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1. 

Introduction. 

The Public Health Service is a bureau in the Department 

of the Treasury with a wlde range of activities pertaining 

to the health of the nation. These activities may roughly 

be divided into thl-ee groups: 

1. Marine hospital service furnishing hospital facil-
ities and giving medical attention to the person-
nel of the merchant marine and other designated 
classes of individuals. 

·2. The execution and administration of the national 
maritime and interstate quarantine. 

3. General health activities, the nature and charac-
ter of .which may be indicated by the enumeration 
of some of the most important ones as follows: 

a. The scientific investigations and research 
into the causes, the nature, the cure, or 
the prevention of disease. 

b. The diffusion of information concerning 
health and sanitation by means of annual 
reports, weekly public health reports, 
bulletins on the cause and prevention of 
disease, sanitation or any other subject 
pertaining to health. 

c. It is a bureau of vital statistics for the 
United States and foreign countries. 

d. It conducts the medical and mental exam· 
!nation of immigrants. 

e. The bureau is intrusted with the super-
vision of the sale of seMlltls, antitoxins 
and like preparations in the United 
States. 

r. Finally, the bureau forms a central agency 
for the assistance of State and municipal 
health organizations and authorities --
a general health clearing house for the 
nation. 

The story of the origin and.development of the Public 

Health.Service from very. small beginnings into a fully de-

veloped bureau with such varied activities is merely one 

chapter in the larger story of the gradual extension of 

national control over the economic and social activities 
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of the people of the United States. A study of the devel-
opment of the Public Health Service is, then, a type study 
of this general development. 

It is the purpose of this study to relate one phase of 
the development of the Public Health Service, that ls, tha 
legislative development during the period of its most 
rapid development from 1883 to 1913. 

_ 'While the subject proper of this study is·· "The Legis-
lative History of the Public Health Service from 1883 to 
1913" it seems necessary for the better understanding of 
this period to make a summary survey or the origin and de-
velopment of the bureau prior to 1883. The materials of 
this summary were taken largely from the United States 
Statutes at Large and from secondary sources to which ref-
erences are given in the text. 

Following this sunnnary there will be a brief discus-
sion of factors and agencies involved in.the further study 
beginning with 1883. Such a discussion seems necessary 
for the organization of the subject. · Following this gen-

eral discussion the story proper of the legislative devel• 
opment of the Public llealth·Service with particular stress 
on the factors and agencies brought out in the general 
discussion will follow. The material itself will be 
grouped in chapters extending-over varied periods of time, 
the plan being to center the material of each chapter 
around some central and predominating factor during the 

period covered by the chapter •. 
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Chapter 1. 

The Origin of the Public Health Service ·and its Legis-
lative Development Prior to 1883. 

1. The Origin 

The present Public Health Service had its origin very 

soon after the adoption of the present Constitution of the 

United States in two different and at first separate ac-

tivities of the federal government. 

The first of these activities was in connection with 

quarantine against contagious diseases which might be 

brought into the United States from foreign countries. The 

act of Congress of May 27, 17961 entitled "An aot relative 

to quarantine" makes the beginning. The act gives author-

1 ty to the President 

"to direct the revenue officers and the officers 
commanding forts and revenue cutters to aid in the 
execution of quarantine, and also in the execution 
of the health laws of the States, respectively, in 
such manner as may to him appear necessary." 

The second of these activities dealt with the care of 
. 

·sick or disabled seamen of the merchant marine of the United 

States. The act of Congress of July l6,179Ekprovides 

ttthat from and after the first day of September next, 
the master or owner of every ship or vessel of the 
United States, arriving from a foreign port into 
any port of_ the United States, shall before such· 
ship or vessel shall be admitted to an entry render 
to the collector a true account of the number of 
seamen that shall have been employed on board suoh 
vessel since she was last entered at any port of 
the United States and shall pay to the said collec-
tor at the rate of twenty cents per month for 
every seaman so employed, which sum he is hereby 
authorized to retain out of the wages of such seamen." 

The money so collected was to be used to relieve sick 
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and disabled seamen. Any surplus of money, the President· 

was authorized to expend for the ereotion of marine hospi-

tals at different ports in his discretion. He was fur-. 

thar authorized to appoint directors of the marine hospi-

tals so erected to hold office during his pleasure. 

F1,om 1'796 and 1798 respectively to 18'78, these two ac-

tivities were carried on· by the National Government as 
separate and distinct activities. In 18'78 they were com-

bined by act of Congress. A brief survey of each of the 

two activities prior to that date is necessary at this 

point. 
2. .National Quarantine Legislation 

1'796-18'78. 

The federal quarantine act of 1796 was repealed by the 

act of February 25, 17993 entitled "An act respectinR 

quarantine and health laws." Important provisions of this 

act are as follows: 

1. The quarantine and health laws of the States 
are to be observed by 

a. The collectors and all other officers 
of the revenue, 

b. Masters and crews of revenue cutters, 
c. Military officers in any fort or station 

upon the seacoast; 

2. The above named officials and officers are 
authorized and required faithfully "to aid in 
the execution of such quarantine and health laws;" 

3. The officials and officers "shall be directed from 
time to time by the Secretary of the Treasury." 

Thia act was the fundamental national quarantine act 

prior to 1878. There were, however, two temporary laws 

prior to that date in supplement to the fundamental act 

which must be considered briefly. 
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The act of July .13, 18324 entitled "An act to enforoe 

quarantine regulations" authorizes the Secretary of the 

Treasury 

"to cause to be employed such additional reve-
nue boats and officers as he may deem necessary," 

to aid in the execution of the quarantine and health laws 

of the States, if in his opinion the revenue cutters, rov-

enue boats, or revenue officers, employed for the purpose 

of the revenue should be insufficient. The act expired 

by its own limitation on March 4, 1833. 

The other temporary act was the "Joint resolution re-

specting quarantine and health lavrs" approved May 26, 1866. 
5 

This resolution authorizes the Secretary of the Treasury 

·"to make and carry into effect such orders and 
regulations of quarantine as, in his opinion, 
may be deemed necessary and proper in aid of 
.state or municipal authorities, to guard against 
the introduction of the cholera into the ports 
of the United States." 

The revenue officers and the officers commanding revenue 

cutters were to aid in the execution of such quarantine 

and also in the execution of the health laws of the States 

under direction of the Secretary of the Treasury. This 

act expired January 1, 1867. 

3. Development of the Marine Hospital 
Service - - - 1798-1878. 

The first hospital for sick and disabled sea.men estab-

lished under the act of July 16, 1798, was at v"lashington 

Point.Norfolk. By 1802 there were hospitals at the follow-

ing points: Norfolk, Boston, New York, and Charleston. 

New hospitals were built at various points from then on. 
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From ;t.'798 to 1870 the Marine Hospital Service, as this 

activity of the federal government came to be called, was 

unorganized. Each direotor supervised the expenditures in 

the port to which he was appointed and provided accommoda-

tions and governed the hospitals under general instructions 

of the President, and rendered an aooount quarterly to the 

Secretary of the Treasury, or other person designated by 

the President. 

The year 1870 marks the beginning of the organized 

Marine Hospital Service. The aot of Congress of June·29, 

1870,6 provided a central administration. It authorized 

the Secretary of the Treasury to appoint a Supervising sur-

geon at a salary of $2000 in addition to traveling expenses. 

His duties were to supervise under the direction of the 

Secretary of the Treasury,, 

"all matters connected with the Marine Hospital 
Service, and with the disbursement of the-fund 
for the relief of sick and disabled seamen. 0 

To defray the expense or this new office the hospital tax 

on seamen was incr·eased from twenty to forty cents per 

month. 

In April 1871, Dr. John M. Woodsworth was appointed 

first Supervising Surgeon. The rules governing the Service 

were gradually revised, the·new rules were codified in reg-

ulations approved October 1, 1873. The first annual report 

of the organized Service was the one far 1872.7 
4. The Union of National Quarantine with the 

Marine Hospital Service-Act of April 29 1 1878. 

The union of the national quarantine activity with the 



Marine Hospital Service was accomplished by the act of Con-
gress approved April 29, 18?8.8 Important provisions of 
this act entitled "An act to prevent the introduction of 

contagious and 1nfect1.ous diseases into the United States" 

are as follows: 

1. A definite national quarantine was established 
forbidding vessels from foreign ports whera 
contagious or infectious diseases existed, from 
entering the United States contrary to the 
quarantine laws of the United States except in 
aacordance with the quarantine laws. 

2. The Supervising Surgeon General of the Marine 
Hosoital Service under the direction of the 
Secretary of the Treasury was char3ed with the 
execution of the provisions of this act. He 
was authorized to "frame all needful rules and 
regulations far that purpose -- subject to the 
approval of the President." 

3. The act states definitely that "such rules and 
regulations shall not conflict with or impRir 
any sanitary or quarantine laws or regulations 
of any State or municipal authorities now exist-
ing or which may hereafter be enacted." 

4. The J:lCt makes it the duty of the medical offi-
cers of the Marine Hospital Service and Customs 
to aid in the enforcement of the national quar-

· antine l"Ules and regulations. 

5. State or municipal quarantine agents were em-
powered by this act to act as officers or agents 
of the national government in connection with 
the quarantine system upon the application of 
the respect1.ve Ste.ta or municipal authorities 
wherever at any point of the United States any 
State or municipal quarantine system existed or 
m~ght thereafter exist. 

6. At all other ports where, in the opinion of the 
Secretary of the Treasury, it seemed necessary 
to establish quarantine, the Marine Hospital 
Service was to perform such duties in the en-
f oroement of the quarantine rules and regulations 
as might be assigned to them by the Surgeon Gen-
eral -- nProv1ded, that there shall be no inter-
ference in any manner with any quarantine laws 
or regulations as they now exist or may hereafter 
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be adopted under State law. 11 

?. The Surgeon General of the Marine Hospital Service 
was to prepare and transmit to the medical officers 
of the Marine Hospital Service, to collectors of 
customs, and to the State and.municipal health au-
thorities in the United· States, weekly abstracts 
of the consular sanitary reports and in case of the/ 
departure of any vessel from infected places to 
any port of the United States he was to notify the 
proper State or municipal and United States off1- · 
cars at the· threatened port of destination of the 
vessel. 

This act was the fundamental national quarantine law 

down to 1893. As shown by its provisions it established for 

the first time definitely a national quarantine concurrent 

with the quarantine powers of the respective states and in 

co-operation with the same. 

By making the Marine ~ospital Service responsible for 

the execution and administration· of the national quarantine 

law, and rules and regulations under the law, the act laid 

the real basis of the present Public Health Service~ The 

Marine Hospital-Service fuJJnished, as it were, the insti-

tutional base,whereas the administration of the national 

quarantine law furnished the vital energy, the motive power, 

as it were, through which the Marine Hospital Service grad-

ually extended its activities over the health affairs of. 

the nation, thus gradually evolving from the Marine Hospi-

tal Service into a fully organized bureau concerning itself 

with the health of the nation. 

Incidentally, it must be pointed out that the greatest 

defect or tho law was the fact that no penalty was pro-

vided for its violation. 



9. 

5. The National Board of Health. 
Hardly had the basis of the present Public Health Serv-

ice thus been laid by the act or April 29, 1878, when a 
move into an entirely different direction was commenced 
which, if continued, might have led to a very different 
sort of national public health control than what exists to-
day. 

Because of the general public alarm over the disaster-
ous yellow fever epidemic of the· summer of 1878, Congress 
was impelled to take some drastic steps to prevent the re-
currence of such a disaster. As first step in that effort 
Congress enacted the law of March 3, 1879, entitled "An 
act to prevent the introduction of infectious or conta-
gious diseases into the United States and to establish a 
National Board of Health •. "9 

By this act a National Board of Health was created to 
be composed of seven members to be appointed by the Presi-
dent with the consent of the Senate, in addition to one 
medical officer from the army;. one medical officer from 
the navy, and one officer from the Marine Hospital Serv-
ice, and one officer from the Department of Justice. 

The duties of the National Board of Health were to be 
as follows: 

l •. To obtain information upon all matters of the 
public health • 

. 2 •. To advise the several departments of the govern-
ment, the executives or the several States, on 
all questions submitted to them, or whenever in 
the opinion of the Board such advice might tend 
to the preservation and improvement of the 
public heal th. 
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3. To report to Congress a plan for a national 
public health organization, which plan was 
to be prepared after consultation with the 
principal sanitary organizations and the 
sanitarians of the several States, "special 
attention being given to the subject of 
quarantine both maritime and inland, and 
especially as to the regulations which should 
be established between State or local systems 
of quarantine" and a national system •. n . 

Fifty Thousand Dollars was appropriated by Congress to 

defray the expenses of the Board and to pay the salaries of 

1 ts member.a. 

By an act approved June 2, 18'79, entitled "An act to 

prevent the introduction of contagious and infec·tious dis-

eases into the United States" Congress took a second and . 10 
much more drastic step. This act provides: 

1. First with reference to vessels from any for-
eign port where contagious or infectious 
diseases existed, 

a. a.penalty for entering any port of 
- the United States thus correcting 

the weajmess of the act of 18'78, 

b. required bills of health from ports 
of departure, 

c. required medic_al inspection of ships· at 
consulates; 

2. Second, with reference to the National Board of 
Health, 

a. powers conferred upon the Surgeon-General 
of the Marine Hospital Service by the act 
of 1878 transferred to the 'National Board 
of Health; . 

b. the National Boe.rd of Health to "co-oper-
ate with and so far as it legally may· 
aid State and municipal boards of health 
in the execution and enforcement of the 
rules and regulations of such boards"; 

c. at such ports or places in the United 
States "as have no quarantine regulations 
under State authority "and at such ports 
and places in the United States "where 
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the quarantine regulations which exist under the au-
thority of the ·State, in the opinion of the national 
Board of Health, are not sufficient to prevent the 
introduction of diseases into the United States", 
the National Board of Health was to report the facts 
to the President and if in the judgment of the Pres-
ident it was necessary and proper to make addition-
al rules and regulations. 

d.Such additional rules and regulations were to be 
promulgated by the National Board of Health and en-
forced by the sanitary authorities of the State, 
where the State authorities will undertake to exe-
cute and enforce them. In case of failure or re-
fusal on part of State authorities to do so the 
President might detail an officer or appoint a 
proper person for that purpose. 

The act carried with it an appropriation of $500,000 

for the use of the National Board of Health. By its own 

limitation this act expired June 2, 1883. The Nat1.onal 

Board of Health, however, continued under its original func-
tion ·by the act of March 3, 1879, until 1893. However, be-

cause of failure on part of Congress to make appropriations 

all activity of the Board ceased soon after 1883. 

When the act of June 2, 1879, expired the law of 1878 

again went into full·effeot with the Marine Hospital Serv-

ice in cont~ol .of tho execution and administration of the 

law. It is at this point that the account proper of this 
study begins. 
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· Chapte1" 11;. 

Factors and Agencies Involved in a Further 
Study of the Subject. 

1. , Factors Involved. 

Before beginning the legislative history of the Public 

Health Service with the year 1883 it seems best first to 

draw some conclusions from the summary survey made of the 

period prior to that date and to point out some of the fac-

tors and agencies involved in the study about to be under-

taken. 

One of the important tendencies which is apparent from 

the survey is the gradual expansion of the powers of the 

national government and the slow but steady encroachment 

upon the powers of the States. 

All the national quarantine laws prior to 1878 assume 

the supremacy of State quarantine legislation and ·regula-

tions. The acts of 1796 and 1799 are for the purpose of as-

sisting in the execution of the quarantine a~d health laws 

or the States. The two temporary laws of 1832 and 1866 in-

dicate a slight expansion of federal power, the former by 

authorizing the expenditure of money from national source 

for the particular purpose of assisting State authorities, 

the latter by authorizing the Secretary of the Treasury to 

make and carry into effect "rules and regulations in aid of 

State and municipal authorities. "However, it can be stated 

definitely that the period from 1796 to 1878 was distinctly 

the period of Supremacy of State Quarantine Legislation. 

The aot of 1878 is a great step in advance. By it a 
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national quarantine is established with its own rules and 

regulations and independen~ organization and administration. 

A very significant provision of the law is the fact that the 

national government proposes to establish quarantines at 

ports where no such provisions are made by the States or 

where such provisions are considered inadequate. The aot, 

however, takes every precaution to avoid direct conflict 

between federal and State legislation by providing that 

national quarantine rules and regulations are not to con-

flict with or impair any sanitary or quarantine laws or reg-
\ ' . 

ulations of State and municipal authorities. The federal 

government, however, does invite the co-operation or the 

States by permitting State officers and officials to act 

as United States agents upon application of the proper State 

authorities. The federal government extends its influence 

farther by offering to supply when called upon or when it 

sees fit to State authorities useful information. 

The act creating the National Board of Health and the 

act of June 1879 giving to that Board extensive authority, 

marked an even greater advance in the extension of federal 

control over quarantine. Inasmuch, however, as the law of 

June 2, 1879, expired in June 1883, there was a recession 

of national power, the situation reverting to that created 

by the act of 1878. The period of the fundamental law of 

1879 may be oa~led the period of Concurrent Quarantine 

Legislation. 

The .principal factor, then, of this study, the leading 



theme, as it were, is the gradual extension of federal .con-
trol and power,·r1rst in matters of quarantine leading to 

practical federal supremacy and second the extension of fed-
eral control and authority over the health activities of 
the nation which culminated in the full development of the 
Public Health Service. 

2. Administration of National Quarantine 
and Health Control. 

Another feature to be observed from the survey of the 
period prior to 1883 is the gradual development of ad.minis• 
trative organization. The act of 1'796 makes the President 
the administrator· of the law. The act of 1799 places the 
direct execution of the law in the hands of the Secre·tary 
of the Treasury and the execution is effected through the 
~avenue service. It is not until 1870 that an independent 
organization of the Marine Hospital Service in the Depart-
ment of the Treasury is effected. The importance of this 

,. 
Service is greatly increased by the act of 1878 which gives 
to it the execution of the national Quarantine Law. 

Temporarily an entirely different administrative organ-
ization was introduced in form of the National Board of 
Health, active through the period from 1879 to 1883. From 
that point on another leading factor of this study becomes 

the question of administrative organization. Time and 
again it will be found as the study proceeds that there 
will be agitation to create some organization of adminis-
tration other than the Marine Hospital Service. At one 
time a national bureau of health is advocated, at other 
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times the agitation is for a national department of health, 

and still at other times a national Board of Health is 

being agitated._ 

These two factors, the one concerned with the gradual 

expansion of federal control over public health, the other 

concerned with the administrative organization of that con-

trol, must not be looked upon as excluding each other. Both 

factors are frequently involved in the story during the 

same period of time. Generally speaking, however, it mny 

be stated that the first factor is the more constant, the 

every present one, while the second factor appears more spo-

radically, . and 1 s probably more prominent at the close or 

the period studied than at the beginning. 

3. Forces and Agencies Involved. 

For the sake of giving clearness and definiteness to 

the discussion which is to follow, 1t may be well to point 

out in advance some of the important factors and agencios 

which either aided in the development or the factors dis-

cussed above or which retarded thei~ progress. 

Among the forces and agencies favoring the development 

of the factors the following may be given: 

1. Necessity or emergency arising from epidemics of 
cholera, yellow fever, bubonic plague, etc. 

2. Public interest aroused by general diffusion of 
scientific knowledge particularly with reference 
to sanitation and preventive medicine; 

3. Gradual development of public opinion that uniform 
federal control is conducive to better results than 
individual State control -- the general growth of 
the spirit and feeling of nationalism; 

4. Active agencies, 
a.. medical assooia tions . 
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b. scientific organizations and societies 
o. public spirited men 
d. State and local boards of health. 

Among the deterrent forces and agencies the following 

may be enumerated: 

1. Political strict construction theories of .the 
Constitution: 

a. States rights, b. police powers of the States; 
2. Antagonistic schools of medicine and healing: 

a. homeopath, b. allopath, c. osteopath, d. eclectic 
s. Manufacturers of patent medicinec1 
4. Retail druggist organizations, 
5. Different schools of faith healing, 
6. Christian Science 

Again it must be borne in mind that these different 

agencies arid forces for and against the development of the 

factors involved are not exclusive of each other. Gener-

ally speaking, they appear approximately in the order given. 
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Chapter 111. 

Attempts to Re~ive the National Board of Health 
1883-1887. 

1. Bills Introduced in Congress. 

Having taken a general survey of the subject prior to 

1883, and having noted in a broad way the factors and agen-

cies involved, the story may be taken up with the year 1883. 

The period of 1883 to 1887 covering the sessions of the 

48th and the 49th Congresses produced little if anything of 

importance in the line of national health legislation. The 

bills which were introduced were almost entirely efforts to 

revive the powers of the National Board of Health which 

had expired with the act of June 2, 1879. 

During the 48th Congress 4 bills were introduced in con-

gress and during the 49th only 3 bills.1 Only one of these 

7 bills was reported back. This was a bill introduced by 

representative Casey Young of Tennessee on January a, 1884. 

The bill (H.R.2785) entitled "to amend an act entitled •an 

act to prevent the introduction of infectious and contagious 

diseases into the United States ·and to establish a National 

Board of Healtht" "was reported adversely by the Select Com-

mittee on the Public Health to which it had been referred. 
2 

The Committee however recommended to include in the Civil 

Sundry Appropriation a sum of $25 1 000 for the use of the Na-

tional Board of Health• No action however was ta.ken on this 

recommendation. Of the ~emaining bills introduced at least 
4 definitely indicate in their titles the creation of a na-

tional board of health or the re-enactment of the act of 
June 2, 1879. 
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2. Evldenoe of Agitation in Favor of the National 
Board of Health. 

