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SUMMARY

On April 19, 1975, President Gerald R. Ford

spoke at historic Concord, Massachusetts to com-

memorate the opening of the nation’s bicentennial

celebration. In the 200 years which followed those

first shots at the Battles of Lexington and Con-

cord, nearly 39 million Americans have answered

the call to arms during periods of hostilities. More

than a million of these participants died while

serving their country and more than 26 million of

the survivors of these wars are alive today.

Late in the fiscal year the Vietnam era was

ended by a Presidential proclamation dated May 7,

1975. This fixed the period of Vietnam era

qualifying service as that beginning on August 5,

1964, and ending on May 7, 1975. Benefits af-

fected by the proclamation are primarily those

under VA non-service connected pension and

burial allowance programs.
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NUMBER OF VETERANS AND PERIOD OF

SERVICE

There were an estimated 29,459,000 male and

female veterans in civil life on June 30, 1975. The

increase of 0.6 percent over the veteran population

of 1 year ago represents the smallest rate of

growth since the beginning of the Vietnam era.

Deaths in civil life during the year numbered

358,000; the 523,000 net separations from mili-

tary service resulted in an increase of 165,000

veterans overall.

Almost 90 percent, or 26,367,000 veterans, had

served in the Armed Forces during periods of war

or armed conflict. The remaining 3,092,000 were

those veterans whose only active duty service was

between the Korean conflict and the Vietnam era.

During FY 1975, the number of living Vietnam era

veterans grew to 7,597,000. The Korean conflict

veteran population increased only slightly, as

46,000 newly separated veterans were nearly off-

set by 37,000 deaths among those already in civil

life. The veteran population of each of the other

periods of service decreased during FY 1975.

Some 8,000 of those who were separated from the

Armed Forces had served in World War I I as well

as the Korean conflict and Vietnam era, but that

number was small by comparison with the

209,000 d(:aths of WOI Id Wal I I vetel ans; thus, the

number of living World War II veterans declineci to

13,586,000. The number of living veterans of

Worlci War I ft?ll below 1 million during the past

year, as some 108,000 deaths decreased their

population to 963,000. The population of Spanish

American War veterans numbers about 1,000. The

deaths of 8,000 veterans with service otlly between

the Korean conflict and the Vietnam era resulted

in a decrease to 3,092,000 of these veterans in civil

life as of June 30, 1975.

AGE OF VETERANS

The average age of the total living veteran

population was 45.9 years at the end of FY 1975.

This represents an increase of only 0.4 years

during the previous 12 months, as 358,000 veter-

ans (primarily older World War II and World War I

veterans) died and 523,000 recently separated men

and women, whose average age was only slightly

more than 25 years, were added to the population.

Vietnam era veterans with no service in the

Korean conflict are the youngest, with an average

age of 28.3 years. The oldest veterans are those

who served in the Spanish American War, all of

whom are at least 87 years of age, and whose

average age is 95.5 years. Between these two

The Aging Veteran Population - June 30, 1975
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extremes are the World War 1 veterans, averaging

80.3 years; World War I I veterans, with an average

age of 55.4; veterans of the Korean conflict (with

no service !n World War I l), with an average age of

43.9 years; and veterans with service only between

the Korean conflict and the Vietnam era, aver-

aging 36.7 years of age.

More than half of all living veterans are between

the ages of 40 and 59; the largest 5-year age group,

50 to 54 years, corltains 4.9 million veterans. By

way of contrast, veterans under 20 years of age

number only 57,000. There are, however, some

4.6 million veterans under the age of 30. Veterans

aged 65 and over number about 2.2 million, of

which 105,000 are 85 years of age or older.

FEMALE VETERANS

Included in the veteran population, as of

June 30, 1975, were 562,000 female veterans.

They range in age from under 20 years to over 85.

Women participated in World War I and in each

period of service thereafter. More than half

(300,000) served during World War 11, and one Of

five (1 17,000) were veterans of the Vietnam era

(no service in the Korean conflict). Some 75,000

served during the Korean conflict (no service in

World War 11), and 13,000 during World War 1.

There were 57,000 female veterans whose only

service was between the Korean conflict and the

Vietnam era.

VETERANS AND THEIR FAMILIES

Veterans in civil life actually represent less than

one-third of all potential recipients of VA benefits

and services. The 29,459,000 living veterans as of

June 30, 1975 have 29.5 million dependent chil-

dren (under 18 years of age), 9.6 million other

family members (18 years old or older), and 23.5

million husbands or wives. lr~ addition there were

3.8 million dependents of deceased veterans at the
end of FY 1975. There were 2.7 million widows

and widowers, over 900,000 dependent children,

and 175,000 dependent parents. Thus the entire

population of potential beneficiaries comprise

almost 96 million, or 45 percent of the population

of the United States.

CHARACTERISTICS OF VETERANS

The VA obtains data on various socio-economic

characteristics of male veterans and nonveterans

Veterans and Their Families

June 30, 1975
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943 ~ ~~rjed female veterans are counted as veterans,

but not as wives.

from the Current Population Survey (CPS)

through contractual agreement with the Bureau of

the Census, with the approval of the Department

of Labori . Data available from the CPS survey

include educational attainment and income, work
experience and employment status. it should be

noted that differences in the median income and

work experience of veterans and nonveterans can

be largely explained by variances in their age

distributions. If the nonveterans’ age distribution

is made to conform with that of veterans, differ-

ences In these areas are reduced considerably.

Educational Attainment and Income

There were 63 million males 20 years old and

older in the civilian noninstitutional population

residing in the United States in March 1975. Of

these, 28.3 million (44.9 percent) were veterans.

Veterans had attained a median educational level

of 12.6 years and during calendar year 1974 their

median income was $11,360, an increase of $540

above the preceding year. Their nonveteran coun-

terparts had attained a median educational level of

12.3 years and their median income was $7,430,

$3,930 lower than the median income level of the
veterans.

[ The Bureau of the Census surveys only tt)ale veterans
in the CPS. If data on female veterans were collected, the
sample would be too small to be reliable or represen ta t! ve
of the characteristics of female veterans as a separate
group. The VA has requested that data on female veterans
be collected in the 1980 Decennial Census.
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The accompanying table shows the median

income of veterans and nonveterans in calendar

year 1974 by educational level:

Attained Level of Education
=

Lessthan high school . . . . . . $ 6,870 $4,730
Somehigh school . . . . . . . . . . 9,830 7,340
High schoolgraduate . . . . . 11,350 8,870
Some college . . . . . . . . . . . . 12,620 6,750
College . . . . . . . . . . . . . . . . 17,240 11,870

The table indicates that, as might be expected,

income rises with increased educational attain-

ment. One exception is apparent in the table;

nonveterans with some college had a median

income ($6,750) which was 24 percent less than

that of nonveteran high school graduates ($8,870).

It should be noted that almost half (47 percent) of

the nonveterans with some college were very

young (20 to 24 years of age); were still in school;

had no significant work experience; and, had little

or no personal income. [n contrast, only 28

percent of the nonveteran high school graduates

were in the 20 to 24-year age group; and most of

the high school graduates (41 percent) were in

their prime earning years (30 to 60 years old).

This decline in median income did not occur

among veterans with some college because only 6
percent of them were in the 20 to 24-year age

group, and while many a ‘: attending school their

income was supplement ,~y veterans’ educatior]al

benefits. At all education.,1 levels veterans’ median

income exceeded that of nonveterans.

About nine of 10 Vietnam era veterans who did

not serve in the Korean conflict are under 35 years

old. Social and economic characteristics of veter-

ans under 35 years of age are, therefore, consid-

ered representative of Vietnam era veterans. The

median educational level of these young veterans

was 12.8 years and during calendar year 1974 they

had a median income of $9,550, an increase of

$690 over the preceding calendar year. Nonveter-

ans in the same age range had a median educa-

tional level of 12.9 years, but their median

personal income was $7,350, 23 percent less than

that of their veteran counterparts. However, if

nonveterans had tk]e same proportionate age distri-

bution as Vietnam era veterans their median

income would be only $720 (8 percent) lower.

Work Experience

About 90 percent of all male veterans In the

civilian noninstitutional population worked during

calendar year 1974 compared with 80 percent of

the nonveterans. Eight of 10 working veterans and

seven of 10 working nonveterans were employed

throughout the year, either full-time or part-time.

Ninety-six percent of all male veteran year-round

workers and 89 percent of all male nonveteran

year-round workers held full-time jobs for either

part or all of the year.

Ninety-five percent of all noninstitutional male

Vietnam era veterans (20 to 34 years old) worked

during calendar year 1974. Of these veterans more

than nine of 10 worked at either a full-time or

part-time job all year. Ninety-four percent of all

noninstitutional male nonveterans in the same age

range worked during the year and nearly nine of

10 were engaged in either full-time or part-time

jobs all year long.

Employment Status

About nine of 10 (24.6 million) veterans of all

ages were in the labor force during fiscal year 1975

and seven of 10 (30.8 million) male nonveterans

participated in the labor force. The annual unem-

ployment rate for these veterans and nonveterans

was 4.7 percent and 8.3 percent, respectively. The

unemployment rates for veterans and nonveterans

alike rose over the previous fiscal year, especially

during the last half of FY 1975.

Of the 6.1 million Vietnam era veterans 20 to

34 years old in the civilian labor force at the end

of fiscal year 1975, 5.5 million (90.3 percent)

were employed and 589 thousand were unem-

ployed. The seasonally adjusted unemployment

rate of 9.7 percent for these young veterans in

June 1975 compared with 5.1 percent (revised) in

the preceding June. Among young male nonveter-

ans 20 to 34 years old, the unemployment rate

increased 4.6 percentage points, from 5.4 percent

(revised) in June 1974 to 10.0 percent in June

1975. Among the youngest Vietnam era veterans

(2O to 24 years old) the unemployment rate was
19.9 percent in June 1975, more than double the

rate of 7.6 percent for the older Vietnam era

veterans aged 25 to 34 years,

NEW LEGISLATION’

A number of laws were enacted during FY

1975 which are of particular interest to the VA.

i Section 102, Tltl(: 38 U.S. C. provides that for purposes
of TI tle 38 the term “w\fe” tl)cludes the husband of any
female veteran, and the ternj “w\dow’” incltldes tht.*

widower of any female veteran
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Public Law 93-337 other Act of Congress which is based on the same

military service.

This act extends the delimiting date for veter-

ans, wives and widows to complete their education

programs from 8 to 10 years and excludes certain

periods of detention and hospitalization for veter-

an -civilians held as prisoners of war by a foreign

government or power.

Public Law 93-383

The Housing and Community Development Act

of 1974, among other things, expanded the re-

quirement that the Federal Housing Administra-

tion grant preference to veterans under its housing

programs so as to include veterans who served

after the Korean conflict or during the Vietnam

era.

It also amended the Civil Rights Act of 1968 to

prohibit discrimination on the basis of sex in

financing, sale, or rental of housing, or the

provision of brokerage services. It amended the

National Housing Act to prohibit discrimination

on the basis of sex in the making of Federally-re-

lated mortgage loans, providing insurance gllaran

tee, or related assistance, and to require lenders to

consider the combined incomes of husband and

wife in extendtn~) mortgage credit.

Public Law 93-414

This act set VA’s annual appropriation at

almost $14 billion for FY 1975 and also limited to

$500 million the amount of Loan Guaranty

Revolving Fllnd assets available during the current

fiscal year for operations under chapter 37 of Title

38 U.S.C,

Public Law 93-445

This act I)rovlrfes for complete restructuring of

the Railroa(f Retirement Act of 1937, places it ot~

a sound financial bas(s and defines terms ~}ertlnerlt

to a determination as to whether an Irldivlduat’s

military s(:lvi(:e is cr[!dltatjlf: for Iallroad retlr(:mel~t

plllpos(!$.

It also provides that an employee’s annuity

based in part on military service credited ~jnder th(:

Railroad Retirernel]t Act will b{? reduced if th[:

individ~ldl Is receivlrl{] I)ension, disability c(]ml)[:ll

satl(~rl, or any [)th(>r t)lat[]ltol}s t)[:r~eflts l[r~(i(?rany

Public Law 93-508

The Vietnam Era Veterans’ Readjustment As-

sistance Act of 1974, among other things, in-

creases benefits in varying amounts for certain

educational and vocational training. It removes the

limitation of the number of veteran-students the

VA may utilize under the work-study program,

increases the number of hours during which they

may work and raises the maximum payment they

may receive from $250 to $625.

In addition, It liberalizes the tutorial assistance

program and authorizes supplementary assistance

to certain eligible veterans, or eligible wives,

widows, and children through direct loans.

It provides for educational benefits for certain

peacetime veterans and permits active duty for

training performed by members of the Reserves

and National Guard to be counted for educational

benefit entitlement purposes where he or she

subsequently serves on active duty for a consecu-

tive period of 1 year or more. It permits 6 months

of educational assistance to pursue refresher train-

ing.

It further authorizes through the VETREP

program, assignment of representatives on @/ther

full or part time basis to institutions based on the

enrollment of veterans at the institution.

Public Law 93-527

The Veterans and SUI viv(~ls P[!nslon Acfjust-

ment Act of 1974 increases monthly benefit rates

by approximately 12 percent and raises by $400

the annual income limitation applicable to pay-

ment of non service conncctefl dlsabltlty an{{ (I(:ath

I)t:nslons ~rld ~Jaynlel]t of seI vice (:or)l)el,tf:(t lf)-
pf?f)d(:r)cy at)(i irldl)rnflrty coml)el]s<]tiorl to ~)arollts
of d(:ct:as(!(l vf!t(?rar)s.

Public Law 93-538
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and increases the amount of the grant from $2800

to $3300.

It also provides authority for the VA to provide

for special driver training courses at certain VA

installations and to purchase insurance appropriate

to the training program. It also makes provisions

affecting the VA’s prosthetic research, medical

research and development programs.

Public Law 93-569

The Veterans Housing Act of 1974 increases

maximum grants the VA can make to certain

disabled veterans to assist in acquiring suitable

housing and increases maximum amounts under

the loan guaranty and direct loan programs from

$12,500 to $17,500.

This Act permits loans to purchase lots on

which to place mobile home units and increases

maximum loan amounts for mobile homes.

It also permits the Administrator to restore a

veteran’s entitlement to a guaranteed, insured or

direct loan under certain circumstances.
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Health Care
COMPARATIVE HIGHLIGHTS

Item

Fac\l, t,esc)peratltlg al end of year

Hos[>ltals

Domtc,l!arles

Outpatlenl clln!cs

Nurslr)g home units

Employment (Net fulltlme equivalent}

Owratlng costs ([n m(lllons)

Medical care

Resfarch

Other

Inpatients treated (eptsodes of care}

VA fac,lltles

Other faclllt!es

Average dally lnpatlent census

VA facllltles

Other facilities

Outpatient medical v)slts

VA staff
Fee basis

Outpatient dental care

VA staff

Examinations

Treatment cases completed

Net authorized on fee bas(s

Prescr[ptlons dispensed

Laboratory procedures (unit count )

Radlolo~ exam! nat!ons

‘ Less than O 1 percenr change

—
Fiscal Year

1975

171

18
213
85

173,339

W,46CS.5
3,328.2

95.4
36.9

1,220,107
1,142,893

77.214

114,384
95,893
18,491

14<628,517
12,595,514
2,034,003

85,802
63,670

130,891

35,760,058

146,756,541

5,421.558

1974

171

18

209

84

166,079

$2,9506

2,8376

818

31.2

1,140,750

1,073,539

67,211

114,426

97,594

16,832

12,266,476

10,457,830

1,808,646

79,674

79,498

156,467

29,119,910

29,345,718

5,057,117

Percent

Change

+ 44

+ 173

~ 172

+ 16,6

+ 182

+ 6.9

+ 64

+ 14.8

!

- 1.8

+ 9.8

+ 192

+ 20.4

+ 124

+ 77

+ 5.2

16.4

+ 22.8

+ 135

+ 7.2

SUMMARY

The Veterans Administration health care

system at the end of FY 1975 was providing care

in 171 hospitals, 213 outpatient clinics, 85 nursing

homes, and 18 domiciliaries. Veterans were also

given care under VA auspices in non-VA hospitals

and in community nursing homes. In addition, the

VA authorized, on a fee-for-service basis, visits to

non-VA physicians and dentists for outpatient

treatment, and supported veterans under care in 8

hospitals, 31 nursing homes, and 38 domicil iaries ..

operated by 31 States.

The new program of medical care for de-

pendents of certain veterans authorized by Public

Law 93-82, the Civilian Health and Medical

Program of the Veterans Administration

(CHAMPVA), was fully implemented. Under a

VA/Department of Defense agreement, arrange-

ments have been made for coverage of VA

beneficiaries under the same conditions by which

the Secretary of Defense provides medical care to

Civilian Health and Medical Program of the

Uniformed Services (CHAMf’US) beneficiaries

through civilian health care providers.

There were 122 construction projects com-

pleted during the year, at a cost of $72.7 million.

An additional 182 projects at a total estimated

cost of $297.5 million were under construction at

the end of the year. Major projects completed

included research additions to the VA hospitals at

7



Omaha, NE, and Cleveland, OH; and a 180-bed

nursing home care facility constructed at Long

Beach, CA.

Twenty-two different types of specialized

medical services, such as drug dependence treat-
ment centers, hemodialysis units, and nuclear

medicine units, were available at VA health care

facilities during FY 1975. At the end of the year,
there were 1,170 separate such units in operation,

or about twice the number in operation 6 years

ago.

The number of inpatients treated (episodes of

care) rose to an all-time high. There were more

than 1,220,000 episodes of care in FY 1975, or 7

percent more than in FY 1974. More than 91

percent of these were in VA hospitals.

Outpatient care provided also reached new

highs. Visits for outpatient medical care to VA

staff and on a fee-for-service basis amounted to

14,630,000, a 19 percent increase compared with

the previous year. [n the continuing effort to

provide access to VA medical programs through-

out the country, four new outpatient clinics were

opened at Greenville, SC, Orlando, FL, Mobile,

AL, and Columbus, OH. Several more are planned

for opening in the near future.

Two new nursing home care units were

activated at the VA health care facilities at Iron

Mountain, Ml, and White River Junction, VT. At

the end of the year, preparations had almost been

completed for the opening of a new unit at Long

Beach, CA.

The VA provided training to an estimated

73,000 persons in the health care field, with 6,800

physician and dentist positions supported by VA

internships and residencies. At the end of the year,

122 VA hospitals and 27 VA outpatient clinics

were participating in close “Deans Committee”

affiliations with 98 medical schools, and every one

of the 171 VA hospitals was engaged in education

and training in cooperation with one or more

affiliated universities, colleges, including junior

and community colleges, and other schools.

A new program for evaluating the quality of

patient care, the Health Services Review Organiza-

tion, was initiated during the year. The program

encompasses both internal and external systematic

review.

Operating costs for the Department of Medicine

and Surgery amounted to $3.46 billion, an

increase of 17.3 percent over FY 1974.
To carry out its mission, the Department of

Medicine and Surgery employed more than
173,000 (full-time equivalent) people, or 7,300

8

more than in FY 1974.

PATl ENT CARE PROVIDED

During FY 1975, more patients were cared for

by the VA than during any other year since the

establishment of the Veterans Administration in

1930. As can be seen in the accompanying chart,
an average of 173,630 veterans were under care

each day - 8,675 more than the daily average

during FY 1974. Of the 173,630, almost one-half

were patients in VA hospitals or in non-VA

hospitals under contract.

.
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Hospital Care

During FY 1975, VA received an all-time high

of 2,069,000 applications for care — almost

300,000 more than in the previous fiscal year. Of

the applications processed, 17.5 percent were

made by Vietnam era veterans and 11.8 percent by

veterans 65 years of age or older. About 73

percent of the applicants were accepted for hospi-

tal care, and many others received ambulatory care

services. Some of those who were accepted for

hospital care were treated on an ambulatory care

basis and admission to a hospital was not neces-

sary. The accompanying table shows the trend in

the number of applications processed during the

past five years.



Appl(cai,ons Prmessed

All Except

Vietnam Era Veterans

Vietnam Era Veterans 65 Yedr! dIId Veterans 65 Years

Vetera,)s of A% or Older of Age or Older
—

Fiscal All Percent Percent Percent

Year Veterans Number of .411 Number of All Number of All

1975 1,986,036 347,703 175 233,750 118 1,404,583 707

1974 1,727467 297,151 172 212,275 123 1,218,041 705
1973 1,551,087 273,440 17.6214,194 138 1,063,453 686
1972 1,378,818242,224 176 196,709 142 939,885 682
1971 1219412 183,720 151 187,550 15.4 848,142 69.5

There were 1,064,000 patients admitted to

hospitals - l,036,000to VA hospitals and 28,000

to non-VA hospitals under VA authorization.

Admissions of Vietnam era veterans to VA hospi-

tals amounted to almost 145,000, an increase of

about 14,000 compared with FY 1974.

The number of VA patients treated (episodes of

care) in VA and non-VA hospitals during FY 1975

(i.e., the number of discharges and deaths during
the year plus the number on the hospital rolls on

June 30, 1975) totaled more than 1,142,000. Of

this number almost 1,114,000 were treated in VA

hospitals - the highest number in VA history and

71,000 more than during the prior year.

Patients Treated in VA Hospitals
(Episodes of Care)
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The increase in the number of patients treated

was accomplished largely by reducing the length of

time patients spent in a hospital during an episode

of care and thus making beds available for more

admissions. The most important factors con-

tributing to this were improved staffing, higher use

of ambulatory care, and more extensive placement

of patients in nursing homes and other extended

care facilities.

The VA provided 29.7 million days of patient

care in VA and non-VA hospitals during FY 1975.

This represented, an average daily census of

8i, 240 patients, 79,973 of whom were in VA

hospitals.

At the end of the year, VA’s 171 hospitals were

operating 94,477 beds, which were distributed as

follows: 44,743 in medical bed sections, 19,907

in surgical bed sections, and 29,827 in psychiatric

bed sections.

Extended Care

VA Domiciliaries - The VA domiciliary care

program is directed toward providing medical and

comprehensive professional care in a resi-

dential-type setting to aging and disabled veterans

who need care, but neither hospitalization nor

skilled nursing home services. Both medical and

professional care programs are tri-level, responding

to the needs of long-term residents, intermittent

residents, and those requiring short-term restora-

tive services to enable their return to community

living. In addition, a number of VA domicil iaries

offer alcoholic rehabilitation programs and a

variety of vocational training programs. During the

past few years, emphasis has been placed on

changing the character of the VA domiciliary

program from that of custodial care to one of a

therapeutic environment.

At the end of FY 1975, VA’s 18 domiciliaries

were operating 10,218 beds. During the year, the

average daily census was 9,181 and 18,488

patients were treated.

Nursing Home Care - Two new nursing home

care units were activated during the year at the VA

health care facilities at Iron Mountain, Ml, and

White River Junction, VT. The unit at the VA

hospital at Big Springs, TX was temporarily closed

pending expansion. By the end of the year,

preparations had almost been completed for the

opening of a new unit constructed at Long Beach,

CA.

On June 30, 1975, VA was operating 7,130

nursing home care beds at 85 VA hospitals. These

beds were designed for veterans who do not need

hospital care but require skilled nursing care and

related health services. There were 10,532 veterans

treated in this program, with an average daily

census of 6,739. The average length of stay of

patients discharged was 456.4 days.

In addition to nursing home care units in VA

9



Nursing Home Care Unit - Patients’ Activity Room

hospitals, the VA has contracts with over 3,300

community nursing homes in the 50 States and

Puerto Rico. Veterans may receive up to 6 months

of skilled nursing care in nursing homes in their

communities, as a transition from VA hospitals.

Veterans requiring care for a service connected

disability are exempt from the 6-month limitation.

A total of 21,749 veterans were treated in com-

munity nursing homes in FY 1975, with an

average daily census of 6,239. The average length

of stay of patients discharged was 119.3 days.

Total Average Daily Patient Census in

VA’s Nursing Home Care Programs 1/
Thousands
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WA, Communtty, and State Nurs/ng Homes.

State Home Program - Through grants-in-aid,

the VA assists the States in providing care to

veterans in State veteran homes. VA makes per

diem payments for the care of eligible veterans and

10

participates in the cost of constructing State home

facilities (Public Law 88-450 and Public Law

91-178).

Thirty-eight State homes in 31 States (including

two annexes in Nebraska) provided care to vet-

erans during FY 1975. Of these homes, 38

provided 12,062 veterans with domiciliary care; 31

provided 7,832 veterans with nursing home care;

and eight provided 6,967 veterans with hospital

care. The combined average daily census during

the year was 10,985.

Under the Federal/State sharing legislation to

construct or remodel nursin~ home care facilities

and to modernize existing domiciliary or hospital

facilities in State homes, VA in FY 1975 approved

one new nursing home construction project in-

volving 50 beds, and 18 projects to remodel

existing State home facilities. The facility at

Scottsbluff, NE was also recognized as an annex to

the Nebraska Veterans Home at Grand Island.

Since enactment of this legislation in 1964, VA

has participated in 32 projects to construct 4,137

nursing home care beds, and 65 projects to

remodel existing hospital, domiciliary and nursing

home care facilities. Since the beginning of this

program, VA funding for all construction projects
has totaled about $45 million.

Hospital- 8ased Home Care - The Hospital-Based

Home Care Program allows for an early discharge

of selected veterans to their own homes. The

family provides the necessary personal care under

coordinated supervision of a hospital-based multi-

disciplinary treatment team. Thirty-one hospitals

are providing home health services. In FY 1975, a

total of 1,570 veterans were placed in the program

and 44,850 visits were made by health profes-

sionals.

Geriatric Research, Education and Clinical Cen-

ters - To ensure that aging veterans receive quality

care specific to their needs, the Veterans Adminis-

tration has established Geriatric Research, Educa-

tion and Clinical Centers in select VA facilities

across the nation. The Centers are functioning as a

spearhead force in developing, modeling, and

instituting new treatment policies for the provision

of services to elderly citizens. They provide focus

and expertise for those extended care systems,

both within the VA and the larger community,

which are most frequently involved with a geriatric

population.

Geriatric Research Education and Clinical Cen-

ters have been organized at the VA Center, Bay



Pines, FL; VA Hospital, Little Rock, AR; VA

Hospital, Palo Alto-Menlo Park, CA; and VA

Wadsworth Hospital Center, Los Angeles, CA. Two

joint centers were established involving the VA

Outpatient Clinic, Boston, and the VA Hospital,

Bedford, MA; and the VA Hospital, American

Lake, and the VA Hospital, Seattle, WA. The sites

were selected on the basis of the interest and

experience of local staff in geriatric problems, and

the quality and innovative nature of the clinical,

research and educational proposals developed at

the health care facility. Most centers have already

organized small medical units which specialize in

the treatment of geriatric patients.

The Little Rock Center staff have focused upon

their particular expertise in the area of cardiology

and have taken on the important task of providing

innovative care for older cardiac patients. Con-

sidering their large geriatric outpatient populations

the Boston/Bedford Center and the Bay Pines

Center have been particularly interested in

assessing the health needs of the older veteran in

the community and in projecting future medical

and social service demands on the Veterans Ad-

ministration. The Wadsworth Center has initiated a

program of clinical and physiological exploration

of the aging process as reflected in endocrine and
metabolic disease, particularly diabetes in the

aged. Certain researchers at the Palo Alto Center

are especially concerned with the social and

psychological impact of aging and have developed

social interfactional and environmental projects

geared toward improving the quality of life of

older veterans. The American Lake/Seattle Center

possesses medical research experts in such

debilitating diseases as osteoporosis and vascular

changes brought on by old age.

Ambulatory (Outpatient ) Care

Outpatient Medical Services - VA’s Ambulatory

Care Program continues to grow. During FY 1975,

there were a total of 14,629,517 visits consisting

of 12,595,514 visits to VA staff and 2,034,003

visits to private physicians on a fee-for-service

basis. The accompanying chart shows the rela-

tionship of workload to the progressive extension

of legislation expanding the availability of out-

patient services.
The Veterans Administration has made a major

commitment to meet the demands of this program

by impiementing new programs and by improving

facilities and services. In a continuing effort to

provide access to the Veterans Administration

medical program throughout all areas of the

country, ten new clinics have been opened since

1972 and 13 additional clinics are scheduled to be

opened before the end of FY 1977, including one

for the western sector of Puerto Rico. The

outpatient clinics at Jacksonville, FL; Honolulu,

Hl; Henderson, NV; and San Diego, CA, are

scheduled for relocation or renovation to improve

their accessibility to veterans as well

physical plant. Many VA hospitals

as their

are also
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scheduled to improve their ambulatory care

programs as a result of newly developed and

approved space criteria. VA is anticipating a new

look in many of its existing hospitals as first or

main floor administrative office space gives way to

ambulatory care clinical areas.

Procedural changes are also scheduled for many

of VA’s new facilities to coincide with space

changes. Allied health workers are being assigned

broader tasks in order to maximize utilization of

scarce physician resources. An approach, centered

on the patients’ needs rather than the convenience

of the system, is being implemented in the form of

basic health care teams. Clinical nurse specialists

and nurse practitioners are being extensively used

in these treatment teams. Their assignments vary

directly with the breadth of their training–from

making limited judgmental decisions in evaluating

patients’ problems to actually initiating thera-

peutic regimens under direction of a physician.

Several VA hospitals have already instituted

this concept of the basic health care team. The

teams are made up of one or two nurse clinicians

or practitioners, several health technicians

(specially trained aids), and a physician supervisor.
A staff physician is usually capable of supervising

at least two such teams. Other allied health

personnel such as social workers, dietitians, and

psychologists may also participate on these teams.

VA’s experience in this approach has thus far been

extremely rewarding.

As of the end of FY 1975, there were 448

clinical nurse specialists or nurse practitioners on

duty throughout the VA system. Training sites are

presently located at the VA Hospitals, 13irming-

ham, AL, and Prescott, AZ. Four VA hospitals are

presently operating “test clinics” staffed by nurse

practitioners: Pulmonary Clinic, VA Hospital,

Hines, IL; Arthritis Clinic, VA Hospital, Kansas

City, MO; Diabetes Clinic, VA Hospital,

Pittsburgh, PA; and Hypertension Clinic, VA

Hospital, Birmingham, AL. Many other hospitals

and clinics are using clinical nurse specialists and

nurse practitioners in the Evaluation and Emer-

gency Treatment Clinics, as well as in the

scheduled specialty clinic activities.

Outpatient Dental Services - Nearly a quarter of

a million veterans applied for outpatient dental

benefits in FY 1975. The figure exceeded by

20,000 the applications received the previous fiscal

year. Two-thirds of this number represent initial

applications from Vietnam era veterans who have

applied within one year of their milltary discharge

and whose eligibility for treatment is generally

limited to a one-time basis. A substantial portion

of the number were authorized treatment from

their hometown dental practioners under the fee

dental program.

The trend toward a higher percent of repeat

treatments for service-connected dental conditions

continued in FY 1975. Veterans seeking repeat

treatments comprised 35 percent of the applica-

tions, compared to 32 percent in FY 1974, and 25

percent in FY 1973. Monitoring of the outpatient

fee dental program remained a major concern of

the Office of Dentistry whose responsibility it is to

assure workloads are contained and timely funding

is provided for treatment authorizations. The total

outpatient treatment cases completed by VA

dental staffs increased by 5 percent over FY 1974.

Emergency Medical Services - During FY 1975,

seven VA hospitals were selected to be sites for an
Emergency Medical Services (EMS) demonstration

program, and selection of one additional site was

pending at the end of the year. Funds were

awarded for additional personnel, equipment and

some minor construction. The EMS program in-

cludes improved emergency units within hospitals,

more extensive training of physicians, nurses and

other allied health personnel in emergency medical

skills, and the upgrading of emergency medical

communications. Standards for ambulances and

emergency medical technicians have been

established for all VA hospitals and clinics. Sys-

tem-wide upgrading of all VA emergency services

will begin after assessment of the new demonstra-

tion services.

Automated Scheduling System - Faced with an

expanding workload, VA’s Department of Medi-

cine and Surgery recognized an increasingly urgent

need to apply modern technology to data handling

and communications. The two functions identified

as being most critically in need of improvement

were the scheduling of ambulatory care patients

for clinic visits and the retrieval of records from

files storage. In March 1973 a feasibility study of

an automated Outpatient Scheduling System was

initiated. The VA Hospital, Boston, MA, was

selected for the project site because of its rela-

tively small outpatient workload and the existence

of a computer supporting an Automated Labora-

tory System which could also be used for the

Outpatient Scheduling System.

The study of the Boston project determined

that the automated system was cost eff~ctive.

More than 130,600 outpatie[lt visits for former
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inpatients of the hospital were scheduled by the

computer during FY 1975. The system is

providing better service to veterans, improving the

use of physician’s time, distributing the flow of

patients evenly, reducing the amount of waiting

space required, and resulting in better utilization

of available parking facilities. Also, prior to the

installation of the centralized scheduling system,

approximately 25 percent of the charts needed for

a clinic had not been found by the time the clinic

met; currently, approximately 95 percent of the

charts are in the clinic area at the time the clinic

meets.

The scheduling system developed at the VA

hospital in Boston will be programmed for in-

clusion in those VA Automated Laboratory Sys-

tems which use Honeywell computers. This will

make the system available to 10 additional health

care facilities. Medical Administration Service and

Health Services Research and Development Service

have also developed a plan to install at least three

additional computerized scheduling systems to

determine the best method of conducting these

functions at other VA health care facilities.

Wives . . . . . . . . . . . . . . . ..51.873

Husbands . . . . . . . . . . . . . . ..25.288

Widows . . . . . . . . . . . . . ,. ..149

Widowers . . . . . . . . . . . . . . ...18

Daughters . . . . . . . . . . . . .. 36,324

Sons . . . . . . . . . . . . . . . . . 38,612
b

During FY 1975, almost $17.5 million was

disbursed by CHAMPUS for claims approved for

medical services provided to CHAMPVA bene-

ficiaries.

The accompanying data shows the nature of the

costs to the VA and workloads for CHAMPVA for

FY 1975. These items exclude medical services
furnished but not invoiced during the fiscal year.

Total cost of health services to VA $17,428,679

Hospital charges

cost . . . . . . . . . . . . . . $10,253,491
Claims . . . . . . . . . . . . . . .. 19,656

Patient days . . . . . . . . . . . , . 150,851

Perdiem cost . . . . . . . . . . . . $67.97
Cost per claim . . . . . . . . . . . . $521.65

Medical Care for Dependents
Physician charges for inpatient care

The new program of medical care for depend-

ents authorized by Public Law 93-82, the Civilian

Health and Medical Program of the Veterans

Administration (C HAM PVA), was fully
implemented during FY 1975. The law authorizes

VA to furnish medical care to the spouse or child

of a veteran who has a total and permanent service

connected disability, and the widowed spouse or

child of a veteran who died as a result of a service

connected disability. Under a VA/Department of

Defense agreement, arrangements have been made

for coverage of these beneficiaries under the same

conditions by which the Secretary of Defense

provides medical care to CHAMPUS (Civilian

Health and Medical Program of the Uniformed

Services) beneficiaries through civilian health care

providers.

There were 80,692 approved applications for

CHAMPVA benefits through June 30, 1975,

representing 152,264 persons.

The accompanying table shows the number of

applications for CHAMPVA benefits approved by

the VA as of June 30, 1975:

cost . . . . . . . . . . . . . . . $3,413,747
Claims . . . . . . . . . . . . . . .. 27,042

Cost per claim . . . . . . . . . . . . $126,24

Physician outpatient care

cost . . . . . . . . . . . . . . . $2,076,887
Visits . . . . . . . . . . . . . . .. 128,703

Claims . . . . . . . . . . . . . . .. 47,255

Cost per visit . . . . . . . . . . . . . $16.14

Cost perclaim . . . . . . . . . . . . $43.95

Visits per claim . . . . . . . . . . . . . 2.7

Prescriptions

cost . . . . . . . . . . . . . . . . $806,214
Prescriptions . . . . . . . . . . . . . 243,932

Claims . . . . . . . . . . . . . . .. 25,970

Cost per prescription . . . . . . . . . $3.31

Cost perclaim . . . . . . . . . . . . $31.04

Prescriptions per claim . . . . . , . . . . 9.4

Dental

Applications approved . . . . . . . . . . 80,692

Beneficiaries-Total . . . . . . . . . . 152,264

Cost . . . . . . . . . . . . . . . . .$30,156

Claims . . . . . . . . . . . . . . . ...145
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Cost per claim . . . . . . . . . . . . $207.97

Contractors’ administrative cost . . . $710,785

Advances on future billings . . . . . $137,399

PATl ENT CHARACTERISTICS

The demographic and medical characteristics of

VA patients continue to change because of the
influx of younger Vietnam era veterans and

increases in the number of aged veterans.

Discharges’

Age - During FY 1975 there was a further

increase in the number of veterans 65 years of age

or older discharged after care in VA hospitals.

About 19.5 percent, or 173,000 of the 883,350

discharges were in this age group. Veterans with

mental disorders comprised the youngest group of

patients discharged with an average age of 44.2

years, and patients with neoplasms comprised the

oldest group of patients discharged with an average

age of 59.9 years. The age distribution of the FY

1975 hospital discharges was as follows:

Age Group

Number

of Discharges

(thousands) Percent

Total

Under 25

25 – 34

35 – 44

45 – 54

55 – 64

65 and over

883

43

100

97

247

223

173

100.0

4.9

11.4

11.0

28.0

25.2

19.5

Service Connection - Almost one-half of

883,350 patients discharged in FY 1975 either had

a service connected condition, or were receiving a

pension as shown in the following table. Almost

192,000 discharges were reported an-long the

approximately 1.1 million veterans on the VA

pension rolls.

1All discharge data in this section excludes approxlwtely
145,000 1-day hemodialysis patients. The data is taken
from the computerized Patient Treatment File, which is

closed 45 days after the end of the fiscal year. For this
reason it may not correspond exactly WIth data derl ved
from other statistical systems.

Servtce ConnectIon Status Number
I

Percent

I

Total discharges, . . . . ,,. 883,350 100.0
Veterans with service connection or

receiving pension . . . . . . . . . 417,841 473

Service connected . . 108,497 123

Service connected veterans recetvlng II
care for a non-service connected

condltlon, . . . . . . . . 117,625 13.3

Veterans on VA pension rolls 191,719 21.7

Veterans with no service connection or

pension, . . . . . . . . . . . . . . . 456,227 51.7

Non-veterans, , . . . . . . . . . . . . . . . ,. 9,282 1.0

Diagnosis z - The five diagnostic categories

most frequently encountered as a principal

diagnosis during FY 1975 are reported in the

accompanying table. This table shows that about

one-fourth of all VA hospital discharges are for

mental disorders, including alcoholism and drug

addiction. In addition, this table shows that, in

general, the number of discharges for neoplasms

and respiratory diseases increases with age up to

65 years of age, after which the effect of the

decreasing population size contributes to the

decrease in the number of discharges. The five

most frequently encountered diagnostic categories

identified in the accompanying table account for

over 60 percent of all discharges.
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‘/nc,u&, D,..l,.w, p,ch.,)euro, m .). ”k!$,, n -d L&uq .dckc,tm

Length of Stay - During FY 1975 the average

length of stay of VA patients declined for the

eighth consecutive year. The 883,350 discharges

had accumulated almost 32 million days of care,

or an average of 36.5 days per discharge. The

decrease in the overall stay is a reflection of

continued decline in almost all categories of

patients - by diagnosis and by age.

One factor contributing heavily to the overall

average length of stay figures is the long institu-
——

~ In the VA system, the definition of principal and
associated diagnoses are as follo WS: Principal Diagnosis is
that diagnosis designated by the discharging physician as
responsible for the major portion of the patien t‘s length

of stay. Associated Diagnoses are all other treated
diagnoses designated by the discharging physician up to
the time of the patient’s discharge.
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tlonal stay of psychotic patients. However, a
downward trend has been observed in the length

of stay of recently discharged psychotic patients.

Thus, the length of stay of such patients declined

from 178.6 days in FY 1974 to 159.0 days in FY

1975, or by 19.6 days.

The average length of stay of general medical

and surgical patients, who comprised 68 percent of

all the FY 1975 discharges, has also declined, from

21.8 days in FY 1974 to 20.9 days in FY 1975.

The average stay of general medical and surgical

patients in VA hospitals is longer than the average

for patients in voluntary hospitals. There are two

main reasons for this:

The average length of stay of VA patients is

influenced by a small proportion of patients who

receive a high proportion of the days of care. In a

recent study, it was shown that the first 84

percent of the general medical and surgical patient

discharges (all patient discharges except those with

primary diagnoses in the classes of tuberculosis,

psychiatry and neurology) from VA hospitals

during a year accounted for only 38 percent of the

days of care. The remaining 16 percent consumed

62 percent of the days of care. The average length

of stay of the 84 percent was 9.5 days - the same

as for male non-veterans in voluntary hospitals

(according to the National Health Interview

Survey). However, the average length of stay of

the 16 percent alone was 80.7 days, bringing the

combined average length of stay to 20.9 days.

The other reason involves VA’s practice of

granting “authorized absences” to hospitalized

patients. Authorized absences of 96 hours or less,

referred to as “pass,” are being included in the

computation of the length of stay. Recently, some

30 VA general and psychiatric hospitals simulated

the practice of excluding such days of absence

from the computation of the length of stay, i.e.,

patients beginning their pass were considered as

discharges and at the time their pass terminated as

readmissions. The results showed that the stay on

surgical bed sections would be 24 percent less than

demonstrated by the current method, and the stay

on medical bed sections (excluding 1 -day dialysis)

would decrease by 25 percent.

Disposition Status - Of the 883, 350 patients

discharged from hospital care in FY 1975,

731,951 (82.9 percent) returned to the commu-

nity. Of those who returned to the community,

about 57.5 percent continued as VA outpatients.

Of the total discharged from VA hospitals during

FY 1975, only 26,991, or 3.1 percent, went on to

further care in VA domiciliaries or in nursing

homes, either in the VA system or in the commu-

nity a] VA expense.

The accompanying table shows the distribution

of discharges from VA hospitals in FY 1975 by

the manner of disposition.

Manner of Disposition

Total

To outpatient care
To home - no further care
Irregular, refuse care, neglect

or obstruct treatment, AWOL,
regulatory offense, etc.

Deaths
Transferred to another VA

hospital for care
To nursing home care at VA or

in community
To VA domiciliary care
Releaseof committed or

institutional award casesfor
trial in community

Number

883,350

507,602
224,349

46,491
43,386

29,534

18,412
8,579

4,997

Percent of
Total

100.0

57.5
25.4

5.3
4.9

3.3

2.1
1.0

0.5

Census

The annual VA hospital census taken on Octo-

ber 2, 1974, was based on a 20 percent sample of

the VA hospital population. On this day, there

Census and Discharges-

VA Hospitals
Census Discharges

[Thousands) (Thousands)

.

0 z.-~ o

70 71 72 73 74 75
FiscalYear

J’On ce(ts(js day
YExL/(,dcs o,)e.day ht?/T)odid/~Sfs discharges
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were 80,715 patients in VA hospitals, 1,770 fewer

than on October 3, 1973. This decrease represents

a continuation of the general decline in patient

population as shown in the accompanying table.

The decline in number of patients present on the

census day has, however, been accompanied by

significant increases in the number of patients

admitted and discharged. The total number of

discharges in FY 1975 was 883,350, about 7

percent greater than the number of discharges in

FY 1974. The trend in patient population and

number of discharges is shown in the ac-

companying chart.

Average Age - The average age of the 80,715

VA patients in VA hospitals on October 2, 1974,

was 54.5 Vears. For the past ten years the average

age of patients in the annual census has remained

within a relatively narrow range - from 53.6 years

to 54.5 years.

Older Veterans - The number of inpatients 65

years of age or older in VA facilities or in other

facilities under VA auspices has increased 4.6

percent since 1970, while the total number of all

inpatients has remained about the same. Signifi-

cant increases in the number of inpatients 65 years

of age or older occurred in four extended care

programs: Community Nursing Home Care (80.4

percent), State Home Nursing Care (48.5 percent),

VA Nursing Hme C~e (43.8 percent), and State

Home Hospitals (32.1 percent). These increases are

commensurate with the increased availability of

beds for these programs.

Of all VA inpatients under care on October 2,

1974, approximately 32 percent (36,500) were 65

years of age or older. Compared to the census day

in 1970, this represents a 5.6 percent increase in

the proportion of older patients receiving health

care by the VA. Almost 50 percent of these older

veterans are receiving extended care,

Service Connection - Nineteen percent of the

80,715 veterans in VA hospitals on October 2,

1974, were being treated for service co[~nected

disabilities. Another 11 percent with service con-

nected disabilities were under treatment for a

non-service connected conclition, making a total of

30 percent of the hospitalized veterans who had a

service connected disability. The remaining 70

percent were veterans with non-service connf:cted

conditions (40 percent of whom were receiving a

VA pellsiot]). A small but constant decline in the

proportion of veterans with service connected

16

disabilities has been reflected in the annual

hospital censuses since 1969.

Period of Service - In the census of patients in

1969 Vietnam era veterans comprised 6 percent of

the patients in VA hospitals; 6 years later, on

October 2, 1974, they constituted 12 percent. The

proportion which World War I I veterans comprise

of the hospital population, 55 percent, has been

maintained since 1969, although the World War I I

veteran population decreased from 14.5 million in

1969 to 13.6 million in 1974.

Diagnosis - The diagnostic categories estimated

from the October 2, 1974 sample census are

shown in the accompanying table. The data

indicate that relatively few general medical and

surgical patients remaining in the hospital are

youthful - only 14 percent are under 45 years of

Prlnclpal

Dlagnosls

Total

General medical &

surgical

Psychoses

Other psychiatric

Neurological

Tuberculosis

Total

80,715

34,573

22,898

14,694

7,616

936

Under

45

18,429

4,945

7,413

4,434

1.529

108

Age Dlstrlbutlon

45--54

23,689

9,793
6,983
4,443
2,111

359

+

55–64 65 and over

19,383 19,216

L
10,000 9,835
4,363 4,139
2,829 2,988
1,903 2,073

288 181

age. For psychoses, on the other hand, there is a

tendency for patients to be young -32 percent are

under 45 years of age. The age distributions for

tubercular and neurological patients are not

heavily skewed toward youth or old age.

Census
Date Total

Psychotic Patients

Number I Percent of Total

Ott 2, 1974
Ott 3, 1973
Ott 18, 1972
Ott 20, 1971
Ott 14, 1970
Ott 15, 1969 L

80,715
82,485
83,425
81,150
85,550
87,545

22,898
24,206
24,935
26,227
28,563
30,412

28.4
29.3
29.9
32.3
33.4
34.7

Although psychotic patients in VA hospitals

still cor~stitLlte ~lmost a third of the total patient

census, their number as well as their proportion of

all patients has been declining since 1969. In that

year, 35 percent of the 87,545 patients in the

patient census were psychotic. According to the



1974 census, only 28 percent of the census of

80,715 were similarly diagnosed. This trend re-

flects VA’s efforts to place the psychotic patient

into some environment other than the hospitals if

doing so is to his benefit.

l)iagnostic (;ontrast Between Long Term anti

Stlort Tt*rm \’.$ In])atients on (){-t. 2, 197-k
Wnt ofTotalMEach6roqI

PRINCIPALDlA6NOStS o
~

h- - k-- ‘-9.4-
---~ 41.9

k
0.9

- Conditbfls 9.6

Naoplaams
0.7

9.2

M 0U181 L
0.3

. 10.8

3.4
$;- 16.5

TvP~

Alcohol Treatment Url, ts

Bl!nd Cllnlcs

Bltnd Rehak>,l, tat!c]n Centers

&rd, ac Catheter lzatfon Laboratories

Drug Deper>dence Treatment Centers

Elect, or> M,, ,OSCOI>Y UIIIIS

Eptleps+ Gr,lers

Hemod,alys, s Un!ts

Home Dialysls

Satell,te (self) Dlalvsis

Hospital Based Home Care

Intenstvetcoronary Care Units

No of Hosp!tals

No, of Beds

Nuclear Medic, ne Units

Prosthetic Treatment Centers

hlmonary Functton Laboratories

RerIal Ttat?sp!antat ion C?nlers

Respnratc>ry Care Centers

Speclal!zed Dlag,?ostlc and Treatment Untts

Speech Pathologv Units

Spinal Grd Injury Gnters

Stereotactlc BraIn Surgery Centers

Supervc]ltage Therapy Un&ts

Total

Attained Stay - Veterans hospitalized for

psychotic conditions had the longest attained stay,

or “hospital age, ” on the October 2, 1974 census

day. About 67 percent of the patients hospitalized

on the census day had been inpatients 90 days or

more, and 10.5 percent had been in the hospital

for 20 or more years. The number and proportion

of veterans hospitalized for 20 or more years has

been decreasing, a reflection of VA’s efforts to

return patients to community living if medically

feasible and practicable.

On the 1974 census day, 88 percent of the

general medical and surgical patients had less than

90 days of hospital stay, while six years ago

(1969) 81 percent had a similar attained stay. This

is consistent with the decreasing duration of stay

for general medical and surgical patients.

SERVICES PROVIDED

Specialized Medical Services

Twenty-two different types of “specialized

medical services” were available at VA health care

facilities during FY 1975. At the end of the year,

there were 1,170 separate units in operation. As

shown in the accompanying table, this represents

an increase of 774 units during the past 6

years.

These figures do not include VA’s mental

hygiene clinics, day hospitals and day centers,

which were previously funded under the specialized

medical services program and are now funded under

the outpatient services program, or other special

categories formerly tabulated under this program.

Spectalozed Medical Serv!ces

1969

29

2

51

15

30

64

(629)

79

5

B5

5

66

54

B

16

511

No in Operat [on on J.r>e .

1970

32

1

3

53

22

1

32

B1

(1 126)

84

5

94

5

70

62

10

2

19

576

1971

37

1

3

%

6

24

1

35

1

89

(1,3061

84

16

97

5

74

64

12

3

20

62B

1972

41

3

3

57

32

29

3

42

33

7

6

99

(1,469)

93

IB

112

12

93

72

14

5

23

797

of Each

1973

65

3

3

65

43

41

5

46

47

25

16

125

( 1 ,B66)

109

20
136

12

117

4

85

15

5

23

1,010

r
——

1974

71

4

3

65

44

41

5

49

49

25

31

125

( 1 ,866)

109

m
I37

12

117

5

66

17

5

23

1 043

1975

71

5

3

67

49’

42

7

51

50
74‘

31

140

(2,056)
123

20
145
16’

129
10
89
18
5

25

1170

‘ No FV 7975 x!zv.:,0.J cenrcn cons, $r,ttq ./ <nom than one health c.<,, fa.d, rv .re now co.,? t,.d $eprar.ly
1,Co.m ,,?cludes l(m, red cam . . . cs whc,m hemod,.(vs,s ... csalretiv e.,$t

No F Y 1975 act, var,on$ tour VA hosp, r.ls w, rh renal transpla. rar, o. s,srv,ces mere des,qrtatc,d as certn,rs
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Medicine

During FY 1975, VA’s Medical

tinued to upgrade the quality of

nation’s veterans.

Services con-

care to our

Intensive Care Units - The expansion of the

Intensive Care Unit (ICU) and Coronary Care Unit

(CCU) program was completed during FY 1975.
On June 30, 1975, a total of 2,056 such beds were

in operation at 140 VA hospitals, including beds in

General Purpose 1ntensive Care Units located at

less active hospitals. Approximately 289,000 days

Of patient care were given in VA Intensive and

Coronary Care Units in FY 1975.
Intensive Care and Coronary Care Units are

constructed to provide continuous automatic

monitoring of heart rate and rhythm, and the

capability for monitoring other parameters, such

as respiration, blood pressure and temperature.

The units also provide for direct patient observa-

tion from the nursing station.

Special equipment is provided for patient

capacity and comfort and for all types of resuscita-

tion functions. This equipment is upgraded as

often as necessary to assure the utilization of the

most modern models. Since much of the equip

ment is operated electrically, special grounding

arrangements are built in and frequently tested for

electrical capacity.

Intensive Care Unit Console

Intensive Care Units and Coronary Care Units

are staffed with specially trained nurses and

nursing assistants and served by physicians

qualified in subspecialties of medicine. All units

are staffed at a higher per patient level than the

usual wards and are so manned on a 24 hour basis.

Patients are assigned to ICU and CCU beds for

whatever time is considered necessary by the staff,

and are then transferred to regular wards for

further treatment.

Specialized Diagnostic and Treatment

Units-The Specialized Diagnostic and Treatment

Unit program was begun in 1973 to improve care

by providing additional hospital resources to

facilitate complicated diagnostic and therapeutic

procedures. Patients are accepted from the various

bed services for that portion of their overall care

which requires such close monitoring. During FY .

1975, an additional five units were activated

increasing the total number to 10.

Cardiac Catheterization Laboratories - The

Cardiac Catheterization Laboratories help to

provide detailed anatomic and physiologic

diagnoses of cardiovascular disease. Currently, 67

Cardiac Catheterization Laboratories have been

activated in the VA system. There were ap-

proximately 73,740 procedures performed in VA

Cardiac Catheterization Laboratories during FY

1975.

