of home ports >ocarne a more frequent practi ce , 
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and the exposure that libe~ty men underwent in consequence 

~ 
in certain est Indian and Asiatic ports,was doubtless respon­

/\ 

sible for this augmentation of cases . 

It is recognized that naval authority can have no direct 

j urisdiction over the regulation of health matters in civi l 

communities , but ~here it is shown that these diseases prevail 

in a wide- spread manner or virulent form in any port , it is 

within the province, and should be the duty, of naval authority 

to a.void iving liberty in that port,. until evidonce of better 

* conditions is to be had. Unfortunately no c ivil community where 

liberty is given is ever entirely free from these diseases , and 

as men must be allowed liberty, it follows that a certain per-

centage will suffer exposure and become infected. Our problem 

consists then in making that peroentsge represent as far as 

possible the irreducible minimum. 

It is important not to look upon a governments inter est 



.. 

-17-

~ 
disease and increase efficiency, for in addition on its part 

I\ 

a distinct obligation extends to every young man whom it enlists 

in its servico to point out the dangers that surround him in 

this direction and to teach him how to avoid them. In speaking 

of this phase of the problem, a British writer remarks: 

nAnd first I would point out thnt the State is respon­

sible for placing the young soldier in a sexual~ abnormal con­

dition, particularly abnormal considering the early marriage 

age of the class from which he comes. It is therefore not only 

to the advantage of the State , it is its manifest duty that it 

should do all in its power to prevent the young soldier from 

falling into those habits of promiscuous incontinence to which 

his position renders him liable. This duty, it can, of course 
If Q,,. 

carry out only through its officers." 

A very pertinent inquiry arises whether tho service should not, 

in view of the very great economic and hygienic importance of 

t hese affections, fully acknowledge their existence and preval-

ence and proceed to the adoption of every possible means in its 

power to lessen their incidence and awaken a general interest 

in their abolition. I am very glad to state that within two 
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years much has been done in this direction and uith vecy 

encouraging results. 

Before proceeding further I should like to mention 

briefiy the relation of alcoholism to these affections. Other 

conditions remaining the same, it is generally considered that 

increased temperance is associated uith a decrease in venereal 

diseases and there is no gainsaying the influence of alcohol in 

this connection, but in our nnvy we have bud, during the last 

docade, the unusual record of an increase of venereal disease 

associated with a decrease in alcoholism • .An examination of 

Table 7 will show the progressive diminution of cases of 

alcoholism over the periol mentioned. This anonaly may be ex-

plained on the one hand by the changed conditions succeedi ng 

the Spanish-American War , as mentioned above , where a largely 

increased area of contact with virulent sources of infection 

followed active cruising in other than home ports, and the 

decrease in alcoholism on the other hand by the influence 
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TABLE 7. 

A L C O H O L I S M 

Admission ratio . 

Year. - per 

1895. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1896. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1897. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1899. . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . 
1900. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1901 .•• . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1902 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1903. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1 904 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1905. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Average •..••• . . . . . . . . . . . . . . . . . . . . . . 

1000. 

14.2 

14.1 

11.9 

9.2 

10.4 

8.6 

7.9 

6 .6 

6.4 

6 .9 

8 . 6 
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brought to bear in the navy in the restriction of alcoholics, 

following a ide- spread temperance agitation. 

It is a salient fact however, that the experience of 

most other countries shows that as temperance has increased 

venereal disease has steadily diminished. How far this move-

ment may be expected to further infiuence this special class 

of diseases is by many considered a matter of doubt. A prom-

inent British author states. with reference to this matter: 
,, 
17hether we may expect from this cause alone any further 

great reduction of venereal disease under present social con­

ditions is to be doubted. Amongst every 1,000 men there will 

always be some whose passions are so unbridled that they will 

indulge in promiscuous connection at any risk, while there will 

be a larger number who will oscillate bet een discretion and 

promiscuity, according to their moral stability, this condition 

of moral stability de ending largely upon their sobriety at the 

time. It is this last class which oan be most largely affected 

by the temperance movement and as long as this continues to 

hold its present influence we may hope to see the total rate 

lowered •...•. . . .. " 
J.tk. 

Official interest iu the matter of the prevention of 
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venereal diseases in the service has been aroused by the fact 

that their prevalence was becoming a severe drain on the physi-

cal resources of the navy,· not to mention the econooic loss 

which they were attaining. As I have previously noted, the 

damage to the service has approximated 25% of the total damage 

from all diseases • The resulting economic loss is difficult 

to state, except approximately, and is largely a matter of 

estimate. Dr. ink of our service has stated in a recent arti-

cle in the Naval ~edioal Bulletin that with respect to syphilis 

alone, the loss of services is equivalent to heving the average 

nuober of men constituting our total. naval personnel, during 

the period from 1895 to 1905, entirely out of commission from 

this disease for about one and a half days eacb_year, and that 

if we att empt to give this loss a money value, based on tho 

assumption that each man is paid on the average 1.00 a day, 

we find that ~;i!34, 295 yearly hes been expended for which the 

Government has received no return and this sum takes no account 



of the cost of medical treatment . The attitude presento by 

officers in the service with regard to this question is unfortu-

nately not a uniform one. A certain number ignore it altogether , 

preferring not to cknowledgo its existence. and this attitude 

represents that of a large majority of well-~eaning pe ople in 

civil life; another group believes in aiming at results by a 

purely moral system of instruction ; and tho third category seek 

to combine with instruction certain prophylactic measures . 