The faot that Congress took no action does not mean that 

there was not considerable agitation in favor of national 

health legislation particularly with reference to the in· 

capncitated National Board of' Health •. · 

During the 48th Congress a number or petitions were pre-

sented to Copgress praying to enact legislation 

a. to prevent the spread of contagious diseases, 
b. to make appropriations .for the National Board of Health, 
c. to define the jurisdiction and powers of the 

National Board of Hea.lth.3 
Interesting is the petition from the American Public 

Health Association which met at Detroit, November 1883. 

The petition reads in part as follows: 

"Be it· resolved, That we most earnestly petition the 
Congress of the United States to make suitable annual 
appropriations to be expended under the direction of 
the National Board of Health in experimental investi-
gations relating to sanitary matters."4 
During the first session of the 49th Congress about 50 

petitions were presented to Congress by citizens from 21 

Stat~s praying for the continuation of appropriations for 

the National Board of Health. Besides these petitions from 

private individuals there were petitions presented from 

the legislature of Iowa; from the State boards of health 

from 1rlssour1 and New Hampshire; from the boards of health 

of Canton, Ohio, and of Philadelphia; also petitions from 

New York Academy of Sciences and the Philadelphia 

Medical Society. 
5 
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3. Vlhy Was No Action Takon by Congress? 

In view of the numerous petitions it seems strange that 
Congress did not act in behalf of the National I3oard or 
Health. Naturally the question arises as to whether or not 
these petitions were genu1na expressions of public senti-
ment. The truth probably is that the· large number of peti-
tions was the result of orgnnized effort in behalf of the 
Board and represented perhaps the opinion of only a very 
small portion of the people. To determine the truth in the 
matter would require a much more exhaustive investigation 
than can be made at this point. A brief survey of how the 
National Board of Health came to be established; its activ-
ities, the support or opposition which it encountered dur-
ing its operations may throw some ligh-t; on the subject. 

It is perhaps correct to say that the creation of the 
Board by the act of March 3 1 1879, and the assigning to it 
the administration of the national quarantine by the act of 
June 2, 1879, was the result of emergency and panic rather 
than a strong wide-spread public demand for such a Board. 

During the surmner of 1878 a disasterous yellow fever ep-

idemic occurred in the South which proved very destructive 
to life and whi_ch was estimated to have cost the country 
some $200,000,000.6 The fear arising from this disaster no 
doubt gave influence to a movement to avert such a gigantic 
disaster in the future by means of quarantine to prevent 
the introduction of the dread disease. 

On the assembling of Congress each branch appointed a 
special aonnnittee to investigate and report the best means 
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of preventing the int·roduction and spread of. epidemic disease. 

On the recommendations of these committees a mixed Con-

gressional e.nd Medical Connn1esion was created by a.ct of Con-

gress for the purpose or collecting the opinions of physi• 

cians and other residents of the localities where the fever 

hnd prevailed as to the cause of the outbreaks and the most 

practical method of averting a recurrence of such disas·ter 

in the .f'uture.7 The report of this Commission resulted in 

the enactment of the acts of March 3 and June 2,. 1879. 

That the Board aocompl1.shed a great deal, even a super-

ficial examination of the annual reports of the Board dur-

ing its active period will reveal. 

In pursuance to its duties the· Board proceeded to set on 

foot numerous investigations and inquiries. The scope of 

this work may be seen from. a very partial list of inves .... 

tigations taken fro,m the Report 18f?.O: 

l.The collection of information and advice from tha 
principal sanitary organizations and sanitarians of 
the United. States as to the best plan for a national 
public health organization; 

2.Investigation of yellow fever in Cuba; 
3.Collection of the sanitary laws of the United States 

and of the several states; · 
4.Investigation in the adulteration of food in the 

United States; 
5.Preliminary inquiry as to the communicable diseases 

of animals.8 
In connection with maritime quarantine the National Board 

of Health made elaborate plans for the location and equip-

ment of quarantine stations so.located as to avail for the 

protection for all the exposed ports of the United States 

on the South Atlantic and Gulf coasts. The stations planned 
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were to be located at the following ports: Sapilo Sound, off 

the coast of Georgia; Hampton Roads in Virginia; Charleston, 
South Carolina; and Ship Island, off the coast of Mississippi. 
Because of inadequate appropriations only temporary and im-

perfect arrangements were made in Sapilo Sound and at Hampton 
Roads. The plan at Charleaton was entirely abandoned. Only 

the quarantine station on Ship Island was completed at a 

total cost of $30 1 047.87. 9 
As a matter of interstate quarantine the National Board 

of Health organized an inspection service on the Mississippi 

River. This was done at the request and in aid of the health 
authorities of the various States and mun1o1pal1t1es in the 
Mississippi Valley. The necessity of such a service grew out 
of the apprehension of the people of that valley from New 
Orleans to st. Louis that the disaster which they had exper-
ienced so often in the past and especially in the summer of 

1878, by the transmission of yellow fever from New Orleans 
might be repeated whenever the disease was introduced into 

that city.10 . 

In this enterprise the Board seems to have met both with 

co-operation and commendation, as well as with opposition 
and condemnation on part of State authorities. As an in-

stance of the former the testimony of .Dr. J.B. Rauch, secre-
tary of the State Board of Health of Illinois may be cited. 

In commenting upon the work of the National Doard of Health 

with reference to inspection service he points out the fact 
how greatly the financial loss to the respective States was 
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diminished because of the minimum of commercial obstruction. 

"In 1878 there was practically a quarantine excluding 

everything that came from the South, while in 18?9 it was 

one of inspection; exolud:i.ng only dangerous articles. This 

result could not have been brought about without the co-

operation of the National Board of Health. "11 
Unfortunately the Board incurred the animosity of the 

Board of Health of Louisiana. The National Board's side of 

the story.is found in the annual Report for-1883 (pp.29-30). 

"As has just been stated the health authorities of New 
Orleans under the name of Board of Health of the State 
of Louisiana had joined in the request of' the sanitary 
council of the Mississippi Valley for the establishment 
of the service. They were well aware of the importance 
of the service to the continuance of the trade of that 
city with other places on the river, but apparently ex-
pected the agents or this Board to be exclusively 
guided by their opinion and diagnosis in all oases of 
auspicious d1.sease, for they resented as an 1.nsult and 
injury every effort made by the supervistng inspector 
to ascertain the nature of suspicious cases of fever. 
It is needless to say that the Board of Health consented 
to play a part which wcmld have been a betrayal of the 
trust confided to it by the health authorities of the 
States of the Mississippi Valley ......... The Louisiana Board 
of Health -- has never lost an opportunity to find fault 
with and heap abuse upon their distinguished fellow cit• 
izen, the supervising inspector of the service in ques-
tion, and all the of f!cars of the Board for the dis-
charge of their duties in this connection." 

In the Report for 1882 (p.23) the.following complaint 

is found: 
"The Board of Health of the State of Louisiana has per• 
sistently refused·to send infected vessels bound for 
New Orleans to Ship Island. The health authorities of 
the Mississippi Valley have with equal persistence de-
manded, in the interest of public health of the valley, 
that no infected vessel should pass Eadsport northwise.n 

Communication was addressed to the governor of Louisiana 

to use his influence to secure needful legislation but 
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nothing was done by the State Legislature. 

There is some pretty definite evidence that the Marine 

Hospital Service was hostile toward the National Board of 

Health, and was using its influence against the Board. Dur-

ing the debate on the act of 1893 representative 

Amos J. Cummings of New York introduced a letter from a 

former member. of the National Board of Health to the 

following effect: 

''If you have time, to inquire as to the promoters 
and advocates of the measure you will, I think, 
find them chiefly among the surgeons and clerks 
of the Marine Hospital Service. In season and 
out of season for the past ten years they have 
been busy exerting their influence to extend the 
powers of the Treasury Department in so far as 
it relates to that branch of the service, re-
sorting to any and all methods to accomplish 
their purpose. -- It was through the grossest 
misrepresentations on part of the officers and 
employees of that service alone that the act of 
June 2, 1879, which expired by limitations June 
2, 1883, was not re-enacted.i2 

One may perhaps discount the charges made in the above 

letter as coming from a disgruntled member of the National 

Boa.rd of Health. H_owever, Senator Harris of Tennessee who, 

as will be shown later, championed the act of 1893 \Vhioh 

conferred powers upon the Marine Hospital Service and who 

therefore could not have been particularly hostile to that 

service, made the following statement during the debate on 

the bill: 

"While the National Board of Health existed it was 
crippled, embarrassed, and finally starved to 
death by the active hostility of the Marine 
Hospital Service." 

13 
This statement of Senator Harris has particular weight 
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inasmuch as he had been a member of the Senate Committee on 

Epidemic Diseases for some years and consequently no doubt, 

had authentic inside information. 

These facts point out in a general way the probab~e 

reasons vrhy no favorable action vras taken in reviving the 

National Board of Health. In the first place the ·creation 

of tho Board was more in the nature of an emergency action 

than anything else. In the second place, while the Board 

did some excellent work it incurred the bitter hostility 

of at least one State Board of Health and while the State 

boards or health in the Mississippi Valley north of 

Louisiana seem to have supported the Board, the opposition 

of the hostile board was probably more active than the 

support of the boards favorable to the Board. Finally, the 

Board was no doubt strongly opposed by the Marine Hospital 

Service. 

Whatever the principal reason may have been, the fact 

remains that by 1887 the National Board of Health was 

doomed and no health legislation of importance was enacted 

from 1883 to 188~. 



Chapter IV. 

Legislation Supplementary To The ·Act of 1878-
1887-1891. 

All efforts to revive. the National Board of Health dur-

ing the sessions of the 48th and the 49th Congress having 

failed, the activity of the 50th and 5lst Congresses from 

1887 to 1891 was· largely directed toward the .strengthening 
• of the fundamental quarantine act of 1878 and the supple-

menting or the same. 

No less than eleven quarantine or public health bills 

were introduced in Congress during the poriod under die-

cussion.1 The net results of these efforts were two laws, 

the act of August 1, 1888 and the act or March 2~, 1890. 

l. The Act of August 1, 1888. 

The act or August l, 1888 originated in a bill (S2493) 

introduced by Senator Isham G. Harris of Tennessee on 

March 26, 1888. The bill entitled "An act to perfect the 

quarantine service of the United States"2 was taken under 

consideration on May 3, 1888. There was practically no 

debate. Senator Harris explained that 

nthe bill was prepared by the Treasury De-
partment upon the suggestion of the surgeon 
General of the Marine Hospital Service just 
as it appears . here. It was una.nimously re-
ported by the Committee." 

The bill was then passed. When it came up for con-

sideration in the House on July 23 it was passed there 

without objection and on August 1 1 1888 it received the 

approval of the President.3 The principal provisions of 



the law are as follows: 

1. It provides a penalty or fine of not more 
than $300 or imprisonment of not more 
than 30 days, or both, for any person, 
master or owner of vessels which enter 
any port of the United States in viola-
tion of the aot· of April 29, 18?8. The 
same fine for persons ·trespassing on 

.grounds belonging to any quarantine 
stations, 

2. It provides for the establishment or seven 
quarantine stations at different points 
of the United States coast and makes ap~ 
propr1~t1ons for the establishment of 
the same•4 

Under provisions of this act quarantine stations were 

established at the mouth of Delaware Bay, near Oape Charles, 

m~e on the Georgia coast,. one at Key West, in San Francisco 

harbor, and one at the entrance of Puget Sound. 

2. The Aot of March 27, 1890. 

This act was first introduced as Senate bill 3467 on 

August 21, 1888 by Senator Harris of Tennessee, by request. 

On September 14 it came up for debate in the Senate.5 The 

bill provided: 

1. Wherever 1 t shall be made to appear to 
the President that cholera, yellow fever, 
small pox, or plague exists in any State 
or Territory ---- and there is danger of 
the spread of such disease the President 
is authorized, 

a. to onuse the Secl'etary of the Treas-· 
ury to make·and promulgate such rules 
and regulations as 1n his judgment 
may be necessary to prevent the spread; 

b~ to employ such inspectors and ·other 
persons as may be necessary to e~e
oute such regulations. 

2~ Penalties are provided for the violation 
of such rules and regulations and quaran-
tine laws in general on part of any person; 
officer or person acting as of f1oer or 



or agent of the United States; common 
carriers or officers, agents, and em-

· ploye of common carriers. 

Without opposition the bill passed the Senate, but on 

December 131 1888 ·the Committee on the·Judiciary reported 

the bill back adversely in the House.6 
During the 51$t Congress the bill was re-introduced 

in the SenRte by Senator Harris, this time as Senate bill 

140 entitled "An act to prevent the introduction of con-

tagious diseases frcm one State to another and for the 

punishment of certain offenses." On February 14, 1890 the 

bill came up for consideration in the Senate and again wue 

passed without opposition.7 
~ben the bill came up for consideration in tho House 

on March 101 1890 it was passed without ~bjection with a 

minor amancL~ent which provided that the rules nnd regula-

tions be·prepared by the Surgeon General of the Marine 

Hospital Service under the direction of the Seoreto.ry or 

the Treasury instead.of by that official directly. The 

Senate concurred in the o.mendrnent and on Mo.rah 2'7, 1890 

the bill was approved by the President.8 

3. An Attempt to Establish a Bureau 
of Public Health. 

While the actual legislation during this period was 1n 

support of and supplementary to the fundamental aot of 

18?8 at least one unsuccessful attempt was made to create 

a national health organization other than the Marine Hos-

pital Service. 
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On January 4, 1888 representative Robert· F. Davis of 

Massaohuaetts introduced a bill (11.R. 1526)- "to prevent 

the introduction of contagious and infectious diseases 

into the United States and to establish a bureau of public 

health." Important provisions of this bill· were as 

follows: 

l. There shall be.established in the Depart• 
mant of the Interior a bureau of public 
health. 

2. The President shall appoint from civil life 
with the consent of the Senate a Commissione~ 
of Health who shall be entrusted with the 
management of the bureau. 

3. It shall be the duty of the Department of 
State to obtain information from consular 
officers concerning sanitary conditions in 
foreign ports, also information through 
all aw.roes possible, and weekly reports 
of sanitary conditions in ports and places 
of the United states. Abstracts of consu-
lar reports and other pertinent information 
to be transmitted to the officers of the 
Marine Hospital Service, collectors of 
cue toms, eto -- · 

4.· The Commissioner of Health, under the direc-
tion of the Secretary of the Interior. to 
frame rules and regulations, etc --

5. The Bureau of Health to investigate the 
origin or diseases. 

6. The act of March 3, 1879 to be repealed.9 · 

The debate on the bill was brier.· Representative 

Breckenridge of Kentucky proposed to strike out the word 

"Interior" and insert "Agriculture." Mr, Davis who 

spoke for the bill said in part: 

"Afte~ a year's consideration this bill was 
prepared by the conferenoo of the State 
boards at its annual meeting, and was 
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afterward approved by the National Public 
Health Association. I know that the enact-
ment of this bill is desired by the medical 
profession and I believe it to be required 
by the sanitary interests of the country." 

Principal opposition to the bill came from representa-
tive Wilkinson or Louisiana. His attitude was expressed 
as.follows: 

"The bill proposed covers but a small part 
of the ground of needed legislation. ---
The bill will not be efficacious for the 
purpose for which legislation is needed. 
It is a bill which can do no harm that I 
know of but which I think will also do very 
little good. n 

Mr. Wilkinson then asked for permission to have printed 
into the record a bill prepared by the Board or Health of 
Louisiana and the commercial bodies of the city of 
New Orleans. 10 The request was granted. After a little 
further discussion Mr. Davis withdrew the bill. 

4. Net Results of the Period. 

The period of from 188? to 1891 presents a decided gain 
of federal power and control over quarantine affairs, 
whereas the attempt to establish a new form of national 
quarantine and health organization was abortive. 

The act of August 1, 1888 corrected the principal weak-
ness of the fundamental law or 1878 in that it provides 
penalties for the violation or that act and it increased 
the effectiveness of the Marine Hospital Service greatly 
by the establishment of seven additional quarantine 
stations. 
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The act of March 271 · 1890 is distinctly an interstate 

quarantine law applicable in the four enwnerated diseases 

of cholera,· yellow fever, smallpox,. and plague. In this 

respect the aot supplements the fundamental a.ct of 1878 

which is weak from the standpoint of interstate quarantine. 

One cunnot help wondering at the li.ttle opposition the act 

mot in Congress at the final passage in view of the sweep .. 

ing provisions. The President is practically given plenary 

powers in case or the four diseases enumerated to make any 

rules and regulations whatsoever through the Surgeon 

General of the Marine Hospital Service.. No mention is made 

or any conflict with State rules and regulations. To de-

termine the origin of this law and why the lack of opposi-· 

tion to it would require a more exhaust.1ve investigation 

than can be made at this point. 

In the Marine Hospital Service Report for 1890 (pp.27-28) 

the Surgeon General presents the following summary of the 

legislation: 

"A notable event in the history of sanitary 
legislation was the passage by Congress· of 
what is known ao tho Interstate Quarantine 
Law, Murch 28, 1890. . · 
The act of April 29, 1878 inaugurated the 
system of reports from our consuls abroad 
and prohibited the entry of infested ships. 
The act of August l, 1888 established United 
States quarantines wherever the sanitary de-
fenses of our coast seemed incomplete, and 
the present law provides that.when it shall 
appear to the satisfaction of the President 
that cholera, yellow fever, smallpox, or 
plague exists in any State or Territory 
then regulations for the prevention or this 
extension shall be framed by the Supervising 
Surgeon-General approved by the Secretary of 
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the Treasury and the President. --- Te.king these 
three acts as a whole there is now authority 
for the exercise of governmental control wherever 
an extraordinary emergency shall require it; 
and for the ordinary quarantine service and the 
collection of sanitary information the Marine 
Hospital Bureau is greatly strengthened by this 
act." 

The unsuccessful attempt to· create a National Bureau of 

Health in the Department of the Interior is interesting in 

that the bill probably represente_d the ideas of at least 

some of the State boards of health and health officers. 

The opposition of the State Board of Health of Louisiana 

to other boards of health created by the situation in the 

summer of 1879 is reflected by the fact thnt they had their 

bill printed into the record in opposition to the measure. 

The House of Representatives did not seem anxious to under-

take such .a sweeping change as presented by H. R. 1526 and 

to stir up trouble. The character of the debate leaves 

the impression that the measure was introduced out of con-

sideration to the organizations advocating it rather than 

because of any serious interest in it. 
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Chapter v. 
The ·Fundamental Quarantine Act of February 151 .1893. 

(1891-1893) 

While the supervising Surgeon-General of the Marine 

Hospital Service expressed h1m~elf in hie report of 1890 

as satisfied with the then existing quarantine laws, 

conditions soon arose which caused great agitation for 

more extensive and intensive federal legislation, This 

agitation resulted in ari entirely new fundamental quaran-

tine act, the act or February 15, 1893 enacted by the 

52nd Congress. 

l. Reasons for the Agitation. 

The cause for the demand on part or sanitarians of 

tha United States and the public in general for further 

national quarantine legislation was the European cholera 

epidemic of 1892. 

Tho epidemic appears to have been imported into Russia 

from Persia by the way of the Caspian Sea and the Caucasus. 

During the month of June 1892 the cholera appeared in Baku 

in southern Russia and rapidly spread' through the great 

towns or the Volga. In the latter part of July the first 

cases occurred at Moscow and St. Petersburg. The total 

number of deatho from cholera in Russia during the preva-

lence of the epidemic was estimated at 300,o.oo. 
Early·in spring an outburst of cholera occurred in the 

vicinity of Paris, France. By the end of July the dis-

ease had reached Paris causing 1694 deaths in that city. 
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The outbreak of the disease in Germany occurred 
suddenly in Hamburg. The total number or cases which were 
reported was 17,972 and the number of deaths 7610. 

During the month of September 1892 ten cases of cholera 
and eight deaths occurred in the.City of New York. Seventy 
two cholera cases and fifty six suspected cases were trans-
ferred to Swineburne Island from vessels in tho harbor. 
These vessels had all cleared from Hamburg except one 
which came from Liverpool. 1 

The Report of the Marine Hospital Service for 1893 

(_p.265) gives the following account: 

"The widespread prevalence of cholera through-
out Europe 1n 1892, its presence in the city 
or New York --- gave rise to much anxiety to 
sanitarians and the general public. The 
daily newspapers were filled with opinions 
of health officials, sanitary experts, and 
physicians, unanimously agreeing upon the 
great danger which seemed to be impending. 
This apprehension was largely increased by 
reason of the World's Columbian Exposition, 
which was to be opened May, 1893, which would 
necessarily cause a large influx of visitors 
and importations of merchandise from portions 
of Europe that were likely to be infected, 
As a result of this apprehension and the wide-
spread discussion of the matter in the public 
prints Congress passed the law of February 
1893." 

The Marine Hospital Service, assuming authority under 
the act of 1878, had taken some drastic measures to pre-
vent the introduction of the disease into the United 
States. The most radical of these measures was the one 
enacted by the circular of September 1, 1892 issued by 

the Surgeon-General~ It is here given in part: 



"It having been officially declared that 
cholera is prevailing in various portions 
of Russia, Germany -etc- no vessel from 
any foreign port carrying immigrants shall 
be admitted to enter any port of the United 
States until said vessel shall have under-
sone a quarantine detention of twenty days 
(unless such detention is forbidden by the 
laws of the State, or the regulations there-
under. )2 

The Surgeon-General continues to state the effects of 
this measure: 

"The effect of this circular (to the present 
date, November 30) has been practically to 
suspend immigration --- It is proposed to 
maintain this temporary suspension of immi-
gration until Congress shall have had an op-
portunity to express its will in this matter." 

The last statement indicates a doubt in the mind of 
the Surgeon-General with reference to. the legality of this 
step taken under the act of April 29 1 1878 a.nd subsequent 
acts. 

