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THE WHITE HOUSE 

WASHINGTON 

March 22, 1985 

MEMORANDUM FOR FRED F. FIELDING 

FROM: JOHN G. ROBERTS~ 
SUBJECT: Presidential Health Reports 

In response to your inquiry concerning Presidential health 
reports, I examined the United States Code and Code of 
Federal Regulations, the Public Papers of the Presidents 
from the Eisenhower Administration to the present, and the 
assorted volumes on the Presidency in the library. I also 
conducted a media search and discussed the issue with 
Professor Meador and, at Professor Meador's suggestion, Dr. 
Kenneth Crispell of the University of Virginia Medical 
School. What I was able to learn is best characterized as 
diverting rather than illuminating. 

I have found no law specifically concerning Presidential 
health records. To the extent the records are White House 
documents and retained in the White House, they would not be 
subject to the Freedom of Information Act (FOIA). Kissinger 
v. Reporters Committee for Freedom of the Press, 445 U.S. 
136, 156 (1980). If the records cannot be characterized as 
White House documents, the question of their disclosure in 
response to a FOIA request would turn on the applicability 
of 5 u.s.c. § 552 (b) (6). Exemption (b) (6) exempts from 
disclosure "personnel and medical files and similar files 
the disclosure of which would constitute a clearly unwarranted 
invasion of personal privacy." Courts have interpreted the 
exemption as requiring courts to balance the personal 
privacy interest against the public interest in disclosure; 
how a court would rule with respect to any particular 
Presidential medical record would depend, of course, on the 
particular circumstances. 

Dr. Crispell has authored a soon-to-be-published book on the 
health of Presidents. According to Crispell, secrecy has 
been the rule with respect to an incumbent's medical state, 
at lease until the Eisenhower Administration. In fact, some 
White Houses pursued an active policy of disinformation, and 
in some cases (~.,Kennedy) the refusal to disclose 
medical information persists long after the individual's 
death. President Cleveland's physician baldly lied about 
Cleveland's operation for cancer (which took place on a 
yacht for added secrecy); an elaborate conspiracy kept the 
details of Wilson's debilitating stroke from the public and 
Congress. Crispell considers the most successful cover-up 
to have been that of President Kennedy's Addison's disease. 
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Episodic medical reports of considerable detail were 
prompted by Eisenhower's heart attack and Johnson's similar 
attack and celebrated surgery. A student of Presidential 
illness wrote (in 1977) that "probably no President's 
illnesses were as fully and graphically described as those 
of Dwight Eisenhower.'' Riccards, "The Presidency: In 
Sickness and in Health," 7 Presidential Studies Quarterly 
215, 227. After his coronary Eisenhower himself instructed 
his aides to "Tell the truth, the whole truth~ don't try to 
conceal anything." Extensive and detailed information was 
provided on Eisenhower's health problems, but only as the 
problems arose -- not on a regular basis. Eisenhower's 
medical reporting did not establish a precedent because it 
was associated with specific medical crises. Indeed, 
Eisenhower's successor actively concealed his Addison's 
disease and his use of steroids. 

All avowed Presidential and Vice Presidential candidates 
released medical records in 1976, probably because of the 
Eagleton imbroglio in 1972. President Ford was the first 
incumbent to release all the details of his routine physical, 
in January of 1976, despite the objection of long-time White 
House physician Dr. William Lukash. According to U.S. News 
& World Report, Lukash feared Ford's disclosure would harm 
the confidential patient-physician relationship and create a 
"bad precedent." 

The issue is hotly debated, but it is still considered a 
violation of medical ethics, according to the AMA Judicial 
Council, for a physician to discuss the health of a public 
figure patient with the press without the patient's consent. 
The Council has urged public figures to release the details 
of their health, however, and has stated that physicians 
should encourage their public figure patients to do so. 
Several commentators have gone so far as to call for medical 
disclosure laws similar to financial disclosure laws, and 
even an independent board of medical examiners to provide an 
"objective" assessment of the health of candidates and 
officials. 

In short, there is no law on the subject, and any "precedent" 
in favor of detailed disclosure is of only recent origin. 
Lukash's fear in 1976 was well-founded, however, and any 
refusal to release the details of routine examinations would 
now likely be interpreted as a "cover-up." The Eisenhower 
and Johnson precedents also suggest the need for full 
disclosue with respect to major medical episodes. The 
precedent with respect to non-routine testing or more minor 
problems is less clear, however, and I for one am not 
certain what public interest was advanced, for example, by 
the publicity surrounding President Carter's hemorrhoids. 
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eagan 's Heal.th: w Issue EtneFged · 
. · · · · (V\\.(oO ,, _____________ __...;... _____ _ 

By ALEX s. JONES At~() age and fitness to hold office. 
Why did the issue of Pre5ident Rea- But not for want of effort by some 

gan's fitness for office because of his members of the Democratic campaign 
age and health vault into headlines this staff, and especially by Mr. Coelho, 
week? who is chairman of the Democratic 

Mr. Reagan, at 73 years of age, is the Congressional Campaign Committee. 
oldest United States President, and his j After the debate, Mr. Coelho spoke 

age has been an issue freely with reporters about the age 
since before he took office. issue. He continued to do so the next 

News But oniy ·since his debate morning on the Mondale campaign 
Analysys with Walter F. Mondale plane as it flew from Louisville, Ky., 

Sunday night has the issue where the debate took place, to Wash-
been dealt with at length ington. . 

this year by newspapers and television "Reagan s.howed his age," Mr. 
reporters. Coelho said. "The age issue is in the 
· The questions led the Reagan cam- campaign now and people like me can 
paign yesterday to release details of talk about it, even if Mondale e<;n't." 
last spring's medical report that found On the CBS News cyroadcast Monday 
Mr. Reagan to be in good health, One of night, Bob Schieffer, a correspondent 
the President's physicians said yester- who was on the Mondale plane that 
aay, "Mr. Reagan is a mentally alert, morning, described the Mondale staff 
robust man who appears younger than as "tap dancing down the aisles" be­
his stated age." cause of the President's performance 

The President's performance in the in the debate and mentioned that Mr. 
debate, which even his aides described Coelho was discussing the age issue at 
as "tentative," seems to have been the length with reporters. 
catalyst for the emergence of the issue. The Journal's lengthy article on the 
But · · President's health and age and Mr. 
The as the Broder's column appeared the next 

some Democratic morning. 
officeholders and members· of the On Tuesday morning, Mr. O'Neill, 
Democratic campaign staff, Also seem who is 15 months younger than Mr. 
to have played a large role. Reagan, said that age had become a 

Importance of Journal Article factor in the campaign. Mr. O'Neill has 
said he will retire following his next "The Journal article was an impor- · 

tant element in making the age ele­
ment an issue," said John Chancellor, 
senior commentator for NBC News, 
but House Speaker Thomas P. O'Neill 
Jr., Representative Tony Coelho of 
California and other Democrats "were 
already starting to push it before the 
Journal article appeared." 

The Journal devoted its main article 
Tuesday to what it termed the "fitness 
issue." The headline said, "Reagan 
Debate Performance Invites Open 
Speculation on His Ability. to Serve." 

The article· examined· the available 
information regarding the President's 
health and included a comment from a 
specialist in aging as saying it was im­
portant to keep an eye out for signs of 
senility in a man of Mr. Reagan's age. . 

In his column on the Op-Ed Page of 
The Washington Post the same day, 
David S. Broder said the President's 
performance in the debate would "let 
the age issue e1,11erge as it had not done 
in any of his previous campaigns," and 
he referred to the difference in appear­
ance between Mr. Reagan and Mr. 
Mondale as a "startling contrast." 

Initial Link Is Not Made 
After, Following the Sunday debate, 

virtually all news organizations de­
voted time to a review of the perform­
ances of both the President and Mr. 
Mondale, but the focus had been on who 
had won and why. While the Presi­
dent's aides acknowledged that his per­
formance had been tentative, the link 
had generally not been made publicly ! 
between the performance and the polit­
ically volatile issue of_ th~ __ President's 

term if he is re-elected. 
On Tuesday evening, all three net­

works addressed the age issue on their 
evening news broadcasts. CBS and 
ABC treated.the president's fitness in 

news reports and, on NBC, John Chan~ 
cellor touched upon it in a commen­
tary. All mentioned the Wall Street 
Journal story. 