There is nothing to be said i n favor of the first method of 

dealing with this question. As for those ho seek for a limi t -

ntion of these diseases by moral instruction alone , it may be 

s a id that such instruction has a largo sphere of influence for 

good , first in disseminating a knowledge of tho danger of these 

affections and the far reaching consequences that result from 

them, and s econdly in preaching that continence in entirel y 

compatible with health. Unfortunately it is a fact that cannot 

be denied , that in spito o~ a full knowledge of the evil con-

sequences that may result from promiscuous incontinence , a 



large proportion of men are not influenced thereby and will 

suffer exposure in spite of all admonirion and instruction. 

The question then arises whether we are not justified in supply-

in personal measures of prophylaxis to this latter class, 

after full warning has boen iven them, and with the express 

understanding that no measure of prophylaxis is infallible and 

s: 
that nthe only reliable prophylactic measure is sexual purity"? 

The argument against such a praotice is that it appears 

to favor immorality but to this contention I can only say wi t h 

a reoent writer that "the practical problem is the prevention 
sc:v• 

of disease and not the enforcement of moral precept." •oreovor, 

any such argument has been refuted by the experience of one of 

our fleets ~hero this treatment has been in active use for 

over a year. While prophylaxis, as offering a certain security 

from infection, might be alleged to encourage incontinence, 

the results have indicated quite tho opposite, and in the fleet 

above mentioned, the constantly increasing nllI:lber of men who 



. • 

avoid exposur6 and therefore the diminished number who are 

exposed , is a most noticeable and gratifying feature of recent 

reports. 

The transcendent importance of this subject warrants the 

active and equal interest of ever.J officer in the service, 

especially the line officer , medical officer and chaplain , in-

volving as it does the moral and physical welfare of the enlist-

ed men , and bearing directly on service ef iciency, which it is 

our aim to onho.nce . 

fuat measures then should be adopted to render the in-

cidence of these diseases in our fleet as low as possible~ 

1 . The commander- in-chief may withhold liberty in any port 

where it has been determined upon reliable information, or 

through previous experience, that venereal diseases prevail un-

duly or in a virulent form . It is realized that it is often 

an extre~cly difficult matter to take this course , without 

assuming a burden of proof, ofton impossible to establish , and 
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the pressure and influence that is brought to boar in the 

direction of granting liberty in certain localities is ofton 

so great that it require s a well fortified argument to I!lB.in-

tain a position which may be attacked on the one side by tho 

interested community and on the othor by a paternalistic cen-

tral authority. 

All praise is due tho comnander-in-chief, whose respon-

sibility in such a position is manifest and whose autonomy 

should therefore be assured, who, fortified by the advice of 

• I 

his officers, holds out against all praosure and influence to 

expose his force to this and similar dangers in a communit 

whose onl thought may be a sordid gain! 

2. By instituting routine instruction on this subject in 

the fleet, and establishing the procedure that all medical 

officers shall submit for approval a scheme of instruction on 

venereal diseases for inclusion in thei~ lectures to officers 

and men on first aid, much good is accomplished, especially 

among the better class of men. 
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niile it is realized that some men will not be deterred 

from venereal exposure by a full knowledge of its possible 

consequences. conveyed in this manner, a certain number will be . 

and if only the latter are influonced, systematic instruction 

is profitable and should be required. An essential feature of 

such instruction should aim at com.hatting the opinion prevailing. 

among otherwise intelligent individuals, that continence is in-

compatible with perf'ect health. \__On this point the reco.rks of 

a recont writer are appropriate: 

"The counsel(of continence) may be one of perfection, 

but it is therefore not one of inpoasibility" and" that in­
fror.i 

continence , so far being a sign of manliness and a character-

" istic to be proud of is a sign of weakness and a thing to be 

ashamed of." 11 ortunately this opinion is already beginning to 

spread and we may hope that in time it may be considered no 

more manly to be incontinent than it is manly to get drunk . 

It is no question that the latter used onoe to be the general 

opinion of young men, and not so many years ago. The former 

opinion still survives, though it is less popular than it once 

used to be.n "This then is the first part of a rational system 
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of prevention, to teach that continence is possible and health­

ful and that it may best be attained by leading an active, 

temperate, clean thinking and clean talking life. The second 

part is to teach the dangers of incontinence and the possibil­

ities of ill-health that may result from a single false step. 

Th±rdly and lastl:) if in spite of all encouragement, assistance, 

advice and warning, the man persists in a course o~ life that 

renders him f r om time to time incapable of performing his duties) 

the powers of discipline may fairly be called in to punish him 

for so doing, as in the case of the analogous vice of drunk­

enness." nHuman nature being what it is we must still have 

recourse to fear and the danger of possible ill consequences, 

to keep men in the narrow path and in the last resort the 

scourge of discipline to drive those who will neither lead nor 
'1 C,. 

be led." 