Such was the situation at the opening of the second 
session of the 52nd Congress. Seven bills pertaining to 
quarantine were introduced during this Congress. 3 . The 
great achievement was the act of February 15, 1893. 

2. The. Parliamentary History of The Act of 
February 15, 1893. 

The parliamentary history of the act of February 15, 
1803 involves two bills, Senate bill 2707 (82707) and House 
bill 9757 (H.R.9757). Those were practically identical 
bills. 

The Senate bill entitled "An act granting addit.ional 
quarantine powers and imposing additional duties· upon the 
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Marine Hospital Service" was introduced by Senator 

Isham G. Harris of Tennessee on March 24, 1892. It was re-

ported baok from the Committee on Epidemic Diseases on 

December 22, 1892. On' January· 4 1 1893 the bill was mnde 

speoiai order of business for Friday and Saturday, January 

6,.and 7 1 1893. The debate took place in the Senate from 

January 6 to 10 inclusive and was passed on the lOth.4 

The House. bill (H.R.9757) was introduced by 

Isidor Rayner of Maryland on December 6, 1892, On Janunry 

9, 1893 it was reported back. On the 19th of the same 

month Mr. Rayner called up the bill and asked for permis-

sion to substitute the Senate bill which had been pnssed 

on the 10th and. was then on the table of the Speakor of 

the House. Practically the only difference between· the 

two bills was the fact that the Senate bill carried an ap-

propriation with 1 t while the House bill did not. 1'.~r. 

Cummings of New York objected to Mr. Rayner's request, 

and it was not granted. The general debate on the House 

bill began January 21, 1993 nnd on the 23rd the bill was 

passed.5 
On January 25, 1893 the House bill was referred to the 

proper committee in the Senate. On the 31st it was re-

ported back, at which time Senator Harris recommended to 

strike out all after the .enacting clause and substitute 

the wording of the Senate bill minus the appropriation 

clause. On February 6, 1893 the bill so amended passed 

the Senate.6 On February. s, 1893 Mr, Raynor in the nouse 
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moved to concur in the Senate amendment. The mo~ion was 

carried. Thus the Senate bill slightly modified became t~e 

law. The President approved the bill on February 15, 1893.7 

3. Provisions of the Act. 

In order to understand the debates on the bill it seems 

beat to give an analysis of the act of February 15 1 1893. 

The aot is divided, into 9 sections as follows. 8 
Sec. 1- Makes entry of any merchant ship or other 

vessel from a foreign port or place into 
any port of the United States except in 
aocordanoe with act unlawful.. A penalty 
is provided for such violation not to ex-
ceed $500. 

Seo. 2- Foreign vessels must obtain bills of 
health from consuls or other proper per-
sons at port of depar~ure. A penalty of 
not more than $5000 for violation of this 
provision. 

Seo. 3~ Supervising Surgeon-Gen~ral of the Marine 
Hospital Service shall examine the quaran-
tine regulations of all state and municipal 
boards of health --- and co-operate with 
and aid State and municipal authority. 

At such ports or places ~ui thin the United 
States as have no quarantine regulations 
under State or municipal authority ---
and at such ports and places where such 
quarantine regulations exist which in the 
opinion of the Secretary of the Treasury 
are not sufficient --- the Secretary of 
the Treasury shall make such rules and 
regulations as are necessary to prevent 
the introduction of diseases into the 
United States·. 

Rules and Regulations so made shall be en-
forced by the sanitary authorities of the 
States and municipalities, where they 
will undertake to do so. -- If not, the 
President shall execute and enforce them, 
and adopt such measures as seem necessary 
to him. 
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Seo. 4.:.. It shall be the. duty of the Supervising 
Surgeon-General of the Marine Hospital 
Service, under the direction of the Sec-
retary of the Treasury, to perform all 
duties in respect to quarantine provided 
in the act. 

Sec. 5- The .Secretary of the Treasury shall issue 
and make known all rules and regulntione. 
Certificates of health officers at quar-
antine stat1.ons required for ships to dis-
charge or land passengers. 

Bills of health and certificntos must be 
delivered by the master of the vessel to 
the collector of customs of the port. 

Sec. 6- A vessel arriving at a port having no 
quarantine facilitios may be remnnded by 
the Secretary of the Treasury at its own 
expense to the nearest national or State 
quarantine. 

Seo. 7 .. Authority given to the President "to pro-
hibit in whole· or in part the introduction 
of persons and property from,suoh coun-
tries and places ns he shall designate 
and for such a time as he may deem neo-
es sary," if in his opinion such notion is 
necessary to prevent the introduction of 
disease into the United States. 

Seo. a .. The Secretary of the Treasury authorj.zed 
to pay reasonable compensation for the 
use of buildings and disinfecting appar-
atus at State quarantine· station~. 

Sec. 9- The act of March 3, 1879 establishing a 
National Board of Health repealed. 

4. The Debate. 
In the Senate the opposition t~ the proposed measure 

was divided into two groups. The one group or Senators 
considered the proposed law too wee.k,.tha other group con-
side.red it entirely too strong. 

As a member of the first group Sena tor John R. McPhersm 
of New Jersey said in part: 
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"T:ie bill of the Senator of Tennessee is 
entirely insufficient·to reach the diffi-
culties of the case -~ He proposes to 
give additional powe.rs to the marine of-
ficers, to make rules and regulations, 
but at the same time he is left to the 
mercy or the local quarantine officers.--
! believe this quarantine question 
should go into the hands of the Federal 
authorities and be lodged there and no-
where else."9 · 

Senator Orville Platt of Connecticut, another member 

of the first group, is equally or even more emphatic:. 

"This seems to be a bill which makes the 
United States of a secondary importance, 
and the United States power a secondary 
power of the States. -· Just as long as 
we legislate upon the idea thnt the 
Government is only to be secondary in 
whatever it does to the State authority, 
just so long shall ~e have insufficient 
quarantine. -- My idea !a that the national 
govornmont should go ahead. Then if tho 
State authorities wish to co-operate with 
the national government, all riight -·· 
I wm1ld huve the State supplement the 
ne. tional authority. tr 10 

As a member of the second group of opponents Senator 

Roger Q. Mills of Texns said in p~rt: 

"This bill proposes to give power to certain 
officers of the Marine Hospital to control 
the whole of our foreign commerce, grov1ing 
up tovw.rds two thousand rn1111on dollars. 
It is a tremendous power. --- It is an·o1d 
doctrine of the party to which the Senator 
of Delaware and myself belong that the States 
are invested by their own citizens with tho 
power to take care of the health of their 
own people.--- I will leave to the States to 
prescribe the laws which have prevented the 
introduction of contagious d.isenses, .believing 
that they have the right and the power to do 
so, and that they can do it much more 
effectively than can the Genera~ Government.ll 

Another champion of the State Rights theory was 
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Senator Edward D. White of Louisiana. He proposed a limit-

ing amendment to the effect that 

"all the provisions of this act shall ex-
pire on the .. 1st day of January, 1895." 

Speaking tn favor o·r this amendment he said: 

t'If we are to make this temporary ·make-
shift,. if the origin of the·bill is the 
dread of the incoming cholera, then let 
u.s t'ake t-ime to legislate wisely upon 
the subject in the future. --- Admit the 
necessity for a natiopal ·quarantine; 
admit its constitutionality; admit its 
wisdom, admit its expediency; are we 
go_ing to adopt a national quarantine, 
bringing in it provisions which are fatal 
to· local'··ae~lf-government from one end of 
this country to another?"12 

The ohampions of the bill were what may be called tho 

compromise group. The two outstanding members of this 

group were Senator William E. Chandler of New Hampshire 

an·d Senator Isham G. Harris of Tennessee. The Senator 

from· New Hampshire defended the bill quite ably although 

he weakened his argument by consuming much of hi's time 

talking indirectly on a bill ·or !}is ovm on immigration. 

His compromise attitude may be seen from the follow~ng: 

"I am inclined to believe that at no very 
distant day Congress will deem it ndvisable 
to take sole possession or the quarantine 
stations at Boston, New York and New Orleans, 
but Senators w~ll see how difficult it le 
to do this at this tirre. -- I am not in 
favor of undertaking to bring on the con-
flict which would arise at onoe if we should 
undertake by an act of Congress at the 
present time to wipe out all State· quarantine. 
--- I have been influenced to accommodate 
myself to the Senator from Tennessee, nnd to 
many other Senators who I know are opposed 
at this time and under these circumstances 
to attempting to secure legislation for the 
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@ establishment of exclusive national 
quarantine.J.3 

In speaking in favor of his bill Senator Harris said 

in part: 

"It is not entirely as experimental as many 
Senators seem to think it, for if Senators 
will look at the aot of June 2, 18'79 1 they 

· will find that on that day an act was ap~ 
proved Vlhich contains every power contained 
in this bill; indeed the bill vrhioh is pend-
ing was taken from that act, the only 
difference being in substance that that act 
conferred thece powers upon the National 
Board or Health which then existed and 
which still exists in the statute, under 
the direction of the Secretary of the Treas-
ury, while this bill drops the National 
Board of Health view, and proposes to repeal 
the act which created it. .The only other 
exception in the impending bill is the sec-
tion which gives the President the power to 
suspend immigration temporarily." 

14 

Numerous amendments were submitted but were rejected. 

The most important one was the limiting amendment of 

Senator White already referred to. In defending his amend-

ment Senator White quoted Chief Justice Marshall in the 

case of Gibbons vs. pgden to prove that quarantine power· 

was lodged in the States and not in the f~deral government.· 

In the House Mr. Isidor Rayner of Maryland led the 

forces in favor of the measure. In a very able address he 

presented the following lines of argtunent: 

1. The urgent necessity for this legislation, 
2. The impotence of the States to deal with 

these matters alone, · 
3. The constitutionality of the proposed 

measure, 
4. The bill does not 'place quarantine regula• 

tions in the hands of the federal govern-
ment alone.J.5 



41. 

Probably the chief opponents of the bill were represen-

tatives Stephen R. Mallory of Florida, Wm. c. Oates of 

Oklahoma., Wm. H. Crain of Texas, w. Bourke Cochran of 

'New York and Alnos J. Cummings of the same State. It will 

be noted that most of the oppositipn came from the South 

where of course the doctrine of State Rights was still 

held sacred. The representatives from Nevr Yorl~ showed 

strong State rights sympathies, no doubt, beoo.uae the pro .. 

posed legislation would affect that State more than any 

other- more than ninety per cent of the immigrants to this 

count~y coming through the port of New York at this time. 

Amos J. Cummings delivered the following nmnif'es to: 
"Mow, sir, I want to servo notice on this 
House that hereafter, whenever it is pro-
posed to oonaider a bill which overrides 
State rights, it will get no qunrter from 
me. I intend he1 .. eafter, sir, to use evory 
parliamentary menns under the rules of 
the House to defeat such bill. Tho lines 
of State rights have almost been oblitorntod, 
in my opinion, by legislation on this floor. 
It is time that State rights lines were 
re-established, and I intend to give rrry 
little quota of effort toward re-establish- · 
ing it."16 

The argument of representative Oates in opposition to 

the measure contrasts strangely with thnt of Senator 

Platt, quoted in the Senate debate above. Ho said in part. 

"The bill is gotten up wrong end foremost. 
It puts the Federal Governnent in the 
lead, and allows it to control this matter 
of quarantine regulations·, when it has no 
power to do anything of' the kind. It should 
follow nnd give aid to the· States, but it 
cannot take the lead of the Stntes.l'7 
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Wm. H. Crain of Texas in speaking about ·the power of 

the Secretary of the Treasury to make rules and regulations 

said: 

"If the State authorities do not carry out 
his suggestions, the President is author-
ized to use the force of this country to 
carry thetll out.. That is· making the Treas-
ury a supreme court to pass upon the 
legislation of the States.is 

Representative William w. Bowers of California, speak-

ing in defense of the bill, bring~ out strikingly the 

reason or necessity for the ever expanding powers of the 

national government, Ra said: 

"I want the House and people of the country 
to understand that the struggle right here 
on this bill ls whether the States shall 
be permitted to become paramount to the 
United States or not. I am no constitutional 
lawyer but I read it, and I read that the 
States have conceded to the General Govern-
ment power to promote and to 'provide for 
the common defense an.d general welfare 1 and 
this bill is to provide for the general . 
welfare and common defense against a common 
disaster. · I tell you the Asiatic cholera 
does not stop at State lines or State 
boundaries. When you give me cholera that 
will stop at the State lines I shall not ob-
ject to this proposition, but taking the 
disease as it is the people of the country 
have a common right to this provision of 
defense by the General Government.:e 

~111le the opponents of the measure in the Senate were 

not successful in attaching to it any important amendments 

the opposition in the House were more successful. After 

a heated debate the following amendment proposed by 

w. Bourke Cochran of New York was adopted by a vote of 94 

ayes to 89 noes: 
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~'Provided, that nothing in this aat shall 
be construed to authorize any Federal or-

. fioers to relax~ modify or suspend any 
rules, precautions or regulations which 
may have been or which may hereafter be 
adopted by State or municipal authorities 
for the exolus~on of contagious or in-
fectious diseases from any part of the 
United States, or to permit the entry or 
discharge of any vessel in any port of 
the United States where quarantine regu-
lations have been established until such 
vessel shall have complied with such 
regulations.~0 

Inasmuch as the Senate bill was later substituted for 

the House bill the Cochran amendment did not become part 

of the act of February 15, 1893. 

5. Results 

Because of the strong opposition on part or a group 

of Senators and Representatives one mny get the impression 

that there was much popular opposition to tho lnw. This 

impression is corrected by noting the final vote. The 

bill passed the Senate almost without opposition, while 

the final vote in the House \~ms 138 ayes to 29 noes. ·This 

vote is probably a fair indc~ of popular opinion nt the 

time. 

By the act of February 15, 189~ any idea of national 

administration or quarantine by any other agency than the 

Marine Hospital Serviaa is for the time put aside. The 

National Board of Health finally passed out of existence 

legally. 

From the standpoint of the expansion of national 

power over quarantine the act is a decided step in.advance. 
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In fact, with this law it may be said 'tha~ the period of 

concurrent quarantine legislation beginning with the act 

or 1818 comes to an end and with it begins the period or 
the Supremacy of National Quarantine control. This fact 

is not seen so much from the provisions of the law as 

from the results or the aotual working out of the law. A 

good idea of how the law worked out may be gained from 

the report of the Superyising surgeon-General of the 

Marino llospital Service· for the year 1895, two years ·after 

·the enactment of the law. (p. 344) 

"In a.COOX1danoe with the law of February 15, 1893, 
and the regulations of the Treasury Department, 
the whole coast of the United States from Maine 
to Washington was divided into ten inspection 
districts, and a regular medioal officer of the 
Marine Hospital Service detailed as inspector 
of each district, who periodically ma.de an exam-
ination of every quarantine station, State and 
local, within his territory. 

Reports have been received from these inspec-
tors. The reports were in general naM.sfactory, 
showing a knowledge and a disposition on the 
part of State and looal quarantine officers to 
comply with tho Treasury regulations. A number 
of important lapses, however, we11 e discovered 
and correoted. --- During the year, as a result 
of the inspection of local quarantines the right or disinfection and granting free pratique to 
infected vessels was taken from one southern 
quarantine because of faulty administration. 

Acquiescence in the assumption of Federal con-
trol was readily granted in two other States, 
namely, in Texac on the border (Eagle Pass) and 
in the State of North Carolina. 

The Marine Hospital Bureau now exorcises ab ... 
solute quarantine control over the Pacific Coast, 
the Gulf Coast east of Louisiana to Mobile Bay, 
in Georgia, North Carolina, Virginia, Delaware 
and Pennsylvania. It materially assists by its 
operations of its stations, the quarantine ser-
vice of the States of Florida and South Carolina, 
and as previously stated, exercises a supervision 
over all State and looal quarantine." 
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Before closing the discussion of this period it must 

be noted that by the immigration law of 1891 the physical 

and mental examination of all immigrants was entrusted 

to the medical officers or the ]'.arine Hospital service. 
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Chapter VI. 

Supplementing the Aot of February 15, 1893. 
. (1893-1897) 

Following the passage of the fundamental quarantine aot 

of February 15, 1893, there naturally was a period of more 

or less inao~ivity in Congress along the line of quarantine 

or heal~h legislation. This period extended from 1893 

to 1897, covering the sessions of the 53rd and the 54th 

Congress. Whatever legislative action was taken was along 

the line or strengthening the act ~f February 151 1893 1 

and of remedying some or the defects found in 1t. 

1. The Fifty Third Congress. 

During the first session of the 53rd Congress Senator 

''iilliam E. Chandler of New Hampshire introduced a resolu-

tion in the Senate on March 20, 18931 the purpose of whioh 

was to direct the Secretary of the Treasury to ascertain 

the value or real or personal property belonging to any 
State or municipal government designed or used for quaran-

tine purposes; also to ascertain at ~hat price such 

property might be purchased by the United States. The 
resolution was referred to the Committee on Epidemic Dis-

eases and nothing seems to have come of it.1 
During the second session or the 53rd Congress the 

Committee on Epidemic Diseases in the Senate introduced a 

bill (S.2280) "to amend section 2 of the act approved 

February 15, 1893." This bill passed both Houses and was 

approved by the President on August 18, 1894.2 The amend~ 

ing act is brief and exempts "vessels plying between · 
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foreign ports on or near the United States frontier and 
ports of the United States adjacent thereto" from the pro-
visions of section 2 of the act of February 15, 1893, 
with reference to consular health bills.3 

Except for a number of petitions praying for the es-
tablishment of a Bureau of Public Health or a Na'tional 
Department of Health during the third session of the 53rd 
Congress, that body came to an end with the sinele brief 
act of August 18 1 1894, being the total achievement in 
health legislation. 

2. The Fifty Fourth Congress. 
During the 54th Congress two bills wore introduced, 

the one to create a bureau of health in the Treasury De-
partment, the other to establish a department of public 

. 
. health. 4 Nothing oame of either bill. The bill to es-
tablish a department of health was introduced by Senator 
Jacob H. Gallinger of New Hampshire. In presenting the 

-bill Senator Gallinger explained, 

"The bill is recommended by the Pan-American 
Medical Congress which recently convened in 
the City of Mexico •. In 1ntroduo1ne the bill 
I do not necessarily give any assent to it." 

During the second session or this Congress a deter-
mined effort was made to amend the act of February 15, 

' 
1893, and thereby to confer greater powers upon tho 
Marine Hosp! tal Service~. On February 23, · 1897, repre-
sentative· William P. Hepburn of Iowa introduced a joint 
resolution (H.Res.261)5 the text or which in full was as 
follows: 
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"Resolved ---, That at ·any port or place in 
the United States where the Secretary of the 
Treasury shall deem it neoe~aary for the pre-
vention of the introduotion of contagious 
and infectious diseases from a foreign port 
or place t~1at incoming vessels, vehicles, 
or persons should be inspected by a national 
quarantine officer, such officer. shall be 
designated or appointed by the Secretary of 
the Treasury on the recommendation of the 
Surgeon-General of the Marine Hospital Ser-
vice; and no vessel, vehicle or person from 
a foreign port or place shall be admitted 
to entry or enter without the certificate 
of said officer that the United States quar• 
antine regulations have been complied with.6 

On February 26, 1897, the resolution was reported, and 
on tho following day it was called up for considaration.7 
The reason for the resolution and its purpose is apparent 
from the report or the Committee. 

"In view of the alarming nature and spread 
of the bubonic plague, now prevalent in 
India and adjacent countries, eto. -- this 
legislation is deemed necessary. · . 
Section 3 of the aot of February 15, 1893, 1 

provides where state or municipal health 
authorities fail or refuse to enforce quar-
antine rules and regulations of the 
Treasury Department the President shall 
execute an'd enforce them ... Before the 
President can be called upon evidence must 
be furnished that the quarantine authori• 
ties are not enforcing the regulations. 
The proposed law would give tbe Secretary 
of the Treasury the right to appoint imrned-
ia tely, when he considered it necessary~ 
an inspection officer, attached to the 
national quarantine service and the proposed 
law would give greater force to the position 
Of SU eh 0 ffiCer a II 8 

Representative Bennet who made the report stated fur• 

ther that the resolution had received the approval of the 

Treasury Department in a letter of February 12, 18971 

in which the Secretary of the Treasury stated that this 
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measure was necessary in view of the alarminG reports from 

India and Europe concerning the spread of the bubonic 

plague. 

Without opposition the resolution was passed by the 

House on Februa.ry·2'7, ·1897.8 On Maroh.2, 1897 it was passed 

by the Senate also without debate. Failure on par.t of 

President Cleveland to s1~ the measure before the expira-

tion of his office on March 4, 19971 brought thio legisla-. 

ti on to naught. 

3. Little Accomplished 

Because of the failure of President Cleveland.to sign 

the resolution just discussed, the brief law of Aueust 18, 

1894, was the only national quarantine or health legis-

lation for the four years of f'rorn 1893 to 1897. 
• I I 

There is 11 ttle doubt that this law, as well as the un-

successful joint resolution, was inspired by the Marine 

Hospital Service. The law of August la,· 18941 corrected 

what undoubtedly was a great 1nconven1enoa in connection 

with Canadian, West Indian; eto. connnerce. The unsuoc·eas-

ful resolution unquestionably would have secured prompt~r 

action on part of the Marine Hospital Service in oases 

of emergency as was believed to exist in case of the 

threatened invasion of the bubonic plague. 

The _resolution, also, introduced by Senator Chandler, 

was probably at the instance of the Marina Hospital Ser-

vice. It has already been seen how rapidly States were 

yielding to federal maritime quarantine. Unfortunately 
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the law of 1893 did not provide for the purchase of State 

quarantine stations by the national government but author-

ized the Secretary of the Treasury only to pay reasonable 

compensation ttror the use of buildings, etc.n No doubt 

the States which were yielding.to the national quarantine 
were of faring to sell outright to the federal government. 