On Wednesday morning, The Wash­
ington Post, The Philadelphia Inquirer 
and USA Today carried front page sto- i 

ries addressing the issue and The New 
York Times published a column on its 
Op-Ed page by James Reston on the 
subject. 

Also on Wednesday, reporters for the 
first time after the debate pressed Mr. 
Regan for comment on the age issue 
and his debate performance, and Mr. 
Reagan responded by saying that Mr. 
Mondale appeared younger because he 
had been wearing more make-up. 

According to James M. Perry, one of 
the reporters who wrote the Journal's 
article, the issue was important before 
the debate. 

Mr. Perry said that the article had 
been prepared for the most part_ before 
the debate. He said that he had been as­
signed the piece about two months ago 
as part of the Journal's package of 
campaigh coverage, but that it was 
only in the last two weeks that they had 
worked on it. He added that the begin­
ning of the article had been rewritten to 
reflect the controversy created by the 
President's debate performance. I 

The story was not originally assigned I 
because of any specific incident, Mr. 
Perry said, but because Mr. Reagan is 
the oldest President. He described the 
convergence of the story's preparation 
and the President's debate perform- I 
ance as "propitious." _ _ 
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President's Age and Debate Perfonnance 
Dominate Campaign to Reagan's Dismay 

~~~~M~oO~·~~~~~~~ 
By JANE MAYER and ELLEN HUME 

Staff Reporters of THE w ALL STIUCf;T JOURNAL 

WARREN, Mich.-Last Sunday's debate 
and the issue of Ronald Reagan's age con­
tinue to dominate the presidential cam· 
paign, to the dismay of President Reagan 
and his supporters and the delight of Walter 
Mondale and the Democrats. 

The White House, nettled by suggestions 
that the 73-year-old president seemed falter­
ing and unsure during the Louisville, Ky., 
debate, made public a doctor's report on his 
health. 

mental health. But yesterday his personal 
physician, Dr. Daniel Ruge, pronounced the 
president in "excellent health" and said 
there was "no need for a mental test, his 
mental health is good." Dr. Ruge conceded, 
however, that by the end of the debate "I 
think he (Mr. Reagan) was tired. Every· 
body was tired." 

Issue of Makeup 
Mr. Reagan himself said of the debate, 

"I wasn't tired. And in regard to the age is· 
sue and everything, if I had as much 
makeup on as he (Mr. Mondale) did, I'd 

The two-page report was a more detailed h l k d 
version of one the White House issued last ave 00 e younger too." 
May 18, describing the president as "a men· Mr. Mondale, who is 56, pounced on Mr. 
tally alert, robust man who appears younger Reagan's remark. At a rally in Pittsburgh's 
than his stated age." It said he suffers some Market Square, he told a crowd estimated at 
Joss of hearing in his right ear and a con· 8,000 that "This morning the president said 
tracting tendon in his left hand, and men- the problem in the debate was makeup. 
tioned a benign polyp in his colon. That's the same answer Nixon gave when he 

The report didn't address the president's ~eb~te~ Kennedy." Mr. Mondale added, ; 
, This 1s a brand new race. From now on, l 
everything is wide open." 

Mondale aides studiously avoid talking 
about the age issue, preferring to let the me· 
dia pursue it. While clearly delighted that 
the issue has arisen, they say Mr. Mondale 
has instructed them not to discuss it, even 
off the record, for fear of appearing ungra· 
cious. 

Mr. Reagan tried to score political points 
yesterday by exploiting what Mr. Mondale 
I says was a slip of the tongue during the 
' debate. Speaking at Macomb Community , 
College here, the president accused Mr. ' 
Mondale of planning not one but two major 
tax increases by favoring the "repeal" of 
tax indexing. 

"On Sunday night." Mr. Reagan said, 
"my opponent admitted that once his first 
huge tax hike was approved, he would go for 
still more tax increases. Let me quote him. 
He said, 'As soon as we get the economy on 
sound ground as well, I would like to see the 
total repeal of indexing.' " 

Mr. Mondale said yesterday, "I did not 
speak accurately" when he mentioned re­
peal. "I did not use the right words." Under 
the 1981 tax law, indexing to account for in­
flation is to go into effect next Jan. 1. Mr. 
Mondale has proposed limiting indexing for 
families with annual incomes of more than 
$25,000. 

Mondale Gains 
. Polls continue to show Mr. Mondale gain­
ing strength after the debate. CBS·TV re­
ported last night that Mr. Mondale had 
picked up six points since the debate, al­
though he remains 20 points behind the pres­
ident. 

Mr. Mondale also met yesterday in New 
York with Israeli Prime Minister Shimon 
Peres. At a news conference afterward, Mr . 

. Peres said the former vice president is "an 
i old and good friend" and Mr. Mondale 
charged that the Reagan administration's 
Middle East policies have made "no pro· 
gress at all." 
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; Mondale on the foreign policy and 
Md 00 defense issues that will dominate 

By GEORGE SKELTON, 1••;. . the candidates' second debate OcL 
Times Staff Writer fH ,l> ; 21. And. to substantiate the Presi­

. dent's charges, he read to reporters 
WARREN, Mich,-Striving to .. a long list ofvotes against military 

keep President Reagan's age from : spending that the Democratic nom­
becoming a major campaign issue, inee cast during the 12 years he 
White House officials Wednesday. i served in the Senate. 
released a medical report quoting X Reagan, during a brief press 
an examining physician as saying ~ oomerence conducted as he left the 
that the 73-year-old President is ·.~White House Wednesday morning, 
"mentally alert" and "robust." · ~told .reporters that. "when Presi-

The report disclosed nothing ~dent Carter in his last two years 
substantially new about Reagan's "felt that he should start redressing 
health and was based on a physical ; the military imbalance, (Vice Pres­
examination conducted last May 18 '.ident) Mondale advised againSt it." 
at Bethesda Naval Medical Center. ' And, in his address to the 

But the the sudden release of the Ukrainian community, Reagan 
report is politically significant be- said, "If my opponent had had his 
cause it comes at a time when there would never have been 
Democratic critics are questioning shuttle program. He led 
whether the President, based on · starting the shut-
his debate performance with Wal- tie program. He would bave spent 
ter F. Mondale Sunday night, is too money beefing up the bureau-" 
old to serve a second term. · W i.; ... ..n" D C " in as"'"lf>""'n, . . 

'Appears Yonger' 
According to the medical report 

released by the White House, the 
physician who supervised the ex­
amination, CapL W.W. Karney, 
stated that "Mr. Reagan is a men­
tally alert, robust man who appears 
younger than his stated age" and is 
in good physical health. 

A brief summary of the report 
had be€n released when Reagan 
underwent the examination. But 
what the White Hou...~ described as 
complete details were made public 
Wednesday after journalists trav­
eling with the President requested 
the information. 

Meanwhile, Reagan· returned to 
the poli.tieal offensive for the first 
time in several days, charging in a 
speech at a Ukrainian cultural 
center here that Mondale ''bas 
made a career out of weakening 
America's armed forces." 

Campaign spokesman James H. 
Lake said Reagan's strategists 
have d.ecided. to begin attaclting 

'Repeal of lnclmng• 
The President also asserted in an 

:·address to community college stu­
; dents here that his opponent dis­
: closed during their debate that he 
i<has a "two-part tax plan: raise 
! taxes and raise 'em again." 
! Reagan was referring to Mon­
" dale's comment that he favored 
\!"total repeal of indexing" of the 
~income tax once the nation's econ­
~ omy is sound. But Mondale told 
:reporters Wednesday in New York 
:that he had misstated his position 
'during the dehate and meant to say 
; that he is in favor of full imnlemen­
:. tation of indexing once the federal 
; deficit is under control. 

White House spokesman Larry 
Speakes said: "There's a long way 
between repeal and implementa­
tion. Mondale ought to know the 
difference." 

Indexing, which prevents tax­
payers from being bumped into 
higher brackets merely because 
they· receive cost-of-living wage 

. increases, is scheduled to take 
effect Jan. 1. Under Mondale's tax 

···increase plan, indexing would be 
. reduced for taxpayers earning 
·. $30,000 to $60,000 and postponed 
: for those earning more than 
'"$60,000. 
· Reagan hammered Mondale on 
·the defense and tax issues at three 