Respiratory Care Units and Pulmonary Function

Laboratories - During FY 1975, there were 145

Pulmonary Function Laboratories in operation.

These laboratories support the care programs for

patients with respiratory diseases by providing

ongoing capability for tests (pulmonary function

tests, blood pH, blood gas determinations) needed

in diagnosis and in the evaluation of treatment.

At the end of the fiscal year, the VA was also

operating 129 Respiratory Care Centers. These

Centers are designed to treat pulmonary in-

Patient Receiving Inhalation Therapy
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sufficiency, most commonly due to pulmonary

emphysema. In the near future, Respiratory Care

Gnters will be established in almost all VA

hospitals. Up to 10 percent of the beds in these

centers are planned to have monitoring capability.

About 984,000 patient days of this type of care

were provided by the VA during FY 1975.

Hypertension Screening and Treatment

Program - Development and activation of VA’s

Hypertension Screening and Treatment Program

continued into its fourth year. Eight hospitals will

be added in FY 1976 to the 24 programs already

operational. Approximately 230,000 veterans have

been screened, 32 percent of whom were found to

be hypertensive. Primary care provided by allied

health professionals comprise 85 percent of the

patient treatment visits.

Dialysis Program - Expansion of the VA

Dialysis Program continued during FY 1975 in

order to meet the needs of the increasing number

of patients requiring such care to sustain life. Two
additional Hemodialysis Centers were added,

bringing the total to 51. Approximately 1,150

patients are treated in VA’s Hemodialysis Centers.

The centers also offer limited or self care programs

which enable suitable patients to actively dialyze

themselves with minimal staff assistance. In addi-

tion the centers provide training and support for

those patients able to continue their maintenance

dialysis at home or in a limited or self care setting

in a medical facility. Approximately 1,000

patients are presently dialysing at home, a

modality which may offer greater rehabilitation

potential as well as lower cost. The VA also has 24

smaller “satellite” dialysis units located at other

VA facilities which care for approximately 130

patients. The Veterans Administration continues

to support studies on dialysis therapy including

chronic peritoneal dialysis care using automated

equipment.

Sickle Cell Screeningl - The VA sickle cell

screening, education and counseling program was

largely concerned during FY 1975 with con-

solidation of the program in 16 existing hospitals

(Brooklyn, NY, Birmingham, AL, San Francisco,

CA, Dallas, TX, East Orange, NJ, Buffalo, NY,

Washington, DC, Tuskegee, AL, Detroit, Ml,

Memphis, TN, Hines, IL, Little Rock, AR, St.

Louis, MO, Chicago, IL, Jackson, MS, and Cleve-

1This information is included in compliance with section

654, Title 38, U.S. C.

land, OH), and the establishment of new programs

in seven additional hospitals (LOS Angeles, CA,

Richmond, VA, Louisville, KY, San Juan, PR,

Houston, TX, New Orleans, LA, and Augusta,

GA). This brings to 23 the nu~ber of participating

hospitals. In total, 24,847 patients were screened,

7,482 attended educational sessions, and 1,488

were counseled, including 139 spouses.

A meeting of the directors of each of the sickle

cell programs was held in Atlantic City on May 3,

1975, with experts on sickle cell anemia from VA

Central Office participating. The program directors

presented personal experiences and problems rela-

tive to operations at their own hospitals.

The counselors of each of the sickle cell

programs met for a day and a half session in

Detroit in February 1975. Counselors from five

hospitals which activated sickle cell screening and

counseling programs in the spring of 1975 later

had an intensive three-day indoctrination at the

Sickle Cell Center in Detroit.

Questionnaires are being developed to evaluate
the educational impact of education and
counseling sessions on patients, both immediately
after the sessions and at a later date. These will be
reviewed by the members of the Executive Com-

mittee of the Sickle Cell Screening, Education and

Counseling Program.

One of the outgrowths of the sickle cell

screening program is a pilot study at the VA

Hospital, Brooklyn, NY, for the thalassemia trait.

It appears that about 23 percent of all patients

with hypochromic, microcytic anemia, with a

maximum corpuscular volume of less than 73us

have the thalassemia trait. This figure coincides

with a study in a population of Greek origin in

New Haven, CT, about 2 years ago. The VA

Hospital, Buffalo, NY, plans a similar study. The

need for a program in thalassemia in the VA

similar to the sickle cell study is under con-

sideration.

Another program instituted at the VA Hospital,

Birmingham, AL, is funduscopic and slip lamp

examinations in all patients with the sickle cell

trait or allied disorders. It is too early to know

whether any pathological changes are present.

Other subjects under consideration as out-

growths of the sickle cell study are the mech-

anisms behind “mild” homozygeous sickle cell

disease; evaluation of renal function in sickle cell

trait, especially in those patients with a history of

hematuria; and frequency of bone changes as
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demonstrated on x-ray in cases of sickle cell trait.
The sickle cell exhibits developed at VA’s

Central Office and the VA Hospital, Brooklyn,

NY, have been on rotational loan around the

country, and are shown at individual VA institu-

tions for 2-month periods. The exhibits have also

been shown at several professional meetings.
Posters and educational pamphlets have been

developed and are in constant use and on exhil~it.

Surgery

During the year, the VA remained the largest

single provider of surgical care in the United

States, operating 19,733 acute surgical beds. Al-

though this number is essentially the same as that

in FY 1974, more surgical patients were cared for

in FY 1975. Also, while only 13 percent of all VA

physicians are surgeons, they accounted for 30

percent of the discharges from all VA hospital
beds in FY 1975,

VA surgery has advanced to the forefront of

this discipline of medicine, and has contributed

significantly to the development of new tech-

niques and the improvement of patient care

through continuing research. Surgeons are em-

ployed only if they are certified or qualified by

the American Surgical Board in their respective

specialties, a major reason for the high caliber of

surgery in the VA. Three VA surgeons became

chairmen of university departments of surgery

during FY 1975, and at the beginning of the year a

permanent Director of VA’s Surgical Service was

appointed.

Considerable study is being given to regionaliza-

tion and sharing of specialized surgical programs

among neighboring VA facilities. Preliminary steps

have been taken in some localities. Modernization

of space and design criteria for surgical areas in VA

hospitals, initiated in FY 1974, is now being

completed. An extensive study of surgical inten-

sive care units throughout the system was made in

FY 1975, and the optimum number of such

specialized beds was determined for every VA

hospital. The computerized reporting of surgical

operations, by hospital and throughout the

system, was refined during FY 1975.

As a result of Public Law 93-82, the Office of

Director of Optometry was established within

VA’s Department of Medicine and Surgery and

assigned to the Surgical Service.

Open Heart Surgery - The open heart surgery

program continued to increase in volume, while

improving in quality of service and administrative

organization. Consolidation and region alization of

cardiac surgery centers was defined as a significant

program objective. This will maximize efficiency

of the centers, and allow for optimum geographic

availability to veterans requiring cardiac surgery.
The VA cooperative study on vein by-pass grafting

of occluded coronary arteries, completed durirlg

FY 1974, was taken under review during FY

1975. The results of the study are expected to

provide a definitive evaluation of this operation. A

similar study is now underway in patients with

unstable (“pre-infarction”) angina pectoris.

Renal Transplantation The volume of renal

transplantation procedures in the VA continues to

increase. In the first half of calendar year 1975,

approximately one-fifth (383) of all renal trans-

plants performed in the United States were carried

out in 28 VA hospitals. About 1,150 veterans

currently on hemodialysis are considered candi-

dates for kidney transplants; not all will receive

transplants, however, because of a nationwide

shortage of kidney donors. Hopefully, organ dona-

tions will become more common in the next few

years. In the meantime, existing kidney transplant

programs in the VA are being consolidated,

persistently low-volume programs are being phased

out, and a few new programs may be initiated in

order to maintain reasonable geographic avail-

ability. It is anticipated that when kidney donors

become adequate in number, transplant programs

will be required at 36 VA hospitals to perform a

minimum of 35 procedures annually. In addition

to renal transplantation, the VA is in the forefront

of investigating transplantation of other organs.

Other Types of Surgery - The large volume of

total hip and knee replacements, involving an

artificial type of internal joint far superior to all

other artificial joints previously used, continued in

approximately 70 VA hospitals. This procedure

restores almost normal joint function in patients,

particularly the elderly, with crippling arthritis,

complicated fractures involving the major joints,

and various other disabling joint disorders. In FY

1974, a VA hospital pioneered in total shoulder

joint replacement, and in FY 1975, total wrist

joint and ankle joint replacement were first per-
formed in two VA hospitals respectively. The VA

is keeping pace with the rest of the country in the
selective use of other types of implant devices which

have recently been introduced. VA has representa-
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tlon in the new medical devices program of the
Food and Drug Administration (FDA).

Microsurgery continues to expand in VA
hospitals in the areas of eye, ear, vascular and

neurosurgery. A workshop on methods of educa-
tion in microsurgery has been planned for FY

1976. Audio-visual teaching techniques have

recently become more sophisticated and some

unique applications of these techniques are being

investigated in a few VA hospitals.
Chemonucleolysis, which consists of injection

of an enzyme into herniated vertebral discs causing

their dissolution and thereby avoiding surgery for

this disorder, is in the investigational phase under

FDA Iicensure and control. Surgeons at two VA

hospitals are participating in the national investiga-

tion of chemonucleolysis and, in the process,

acquiring expertise in this new modality of treat-

Prosthetic and Sensory Aids - The need for

prosthetic services has been increasing dramat-

ically, requiring additional manpower, facilities

and funding to support the expanding activities. [n

FY 1975, VA provided approximately 800,000

prosthetic services for disabled veterans; more than

30,000 of these services were for Vietnam era

veterans. The cost of new appliances and repairs in

FY 1975 was almost $34 million, an increase of 18

percent over the previous year.

The VA Prosthetics Research and Development

and Prosthetics Patient Care Programs are closely

integrated to assure the dynamic application of the

results of prosthetics research to patient care.

Systematic educational efforts are made to assure

that research developments are quickly and

effectively moved from research programs to

patient care. Centrally directed educational and

training programs, supplemented by widespread

VA Sur~ons Utilizing Operating Room Microscope as They Pedorm a Radical Mastoidectomy
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dissemination of information in a variety of ways,

are used to achieve this objective.

Training in the Use of a Prosthesis

The VA Qualification Program for Prosthetists
which became effective on March 1, 1973, is

proving highly successful. Commercial prosthetists
who supply limbs for VA beneficiaries must meet

certain standards of competence in order to
achieve the designation of VA-qualified
prosthetists. To date, 818 prosthetists, employed
in 442 commercial limb facilities, have demon-
strated the level of competence required for VA

qualification.
Two more issues of the Bulletin of Prosthetics

Research were published by the Research Center

for Prosthetics. This publication, which is sold by
the Government Printing Office and is indexed by
Index Medicus, is a renowned research document
both in this country and abroad. A comprehensive
index to the first 20 issues was published in the
21st issue (BPR 10-21 Spring 1974). The 22nd
issue (BPR 10-22 Fall 1974) was devoted to a
conference of VA Researchers in Prosthetics,

Orthotics, and Sensory Aids.
The Prosthetics Reference Collection at the

Research Center for Prosthetics has been re-

organized and expanded In order to provide better

service to researchers and clinicians. The collection

now includes video tape cassettes which are
available on a loan basis to VA personnel and the
aeneral ~ublic.

Neurology

Multiple Sclerosis - Multiple sclerosis remains a

growing area of attention for VA neurologists.

During FY 1975, 2,180 veterans were discharged

from VA hospitals with a principal diagnosis of

multiple sclerosis, and on, the October 2, 1974

inpatient census, there were 542 patients in the

VA hospital system with a principal diagnosis of

multiple sclerosis. VA neurologists are studying all

aspects of multiple sclerosis, for which, to date, no

completely satisfactory treatment for ameliora-

tion, much less cure, has been discovered. Because

its etiology and pathogenesis remain unknown,

therapeutic attempts have been empiric and often

unscientific. For this reason, a program of multiple

sclerosis therapy evaluation on a controlled basis is

planned. The intent is to evaluate objectively

treatment programs that are purported as being

useful, using carefully controlled and, where

possible, double-blind studies. Patients receiving

the experimental therapy will be under the critical

observation of neurologists who are thoroughly

familiar with the many facets of the disease.

Epidemiological evidence suggests that multiple

sclerosis may be an acquired, possibly infectious,

disease, and the role of slow and latent viruses is

being considered. Immunological studies are being

carried out in patients suspected of having

multiple sclerosis at the VA Hospital, East Orange,

NJ, and the VA Wadsworth Hospital Center, Los

Angeles, CA, and their application being

emphasized at the VA Hospital, West Haven, CT.

The members of the staff of the Neurovirology

Laboratory at the VA Hospital, San Francisco,

CA, are focusing their attention on viruses

affecting nervous system tissue in a manner which

hopefully could lead to an important break-

through, There is close, ongoing collaboration

among these several laboratories.

Although multiple sclerosis is the principal

target of the immunological and virological studies

that are being carried out, the work being done at

the VA Hospital, San Francisco, CA, may be of

special relevance in the understanding of the basic

causes of other chronic neurological diseases, such

as amyotrophic lateral sclerosis (“Lou Gehrig’s

disease”), Parkinson’s disease, and hydrocephalus.

A discovery reported this year by the
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Neurology Service of the VA Hospital,

Minneapolis, MN, indicates that a genetic factor,

which appears to be transmitted from parent to

child, has been identified in families in which

individuals have developed multiple sclerosis. All

individuals with multiple sclerosis in nine out of

10 families that were studied inherited this factor,

while only two families of those without the

disease inherited it.

Cerebrovascular Disease - Since it accounts for a

high percentage of VA neurological admissions,

cerebrovascular disease (stroke–cerebrai

thrombosis, cerebral em bolus, and cerebral

hemorrhage) holds special attention in the VA

neurology program. Plans are being laid for strat-

egically located Acute Stroke Care Units, where

staff interest in stroke is strong. It is expected that

these units will reduce mortality and further

morbidity from stroke and permit an improved

quality of survival, as already documented by the

pilot unit at the VA Hospital, West Haven, CT.

They will also serve as demonstration and training

units for personnel from neighboring hospitals.

Epilepsy Centers - Epilepsy care continued to

receive high priority during FY 1975. Two spe-

cialized Epilepsy Centers were activated and there

are now seven centers in operation, providing

highly sophisticated observation, diagnosis, and

treatment for epileptic patients with seizure dis-

orders that are difficult to control. These are

located at the VA Hospitals, West Haven, CT,

Durham, NC, Madison, Wl, Minneapolis, MN,

Omaha, NE, Dallas, TX, and Seattle, WA. The

centers provide a type of documented observation

not ordinarily available. Split-screen video tape

recording devices enable the simultaneous re-

cording of the electroencephalogram and the

patient as he is having a seizure, and telemetry

electroencephalographic equipment enables a

patient with a seizure disorder to be free to move

about the Epilepsy Center. Gas chromatography,

an analytic chemistry technique, enables

physicians at the centers to determine the blood

levels of anticonvulsant medications, thereby

providing knowledge of the individual’s absorp-

tion, elimination, and dose requirement of medica-

tion. This permits better control of seizures.

Mental Health and Behavioral Sciences

In the area of mental health and behavioral

scienres, VA has currently 24 designated psych ia-

tric hospitals, 96 general hospitals with psychiatric

services, 86 mental hygiene clinics, 51 day treat-

ment facilities, 38 day hospitals, 71 alcoholism

treatment units, and 49 drug dependence treat-

ment facilities. The delivery of mental health

services and diversity of treatment modalities in

these facilities utilizes the collective skills of a

multidisciplinary treatment team which includes

psychiatrists, psychologists, nurses, social workers,

rehabilitation specialists, and other mental health

personnel. On any given day, almost 26,000

psychiatric inpatients are receiving comprehensive

mental health services, including traditional

psychotherapies; group, individual and family

therapy; chemotherapy; and treatment in special

programs, such as behavior modification, token

economy, social incentive work programs, thera-

peutic communities, and programs for vocational

educational appraisal or training. Special outreach

programs have been placed into effect in an

attempt to bring veterans suffering from

alcoholism and drug addiction into treatment.

Goals of treatment have been established and

relate to restoring the patient to the highest

possible functional capacity and independence.

The trends in inpatient psychiatry, shown in

the accompanying table, reflect the shift in

emphasis towards increasing the number of

patients treated while decreasing the number of

psychiatric beds.

Oprdt, rlg tleds at end

of f,,< .( year 29827 54345 13353 47750 16,474 6595

Averaqe d~,ly ce~s,,, 26059 51667 11 905 45726 114,1M 5941

Admlss, ons 154435 71 0)6 43,6G1 , 42159 1107/4 28197

Averaqe m(,nthly ‘

turnover ,att.s

1

518 127 340 92 668 400

Pat, ents tr?ated 188268 142,471 60,667 106245 127,601 36,226

1El, w. VA hosn, ral$ cde. r, f,ed as psvch, a trrc ,. FY 1%7 were mdes)g.. wd,. rhe l.rewal co Wneral hosn(rals

During the year, special conferences were held

for teams composed of key professional personnel

from VA hospitals to study and discuss policies

and guidelines relating to multidisciplinary ap-

proaches to patient care, education and research,

and to develop more effective ways of working

together to serve better the patients’ needs. Team

visits to numerous facilities served as models to

stress the need for a [multidisciplinary involvement

in mental health problems.
Related to the multidisciplinary approach is the

emphasis given to mental health efforts within

VA’s medical districts. Mental health committees
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and task forces have been implemented in some

districts not only to minimize duplication of effort

but more importantly to assure than each patient

with psychiatric problems has access to all avail-

able treatment and rehabilitative approaches and

programs.

The evaluation of treatment programs as they

relate to human potential and effectiveness is a

high priority, as is utilizing multidisciplinary con-

cepts and programs to meet continuing treatment

responsibilities.

Mental Hygiene Clinics, Day Hospitals and Day

Treatment Centers - Emphasis during the year re-

mained on rapid intensive treatment with shorter

periods of hospital stay, and continuing treatment

as necessary on an outpatient basis. The VA has

increased its commitment to various kinds of

outpatient facilities. Treatment alternatives to

hospitalization for psychiatric patients include

three outpatient programs: mental hygiene clinics,

day hospitals, and day treatment centers. VA

operates 86 mental hygiene clinics, four of which

were activated during the past year. Funding has

been approved for an additional 32 clinics. The

mental hygiene clinics serve the basic outpatient

needs of veterans requiring any of the modalities

of modern psychiatric treatment short of hospitali-

zation. All forms of mental illness are treated,

from the psychoneurotic or anxiety states to the

stabilized psychiatric condition. Day Treatment

Centers operate primarily for the benefit of

chronic patients who are able, with the help of

these facilities, to live in the community while

participating regularly in treatment programs.

These centers provide continuing treatment to

about 2,000 long-term psychiatric veterans on any

given day. Day Hospital programs provide inten-

sive treatment for veterans with more acute

psychiatric conditions on a day basis, which

permits the patient to live in the community and

retain interpersonal contacts with family and

friends. These day hospital programs provided

treatment to 5,217 patients in FY 1975, and the

number of patient visits was 153,775. The psychia-

tric ambulatory care program reflects the

philosophy of early short-term treatment on an

ambulatory basis as the treatment of choice. Such

programs provide a broad array of comprehensive

psychiatric services so that quality treatment can

be given without undue separation of the veteran

from his family, job, and community.

Alcohol and Drug Dependence - VA alcohol

and drug dependence treatment activities have

escalated considerably during the past few years

and continued to increase during FY 1975.

Alcohol continues to be the primary drug of

abuse. During FY 1975, VA facilities admitted

approximately 92,473 veterans for treatment of

alcoholism. Of these, 36,416 were treated in

specialized alcoholism treatment units and 56,057

were treated in other hospital-based programs. The

number of veterans returning for outpatient treat-

ment for alcoholism after discharge from the

hospital increased from 45,377 in FY 1974 to

57,786 in FY 1975, or 27 percent.

For treatment of other drug abuse, the VA

admitted to the program as inpatients or out-

patients 24,901 veterans in FY 1975, compared to

21,083 in FY 1974. On June 30, 1975, there were

8,873 patients being treated, 1,460 of whom were

inpatients and 7,413 of whom were outpatients.

There were 1,065,169 outpatient visits made in

FY 1975. Of all veterans admitted to VA hospitals

for drug abuse treatment during the fiscal year,

42.7 percent were Vietnam era veterans. Also, of

all patients treated during the fiscal year, 64.9

percent were admitted with a primary addiction to

opiates or opiate-related drugs, and 13 percent

with a primary problem of alcohol abuse, often

with a polydrug abuse problem. The latter patients

were treated by a new modality which, at 10

program locations, responds to all forms of sub-

stance abuse.

To provide service for more veterans in need of

these specialized forms of treatment, a strong

outreach and followup program was initiated.

From September 1974 through the end of the

fiscal year more than 297,798 outreach and

followup contacts were accomplished. Admissions

to VA facilities for drug abuse treatment are

expected to continue increasing in FY 1976.

A major study to investigate the feasibility of

treating alcohol and drug abusers in the same
setting became fully operational during FY 1975.

The evaluation plan for this project will compare

treatment outcomes and effectiveness In separate

alcohol or drug dependence treatment and rehabil-

itation settings, The results of this study may

enable the VA to serve more veterans with the

resources available if the traditional delineation

between treatment services for alcoholism and

other drug addiction is found to be nonessential
or latently counter-productive.

Spinal Cord Injury

The acute and early care of the spinal cord
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injured veteran received special attention during

FY 1975. Greater efforts are being made to

during FY 1975.

facilitate expeditious transfers of spinal cord
injury patients from military and VA hospitals to

VA hospitals with Spinal Cord Injury Centers.

During FY 1975, there were 1,007 spinal cord

injury patients admitted to VA hospitals for the
first time, 449 of whom were admitted within 6

months of injury. A total of 155 spinal cord

injured patients were admitted to VA Spinal Cord

Injury Centers from the military during FY 1975.

Of these, 28.5 percent had been injured less than 1

month, 28.5 percent between 1 to 2 months, 26

percent between 2 to 3 months, and 17 percent

from 3 to 6 months.

During FY 1975, the VA Hospital, Brockton,

MA, activated a 60-bed Spinal Cord Injury Center,

emphasizing comprehensive physical, vocational and

community oriented rehabilitation. This activation

increased the number of spinal cord injury beds to

1,390.

Six physicians were recruited and trained

during FY 1975, and seven other physicians,

already possessing special training, were added

through the Spinal Cord Injury Intensive Recruit-

ment Program. The training program for

physicians in spinal thaumatology at the VA

Hospitals, Bronx, NY, and Long Beach, CA, was

expanded to include the VA Hospital, West

Roxbury, MA.

Increasingly, the Veterans Administration’s

training in the management of the spinal cord

injury patient involves medical and allied health

professionals in the private sector. A 4-day clinical

conference held in Palo Alto, CA, in April

attracted 137 VA and 164 non-VA participants.

The conference focused on the need for com-

prehensive care of patients with spinal cord

injuries, including acute care, intensive rehabilita-

tion, and transitional living.

During FY 1975, continued rehabilitation

through the Spinal Cord Injury Home Care Unit

program was expanded to include the Spinal Cord

Injury Centers at the VA Hospitals, Memphis, TN,

Hines, IL, Palo Alto, CA, Wood, Wlr and West

Roxbury, MA. This brought the total number of

such programs in the VA to nine. Earlier activa-

tions were at the VA Hospitals, Long Beach, CA,

Richmond, VA, Bronx, NY, and Castle Point, NY.

These programs have been exceptionally

productive in the outplacement of spinal cord

injury patients with difficult problems and special

needs. Ninety-nine patients were outpiaced to the

Spinal Cord Injury Home Care Unit Program
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Rehabilitation Medicine

VA’s Rehabilitation Medicine Service (RMS)

concentrated its efforts during FY 1975 on

consolidating programs developed the previous

year, with major emphasis placed on cardio-

pulmonary conditions and arthritis.

Geriatric care has been one of the primary

interests of rehabilitation medicine. In recognition

of the growing number of older veterans needing

medical care and/or general nursing care, there has

been an increasing focus on intensive rehabilitation

centers. For example, the VA hospital at Fort

Howard, MD, has been designated as a Rehabilita-

tion Hospital and will specialize in patients

needing long-term rehabilitation. RMS has also

been a major resource in VA’s domiciliary

program.

Development and improvement of rehabilita-

tion techniques through a multidisciplinary

approach was continued. Workshops and con-

ferences reflected this concept, as did a trend

towards moving rehabilitation staff away from

clinics and into hospital wards and the com-

munity. With the expansion of community care

programs, participation of these specialists on the

clinical team working with patients towards out-

patient rehabilitation and adjustment was con-

sidered vital.
Twelve workshops were sponsored during the

year. Policies and guidelines presented at the

workshops highlighted education, research, and
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new approaches to patient care. In response to an
Increasing interest in techniques for evaluating the

effectiveness of patient care, one of the workshops

concentrated on the development of outcome

goals for RMS. Subsequent meetings will deal with

the development of other level goals.
In conjunction with plans to establish several

Cardiopulmonary Rehabilitation Centers, a con-

ference was conducted in June 1975 to discuss

current trends in cardiopulmonary treatment. The

40 participants at the conference represented

every specialty involved in the care of this type of

patient.

Efforts were continued on behalf of patients in

VA’s Spinal Cord Injury Centers. RMS personnel

attended a 3-day conference held in January 1975,

at which the participants met with a delegation

from the Paralyzed Veterans of America to discuss

current treatment needs, therapeutic roles, and

philosophy of care. Attempts were also advanced

to determine staffing needs for this service at the
various Spinal Cord Injury Centers.

Compensated Work Therapy - In a major policy

development, VA determined that its Compen-

sated Work Therapy program (Work-for -Pay)

would follow the wage guidelines for sheltered

workshops stated in the Fair Labor Standards Act.

Although not legally required to conform to these

guidelines, VA supports their philosophy and

intent. Therefore, noncom pensated work therapy
programs have been eliminated and all patients

who perform work therapy assignments in which

there is economic benefit to the facility receive

remuneration. In March 1975, a 3-day workshop

was held for representatives of all VA Compen-

sated Work Therapy programs, who were in-

structed in implementation of the new policy.

Automobiles and Driver Training for Disabled

Veterans - There continues to be extensive activity

in the Prosthetic and Sensory Aids program for

providing automotive adaptive equipment for

seriously disabled veterans entitled to this benefit

under Public Law 91-666 and Public Law 93-538.

Heavy emphasis was placed during FY 1975 on

research and development on adaptive equipment

and on the development of standards of safety and

quality for adaptive equipment. Revised Federal

Standards go into effect on January 1, 1976. An

estimated 63,000 disabled veterans are eligible for

or have received one-time VA grants towards the

purchase of an automobile or other conveyance

which may then be equipped with aids that

modify operating controls. These veterans have

continuing eligibility for adaptive equipment for

subsequent vehicles purchased by them.

Public Law 93-538, “The Disabled Veterans’

and Servicemen’s Automobile and Adaptive Equip-

ment Amendment of 1974,” which became effec-

tive on February 1, 1975, specifies that the Ad-

ministrator of Veterans Affairs shall provide for

the conduct of special driver training courses,

directly or by contract in VA facilities where

appropriate. Since such driver training had been
provided almost universally at VA hospitals having

spinal cord injury centers, rather than by the

geographic distribution of veterans, it was decided

to have at least one driver training center in each

of VA’s 30 Medical Districts and additional centers

in those areas having high veteran population

density. Consequently, by the fall of 1975, 40 VA

hospitals strategically located coast to coast (in-

cluding San Juan, PR) will be in a position to offer

driver training for handicapped individuals.

The first group of driver training instructors–all

Rehabilitation Medicine Service therapists–has

already completed a concentrated course in Safety

and Driver Training for the Handicapped at the

Institute of Rehabilitation Medicine, New York

University Medical Center, followed with practical

experience at VA hospitals having ongoing

programs. Second and third groups will receive

training at the Southern Illinois University and at

the California State University at Long Beach.

A universal contract is currently being

developed for local commercial driver training

schools and rehabilitation centers which covers

instructor training, vehicles with specially adapted

equipment, medical examinations of the client,

I icensure, driving lessons, and reporting on patient

progress.

Audiology and Speech Pathology - Services

have continued to be provided to patients with

loss of hearing, speech and voice anomalies, or

disordered language. Audiological examinations,

besides revealing the extent of impairment,

provide valuable diagnostic information to several

medical specialties. VA’s hearing aid procurement

program includes an assessment of performance

characteristics that is done at the National Bureau

of Standards. Since the hearing aids the VA

purchases are of high quality and low cost, they

are also used by the Department of Defense and

the Department of Health, Education, and Welfare.

When cancer requires that the larynx be re-

moved, the speech pathologist helps the patient
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learn how to produce voice and to speak by other
means than is normally used. Brain damage, after a
stroke or head injury, often results in serious

disturbance of language. Here the effort is to

restore the patient to the highest level of com-

municative functioning that can be achieved.

Speech Therapist Assists Patient in Learning to

Speak Clearly Using Symbols and Printed Words.

During FY 1975, the number of patients served

increased by 11 percent over the previous year.

There was a total of 402,054 audiology and speech

pathology patient visits, compared with 362,755

visits in FY 1974. Additional speech pathology

programs were established at the VA health care

facilities in Hot Springs, SD, Madison, Wl, and San

Antonio, TX.

Blind Rehabilitation - During FY 1975, 72 VA

Visual Impairment Services Teams provided

services to 3,580 veterans visiting blind rehabilita-

tion clinics and made 3,954 field visits to the

homes of blinded veterans. In addition, VA’s three

Blind Rehabilitation Centers provided regular re-

habilitation and low vision services to 410 blinded
veterans. A Psychiatric-Blind Rehabilitation Clinic

was activated at the VA Hospital, Downey, I L, and

provided services to 41 blind psychiatrically ill

veterans.

The Blinded Veterans Association field person-

nel, under their contract with the VA, continued

to visit blinded veterans in their home

communities to tell them what is available through

the VA and help them apply for needed benefits.

An innovative program for comprehensive care

of visually impaired veterans is now under develop-

ment by the new Office of Optometry of the

Surgical Service. VA is creating a system of

eye/vision clinics that will be jointly staffed by

ophthalmologic (M. D.) and optometric (0. D.)

staff doctors, residents, and students. These inter-

disciplinary clinics will be the first of their kind in

the world and will provide a network of medical

eye care and optometric vision care to eligible

veterans. In addition to this program, a pilot

program of three regional interdisciplinary Vision

Impairment Centers To Optimize Remaining Sight

(VICTORS) is envisioned to assist the VA’s

present three Blind Rehabilitation Centers in

caring for blind or severely visually impaired

veterans.

Nuclear Medicine

In September 1947, the VA established Nuclear

Medicine as a new medical discipline. This action

was followed in time by university, private, and

other government hospitals throughout the

country. Today, the VA Nuclear Medicine Service

continues to optimize the existing and to create

the new, both in the organization of new depart-

ments and in the development of improved

diagnostic services at lower cost.
During FY 1975, the volume of patient proce-

dures performed by VA’s nuclear medicine services

increased by almost 30 percent, while the total

unit cost decreased from $30.00 to $22.90. The

number of VA health care facilities with nuclear

medicine services increased from 109 in FY 1974

to 123 in FY 1975, and VA expects that at least

five more hospitals will be able to provide such

services in the near future.

The value of nuclear medicine procedures in the

medical management of the ambulatory patient

has been emphasized for several years. With the

impetus towards provision of ambulatory care to

more VA beneficiaries, VA’s Nuclear Medicine

Service is preparing to accommodate a projected

increase in workload of 50 to 60 percent.

In keeping with management by consortium, a

roster of Nuclear Medicine Chiefs of Service who

could act as leaders in their respective VA medical

districts, has been compiled to provide cross-utili-

zation of technical services and communication of

knowledge and ideas throughout the VA system.

Regional ization is being implemented, and

many sharing agreements have been developed

with affiliated medical schools and community
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hospitals. For example, an Innovative nuclear

medicine computer network based at the VA

Hospital, St. Louis, MO, became operational in the

latter part of the fiscal year and early reports

promise a success greater than had been expected.

This system brings the diagnostic benefits of

nuciear medicine to patients hospitalized in re-

mote areas, and will serve as a model not only for

other VA health care facilities but for medical

institutions throughout the country. Consolidation

of VA nuclear medicine resources is being

developed between the VA hospitals at Seattle and

American Lake, WA, as well as between those of the
VA hospitals at Portlancf,OR, and Vancouver, WA.

Resource improvement in VA’s Nuclear Medi-

cine Services has also included significant advances

in h(lman resources, especially among trained

professionals.

Of the 50 residencies in Nl]clear Medicine

established during the year under the aegis of the

American Medical Association and the Board of

Medical Specialties, more than one-half utilize VA

health care facilities. In addition, the VA Nuclear

Medicine Service co-sponsored a three day

symposium on Standardization, Performance, and
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Quality Control in Nuclear Medicine, the first of

its kind to be held anywhere, at the National

Bureau of Standards in Gaithersburg, MD. The

symposium was attended by more than 300

professionals, of whom a large number were VA

Chiefs of Nuclear Medicine and related VA person-
nel.

A Nuclear Medicine Consultants’ Symposium

was held in VA’s Central Office during which the

most advanced techniques were in the area of

image production in nuclear medicine and ultra-

sound were discussed. VA plans to publish the

proceedings of this symposium.

A highly successful symposium for supervising

technologists throughout the VA System

sponsored by the Nuclear Medicine Service in VA’s

Central Office, was held at the VA Hospital, St.
Louis, MO. The same hospital, with participation

by the Nuclear Medicine Service in VA’s Central

office, also held a well attended 3-day symposium

on ultrasound.

With respect to ultrasound, a training program

in this new discipline has been developed by the

VA in conjunction with the National Science

foundation (NSF). By the end of the year, 76 VA



health care facilities had ultrasound capability of

some degree, whereas 18 months ago only 38

facilities were utilizing this new diagnostic tool in

patient care. Various branches of the Armed
Services have expressed an interest in participating
in the VA/NSF ultrasound training program, and
have committed themselves to cooperating in the
validation phase of this project as well.

Many individual VA physicians in Nuclear Medi-

cine have distinguished themselves and brought

credit to the VA during the year. One has

published a book on “Physiological Chemistry of

Carbohydrates in Mammals” and another on

“Nuclear Medicine in Vitro. ” Many have been

elected to high positions in national and inter-

national societies of Nuclear Medicine and one, in

addition to many other honors, has been elected

to the National Academy of Sciences.

Atomic cardiac pacemakers were first installed

in the United States at the VA Hospital, Buffalo,

NY. Fifty-two such devices have now been placed

in patients in VA health care facilities with the

cooperation of the Nuclear Medicine Service in a

safety-surveillance capacity.

Radiology

During the year, VA Radiology continued to be

a major supportive and consultative service, per-

forming 5,421,558 examinations of inpatients and

outpatients, and processing 15,842,794 x-ray

films.

Plans were completed for the radiology services

of the new VA hospitals at Los Angeles, CA,

Bronx, NY, and Loma Linda, CA. Several up-

gradings of older departments were accomplished,

including a number of outpatient clinics which

now have their own x-ray departments. Efforts

continued to update and modernize VA radiation

therapy services through the use of higher energy

therapy machines. A new 18 MEV linear ac-

celerator is planned for the new VA Hospital, Los

Angeles, CA.

To keep abreast of developments in the

diagnosis of brain disease and tumors, com-

puterized axial tomographic (CAT) units are being

installed in a few of VA’s larger hospitals. It is

anticipated that such equipment will eventually be

needed for use in the diagnosis of brain conditions

by all large VA hospitals.

Studies of automated reporting systems needed

to speed up the availability of x-ray reports on
wards and clinics continued during the year. Such

systems, which incorporate the use of computers,

were installed at the VA Hospitals, Bronx, NY,

Wood, Wl, and Boston, MA.

The new Department of Health, Education and

Welfare regulations for radiation protection of the

patient are now fully followed by VA’s health care

facilities. VA’s Radiology Service, in cooperation

with the VA Marketing Center, Hines, IL, con-

tinued to evaluate and purchase equipment for all

government agencies.

Dentistry

A new program of system management by

objectives for the delivery of quality care and the

integration of VA dental services to meet the

overall health care needs of veterans was initiated

during FY 1975. The system employs a task and

goal oriented approach designed to establish and

achieve objectives consonant with the overall

mission of the VA Dental Service.

The planned objectives for improved care have

both short and long range indicators. Each has

budget and annual cost projections with flexibility

for mdifying stages and increments of the

program as funds and resources are allocated. The

approved objectives are:

Preventive Dentistry

Team Dentistry

Dental Auxiliary Expanded Function Program

Maxillofacial Centers

Health Systems Review Organization (HSRO)

Elements in Dental Services

Efficiency Indicators for all Dental Services

Updated Space Planning Criteria

Hypertensive Screening in Dental Services

Seven of these eight objectives have already

been activated or are ongoing in several selected

VA health care facilities. The new management

approach provides a design for expansion and

eventually full implementation of these programs,

which have been determined vital to the delivery

of high quality care.

A new program of hypertensive screening was

begun during the fourth quarter of FY 1975. The

screening program is an additional preventive

health measure designed to reach patients who

come to the dental clinic as outpatients and who

would ordinarily have no other contact with other

medical services in a VA health care facility.

Hypertensive screening in the dental clinic is

carefully coordinated with the total hypertensive

screening program at each facility.
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Because of the almost universal existence of

dental disease, preventive dentistry is receiving

special attention among the immediate objectives

of the VA Dental Service. Greater emphasis has

been given to training professional and auxiliary

personnel in the techniques and concepts of

preventive dentistry. Twenty-three additional per-

sonnel received specialized training during the

year, bringing the total trained at the VA Dental

Training Center to 128 during the past three years.

In the pursuit of quality care, the Office of

Dentistry has engaged in a coordinated effort with

Health Care Facilities Service to achieve improved

space utilization and enhance professional

capability for the practice of team dentistry.

During FY 1975, substantial progress was made in

the standardization of space and in the moderniza-

tion of hospital dental facilities. implementation

of modern concepts of team dentistry requires a

significant modification of space used in a dental

facility. With the ongoing activation of these

relatively new programs the joint effort to improve
space and planning criteria continues.

By the close of FY 1975, every VA dental

clinic was supplied with at least one reclining
contour type dental chair per full-time staff
dentist to facilitate the practice of the modern
concept of team dentistry. The replacement of
outdated dental chairs, together with the installa-
tion of new dental operating units, instrument
cabinets, sterilization units and lighting, in the
most efficiently designed space, is progressing
under the planned objectives of the VA Dental
Service.

Action to evaluate the quality of dental care

has gained momentum through the inclusion of a
dentist as a member of every Health Service
Review team. During FY 1975, dentists parti-
cipated in 26 l-week surveys covering an equal

number of health care facilities. The inclusion of a

dentist in this mechanism for evaluation reflects a

proper concern for the oral health needs of

Endodontics Surgery with Photographic Technique
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patients and It enables an in-de~~th peer review

designed to appraise the quality of dental c~te
delivered.

A sharp increase in the number of oral
malignancies detected was evident in FY 1975. VA

de17tists initially recognized a total of 760
malignancies, or 14 percent more than in FY

1974. Eatly recognition and diagnosis of an oral
malignancy can be a lifesaving measllre and fully
illustrates the significance and importance of an

oral examination by a dentist.

Pathology

VA’s Laboratory Services are becoming in-

creasingly complex in response to the broad

spectrum of needs of clinical medicine. Laboratory

functions which are becoming available on a

round-the-clock basis in all health care facilities

include diversified operations in clinical pathology,

such as chemistry, microbiology, blood banking,

serology, and anatomic pathology, which involves

the study, interpretation and diagnosis of surgical,

autopsy, and cytologic materials. A broad range of

services support patient care, including such

specialized medical programs as drug dependence

treatment, dialysis and transplantation. Selected

VA Laboratory Service data are shown in the

accompanying table.

FY 7975 FY 1974 FY 1973
—

Procedures (Unit count) 146,756,541 129,345,718 112,509,407
Workload (Weighted count )572,496,574 541,215,464 512,044,618
Deaths

1

46,081 44,928 45,225
Autopsies 21,060 19,865 20,806
Surgical specimens 334,001 309,393 286,613
Cytology specimens 119,009 162,056 148,519

—.

Out of 169 reporting VA Laboratory Services,

168 had been inspected as of June 30, 1975, by

the Commission on Laboratory Inspection and

Accreditation of the College of American
Pathologists (CAP). Of those inspected, 163 were

accredited and at the remaining five the required

improvements are underway to attain accredita-

tion. The results of VA participation in this

program are considered very favorable. The

program has been received well by Hospital and

Clinic Directors, and has contributed significantly

to the raising of standards.

All VA Laboratory Services also participate in

CAP’s Basic, Comprehensive and Special Compre-

hensive Syphilis Serology Laboratory Survey

Programs, and their performance in these programs

VA Laboratory Service
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compares favorably with the performance of

clinical laboratories in the private sector. Selected

VA hospitals participate in the Center for Disease

Control Proficiency Survey for Toxicology, and

selected VA outpatient clinics participate In CAP’s

Proficiency Evaluation Program.

The VA provides suitable blood, blood com-

ponents and derivatives to meet the transfusion

needs of patients under treatment [n VA facllit~es.

Plans for Increasing the use of volur}tary donor

blood continue. Durrng FY 1975, the proportion

of voluntary donor blood obtained by the VA rose

to 88 percent, up from 84 percent for the

preceding year. The Veterans Administration has

joined the American Blood Commission and is

participating in its studies which are designed to

achieve a supply of safe blood adequate to meet

nationwide needs. A VA representative was elected

to the Board of Directors of the Commission.
The use of specific blood components is in-

creasing at an encouraging rate, helping to insure

that blood and blood products are utilized in an

optimal manner. Interest in frozen blood is

growing and some VA hospitals have initiated
programs for its use.

The growth in laboratory workload, partic-

ularly with use of multichannel instruments, IS

producing a tremendous amount of laboratory

data which In turn creates management and

control problems in the larger laboratories. In an

effort to maintain control of the data and provide

timely reporting, the VA is installing, on a gradual

and systematic basis, laboratory-based computer

systems. Currently, five comprehensive labora-
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tory-based computer systems are operational and

there are plans to install five more of the same

type.
An extensive review of current space require-

ments was completed during the year, and several

projects are underway to improve Laboratory

Service space and facilities.

The VA has made major investments in Labora-

tory equipment and, through extensive use of

automated and semi-automated equipment, has

been able to meet the annually increasing work-

load. Several newly introduced major laboratory

instruments have been evaluated by VA laboratory
services in cooperation with the VA Marketing
Center, Hines, IL. This is an ongoing program and
provides valuable information for the selection of

modern laboratory instruments.

Special Reference Laboratories - Six VA special
reference {laboratories provide specific resources to

meet unusual nationwide VA needs. They perform

the following special procedures: cytogenetics;

serology for viral, fungal and other special in-

fectious diseases; serology for coccidioidomycosis;

and radio-i mmunoassays for hormones. Two VA

special reference laboratories also perform studies

for tuberculosis and other mycobacterial diseases.

The VA Hospital, West Haven, CT, provides this

service for the eastern part of the United States,

and the VA Hospital, Long Beach, CA, does so for

the western part of the United States.

Electron Microscopy in Diagnosis and

Training - Ultrastructural study of human tissues

by electron microscopy has become an important

part of diagnostic pathology in the VA. There are

now 42 specialized medical programs in electron

microscopy in VA health care facilities. The

second VA Electron Microscopy Conference was

held in Chicago, IL, May 13-14, 1975. During FY

1975, productivity/utilization standards and

review procedures were established.

Pharmacy

The considerable growth and development of

VA Pharmacy Service activities during FY 1975

are reflected in the accompanying table.

Many measures have been taken to meet this

increased workload, including revised pharmacy

criteria to provide for functional space

configurations and allocations that reflect the

most current pharmacy programs, and active in-

volvement with automatic data processing.
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Percent

Item FY 1975 FY 1974 Increase
—

Total prescr, ptlorls dlspetlsed 35,760,058 29,119,910 228
Inpdtlent cdre prescriptions 13,377, ?67 10,425,898 283
Ambulatory care prescriptions 22,382,291 18,694,012 197

Prescriptions mailed to VA

beneficiaries 8,844,486 7,501,977 179
Hospital wdrd and cllnlc drug

Ilne Items dispensed 7,796,281 7,424,448 5.0
Prescrlptlolis refilled 9,251,722 7,739,532 195
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An Automated Prescription Processing, La-

beling, Editing and Storage (APPLES) program has
been designed as an on-line fast response system

for outpatient prescription processing. Terminal

devices located at the pharmacy provide the

capability for the entry and retrieval of patient

medical data via visual display units (CTR) and the

printing of prescription labels, mail labels, work

lists, refill or renewal requests, and patient

medication profiles. Significant savings are realized

by eliminating repetitive clerical functions in-

volving the retrieval and refiling of prescriptions

for each refill, the typing of labels, and by
providing readily accessible information to re-

spond to patient inquiries on the status of prescrip-
tions. Improved service to the patient results from
the reduction or elimination of backlogs in the

refill mail-out program. Automated controls guard

against prescription duplication and excessive drug

use.

The Pharmacy segment of VA’s Automated

Management Information System (AM IS) was re-

vised to include pertinent information necessary to

administer a more effective program. The revision

places greater emphasis on measurement and coor-



dination of functional units common to all phar-
macy operations. Individualized comparisons of

beds, program development, manpower require-
ments, and budget management are reflected in

the revised reporting system. The changes made

will provide management with a data base that

allows for better cost utilization review of the drug

budget.

VA’s Pharmacy Service has also directed atten-
tion to assessing the quality of care provided to all
patients. The pharmacist in the ambulatory care

program reviews the patient medication profile
before completing refill requests or dispensing any
new prescriptions. This allows for a review of the
medication regimen and consultation with the
patient before drugs are dispensed. The unit dose

dispensing program provides a review of the

original physician’s order and daily review by the

pharmacist of all drugs prescribed for the patient.

The necessity of total drug security to avoid

potential drug diversion was emphasized during FY

1975. The physical security of the pharmacy areas

was increased with intrusion alarm devices being

employed for after duty hours, and positive action

was taken to reduce the potential for diversion of

ward stock drugs.

A controlled unit dose dispensing program is in

effect in some 20 VA hospitals. The conversion of

beds to unit dose has provided a better medication

management system which includes total paren -

teral nutrition care through the centralized intra-

venous admixture program. Five VA hospitals–-

Columbia, MO, Fargo, ND, San Antonio, TX,

San Diego, CA, and Tampa, FL - provide this

complete medication management service. More

conversions to unit dose dispensing will provide

the anticipated advantages to the individual health

care center, i.e., reduced ward stock to prevent

potential drug diversion, reduction of potential

medication errors, increased nursing time to be

applied to providing better health care delivery,

and better drug utilization review and monitoring

procedures applied to the individual medication

regimens. Authorization was granted to dispense

unit dose medications (where available) to veterans

while they are in nursing homes.

Nursing

The Veterans Administration Nursing Service

maintains an active involvement in a variety of

health care delivery services. The major program

activities have been in identifying the kinds of

nursing care needed or desired by the veteran

populations in defining the spectrum of services to

be provided, and in designing and monitoring

responsive programs directed toward improving

the quality of nursing care.

The Q~ality Assurance Program for Nursing was

initiated this fiscal year. A workshop conducted to

prepare nursing representatives from each medical

district has been successful in the development of

the program utilizing outcome criteria. Nurses

from each VA medical district have attended local

workshops, and every hospital Nursing Service has

established a functioning Nursing Audit Commit-

tee. Remarkable progress has been made in the

orientation and implementation of the program.

Forty percent of VA’s Nursing Services collabo-

rated with others to achieve an integrated ap-

proach to assess quality patient care; twenty

percent shared VA’s Quality Assurance Program

with non-VA nursing services. Program monitoring

will enable VA to further assess, validate, and

refine criteria.

The Nurse Clinic Pilot Project was completed

on September 30, 1974. The three Nurse Clinics

for patients with diabetes, chronic lung disease and

arthritis demonstrated the effectiveness of utilizing

qualified professional nurses as primary care pro-

viders for patients with chronic or stabilized

conditions that require long-term management.

Nurse management is accomplished within a

framework of policies and protocols, with physi-

cians retaining medical responsibility for the pa-

tients. In the pilot projects, nursing skills used by

nurse practitioners met the health needs of pa-

tients and their families. Increased patient activity

and decreased rehospitalization were shown, as

well as evidence of positive acceptance of the

concept by patients.

Professional accountability and innovations in

health care delivery are reflected in the changing

role of professional nursing, and in the increasing

number of nurse practitioners and clinical special-

ists. Presently there are 377 clinical specialists and

nurse practitioners providing primary care in ad-

mitting-screening, ambulatory care, hospital based

home care, domiciliary care, and nurse-clinics for

management of selected patients. Liaison programs

with community agencies have been initiated by
community health nurses. Eighty-two public

health coordinators are involved in planning with

other disciplines, referring patients to community

agencies, and coordinating placements to nursing

homes.

A “Mini-Mental Health Center” program which

involves 24-hour per day inpatient and outpatient
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care focuses on providing the type of continuing

treatment that will support the patient most

effectively in his return to the community and his

adjustment there. The patient is seen by the same

staff member, and, when indicated, includes home

visits by nurses.

Nurses are providing individual and group

psychotherapy to outpatients through VA’s satel-

lite clinlcs, which has resulted in improved rehabil-

itation for long-term patients. In one hospital, 375

former patients are recipients of nursing care in

the community. In addition to meeting the physi-

cal needs of patients, VA nurses provide emotional

support and Instruction in Reality Orientation

Programs to sponsors and families to assist them in

maintaining patients in the commllnlty.

Nurses are involved In patient/f am[ly home

dialysis training. Followup conferences and home

visits are conducted to assess patients’ needs,

resolve problems and reduce fears and anxiety.

Also, Increased emphasis on Infection control

programs had resulted by the end of the fiscal year

In the assignment of 84 professional nurses as

practitioners in infection control.

Project proposals dealing with demonstration of

geriatric care delivery have I)een developed in two

medical districts. One woLIld establish a multi-
facet[’d educational I]rogram in VA’s Medical

Dlstt Ict No. 12, the Center of Concerns for the

Elderly, to Improve the knowledge base upon

which quallty geriatric n~jrsing practice rests. The

other would create a 20-bed demorlstratlon center,

the Geriatric Learning Center, through consortia

between and among the five hospitals comprising

VA’s Medical District No. 9, to serve as the

enviroilment for learning the latest and most

comprehensive approaches to the care of aged anti

chronically III veterans.

Nurses from each of VA’s Si>inal Cord Injury

(SCI) Centers attended two workshops in SC I care.

During the year, VA’s Nursing Service had

administrative, I)rofesslonal and develo[)rnental re -

sponslblllty for the VA N[jl-sing Home Care and

Commllnity Nurslrlq Home Care ~Jrograms and for

the Hosl)lt,il-Based Home Care I)rogram.

Dietetics

During the fiscal year, 104,508,609 meals were

served In VA health care facilities at a raw food

co~t of $66.7 milllon, or 63.9 cents per meal. This

was a 14.5 percent increase in raw food cost per

meal, as cornpaled with FY 1974.

During this fiscal year, 12 new market fotrms of

food and supplementary feedings were evaluated

at the VA Dietetic Laboratory in Washington, D.C.

Two forms were standardized for use throughout

the VA, one for sensory evaluation of commer-

cially available convenience foods, and one for use

in collecting data on rations served.

As specialized medical services have developed

and expanded in the VA, the nutritional care

component of these services has been more fully

developed and refined. The outcome of complex

tests and studies conducted in Special Diagnostic

and Treatment Units may depend solely on the

integrity of the dietary intake and the accuracy of

the calculation, preparation, and service of pre-

scribed diets. The metabolic requirements of spinal

cord injury patients, reflected in their prescribed

diets, are carefully interpreted into foods that will

satisfy the patients’ nutritional needs and personal
preferences. The nutritional care program for

coronary care patients is highly individualized

following the acute stage in the Coronary Care

Unit through the nutrition education program of

the Cardiac Rehabilitation Unit. The diet of

hemodialysis patients is carefully monitored by

dietitians in Hemodialysis Centers. Patients and

their farmily members or other responsible persons

are instructed on the diet modifications required

to maintain the desired protein level and electro-

lyte balance. Home Dialysis Training Programs

include instructions on menu planning and food

selection and preparation. As a member of the

health care team, the dietitian coordinates her

nutritional care plans with the phys!cian, nurse,

social worker, pharmacist, and such other con-

cerned professionals as the psychologist and reha-

bilitation therapist. Nutrition education programs
have emphasized helping the patient to develop

positive attitudes toward self care, adherence to

prescribed treatment, and continuing interest in

management or prevention of illness. Coordination

with other health care team members reinforces

the dietltlan’s nutritional care, thus making it

more effective.

