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LETTER OF TRANSMITTAL

To the PRESIDENT OF THE SF‘NA_T y AND THE SPEAKER O

e 1
OF REPRESENTATIVES OF THE SEVENTY-SEVENTH CONGRESS:

Pursuant to the provisions of section 6 (c) of the act of July 3, 1930

(Public, No. 536, 7ist Cong.), I have the honor to submit herewith
renort of nnhv‘fmq of the Veterans’ Administration as of June 30, 1941
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Supplementing the text, which contains a summary of new leglsla.»
tlon as Well as a report by act1v1t,y of the rehef rendered to veterans
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and their dependents, are statistical tables which permit following
the trend of these henefits.

Respectfully, S
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=

Frank T. Hinges, Administrator.
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ANNUAL REPORT FOR THE FISCAL YEAR ENDED
JUNE 30, 1941

U UALVE YUy Auxa

INTRODUCTION

The Veterans’ Administration, schooled in its relatively ﬁxed peace

tlme I‘esponSlbllltleS eXperlence(l (lurlng t;ne pﬂ:st: year, as (11(1 OUﬂeI'
acancies of the covernment and citizens at larce. the imnact of the

WxOLIUIOS Vi vl gUVOLILLTLY el UIULULS GU A4l vilg A1 palCL Ll

National Defense program. Effectively it geared itself to meet
greatly increased duties. The future potential requirements in its
several fields of activity were subject to studied appraisal to the end
that plans would be devised to solve expeditiously whatever problems
mlght arise, and concurrently to assure no dlmlnutlon in the quality

of service in behalf of all veterans.
T\m-mg nnfn}\nr 1OAﬂ nnt]'\ ﬂna naqe;\nn of pnhhn Acts Nn R(n sa'nr]

BT UL MU LAUUS

861, the Veterans Admlmstramon was faced with the immediate task
of orgamzmg to handle apphcamons for Natlonal Serv1ce Life Insur-
ce from those in the active service of our muu_ and naval 101ces,
lud_mg persons selected for training and service under the Selective
Trammg and Serv1ce Act of 1940, and to fulfill the Government’s
guarantee 01 payment of certain premlums on insurance issued by
commercial insurers while the insured is on active military or naval
duty. Through October 1941, more than 662,000 applications for
Natlonal Serv1ce Life Insurance had been recelved representmg
approximately $2,285,000,000 of insurance. The extent of the
administrative fﬂqk mvn]vpd in the consideration of these ap phc ations
is indicated by the fact that during the month of March 1941, alone,
132,907 applications for insurance were received. Necessarlly, the

T o A T Q £+ )
Insurance and Finance Services of the Veterans’ Administration were

immediately expanded to meet these demands, new personnel trained,
and d the work orgamzed to flow smoothly and promptly

With the rapid growth of the defense forces, it was necessary to
anticipate the problem of claims to be received, not only for insurance
under the National Service Life Insurance Act of 1940, but also for
pension by those veterans disabled in service, and by their dependents
where the veteran has died in service or died from a di sability resulting
from service.

With emphasis placed on mechanized forces together with the

enlargement of the air force, it may well be expected that numerically
a considerable number of accidental iniuries and deaths will accom-

@ UUSIGCLI VA0 1iuwiiiTL @UUIACIHI VGl 1juiilSs aaia UO@UilS Wil SUULARY

pany our military training program. Too, there is a certain percentage
of men m mlh’cary and naval trammg Who will suffer from dlsease
Wll/l]. lesulh&llh u1b&u111 bleb uuu U.bl:l:bll, Zlalld tnéese imen lll IJULIJ. are t}ubl Ult}d
to those pension benefits, ‘as are their dependents, to which hitherto
under present laws have been the members of our armed forces serving
other than in time of war. While during the year the volume of such

claims was not great, progressively it may be expected that this

\_.

1



2 ANNUAL REPORT ADMINISTRATOR OF VETERANS

volume will increase and become an important factor in the adjudica-
tive work load. The Veterans’ Administration will determine these

cases promptiy, as an essential contribution to N uuonm Defense.
In the field nf medical activities and hnqm'm ation, the prepara-

tions for National Defense have been aided through the apphcatlon of
the experlence of the Veterans’ Administration, its facilities and 1its
Pu._)/blblu;llb and technicians. But on the other hand this same Pro-
gram has created problems of administration which have required
mtensive study and application to solve.

Considerable mroads have been made upon the personnel of the

‘Tnfnrn“g’ Administration to meet the needs of the armed forees,
Agministration meet e n

Thls drmn while especially aﬁectlng phvs1c1ans and dentlsts has been
felt also in relatlon to other types of personnel engaﬂed 1n medlcal
activities. The turnover in hospital ward and mess attendants has
bheen much gooo]prnfpﬂ not nnlv hecause of mﬂ]’mrv necessities proper,
but because opportumtles for better wages are offered through
mdustrml expansmn over the country

In lbgauu to pu ymuaum, (,lttllhl\l/b, and other medical yuouuuu} who
were members of the National Guard called into Federal service, and
employees who were registrants under the Selective Tralnmg and
Service Act, no intervention by the Veterans’ Admmlstratlon was

4’+nm““nr] Thara wore Yr\'r\n‘lr'n"'l"rn]"T 'Fo“r nm'r\]n'voac In fl’\a ‘ﬁr‘qf nf
avvemnpuea. L00re Were ¢omparatl Cilipay

these groups; and it was felt that in respcct to registrants, the local
boards of the Selectwe Service System would carefully cons1der

Qel?rmenn OI mlllﬂary SPI'VICG ln VleW ()I U[le necessary natvure ().l bllk‘
duties of the registrants for the Veterans’ Administration. But as to

the large number of Reservists of the Army and Navy it was thought
necessary to effect such ordered control of their releases as would not
bbll(}uhl_y ulpym the continuance of the medical activities of the
Veterans’ Administration. A plan was worked out whereby key
personnel in the positions of physwmns dentists and laboratorlans

would be considered for release for extended military service upon

nranAIT ~f v-nnnunf fram tha Quronnn (Fonerel War nn‘r\nrf nt
J.rubxyu U1 IeQueevs 1roin uuu SUrlrgetil Gelillar, vy alb parvment.

These requests, originating in the corps area headquarters to which
such personnel was assu_r,ned were to be relayed to the Ad]ut‘mt
General, who would refer them to the Surgeon General, to be taken up
with ﬂm Medical nn'pnfnr Veterans’ Administration. If the Medical
Director consented to release of the Reservist, he was to be informed
1f the Reservrst successfully pa,ssed the physwal examination pre-
uluum,ry to his proposea uppuulmut'uu I 80, the Medical Director
was to appoint a date, 30 days after such notrce when the released
Reservist would be subJ ect to military orders, and would arrange a
replacement at the field station concerned. W hlle it has been at times

nt tn ralaoan trainad nlovees who eould not be held 4o hn
llLUUllVblll\JllU UV 1 CLOMDU UL auiicu Llllt}l\)‘y CUCD YWLIV LU ULy 11U U o ‘lk«lu LAV B V4 v

occupying key positions, this agrecement has been resonably satisfac-
tory “for both partles to it. The Veterans Administration has b(

willing to accept inconvenience in view of the necessities of the War
Department, which has been equally considerate and understanding of
the needs of the Veterans’ Administration. For so long as the
Veterans’ Admlmstratlon can select professmnal and sub-Drofessmnal
péi‘SO'ﬁHél of the u::q'lliSh/u education and (-xpuleuw to £ill vacated
positions, the situation can probably be fairly well controlled. Some
apprehension is felt, however, because of the heavy demand for
professional personnel that is coming from other Federal agencies as

wall ac tha Untarana’? Adminiatratiam
woiu asS uid v oilralis’ AGINIIsuauviGIl.
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Psychiatrists of the Veterans’ Administration, stationed at points
where physicians in that specialty are few or Wholly lacking, were
granted authoritv to serve as members of the advisory boards of the