· · Michigan campaign stops, using 
:-:; .l:;~ard-hitting language that he 

L.A. TIMES:l0-11-84 

failed to employ during the nation­
ally televised debate witnessed by 
an . estimated two-thirds of the 
American electorate. 

But a new campaign issue stem­
ming from the debate-Reagan's 
age and its potential effect on his 
stamina during a second term­
continued to dog him. The Presi­
dent accused his Democratic critics 
of a "kind of desperate reaching for 
something'' in questioning whether 
he is too old for the job. 

Despite what he and his aides 
have acknowledged to be a disap­
pointing performance during the 
debate-his answers often were 
hesitant and sometimes he seemed 
to lose his train of thought-Rea­
gan insisted to reporters: "I wasn't 
tired." 

He added: "If I'had as much 
makeup on as he (Mondale) did, I'd 
have looked younger too. • • . I 
never did wear it. I didn't wear it 
when I was in pictures." 

Used Makeup for TV 
(Reagan did use makeup on 

television, according to veteran 
makeup artist Howard Smit, who 
worked with him on programs 
including "General Electric The­
ater." Smit said it was basically an 
issue of "balance" before the bright 
lights of television. 

Frank Westmore, the head of the 
makeup department for Warner 
Bros. during Reagan's years as a 
contract player for the studio, died 
in 1970, but his brother, Percy, one 
of seven makeup artists in the 
Westmore family, said that he 
worked with Reagan and Ginger 
Rogers on the 1951 film "Storm 
Warning" and that Reagan did not 
wear makeup then. Like many 
male stars of the era, he said, 
Reagan would "sit out in the sun 
and work on his tan" during pro­
duction to avoid the need for 
artificial skin toning.) 

The President's version of how 
he felt Sunday night during the 
100-minute debate was contradict­
ed later by his personal physician, 
Dr. Daniel Ruge, who travels with 
him constantly. "I think he was 
tired. Everybody was tired," Ruge 
told reporters. 

Ruge, however, said Reagan's 
health is "excellent." And, when 
journalists asked whether he would 
authorize release of the President's 
full medical the physician 
agreed. 
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ext of a edical Statement 
From Physician to President. 

Special to The New York Times /t I'!> 0 
WARREN, .Mich., Oct. 10- Following is the text of a statement issued to­

day by Dr. Daniel Ruge, physician to President Reagan, on a medical report of 
May 18: 

The President's physical examina­
tion was done at the Naval Medical 
Center, National Region, on May 18, 
1984. During the prior two weeks 
some laboratory studies were done, 
and the results are included in this re­
port. 

Capt. W. W. Karney, who super­
vised the examination and did a por­
tion of the examination, stated that, 
"Mr. Reagan is a mentally alert, ro­
bust man who appears younger than 
his stated age." Auditory acuity of 

, the right ear was diminished. There 
· was contraction of one of the flexor 

tendons of the left hand (Dupuy. 
trens). The remainder of the general 

, physical examination was normal. 
· Ophthalmological examination 

confirms the myopia for which he 
wears contact lenses. 

An extensive urologic examination 
done on April 1, 1982, was within nor­
mal range. A limited examination 
performed on May 18, 1984, con­
firmed the previous studies. 

Sigmoidoscopic examination re­
vealed diverticula noted in a prior 
physical exam and a four-millimeter 
polyp. The final diagnosis on the 
polyp was inflammatory fibroid 
polyp, which requires no further 

• treatment. 
· Three successive hemo.occult stud­

ies of feces were negative for occult 
blood. 

Three successive urine cytology 
specimens were negative for malig­
nant cells. 

Chest X-rays revealed old pleural 
scarring with evidence of resolution 
since a previous study dated Oct. 29, 
1981. This is a residual of the event of 
March 30, 1981, and indicates contin­
ued healing. 

EKG was unchanged from prtor 
tracings and without abnormalities. 

The following laboratory studies 
were either negative or normal at the 
levels noted: 
Alkaline phospl1atase ................... 61 
Total protein ............................... 6.:t 
Albumin ..................................... 4.4 
Globulin ..................................... ·2.1 
Cholesterol . . . . .. . . .. ... .. . .. . . .. .. . .. .. . . . 219 
Calcium ..................................... 8. 7 
Potassium .................................. 4.1 
LDH ......................................... 168 
SGOT: ......................................... 19 
SGPT .......................................... 14 
Uric acid .................................... 6.0 
Total bilirubin ............................ 0.9 
Creatinine, ................................. 1.0 
Phosphorous ............................... 3.3 
Blood urea nitrogen ...................... 14 
Chloride ................ ~ .................. 105 
Carbon dioxide ......................... 22.2 
Sodium ..................................... 142 
R8Qbloodcount· ............. 5.01 million 
Hemoglobin .................. · ............... 15 
Hematocrit .............................. 45.6 
Platelets .............................. 277,000 
White blood count ..................... 8,200 
Bands .......................................... l 
Segmented neutrophils ................. 64 
Lymphocytes .......... : .................... 30 
Eosinophil .. .. ... .. .... ... .. . .. .. . .. . .. .. . . . .. l 
Monocytes .................................... 4 
Urinalysis - Negative for glucose, 
al-

bumin and blood. 
Mean corpuscular volume ......... 91.1 
Mean corpuscular hemoglobin ... 30.0 
Mean corpuscular hemoglobin con-

centration ............................. 32.9 
The blood pressure was 140/80 and 

the pulse 72. 
His only medicines are multiple 

vitamins, weekly hyposensitization 
allergy shots and yearly flu vaccine. 
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Lawrence K. Altman, M.D. is a science correspondent for The New York Times. 
PRESIDENTIAL COURAGE By John B. Moses, M.D. and Wilbur Cross. 249 pp. New 
Yark: W.W. Norton & Co. $11.95. 

By LAWRENCE K. ALTMAN 

American Presidents are often thought of as an unusually healthy lot because 
of the rigors endured in their job. But the thesis of ''Presidenti Courage' 1 

by John B. Moses, M.D. and Wilbur Cross is that the 38 individuals who 
became our leaders have had more disease, dementia and disability than almost 
any other known professional group, and that their one enduring sha quality 
was courage in overcoming their handicaps. 

This book is not the first on the health of the Presidents and should not be 
the t. As a Presidenti election unfolds, voters should be as concerned 
about the candidates 1 medi status as about other factors, since the accidents 
of health and those of history have a great deal in common. 

The authors do provide fascinating accounts of how Grover Cleveland's jaw 
cancer was secretly removed on a ship in the East River; of how Woodrow Wilson, 

ralyied from a stroke, could barely sign official papers; of how Franklin 
ierce suffered from cirrhosis of the liver. 

Unfortunately, on other coun , this book disappoin . A major contention is 
that American Presidents 1 •rarely turned to the outs ing medical men of their 
day for treatment and counsel.' 1 This seems true of a few Presidents. But the 
authors repeatedly contradict their point by describing many Presi ti 
doctors and consultants as prominent, noted, top, outstanding, foremast 
specialists and pioneers in their fields. 

The authors contend that Presiden suffered 1 1 un1que 1 1 diseases, 
particularly from the demands of office. Sus ined stress can take its toll on 
any person. But the illnesses described are heart attacks, cancer, alcoholism, 
cirrhosis of the liver, depression and nervous breakdowns - common problems in 
any doctor 1 s practice. 

The authors also argue that a conspiracy among historians has suppressed all 
but the vaguest information about the health and disabilities of those who have 
held the nation 1 s highest office. Yet di ing illnesses from historical 
accounts is extraordinarily difficult because it must be based on clues, net on 
direct examinations and detai from medical and autopsy reports. It is also 
sobering to realize how ailments that are considered relatively minor today were 
devastating only a few decades ago. In a few cases, the authors do give a good 
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description of what was once standard medical practice, such as the succession 
of 1 1 eminent and respected physicians 1 1 who poked their unwashed fingers into 
the bullet wound in President Garfield's lower chest. 