Quite another view of this question of venereal prophy-

laxis may be taken. It might well be hold that the right of 

government is undisputed to apply any measure the purpose of 

which is to enable the enlisted man to perform the duties for 

which he enlisted1 especially when it is considered that the 

loss of service due to venereal disease is the result of his 
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own indiscretion. Among other factors tending to diminish 

these diseases in the service is the policy, now quite general, 

of frequent liberties while in port, as well as the establish-

ment of home ports and the consequent increase of family ties, 

and that of fostering athletics. and finally of the establish-

ment in navy yards o~ their vicinity of 1ns+itut1ons designed 

either to furnish meals to enlisted men or facilities for in-

door amusement and access to a library and lecture hall. These 

latter have done, and will continue to do, much good. They 

furnish healthy distraction for liberty men nnd serve a high 

purpose in keeping them from brothels and grog shops. 

An adequate list of running boats and especially a late 

evening boat for enlistod men, operates in the same favorable 

direction. 

The bearing of healthy outdoor sports is also altogether 

in the direction of limiting vice of this sort, and these now 

find~ substantial encouragement in our fleet. 
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( " Nothing counteracts so strongly the irregularities 
\._. 

of the imagination and sensual af~ections consequent upon .a 

lazy sedentary life ••••..•.•••••.••••.• than bodily exertion 

and methodical. pleasant exercise. It developes force of 

character and energy. which are useful for all purposes in 

life. and ability to act; in short 

not compatible with drink or sexual 

a well trai;e)d body is 

excesses." · 

In past years b'efore the present methods of dealing 

with venereal troubles was in vogue, a :feeling existed among 

a large number of officers that the continued enforcement of 

the so-called "restricted list" worked a distinct harm, as 

tending to encourage concealment of disease, and that it still 

operates in many instances as a punishmen.t there is no question. 

It is considered that it would be better policy to award no 

punishment unless disease is wilfully concealed. and the present 

navy regulations adequately cover this situation. 

"It may be objected that in punishing a man for contract­

ing a venereal disease, we are punishing him, not for committing 

a crime, but for being so unfortunate as to be found out. But 

this objection applies to all discipline. e do not punish a 
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man for drinking, but for being so unfortunate as not to be 

able to conceal the effects of drink. His comrade withe. 

stronger head may drink much ~ore and escape detection. So, 

too, one may by incontinence expose himself repeatedly 

to the risk of infection and escape, while his unfortunate 

comrade falls a victim to his first false step. This cannot 
J.fd· 

be helped." 

Commencing with the year 1907 and continuing to date, 

a vigorous campaign against these diseases bas been waged in 

our service, and with generally favorable results. Thia cam-

paign has in the main been a concerted one on the part o.f all 

interested and has had the support of central naval authority. 

BriefiYJ it has consisted in the educational limitation of these 

diseases by ''persistent and full instrmotion of the crew by the 

r;. 
medical officers", and this instruction bas sought in addition 

to inculcate the principles of pcraonal cleanliness, to preach 

that continence is compatible with health, and to impress upon 

men that while prophylactic treatment may be successful, no 

absolute prevention of venereal infection is possible; and 



finally of a scheme of prophylactic treatment applied to those 

who admit exposure. 

The statistics thus far collected show a most decided 

reduction in the development of venereal infection where these 

measures. including prophylaxiB, have been enforced. Experience 

has shown that the value of voluntary resort to this treatment 

is doubtful and the results have not been so striking where 

the matter has been left optional with the men. 

Disciplinary action, looking to the enforcement of this 

measure on board ship, has, of necessity, been left largely to 

the discretion of the commanding officer, but adequate disciplin-

ary control ia a most essential feature of success. 

Preliminary reports in 1908 from a number of ships on 

the Asiatic Station indicated a greatly reduced incidence of 

these affections as compared with the previous year, amounting 

in some instances to 75%, and in subsequent reports this reduc-
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tion has been as high as 95%. Suocess has beon most apparent 

on the smaller vessels here the reduced size of liberty parties 

makes tho technical difficulties of application much less. An-

other essential feature in the success of this treatment is the 

provision of an appropriate space -ee aboard ship where the necess­

ary privaoy may be secured. The question of providing such a 

space as a regular feature in future ships should be given con-

sideration. 

Before proceeding further with this subject, I should 

like to invite attention to one variety of infection that stands 

apart , and which, in spite of the unusual concentration of indivi-

duals on board ship, achieves a greater prevalence in civil 

life, and that is the one represented by those who acquire 

venereal disease in an entirely innocent manner, through chance 

contact with infection in some way . Such cases are not as rare 

as is generally supposed , and should public sentiment not become 

sufficiently aroused with regard to these diseases, force a 
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recognition of their real danger and eventually devise methods 

of relief, it is feared that their continued increase in our 

civil communities will give rise to a constantly increasing 

number of cases innocently acquired, and it will become a matter 

of great personal importance to every one who travels, and who 

comes in contact with the traveling public, to know how to 

minimize this danger by attention to certain details of personal 

hygiene. 