Qn]nnhvn Qnrvinn Q-wo tom: and. in the western nart nf Nnxv York
OC1CCUL System; ang, ra orx,

arrangements were made to have psychiatrists of the Veterans’ Admin-
istration work as medical examiners of local boards. Physicians of the
medical and hospital service, central office, served as members of an
advisory board, convened at the headquarters, Selective Service
System to prepare instructions for physwlans attached to local boards
over the country, pertammg to the psychiatric examinations of

raogiatranta Tn Aann ar twan imcetannne nevehiatricte nf tha Vatoarang’
1TEIO UL ALLUS. 1 OI¢ OF VWU HiSvadilos, pSyUiliaulists U1 uwll ¥ oulialis

Administration were authorized to serve at Army induetion stations.
Psychla,trlsts of the Veterans Admlnlstra,tlon were partlclpants in 2
program OI e(lucamonal seInmaI‘ IOr IIIGIDDQIS OI D[]e aavrsory UO&I(lb
of the Selective Service qufpm nnd examiners at induction stations of
the Army, which were held in several large cities throughout the
country.

The purpose of these educational seminars and of other cooperation
lent by the Veterans’ Administration was to emphasize the necessity
for careful examination of registrants for slective military training who
were suspected of disorders of the nervous system. The heavy burden
of costs for monetary benefits and for hosnitalization by the Veterang’
Administration that was imposed through the hurried acceptance for
military service in the World War of men sufferlng from gross defects,
DtlUlléLy DLl}‘.’,SL‘lD L}l(, WleUlll vl lJl.Uﬁtllll, U‘y Uhat CA\lJUllt.ll‘JL)

Physicians of the medical and hospital service, central offics, at the
request of the Division of Medical Scwnce National Research Council,
attended meetings of various committees on hospitalization—psy-
chiatry, neurology, historical records, etc.—bandling problems related
to national defense.

The clinical and laboratory resources of the Vcterans Administra-
uuu weie uz&ut‘ualvtlv ubt'd oy bht‘ al lllt:d 10TCes uululg l/llb year, pzu-
ticularly for X-ray examinations and electrocardiographic tracings
with interpretations. Pending completion of camp hospltals beds in
neighboring facilities of the Veterans’ Administration were used for ill

or 1h1n‘r'nﬂ Qn]ﬂn)rq nnr] at two ﬂn]r] quhnnc;wnnnnrﬂ\fnn ‘70 and
S A van, ., ana

Ft. Custer, Mich. —entire wards were allocated to Armv patients.

New hosp@tal and domzczlwry construct?on —There were, two appro-
priations {or new construction during this year—one of $3,500,000
contained in Public, No. 28, Seventy-seventh Congress, approved
April 5, 1941, and the other of $1 000,000 contained in Public Law No.
73, beventy—seventh Congress, approved May 24, 1941. The first

A‘F f"\aon annr-nnvqaf ong was r\]ﬁ" ad +ta nravida Q nNN NNN fan +ha
ul8Se appropriauions as oovamed o Provide o4,uvu,uuu 10T Wi

erection of a 300 bed genelal facility in the Massachusetts-Rhode
Island area and 164 additional N. P. beds at Canandaigua, N. Y., and
$1,500,000 for major betterments at existing facilities. The other
ﬂDDTOnrmh(m of $1,000,000 was obtained to nnrm1f the erection of a
warehouse at Hines, I1I., to house the Supply Depot of this Adminis-
tration now oceupying ron‘ced space in Chicago. The construction

mvonlvine additinnal hada fallawa tha 1N vaar nragramn inalisdad in +ha
LIV VLY LG UL UiVl CEGS ICLUOWS 0é 1vu Jyoal plugiatl luoluucu i1 vus

report of the Federal Board of Hospitalization on the future institu-
tlonal needs of this Admmlst,ratlon, the objectives of which the Presi-
dent ztpproveu in pr1n01p1e on LVlay 8, 1940. iThe Orlglnal i0 year
program consists principally of mmpntq nroviding additional heds for

talll LOLISINL DI TS paVaAking aka




A e 1w -"- m“.m,\“ AT TITIMINYY A ATOY
4 ANNUAL REPORT AD ISTRATOR UF VETERANS

mental patients and for the furnishing of domiciliary care, and upon
completlon will make available a total of 100,000 beds of all types.

However, it should be mentioned that this program was prepared prior
to legislation g _r eatly expanding the military forces.and that amend-
ments thereto may be necessary from time to time as the result of the
withdrawal of beds now used by this Administration in service hospi-
tals. There is also the possibility that the program will have to be

accelerated to meet the additional load expected from peace-time
veterans who if discharged for disabilities mcurred in line of duty

are ellglble for care a:n(]. treatment Dy T;nlS admmlsu'a,mon.
Immnroved service am the medical care n'f beneficiaries—During this

AT Vvl SUIUWWU  wiv s sl VWil VeI ol 121

year emphasis continued to be placed upon surgical intervention
in the treatment of pulmonary tuberculos1s and a new ¢ chest; surgery
center was established in the 1&61'uty ab u1ve11‘110re, Calif. ., Suppie-
menting those already in operation at Castle Point, N. Y., Oteen,
N.C, Leo'lon, Tex. Tucson ‘Ariz., and San Fernando, Calif. However
ideal results cannot be expected through utlhzatlon of surglcai
measures since the majority of patients are in an age group that is too
old for employment of the more radical types of such intervention.
Nevertheless, the relative percentage of dlscharges of beneficiaries who
have attained arrest of puimonary tuberculosis compares favorably
with the results obtained in State mnnimhn] and nrivate sanatoria

YaUii Ul 100U US UutaiiTl il W uliul, aaauailiipy L2310 % 1IVAUE Saling Vi,

This is attributable not only to a superior type of care and treatment,
mcludmg an especially hlgh type dietary, but to the opportumty
to receive extended hospitalization without cost. As regards neuro-
psychiatric disorders, the treatment of the disease popularly known as
paresis, or general paralysis of the insane, from ‘which death had been
practlcable inevitable in from 2 to 3 years after onset, has been notably
influenced by hyperpyrexia therapy, induced by malaria inoculation
or by diathermy, etc. Patients who had been suffering from this
dread disease have, by such treatment, been restored to social and

industrial iife in their communlmes while ot,ners T;IlOllgn not so much
benefited that thev were ghle to rﬂnnh that level nf rehabilitation, have

WU VO Vil y vii s WOLU il VU 4 0QRUAL Vliy A0V O4 U 10OV vvuiVal, JL

been improved to the point where they have made a good intramural
adjustment and requlre only a mmlmum of care and superwsmn
PR Y T A d e 1

Dluluﬂ.l'}y’ SCI 1 leI Blll& \ueuwi‘l a plt‘/ UX}, l/].lﬁ uleubhu (llSUl aer Wlllbu .
» for most admissions to hospitals for the mentally ill
s
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throughout this and other countries, and which had been characterized
by a tendency to chronicity and dementia, has been successfully
attacked by treatments such as the hypoglycemia (insulin) shock
therapy introduced by Sakel, and by metrazol treatment. These
measures, however, have ylelded the best results in younger patients

whose mental disorder is Ialrly recent. In older pa,t,lenbs, whose

symptoms have lasted for longer periods, the benefits have not been

so marked. Consequently, since these “shock” treatments are rather
drastic and requlre the most careful techmque and superwsmn, the
present trend is toward conservation in their use in such older patients.