The qrowing population of aged veterans has

nutritional nt?eds specific to their physical state

ar~d Ilfe style. A letter from VA’s Chief Mecilcal

D1/ector was s(:rlt to state ~gencles of the Admlnls-

tration on Aging (AOA) to apprlze them of the

nutrltlol] programs avall~ble In VA hospitals. VA

hopes through this effort to reach and inform aged

vf?terans living in the community of nutrition

[)roqrams for which they might be eligible, Plans

are underway to develop a joint VA AOA project

to research at selected VA Gerlatrlc R~s(:arch,
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Education and Clinical Centers specific nutritional

problems of aged veterans in the community.

With the rapid growth of Ambulatory Care, the
Nutrition Clinics in VA hospitals are providing
service to both inpatients and outpatients where
physical layout and location permit. Outpatient
treatment places a demand on the dietition’s skills
in interpreting prescribed dietary modifications
into food and meals that fit into the patient’s
budget, food preparation capability, and life style,

as well as personal eating habits and food prefer-

ences. The list of restricted and allowed foods

must be understood and questions must be an-

swered for outpatients to satisfactorily follow

their doctor’s orders.

Dietitians continue to participate actively in

treatment and rehabilitation programs for psychi-

atric patients. Food plays an important role In the

resocialization program designed to help patients

prepare for their return to community living.

Dietitians teach psychiatric patients to select food

from shelves at the market, to choose menu items

at restaurants and cafeterias for nutritious meals,

and to make mealtime at home an enjoyable social

occasion. As one of the participating professional

staff of the Group Living Improvement Program,

dietitians assist patients to establish themselves in

their community home and to learn how to attend

to their nutritional needs. Dietitians Integrate

Die tetlc Intern Counsels Patient 01)

Selec ti!)q FoocI’ for His Mo[Jified Die t

B

nutrition education into the treatment program

for alcohol addicted patients who are often debili-

tated and may evidence nutritional deficiencies.

Behavior modification as a treatment modality for

obese patients has been employed with some

success by dietitians in cooperation with psycholo-

gists.

Social Work

VA Social Work Service continues to respond

to veterans’ health care needs through continuing

analysis and strengthening of programs, with an

emphasis on improvements in the quality of

services and on cost effectiveness.

There has been ongoing refinement of account-

ability and quality measures through the applica-

tion of the management by objectives principle

and the problem oriented medical record. These

tools are contributing to improvements in program

administration, deployment of staff, and utiliza-

tion of VA and non-VA resources. They are also

serving as a baseline for the development of

program quality evaluation standards and criteria.

Selected Chiefs of Social Work Service also partici-

pate as team members on Department of Medicine

and Surgery audit surveys. The basic vehicle for

furthering this effort has been small workshops

and seminars covering all VA medical districts.

Operational content for the workshops and

seminars was derived from management and serv-

ice delivery profiles provided by the participants.

Dissemination of the workshop summary and the

progress reports of Individual facilities to all VA

medical districts provides working guidelines for

day-to-day use in Improving the quality of the

delivery of social services.

Social work activity in special medical programs

has continued to expand both in relation to the

number of programs covered and the extent of

involvement in all phases of Illness. Greater atten -

tion is being paicl to the social stresses experienced

by the patient and the family clllrlng the initial

crlsls of il(ness. Social workers are increas~nolv

being called upon by others members of the health

care team to provide additional services in inten-

sive and coronary care units, In emergency rooms,

and in speci~]l surgical centers. The result has been

an earlier resolution of practical and psychological

problems, I)cttcr communication between the pa-

t(ent and family with the health care team, and

reduction of many psychosocial ~}roblerns which

Impe(le rccov[:l y and pr[?vent (JarIy return to

comm Llnlty living.
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New program initiatives have been introduced

in the area of terminal care and day care for

geriatric patients. A proposal for a Research and

Training Center in Death, Dying and Bereavement

is being developed.

Social Work Service has collaborated with

Medical Service and Rehabilitation Medicine Serv-

ice in developing special medical programs in

several new areas, including rehabilitation of

cardiac and pulmonary patients and development

of centers for rheumatology and arthritis.

Social Work activity in Spinal Cord Injury

(SCI) programs has extended to a reassessment of
the role of social work in acute care and to

increasing efforts in developing community re-

sources, including group living facilities, for SC I

patients.

In the Mental Health and Behavioral Sciences,

Social Work Service efforts were concentrated on

strengthening the multidisciplinary program

planning and implementation. This has included

participation in conferences related to program

design and content, formulation of program

guides, and development of the problem oriented

medical record in psychiatric programs.

The Social Work Community Care program,

which serves as a major alternative to hospitaliza-

tion, continues to show a steady increase, as

evidenced by the accompanying chart. Over the

12-year period covered by the chart, the number

of veterans in community care has increased

almost fivefold, while in the last three-year period

alone, it has increased by approximately 60

percent. Medical and surgica{ patients have consist-

ently comprised 50 to 60 percent of the total

number of veterans in community care.

Facilities usec’ in this program include nursing

homes, personal care homes, boarding homes, and

other special facilities. The choice of facility

depends on the level of care required by the

veteran and the rehabilitation goals being pursued.

Such facilities are periodically inspected by a

multidisciplinary team from the closest VA health

care facility. Regular followup visits to the veteran

are provided by Social Work Service and other

disciplines and are aimed at helping the veteran

achieve the highest possible level of community

adjustment. Should the veteran’s medical or

psychiatric condition deteriorate so that rehospi-

talization is warranted, this is accomplished on a

priority basis.

During the fiscal year, emphasis was placed on

upgrading the physical standards of the personal

care homes used in the program, and on regulating
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the fees paid by veterans to the sponsors of

personal care homes. This will be a continuing

effort in the forthcoming year.

Veterans in Community Care U
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Chaplain Service

The mission of the VA Chaplain Service is to

provide a religious and pastoral ministry for the

spiritual welfare of VA patients. VA employs 950

chaplains, either on a full-time or part-time basis,

representing all major faiths and denominations.

The VA Chaplain Service focused its efforts and

resources during the fiscal year on the integration

of its activities with the multidisciplinary approach

to the delivery of health care. In this endeavor, VA

chaplains provided opportunities for religious wor-

ship, sacramental ministry, pastoral counseling,

and related supportive services.

The role of the VA chaplains continues to
expand and diversify as new trends in the VA

health care delivery system emerge. For example,

the VA Chaplain Service continues its pioneering

efforts with the assignment of specially trained

chaplains to VA’s Alcoholism and Drug Abuse

Treatment Units, and is designing new avenues of

service and pastoral assistance to aged or chroni-

cally ill veterans in VA’s expanding nursing home

care program.

The quality of the veteran’s life is also an

essential concern of the VA chaplains’ ministry. As

a bridge between the hospital, church and commu-

nity, VA chaplains assist in effecting a useful

adjustment through specially designed programs. A

clergy seminar orients communities, ministers,



priests and rabbis to the thrust of VA contributions

in health care activities.

The VA Chaplain Service continued its involve-

ment with other Federal agencies and associated

groups. in cooperation with the Chaplains’ Corps

of the Army, Air Force, and Navy through the

Military Chaplains Association, four workshops

were conducted in “Crisis Ministry” and the “One

Parent Family.” Relationships and programs with

national veterans organizations, national chaplains

associations and health care associations are grow-

ing and strengthening. The major religious faith

groups, through their respective ecclesiastical en-

dorsing agencies, continue to give counsel and

assistance to VA chaplains for the enhancement of

spiritual programs and activities.

Providing leadership and guidelines for an effec-

tive pastoral ministry will be the scope of the new

Chaplain’s Manual to be published in the Fall of

1975.

uniformly throughout all VA canteens, although
this policy results in some canteens operating at a
net loss. These losses are offset by profits from
other canteens calculated to maintain an overall
self-supporting program providing uniform bene-

fits to all veterans. In February 1975, VCS

imposed a moratorium on selling price increases as

a direct benefit to hospitalized veterans, and was

able to absorb the increased cost it paid for

merchandise through intensified efforts to improve

both its merchandising and operating cost con-

trols.

Space allocated to VA canteen facilities influ-

ences the type of services offered and the effi-

ciency and control over operations. Throughout

the year, VCS gave priority attention to identi-

fying and securing suitable space, and to devel-

oping available space to the best possible ad-

vantage.

Veterans Canteen Service

The Veterans Canteen Service (VCS) operates

retail stores and food service facilities at each VA
hospital. Canteens provide veterans with merchan-

dise and services essential to their comfort and

well-being. Retail stores offer patients articles for

occupying their leisure time, for their personal

hygiene and grooming, and for their convenience,

entertainment and recreation. Food service for

employees, patients’ families, volunteers and visi-

tors provides a convenient source for regular meals

and refreshment snacks, often not otherwise avail-

able nearby.

The VCS is by statute an independent, self-sup-

porting organization, financed by the revenues

generated from its sales. No appropriations were

required in FY 1975, nor have any appropriations

been made since FY 1948. Net income beyond

current and known future program requirements is

returned to the U.S. Treasury. Since the inception

of VCS, over $12 million has been returned to the

Treasury, nearly three times the original govern-

ment investment. The pr~gram objective is to

generate only sufficient funds to finance its

operations. Net operating income for FY 1975 was

$2.5 million, which will be required in FY 1976 to
offset increased salary costs and the impact of

inflation on inventories.

The VCS is required to provide merchandise

and services at reasonable prices, and has always

been sensitive to the hospitalized veterans’ needs

and financial resources. Prices are maintained

View of Retail Sto~

Twelve retail store remodeling involving total

renovation of space were completed or were in the

process of completion at the end of the fiscal year.

In some facilities there was relocation to better

space with improved equipment and decor. A

special effort was made to improve the canteens’

general appearances, music systems, barber and

beauty shops, office equipment, training aids, and

operating supplies.

Canteen security equipment was upgraded

during the year through the guidance of the

Protective Services Staff of VA’s Engineering

Service.

The Veterans Canteen Service continues to

emphasize improvement of its overall food service

program. Overall food sales rose from $30,395,000

in FY 1974 to $35,141,000 in FY 1975, or

approximately 16 percent.
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A pro(~tarn to u~)qt~de VA cal]teen fooci fc]clll

ties was {;ontinl~ed. Full-scale remodel lngs were

completed In 20 food service areas, 15 dishwashlng

areas, 17 kitchen areas, 24 dining rooms, and 19

vending activities.

View of Cafe Eria Service Line

Continued growth is projected for VCS food

service in FY 1976, as canteens at many locations

are now furnishing meals previously provided by

VA Dietetic Service to volunteers, outpatients, and

eligible VA employees.

Efforts have been intensified to recruit, em-

ploy, and promote qualified female and minority
group persons into VCS management positions.
The average age of VCS management personnel has

decreased while the educational level in this group

of employees has increased substantially.

All VCS hourly rate positions subject to the

provisions of Public Law 92-392 have been fully

converted to the Nonappropriated Fund Federal

Wage System. During FY 1975, the average rate

for hourly employees increased by 10.4 percent.

During FY 1975 organizational and functional

changes were initiated in the internal audit pro-

gram of the service. This program, which had

formerly operated as a section of the Finance

Division, now serves immediately under the Direc-

tor, VCS, and the scope of canteen audits,

previously of a financial and procedural nature,

was broadened. A full review of operations is now

made to evaluate the economy and efficiency with

which resources are utilized and to determine

whether desired program results are being

achieved. Reports have been expanded to depict

results of the expanded operational reviews, and

followup procedures have been strengthened to

assure that audit recommendations and suggestions

receive proper attention.

EDUCATION AND TRAINING

Since 1946, the policies of the Veterans Acfmin

istration have explicitly encouraged the establish-

ment of clinical training programs for students in

health professional fields through affiliations with

medical schools and other educational institutions.

Beginning with the training of medical residents,

an extensive program has been developed which

involves most professions and occupations in the

field of health care, and which now includes more

than 1,700 VA hospital affiliations with schools of

medicine, dentistry, pharmacy, nursing, graduate

and undergraduate programs in psychology and

social work, and other allied health fields.

Through these affiliations, the VA provides

essential resources for clinical training of students

enrolled in the associated academic institutions.

Trainees receive varying amounts of compensation

depending upon specific agreements with coopera-

ting schools, or special local, regional, or national

factors; however, most serve without compensa-

tion. In FY 1975, approximately three-fourths of

the estimated 73,000 persons provided training in

VA hospitals and clinics participated without

compensation.

These affiliated tra[ning programs, together

with the VA’s comprehensive programs of continu-

ing education and career development for its own

employees, are deemed critically important to the

effective operation of the VA health care delivery

system. They facilitate both initial recruitment

and subsequent career progression of VA staff;

they enhance the quality of care rendered to

veteran patients; and they contribute significantly

to the total health manpower pool of the nation.

The further growth of educational and related

activities in FY 1975 has been characterized by

continued application of selective factors in devel-

oping programs to meet changing occupational

needs and recognized geographical differences. By

encouraging each hospital to participate in cooper-
ative community educational programs and to
develop and modify local hospital training pro-

grams to meet its own health manpower needs, the
VA Department of Medicine and Surgery contin-

ues to emphasize the role of the VA hospital as an

important community resource as well as a part of

a nationwide health care system.

Office of Academic Affairs

Created in 1973 as a Central Office component

of the Department of Medicine and Surgery, the
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Office of Academic Affairs has contributed signifi-
cantly to the Department’s capacity to identify
and assess educational needs, and to plan and
coordinate the VA education and training pro-
grams on a systemwide basis.

This office has continued the placement of
senior health professionals and educators as educa-

tional directors or coordinators on the staffs of
some of the VA’s largest and most active teaching
hospitals. These carefully selected individuals coor-
dinate training at their respective hospitals and
serve as field advisors to the Office of Academic
Affairs in the identification of training needs and
the development of educational programs. In FY
1975, the number of persons serving in this
capacity throughout the United States increased
from 24 to 40.

The Office of Academic Affairs has taken a

number of additional steps designed to enhance

the value, effectiveness and timeliness of VA

training activities. First, it has established innova-

tive training programs for new types of health care

personnel (e.g. spinal cord injury technicians and

patient health educators), whose expertise prom-

ises to provide improved levels of service. Second,

it has provided special training for established

health occupations that are undertaking new re-

sponsibilities (e.g. nurse practitioners and clinical

pharmacists). Third, it has acted to develop a series

of formal evaluation studies to assure the contin-

ued effectiveness of ongoing educational programs.

School Affiliations

At the conclusion of FY 1975, there were 122

VA hospitals and 27 VA Outpatient Clinics partici-

pating in close “Deans Committee” affiliations

with 98 medical schools, and every one of the 171

VA hospitals was engaged in education or training

in cooperation with one or more affiliated univer-

sities, colleges, junior or community colleges, or

other types of schools.

Among the new VA-medical school affiliations

established during the year were the following:

School/University of Health Sciences.

. VA Hospital, Fargo, ND; University of North

Dakota.

. VA Hospital, Murfreesboro, TN; Meharry Medi-.
cal College.

. VA Hospital, Wilkes-Barre, PA; Hahnemann

Medical College.

Medical school affiliations were also established
for a number of additional VA outpatient clinics,
including those at Columbus, OH (Ohio State

University); Honolulu, HI (University of Hawaii);

and El Paso and Lubbock, TX (both with Texas

Tech University).

Two of the above new hospital affiliations–at

Columbia, SC, and Dayton, OH–were developed

in association with new state supported medical

schools being established with the assistance of VA

grants under the provisions of Public Law 92-541,

the “Veterans Administration Medical School As-

sistance and Health Manpower Training Act of

1972. ” Public Law 92-541 has also been a primary

force in expanding the large number of VA

affiliations with educational institutions for train-

ing in health fields other than medicine.

The fundamental consideration in VA affilia-

tions with educational institutions is the willing-

ness of the parties to cooperate in educational

programs of mutual benefit. To such affiliations,

the VA brings its substantial clinical facilities, its

highly trained staff, and its capacity to coordinate

activities at the national level with accrediting

agencies and other organizations, both public and

private.

Some VA hospitals are engaged in as many as

40 or more discrete training programs through

affiliation with as many as 20 different educa-

tional institutions in the surrounding community.

At the same time, it has not been agency policy to

encourage the involvement of more than one

educational institution in a given area of education

in the same VA hospital.

The accompanying table indicates the extent of

VA affiliation with educational institutions.

. VA Hospital, Asheville, NC; Duke University

Medical School.

. VA Hospital, Columbia, SC; University of South

Carolina Medical School.

. VA Hospital, Danville, IL; University of Illinois,

Champaign-Urbana.

● VA Hospital, Dayton, OH; Wright State Univer-

sity School of Medicine.

. VA Hospital, Downey, IL; Chicago Medical

Educational Institution ] VA Hospitals ] Schools

Medical schools . . . . . . . . . . . . 122

Dentalschools . . . . . . . . . . . . . 72
Nursingschools . . . . . . . . . . . . 157
Schoolsof pharmacy . . . . . 51
Departmentsof psychology . . 128
Schoolsof socialwork . . . 144
Otherhealthprofessionsand

occupationsPrograms . . . 171

98
57

390
63

106
105

899

39



To strengthen the close cooperative arrange-

ments between the VA hospital and educational

institutions providing training in the health care

professions and occupations, many VA staff mem-

bers hold faculty appointments in these institu-

tions. As shown in the accompanying table, 3,244

VA physicians, 267 VA dentists, and 1,214 other

VA staff members held such appointments in FY

1975.

Academic Title

Total . . . . .

Professors

Cltnical professors

Associate professors

%soclate clintcal

professors .

Assistant professors

Asststant clinical

professors . .

Instructors

Clinical instructors

Lecturers .

Other titles .

Number of Individuals Holdlng

Appointments as of December 31, 1974——

Total

4,725

478

84

640

234

1,318

489

478

363

76

555

VA

Physlclans

3,244

412

70

519

185

1,046

379

267

192

23

151

——
VA

Dentists

267

13

11

22

15

58

34

23

45

10

36

.— _
Other VA

Staff

1,214

53

13

99

34

214

76

188

126

43

368

Graduate Medical and Dental Education

Effective cooperation between VA hospitals

and medical and dental schools continues to

provide a mutually beneficial program to both the

VA and the participating schools.

[n addition to the formal VA-medical school
affiliations, there are a number of program affilia-

tions between VA hospitals and community hospi-

tals without formal medical school affiliation.

Some of these will evolve into medical school

affiliations as new schools currently anticipated

become a reality. Of the VA hospitals without
formal medical school affiliations, 12 have a

Medical Advisory Committee drawn from promi-

nent physicians in the surrounding community. An

additional hospital previously in this category

converted to a formal medical school affiliation

during FY 1975, and others are moving in the

same direction. Seven of the 12 hospitals main-

tained limited residency programs in the past year.

In 1974-75, the VA participated in 988 resi-

dency programs for physicians. Of these, 856 were

components of residencies approvecl in the name

of groljps of hospitals, including, among others,

university or medical center hospitals and VA

hospitals. Of the remaining 132 programs, 72 were

approved in the name of VA hospitals, with

40

residents being assigned to non-VA hospitals for

varying periods of training; and 60 were approved

in the name of non-VA hospitals, with residents

being accepted for training in VA hospitals,

usually for short term assignments.

VA residency programs represent all accredited

clinical specialties and subspecialties in the fields
of medicine and surgery with the exception of
those areas, such as pediatrics and obstetrics, in
which there are currently no VA patient care

programs. The number of programs in individual

VA hospitals ranges from a single specialty in a

few of the unaffiliated hospitals to a full comple-

ment of all recognized medical specialties in those

hospitals with full and active Deans Committee

affiliations.

In FY 1975, 6,800 physician and dentist

positions were supported in VA internships and

residencies. These programs, combined with the

teaching activities of VA staff members in support

of medical student and dental student training,

constitute a major mechanism by which the

quality of patient care in VA hospitals is main-

tained at a level commensurate with that in the

best medical centers.

Allied Health Training

Allied health personnel includes all persons,

other than physicians, dentists and medical and

dental students, engaged in providing direct health

services to patients.

During FY 1975, VA hospitals provided train-

ing for over 43,000 persons in allied health

professions and occupations. This was accom-

plished through affiliation with structured aca-

demic programs, or through independent job-re-

lated training. A significant feature of this training

effort is that over the past 6 years the number of

VA-funded allied health trainees has increased

only slightly, while the number provided training

on a without compensation basis has more than

doubled.
In FY 1975, a number of new training pro-

grams were initiated or reemphasized under VA

auspices. Some of these programs represented a

continuation of pilot programs found to be of

significant value. Examples are programs for the

training of physlclan’s assistants, nurse practi-

tioners, mental health associates, basic health

workers and biomedical engineers. In all of these

programs, the VA has made major contributions to

the pr~]cess of d(~fining optimal curricular content

and tralnlng approaches,
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Spinal Cord Technician with Doctor and Patient

In the role of educational innovator, the VA

worked actively in FY 1975 on the design of

training programs for several new types of health

workers. One of these, the spinal cord injury

technician, is defined as a professional who is

capable of offering comprehensive basic health

care services to patients with a spinal cord injury.

The scope of this worker’s expertise will encom-

pass basic. nursing, social work, and rehabilitative

techniques. It is anticipated that the introduction

and utilization of the spinal cord injury technician

will result in delivery of a superior level of health

care to patients with chronic and disabling ill-

nesses.

A second type of professional now being

trained under VA auspices is the health services
researcher. Through this program, individuals with
expertise in behavioral or managerial science will
be trained to apply such expertise to problems in
health care delivery.

A third new type of health professional being

trained for the first time under VA auspices is the

patient health educator. These individuals are

trained to provide patients with specific informa-

tion about the nature of disease and its treatment,

as well as about good personal and family health

practices. A unique feature of this program is that

the Office of Academic Affairs is not only

responsible for the training programs in this area,

but also for the operation of five pilot programs in

the delivery of patient health education services.

A fourth developmental area of training is in

the field of aging. The Office of Academic Affairs

has initiated efforts to identify and define the

types of professionals required to provide optimal

health care to aged patients. The development of

these programs is being pursued in conjunction

with VA’s Geriatric Research, Education and

Clinical Centers and with other Federal agencies.

Continuing Education

In FY 1975, the VA’s nationwide program of

continuing education for Department of Medicine
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and Surgery employees continued to experience

the significant growth and development which has

characterized the past few years. Important factors

contributing to this continuing growth trend in-
clude increasing numbers of skilled VA staff;
rapid changes in medical, scientific and adminis-

trative technology; and the recent move toward

some form of continuing education requirements
for relicensure, for recertification by professional

specialty organizations, and for membership in
professional associations for physicians, dentists,

nurses and other categories of health care person-

nel.

Activities conducted through this program are

designed to improve employee performance and to

maintain and strengthen specialized proficiencies
by bringing to VA staff the latest medical,

scientific and administrative knowledge. The ulti-

mate objective is attainment of the highest pos-

sible qualitative levels of health care for veteran

patients.

The educational opportunities in which VA

employees participated during FY 1975 were

offered through a wide variety of educational

approaches, techniques, and instructional meth-
ods. Over 3,500 lectures, workshops, and symposia

were provided for staff members by individuals or

organizations in medical, dental, allied health, and

administrative disciplines. Nearly 28,000 em-

ployees received full or partial support for special-

ized, individualized training or to participate in

educational conferences, workshops, seminars or

institutes under VA auspices or through non-VA

sources. Many programs were multidisciplinary in

nature and dealt with such diverse subjects as
hypertension, stroke, alcohol and drug abuse,

rehabilitation medicine, and care for the aging

patient.

The Dental Training Centerr located at the VA

Hospital, Washington, D. C., offers one example of

specialized individual training. The Center provides

specialized career development courses for selected

dentists and dental auxiliaries. The curriculum is

designed to meet the particular needs of the VA

and is intended to supplement courses offered by

universities and other sources. One hundred

thirty-three dentists and 55 auxiliary personnel

attended courses at the Center in FY 1975. In

addition to class and clinic training, the Center

provides audiovisual materials. Two hundred

fifty-three single concept films have been pro

duced to date, utilizing outstanding authol-ltles in

all disciplines of dentistry. These have galnec{ wide

recognition at national and State pro fesslol)at

meetings and requests have been received from

many foreign dental schools for loan of the films.

In addition, over 20,000 employees were pro-

vided full or partial support of tuition and registra-

tion costs for attendance at non-VA courses, work-

shops, symposia, institutes and other educational

activities and programs conducted by professional

organizations, medical schools and other educa-

tional institutions. Arrangements were also made

for 108 visits by senior medical and dental faculty

to non-affiliated or remotely located VA hospitals.

The ongoing program by which accredited

status is sought for the continuing education

programs of VA health care facilities continued to

receive priority emphasis in FY 1975. Through the

special accrediting programs of the American

Medical Association and recognized State Medical

Associations, 47 VA health care facilities are now

recognized as being qualified to offer appropri-

ately accredited continuing education programs.

Regional Medical Education Centers

Public Law 92-541 contained legislation direc-

ting the Administrator to develop Regional Medi-

cal Education Centers (R MEC’S) in geographically

dispersed areas of the United States. To date, four

such Centers have been identified and are being

developed to full potential. Action was taken to

establish the first three Centers late in FY 1974

and a fourth was designated in FY 1975. It is

anticipated that an additional Center will be

developed during FY 1976.

Regional Medical Education Centers have been
established in order to bring educational program-

ming closer to the hospitals in the areas in which

Centers are located. Each Center will have the

responsibility for reaching up to 30 health care

facilities. [t is expected that each Center will

develop and conduct, first, an ongoing educational

needs identification program; second, a program of

educational experiences that will effectively meet

the identified educational needs; and third, an

evaluation program that will facilitate measure-

ment of the impact of the educational experiences

on training program participants.

The RMECS are charged w~th providing contin-

uing education programs for medical and health-re

Iated personnel; including the teaching of newly

developcci skills and techniques and the remedla-

tlon of verified deflclencles of basic medical skills,

and other educational and training activities.

During 1974-75, over 80 tralnlng programs

were offered to more than 3,300 VA and 1,400

norl-VA part~cipants. It is expected that as the
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fourth RMEC becomes functional and the others

refine their programming, additional programs will

be developed to accommodate an increasing num-

ber of participants.

Cooperative Health Education Programs

Throughtout FY 1975 there was continued

emphasis on VA participation in cooperative com-

munity education programs through consortia

such as Area Health Education Centers (AHECS).

Most of this activity is centered in communities

remote from major medical centers. Eight VA

hospitals serve as focal points for the development

of Area Health Education Center activities in their

communities. Additional hospitals participate in

community programs through other cooperative

mechanisms. This is part of a nationwide effort

begun in 1972 to assure better utilization of the

educational and health care resources of such

communities. Through establishment of effective

linkages with major medical centers, these pro-

grams can help communities provide more and

better health manpower, and therefore, more and

better health care to their citizens.

S~pport for operational activities of such Cen-

ters is provided from both public and private

resources including various grant programs of the

Department of Health, Education, and Welfare,

State systems of higher education, private founda-

tions, local voluntary funds, and in-kind contribu-

tions of facilities and clinical instruction from the

VA hospital and its professional staff.

The AHEC Program has enabled participating

VA hospitals to enhance their service to veterans

by improving the training of health care personnel

and by enhancing community continuing educa-

tion for their own staffs. Programs underway

include family practice residencies; training pro-

grams for nurse practitioners, dental technologists

and dietitians; and continuing education for a wide

variety of health care workers.

Administrative Training and Executive Develop

ment

During FY 1975 more than 2,500 individual

management training and developmental assign-

ments were made to selected executives and high

potential mid-level managers in the Department of

Medicine and Surgery. These included assignments

to such activities as the Health Care Administra-

tor’s Forum; the Interagency Institute; local Man-

agement Workshop--seminars; residential courses at

the Feder~l ExecutiV~ Institute, the Brookings

Institution, and the Civil Service Commission
Executive Seminar Centers; and university-based

middle management training programs.

It is expected that these developmental activi-

ties will result in improved efficiency and effec-

tiveness among VA management personnel in the

area of general management.

Exchange of Medical Information

As the nation’s largest unitary health care

delivery and hospital system, the Veterans Admin-

istration is interested in exploring and developing

new methods of exchanging medical information

for both educational and clinical purposes. Such

efforts materially assist the VA in providing the

most effective and up-to-date care to the veteran

patient, regardless of his location in the United

States.

The Exchange of Medical Information (EM 1)

program of the Veterans Administration author-

izes the agency to support innovative pilot projects

in biomedical communications. Seventeen such

projects were conducted in FY 1975. Every VA

hospital participated in at least one of these

projects, and in most instances the communities

surrounding the participating hospitals were also

involved. This involvement of local communities in

many EM I projects has helped to emphasize that,

in addition to its role as a national health care

resource, the Veterans Administration is an inte-

gral part of the community health care delivery

system in each population center where a VA

hospital is located.

The following are typical of the EM I projects

conducted in FY 1975:

. In May 1975, the VA concluded an 11-

month series of experiments in biomedical com-

munications via the spacecraft Applications Tech-

nology Satellite-6 (ATS-6). The project involved

some 90 hours of broadcasting covering about 75

subjects which were developed and presented via

five modes. These included medical grand rounds,

video seminars, computer-assisted instruction, clin-

ics for outpatients and families, and teleconsulta-

tion. Careful planning of experiments, involving

approximately 14 months of developmental ac-

tivity prior to launch of the space vehicle, was the

keynote to VA participation in this project.

Ten VA hospitals located in the Appalachian

region of the United States participated in the

ATS-6 experiments. These were the VA hospitals
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at Altoona, PA; Asheville, NC; 13eck[ey, WV;

Clarksburg, WV; Dublin, GA; Fayetteville, NC;

Mountain Home, TN; Salem, VA; Salisbury, NC;

and Wilkes-Barre, PA.
The mountainous terrain and relative isolation

of many of the communities in Appalachia often

make communications difficult and expensive.

Therefore, this region appeared to be an appropri-

ate site to test the feasibility of satellite communi-

cations for medical purposes. Preliminary data

indicate that the participate ng hospitals have found

this to be an acceptable and effective method for

meeting their medical communication needs.

. An Interactive Telecommunications System

(ITS) for Central Maine was initiated for the
investigation, implementation, and evaluation of

an experiment in professional medical education

and health care delivery for areas of low popula-

tion density. Its focus will be a Family Practice

Residency Program, which will be the vehicle for

addressing problems of communications, continu-

ing professional education, and personnel short-

ages for rural regions. ITS involves a consortium of

five hospitals including the VA hospital at Togus

ME. The component resources of the involved

hospitals are adequate to provide the required

training and clinical experience for the successful

training of residents; however, the success of the

Family Practice Residency Program hinges on the

ability to bring these resources together. The

Interactive Telecommunications System, which

the grant makes possible, will supply this ability

by implementing closed circuit telecommunica-

tions among the participating institutions.

. A pilot project entitled “Regionalized Com-

puterized Consultation: Fluid and Electrolyte” was

instituted. This project involves the VA hospital at

Indianapolis, IN, as the core institution, and four

other VA hospitals located at Fort Wayne and

Marion, IN; Danville, IL; and Cheyenne, WY. It

makes possible the extension of clinical consulta-

tion for fluid and electrolyte problems to remote

locations through utilization of the Federal tele-

communications and teletype systems. In addition,

computer stored medical information is made

available to clinicians through the installation of

acoustic couplers at terminals located at partici-

pating hospitals. The project not only provides

consultation service for fluid and electrolyte prob

Iems for participating outlying hospitals, but pro-

vides for better patient care through improved

availability of consultation services.

AN EXPERIMENTINBIOMEDICALCOMMUNICATIONS
APPLICATIONSTECHNOLOGYSATELLITE-6

A!(’PARTICIPATING
Y VA HOSPITALS

Altoona, PA.
Beckley, WV.
Clarksburg, WV.
Dublin, GA.
Fayetteville, NC.
MountainHome,TN.
Asheville, NC.
Salem, VA.
Salisbury, NC.
Wilkes-Barre, PA.
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Medical Media

In FY 1975, there were 356 full-time and 27

part-time employees assigned to medical media

production activities in VA hospitals. One new

service was activated and another was authorized

for activation in FY 1976. Over 2,750,000 individ-

ual pieces of photography and art work were

produced. Much of this production was for use in

teaching slide sets, motion picture segments, and

videotapes for closed circuit television, as parts of

scientific exhibits. More than 3,000 hours were

devoted to closed circuit television activities and

approximately 7,500 hours to videotaping and

recording.

Educational materials from a variety of sources,

including government and commercial producers,

were used for patient and employee training

activities. Twenty-four videotape programs were

produced, including a series of 16 which comprise

a basic course in radiographic film processing for

x-ray technicians.

Summer internship programs for photographers

were offered at the VA hospitals at Houston, TX;

San Francisco, CA; Durham, NC; Palo Alto, CA;

and Boston, MA. Another five internships were

offered to students in accredited schools of Medi-

cal Art at the VA hospitals at Brooklyn, NY;

Bronx, NY; Birmingham, AL; Palo Alto, CA; and

Boston, MA. Hospitals were selected to provide a

full exposure of technical and relevant subject

material for students.

Eight employees had 14 entries accepted for

exhibition in the international print and transpar-

ency competition of the Biological Photographic

Association. The motion picture “Dialogue on
Biofeedback” was awarded an Honorable Mention

and was selected for exhibition at the meeting.

Four employees successfully completed the re-

quirements for certification as Registered Biologi-

cal Photographers.

Library

The 365 professional librarians working in the

171 VA hospital libraries assure that their collec-

tions and services represent all the interests of the

hospitals they serve including patient care, public

health, education, research, administration, and

patient and employee services.

During FY 1975, the number of libraries having

Medical Literature On-Line (M ED LINE) computer

terminals doubled, from 15 to 30. In many

instances the terminals were acquired through the

VA Physician Using Interactive MEDLINE

Computer Terminal

formation of consortia with medical libraries in

the community, thereby enabling a large number

of hospitals and physicians within the community

to have access to this invaluable source of biomedi-

cal information. The terminals provide on-line

access to the National Library of Medicine’s

(NLM) MEDLARS computer which is pro-

grammed to store, analyze, and retrieve biblio-

graphic citations to the 250,000 biomedical jour-

nal articles NLM indexes annually. The ME DLARS

data base includes MEDLI NE, covering medical

literature indexed from 1973-1975, backfiles of

MEDLINE for 1969-1972, and Selective Dissemi-

nation of Information Line (SD I LINE), containing

the most recent references indexed at N LM.

SD I LINE allows the libraries to furnish interested

physicians automatically with citations to the

most current biomedical literature in their specific

areas of interest. Several other on-line data bases

have proved to be especially valuable. These

include CANCER LINE, containing all references

indexed and abstracted in Cancer Chemotherapy

Abstracts; TOXLINE, containing citations on toxi-

cology and adverse drug reactions; and

CHEMLINE, a subset of TOXLINE, containing

material for identification of chemical compounds.

A contract has been awarded for production of
the union list of audiovisual software (16 mm film,

audiocassettes, 35 mm slides and videocassettes).

By bringing together holding and location informa-

tion for all software available for loan within the

VA library network, the VA comes a step closer to
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having a nationwide collection of print and non-

print materials with easy access for all VA libraries

as opposed to its current 171 separate collections.

This concept provides the basis for shared acquisi-

tion programs, rapid document delivery services,

and other tangible benefits in services and costs.

Since a union list of periodical holdings is cur-

rently in its fifth edition, all that remains to be

accomplished in reaching this goal, aside from

updating, is the production of a union list of

books held within the VA.

The combination of rapid access through

MEDLINE data bases to the universe of medical

literature, easy access through union lists to the

wealth of materials comprising the total holdings

of all VA libraries, and funds used to upgrade

book, journal and audiovisual software collections,

has begun to produce results in terms of innovative

library services.

The library at the VA Hospital, Washington,

D. C., is one example. It has initiated a service

called LATCH –’’Literature Attached to Charts. ”

At the request of a patient’s doctor or nurse, the

library, using ME DLINE and printed indexes,
performs a literature search relating to the patient.

Within 24 hours, copies of relevant articles are

attached to the patient’s chart thereby making

pertinent information immediately available to

everyone furnishing care to the patient.

Several libraries have taken an active role in the

provision of total patient care through participa-

tion in multidisciplinary hospital rounds. These

“rounds,” or meetings (primarily a means for

planning in hospital treatment and discharge place-

ment) are held once a week in each ward. Through

participation in these meetings, the patient’s librar-

ian ascertains the informational needs of the

patient or the patient’s family and delivers the

material accordingly.

The library at the VA Center, Waco, TX, is

developing a comprehensive patient education

resource center designed primarily for the neuro-

psychiatric patient. The primary purpose of the

center is to provide a centralized service to which

the physician or other health care professionals

may refer a patient for information leading to an

understanding of the nature and management of

his illness. It also serves as an information center

available to patients on a self-motivated basis, a

training center for health-related education for

students and volunteers, and a resource center for

staff members for inservice education and other

assistance.

These and many other innovative approaches to

delivering library service to health care staff and

veteran patients, initiated in FY 1975, serve as

models for application throughout the VA library

network specifically, and the hospital library

world in general.

Assistance for Health Manpower Training institu-

tions

During FY 1975, the Administrator of Veterans

Affairs announced two additional sets of awards

under Public Law 92-541, bringing to 122 the

number of health professions and occupations

training programs receiving assistance through this
unique dual resource. In each instance, the se-

lected institution or agency receives a direct grant

of program support funds and utilizes the clinical

resources of one or more VA medical facilities,

through new or strengthened affiliation arrange-

ments.

Two new State medical schools (Wright State

University in affiliation with the VA Hospital

Dayton, OH; and the University of South Carolina

in affiliation with the VA Hospital, Columbia, SC)

have begun the second of their 7-year grant

supported programs and have applied for provi-

sional accreditation by the Liaison Committee on

Medical Education (American Medical Associa-

tion/Association of American Medical Colleges),

which will permit them to enroll charter classes in

1976. The other three universities whose applica-

tions were approved during FY 1974 (Texas A&M

University/Baylor College of Medicine in affilia-

tion with the VA Hospital, Temple, TX; East

Tennessee State University in affiliation with the

VA Hospital, Mountain Home, TN; and Marshall

University in affiliation with the VA Hospital,

Huntington, WV) still await the first step in the

accreditation process. Funds for the initiation of
these grants are held in reserve.

The awards made during FY 1975 bring to 18

the total number of established medical schools

which have received assistance to expand and

enhance their undergraduate medical education

programs through broadened involvement of Vet-

erans Administration medical facilities with which

they affiliate. In addition to developing and

strengthening individual clinical departments, the

grant support is directed to such activities as

establishment of “clinical campuses” distant from

parent medical centers, and conversion from 2 to

4-year programs. The grants range from approxi-

mately $150,000 to $1,500,000 per year and are

for periods of from 5 to 7 years.
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The 41 new grants in FY 1975 to schools of

other health professions and occupations support

education and training projects, most of which are

directed to improving the utilization or distribu-

tion of health manpower. Recipients include aca-

demic institutions with programs in nursing, den-

tistry, pharmacy, podiatry, social services, and the

traditional allied professions, as well as consortia

of academic and health care institutions. Each of

the grant-supported activities encompasses one or

more VA health care facilities among the clinical

affiliates. Many are specifically designed to build

upon the resources unique to the VA hospitals or
clinics, or to produce manpower especially pre-

pared to meet the common needs of the VA and

the communities in which they are located. Among
these are training for multidisciplinary services to

aging adults; programs for personnel for ambula-

tory and outpatient activities in such fields as

rehabilitation and prosthetics; programs for nurse

practitioners and physician’s associates; continuing

education in single and multidisciplinary programs;

and projects which deal generally with upgrading

and expanding basic training programs which

prepare personnel for medically underserved areas.

These grants vary in length from 2 to 7 years and

range generally from about $15,000 to $250,000

each year.

Close liaison is maintained with the Bureau of

Health Manpower of the Health Resources Admin-

istration, Department of Health Education and

Welfare, to avoid overlapping or duplication of

support.

RESEARCH AND DEVELOPMENT

The research program of VA’s Department of

Medicine and Surgery contributes to the health

care of veterans by generating new knowledge and

by assisting in the recruitment and retention of

competent professional people.

During the fiscal year, four VA researchers have

received recognition on a national or international

scale: Dr. Ludwik Gross, VA Hospital, Bronx,

NY; Dr. Roger Unger, VA Hospital, Dallas, TX;

Dr. Hubert Pipberger, VA Hospital, Washington,

D. C.; and Dr. William Oldendorf, VA Hospital

(Brentwood), Los Angeles, CA.

The Albert Lasker Basic Medical Research

Award was presented to Dr. Gross for his dis-

covery that viruses induce, or cause, leukemia and

cancer in mammals, and for his continuing work in

the biology and epidemiology of these viruses. His

work stood alone for many years, yet today it is

the basis of the major thrust in cancer research

funded by the National Cancer Institute.

Dr. Unger’s work has been recognized not once

but tw!ce. He received the Banting Medal of the

American Diabetes Association and the David

Rumbough, Jr. Award of the Juvenile Diabetes

Foundation, The research which prompted these

awards has shown that the body’s blood sugar

balance is maintained by two hormones–insulin,

with a role which has been known for years, and

glucagon, whose exactly opposite role was not

appreciated. Dr. Unger’s work is revolutionizing

the understanding of diabetes and may lead to

drastic changes in its treatment.

Dr. Pipberger pioneered in the computer inter-

pretation of electrocardiograms–heati tracings.

His very sophisticated technique is already used in

examining patients. For his work, he received the

Einthoven Medal from the University of Leiden,

Holland.

Dr. Oldendorf received the first Ziedes des

Plantes Medal from the Medical Physics Society of

WUrzberg, West Germany. Although he is a neuro-

logist, Dr. Oldendorf originated an x-ray technique

for scanning the brain. Called “transmission sec-

tion” scanning, his concept is the basis for current

computerized methods used for diagnosis.

Quality Review

The results of research reflect its quality and

one of the essential functions of research manage-

ment is to assure and improve that quality. In the

VA, the evaluation of quality begins at the

hospital or clinic where the research is done. A

Research and Development Committee composed

of local medical and scientific professionals re-

views a research proposal in detail and recom-

mends or disapproves its funding. These commit-

tees often include faculty members of the aff ili -

ated medical schools and can use outside experts

to review proposals in medical or scientific fields

in which they lack expertise. The review of a

proposal frequently results in suggested changes

which strengthen its design and improve the

quality of the research.

Research projects requiring large expenditures

are reviewed initially and all projects are reviewed

periodically by one or more of VA’s 15 categorical

Merit Review Boards. These Boards and VA’s

Central Office research management provide qual-

ity standards and their enforcement for the decen-

tralized research system.

While the Merit Review Boards evaluate re-
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search quality and recommend funding, their

opinions are returned to the individual hospital or

clinic for the facility’s guidance. The final decision

remains at the local level.

Results of Merit Review serve another purpose.

They indicate to VA’s Central Office research

management how well the local health care facility

is administering its research program. On the basis

of this evaluation, funding for each facility is

determined annually.

Funding

Research Advisory Groups (RAG) provide the

mechanism needed for recruitment, and also for

handling unforeseeable financial needs. There are

four groups–each composed of three VA profes-

sionals and each considering requests from about

one-fourth of the VA health care facilities. The
groups meet every 2 months, and can consider

promptly any request for one-time funding. Since

the members all work in health care facilities, they

are sensitive to and knowledgeable about the needs

of the hospitals and clinics. In calendar year 1974,

the RAGs recommended $2.1 million of $3.9

million requested, of which VA’s Central Office

could allocate $1.6 million.

The agency’s reputation for quality research

conducted in a decentralized, adaptable organiza-

tion provides research-minded physicians and den-

tists a strong incentive to join the VA. Once

recruited, the employee submits an abbreviated

research proposal which is reviewed by the local

Research and Development Committee. With the

hospital or clinic’s recommendation, this proposal
is sent to the RAG which adds its recommendation.

If both are favorable and reasonable, the investiga-
tor receives interim funds–averaging about

$20,000. As work begins, the investigator prepares

a full-scale research proposal for submission to his
local Committee and, if large enough, to the Merit

Review Board which recommends a continuing

funding level.

This mechanism provides for the continued

production of research of high quality and contri-

butes to the recruitment and retention of excellent

professional personnel.

Cooperative Studies–Multi-Hospital Research

The VA is widely acclaimed for its Cooperative

Studies–integrated multi-hospital research. Such a

study may involve dozens of medical and scientific
people. Its strength lies in its careful design,

meticulous execution, and relative speed when

hundreds of patients can be studied within

months. The following examples illustrate its

breadth and effectiveness.

Effective Prognosis for Survival of Prostatic

Cancer Patients–To predict the survival of patients

with prostatic cancer, physicians have relied heav-

ily on the clinical stage of the disease when the

patient arrives for treatment as well as the pattern

revealed by the microscopic study of cell structure

of the tissue involved. In addition, a normal

electrocardiogram and no history of cardiovascular

disease have been favorable indications. Otherwise,

means for prognosis in these cases has been

limited.

Recently, the VA Cooperative Urologic Re-

search Group reported on an additional aid for

predicting survival of these patients. The study

involved 750 patients in hospital and outpatient

clinics at 21 VA hospitals. Nonprotein-bound

serum cortisol (NPC), and total 17-hydroxycor-

ticosteriod ( 17-OHCS) levels were determined be-

fore and after treatment. In general, it was found

that the lower the initial value of NPC and

17-OHCS, the greater the probability of survival

during the first year of treatment. The levels of

these steroids appeared to be a better prognostic

indicator of survival in the first year than did the

patient’s age, treatment, or stage of the disease.

Change in Blood Pressure after Stopping Treat-

ment-Studies by the VA Cooperative Study

Group on Antihypertensive Agents have indicated

that adequate control of blood pressure for a

sustained period on medication could result in a

permanent modification in a small number of

cases.

A group of 86 male patients with established

hypertension had been treated for 2 years or

longer with an effectiveness indicated by an

average diastolic pressure below 96mm Hg during

the last year of treatment. Older persons and those

whose blood pressures were at the lower end of

the spectrum of “high” blood pressure at the time

medication started were most apt to remain with

normal pressure after the treatment stopped.

Individual Research Projects and Programs

Prosthetics Research–The Prosthetics Research

Study, SeattIe, WA, tested a controlled environ-

ment treatment developed in England. This treat-

ment is intended to expedite healing of freshly
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ampljtated lIrTI~s. Though It does not ,IIIOW IImnL;-

diate prosthetic fittin{j and ambulatlont I(!I)la(:e-

ment by a rlgi(J socket and [intermediate pt osthesls

is possible after 10 days.

The VA Prosthetics Center, New York, NY, has

developed a myoelectrically controlled electric

hook capable of unusually high grasping force.

Several prototypes are under evaluation.

Cooperative studies were conducted involving

possible prevention of amputation for peripheral

vascular disease or at least amputation as distally

as medically feasible. The Seattle Study, operating

at the VA and other hospitals, and the VA

Hospitals at San Francisco, CA, and Castle Point,

NY, have found increasing success in healing after

amputating not only below the knee but often at

the ankle, in contrast to many texts which teach

amputation through the thigh. Patients with more

distal amputations, treated by immediate post-sur-

gical prosthetics management, are more rapidly

rehabilitated and discharged. Even the prosthesis

costs substantially less than an above-knee artifi-

cial limb.

Experimental prototypes of a unique combina-

tion power bed-wheelchair were demonstrated

during the year. They allow a quadriplegic inde-

pendent mobility within a hospital or a ranch-style

home and patio.

Several ambulators are being designed to enable

a patient who cannot stand independently to work

in the upright position and to move voluntarily for

short distances on level surfaces. These will allow

activities in a kitchen, bathroom, office, or at a

public telephone, especially where narrow passages

limit a wheelchair.

Clinical studies on mobility and reading aids for

the blind and partially sighted continued at the

three Blind Rehabilitation Centers. Western Michi-

gan University, with VA education funds, con-

ducted a series of courses for orientation and

mobility instructors on two ultrasonic aids and on

the VA-supported laser cane. This new pool of

skilled instructors will expedite transition from

evaluation to wider clinical use by blinded veterans

and others.

Dental Research–A new toothpaste, designed

for use by the elderly or weak who may be unable

to spit it out, was developed through research in

oral biology. This paste, which has already been

used by the astronauts, can be swallowed with no

ill effects.

A medical investigator at the VA Hospital, West

Haven, CT, has made use of Scialom pins for

setting fract(lres of facial bones which cannot be

m~nagcd by spl(nts. The pins bear thP name of the

French dentist who deslgnec~ them originally for

securinq (Iental crowns. They are made of tanta-

lum, a noncorrosive material used in trar~splanta-

tions, and range from one to two inches long and

are similar to a hypodermic needle in diameter. A

single pin is relatively easy to insert into the bone

surrounding the tooth socket. Since it does not

adhere to the bone, but actually becomes loose in

a short time, the pin can be withdrawn easily by

the dentist after a few days. When the investigators

fused together a double tripod of pins with three

prongs extending into the lower jaw-bone and the

opposite three embedded in the crown, the tri -

plant was almost impossible to dislodge, The

successflll use of this procedure with animals and

clinical results with four accident victims was

reported this past year.

Cancer Research–Advances in Lung Cancer

Detection: Investigators from the Pulmonary Dis-

ease Section, VA Hospital, East Orange, NJ, and

the Solomon A. Berson Research Laboratory, VA

Hospital, Bronx, NY, report that the production

of adrenocorticotropic hormone (ACTH)–in a

“Big” form molecularly larger than the pituitary

ACTH–in lung tumors is clinically useful as a

biological marker in lung cancer. “Big ACTH” has

no bioactivity and leads to no clinically detectable

endocrine syndromes, such as Cushing’s disease.

The immunoassay of “Big ACTH” is potentially

useful in both diagnosis and treatment of lung

cancer–the most common cancer in males. Be-

cause of the great sensitivity of radioimmunoassay,

surgery may be unnecessary to obtain diagnostic

specimens. In this study, bronchial washings also

contained “Big ACTH. ”

The repot-t further suggests that in cases in

which lymph node or liver biopsy specimens are

histologically positive for cancer, but the primary

site of the tumor is unknown, the probability of

the site being in the lung is favored if “Big ACTH”

can be detected in the tissue.

Break through in Diagnosis of Breast Can-

cer: During a study of plasma membranes of cells

from normal, cancerous, and other abnormal

human breast tissue, a San Francisco VA research

biologist discovered alterations in the appearance

of the plasma membrane of glandular epithelial

cells lining the mammary ducts. Specimens of

cancerous breasts (even from the supposedly nor-

mal portions), or noncancerous abnormal breasts,

could be distinguished from normal. Normal epi -
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thelial cells have a plasma membrane that appears
to have a multitude of minute, hair-like projec-

tions, known as microvilli, giving the cells the

appearance of brushes. Specimens from cancerous

tissue show three distinct alterations of the

microvilli, by which the investigators could easily

distinguish the specimens of cancerous breast

tissue from all other specimens.

Cardiovascular Research–Coronary R;sk

Screening: In an attempt to arrest the develop-

ment of the current high mortality in coronary

heart disease, a VA cardiologist and colleagues

began a long-term epidemiologic study sponsored

by the Long Beach, CA, Heart Association. They

screened 2,524 Long Beach citizens, mostly in

their forties and fifties, with no history of heart

disease. Six major risk factors known to predispose

people to coronary heart disease were evaluated.

The investigators found that in many adults

showing no symptoms, risk factors predisposing to

coronary heart disease are not being detected or

treated. They conclude that the best approach to

the epidemic of coronary heart disease is preven-

tion; first, by detecting the presence of risk factors

and then, by starting long-term treatment.

Computerized ECG Analysis: From the VA

Hospital, Washington, D. C., computer analyses of

electrocardiograms (E CG’S) were submitted to a

diagnostic test against two of the nation’s expert

cardiologists. The result showed cardiologists 64

percent correct, and the computer 88 percent

correct. The computer has a precise memory of

the profiles of many thousands of patients with

known heart diseases. If a new record resembles a

profile in the computer’s memory, a diagnosis can

be made.

Independently, cardiologists at the VA Hospi-

tal, Minneapolis, MN, tested the computer analyses

in more than 1,000 cases and found it 88 percent

correct, a degree of reliability they judge sufficient

to warrant using the computer for ECG analysis on

a routine basis.

Surgery Research–Pain Following Chest Sur-

gery Alleviated by Nerve-Freezing: Pain after

chest surgery limits the ability of patients to

breathe deeply and cough frequently enough to

avoid pulmonary complications. Drugs given to

relieve the pain often leave the patient with

shallow respiration and inadequate coughing re-

flex.

To overcome these difficulties, a new technique

called “cryoneurolysis” was carried out on 38

patients, with an equal number of controls, at two

hospitals- the VA Hospital, Albuquerque, NM, and

the. Roswell Park Memorial Institute. A significant

decrease was found in the need for narcotic dosage
during the postoperative period when cryoneuro-
Iysis was used. This process anesthetizes the

incision and does not require repetition. The

patients breathe deeply and cough normally during

convalescence and are easily able to sit up and use

the arm on the operated side, which greatly

simplifies nursing care.
National Study of Operating Room t-iaz-

ards: An investigator at the VA Hospital, Ann

Arbor, Ml, was largely responsible for a national

study by the American Society of Anesthesiolo-

gists (ASA) identifying risks to some hospital

personnel. It found that breathing waste anesthetic

gases in the operating room (OR) is hazardous to

health and that OR personnel had a significarltly

higher incidence of cancer, kidney and liver

disease, and abortion. Also, there was a far greater

incidence of birth defects occurring among chil-

dren of these health professionals than among

professional people not working in operating

rooms.