In civil communities tho common public drinking cup is 

perhaps the most prolific source of danger, but there are nu.mer-

our other ways in which contact with various objects may give 

rise to infection_. In the service, except for the professional 

acquirement of syphilis, of which there have· been not a few 

cases among our medical officers, this class of infection has 

not figured largely in our statistics, and the adoption of the 

so-called sanitary scuttle-butt attachment has done much to 



minimize the danger. In addition, in the service, there is a 

closer medical supervision of affected individuals than is 

possible in civil life. There are, however, other possible 

sources of innocent infection ••aboard ship that should be 

borne in mind, such as may reside in a community of interest 

in mess ear, soap, towels, razors, pi es, plug tobacco, 

in 
cigarettes and finally the barbers' implements and. in band 

A 

instruments of the wind variety. Especially in this connecti on 

should the matter of the sterilization of the implements of 

the sh~ps' barber be givon consideration. Tattooing, once 

quite prevalent in the navy has now become relatively an un-

important source of danger, and vaccination, done solely by 

bovine lymph on individual points, has, in spite of the anti-

vaccinationists claim to the contrary, practically no import-

ance in this connection. 

( With the idea of furnishing to the enlisted men all 

necessary information on this question, the Bureau .of Medicine 
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and Surgery bas recently prepared, in connection with the 

Department's promulgation of information regarding the prophy-

lactic treatment, a series of circulars which are available 

for confidential distribution on board ship to members of the 

crew,) 
In the interests of service welfare and efficiency, 1~ 

not for humanitarian reasons, it is believed that a :further 

vigorous but rational prosecution of the measures of instruo-

tion and prophylaxis outlined above should be further pursued 

in the service, and to confirm a belief in their efficacy by a 

concrete statement, it may be said that the most favorable 

results thus far secured from this treatment, if applied to 

the force afloat for a single year, say 1907, would have operat-

ed approximately to restore to the fleet for a full months 

operation, three battleships with a complement of 1,000 officers 

and men each. 

As with all questions of disease prevention, either for 
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venereal disease, tuberculosis or any other, success is largely 

dependent upon the creation of a favorable public sentiment 

among those interested and especially among those charged with 

carrying out the work of tho propaganda. It is particularly 

for the latter to see that such a sentiment is aroused. It 

in 
should be understood that this as in any other movements affect­

A 

ing the common weal, the men take their cue from the officers , 

and indifference on the part of the latter means indifference 

on the part of the former. Good results are especially depend- , 

ent upon the favorable and interested attitude of the higher 

officers. 

To render these diseases far less prominent in our 

service and perhaps in tho near future force them to occupy a 

trivial place in our statistics, should be the aim and purpose 

of all, from the commander-in-chief down to the lowest rating . 



. . In closing the consideration of this subject, I cannot 

do better that quote the following conclusions in a recent re­

* port of the Fleet Surgeon on the Asiatic S ation. as to the 

efficacy of these measures, which conclusions were arrived at 

after a full years trial, being based upon the statistics 

obtained from over 70,000 liberties during the year 1909. 

1. Venereal diseases oan be almost entirely eliminated 

frorn the naval service by timely prophylactic treatment. 

2. Since venereal diseases cause greater damage to effici-

ency and loss to the Government than any other, nothing should 

be permitted to stand in tho way of the general adoption of 

this treatment. 

3. Its efficient application is dependent upon departmental 

authorization and the cooperation and support of those in 

command and having disciplinary power. 

4. With such support and authorization tho medical officer 

is responsible for the existence of venereal disease and upon 

him must fall the opprobrium of its existence. 
~ oL:.-. ~ ..-,,. "'> ~ ~ :V....~ , I 9 I O. 



TUBERCULOSIS. 

Returning to our table, we see that the second most 

important cause of damage from disease in the navy is tuber-

culosis. 

When we consider that there are about 1,250,000 cases of 

tuberculosis in the United Statos, and that of these about 110 , 

000 die annually, it cannot be considered unusual to find a 

comparatively high prevalence of this disease reflected in naval. 

statistics. 

( If we oxamine tho ratios of this disease in the navy for 

the past ten years, it will develop that there was a material 

increase in the nUl!lber of cases following the service expansion 

of 1898 and succeeding years; but it is somewhat questionable, 

hetber this increase represents a true increase as compared 

with former years, and whether it was not due ' t o the active 

recruiting of young and susceptible material froc centers 
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having a comparatively high rate of incidence of tuberculosis. 

It was also doubtless true that more cases were detected by 

medical officers about this time owing to increased facilities 

for making a careful microscopical examination of the sputum, 

and also perhaps on account of a greater care in making physical 

examinations. ) 

In the former days of scurvp and typhus or ship fever, 

these diseases with tuberculosis and dysentery constituted the 

principal causes of death. " Today scurvy and typhus fever have 

no place in our statistics and dysentery excites relatively 

little attention, but tuberculosis, typhoid fever and pnellI:lonia 
s:..& 

cause nearly 4o% of all deaths in the navy from disea e. " 

Hence as a disease of naval life, tuberculosis still holds an 

important place in our statistics and in view of its contngious 

nature, long course and relatively high mortality, it calls 

for a continuous and special effort to prevent first its ad.mis-

eion to ships and secondly its pronpt elimination when once 



detected there. In tho mortality rates of the service, deaths 

from this disease are only exceeded by deaths fro~ drowning, 

and, in some years by those from burns. L The previously mentioned increase in the number of oases 

of tuberculosis occurring subsequent to the Spanish-American 

ar, when service expansion was noticeable, naturally leads one 

to suspect a connection of this increased prevalence with recruits 

or recruiting. It has already been stated by anoth~r riter 

with respect to this disease in our service, that" tuberculosis 

is a disease that is frequently ascribed to causes prior to 

enlistment," and that" there is no doubt that the statistics 

of our service show an increasing number of cases and that the 

5c . 
actual increase has been chiefly incident to service expansion." 