Other treatment measures of demonstrated value for mentally ill
patients, such as occupational therapy, recreational activities and
“habit-training” for badly deteriorated patients, are intensively
applied. The development of occupational therapy by the Veterans’
Administration has been exceptional. The aim 1s to provide such
variety of projects, outdoors or indoors, as will make it possible to

assign all psychotic patients, except those whose physical condition
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interdicts, to some activity that will capture his interest and divert
him from introspection and severance from the world of realities.

Each year witnesses wider utilization of physiotherapy by the
Veterans’ Administration. This term comprehends treatment by
massage, physical exercise or remedial gymnastics, and by water,
heat, sunlight and artificial light and electric currents. ]

A large variety of ingenious apparatus has been marketed during
recent years for adminigtration of these various types of physio-
therapy, and the Veterans’ Administration has made extensive installa-
tions of the most approved and modern types of such equipment. For
the widely prevalent and increasing disorders of the blood vessels, such
mechanical measures as the suction-pressure boot, and vasocillator
bed, and the intermittent venous occlusion method are employed.
The increasingly favored short-wave diathermy apparatus {for “lever
therapy” in organic brain disorders, arthritis, etc.) has been supplied
64 of the 93 physiotherapy clinics, to replace demoded equipment.

A fever-therapy clinic is being organized at Northport, L. I, N. Y.,

with especial installations of diathermy equipment, to supply bigh-
temperature treatments for the mentally ill patients in that hospital,
and to provide a training center for physicians and nurses from other
hospitals, who will be sent to that clinic for instruction and subsequent
return to their assigned stations. One of the installations at North-
port is a new type cabinet which utilizes nebulized hot water to induce
fever; a cold spray is used for the comfort of the patient while he is
taking this hyperpyrexia treatment.

The research problem relative to the use of miniature X-ray films
in mass radiography, which has been conducted with the cooperation
of the staff of the Northport, L. 1., N. Y., facility, has been further

developed during the past fiscal year and is in full operation at this

time. There is also being investigated in the roentgenological unit of
the Northport facility, the use of sensitized paper negatives rather
than the use of 14 by 17 negatives wherever possible, in the taking of
X-rays, as a possible means of effecting economy.

Civilian Conservation Corps activities.—Throughout the fiscal year
ending June 30, 1941, the Veterans’ Administration continued its

program of cooperation with the Director of the Civilian Conservation

Corps in harmony with the principles established during previous
years for its participation in this program under the provisions of the
Civilian Conservation Corps Act as amended and the Executive Order
of the President designating the Veterans’ Administration as a cooper-
ating agency.

The primary functions of the Veterans’ Administration initsrelation-
ship to the Civilian Conservation Corps work have been to determine
the eligibility of applicants for membership in the veterans’ contin-
gent, to select from the eligible applicants the requisite number to

1 1 R § R | 1 in
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The total patient load at the expiration of this year consisted of

58,160 United States veterans, classified by service as follows: World
War, 52,088; Spanish-American War, 2,992; Civil War, 15; all other
wars, expeditions, and occupations, 66; and Regular Establishment,
2,999. There were 12,488 United States veterans under treatment for

[ g | o
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diseases or injuries determined to be of service origin, of whom 10,468
had service in the World War; 20 in the Spanish-American War;

1,997 in the Regular Establishment during peacetime; and 3 in other
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which represented approximately 9 percent of the corps strength.
At the close of the fiscal year endmg June 30, 1940, there were 20,201
VUUUlnllb lLl GlllUllllltﬂlll} bllllvllllb Ulllulg ‘/}lU lllUlthb Uf Uul‘)’, Obwbcl,
January, April, and May of the fiscal year 18,228 veterans were en-
rolled to fill vacancies occurring as a result of discharges. On April 9,
1941, the assistant director of the corps authorized intermediate

"m ta ‘an- votorans t+hing alrine n|rv-l~.+ anrallmant nnr\nr-fnrnfn)c
cnroLanents VOLETans, tnus Masing 2igav Cnré.mneny oppoeruuniues

‘within the ﬁscal year instead of the quarterly enrollments previously
In effect. Durmg the latter part of the fiscal year there was a decrease
in the number of applications received from veterans for enroliment in
the nnrna It is raﬁqnnglﬂv evident, that this was the result of the
yexpanswn of employment opportumtles in private industry as a result
of the development of the National Defense Program. The enrollment
strength at the closs of the year was approximately 20,000.

Since the spring of 1933 when the first veterans were enrolled in the
corps there have been approximately 213,000 veteran enrollments.
The total number of veterans and their dependents who have received

dirant manaterv hanafita lfnannnr]n allstmonts has now roac chad anmo
AL UV Y l‘lvl]wuwl.y U\Alltll uo U‘.‘.‘U L.l. LIV VILLULI UD LI LJ1U Y WL LIV Ouviiavw

550,000.

The Civilian Conservation Corps is continuing to fulfill the two
primary purposes for which it was organized, namely, the conservation
of our national resources and the nrnvmmn of mnnlnvrnpnf and h'ﬁmlnfr
opportunities for the unemployed who are unable to obtain employ-
ment in pmvate 1ndustry The opportumtles offered by the Corps
bU hue uuelupluyt:u V\,hclnu unvc Ut"tfn Uuuabuuuulg aud Uf ulamclxal
economic and social value to him and his dependents.

Employment activities generally.—The Veterans’ Administration
during the fiscal year has continued to extend its cooperation to the

TTrnitnd Qiatna T nt Qarnvien af tha Qanial Qasnrity nnorﬁ onA
UNitea Svaves ullly]uylxu_llu Service of the Social Secunt oY pi At

other Government agencies and to recognized veterans organizations
in an effort to assist veterans in obt&mmg employment This s coopera-

t:lon IlaS Deen eXBen(le(i I}nrougn T)ne nel(l Omces OI Dne Veterans
Administration. The regults ohtained durinoe the fizeal vear 1an

closed have been outstanding. The reports of the United States
Employment Servme show that as of Juno 30, 1940, there were 239,872
veterans leglbhel ed for t:lnpluyllleub with the various State Ulllpl\}y ment
agencies. The corresponding figure for June 30, 1941, was 212,984.
“The indications are that the unemployed veterans ma,terlally bene-
fited by the improved 1ndustr1al conditions Whlch took place durmg

4+l £onal raciild ~F ad it 1 nartnnits
i@ 1iSCai yeéar as a Tesuiv O1 iicreasea blllylu‘ylll(jllu uyy\uuuulu;oa

incident to the development of the National Defense Program. While
unemployment amongsb veterans has been eubstantlally relieved,
especiaily amongst the more skilied workmen, the entire problem has

ot ag vet beon solved. Thara is vet a nnnoemi—v for +l'1n continnation
nov as ye inerewsyet an

of the constructive program which has been 1nstrumental in bringing
about the favorable results thus far reglstercd Developments durmg
the past year have indicated certain rather definite trends in relieving
nnpmnlnvmpnf amongst veterans, among which are: the rel tion
of employers requn'ements with regard to age and physical condition;
the opening up of opportunities for the older workers to fill the
vacancies created b oy ul'iuat: who have entered the service under the
provisions of the Selective Service Act; the decrease in the number of
veterans seeking employment undcr the civil service as a result of

increased opportunities in private industry; increased wages; and the
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action on the part of veterans employed in public service jobs not in
harmony with their major qualifications and abilities, to return to
private employment in line therewith when the opportunity is
presented.