Tho bills intending to create bureaus or departments of 

health ar~ interesting, insofar as they indicate that there 
was developing a sentiment for such health organizations 

in carte.in circles, particularly in medical and scientific 

circles. In the case of s.3652 it was the Pan•American 

Medical Congress. 
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Chapter VII. 

A Struggle over Interstate Quarantine. 
(1897-1901) 

1. General Character or· the Period. 

During the period from 189? to 1901, covered by the 

55th and the 56th Congress, there was renewed nnd vigorous 

agitation for additional quarantine and health legislation. 

This was due to recurrent yellow fever pa.nios during this 

period, particularly the yellow fever panic in the Sout~ 

during the summer of.1897. The public agitation is shoVln 

by the fact that no less than 17 bills,· pertaining to 

quarantine and health legislation,1 were introduced in 

Congress during this period. The effort to secure legis-

lation as revealed by these bills tended in two directions. 

The one was to establish some national health organization 

on ·a broader basis and having a wider soope than the 

Marine Hospital Service. At least six of the bills intro-

duced called for the creation or establishment of a bu-

reau of health, commission of public health, or department 

of public health. The other tendency was to strengthen 

the fundamental act of February 15, 1893, particularly 

from the standpoint of interstate quarantine. These two 

tendencies will.now be considered separately. 

2. To Establish a Department of Public Health. 

Of the six bills introduced to create a national de-

partment or bureau of public health, only two came up r or 

consideration. Of the unreported bills the one introduced 
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by Senator John c. Spooner of Wisconsin (S.3433h entitled 

"An act to establish a commission of public health and 

to define its dutiesn is of interest because of the· fact 

that, as Senator Spooner· stated, it was drawn up under 
' the auspices ot" the American Medical Ass'ociation and the 

American Public Health Association. What the nature of 

this bill was is not revealed by the Congressional Record. 

On j\pril 14, 1897, Senator Jacob ~. Galling~r of 

New Hampshire introduced a bill (S.1703)- "to .establish 

a department of Public Health." The provisions of this 

bill were briefly as follows: 

1. To create a department of public health 
with an officer at the head lmown as the 
Secretary of Health; 

2. The duties of the Secretary of Healt~, 

a. To procure and.tabulate statistics as 
to marriage, births, epidemics, ef-
fects of climate, tuberculosis,_ --
etc.--, 

b. To investigate causes of insanity, 
conditions of the laboring classes, 
pollution .of streams and wells --
eta. --~ · . 

o. After conference .with the Surgeon-
Generals of the army and the navy 
and the Marine Hospital Service to 
make rules and regulations for the 
prevention of the invasion of dis-
eases from foreign countries•· 

On January 19, 1898, this bill was r~ported adversely 

and was postponed indef1nitely•3 
On July 7, 1897, Senator Stephen R. Mallory ot 

Florida introduced Senate bill 2343 by request. The title 

of this bill was, "An act to create an executive dep nrt-

!r.ont to be known as the Department of Public Haalth1 and 
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to prescribe the duties and powers thereof." The princi-

pal provisions of this bill were as follows: 

l. To create a. department of public health·"with 
all the machinery incident thereto." 
In addition to establish two Boards, 

·a. The Board of Maritime Sanitation 
composed of 22 members, or one from 
each seaboard State; 

b. The Board of Domestic Sanitation 
composed or three members none or 
which shall be appointed from a 
seaboard State. 

2. The Board of Maritime Sanitation to have 
exclusive control of all matters portain-
1ng to the prevention of the introduction 
of disease from foreign countries.· . 

3. The Board of Domestiq Sanitation 

a. To have exc1usive charge or nll do-
mestic quarantine, 

b. To have exch1aive power to declare 
and enforoe quarantine between 
States and Terri torios and betvreen 
the communities of a State or 
Territory, 

o. To have power to collect vital sta-
tistics of each State.4 · 

This bill also w~s reported adversely on January 19• 1898, 

·and was postponed indefinitely• 

The adverse report of the Committee on both of these 

bills states in part: 
0 Sha11 'the present system of quarantine and 
the control of the Marine Hospital be 
abandoned? If so, shall there be created 
an Executive Department to be known as •.the 
department of health', with a cabinet of-
ficer with powers as in S.2343 at its head, 
or shall there be established a department 
of health, with an officer in control.to 

· be known as the Secretary of Heal th with 
·powers &Sin s.1703? The bills, although 
differing in details, agree in taking 
away the jurisdiction ovor·quarantine mat-
ters from the Marine Hospital Service and 
vesting it in·n department of health. 
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"The Committee beli~ves that a change so 
~adical is both impolitic and dangerous.--
If a department of health 1s to be es• 
tablished it should be done gradually 
without the sudden tl'ansi•ti on which 
would paralyze the efforts of the Marine 
Hospital Service and substitute a new 
and necessarily crude system. --- The 
Marine Hospital Service has been virulently 
assailed and charged with tyranny and ·gross 
negligence, but no convino1ng evidence of 
these statements being true has been 
placed before the Committee. •-- In our 
opinion it is wise and necessary to re• 
tain the present system or quarantine under 
the management of the Marine Hosp1 t'al 
Service. --- It may 1 be found.expedient 
hereafter to expand the service into that 
of a department, but to do so nov.r would 
mean the useless expenditure of money 
and the destruction of the only system-
atic antagonism to the invasion of con~ 
tagious diseases. 11

5 

3. The Caffery Bill. 
Proposals to create a department of health having been 

rejected, the· Senate devoted its effort in an attempt to 

amend the act of February 15, 1893. On December ·9~ 1897, 
Senatpr Donaldson Caffery of Louisiana introduced a bill 

(S.2680) commonly referred to as the Caffery'Bill, en-

titled "An act granting additional quarantine powers and 

imposing additional duties upon the Marine Hospital 

Service •. "6 
(1) Provisions or the Bill. 

The principal feature of the bill was to strike· out 

section 3 of the act of February 151 18931 and insert an 

entirely new section, the most important provisions of .. 

which were as follows: 
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1. At any port or place in the United States 
where the Secretary of tpe Treasury shnll 
deem it necessary that vessels, vehicles, 
or person, shall bo inspected by national 
quarantine officers, such officers shall 
be designated or appointed by the Secre-
tary of the Treasury. on recommendation of 
the Surgeon-General of the Marine Hospital 
Service. 

2. Any vessel sailing from any foreign port 
v11thout the· United States consular bill· 
·of health, and arriving ~ithin the limits 
of any collection district of the United 
Sta.tea, and not entering or attempting to 
enter any port of the United States, 
shall be subject to such quarantine mens-

' urea as shall be proscribed by the Secre-
tary of the Treasury. 

3. The Surgeon-General of the Marine Hospital 
Service, with the approval of the Secretary 
of the Treasury, is authorized to desig-
nate and mark boundaries of the quarantine 
grounds and quarantine anchorages for 
vessels • 

. 4. Medical quarantine officers of tho United 
States are authorized to take declarations 
and administer oaths in connection with 
their duties. 

5. Whenever yellow fever, cholera; plague, or 
typhus fever has passed the quarantine or 
the United States and has appeared within 
the limit of any State or Territory ---."the 
quarantine regulations or the United 
States prepared ·under the direction o~ the 
Secretary of the Treasury --- shall be 
supreme and have precedence of State or 
municipal law, rules, and regulations, 
and the President is authorized to enforce 
the same and to control the movements of 
vessels, railw~y trains, vehicles, or 
persons, so as to prevent these diseases 
from spreading -- and prevent unnecessary 
restrictions upon interstate commerce." 

The bill also proposed to amend section 8 of the act 

or February 15, 1893, by authorizing the Secretary of 

the Treasury to purchase from State or municipal authorities 
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buildings, grounds, and apparatus at State or muni~ipal 

quarantines • 

(2) Origin or Reasons for the Proposed Changes. 

The first point of the proposed new sections 3 wa$ the 

same proposition that was contained in the joint resolu-

tion passed in the 54th Congress but defeated by President 

Cleveland through the pocket veto. 

The second point was in accordance with the recommen-

dation of the Surgeon-General of the Marine Hospital Ser-

vice made in the Report of that service for 1894 

(pp.262-284) to prevent the loitering of small vessels 

along the coast at out of the way places. This recommenda-

tion was the result of a decision of tha·judge of the 

UnitedStates District Court of the southern district of 

Florida in the case of the United States vs. the Schooner 

Javarina. In this case.the opinion of' the court was that 

the law .of February 15, 1893, did not app11 to vessels 

loitering along the coast but whioh did not enter a legal 

port. 

Points three and four were unobjectionable powers 

which no doubt ought to have been conferred up.on. the Marine 

Hospital Service long ago. 

Point five is the most unusual provision and was caused 

by the conflict between State and National authorities 

during the yellow fever panic in the South during the s:um-

mer of 1897. The report of the Cormnittee is illuminating 

on that point. 
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"The experience ·of the past year, and espec-
ially or last summer (189?), demonstrates 
the absolute and im~ediate necessity of so 

.amending existing laws as to enlarge and 
concentrate the powers of the Marine Hos-
pital Service, ·so that the present sporadic 
and conflicting condition,. in which there 
is constant friction and collision between 
Federal and State officials, shall be 
changed and the exclusive ultimate control 
be given to one authority. 

During the season just ·anded hundreds 
of lives were lost by reason or defects in 
the existing law, the commerce or the en-
tire South was paralyzed, and the rights 
of citizens disregarded by lawless methods. 
Cities and towns were quarantined against 
rival communities producing bit.tar c·ontro-
versy ---

'The amount of damage inflicted upon the 
country by the shotgun quarantine can never 
be accurately stated, but it certainly 
a.mounted to many millions; and the poesi-
bili ty of its existence is a stigma.upon 
our institutions and civilization."7 

The proposed amendment of section 8 of the aot of Feb-

ruary 15, 1893, as has been previously stated in connec-

tion with Senator Chandler's resolution of March 30 1 1893, 

during the 53rd Congress no doubt grew out of the oir-

ounistanoes of the surrender on part of the States of 

their maritime quarantines to the federal government. 

(3) Senate Debate. 

The Committee reported the bill on January 19, 189e. 

On March 141 1898, Senator Geo~ge G. Vest of Missouri 

called it up for consideration• The principal. deb~te took 

place on March 15, 17, and .22, 1898. 8 The principal. 

opponents of the bill were Senato~ William J. Sewell of 

New Jersey, Senator Augustus o. Bacon of Georgia, and 
. . 

Senator Mallory of Florida. These Senatore produced the 
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typical State rights argument, laying particular stress, on 

the constitutional inviolability of the police powers of 

the States. The attacks of the opponents to the measure 

were directed principally agains.t the provision of ~he 

proposed nevi section 3 which declared the federal quaran-

tine regulations superior to those of the States. 

Senator Sewell said in part: 

"From the earliest history up to the pres .. 
ant time this matter has been confined to 
the States. --- Here a bill is proposed 
to change the whole current of our laws 
and· to place this all in the hands of one 
man practically, the Surgeon~General of 
the Marine Hospital Service."g 

Senator Bacon presented the following argument in favor 
(' 

of shotgun quarantine: 

"The main design of this legislation --
the. controlling wish is to put this thing 
in the hands of one man who shall have 
the power to say to a community •You shall 
not close your gates; the commerce of the 
country shall not be interfered with; the 
right of a man to go and come shall not be 
impeded by any regulatfons local to the 
community which is threatened.' I can 
never give my consent to bill which shall 
deny to any community the right to take . 
care or itself in the face of such danger.J_0 

Sena tor Mallory' s argument was very much in the same 

strain. He said in part: 

"If that were to become law, Mr. President, 
it would require the army of the.United 
States to enforce it. --· Not because the 
people are disposed to resist legitimate 
requirements or law, or legitimate laws -· 
but because it would be a most cruel and 
most unnatural burden to impose upon a 
people who are on the spot and know the 
danger which confronts them, 0 11 



59. 

Senatory Caffery of Louisiana, the prinoipnl champion 

of the bill, made a most exhaustive speech answering every 

argument and meeting every point of the opposition. To 

quote him but once: 

"Congress has· in every way, shape, and form, 
whenever it was necessary for uniformity or 
action, controlled the State power or police 
not only in this instance but in every 
other instance. --

I refer the Senator or South Carolina 
(Senator Tillman) to the plenary, exclusive, 
and complete jurisdiction that the Congress 
of the United States has over the immigra-
~ion of persons into this country. From 
the very commencement of the government 
there have been persistent· and constant ef-
forts made by the different States to exer-
cise police power over the subject or im-
migra~ion. Whenever there has been a 
decision on the point, it has been that the 

.congressional power was supreme and the 
State auth~rity could not be exercised.12 · 

Senator Caffery presented a great amount of documentary 

evidence to show that public sentiment was in favor of the 

bill. A large_.number of resolutions from State legisla-

tur~s, boards of trade, l:Uld medical associations were pre-

sented by·h~m. 13 He further presented as evidence or 

public approval editorials from about 50 leading newspapers 

from at leaa·t 13· different States-:i. 4 An editorial of the 

Atlanta Journal fo~ January 31~ 1897, is interesting in 

view of the .at~itude taken by Senator Bacon of Georgia •. 

( Atlanta· Journal-· January 311 1897) 

"Georgia vms· untouched by the yellow fever 
last summer, but she did suffer from the 
clumsy end ineffective quarantine methods 
which were adopted 'in neighboring States. 
Very few of those citizens of Georgia who 
had good opportunity to observe how State 
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and local quarantine regulations worked, then 
will be found now to oppose the movement for 
a national quarantine law. The fear of 
Federal interference with the State rights . 
will not deter them from advocating soienti~ 
fie, just, and uniform quarantine regulations, 
and there seems to be no ~ay to secure these 
so long as every bailiwick is permitted to 
be a quarantine law unto 1tself .l5 . 

' After March ~O, 1898, the bill was brought up on eleven 

different days but was laid aside for o~her business. 
i 

Finally on May 10, 18981 Senator Gallinger ot the Com-

mittee declared "that the Conm11ttee 1a not desirous just 

now to press that bill .. n Thus the fight for the Caffery 

Bill came to an end.. Perhaps the war which was then being 

waged with Spa.in had something to do with the deoi sion of 

the Committee. 

4. The Act of March 3 1 1901. 

On April 12, 1900 1 during the 56th Congress Senator 

George G. Vest of Missouri introduced a bill in the Senate 

(S.4171)- "to amend· an act --- approved February 15, 1893. 

"On May 26, 19001 the bill came under consideration 1n the 
. . 

Senate. After a short debate on an amendment offered by 

Senntor Tillman of South Qarolina which was adopted the· 

bill was paased.16 
An examination of the bill shows it to be an amendment 

to the a.ct. of February 15, 1893, adding three new sections 

to it, namelyt 10, 111 and 12. Every effort seems to have 

been made to avoid a reopening of the contest waged over 

the Caffery Bill in. the preceding session. The bill does, 

however, contain some of the unobjectionable provisions 



61. 

or that measure. The.principal provisions or tho bill were 
as follows: 

1. The Surgeon-General is authorized to desig-
nate and mark the boundaries of quarantine 
grounds and anchorages. 

2. A fine is provided of not more than $300, 
or one year inprisonment, or both, for 
trespass on such grounds or anchorage by 
vessels or persons "other than State or 
municipal health or quarantine officers." 
{The quotation is the Tillman amendment.) 

3. A penalty is provided of not more than $500 
or imprisonment for one year, or both,.for 
violations o~ rules and regulations under 
this aot, and partioulurly for making false 
statements relative to sanitary conditions 
of vessels -- etc. 

4. It makes vessels arriving within limits of 
any collection district of the United States, 
but not entering any port, subject to quar-
antine measures prescribed by the Secretary 
of the Treasury. 

5. ··It authorized medical quarantine officers or 
the United States to take declarations and 
ad?!linister oaths in matters pertaining to 
the administration of quarantine laws. 

6. It provides for the establishment of a 
Hygienic Laboratory 1n connection with the 
Marine Hospital Service. 

On May 28, 1900, the bill was referred to the Committee 
on Interstate and Foreign Connnerce of the House. On Mnroh 
2, 1901, the bill was taken under consideration in the House 
and passed without objection.17 It was approved by the 
President on March 3, 1901. 

5. Results. 
From the standpoint of the two principal factors in-

volved in this study the period of from 1897 to 1901 again 
saw the defeat of any effort to establish a bureau or de-
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partment of public health. The Marine Hospital Service 

seemed to be more than ever entrenched in its position or 
administrator or national quarantine and health affairs. 

From the standpoint of the expansion of federal power 

and authority, ·some decided gains were made through the 

act of March 3, 1901, although the more radical measures 

of the Caffery Bill particularly with reference to inter-

state quarantine were defea~ed. 

Probably the most important gain for the future d.e• · 

velopment of the Marine Hospital Service into a general 

public health sorvtoe was the provision of the act of 

March s, 1901, providing for the establisP.ment of a 

Hygienic Laboratory in connection with the Service. There-

by was laid the foundation.for scientific research of a 

laboratory character at least. The Sundry Civil Appro-

priations Act of March 3, 1901, provided: 

"for the erection of the necessary buildings 
, and quarters for a laboratory for the in• 

veetigation of infectious and contagious 
diseases and matters pertaining to the pub• 
lio health under the direction of the Super-
vising Surgeon~General, thirty thousand 
dollars; and the Secretary of the Navy is 
authorized to transfer to the Secreta.ry 
of the Treasury, for use as a site for said 
laboratory, five acres of the reservation 
now occupied by the Naval Museum of 
H. 1 n yg ena, 18 

Mention should be made at this point also of the fact 

that following the Spanish-American War the Marine Hospital 

Service was extended to Porto Rico, Cuba, and later to 

Hawaii ·and the Philippine Islands, .thU:s extending the Ser-

vice territorially to include the possessions of the 
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United States. 

Further by an act of March 2, 1099, entitled "An ·act 

for the investigation o:f' leprosy" the Supervising Surgaon-

General of the Marine Hospital Service was authorized 

to appoint a Commission or medical officers of the ?ervioe 

to investigate the.origin and prevalence of loproay·in 

the United States. ,,Thus the activity of the Service was· 

directed into o. new field heretofore not touched by it. 
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Chap·ter VIII• 

A Brier Summary and a Forward Look. 

The sessions or the 56th Congress (1899-1901) mark the 
end or the nineteenth century an~ the beginning of the 
twentieth century. It seems appropriate, thei:efore, to 
take a brief ·summary view of the history of the Public 
Health Service for the century just ended and take a. for-
ward look 1n the direction of further development. 

The story of national quarantine during the 19th cen• 
tury may be divided into three periods, already inciden• 
tally pointed out in the discussion• 

I. The Period of State Quarantine Supremacy 
(1796-18'78). 

During this period national quarantine 
legialation assumed the supremacy or State 
quarantine and was merely in support of the 
State quarantine laws. The fundamental 
national quarantine aot for ~his period was 
the act of February 25, 1799. 

II. The Period of. Concurrent Quarantine 
( 1878-1993) •· 

During this period national quarantine 
legislation and aotivity were not only in 
aid of State laws and regulations, but were 
supplementary to the sSI!le, and to a large 
extent independent of the same. The funda-
mental national quarantine act for this 
period was the act of April 29, 18?8, and 
the legislation which was enacted during 
this period was largely supplementary to 
this act. 

III. The Period of Us.tiona.1 Quarantine Supremacy 
(1893- to the present) 

Beginning with 1893 national quarantine 
legislation and activity became superior to 
that of the States. In maritime quarant~ne 
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the national quarantine finally supplants State 
quarantine entirely, while in interstate quaran-
tine the State laws and regulations assume the 
position largely of being supplementary to and 
in aid or national regulations. The fundamental 
national quarantine aot during this period is 
the act of February 15, 1893, and national leg-
islation to· the close of the century was in 
the nature or strengthening and supplementing 
this act. 

The story or the Marine Hospital Service for the 19th 
century may be divided into two periods. 

I.The- Period of Marine Hospital Service Exclusively 
(1798-1878). 

Du.ring this period the activities of the 
Service were confined exclusively to the care 
or sick and disabled seamen; in an unorganized 
way to 1870, from that date as an organized 
institution. 

II.The Period of Marine Hospital Service and the 
Administration or the National Quarantine 

(1878 to the close of the century). 

During ~his period the activities or the 
Service were expanded to cover all the quaran-
tine activities of the national government. 

Beginning with the twentieth century a new period may 
be said to beg1n,dur1ng which the activities or the 
national government with reference to health will not be 
confined exclusively to matters of quarantine, but will 
be extended into other fields of health and sanitation. 
This period may properly be called the real period of 
evolution of the Marine Hospital Service into a Public 
Health Service. While perfecting of maritime nnd inter-

state quarantine still plays a prominent part during this 
period1 more and more emphasis will be placed on the 

development of the general health activities of the 
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national government. The culininat:ton of this evolution of 

the Marine Hospital Service· into the Public Health Service 

comes at the close of the p~riod covered by this.study, or 

roughly speaking, just before the World War. The period 

may properly be said to have had its beginning with the 

establishment of the Hygienic Laboratory by the act of 

March 3 1 1901. 