The hazard, first noticed in Russia and Euro-

pean countries, was confirmed in the U.S. by

studies of Michigan OR personnel by the VA

investigator who brought it to the attention of the

ASA. His preliminary findings strongly suggest

that the anesthetic gases are at least partly

responsible for these hazards–particularly birth

defects and cancer. Several anesthetic gases are

similar in chemical structure to known human

carcinogens. The investigator strongly recommends

venting waste anesthetic gases at all locations where

anesthetics are given.

Drug Dependence Research–Exploring the pos-

sibility that different classes of psychoactive drugs

exert different patterns of effects on sleep, medi-

cal investigators at the VA Hospital, San Fran-

cisco, CA, studied the effects of a high dosage of

tetrahydrocannabi nol (T HC)–considered to be the

main ingredient of marijuana–on the sleep pat-

terns of young patients, average age 25 years, who

were accustomed to using marijuana.

In the present study, administration and with-

drawal of high dosages of THC induced striking

changes in electroencephalogram (EEG) sleep pat-

terns. These effects were far greater than those

produced on waking EEG activity. The investiga-

tors suggest that THC, because of its apparently

unique pattern of effects on sleep, could prove to
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be a useful tool in understanding the mechanisms

and pharmacology of sleep.

Research in Metabolic Disorders–Pancreat; tis

Treatment: Aside from different treatment for

the two kinds of pancreatitis–hemorrhagic and
edematous–the outlook is grave for the hemor-

rhagic form which has a mortality rate of 30-50

percent or higher, compared to a mortality of 5-13

percent observed in cases of edematous pancre-

atitis. Thus, early determination whether a patient

has acute, swollen pancreatitis or the more critical

hemorrhagic form is crucial to both treatment and

prediction of the probable course and outcome of

the disease.

Medical investigators at the VA Hospital,

Sepulveda, CA, report that the detection of

methemalbumin in the blood serum of effusion

from the abdominal or chest cavities of patients is

virtually a certain indication of the hemorrhagic

form of pancreatitis. They were able to make the

crucial determination of the presence or absence

of methemalbumin by means of a simple, quick

spectrophotometric assay developed and reported

by them earlier.
Diabetes Treatment: Traditionally, the meta-

bolic disorders of diabetes mellitus have been

awribed entirely to insulin deficiency. However,

more recently, a research team at the VA Hospital,

Dallas, TX, has demonstrated two new lines of

evidence supporting the theory that the opposing

hormone, g[ucagon, is involved in the development

of the severely high blood sugar levels that are

typical of diabetes.

The research group found that development of

the abnormally high blood sugar levels, characteris-

tic of diabetes, does indeed require the presence of

glucagon. Finally, suppression of glucagon in

animals with experimentally induced diabetes led

to a rapid reduction of the high blood sugar level.

This suggests a potentially valuable new approach

to the treatment of diabetes.

Danger of High Doses of Vitamin C: [n the

course of treating nine Vietnam era veterans at the

VA Hospital, Bronx, NY, who were receiving

ascorbic acid tablets (vitamin C) to maintain a

urine acid level sufficient to help prevent infec-

tion, investigators observed that four of the nine

paraplegics had very low levels of serum vitamin
BI ~ –the antianemia factor of liver extract and the

most potent antipernicious anemia substance

known.

Evaluating the reasons for this deficiency, the

Bronx investigators discovered that large doses of

vitamin C, such as those recently recommended

for prevention of the common cold, may destroy

from 50 to 95 percent of the vitamin B, ~

contained in a meal.

Research in Nuclear Medicine–Medical investi-

gators at the VA Hospital, Lexington, KY, have

reported a new technique for the thyroid function
9grn Technetium-test using the radioisotope

pertechnetate, which saves time and money while

reducing the hazard of radiation exposure to the

patient’s thyroid gland by almost 10,000 times.

The results of their technetium thyroid-scan

study were so nearly identical to the standard 131

l-radioactive iodine uptake (RAIU) test, that the

investigators recommended that their new radioi-

sotope technique be used in place of the 24-hour
RAIU test in screening and diagnosing possible

thyroid disease in the interest of saving time,

money and radiation exposure.

Research in Speech Pathology–Speech patholo-

gists have divided oral communication into two

kinds–transmission of meaning and of emotion.

The former relates to putting words together to

convey an idea; the latter, to altering inflections or

pitch of the voice to convey emotion. Not only a

person’s ability to convey information orally, but

his ability to understand persons speaking to him

may be disturbed by damage to the brain, such as

in aphasia resulting from a stroke. Aphasic patients

who are unable to use speech to convey ideas have

been found to be able to recognize the emotion

conveyed by a voice even though they do not

understand the words.

Investigators at the VA Hospital, Gainesville,

FL, recognizing an indication that the two kinds

of speech comprehension are controlled by differ-

ent areas of the brain, designed an experiment to

determine if there are differences between the

sides of the brain in the comprehension of the

emotional content of speech.

The results suggest that aphasic patients with

right-sided damage have a defect in comprehension

of the emotional content of speech–medically

referred to as auditory affective agnosia.

Health Services Research and Development

The Health Services Research and Development

Service (HSR&DS) has continued to place empha-

sis on developing a program keyed to the most

comprehensive and expeditious delivery of health

care to patients in the VA system. During the year,
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this program was restated in terms of the goals and

objectives established by the Department of Medi-

cine and Surgery management by objectives proc-

ess, thereby insuring integration of research and

development with operating plans.

With the rapidly expanding demands for ambu-

latory care, a number of projects have been

supported that look to appropriate and efficient
patient treatment prior to, or in lieu of, hospital

admission. These projects often take the form of

development, pilot test and evaluation of innova-

tive health care delivery models. Modeling activi-

ties have included projects such as the prototype

Preadmission Psychiatric Assessment Unit devel-

oped at the VA Hospital, Salt Lake City, UT, for

evaluating the physical, psychological and social

status of applicants for mental health care prior to

their admission to or treatment at the hospital.

This system for collecting data on, and assessing

the condition of, patients proved successful and

was incorporated into the regular operation of the

hospital at the completion of its pilot stage this

year. A formal cost and effectiveness evaluation is

now being conducted to determine the “export-

ability” of the model to other hospitals. Similarly,

a project begun last year to develop and test
clinical algorithms for diagnosis and treatment of

simple acute illnesses will lead next year to pilot

testing of the algorithms as an integral component

of a functional ambulatory care model at the VA

Hospital, Tucson, AZ, and possibly at other

hospitals.

In the area of hospital functions and services

supporting direct patient care, recent studies in-

clude such varied subjects as cost-benefit analysis

of manual and computerized patient appointment

scheduling systems; pilot test of a semiautomated

system for preparation of radiology reports; and

initial development of a nationwide on-line phar-

macy information system that can provide patient

medication history as well as the usual pharmacy

inventory and control functions. Work on the

planned integrated clinical a{]d administrative hos-

pital information system began with the Initial

steps to identify and define the fundamental data

elemerlts re[lulred in the operation and manage-

ment of rnedlcal districts ~nd their component

hospitals under the regional ization concept now

being implemented.

The VA is cooperating with the National Center

for Health Services Research of the Department of

Health, Education and Welfare in two programs

Intended to encc)urage research and (I(?velol)n]ent

In h[~alth s[~rvlt;es and to train personnel approprl-
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ately for such work. The National Center for

Health Services Research will fund a number of

grants for the establishment of Health Services

Research Centers in academic institutions having

working relationships with health service delivery

settings. To encourage VA hospital participation,

HSR&DS has offered, to each VA health care

facility that successfully participates with a univer-

sity in applying for and obtaining a Health Services

Research Center grant, funding to provide man-

power for active participation by the hospital.

Similarly, Education Service and HSR&DS have

entered into a cooperative arrangement with the

National Center to help provide interdisciplinary

education and training in health services research

to selected trainees. Each trainee will be expected

to have a health care background and to be

working for a Ph.D. in an approved educational

institution. Those students who successfully com-

plete the program will be offered VA employment

in a variety of suitable positions through which

they may be able to influence favorably VA health

care delivery.

A major onqoing effort of HSR&DS, the Health

Services Revie-w Organization, was implemented

during the second
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Medicine and Surgery during FY 1975 were

$3,460,533,000, an increase of $509,884,000 over
FY 1974. The accompanying table shows the

distribution of these costs by program.

Although much of this increase is the result of

rising workload, a portion must be attributed to

inflation. The accompanying table lists those

categories which showed the most notable in-

creases in FY 1975.

Change (FY 1975v. FY 1974)

Item

Personnel services . . . .

Beneficiary travel . . . . . . . .
communications . . . . . . . .

Utilities . . . . . . . . . . . . . . . . .
Outpatient dental fees . . .

Medtcal and nursing fees . . . .

Community nursing homes . . .

Contract hospitalization .
Other contractual services
Provisions . . . . . . . . . . . . . . . .

Drugs and medicines . . .

Medical and dental supplies .

Fuels . . . . . . . . . . . . . . . . . . .

Operatlngsupplies . . . . . . . . .
Prosthetic appliances . .

Amount

(thousands)

252,554

14,850
3,586

12,739
6,160

10,859

14,446

10,758
19,313

6,844

21,356
20,200

5,470

13,160
4,986

Percent

+ 12.3
+ 51.()

+ ?8.2
+ 3sj.rj

+ 13.6

+3I.6

+ 45.4

+ 39,1
+ 40.1

+11.4

+ 21.9
+ 28.1
+ 63.4

+ 39.2
+ 19.4

These net increases have resulted in higher per

diem costs, as shown in the accompanying table.

..——
Type of VA Fiscal Year Increase

Health Care Faclllty 1975 1974 Amotlnt Percent
—

Hospitals $75.71 $65.08 $10.63 16.3
Medical bed sections 79.49 68.02 11.47 169

Surgical bed sections 102.45 89.74 12.71 14.2
Psychiatric bed sections 54.12 4645 7.67 16.5

Domiciliaries 15.82 13.89 1.93 13.9

Nursing home units 42.79 35.83 6.96 19.4

The rising costs of medical supplies and mate-

rials, increased workload, and the VA’s efforts to

deliver quality, medical care are all contributing

factors in the higher cost per patient day and cost

per patient treated. Compared to FY 1974, the

cost per patient day in VA hospitals increased by

$10.63 to $75.71 in FY 1975, while the average

cost per patient treated increased by $129 to

$1,984 in FY 1975. While per diem costs have
historically been utilized as cost guidelines for

VA’s health care system, the cost per patient

treated is more it~dicative of the VA’s attempt to

hold down the costs per hospitalization episode, as

the accompanying table illustrates.
Even in light of increasing hospital employ-

ment, inflation, and the ever changing medical

I Per Diem Cost Cost per Patient Treated

Fiscal

Year

1970
1971
1972
1973
1974
1975

Amount

$38.42
43.41
56.21
57.92
65.08
75.71

technology, the

Index Index
(1970=100) Amount (1970=100)

100 $1,524 100
113 1,626 107
137 1,851 121
151 1,769 116
169 1,855 122
197 1,984 130

VA has endeavored to keep the

costs of hospitalization at a minimum without

sacrificing quality. Two primary reasons for VA’s

successes are a reduction in the average length of

patient stay for hospitalization and an increase in

outpatient care. The reduction of the average

length of patient stay in hospital (from 69.6 days

in FY 1970 to 36.5 days in FY 1975), is an area

the VA is constantly seeking to improve.

Employment

The net full-time equivalent employment

(FTEE) in VA’s Department of Medicine and

Surgery (DM&S) for FY 1975 and FY 1974 is

shown in the accompanying table. The largest

increases occurred in VA hospitals and outpatient

activities, where FTEE increased over FY 1974 by

3,926 and 2,306, respectively.

Appropriation/Fund

Total . . . . . . . . . . . . . . . . . . . . .
Medical care . . . . . . . . . . . . . . . .

lnpat)ent care . . .

Hospitals . . . . . . . . . . . . . .

Nurstng homes . . . . . . . . . . . .

Domlclllarles . . . . . . . . . . . . .

Outpatient care . . . . . . . . . . . .

Another. . . . . . . . . . . . . . . . . .

Medical admlnlstratlon and mis.

cellaneous operating expenses
Medical admlnlstratlon . .

R&D In health services . . .

Research . . . . . . .

Medical research

Prosthetic research . . . . .

Canteen service . . . . . . . . . . . . .

Supply fund . . . . . . . . . . . . . . .

Consolidated working fund

JRevised

FISC,

1975

173,339
164,457

141,117
131,821

6,511

2,785

22,071

1,270

748

674
75

4,232

4,170

62

3,169

680

53

Year

1974’

166,079
157,704

136,664
127,895

5,880

2,889
19,765

1,273

772

709

63

3,873

3,821

52

3,060

624
46

Percent

Change

+ 4.4

+ 4.3

+ 3.3
+ 3.1

+ 10.7

– 3.6
+ 11,7

– 0.2

– 3.0
– 4.9

+ 19.0

+ 9.3

+ 9.1

+ 19.2

+ 36

+ 9.0

+ 15.2

The FTEE increases reflect a continuing trerld

,n DM&S employment as shown in the next chart.

The infusion of qualified personnel resulted in an

increase in the employee to patient ratio in VA
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hospitals from 1.27:1 in FY 1970 to 1.65:1 in FY

1975 and is allowing VA to approach its goal of

one employee per 500 outpatient visits. This

enabled VA to improve both the availability and

quality of medical care.

Voluntary Service

Changes in the VA health care system and in

patterns of volunteer activity throughout the U.S.

continued to affect the VA Voluntary Service

(VAVS) program during FY 1975.

The substantial increase in VA outpatient and

community care was reflected in increases in the

number of regularly scheduled volunteers in three

services. The involvement of volunteers in activi-

ties supervised by VA’s Social Work Service

showed the greatest gain, reflecting steady growth

in volunteer services for patients in contract

nursing homes and foster care homes. It also

showed some increase in the Telecare program in

which selected volunteers keep in touch with

veteran patients living in the community who are

alone for prolonged or frequent periods of time.

VA’s Medical Administration Service, under

which many outpatient clinic and admissions area

volunteers serve, showed almost as great an in-

crease, with VA’s Pharmacy Service not far be-

hind. In the clinic and admissions areas, volunteers

were particularly effective in maintaining a com-

fortable and friendly atmosphere for waiting pa-

tients and their families, spotting potential prob-
lems, and helping guide patients to scheduled

appointments. Under close supervision, a small
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number of specially trained volunteers helped

patients complete medical history questionnaires
for computerized record-keeping. The increase in

the Pharmacy Service volunteers reflected in part

the assistance given to VA staff in the packaging

and labeling for mailing of pre-measured dosage

drugs to outpatients.

The nationwide effects of competition for

volunteers, the economy, and the energy crisis

were offset by increased recruitment efforts on the

part of VAVS staff and participating voluntary

organizations. For example, one of the largest of

the organizations with membership on the VAVS

National Advisory Committee initiated a study of

its mechanism for recruiting, training, and refer-

ring volunteers to VA hospitals; another produced

a recruitment film and established a VAVS section

in its national magazine; a third adopted a series of

resolutions calling for specific actions to increase

recruitment of volunteers from its membership.

At the same time, the Chiefs of Voluntary

Service in VA hospitals actively sought new

volunteer sources among community organizations

and institutions. In keeping with VA’s policy that

VA hospitals also serve as an educational resource,

arrangements were made with college and high

school faculties for the enrollment of students in

VAVS assignments related to their chosen careers.

In a few instances, and with excellent results, the

VA joined other community hospitals in providing

volunteer experience for selected traffic violators

referred by the courts in lieu of fines or imprison-

ment.

Nationally, agreement was reached with the 8.5

million member American Association of Retired

Persons-National Retired Teachers Association to-

ward recruitment of older volunteers, and in-

creased support was extended to the VAVS

National Advisory Committee member organiza-

tions by publication of a semiannual newsletter

devoted to their VAVS interests and activities.

The result of these and other recruitment

activities was maintenance of a monthly average

volunteer census of over 106,000, and an increase

of 500,000 volunteer hours of service to a total of

10,300,000.

Emphasis was also placed on staff recruitment

and training as elements essential to the quality of

the VAVS service. New candidates accepted for

staff positions received 6 months training under

experienced Chiefs of Voluntary Service at se-

lected VA hospitals before undertaking their own

programs. Seven regional conferences during the

year provided training and Information exchange
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opportunities for the entire staff, and Voluntary leadership activity undertaken by the Chiefs of

Service Officers benefited from the medical dis- Voluntary Service in local and regional organiza-

trict pattern through exchange of information and tions of volunteer administrators. In a number of
consolidation of resources. instances, this role involved designing and con-

Pertinent also to the future quality of the ducting college level courses in the administration

VAVS program was the growing incidence of of volunteer programs.

Volunteer Writing Letter for Spinal Cord Injury Patient
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Facilities

Construction–In FY 1975, total construction

obligations amounted to $206 million. Of this

total, 22 major construction contracts amounting

to $159.7 million were awarded by VA’s Central

Office. Eight construction contracts were awarded

for Phases 2 through 7 of the 702-bed replacement

hospital at Bronx, NY; Phase 2 of the 500-bed

replacement hospital at Loma Linda, CA; and

Phase 2 of the 820-bed hospital at Los Angeles,

CA.

Replacement Hospital, Bronx, NY

Description

Total’

Replacement and relocation

hospitals

Modernization

Cemeteries

Nursing home care units

Research facilities

Other improvements

Air conditioning

Other

Total

Num- i
ber

730

15
14
23
27
22

629
28

601

Estimated
Construc-
tion Cost
(million
dollars)

$1,355.75

789.02
130.78

7.84
42.30
48.41

337.40
82.47

254.93

At the end of FY 1975, 182 projects were

under construction at a total estimated cost of

$297.5 million. Major projects underway during
FY 1975 included a 328-bed addition at Phoenix,

AZ; a 500-bed hospital at Loma Linda, CA; a

820-bed hospital at Los Angeles, CA; a 702-bed

hospital at Bronx, NY; and a Spinal Cord Rehabili-

tation Center at West Roxbury, MA.

In FY 1975, 122 projects were completed at a

construction cost of $72.7 million. These projects

included replacement, modernization, alteration

and improvement of existing VA facilities. Major

projects completed during this period included

research additions to the VA hospitals at Omaha,
NE, and Cleveland, OH; and a 180-bed nursing

home care facility at Long Beach CA.

The accompanying table provides summary

fiscal data on the construction program.

Health Care Facilities Planning – During FY

1975, revised criteria for the Respiratory Care

Program were approved, and revised criteria for

Ambulatory Care were completed. Major revisions

of criteria for Dental Service, Surgical Clinics, and

Rehabilitation Medicine have begun, and work is

continuing on major criteria revisions of Phar-

macy, Surgery, Radiology, Research, and Hemo-

dialysis. A functional relationship matrix was

developed to be used as a guide for planning health

care facilities, and it is now being included in all of

the space planning criteria revisions.

Construction Status

I Authorized But

Completed

Num-
ber

122

2
0
0
7
6

107
6

101

Estimated
Construc-
tion Cost
(million
dollars)

$72.68

15.87
0
0

5.12
5.84

45.85
17.81
28.04

Under I Not Under
Construction Construction

Num-
ber

182

4
4
2

10
5

157
9

14e

Estimated
Construc-
tion Cost
(million Num-
dollars) ber

$297.46 426

165.59 9
35.09 10

0.12 21
13.13 10
5.23 11

78.30 365
24.83 13
53.47 352

Estimated
Construc-
tion Cost
(million
dollars)

$985.61

607.56
95.69

7.72
24.05
37.33

213.26
39.83

173.43

1All figures rounded from detailed reports
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A space survey of all VA medical facilities

provides the agency with a computerized space

profile of each facility. In FY 1975, the space

survey data bank output was made available on

microfiche or microfilm for use as planning aids.

Progress was also made in upgrading the computer-

ized master equipment file which provides the

agency with an equipment guide list for each

function.

Use of Architect/Engineer (A/E) Firms in VA

Design – During FY 1975, the VA commissioned

118 A/E firms at $8.4 million in fees: 34 A/E

firms for major projects amounting to $6.2 million

in fees; 17 A/E firms for seismic studies amounting

to $1.3 million in fees; and 67 A/E firms for

local-level projects amounting to $0.9 million in

fees.

During FY 1976, the VA is planning to

commission 324 A/E firms at $28.8 million in

fees: 104 A/E firms for major projects amounting

to $24.7 million in fees; and 220 A/E firms for

local-level projects amounting to $4.1 million in

fees.

Construction Research – As part of the pro-

gram to provide the most advanced concepts,

materials and techniques in VA hospital design and

construction, a total of 12 research and develop-

ment project studies in building technology were

in progress during the year. The majority of these

studies are being performed through contracts

with private consultants. The reports on these

studies are used as the basis for establishing policy

and technical criteria in the form of construction

standards for the VA hospital program. In addi-

tion, the reports are made available to other

government agencies and to the public.

A significant project underway is the study of

the potential fire hazard in hospitals associated

with the movement of smoke and toxic gases. The

results of this study indicate that air conditioning

systems normally installed in hospitals can be

operated during a fire emergency so as to create an

effective air barrier to prevent smoke and toxic

gases from migrating to non-fire areas. The data

collected from this project are already being used

in the development of new fire code provisions by

the National Fire Protection Association and in

preparing revised fire safety criteria for VA hos-

pitals.

Of the seven projects initiated during the year,

two projects are of particular significance. The

first is intended to develop a standard on direc-

tional-graphic systems for more effective direction

of VA hospital users and for improved identifica-

tion of spaces in both new and existing VA

hospital buildings. The second project is intended

to develop a computerized program which will

permit the VA to calculate the heating and cooling

loads of a hospital at the preliminary stage of

design; simulate the vario~ heating, ventilating,

and air conditioning systems that might be in-

stalled; predict the annual and monthly energy

requirements and utility costs of the hospital; and

provide data for determining the life cycle costs of

each of the systems.

Advisory Committee on Structural Satety –

Public Law 93-82 requires that hospitals,

domiciliaries, and other medical facilities, includ-

ing nursing home facilities contracted for under

Section 620, Title 38 U. S. C., are to be of fire,

earthquake and other natural disaster resistant

construction. To comply with this law, an Ad-

visory Committee on Structural Safety of Veterans

Administration Facilities was appointed to advise

the Administrator on all matters of structural

safety in the construction and remodeling of VA

facilities. The Advisory Committee’s recommenda-

tions for fire, earthquake and other natural dis-

aster resistant construction are developed as

Construction Standards by the VA staff.

The Advisory Committee recommended the

adoption of the VA Handbook H-08-8, entitled

“Earthquake Resistant Requirements for VA

Hospital Facilities.” This handbook sets forth

requirements for earthquake resistant design of

VA hospital facilities. The committee also recom-

mended standards for fire safety construction of

VA facilities pending the results of a Code

Comparison Study now underway.

Maintenance of Facilities – Maintenance of

VA-owned physical facilities is accomplished by

VA’s Engineering Service personnel. Over $59

million of nonrecurring maintenance funds were

expended during the year for about 1,400 projects

related to maintenance of physical facilities and

capital equipment, and accomplishing minor im-

provements.

A program for correction of electrical

deficiencies at VA health care facilities was

initiated during the year and is being continuously

developed and progressively implemented. Ap-
proximately $8 million of nonrecurring mainte-

nance funds were obligated in FY 1975 for

upgrading electrical distribution systems and for
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providing nine additional facilities with adequate

emergency power.

A program was also initiated during the year for

air conditioning existing VA medical facilities on

the basis of procedures for project development.

These procedures were established to assure selec-

tion and installation of systems with the most

favorable life cycle costs and with due regard for

conservation of energy.

Air pollution at VA facilities has been reduced

by the installation of incinerators meeting VA

specifications and the conversion of boilers to less

polluting fuels. The VA facilities are now in

compliance with national, State and local air

pollution abatement requirements.

Energy Conservation – The VA is in the

forefront among government agencies in

implementing a policy of energy conservation.

Energy conservation in the design of new

buildings is one of VA’s major objectives. Design

criteria for the many functions of a hospital have

been changed to provide for better utilization of

energy. Solar energy, total energy and selective

energy plants are being investigated for possible

use in hospitals. Energy saving devices and existing

hardware are used extensively.

Air conditioning criteria have been revised to

reduce energy loads, and lighting levels have been

reduced for the same reason. A few of the systems

being implemented are listed below.

1. An annual cycle energy system is being

considered for use in one of the VA outpatient

clinics. This system was developed by the Oak

Ridge National Laboratory and is based on a

unique concept. Summer cooling will be provided

by chilled water and ice which have been gen-

erated the previous winter through the operation

of the heat pump for heating.

2. A solar energy system is being con-

templated for use on one of VA’s research

buildings. This is a pilot study being made on a

modified Swedish design research building for

heating and air conditioning.

3. A selective energy system is being investi-

gated for use at the new VA hospital at Augusta,

GA. The VA hospital will buy its electricity from

the utility company to handle its normal lighting

load, and will also generate its own electric power

to run its air conditioning system. The waste heat

will be used to run additional air conditioning to

make up the total air conditioning load for the

building.

4. The heat recovery wheel, which was first

introduced to VA in the VA hospital at Phoenix,

AZ, in 1969, is now standard VA design practice.

5. Heat pumps are now in operation at the VA

hospitals in Durham, NC; Long Beach, CA; and

Tuscaloosa, AL. This system is now being used

wherever it is feasible and appropriate.

Lend Management – During FY 1975, 21 VA

facilities were surveyed by the General Services

Administration (GSA) in accordance with Execu-

tive Order 11724. A total of 669 acres at six

facilities were recommended to be excessed as a

result of the GSA surveys. During FY 1975, the

VA voluntarily excessed 122 acres to GSA for

further Federal utilization or disposal. There were

27 new outleases of land or building space issued

by the VA during FY 1975.

Draft Environmental Impact Statements were

prepared and issued for the replacement hospital

at Augusta, GA; a parking garage; and a clinical

building and seismic corrections. State clearing

houses were notified of compliance with Office of

Management and Budget Circular A-95 for 28

projects located in 22 States. Land Use Master

Plans have been developed and approved for seven

VA hospitals.

During FY 1975, the Space Management Divi-

sion was established in the Land Management

Service of VA’s Office of Construction to co-

ordinate and perform the agencywide building

space program involving space acquired by means

other than VA fee acquisition or construction. The

program covers 7 million square feet of space with

an annual rental of $40 million. Initial steps were

taken to acquire by lease four regional data

processing centers, and 10 satellite outpatient

clinics. This action was taken in cooperation with

the GSA regional offices.

Historical Preservation Activity – The VA

historic preservation program is receiving a wider

exposure throughout the agency with the coming

of the Bicentennial year. This renewed interest has

increased the quality of data available on the

history of many VA properties and created a new

sensitivity to local history on the part of em-

ployees and visitors. Additional care is being taken

to avoid projects which might be detrimental to

historic properties.
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The VA has opposed external activities which

may have an adverse effect on historic sites, such

as construction of a motorcycle race track near the

VA Hospital, Ft. Meade, SD; sale of land adjacent

to the North Little Rock Division of the VA

Hospitalr Little Rock, AR, for high rise develop-

ment; and construction of a high rise complex

overlooking the National Memorial Cemetery of

the Pacific in Honolulu. The VA has received good
cooperation from State Historic Preservation

Officers on historic preservation matters.

During the year, special funds were made

available for structural stabilization at one of the

VA’s oldest properties – a quarters unit built in

the 1750’s on the ground of the present VA

hospital at Perry Point, Maryland.

Building Wnagement – VA’s Building Manage-

ment Services are improving in many respects,

with a definite trend toward professionalism.

Appropriate pest control personnel involved in the

application of restricted use pesticides are being

trained for certification as required by Public Law

92-516, the Federal Insecticide and Rodenticide

Act, as amended. The VA is meeting the emphasis

placed on the decor of the patients’ environment

by the Joint Commission on Accreditation of

Hospitals through training of program personnel

and application of innovative approaches. The VA

recognizes that sanitation requirements to prevent

cross-infections in health care facilities are greater

than at any time in the past. The employee

uniform program is under study, with a view

towards more satisfactory and economical manage-

ment of the program. The laundry and linen

functions are also being studied to determine

possible management or technical changes which

would contribute to cost reductions.

Security and Law Enforcement – Upgrading

actions were continued in all facets of security and

law enforcement at VA health care facilities during

FY 1975. Basic physical security improvement

ranged from replacements of key lock hardware

within rigid material and key control specifica-

tions, to the installation of equipment for prevent-

ing thefts of dangerous drugs. Bomb threat pro-

cedures and plans for the prompt search and

rescue of incapacitated patients were required at

each facility. Supporting these improved patient

and property security measures, a full range of

actions was initiated to improve the capabilities of

hospital police officers to perform the unique

security and law enforcement role found in a

hospital environment. Centralized training of VA

police is continuing with increased emphasis on

patient protection and proficiency in law enforce-

ment activities.

Law enforcement authority included in Public

Law 93-43 has, thus far, enabled 127 VA hospitals

to achieve the capability for enforcing codified VA

rules through the U.S. District Courts. By virtue of

this capability, improved physical security, and a

persistent training effort, over 2,200 arrests were

effected for crimes on VA property. VA Hospital

Police effected confiscations of over 750 weapons

and 1,000 illegal drugs in FY 1975. Drug thefts

were down, from 79 in FY 1974 to 66 in FY

1975, and intercepts of attempted drug thefts

increased from only 19 in FY 1974 to 79 in FY

1975. The intensive activities of a mobile drug

investigation team in responding to reports of

illegal drug introduction at hospitals further re-

flects the focus of attention on drug related

crimes.

supply

VA renders supply support to the most exten-

sive medical program in the Federal government. A

Marketing Center, two Supply Depots and a

Subdepot, and 171 Supply Services in health care

facilities furnish support to about 250 VA installa-

tions and about 400 installations of other govern-

ment agencies throughout the United States, the

Republic of the Philippines, and the Common-

wealth of Puerto Rico. The annual supply work-

load approximates $760 million. About $580

million is expended for supplies and equipment for

VA activities, and $160 million is expended for

services, including utilities, equipment rentals, and

other contractual services. The remaining $20

million is expended for supplies and equipment for

other government agencies.

To accomplish its mission, the Central Office

supply program provides centralized direction of

VA supply activities, a national buying and distri-

bution system, and supply support for field

activities.

The VA operates a business-type revolving

fund, without fiscal year limitation. Important

objectives of the Supply Fund are efficient man-

agement of inventories, and the achievement of a

break-even operation during the year. During FY

1975, the Fund was operated with a profit of

$192,694 which represents 0.07 percent of the

$265 million Supply Fund sales.

The VA Marketing Center at Hines, IL, pur-
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chased and contracted for goods and services

totaling $296 million during the year. In meeting

the commercial definition of “marketing,” the

Marketing Center provides highly sophisticated

technical, general and medical equipment and

supplies to ali VA medical complexes through

contracts or volume purchases for the VA’s

internal distribution system. It consummates con-

tracts and/or agreements, putting into priority

perspective the goals and mission of the agency.

These contracts range from artificial limbs, hearing

aids, ophthalmic lenses, brain and body scanners,

laundry items and systems, to agreements provid-

ing whole blood and derivatives, accreditation

checks, and even individual assets and income

reports. In addition to VA requirements, this

Center supports other Federal civilian agencies by

contracting for nonperishable subsistence, drugs,

and x-ray film requirements. It also supports about

25 Federal civilian agency customers by supplying

medical supplies and equipment. This support

amounted to $112 million of the $296 million

business.

Two supply depots and a subdepot located in

Somerville, NJ, Hines IL, and Bell, CA, are

operated by the VA Supply Service for centralized

distribution of supplies and equipment to all VA

facilities, as well as other government agencies.

Eight commercial warehouses are utilized for the

storage and distribution of frozen fruits, juices,

vegetables and meats. During the year, outbound

depot shipments totaled approximately 42,000

tons and contained approximately 639,000 line

items. Depot personnel monitor the nationwide

silver recovery program which insures that maxi-

mum amounts of this scarce natural resource are

recovered. After processing, the silver is soId

through competitive bidding and profits from the

sale are credited to the Supply Fund.

Although the basic mission of the depots is the

same, each specializes in certain functions because

of available resources. The VA Supply Depot at

Somerville administers a nationwide annual con-

tract for books and periodicals, which totals

approximately $1.5 million, and is responsible for

the selection, in accordance with medical criteria,

of films required for VA’s Nationwide Recreation

Motion Picture Program. Somerville Depot per-

sonnel also conduct acceptance inspections of all

intensive care patient monitoring equipment pro-

cured by the VA Marketing Center for use in VA

hospitals and in other government agencies.

The VA Supply Depot at Hines maintains

accountability of an estimated $35 million inven -

tory located at the three depots and eight com-

mercial frozen food warehouses. Nationwide distri-

bution of hearing aids is accomplished from this

point, as is the maintenance of a national supply

cataloging system. A unique function of the Hines

Depot is the operation of a Service and Reclama-

tion Division which provides preventive mainte-

nance and repair for x-ray, technical, medical and

general hospital equipment. From here, highly

trained technicians and repairmen visit hospitals

throughout the nation and, through a systematic

inspection and repair program, insure that hospital

equipment is maintained in a manner commen-

surate with the needs of good patient care and

safety at minimum costs.

The VA Subdepot at Bell makes monthly

shipments of depot-stocked and locally procured

items to the Veterans Memorial Hospital and the

VA Regions! Office in Manila. In addition, it

performs a local buying and shipping service for

American Samoa and the Trust Territories of the

Pacific.

The Supply Services at VA health care facilities

are responsible for planning, directing, and manag-

ing the total program to supply all staff and

operating elements with necessary goods and

services. The Supply Services at VA hospitals also

support a number of small installations of other

government agencies located in the same vicinity.

During FY 1975, this support exceeded $9(K),000.

The VA continues to be the leader in develop-

ing a total supply support concept within the

hospital setting. This includes the assumption of

responsibilities for centralized collection, decon-

tamination, processing, sterilization and redistribu-

tion to the point of need of complex surgical

instruments and sophisticated life-saving equip-

ment. The rapid introduction of new life-saving

medical and surgical procedures demands con-

tinued development of supply processing tech-

niques to meet particular needs and prevent

hospital-acquired infections. In April 1975, the

first of a series of training films depicting the latest

concepts of cleaning, processing, sterilization and

distribution of medical/surgical instruments and

supplies was produced at the VA Hospital, Gaines-

ville, FL. This training film was later broadcast

from a Denver, CO, studio, via satellite, to 10

geographically isolated hospitals.

During FY 1975, the VA continued to play an

active role in providing support to other govern-

ment agencies and departments in supply and

services, under the authority of The Economy Act

(Section 636, Title 31 U. S.C. ). Many of the
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interagency agreements negotiated during the year

were with new customer agencies, such as the

Postal Service Bulk Mail Centers, Navy Bureau of

Medicine and Surgery activities, and the Civilian

Conservation Corps program under the Manpower

Administration of the Department of Labor.

The VA emphasized the small business pro-

gram, and awards to small firms increased. During

FY 1975, 55.5 percent of all VA purchases were

from small business firms. VA, in the same

reporting period, awarded contracts in excess of

$597 million to small business firms across the

nation.

In FY 1975, the VA continued to work

vigorously in the Minority Business Enterprise
Program of the Small Business Administration

(SBA). Based on preliminary SBA data, the VA

awarded 309 contracts worth $19.4 million, com-

pared with 283 contracts worth $15.5 million in

FY 1974. This increase was accomplished through

the joint effort of the Office of Construction and

DM&S Supply Service and Engineering Service.

The VA is working closely with the Experi-

mental Technology Incentives Program (ETIP),

which is administered by the National Bureau of

Standards. The ETI P program is designed to

support governmental procurement systems

(Federal, State and local) as an irlcentive for

stimulating innovation and technological change in

the nation’s health care delivery system. VA’s

Supply Service is establishing a Testing and Evalua-

tion Division which will permanently incorporate

the ETIP program into the VA procurement

system. This Division has as its main function the

task of insuring that all medical equipment,

supplies and devices purchased by the VA are safe

and effective. This function will be carried out in

conjunction with the Food and Drug Administra-

tion’s Bureau of Medical Devices and Diagnostic

Products. The Bureau and the VA exchange data

on medical devices. The teletype systems of both

agencies have been linked to provide rapid trans-

mission of product recalls, defects and other data

that could adversely affect hospital patients

throughout the country.

During FY 1975, all property of the National

Cemetery System transferred to the VA by the

Secretary of the Army was screened and cataloged.

During the year, Supply Service was involved in

providing the equipment for more than 170 new

construction projects, including modernization

and improvements of existing facilities, outpatient

clinics, and nursing homes.

Approximately 30 percent of the total line

items available through the VA’s distribution

system are generic drugs. During FY 1975, sales
increased by 12.8 percent and receipts by 14.8

percent, while the total inventory value increased

only 6.2 percent. It is anticipated that 53 new line

items of drugs will be added to the VA distribu-

tion system, with an initial cost of approximately

$3.8 million.

Excess personal property having an acquisition

cost of approximately $1.6 million was redis-

tributed within the VA for continued use.

The ongoing conversion of the Supply account-

ing automated data processing (ADP) monthly

batch card system to the new Logistics (LOG 1)

daily update ADP system was accelerated during

FY 1975. Seventy-one health care facilities have

been converted to the new system, and the balance

of VA facilities are targeted for completion by

June 1, 1976.

A VA gift to the Republic of South Korea of

used and obsolete excess prostheses, approximat-

ing 20,000 pounds, was presented to Consul

General Young Park at a ceremony at Long Beach

Harbor, CA. The shipment consisted of wheel-

chairs, braces, canes, crutches, special shoes,

walkers, exercisers, lifts, and other items.

Biomedical Engineering Program

VA’s Biomedical Engineering program has pro-

gressed rapidly towards the establishment of pro-

fessional biomedical engineering practice and the

resolution of many problems associated with the

introduction of sophisticated medical instrumenta-

tion throughout VA health care facilities. Eighty

professional biomedical engineers now serve as

consultants to the medical team in all areas of

biomedical engineering at the professional level.

These individuals assist in equipment selection and

evaluation, and establish programs to assure the

accuracy, reliability and safety of medical

instrumentation. Most VA health care facilities

now have a program of Biomedical Engineering or

are supported by biomedical engineers and bio-

medical engineering technicians through VA’s

regional ization program. Costs of servicing medical

instrumentation have been reduced by millions of

dollars during the program’s 3 years of operation.

This resulted from the utilization of VA em-

ployees to service medical equipment rather than

continued use of manufacturers service contracts.

An Engineering Service Center has been estab-

lished to provide centralized support to the VA

health care facilities with respect to instrumenta-
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tion documents and service literature. Compre-

hensive educational programs have been estab-

lished for biomedical engineering technicians and

medical equipment repairmen (seventy percent of

whom are enrolled in training), and continuing

education programs are now being developed for

biomedical engineers.

ADMINISTRATIVE AND OTHER ACTIONS AND

IMPROVEMENTS

Management by Objectives

The concept of Management by Objectives

(MBO), which has been a basic part of organiza-
tion theory and management studies from a very

early time, is a logical and practical approach to

health planning. The VA’s Department of Medi-

cine and SurgeW completed during the year its

initial MBO effort, utilizing a comprehensive ap-

proach to setting objectives for FY 1977.

The VA anticipates that the MBO process will

be a very effective tool in the planning and

implementation of its health care program to

assure the delivery of high quality comprehensive

health services to veteran patients. This successful

initiation of the process on the Central Office

level, will be extended in the near future to the

VA health care facilities.

Sharing of Specialized Medical Resources

The program of sharing specialized medical

resources between VA hospitals and other Federal,

state and community hospitals and clinics has

Sharing of Specialized

Medical Resources
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continued to make progress for the ninth consecu-

tive year. The authority for sharing specialized

medical resources is Public Law 89-785, which

permits the VA to share its specialized medical

resources with other hospitals and clinics and

conversely to utilize the resources of the com-

munity hospitals and clinics when s~ch services are

otherwise not available in VA facilities. The

sharing of such resources has helped to minimize

duplication of costly and highly specialized

medical resources and has improved the coopera-

tion between the VA health care facilities and

their community counterparts.

Sharing programs were strengthened through a

Memorandum of Understanding signed by the

Administrator of Veterans Affairs and the Secre-

tary of Health, Education and Welfare which now

permits the VA to receive reimbursement from

Medicare for end-stage renal dialysis services pro-

vided by a VA health care facility to a Medicare

beneficiary through a sharing agreement.

The concept of sharing has continued to be

emphasized by the Veterans Administration.

Special emphasis has been directed to the better

utilization of specialized medical resources within

a VA medical district and through the concept of

sharing such resources. Procedures to expedite

renegotiation of existing sharing contracts have

been developed by decentralizing this authority to

the VA medical district level. VA health care
facility officials have continued to implement and

Growth of Sharing Progra-m
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expand this program. During FY 1975, 81 VA

health care facilities had entered into 156 sharing

agreements with community health care facilities.

The total cost of services amounted to $10.9

million; of this total, $4.7 million represented the

cost of services furnished by the Veterans Admin-

istration. The accompanying chart illustrates the

growth of the sharing program since FY 1968.

Health Care Review

During the first half of FY 1975, 23 administra-

tive surveys were conducted by the Health Care

Review Service. A substantial change in direction

was then initiated moving away from a focus on

administrative compliance toward a primary

interest in assessment of the quality of patient

care. This change was based on a new program

developed by the Health Services Research and

Development Service, titled Health Services

Review Organization (HSRO), encompassing both

Systematic Internal Review (S1 R) and Systematic

External Review Program (SERP). During the

second half of FY 1975, a revised survey format

was implemented putting into practice the new

emphasis on quality of patient care. A total of 19

initial such survey visits were conducted which

resulted in numerous modifications in the pro-

gram’s structure and content. It is planned that six

surveys will be conducted each month during the

next fiscal year.

SERP surveys will be performed at each VA

health care facility once every 2 years. All services

having any relationship to patient care and its

quality are included in the survey program. Al-

though only VA employees have been thus far

selected for team membership, other individuals

outside the VA, who have some basic knowledge

of VA policies and practices, will be included in

the future. It is anticipated that these additional

members will be chosen from members of

academic institutions and local medical societies.

Deficiencies, or opportunities for improvement,

are called to the attention of the health care

facility staff, with recommendations. Recom-

mended corrective action is tailored to suit the

documented deficiencies and may include training

and education, policy alterations, resource reallo-

cation, individual or program performance modifi-

cation, physical facility alterations, budgetary

change, or support for new legislative authority or

appropriations. The Departmental operational

services and all other staff elements of VA’s

Central Office are involved in the analysis of each

report to effect appropriate actions and to

accomplish proper corrective measures.

S1R is the component of HSRO with the “front

line” major effort of quality assurance. SIR, like

SERP, includes representation from all VA health

care facility services and all employees, with

surveillance of all aspects of patient care. Evalua-

tions focus objectively on patterns of care through

the selection of locally adapted criteria and pre-

determined standards. SIR is conducted on an

ongoing basis by the staff of every VA health care

facility. Therefore, HSRO emphasizes an account-

ability for all of the health care staff by participa-

tion in the conduct of the evaluation of the

quality of care. Those criteria selected include

institutional structure as well as processes of care

and outcome of care. The SIR evaluations are

structured with orderly steps for continuous per-

formance that will lead to recommendations, plans

for corrective action and the evaluation of conse-

quences of such corrective action. Educational

strategy development to assist in deficiency correc-

tion is an integral part of these plans.

Quality of Care Report

On March 31, 1974, the President directed the

Veterans Administration to carry out a compre-

hensive review and analysis of the quality of health

care services being received by the veteran patient

in the VA’s medical care program. The resulting

report, which became known as the Quality of

Care Report (referred to hereafter as the Report),

concluded that while the majority of patients in

VA hospitals and clinics were receiving health care

of a quality which meets or exceeds the standards

of nationally recognized professionals, the quality

in certain areas was less than satisfactory due to

staff ing, equipment, environmental or space

deficiencies. By the end of FY 1975, substantial

progress had been made in correcting the

deficiencies which were identified in this special

study.

The Report identified five specific areas in

which improvements were determined to be crit-

ically necessary:

1. Basic, or “Core,” Staffing Requirements–At

the time of the survey in April and May 1974, an

immediate critical need was identified for an

additional 7,963 Full Time Employment (FTE) in

the area of “core” staffing. VA received FY 1975

and FY 1976 funding for 6,206 of the additional

FTE required, and in February and May 1975 was
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able to provide another 250 FTE to VA hospitals.

Funding for the remaining 1,757 FTE will be

requested in the FY 1977 budget. “Core” staffing

funds are used to employ direct patient care

personnel, including physicians and nurses.

2. Specialized Medical Services Require-

ments-At the time of the survey, VA recognized

that the prevailing standards of medical care would

no longer justify gradual introduction of certain

special programs, such as medical, surgical and

coronary intensive care units; pulmonary function
laboratories; and mental hygiene clinics. For

example, the lack of intensive care capability in

any hospital in FY 1974 could be considered a

serious direct patient care deficiency. The survey

noted the staffing, equipment, and construction

requirements involved in meeting VA needs to

establish these programs. (The staffing funds are

provided to hospitals at the appropriate time in

the activation plan of each program – usually

when construction is nearing completion, and the

equipment is provided in the same manner. ) The

total staffing requirement identified as needed to

support the activation of these programs was

1,056 FTE. VA has been funded for 660 FTE

through FY 1976, and will be requesting the

remaining funds in FY 1977. The status of

construction of these new units is as follows:

a. Intensive Care Units, Medical: Twenty-four

VA hospitals were identified as needing medical

intensive care units. Seven of these units have been

completed and are operating, six are being con-

structed, and the remaining 11 are at various stages

in their project development.

b. Intensive Care Uni8, Surgical: Twenty-two

VA hospitals were identified as needing surgical

intensive care units. These needs were reevaluated

and it was determined that the existing intensive

care capability at 20 of these hospitals can and

should be used to meet their surgical intensive care

needs. VA is therefore proceeding with the de-

velopment of only two of the identified projects.

c. Coronary Care Units: Four VA hospitals

were identified as needing coronary care units.

Two of these units have been completed and are in

operation, and construction projects to establish

the other two are being developed.

d. Respiratory Care Centers: Thirty-two VA

hospitals were identified as needing respiratory

care centers. Three of these units have been

completed and are in operation, nine are under

construction, and construction projects for the

remaining 20 are being developed.

e. Pulmonary Function Laboratories: Four-

teen VA hospitals were identified as needing

pulmonary function laboratories. One of these

units has been completed and is in operation, four

are being constructed, and construction projects

for the remaining nine are being developed.

f. Mental Hygiene Clinics: Th irt y-two VA

hospitals and outpatient clinics were identified as

needing mental hygiene clinics. Twelve of these

units were funded in FY 1975, and the remaining

20 will be funded in FY 1976.

3. Fire Fighting Requirements–Twenty-eight

VA hospitals were identified as having require-

ments in this area. A need for an additional 117

FTE was reported, and the necessary resources

have been provided. Appropriate equipment is

being secured for the six hospitals identified as

having requirements for fire fighting apparatus.

One maintenance and repair project was identified

and a construction project is being prepared for

consideration and funding.

4. Structural Requirements and Deficiencies

a. Safety and Fire Protection: Eighty-four

projects were identified in the maintenance and

repair category. Thirteen of these projects were

funded in FY 1975, 64 will be funded in FY 1976,

two have been determined unnecessary, and the

remaining five are being reprogrammed to other

budget categories for accomplishment.

One hundred and ninety-five other projects

were identified in the minor and major construc-

tion category. VA hospital directors have been

authorized to proceed with the selection of archi-

tect-engineers to develop 149 of these projects, 28

are at various stages of pre-construction develop-

ment in VA’s Central Office, 17 will be accom-

plished in FY 1976 as maintenance and repair

projects, and the remaining one is being considered

for cancellation.

In addition, a new program is being developed

that will place a safety and fire engineer in every

VA medical district with responsibility for

identifying deficiencies under the changing codes,

developing facility fire and safety plans, and

training safety and fire personnel.
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b. Patient Support Systems: Three projects

were identified in this category. All are minor

construction projects and are at various stages of

pre-construction development in VA’s Central

Office. These projects provide for the installation

of medical gas systems, including central oxygen,

vacuum, and compressed air in patient rooms.

c. Potable Water Supply: One project was

identified in this category which is under develop-

ment in VA’s Central Office.

d. Electrical Deficiencies and Emergent y

Genera tion: Twelve projects were identified as

maintenance and repair category projects. Ten of

these projects were awarded for accomplishment

during FY 1975, and architect-engineering con-

tracts have been awarded for development of the

remaining two.

One hundred and twenty-eight other projects

were identified as minor and major construction

projects. Forty-six of these were earmarked for

accomplishment through FY 1976: two were

funded as maintenance and repair projects in FY

1976, 34 are at various stages of pre-construction

development in VA’s Central Office, and four are

being considered for accomplishment in FY 1977.

Of the remaining 82, 41 are being considered for

inclusion in the FY 1977 budget, and the other 41

will be considered for inclusion in the FY 1978

budget.

e. Boiler Plant Replacement: Three projects

were identified as maintenance and repair projects

and these were awarded for accomplishment in FY

1975. Three other projects were identified as

minor and major construction projects and these

are at various stages of pre-construction develop-

ment in VA’s Central Office.

f. Environmental Control Requirements: This

category, although titled Air Conditioning Re-

quirements in the Survey Report, includes

temperature and humidity control, air filtration,

air movement, and pressure control. Modern medi-

cal standards and VA policy call for such environ-

mental control in every hospital. Based again upon

a systemwide survey of the severity of climatic

conditions, a priority listing was developed for the

scheduled air conditioning of all VA health care

facilities.

The fact, not widely known, that patients with

cardiopulmonary disease do poorly in hot, humid

climates and that proper air conditioning is not,

therefore, just a comfort factor but a matter ot

mortality led to the inclusion of these require-

ments in the Report.

Recognizing and so indicating in the Report

that this was a large and expensive program, it was

recommended that the program be supported at a

rate of $50 million and 10 projects per year until

completion. Improvements in FY 1976 will

approximate this level.

5. Ambulatory Care Space Requirements–The

orientation of health care delivery has dramatically

changed during the past several years. While VA

resources had historically been expended in the

provision of inpatient hospital care, efforts have

been redirected in large measure to provide the

veteran with health care in an outpatient modality.

The resultant growth of the VA’s ambulatory care

program, occasioned by both changing medical

standards and the passage of Public Law 93-82, has

created serious deficiencies of space in which to

provide this care in VA hospitals. These facility

deficiencies, and the confusion and delays such

serious crowding produces, directly compromise

the quality of care that can & provided to

patients.

Therefore, ambulatory care construction

projects already scheduled for future funding

requests at the time of the survey, were considered

as deficiencies justifying inclusion in the Report.

Since few VA hospitals were constructed to

provide space for an ambulatory care program of

the present magnitude, it was realized, and so

stated, that the projects included in the Report

were only the beginning of a Iongterm program of

major importance.

Finally, the VA addressed itself to two other

problems, with both legislative and operational
implications, that it considered of major impor-

tance to the VA’s ability to assure every veteran the

best possible care. The first of these problems is

the eligibility definitions for veteran health care,

which can be confusing, conflicting, and difficult

to interpret. Legislation addressed to this matter

(H. R. 3347) received VA support. The second of
these problems is the recruitment and retention of

certain health care personnel. Legislation for the

correction of this problem was also supported by

the agency.

VA recognized that while it had many available

or recently developed tools to identify its prob-

lems and needs, a better method was required to

insure correction of problems. Therefore, in the

recent reorganization of the line operations of the
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Department of Medicine and Surgery in VA’s

Central Office a specific line responsibility was

created for receiving and reviewing all survey

reports, conducting special visits that may be

required, and instituting by directive or by re-

source allocation the necessary corrective

measures. This is the Operations Review and

Analysis Office under the Associate Deputy Chief

Medical Director for Operations. It is believed that

this organizational assignment combines these

critical responsibilities with the appropriate level

of authority to insure timely and adequate correc-

tive action. VA has also recently established a

Health Service Review Organization (HSRO), dis-

cussed in the section on Health Care Review

above, which provides procedures and techniques

for every VA health care facility to use in a

continual monitoring of their own patient care

activities.

Also, VA’s Department of Medicine and

Surgery will for the first time, in FY 1976, give

separate budget identity to its Health Services

Research and Development (HSR&D) field

activity. This action will provide HSR&D with a

strengthened approach in exploring new mechan-

isms in health care delivery.

In conclusion, VA identified in the Report only

those deficiencies which it had an opportunity to

identify during the period of April and May 1974

or which it had fully documented prior to that

time. The Veterans Administration will take the

necessary steps to eliminate any other deficiencies

not identified in the Quality of Care Report.