Orgamization.—While at the time of the establishment of the
Veterans’ Administration in July 1930, there were 47 field stations
operating as separate regional offices without collateral hospital or
domiciliary facilities, today there remain but 10 such offices, namely,
those at Manchester, N. H.; Boston, Mass.; Providence, R. I.; Phila-
delphia, Pa.; Jackson, Miss.; New Orleans, La.; Denver, Colo.; Little
Rock, Ark.; Sioux Falls, S. Dak.; and Seattle, Wash. The office at
Boston, Mass. will be merged upon construction of the approved new
facility at that point. It is expected that eventually all regional

offices will have been consolidated with other field facilities. In

addition, the supply activities at four regional offices have been
consolidated with other field facilities. Experience continues to
demonstrate that the Administration is able to give equal or better
service at combined facilities, with a minimum of administrative
expense, because of the extensive and better coordinated activities
which are immediately available to the veteran, especially in con-

~nntian e 3 1 - 1 1
nection with his physical examination.

Continuously throughout the year the Veterans’ Administration
sought to maintain the administrative cost of its operations at a
minimum consistent with efficient service, appreciating the magnitude
of the cost of the Nation’s defense program and the consequent
necessity of effecting the maximum economy in the carrying on of
nondefense activities. Recognizing that there may be no curtaiiment
in the quality of service afforded veterans of the United States,
nevertheless it is incumbent upon the Veterans’ Administration to
dispense its services at a minimum of overhead and to organize its
work and carry out its many transactions as directly and as economi-
cally as possible. Constantly every effort is put forth to shorten
procedures and to eliminate nonessential activities and effort. Es-
pecially has serious study been given to the question of further
decentralization of operating functions, prompted by two primary
reasons, first to afford to claimants and beneficiaries the most direct
service within the area within which they reside, and, second, to help
solve the problem of additional space demands in Washington due
to the increasing requirements of the several defense agencies in the

furtherance of the national defense program. These studies are
continuing.

MEDICAL TREATMENT AND DOMICILIARY CARE

HOSPITALIZATION

Remaining under treatment.—At the expiration of this fiscal year the
total hospital load of the Veterans’ Administration was 58,417, as
compared with 56,841 on June 30, 1940, an increase of 1,576, or

e Ao AT oTT A

approximately 3 percent during this period. The neuropsychiatric
load increased 1,509 and the general 86, while the tuberculosis load
decreased 19. At the close of this year 78.53 percent of the United
States veterans under hospitalization were receiving treatment for dis-

ahiliting ot of - 1
abilities not of service origin, as compared with 7822 percent on

June 30, 1940.
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The total patient load at the expiration of this year consisted of
58,160 United States veterans, classified by service as follows: World
War, 52,088; Spanish-American War, 2,992; Civil War, 15; all other
wars, expeditions, and occupations, 66; and Regular Establishment,
2,999. There were 12,488 United States veterans under treatment for
diseases or injuries determined to be of service origin, of whom 10,468
had service in the World War; 20 in the Spanish-American War;
1,997 in the Regular Establishment during peacetime; and 3 in other
wars, occupations, or expeditions.

In addition to United States veterans there were under treatment
38 veterans of countries allied with the United States in the World
War; 99 employees of the Civilian Conservation Corps and Works
Progress Administration; and 120 miscellaneous beneficiaries. In-
cluded in the 58,160 United States veterans are 404 female and 5,540
colored beneficiaries.

Of the patients in hospitals at the close of this year 8.02 percent were
under treatment for tuberculosis, 59.14 percent for neuropsychiatric
diseases, and 32.84 percent for general medical and surgical conditions.
This represents a marked change in the character of the patient load
since June 30, 1923, when 41 percent of the patients were classed as
tubercular, 39 percent as neuropsychiatric, and 20 percent as general.

Of the 58,160 United States veterans under treatment at the end
of this year, 54,598 were in facilities controlled by the Veterans’
Administration, 2,531 in other Government hospitals, and 1,031 in
State or civil institutions. Over 67 percent of the United States vet-
erans in all hospitals are receiving treatment in facilities located in
the State of their reported home addresses.

Admissions.—Since March 3, 1919, when the acquisition of Govern-
ment hospital facilities was first authorized for the treatment of vet-
erans of the World War, there have been 2,395,736 admissions of
United States veterans to hospitals, of which 187,374 were made
during this year, an increase of more than 4 percent over 1940. The
admissions for 1941 were the highest for any fiscal year to date.

Since June 7, 1924, when hospitalization was first authorized for
the veterans of all wars without regard to the origin of their disabilities,
1,548,675, or about 78 percent of all admissions, have been for the
treatment of disabilities not connected with service. Over 93 per-
cent of the admissions this year were on account of nonservice-
connected disabilities.

Of the United States veterans admitted to hospitals during this
year 89 percent had service in the World War and 6.60 percent in the
Spanish-American War. In addition to United States veterans
there were 4,371 admissions of other patients, including 134 allied
veterans, 1,481 employees of the Civilian Conservation Corps and
Works Progress Administration, and 2,756 miscellaneous beneficiaries.

An analysis of the types of hospital admissions during this year
shows that 70,000 or 37.4 percent of the total, were first admissions,
110,752, or 59.1 percent, readmissions; and 6,622, or 3.5 percent,
admissions by transfer from other facilities.

During this year 9,716 admissions were authorized for the observa-
tion and treatment of pulmonary tuberculosis; 9,723 for psychotic
or mental diseases; 14,124 for other neurological disorders, and
153,811 for general medical and surgical conditions.
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There were 1,230 female and 17,480 colored veterans admitted to

hospitals durmg this year.

Of the 187,374 admissions of United States veterans during this

year, 156, 512 or 83.5 percent, were made to facilities controlled by
the Veterans Admmlst,ramon 27,636, or 14.7 percent, to other

Government hospitals; and 3,326, or 1.8 percent, to civil and State

hospitals.
Turn-over. —Durmg the fiscal year 1941 the patient turn—over in all

types of Veterans’ Administration hospitals was approximately once
every 4y months. Based unon the experience of this year, hnqnﬂ'sﬂq

11UV

devoted pmnmpally to the treatment of neuropsychlatrlc dlseases
have a complete patient turn-over once every 2} years. The rela—

tively low turn-over rate experienced for this type of case is due to the
long and continuous hospital treatment 1,,51__&11)] reqvired_ and a low
mortahty rate. During this fiscal year the turn-over rate for hospitals
utilized prlmarlly for the treatment of tube rculosm Was about once
(5V(ﬂy 4% 4 months. The turn-over rate fGI‘ this 3 year in hUDPanlD tr tat-

ing a majority of general medical and surgical patients was approxi-
mately once every 1% months. The turn-over rate shown for each

group of hospitals was influenced to a considerable extent by the treat-

ment of other diseases or conditions, A study of the pahnnfe dis-

charged from all Veterans’ Administration facﬂltles during this year
shows that the average length of stay fo enoral pament was 46.5

1QQ 1.