The general or fundamental faators involved in the fur• 

ther study will b~ the same as in the past with the em~ 

phasis probably shifted a little. In the future, as in 

the past, the leading factor will be t~e gradual expansion 

nnd extension or national control over the health affairs 

or the nntion. With that growth, however, and ~argely 

because of it, increasing emphasis will be placed upon 

the second fnotor or the secondary theme of .the study, 

namely, the attempts to create a national department of 

health, o:r sorre other national health organization. 
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Chapter 9. 
The Establishment of the Public Health and 

Marine Hospital Service. 
(1901-1903) 

1. General Tendencies. 

The change of the official title of the Marine Hospital 

Service into that of the Public Health and Marine Hospital 

Service, by act of the 57th Congress, was not gratuitous 

but had a real significance. It 1s an index to the tend-

ency of the new period beginning with the opening of the 

century. The national government does no lonBer o~ncern 

itself merely ,with the hospital service of designated 

classes of its citizens or services, nor only with the pro-

tection of the public health through quarantine measures 

but its influence; aid, and control is gradually extend-

ed over public health in general. 

About a dozen bills were introduced in the 57th Con-

gress pertaining to marine hospital service and public 

health. By three of these bills marine hospitals were es-

tablished at Buffalo, New York; at Savannnh1 Georgia; 

and at Pittsburg, Pennsylvan1a.1 The great achievement 

of this Congress, however, was the act of July 1, 1902, 

for the regulation of the sales of viruses, serums, anti-

toxins and like preparations, and the Aot of July 1, 

1902, establishing the Public Health and Marine Hospital 

Service. 
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2. The Law for the Regulation of the 
Sale of Viruses, Serums, ate. 

The bill which resulted in this law (S.6196) was in-

troduced on June 19, 1902, by Senator James McMillan of 

Michigan from the Committee on the District of Columbia. 

The title of the bill was ''An act to regulate the sale 

of viruses, serums, toxins, and analogous products in 

the District of Columbia, and to regulate interstate 

traffic in said articles, and for other purpoaes."2 The 

most important part of the bill was section four as 

follows: 

"The Surgeon-General of the army, the Surgeon-
Genornl of the navy, and the Surgeon•General 
of the Marine Hospital Service, be and they are 
hereby, conatitµted a boa.rd with authority sub-
ject to the approv~l of the Secretary of the 
Treasury, to promulgate from time to time such 
rules as may be necessary in the judgment of 
the board to govern the issue, suspension, and 
revocation of licenses for the maintenance of 
establishments for the propagat'ion and prep-
aration of viruses, sermns, toxins, antitoxins, 
and analogous products, applicable to the pre• 
vention and cure of the diseases of man, , 
intended for sale in the District of Columbia, 
or brought for sale from any State, Territory, 
or District of Columbia into any State or 
Territory, or the District o,r Columbia, or 
from the United States into any foreign coun-
try, or from any foreign country into the . , 
United States ---- All licenses shall be issued 
upon condition that the licentiates will per-
mit the inspection of the establishment where 
said articles are propagated and prepared. 0

3 
On Jw1e 30, 1902, ~he bill came up for consideration 

in the Senate ~nd was passed without debate after minor 

verbal amendments. On July 11 1902, the. bill passed 

the House without objection or deb~te, and was approved 
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by the Pres.ident. 4 

3. Public Health and Marine Hospital Service. 

The bill (S.2162) which resulted in the Public Health 
and Marine Hospital Service Act, was introduced in the 
Senate on· December 191 1901• by Sena.tor George c. Porkins 
or California •. It was entitled "An act to increase the 
efficiency and change the name of the Marine Hoapito.1 
Serviee.tt On May 16, 19021 the.bill came up for consid-
eration in the Sena~e and after a few minor amendments in 
the wording of the bill it was passed witho~t debate or 

.objeotion.5 
On May 191 ·1902, the bill was referred in the House 

and was reported back on June 7; 1902, without amendment6 
To understand the arguments of the long debn.te which tool<: 
place in the House, it is necessary to state the provi-
sions of the bill. 

(1) Provisions of the Bill. 

Sea. 1- The United States Marine Hospital Ser-
vice shall hereafter be lmown and 
designated as the Public Health and 
Marine Hospital Service of the United 
States. The Supervising Surgeon-
General and the officers hereafter 
commissioned shall hereafter be known 
as the Surgeon-General, surgeons, 
past assistant surgeons, and assistant 
surgeons. 

Seo. 2- Salary of the Surgeon-General to be 
$5000 per annum. . 

Sec. 3- The pay of commissioned medical officers 
when detailed by the Surgeon-General 
of the army for duty in the Public 
Health and Marine Hospital Service are 



.. 70 .. 

determined and fixed. 

Sec.4-The President is authorized, in his discretion, 
to utilize the Public Health and Marine !losp!tal 
Service in times of war to such extent_ and in 
such manner as· shall in his judgment promote 
public interest, etc. 

Sec.5-An advisory board for the Hygienic Laboratory 
created, for consultation with the Surgeon-. 
General of the Service relative to the investi-
gations to be inaugurated, and the methods of 
conducting the same in said laboratory. 

The board to consist of three competent ex-
perts, one each, of the army, the navy, and 
the Bureau of Animal Industry. These experts, 
with the director of-the laboratory, shall be 
ex officio members of the board and serve with-
out additional pay. Five other members of the 
board shall be appointed by the Surgeon• 
General with ·the approval of the Secretary of 
the Treasury who shall be skilled in laboratory 
work in its relation to public health• a~d not 
in the regular employ of the· government. These 
five members to receive compensation of $10 
per diem while serving in conference. ·Period . 

. of appointment five years, one to retire each 
year. 

SeB.6-Provides for a director of the Hygienic 
Laboratory and for the appointment by.the Surgeon-
General for positions in this laboratory -~ 
competent persons to take charge of newly cre-
ated divisions of chemlstry, zoology, etc. 

Sec.7-When in the opinion of the Surgeon-General the 
interests of the public health would be pro-
moted by a conference of said service with State 
o.nd Territorial boards of health or quarantine 
officers,· he may invite them to such a oonfer-
once - not more than one delegate from one State 
or Territory. Provided that an annual confer-
ence of the health authorities of all the States 
and Territories shall be called. Provided fur~ 
ther that it shall bo the duty of the Surgeon. 
General to call a,conference upon the application 
of not less than five States or Territorial 
health boards or officers. 

Seo.8-Makee provision under the direction of the 
Surgeon-General to secure uniformity in the reg-
istration of mortality, morbid, and vital ' 
statistios. Such statistics to be transmitted 
to the Service on prepared forms and to be compiled. 
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Sec. 9• The President shall from time to time pre-
scribe· rules for the conduct of the Public 
Health and Marine Hospital Service. 

The annual report of the Surgeon-
General to be transmitted to Congress through 
the Secretary of the Treaaury.7 

(2) Debate in the House. 

Representative William Richardson of Alabama, speak-

ing in favor of' the bill, made the claim that the bill 

waa endorsed by a convention of health officers of the 

States held at Washington, D. c. and by the American Med-

ical Association. He said in part: 

"The difficulty that we have met.hereto-
fore in securing this legislation, has 
been inability to secure concurrence and 
co-operation of both State and Federal 
health officers. But I am glad to say 
that this trouble is now entirely re-
moved, and that this bill is the joint 
product of the earnest labor or both Fed-
eral health officers and State Health 
officers. 0 8 

He dwelled at length upon the desirable provisions 

for conferences and co-operation between federal health 

officers and State health officials, also upon the pro-

vision with reference to vital statistics. 

Representative James R. Mann of Illinois objected to 

the bill for two reasons. In the first place he is afraid 

that_ the scope of the bill is too great. 

"I defy any member of the House to read 
this bill through and understand what is 
intended by it, unless the proposition 
is to leave absolutely within the con-
trol of the new health department the 
whole subject of health regulations in 
the United States." 

In the second place he finds fault with the section 



providing for vital statistics, 

"We have recently created a permanent Census 
Bureau --- The permanent Census Bureau pro-
poses to collect vital statistics. •-- I 
protest against constantly building up new 
branches of the government for the purpose 
of duplicating the oollectton of statistics . 
or duplicating the work done by some other 
branch of the Government. n 9 · 

Representative David A.DeArmond of Missouri sees 

nothing in the bill except an attempt to aggrandize the 

head of the Service. He said in part: 

uThe bill seems to me, so far as I can learn ... 
to be designed for the aggrandizement of the 
present head of the Marine Hospital Service. 
and to have only a few other incidental 
objects.-- There is provision for the consul-
tation with the health officers or the 
different States, just what there can be now. 
The distinctive lines of the two jurisdic-
tions are not marked, and any danger that 
may exist of conflict will still remain. 
But elevated upon a pedestal - made more 
conspicuous,· given more power, furnished with 
opportunity to employ more people of his own · 
selection - the head of the Service looms 

" up. 10 
Representative Henry D. Clayton of Alabama.,· .speaking 

in favor of the bill said: 

"Those of us who come from the Gulf States 
or from the Pacific Coast regard this as a 
very important measure. I believe, Mr. 
Speaker, that this is the first bill that 
has met the unanimous approval of the 
State health officers or the various States 
and of the Federal health officers. --
There is nothing in the bill that militates 
against the authority of the State. This 
bill will unite, harmonize,. and rationalize 
the work of the State and Federal health 
officers in the interest or the public 
health and the commerce of the oountry.rD_ 



Representative William P. Hepburn of Iowa also lays 

emphasis on the fact that the bill is a product of harmony 

and that if enacted into law will be productive of harmony. 

"My friend may be right in the supposition 
that this is not a wise bill; but allow me 
to suggest, gentlemen, thnt the Mationa.l 
Board of Health (?), the National Medical 
Society, and 22 of the State medical 
societies, as well as all the quarantine 
officers of the United States and of the 
States, have united on this bill, It 
meets their approval. --- There are and at 
all times have been differences between 
the Federal authorities and some of the 
State authorities. There have been serious 
difficulties. Thia bill seems to compose 
these difficulties and herenfter we may 
hope that they· v1111 not exist." 12 

Following the general debate there was a brief debate 

over the suspension of ·the rules. The rules were suspend-

ed by a two thirds vote and the bill was passed. It was 

approved by the President on July 1, 1902. 

4. The Results of the Laws, 

The provisions of the.laws enacted by the 57th Con-

gress are clear without f'urther discussion. The importanoe 

of the laws, however, and particularly the working out or 
these laws and their results deserve consideration. 

The great importance of the law regulating the sale 

of viruses, serums, etc. is apparent vrhen one considers 

the extensive use of these preparations in recent years 

and the great danger in the use of' .the. same if their prep-

aration were not closely supervised, The actual function-

ing of this law may best be seen from the report of the 

Surgeon-General of the Public Health and Marine nospitnl 
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Service five years after the enactment of the law. 

"The supervision or vaccines, viruses, serums, 
and toxins, under the law of July l, 1902; 
has been carefully maintained. Fourteen es-
tablishments in the United.States, one in 
Germany, and one in England, have been 
critically inspected, and given licenses by 
the Secretary of the Treasury to sell their 
products in the United States.tt 

With reference to the regulations governing the in• 

speotion the following. st~tement appears: 

"The regulations requi:t:-e that each of these 
establishments shall be inspected every year, 

.precedent to the renewal or the license. The 
inspeotions.are made by qUalified officers 
of the Service, who make reports upon blank 
forms, on which are itemized every feature 
of' the establishment inspected •. The products. 
are obtained at ~he establishment itself, 
~ut more frequently are bought· in the open 
market and tested for purity and potency in 
the Hygienic Lnboratory. '' 

The f ollo~ing will serve to show some of the diffioul~ 

ties and problems encountered by the Service in the en• 

foroement of the act. 

"During the year certain lots or a.nti-
diptheria serum of one firm were .found to 
be lacking in poi~ency. Their· attention 
was called to this fact by the Btrl"eau, and 
the firm immediately recalled all the serum 
under their laboratory ntimbers·and expressed 
determination ~o prevent recurrence of the 
low potency.-· Complaints were also received 
thnt certain serums, after their period of 
potency had expired, and after removal of 
the old labels, had been relabeled, and these 
relabeled products placed on the market. 
This complaint was referred to an inspector 
who received assurance that such relabeling 
had been discontinued. Special attention 
will be paid to·the prevention of a 
repetition of this violation of the regu-
lations. "13 

Probably the two most important provisions ·or the law 
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. . 
creating the Public Health and Marine Hospital Service, 

are the affiliation of the work of the Hygienic Laboratory 

with that of other leading laboratories of the oo\Ultry 

and the co-operation e~tablished between the Service and. 

State health authorities through the annual and special 

conferences. 

In the report on the.bill (S;Report No.1531) Senator 

Spooner who wrote the·repor~ said: 

"Section 7 of this bill was an.attempt to meet 
the long continued demand from the State 
health authorities and especially from the 
South, and in some of the great cities on 
the tide-water, for legislation which would 
secure consultation, and therefore co-
operation, between_the health author1t1ea 
of States and the quarantine officials of 
the United States. -- The Connnittee has been 
impressed with the conviction that in the 
general public interest some recognition 
by the Federal legislation of the State 
health authorities in the way of consulta-
tion upon subjects of vital consequence to 
the localities, and as to the rules to be 
put in operation by both State and Federal 
authorities in accomplishing the same end, 
would of necessity bring about better under-
standing, and a. co-operation which would 
inevitably promote a fuller accomplishment 
of the great purpose desired bt, both the 
Federal and State authorities, •14 

The first annual conference of State and national 

health authorities was held nt Washington, D. c. on June 3 1 

1903. Twenty.three States and Territories were represent-

ed at this conference. The wprk of this conference was 

largely to organize for the work in the future. 15 At 

the second conference on June 3, 1904, twen.ty-two States 

and Territories were represented, at· the third the same 

number; at the fourth annual conference 27 States and 



7"6 .. 

Territories. Some of the subjects considered by these-con-

ferences were, 

1. 
2. s. 
4. 
5 •. 
6 

National control· of leprosy, 
Methods of transmission of typhoid fever, 
Sanitation of railway cars, · . 
Sanitary supervision of milk supplies, · 
Hook worm disease, 
Pellagra, etc. · 

The first special conference was held on January 19, 

1903, in accordance with the request from a number of State 

boards of health. This conference was with regard to the 

plague situation in the state of California. Seventeen 

States and Territories were represented. The second 
16 

special oonforonoewas held on April 16, 1906, at a call 
.. 

from the health officars of Texas, I,ouisiana, Alabama., 

Mississippi, and Florida.. The purpose of this conference 

was to settle some points concerning which there seemed 

to be a difference in the administration between the 

national and State governments with reference to quaran-

tine matters.17 
A quotation from the report of the Surgeon-General 

or Public Health and Marine Hospital sa:rvice (Report 1907. 

p.11) may serve as a conclusion for this discussion. 

"Five years of administration.under this law 
(July 1, 1902) have demonstrated the bene-
ficial influence of the law, .nnd considered 
with a previous law.establishing the Hygienic 
Laboratory for the investigation of infec-
tious and contasious diseases and matters 
relating to the public health, it would seem 
that Congress has established a public 
health bureau with a broad foundation. The 
Hygienic Laboratory., through its advisory 
board, composed of members attached to other 
leading laboratories, .is brought in touch 
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with the scientific works of other institutions or the United States, while the more practical 
questions concerning the suppression of disease 
and sanitation are the subjects of discussion 
with the State boards of health, whom the 
Surgeon-General is obliged by law to invite to 
meet in annual conference. Thus the Service 
receives and bestows the advantages of scien-
tific application; and its practical work is 
co-ordinated with that of the State and munic-
ipal health authorities.n 
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Chapter x. 
Leprosy e.nd other Diseases·. 

(1903-1905} 

1. General Character of the Period. 

The activities of the 5Bth Congress'(l903-1905) are 

indicative of a widening interest taken in.the general 

health of the people. Leprosy, tuberculosis, typhoid 

fever are receiving the attention of the national legis• 

lators. On January 21, 1905 1 a communication from the 

Secretary of the Treasury was laid before the Senate, 

requesting that there be added to an estimate heretofore 

submitted by him for the preventing of introduction and 

spread of epidemic diseases for the year 1906 a provision 

permitting the use of this appropriation for special in-

quiries into the cause of prevalence and spread of ~uber

culosis and typhoid fever •. The letter was referred to 

the Committee on Appropriations and ordered printed.1 
Nothing further, however, was done in the matter.2 

On June 20, 1905, ·sen~tor Nel~on of Minnesota intro-

duced a bill (S.6'745) "to grant certain lands to the 

state of Minnesota, to be used as a site for the con~ 

struction of a sanitarium for the treatment of oonsumpti~eg. 

On March~3, 1905, Representative Hughes of New Jersey 

introduced a House joint resolution (H.J.Res.231) for the 

purpose or "appropriating money for the purpose of inves-

tigating possibility of communicating diseases 1n street 

and railway cars."4 
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Representative George Shiras of Pennsylvania intro-

duced a resolution (H.Rea.542) "that there be added to the 

standing Committees of the House a Committee on Public 

Health" and on l/I.aroh 1, 1905, he introduced a bill 

(H.R.1918) for the purpose of "creating a corrnnission to 

consider and reoommend legislation for the establishment 

of an executive department of the ·government.to be l01own 

as the Department of Sanitary Soienoe."5 Nothing came of 

all these efforts and they are introduced merely to show 

the trend or the times. 

2. Leprosy Legislation. 

The disease which received more attention than any 

other at this time was leprosy. The reason for this wne 

the report of the Leprosy Commission authorized by the 

act of March 2, 1899. 

On Feb. 3, 1905, Senator Murry Crane. of Massachusetts 

introduced-a bill (S.7055) "to provide a leproso.rium for 

the segregation of lepers and to prevent the spread of 

leprosy in the United States." On February 15, 1905, the 

bill came up for consideration in the Senate and was 

·passed practically without debate or objection. The bill 

never.was reported back in the House. The reason for 

this was the fact that ·an identical bill in the House 

(H.R.16913) was defeated.6 
The House bill was introduced on December 21, 1904, 

I • 

by William P.-Hepburn of towa. On March 2, 1905, the 

bill came up for consideration7 on the House. The principal 
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provisions were:· 

1. The Sur8eon-General of the Public Health 
and Marine Hospital Service under the direo-
tiori of the secretary of the Treasury was 
authorized to select a site already owned 
by the United States au1tabl~ for the erection or a leprosarium. 

2. Any leper in.the naval or military service 
or the United States1 or any leper present-
ing himself or herself, or being duly con• 
signed by the health authorities of any State 
or Territory, was to be received and cared. 
for at the leprosarium. 

3. Regulations were to be prepared by the 
Surgeon-General of the Service with the ap~ 
prova.l of. the Secret~ry of the Tree.sury. 

4. The sum of $250 1 000 or as much thereof as 
.necessary was appropriated, $501 000 to be 
expended.for the maintenance, pay or officers, 
eto. for the fiscal year.8 

Mr. Hepburn urged the passage of the bill. From the 

report of the Leprosy Committee ha showed that there were 

280 lepers within the limits of the United States. He 

stated it as his opinion, however, ~hat the number was 

considerably larger. His principal contention was that 

while there were that many lepers in the UnitedStates, 
. . 

the number for the different States was small and th~t 

for this reason the lepers were not· properly cared for 

and the public not properly protected against the spread 

or the disease, or that the diffe~ent States had to go 

to great expense oaring tor only a few ~ndividuals. · 

Representative Stephens suggested that it would be 

better to send the few lepers in the United States to the 

leper colony in the Hawaiian Islands. Mr. Hepburn re-

jected this on the ground that relatives of the , 
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unfortunates in the United States would object to their 

unfortunate ones transportation to Hawaii to be associated 

with the lepers there. To Mr. Uepbu:rn'a objection the 

vigorous protest of Jacob K, Knlanianaole, delegate from 

Hawaii, was added. 9 
The debate hinged on the question as to where the lep-

rosarium was to be established. The proposal to establish 

it in the Territory of New Mexico was vigorously rejected 

,by Mr.Bernards. Rody, delegate f~om that Territory: 

"How would you gentlemen in the States 
lika to have the tinkling bell sounded 
and the shroud of the leper stalking 
through ya~r back yard in the morning 
as described in Ben Hur?. That is what 
will happen in our Territory if this 
institution is· located there. Instead 
of being the health resort of the 
nation it will become the most abhorred 
and shunned locality we have."10 

Another argument against the adoption of the bill was 

that if adopted the national government would next have 

nto care for consumptives nationally, and of typhoid fever, 

and smallpox patients nationally, and every other sort of 

dleea.se," 

'When the vote was finally taken the bill was lost by 

a vote.of 36 ayes to 180 noes. 
11 

The Leprosy Act of Maroh 3, 1905. 

While the attempt to establish a leprosarium in the 

United States failed, the 5Bth Congress passed an act 

with reference to that disease~ 
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On December 21, 1904, William P. Hepburn introduced a 

bill (H.R.16914) "to provide for the investigation of 

leprosy with special reference to the care and treatment 

of lepers in Hawe.11. u On February .2s, 1905, the bill 

came up for consideration in the House and was passed with-

out opposition and on March 11 1905, it also passed the 

Senate and was approved by the President on March 3, 1905. 

The act provides briefly: 

1. For the establishment of a hospital station 
of the Public Health and Marine Hosoital 
Service at the leper reservation at-Molokai, 
He.we.11, for the.study of the methods of 
transmission, cause, ·and tre~tment of 
leprosy; 

2. the Surgeon-General of the Service being' 
authorized to appoint or detail for the 
purpose of these investigations, such medi-
cal officers, acting assistant surgeons, · 
etc •. as might be necessary for this purpose. 

13 

3. Publications of the Public Health and Marine Hos-
pital Service Authorized, 

On February 9, 19051 Representative Charles B. Landis 

of Indiana introduced the following joint resolution 

(H.J.Ree.216). 
0That there shall be printed each year the 
bu.lletins of the Hygienic Laboratory, not 
to.exceed 10 in number in any one year, 
and of the Yellow Fever Institute of the 
Public Health and Marine Hospital Service, 
not exceeding five in number in·any one 
year, in such editions, not exceeding 5000 
copies·in any one year. That there shall 
be printed each year 4000 copies of the 
annual report of the Surgeon-General bound 
in cloth to be distributed by the Surgeon-· 
General · " · . . • 14 

In explaining his resolution ttr. Landis stated.that 
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heretofore only 2500 copies of the report had been printed 
but that demand for the same could no longer be supplied 
by that number because or numerous requests from physicians 

and surgeons of the United States. 