This statement constitutes a rather important conclusion, 

for assuming that no cases of incipient or quiescent tuberoul-

osis, or tuberculizable individuals were enlisted during that 

period, an entirely different view might be entertained , namely, 
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that conditions in the service had a dist inct onusative relation 

to its increase there. 

No suoh conclusion, however, is warranted by the facts 

for when we examine the statistics bearing on the invaliding 

ratios of this disease, we find that they have tended to follow 

the general invaliding ratios of all the other diseases that 

are distinctly incident to service expansion and this correapon-

ence indicates that the latter operates ns the originating 

factor,) 

.,(, 

While under ordinary conditions prevailing at sea pn 

our ships, the balanoo is in favor ol a general good health, 

and a sea voyage has, especially in past years, been consid-

ered on the whole favorable to health and often advised for 

"weak lungs" , the opposite view with respect to a developed 

t uberculosis has for some time prevailed , and it is now gener-

fa 
ally held that the conditions of ship life , especially pn a 

crowded man- of- war , are especially propitious for the further 



• . 

-41-

progress of a tuberculous process that is once established, so 

that if an individual with active tuberculosis remains there for 

any length of time, the tendency is very distinctly not toward 

betterment. The humidity, close and intimato contact of one 

individual with another, absence of sunlight and limitation of 

~ 

air, as well as the restricted activity pn a ship, represent 

conditions favorable to the advance of the tuberculous process 

when once implanted. It is to the amelioration of these condi-

tions, that we must direct our efforts in the limitation of this 

disease in the service. 

Firstly it is essential to prevent the introduution 

a.board ship of the individual with latent or incipient tubercul-

osis, as well as the individual predisposed to the disease, and 

to achieve this requires that a high degree of judgement and care 

be exercised on the part of those charged with the examination 

and selection of recruits and above all on the part of those 

concerned with their maintenance on the receiving station before 
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""' being sent aboard ship. The hygienic conditions prevailing pn 

a receiving ship or barracks a r e of paramount importance 

in this connection. 

It has well been said that the health of a navy is pri-

marily in the hands of the medical officers at the recruiting 

stations, and with no disease does this axiom apply with equal 

force. Tho selection of good material for the various rating s 

is just as important in provontinB disease as is the maintenance 

in health of that material when selected . ¥hile we all realize 

how navies are endeavoring to evolve the ' best designs for ships, 

few appreciate that "the most indispensable physical mechanisms 

are the men themselves.rr Therefore, a high physical standard 

in recruiting should be uniformly and consistently maintained 

to prevent cases of this disease appearing in the service. 

al-vanc1-~ 
Tho spread of tuberculosis en shipboard comprehends two 

things, first the presence of the active causative germ, the 

tubercle bacillus, and second the susceptible individual. 
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It is one of the major functions of hygiene to enhance 

as far as possible the vital resist11I1ce of the hunan machine 

to the implantation and growth of the specific cause of this 

disease. Much of the prophylaxis in tuberculosis, therefore, 

consists in providing ample and proper food, sunlight and an 

adequate amount of fresh air, a proper and uniform temperature, 

facilities for bathing, adequate clothing, and careful attent i on 

to certain detai ls regarding the disposition of sputa. 

There is no longer any question that this disease is 

contagious, both practically and technically, and that the 

active agent causing it is mainly spread through tbe medium of 

the expectorated material raised from the lungs, which, becoming 

dried, becomes readily disseminated by air currents. This 

latter method of spread being by far the most important one, a 

proper disposal of all expectorated material is indicated as 

the first essential preliminary in prophylaxis. 

( "The crux of the tubercuJ.osis problem is prevention of 
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implantation. Without the tubercle bacillus, there oan be no 

tuberoulos1s, and without implantation there can be no cases • 

There are many predisposing causes to tuberculosis which facili-

tate implantntion and growth but they are secondary and in their 

greatest pot:ancy cannot produce the disease. On the other hand 

tubercle bacilli when scattered about freoly may produee the 

disease without any of the predisposing oauses •••••.•••••••••• 

There are, no doubt, individuals who can resist tho development 

of tuberculosis to a fatal termination under any amount of expos-

ure, but in such cases implantation probably takes place and 

dies out. As there is only one essential cause of tuberculosis, 

so there is only one positive prevention for it . Prevention of 

implantation is positive; improvement of sanitation, sooiologi-

cal and financial conditions is problematic. When these are 

bad, they predispose to tuberculosis and their improvement may 

contribute to prevention , but cannot in itself prevent the 

disease~ 
g-, ) 
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It is of extreme importance therefore. that the diagnosis 

of any case aboard ship should be made as soon as possible • 

Once made , a transfer to hospital should be effected at the earl-

iest practicable moment. The difficulties that ordinarily exist 

in determining just hat cases are dangerous and when they become 

so, and the obstacles that attend the necessary degree of care 

of a contagious case of tuberculosis on board ship, without en-

dangering others, are so great that there should be no hesitancy 

in getting rid of any suspicious ease as soon as possible. Pend-

ing such transfer, any suspicious case should of course be is­

olated and kept under strict medical supervision) 

The prevention of one contagious disease on ship board 

is governed by much the same principles as the prevention of 

another. Many of the precautions before mentioned under venereal 

diseases apply equally well to tuberculosis and to many of the 

other contagious affections. In these diseases especially, the 

mouth secretions constitute a prominent source of danger; there 
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fore anything comtaminated by them decands a close attention 

and a careful treatment to render it innocuous • 

It has been shown by actual experiment, that a tubercular 

person often leaves tubercle bacilli on the cup from which he 

has drunk, and their presence on the common communion cup, and 

in the common cup of schools has been demonstrated beyond doubt 

in a number of instances. 