In other cases, perspective is lacking, and the level of analysis ls 
sometimes superficial. For example, the authors attribute Mary Lincoln's violent 
eruptions, personality changes and mental illness to the late stages of 
syphilis, without mentioning if President Lincoln su red from this contagious 
disease. The omission is important because a heart condition aortic 
insufficiency can a devastating, life-threatening complication of syphilis. 
The authors cite a report concluding that Mr. Lincoln had aortic insufficiency 
due to a genetic disease called Marfan•s syndrome, which they contend would have 
made Mr. Lincoln a hopeless invalid in office had his term not been cut short by 
a bullet. Perhaps so. But they do not consider whether Mr. Lincoln's heart 
condition could have been due to syphilis as well as to Marfan•s syndrome. 

In some places, the writing and editing are sloppy. The authors mention that 
President Nixon suffered from phlebitis when he went to China in 1972. Actually, 
he suffered from that leg ailment not in 1972, but during his visits to Egypt 
and Russia in 1974. His hospitalization and surgery for complications of 
phlebitis came shortly a r his resignation. 

Finally, the authors do not discuss the most important questions regarding 
Presidential health. A constitutional amendment now specifies the order of 
succession, yet the issue of when a President should relinquish power in a time 
of disability or medical crisis is far from resolved. An urgent need exists to 
discuss the complexities of the problem of disability and the health of the 
Presidents. 

A further question is whether someone should be ctisqualif ied from becoming 
President just because of a chronic illness. How much detail about such a 
condition should the public be given? And by whom? The President's personal 
doctor? An independent panel? Should a doctor break confidenti ity to tell the 
public that a President is lying about his health? 

Many more such questions need public discussion. Unfortunately, the authors 
did not attempt to enlighten us about the answers. 

TYPE: review 
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HEADLINE: AN AUTHOR-PHYSICIAN EXAMINES PRESIDENTS' INFIRMITIES 

BODY: 
Andrew Jackson 

By RUTH GERCHICK 

ACCORDING to John B. Moses, a Scarsdale internist, when someone becomes 
President, 1 'he 1 .s owned by the public; thE public sMuld know what they've 
bought. 1 1 

Dr. Moses, is the co-author, along with Wilbur Cross, of 1 'Presidential 
Courage,'' a book recently published by w. W. Norton & company that deals with 
the health of Presidents, their medical treatment and how they were able to 
function despite their infirmities. 

George Washington, 11 Dr. Moses said in a interview, ' 1 was a hypochondriac. 
Jefferson went into a blue funk when his wife died, and rode around crying; 
Madison had hys rical epilepsy. Lincoln was manic-depressive, and Harding got 
carried off to a sanitarium for upset nerves. 11 

Others suffered from physical illnesses, Dr. Moses said. He cited Andrew 
Jackson, for example, who had chronic dysentery, smallpox, chronic urticaria 
Cbody itching), osteomyelitis <bone infection> and blindness in one eye, among 
other ailments. 

'
1 Some of our best Presidents,'' he said, 1 'might never have become chief 

executives if people had known they were so sick. The amazing thing is that they 
managed to run the country as well as they did. Nevertheless, it seems to me a 
man should not be allowed to carry that responsibility if he has a brain tumor 
or is suffering from such terrible coronary artery disease that he can 1 t pass a 
stress test or a psychiatric test designed to identify severe disturbances. I 1 m 
not talking about peculiarities or neuroses. 11 

Dr. Moses 1 s interest in Presidents has been virtually lifelong. 11 As a boy, 
I had always admired Washington and Lincoln,' 1 he said. 1 'I was brought up to 
think they were the greatest; I even used to keep scrapbooks on them. But it 
wasn 1 t until one summer vacation in New Hampshire, when my wife began to collect 
political buttons as a hobby, that our conversa ons became cen red on former 
Presidents anci Vice Presidents. We spent a let of time reading and talking about 
Presidential families, and as a physician, naturally, I began to think about 
their t1ealth. 1 1 

Shortly afterward, Dr. Moses said, he was asked to prepare a medical paper 
for White Plains Hospital, the subject of which was Andrew Jackson 1 s health. 
When a program an hypertension pre-empted his talk, he delivered the lecture 
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anyway, at a cocktail party arranged by his wife for friends and colleagues. 

In 1972, when the Democratic Vice Presidential candidate, tor Thomas r. 
Eagleton,was eliminated from the ticket after disclosing his history of 
recurrent depression, Dr. Moses decided to broaden the scope of his research. 
1 1 I had read enough by then to realize that a great many of our Presidents 
suffered from emotional illness, 11 he said. ' 1 Eagleton 1 s problems were minuscule 
compared with those Lincoln, Jefferson and Madison. I began studying 
Rutherford Hayes, who became President despite an extremely di icult childhood, 
which included an abnormally intense emotional tie with his sis r. Then I came 
across a tremendous amount of medical information on Presiden who had been 
assassinated. 1 1 

11 From reading,•' he continued, 11 ! found that many Presiden in the past 
had had poor medical care, mostly because their doctors were not the best 
available but old pals, usually, from the mi tary. Both Woodrow Wilson and 
Franklin Roosevelt chose as physicians casual acquaintainces who they remembered 
as good conversationalists. Some of the things these doctors d1d were outlandish 
even according to the knowledge of their time. But then overwhelming 
personalities, like Presidents, just don 1 t take to standard-type doctors. 

Should the public be informed of the health of Presiden ' ''Many physicians 
say not unless the patient gives permission,'' Dr. Mases replied. ''Even if you 
discover a tumor, you have no right to say anything about it publicly because of 
the confidentiality between doctor and patient. This is a very difficult 
problem. I 1 m not sure I agree with them when disclosure involves political 
figures. 11 

As for whether candidates for the top two pas in the country should be 
required to make disclosures on their health, Dr. Mases said, 11 I really don't 
know tt'ie answer. 

• 
1 1 think same programs should be set up,'' he suggested, 1 'whereby the 

candidate's physician would .send the candidate to a clinic like Mayo or Leahy, 
for a complete checkup, including CAT Scans of his brain and pancreas, 
echo-cardiograms, stress ts and blood tes galore. Today, same tests reveal 
diseases that will kill a person ln a year. 1

' 

11 Wtwm the findings are in, 1 1 he added, 11 tt1e candidate and his doctor should 
decide what they will tell the electorate. Between the two of them, they've got 
to solve it somehow.'' 

The internist, who was barn in New Rochelle and has lived and worked in 
Scarsdale for 27 years, said he has just begun ta explore the field of 
Presidential medi history. 11 There are Presiden we haven•t covered in this 
book, 11 he said, ''and Fir.st Ladies, who we-re just a.s interesting, or more so. 
And then there are the Vice Presidents and the guys who didn't make it, like 
HEnry Clay and Robert Taft. What I'd like to do in the future is have my 
publisher give me a huge advance. Then I could take a couple of months off and 
just go digging around.'' 

GRAPHIC: Illustrations: Photos af Thomas Jefferson, Rutherford B. Hayes, James 
Madison and 
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Mayo's; and Dr. Gould, the throat specialist 
from New York who has been treating me. 

IN1110ovcnoN OF PRESIDENT's PHYSICIANS 

MR. MoYERS. The President will go back 
to his office and I will bring the doctors in. 
We will have a session with them before 
anyone leaves. 

These will all be in the material you will 
receive as you leave here, but Dr. James 
Cain is to my far left. Dr. Cain is a long­
time personal physician to the President's 
family. 

Next on my left is Adm. George Burkley, 
Physician to the President. 

On my right is Dr. \V. James Gould, direc­
tor of otolaryngology at the Lenox Hill 
Hospital. 

You will have biographical sketches of the 
doctors. 

Dr. Hallenbeck is not here. He is the 
surgeon who performed the operation last 
year, and will again be the principal surgeon. 

Dr. Kenneth D. Devine is to my right. 
He is a member of the section of plastic 
surgery of the Mayo Clinic. 