The resolution passed the House without objection and 
on February 20, 1905, it also passed the Senate and re-
ceived the approval of the President on February 24, 1905. 

15 

4. Results 

The net result of the legislation enacted during the 
period was to extend the activity of the Public Health and 
Marine Hospital Service by adding to its duties the inves-

tigation of lepr'osy. or great importance to the expanding 

usefulness of the Service, and at the same time serving as 
an index of the growing popularity or the Service, at 
least with the medical profession, was the authorization 
of the publications or the bulletins of the Service nnd 
the increase in the number of copies or the annual report. 

It was regrettable that Congress did not see fit to 
allow the request or the Secretary of the Treasury for 
appropriations for the investigation of tuberculosis and 
typhoid fever. That this was much desired by the Service 
appears from the report of the Surgeon-General: 

"Such investigations as have been made 
with regard to these diseases (tubercu-
losis and typhoid fever) by the Service 
have been of necessity laboratory in-
vestigations, and undor appropriations 
for the Hygienic Laboratory the expenses 
have been mat, but there is no appro-
priation for said investigations other 
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than those of a laboratory nature, and 
wider fields of investigation and surveillance 
are necessary and appropriations should be 
made therefor. If these two diseases could 
be added to the list or diseases named in 
the appropriation for the prevention and 
spread of epidemic diseases this difficulty 
would be disposed or. If not included in 
the epidemic appropriation, then specific 
appropriat1ona should be made for fleld, or 
special investigations of these two diseas~." 
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Chapter XI 

Yellow Fever and the Act of June 19, 1906. 
(1905-1907) 

1. Yellow Fever Panic 

During the two year period from 1905 to 1907, covered 

by the sessions of the 59th Congress, the attention of 

that body was almost entirely directed again toward quar-

antine legislation. This was due to the Yellow fever 

epidemic during the summer of 1905. 

As early as 1904 cases of yellow fever occurred in 

Texas, particularly near the Mexican border. In Laredo, 

Tex.as, from September 24, 1903, to March 181 1904, there 

were reported 1014 cases with 10~ deaths. In San Antonio 

from October 21 to November 281 1903, there were 43 oases 

and 16 deaths. 

During the summer of 1905 the fever broke out in 

New Orleans; at Vicksburg, Mississippi; at Natchez, and 

other smaller places in the State. Tampa and Pensacola, • 
Florida, also were afflicted. The general publio panic 

always incident to these epidemics was widely prevalent 

during 1905.1 
As a result of the epidemic and the resulting panio 

a conference of the governors and other representatives 

of the southern States met at Chattanooga, Tennessee, on 

November 9 and 101 1905. This conference passed a res-

olution on the situation, part of which was as follows: 
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"Be it resolved• That we, delegates from Alabama, 
Misoissippi, Missour1 1 Maryland, North Carolina, 
South Carolina, Tonneaeee, Virginia, and.West 
Virginia, hereby respectfully request the 
Senate and House of Representatives in Congress 
assembled to enact a law whereby coast, maritime, 
and na t1.onal friont1er quarantine shall be placed 
exclusively under the control and juriad.1ct1on 
of the United States government, and that matters 
of interstate quarantine shall be placed under 
the control and jurisdiction of the United States 
Government, acting in co-operation with the 
several State boards of hes.1th." .-..... 

Resolved, second, ~hat we urge upon the 
legislatures of the several southern States that 
they enact quarantine regulations as nearly as 
possible in accord and conf 01mity as hereafter 
ena.cted." 2 

The result of the panic and the agitation was the quar-

antine act or June 19, 1906. 

2. The Quarantine Act of June 101 1906. 

The act of June 19, 1906, was the result of two .bills, 

H. R. 14316 nnd s.4250. These two bills were almost iden-

tical except that the House bill had an addftional section 

commonly called the Richardson amendment which will be con-

sidered later on·. 

Leaving out this amendment for the present the principal 

provisions of the bill were as follows: 

Seo.1-Gives the Secretary of the Treasury "control 
of all quarantine st~tions, grounds and 
anchorages established by authority of the . 
United States" and as soon as practicable 
he was to establish the same at such points 
on or near the seacoast of the Un.i tad States 
as in his judgment were best suited far the 
same and necessary to prevent the introduction 
of yellow fever in the United States. 

Sec.2-Provides for the transfer of any site se-
lected by the Secretary of the Treasury by 
any other department or bureau of the govern-
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ment, or if the title is not held by the 
government the Secretary of the Treasury is 
empowered to purchase the site if necessary 
through condemnation proceedings. 

Sec.3-Empowers the Secretary of the Treasury at 
such sites selected to establish all neces-
sary anchorage, erect hoopitals, etc. --
Makes it obligatory upon him to publish 
once a week for four successive weeks a 
notice 1n newspapers. of the selection and 
designation of such quarantine stations and 
regulations adopted. 

Sac.4-Prov1das a fine of $300 or imprisonment for 
one year or both for trespassing. Also a 
fine of $500 or imprisonment for one year, 
or both, for violations of the act or pro-
visions of the act of February .15., 1893, 
on part of any master or owner of any 
vessel. 

Seo .5-Makes it obligatory on the se·cretary of the 
· Treasury to purchase any state or local 

quarantine station or plant already located 
before selecting and designating a quaran-
tine station -- wherever the proper author-
1 ties are willing to make the transfer of 
sale. · 

Sec .e-·Makes provision for the method of transfer 
of· any station so acquired by the United 
States. · 

Sec.7-An appropriation of $500 1 000 for the purpose 
of carrying out the provisions of the act, 
as.well as for the purpose generally of 
preventing the. importation of yellow fever 
into the United States.3 

3. The Bill in the Senate. 

Senate bill (S.4250) was introduced on February 7, 

1906 1 by Senator Stephen R. Mallory of Florida. It was 

entitled ".An act to further enlarge the po\Vers and au-

thority of the Public Health and Marine Hospital Ser-
' vice, and to impose further dutie$ thereon." On April 

2, 1906, the bill was considered and was passed after 
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the adoption of· minor verbal amendments without objection. 

On April 3, the bill was referred in the House to the Com-
mittee on Interstate and Foreign Commeroe. 4 

4. The Bill in the House. 

The House bill (H. R.14316} bearing the same title as 
the Senate bill was introduced by John s. Williams of 
Mississippi. As said before the provisions of this bill 5 
were the same as those of the Senate bill with this excep-
tion. Following Section 6 an-extra section was inserted, 
numbered 7, and Seo ti on 7 of the Senate bill. became Sea·-
tion 8 of the House bill. 

When on April 3 1 1906 1 the bill came up for consider-
ation, a great debate ensued on Section 7, referred to as 
the Richardson amendment. The .f\111 quotation of this 
section is as follows: 

nThat every common carrier engaged in interstate 
commerce shall, under such regulations, restric• 
t1ons, and safeguards as may be promulgated by 
the Secretary of the Treasury, receive, carry 
and transport through any State or Territory nec-
essary to complete the journey, or carry into a 
State wherein delivery or debarkation may be law-
ful, all passe~gers, freight, or baggage which 
may have been discharged, and properly certified. 
in accordance with the regulations of the Public 
Health and Marine Hospital Service; and every 
person interfering with or obstructing suoh 
carrier or any passenger, etc. -- shall be guilty 
of a misdemeanor and on conviction thereof be 
prescribed by a fine not exceeding $300 or by 
imprisonment for a period of not exceeding one 
year or both, in the discretion o.f the .court; 
Provided, That this section shall not be con-
strued as giving authority to any person to de• 
bark or unload freight in any locality con-
trary to the lawful regulations thereor."6 

A t'eadlng of this section makes it clear that it dealt 
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with the delicate subject of interstate quarantine. It 

is very evident that what was to be effected by the sec-

tion was to protect commerce and travel against what is 

commonly referred to as shotgun quarantine, -that is extra 

legal quarantine, on part of panicky communities. 

Except for a concise opening speech by Representative 
.. 

Irving P. Wagner of Pennsylvania, chairman of the Com-

mittee, giving reasons for reporting the bill; a brief 

speech by Fred C. Stevens of Minnesota,, and a lengthy 

and learned address on the history of the mosquito theory 

by Representative J. Warren Keifer of Ohio, the debate 

was a forensic battle between southern representatives. 

In £act, it was largely Texas against Georgia, Alabama, 

and Mississippi. The debate no doubt reflected the 111 

feeling which was caused between Texas and these States 

over the·state quarantine regulations during the epidemic 

of the ~ummer of 1905. 

The chief advocates of the bill were Vlilliam G. Brantly 

and William c. Adamson of Georgia; Eaton J. Bowers of 

Mississippi, and William Richardson of Alabama. · 

Williatr G. Brantly, in de.fending the bill and Sec-

tion 7 in particular, took up first the question of con-

stitutionality at great length. 'He cited numerous -.court 

decisions, among them the decision of the Supreme Court , 

in the case or Morgan vs. Louisiana (118 u.s. Reports 
p. 465). 

''Quarantine laws belong to that class of 



State legislation which whether passed with 
intent to regulate commerce or not, must be ad. 
mitted to hnve that effect and which are valid 
until displaced or contravened by some legis-
lation of Congress." 

He summarizes his lengthy argument on that point as 
follows: 

"If any question has been clearly and def!., 
nitely settled by the Supreme Court, it appea~s 
to b~ the quarantine question. This great 
court has said as plainly and unequivocally 
as language can state a proposition that the 
State may, in the absence of legislation by 
Congress, and only in st1.oh absence, make quar-
antine regulations that ·'affect interstate and 
foreign commerce. They-have also stated 
that whenever Congress established its own 
quarantine regulations for interstate and 
foreign oommerae, the regulations of the State 
in conflict therewith shall be void.n7 

The burden of the opposition to the bill was carried 
by representatives Robert L. Henry and George F, Burgess 
of Texas, with some. support from David A. Deormond of 
'Missouri. 

In replying to Mr. Brantly, Robert L. Henry argued 
at length on the point that "disease, contagion, and 
pestilence are not commerce." As to Section 7 he argued 
that it would destroy the police powers of tha States. 

"Let me analyze Section 7 of this bill. It 
nullifies the police powers of the States. 
It renders the State helpless to pass health 
and quarantine laws• --- It uproots and over-
rides all local health, inspection and 
quarantine laws making them subordinate to 
the Federal power. Heretofore Federal health 
laws have been in co-operation and aid of 
state laws. This is a reversal of the policy 
and now the local State laws must be strictly 
subordinate and subservient to the General 
Government." 
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ttFor one hundred and seven years the de-
cisions of the Supreme Court have been uniform 
on one proposition, and that is that the power 
of Congress to regulate commerce comes from 
the Constitution, and the rights of the State 
to enact health laws were retained by the 
people and never surrendored to the Federal 
Government. If any question is settled by the 
Supreme Court of the United States it is 
that Congress cannot impair the police powers or the State. "a . · 

Representative Eaton J. Bowers of Mississippi, speaking 
in favor of the bill, draws a vivid picture of conditions 

under conflicting· state quarantine laws and regulations, 

making uniform national control imperative: 

"Outbreaks of yellow fever are uniformly at-
tended w.ith more or lesa panic and hysteria. 
Towns, villages, localities and even States 
become wild with fright, and travel and 
intercourse is restricted without reason, 
often cruelly and heartlessly. · -- Before 
the disease enters, the disposition seems to 
be extremely careless, but after it has once 
appeared there seems to be a mania to sense-
lessly, and cruelly restrict travel and move-

. ment. of every character. --- Coming dovm to 
the epidemic of last year (1905), it is only 
necessary to cite an instance in which two 
sovereign States almost involved in hostili-
ties, the situation at one time growlns so 
serious and acute as to induce the calling 
out of the entire naval militia of one of 
them, and the arrest of officials of the 
other, a. situation which was only relieved 
by the Government stepping in and under the 
act of 1893 1 taking charge of the quarantines 
between the States. --~- Another instance 
that came to my knowledge of hysteria, fear 
and panic; and stoppage or travel within a 
State, is a case which took such shape that 
the health authorities were unable to send 
nurses, medicines, end physicians to a 
stricken community in their own State, and 
were actually forced to smuggle them, by the 
consent of the authorities or Mississippi, 
through that State and back into their own. 
To my mind, to state these conditions is to 
make manifest the necessity for some regu-

. lations that will permit reasoi:iable and 
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sensible travel - to demonstrate that there 
should be some power, some central.authority, 
some uniform regulation, to which·all can 
conform; nnd which will permit s.ane and 
sensible intercourse." 9 . 

David A. DeOrmond of Missouri claims to see some 

sinister influence back of the bill. 

"The proposition.I run on has roferenoe to Section 
?. It is not legislation to prevent the spread 
of yellow fever i but legislation to· facilitate 
tho operations of the great railroad companies. 
(Loud applause.)· Evidently 1 t \Vas put in at 
their suggestion. --- Why not leave the rail• 
roads and their desires, manifested in the cold 
count of dollars, for some other day? --· We 
have heard of the iniquity of putting "riders" 
upon appropriation bills. Here we have rail• 
road intorest as a rider upon a quarantine bill. 
Keep out the yellow fever, if you can, after 
providing for the gentle ~ailroads at the ex~ 
pense of the States." 10 . 

In support of Section ? William Richardson quoted 

editorials from several papers. 

(Age-Herald ----- Birmingham, Ale.be.ma) 
"No believer in the mosquito theory .oan consist-
ently oppose it (Section 7), and no one who 
desires to get rid of shotgun quarantine will 
lift e. hand age.inst it. It will be remembered 
that Miss1es1pp1·and Alabama kept interstate 
routes open last summer, while Texas closed its 
doors against all infected points. No harm 
rose over the Alabama and Mississippi policy." 

( Times.Democrat of New Orleans) 

"That the Richardson amendment is l'ight 1.n prin-
ciple, and ·sound in law,. no one can dispute. 
It was generally advocated at the Chattanooga 
quarantine convention, and has been called for 
earnestly by most or the southwestern newspapers. 
We had evidence last summer or the necessity 
of some provision to this effect, and the system 
or bottling up a State . .- section or city,: pur .. 
sued by Texas, was found cruel in the extreme. 
Had Mississippi and Alabama followed its example 
in this matter there would have been more persons 
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shut up in the infected towns, and as a conae-
quericei more cases of fever and more deaths." ' 11 

The above will suffice to show the nature of the argu-
ment of the general debate. During the debate on the 
dif~erent sections of the bill a number of amendments were 
proposed, notably one of Mr. Henry of Texas,. which would 
have out all of the bill and substituted an· entirely dif-
ferent bill.12 All amendments were rejected and on the 
final vote the bill was carried by a vote of 202 yeas and 
26 nays, 149 voting. 13 

5. Final Passage of the Bill. 
on April 10,. 1906, tho bill passed by the Senate (84250) 

was reported back from the Committee in the House. On 
April 16 it was called up. The Committee offered as an 
amendment to strike out in the Senate bill everything after 
the enacting c_lause and subs ti tuto the bill pas.sad by the 
House. The amendment oarried. The bill thus amended crune 
up for consideration in the House. This was tho occasion 
of two lengthy arguments in opposition to the measure, one 
by Charles L. Bartlett of Georgia, and the other by 
Jacob Beal of Texas •. Their arguments were largely repeti-
tions of what has already been discussed. The vote being 
taken,the bill was again passed. 

On April 20, 1906, on motion of Senator John T. Morgan 
of Alabama the Senato disagreed to th.e ru.nendr:.ent of the 

House, and conference committees were appointed by both 
Houses. On June 12 and 13, 1906, the conference report 
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was filed, respectively, in the Senate and in the House. 
The conference report struck out all of Section 7 of 

the House bfll and changed Section 8 by inserting the 
words "and other quo.rantable diseases" after the word 
"fever". This enlarged the purpose for whi oh the appro-
priation was maden for the purpose of carrying into 
effect the provisions of this act, as v1ell as for the pur-
pose generally of preventing the 1mpo~tat1on of yellow 

I\ 

fever and other quarantable diseases into the United 
States." 

On June 131 1906, the report was agreed to both in 
the Senate and in the House, and on June 19, 1906 1 the 
President approved the aot. 14 

6. Other Legislative Attempts. 
Besides the act of June 19, 1906 1 there were 7 bills 

introduced during the 59th Congress. Three of these bills 
15 

were with reference to tuberculosis. Only one of these 
bills was reported back. This bill (H•R.21934) was intro-
duced by Joseph w. Babcock of Wisconsin. It provided 
for the registration of all tubercular patients in the 
District or Columbia by physicians, officers of hospitals, 
or other public and private institutions. It made pro• 
visions for free examinations of individuals who were 
tubercular suspects. It f'Urther provided for the dis-
semination of information for the prevention of the 
spread of the disease. 

On February 11, 1907, the bill came up for consideration 
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in the House and the bill was passed after a brief dis-

cussion. On February 121 1907, the bill was referred to 

the Committee on the District of Columbia in the Senate, 

and nothing further came of it. 
16 

By the new immigration law of 190? the duty of making 

mental and physical examinations of all innnigrante was 

again imposed upon the Publio Health nnd Marine Hospital 

Serv1ca. 

Estimate of the Aot of June 19, 1906. 
1'7 

While the act or June 19, 1906, was primarily passed 

as a yellow fever measure it still further.strengthened 

the federal control over maritime and national frontier 

quarantine. In this act (Section 5) authority was 

finally granted to purchase State quarantine stations, ·a 

matter which had been attempted years before. This pro-

vision, no doubt, hastened the complete absorption of 

State quarantines so that by the passinB of the New York 

quarantine station from State to National control on 

March 1 1 1921, the national government administers every 

station in the United States and in the Hawaiian Islands, 

the Philippines, Porto Rico, ~nd the Virgin Islnnds.
18 

From the standpoint of interstate quarantine it was 

probably regrettable that Section 7 of the House bill 

did not become par,t of the law. However, there was per-

haps less need for such legislation than mig!lt b·a assumed. 

The Report for 1906 of the Public Health and Marine 

Hospital Service leaves the impression that the Service 
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handled the situation quite v1ell when once called upon to· 

take it up. Among other things the report or Surgeon 

G. B. YOU.ng on Railroad Inspection Service during 1905 

(pp.179-182) states: 

"The first thing noticeable upon arriving in 
Mississippi was the radical change which had 
taken place in the attitude of both author-
ities and general public toward the Service. 
It amounted to complete revolution in public 
sentiment, and simplified enormously subse• 
quent work. 

In 1897.the Service received nt the be~ 
ginning the scantiest recognition, except 
in the infected places, when it came to the 
aid of local authorities •. The same vras true 
to a lesser extent in 1898. This year there 
wns found an overwhelming sentiment in our 
favor. -·- The efficiency of the work, as 
far as it went, was recognized, its aid 
welcomed, and its representatives were cour-
teously treated and given all reasonable 
facilities for the execution of their work. 
Curiously enough the only State that refused 
these reasonable facilities was Illinois." 

The following results of the worlt of the Service are 

i'urther enumerated in his report: 

1.Passenger traffic was kept moving safely and 
with vastly less inconvenience than ever 
lmown before, upon some-3200 miles of rail· 
road in portions of six states. 

2.Muoh of the contemptible petty robbery of 
the ignorant, practiced at certain points-by 
means of certificates and notarial fees, 
was broken up. 

3.Although passenger traffic went on with a 
.freedom hitherto unlmm1m, there was not a· 
single instance in which yellow fever de~ 
veloped in territory· covered by the worko 

4.Invaluable aid was given when the fever did 
appear, assisting in controlling it locally, 
caring for the suffering and providing means 
of escape for the refugees. 



5. The confidence was won of the majority of 
the intelligent people in the soundness or 
the methods and the disinterestedness of the 
Service purposes. 

All of this would indicate that the Public Health nnd 

Marine Hospital Service was getting interstate quarantine 

matters rapidly.and efficiently under control of the 

national government without legislation a.rousing the hos-

tility of the States. 
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Chapter XII 

Public Health.Agitation. 
(i907-l913) 

About 1907 began a period of extensive and intensive 

agitation for public health legislation. This was due 

largely to propaganda spread by the American Association 

of Science. In·l904 a connnittee, known as the Committee 

of One Hundred, was appointed from that Assooiat~on to 

take such action as might be necessary to improve the 

health of the nation. Some of ·the most distinguished 

men of the count:ry were members of this committee as will 

be seen from the· following very partial list: 

Rev. Lyman Abbot 
Miss Jane Adams 
James B. Angel 
Hon. Joseph H. Choate 
Chas• W. Eliot 
Archbishop Ireland 
Edward Bok (of Ladies Homo Journal fame) 
Luther Burbank · 
Andrew Carnegie 
Thomas Edison· 
Prof. Franklin H. Giddings 
Pree. A. T. Hadley of Yale 
G. Stanley Hall 
Ben Lindsay 
John Mitchell, labor leader 
etc. etc. 

Under the direction of Prof. Irving Fisher, Professor 

of political economy at Yale, the report of the Committee 

of One Hundred was prepared and was embodied in a bulletin 

entitled, "The Report of the Committee of One Hundred' on 

National Health ~ its Relation to National Vitality." 

It is not possible nor necessary to go into the contents 

of this report. A few facts will be brought out later. 
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Suffice it to say that the report apparently was given wide 

circulation and seemed to have made a,great impression on 

a large part of the public, particularly in professional 

ranks. 