Compensation and Pension

COMPARATIVE HIGHLIGHTS after January 1, 1957 are entitled to Dependency

Cost (billions)
Disability cases

on rolls
Service

connected
Non-service

connected
Specialactsand

retired officers
Death cases

on rolls
Service

connected
Non-service

connected
Specialacts

lLeu X O.1pera?nt

SUMMARY

and Idemnity Compensation (D IC). Dependents of

FISCAL YEAR

1975

$ 7.6

3,226,701

2,220,169

1,006,127

405

1,628,146

368,965

1,259,160
31

1974

$ 6.7

3,241,263

2,210,756

1,030,046

461

1,627,482

371,202

1,256,245
35

Percent
Change

+ 13.4

– 0.4

+ 0.4

– 2.3

– 12.1

1

– 0.6

+ 0.2
– 11.4

veterans who died before that date are entitled to

Death Compensation, or may elect to receive

dependency and indemnity compensation.

3. Disability Pension - Veterans who served in

time of war are eligible for pension and benefits

for non-service connected disabilities. The veteran

must either be permanently and totally disabled or

age 65 or older, and meet specific income limita-

tions. Spanish American War veterans are entitled

to a pension on the basis of their service.

4. Death Pension - The dependent spouse and

children of a war veteran who died of non-service

connected causes are eligible for death pension

benefits, subject to specific income limitations.

During FY 1975 the cost of compensation and

pension benefits continued to rise. Compensation

and pension payments to veterans and their

dependents amounted to $7.6 billion in FY 1975,

an increase of $900 million from last fiscal year.

The increasing cost is primarily attributable to two

factors: additional Vietnam era veterans and their

beneficiaries being placed on the rolls, and pay-

Compensation and pension programs adminis- ment increases brought about by enactment of

tered by the VA fall into four broad categories: new legislation.

1. Disability Compensation - A veteran is Public Law 93-527 (December 21, 1974) un-

entitled to compensation for disability incurred or creased the disability and death pension rates, and

aggravated while on active duty. The amount of the dependency and indemnity compensation pay-

compensation is based on the degree of disability. ments made to parents of deceased veterans, by

2. DIC and Death Compensation - Dependents about 12 percent. Annual income limitations

of a veteran who died of service connected causes applicable to these cases were increased by $400.
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The aid andattendance allowance for veterans was

increased to $123 and the housebound rate to

$49. The aid and attendance allowance for widows

receiving pensions and for parents receiving de-

pendency and indemnity compensation was in-

creased to $64.

COMPENSATION

The number of veterans receiving compensation

for service connected disabilities increased by

9,413 during FY 1975. This was primarily because

of an increase of 33,685 Vietnam era veterans

receiving this benefit. Regular Establishment cases

showed a minor increase of 1,428 cases. Korean

conflict cases showed a decrease of 368 cases,

while World War I and World War I I cases showed

substantial declines.

Cases of death compensation decreased slightly

by 2,248 during FY 1975 with declines recorded

for all periods of service except the Korean

conflict and Vietnam era. The increase for Korean

conflict and Vietnam era was only 3,373, not

enough to offset the combined losses of 5,721 for

the other periods of service.

PENSION

Veterans in receipt of pensions continued to

decline in FY 1975, with a net loss of 23,919

cases. This was primarily due to the continuing

decline of World War I cases.

The death pension program shows an increase

of 2,915 cases over FY 1974. Losses of 11,924

World War I cases and 3,229 Spanish American

War cases were more than offset by increases of

9,518, World War I I cases, 5,568 Korean conflict

cases and 2,997 cases from the Vietnam era.

PERIOD OF SERVICE

Vietnam Era

Although there were 33,685 more Vietnam era

veterans receiving compensation at the end of the

fiscal year, this was the smallest increase since the

Vietnam era was so designated in August of 1967.

The accompanying chart shows the current down-

ward trend in the rate of increase of Vietnam era

compensation cases. However, the chart also shows

that the total number of Vietnam era veterans

receiving compensation continues to increase, and

with new cases exceeding losses this trend will

continue for many years to come.
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Only 7,299 Vietnam era veterans were receiving

disability pensions at the end of the fiscal year, an

increase of 1,414 cases. Since the average age of

these veterans is only 30 years, no appreciable

increase in those applying for disability pension

was expected. The number of service connected

death cases increased by 6.7 percent to 53,985.

The non-service connected death pensions cases

numbered 16,480 at the end of the fiscal year, an

increase of 2,997 cases or 22.2 percent.

Korean Conflict

The number of Korean conflict veterans re-

ceiving compensation decreased by 368 to

240,038 during FY 1975, the second consecutive

drop since that conflict ended 19 years ago.

Although it is too soon to determine whether a

trend has actually been established, the number of

Korean conflict compensation cases declined in 8

of the 12 months of the past fiscal year. The high

mark on the rolls was reached in June 1973 at

240,756. In comparison, the highest number of

World War I I veterans receiving compensation was

in FY 1953, only 8 years after the end of the war.

In contrast to compensation, the number of

Korean conflict veterans receiving pensions contin-

ues to rise. At the end of the fiscal year, there

were 51,660 Korean conflict veterans on the

pensions rolls, a

1974.

The number

showed a minor
end of the fiscal

13.3 percent increase over FY

of death compensation cases

increase of 104 to 39,350 at the

year. Since the FY 1966 high of



40,367, the number of Korean corlflict cases has

dropped 2.5 percent. The number of death pen-

sion cases increased 6.1 percent to 96,526. As with

disability pensions, the number of Korean conflict

death cases should continue to increase for some

time.

World War I I

Veterans of World War II comprise the largest

single group receiving compensation for service

connected disabilities. The number on the rolls

continued to decline in FY 1975. At the end of

FY 1974, a total of 1,329,774 were receiving

service connected compensation as compared to

1,308,914 in FY 1975, a reduction of 20,860

cases or 1.6 percent. Conversely, non-service con-

nected pensions showed an increase of 34,479 to

571,093 cases, a 6.4 percent increase.

Service connected death compensation cases de-

clined 4,564 cases in FY 1975 from 196,462 to

191,898 or 2.3 percent. The non-service connected

death pension caseload increased 9,518 to 539,926

or 1.8 percent in fiscal year 1975. [t is
expected that death pension cases for World War I I

will increase in future years as the mortality rate

for World War I I veterans increases with advancing

age.

World War I

The caseload related to World War I veterans

receiving disability compensation declined during

the past fiscal year by 787 or 2.2 percent. The

comparative caseloads for FY 1975 and FY 1974

were 35,015 and 35,802, respectively. For case-

loads related to payments of disability pensions

the decline was significantly greater, 65,470 or

nearly 15 percent. The comparative caseloads for

FY 1975 and FY 1974 were 374,714 and

440,184.

Death pension caseloads dropped from 592,726

in FY 1974 to 580,812 in FY 1975, a decrease of

11,924 or 2 percent.

Other Periods

In addition to the recipients of disability

compensation and pension payments from the

wars and armed conflicts cited above, there were

eight veterans of the Spanish American War

receiving disability compensation as of June 30,

1975. A total of 989 veterans of this war were

receiving disability pensions. The death compensa-

tion and pension caseloads were 253 and 24,405

respectively. There are 11 veterans of the Mexican

Border Service receiving disability compensation

and a total of 372 receiving disability pensions.

There are three death compensation cases while

the death pension cases increased from 499 in FY

1974 to 554 in FY 1975. There are no living

veterans of the Indian Wars and the Civil War.

There is one widow receiving death compensation

as an Indian War beneficiary and 86 widows and
children are receiving death pension benefits.

There are 10 widows and children receiving death

compensation with Civil War entitlement and 388

receiving death pensions. There were 193,983

peacetime veterans receiving compensation as of

June 30, 1975, and 48,441 cases for which benefi-

ciaries of deceased peacetime veterans were re-

ceiving compensation.

BENEFIT OVERVIEW

The accompanying tables present a broad pic-

ture of the compensation and pension programs.

They show the number and percent of all current

cases for each period of service, a comparison of

this composition with FY 1974, and the change

for each period of service between FY 1974 and

1975.

Overall, the number of disability compensation

cases has increased only 0.4 percent from FY 1974

to FY 1975. World War I I veterans accounted for

59.0 percent of the disability compensation cases

in FY 1975. Vietnam era veterans increased from

17.6 percent of the total in FY 1974 to 19.0 in
FY 1975, due largely to the loss of World War I

and World War 1I cases. World War I veterans

represented only 2.5 percent of this group. Veter-

ans of the Korean conflict and other periods of

service comprise the remainder of disability com-

pensation cases. World War I awards have de-
creased by 7.6 percent and World War I I awards by

D!sab,l)ty Gmwnsatlon Cases

FY 1975 FY 1974 Chanw

Period of Percent Percenr
%rv(ce Cases of CdWS of Number Percent

ToIal Total

World War I 54,679 25 59,146 27 4,469 76
World War II 1,308,914 590 1,329,774 601 20,860 16
Korean con fl,ct 240,038 108 240,406 109 368 - 02
Vietnam era 422,536 190 388,851 176 + 33,685 + 87
Peacetime 193,983 87 192,555 87 + 1,428 + 07
Spanish American 8 ‘ 9 ‘ 1 111
Mextcan Border II 13 ‘ 2 154

Total 2,220,169 1000 2,210,756 1000 + 9,413 + 04

‘ Less rh.n O f pemnr
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1.6 percent. The largest gain was shown by

Vietnam era veterans, whose rolls increased 8.7

percent.

Disability pension cases have decreased 2.3

percent from FY 1974 to FY 1975. World War II

veterans represent 56.8 of ail disability pension

cases, World War I veterans 37.2 percent, and

Korean veterans only 5.1 percent. Vietnam era

veterans and veterans from other periods of service

comprise less than one percent of the total. In the

comparison of FY 1974 with FY 1975, there has

been a decline in the number of older veterans,

such as World War I veterans down 14.9 percent,

Spanish American War veterans down 27.4 per-
cent, and Mexican Border veterans down nearly 10

percent. The groups of younger veterans receiving

disability pensions have increased over the past

year - World War I I by 6.4 percent, Korean

conflict by 13.3 percent, and Vietnam by 24
percent.

Dlsab!l{ty Pvns,un C.ises

FY 1975 FY 1974 Chdr)qt’

P?r, od <,f Percenl P., cl.,, t

Serv,ce Caws [) f Casps [, f N~)mber Percerlt

Total Tof~l

World War I 374,714 372 440104 427 65,4 JO 149
World War II 571093 568 536614 521 + 34479 + 64
Korean con fl(cy 51660 51 45587 44 + 6073 + 133
Vietnam era 7299 07 5885 06 + 1414 +240
Spanish American 989 01 1 363 01 373 274
Mex Ican Balder 372 01 413 01 41 99

Totdl 1 006127 1000 1030046 1000 23918 23

There has been a 0.6 percent decline in the

number of death compensation cases, for which

payments are made to the dependents of deceased
veterans. World War I I represents 52 percent of all

cases. Vietnam era and peacetime cases comprise

14.6 percent and 13.1 percent of the total

respectively with the remainder distributed among

other periods of service. Only two periods of

Period of

Servtce

World War I
World War II

Korean ccmfllct
Vietnam era
Peacetime
Spanish Arnerlcan
Mex OcanBorder
lnd#an Wars
CIVII War

Total

lLe= tim O ! pemr

Daath Compensation Cases

FY 1975 I FY 1974 I Cila”ge

cases

35,015
191,698

39,350
53,985
48,441

253
3
1
9

366.955

Percent
of

Total

95
520
107
146
131
01

1
1

1000

35.802 I 9.6 I 787

196,462 529 4,564

39,246 10.6 + 104
50,616 136 + 3,369
46,764 131 - 343

27B 01 25

3 ‘ —

1
11 1 — 2

Percent

– 22
- 2.3

+ 03
+ 67
- 07

90
—

–182

371,202 1000 2,248 06

service have shown increases over FY 1974.

Vietnam era cases have increased by 6.7 percent,

and Korean conflict by 0.3 percent.

Death pension cases increased by 0.2 percent

between FY 1974 and FY 1975. Losses of World

War I and Spanish American War cases were more

than offset by the increase in World War 11,

Korean conflict and Vietnam era cases. In FY

1975 World War I cases represented 46.1 percent

of the total, and World War I I cases 42.9 percent.

Cases from Korean conflict and other periods of

service comprised the remainder of this group.

Perld Of
Service Cases

World War I 580,B02
World W.jr II 539,926
Korean con flacr 96,526
Vietnam era 16,4W
Spanish American 24,405
Mexlcaf> Border 554
!ndlan Wars 85
CIVII War 382

Total I 259160

‘Lea rho. O 1 P,,,.,

Pt,rLent
of

Total

461
429

77
13
20

1
1
1

1000

Death Per>s(oncd~es

FY 1974

bses

592,726
530,406

90,958
13,463
27,634

499
97

440

1256245

‘ercenl
of

Total

472

422
73
11
2.2

I
1
1

1000

Num&r

11,924

+ 9518
+ 556B
+ 2,997

3229
+ 55

12
58

+ 2915

Percent

20
+ 16
+ 61
+222

117
+110

124
132

+ 02

REORGANIZATION

A basic principle in the reorganization of

regional office structure begun in 1973 is establish-

ment of Processing Team Concept Units in Adjudi-

cation Divisions. This principle enlarged Adjudica-

tion Divisions by integrating all elements affecting

the claims processing function, including activities

previously handled by the Administrative and

Finance and Data Processing Divisions. It splits out

of Adjudication Divisions the counseling and

Rehabilitation activities and those education activ.

ities involving liaison outside the office. During FY

1975 Processing Team Concept Units were estab-

lished at 16 regional offices, bringing the total

number of converted units to 35.

TARGET

The Target system is a benefits delivery system

which is designed to provide telecommunication of

claims data to the data processing center to

facilitate payment of benefits. It also permits

on-line inquiry and response about the status of

claims in the data processing center. With this

capability, transactions on pending claims can be

processed immediately, witho~lt waiting for
time-consuming transmission of data by mail. The
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pilot project for the Target system, referred to as

Pilot/Target, is being developed at the Philadelphia

and Baltimore regional offices, and the Hines and

Austin Data Processing Centers.

During ~Y 1975, the inquiry subsystem for

Pilot/Target was installed at the Philadelphia and

Baltimore regional offices. The subsystem provides

immediate visual display of basic data for eligibil-

ity determinations as well as extensive information

on the status of any established claim. Printed

information is available when required. In addi-

tion, the capacity for processing changes of

claimant name or address, stop, suspend and

resume payment transactions, and for processing

of some types of education awards was installed.

The testing and evaluation of training and

operating procedures continued as new capabilities

were put into service. Test and evaluation activities
include in-depth studies of each processing capac-

ity after it is installed for use in the field stations.

Pilot/Target development will continue at the

Baltimore and Philadelphia regional offices in the

coming year, while the inquiry subsystem will be

expanded to include the Los Angeles, New York

and Washington, D.C. regional offices.
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Education Benefits

COMPARATIVE HIGHLIGHTS

Fiscal Year Percent
Item 1975 1974 Change

Benefit costs (millions) .
Post-Korean trainees

(thousands). . . . . . .
Sonsand daughters . . .
Spouses . . . . . . . . . . .
Voc. rehab. trainees . . .
Trainees counseled . . .

s 4,40i

2,692
71,433
16,519
24,840
86,792

$3,189

2,359
63,010
12,952
26,974
76,871

+ 38.0

+ 14.1
+ 13.4
+ 27.5
– 7.9
+ 12.9

SUMMARY

Despite the conclusion of hostilities in Viet-

nam and a reduction in the number of net

discharges from the all-volunteer armed services,

the VA has provided education assistance to more

veterans and eligible persons during FY 1975 than

in any other year

total of 2,804,358

under the current program. A

veterans, service personnel, and

veterans’ dependents trained during the year,

representing an increase of 13.9 percent over FY

1974. Rate increases provided by Public Law

93-508 and Public Law 93-602, along with the

state of the national economy, encouraged many

additional veterans and dependents to attend

school. Education assistance payments in FY 1975

rose to a record level of $4,401,118,449. This is

the highest annual expenditure since the original

World War I I program was enacted in 1944.

Also contributing to the record expenditure

was the passage of Public Law 93-337. This law

extended to 10 years the former 8 year delimiting

period for use of educational assistance benefits. If

this change had not been enacted, over 4 million

post Korean veterans discharged before the effec-

tive date of the current program (June 1, 1966)
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would have become ineligible as of June 1974.

EDUCATION AND TRAINING

Veterans Education Assistance

During the first 109 months of education

assistance under the current program 59.3 percent

of the Vietnam era veterans and service personnel

have received training. Under the World War I I

program, only 50.5 percent of the veterans re-

ceived training.

The 2,691,566 veterans and active duty person-

nel who trained during FY 1975 represent a 14.1

Veterans and Service Personnel

In Training

Miflions

3“01~

2.5

2.0

1.5

1.0

0.5

n
71 72 73 74 75

FiscalYear

percent increase over the 2,358,608 beneficiaries

in FY 1974.

Through April 1975, a total of 461,000 vet-

erans and active duty personnel had availed them-

selves of training under programs to assist the

educationally disadvantaged as provided in sub-

chapters V and Vl, title 38, United States Code.

These persons have received training to overcome

their educational handicaps without charge to

their basic entitlement.

In general, the veterans training under the

current program have had a higher level of prior

education than those in either the Korean conflict

or World War II program. The median prior

education was 12.1 years for World War I I

veterans, 12.5 years for Korean conflict veterans,

and 12.6 years for all post-Korean trainees.

Public Law 93-508 increased most education

assistance allowances by 22.7 percent effective

14

September 1, 1974. The basic rate for a single

veteran in full time institutional training increased

from $220 to $270 per month. Effective January

1, 1975, Public Law 93-602 extended this increase

to persons training while on active duty, on-the-

job, in flight schools, on a less Lhan halftime basis,

or by correspondence. This increase was substi-

tuted for the 18.2 percent originally provided for

these tvpes of training by Public Law 93-508.

In addition to the rate increases, Public Law

93-508 made a number of other changes to the

program. Most importantly, this law:

1. Granted an additional 9 months of entitle-

ment to veterans pursuing a standard undergradu-

ate college degree.

2. Removed the previous 800 man-year limita-

tion on the use of the veteran-student services

(work-study) program. In addition, the number of
hours an individual veteran may work during a

semester or other enrollment period was increased
from 100 to 250 hours, and the maximum

allowance rose from $250 to $625 per enrollment

period.

3. Authorized education loans to certain eligi-

ble veterans training in a State of up to $600 per

regular-school year, depending on financial need.

Interest is not to accrue, and repayment will not

begin, until nine months after the veteran ceases to

attend school on at least a half-time basis.

4. Required that for a sales or vocational

course to be approved for veterans education

assistance, at least 50 percent of the graduates be

employed in the field for which the course was

designed to provide training.

Dependents Education Assistance

This education program serves survivors of

those veterans who died from service connected

causes or dependents of those veterans whose

service connected disabilities are rated total and

permanent. Spouses and children of service person-

nel who are prisoners of war, missing in action, or

interned by a foreign government for more than

90 days are also eligible under this program. Up to

36 months of full-time training is provided in

approved schools. Individuals who trained this

year totaled 87,952, which represented an increase

of 15.8 percent over the prior year. Of these

beneficiaries, 71,433 were children and 16,519

were spouses. College level training was taken by

87.4 percent of all dependents in training.

Dependents also benefited from the rate in-

creases provided by Public Law 93-508 and Public



Law 93-602. In addition Public Law 93-508

authorized the education loan program for de-

pendents and provided them with a farm coopera-

tive program similar to that available to veterans.

Vocational Rehabilitation

The mission of the vocational rehabilitation

program is to assist service disabled veterans in

need of rehabilitation to overcome the handi-

capping effects of their disabilities and to prepare

for, obtain and hold productive employment.

Through individualized counseling, each veteran is

helped to select a suitable vocational objective and

to plan a program of rehabilitation training to

achieve the goal selected. The VA provides ail

necessary medical, prosthetic and other services

and special supplies and equipment for successful

rehabilitation. VA rehabilitation staff maintain

continuing close contact with the veteran through-

out the training to assist as needed. While in

training, the veteran receives a monthly subsist-

ence allowance in addition to disability compensa-

tion. The VA also pays the cost of tuition, books

and supplies to the training facility. On completing

training, the veteran is helped to secure and

maintain employment in the field for which he or

she trained.

During FY 1975 the eligibility requirements for

vocational rehabilitation applicable to certain serv-

ice-disabled veterans were liberalized, making ben-

efits potentially available to many more veterans.

Prior to the enactment of Public Law 93-508

veterans having a compensable disability rated less

than 30 percent which resulted from service after

the Korean conflict, or during the period between

World War I I and the Korean conflict, could be

provided training under the vocational rehabilita-

tion program only if the service connected dis-

ability were found to constitute a pronounced

employment handicap. Public Law 93-508 elimi-

nated this requirement so that the determination

as to need for vocational rehabilitation is now
made on the basis of the same criteria for all

veterans otherwise eligible. Information about this

change in the law and its meaning for them was

sent to all veterans affected whose basic termina-

tion date for benefits has not passed.

Public Law 93-508, as subsequently amended

by Public Law 93-602, also increased the subsist-

ence allowance for vocational rehabilitation

trainees approximately 22.7 percent over the rate

in effect prior to September 1, 1974. The impact

of these liberalizations on the use of vocational

rehabilitation benefits began to be evidenced in

the latter part of FY 1975. During the period

January through June 1975, the number of veter-

ans counseled and the number entered into train-

ing under the vocational rehabilitation program

showed an increase over the numbers so served

during January through June 1974. For the year as

a whole, however, the rehabilitation training pro-

gram decreased in size, with a total of 24,840

veterans in training, 7.9 percent fewer than the

26,974 enrolled in FY 1974. This represents a

continuation of the decline that has occurred each

year since FY 1972, when the number of veterans

in rehabilitation training totaled 31,635, the peak

for the Vietnam era. Of those in training, 18,487

were attending colleges and universities, 4,855

were in trade or technical schools or in special

training situations, such as rehabilitation centers,

and 1,498 were in on-the-job and on-the-farm

training.

Veteran Crafting Silver and Gemstones–Skills

Learned Through VA Training

Photo copyright July 1974,

The Oklahoma PressPublishing Company

Photo courtesy
Muskogee Daily Phoenix & Times Democrat

As mandated by law, the extended period of

eligibility during which seriously disabled veterans

can be provided vocational rehabilitation termina-

ted June 30, 1975 for most World War II and

Korean conflict veterans. Special efforts were

made in cooperation with the Rehabilitation Serv-

ices Administration, Department of Health, Educa-

tion and Welfare to ensure that those seriously

disabled veterans who were enrolled in training

under the VA program on the termination date
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would be continued in training under the State-

Federal program, and that veterans applying subse-

quently to initiate training would receive sympa-

thetic consideration.

In FY lg7s, as in the previous year, intensive

outreach and follow-up efforts were directed

toward encouraging veterans in need of vocational

rehabilitation services to participate in the pro-

gram and toward ensuring that such participation

culminates in rehabilitation, as evidenced by suc-

cessful employment. As part of this effort, VA

continued its collaboration with National Alliance

of Businessmen and the Department of Labor in a

joint project to identify and assist service disabled

veterans in need of training or employment assist-

ance.

Counseling and rehabilitation staff are taking a

strong role in helping to implement the overall VA

program of affirmative action in behalf of the

employment of disabled veterans. The resources of

these specially trained staff are being made avail-

able to assist in the selective placement and

effective utilization of qualified handicapped per-

sons in public and private employment. While the

focus of VA efforts is on assistance to disabled

veterans, help may also be provided non-veterans

such as VA employees and applicants for employ-

ment. In cooperation with the Department of

Labor and Civil Service Commission the VA

sponsored a session on affirmative action at the

1975 meeting of the American Personnel and

Guidance Association.

COUNSELING

Educational and vocational counseling services

are furnished eligible veterans and dependents

under the vocational rehabilitation training pro-

gram and the GI Bill and dependents education

assistance programs. This year the total number of

counseling cases was 86,792, compared to 76,871

in FY 1974. This increase of 12.9 percent reverses

a slow downward trend which began in FY 1971.

As shown in the chart, the FY 1975 increase was

in GI Bill counseling and counseling under the

vocational rehabilitation program. Contributing

factors included the liberalization of eligibility

requirements for vocational rehabilitation training,

extension of the delimiting date for GI Bill

training from 8 to 10 years, increased educational

allowances and impact of the economic recession

on the availability of jobs.

VA counseling is available at approximately 70

VA locations and 175 college and university

counseling centers and community and private

agencies providing service under contract with the

VA. Of the 86,792 cases of counseling in FY

1975, 56,133 were completed by VA counseling

psychologists, and 30,659 by counseling psycholo-

gists in VA contract centers.

Under the vocational rehabilitation program,

counseling is an essential part of the process

through which a rehabilitation plan designed to

meet the needs of the individual veteran is

developed. During FY 1975, there were 27,634

rehabilitation counseling cases, compared to

25,795 in FY 1974, a 7.1 percent increase.

Under the veterans GI Bill and the dependents
education assistance programs, counseling is avail-

able to all eligible persons on request and, under

certain circumstances, is required before benefits

may be authorized. Whether voluntary or required

the purpose of counseling is to help the veteran or

dependent arrive at sound decisions regarding his

or her educational goals and plans. During FY

1975, GI Bill counseling cases totaled 44,928, as

against 34,715 in FY 1974, an increase of 29.4

percent. Dependents’ counseling declined from

16,361 in FY 1974 to 14,230 in FY 1975, a 13.0

percent decrease.

—— —

Cases Gunseled
lumberof
;ases(Thousands)

100 ‘——
r

_——

‘~

80

60

40

20

n
71 72 73 74 15

FiscalYear

STATE APPROVING AGENCIES

State approving agencies were utilized originally

to meet requirements of the World War II pro-

grams. Courses offered for training veterans and

eligible persons must be approved by the State
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approving agency where the training facility is and training establishments having veterans and

located or by the Administrator. The VA currently eligible persons enrolled in approved courses.

has contracts with 74 State approving agencies at a Public Law 93-508 increased the allowances

cost to the VA of more than $11 million annually. paid to State approving agencies for administrative

Services include continuing supervision of schools expenses.
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Housing Assistance

COMPARATIVE HIGHLIGHTS

Loans closed

Guaranteed or Insured

Mobile home

Direct

Average loan amount

Guaranteed or insured

(Primary loans for homes)

Mobile home

Direct

Maximum interest rate

GI

Mobile home

GI loans outstanding

Loans in default

Defaults as percent

of outstanding loans

Properties on hand

SUMMARY

Fiscal Year

1975

288,167
2,028
2,865

$27,951
$9,455
$18,344

9%%
12%

3,856,154
45,889

1.13
10,836

1974

306,198
5,062
2,608

$25,029
$9,032
$16,829

8%%
12%

3,751,827
37,853

1.01
11,135

Percent

Change

– 5.9

– 60.0

+ 2.2

+ 11.7

+ 4.7

+ 9.0

+ 8.6
—

+ 2.8
+ 21.2

+ 11.9
– 2.7

Durinq FY 1975, the VA assisted more than

293,000 ;eterans to become homeowners. Of this

total, over 98 percent obtained guaranteed loans.

Since the beginning of the home loan program, VA

guaranty support has encouraged private lenders to

extend $113.5 billion for the purchase or con-

struction of homes to 8.8 million veterans. In

addition, more than 322,000 veterans have bought

homes with the assistance of VA direct loans

totaling almost $3.2 billion; and nearly 14,000

severely disabled veterans have received specially

adapted housing grants from VA for over $158

million.

The Veterans Housing Act of 1974, enacted

December 31, 1974, contained a number of provi-

sions which expanded VA home loan benefits.

The Act makes it possible for a veteran who has

used his GI loan benefits to regain entitlement,

provided the veteran has disposed of that property

and the loan has been paid in full, or another

veteran has agreed to assume the outstanding

balance on a GI loan and has consented to the use

of his entitlement.

Restoration of entitlement was previously re-

stricted by a requirement for a compelling reason

for the veteran’s disposition of the property, or

loss of the property by condemnation or hazard.

As a consequence of the elimination of the

compelling reason requirement, over 4 million

veterans whose GI home loans have been paid in
full are potentially eligible for new loans.

Previously the law provided that only super-

vised lenders (those subject to State or Federal

supervision and examination, such as savings and

loan associations, banks and insurance companies),
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could make VA loans without prior VA approval.

The Act authorized VA to extend the automatic

processing privilege to nonsupervised lenders who

meet standards prescribed by VA.

The new Act authorized VA to approve condo-

minium projects for guaranteed loans without the

previous stipulation that the Department of

Housing and Urban Development must have, prior

to VA guaranty of any loan in such a project,

insured at least one loan in the project. This

feature is also expected to generate new business

of substantial volume.

The specially adapted housing grant (made to

assist severely disabled veterans in constructing or

modifying their homes) was increased from

$17,500 to $25,000. The maximum guaranty for

conventionally constructed housing was raised to

$17,500. These changes were made in recognition

of the increasing costs of housing.

The Act removed the July 1, 1975 expiration

date for VA’s mobile home program. It also

authorized increased loan maximums of $12,500

for single-wide mobile homes, and $20,000 for

double-wide units ($27,500 with developed lot).

The maximum loan maturity for double-wide

homes was increased from 15 to 20 years.

Under the Act VA received authority to guaran-

tee loans for the purchase of used mobile homes

which meet VA requirements for construction,

design, general acceptability and safety.

VA may now guarantee loans for the purchase

of mobile home lots in those cases where veterans

already own mobile homes. These loans may

include the cost of making necessary site prepara-

tions.

The Act repealed VA’s authority to guarantee

farm and business loans. VA is still authorized to

guarantee loans for the purchase or construction

of farmhouses which veterans will occupy as their

homes.

The Act also amended the Federal Credit Union

Act to permit credit unions to make GI mobile

home loans at maturities set forth in the new law.

MOBILE HOME LOANSY

Since the inception of the mobile home loan

program in February of 1971, VA has guaranteed

17,653 mobile home loans, thereby assisting

lenders in providing $156,768,685 in loans to

veterans who probably would have been unable to

YThj~ in formation Is included in compliance with seCtiOn

1819, Title 38, U.S. C.

afford a home in the conventional market. During

FY 1975, 2,220 applications were received and

2,028 mobile home loans amounting to

$19,263,972 were guaranteed.

During FY 1975, mobile home loan activity

declined from the level of the previous year. This

is primarily attributable to the general economic

conditions prevailing throughout most of the year,

which adversely affected the whole housing indus-

try. The mobile home industry, which is more

vulnerable to economic changes, was especially

affected, as evidenced by the numbers of mobile

home manufacturers and dealers leaving the indus-

try during the year. The VA mobile home loan

activity declined at a rate only slightly less than

the rate of decline in mobile home shipments by

the mobile home industry during the year.

A mobile home section was added to the

Central Office staff in FY 1974 for the purpose of

providing the specialized expertise needed to

establish an effective liaison between VA and

lenders, manufacturers and dealers’ organizations

which dominate the industry. During FY 1975,

members of the mobile home loan section con-

ducted mobile home seminars, prepared press

releases, spot radio announcements, and two mo-

bile home exhibits to be shipped to State mobile

home shows in order to encourage more wide-

spread participation in the program by dealers,

lenders and veterans,

Plant Inspections

Each mobile home plant producing mobile

home units to be sold to veterans is inspected

quarterly to see that the units produced and the

manufacturing process are in compliance with the

American National Standards Institute (ANSI)

Al 19.1 standards, adopted by the VA as its

mobile home construction requirements.

The inspection of the manufacturing process in

mobile home plants involves observing the

handling of materials and the assembly operation

at all stages of construction. In addition, the

quality control program is checked, including the

type of materials used and the provisions for

protecting materials during storage.

A total of 762 mobile home plant inspections

were made by VA during FY 1975. An additional

1,206 inspections by third-party inspectors were

accepted by VA as meeting VA requirements.

Approximately 25 percent or 180 inspections

made by VA noted noncompliance with the ANSI

standards. The noncompliances noted generally
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did not involve major structural items and typi-

cally were either immediately corrected or satisfac-

tory arrangements were made to assure prompt

correction. As reported in previous years the major

noncompliances noted bv VA during inspection

were centered in the area of plumbing and heating.

No other pattern of noncompliance has developed

from the inspections.

VA experience with the mobile home industry

as well as local, State and area associations has

been most satisfactory. VA has received full

cooperation of all parties concerned with VA

inspections. There have been no reported instances

of flagrant, willful violations of construction

standards, and no instance of manufacturers re-

fusing to cooperate or permit inspections.

Mobile Home Onsite Inspections

During FY 1975, VA made 1,131 inspections

of mobile homes secured by GI loans. Each

inspection covered the mobile home and its site

and included where possible an interview with the
veteran owner or spouse, or both.

In some cases the inspectors were unable to

check some of the items and, therefore, total

responses relating to a particular item do not

always equal the total number of inspections. The

percentage figures given below relate to the total

number of responses for a particular item.

The inspectors found that 78 percent of the

mobile homes were located in mobile home parks

and 22 percent were on individual sites.
They found that 89 percent of the units were at

the locations named in the original loan applica-

tions and that 11 percent had been moved from

the locations specified in the applications.

The average size of the units inspected was 853

square feet, approximately the area of a 70 x 12
foot unit. For 98 percent of the units, the

inspectors considered the size of the lot to be

adequate for the mobile home. Provisions for

automobile parking were provided for 97 percent

of the mobile homes.

Public water facilities were connected to 60

percent of the homes, while 40 percent had private

water supply systems. Sewage was disposed of

through public or community disposal systems in

65 percent of the homes and the remaining 35

percent were equipped with individual septic tank

systems.

At the time of the inspections, 76 percent of

the units had skirting, but only 31 percent had

tiedowns installed which were adequate to with-

stand hurricane-force winds.

The general condition of the mobile home units

was also reported. Nearly 40 percent were re-

ported in excellent condition and 58 percent in

good condition.

Interviews were conducted yvith occupants of

79 percent of the 1,131 units inspected. Their

units had been occupied, on average, about 6

months at the time of the interviews. The average

interview lasted 28 minutes. Some of the results of

the interviews are:

96 percent were satisfied with the treatment

received from VA;

96 percent were satisfied with their lenders;

72 percent were satisfied with their park

operators;

75 percent were satisfied with their dealers.

As to future housing plans, 57 percent planned

to remain in their mobile homes, 18 percent

wanted to move into conventional housing, 20

percent wanted to move their homes to other sites

and 5 percent wanted to buy another mobile

home.

VA onsite inspection reports show that some

15,000 veterans have obtained satisfactory housing

through mobile home loans since the program was

initiated.

Compliance with Warranty

Every new mobile home financed by a GI loan

must have a written warranty from the manu-

facturer to the purchaser, which includes a specific

statement that the mobile home meets the manu-

facturing standards prescribed by VA.

During FY 1975, VA field stations reported

310 complaints on mobile home units that were

considered justified, and 18 unjustified com-

plaints. By the end of the fiscal year, 243 (78

percent) of the justified complaints had been

resolved and 67 (22 percent) were pending resolu-

tion. Of the complaints, 257 (83 percent) were

under warranty; 24 (8 percent) were due to faulty

setup operations; and 29 (9 percent) were attrib-

uted to both warranty and faulty setup.

The nature of complaints varied trom relatively

minor defects to seriously defective items to be

repaired. A total of 224 (72 percent) complaints

were reported because of the faulty construction

of the mobile home unit; complaints on both the

construction and furnishings of the mobile home

accounted for 82 (27 percent) of the complaints:
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and 4 (1 percent) expressed dissatisfaction with

only the furniture in the mobile home,

VA field stations have acted promptly in

determining the validity of complaints received.

Complaints have been widely distributed among

manufacturers and models, with no single manu-

facturer accounting for a significant percentage of

the total complaints.

Defaults

When the VA mobile home loan program was

established, it was anticipated that the incidence

of defaults and claims would be greater than that
experienced for loans on conventional homes.

Thus of the 17,653 mobile home loans guaranteed,

almost 11 percent have resulted in claims paid by

VA since the inception of the program in February

of 1971.

To reduce such losses from mobile home loan

defaults, VA developed a procedure of continued

liability under an indemnity agreement whereby

the purchaser of a repossessed mobile home may,

in effect, assume the loan on the home.

Profile of Mobile Home Market vs. GI Home

Market

Providing lower cost housing for younger vet-

erans and service personnel who, because of lower

incomes, cannot afford conventional housing, is

the primary purpose of the VA mobile home loan

program.

Characteristics

Average maturity

(months) . . . . . . . . .
Average purchase

price . . . . . . . . . . . .

Average loan

amount . . . . . . . . . .

Average monthly

income . . . . . . . . . .

Average monthly housing

expense . . . . . . . . . .

Average assets . . . . . . . ,

Housing expense as a

percent of monthly

income . . . . . . . . . .

Mobile

Home

Loans

141

$9,696

$9,455

$ 609

s 199

$ 695

32.7

Home

Loans

353

$28,858

$27,951

$ 884

$ 328

$3,156

37.1

During FY 1975, reports show that most

veterans using the program are the younger, lower

income veterans for whom the program was

initiated. The accompanying table, which com-

pares selected characteristics of mobile home loans

to those of GI loans on conventional houses,

indicates that the average income of mobile home

buyers was 31 percent lower than that of conven-

tional home buyers. The median age of mobile

home buyers was 28 years and 61 percent of them

were under 30 years of age, compared to a median

age of 31 years and only 40 percent under 30

years of age for conventional home buyers.
The percentages of monthly income used for

housing expenses, as shown on the table, indicate

that mobile home buyers fared considerably better

than conventional home buyers in FY 1975. This

was due to the fact that housing expenses for

mobile home buyers increased only 5 percent over

the previous year while those for conventional

home buyers jumped 16 percent. This, in turn, was

due primarily to the fact that the average purchase

price of mobile homes increased 5.2 percent while

that of conventional homes rose 12.5 percent.

DIRECT LOANS

The purpose of the direct home loan program is

to extend credit to veterans for the purchase,

construction, repair and alteration of homes and

farm houses in rural areas, small cities, and towns

where private credit is not generally available. VA

is authorized to designate such rural areas, small

cities and towns as “housing credit shortage

areas, ” if it finds that private credit is not

generally available for the making of guaranteed

loans.

In the VA direct loan program, veterans apply

directly to the VA for loans. The terms of direct

loans are the same as those in effect for guaranteed

loans.

To date, VA has made direct loans to 322,554

veterans, in an aggregate amount of over $3.2

billion. In the past several years, the demand for

direct loans has declined because of the general

availability of private funds for guaranteed loans.

There were only 2,665 direct loans made in FY

1975.

The average loan amount of direct loans made

in FY 1975 was $18,344, contrasted to the

$27,951 average for home loans guaranteed in the

same period. The lower average amount for direct

loans has been influenced to some extent by the
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$25,000 limitation on the amount of a direct loan.
Guaranteed loans, with a limitation on the amount

of the guaranty but no limitation on the loan

amount, reflect rising costs of homes more quickly

than do direct loans. Also, housing costs in rural

areas and small towns generally have been lower

than such costs in urban areas where most guaran-

teed loans are made.

GI LOANS

During FY 1975, the VA home loan guaranty

program assisted 288,163 veterans to become

home owners. In FY 1974, the program had

assisted 306,188 veterans to obtain home loans.

Despite the sharp rise in the price of houses,

nearly 69 percent of the veteran home buyers were

able to obtain no-downpayment loans. The de-
mand for VA housing credit remains strong. This

in part reflects the liberalization of the Veterans

Housing Acts of 1970 and 1974. Taken as a whole,

these two acts restructured the VA home loan

programs so that these programs can better meet

the housing needs of veterans. One of the major

liberalizing elements in each Act pertained to

expanding the eligibility of veterans. The Housing

Act of 1970 removed the delimiting dates appli-

cable to eligibility of veterans and provided for the
blanket reinstatement of all expired, unused enti-

tlement of World War I I and Korean conflict

veterans. The Veterans Housing Act of 1974

further liberalized the VA home loan program by

making it possible for a veteran who has used his
GI loan benefit to regain the use of his entitlement

provided the veteran has disposed of the property

and the loan has been paid-in-full, or another

veteran has agreed to assume the outstanding
balance on a G I loan and has consented to the use

of his entitlement.

Of the 288,163 GI home loans made during

fiscal year 1975, 86 percent went to post-Korean

veterans and service personnel including Vietnam

era veterans, with 10 percent going to World War

I I veterans and 4 percent to Korean conflict

veterans. Since the average age of World War I I

veterans is now 55 years and Korean conflict

veterans average 45 years, compared to an average

age of 32 years for post-Korean veterans, the

demand for VA loans in the future is expected to

come from the post-Korean veteran population.

About 75 percent of the loans to veterans were

to finance the purchase of previously occupied

housing. These loans averaged $26,980 and fi-

nanced homes with an average purchase price of

$27,805. On newly constructed homes, the aver-

age loan was $30,916 and the average purchase

price was $32,115.

June 22, 1975, marked the 31st anniversary of

the GI loan program. During its history the

program has grown to such magnitude that it is,

today, an important part of the nation’s financial

machinery. The term “GI Loan” has become a

household word. From June 22, 1944, to June 30,

1975, 8.8 million veterans borrowed $113.5 bil-

lion under the GI loan program to buy, build or

improve their homes.

CREDIT MARKET CONDITIONS

During most of FY 1975 the VA home loan

program operated under very restrictive credit
market conditions. As a result of restrictive mone-

tary policy and concern over inflation, both

short-term and long-term interest rates registered

sizeable increases. Mortgage interest rates increased

to the point where a number of state usury ceilings

prevented mortgage rates from rising to market

levels.

Reflecting credit market conditions, VA, on

July 8, 1974, raised the VA interest rate ceiling

from 8% percent to 9 percent. In August, both

short-term and long-term interest rates continued

to register sizeable increases and VA had to raise

the ceiling again, this time to 9~2 percent, on

August 14, 1974. The 9Y2 percent ceiling repre-

sented an all-time high for the program.

The general upward trend in interest rates

continued all during the first half of FY 1975.

During January and early March both short-term

and long-term interest rates suddenly posted size-

able declines. Reflecting this trend, VA, on Janu-

ary 21, reduced the VA interest rate ceiling to 8Y2

percent, and again on March 3 to 8 percent.

The downward trend was reversed in early

April. To keep Gi loans competitive VA had to

raise the interest rate back to 872 percent.

Tight money also influences the mortgage

market and the VA home loan program through its

effect on the share of the savings flow captured by

savings and loan associations and mutual savings

banks. These institutions, which have the bulk of

their funds in mortgages, make long-term loans at

fixed rates of interest. The income from these

loans, and therefore, the interest or dividend rates

paid to depositors, tend to be inflexible in the

short-run. In periods of tight money, when market

interest rates generally rise faster than rates paid
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on savings, some individuals decide to channel

their new savings into higher yielding market

securities. Such diversion of funds from institu-

tions which specialize in mortgage lending tends to

reduce sharply the supply of mortgage money.

FUNDING OPERATIONS

No appropriations are required to pay claims

and fund property management operations. Both

the guaranteed loan and direct loan programs are

financed from revolving funds which derive funds

from principal and interest payments made to VA

and proceeds of loan sales conducted by VA.

During FY 1975, VA collected more than $254

million in principal and interest payments, with

the interest portion amounting to $107 million.

Loan sales from VA’s own portfolio of loans

totaled almost $163 million.

SPECIALLY ADAPTED HOUSING ASSISTANCE

Severely disabled veterans declared eligible for

grants for specially adapted housing have distinc-

tive housing needs such as wide doorways to

accommodate wheelchairs, ramps instead of steps,

oversized and specially equipped bathrooms, etc.

VA extends whatever help is required as deter-

mined on an individual basis. Assuring that struc-

tural requirements are met is only one aspect of

the specially adapted housing program. Frequently

VA representatives escort the veteran or take his

place during contacts with builders, lenders and

architects.

Because of the difficulty such veterans experi-

ence in obtaining loans from private lenders on

some occasions, the VA is authorized to make

direct loans for specially adapted housing without

regard to geographic location. Since this authoriza-

tion was granted in the Veterans Housing Act of

1970, direct loans for specially adapted housing

have been made to 193 disabled veterans for $3.5

million.

The increase from $17,500 to $25,000 in the

maximum grant payable as provided in the Veter-

ans Housing Act of 1974, has had an immediate

effect on the size, quality and cost of housing

proposed by these veterans. For FY 1974, the

average construction cost on initial grants was

S48,751, while for FY 1975, the average cost had

increased to $57,491.
During FY 1975, 606 severely disabled veterans

were declared eligible for grants to buy, build or

modify homes specially adapted for their use.

Grants totaling $14.4 million were disbursed to

621 veterans during the year. Since 1948, when

these grants were first authorized, 13,974 veterans

have been aided by grants amounting to over $158

million. This represents a small but highly re-

warding portion of the VA’s housing assistance

program.

FAIR HOUSING PROGRAM

A major aspect of the VA fair housing program

is monitoring and measuring the degree and type

of minority veteran participation in the GI housing

programs. This statistical information is crucial

when formulating policy and operating procedures

and to ensure the provision of equal housing

opportunity to minority veterans.

Reports developed during FY 1975 provide

information on characteristics of VA guaranteed

loans and financial data on veteran home buyers

for each major racial and ethnic group. Data for

FY 1975 indicates that minority veterans are using

their GI housing benefits at a very high compara-

tive rate. Minority participation in VA’S loan

programs exceeds minority representation in the

total veteran population. The number and relative

percentage of loans to minority veterans has

steadily increased each year since data on minority

participation has been collected.

The data further shows that no downpayment

loans were made to 82 percent of American Indian

veterans, 80 percent of the black veterans, 74

percent of the Spanish American veterans, 70

percent of the white veterans, and 56 percent of

the Oriental veterans.

During FY 1975, the average purchase price of

homes for all veterans was $28,963. The average

price by racial categories was $35,325 for Oriental

veterans, $29,400 for white veterans, $27,170 for

Spanish American veterans, $26,310 for American

Indian veterans, and $25,720 for black veterans.

As might be expected, Oriental veterans, who

on the average made the largest downpayments

and purchased the highest priced homes, also had

the highest average net effective income of

$11,350. The average net effective income for
white veterans was $10,685, $10,220 for black

veterans, $10,020 for American Indian veterans,

and $9,630 for Spanish American veterans.

Inclusion of spouse’s income in order to qualify

for a loan was particularly important to minority

home-buying veterans. Approximately 43 percent
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of the black veterans, 40 percent of the Oriental

veterans, 38 percent of the Spanish American

veterans and 37 percent of the American Indian

veterans who secured G I guaranteed loans in FY

1975 had spouses with incomes which were

counted in qualifying the veteran for a loan. By

contrast, 31 percent of the white veterans obtain-

ing home loans had working spouses.

VA also offers a home counseling service which

provides advice and assistance in the technical and

financial aspects of home buying to potential

home-buying veterans. This service, which is di-

rected primarily toward minority veterans, coun-

seled over 4,000 minority veterans in 22 cities

during FY 1975.

Minority businessmen received $5.5 million or

12 percent of the $46 million paid by VA in

commissions and fees during FY 1975 in connec-

tion with Loan Guaranty operations. Of the $5.5

million going to minority businessmen, over $3

million went to sales brokers, $0.5 million to

repair and maintenance contractors, $1.5 million

to fee appraisers and compliance inspectors and

more than $.05 million to management brokers.
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COMPARATIVE HIGHLIGHTS

Life Insurance
for Servicemen
and Veterans
SUMMARY

Life insurance protection for the Nation’s

service personnel and veterans is provided under

five separate programs administered by the Vet-

erans Administration and three programs which

are supervised by the Veterans Administration.

The first five programs shown in the table are

totally administered by the Veterans Admin-

istration and the latter three supervised through a

contractual relationship with private companies.
The SGLI and VGLI programs are administered by

the Prudential Insurance Company, Newark, New

Jersey and the VMLI program by the Bankers Life

Insurance Company of Lincoln, Nebraska.

At the end of FY 1975 the eight life insurance

programs supervised or administered by the VA

provided coverage exceeding $101.3 billion to

nearly 8.6 million insureds.

Program

(in thousands)

USGLI

Policies

Amount

Death benefits

NSLI

Policies

Amount

Death benefits

VSLI

Policles

Amount

Death benefits

SDVI

Policies

Amount

Death benefits

VRI

Policies

Amount

Death benefits

SGLI

Policies

Amount

Death benefits

VGL12

Policles

Amount

Death benefits

VMLI

Policies

Amount

Death benefits

Fiscal Year

1975

145
$612,427
$39,584

4,024
$26,491,963

$276,667

590
$5,164,158

$14,138

161
$1,454,476

$15,742

$1,273,;:
$11,291

3,325
$65,546,300

$91,736

102
$1,825
$1,455

$136,0:
$8,563

1974

155

$657,174

$41,230

4,103

$27,032,202

$262,321

598

$5,238,027

$13,694

155

$1,397,275

$15,504

185

$1,292,135

$10,507

3,369

$65,658,600

$62,602

. . . .

.

$111,26:

$2,680

1Benef/ B Increased from $ 15,0W to S20,000 max!mum effectl ve

May 24, 1974.

27Vtis /naurance baf.ema ava!lable August 1, 1974

Percent

Change

– 6.5

– 6.8

– 4.0

– 1.9

– 2.0

+ 5.5

– 13

– 1.4

+ 3.2

+ 3.9

+ 1.4
+ 1.4

– 1.1

– 1.5

+ 7.5

1.3

0.2
+ 47.0’

. . . .

. . . .

0.0

+ 21.4

+219.5
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Program

U S. Government
Life Insurance

National Servtce

Life Insurance

Veterans Special

Life Insurance

Service-Disabled

Veterans Insurance

Veterans Reopened

Insurance

Servicemen’s

Group Ltfe

Insurance

Veterans

Mortgage Life

Insurance

Veterans Group

L!fe Insurance

Abbre

viated

Reference

(USGLI)

(NSLI)

(VSLI)

(SDVI)

(V RI)

(SGLI)

(VMLI)

(VGLI)

Pollcy

Prefix

Letter

K

V,H

RS,W

RH

J,JR,JS

Program

Beg(nn(ng

0101 19

100840

042551

042551

050165

092965

081171

0801 74

End,ng

Date of

New Issues

042451

042451

123156

Open

050266

Open

Open

Open

GOVERNMENT ADMINISTERED PROGRAMS

United States Government Life Insurance (USGLI)

This is the oldest Government administer-

ed program, established in 1919 to handle the

conversion of World War I Risk Term Insurance.

The program was closed to new issues after

, April 24, 1951. During this period of time,
approximately 1,1 50,CO0 policies were issued of

which 145,000 policies remained in force at the

end of the year, a decline of 10,000 from the

previous fiscal year. The peak of this program was

reached in 1927 when more than 675,000 policies

were in force for over $3.2 billion face value. The

present face value of these policies is $612.4

million. The program is self-supporting except for

administrative expense and claims traceable to the

extra hazard of military service, which are paid by

the Government. There has been a steady decline

in the number of policyholders. This will continue

to accelerate as the average age of these insureds is

now 74.4. The death rate in 1974 was 67.4 per

thousand insureds compared to 10.1 for insureds

in the NSLI program. Dividends are paid to USGLI

policyholders from excess earnings of the Trust

Fund. The 1975 dividend payments will amount

to $22 million, an average of $168 per insured,

compared to $156 in 1974.

National Service Life Insurance (NSLI )

This program was established October 8, 1940,

to serve the insurance needs of World War 11

service personnel. More than 22 million policies

had been issued by April 25, 1951 when the

program was closed to new issues. The peak

enrollment was in 1944 when nearly 16 million

policies were in force with a face value exceeding
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$121 billion. By the end of FY 1975, 4 million of
these remained in force with a face value of $26.5

billion. The program is also self-supporting except

for administrative expense and claims traceable to

the extra hazards of military service, which are

paid by the Government. The 1975 dividend

payments from the excess earnings of the Trust

Fund will amount to $307.5 million, an average of

nearly $83 per insured compared to $75 last year.

This is the largest regular dividend declared to

date.

Approximately 39 percent of the 1.4 million

NSLI policyholders continue to retain their in-

surance on a term basis. These policies are renewed

every five years at the current attained age and the

premiums increase accordingly. As the policy-

holders grow older, the premiums can become

prohibitive and many reduce the face amount of

the policy. The VA makes continuous efforts to

alert term policyholders about the high premium

rates if they retain their term policy to the older

ages and encourages them to convert to a per-

manent plan of insurance.

Legislation establishing the Modified Life Age

65 and Age 70 plans of insurance has been

beneficial to the term policyholders as the

premium rates for these plans are lower than for

any previous plans in existence. These plans are

available to all Government life insurance policy-

holders except USGLI. As of June 30, 1975, there

were 422,351 Modified Life policies in force with

a face value of nearly $3.3 billion.

Public Law 92-188 provided that NSLI policy-

holders may use dividends to buy more insurance

protection aspaid-up additions to their policy. For

the first time this permitted policyholders to have

more than $10,000 Government Life Insurance in

force. This option is particularly beneficial to the

term policyholders as it permits them to increase

the amount of their insurance. If the premium on

the basic policy becomes prohibitive, they can

reduce the amount of the basic policy with a

corresponding reduction in premiums, but still

retain about the same amount of insurance by the

use of the paid-up additions. A total of 904,000

policies have paid-up additions with a face value of

$524 million, an increase of $129 million over
1974.