88.1 days
C

days; for a tuberculous patier
patient 485 days; and for a
mental) 73.3 days

Dzscharqes —During this fiscal year 251,293 patlents were under

of whaom 248 777 waere ITn
uuapwmmamuu, 01 wWinoin £449,//i were Ullll.bd Stuuun velerans. ThU

total number of patients trea,ted represents an increase of approxi-
mately 5.5 percent over 1940, Of the United States veterans treated

188,617 were discharged after an average of 73.8 in-patient days.

pa+1nn+c who rnmalnm’] nnh] fl\n nnmn]nhn‘n nf‘ treatment 'nnm]-\n'r-ad

L T1I T 1111 0L O

154,735, or 82.04 percent of the total discharges. The incomplete
cases totaled 33,882 and mclude 9 416 cases in which further treat-
ment or care was required in another facility or out-patient cliniec,
8,490 cases in which the patient was transferred to domiciliary care in

the same facility, 15,694 cases in which the patient was dischargéd for

personal reasons 1 e., against medlcal advice, [eaving without permis-

v and ot +itlad 1 als mder the lawa
muu, etc.; and 282 cases not entitied to 11\’)opu;zuu,au10 1 Under vie 1aws

in effect. Approximately 81 percent of the United States veterans
discharged durmg this year had been under treatment for general
diseases or conditions; 14 percent for neuropsychlatrlc dlsea%s and

K v}crcenu f{\’r pnlmonar}r fnl’\ﬂrnn]ana T'h '7A. nL\rnnnf n‘F the Comhleted

and 57 percent of the incomplete cases, recovery or some 1mprovement
was effected

F—

Deaths in hospitals during this year totaled 12,861, or 6.8: percent
of the discharges as compared Wifh 12,028, or 6.73 percent in 1940
Of the total deaths, 9,260, or 71.8 3 pe ercent oceurred amon g pat t

under Lreatment tor general conditions; 1,885, or 14.62 percen

‘hereuls ~d 1 748 ar 17, 3
puuuuutu_y tubercuiosis; ana 1,746, or 13 55 11U1UUlltﬂ for I‘u‘)‘uxups C}u

atric diseases. Considering the total discharged after treatment for
each type of disability durmg this year, 18.77 percent of the pulmonary
tuberculosis cases resulted n deatn 6.09 percent of the general and

423352—41—2
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6.60 percent of the neuropsychiatric. Of the 9,260 deaths among
general patients, approximately 30 percent were caused by diseases of
the circulatory system, approximately 24 percent by malignant tumors
and about 9 percent by diseases of the dlgestlvc system

During the year 149,888 World War veterans were discharged after

"
treatment for Hmoaqm or conditions not connected with service auu

9,856 for disabilities of service origin. There were 8,893 cases in
Wthh the veteran was admitted for examination or observa’mon and
48 cases, classed as emergency. The remain 1ing 19,932 discharges of
United States veterans were classified by service as fo"owq Spanish-
American War, 70 service-connected and 12,367 nonservwe—connected
Regular Establishment, 2,281 serv1ce—connected and 4,914 nonservice-
connected; Civil War, 106 nonservice-connected; and miscellaneous
occupatlons rebellions, etc., 1 service-connected and 193 nonservice-
connected. In addltlon to Unlted States veterans there were 4,259
discharges of other patients, 128 of which were veterans of countries
allied with the United State S in the World Wﬂr 1,464 nmn]nvppq of the

Civilian Conservation Corps and Works Progress Admlnlstratlon
and 2,667 miscellaneous beneﬁmarles

A ng rat Ao
Included in the total of 188,617 discharges of United States veter
l

during this year are 8,490 cases classified as intrafacility transfers,
cases 1n which the veterans were transferred from hospital treatment
uuuuuuzuy care VVlDIllI]. DIlP same I&Cll][vy

DOMICILARY CARE

Remaining.—On June 30, 1941, the veteran populatlon reported as
present in dom,uhar“ statas in facilities under the control and juris-
ter

dlotlon of the Ve ns’ Administration totaled 13,978, as compared
Wlth 16,518 on June 30, 1940, a decrease of 2,540 durlng this fiscal

o)
=

'I‘ho number present in domiciliary status
to color and sex as follows: Whit
females, 147; and colored males, 1,521.

The Pucentage distribution uf the membership Uy wars, as of June
30, 1941, was as follows: Spanish-American, 4. 96 World War, 91. 87;
other Wars, expedltrons and occupatlons 0.10; and peacetime service
in the Regular Establishment, 3.07.

The approximate average age of the veterans of each of the maijor

1O I/L0 virl ¥V Oul1i s

wars who were present in domlclhary status at the close of this fiscal
year was as follows: Spamsh-Amerrcan 66; and World, 48.

Of the veterans remaining under domlclhary care at the end of
this year, 9,151 were disabled by general medical and surgical con-
dltrons 4, 588 by ncuropsychlatrlc d1seases and 239 by tuberculosis.

Approx1mate1y Iour—ntths of the dOIIllClled veterans on June 30,
1941, were under care in facilities located in Culufuuua’ KauSﬁS, JN(GW

York Ohio, Tennessee, Virginia, and Wisconsin.

In conformrty with the act of August 27, 1888 (U. S C title 24,
sec. 134}, as amended by the act of August 1, 1939 (Pu
76th Cong.), the Federal Government is required to
or Territorial homes for disabled volunteer soldiers at th r&te of $240
per year for each person domiciled or hospitalized therein who is
eligible for similar care in facilities controlled by the Veterans’ Ad-
ministration. During this year an average of approximately 5,966
such persons was cared for 1 in these homes, thereby creating an obli-

mn#ux“ Al A ne @1 401 QAN .

gation oi over 31,431,840 on the part of the Federal Government.
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Admissions.—During this year there were 30,201 admissions for
domiciliary care, as compared with 29,111 admissions for the fiscal

woaar 104N an 1nnvn0cn nf nan
yoai 1oTv, aii Hill0ast U1 J.,Uuu

+~An analysis of the types of admissions shows that 3,555, or 11.77
percent, were first admissions; 22,335, or 73.96 percent, readmlssmns

and 4,311, or 14.27 percent, 'admissions by transfer from other fa-
mhhpq

Of the veterans admitted to domiciliary care during this year
27,532, or approximately 91 percent, had service in the World War,
and 1 612 or approximately 5 percent in the Spanish-American War,
There were 250 female and 2,500 colored veterans admitted for
domiciliary care during the year.

Approximately 93 percent of the admissions this year were for
nonservice-connected disabilities.

Of the veterans admitted durlng this year 70 percent were disabled
by general medical and surgical conditions, 28 percent by neuropsychi-
atric diseases, and 2 percent by tuberculosis.

Discharges.—During this year 31,991 veterans were discharged
after an average of 6% months’ domlcTary care. These discharges
were classified as follows: 17,676 routine; 9,234 transfers within the
same or to other facilities; 97 deaths; 439 1nehg1ble for further care;
and 4,642 without formal dlscharge including disciplinary reasons.
Appr0x1mately 66 percent of the dlscharges were for veterans with
general medical conditions. The principal causes of death among
domiciled veterans were diseases of coronary arteries and angina
pectoris, diseases of the myocardium, and syphilis, which collectively
were responsibie for approx1mately 64 percent of the deaths.