The general agitation and the effects of the propagnn-

da were naturally reflected in Congress. During the six 

year period of from 1907 to·l913 no less than 42 bills 

were introduced in the two houses of Congress pertaining 

to ~ome feature of health legislatio~ Much of the agi-
tation takes the form of demand for a national department 

of' health. A joint resolution of the legislature of 

Ohio presented in the Senate on April 27 1 1908, may serve 

as sn illustration. 

"Whereas.the United States Government, in 
ways impossible for the State or munici-
pality, may gather information and con-
duct research work to determine the cause 
of disease and the best measures for 
their prevent1on 1 and by co-operation . 
with State and local authorities may pro-
mote the.health of the people; and, 
Whereas,.the President (Roosevelt) in 
his Princetown speech expressed the hope 
'that there will be legislation to deal 
with certain matters concerning the health or our people everywhere•: 
Therefore, be it Resolved by the General 
Assembly or the State of Ohio, That tha 
Congress of the United States be, and 1t 
is hereby, memorialized nnd urged to cre-
ate and establish a national bureau of 
health, and endow it with power and funds 
commensurate with the highly important 
duties which it will neaeas1tate.n2 

The subject was even taken up by the political par-

ties. The Republican platform of 1905 contained the 

following plank: 
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"We recommend the efforts made to secure 
greater efficiency in the national public 
health agencies and favor suoh legislation 
as will effect its purpose."3 

The Democratic platform of the same year is more exten-

sive and explicit: 

"We advocate the organization of all ex-
isting national public health agencies into 
a national bureau of public health, with 
such powers over sanitary conditions oon-
neoted with factories, mines, tenements, 
child labor, and -such other conditions 
connected within the jurisdiction of the 
Federal Government • and which do not inter-
fere with the power of the States con• 
trolling public health agencies," 

4 

out of this general agitation and the flood of bills 

introduced in Congr_ess during the sess:lons of the 60th 

and tho 6lst o:nd 62nd Congresses resulted two definite 

movements. The one movement was the most determined ef-

fort yet made to secure the establishment of a national 

department of publio health. This movement fa.11ed as 

will be seen. The other movement was to change the Public 

Health and Marine Hospital Service into the Public Health 

Service. Thia movement succeeded. A separate chapter 

will be given to the account of each one of these two 

movements. Before taking up these accounts; however, a 

brief survey must be taken of some minor health legisla• 

ti on. 
1. Minor Legislation. 

On Maroh 13, 1908, during the 60th Congress 

Jacob H. Gallinger of New Hampshire introduced a bill 

(S.6101) 11 to promote the efficiency of the ~blic Health 
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and Marine Hospital Service." The bill proposed, 

l~ To make the pay and allowance of the com-
missioned medical officers of the Public Health 
and Marine Hospital Service tho same as that 
of the commissioned officers of the Medical 
Department of the army, 

2. To subject the officers of the Public Henlth 
and Marine Hospital Service to the Rules 
and Articles of War when detailed for duty 
with the military and naval forces. 

3. To retire commissioned officers of tho Public 
Health nnd Marine Hospital Service upon reach-
ing the age of 64 and provide for promotion 
accordi.ng to seniority. 

This bill passed the Senate without opposition. In 

the House 1t was referred to the Committee on Interstate 

and Foreign Commerce nnd was never reported back by that 

Committee.5 
On the so.me date another bill (S.6102) was introduced 

by Senator Gallinger nto furthor protect the public health 

and impose additional duties upon the Public IIonlth and 

Marine Hospital Service. "This b 111 '\vas brief and the 

principal provision was as follows: 

"to facilitate co-operation between State and 
Territorial boards of health or departments 
of health --- and the Public Hao.1th and 
Marine Hospital S~rvice, there shall be es-
tablished a school of hygiene, for which the 
faci.lities of the Hygienic Laboratory shnll 
be available. Regulations for admission to 
and for the conduct of said school shall be 
made by the Surgeon-General with the 1".pproval 
of the Secretary of the Treasury. There 
shall be received in this school, without 
compensation to or from the United States 
and with ·such limitations as may be deemed 
necessary." . 

This bill also was passed by the Senate but again no 

action was taken by the House~ 
. 6 
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On December 14, 19071 Senator Gallinger introduced 

still a third bill (S.29) "to provide for registration of 

all cases of tuberculosis in the District of Columbia, 

for free examination, etc." This bill was passed by both 

Houses and was approved by the President on May 13, 1908. 

While this law was applicab~e to the District of 

Columbia only, and had no direct connection with the 

Public Health and Marine Hospital Service, it is interest• 

ing from the standpoint of illustrating the kind of legis-

lation which was being agitated with reference to tuber-

culosis. The principal provisions of the law were: 

1. It makes it the duty of every physician 
of the District of Columbia to report to 
the health office any cases of tuberculosis, 
The same duty is imposed on the officials 
in charge of hospitals, asylums, etc. 

2. It provides for the free examination of 
tubercular suspects by the health officers 
of the District. 

3. It provides for the recording of all estab-
lished cases, which register is not open 
to inspection by any one except the health 
officers. 

4. The health department is to supply the 
afflicted with instruction to prevent the 
spread or the disease. 

5. It provides for the disinfection of premises 
after the death or removal or afflicted 
persons. 

6. It fixes a penalty of not more than $25 
for any violation of the aot. 7 

This law represents the on~y health legislatton by the 

60th Congress. The two great movements during the 6lst 

and the 62nd Congress already mentioned above will now be 
considered separately. 
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Chapter XIII 

Attempt to Establish a National Department 
of Health. 
(1909-1913) 

1. The OWen Bill 

On ~ebruary l, 1910 1 Senator Robert L. Owen of 
Oklahoma introduced a bill (S.6049) generally referred to 
as the OWen Bill. Its purpose was to establish a De-
partment of Public Heal th and for. other purposes." Thi.a 
bill represented probably the most comprehensive scheme 
for the creation of' a national Department of Public 
Health presented so far. The principal provisions of the 

bill, by seotions, were as follows: 
Seo. l • Provides for the establishment of a Do-

pnrtment of Public Health under the 
supervision of a Secretary of the Public 
Henlth, to be appointed by the President, 
a cabinet officer by and with the consent 
of the· Senate, at a salary of $12;000 
per annum. 

Sec. 2 - Provides that all departments and bureauo 
(belonging to any department, excepting 
the Department of War and of tho Navy, 
affecting the medical, surgical, biological 
or sanitary service,· or any question rel-
ative thereto, be combined into one de-
partment to be lalown aa the Department of 
Public Health. 

Seo.. 3 - Provides for the transfer of the of f1oial 
records, papers, eto. of these transferred 
bureaus or divisions of public service to 
the Department of Public Health. 

Sec. 4 • Defines the duties of the Secretary of 
Public Health - to have supervision over 
the Department of Public Health• to be 
assisted by an Assistant Secretary of 
Public Health, to be appointed by the 
President, at a salary of $6000 a yeal". 
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Sec. 5 • Authorizes the Secretary of Public Health 
to appoint subordinates found necessary, 
particularly a chief clerk, at a salary not 
to exceed $3000 a year. , 

Seo. 6 - Officers and employees or the public ser-
vice transferred to the Department of 
Health to receive the same salaries and 
allowances •. 

Seo. 7 - Defines the province of the Department of 
Public Health as· being. the supervision of 
all matters within the control of the 
Federal Government relating to public 
health and to the disease of anilnal life. 

Sec. 8 • It is to gather data concerning suah matters, 
enforce quarantine regulations, establish 
chemical, biological, and other standards 
if necessary, and give publicity to the 
same. 

Seo. 9 - Provides for the establishment by the 
Secretary of Public Health of bureaUlt of 
biology, chemistry, veterinary service, 
sanitary engineering. 

Seo~lO - Provides that all independent appropriations 
made for the ensuing yen~ to be available 
on and after July 1, 1910, f 01" the Depart-
ment of Public Health. · 

Sea.11 • Any other department requiring medical, 
surgical, sanitary, or other similar ser-
vice, to apply to the Secretary of the 
Public Health therefor. 

Seo.12 and Sec. 13 not important.1 

2. Progress of the Bill in the 6lst Congress. 

Senator Owen assumed full responsibility for the author-

ship of the bill. He said in part 'as follows: 

"I simply wish to say 1n introducing s.6049 
that I had no connection whatever with. the 
Committee of One Hundred. I did not know 
anything abQut their plans or methods when 
I introduced the bill. In fact• they were 
pursuing a different policy, if I under-. 
stand it. I will merely say at this time 
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that any -action in introducing this bill was 
on my own motion without consultation witp any-
body, except that I had considered this matter 
for many years. . 

There is no reason why private citizens 
interested in this matter should not take an 
active interest in it, and the Committee of 
One Hundred should not be treated with contumely, 
and should not be made to appear as carrying 
on offensive or linproper propaganda. 

The American Medical Association of 19 
years ago "(1891) by a committee -- Dr. Jerome 
Cochran, chairman, -- urged this policy of a 
Department of Public Health. Congress should 
rejoice at the great opportunity of service 
pointed out by the Committee of One Hundred. 0

2 
Not only did Senator Owen assume ~esponsibility for 

the authorship or the bill, but he was its principal, 
indeed, its only champion. While disclaiming any connec-
tion with the Committee of One Hundred, the Senator 
made liberal use of the report of that Committee in his 
argument for the adoption of the bill. To prove the noed 
of comprehensive health legislation, he presented the 

following statistics from thnt report: 

l. Preventable loss of life in the United 
States annually, 600 1 000 - 1700 a day. 

2. Measuring life in money value this loss 
of lives represents a loss of ~l,000,000,000 
every year. 

3. 3,ooo,ooo people are 111 seriously all the 
time from preventable causes, of whom 
1,000,000 are in the working period of life. 

The assumption on part of Senator Owen was that a 

national department would go far toward eradicating such 
oond1tiops. 

He then presents a long list of what he considered 
important men who favored such a department of health.3 
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He further argued the necessity for a Department of 

Health from the standpoint of the amount of public money 

expended in the scattered health service of the National 

Government. His reasoning .is something like the follow-

ings 

1. Appropriations for the fiscal year for 
sanitary and health purpose.a in all depart-
ments and bureaus .formed a total of '"nearly 
$15,000,000 - not including the service 
in the Philippines, Porto Rioo, not' Cuba,. 

2. Over 121 000 persons are employed in this 
service. 

3. Hence "these agencies ought to be considered· 
in one department. It meets the best opinion or the United states." 

4 

He next presented the views of the political parties 

and quoted the plat.form of both parties. In conclusion 

he said: 

"A Department of Public Health has been.en-
dorsed by the National Grange (Des Moines 1909) 
by the AmericanFederation of Labor, with about 
200 1 000 members; by the American Medical 
Assoo1ation, with about 801 000 physicians and 
sur~eons affiliated; by the National Child 
Labor Committee; and by the Congress of 
G fl overnors. 5 . 

The principal speaker in opposition to.the·bill was 

Senator Jacob H. Gallinger of New Hampshire. His argu-

ment against the.measure was largely on two points. 

First, the Federal Government is doing well ~der the 

existing organization; second, the demand for a National 

Department of Public Health is due to propaganda, and not 

a spontaneous movement~ He said in part: 

"It is possible that the Senator•s contention 
is right, and that this ought to be done, 



107. 

and yet it is something, I think, we can well 
pause and consider very deliberately •. We have 
a bureau called the Public Hea 1th and Marine 
Hospital Service which is officered by some 
of the most accomplished medical men of the 
world, a bureau that has done remarkable ser-
vioeo , 

ttThe Committee of One Hundred is going 
to do great things for the people of the 
United States. That committee has spent up to 
the pre·sent time $44 1 236 in exploiting this 
particular s~bject, nnd it is now appealing 
for funds to reimburse it. Prof. Fisher, a 
very distinguished gentleman and scholar, 
without any special knowledgo of medical sub-
jects, is promoting this propaganda. ---
I am not going to find any special fault 
with Prof. Fisher for carrying on this propa-
ganda, but I do not want it to go out to the 
country that this is a spontaneous movement.; 

The principal debate had taken place on Maroh 24, 1910. 

On April 26 1 Senator Owen presented a memorial in behalf 

of the American Medical Association r.elative to the bill, 

and from time to time he presented further memorials and 

resolutions. One of the most inter~sting of these are 

the resolutions adopted by the National Conference of State 

and Provincial Boards of Health of North'America, at 

· their annual session in the City of Y.7ash1ngton, April 29, 

1910. 

"Resolved that it is the sense of the National 
Conference of State und Provincial Boards of 
Health of North America, the membership of 
which is composed chiefly of representatives 
of the State and Tarritorial·Boards or Health 
of the United States, in annual session 
assembled, that a na.ti anal Department or Health 
·of equal dignity and power with the other 
departments of the Government, having at its 
head a Secretary of Public Health with a seat 
in the Cabinet of the.President, should be 
established without delay. 

Resolved, That to this end we recommend 
the passage of Senate bill 6049, now pending, 
or essentially similar legislation." a . 
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In the meantime.much opposition to the measure seems 
to have been aroused over the country, for on May 211 1910, 
Senator Owen takes an opportunity to make the following 
remc.rks: 

This "Mr. President, I have been amazed, and I 
oonfused(suppose that every homeopath, osteopath, 
sentence(ecleotics, chiropractors, and practitioners 
is ac- (and believers in Christian Science and 
cording (suggestive therapeutics, and from other 
to rec- (good citizens, protesting against a De-
ord and (partment or Public Health, apparently on 
not a (the unfounded theory that the bill intro. 
mistake ('duced by me proposed or made possible 
on my (invasion of. the citizens right to em-
part. . (ploy whom he pleased when sick. 

I understand that during the last week 
a large number· or so called "taxpayers 
and voters" associations have been or-
ganized with many members in several 
States of the Union for the purpose of 
opposing a Department of Public Health. 
Such sudden universality of opposition to 
a Department of Public Health on such an 
unsound theory is astounding; it is more, , 
it is extremely suspicious; it is obviously 
artificial, it is perfectly apparent that 
somebody is spending a very large a.mount 
of money on this sudden propaganda. The 
agency through which this propaganda is 
being carried on against a Department or 
Public Health is carrying the flag of · 
"Medical Freedom."9 

With this the story of the Owen bill practically 

ended for the 6lst Congress. 

3. The Owen Bill in the 62nd Congress. 

On.April 6 1 1911• Senator Owen reintroduced his bill1 

this time as Senate bill.No. 1 (S.l). 10 The provisions 

of this b111· were essentially the same as those of S.6049 
except that ~he provision of making the head of the de-

partment a member of the Cabinet w~s dropped and in order 

to pacify opponents of the bill the following provision 
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had been included: 

"Provided, That the health service estab-
lished by this act shall have no power to 
regulate the practice of medicine or the 
practice of healingi or to interfere with 
the right of a citizen to employ the 
practitioner of his choice, and all appoint-
ments made within the Service, including 
the head of the service, shall be made 
without discrimination in favor of or 
against any school of medicine or healing.'~ 

1 

It was apparent from the first that extensive public 

organization in opposition to the bill had been effected. 

Th1.a aot:tv1ty culminated in the founding of "The League 

of Medical Freedom. n Vlho the priuie movers or this move-

ment were is difficult to sny. Senator Works of 

California had printed into the Reoord12 a list of names 

of the o.dvi sory board of the I,eague. A partial li at 

will serve to indicate the character of the opponents of 

bill: 

B. o. Flower ·(President), editor and rounder 
of the Arena and editor of the Twentieth 
Century Magazine. 

Hon. Chas. w. Miller (Vice President) ex .. 
chairman of the Iowa Democratic State 
Committee. 

Wm. D. Baldwin, President of the Otis Elevator 
Company, New York. 

Lewis Pinkerton Cruther, M.D. faculty Haheneman 
Homeopathic Medical College, Kansas City, Mo. 

A. T. Still, M. D. founder of _Osteopathy, 
Kirksville, Mo. 

William Ordway Pardrige, sculptor, New York City 
A. E. Stillwell, President of the Kansas City 

Mexico and Orient R. n. New York 
George P. Engelhard, Editor Medical Standard, 

Chicago, 
Mrs. Diana Belais, President of Now York Anti-

V!vlaection Society. 
Edwin c. Dickler, D. o. President, American 

Association of Osteopaths, 
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Charles Huhn, President of the National 
Association of Retail Druggists~ 

and a long list of men in commercial and industrial act1v-

i ty. 

Senator Weeks, in spanking of this League, said; 

ttThe League of Medical Freedom, a voluntary 
organization composed of hundred of thou• 
sands of citizens in all walks of life, 
knowing the hypocrisy of the instigators 
of new legislation on this subjeot,; made 
common cause against it and exposed its. 
objeot."13 

· 

When the bill came up for consideration Senator Owen, as 

in the preceding Congress- made a single handed fight for 

the measure. He struggled earnestly to destroy what he 

called "the false theory that the health service of the 

United States would be admitted under the control of one 

school or medicine and ultimately abridge the right of 

the individual citizens to choose the, practitioner of 

his choice in times of 111ness.i4 
Senator Owen's principal opponent in this c·ongresa 

was Senator Works of California who frankly stated that 

he was discussing the bill from.the standpoint of a 

Christian Scientist. His argument against the bill was 

or extraordinary length. 
15 

The general theme of his speech can best be seen from 

the following quotation: 

"It is (the bill) a part of a system of legis-
lation that is going on all over this country 
which is intended to establish a State Medicine 
and to place all.the medical activities of 
the Government in the hands or one school of 
medicine."16 · 
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Admitting that the bill had been "shorn" of the most 

objectionable features he apologizes for his long speech 

as follows: 
11 Therefore, if I did not know that this 
abandonment of the objectionable features 
of the bill was for the.ulterior purpose 
of making it the beginning and following 
it up step by step until they have ob-
tained their original object, which they 
could not reach by.direct notion, I should 
have but little reason to consume the time 
of the Senate in opposing the pasaage. 0

17 
His argument is largely a condemnation of what he oalls 

the allopathic school of medicine and his sharpest shafts 

are directed against the American Medical Association: 

"There is abundant evidence which cannot be 
reviewed here, that the efforts of the 
American Medical ·Association to secure re-
strictive legis~ation affecting other 
schools of healing and legislation giving 
its schools additional powers and priv-
ileges are extreme and intolerant and op-

i fl press ve. 18 
Congress was flooded with a veritable deluge or public 

expressions for and against the bill, the bulk of which 

expressions, it was very evident, was the result of or-

ganized propaganda. 

On My 7; 1912, Senator OWen had printed into the 

Rocord19 an abstract or endorsements of s.1 from State 

Governors, State Boards of Healthl Boards of Trade, 

Scientific and Medical Associations and Societies, religictm 

and educational institutions, labor organizations, 

women's clubs, etc. 

Senator Works countered by having printed in the 

Record the copy of a latter sent out by the Amerioan 
20 
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Medical Association addressed to the members of its 

National Auxiliary Legislative Committee urging them to 

greater activity to secure endorsements for the Owen Bill. 

By this time the matter had almost reached a point of 

absurdity and s,l passed into.legislative oblivion. Thus. 

failed the movement for the establishment of a national 

Department of Public Health. 
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Chapter XIV. 

The Establishment of the Public Health Service. 
(1909-1913) 

1. The Attitude of the Public Health and 
Marine Hospital Service. 

What the attitude of the Publio Health and 'Marine Hoe-
pi tal Service was toward the attempt to establish a 
national Department of Publto Health does not appear 1n· 
the sources studied. That the Service, however, was 
back of the movement to create the Public Health Service 
in the full meaning of that name is very apparent from 
the annual reports of the Surgeon-General of the Service. 
The Service was anxious to expand its activities over 
matters of general health ae well as over particular and 
enumerated diseases. Every item of the law which cre-
ated the Public Health Service is recommended or suggested 
in the Surgeon-General's reports. 

The Report for 1907 recommends that the pay of the 
officers of the Public Health and Marine Hospital Service 
be placed on par with that of the medical officers or 
the army and.navy.1 

In the Report for 1909 the Surgeon-General has the 
following to suggest: 

"the greater epidemic diseases, viz. cholera, 
yellow fever, small pox, typhus fever, and 
plague can be successfully fought with our 
present scientific knowledge and reBUla-
tions. But other diseases do require con-
sideration, both as to their character and 
the legal arrangomente for combating them. 
Among the more important requiring immed-
iate attention are the following: 
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tuberculosis, typhoid fever, malaria, measles, 
pneumonia, scarlet fever, hookworm disease, 
pellagra, cancer, and 1nsan1ty."2 , 

The pollution of streams also was coming un·der the 

notice of the Service. As early as the Report of 1907 

the following statement is found: 

"Closely connected with the subject of 
typhoid fever is the pollution. of streams. 
--- The increasing pollution of the inter-
state waters should receive the attention 
or Congress at an early date."3 

In the Report for 1909 the Surgeon-General reverts to 

the subject. In this connection ~e points out when he con-

siders a constitutional basis for federal legislation on 

the pollution of interstate waters. 

"In 1901 a bill was filed in the United States 
Supreme Court by the State of Missouri 
against the State of Illinois (lso~u.s. 
Reports p. 208) alleging that the construc-
tion and subsequent use of the Chicago 
Drainage Canal would so pollute the waters 
of the Mississippi River as to seriously 
impair the health of the citizens of 
st. Louis and adjacent communities within 
the State. 