Veterans Special Life Insurance (VSLI)

This insurance program was made available to

veterans separated from service on or after

April 25, 1951 through December 31, 1956, at



which time the program was closed to new issues.

Application for coverage had to be submitted

within 120 days following separation. This in-

surance was a means of providing post-service

Government life insurance for Korean veterans, as

had been true for their World War I and World

War II col,nterparts.

The Korean service person was in a different

circumstance, with no premium paying insurance

during service (the Government covered insurance

requirements with a $10,000 Servicemen’s in-

demnity). During the above stated period, about

800,000 policies were issued of which 590,000

remained in force on June 30, 1975 with a face

value of $5.1 billion. Initially, only renewable

term insurance was available. Effective January 1,

1959, legislation modified this program to permit

exchange to a lower cost term policy which was

non-renewable after age 50, or to convert to a
permanent plan of insurance. This program was

originally nonparticipating. Public Law 93-289,

effective May 24, 1974, changed this insurance to

participating. The 1975 dividend payments will

amount k $6. I million, an average of $11 per
insured. A total of 75,000 policies have paid-up

additions with a face value of $1.95 million.

Service Disabled Veterans Insurance (SDVI )

This program is the only one remaining open to

new issues and was designed to assure that service

disabled veterans could obtain life insurance at

standard rates. Every veteran separated from

service on or after April 25, 1951, who receives a

service connected disability rating for which com-

pensation would be payable if 10 percent or more

in degree, and who is otherwise insurable, has 1

year from the date of notice of the VA rating to

apply for this coverage. The Veterans Admin-

istration makes a special effort to assure that all

eligible veterans are made aware of their eligibility

for this coverage. Each receives a notice of

eligibility at the time he is granted a VA service

connected rating. About six months later a re-

minder notice is sent to each. In addition,

publicity is given to this program through service

organizations and periodic information releases to
press, radio and television stations. Since the

program insures substandard risks at standard

premium rates, it is not self-supporting and

requires periodic appropriations to meet the costs.

At the end of FY 1975, there were nearly 161,000

RH policies in force with a face value of $1.45

billion.

I Mmber of SDVI Policies

Thousands

‘oor~

150

100

50

n
“

70 71 12 13 14 75
FiscalYear

Veterans Reopened Insurance (VRI )

This program was a limited reopening of Na-

tional Service Life Insurance for certain disabled

World War I I and Korean veterans and was

designed to provide insurance to these veterans

who, because of their disability would be unable

to obtain commercial life insurance or could not

obtain it at reasonable cost. Applications for this

insurance were accepted from May 1, 1965
through May 2, 1966. Cost for administration of

the program is borne by the insureds. About

210,000 policies were issued of which 183,000

policies remained in force at the end of FY 1975

with a face value of $1.27 billion, The legislation

that created this program authorized the Adminis-

trator to adjust premium rates up or down at

intervals of not less than two years to keep the

program self-supporting. Since the beginning of

the program, there has been only one adjustment,

a reduction of premiums on those policies with a

“J” prefix. There are no dividends payable on

policies issued under this program.

Total Disability Income Provision (TDIP)

This is an optional rider that an insured may

add to the basic poiicy. It provides a monthly

income in case of disability. By paying an extra

premium and meeting the age and good health

requirements, this rider may be added to any

policy except Service Disabled Veterans Insurance

(RH).
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This provision was first made available in 1928

to USGLI policyholders and provides a benefit of

$5.75 per $1,000 of Insurance for total disability.
As of June 30, 1975, there were 4,437 riders in

force with a face value of $34 million. The rider

became available on NSLI on August 1, 1946. The

rider on these policies paid $5 per $1,000 of

insurance with coverage to age 60. Subsequent

changes increased the payment to $10 per $1,000

to age 60 and then extended the coverage to age

65. The accompanying table shows the mod-

ification to the law affecting NSLI policies and the

current status of these riders.

Effective

Date of

Modtflcatlon

Monthly

Income per

$1,000 of
Insurance

Coverage

to Age

In Force as of

June 30, 1975

Amount of

No. of Insurance

Pollctes (thousands)

Aug. 1, 1946

NOV. 1, 1958

Jan 1, 1965

Civil Relief

17,070 $ 126,376
146,084 1,049,866
529,061 4,232,284

The VA administers Article IV of the Soldiers’

and Sailors’ Civil Relief Act which deals spec-

ifically with commercial life insurance purchased

by service personnel. This insurance must be

purchased and in force on a premium paying basis

for 180 days before the insured enters onto active

duty. [n order that service personnel may continue

the protection provided by their commercial in-

surance policies during a period where they may

have a reduced income, the Act provides that

premiums becoming due and not paid by the

insured shall be treated as a loan by the insurer.

The protection under this Act continues for the

duration of the insured’s military service and for

two years thereafter. The Government guarantees

to the insurer the repayment of an indebtedness

not liquidated by the insured. Any such payment

made by the Government then becomes a debt

owed to the United States by the insured. The

terms of the Act exclude any form of Government

Life insurance. They also limit the amount to be

protected to a maximum of $10,000 of life

insurance on the life of the service person. This

program is declining rapidly. On June 30, 1975, 42

policies were protected under this act compared to

71 as of June 30, 1974.

GOVERNMENT SUPERVISED PROGRAMS

Servicemen’s Group Life Insurance (SGLI)

This program was established in September
1965 to provide insurance coverage for members

on active duty in the uniformed services. This

program is supervised by the VA, but is admin-

istered by the Prudential Insurance Company of

America as primary insurer through the Office of

Servicemen’s Group Life Insurance, Newark, New

Jersey. During FY 1975, 608 other commercial

companies also participated in the SGLI program

on a reinsurer/converter or converter only basis.

Claims are paid by the primary insurer. However,

in cases where there is some question as to the

existence of the coverage, the VA makes the final

decision. By the end of the FY 1975, 3,325,000

active duty service personnel and reservists were

insured in the amount of $66 billion. There was a

47 percent increase in death benefits paid because

the maximum amount of insurance increased from

$15,000 to $20,000 effective May 24, 1974.
During FY 1974 death benefits paid amounted to

$62.6 million compared to $91.7 million for FY
1975.

Initially, maximum coverage was for $10,000.

Each uniformed service member was automatically

insured for the maximum amount unless he or she

elected, in writing, only $5,000 of insurance or

not to be insured at all. Coverage was limited only

to persons on active duty under orders specifying

31 days or more. SGLI coverage continued for 120

days following separation from service without

premium payment. Public Law 91-291, effective

June 25, 1970, boosted the maximum coverage to

$15,000. The service person was automatically
insured for this amount unless he or she requested,

in writing, only $10,000 or $5,000 of insurance or

not to be insured at all. This law also extended

limited coverage to reservists, members of the

National Guard, and ROTC members when

engaged in authorized training duty. Public Law

92-315, which was effective June 20, 1972 ex-

tended SG LI coverage to the four service schools

(U.S. Military Academy, U.S. Naval Academy,
U.S. Air Force Academy and the U.S. Coast Guard

Academy).

The basic law was further amended by the

Veterans Insurance Act of 1974 (Public Law

93-289) which was enacted on May 24, 1974. The

new law increased the maximum amount of
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insurance for all members to $20,000. It extended

full-time SGLI coverage to members of the Ready

Reserve (those who are assigned to a unit or

position in which they are required to perform

active duty, or active duty for training, and each

year would be scheduled to perform at least 12

periods of inactive duty training that are creditable

for retirement purposes). The Act also extended

coverage to those persons assigned to, or who

upon application would be eligible for assignment

to the Retired Reserves who have not received the

first increment of retirement pay or have not yet

reached sixty-one years of age and who have

completed at least twenty years of satisfactory

service creditable for retirement purposes. The

right to convert SGLI to a permanent plan of

insurance with a commercial company by the

121st day following separation from active duty

was terminated. Members of the Ready Reserve

who have full-time SGLI coverage at the time they

complete 20 years of service for retirement are the

only category of person who can still convert

SGLI direct to commercial policies. Since they are

eligible for assignment to the Retired Reserve,

they may either convert to permanent plan com-

mercial policies or continue SGLI coverage until

receipt of the first increment of retired pay or age

61, whichever is earlier. Members of the Retired

Reserve are not eligible for VGLI.

The $20,000 maximum coverage went into

effect on May 24, 1974 and applies automatically

to all persons now insured either while on active

duty or in the Ready Reserve. Members desiring a

lesser amount of insurance ($1 5,000, $10,000 or

$5,000) or desiring no insurance at all must
request such a change in writing.

Members performing duty under calls or orders

not limited to 30 days or less and members of the

Ready Reserve who qualify for full-time coverage

are covered for 120 days following separation or

release. If, on the date of such separation or

release the member is totally disabled for in-

surance purposes, the coverage continues for one

year after the date of separation or release, or to

the date the insured ceases to be totally disabled,

whichever is earlier, but in no event prior to 120

days after separation or release.

Since 1970 National Guard and Ready Reserve
members had part-time SGLI coverage dllring

periods of active duty, active duty for training,

inactive duty training, and associated travel

periods under calls or orders specifying 30 days or

less. This limited coverage continues for those

persons who do not qualify for the full-time

coverage provided by the Veterans Insurance Act

of 1974.

Veterans Group Life Insurance (VGLI )

This program, which provides for the automatic

conversion of SGLI to a 5-year non-renewable

term policy, was designed to provide low cost

Government supervised insurance to the veteran

immediately following separation or release from

service. Experience had indicated that a large

percentage of the Vietnam era veterans failed to

exercise their right to convert SGLI to a per-

manent plan of insurance. This may have been due

to limited income immediately after service, com-

pletion of schooling, or lack of family respon-

sibility.

This new group coverage was effective

August 1, 1974 and is available in amounts of

$20,000, $15,000,$10,000 or $5,000 but for not
more than the amount of SGLI which was in force

at the time of separation. This insurance has no

cash, loan, paid-up or extended insurance values.

VGLI can, however, be converted to a permanent

policy with one of the participating companies at

the end of the 5-year term period. As of June 30,

1975, 102,000 veterans were insured in the

amount of $1.8 billion.

Conversion to VGLI may not be effected prior

to the insured’s release or separation from active

duty. Individuals being released from active duty

on or after August 1, 1974 may continue life

insurance protection by filing an application and

paying the first premium within the 120 days
following separation or release from active duty.

Members who had SGLI coverage in force at the

time they were separated or released from duty

and whose SG LI coverage terminated less than 4

years prior to August 1, 1974, were afforded the

opportunity to apply for VGLI equal to the

amollnt of SGLI which was not converted to an

individual policy. Application and the first

premium must have been submitted before

August 2, 1975. The VG LI coverage issued for

these members covers the period equal to 5 years
less the time elapsing between the date SGLI

terminated and August 1, 1974.

The SGLI or VGLI proceeds are paid either in a

lump sum or in equal monthly payments over a 36

month period. The member can indicate which

method of settlement is desired. If the member

elects a lump sum or makes no election, the

beneficiary may choose either the lump sum or 36

installments. If the member elects 36 installments,

the beneficiary may not elect lump sum.
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When SGLI is converted to VGLl, beneficiaries

must be redesignated. If no designation is made for

VGLI the Office of SGLI will send a beneficiary

form to the applicant to encourage the designation

for a preferred beneficiary. Designation of bene-

ficiaries for SGLI filed with the uniformed services

will be valid for VGLI but only for 60 days after
VGLI becomes effective. [f no designation is

made, the beneficiary sequence specified by law

will be followed.

Premium rates for the various categories of

coverage are shown in the accompanying table:

If the insured does not want to designate a

beneficiary, proceeds of either SGLI or VGLI are

paid by law in the following sequence: First, to

the widow or widower; if none, then to surviving

child or children in equal shares; if none, then to

parent or parents in equal shares; or if none, to the

executor or administrator of the estate; finally, if

none, to the next of kin.

Veterans Mortgage Life Insurance (VMLI )

Premium rates

Acttve duty SGLI coverage

(monthly prem{um)

Part time SGLI coverage

(annual premium)

SGLI coverage Retired

Reservists

(monthly premium)

Thru age 39

Age 40 thru 49

Age 50 and over

VGLI coverage

(monthly premium)

Thru age 34

Age 35 and over

S20,000

$340

$200

$ 6.00
$8.00
$10.00

S340

$680

Amount of tnsurance

S15000

$255

$150

$4.50
S6.00
S7 50

$255
$510

$10,000

$170

$100

$3.00

$400

$500

$170
$340

$5,000

$ 85

$50

$150
$2w
$250

$ 85
$170

VGLI is also available to reservists who, while

performing active duty or inactive duty for

training under a call or order specifying a period of

less than 31 days, suffers an injury or disability

which renders him or her uninsurable at standard

premium rates. Application must be made within

the 120 day period following the period which the

disability was incurred or aggravated.

The beneficiary features of the SGLI and VGLI

programs are identical, including a free and un-

limited choice of beneficiaries. That is, an insured

may designate as principal or contingent bene-

ficiary any person, firm, corporation or legal

entity (including the insured’s estate), individually

or as a trustee.

This program was established by Public Law

92-95, enacted August 11, 1971. VMLI is super-

vised by the VA and is administered by the

Bankers Life Insurance Company of Lincoln,

Nebraska. This program provides mortgage pro-

tection life insurance for any veteran who receives

a VA grant for specially adapted housing, unless he

or she declines, fails to furnish information to

establish the premium, or does not pay the

premium. Coverage is limited to a maximum of

$30,000 with any unused Nrtion transferable to a

subsequent home mortgage after the preceding one

is disposed of. Coverage ceases when the mortgage

is paid off, the home is sold, the veteran reaches

age 70 or dies.

The monthly premium paid by the disabled

veteran is the same as that charged for standard

lives, with the Government paying the extra

mortality costs and administrative expenses. The

premiums collected under this program are not

sufficient to pay claims. The deficit is made up by

transfers from the Compensation and Pension

appropriation.

As of December 31, 1974, there were 5,128

VMLI policyholders, covered for $122 million of

insurance. Death benefits paid cumulative from

the beginning of the program to the end of

calendar year 1974, totaled $7.1 million.
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Veterans Assistance

COMPARATIVE HIGHLIGHTS

Public telephone
actions - toll free

Public telephone
actions - other

Interviews away
from office

Interviews at
office]

Interviews at VA
hospitals

Fiscal Year

1975

3,717,600

wml~

342,556

4,744,718

451,154

1 Includes mobile office vans.

SUMMARY

1974

2,680,131

10,261,521

244,937

2,033,442

439,269

Percent
Change

+ 39

+ 45

+ 40

+133

+ 3

As part of a comprehensive reorganization,

Veterans Assistance Divisions were redesignated

Veterans Services Divisions, and were given ad-

ditional responsibility for counseling and rehabil -

itation activities as functional changes were im-

plemented. At an earlier stage of the realignment

Veterans Services Divisions had already assumed

responsibility for:

1. The fiduciary activity, which oversees pay-

ment of benefits to minors and incompetent

beneficiaries, including the conduct of field ex-

aminations.

2. The education liaison and compliance ac-

tivity, which deals with State approving agencies

and schools and conducts onsite surveys of schools

to assure compliance with governing laws and

regulations.

3. The activity responsible for assuring com-

pliance by schools with Title VI of the Civil Rights

Act.

The Veterans Services program enlarged its

efforts to stimulate awareness of veterans benefits

and to make information, advice, and assistance

readily available to veterans, their dependents, and

survivors. Significant increases in the number of

individuals in contact with Veterans Services per-
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sonnel reflected the scope of this activity.

Face to face interviews were held with over 5.5

million persons, more than double the FY 1974

figure of 2.7 million. Telephone calls and corre-

spondence also increased substantially.

VA continued to cooperate directly with the

Department of Labor, State employment services,

and the National Alliance of Businessmen to assist

veterans in obtaining employment. During the year

over 51,000 veterans requiring employment as-

sistance were referred by VA to appropriate

agencies or employers. Jobs were actually obtained

for 25,344 of them through this assistance.

The Department of Labor and the National

Alliance of Businessmen also cooperated with the

VA on a special project to assure satisfactory

employment of disabled veterans. Veterans Serv-
ices personnel conducted 3,641 interviews, took

9,027 telephone actions, and released 4,918 items

of correspondence for this project.

RECOMMENDATIONS FOR IMPROVEMENT

OF OUTREACH DURING FY 19761

Recommendations have been made and

accepted for improving outreach efforts in FY

1976 as follows:

Veterans Education and Training Repre-
sentative (V ETREP) service will be extended to all

educational institutions (except correspondence

schools) having veteran students enrolled.

Outreach efforts will be increased through the
use of veteran-students receiving work-study al-

lowances operating under the supervision of

VETREPS.

Toll free telephone service will be continued

throughout 31 states and improvements such as

installation of automatic call distributors will be

effected as required.

OUTREACH

Toll free telephone service was made available

throughout six additional States and now is

available in 31 States and 216 metropolitan areas.

In part as the result of the new installations, toll

free telephone calls to VA regional offices in-

creased by 39 percent to an annual total of

3,717,600. This was an increase of about 1 million

calls over FY 1974. By the end of the year, 90

percent of the nation’s population could call a VA

‘ Th\s tn formdtlon IS Included in compliance WIth Section

245, TI tle 38, U.S. C.

regional office as they would call a neighbor. Local

calls during FY 1975 exceede~ 14.8 million, an

increase of 45 percent over the 10.3 million calls
in FY 1974.

Letters were sent to 414,932 recently separated

service members advising them of available vet-

erans benefits and encouraging them to apply or

request information and assistance. The letters

enclosed a postage paid pre-addressed card which

the veteran could use to request information or to

have a VA employee call him. Approximately 15

percent of the veterans contacted had less than a

high school education. All of these veterans

received a reminder letter 6 months after their

separation from the Armed Forces, and special

efforts were made by the U.S. Veterans Assistance

Centers (USVAC’S) to reach all the educationally

disadvantaged veterans.

Mobile Vans

Mobile office vans which bring Veterans

Services personnel to locations remote from VA

offices, traveled 121,688 miles to visit 1,257

communities during FY 1975. Almost 57,000

interviews were conducted, more than 10,000

being initial interviews with Vietnam era veterans

and almost 1,400 involving educationally dis-

advantaged veterans. Almost 2,000 interviews were

conducted during an extensive tour of the 17

million acre reservation of the Navajo Nation.

Commencing in April 1975 a program of at

least semiannual outreach visits to veteran inmates

of Federal and State penal institutions was in-

augurated. Through the end of the fiscal year

about 400 visits had been made to over 200

institutions, VA counselors held group sessions

with about 3,200 veterans and individual sessions

with about 3,300 veterans. In addition over 1,200

prison officials attended about 250 briefings.

Veterans Education and Training Representatives

The 1,327 Veterans Services employees

assigned as VETREPS provided personal service to

students at almost 3,300 educational institutions

on a full time or regularly scheduled basis. They

assisted in expediting over 500,000 educational

assistance payments, conducted about 2.5 million

interviews and performed effective liaison in ob-

taining enrollment and attendance certifications

and similar matters. During the year legislation was
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enacted directing the expansion of this program to

schools (except correspondence schools) which do

not grant college degrees.

VETREP Assisting Student

The names and addresses of 81,358 veterans

who had received unemployment insurance ben-

efits for 13 weeks or more were received during

FY 1975 under an agreement with the Department

of Labor. The VA advises such veterans of

available education benefits, including on-the-job

training, and encourages them to apply. Over

77,000 veterans were contacted by mail or phone.

The VETR EACH program operating from store

front type facilities in San Francisco and Wichita,

attempts to seek out and assist the economically

and educationally disadvantaged Vietnam era vet-

eran. Original plans called for ACTION volunteers

to help publicize the operation and contact vet-

erans. ACTION found that it could not provide

volunteers to expand the project to new locations,

however, and eventually discontinued its partic-

ipation. Alternative resources are being considered.

During the year, the two pilot installations con-

ducted almost 6,500 interviews, assisted in filing

over 1,500 benefit applications and placed over

500 veterans in programs of education.
U.S. Veterans Assistance Center (USVAC) ac-

tivities are conducted at 72 locations providing

help to Vietnam era veterans. Veterans are advised

of all veterans benefits, encouraged to apply where

appropriate and assisted in taking necessary

actions. Special consideration is given to those

veterans who have not attained a high school

education. Uver 50,000 of these latter veterans

were assisted during the year, an increase of 142

percent over FY 1974.

The Community Service prog~am operated at

some USVAC locations conducted about 12,000

interviews, of which about 3,000 were coqducted

at other than VA locations. The program placed

almost 1,300 veterans in education or training

programs and found employment for 910 veterans.

OVERALL VETERANS SERVICES PROGRAM

ACTIVITIES

[n addition to increases in public telephone

calls and interviews, internal calls necessary to

providing required services increased from about

2.5 million in FY 1974 to almost 5.3 million.

Cases received for resolution of delays and

other questions about educational assistance pay-

ments amounted to 1,178,375, of which 98

percent had been resolved at year’s end. VETR EPS

on campus processed 520,390 of these inquiries.

Over 95,000 field examinations were com-

pleted. About 31,000 were related to appointing

fiduciaries in new cases. About 12,000 were

requested by other programs, and the remainder

were required in the supervision of existing cases.

The number of beneficiaries for whom pay-

ments are supervised declined from 177,950 to

146,471. This resulted from procedural changes

designed to eliminate supervision over certain cases

wherein payment may be made to close relatives,

for example to parents.

Surveys of educational institutions to insure

compliance with the law and regulations totaled

9,939. In 6,589 of these cases the survey was

expanded to insure compliance with Title VI of

the Civil Rights Act. In 13 instances investigations

were completed as the result of complaints re-

ceived under Title VI of the Civil Rights Act.
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National Cemetery System

COMPARATIVE HIGHLIGHTS

Item

Applications for headstones/

markers

Headstones/markers ordered

Pending applications for

headstones/markers

Interments

SUMMARY

FY 1975

256,222
243,032

6,997
37,776

FY 1974

228,827

208,009

26,576

36,610

Percent

Change

+ 12.()
+ 16.8

– 73.7

+ 3.2

The National Cemetery System administers

4,136 acres of cemetery land, of which 2,663 acres

were developed for burials as of June 30, 1975. In

order to accommodate future needs of the veteran

population, high priority was given during the year

to the acquisition of additional land for the

establishment of new cemeteries or the expansion

of existing ones. By the close of the fiscal year

approximately 105 acres had been transferred or

were in the process of being donated or transferred

to the VA for this purpose.

In FY 1975 there were 37,776 interments made

in national cemeteries administered by the Na-

tional Cemetery System, bringing the total inter-

ments to 1,331,170. The National Cemetery

System also received 256,222 new applications for

headstones and markers during FY 1975, and had

26,576 pending at the beginning of the year. Of

the total 282,798 headstone or marker appli-

cations to be processed, 34,948 were cancelled,

240,853 were completed during the year, and only

6,997 carried into FY 1976.

ADVISORY COMMITTEE ON CEMETERIES

AND MEMORIALS

An 1 l-member Advisory Committee on

Cemeteries and Memorials met on a quarterly basis

during the year to consider plans for the National

Cemetery System and to make recommendations

to the Administrator and to Congress. The Com-

mittee advises the Administrator with respect to

the administration of national cemeteries, the

selection of cemetery sites, the erection of ap-

propriate memorials, and the adequacy of Federal

burial benefits. The Committee reaffirmed approv-
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al of the standardized headstone marker/

inscription, and recommended the addition of war

service if requested by the applicant. Members of

the Advisory Committee are appointed by the

Administrator for a 1 or 2 year term of office.

NATIONAL CEMETERIES

Area Cemeteries

As recommended in the original study required

by Public Law 93-43, the National Cemetery

System pursued the establishment of area ceme-

teries. As of June 30, 1975 new area cemeteries

were being established in New England and

California, and vigorous efforts were being made

to locate suitable land in Pennsylvania and Wash-

ington, D.C. Presently established national ceme-

teries with adequate remaining grave space will

serve as area cemeteries in some cases.

Negotiations for new land were given high

priority by the National Cemetery System during

FY 1975. The Department of the Army trans-

ferred 15 acres to the National Cemetery at Fort

Sam Houston, TX, and by June 30, 1975 almost

NaIIonal Cemetery
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90 additional acres were in various stages of

acquisition from other sources. These included

76.8 acres adjacent to the National Cemetery at
Fort Logan, CO; 10 acres at Camp Nelson, KY;

and 2.5 acres for expansion of the National

Cemetery at Port Hudson, LA.

National Cemetery Construction

FY 1975 activities included 15 construction,

master planning or landscape planting projects.

The status of these projects is shown on the

accompanying table.

The Army Corps of Engineers continued work

on construction projects which were already under

way when the National Cemetery System was

transferred from the Department of the Army to

the VA in FY 1974. As these projects are

completed, the Army Corps of Engineers will be

phased out of national cemetery construction.

The VA initiated a test program using grave

liners in 10 of the most active national cemeteries,

with very favorable results. These grave liners

minimize the sunken graves and tipped headstones

that have marred the appearance of burial areas

and have contributed to excessive cost of repairs.

They are made of concrete, with a vertical wall

thickness of 1% inches and bottom and top

thickness of 2 inches, and are capable of with-

standing the passage of heavy mechanical equip-

ment.

A program to illuminate flagpoles in all national

cemeteries except in isolated locations was con-

tinued.

HEADSTONES AND MARKERS

Headstones and markers are furnished by the

National Cemetery System for the graves of

deceased veterans and members of the Armed

Forces interred in private cemeteries. They are also

provided for all graves in national cemeteries under

the jurisdiction of the VA, and ail national and

post cemeteries under the jurisdiction of the

Departments of the Army, Navy, Air Force, and

Interior. During FY 1975, 243,032 headstones and

markers were ordered from nine contractors on

behalf of eligible decedents. Of these 82 percent

were for private cemeteries, and the remaining 18

percent for national cemeteries.

Action was taken during FY 1975 to reduce a

large backlog of applications for headstones and
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markers; to minimize delays in fabrication by

manufacturers; and to expedite transportation of

headstones and markers to consignees. These

improvements in the headstone/marker program

were especially significant in view of the increasing

age of World War I I and Korean conflict veterans

and the corresponding increase expected in appli -

cations.

Headstone and Marker
Procurement

Thousands

250

200

150

100

50

0
74 75

FiscalYear

Type of

Headstone/Marker

Total

Upright Marble

Flat marble

Flat granite

Flat bronze

Flat bronze, special

design

Group burials

(granite)

Number Ordered

FY 1975

243,032

46,866

13,465

77,192

105,402

103

4

FY 1974

208,009

44,425

9,701

66,640

87,095

144

4

Headstone/Marker Inscription

One of the most time consuming elements in

processing a headstone or marker application is

verification of Inscription data. Over the years this

data had expanded from simply name and state to

include religious emblem, military rank and organ-

ization, war service, date of birth and death,

military decorations, and other data which could

be requested at private expense. On the recom-

mendation of the Advisory Committee on Cem-

eteries and Memorials, a simplified inscription was

adopted as of July 1, 1974. The simplified in-

scription is composed of name, branch of service,

year of birth and year of death. Optional items

include grade/rate/rank, war service, month and

day in dates of birth and death, and a religious

emblem. The only permitted military decoration is

the Medal of Honor. A study was undertaken to

develop a special headstone/marker for recipients

of the Medal of Honor.

Applications for

Headstones/Markers FY 1975

Original 251,507

Private Cemeteries 209,621

National Cemeteries 41,886

Replacements 4,715

Cancellations 34,948
Net applications 221,274

Percent

FY 1974 Change

224,814 +11.9

187,443 +11.8

27,371 + 12.1

4,013 + 17.5

24,578 + 42.2
204,249 + 8.3

Largely as a result of the simplified inscription,

time from the date an application is received to

the date a headstone/marker is delivered to the

consignee was reduced from 120-150 days to

45-60 days. The number of applications carried

over to the new fiscal year was 73.7 percent lower

than the number which had been pending at the

beginning of FY 1975.

Transportation

An increase in the number of carriers from 30

to 293, and introduction of a commercial shipping

form, greatly expedited delivery of headstones and

markers. During FY 1975 it took an average of

about 45 days for a grave marker to reach the

consignee once an order was placed with the

contractor. This was half the average of about 90

days required to accomplish delivery in prior

years.

New procedures inaugurated in FY 1975

allowed for early settlement of transportation

accounts, and may have contributed to the prompt

attention given to delivery of grave markers during

the year. Prior to FY 1975 it could take 90 days

or more for a carrier to receive payment for

delivery. The current average payment time is ?5

days.

99





ORGANIZATION OF VETERANS ADMINISTRATION [~]
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Administration and Management

COMPARATIVE HIGHLIGHTS

Itern

Total appropriations (bllllons)
Compensation and pension
Readjustment benefits
Med!cal care
All other

Total employment
Mlnortty group employment (full time)
Women
Veterans preference
Vtetnam era veterans

Records holdlngs (thousands of
cubic feet)

Forms and form letters
~peals filed

Appeals disposedof
Appeals allowed

Tort claims workload

AGENCY FUNDING

Fiscal Year

I
1975 I 1974

16.3
7.5
4.6
3.3
0.9

$ 13.5
67
3.4
29
0.6

213,1UI 202,363
54.777 52,647

1,330
12,064
45,663
43,606
10,667

100,233
86,240
23.081

1,266
11,336
43,205
46,000
11,826

603 756

Percent
Change

+ 20.4
+118
+ 35.7
+ 16.0
+ 53.3

+ 5.3
+ 4.2
+ 6.1
+ 3.4
+ 22.5

+ 5.1
+ 6.6
+ 5.7
– 5.4

79

+ 5.9

Congress appropriated $16.3 billion to fund the
VA and its programs for FY 1975, almost 3 billion
more than the record appropriation of the

previous year. This amounted to a 20.4 percent
increase over FY 1974. Since FY 1970 VA
appropriations have increased over 92 percent.
Appropriations for readjustment benefits have
more than quadrupled in that time.

The increase in the readjustment benefits ap-
propriation has been caused both by greater
benefits to the individual and by larger enroll-
ments. Compared to FY 1970, when enrollments
were 1,287,650, FY 1975 enrollments were over
2,804,000. Over the same period of time, the
monthly payment to a single veteran taking
full-time training has increased from $130 to $270
a month. Proportionate increases were also re-
ceived by married veterans. In FY 1975, the
readjustment benefits appropriation increased

more than $1 billion, or 35.7 Percent over FY
1974.

The medical care appropriation showed an
increase of more than $458 million, or 16.0
percent, over FY 1974. This increase provided for
higher employment, new specialized medical serv-
ices, and the increasing cost of medicines and
medical supplies.

Out of the FY 1975 appropriation dollar, 74.2
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cents was used for direct benefit programs such as
compensation and pension, and readjustment
benefits. Another 21.3 cents was spent on medical
care, medical and prosthetic research, and related
programs. The remaining 4.5 cents was divided
between the construction programs and general
operating expenses.

VA Appropriated Dollar-Fiscal

Programs$0.31.9%’ Ex~efrses$0.42.6%

PERSONNEL MANAGEMENT

The substantial rise in VA employment, the
demands of new programs, and the continuing
emphasis on programs of special interest generated
increased activity in virtually all areas of personnel
management.

Staff ing

During the fiscal year, about 70,000 employees
were hired in the VA. Although there was usually
a sufficient supply of qualified applicants to meet
the agency’s staffing needs in most of the lower
level occupations, extensive recruitment efforts
were required to meet the demand for personnel in
highly skilled technical, paramedical, and profes-
sional fields. Despite these efforts, however, some
shortages continued, particularly in the profes-
sional health career fields.

The number of qualified candidates interested
in VA positions has generally increased during
recent years. A national advertising campaign has
been conducted to stimulate and encourage this
interest, with special focus on VA medical care
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facilities experiencing recruitment difficulties.
Exhibits at conferences and conventions of pro-
fessional and paraprofessional associations further
broadened exposure of health care specialists to
VA employment needs and potential. VA facilities
have kept neighboring colleges and professional
schools aware of employment opportunities,
particularly in the health career fields, by partici-
pating in job fairs and by establishing training
affiliations and cooperative education and work-
study arrangements.

VA Recruitment Display at Dental Hygienists’

Convention

These recruitment efforts have contributed to
the generally improved staffing of health care
facilities. The number of nurses on VA’s rolls on
June 30, 1975, totaled 24,471. This is an increase
of 6.5 percent over the number employed in the
previous year and continues an upward trend.
However, difficulties in recruiting nurses persist at
some hospitals.

The number of physicians on duty on June 30,
1975, totaled 8,407, an increase of 9.2 percent
over FY 1974. While the number of physicians
employed by the VA has been increasing, there
were significantly more vacancies during the past
year.

The accompanying table shows the number of
physicians, dentists, nurses, and nurse anesthetists
employed as of June 30 for the past two fiscal
years.

The VA has been authorized by the Civil
Service Commission to make excepted appoint-
ments of Rehabilitation Technicians in drug and
alcoholism rehabilitation units. To be eligible for



June 30, 1975 June 30, 1974

Position Full-time Part-time Total Full-time Part-time Total.

Physician 5,440 2,967 8,407 5,245 2,454 7,699
Dentist 849 16 865 803 17 820
Nurse 22,842 1,629 24,471 21,334 1,634 22,968
Nurse Anesthetist 435 51 486 415 64 479

such appointments, applicants must be former
drug or alcoholic patients who have been rehabili-
tated through a prescribed treatment program. As
of June 30, 1975, 277 such persons were em-
ployed in the VA. Of these, 147 were veteran
preference employees, including 64 Vietnam era
veterans.

Employment of Veterans

There were 89,147 veterans in the VA work
force as of June 30, 1975, almost ?2 percent of
the agency’s total employment. Of these veterans,
28,279 (13.3 percent of total employment) were
from the Vietnam era. Of the 70,000 new em-
ployees hired during the year, 14,756 or 21.1
~ercent were Vietnam era veterans.

Veterans Readjustment Appointment (VRA)
authority permits the immediate employment of
certain recently discharged Vietnam era veterans
with an agreement for on-the-job training or
education. The VA has appointed more than
26,000 Vietnam era veterans under this authority
since it was initially established in April 1970,
including 6,240 VRA appointments made during
FY 1975. This represents almost a third of all
appointments made throughout the Federal gov-
ernment under VRA authority. Of VA employees
serving under Veterans Readjustment Appoint-
ments about 40 percent are minorities.

Veterans appointed under VRA authority re-
ceive excepted service appointments but are con-
verted to competitive Civil Service status after
completion of the agreed training and 2 years of
continuous employment. The VA converted more
than 2,000 VRA’S to competitive status during the
fiscal year.

In March 1972, the Civil Service Commission
established a new authority permitting temporary
employment of certain recently discharged Viet-
nam era veterans without regard to the Commis-
sion’s lists of eligible applicants. The VA

appointed 1,852 veterans during the fiscal year
under this provision to meet short-term staffing
needs.

The VA continued its efforts to attract recently
discharged veterans who served in military medical
occupation specialties. Of the 18,999 individuals
hired in VA health care positions during FY 1975,
5,094 were veterans and 584 were veterans with
medical military occupation specialties.

There has been a dramatic increase in the
number of Vietnam era veterans holding VA jobs
where they meet, work closely with, and provide
services to veterans and their beneficiaries. Nearly
70 percent of VA’s Veterans Benefits Counselors,
49 percent of the Education Benefits Specialists,
and over 32 percent of the Veterans Claims
Examiners are Vietnam era veterans. Twenty
percent of VA’s Medical Radiology Technicians
and more than 17 percent of the Health Tech-
nicians and Medical Machine Technicians (e.g.,
inhalation therapy, electrocardiograph, electro-
encephalograph, and hemodialysis technicians) are
Vietnam era veterans, as are more than 18 pefcent
of the Medical Administrative Assistants in hos-
pital admission areas.

Employment of Handicapped Individuals

During FY 1975 VA greatly accelerated efforts
to increase the hiring and promote the advance-
ment of disabled veterans and other handicapped
individuals. Full agency support for these ob-
jectives included development of an aggressive
affirmative action plan, and vigorous representa-
tion on the Interagency Committee on Handi-
capped Employees. This renewed emphasis
revitalized and strengthened VA’s handicapped
employment program. VA, with 7.7 percent of
overall Federal employment in FY 1975, had 15
percent of the handicapped Federal employees. As
of December 31, 1974, the VA employed 11,532
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handicapped persons, more than 5.5 percent of its
work force. By contrast, handicapped persons at
that time represented only 2.8 percent of the
entire Federal work force. At the close of the
fiscal year, 14,113 disabled veterans were on VA
rolls, or 6.6 percent of the agency’s total employ-
ment.

Administrator Roudebush Receiving Silver Helmet

Award from Mr. James L. Looney, AM VETS

Indiana Department Commander

Several VA officials and employees were
recognized for their contributions and achieve-
ments in employment and advancement of handi-
capped individuals.

The Administrator was voted the AMVETS’
Silver Helmet Award for accomplishments in
rehabilitating veterans.

Norma E. Milam, a Vocational Rehabilitation
Specialist at the VA Hospital in Salem, VA, was
selected as one of ten Outstanding Handicapped
Federal Employees of the Year for 1974.

Salvatore D’Amico, a Social Worker at the VA
Hospital, Newington, CT, was presented major
awards by both the Blinded Veterans Association
and the Disabled American Veterans. He received
the Major General Melvin J. Maas Achievement
Award for 1974 from the Blinded Veterans Associ-
ation for having notably succeeded in his social
and employment rehabilitation. The Disabled
American Veterans selected Mr. D’Amico as the
Outstanding Disabled American Veteran for 1974
and highlighted his accomplishments in a film
produced by their organization.

A pilot program to train blinded veterans as
Veterans Benefits Counselors was launched with
an inltlal group training session in January 1975.

The nine trainees began work at various VA
regional offices on 700-hour trial appointments
and have since been converted to continuing
appointments under the special excepted authority
for severely disabled persons.

Executive Development and Training

During 1975, its second year of operations, the
VA Executive Training Center contributed to the
development of more than a thousand executives
and mid-managers (GS-13 level and above). This
was a 25 percent increase over FY 1974. The
activities conducted by the Center incl~ded four
Management Skills Seminars for newly appointed
Directors and Assistant Directors, four Labor-
Management Relations Seminars for Directors and
other selected top management officials, five
Personnel Officer Seminars, and a Grievances
Examiner Institute, The Center supported two
Financial Management Seminars for station fiscal
officers and arranged for the presentation of six
sessions to Central Office managers identified for
executive development. The Center also assisted
the Department of Medicine and Surgery and the
Department of Veterans Benefits in sponsoring 18
1-week courses for mid-level managers at 10
different universities.

Computer-assisted analyses of VA’s manpower
resources were utilized to facilitate planning to
meet future staffing and development needs.
Studies were made of the incumbent executive
group, the executive candidate group, and career
personnel in 19 of VA’s largest professional and
administrative occupational fields. These studies
provided an analysis of significant work force
changes which occurred during the past 5 years in
VA’s major professional and administrative career
fields, as well as 5-year projections of replacement
needs in these fields and other implications for
future staffing.

A wide variety of developmental opportunities
both inside the agency and at outside institutions
were offered mid-managers and executives. These
programs included Brookings Institution Seminars,
the Federal Executive Institute, the Interagency
Institute for Health Care Executives, the VA
Health Care Administrators’ Forum, the Harvard
Program for Health Systems Management, Health
Services Seminars at Cornell University, Education
in Public Management (a l-year program at
selected universities), and 60 Management Work-
shop Seminars conducted by the Department of
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Medicine and Surgery for 1,800 participants dur-
ing the year.

The Office of Personnel and the Veterans
Assistance Service in the Department of Veterans
Benefits played a substantial role in providing
training for some 1,300 Veterans Education and
Training Representatives (VETREPS). This in-
volved contracting with four universities, develop-
ment of training materials and visual aids, and
selection and training of VA staff and instructors
for the training period. Two professional training
societies recognized the success of the program by
awarding plaques for “Outstanding Public Service”
to the VA.

The first venture into VA production of video
tapes for employee training was made during FY
1975. One video tape was edited and six were
produced using internal resources and studios of
local agencies. Three of these, done in collabora-
tion with Veterans Assistance Service, are de-
signed for the training of veterans benefits coun-
selors.

During FY 1975, the Automated Data Pro-
cessing training staff developed, coordinated,
promoted and maintained a comprehensive and
continuing ADP training program. In-house, inter-
agency, and manufacturers’ courses were attended
by 986 Central Office employees. Forty-three
different courses which covered a wide variety of
ADP subjects were given during the year.

Personnel Management Program Evaluation

During the fiscal year, personnel management
program evaluations were conducted at 40 VA
field stations. These visits represented a 54 percent
increase over the number of visits conducted the
previous year. The reviews were primarily designed
to provide assistance to station Directors in
strengthening the effectiveness of personnel man-
agement and improving the contribution made by
personnel programs to the accomplishment of the
stations’ missions. Special attention was given to
reviewing public policy program activities and
management’s adherence to legal and merit prin-
ciple requirements.

Classification and Pay

The position classification and job grading
programs cover approximately 125,000 General
Schedule and 40,000 Federal Wage System em-
ployees in the VA. Special attention was placed on

improving and strengthening these programs and
on more effective utilization of position manage-
ment to cut personnel costs.

Almost all of the 40,000 appropriated and
nonappropriated fund wage employees in VA’s
171 hospitals received prevailing rate pay adjust-
ments during FY 1975. VA had lead agency wage
survey and pay fixing responsibility in 23 of the
108 appropriated fund wage areas.

The pay administration program also covers pay
systems that include approximately 9,000
physicians and dentists, 24,500 nurses, 5,000
medical and dental residents and interns, and a
number of medical support trainees. FY 1975 saw
considerable activity in developing proposals to
make VA physician pay more attractive.

Labor Relations

Within the VA there are 356 separate units for
which 13 labor organizations hold exclusive
recognition on behalf of 137,500 employees. In
293 of these units the employees are covered by
negotiated agreements whose provisions en-
compass a wide variety of local personnel policies,
procedures, and working conditions. Four labor
organizations, because of the size of membership
in their exclusive units, hold national consultation
rights with the VA. This entitles them to consult
on proposed agency level personnel policies affect-
ing the employees they represent.

Equal Employment Opportunity

As of May 30, 1975, 54,777 or 29.6 percent of
the VA’s full-time permanent work force were
minorities. Of these 46,969 or 25.4 percent were
Black; 5,055 or 2.7 percent were Spanish-speaking;
375 or 0.2 percent were American Indian; and
2,378 or 1.3 percent were Oriental.

The percentage of minorities in white-collar
jobs remained constant at 25.9 percent, but the
representation of minority group employees in
mid-and upper level VA positions continued its
steady growth. By May 1975, 13.2 percent of the
employees in grades GS-14 and above and equiv-
alent were minorities, compared to 12.4 percent in
May 1974.

The average General Schedule grade for minori-
ties advanced from 5.4 in May 1974 to 5.6 in May
1975 – twice the increase obtained by non-
minorities. Another indicator of progress was the
steady rise of minorities into policymaking and
top management positions. Thirteen members of
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minority groups are now field station directors and
18 are assistant directors–an overall gain of six
positions in these categories during the past year.

Minority Employment by Grade

Percerrt
40

T

GS1-4 G$5-E GS9-11GS12-13G$14-15GS16-18

Various training activities initiated from Central
Office served to improve the Equal Employment
opportunity (EEO) program agencywide. These

included six workshops geared to defining and
delineating the role and responsibilities of EEO
officials, four workshops for training EEO investi-
gators, and two workshops for EEO counselors.

Three field station directors received the
Administrator’s Commendation for leadership and
outstanding achievements in the area of EEO.
Numerous other EEO awards were made at the
local level.

Outreach activities continued with increased
emphasis on contacts with the Spanish-speaking
community. During the year, the Administrator
conferred with representatives from the major
Spanish-speaking national organizations. In
response to commitments made to the groups, an
agencywide directive was issued calling for in-
creased efforts to employ the Spanish-speaking.
The cooperation of each of these organizations in
finding qualified applicants was solicited.

In May, the first of several conferences of
representatives from VA and from the Spanish-
speaking organizations and communities was held
in Los Angeles to explore more productive ways to
attract and employ Hispanics. A number of con-
structive ideas and a commitment for the con-
tinued cooperation of the VA and these organiza-
tions resulted from this conference. The VA

Material Used by VA in Reaching the Spanish-Speaking Con]n)unity
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continued to participate in and provide exhibits
and occupational information for national conven-
tions of Spanish-speaking organizations.

Personnel ceiling and financial aid were given to
80 field activities to help them provide upward
mobility training. Employees in grades GS 1 thru
7, or the equivalent, were competitively selected
for training to enable them to advance to pre-
identified target positions. Although a preponder-
ance of the target positions involved allied health
fields, many were also in the administrative and
skilled trades area.

Efforts to provide “earn and learn” oppor-
tunities for disadvantaged workers at the entry-
Ievel were continued. During the summer of 1974
VA employed 4,910 needy youths–590 more than
were needed to meet the ratio of one needy youth
for every 40 regular employees established by the
President. Stay-in-school students were employed
throughout the school year. In addition, the VA
served as host to an average of 3,300 enrollees in
various economic opportunity programs. An
estimated 255 worker-trainees were on the rolls at
any given time during the fiscal year.

The VA contributed to the motivation, train-
ing, and placement of minority youth in health
administration careers through participation in a
program sponsored by the Association of Univer-
sity Programs in Hospital Administration
(AUPHA). During the summer of 1974, nine
trainees were placed in VA hospitals, and arrange-
ments were made to employ 15 trainees during the
following summer.

Approximately 1,760 precomplaint counselings
and 340 formal complaints were handled in FY
1975. About 70 percent of the discrimination
cases initiated were resolved during the pre-
complaint counseling stage. Those pursued on a
formal basis were reviewed by the General Counsel
and received decisions without undue delay.

Employment of Women

The number of women employed in VA in-
creased by more than 6,000 over FY 1974. As of
June 30, 1975, women occupied 106,329, or
almost 50 percent, of all VA positions. They have
also made progress in attaining higher level posi-
tions. Women currently hold over 10 percent of
the VA jobs at or above the GS-13 or equivalent
level. The latest available government-wide statis-
tics show that women hold only 4.5 percent of

these upper level positions in the total Federal
work force.

In General Schedule positions the percentage of
women at the grades 7 thru 12 level increased
dramatically from 25.1 percent on June 30, 1974
to 33.8 percent at the end of fiscal year 1975.

Women hold many high level positions in the
Department of Medicine and Surge~y. Currently,
three women are hospital directors, five are assist-
ant directors and two are chiefs of staff. Of VA’s
5,440 full-time physicians, almost 11 percent are
women. This compares favorably with the slightly
over 8 percent of all physicians in the nation who
are women. In the Department of Veterans Bene-
fits two women are directors of regional offices
and one is an assistant director.

During the year a VA Federal Women’s Ad-
visory Committee was established to assist the
Administrator in identifying appropriate actions to
enhance the status of women in the VA. VA also
designated representatives to an Interagency Task
Force established to implement the goals of
International Women’s Year in government
agencies.

Employee Recognition and Incentive Awards

During a year when greater efficiency and
economy were two of the major objectives in
government operations, the Veterans Administra-
tion was especially proud of two employees who
received national awards for their contributions to
this effort. Mr. Gerald E. Newmann, Director of
the Program Control and Analysis Staff, Office of
Construction, was the recipient of the Presidential
Management Improvement Award, and Mr. S. W.
Melidosian, Director of the VA Center in Phila-
delphia, received the Federal Paperwork Manage-
ment Award for Special Merit.

Within the VA, 4,289 employees received
quality increases in recognition of high level
performance. In addition, 6,048 awards were
granted for superior performance and special acts
or services. Of the 9,357 suggestions received,
more than 3,200 were adopted. Altogether, the
VA realized over $1.8 million in tangible benefits
from the contributions of employees.

A strong agency program was developed in
support of the President’s Special Cost Reduction
Campaign announced near the end of the fiscal
year. The purpose of the campaign is to emphasize
the need for cost saving suggestions and improved
productivity. Both individuals and organizational
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elements will be recognized for their achievements
under the program.

AUTOMATIC DATA PROCESSING

The nation’s veterans and their families obtain
much of their service from the VA through the
extensive use of computers and other automated
devices and techniques.

As of June 30, 1975, VA data processing
centers were equipped with 37 computer systems
to assist in processing the ever increasing work-
loads related to veterans benefits and health care.
VA hospitals had 101 smaller computers support-
ing medical research projects designed to help the
hospitalized veteran in various ways, and an
additional 32 scheduled for installation. Seven
automated clinical laboratory systems were serving
VA hospitals, and two more were planned for the
near future. The Office of Construction in VA
Central Office was also equipped with a computer
system.

Continuing studies are directed towards improv-
ing operation of the VA’s existing computer
systems. in FY 1975 this resulted in approval to
relocate two data processing centers which had
outgrown their present space. The Washington
DPC will move to newer and larger quarters in
mid-September 1975, and extensive efforts are
already underway to relocate the Hines (Chicago)
DPC elsewhere in the Chicago area. Better facilities
are expected to result in improved employee
morale and more efficient services to veterans.

Oata Administration and Privacy Staff

VA policies and procedures have traditionally
restricted the use of information contained in
veterans records in order to maintain the privacy
of individual beneficiaries. Since so much of this
information is maintained by automated methods,
a Data Administration and Privacy Staff was
established to provide agency leadership in pro-
tecting individual privacy with respect to records
maintained in computer systems. A second major
mission of this Staff is to administer the data
administration and data management programs for
the agency. As part of this effort plans for an
automated data element dictionary were
developed. Considerable improvements in the man-
agement and use of information will result from
this effort. The VA also participated along with
personnel from 37 Federal departments and

agencies, in a National Bureau of Standards task
group to develop a Federal data element directory
guideline.

Administrative Systems

The Department of Veterans Benefits uses two
automated subsystems to assist in the performance
of administrative functions. These are the Bene-
ficiary Identification and Records Locator Sub-
system (61 RLS) and the Veterans Assistance
Discharge System (VADS). BI RLS is an on-line
index for approximately 34 million veterans and
their beneficiaries to provide identification of
records and location of claims folders. The
primary function of VADS is to provide for
informational material and applications for various
VA benefits programs to be mailed automatically
to eligible veterans who have been recently dis-
charged from military service.

[n February 1975 the BIRLS and VADS
subsystems were interfaced in order to provide an
index record in 61 R LS for every recently dis-
charged veteran. Records were captured retro-
actively for veterans discharged since January
1974. This subsystem interface aids the regional
offices and health care facilities in administering
benefit claims since the applicable records in
BIRLS include service data.

In another effort to facilitate claims processing,
the automated Target system is being developed to
provide telecommunications of claims data to the
data processing center, and on-line inquiry and
response about the status of claims in the data
processing center. Pilot phases of the Target
system, referred to as Pilot/Target, have been
installed in the Philadelphia Regional Office and
interconnected with the Baltimore Regional
Office, VA Central Office and VA master files at
Austin, TX and Hines, I L to test this concept. The
simulation, commenced in the fall of 1974, is
designed to evaluate significant man-machine inter-
active functions and system operations. It will also
provide valid data and specifications criteria to be
used in procurement of Target system hardware,
software, and telecommunication networks.

Since September 1974 BI RLS data has been
available to the Pilot system, A future enhance-
ment will enable stations to adjudicate claims
on-line via the Target system using data already
available in BIRLS at the time the veteran files a
claim.

108



Fiscal Systems

On June 30, 1975, the centralized accounting
system for Construction Appropriations (CASCA)
was approved by the Comptroller General. VA
agreed to expand the system to include the
capitalization of applicable Central Office per-
sonnel services to the various field station projects.

The conversion to Centralized Accounting for
Local Management (CALM) continued throughout
the fiscal year. Thirty-six stations were converted
to CALM during FY 1975, bringing the total
number of stations on the system to 82. Assistance
to the stations was given through classroom
instructions, personal visits for conversion, follow-
Up correspondence, and telecommunications.
Conversions will continue until all field stations
are in the CALM system.

In January 1975,the St. Paul Data Processing
Center became the centralized data processing
activity for the receipt and processing of input
documents and for the preparation of reports and
statistics for guaranteed or insured loans. Prior to
January 1975, statistical data and input docu-
ments were handled by five separate data process-
ing centers, and records relating to claims paid on
defaulted loans were handled by the Washington,
D.C. Data Processing Center. Since centralization
of these activities, St. Paul has received and
processed an average of 120,000 input documents
monthly. These documents represent the various
stages associated with processing and approving or
disapproving applications for GI loans.

TELECOMMUNICATIONS

The importance of telecommunications
continued to grow in the VA, both as an adjunct
to automated data processing, and as a valuable
tool in its own right.

Data Transmission

Design and development of a new Compensa-
tion Pension and Education system, designated the
Target System, was continued in FY 1975, with
development of procurement requirements. The
system will take advantage of the latest telecom-
munications technology and design concepts to
automate operations at the 58 VA regional offices.
Regional offices will be equipped with visual
display communication terminals and printers to
interact with regional data processing centers

( RDPC’S). These, in turn, will have on-line access
to existing VA master files at Austin, TX, and the
Target Central System, at Hines, IL.