Hence the sanitary scuttle-butt now quite genorally in-

traduced in the sorvice exerts a high and important function in 

prevonting the extension of this as ell a s other mouth-borne 

diseases aboard ship. 

In this connection, it may bo stated that a perfectly 

sanitary spittoon for the navy is yet to be devised. From a~ 

hygienic point of view, however, there is little question that 

the usual wooden variety of apitkid no\/ in general use is far 

from being ideal. The most radical treatment in the cleansing 

of a wooden utensil is entirely unsuccessful in rendering it 
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safe when once contaminated by infectious material, nor will 
! 

the application of the usual chomical disinfectants accomplish 

with certainty a degree of harmlessness consistent with perfect 

safety in its subsequent use. A wooden surface, however well the 

grain may be filled, becomes roughened and absorbent under use 

and once soiled with tubercular sputum may be assumed to be a 

source of danger ever aftorr,ards. 

In another naval service tho question of what constituted 

a proper spitkid or spittoon for ships use assumed, some years 

ago, a considerable importance in view of an investigation, which 

grew out of the agitation over a very material increase in tuber-

culosis in their navy and in connection with the means adopted 

to control its introduction and spread. That service presented 

~ r 
4 he y&ars 1904 190, a very material and alarming increase 

of this disease conpared with former years and among the hygienic 

measures projected wa s the adoption of an enamelled metal spittoon 

susceptible of thorough disinfection by ordinary means available 

aboard ship. 
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In this day of wood elimination fro~ our ships, among the 

articles to be disposed of, it would appear most advisable to 

include that insanitary one, the present wooden spitkid •. 

Given appropriate receptacles in sufficient number on all 

tho oo upied decks of ships, then it should be made a punish-

able offense for expectoration to be deposited elsewhere. 

It has long been knomi that a projection into surround-

ing space of minute particles of saliva occurs in talking and 

coughing and this fact has an immediate relation to the present 

berthing arrangements on board ship. So long as hammocks are 

used by the men for sleeping purposes and their nunber and 

arrangement in relation to berthing spaces remains what it is 

at present , it is realized that it will be a difficult problem 

either to increase the distance between sleeping mon or to 

arrange hammoeks so that the mouth secretions and the expired 

air of one man are not to influence his neighbors. 

It has been suggested as an improvement over the present method 
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of berthing that hammooka be arranged like the spokes of a 

wheel, the heads of the sleeping men being at the periphery 

and the feet toward the center, but it is apparent that this 

arrangement is not feasible Ml the usual type of ship owing 

to considerations of space. However, the evolution of naval 

vessels is such that perhaps a more hygienic arrangement of 

har:unock berths and spaces may be achieved in future typos of 

ship. 

Thero are az:xple instances of record, especially in cold 

weather on a closed gun deck whore one case of either cold, 

tonsillitis, grippe, pneumonia, diphtheria, mumps, measles or 

other similar affections has , from proximity to others at night, 

proved the starting point of similar cases in the immediate 

nei hborhood . 

It follows that a plenti ful supply of fresh air is an 

important prophylactic measure against tuberculosis , and, as a 
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rule. our ships are extremely well ventilated under the ordin-

ary conditions of mild weather. Once a ship remains. however. 

in cold or wet weather. defects of ventilation becomed most 

apparent. first on the gun deck - at night ; where. cold weather 

prevailin • the natural inlets are closed and no fresh air is 

then available owing to their boing no artificial supply, and 

again in other places in tho ship where the artificial supply 

is eliminated by individuals closing louvers because they create 

cold draughts. not tolerated by the ordinary sleeping man. and 

finally on the berth deck forward. where, in the majority of 

ships . there is no air supply in weather that requires the un-

shipping of intake ventilators on the forecastle. One of these 

conditions is to be mitigated in future types of ships, where 

thermo-tanks will be installed to warm the cold air before its 

delivery to a compartment. 



-51-

( The conditions of ventilation prevailing on our gun decks 

at night in the colder weather, where no artificial supply of 

air is available, either when at anchor or under way at sea, 

constitute at present a source of much preventable illness and 

a consequent lowered efficiency. Under the conditions above 

named originate many of the colds, sore throats and cases of 

tonsillitis that besiege the sick-bay at these seasons. The 

same criti eism applies, with few exceptions, to the ventilation 

on the berth deck forward , when, in heavy weather at sea, the 

intakes on tho forward deck, serving the fans that ventilate 

the berth deck compartments forward, are necessarily closed to 

prevent ingress of water.) 