To this bill a demurrer was filed ad• 
mitting that even if these allegations were 
true, there existed no jurisdiction in 
the Federal Government to prevent such pol• 
lution. 11 

The demurrer was not sustained, the following being 

the opinion of the court: 

"An inspection of the bill discloses that the 
nature of the inquiry complained of is such 
that an adequate remedy can only be found 
in this court at the suit of the State of 
Missouri. It must surely be conceded that 
if the health and comfort of the inhabitants 
of a State are threatened, the State is the 
proper party to represent and defend them. 
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"If Missou1"i were an independent and sovereign 
State all must admit that she oould seek 
remedy by negotiations, and, that failing, 

.by .force. Diplomatic powers and the right 
to make war having been surrendered to the 
General Government it was to be expected that 
upon the latter would be devolved the duty 
of providing a remedy,· and that remedy, we 
think, is found in the constitutional pro-
vision we are cons!dering. 11

4 

2. The Martin-Mann Bill in the Sixty First 
Congress. 

While Senator Owen was presenting his comprehensive 
schema for a national Department of Health, more con-
servative legislation was introduced following the recom-
mendations and suggestions of the Public Health and 
Marine Hospital Service which ulti~ately resulted in the 
act· establishing the Public :Health Service. 

On January 5 1 1911, Representative James R. Mann of· 

Illinois. introduced a bill (H.R.30292) known ns the 

Martin-Mann }3111, "to change the name of the Public 
Health and Marine Hospital Ser:vice, to increase the pay 

of the officers of said service,. and for other purposes.5 
With reference to the origin and the authorship of 

this bill Mr. ?,Yann made the following enlightening re-
marks: 

"Last year there were a number of pills 
. introduced to create a Department of Health 

and others_ :tn reference to the creation 
of a Bureau of Health. Under these bills 
hearings were had before the Cormnittee on 
Interstate and Foreign Commerce. Recently 
during the recess of Congress,· I prepared 
a simple little bill designed to take the 
place of these other bills, if it should 
be favorably acted upon by Congress. 
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That bill was submitted to reprosenta~ 
tives,, among other poople, of what is knovm as the 
League of Medical Freedom, and various represan• 
tatives of the Christian Scientists, who a.greed 
to favorable consideration of the bill.so far as 
they were ooncerned. 11

6 

The provi~ions of Mr. Ma.nn1s "simple little billn 
were as follows: 

·sec. l - The Public Health and Marine Hospital 
Service shall hereafter be known and 
designated as the Public Health Service. 
All laws pertaining to the Public Health 
and Marine Hospital Service end all 
regulations now in force -· shall apply 
to and remain in force as regulations 
of and for the Public Bealth Service 
until changed or rescinded. 
Tho Public ltealth Service may study and 
investigate the diseases of man and con~ 
ditions influencing the propagation and 
spread thereof t including sanitation 

·and sewage and the pollution either 
directly or indirectly or the navigable 
streams and.lakes of the United States, 
and it shall from time to time issue 
information ln the form of bulletin 
and otherwise for the use of the public. 

Sec. 2 - Provides for a change in the pay of the 
medical officers of the Service to 
correspond to the· army and navy.7 

on February 2'7, 19111 the bill ca.me up for consider .... 

ation in the House,8 The burden of the argument in favor 

or the bill was borne by James R. Mann of Illinois ably 
assisted by Martin D. Foster of the same State. In his 

speech Mr• Mann made a statement which may throw some 

11Sht on the opposition to the American Medical Associ-

ation. He said: 

"There is objection to this bill; they 
are afraid 1 t may be extended. Nov; 
let me say that the American Medical 
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Association, or one of its officials, in 
some hearings which were had soma years ago 
before the Committee of Interstate and 
Foreign Commerce made the statement that it 
was their desire at the time that the 
Government shall control disease; that 
they might tak~ possession of diseased per-
sons• and inspect homes, and ao forth; and 
a la~ge share of the scare that has grown 
up in reference to increasing the eff1-
oiency of the Public Health Sorv1oe has 
grovm out of that statement. n9 

Mr. Borland of. Missolll'i, speaking in opposition to the 
measure, resorts to tha·old argument thnt tho bill, if' 

enacted• would interfere with the polioe powers of' the 
States: 

"Hera wa clothe this board with more than 
its proper federal funot1ons. It is· now 
proposed to clothe it with part· or the 
police powers of the State, or what will 
conflict directly with the police power or 
the State, by giving them the right· to · 
investigate all of the conditions out of 
which all of the diseases of mankind may 
possibly arise. --- There is·abaolutely 
nothing under that kind of power that this 
board could not perform, whether 1 t be 
local or national ~n oharacter•io 

Representative Foster or Illinois, speaking in favor 
of the bill said in part: 

"I would not for one minute stand upon this 
floor and advocate a bill that I thought 
was going to give any particular school 
any right over any other school of medicine, 
but I want to say tha~ in my judgment this 
bill only enlarges the power of the Publio 
Health Service to investigate disease, to 
find out the cause of it, and the prevention 
of that disease. Members seem to be very 
much scared because they think that th!a 
health bill might go into the Stat~ and in-
vestigate soma of the conditions concerning 
the causes of disease, and yet I have to 
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hear the first one get upon this floor and pro-
test against the Government spending thousands 
of dollars to investigate t~e disease of hog 
cholera throughout the country, of gapes in 
chickens, or diseases of the horse and cow, and 
all those troubles vd1ich concern the States. 
This bill is not an invasion of State rights, 
nor an interference of the rights of any State. 
This bill deals with the question of the cause 
and prevention of disease and not with any par-
ticular kind ~r practice.ll · 

On the conclusion of the debate the bill wns passed, 

February 27, 1911 1 by a vote of ,125 ayes to 51 noes. 12 
On the following day the bill was referred to the Com-

m1 ttee on Public Health and Quarantine in the Senate but 

the close of the session on March 4 prevented any action 

by thn t body •
13 

The identical bill had been introduced in the Senate 

(S.9909) by Senator Thomas s. Martin of Virginia on 

January 9th, 1011. The bill, however, was never report-

ed back. 14. 

3. The Act of August 14; 1912. 

On May 81 1911, during the 62nd Congress Senator 

Thomas Martin of Virginia introduced a bill (S.2117) 

"to promote the efficiency or the Public Health and 

Marine Hospital Service". It was reported back on June 

121 1911, without amendment. There was little discus• 

s1on and after adoption of a minor amendment the bill 

was passed.
1 5 

The bill contained the provisions.of Section 2 of 

the Mann-Martin Bill (H,R,30292) which had passed the 
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House during the 6lst Congress. It provided for inoreases 
in salaries of the commissioned officers of the Publio 
Health and Marine Hospital Service to bring them on parity 
with those of the commissioned medical officers of the 
army and navy of like rank • 

. on June 21, ·1911, ·the bill was referred to the Com-
mittee on Interstate and Foreign Commerce of the House, 
was reported back on January 16, 1912, during the second 
session by William Richardson of Alabama and onme up for 
consideration on May 20 1 1920.16 

Rev. Foster of Illinois raised the question about what 
had beoome of the rest of the bill a.a it had been pnsaod 
by the House during the preceding Congress. In roply 
William c. Adamson of Georgia said: 

"When we orune to make up the bill this 
time we left out everything that hud been 
fought. We put 1n only the provision to 
increase the salaries in order to en-
deavor to hold the surgeons in the service. 
We thought that was necessary for the ear· 
vice and we postponed the dispute about 
everything else for future b11ls.i7 

On August 10, 19121 the bill again came up for debate. 
w. c. Adamson asked for unanimous consent to strike out all 
after the enacting clause and insert in lieu the pro-

visions of the Mann-Martin bill passed by the House in 
the preceding session with some changes in the salary 
sohedule in Section 2. The request being granted, the 
substitute for the Senate bill was passed without objec-
tion. 
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On August 13, 1912• the bill thu~ amended by the House 

oame up for consideration in the Senate. In explanation 

Senator Martin said: 

"I will say --- that 1 t (the bill) ·supersedes 
these bills (the various health bills) and 
makes them unnecessary at present. It en• 
tirely·removes them from present considera-
tion. There are various health bills. One 
is the Owen Bill, and there are a number of 
bills of that sort. They are very voluminous. 
measures. This supplants them and makes them 
unnecessary, certuinly for the present ........ 
This particular bill is the outcome of those 
hearings (on the. other bills) and an evolu.-
tion from those various bills which have 
heretofore been so much disoussed. '1 

Senator Works had the following to say: 

"The bill as 1 t passed the Senate was simply a 
bill to increase the salaries or the surgeons or the medical service, to which I had no 
objection whatever. As it came from the House 
it has certain provisions relating to the 
authority of the bureau, some .of which are 
objectionable to me, but I concluded nfter an 
examination of the bill that I would not 
oppose the concurrence in the amendments or 
the House under the circumstances. I am as 
the Senate knows, very earnestly opposed to , 
the passage of what ie known as the Owen bill. 
This bill has one or two provisions in sub-
stance the same as those oontained,in the 
OWen bill, but they are not of a serious char• 
acter, and I think they are practically pro-
viding by Law doing what the department is 
actually doing at the present time.is 

Thereupon the motion to concur 1n the House amond.ment 

was passed. Tho bi·ll was approved by the President on 

August 14, 1912. 
18 
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Chapter XV. 

Conclusion 

The not of August 14, 1912, completes the story of the 

evolution or the Marine Hospital Service into the Bureau 

or the Public Health Service. Begun in an unorganized way 
by the act of .1798, the Service was finally organized in 

1870. In 1878 the administration of the national qunran-

tine laws and regulations were intrusted to it. This 

activity was interrupted by the creation of the National 

Board of Health from 1879 to 1883, in which yoar the 

Marine Hospital Service resumed the administration or 
national quarantine affairs. Beginning with 1883 the 

gradual evolution of ~ational quarantine legislation fi-

nally led to the supremacy of the national quarantine. 

This event ls marked by the net or Februnry 15• 1893. 

Gradually, however, the activities of the Maine Hospital 

Service axpsnded over other health questions besides 

questions of quarantine. An important step in the di-

rection of scientific investigation of disease was made 

by the act of March 3, 1901• establishing the Hygienic 

Laboratory. Thi~ expansion of the activities of the 

Service·was formally recognized by the act of July 1, 

19021 which changed the official name or the Service 

to that of the Public Health and Marine Hospital Service 
besides expanding the aotivit1es and influence of the 

Service by several important provisions. During the 
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next decade the activities nnd·influenoe or the Service 

continued to increase gradually. The rr simple 11 ttle 

bill" prepared by Representative 'Mann of Illinois re-

sulting in the aot of August 14, 1912, was the climax, 

the capstone of the structure as it, were. By this aot 

the Service was finally and ~efinitely transformed into 

the Public Health Service both in name and in fact. By 

this act the Service was legally given power to make 

the entire range of the diseases of man, their cause, 

nattll'e 1 and prevention its field of activity and to 

disseminate information wi.th reference to these matters 

among the public through its publications -- truly a 

real Public Health Service. 

In the introduction of this study the broad or 

general activities of the Bureau of the Public Health 

Service were given. It seems only proper, then, to 

conclude the study with a more detailed account of the 

activities of that service at the time with which this 

study ends. The following facts were taken from the 

Public Health Service Report for 1913. 

The Public Health Service. 

1. Commissioned Corps: 
l. Surgeon-General ···••••••••• l 
2. Senior Surgeons •••••••••••• 10 
3. Surgeons ••••••••••••••••••• 63 
4. Past Assistant Surgeons ••••• 40 
5. Assistant Surgeons •••••••••• 30 

Total 144 



123. 

2. Non-commissioned: 

1. Chiefs.of divisions of the Hygienic 
Laboratory • • • • • • • • • • • • 

2. .Artis.t • • • • • • • • • • • • • • • • 
3. Technical Assistants • • • • • • • •• 
4. Quarantine Inspector • • • • • • • • • 
5. Acting Assistant Surgeons • • • • • • 
6. Medical Inspector •••••••••• 
7. Internee •••••• • •••••••• a. Pharmacists • , • • • • • • • • • • • 
9. Pilots • , • • • • • • • • • • • • • • 

10. Marine Engineers • • • • • • • • • • • 
11. Expert farmer • • • • • • • • • • • • 
12. Trained nurses . • .. • • • • • • • • • 
13. Attendants • o • • • • • • • • • • • 

Total • • • 

Grand Total • • • 

II. Expenditures of the Service 

3 
1 
8 
1 

226 
l 

15 
46 
15 
21 

1 
2 

1028. 

1368 
144 

1512 

1. Public Health Service. r·. • • • 1,690 1 911.72 
2. Quarantine Rervice • • • • • • 1681 262.86 
3. Prevention or epidemio disensea • 218,1'71.35 

Total • • • $2,077 1 345.93 

This does not include expenses or. conatruction opera-
tions and several· other features of the service. 

1. 
2. 
3. 
4. 

III. Quarantine Stations and Marine 
Hospitals. 

Quarantine Stations (listed p.280) •• Marine Hospitals • • • • • • • • • • 
52 
23 

Relief Stations • • • • • • • • • • 125 
Relief to seamen: 

a. treated in hospitals 14,097 
b. troated in dispen-

sa.ries • ..... .. , .. 36~50'7 

Total • • • , 50· 50'7 I 

IV. Divisions of the Work of the 
Service. 

1. Division of Scientific Research and Sanitation. 
Through this division the work of the Hygienic 
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Laboratory and the scientific investigations 
are carried on. 

2. Division of Foreign and_ Insular Qµarant~ne ~nd 
Sanitation. 

Through this division the_ Surgepn-General 
enforces the national quarantine laws and 
prepares the regulations relating thereto. 
Ho has control of the. federal quarantine 
stations in the United States, in the · 
Philippines, Ha~vaii, · and· Porto :Rico.· . He 
supervises the medical officers detailed 
in the off ices of tho American consular 
service at foreign ports· •. He ha.·s superv'iaion 
over the medical ~ffioers. engaged 'in the phys-
ical ·and mental examinations of' all·arriving 
aliens. · · 

3. Division of Domestic (Interstate}Qunrantine. 
Through this division the provisions of the 
federal acts in so far as they pertain to 
the prevention of the spread of contagious 
or infectious diseases ft*om one State or 
Territory to another are enforced and carried 
ou.t. 

4. Divi:s!on of Sanitary Report's and Stf,3.tist1cs. 

This division collects information of the 
sanitary conditions or foreign ports, and 
ports and plaoos within the United States · 
including the existence of epidemic dis-
eases. Thie information with morbidity and 
mortality stnt1~at1cs,· domestic and foreign, 
are published in the weekly Public Health 
Reports and transmitted to the State and 
municipal health officers and other sant-
tariana and to the collectors of customs. 

5. Division of Marine Hospitals and ·Relief. 

Through this division professional care is taken or sick and disabled seamen in the marine hos-
pitals and relief stations. The beneficiaries 
include of fioers and crews of registered 
vessels, enrolled, or licensed vessels of the 
United States and of the Revenue Cutter Service 
and several other branches of service. 
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6. Division or Personnel and Accounts. 
In this division.are kept the records of the 
offices and the expenditure of appropriations. 

7. Miscellaneous Division. 

Through this division the various service 
publications are issued. 

v. Publications 

One of the greatest benefits_ of the Public Health Ser-
vice to the general public is the information disseminated 
through its publications. The Report for 1913 shows the 
following publications• 

1. Annual Reports • • • • • • • • 4000 copies 
2~ Weekly Health Reports • • • • 8000 per edition 

3• Supplements to the Publia Health Reports.--
These pamphlets oont~in articles on popular 
subjecta of health. During the year 1913 
the following were issued: 

a• Measles. 
b• Injurious effects of overheating 

dwellings, etc •. · 
Tuberoulos1s: Its predisposing 

causes• 
d~ The Citizen and Public Health 
e• Fighting Trim: Importance of Right 

· Living• 
f ~ Contagious Diseases,: Their Pre-

vention and Control in Children's 
Institutions~ 

4~: Reprints from the. Public Health Reports 

Fifty one: special articles were reprinted. 
These reprints cover a wide range of sub-
~eots from 0 Leprosy in the United States" to 
'Country Schools and Rural Sanitation." 

Public Health Bulletins 

Seven of these were issued during 1913. 
These bulletins contain the results of 
important studies. Mo. 57 for example 
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deals, with "Common Drinki ~ Cups and Roller 
Towels -- An ·Analysis of Laws Relating Thereto 
in the United States. . ., 

6. Bulletins of the Hygienic Laboratory. 

During 1913 four of these were published. 
No. 89 deals with "Sewage Pollution of· 
interstate and international waters with 
special· reference to typhoid fev~r." 
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Report 1902, p. 22 

Chapter Xl 
1. Publio Health and Marine Hospital Service, 

Reports 1904 1 19051 1906. 
2. Public Health and Marine Hospital Service, 

Report 1905 1 p. 10 
3. C.R. 40-Pt. v 456-7 

4. C.R. 40-Pt. 111 2206; lV 3313; v 4556, 4708 
5. f1 " 2272; lV 3654 
6. C.R. 40-Pt. 11 4668 

7. " lV 4663-4669 

a. rt tt 4670-1 

9. f1 " 4673-9 

10. " If 4681 

11. ff " 4685 

12. ff v 4705 

13. n " 4760 
14. " " 4708; Vl 5352, 5387-92,5636 

lX 8374, 8407, 8845 
15. 

1. s.4903---- c.R.40-Pt. lV 3376 
2. S.349 ff 1 144 
3. H.R. 140 " " 48 
4. H.R. 17~21 " V 4709 
5. S.7027' -- C"R.41-Pt.1 192 
6. S.1.041 11 

" 238 
7. H.R.21934 " " 290 

16. C.R. 41-Pt. 1 290; 111 2620, 2744. 
17. 34 U. s. Stat. L.- Pt. 1 229 

18. Jubilee Historical Volume of the American Health 
Association 
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Chapter Xll. 

1. 
60th Congress 

1. H.R. 19794--- C.R.42-Pt.lll 3006 
2. H.R. 18792 " u 307 
3. H.R. 16098 " 11 1505 
4. R.R. 19968 n v 4058 
5. H.R. 20113 ft n 420'7 
6. H.R. 574 ft 1 23 
7. H.R. 9123 " tt 361 
8. R.R. 18445 tt 111 2'720 
9. H.R. 4013 " 1 118 

10. s.3o7o " n 499 
11. s.5117 11 11 1'74'7 
12. S.8231 -- C.R.43•Pt. 111 2179 
13. S.6101 -- C.R.42-Pt. lV 3250 
14. 8~6102 -- C.R.42•Pt. lV 3250 
15. S.29 " l 135 

6lst Congress 
1. S.1968 -------C.R.44-Pt.11 1490 
2. s.5310 ft 1 259 
3. H.R.5695 ft ff 457 
4. H.R.2129 ti tf 102 
5.· ll.R.11201 ff lV 4145 
6. H.R.3039 ft 1 163 
7. H.R.9421 fl 11 1895 

· a. H.R .19547 C.R.45-Pt.11 1136 
9. H.R.24549 c.R.45-Pt.v 4791 

10. H.R.24827 " If 5243 
11. H.R.24828 ft " 5243 
12. H.R.24876 tt " 5303 
13. H.R.32839 rt tt 5303 
14. s.6049 " lV 3647' 
15. H.R.30292 " 1 585 

62nd Congress 
1. H.R.11035 ----C.R.47-Pt.11 1688 
2. H.R.9335 tt u 1197 
3. H.R.5599 " 1 352 
4. H.R .11171 · 'tr 11 1726 
5. H.R. 8662 tt 1 304 
6. H.R.23797 ----C.R.48-Pt.11 5458 
7. H.R.25103 tf Vl 5794 
8• H.R,25103 rt Vlll 7659 
9. s.4972 ----C.R.48-Pt. 11 1613 

10. s.1 ----C.R.47-Pt. 1 101 
11. H.R.22209 ----C.R.48-Pt. lV 3771 
12. S.2117KKC.R. 47-Pt. 11 10'72 

. 2. c. R. 42-Pt. Vl 5293 
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3. c. R. 45-Pt. lV 365'1 

4 •. c. R. 45-Pt. lV 365'1 

5. c. R. ·42-Pt. lV 3250; Vll 6315 1 6435 

6. c. R. 42-Pt. lV 3250; Vl 5776; Vll 6435,6564,6315 

7. a. R. 42-Pt. 1 135 1 632.734 1 809; lV 3685, 3758-9,3853; 
Vl 5766; Vll 6227 

Chapter Xlll • 

1. C, R, 45-Pt. . lV 3647 1 36'17 

2. " Vl 5522 

3. " lV 3648-9 

4. n It 3656-7 

5. " n 3657 

6. ti n 3658 

'1. 
,, 

" 3659 

8. c. R. 45-Pt. Vll 5949 

9. ft lV 6847-6848 

10. c. R. 47~Pt. l 101 
11. c. R. 48-Pt. v 4840 

12. c. R. 47-Pt. 11 2661 

13. c. R. 48-Pt. Vl 5522 

14. ft n 5726 

15. ff " 5522·5542-5577-5584 

16. n v 4841 

17. " Vl 5522 

18. tf t: 5524 

19. ff tt 5995-98 

20. n '' 6255 
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1. Public Health and Marine Hospital Service, 
Report 1907, p. 23 

2. Public Health and Marine Hospital Service, 
Report 1909~ P• 231. 

3. Public Health and Marine Hospital Service,· 
Report 1907, P• 21 

4. Public Heal th and Marine Hosp1. tal Service, 
Report 1909 1 pp. 234•5 

5. c. R. 46-Pt. 1 585 

6. c. R. 46-Pt. 1 856 

7. c. R. 46-Pt. 1 856-7 

a. c. R. 46-Pt.ll 1584 

9. c. R. 46-Pt.lV 3620-3624 

10. Same as 9 

11. Sama as 9 

12. C.R. 46-Pt. lV 3625 

13. n " 3643 

14. c. R .46-Pt • 1 659,83'7; 11 1278-79 

15. c. R.4'7-Pt.11 1072,1878; 111 2309 

16. c. R.4'7-Pt.111 2435; C.R.48-Pt, 1'1003; Vll 6817 

17. c. R. 48-Pt. Xl 10'706 

18. n " 10'790, 11045 
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