Of the total veterans discharged 29,346 were World War veterans,
and of these 27,082 were disabled for nonservice-connected disabilities.
The other dlscharges were class1ﬁed as to serv1ce as follows Spanlsh-
American W ar, 1 oou, L\,Bgﬁlﬁf ubuaUHSﬂTﬂeHb, i U‘to, Civilt W ar,
1; and all other wars, occupations, and expeditions, 21. Included in
the total of 31,991 discharges durmg this year were 7,704 cases classi-

fied as 1ntrafa01hty transfers, 1. e., cases in which the veteran was
transferred from domiciliarv care tj‘(} hosnital treatment within the

VAQAIDATL AT 21 VaIL MVAuvIIQi y - v LUSpPLUQL UL (e1/NV SISWISRTENR LSSV SESSRERT) § Lv)

same facility.

HOSPITAL AND DOMICILIARY FACILITIES

On June 30, 1641, the tration was operating
hospital facilities at 91 lo in 45 s and the District of
Columbia. These facilitics h d a capacity f 61,849 beds, an increase
of 2,212 over the number available July 1 1940

Durlng this year new hospital facilities were opened at Brecksville,
Ohio; Dallas, Tex.; Fayettevile, N. C.; Ft. Howard, Md.; and Mont-
gomery, Ala.; whlle additional hospltal beds were acquwed through
new consurucuon, alterations, or readjustment of space at Atlanta,
Ga.; Augusta, Ga.; Bronx, N. Y.; Canandaigua, N. Y.; Danville, 1ll.;
Des Momes, Iowa; Ft. Harrison, Mont. ; chmgton, Ky Los Angeles.
Calif.; Mlnneapohs, Minn.; Newmgton Conn.; Portland Oreg.;
Roanckn Va.; Salt Lake ”‘*y, Utah; San Francisco, Calif.; Togus,
Maine; and Wadsworbh Kans

At the explratlon of this year the Veterans’ Administration was
utilizing 2, OIU beds in other Government hospitals, distributed by
branch of service as follows: Army, 705; Navy, 995; Federal Security

J)
—
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Agency, 870 (Public Health Service, 790, and St. Elizabeths, Wash-
mgton, D. C,, 80).

c.'%

ore were 18 747 hedg got agide for domiciliary
ere S 5S¢

i [SAVESSvaRY V) y VL1 U nSiUU 1UL UVl Aiicul y

care in facilities under the jurisdiction of the Veterans’ Administration
as compared with 18,497 on June 30, 1940, a net increase of 250 beds,
which resulted from construction at Los Angeles, Calif., a part of
which provided replacement facilities.

The total number of beds in facilities controlled by the Veterans’
Administration on June 30, 1941, was 80,596 as compared with 78,134

40 £ 9 AR9
on June 30, 1940, an increase of 2,462.

During the period beginning with the act of March 3, 1919 (Public,
N 0. 326, 65th Cong ) and endmg w1th the act of May 24 1941 (Pubhc
Law, No. 73, 77th Cong.), the Congress has specifically authorized
and appropriated the sum of $165,574,267 for new hosmtal domicil-

SK110 Aol LG sl P10J 101

iary, and out—patlent _dispensary facilities. In addltlon, since 1923
there has been expended from regular fiscal funds the sum of $25,-
705,721 for permanent improvements and extensions to facilities.
Subsequent to the consolidation of veterans’ activities in 1930, there
has also been expended from the general post fund established by the
former National Home for Disabled Volunteer Soldiers, the sum of
$1,133,191 for lmnrnvpmp ts. Further, the Veterans’ Administra-

Piyicd;,2dL 0L DApPRUVELS wuivilicsl vl ¥ OLllAllsS

tion has been allotted for 1mpr0vements and new construction, the
sum of $3,041,650 from the National Recovery Act of 1933, and the

QriTn OQO oNnn £ +ha DPhahlia AT Aanlo A donndan s odng 43 s
SulLL Uf c])l.?) 4U0,4UU ITOIN UllU L UDILC  YYULKDS Auxuuusuauuu Al)PlU‘

priation Act of 1938. In all, a total of $208,723,029 has been made
available for construction purposes during the past 22 years.

FUTURE HOSPITAL AND DOMICILIARY CONSTRUCTION

At the eclose of this fiscal vear work was in progress on 14 prn]onfq

42U VA0 LAUST UL VLS LSUal yOQl WULK Was il

involving additional beds. These projects, ‘together with estimated
dates for completion, are as follows:

Estimated
Location Project Beds date for
complietion
Bronx, N. Y__._ ... Alterations_. _.______.__________ _________ 95 | June 30,1942
Danville, Il _______________ ... do. . ___.._ 72 | June 30, 1942

1] July 8, 1941

Excelsior Springs, Mo.__
78 | Nov. 1,1941

.| Readjustment of space. .
J cﬂe]r)son Barracks, Mo. . do

D ,,,,,,,,,,, Alterations . _____ - 9
Roanoke, Va__ .| Neuropsychiatric facilities_ - 152 | Mar. 15, 1942
Tuscaloosa, Ala.. Alterations 23 | A 1,19
Tuskegee, Ala_______ I do___.
Wadsworth, Kans. _____________________|__.__ A0 e 14 | Aug. 1,1941

The 994 additional beds to be acquired as the result of work in
progress on June 30, 1941, were distributed by types as follows:
general medical and surglcal 494 ; psychiatric, 486 ; and domiciliary 14,

The approved new Pnnq‘rrnp’rmn program fnr which funds were
available on June 30, 1941, but which had not been placed under
contract by that date, is as follows:



ANNUAL REPORT ADMINISTRATOR OF VETERANS’ AFFAIRS 13

L . Project Hospital
ocation rojec beds
Canandaigua, N. Y _ .. _________ Neuropsycbmtnc facilities. .. ooe. oo 164
Chillieothe, Ohio.. .. .. _.___.____ | ___.do.___.._.__.... - 90
Marion, Ind_ ..o} do, - - - 134
Fr. Howard Md. . el General fa - - 259
Newington, Conn ________ co--do___.___ - [ '"1‘15‘
West Roxbury, MassS. oo ooceeomoa....| INew General facilities. oo il 300
POtRY . e e e 962

As shown in another section of this report, there were available on
June 30, 1941, in all facilities controlled by the Veterans’ Adminis-
tration, 61 849 hospital and 18,747 domiciliary beds, a total of 80,596
beds of both types. Upon completlon of new construction for which
funds were available on June 30, 1941, there will be 63,791 hospltal
and 18,761 domiciliary beds, a combmed total of 82,552 in Veterans’
Admmlstratlon facilities. Addmg to the latter the total of 2,570

PR H than Nacarmmmantd haanitala and +ha 1 040 m"]
IJUU.D LlL LI.DU l.u. UIJJJUI VUV CLLLIIIOLLY JJUDHIUOALD a@llu vlo 1,UTo 111 wvivis

and state hospitals, there results a combined total of 86,171 beds of
all types for beneficiaries of the Veterans’ Administration.

During this year, certain preliminary work was accomplished in
connection with the proposed ten-year construction program which
will, ultimately increase the total beds available to 100,000. The
sum of $2,000,000 (Public, No. 78, 77th Congress, approved April 5,
1941) was approprmted during the current fiscal year for the further-
ance of this program, making a total appropriation to date of $3,000,000.