Dr. Hallenbeck is head of a section on 
general surgery and head of the section of 
surgical research of the Mayo Clinic. 

Dr. Burkley has a statement, a copy of 
which will also be in the material you receive 
as you leave here. 

STATEMENT ON THE PRESIDENT'S CONDITION 

DR. BvRKLEY. At the time of the Presi­
dent's gallbladder surgery, drains were 
placed in the abdominal wall about 1 inch 
from the end of the incision on the right side. 
This is routine procedure in such surgery. 

Following removal of the drains, the 
wound appeared to heal completely. On 
several occasions, a drawing pain was noticed 

in the region of the scar localized where the 
drains had been removed. In April 1966 a 
small protrusion was noted. 

There has been a continuing soreness and 
a drawing sensation in this area. The pro­
trusion has enlarged somewhat in the last 3 
weeks and is now approximately the size of a 
silver dollar. It is reducible \vhen the 
President is either lying down or wearing a 
back brace. 

Since there has been some recent enlarge­
ment of the protrusion and recurrent sore­
ness, surgical repair is therefore advisable. 

In August, a small polyp in the region 
of the right vocal cord of the President's 
throat >vas noted. This cleared up from time 
to time. This polyp was again noted just 
prior to the Asia trip and Dr. W. J. Gould 
of New York City and Dr. Kenneth Devine 
of the Mayo Clinic recommended that it be 
removed. At the time the abdominal wall 
is repaired, the polyp will be removed from 
the throat. 

There is no indication of any serious prob­
lem in either instance, and his general health 
continues to be excellent. 

QUESTIONS 

Q. What is the nature of the protrusion? 
DR. BURKLEY. As the word itself implies, 

it is just as you look at something, there is a 
little hump, that is what the connotation is. 

Q. Doctor, could you define a polyp for 
us? 

DR. GoULD. The polyp is a soft tissue 
protrusion, that is like a grape, actually. 

Q. Like what? 
DR. GouLD. A small grape. 
Q. What would cause it? 
DR. GouLD. In this instance, excess voice 

usage. 
Q. \Vhat would be the size of the polyp, 

sir? 
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DR. GouLD. Three millimeters, sub­
cortical. 

Q. That might be an explanation for 
hoarseness from time to time? 

DR. Gouw. Yes. 
Q. How do you characterize it-a minor 

surgery? 
DR. GouLD. Any surgery is a surgical 

procedure and minor or major, according to 
the individual. It is a small amount of 
tissue. I will put it that way. 

Q. Would this polyp be tested for a 
malignancy? 

DR. GouLD. Yes. 
Q. Dr. Burkley, do you expect the surgery, 

the operation, to be held in Bethesda Naval 
Hospital? 

DR. BURKLEY. The decision on where the 
surgery is to be performed has not been de­
cided, it has not been made. 

Q. What is the size of the protrusion? 
DR. CAIN. I think that you ought to be 

sure you understand this pretty well. There 
is a small defect at the end of the scar, as 
Dr. Burkley mentioned, where the drains 
were removed. This is about the size of the 
end of your finger, perhaps, the area there. 

Then, out from this, there is a protrusion 
about the size of a silver dollar, or maybe 
a golf ball. Let me show you here. It is 
something kind of this way. 

Say there is a hole there, and the protru­
sion is something like that [illustrating], 
and when he lies down, it goes back in. 

Q. What caused this, doctor? 
DR. CAIN. Well, it is a weakness in the 

wall there at the area where these drains 
were in, and the muscles have spread apart 
just a small amount there. 

Q. Do they call this an incisional hernia? 
DR. CAIN. That would be a proper name 

for it. 
Q. How do you repair it? 
DR. CAIN. It is very simple in that you 
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can make an incision over it and pull the 
muscles together and close it. 

Q. Is this a frequent development? 
DR. CAIN. It is a frequent development. 

It is reasonably frequent. You hope it won't 
happen, but it happens often enough that I 
think you would say it was frequent. 

Q. What do you think causes it beyond 
that? 

DR. BURKLEY. Well, the drainage area 
doesn't have the same opportunity to heal as 
when the whole thing is tied tightly, and 
that sometimes makes that area a little 
weaker and more apt to occur in that area. 

Q. Do either of these two procedures that 
you describe present problems normally, 
with the average patients? 

DR. Bt:RKLEY. No, there is no particular 
problem. 

Q. Is it the plan that the President will 
remain at the ranch until the operation? 

MR. MOYERS. That hasn't been definitely 
decided. 

DR. BURKLEY. It is recommended that the 
President have approximately 2 weeks' rest, 
at least 2 weeks' rest before any procedures 
are attempted. 

Q. ·what effect does the removal of the 
polyp have upon the speaking after the op­
eration? That is, for any period of time, 
will it be difficult to speak? 

DR. Gouw. There will be hoarseness for 
2 or 3 weeks, due to local tissue swelling, 
but there should be no permanent effect 
upon speech. 

Q. How long would he ordinarily be hos· 
pitalized for this procedure? 

DR. GoULD. Overnight for the polyp. 
DR. CAIN. He will be in the hospital for 

several days all together, with this, but he 
will be in good shape as soon as he is out 
from under any anesthesia that he is given, 
and it will be a very minor disability from 
that standpoint. 
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Q. Will both operations be done at the 
same time and under the same anesthesia? 

MR. MoYERS. Yes. 
Q. Would it require as much anesthesia 

as in the last operation? 
:tvi..1'.. MoYERs. No. 
Q. How long is the operation? 
MR. MoYERs. Probably less than an hour 

for both things, from beginning to end. 
Q. Are these things of an emergency na~ 

ture, that they have to be done? 
DR. CAIN. No, these things are things that 

we have recognized, actually, as Dr. Burkley 
mentioned, for some time. Many people 
have these, and ordinarily, or often, you can 
do nothing about them. But during this 
trip, as some of you know, he was quite 
active in doing an awful lot of standing and 
walking and so forth, and this seemed to be 
enlarging very slightly. 

Dr. Burkley, at that time, I think, decided 
that he thought we ought to go ahead and 
repair these. 

\Vhile doing it, we decided we would take 
care of both things at the same time and get 
it done. 

Q. Could it have waited until next week? 
DR. CAIN. Well, once the decision is made, 

r think you ought to go ahead and get it 
done. This is the thing. 

I do think that extra working and exercise, 
and so forth, adds to the enlargement a little 
bit. 

Q. Did the President ask if it could be 
delayed any? 

DR. CAIN. He asked our advice about 
whether it should be delayed, and Dr. 
Burkley and I certainly concur that, for 
many reasons, one, because of the fatigue of 
this trip, and so forth, and getting ready for 
this operable procedure, I thought that he 
ought to take some time off. I hope he will. 

Q. You don't describe this in the nature 
of an emergency? 

74-7Hi-Gi-\·01. II--44 

DR. CAIN. It is not an emergency in that 
way. 

Q. Did the doctors recommend against a 
weekend political trip with all of its talking? 

DR. BURKLEY. I recommended that the 
President, inasmuch as this was indicated, 
or this surgery was indicated, have it done 
at an early date. On the basis of that, I rec­
ommended that he have a period of rest of 
approximately 2 weeks beforehand. 

I feel that that indicates against a week­
end trip, as you mentioned. 

Q. Did this Asian trip aggravate the situa­
tion at all, Doctor? 

DR. BuRKLEY. I beg your pardon? 
Q. Did the trip to the Far East aggravate 

this? 
DR, BURKLEY. It aggravated it, but the 

symptoms were there. There was a slight 
increase, and we noted a slight increase in 
the size of the protrusion during that trip. 

Therefore, I would think that there was 
some effect from the strenuous trip. 

Q. Did it cause him great pain during the 
trip? 

DR. BURKLEY. Not great pain, but just 
stress, a little disturbance there, and a pull­
ing sensation, and a drawing sensation in 
the area. 

Q. You mentioned he was wearing a back 
brace. Has the President worn a back brace 
very often? 

DR. BuRKLEY. He has been wearing it 
quite regularly, since this protrusion was 
noted. It was noted in April. 

~fa. MoYERS. The protrusion was noted in 
April, and the polyp was noted in August. 

Q. Dr. Gould, is a polyp like this generally 
malignant or generally not malignant? 

DR. GouLD. It is not generally, but it will 
be tested, regardless. 

Q. Will anyone fill in for the period when 