Telecommunications facilities involving
sophisticated electronic techniques and equipment
in support of various medical applications were
installed at VA hospitals. This included input/out-
put devices operating via telephone lines to remote
computers from patient rooms, laboratories,
pharmacies and research departments; devices
operating on-line from computers for the dis-
semination of critical patient data to physicians,
technicians and pharmacists requiring the data;
and cardiovascular data processing and patient
monitoring through use of remote telephone line
facilities.

The telecommunications network which
exchanges VA data and information between five
VA data processing centers is being updated, with
modern mini-computer terminals replacing out-
moded magnetic tape terminals. This network will
be expanded to include the sixth and last of the
VA data processing centers into the network,
thereby giving nationwide versatility for the move-
ment of data and information.

Telephone Service for Assistance to Veterans

Special telephone services were further ex-
panded during FY 1975, to assist veterans in
obtaining their benefits. An additional 145 metro-
politan areas were provided with Foreign Ex-
change telephone lines, bringing the total to 216
metropolitan areas with toll free telephone lines
connected to VA regional offices. Thirty-one
States are now provided with Inward Wide Area
Telecommunications Service. In Alaska, special
reverse telephone charge service is available to
veterans and was expanded during FY 1975.
Engineering efforts were continued to improve
telephone answering facilities at numerous VA
regional offices. These efforts resulted in the
installation and enlargement of automatic and
manual call distributing systems for more efficient
call handling of veterans’ telephone inquiries.

The demand for telecommunications facsimile
facilities to expedite transmission of patient data
and priority documents between VA Central
Office and VA field stations increased signifi-
cantly. During FY 1975, a special evaluation study
was conducted, and it was determined that utiliza-
tion of leased facsimile equipment over a normal
voice grade telephone circuit would best satisfy



this requirement. Facsimile equipment was
installed at 60 VA hospitals, seven outpatient
clinics and five VA data processing centers. Every
VA regional office within the contiguous United
States is now provided with facsimile equipment
or accessto facsimile service.

Technical assistance was provided to VA hos-
pitals in identifying service and engineering re-
quirements for replacement, enlargement and
modernization of hospital telephone systems.
During FY 1975, the VA’s first electronic tele-
phone system was installed in the new Orlando,
FL, Outpatient Clinic. Special replacement en-
gineering studies were made at three VA hospitals
and two outpatient clinics for the purpose of
preparing technical specifications to obtain addi-
tional electronic type telephone systems.

Radio Frequency Management

The VA was granted full membership on the
Interdepartmental Radio Advisory Committee,
office of Telecommunications policy, Executive

Office of the President, on March 11, 1975, and
participates in policy making decisions for all radio
frequency regulations for the Federal government.

Closed Circuit Television Systems

The role of closed circuit television {CCTV) in
the delivery of health care services, hospital
administration, and medical training continues to
grow, both in the private sector and in govern-
ment. To meet this need, over 50 field visits were
made in FY 1975 to design, engineer and test
CCTV systems of varied configurations to meet
the needs of the Department of Medicine and
Surgery. Technical Purchase Descriptions were
developed as required to meet the specific opera-
tional requirements for each system.

The final inspection and test of the first VA
owned and operated microwave transmission
system for the large scale color CCTV system at
Temple, Marlin, and Waco, TX, was completed, and
the system became operational in November 1974.

Installation of a network of CCTV systems in
Louisiana and Mississippi neared completion in FY
1975. These systems include mobile cameras, film
chains, video recorder/players, surgery cameras,
and testing, processing routing, and monitoring
equipment designed to provide color and two-way
audio communications between viewers in the
conference rooms and the instructor in the origi -

Closed Circuit TV Prodl]~. tion
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nating area. This large scale network includes the
VA Hospitals and Centers at Jackson, Gulf port
and Biloxi, MS and New Orleans, Shreveport, and
Alexandria, LA.

During the past year, the VA provided con-
sultant services to the Department of Health,
Education and Welfare for the design of a micro-
wave and CCTV network for the Wyoming Valley
Area of Pennsylvania. The network will inter-
connect four community hospitals, one VA
hospital, and the Hahnemann Medical School in
Philadelphia.

Nurse Call Communications

Engineering and design activities for nurse call
systems continued to grow during FY 1975,
Activities include designing and engineering
systems for new construction projects and for the
replacement of old and obsolete systems. Using
portable television systems, the new equipment
combines audio/visual nurse-patient communica-
tions and patient communications as well as
patient radio/television entertainment in a single
multifunctional system.

Satellite Communications

Plans were made for the Application Tech-
nology Satellite (ATS-6), launched in FY 1974, to
be replaced by the Communication Technology
Satellite (CTS), which will be launched December
17, 1975, from Cape Kennedy. Joint technology
and communications experiments will begin on
January 25, 1976. The Health Communications
experiment, which includes biomedical, clinical
and continuing medical experiments, will begin on
April 11, 1977, with color television broadcasting
to 32 VA Hospitals.

MANAGEMENT AND ORGANIZATION

Paperwork Management

Year end records holdings increased 64,000
cubic feet or 5 percent to a total of 1,330,000
cubic feet. This was the greatest single year
increase since 1955, leading to the highest inven-
tory level since that date. During the year 124,000
cubic feet of records were removed from file for
inactive storage in Federal Records Centers of the
General Services Administration for authorized
destruction. However, even though these records

disposition actions compare favorably in volume
with parallel actions over the past 20 years, the
volume of new records added to agency files
during the year amounted to 188,000 cubic feet,
far surpassing the same 20-year average and up
more than 20 percent over recent annual averages.
Most of this increase is in required documentation
of the administration of veterans benefits to
increasing numbers of veterans and beneficiary
applicants for monetary and medical benefits. For
example, the number of veterans who are partici-
pating in the medical ambulatory care program is
showing sharp increases, with resultant increases in
the volume of records required to document the
individual treatment.

Aggressive actions continue to contribute
materially to the effective management of the
VA’s records. Significant examples include the
following:

(1) The agency is implementing the new re-
duced statute of limitations on site audit and other
fiscal records.

(2) Consolidated health records, after screen-
ing for certain summary records for continued
retention, are now being retired after 3 years of
inactivity, rather than 5 years, to low cost storage
in Federal Records Centers.

(3) The sixth relocation of inactive claims
folders from regional offices to the Records
Processing Center in St. Louis, MO, removed over
921,200 folders from high cost active office space
for net cost avoidance savings of $418,900 in
space and filing equipment.

(4) The retirement of 727,200 inactive death
claims folders, loan guaranty folders, and insur-
ance folders to Federal Records Centers produced
net cost avoidance savings of $196,700 in space
and filing equipment.

The formation of a special adjudication team to
process one-time limited actions involving inactive
claims and death claims folders relocated to the
Records Processing Center in St. Louis, MO, is
eliminating expensive folder transfer actions to
accomplish single nonsubstantial decisions.

Records management staffs in the agel~cy’s
Central Office are giving renewed emphasis, in
accordance with policy directives from the
Archivist of the United States, to the appraisal of
major records systems with a view toward mini-
mum reasonable retention perio(js. Progress to
date holds promise of significant recorcis disposi-
tion actions in the immediate future.
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On June 30, 1975, there were 12,084 different
VA forms and form letters in use of which 36
percent were standardized for VA-wide use. Dur-
ing the year 160 standardized forms and form
letters were eliminated as no longer necessary, 212

were created to meet new requirements, and 578
were updated and improved.

Repofis Management

Reporting improvements were developed during
FY 1975 which resulted in the availability of more
accurate and timely management information.
These improvements include the following:

1. Two recurring House Veterans Affairs Com-
mittee (HVAC) surveys were automated for the
first time–the biennial HVAC report on opera-
tions of the Veterans Administration hospital and
medical program, and the HVAC survey on target
allowance deficiencies.

2. The Annual Report on Department of
Medicine and Surgery (DM&S) Health Services
Training, previously reported and tabulated man-
ually, was also automated. Improvements in the
reporting system and methods reduced data input
requirements by approximately 75 percent.

3. A new series of recurring reports on VA
employment of disabled veterans and Vietnam era
veterans was produced initially for the quarter
ending December 31, 1974.

During FY 1975 studies were conducted on the
total information needs of Department of Vet-
erans Benefits (DVB) Area Field Directors, DVB
Budget Staff, Loan Guaranty Service and Per-
sonnel. These studies resulted in 54 recommenda-
tions, actions on which included development of
new Automated Management Information System
(AM IS) reports for the Equal Opportunity in
Housing staff; revision of other forms to preclude
unnecessary input; and discontinuance of 63 re-
ports, representing either elimination of unneeded
reports or conversion from manual to automated
production. It is anticipated that further improve-
ments will be realized including an AMIS reporting
system to be established for the DVB Area Field
Directors. This system will highlight key indicators
of workload levels for major operating divisions in
field stations.

Improvements in the Patient Treatment File
(PTF) resulted in discontinuance of 40 reports in

the PTF/Census reporting systems, at a savings
of 10,193 pages of paper, and elimination] of

approximately one third of the data elements.
Responsivenessof the system has increased both in
terms of time and accuracy.

Management Improvement

Management reviews and analyses of major
programs are conducted regularly to improve the
effectiveness and efficiency of VA operations in
the accomplishment of the agency’s overall
mission of service to veterans.

To meet the intent of Section 219, Title 38
U. S.C., development of a new program evaluation
system was begun in the latter part of the fiscal
year. Initially a methodology including objectives,
criteria, data collection, and evaluation techniques
will be developed and tested in two prototype
programs. As the methodology is refined and fully
validated the evaluation system will gradually be
applied to all VA programs to determine effective-
ness in achieving program goals.

An integral part of the decision-making process
relating to the development or modification of
automated data systems is a knowledge of cost in
relation to anticipated benefits. To assist manage-
ment in making sound decisions, cost-benefit
studies were conducted on optical character
recognition equipment and systems, the Construc-
tion Computer Aided Design System, the
Centralized Accounts Receivables System, and the
Pilot/Target Systems.

Audit Responsibility

During FY 1975, the VA’s independent audit
program was re-examined to determine if its value
to management could be enhanced. As a result of
the review, the program mission now stresses
management improvement objectives, and major
organizational and system changes are being
planned to implement this concept.

The audit program is designed to keep the
Administrator informed of the status of manage-
ment throughout the VA, to motivate manage-
ment improvement, and to afford a degree of
protection against misuse of funds appropriated to
or entrusted to the care of the VA. To carry out
this mission effectively, an audit concept has been
introduced which provides for cyclical evaluations
of management effectiveness at various levels in
the VA, and audit resources have been allocated in
accordance with the agency’s line organization.

Changes in audit systems have been made to
assure appropriate priority in selection of the audit
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sample, to provide evaluation focus on manage-
ment performance, to keep audit time to the
minimum required, and to increase audit coverage.
Systems to audit the agency’s automated data
processing resources are being developed, and
re-evaluation of current systems of contract and
other financial type audits are underway with a
view toward increasing their effectiveness.

Investigation and Security

Administrative investigations, surveys and
special studies of activities are made at all levels of
the VA and of those organizations or individuals
having official dealings with the VA. Reports
containing recommendations are submitted to
department heads and top officials for appropriate
actions such as disciplinary actions, changes or
clarification of policies and procedures, or re-
covery of funds or disbarment of individuals doing
businesswith the VA.

A technical laboratory is also operated for the
examination of questioned documents and other
materials subject to laboratory analysis in connec-
tion with investigative or adjudicative activities
throughout the VA. The requirements of Execu-
tive Orders 10450 and 11652 are met by the
administration of a personnel and document
security program.

Waivers and Compromises

Committees on Waivers and Compromises were
established during FY 1975, at field stations with
Department of Veterans Benefits activities. These
committees exercise jurisdiction over waivers and
compromises of debts owed the VA involving
benefit payments, medical care, loans, and
erroneous pay and allowances made to VA em-
ployees. Administrative control over the com-
mittees was placed with the chief of the station’s
fiscal activity. The Office of the Controller in VA
Central Office conducted a review of committee
decisions made during the year, and will provide
training and advice as required.

Presidential Memorial Certificate Program

Under authority contained in Section 112, Title
38 U. S. C., the VA is responsible for issuance of
Presidential Memorial Certificates to the next of
kin of honorably discharged deceased veterans.
This certificate bears the signature of the Presi-

dent, and expresses the country’s grateful rec~b
tion of the veteran’s service in the Armed Forces.
Eligibility for the certificate is determined by the
VA when notice of the veteran’s death is received,
and next of kin information is available. Certifi-
cates may also be issued, upon request, to other
relatives and friends of the deceased veteran.

The VA now issues an average of 820 certifi-
cates daily, and during FY 1975 over 209,000
certificates were mailed to the next of kin. Since
the program was started in March 1962, over 2.6
million certificates have been issued.

Audiovisuals

In the area of motion picture film production,
the VA continued to document selected programs
in the Department of Medicine and Surgery to
support medical and scientific research and the
care and treatment of veteran patients. The film
“Dialogue on Biofeedback” explores the
possibility of controlling body functions or states
of consciousness, previously thought to be con-
trolled solely by the autonomic nervous system,
through appropriate reinforcement techniques to
increase or decrease interna I responses. Three
short-run films in support of medical research and
treatment were also completed during the fiscal
year. “Rehabilitation of a Quadrilateral Amputee”
shows the fitting of a Vietnam era veteran with
prosthetic arms and legs, and the program designed
to teach him their use. The films “Electro-
hydraulic Cystolithotripsy” and “Electrohydraulic
Nephrolithotripsy” were produced to show the
breaking up and elimination of kidney and bladder
stones by the impact of electric sparks in a fluid
medium; the techniques, harmless to human
organs, may be used with or without surgery.

National Veterans Day Ceremonies (1974) at
Arlington National Cemetery were filmed for
historical documentation and for the information
of employees, patients, veterans organizations, and
other special groups participating in the care and
welfare of veterans. The film features the placing
of the Presidential Wreath at the Tomb of the
Unknowns by President Gerald R. Ford, and his
address to the nation from the amphitheater.

Seven television spot announcements were
produced during the year to inform veterans and
their dependents of benefits and entitlements
under law. These announcements bore such titles
as “Use Your GI Bill,” “Home Loans,” “Hospital

Volunteers, ” “VET-REP on Campus, ” “Educa-
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tion, ” and “Keep Your Appointment. ”
The audiovisuals activity maintains a cen-

tralized motion picture film library consisting of
755 titles and 5,560 prints for use in medical and
scientific research, orientation, training, informa-
tion, and rehabilitation programs. [n FY 1975,
6,952 distributions were made to VA stations,
other Federal and State agencies, veterans organi-
zations, educational institutions, and professional
and scientific groups.

There were 15 new exhibits designed and
completed during the year. These new and existing
exhibits on VA programs were presented 188
times for a total of 658 presentation days at VA
stations, national and State veterans organization
conventions, and during medical, scientific, and
industrial group meetings.

The audiovisuals activity also contributed to
the planning, development, and production of
visual and audio materials for the Audie L.
Murphy Memorial dedicated on May 17, 1975 at
the VA Hospital, San Antonio, TX. These mate-
rials consisted of films, slides, photography,
albums, and a portrait of our nation’s most
decorated hero of World War 11.

LAW AND LEGISLATION

Legal Actions–Such actions for FY 1975
reached a total of 6,115. These included written
opinions, as well as briefs, reports and other
pleadings prepared for use in connection with
litigated cases.

In addition, the General Counsel through his
District Counsels in 55 of the 58 regional offices
furnished legal advice to the field stations. In this
connection, 28,676 written legal opinions were
prepared in FY 1975. More than half of these were
on questions involving title to real property.

On June 30, 1974, 1,186 civil litigation suits of
all types were pending. During the year, 1,069 new
cases were received and 999 were disposed of,
leaving a balance of 1,256 as of June 30, 1975.

An increase in tort claims resulted in a total
workload of 803 cases. Of these, 771 were closed,
resulting in a year end remaining balance of 32
cases.

Forty-one insurance cases were terminated dur-
ing the year, leaving a balance pending of 84.

Legislative Functions

Al/die L. M[lrphy Mer~)orial

The type of activity classified as Iegislat[ve
functions includes the preparation of draft bills,
participation in hearings before congressional com-
mittees, and analyses of legislation for use of the
committees or as requested by either the President
or the Office of Management and Budget. As a
necessary preparatory step, ail of the 15,404 bills
and resolutions introduced in Congress during FY
1975 were reviewed to determine their relevancy
to veterans’ programs. During the fiscal year,
legislative functions totalled 1,075.

APPELLATE REVIEW

Questions on claims involving benefits adminis-
tered by the VA are subject to review on appeal.
The Board of Veterans Appeals provides this
appellate review, independent of the field offices
responsible for initial adjudicative action. Sections
4001-4009, Title 38 U. S. C. establish the Board’s
authority and responsibility.

In each case a claimant files an appeal with the
field office that took the action in question. If
that office is uflable to resolve the matter to the
satisfaction of the claimant, the case is certified to
the Board for review of the entire record and final
decision.
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There were 43,508 final dispositions made
under the VA appellate program during FY 1975.
This is about 4.7 percent less than the total
number of appeals filed. As a result, the pending
caseload rose by more than 4,200 cases. Overall
processing time–from receipt of the appeal until
final decision–increased slightly from 7.8 months
in FY 1974 to 8.1 months in FY 1975. This slight
increase reflects the upturn in number of appeals
filed.

There were 864 formal hearings held by the
Board during FY 1975, including 328 conducted
by travel sections in 31 field offices. The percent-
age of appellants having formal hearings before the
Board continued at the high level of 3.5 percent
set in FY 1974.

Medical and legal expertise available to the
Board was considerable. The Board had 120
attorneys and 18 doctors on its staff. Other VA
support available on request included advisory
medical opinions from the office of the Chief
Medical Director and legal opinions from the
office of the General Counsel. The Board obtained
245 outside advisory medical opinions from lead-
ing medical schools under the authority of Section
4009, Title 38 U. S. C.

Service organizations held power of attorney in
79 percent of the cases decided by the Board in
FY 1975. Another 2 percent were represented by
attorneys or agents, and 19 percent of the appel-
lants prosecuted their appeals without representa-
tion. Vigorous and competent representation
greatly assisted claimants in pursuing their appeals
and helped the Board reach equitable and reasoned
decisions.

During FY 1975 there were 45,663 appeals
filed–an increase of more than 5.6 percent over
FY 1974. This increase, following declines in 3
previous years, can be attributed to deterioration
in the national economy and high unemployment
rates. There were also some shifts in the types of
actions appealed. Claims involving service con-
nected disabilities and related benefits rose from
73.7 percent of all appeals in FY 1974 to 75.2
percent in FY 1975, while appeals involving
non-service connected disabilities dropped from
7.6 percent to 6.7 percent of appeals decided by
the Board. Cases relating to death benefits re-
mained stable at 8.6 percent of appeals filed. In
addition to the categories mentioned above, the
Board handled a wide variety of issues including
increased ratings, vocational rehabilitation and
education, hospitalization and outpatient treat-

ment, character of discharge, insurance, and loan
guaranty.

Of 43,508 final dispositions made in FY 1975,
10,887 were allowances, 11,777 were closures for
failure to respond to statements of the case, 3,925
were withdrawals by claimants, and 16,919 were
denials of benefits sought. The accompanying
table is a recapitulation of appellate actions taken
during FY 1975.

Appellate Processing F Y 1975

Pending beginning of year . . . . . . . . . . . . .
Undocketed, fteld office development not completed
Docketed, pending In EVA

Flleddurlng year... . . . . . . . . . . . . .
Settled !nfleldofflces . . . . . . . . . .

Allowed on review of appealed action
Closed, failure to respond to statement of case
Withdrawn by appellant . . . . . . . . . . . . . . . . . . . . . . . . . .

Submitted to BVA. . . . . . . . . . . . . .
Decldedby BVA . . . . . .

Allowed . . . . . . . . . . . . . . . . . . . .

Remanded for further action

Withdrawn. . . . . . . . . . . . . . . . . .
Denied . . . . . . . . . . . . . . . .

Pending end of year.... . . . . . . . .
Undocketed, In field of ftces .
Docketed, lnBVA. . . . . . . . . . . . . . . .

23,517
19,619

3,898
45,663

22,467
7,189

11$777
3,501

26,022
25,027

3,698
3,986

424

16,919
27,723

22,830
4,893

CIVIL RIGHTS–CONTRACT

Industrial Compliance

The VA is responsible for

COMPLIANCE

assuring compliance
with Federal Equal Employment Opportunity
regulations in the pharmaceutical, soap and cos-
metic, and wholesale drug industries. During FY
1975, 145 onsite compliance reviews were con-
ducted at facilities in these industries: Pharmaceu-
ticals - 104; Soaps and Cosmetics - 37; Wholesale
Drugs -4. The statistical data submitted reflected a
total of 62,289 contractor employees, of whom
7,685 (or 12 percent) were minorities and 20,747
(or 33 percent) were women.

Of the 145 onsite reviews made by the in-
dustrial Compliance Division during FY 1975, 21
were pre-award reviews at facilities bidding for
government contracts of $1 million or more, 10
followup reviews, 5 complaint reviews, and 109
post-award reviews. Of the total onsite reviews
conducted, 10 were initial reviews. In addition, the
division cleared more than 3,600 contractors for
government contract work.

In performing the 145 onsite reviews, the staff
formally identified 22 cases in which protected
employees were still suffering the effects of past
discrimination (affected class situations). Settle-

115



ments included revision of seniority practices
(transfer, promotion, layoff, and recall), additional
training opportunities, the re-evaluation and re-
design of production jobs and progression ladders,
as well as back pay. These settlements were
negotiated in nine cases with the result that
covered employees were to receive $153,600 in
back pay or bonuses and more than $250,000 in
promotions over a 2-year period. The remaining 13
cases were still under negotiation at the close of
the fiscal year.

As in affected class situations, remedies for
equal pay problems at 18 locations resulted in
back pay and immediate promotions valued at
more than $46,000 for minority males and for
females who failed to receive equal pay for
substantially equal work.

Enforcement actions during FY 1975 included
issuance of 11 notices to contractors to show
cause why enforcement proceedings should not be
instituted. Seven of these were withdrawn because
of satisfactory resolution of outstanding deficien-
cies. However, one case had proceeded to issuance
of a 14-Day Notice of Proposed Debarment and
tentative establishment of a hearing date and
location before settlement was reached. The re-
maining caseswere still pending at year’s end.

Other important results of VA compliance
reviews included the equalization of employment
benefits, the construction of dressing and rest
rooms that opened up additional job opportuni-
ties, and the removal of invalid and non-job-related
selection criteria which blocked the hiring and
advancement of minorities and women. The VA
also provided technical assistance to 56 contrac-
tors to assist them in complying with the law.

Construction Compliance

The basic mission of VA’s construction com-
pliance program is to ensure equal employment
opportunity at all VA construction projects. Dur-
ing FY 1975, there were 281 VA construction
projects operating under “City Plans” adminis-
tered by the Department of Labor and 116 VA

construction projects ($1 00,000 or more) operat-
ing outside City Plan areas, for an overall total of
397 contracts. There were 2,382 contractors,
including subcontractors, on these projects. More
than half of VA construction contracts ($500,000
or more) were in non-plan areas.

b

Highlights of the construction compliance
activities during the year include the following:

1. A total of 289 pre-award reviews were
conducted for low bidders to provide orientation
and to emphasize the EEO requirements of the VA
should an award be made.

2. Contractors, having been successful bidders
on major projects ($500,000 or more), were given
a more detailed description of their EEO obliga-
tions in 65 pre-construction conferences.

3. There were 294 onsite reviews of major
construction contractors. These reviews consist of
conferences with individual contractors, with the
prime contractor participating, to discussstrengths
and weaknesses in contractors’ performance and to
obtain commitments for corrective action where
appropriate.

4. Approximately 7,000 desk reviews were
made of minority group employment at VA
project sites to evaluate day-to-day performance
and to identify needs for improvement. This
overall review process is based on daily logs
provided by VA construction officials, in conjunc-
tion with monthly Manpower Utilization Reports
from construction contractors.

Minority group employment on all major con-
struction projects ($500,000 or more) averaged 23
percent. Minority group workers accounted for
almost one-fifth of the total skilled manhours
worked and half of the total unskilled manhours
worked. In non-plan areas, the level of minority
group representation on VA contractors’ site
forces was attributed to careful monitoring and
follow-up. This resulted in minority utilization of
approximately 24 percent on major projects of
$500,000 or more.
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TABLE1 VETERANPOPULATION

Estimated Number, State, Period of Service – June 30, 1975

(InThousands)

State

Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

StateTotal. . . . . . . . . . . . . . . . . . . . . . . . . . . .

Al*ama . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Alaska. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Arizona. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Arkansas. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
California. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Colorado . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Connecticut . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Delaware . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Di$trict of Columbia . . . . . . . . . . . . . . . . . . . . . . .
Florida . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Georgia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Idaho . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Indiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kentucky . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Louisiana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Maine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maryland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Maassrchusa~ . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Michigan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Minnesota . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mississippi . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Missouri . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Montana . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nebraska . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nevada, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
New Hampshire . . . . . . . . . . . . . . . . . . . . . . . . . . .

New Jersey . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Naw Maxico . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
New York . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Carolina . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Dakota . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ohio . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oklahoma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oregon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pennsylvania. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Rhode island . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

South Carolina . . . . . . . . . . . . . . . . . . . . . . . . . . .
South Dakota . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tennessee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Texas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Vermont . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Virginia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Washington. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WestVirginia. . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wisconsin.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wyoming. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

OutsideU.S.-Totalb . . . . . . . . . . . . . . . . . . . . . .

Total
Veteran

29,459

28,235

420
41

290
258

3,236

351
461

79
105

1,153

618
93

100
1,559

721

372
308
407
447
145

610
868

1,190
547
244

693
101
197

92
123

1,096
135

2,519
614

64

1,488
392
361

1,756
151

322
79

529
1,594

143

63
645
562
235
577

48

223

Total’

26,367;

26,179

375
36

260
233

2,898

311
414

70
94

1,045

547
81
89

1,398
641

331
277
364
401
130

544
779

1,060
486
220

621
90

175
82

109

986
120

2278
545

57

1,339
352
324

1,581
135

286
70

472
1,426

126

5Z
519
213
514

43

187

Vietnm Era2

Tota13

7$9;

751’

10;
11
7$

G

104

11:
2:
2:

27!

18i
31

3;
19t

97
8C

102
112

x

165
219
315
?59

55

173
27
53
24
34

248
36

544
167

17

368
108

98
420

38

94
17

141
428

47

18
182
172

54
155

13

86

No Service
in

Korean
Conflict

7#08f

7,011

9<

1:
74

6(
nt

9[
1s)4

21
21

254

172
~:

G
184

91
75

96
lot

34

153
204
287
151

51

162
25
5a
23
32

229
34

505
157

16

364
102

92
381

36

89
16

132
399

43

17
170
161

51
146

12

83

War Veterans

Korean Conflict

Tote13 4

5,97:

5,922

9:
:

62
M

7W

74
97
14
27

244

137
21
19

313
139

65
56
81
95
27

137
172
228

98
51

139
18
37
20
23

227
29

509
122

10

274
77
67

324
29

66
16

107
324

27

11
142
123

42
105

9

51

No Service
in

Nodd War I

4,72:

4,681

74
7

4~

37
52?

55
7a
11
21

165

108
17
15

267
117

57
44
67
78
22

103
737
196

81
42

113
15
31
15
19

185
22

434
101

9

229
57
49

263
22

54
14
90

248
21

10
98
83
36
89

7

42

World
War 114

13*6

13,534

189
16

13C
124

1,487

;:
36
49

563

253
33
45

734
317

166
145
187
204

68

274
408
532
233
118

319
46
86
42
54

539
60

1,256
270

29

702
178
169
871

72

135
36

233
732

58

27
291
258
116
255

22

52

1
Service

Between
Korean

World
bnflict

War I
and

Vietnam Era
Onlys

=3

953

13
(9)

11
12
91

10
13

2
3

63

14
2
4

49
23

17
13
14
14

6

14
30
35
21

9

27
4
8
2
4

33
4

83
17

3

44
15
14
56

5

8
4

17
47

4

2
16
17
10
24

2

10

3,092

3,056

6

2
25

338

40
47

1:
lW

71
12
11

161
60

41
32
43
46
15

66
69

lm
61
24

72
11
22
10
14

110
15

241
68

7

159
40
37

175
16

36
9

57
168

17

7
70
63
22
63

5

36

1910TF Thcst~ t,.rtlmaf<s hull, b[,[>n dfYeloped /ri>nl “h(nch mark” ]er(,ran October 5, 1971. andmobdlty ,~j the Llnlted states Populatu)rr 1970-1971,
p{],vulatiijn stut Isttcs /{Tr rhe.rtutc, ras c~JJune 30, 1970, based(>n /970 (’etfsus i)~ “Current P1jpulutI(~n R(,[?(jrf$,’’St,ric,s 1’-20, IV<J 235, April 1!?72. The.}, are

P[>pulat(ijn data I)n )S(ft,rans’plirct, (If residence, t,rf<,nded {[j JurIe .?0. 197.i c>n independent (~j, and therejore n<jf dlrectlv conzparable n,tth estrtnu[es f<)r June

the ba~!s 1)1 (// IY6.5-IC)70 veteran intc,rstatf, tttlgratlon statrr(itijri]m 1)1(, 1970 30, 1970throughJune30, 1974, [Jrt,vl,~uslv publi~hed

121



VETERANPOPULATION TABLE2
Lstimated,Vtltn ber, Regi()tlal ()ffice, Period of Service -Jtltle3O, 1975

(In Thousands)

War Veterans Service
Between

Korean
Conflict

and
Vietnam

Era

Onlys

World
War 114

Vietnam Era~ Korean Conflict
Regional Offim Total

Veterans

29,459=

Total 1

26,367=

375
s

260
237

1,499
266

1,128

311
414

70
391

1,045
547

81
89

1,493
546
331
277
364

401
130
367
704

1,060
457

22U
621

80
175
86

108

986
120

591
1,667

545

1,A6

352
324

1,001
604
133
210
286

70
472

633
788
126

56

455
519
189
514

43

6

48
——

World
War INo Servim

in Korean
Conflict

No Servics
in World
War II

Total 3 Tota13 4

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7,597

107
14
79
65

433
92

336

104
112

23
126
275
182

31
27

402
167

97
80

102

112
36

106
199
315
151

55
173

27
53
25
34

248
36

153
391
167

~

106
98

274
152

41
59
94

17
141

190
237

47
18

138
172

46
155

13

(9)

45

7,094 5,973 4,723 13,586 96: 3,092

Alabama: Mont~mary. .,.... . . . . . . . . . . . . . . . . . . . . . . .
Alaska: Juneau . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Arizona: Phoenix . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Arkansas: Little Rock ..,... . . . . . . . . . . . . . . . . . . . . . . . .
California:

LosArrgales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
San Diego . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
San Francisca . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Colorado: Denver . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Connecticut: Hartford . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Delaware: Wilmington . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dist. ofCol.: Washington, . . . . . . . . . . . . . . . . . . . . . . . . . . .
Florida: St. Petersburg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Georgia: Atlanta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hewaii: Honolulu . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ldaho: Boise, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Illinois: Chicago . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Indiana: Indianapolis ...,... . . . . . . . . . . . . . . . . . . . . . . . .
lowa:Des wanes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Karssas: Wichita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kentucky: Louisville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4m
41

290
262

1,674
299

1,260

351
461

79
439

1,153
618

93
100

1,666
614
372

407

447
145
411
785

1,190
515

244
693
101
197

97
123

1,086
135

656
1,863

614
96

1,498

392
361

1,114
666
156
234
322

79
528

706
882
143

63

510
582
209
577

48

9

56

88
13
74
61

402
83

312

98
104

21
116
254
172

29
25

375
157

91
75
96

105
34
98

186
297
143

51
162

25
50
24
32

229
34

142
363
157

3:

102
92

255
141

40
54
89

16
132

177
221

43
17

130
161

46
146

12

(’)

43

93

6;
49

375
77

285

74
97
14

107
244
137

21
19

334
118

65
56
81

85
27
90

156
228

93

51
138

18
37
21
23

227
28

133
376
122

2:

77
67

208
lm

50
45
66

16
107

147
176

27
11

108
123

37
105

9

(’)

1

74
7

45
36

279
40

203

55
78
11
72

165
106

17
15

264
100

57
44
67

78
22
70

124
196

76

42
113

15
31
16
19

185
22

113
321
101

2;

57
49

166
99
42

E

14
90

112
135

21
10

80
83
32
89

7

(’)

(9)

189
16

130
126

774
134
577

146
219

36
195
563
253

33
45

783
266
166
145
187

204
66

186
366
532
219

118
319

46
86
44
54

539
60

315
941
270

43
702

176
169

543
342

47
112
135

36
233

325
405

58
27

231
258
102
255

22

4

1

1:
(’ )

11
1:

a
11
3(

IC
1<

2
8

62
14

2
4

51
21
17
1:
14

14
6

11
26
%
19

9
27

4
8
2
4

33
4

21
62
17

5
44

15
14

%
22

4
9
8

4
17

:
4
2

14
17
9

24
2

2

4

45
5

m
25

175
31

132

40
47

9
48

106
71

12
11

173
66
41
32
43

46
15
44
81

130
58

24
72
11
22
11
14

110
15

65
176

69
10

159

40
37

113
64
25
24
36

9
57

75
93
17

7

55
63
20
63

5

3

8

Louisiana: NewOrleans . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Meine: Togus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Maryland: Baltimore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Massachusetts: Boston~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Michigan: Detroit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Minnesota: St. Peal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mississippi: Jacksorr . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Missouri: St. Louis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Montana: Fort Harrison . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nebraska: Lincoln . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neveda: Redo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
New Hampshire: Manchester . . . . . . . . . . . . . . . . . . . . . . . . .

NewJersey: Newark . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
New Mexico: Albuquerque . . . . . . . . . . . . . . . . . . . . . . . . . . .
New York:

Buffalo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
New York . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

North Carolina: Winston-Sakm . . . . . . . . . . . . . . . . . . . . . . .
North Dakota: Fargo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ohio: Cleveland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oklahoma: Muskogaa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oregorr: Portland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pennsylvania:

Philadelphia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pittsburgh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Puerto Rico: SanJuan . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Rh&elslarrd: Providence . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South Carolina: Columbia . . . . . . . . . . . . . . . . . . . . . . . . . . .

South Dakota: Sioux Falls . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tennessee: Nashville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Texas:

Houston . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Waco . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

LJtah:Salt Lake City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vermont: White RiverJct . . . . . . . . . . . . . . . . . . . . . . . . . . .

Virginia: Roanoke . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Washington: Seattle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WestVirginia: Huntington . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wisconsin: Milwaukee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wyoming: Cheyenne . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Philippines: Manila . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

All Other’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .



VETERANPOPULATION

Estimated Age, Period of Service – June 30, 1975

Age

All Agas . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 20yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
20-24yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-28 yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
30-34yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-39 yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
4044yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-49yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

50-54yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

55-59yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

60-64yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65-69 yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
70-74 yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
75-79yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
80-84yrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
85-yrs. and Over . . . . . . . . . . . . . . . . . . . . . . . . . .

Averaga Aga8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total
Veterans

29,459’

57
1,013
3,522
2,928
2,301
3,115
3,884

4,889

3,676

1,752
887
260
516
434
105’

45.9

(ln Thousands)

WarVe*rans

Total 1

26,367*

57
1,013
3,503
2,137

633
2,543
3,856
4,893

3,676

1,752
887
260
516
434
105’

47.0

Viemam Era*

Tota13

7397

57
1,013
3,503
2,137

360
181
169

96
57

20
4

(9)
,...,.. .
. . . . . . . .
. . . . . . . .

29.6

No Sarvice
in

Korean
Conflict

7,094

57
1,013
3,503
2,137

339
33

8

3
1

(9)
(9)

. . . . . . . . .

. . . . . . . . .
,, . . . . . .,
. . . . . . . ,.

28.3

Korean Conflict

Tota13 4

5,973

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .
294

2510

2,158
545
289

115
43
14

4
1

(9)

45.8

No Sarvice
in

World War II

4,723

. . . . .. . . . .

. . . . . . . . . .

. ...!... . .

. . . . . . . . . .

294

2,505
1,789

106

21

(9) 8

(9)

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

43.9

World
War 114

13386

. . . . . . .

. .. .. . .

. . . . . . .

. . . . . . .

. . . . . . .
5

2,161

4,784

3,654

1,744
887
253

87
9
2

55.4

World
War I

963

. . . . . . . .

. . . . .. . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . ..

. . . . . . . .

. . . . . . . .

. . . . . . . .
7

429
425
102

80.3

Service
Between
Korean

Conflict
and

Vietnam Era
Onlys

3,092

. . . . . . . . . . .

. . . . .. . . . . .
19

791
1,666

572
36

6

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

36.7

123

201-015 0-76 -~



HEALTHCARE TABLE4

Hospital and Extended Care: Average Daily Census, Average Operating Beds -Fiscal Yeaml96.5-75

Average Daily Patient Census 1

Hospital Inpatients Domiciliary members
Total Hospita

Patients,

Members,
and

Nursing Bed
Care Patients

TotalFiscal Year Total

82253
83,534
84,556
83,185
86,319
87,400
93547
99,450

105,807
109,882
111,782

VA
Hospitals

Non-VA
Hospitals

State
Homes

VA Domi-
ciliaries 3

State
Homes

1,013
1,028
1,046
1,060
1,066

418

5,849
5.861
6,025
5,968
5,880
6,862
7,140
7,488
7,888
8~28
9,146

1975 . . . . . . . . . . . . . .
1974 . . . . . . . . . . . . . .
1973 . . . . . . . . . . . . . .
1972 . . . . . . . . . . . . . .
1971 . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . .
1968 . . . . . . . . . . . . . .
1988 . . . . . . . . . . . . . .
1987 . . . . . . . . . . . . . .
1966 . . . . . . . . . . . . . .
1965 . . . . . . . . . . . . . .

114,384
114,426
115,170
113,905
115,758
116,580
122,771
128,185
133,466
135,330
135,827

Total

17,101
15,308
14,328
12,765
10,874

9,773
9,030
8,067
6,684
3,854

324

79,973
81,453
82,479
80,971
84,002
85,547
91fi78
97,425

103,394
107,389
109,183

1267
1,053
1,031
1,154
1’251
1,485
1,669
2,025
2,413
2,493
2,589

15,030
15,584
16?266
17,324
17,888
18,660
19,552
20,056
20,362
21,319
23,526

9,181
9,723

10~61
11,986
12,885
12,665
13,054
12,592
12,694
13,091
14,380

Averege Daily Patient Census 1
—

Average Operating Bads2
—

Nursing bad care patients VA Hospitals

VA
Hospitals

6,738
6,418
6,084
5,440
4,588
3,760
3,700
3,468
2,484
1,245

150

Communiv
Nursing
Homes

6~38
4,885
4,572
3,980
3,377
3,581
3,177
2,804
2,787
1,637

18

Patient
Beds

State
Homes

Nursing
Beds

VA
Domi- 3

ciliaries

10,310
lo#38
11,172
13,097
13,632
13,959
14,282
13528
13,664
14,953
16544

7.032
6,768
6508
5#19
5,052
4,002
4,000
4,000
2,746
1,475

208

1975 . . . . . . . . . . . . . .
1974 . . . . . . . . . . . . . .
1973 . . . . . . . . . . . . . .
1972 . . . . . . . . . . . . . .
1971 . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . .
1968 . . . . . . . . . . . . . .
1966 . . . . . . . . . . . . . .
1967 . . . . . . . . . . . . . .
1966 . . . . . . . . . . . . . .
1966 . . . . . . . . . . . . . .

4,123
4,005
3,682
3,336
2,8W
2,432
2,153
1,785
1,423

972
156

84,801
96,108
97,868
96,352
98,856

102,633
107,013
112,384
115,193
116,975
119,118

HEALTH CARE

lnpatientand Extended Cam: Applicationsfor Care – Fiscal Year 197.5

TABLE5

Applications

perrdin9~~nnin90f year.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$..

Total remivad duringyaar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

From veteran or his represant@tie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
By transfer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,.,...........,....;;;;; ;;:;;;;””’”””””””. . . . . . . . . .

Totel dispositions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..$O. . . . . . . . . . . . . .

Eligible and innaadof~m . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Not eligiMe or rrotinrraadofcam . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cancalad orwithdrawrr-priorto eligibility determination . . . . . . . . . . . . . . . . . . . . . . ...1.1.1 ::::::::::::::
By trarrsfer-prior toeligibiliW determination . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lagatly ineligible . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pandingend ofyear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospitalization

2,407

2,068~79

2,068J17
20262

2,087,302

1,444507
540~29

71,526
28,321

2,419

4,684

Nursing Care Domiciliary Care

. . . . . . . . . . . . . . . . . . . . . . . . .

4,452 10,443

3,623 8,886
629 1357

4,803 10223

3,164 7,786
680 1324
455 475
285 1,268

9 71

128 88



TABLE 6 INPATIENTCARE

VA, Non- VA and State Home Hospitals: Admissions, Discharges, Remaining – Fiscal Years 196.5-75

Admissions Discharges and Deaths

Hospitals

Non-VA2

27,710
21,091
20~16
21,578
20,952
20S24
22,076
23,359
29,618
27,131
25,891

Hospitals

Non-VA2
Total

1,069,757
881,473
932,481
793,538
750,546
711,288
689,459
670,600
654,474
641,468
627,993

Total

1,069.945
981588
933,237
794,785
765?266
717,022
688,926
678506
665,153
642,180
628,064

Fiscal Year
State Home3

5,946
5,916
6,120
6,174
5,687
3,728

State Home 3VA ‘

s 1,036,101
5 884,466
5 805,545

765,786
723,907
687,037
667,383
647,241
624fi56
614,338
802,102

VA ‘

s 1,036,441
5 964,653
5 806,015

766892
738394
893,488
676,773
654,683
635s76
619,160
505333

27373
21,047
21,064
21,682
21,022
20#40
22,153
23~23
29$77
23,020
22,161

5,931
5B88
6,138
6~11
5,652
2,686

1975, . . . . . . . . . . . .
1974 . . . . . . . . . . . . .
1973 . . . . . . . . . . . . .
1972 . . . . . . . . . . . . .
1971 . . . . . . . ...<..
1970 . . . . . . . . . . . . .
1969 . . . . . . . . . . . . .
1968 . . . . . . . . . . . . .
1967 . . . . . . . . . . . . .
1966 . . . . . . . . . . . . .
1965 . . . . . . . . . . . . .

RemainingJune30

VA Hospitals

Bed
Occupants

Non-VA hospitals State Home
Hospitals3

Bed
Occupants

Total
AB04 Total Bed AB04

Occupants

1,008 23
811 41
762 31
820 233
952 194

1,034 168
1,402 143
1,459 163
1,924 162
2,113
2,204

Total

1975 . . . . . . . . . . . . .
1974 . . . . . . . . . . . . .
1973 . . . . . . . . . . . . .
1972 . . . . . . . . . . . . .
1971 . . . . . . . . . . . . .
1970 . . . . . . . . . . . . .
1968 . . . . . . . . . . . . .
1966 . . . . . . . . . . . . .
1967 . . . . . . . . . . . . .
1966 . . . . . . . . . . . . .
1965 . . . . . . . . . . . . .

79,498
80,526
81,146
81,488
82.207
96,040

101541
108,365
116,841
124,766
126,782

77,432
78,640
79,336
79,406
79,985
93,805
99341

107,743
114,755
122,653
124,578

76,007
76B47
77>56
77,344
78,453
81,976
85,909
91,736
93,884

103,788
106,185

1,425
1,793
1,980
2,062
1,532

11,829
13,632
16,008
20,861
18fi64
18,383

1,031
852
793

1,053
1,146
1,202
1,545
1,622
2,086
2,113
2204

1,036
1,034
1,017
1,030
1,076
1,033

lInterh{>spltal trans]er data are e.rcluded. (prlmarll~ ps~chlatrlc) to trial vistt was !harply reduced and reporting dlscon-

21ncludes transfers
3Pro~ram inltmted Dec. 30, 1969

tinued.
‘Bcginmng with Fiscal Year 1973, patients comlrsg to VA h[>spltals fc~r chronic

4Denotes patrents wh<] were ubsent bed occupants, i.e., on leave or trial vlslton hem(~d[alb,sls btcre con~tdered to be lrruatients. Dunn~ Ftscal Year 1974. there
the last da.~ OJ the ~lscal tear. Be.rtnnm~ s<]th FY 74 the placement of patrents were ab(j”ut 10.5,000 admlssl(]ns (and discharges )fi)r[>nt, dal duratl{~n (~fstab, and

14.5,000 durtng Ftscal Year 1975.
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INPATIENT CARE TABLE 7
VA, .}>)II-K4 al~d State Home Hospitals: .1 (lmissiolls, Discltarges, Remainittg, Type of Hospital arid Bed Sectiotl – Fiscal }’ear 1973

Hospital Group

ADMISSIONS

All hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total VA hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychiatric hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
General hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Totainon-VA hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Federal Government hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S. Army . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S. AkForce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S. Navy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S, Public Health Service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other (Canal Zone, St. Elizabeths, Washington, D.C,) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Non-Federal hospitals (Veterans Memorial Hospital, Manila). . . . . . . . . . . . . . . . . . . . . . . .
State and local government hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonpublic hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total state home hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DISCHARGESAND DEATHS1

All hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total VA hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychiatric hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
General hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total non.VA hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Federal Government hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S. Army . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S, Air Force . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S. Navy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . :::::::;::::;;::
U.S. Public Health Service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other (Canal Zone, St. Elizabeths, Washington, D.C.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Non-Federal hospitals (Veterans Memorial Hospltd, Manila). . . . . . . . . . . . . . . . . . . . . . . .
State and l-l government hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonpublic hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Totaistate home hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

REMAINING

Bed occupantsin hospital Juna30, 1975:

All hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total VA hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

psychiatric hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
General hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ............;::::::::

Total non-VA hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Faderal Government Hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S.Army . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S. Air Force . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S. Navy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
U.S. Public Health Service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other (Canal Zone, St. Eliubths, Washington, D.C.) . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Non-Federal hospitals (Veterans Memorial Hospital, Manila). . . . . . . . . . . . . . . . . . . . . . . .
Stateand local government hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nonpublic trospitds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...11.1..

Total state home hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

REMAINING

Absent bad occupants June 30, 1975:

All hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Totelnon-VA hospi@ls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total VA hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychiatric hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
General hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1

All
Hospttals

1,069,75;

1,036,101

56,44 I
979,654

27,710

5,597
1,810

W2
507

2,334
44

1,344
6,254

14,515

5,946

1,069,845

1,036,441

60,483
975,858

27,573

5,580
1,809

911
504

2,317
39

1,370
6,238

14,385

5,931

78,051

76,007

19,193
56,814

1,008

149
76
18
20
26

9

73
144
642

1,036

1,448

23

1,425

478
847

Patients by Type of Bed Section

Total

1,063,811

1,036,101

56,447
979,654

27,71a

5,597
1,810

902
507

2,334
44

? ,344
6,254

14,515

.,..,. . . . .

1,064,014

1,038,441

—

60,483
975,958

27,573

5,580
1,809

911
504

2,317
39

1,370
6,238

14,385

. . . . . .

77,015

76,007

19,193
56,814

1,008

149
76
18

E
9

73
144
642

. . . . . .

1,448

23

1,425

Psychlatr

162,07[

154,43!

43,661
110,774

7,W

30!

15(
101

[
41

$

11:

3,318
3,905

. . . . . .,

169,513

162,047

48,640
113,407

7,466

299
148
102

8
38

3

119
3,315
3,733

. . . . . . .,

25,817

25,211

11,601
13,610

606

5
1

. . . . . . . .

. . . . . . . .
3
1

24
121
456

. . . . . . . .

1,031

21

1,010

Surgery

311,142

307,392

1,350
306,042

3,750

931
500
340

42
49

. . . . . . .

282
550

1,987

. . . . . . . .

323,083

319,250

1,324
317,926

3,833

935
499
347

41
48

. . . . . .

280
557

2,061

.,..., .,

14,406

14,269

182
14,087

137

55
44

5
2
4

. . . . . . .

25
2

55

. . . . . . .

I

179

. . . . . . .

179

3
176

Medical

590,691

574,274

11,436
562,838

16,317

4,361
1,160

461
457

2,244
39

947
2,386
8,623

,....,

571,418

555,144

10,519
544,625

16,274

4,346
1,162

462
455

2,231
36

971
2,366
8,591

. . . . . . .

36,792

36,527

7,410
29,117

265

89
31
13
18
19

8

24
21

131

. . . . . . .

I

238

2

236

49
187

State
Home

Hospitals

ll:rcludlz lnrerh<jsplral transjcrsj<jr l’~1 hospitals, include transjersj<~r rl{]n-}’A h(jspltuls
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INPATIENT CARE
TABLE 8

VA Hospitals: Average Opera ting Beds, Average Daily Census,
Patients Treated-During Fiscal Year 197S

Hospital

AllhOSpitals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychiatric hospi@ls” . . . . . . . . . . . . . . . . . . . . . . . . . . .
General hospitals7 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PSYCHIATRIC HOSPITALS”

Alabame: Tu$Caloo$e . . . . . . . . . . . . . . . . . . . . . . . . . . .
California: Los Angeles (Brentwood) . . . . . . . . . . . . . . .
Colorado: Fort Lyon . . . . . . . . . . . . . . . . . . . . . . . . . . .
lndiane: Marion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lowa: Knoxville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Maryland: Perry Point . . . . . . . . . . . . . . . . . . . . . . . . .
Massachusetts:

~dford . . . . . . . . . . . . . . . . . . ...”””””””””
Brockton . . . . . . . . . . . . . . . . . . . . . . ..””””’
Northampton . . . . . . . . . . . . . . . . . . . ...”-”””’

Michigan: 8ettle Creek . . . . . . . . . . . . . . . . . . . . . . . . . .
Minnesota: St. Cloud . . . . . . . . . . . . . . . . . . . . . . . . . .
New Jersey: Lyons . . . . . . . . . . . . . . . . . . . . . . . . . . .
New York:

Canadaiwa . . . . . . . . . . . . . . . . ...........”.
Montrose . . . . . . . . . . . . . . . . . . ......””””””

North Carolina: Salisbury . . . . . . . . . . . . . . . . . . . . . .
Ohio: Chillicothe . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pennsylvania: . . . . . . . . . . . . . . ..........

Coetesville . . . . . . . . . . . . . . . . .........””.””
Pinsburgh . . . . . . . . . . . . . . . . . ........”””””..

South Dakota: Fort Meade . . . . . . . . . . . . . . . . . . . . .
Tennessee: Murfreesboro . . . . . . . . . . . . . . . . . . . . . . .
Tews:Wam . . . . . . . . . . . . . . . . . . . . ...”””””””’
Washington: Americen Lake . . . . . . . . . . . . . . . . . . . .
Wisconsin: Torneh . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wyoming: Sheridan . . . . . . . . . . . . . . . . . . . . . . . . . . .

GENERAL HOSPITALS”

Alabama:
Birmingham . . . . . . . . . . . . . . . . . ...”.””.”””””
Montgomery . . . . . . . . . . . . . . . . ...”””””” ““”.
Tuskegee . . . . . . . . . . . . . . . . . . . . . . . . ...”.”.

Arizona:
Phoenix . . . . . . . . . . . . . . . . . ........”.””””
Prescott . . . . . . . . . . . . . . . . . . . . . ...””””.”””””
Tucson . . . . . . . . . . . . . . . . . . . . . ...” .“”””””

Arkansas:
Fayetteville . . . . . . . . . . . . . . . . . . . ...”””” “..””
Little Rock’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California:
Fresco . . . . . . . . . . . . . . . . . . . . . ...4”””””””””’
Livermore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Long Beech . . . . . . . . . . . . . . . . . . . . . . . ....””
Los Angeles (Wadsworth) . . . . . . ....””””””””
Martinez . . . . . . . . . . . . . . . . . . . . ...” .....””
Palo Alto’ . . . . . . . . . . . . . . . . . . ......””..”.
San Diego . . . . . . . . . . . . . . . . ..........”””””
San Frantiwo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sepulveda . . . . . . . . . . . . . . . ........””.””.”

Colorado:
Denver . . . . . . . . . . . . . . . . . . . . . . . . . . ...”.”””
Grand Junction . . . . . . . . . . . . . . . . . . ...”’”” ““”

Connecticut:
Newington . . . . . . . . . . . . . . . ..,.....””””+”.’
West Haven . . . . . . . . . . . . . . . . . . . . . ...”””””

Delaware: Wilmington . . . . . . . . . . . . . . . . . . . . . . . . . .
District of ColumMa: Washington . . . . . . . . . . . . . . .
Florida:

Bay Wnes . . . . . . . . . . . . . . . . . . . . . . . ...’””””
Gainesville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lake City . . . . . . . . . . . . . . . . . . . . . ...””””’”””
Miami . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tampa . . . . . . . . . . . . . . . . . . . . . . . . ...”””.””””

SCej[jOrrIC>re>JUIC>IIdCIi (ahlc.

Average Operating Beds2

Total

94,801

21,736
73,065

674
47a
600

1,1 4E
72f
98C

861
84:
70$

1,17(
1,00:
1 ,45;

1,05:
1,33

91“
1 ,~!