OPERATING AND PER DIEM COSTS FOR HOSPITAL AND DOMICILIARY

AT T T

FACILITIES

During this year the net operating expense for all hospital and
domiciliary facilities controlled by the Veterans’ Administration
totaled $61,113,968.86, of which $55,443,548.50 was for hospital and
$5,670,420. 36 for domlclhary faclhmes This amount does not
include expenditures for new construction, betterments, structural
alterations undertaken for preservation of buildings, maintenance
and operation of personnel quarters, nonexpendable equipment,
furniture and furnishings, or those for the diagnostic centers at San
Francisco, California, and Hines, Illinois. Throughout the year
there was a daily average of 54,582 patients of all types under treat-
ment, and a daily average of 16,696 beneficiaries receiving domiciliary
care, as compared with 52,409 and 16,708, respectively, during the
fiscal year 1940.

The per diem cost of operation for hospital facilities used principally
for the treatment of tuberculosis was $4.14, for those used exclusively
for the treatment of neuropsychlatnc dlseases $1.93, and for those
used ]uusw.y for the treatment of general lu.t;dlbtbl ana surgical Con-
ditions, $3.81.  Collectively the per diem cost of operation for hospital
facilities of all types was $2.78. The per diem cost of operation for
domiciliary facilities for this year was $0.93.

PHYSICAL EXAMINATIONS AND OUT-PATIENT TREATMENT

During the fiscal year, the out-patient units of field stations made
a total of 1,111,589 physical examinations, a decrease of 12,785 in



the number accomplished during the preceding year. Of the examina-
tions made durmg this year 1,090, 985 were medical and 20, 604 or 2
percent were dental. AppTOXII‘ﬂaWLy 99 percent of the medical and
91 percent of the dental examinations were made by physicians and
dentists on a salary basis. The comparatively few physical examina-
tions made by des1gnated phys1c1ans on a fee basis comprised, for
the most part, simple general examinations not requirmg the services
of a specialist or laboratory examination, or cases in which the claimant
or beneficiary was not physically or mentally able to travel to the
nearest field station, and it was more economical to employ a physician

in the communitv than to travel a nl’nreinlnn from the field station to
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and from the home of the claimant or beneficiary.
Included in the total physical examinations are approximately

69,190 examinations made upon request of other Federal agencies
and 769 made for pensioners of nations allied with the United States

ut—p atient reatments furnished d urlng the year totaled 1,176,658
a writh 1 1280 AQ4 far tha nraviaiie woan imaraaan ,\P a n'7A
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Of the treatments annr0x1matelv 91 percent were medical and 9
percent dental. As was the case in the preceding year, approxi-
mately 90 percent of the medical and 94 percent of the dental treat-
ments were furnished by physicians on a salary basis. This concen-

tration of out-patient treatments at field stations makes for economy,
and the service is better supervibed than when the treatments are

au“norlzeu to De I‘enaerea Dy prlvabe pﬂySlClanS ln Dﬂe nome com-
munities of the beneficiaries.

- Under the terms of Public No. 668, 76th Congress, June 27, 1940,
the Veterans’ Administration is required to charge fees for all medical
services rendered on behalf of other Federal agencies. By reciprocal
agreement, a fee was similarly charged for examinations made of
pensioners of allied nations.

The out-patient services of the Veterans’ Administration were

conaiderahly utilizod fraom Naovemhbar 1040 for nhvcical and agnacially
\/Ulle.\all./l(llUlJ UUILIAUM 11V MY VU Y LLLIILyUL L JTIVU 1UL Pl.l.‘y Divarl diliu Lﬂtlklkll(‘lll"

laboratory examinations of officers and enlisted men who were being
inducted into the armed forces. Such services were also made-
available at certain stations upon request of local boards of the
Selective Service qufpm

The prohibltlon against the rendering of medical treatment for
beneﬁciaries in foreign countries which was included in Public No. 2,
73d Congress, March 20, 1933, was vepealed by a law authorizing
such treatment for a,pphcant,s suffering from service connected con-
ditions who could establish the fact that they have a status of American
citizenship. By agreement, the J)epartment of State undertook to
establish that required status before arranging, as heéretofore, the
treatment of such citizens living in foreign countries (other than
Canada, where direct arrangements are made through a reciprocal
agreement with the Department of Pensions and National Health,
Ottawa). There was onlv one such annlication received duringe flmq
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fiscal yearwfrom an ex-member of the armed forces of the United
Stabcs who was a resident of the Republic of Cuba and Who was found
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had no relation to such former militarv service. The conditions
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obtaining in Europe at the present time make practically impossible
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the furnishing of medical treatment to citizens of the United States
who are residing in countries now occupied by German military forces.

DENTAL ACTIVITIES

During the fiscal year dental care was provided for 32,300 hospital
patients, 11,011 domiciliary members, and 3,584 out-patients in clinics
maintained by the Veterans’ Administration. These 46,895 benefici-
aries were treated at an actual cost of $1,033,269 as compared with the
treatment of 60,240 veterans at a cost of $974,631 for the previous
year. Had these services been secured through the medium of pri-
vate practitioners, the estimated cost would have been $1,846,266.
Thus, a saving of $812,997 was effected by the operation of dental
clinics by this Administration. The cost per case of furnishing this
relief during 1941 was $22.03 as compared with $16.23 in 1940 and
$25.93 in 1930,

While dental services are rendered as far as possible at field stations
of the Veterans’ Administration, economy in transportation costs can
at times be effected by authorizing dental services for beneficiaries in
their local communities, to be done by designated dentists or private
practitioners at established fees. During this year 1,876 beneficiaries
were referred for such treatment, at a cost of $75,900 as compared -
with 2,032 beneficiaries at a cost of $84,681 in 1940.

The general policy of the Administration is to complete all necessary
dental work, including insertion of artificial dentures, during a period
of hospitalization of a beneficiary. If this is not feasible, the bene-
ficiary is dehospitalized, with authority to return later for the fitting
of any prescribed dental prosthesis. During this year, 4,960 benefici-
aries were readmitted to hospitals for the furnishing of artificial den-
tures made necessary because of teeth extraction during previous
hospitalization. This represents an increase of 1,274 in the number of
such readmissions over the preceding year. It 1s expected that this
increase will continue for some time, since as beneficiaries advance in
age they will require more extractions of worn-out teeth, followed by
replacements with artificial dentures. In this year, a total of 35,227
new dentures were fabricated and repairs made to 8,660 old dentures,
as compared with 32,005 new dentures and 8,519 repairs in 1940.

On June 30, 1941, there were 181 full-time dentists on duty in clinics
of this Administration, an increase of 7 over the corresponding date of
last year.

PENSIONS AND COMPENSATION
VETERANS

Civil War.—Out of a total of 2,213,365 that served in the Union
forces in this war, which terminated 76 years ago, pensions were being
paid to 1,560 veterans on June 30, 1941. This represents a reduction
of 821 in the number of veterans since June 30, 1940. Of those on the
pension roll at the close of this year, 20 were receiving $50 per month,
136 were in receipt of $75 per month, one $85 per month, while 1,385
were being paid $100 per month by reason of being helpless or blind
or so nearly helpless or blind as to require the regular aid and attend-
ance of another person. The balance of the pension roll consisted of
18 veterans in receipt of $50 per month under special acts of Congress.
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The disbursements for pensions to veterans during this fiscal period
totaled $2,049,976.78, as compared with $3,158,998.10 for the previous

year, a reductlon £ $1 109,021.32. There were 14 cnums filed during
this year. The average age of veterans receiving pensions at the close

of this year was 96.

Indian Wars—On June 30, 1941, pensions were being paid to 1,955
veterans on account of Indian War service, and the disbursements for
this purpose amounted to $1,504,114.43 durmg this fiscal year. This
represents a decrease of 261 in the number of veterans on the roll

June 30, 1940, and a decrease of $190,368.22 in disbursements over last

year. There were 77 claims filed during this year. The average age

of veterans receiving pensions at the close of this year was 81.