the President is under anesthesia? 

l\1R. MoYERS. I don't believe so. 
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Q. Would it be fair to say that further 
effort on the President's part would further 
aggravate his condition? 

DR. BURKLEY. It is my opinion that inas­
much as he has noted some change in it dur­
ing this Asian trip, that it would be advisable 
not to do a similar trip until the repair is 
accomplished. 

!vfa. MoYERS. Let me make certain that 
you understand the material in the package. 
You will get the biographical sketches of the 
men who are here-Dr. Burkley, Dr. Devine, 
Dr. Cain, and Dr. Gould. You will also get 
a biographical sketch on Dr. Hallenbeck, 
who is not here, but who will again perform 
the surgery. 

You will also get a biographical sketch 
on Dr. Edward Paul Didier, consultant in 
anesthesiology in the Mayo Clinic, and in­
structor in anesthesiology in the Mayo Grad­
uate School of Medicine, who was the 
President's anesthetist last fall. 

There is also a biography of Dr. J. Willis 
Hurst, professor and chairman of the De­
partment of Medicine, of the Emory Univer­
sity School of Medicine, and continuing con­
sultant to the President. 

Also there will be a sketch on Dr. Lay 
M. Fox, the White House physician. 

Those of you who wish to may leave at 
this point. 

Q. What is the President's weight? Can 
we get some vital statistics on the President, 
like what does he weigh? 

DR. BURKLEY. He weighs somewhat over 
2oopounds. 

Q. Somewhat over? 
DR. BURKLEY. He contemplates a diet 

program during this period prior to the 
surgery. 

Q. Do you want him below 200 pounds? 
DR. BURKLEY. We would like to have him 

around the same weight as he had at the 
time of the other surgery. 

Q. Which was what? 
DR. BURKLEY. Around 198 or 196, I think, 

but he may not lose that much. He is a tall 
man, and actually a lot of men smaller than 
he is weigh around 200 or 210, and think 
nothing of it. If he gets down to that, he is 
really doing very well. 

Q. How much over 200 is he? 
DR. BURKLEY, I don't know exactly. He 

had been ranging around between 200 and 
215. I don't know exactly what his weight 
has been the last few days or weeks. 

MR. MoY1ms. Thank you, gentlemen. 
NOTE: President Johnson's eighty-first news confer· 
ence was held in the Cabinet Room at the White 
House at 3:30 p.m. on Thursday, November 3, 1966. 

576 Remarks at the Signing of the Truth-in-Packaging and Child 
Protection Bills. November 3, 1966 

Mr. Vice President, Secretary Connor, Sen­
ator Hart, Congressman Staggers, and 
Members of Congress: 

First I ask your indulgence and under­
standing because I have been talking to 
Speaker McCormack, Senator Mansfield, 
and Senator Dirksen, reporting on my trip 
and my physical condition. I thought that 
rather desirable and necessary. And I know 

you will pardon my being a little late. 
We have come here this evening to fulfill 

two obligations that we have to the Amer­
ican family. 

-We are here to defend truth. 
-We are here to avoid tragedy. 
The two laws that I shall sign this evening 

will help the American housewife to save 
her pennies and dimes, and the American 
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T . Lll~ G LL A UT 
A P ESIDENT'S HEALTH·, 

• 
A'\ t:'."l'.sl'AU.Y FRA.'\K 1:U::POl1T on the 

.I"\. h,•Jlth of Pre.,idt'tlt Ford is putting 
pn~s:>mc on oth('T candidates to -go 
pubiic"' on their nte<lieai secret.-;,. if any. 

:\fh.•r !I.tr.· Ford's :mnu.it physictl ex~ 
amin.:ition lci-te 1n January. his doctor · 
d,'scritX."'(1 him as bcim? as hcahh;.: ··as a 

: si!1·s bullet ni~rly fott~ yc,"~;s ~go. Conc·r- .·· 
- nor Walface says '!le h phys-is:-allyuble to 

b.:" President and that he would agree to 
.au independent medical exam if o_ther 
candidate; do likewire. 

conditioned athlete.·· . . · 
:\Ir. Ford, ia making public- his <k­

tailf'-d mc>dicaf record.. was follo\vmg ·his 
own stated ketini; that H would be· a 
.. good idea'· . for ah candidates to gi\ .. :e · \: ... 
n:iters a Close look at their healtit. ~~e'.'/ 
. Soffit:'• rontenderS-"-Dernoc:rab Sar-> As :;f(1r t}le· Pr:esidenfs heajth; ooth . 

gmt Shriver arul Fred Harris; amomt ~fr- Ford and Dr:.L~Iugreed on l.::be 
them-have issued puhlic- sfatements . '1'it as a.fiddle". anruvsis. The dcictor $;lid. 
_giving a .general picture of their phys- the PTesidi"nt's. athl~tic background has 
ical condition. :\ number of others have disciplined . him to daii}• exercise, a 
«upplied medical records to the pubfica· closPiy uiatched dict- and plenty oL~i~ 
ti<m .\ft'dical \florid .Veucs. ·. orous ·activity Sl1Ch <ts-skiing, golf mg .and 

The extent of detail varied ronsideF-. swimming,. _; · - - , ·--. · 
..tbh·, hm.\'('ver, ranging from broad safn.. . Mr: .Ford's ~Hy routine begins al 
m·a~!es to rt"mfts of litbomtory t~. In 5<ID am .. with-10 minutes Of calisthen­
generaL theit" ph~ sidans found t!}e can- · i<:S, leg lifts with a 35-pound \\:eight for 
dictates in "c;cx>d h~~,dth ·· 'fanv had his bad.Jootball lmecs and i half-mik 

· c.1.1N' tn ,,eek- rnon:> than routine .medi- · "ricle•'' on·a stationary bicycle. -.--\t .. night, 
c:il tre~ttrnent for a variety of problems~ the President titres to cap his. U or. J,5,. 

Focus on health. Publi<; attentio:ir' houi.: workday .· \vH:h . s\vimnl:ing · 24 
h<b bem focuo,;Cd on the health isstie : fongt~r a. quarter inll~~r;, . the 

· befor0, .but rarely to• the 'kwee th<ll it \Vhite Bouse µot>l. · . . - · _ •· • 
i" £bmmg up ir_i-tl:il; dection y<"ar: Politi- .. l-fr. Ford has. io~t· 16 p.oun<l.'>-<lo\'nt to 
cal obst'n('i:.s s.ay pressure for detailed 194 from 2lo..:.Jn.theJ7 months ht".has 
accountirigs may grow mor;e intense. hecn P:residt:-nt: " .. . . .. 
perhaps r>w·n for ex•tm.ination by indt:>• During. ·1he- fast ~·t:.'ar. Mr. 'r\ml bas 
pendent medical experts. had a bad cold, li<id a srri;.iU Fwnign wan 

PJrt of the reason for the heighten1.>d • T<'mon.-.d from hi~dip ;mcl hits hitd som<' 
. interest :in the health bsue l'i the coiuii- •·. sli~ht swelling of his km.'!:'S-both of 
itGn o~ Go~-ernor George \\t.,dJace qf :\}.; · '\Vbich -have. lx~m operated. on,-~'aft,r1· .. , 
,ilxuna, who is· P•~ral~z.ed frmn the waM ~kiing, His d0<:tor. repi.1Qfd 110_ ill effect.-: 
dowi1· as thP rC"Suit of a would-be ass.i.'>- f mm •my of tht•se condition:;. . .-

i8 , 

MEDICAL-PROFILE 
OF GERALO FORD 

Age: 62 on July f4, t975. 

_Height: 5 feet .1 inch. 
- . . 

Weight· 194 -'pou~~Hi ~ss· 
. -than when he ass~med the Presi-. 

dency in August. 1974,, 

Heart and. va$Cuhlr systems:· 
~Excellent:-

Pulse: 50.. beats per min~ 
-slow . : . as. generaUv seen in 
corn:lltioned athfetes. :' · 

Blood pressure: l 20 nver 70. 

Cho1fitef01_ c00nt: 21s-11nin •·. 
normal range of190-l10 .. · 

. E~ 1$ ·oea.rsighted, requiring 
glasses onty for distant vis!qn .. 

. "- Knees: Some. minor de9e1;1eratwe 
· changes in both iin-ees. wi~ ten-· 

dency to swef! occasionally after 
skiing. 

. . Sm0ki119: Six or seven: pipeloads 
·· .a,qay; with· no. puimonarv ccun-pji~: 

cations. or irritation of mouth. 

Work~Y.:.. l 4 to 15 hours, seven 
days_ a week in recent _months. • :..· . 

Exercise:. follows vigmous daiiy 
routine. usuatly lnduding Wdgfitc. . 

· liftiog·to strengthen JuHtes.·ri<:img .· 
on exerciSe .. bii;;ycle, calisthen!cs. 
quarter mile of swi1T1ming. 

Medical history: Api;>endectomy 
as a child. Fracture of n9t>.t cotlarc . 
bone at age. 14. Knee operations . 
in 1929 and 1972. He-rn-orrhOida! 
'surgery in 194-5. Hea..1y cold with 
sinus infection in October, 1975 . 

. Benign- wart bn left upper fip r~, 
moved in December. • 
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BYLINE: By Victor Cohn; Cohn a medical writer for the Washington Post, is 
currently a visiting fellow at the Harvard School of Public Health. 

BODY: 
DO WE Americans have a right ta know whether our elected officials are 

phisically and mentally fit to serve us? 

Such a right is still far from established. Many doctors are only tao 
willing to obfuscate for their political patients, to remain uninformative or 
inaccessible or to tell the public so much less than the truth that they mislead 
us. 

As Dr. William J. Curran, professor of legal medicine at Harvard University, 
wrote in the New England Journal of Medicine last September, doctors treating 
public figures "have sometimes imposed tao impenetrable a barrier around the 
patien - a white gauze curtain - to the extent of actually distorting the true 
picture. 11 

The recent death of Sen. Hubert Humphrey of Minnesota, a case in which the 
public knew so little for so long about his 10-year bout with cancer, has 
brought this point sharply home againg. But the Humphrey case is only the 