That these defects are not entirely incapable of remedy 

is evident, since in certain ships they do not exist and in 

future construction care should be taken to remedy these as 

far as possible. 
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A matter of considerable importance in tho navy with 

regard to this disease is that connected with the question of 

a return to duty o~ oboard ship of an officer or man, who has 

once been affected by undoubted tuberculosis. The experience 

of other navies, as well as our own, has determined the unwisdom 

of returning to active duty at sea any individual who has once 

had a frank tuberculosis of the lungs. This does not mean that 

the disease is incurable or that for the purposes of a shore 

existence under modified conditions a man may not lead a useful 

life, but that these conditions are not to be obtained on a 

vessel at sea must be granted, even considering all tho com-

forts and ameliorations of modern ships. Tho policy is therefore 

a fixed one that" no man in the service clearly shown to have 

had tuberculosis should ever be returned to duty •...•••••••• or 

discharged in any other way than by medical survey in order 

that the character of discharge may forever be a bar to reenlist­
S.d,. 

ment." 



The relation of nutrition, and character of food-supply, 

to tubercular infection has a two-fold bearing. It is a well 

known fact that any depreciated condition of the system pre-

disposes to the lodgement of disease germs, vital resistance 

for the time being lowered, so that an ample nutrition by good 

food is a substantial bulwark against th s invasion. Fortunately, 

in recent years our ration has not been lacking either in 

quality or quantity. There is at times perhaps, a failing in 

variety due to a lack of knowledge of proper methods of cooking 

but this defect is mainly dependent upon the incapacity of cooks, 

and a real deficiency of food material is rarely complained of . 

Improved methods of cooking, however, and the establishment of 

a cooking school for training cooks are doing much to temedy 

any defects of the character mentioned . 

( It has been a matter of muoh agitation of late whether 

a tuberculous process of the lungs is invariably due to the 

inhalation of the tubercle bacillus, or whether this organism 
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may not be ingested in certain foods, reaching the lungs by 

the way of the alimentary canal, filtered out from the blood 

or lymphatic current. This is still a matter of dispute, as 

is also the relation of bovine tuberculosis to human infection. 

Thora is no question that the active bacilli of bovine tuber-

culosis may be f ound not infrequently in butter and milk, and 

especially with children it would seem that infection occa sion-

ally occurs through tho medium of an infected milk supply, but 

with adults the inhalation theory of infection is still of 

acknowledged i mportance and mey still be consi dered the promin-

ent one. 

So far as the navy is concerned, it is practically oom-

mitted to the non-comsumption of raw milk, owing to the precau-

tions considered necessary to avoid the introduction of typhoid 

fever, but apart from this consideration, it is f ast becoming 

a custom in many communities to require the sterilization of 

raw milk before use, unless the supply is subject to a rigid 

and detailed inspection and is derived from a tuberculosis-free 

herd. 
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Ot her foods that may be open to suspicion in the navy , as 

possible causes of tuberculosis such as meat , sausage, etc ., 

usually reoch the mess t able in a thoroughly cooked state , so 

that practically they may be disregarded in this connection ) 

To sumr.iarize the measures that are assumed to be of im-

ports.nee in l imiting the occurrence of tuberculosis in the navy 

and which are indicated for adoption as far as is consistent 

with a successful military policy , the following are prominent: 

1 . When ships are being prepared for commission and are i n-

spected as requi r ed under the Navy Regulations, the medical offi-

cer of the inspecting board should endeavor to determine t hat tho 

living compartments of the ship have not been infected by t uber-

culous workmen . If i n doubt as to any compartment , it should be 

subjected to appropriate di s infection before the shi p is commis-

sioned. 

2 . Re cruits selected f or sea- going sh ips should be ca reful l y 

re- inspected at t he r eceiving st a t ion befor e transfe r to ship is 
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made, as well as when received aboard ship, with the idea of 

eliminating incipient or latent cases, or tuberculizable indiv-

iduals, particular attention being given to the ratings whose 

duties require them to remain below decks a considerable por­

tion of the time. These latter should possess a physique 

appropriate to their duties. 

3. Cases of tuberculosis discovered a-board ship should 

be carefully isolated and removed to hospital as soon as possi ble 

4. A man once declared tuberculous shpuld never be returned 

to duty on ship board. 

5. In instruction of men by medical officers, the nature of 

this disease and the manner of its spread, together with the 

measures of prevention, should be thoroughly explained. 

6. Moral, as well as physical depression in the enlisted 

force should be combatted. During long periods at sea, or 

when away from home ports , encouragement of sports, sailing 

races, fishing, ·seine hauling, beach bathing, etc., do much t o 



cnhanco the physical condition of crews and minimize a moral 

discontent not uncommonly seon in recent recruits of a cortain 

tempera.I!lont. 

7. The early treatment of colds and catarrhal affections 

should bo instituted by medical officers and t heir limitation 

and prevention should be sought by proper ventilation in cold 

or wet eather, mainly by improving the gun deck air supply and 

berth deck supply forward. In addition, an improved berthing 

arrangement of hammocks should, if possible, be secured. 

8. .An adequate number of spitkids in all occupied spaces, 

of a type that will permit of absolute disinfection, should be 

provided. 

9. The educational limitation of alcoholism, explaining its 

dopressivo infiuenoe on the system, notoriously predisposing to 

infection by this disease, and that excesses of any character 

similarly predispose to tuberculosisJ should be taught in lectur­

es to the men. 