Spanish- Amerwan War, Boxer Rebellwn and thlzppme Insurrec-
tion.—The number of veterans on the roll at the close of this fiscal
year was 153,072 as compared with 159,230 on June 30, 1940, a decrease
of 6,158. The disbursements for this purpose durmg 1941 totaled
$105 273,998.31 as compared with $106,203,201.30 in 1940, a decrease
of $929 202 99.

Of the 153,072 veterans on the roll, 151,497 were receiving pension
payments for dlsablh‘cles of nonservme orlgm or for age, 1,497 for con-
ditions determined to be the result of service, and 78 were Specml

act cases.

On June 30, 1941, the average monthly value of all pension awards
for nonservme conne(,t,ed dlsablhtles or age was $56.08; for service-
connected disabilities, $77.00; and for special act cases, $22 10.

An analysis of the service- —connected group by type of major dis-
ability indicates that 4 percent are suffermg from tuberculosis, 12
percent from neuropsychiatric conditions, and 84 percent are classed
as general medical and surgical cases. The average monthly value
for these groups is as follows: Tuberculosis, $83.97; neuropsychiatric,
$81.09; and general medical, $76.09. In the nonservice- -connected
group 115,553, or 76 percent of the total, are receiving pensions
because of disabilities. The average monthlv pension in these cases
is $55.92. In addition, 35,944 veterans, or 24 percent of the total,
are receiving pensions by reason of age, the average monthly pay-
being $56.61. A study of the age of all Spanish- American War

lllUlLtD [ V4
veterans shows that 80 percent are between 60 and 70 years of age.

World War sermce—connected —Compensatlon was bemg paid on
June 30, 1941, to a total of 345,722 veterans suffering from disabili-
ties directly or presumptively connected with service during the
World War, an increase of 1,558 in the number on the roll at the

beglnnmg 01 this fiscal perlo Of those on the roll at the close of

+hi DEQ AN 588
this year 258,403 were reeeh‘ug payments under Public, No. 141,

and 91,319 under Public, No. 2, approved March 20, 1933. There
were 234,142 of the group under Public, No. 141, receiving full pay-
ments, 21 ,498 receiving 75 percent of the World War rates as pre-
qnmnhvp cases, and 2,763 in which part of the payment was made
at the full rate and part at 75 percent of the rate, dependmg on the
serv1ce connection of two or more disabilities. 1he disbursements

A
during this year totaled $169,142735.47 as compared with $168-

387,884.83 in 1940, an increase of $754,850.64. An analysis of the
major disabilities for which this compensatlon is being pald discloses

that neuropsychiatric diseases are the disabling cause in 19.70 percent
of the awards. tuberculosis in 15.40 percent, and Q’P‘nPT‘H] medic

Vi VT QW ARLIUS, vt URAUSIS L 1Y cleellly, &l1Q eral m 1.
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surgical conditions in 64.90 percent. The average monthly payments
by types, based upon the value of awards at the close of this year,
were as follows: Neuropsychiatric, $50.94; tuberculosis, $52.86; and
general medical and surgical, $33.18. The average monthly payment
for all types was $39.71. Additional compensation was being paid
on account of dependents in 27,133 cases in which the veteran was
rated on a temporary basis at an average of $7.21 per case per month.
These dependents included 25,498 wives, 49,283 children, and 1,377
parents.

The emphasis, in administering the laws providing disability com-
pensation to World War veterans on account of service incurred dis-
ability, has been continually to further maintenance of service con-
nection heretofore granted, and stabilization of disability evaluations
insofar as these ends can be effectuated under existing laws. As
previously noted in these reports, the advancement of disease, and its
association in individual cases with related diseases, and also advance-
ment of the art of medicine and further observation of the individual,
create many difficult problems. Even recovery from severe disabling
illness at the present age of World War veterans does not produce the
practical possibility of reemployment. As a result of the above
policies, however, it is believed that terminations and reductions are
held to a minimum.

The combat injury review, brought to practical completion during
the year, covered 252,277 cases of which 36,608 involved combat
injuries heretofore rated noncompensable. Seven thousand, five
hundred and forty-two cases were allowed as 10 percent or more
disabled. It is believed that this thorough review has succeeded in
reaching, as far as humanly practicable, all significantly disabled
veterans, having combat injuries, who have filed claims with the
Veterans’ Administration.

The number of World War veterans having service incurred perma-
nent total disability, on the rolls at the end of the fiscal year, was 33,729,
an increase of over 800 as compared with the end of the previous year.
There was a similar increase in the fiscal year 1940. These increases
are to be compared with a small decrease accumulative over the
preceding five years under substantially the same legislation, and
reflect the liberalized policy outlined in the preceding report. Of
349,722 veterans having service-incurred disability, 33,816, or less
than 10 percent, were rated on a temporary basis.

World War nonservice-connected.—This group of totally disabled
World War veterans whose disabilities have been determined to be
not due to their military service, is a steadily increasing group as is
to be expected with the advancing age of veterans and the hazards of
disease and injury in civilian life. During this fiscal year the number
on the roll increased from 60,296 to 72,478, all at the present total
disability rate of $30 per month unless reduced to $6 on account of
receiving institutional care at Government expense and having no
dependents. Of those on the roll, 1,008 or 1.39 percent, are over
68 years of age; 2,514, or 3.47 percent, are over 62 years of age; and
6,540, or 9.02 percent, are over 55 years of age. Disbursements to
this group during the fiscal year 1941 amounted to $23,418,546.58
as compared with $19,324,715.45 during the year ending June 30,
1940, an increase of $4,093,831.13.

Regular establishment.—During this fiscal year the number of vet-
erans on the pension roll as a result of disability incurred in service in
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time of peace increased from 36,051 to 37,520. Disbursements
increased from $12,728,872.47 to $14,382,840.09, while the average
monthly value increased from $31.48 to $32.10.
DEPENDENTS
War of 1812.—Although 126 years have elapsed since the close of

t:his war in 1R15, there was at the end of thic vear ane norenan ofill
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recelving pension on account of service rendered by a soldier of this
war. This beneficiary is Esther Ann Hill Morgan, Independence,
Oregon, daughter of John Hill, private, Clark’s and McCumber’s
Companies, New York Militia, pensioned at the rate of $20.00 per
month.

Mexican War —This war ended May 30, 1848, over 93 years ago.

1 +hn
On June 30, 1941, there were 107 widows of veterans of this war on the

pension rolls, while payment to this class totaled $65,772.33 in 1941.
This represents a decrease of 23 in the number on the rolls June 30,
1940, and a reduction of $18,841 in disbursements for 1940.

Cwil War.—On June 30, 1941, pensions were being paid to the
widows, including remarried widows, and children of 43,313 deceased
veterans of this war, as compared with 50,141 at the beginning of this
fiscal period, a decrease of 6,828. The pensions were being paid to
41,279 widows, and remarried widows, and 2,211 children. There
were 5,651 cases in which $30 per month was being paid, and 32,638
in which the beneficiary was in receipt of $40 per month as provided
by law for widows of the attained age of 70 years, and 345 in which
$50 per month was being paid as authorized by law for widows
who were the wives of soldiers during their service in this war. There
were 3,817 cases in which dependents were in receipt of pensions under
Special Acts of Congress, and 862 in which the dependents