latest of several still in public memory, to say nothing of others mare distant. 
There was the Eagleton affair, in which a man with a history of emotional 
breakdowns may might have become vice president without the public ever learning 
of his medical past. There was the time during during the Kennedy presidency 
when, in the midst of a crisis that could have led to nuclear war, the president 
was taking a medicine that often creates euphoria. 

Such events prompt Dr. Joseph Fletcher, professor of medical ethics at the 
University of Virginia, to remark: "It seems absurd to have laws that requires 
candidates or public officeholders to disclose their bank accounts, but allow 
them to pursue off ice or function in office while secretly suffering illnessess 
that could interfere with their performance. I'd rather have a rich man, with 
some temptation to favor his investments, in public office than I would a man 
with a brain tumor." 

Similarly, Dr. James Nicholas, who once treated President Kennedy, says: u1t 
is appalling to have candidates running for office who have documented 
infirmities that they don't permit the public to know." 

Harvard's Dr. Curran adds: "We need to begin to develop public policy and 
some kind of regular procedure" ta give the public the facts about "the health 
of their officeholders . . . We need to think about putting into law such 
requirements . • . One place where we might s rt would be regular 
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examinaions to measure the continuing capacity of those already in office." 
Melancholia and Migraines 

THE GUESTION is not whether illness or disability should automatically 
disqualify a person from publlic office. Abran Lincoln suffered severe bouts of 
depression, known then as melancholia. Thomas Jefferson was often laid low with 
migraine headaches. Both Dwight D. Eisenhower and Lyndon Johson won election 
after suffering heart attacks, and John F. Kennedy's admirers would maintain 
that mede a better president with some adrenal insufficency than Richard Nixon 
did at the height of his health. 

But the point is that informed voters, not officeholders, should be the ones 
to make the decision. 

Sen. Humphrey told me himself in April, 1976: "I don't believe in having sick 
people in office, though I don't say a person can 1 t have minor disabilities and 
serve his country well." But politicians, like the rest of us, are not inclined 
to face their own mortality, to accept deadly diseases as more than minor 
disabilities, or to relinquish their power, and for a long time Sen. Humphrey 
was no exception. 

Understandable as it may have been, his long reluntance to lay bare all his 
medical records might have had serious consequences. If he had won the 
Democratic Presidential normination again in the summer of 1976, his illness 
would have left his party badly in the lurch. For once he checked into the 
Memorial Sloan-Kettering Cancer Center for drastic cancer surgery that October, 
just a month before the ction, his race would have been ended. 

As he said on that painful occasion: "There's no question that I would have 
had to step aside 11 as the candidate. That almost certainly would have thrown 
the race ta Gerald Ford. 

Yet even after that operation and after that statement by Humphrey, a 
Memorial Sloan -Kettering press release papered over the grim meaning of his 
advanced cancer. And when a few reporters explained that the press release 
meant a patient with Humphrey's condition had one chance in four of surviving 
five years, they were castigated by some persons close to Humphrey as heartless 
and misleading. These included the senator's personal physician, Dr. Edgar 
Berman, who called a Washington Post report u1rresponsibleu and "inaccurate." 

CONSIDER the deaths of the Humphrey case. In June, 1937, when Humphrey was 
vice president, scme red blood cells first showed up in his urine. As Dr. w. 
Dabney Jerman, his urologist, said later, that was "the beginning" of what 
turned out to be his fatal illness. 

An examination a year later showed what was then termed a "dysplss1a," or 
abnormality of his bladder lining. Although Humphrey was about to run for the 
presidency, scarcely anybody in the country was aware of his condition. 

In the early 1970s most doctors began calling the type condition he had in 
situ carcinoma and talking it more seriously. Carcinoma means 0 cancer," and in 
situ means in a limited site, without the invasion of the surrounding area that 
sounds the greater alarm. Doctors differed, and still differ somewhat, an 
whether this condition should be attacked like a fully invasive bladder cancer. 
Doctors differed in the Humphrey case. But there was no public hint of this 
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debate, though Humphrey by then was back in the Senate representing Minnesotans. 

In 1972 Humphrey's doctors began regularly using an anti-cancer chemical - as 
a 11 precaution° or "presentative," they said four years later, when this first 
became publicly known. Over the years, in fact, the physicians who actually 
treated Humphrey - a team headed by Dr. Jarman - remained largely silent, 
leaving press statements chiefly to Humphrey's medical adviser and friend, Dr. 
Berman. Berman consistently issued rosy views. 

In 1973 the doctors treated a "more potentially cancerous" change with 
X-rays. This was publicized. But through 1974 and 1975 there was no mention of 
any further 11 threatening problem or the continuing chemotherapy~ though in 
situ carconoma cells were still appearing in every examination. 

The fact that Sen. Humphrey had been flirting with actual or incipient cancer 
since 1967 was finally discloced by him and his doctors in April, 1976. This 
was done only in response to a ress inquiry. That January, as Humphrey's name 
came to the fore as a presiden al contender, those close to him recall, 
Humphrey suggested to Dr. Jarman that an honest statement prepared to answer 
any inquiries. Thus the statement was ready when The Washington Post inquired 
Cthough Dr. Berman still argued publicly that the in situ carcinoma it described 
was nat significant>. 

That summer Humphrey kept emphasizing his "excellent health." But when 
Medical World News, a physicians 1 magazine, broke new ground by succesfully 
asking all the avowed residential candidates for their medical recards 7 
Humphrey declined to his because he had not formally declared himself. 

That fall came his Memorial Sloan-Kettering cancer surgery. Some days later 
Dr. Wi rd Whitmore, the surgeon, issued the following statement: 

"Sen. Humphrey continues to do exceptionally well in recu rating . The 
pathology report ... indicates that the cancer was of low grade 
histologically, but had penetrated the bladder wall and involves some of the 
regional lymph nodes. A systematic regional lymph node dissection was 
performed. The margins of dissection were made clear by microscopic 
examination; no transsection of the tumor occured. There was no evidence of 
spread beyond the perimeter of surgery. Therefore, it is entirely possible that 
the su ry has been curative." 

"Let Them Be completely Candid" 

AN ORDINARY reader might have in rpreted such a statement as good news, 
meaning "they got it all. 11 Wire services, TV networks and most newspapers indeed 
carried reports which said or implied that cheery outcome. 

Only The Minneapolis Tribune, The New York Post and The Washington Post ad~ed 
the information necessary to make the meaning clearer: National Cancer Institute 
statistics show that in bladder cancer with lymph node involvement the five-year 
survival rate is only 23 per cent, whether all the obvious cancer is removed or 
not. Hubert Humphrey, of course, remained an individual to whom the statistics 
might or might not apply. But the Memorial doctors knew they were dealing with 
an alarmingly advanced case of a particularly recalcitrant type of cancer. 
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Humphrey, tao, knew these facts and, according to a former Humphrey aide, he 
often told his staff: "Let the doctors, not the public relations people, make 
all the statements. Let them be completely candid. Nothing else will be 
credible." That he or his staff or his doctors did not always meet this goal may 
speak in part of politics, in part of human hesitation when an ugly disease must 
be faced. 

And the evasion had not yet quite ended by then. Last August - when Humphrey 
entered the University of Minnesota Hospitals for what doctors there felt was 
certainly a fur r growth of his malignancy - the un1versity 1 s first statement, 
prepared by a Humphrey aide, told the public he was merely "accomodatCingl his 