10. Moist cleaning of decks and side walls should be required 
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and the 2voidance of dust by sweeping insisted upon. A high 

relative humidity from flushing decks is also to be avoided. A 

routine system of steam disinfection of cleaning mops and swabs, 

as well as dish cloths should be secured. To these might be 

added, the more universal installation of dish-washing machinery 

and laundries. 

11. The fireroom, engineroom and dynnmo-room force and those 
A 

ratings whose duties keep them below should be encouraged and 

required when off watch to remain on dock in the open air and 

sunlight as much aspossible, and to take part in the daily 

exercise on the upper deck. 

In closing I may state that various motives actuated the 

selection of these diseases as a basis upon which to frame car-

tain hygienic measures of repression. First of all, they show 

greatest prevalence, hence inflict superior damage in the service; 

secondly, the hygienic principles of prophylaxis invoked against 

them, opernte to equal advantage in the prevention of other 

diseases in the fleet; and lastly, inasmuch as measures of _ · 
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prevention against these two diseases are attaining a wide 

application in civil cocmunities, it behooves the navy, on its 

part, to do all in its power toward this movement. 
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the Treatment of Gonorrhoea?" Amer.J. ad.Sci., May,1910, 

p.6641 quoting Morrow. 

4. Keogh, Sir Alfred, K.C.B., Director General of the Army 

edioal Service, and Collaborators., "A Manual of 

Venereal Diseases." p. 3; 4a, p. 29; 4b, p. 10; 4c, p.38; 

4d, p.39. 

5. Gatewood, J.D., Medical Inspector, U.S.Navy., 11 Naval 

Hygiene." p. 

6d, p. 55. 

; 5a, p.44; 5b, p. 47; 5c, pp. 47-59; 



61 . 

.. 6 . Pontoppidan, Erik, Prof. Univ.of Copenhagen. , "lhat 

Venereal Diseases !ean and How to Prevent Them . " 

Quoted on p. 32 of the Manual of Venereal Diseases , 

Keogh & o . (see above ) 

) 

.. 

7 . Confidential Circular Letter for Coim!landers- in-Chief , 

Commanding Of ficers and Medical Officers. Navy Depart­

ment , Jan . 9 , 1909 . 

8 . Flick, Lawrence E., . D. , " The Crux of the Tuberculosis 
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CONFIDENTIAL CIRCUL11.R LETTER FOR THE INFORMATION OF COMM.4.NDERS IN CHIEF, COMM.4.NDING 
OFFICERS, AND MEDIC.4.L OFFICERS. 

NAVY DEPA.RTMENT, WASIIL GTO , Jmrnary 9, 1909. 

The success attending the application of a prophylactic treatment for venereal di eases among 
the ship com po ·iug the Third Squadron, Uuited States Pacific Fleet, ba sugge ted the desirability 
of its exteusiou to other vessels_. 'l'he ddpMtm ut has, therefore, approveu the pl'omul~atiou of full 
iuformatiou on tllis snbject to tho e concerned iu the fleet, and the following instruc•ions are issued 
and will be ob erv d: 

Complete reliance should not be placed in thi::; measure alone, but in addition the educational 
limitation of these disea es should be sought by per i tent and foll in truction of the crew by the 
meuical officer. The nature, frequency, and cope of this iuslruction mu t be left largely to the 
discretion of the commanding and me<lical officers, but it is important to educate men to an apprecia­
tion of the seriousness of this subject and make tbem fully under tand the advantages of the treat­
meuL. Finally, they bould be given to understand that, while the treatment is efficaciou in the 
large majority of cases, no absolute prnrnnti u of venereal infection is po ible. It is important to 
combat t.he prevailing belief to the contrary, tlrnt continence is entirely compatible with a 1·ouditiou 
of pel'fect health. Further instruction 011 this subject by circuhtrs to be di tributed to the men is 
de irable, and the Bureau of l\Iedicine and Surgery ha in cour e of preparation a series of circulars 
for i ·ue to the medical depa1tment on board ·llip. 

Commanding officers will cau e the eulisted men of their command to be systematically and 
, '.t folly instructed by the medical officer as to the desirability of the most careful personal cleanli nes 

on their own part, and as to the purpo e and limitations ·of the prophylactic treatment for venereal 
<li ·ea..,es. The ambition to maintain a clean ship, not only for their own sakes and for the sake of 
their shipmates, bnt to enable them to maintain and attain in their own persons the highest physical 
state of fitness fur all the duties which may devolve upon them, is to be inculcated and fostered by 
e,'er.v practical means, to the end that there may be arou ed in the ship's company the pride aud 
boa ·t of being and maintaining a clean crew in a clean ship. 

The commanding officer shall require that a sufficient, aud proper space, as may be most con­
venient, i n the sick quarters or elsewhere, be provided for the admini tratiou of prophylactic treat­
ment to such of the enl isted force as may de ire it. As it i the intention of Lbe department to call 
for a fu ll report of the methods adopted to carry out this treatment and the results obtained, jt is 
important for all officers concerned to keep a strict account of the operations and any methods adopted 
and their results. 

A circular for the information of medical officers concerning prophylactic treatmeut i herewith 
enclosed. 'rhe Bureau of l\Iedicine aud nrgery will honor requisition for snch additional medical 

npplies a may be necessary to carry out this order. 
TRUl\I.A..N H . NEWBERRY, 

Secretary. 

I 
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