vacation 11 by having a 0 checkup" and continuing his chemotherapy in Minnesota 
instead of Washinton. 

This bald evasion deeply disturbed the university surgery chief, Dr. John 
Najarian. Najarian told a Humphrey ai that if he was expected to tell the 
public anything less than the truth, he would withdraw and let someone else do 
the surgery. He did not withdraw and he told the fuller truth: that Humphrey 1 s 
cancer was "inoperable" and "terminal." 

This was one of two recent cases of notable candor. Another doctor early 
last year insis on giving the public the facts in a sentitive political case. 
The patient this time was Maryland 1 s malfeasant governor, Marvin Mandel. A 
sudden stroke or apparent stroke had sed serious questions about his ability 
to stand a second trial after the first ended in a mistrial. His reported 
illness aroused skepticism among many persons who were convinced Mandel had 
found a new way to avoid facing justice. 

A murky or overblown medical report might have helped Mandel avoid the second 
tr1 that ended his political life. But before even examining him, Dr. Marvin 
Korengold, the Washington neurologist consulted by Mandel's family doctor, told 
the governor that if he entered teh case, he would be candid with the public no 
matter what he found. Dr. Korengold was candid. He said Mandel had had a 
stroke but would in time be to stand trial. Bot truth and justice were 
satisfied. 
Historical Evasion 

UNFORTUNATELY, however, such candor historically has been the exception, not 
the rule. President Grover Cleveland underwent cancer surgery on a yacht in New 
York harbor so that the news, so he said, wouldn 1 t affect the stock market. 
Woodrow Wilson suffered a physical collapse in September, 1919, and a stroke a 
week later. For more than a year the nation was run in rge part by his wife 
while Wilson 1 s disappearance was only vaguely explained. 

Americans learned of Franklin Roosevelt 1 s failing heart and advanced 
hypertension only after his th. Dwight Eisenhower 1 s physicians were 
generally candid about his illnesses, but John Kennedy never admitted that he 
had Addison's disease, conceding only to a onetime "adrenal insufficiency," 
which means the same thing. Nor did he disclose that he was taking steroids, 
which can make the taker unnaturally euphoric, and was taking them the time 
of the of Pigs and Cuban missile crisis. 

Dr. Nicholas, the New York orthopedic surgeon who later gained attention as 
custodian of Jae Namath's knees, wrote the facts about Kennedy Cas an unnamed 
former patient> in the Archives of Surgery in 1955. Another doctor who knew 
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Kennedy said to me a few years ago: "I treated him when he was a senator. I 
took care of him in moments of adrenal crisis. Throughout his campaign when 
there was more and more evidence that he was being treated with steroids, one 
could not help but wonder what kind of mental decisions he might make and about 
his emotional s " 

Lyndon Johnson showed us his operative scar after his gall bladder operation 
and carried a copy of his electrocardiogram to show he had recovered from a 
heart attack. He did conceal the removal of a skin cancer, a highly curable one 
common to sun-beaten Texans. 

Only this winter Sen. George McGovern disclosed his psychi ric consultants 1 

reactions when they learned that his running ma , Sen. Thomas Eagleton, had a 
history of mental depression and hospitalization serious enough to require 
electro-shock therapy on two of his three stays. In his autobiography, i

1From 
Grassroots," McGovern writes that Dr. Karl Menninger reluc tly advised him 
that 11 for the interest of the nation •.. you can afford no risks and I would 
therefore hope and you would ask Mr. Eagleton to step down." 

In this case as in others, the facts had long been concealed from the public. 
McGovern writes that "when rEagletonl left for the Mayo inci in 1966 in a 
serious mental depression that resulted in weeks of hospi ization and 
electro-shock treatment, the story his office was that he was at . 
Johns Hopkins ... for treatment of a gastric disturbance." 

When president Roosevelt 1 s physician, Adm. Ross Mcintyre, was asked by the 
press about Roosevelt's health shortly before FDR 1 s reelection to a fourth term, 
he said it was "that expected of a man in his sixties" except for "a little 
sinus trouble." The press was successfully dissuaded, sometimes in force by the 
Secret Service, from ever photographing FDR sitting in his weekchair, moving 
laboriously on his crutches or, more often as the years went by, ing carried 
bodily from place to place. 

r not only 
Democratic vice presidential 
disclosure that then Sen. Wal 
controlled by medication>. 

ins 
do the same. One result was the first 

r Mondale had hypertension (successfully 

What of lesser officials? In 1972 New York Democratic Rep. William F. Ryan 
denied repor that he had cancer while running for reelection. He died during 
the campaign. rn 1974 Manhattan District Attorney Frank Hogan was hospitalized 
for a "checkup," or so he said. He too actually had cancer. He was reelected -
but had to resign because of his illness. The governor, not the voters, chose 
his successor. 
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Last September the suggestion that all major federal appointees and 
candidates for Congress routinely disclose their medi histories was made by 
Federal Judge Frank M. Johnson Jr., who had just been nominated ta head the FBI. 
Ironically, he made it while he was recovering from surgery; when he was slow ta 
recover, he had to give up the job. 

Harvard's Dr. Curran thinks that even the Johnson suggestion might not be 
enough. What we need, he says, is "not just disclosure of the statement of a 
physician engaged by the patient" - or, in the case of a president, the 
statement in most instances of a military doctor - but "an independent, 
nonpartisan medical evaluation." Dr. Curran thinks such a requirement should be 
written into the law governing presidenti succession, which now allows a 
president to make his own decision about his capacities. 

The University of Virginia's Dr. Fletcher thinks doctors sometimes should go 
even further on their own. He believes that if a president or presidential 
candidate refuses to reveal "whatever information is relevant to the public 1 s 
ability to form a judgment Conl whether he is competent to serve," the physician 
should speak up if the facts are 11 mani fe.stly vital to the public 1 s interest. 11 

"When the greatest good of the greatest number is at stake, no individual's 
rights or interests should be allowed to dominate," he contends. "This is a 
problem that arises in medicine all the time. Sometimes the vell of 
professional secrecy has be lifted to protect a family or the public .. 11 

Dr. Fletcher cites a case where secrecy should have been lifted but was not: 
"That of Winston Churchill. In the last year or more of his tenure as prime 
minister, his deterioration was both mental and physical. He was subject 
because of changes in his brain to all sorts of odd and outrageous behavior and 
ideas. The cabinet was puzzled and, because of respect for him, reluctant to 
act. Had Lord Moran, hi.S physician, told them, 'He is a man suffering from a 
physical breakdown and unreliable to rely on,• they would have acted. 
Interestingly, it was Mrs. Churchill rather than Lord Moran who finally told 
them he was really not competent." 
When Private Matters Become Public 

SOME DOCTORS probably will continue to obfuseate or remain silent on demand. 
They might note that 

By Dr. Najarian's and Dr. Korengold 1 s examples last year, physicians shouls 
not only encourage disclosure, but in some cases refuse to the patient 
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without it. The doc r who does less may cure his patient but damage the public 
and injure his own reputations as well. 

Dr. Curran does not think Americans would lightly or foolishly turn thumbs 
down on an officeholder or seeker for any but the most serious mental or 
physical reasons. He says: "The knowledge and sophistication of the American 
public about disease and treatment is much more sophisticated than we sometimes 
think. we•re living with a good deal of chronic disease in this country. And 
the public tends to be e rnally optimistic." 

But whatever the decision, it should be the public 1 s. 

GRAPHIC: Illustration 1, no caption, by Ray Driver for the hingtcn Post; 
Illustration 2, no caption, by John Twohey for the Washington Post; Picture, Dr. 
John Najarian explains operation performed on Sen. Hubert Humphrey. UPI 