1,44
g41

41
91

1,10
61
80
36

49
m

1,10

22
22
32

2i
1,51

2;
1[

1,5$

7(
4!

1,4’
5!

3
9’

4:
1

1
7
3
71

6
4
3
7
6

Bed SectIon’

sychi
ltry4

30,183

13,657
16$26

513
440
435
384
347
506

526
563
473
987
543
806

628
1,042

647
617

1,00:
62:

24C
43!

74:
45i
35;
23’

. . . . . .

. . . . . .
521

3
1
4

. . . . . .
69

3
1

15
. . . . . . .

7
1,06

10
. . . . . .

32

7
. . . . . .

2
1(

. . . . . .
1[

1:
:

. . . . . .
1(
1[

iurgery

19,725

237
19,488

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

4:

21
. . . . .
. . . . .

11
1!

1!

1:
4[
2!

2

1
. . . . . .
. . . . . .
. . . . . .
. . . . .
. . . . .

27!

31
10(

8
4

12

7
26

10
6

30
25
17
14
22
18
18

la
:

[
li
IL

2(

15
20

9
22
21

ledice14

44,893

7,842
37,051

161
30

165
761
361
474

286
258
236
183
445
536

41a
28a
230
567

411
31:
15[
47;
35[
15:
44:
1z!

22,

17[
47

10’
16
16

14
55

13
10

1,14
50
24
20
2C
14
4a

18
t

i
4
1[
%

3!
lf
2
w
3

Average Daily Patient Census3 I

“otal

79,973

19,476
60,497

522
424
549

1,053
663
912

753
773
649

1,018
894

1,300

974
1,149

81?
1 ,~$

1298
81(
37i
84$

1,041
50;
74;
30(

38,

13’
95

21(
19
26

19
1,33

21
15

1,16
61
38

1,06
43
27
6C

36
:

14

w

2[
5{

&
3C

z
&

5:

Bed Section’

sychi-
3try4

26,059

11,905
14,154

395
408
405
319
301
466

433
513
430
846
456
776

563
89a
575
521

922
52C
20[
381
69k

38[
32’
17;

. . . . . .

. . . . . .
47(

3
1
4

. . . . . .
62

2
1

10
. . . . . .

6
82

a
. . . . . .

16

e
. . . . . .

1
:

. . . . . .
1(

1:
[

. . . . . .
1!

!

Surgery

15,634

mo
15,434

. . . . . . .

. . . . . . .

. . . . . .

. . . . . . .

. . . . . .

. . . . . . .

43
17

. . . . . . .

. . . . . . .
13
19

14
13
2E
22

lf

1;

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

20
2<
6

71

4
9

6
22

8
5

23
17
13
10
16
15
11

14
2

i
1:
1:
1(

1:
1(

(
1[,.

ledica14

38,280

7,371
30,909

127
16

144
734
362
446

277
243
220
172
426
505

398
246
210
557

361
294
149
468
346
121
426
123

18:
114
414

9[
13(
12;

13L

48(

9:
s.

82”
43[
18:
13(

18
12
32

15
7

5
32
14
26

36
13
21
32
25

Total
Uumber

of
Patients
Treated

‘1,113,873

1080,154
31,033,719

4>25
4,339
2,271
3,935
2,006
3,646

3,426
3,207
2,549
4,852
3,160
4,116

3,043
4,329
5,164
4,868

4,295
3,111
2,393
3,474
4,583
&786
2,471
1,890

13,449
5,891
5,341

4,982
3,597
7,941

4,891
17,819

4,828
2,803

24,525
13,104

7,750
lo,5m
13,305

7,565
10,052

11,784
1,903

3,721
10,097

4,604
13,583

7,536
10,717

5,187
18,047
12280

1
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INPATIENTCARE TABLE8–Continu6d

VA Hospitals: Average Opemting Beds, Average Daily Census, Patients Treated.tiring Fiscal Year 1975

Hospital

Georgia:
Atlanta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
AugustaT . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dublin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ldaho:Boisa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Illinois:

Chicago (Research) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chicago (West Side) . . . . . . . . . . . . . . . . . . . . . . . . . .
Danville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Downeyll . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hines . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mwion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Indiana:
Fort Wayne . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
IndianapolisS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Iowa:
Des Moines . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iowa City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Kansas:
Leavenworth . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Topaka12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wichita . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Kentucky:
Lexington . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Louisville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Louisiana:
Alexandria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Naw Orleans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Shreveport . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Maine: Togas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Maryland:

Baltimore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fort Howard . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Massachusetts:
Boston . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West Roxbury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Michigan: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Allen Park . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ann Arbor, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iron Mountain. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Saginaw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Minnesota: Wlnnaapolis . . . . . . . . . . . . . . . . . . . . . . . . .
Mississippi:

Biloxiq . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Jackson . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Missouri:
Columbia, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kansas City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poplar Bluff . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
St. Louis’.............,.. . . . . . . . . . . . . . . . . . .

Montana:
Fort Harrison . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Miles City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nebraska:
Grand Island . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lincoln . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Omaha . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Nevada: Reno . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
New Hampshira: Manchester. . . . . . . . . . . . . . . . . . . . .
New Jersey: East Orange . . . . . . . . . . . . . . . . . . . . . . . .
Naw Mexico: Albuquerque . . . . . . . . . . . . . . . . . . . . . .
New York:

Albany . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Batavia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bath . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bronx: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Brooklyn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Buffalo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Castle Point . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Naw York . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Northport . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Syracuse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.T[,eJcjIJlni)lc,J utt,ndcjl [ablt,

Total

55a
1,258

468
172

533
545

1,302
1,777
1,527

176

178
865

362
364

529
808
202

882
422

375
579
484
744

291
231

837
274

680
430
234
217
862

842
500

374
482
176
898

160
96

172
?06
392
177
150

1,083
420

776
241
208
887

1,000
888
258

1,030
932
400

AverageOparating Bads2

Psychi-
atry

96
847

. . . . . . . .

. . . . . . . .

28
84

753
1,108

240
. . . . . . . .

. . . . . . . .
99

. . . . . . . .
56

171
518

. . . . . . . .

407
49

. . . . . . . .
62
74

439

14
. . . . . . . .

104
. . . . . . . .

51
79

. . . . . . .

. . . . . . . .
107

506
70

60
63

. . . . . . . .
290

. . . . . . .
. . . . . . . .

. . . . . . .
60
61

. . . . . . .

. . . . . . .
245

73

122
. . . . . . .

11
109
124
134

. . . . . . .
183
366

91

BadSaction’

Surgery

224
153
104

77

244
192
100
42

470
44

67
217

154
155

116
57

101

150
182

110
219
150

86

109
. . . . . . .

259
72

196
164

95
86

367

84
188

133
220

79
245

58
34

63
86

135
90
56

248
151

217
30

. . . . . . .
310
295
207

67
377
137
175

Madica14

230
458
364

95

261
269
449
627
817
132

111
339

208
153

242
333
101

435
191

265
298
240
219

168
231

474
202

433
187
139
131
388

252
242

181
199

97
463

102
62

109
60

196
87
94

197

437
211
197
568
581
547
191
470
429
134

Average Daily Patient Cansus3

Total

434
1,005

4oa
15a

451
460

1,081
1,503
1,291

135

161
524

304
280

412
783
158

878

320
495
387
641

219
207

698
214

556
289
171
182
692

771
404

271
393
140
795

143
81

124
163
326
145
147
933
372

636
208
193
747
845
776
223
880
839
322

Bed section 1

Psychi-
atry

83
499

. . . . . . . .

. . . . . . . ,

26
79

629
929
205

. . . . . . . .

. . . . . . . ,
90

. . . . . . . .
45

147
446

. . . . . . . .

375
48

. . . . . . . .
58
70

403

15
. . . . . . .

102
. . . . . . . .

44
58

. . . . . . .

. . . . . . . .
100

459
61

41
59

. . . . . . . .
223

. . . . . . .

. . . . . . .

. . . . . . .
53
54

. . . . . . .

. . . . . . .
192
67

100
. . . . . . .

10
74

106
123

. . . . . . .
163
356

75

Surgery

176
122

61
67

199
166

59
28

381
33

59
177

120
117

87
43
69

118
143

85
174
110

54

82
. . . . . . . .

220
61

146
98
55

2:

70
156

100
171

54
191

49
28

42
59

108
76
52

217
128

188
22

. . . . . . .
226
239
lm

63
308
123
143

Madica14

174
383
339

83

225
215
373
546
704
102

103
256

184
119

179
284

89

=5
173

235
263
208
184

122
207

376
153

367
133
116
107
305

242
187

130
163

86
381

94
52

82
52

184

E
524
177

388
186
183
447
500
483
160
408
361
105

Total
Number

of
Patients
Treatad

12,149
10,125

4,416
3,032

12,243
8,570
4983
6,480

25,180
4,080

2,941
12,825

6,363
9,601

5,851
5,611
4,338

11313
6,793

4,796
11,324
8,988
5,958

6,532
2,105

13,469
2,762

8,417
9,880
3,457
2,557

17,816

5,577
9,541

6,988
10,115

3,758
14,723

2,784
2,068

2228
3,751
9353
3336
3340

13,980
10~72

8,354
1,714
1,425

14,855
13,111
11,435

2,621
15288

7,708
5,086



TABLE 8–Continued INPATIENT CARE

VA Hospitals: Average Operating Beds, Average Daily Census, Patients Treated-During t;iscal Year 197S

Hospital

North Carolina:
Asheville14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Durham . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fayetteville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

North Dakota: Fargo . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ohio:

Cincinnai . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cleveland’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dayton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oklahoma: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Musk-e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oklahoma City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oregon:
Portland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Roseburg13 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pennsylvania:
Altoona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Butler . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Erie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lebanon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Philadelphia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pittsburgh . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wilkes-Barre . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Puerto Riw:SanJuan . . . . . . . . . . . . . . . . . . . . . . . . . .
Rhode island: Providence.. . . . . . . . . . . . . . . . . . . . . .
South Carolina:

Charleston. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Columbia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

South Dakota:
Hot Springs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sioux Falls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tennessee:
Memphis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
MountainH ode. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nashville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Texas:
Amarillo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Big Spring . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bonham . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dallas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Houston . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kerrville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Marlin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sars Antonio8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Temple . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Utah: Salt Lake City . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vermont: White River Junction . . . . . . . . . . . . . . . . . . .
Virginia:

Hampton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Richmond . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Salem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Washington:
Seattle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Spokane . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vancouver . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WallaWalla . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

West Virginia:
Buckley . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Clarksburg. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Huntington . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Martinsburg . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Wisconsin:
Madison . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
wood . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Wyoming: Cheyenne . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total

537
501
346
224

439
1,681

858

247
463

527
364

174
385
142
846
481
741
500
682
351

429
428

232
250

923
508
488

137
225

78
764

1,252
302
222
438
715
506
194

434
853
957

322
213
368
180

168
212
180
688

438
889
129

Average Operating Beds2

Bed Section]

Psychi-
atry

30
81
35

. . . . . . .

78
738
200

. . . . . . . .
102

30
194

. . . . . . . .

. . . . . . . .

. . . . . . . .
451

38
31

112
240

39

55
34

44
29

180
73
46

. . . . . . . .

. . . . . . . .
15

138
389

. . . . . . . .

. . . . . . . .
87

140
132

20

61
38

571

66
. . . . . . .

55
. . . . . . .

. . . . . . .
25

. . . . . . .
18

20
197

. . . . . . .

Surgery

159
216

87
79

199
292
197

106
161

196
20

49
. . . . . . . .

42
31

185
267
121
163

88

170
179

37
84

208
140
211

61
87
24

292
272

84
. . . . . . . .

196
196
145

87

88
204

76

118
95

116
43

50
90
60

144

168
256

49

Medid4

348

204
224
145

162
651
461

141
200

301
150

125
395
100
364
258
443
267
289
224

204
215

151
137

535
295
231

76
138

39
334
591
218
222
155
379
229

87

285
611
310

138
118
197
147

118
97

120
526

250
436

80

Average Daily Patient Census3

Total

516
419
318
185

370
1,453

718

192
360

435
325

154
279
132
812
411
561
423
641
281

335
393

214
199

801
453

112
189

68
609

1,119
255
194
317
590
376
163

F3
767

278
188
285
147

129
177
161
574

300
697
114

Psychi-
atr y4

30
68
34

. . . . . . .

67
641
177

. . . . . . . .
98

27
164

. . . . . . . .

. . . . . . . .

. . . . . . . .
434

35
24
89

238
38

52
29

35
24

156
54
36

. . . . . . . .

. . . . . . . .
15

124
382

. . . . . . . .

. . . . . . . .
53

113
111

18

53
39

428

60
. . . . . . . .

45
. . . . . . . .

. . . . . . . .
26

. . . . . . . .
12

13
170

. . . . . . . .

Bed section]

Surgery

145
193
75
58

167
228
153

76
122

163
17

53
. . . . . . .

36
26

158
193
103
145

72

119
159

34
64

177
116
170

49
66
22

221
230

59
. . . . . . .

154
167
101
65

78
175

60

101

E
30

43
73
49
97

122
217

35

Medica14

341
158
208
126

136
584
388

116
141

244
144

101
279

96
353
217
344
231
258
171

164
206

145
110

467
273
193

62
122

31
265
507
197
194
110
310
163

79

267
509
278

117
106
160
117

86
78

112
465

166
310

79

Total
Number

of
Patients
Treated

8J66
11,081

5,596
3~80

7,731
15,935

7,272

5284
11,697

12,126
3,183

1#96
2,956
2,060
2,809
9,150

10,494
5,110

14,862
7,437

7,145
6,746

2,410
4,600

14,951
6,738

11,614

2,920
4,005
1336

15$46
19,047

3,307
1,970
8$56
8$82

10,088
3,644

5,017
12,670
7,742

8,901
3,648
4,219
2,446

3,688
4,484
3,963
5,018

8,221
12,238

2,718

lBeds are classljled according to their ortended use and patients occup}/Ing have been consolidated respectively with the I’A <;eneral hospitals, .4ugusta,

them are classed according[? rather than onadtagnostic basis,
2Based on the number o/ operating beds at the end i~f each month o] 13

c[]nsecut[ve m(~nths (June 1974-June 1975). lnsomelnstances, theopera(lng beds
b}’ tlpe (~] bed d[~ not add to total because OJ rounding o] ]tgures m

corn truta tto ns.
s~asc,d ~J,l tots/ parlent-davs during fiscal year divtded by the number o] daYs

in.} ~,ur,

4“,\!<,dtcal” includes data for neurolo~cal, intermediate, spinal cord injury,

ph~>tcal medical andrehabilitatl on, blind rehabilitation andmedlcme.

Slttcludes duta l<>r the t~o ~’.4 general hospitals at Indianapolis, Ind. (Cold

SprmgRoad, 10thSt./.
61ncludt,$dara~c]r the 1’.4 hospital Aspmwall, Pa.

‘Data ]or [he 1’,4 Ps),chlafrlc tiospitals. Augusta, Ga., Brecks~,llle, Ohto,

(;ulfport, ,4!1ss., Jejttrson Bks., North Little Rock, Ark., and Palo Alto, Call).,

Cleveland, Bd{~xt, St. Louis, L]ttIe Rock, and Palo Alto.
81nc[ude,s data for the two VA genera [hospttalsat Brook l>ln, ~.~’. (St Albans,

Pol) Pi.)
91nc\ude,s data for the two I’A general hospitals at Lcxlngton, K~. (Cooper

Drive, l.eesto~n).
~OTranSlC,rS are ~xcluded {n overa[l total, tncluded tn lotal for lndl~’lduaI

stations.
I ~The V4H Dotinej,, I/[., was redesignated from a ps,vchtatrtc hospital to a

genera lhosp’ttal ejfectlv; March 31, 1975.
~2FJft,ctlVe July I, 1974, !he VAIf Topekn, Kans., was redesl~natcdJrotn a

psych latrtc hl]spltal to a general hospttal.
13t1jecti Lt, Jai, tiar,. 31, 19?5, the i’Ai I Rc)seburg, Orl’g , Wa.f r~’Jcslgnutcd

jrotn a ps}chlatrlc hospital to a general hosp!tal.
laThe VA!{ Oreen, N,c,, was changed to VAI1 .4shevdle, N.c., JunUur.v7,

1975.
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Item

Average dally patient census, fiscal
year 1975 . . . . . . . . . . . . . . . . . . . .,

Bed occupants and absent bed
occupants as of June 30, 1974 . . .

Total bed occupant and absent
bed occupant gains during
fis~lyear 1975 . . . . . . . . . . . .

Admlsslons’ . . . . . . . . . . . . . . . . . . . . . .
Transfers from other hospitalsJ $ . . .
Changes in bed section . . . . . . . . . . . . .

Total bedoccupant andabserst
bed occupant losses during
fiscal year 1975 . . . . . . . . . . . .

Deaths . . . . . . . . . . . . . . . . . . . . . . . . . .
Discharges to post hospital care’ . . . .
0therdischarges4 . . . . . . . . . . . . . . . . .
Transfers tootherhospttalsg s . . . . . . .
Changes in bed section . . . . . . . . . . . . . .

Bed occupants and absent bed
occupants as of June 30, 1975 . . . .

Bed occupants remaini~ in hospital
June 30,1975 . . . . . . . . . . . . . . . . . .

Absent bed occupants June 30,
1975 . . . . . . . . . . . . . . . . . . . . . . . . .

Average daily patient census, fiscal
Year 1975 . . . . . . . . . . . . . . . . . . . . .

Patients treated . . . . . . . . . . . . . . . . . . .

Post hospital care status patients–
June 30, 1975 . . . . . . . . . . . . . . . . . .

All
Hospitals

83,534

80,526

1,243,830

1,069,757
30,609

143,029

1,244,898

47,372
678,512
344,061

31,477
143,028

79,499

78,051

1,448

82,253
1,149,444

572,039

Total

81,453

78,640

1,209,626

1,036,101
30,609

142,918

1,210,836

46,081
646,289
344,061

31,477
142,918

77,432

76,007

1,425

79,973
1,113,873

572,038

VA Hospitals

Typeof Hospital

‘sychlatrlcl

22,955

20,182

83,343

56,447
7,810

19,086

83,854

2,114
20,523
37.846

4,285
19,086

19,671

19,193

478

19,476
80,154

21,338

General 1

58,498

56,458

1,126,285

979,654
22,798

123,832

1,126,982

43,967
625,776
306,215

27,192
123,832

57,761

56,814

947

60,497
1,033,719

550,701

Total

1,053

h893

27,821

27,710
. . . . . . . . .

111

27,683

772
26,601

. . . . . . . . .

. . . . . . . . .
110

1,031

1,008

23

1,267
28,604

. . . . . . . . .

Non-VA Hospitals

Federalz

190

139

5,626

5,597
. . . . . . .,

29

5,608

187
5,393

. . . . . . . .

. . . . . . . .
28

157

149

8

164
5,737

. . . . . . .

Type of Hospital

Non-
Federal
(VMH

Marrlla)

89

100

1,380

1,344
. . . . . . .

46

1,416

64
1,306

. . . . . . .

. . . . . . .
46

74

73

1

77
1,444

. . . . . . .

ltate and
Local

Govern-
ment’

244

140

6,278

6,254
. . . . . . .

24

6,262

147
6,091

. . . . . . .

. . . . . . .
24

156

144

12

278
6,394

. . . . . . .

Nonpublic

531

514

14,527

14,515
. . . . . . . .

12

14,387

374
14,011

. . . . . . . .

. . . . . . . .
12

644

642

2

748
15,029

. . . . . . . .

State
Homes

1,026

1,034

‘6,381

5,946
. . . . . . . . .
. . . . . . .

86,379

519
5,412

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

1,036

1,036

. . . . .

1,013
6,967

. . . . . . . . .

6Dutu ud\ustt’lf.
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TABLE 10 INPATIENT CARE

Type of Bed Section’

Item

Averaga daily petlent census fiscal year 1974 . . . . . . . . . .
Bed occupants and absent bed occupants as of

June 30,1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total bed-occupant and absent bed-occupant
gains during flscalyear 1975 . . . . . . . . . . . . . . . .

Admlsslonsf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Transfer from other hospltals4 f . . . . . . . . . . . . . . . . . . .
Change in bed sactlon . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total bed-occupant and absent bad-occupant
losses during fiscal year 1975 . . . . . . . . . . . . . . .

Deaths. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Discharges to pst hospital cares . . . . . . . . . . . . . . . . . . . .
Otherdischargesq . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Changes in bad section . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Transfers to other hospltals4< . . . . . . . . . . . . . . . . . . . . .

Bed occupants and absent bed occupants as of
June 30,1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Bedoccupants remaining inhosp!tal June 30,1975 . . . . .
Absent bad occupantsJune 30,1975 . . . . . . . . . . . . . . . .
Averaga daily patient census fiscal year 1975 . . . . . . . . . .
patients treated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Post hospital care status patients –June 30,1975 . . . . . .

Total

81,453

78,640

1,209,628

i,036,101
30,609

142,918

1,210,836

46,081
646,299
344,061
142,918

31,477

77,432
76,007

1,425
79,973

1,113,873

572,039

VA Hospitals
.—

Psychiatry

26,836

27,373

184,886

1 M,435
8,685

21,766

186,038

423
60,887

100,737
17,493

6,498

26,221
25,211

1,010
26,059

188,268

72,883

Surgery

15,629

14,041

368,981

307,392
10,707
50,882

368,574

10,516
251,349

57,385
39,717

9,607

14,448
14,269

179
15,634

333,698

252,233

4/!11/1

38,988

37,226

655,761

574,274
11,217
70,272

656,224

35,142
334,063
185,939

85,708
15,372

36,736
36,527

236
38,280

591,907

246,923

Non-VA Hospitals

>894 461

27,820 7,659

27,710 7,W3
. . . . . . . . . . . . .. .

110 16

27,683 7,493

772 32
26,801 7,434

. . .. . . . . . . . . . .
110 26

. . . . . . . . . . . . . . .

1,031 627
1,008 606

23 21
1,267 625

28,604 8,094

. . . . . . . . . . . . . .

Surgery

189

193

3,806

3,750
. . . . . . .

56

3,862

158
3,675

. . . . . .
29

. . . . . . .

137
137

. . . . . .
175

3,970

. . . . . . .

tl<,/iclurrl,\

Medical

406

240

16,355

16,317
. . . . . . .

38

16,328

582
15,692

. . . . . .
55

. . . . . .

267
265

2
468

16,540

. . . . . .

State
Homes

1,028

1,034

‘6,381

5,946
. . . . . . . .
. . . . . . .

b6,379

519
5,412

. . . . . . . .

. . . . . . .

. . . . . . . .

1,036
1,036

. . . . . . . .
1,013
6,967

. . . . . . . .



INPATIENT CARE

V,4 I!t).vpitals Patients Remaining, <?)nrpensatiors ant! Pension .Ytatus, Type of Patient’
october 2.1974

Co mpen$atiors and Penstons Status

VA Hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Received care for asewim-~nrsected disatili~ . . . . . . . . . . . . . . . . . . . . .

Recaived cerefor non-servirn-connected disability and ha$awrvim-
mnnected com~rrs~le dis~ili~ which does not require medicd cera. .

Received care for non-aervim-connectssd disabiliW and on VA pension

rolls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Received care for non-service-corsnacted disablli W. No mmpensetiorr or

pension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Veterans* . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

All
Patients

80,715

15,1@

8,521

22,404

34,191
427

——.

Tuberculosis

936

69

128

221

518
. . . . . . .

Type of Patient

Psychoses

22,896

9,053

1,106

6,542

6,082
113

Other
Psychiatric

14,694

1,834

1,716

3,529

7,547
65

Naurdogical

7,616

1,008

762

2,365

3,421
57

General
Medical

and Surgical

34373

3205

4868

9,747

16,623
192

132



TABLE 12 INPATIENT CARE

VA Hospitals: Patients Remaining, Type of Patient. Percent Hospitalized in Reported State
of R;sidence ~ October 2, 1974’ -

Type of Patient

All Patients
General MadIcal I

Ps

Totel

Wtic

Percent
Hospi-
tal izad

in %ma
State

Other 1

Total

chiatric

Percent
Hospi-

talized
In Same

State

and !

Total

M,568

34217

624
. . . . .

450

570
2,735

283

486
137
217

1,591
760

. . . . .

191
1,811

619

473
513

Iicssl ! Tubarcutous
Reported State of Residanoe

Total

)0,715

Hospitalized in
Same State

Total

Percent
Hospi-
talized

in Same
State

Total

-
Percent
Hospi-
talized
n Same
State

Percent
Hospi-

talized
n Same
StateNumbel

W,780

Percent

64.0 87.2

87.1

78.5
0.0

86.7

80.2
97.8
92.0

85.7
100.0
86.2

96.0
71.7

0.0

49.7
86.6
57.9

77.6
74.5
86.8

93.6
84.9
61.3

:::
77.6

73.2
78.6
77.8

92.7
53.6
56.9

80.1
81.8
98.f3

91.8
73.3
90.2

85.0
67.5
80.3

86.0
80.0
74.1

92.4
92.9

100.0

100.0
81.1
92.9

80.7
85.5
75.5

98.6

88.6

Total . . . . . . . . . . . . . .

Unitd States . . . . . . .

Alabama . . . . . . . . . . . . . . . .
Alaska . . . . . . . . . . . . . . . . .
Arizona . . . . . . . . . . . . . . . .

Arkansas . . . . . . . . . . . . . . . .
California . . . . . . . . . . . . . . .
Norado . . . . . . . . . . . . . . .

Connecticut . . . . . . . . . . . . .
Delaware . . . . . . . . . . . . . . .
District of Columbia. . . ., . .

Florida . . . . . . . . . . . . . . . . .
Georgia . . . . . . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . . . . . .

Idaho . . . . . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . . . . . .
Indiana . . . . . . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . . . . . .
Kentucky . . . . . . . . . . . . . . .

Louisiana . . . . . . . . . . . . . . .
Maine . . . . . . . . . . . . . . . . . .
Maryland . . . . . . . . . . . . . . .

Massachusetts. . . . . . . . . . . .
Michigan . . . . . . . . . . . . . . . .
Minnesota . . . . . . . . . . . . . . .

Mississippi . . . . . . . . . . . . . .
Missouri . . . . . . . . . . . . . . . .
Montana . . . . . . . . . . . . . . . .

Nebraska . . . . . . . . . . . . . . .
Nevada . . . . . . . . . . . . . . . . .
New Hampshire . . . . . . . . . .

New Jersey . . . . . . . . . . . . . .
New Mexico . . . . . . . . . . . . .
New York . . . . . . . . . . . . . . .

North Carolina . . . . . . . . . . .
North Dakota . . . . . . . . . . . .
Ohio . . . . . . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . . . . . . .
Oregon . . . . . . . . . . . . . . . . .
Pennsylvania. . . . . . . . . . . . .

Rhode island......,..,.,
South Carolina . . . . . . . . . . .
South Dakota . . . . . . . . . . . .

Tennessee . . . . . . . . . . . . . . .
Texas . . . . . . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . . . . . . .

Vermont . . . . . . . . . . . . . . . .
Virginia . . . . . . . . . . . . . . . .
Washington . . . . . . . . . . . . . .

West Virginia . . . . . . . . . . . .
Wisconsin . . . . . . . . . . . . . . .
Wyoming . . . . . . . . . . . . . . .

Outside United States.

Puerto Rico . . . . . . . . . . . . .

838

934
——

45
. . . . .
. . . . .

28
50
16

13
. . . . .

24

48
25

. . . . .

. . . . .

67
18

. . . . .

6
14

36
. . . . .

25

6
42
10

28
6
5

6
. . . . .
. . . . .

46
. . . . .

55

31
. . . . .

15

12
14
52

5
22

. . . . .

25
51

. . . . .

. . . . .
46

. . . . .

14
14

. . . . .

4

4

68.9

86.8

100.0
0.0
0.0

100.0
100.0
100.0

100.0
0.0

lW.O

88.6
40.0

0.0

0.0
92.5
50.0

0.0
100.0
100.0

100.0
0.0

100.0

0.0
100.0

80.0

85.7
0.0
0.0

100.0
0.0
0.0

100.0
0.0

100.0

54.5
0.0

100.0

100.0
0.0

80.4

100.0
40.9

0.0

80.8
80.2

0.0

8;::
0.0

64.3
100.0

0.0

100.0

100.0

22,896

22,707

80.3

80.1

14,683

14,630

310
. . . . .

116

281
928
168

128
21

131

366
369

. . . . .

28
871
442

156
273

192
224

677
440
266

184
380
92

159

:

348
64

1,053

306
47

82.2

82.1

68.7
0.0

83.6

86.3
97.7
84.6

66.0
23.8
48.1

78.1
74.3

0.0

31.0
86.7
64.6

81.4
85.2
83.8

88.3
100.0

63.1

85.4
80.0
87.2

63.6
54.7
19.6

63.5
33.3
19.8

65.1
84.4
86.4

64.7
0.0

68.9

49.7
82.4
82.0

18.6
27.1
66.2

86.9
66.7

100.0

84.4
76.5
97.8

36.7
93.2
72.9

100.0

100.0

7,618

7=

154
. . . . .

68

80
560

52

118
38
44

286
151

. . . . .

50
506
128

82
122
128

136
42

215

303
154

85

91
173

38

46
24
41

168
19

816

237

G

56
97

581

:
37

162
358

31

“ “285
37

n
151

5

36

36

63.7
.—

83.6

78.9
0.0

79.4

73.6
88.1
82.7

91.5
72.2
54.5

91.3
56.3

0.0

18.0
90.3
52.7

70.7
83.6
80.6

86.3
73.8
55.3

84.7
87.7
80.0

51.6
93.6
46.2

37.0
78.2
28.3

85.4
73.7
96.7

70.9
100.0

82.6

31.0
85.6
88.6

83.3
76.7
73.0

93.8
91.3
83.9

:::
68.2

80.5
98.0

0.0

100.0

100.0

)0,070 57,151

1,426
. . . . .

604

1,143
5,064

657

748
166
325

2,368
1,228
. . . . .

113
4,348
1,548

882
847

1,105

869
575
933

2,424
2,118
1,269

731
1,123

204

542
136
114

2,082

7,531

1,652
85

3,214

523
672

4,476

174
852
410

1,835
4.282

298

89
1,516
1,058

606
1,471

185

639

639

83.9

82.7
0.0

85.0

87.5
96.9
91.5

71.0
62.5
64.0

81.1
68.3

0.0

39.6
88.7
74.6

81.9
80.2
75.5

75.2
85.7
66.3

92.6
92.4
85.8

70.0
67.0
46.6

E::
33.3

83.7
77.4
96.8

87.8
35.1
89.6

63.3
68.1
80.8

54.0
54.4
80.2

z;:
84.9

::;
84.9

56.5
85.6
79.4

99.2

%.2

1,724
5

711

1,307
5,226

718

1,054
269
508

2,920
1,771

5

285
4.904
2,076

1,077
1,181
1,463

1,266
601

1,408

2,619
2,283
1,479

1,044
1,676

420

819
255
342

2,498

7,793

2,109
242

3,587

826
973

4,931

322
1,199

511

2,050
4,721

314

128
1,879
1,115

1,073
1,719

233

544

544

591
5

77

338

843
188

308
75
92

629
457

5

15
1,649

868

366
267
367

248
139
269

966

x

245

66

172
20
74

1,046
51

2,426

488
83

1,189

194
124

2,181

85
226
106

707
1,081

59

3:;
319

226

59

189

188

82.9
0.0

23.4

92.6
92.0
88.4

24.3

;::

38.9
67.4

0.0

0.0
91.3
78.0

80.2
73.8
77.7

14.5
96.4
66.2

96.3
92.7
93.7

73.5
37.5

0.0

8.1
50.0

0.0

88.9
47.1
93.4

91.0
0.0

91.5

16.0
81.5
91.8

11.8
8.8

91.5

87.0
89.9
81.4

5.4
81.7
96.9

9.3
75.7

100.0

100.0

100.0

545

676
196
560

665
812
519

496
813
216

436
181
146

866
264

3,443

1,034
101

1,333

403
541

1,418

143
610
259

788
2,343

140

50
803
534

538

110

352

352

159
197
699

59
255
109

367
878

64

32
426
225

218
411

59

63

63



INPATIENT CARE TABLE 13

F’.1 Iiospirals l’atietlts Rt>mairlitrg, (71rorris-it~, (-ompettsatiorl arid PerIsion .Ytattts, I)tigrtostic Grollpirtg – {)ctober 2, 1974 }

Veterans
WIth

Compensable
SC Dlsabllities

but Treated
for NSC

Dlsdtlities
Only

8,52o

128

Treated for
Presu mad

“Non-
Chronic”4

NSC
Disabilities

37,631

463

Treated
for

“’Chronic’r
NSC

DisabilltlesJ

18,971

277

All
Patients:

Treated
for SC

Dtsabllitles

15,170

Non-
Veteranss

424

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . .

113

102
11

65

58

Dtagnostlc Composltton of Patsents

I

All patients, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 80,715

Tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 937

Pulmonary tuberculosis ..,. . . . . . . . . . . . . . . . . . . . . . . . . 856
Ottsertuberculosls . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 81

Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 22,897

Functional . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18,245
Organic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,652

Other psychiatric . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Neurologica l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . w

Vascular lestons affecting mntral nervous system . . . . . . . . . . h
Other neurologcal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5:075
Neurological diseases of the sense organs . . . . .

General medical and surgical . . . . . . . . . . . . . . . . . . . . . . . . . . . . b

Infective and pares!tlcdtseases . . . . . . . . . . . . . . . . . . . . . . . .
Mallgnantneoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . k
6enlgnand unspecified neoplasms . . . . . . . . . . . . . . . . . . . . . . ’375
Aller~c and endocrine system . . . . . . . . . . . . . . . . . . . . 1,934
Heartdlseases and symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . 3,937
Vasculardlsaases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,065
Acute respiratory diseases . . . . . . . . . . . . . . . . . . . . . . . . . . . 651
Other respiratory diseases with asthma and symptoms . . . . . . . 2,752
Diseases ofthedlgestlve system and symptoms. ., . . . . . . . . . 4,977
Diseases of the genltourlnary system and symptoms ., . . . . . . 2,288
Dtseases ofsklnarrdmllular tissue . . . . . . . . . . . . . . . . . . . . . . 1,258
Diseases of bones and organsof movement and symptoms . . . . 2,577
Accidents, poisonings andv{olenm . . . . . . . . . . . . . . . . . . . . . 2,767
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,368

69

64
5

114
14

1,106

255
22

8,618

5,733
2,685

4,180

423
40

4,006

3,225
781

6,899

9,054

8,457
597

728
378

1,835 1,718

3,1221,008 763 2,665

174
834

. . . . . . . . .
—

321
442

. . . . . . . . . .

4,805

857
1,808

. . . . . . . . .

3,231

1,152
1,951

19

23,141

13
40

5

188

. . . . . . . . . . .
12

. . . . . . . . . . .
10
19

5
. . . . . . . . . .

19
24
25
10

6
27
31

3,204

55
195

20
262
318
299

37
290
335
207
167
518
241
260

48
710

66
306
632
379

45
328
754
340
165
262
440
330

46
472

22
307

238
3,824

267
1,049
2,604

412 1,890
35 534

S7 1,758
227 3,637

i

140 1,576
108 808
255 1,536
267 1,792
219 1,528



TABLE14
INPATIENTCARE

VA Hospitals: Patients Remaining, Compensation and Pension Stattls,
Type of Patient, Age – October 2, 19741

Type of patient and age group

All WtienG . . . . . . . . . . . . . . . . . . . . . ...”””””””””””””

Under 25 . . . . . . . . . . . . . . . . . . . . . ..”” ”””” .O-.”

25-% . . . . . . . . . . . . . . . . . . . ...” . “”” ..-.’”-””
So . . . . . . . . . . . . . . . . . . . . . . . . . .”””””””””””
45-54 . . . . . . . . . . . . . . . . . . . . . . . . . ...”””””””””

55M . . . . . . . . . . . . . . . . . . . . . . . . . .’””””””””””
~andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

‘Tuberalais . . . . . . . . . . . . . . . . . . . . ...””.”<”””””””’

Under 25 . . . . . . . . . . . . . . . . . . . ......”””.””-”

z-w . . . . . . . . . . . . . . . . . . . . . . . . ..”.........

%4 . . . . . . . . . . . . . . . . . . . . . . . . . . ...”......
45-W . . . . . . . . . . . . . . . . . . . . . . . ...........”.

55-M . . . . . . . . . . . . . . . . . . . . . . ........”....
~andover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pwdows . . . . . . . . . . . . . . . . . . ....’’.............

Under = . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Z-M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
s-w . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
*-54 . . . . . . . . . . . . . . . . . . . . . . . .........”.”.
55-W . . . . . . . . . . . . . . . . . . . . . . . .......”....
65 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other psychiatric . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Un*r25 . . . . . . . . . . . . . . . . . . . . ............”

25-= . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
So . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...’’..”
6-M . . . . . . . . . . . . . . . . . . . . . . . . .........’..
55-W . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
~~dover . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Neurologi@l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under = . . . . . . . . . . . . . . . . . . ..............”

Z-M . . . . . . . . . . . . . . . . . . . . . . . . ...........’
%-u . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

#-M . . . . . . . . . . . . . . . . . . . . . . . . . .....”....

55-M . . . . . . . . . . . . . . . . . . . . . . . . ......”....
65 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Generdmadial andsurgicd. . . . . . . . . . . . . . . . . . . . . .

Un&rfi . . . . . . . . . . . . . . . . . . . “............
Z-M . . . . . . . . . . . . . . . . . . . . . . . . .....”.....

So . . . . . . . . . . . . . . . . . . . . . . . . . ..........
45-M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-W . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Andover . . . . . . . . . . . . . . . . ..........’.’.

I I

service connected veterans Non-service conne@ed

Total
Non-

All
veterans]

]atients Total 10% or Less than NSC Total Pension Other

more 10% with SC*

80,715 23,690 14,619 550 8,521 56,595 22,404 34,191 427

2,962& 1,021 796 67 158 1,734 82 1,652 208

6,483 2,558 2,054 51 453 3,875 395 3,480 48

8,864 2,819 2,073 86 660 6,117 1,481 4,636 48

23,689 7,353 4,543 157 2,653 16,292 5,731 10,561 41

19,363 6,106 3,262 143 2,701 13,237 5,273 7,864 43

19,216 3,833 1,891 46 1,896 15,340 9,442 5,898 39

936 198 48 21 128 739 221

. . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . .
17 . . . . . . . . . . . . . . . . . . .“ ..”.

17 . . . . . .

91 20 . . . . . . . . . . . . 20 72 15

359 83 22 5 56 277 65

268 47 16 5 26 241 90

181 48 10 11 27 132 51

22,898 10,159 8,677 376 1,106 12,624 6,542

1,168 621 535 42 44 456 10

2,654 1,512 1,393 47 72 1,131 198

3,591 1,606 1,446 66 94 1,985 828

6,983 3,133 2,660 122 351 3,849 2,372

4,363 2,010 1,564 94 332 2,354 1,260

4,138 1,277 1,059 5 213 2,849 1,874

14,694 3,55 0 1,75 5’79 1,716 11,07 6 3,529

758 14 8 75 21 52 57 8 23

1,637 35 9 206 4 149 1,26 5 48

2,03 9 42 8 18 0 . . . . . 248 1,59 6 158

4,44 3 1,20 7 624 24 559 3,2 35 689

2,8 29 869 435 15 419 1,9 54 805

2,98 8 5 38 235 15 289 2,44 8 1,606

7,6 16 1,7 70 988 20 762 5,7 86 2,355

243 52 47 . . . . . 5 160 26

5 16 189 160 . . . . . 28 321 67

770 206 153 11 42 564 186

2,1 11 5 34 2 98 . . . . . 236 1,5 62 541

1, 803 505 243 9 253 1, 387 562

2,0 73 284 87 . . . . . 197 1,7 82 983

34,5 73 8,0 13 3,1 51 54 4B08 26, 370 9,747

793 200 1 38 4 57 540 23

1,659 498 2 95 . . . . . 203 1, 141 82

2, 493 559 294 9 256 1,800 284

9, 793 2, 396 9 38 6 1,451 7, 369 1,864

10, 000 2, 675 964 20 1,671 7, 291 2,556

9, 835 1, 585 500 15 1,170 8, 129 4,928

lFigures shown are estimates based on tabuiatlotls c>f a 20 percent svsternatlc
3 This group mcludcs all patients [>ther than

veteran$ Suth as actlt’t’ nl{lltar)’,

~ndom sample of records of patients remaining on October 2, 1974 Thellgurl’s
hurnanltanat letnergettctes, relmbursablecuses,

alltl’db(’\tclic!artt9~, d[jnc)rs, etc. [] a

shown in the column for “AllPatients
“do not necessarll.v equal the sum of the

patient IS admlttedas a Bureau olhttiplc>yc>c’s cc>nzpt’rtsa[tc)rl case, herscl~Jt’dasa

componentparts due to the machine roundingofsatnple data
non-veteralt even though he is ellgtble as a veteran.

‘Veterans with compensable SC disabilities
but treated ]or non-service-

518 . . . . . .

. . . . . . . . . . . .
17 . . . . . .

57 . . . . . .

212 . . . . . .

151 . . . . . .
81 . . . . . .

6,082 113

446 91

933 11

1,157 . . . . . .
1,477 . . . . . .
1,094 . . . . . .

975 11

7,547 65

555 33

1,21 7 13

1,43 8 13

2,34 6 . . . . . .
1,14 9 6

84 2 . . . . . .

3,42 1 57

134 31

254 5

378 . . . . . .

1,021 15

835 . . . . . .

799 6

16,623 192

517 53

1,059 19

1,606 35

5,505 26

4,735 37

3,201 22

connected disabdlties only.
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TABLE 16INPATIENT CARE

VA Hospitals: Patients Remaining, Percent by Attained Stay, Diagnostic Grouping – October .?, 1974’

Number

of
Patients

80,715

Percent in Each Diagnostic Category for Specified Length of Stay

90 Days
or More

Inpatient StayMoreThan(Years)Diagnostic Composition of patients
Less Than
90 Days

51 2 10 20

All patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tuberculosis. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pulmonary tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Othar tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychoses. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Functional . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other psychiatric . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Neurological . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Vascular lesions affectirsga3ntral nervous system. . . . . . . . . . . . . . . .
Otier neurological . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurological diseasesoftheaense organs . . . . . . . . . . . . . . . . . . . . . .

Generdmedical andsurgical . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lrsfactive md~asiticdise~s. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Malignmtneopf~rna . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8anignand unspecified neoflasms . . . . . . . . . . . . . . . . . . . . . . . . . . .
Allergicand endocrinesystem. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Heartd!seases and symptoms.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vascular dise~s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acute res@ratory diseases. ..,. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other ms@ratory diseases with asthma mdsymptoms. . . . . . . . . . . .
Dise~softhe digestive systim arsd symptoms . . . . . . . . . . . . . . . . .

Diseases of the ganitorsrinary system urd symptoms . . . . . . . . . . . . .

Diseases ofskinand callulartisaua. . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dtseaaes ofbones mdorgans of movement and symptoms.. . . . . . . .

Accidents, poisonings mdviolenca . . . . . . . . . . . . . . . . . . . . . . . . . . .

Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

64.3 35.7 21.7 16.1

1.7

1.9

0.0

9.3

0.0

0.0

0.0

6.0 3.4

0.0

O.c

0.0

937

856

81

63.3

62.4

72.8

36.7

37.6

27.2

5.5

5.5

6.2

0.0

0.0

0.0

48.822,897

18345
4,652

14,694

7,618

2$15
5,078

25

32.9 67.1 38.9 25.4 18.2 10.5

35.9
21.3

63.4

53.6

57.5
51.5

100.0

64.1
78.7

36.6

46.4

42.5

48.5
0.0

45.9

60.1

20.5

25.8

21.4
28.2

0.0

37.5
44.5

14.2

17.0

10.4

20.3
0.0

27.1
19.0

6.0

7.3

3.5
9.3
0.0

20.3
10.0

2.2

3.3

1.8
4.0
0.0

12.2

3.9

1.1

1.0

0.4
1.2
0.0

34>67

388
5,213

374
1,932

3,938

3,085
650

2,751
4975

2,288
1258

2,576

2,768

2,371

87.9

82.0
89.0

94.4
78.8

88.1

82.9
93.5

81.9
94.5

91.5
88.3.

86.7
87.1

88.6

12.1

18.0
11.0

5.6

21.2
11.9
17.1

6.5

18.1
5.5
8.5

11.7
13.3

12.9

11.4

3.7

3.9
2.0
2.7

8.8
5.5

5.3
1.8

8.0
1.1

2.7

2.7
4.2

1,8

3.4

2.1

2.6
1.3
2.7

6.4
2.8

2.2
0.0

4.5
0.3

0.9
0.9

2.6
1.2

2.2

0.7

1.3

0.3
0.0

1.6
1.2

0.9
0.0

1.3
0.0

0.2
0.9

1.4
0.2

0.8

0.4

0.0
0.1
0.0
1.1

0.9

0.5
0.0

0.8
0.0
0.2

0.4

0.6
0.2

0.0

0.2

0.0

0.0
0.0

0.6
0.9
0.4

0.0

0.4
0.0
0.0

0.0

0.2
0.2

0.0

shown m the column Jor “Number OJ Pu!lents” do rrc>tncccssartlv cl~ual tht, sumlFlgures shown are esttmates based on rabubttons ofa 20 percentsystemattc

random sample of records for pattents rema!nmgon october2, 1974. The figures of the component parts due to machlneroundfnR<lJ sample data
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TABLE 17 INPATIENTCARE

VA Hospitals: Patients Remaining, AgtB, Iliagnostic Grouping – {Ictober 2, 1974’

All
Patients

Age Distribution

Diagnostic Composition of Patients Under 55 65-74 75 and Over

Percent

100.0

1.2

1.1

0.1

28.4

22.6
5.8

Uumber

42,117

468

436

32

14,396

13,057
1,339

Percent

100.0

1,1

1.0
0.1

34.2

31.0
3.2

Permnt

100.0

1.5

1.3

0.2

22.5

15.8

6.7

14.6

9.8

Percent

100.0

1.4

1.2
0.1

19.8

11.2

8.6

14.1

12.0

5.9

6.0
0.1

52.7

0.4
10.1

1.1
2.9

6.2
5.2

1.3

6.1
5.8

3.7
1.3

2.5
2.8

3.4

Permnt

100.0

0.7

Number Number

19,384

288

258

30

4,363

3,072
1,291

2,829

1,903

725
1,173

5

10,001

91
1*16

85
535

1211

1,022

168

865
1,380

603
238

770
612

605

Number

7,445

101

91
10

1,472

832

640

Number

11,772

80

Allpatierrts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tu&rculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pulmonary tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Functionti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Organic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other psychiatric . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Neurological. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VasWlar lesions affecting central nervous system . . . . . . .
Other neurological . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurological diseases of the sense organs . . . . . . . . . . . . .

General medical and surgical . . . . . . . . . . . . . . . . . . . . . . . . .

Infective md parasiticdiseases . . . . . . . . . . . . . . . . . . . . .
Malignantneoplsssms . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8enignsnd unspaafied neoptasms. . . . . . . . . . . . . . . . . . .
Allergicand endocrine system. . . . . . . . . . . . . . . . . . . . . .

Heart diseases and symptoms . . . . . . . . . . . . . . . . . . . . . .

Vascular disaases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acutares@ratory diseases . . . . . . . . . . . . . . . . . . . . . . . . .

Other respiratory diseases with asthma and symptoms . . .
Diseases ofthe digestive systemand symptoms . . . . . . . . .

Diseases of the~nitourinary system and symptoms.. . . .

Diseases of skin and cellular tissue. . . . . . . . . . . . . . . . . . .
Disaasesofbonas end organsofmovement andsymptoms.

Accidents, poisonings andviolenm . . . . . . . . . . . . . . . . . .
Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

80,715

937

856

81

22,898

18,246

4,652

14,697

7,615

71
9

2,667

1,285

1,382

1$42

1,183

819
364

. . . . . .

5,900

15
1,046

63

260
1,040

546
167

403

516
573

165
208

424
474

0.6
0.1

22.6

10.9
11.7

16.5

10.1

21.1

8.6

1.3
7.3
0.0

35.0

0.6
3.8
0.3

2.2
2.9

2.7

0.5

2.5

6.2
2.0
1.8

3.4

3.6
2.5

18.2

9.4

8,879 1,047

890

442
443

5

3,936

30
750

83

218
459

390
94

451

431
277

100
186

212
254

3,639

2,514
5,076

25

34,571

388
5,214

375

1,933
3,937

3,085

652

2,752

4,976
2,288
1,258

2,576

2,767

2,370

3.1
6.3
0.0

42.8

0.5
6.5
0.5

2.4
4.9

3.8

0.8

3.4
6.1

2.8
1.6

3.2
3.4

2.9

528
3,086

15

14,735

252
1,602

144

920
1,227

1,127

223
1,033

2,649
835

755
1,412
1,519

1,037

3.7
6.1
0.0

51.6

7.0
3.1

. . . . . . .

50.1

0.5
9.3
0.4
2.8

6.2
5.3

0.9

4.5

7.1

3.1
1.2
4.0

3.2

3.1

0.1
8.9
0.5

2.2
8.9

4.6
1.4

3.4
4.4

4.9

1.4
1.8

3.6
4.0
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INPATIENT CARE TABLE18

VA Hospitals: Patients Rvtnaining, Age Grotlps by Typ(B of Hospital and State –

October 2, 1974’

Type of Hospital and State
Age Group

Total Ail
Patients

Under 25 25-34 3544 46-54 55-64 65 and Over

All hospitals . . . . . . . . . . . . . . . . . .

psychiatric hospitals . . . . . . . . . . . . . . . .
General hospitals . . . . . . . . . . . . . . . . . . .

Psychiatric Hospitals

Alabama: Tuscaloosa . . . . . . . . . . . . . . . .
California: Los Angeles (Brentwood). .
Colorado: Fort Lyon . . . . . . . . . . . . . . . .
Illinois: Downed . . . . . . . . . . . . . . . . . . .
lndiana: Marion . . . . . . . . . . . . . . . . . . . .
lowa: Knoxville . . . . . . . . . . . . . . . . . . . .
Maryland: Perry Point . . . . . . . . . . . . . . .
Massachusetts:

Bedford . . . . . . . . . . . . . . . . . . . . . . .
Brockton . . . . . . . . . . . . . . . . . . . . . .
Northampton . . . . . . . . . . . . . . . . . . .

Wtctrigan: Battle Creek . . . . . . . . . . . . . .
Minnesota: St. Cloud . . . . . . . . . . . . . . . .
NewJersey: Lyons . . . . . . . . . . . . . . . . .
New York:

Canandaigua . . . . . . . . . . . . . . . . . . . .
Montrose . . . . . . . . . . . . . . . . . . . . . .

North Carolina: Salisbury . . . . . . . . . . . .
Ohio:

Chiilicothe . . . . . . . . . . . . . . . . . . . . .
Oregon: Roseburg . . . . . . . . . . . . . . . . . .
Pennsylvania:

Coatesville . . . . . . . . . . . . . . . . . . . . .
Pittsburgh . . . . . . . . . . . . . . . . . . . . . .

South Dakota: Fort Meade . . . . . . . . . . .
Tennessee: Murfreesboro . . . . . . . . . . . . .
Texas: Waco . . . . . . . . . . . . . . . . . . . . . .
Washington: American Lake . . . . . . . . . .
Wisconsin: Torah . . . . . . . . . . . . . . . . . .
Wyoming: Sheridan . . . . . . . . . . . . . . . . .

General Hospitals

Alabama:
Birmingham . . . . . . . . . . . . . . . . . . . .
Montgomery . . . . . . . . . . . . . . . . . . . .
Tuskegee . . . . . . . . . . . . . . . . . . . . . . .

Arizona;
Phoenix . . . . . . . . . . . . . . . . . . . . . . .
Prescott . . . . . . . . . . . . . . . . . . . . . . .
Tucson . . . . . . . . . . . . . . . . . . . . . . . .

Arkansas:
Fayetteville . . . . . . . . . . . . . . . . . . . . .
Little Rock . . . . . . . . . . . . . . . . . . . . .

California:
Fresno . . . . . . . . . . . . . . . . . . . . . . . .
Livermore . . . . . . . . . . . . . . . . . . . . . .
Long Beach . . . . . . . . . . . . . . . . . . . . .
Los Angeles (WadswoRh) . . . . . . . . . .
Martinez . . . . . . . . . . . . . . . . . . . . . . .
Palo Alto . . . . . . . . . . . . . . . . . . . . . .
San Diego . . . . . . . . . . . . . . . . . . . . . .
San Francisco . . . . . . . . . . . . . . . . . . .
Sepulveda . . . . . . . . . . . . . . . . . . . . . .

Colorado:
Denver . . . . . . . . . . . . . . . . . . . . . . . .
Grand Junction . . . . . . . . . . . . . . . . .

Connecticut:
Newington . . . . . . . . . . . . . . . . . . . . .
West Haven . . . . . . . . . . . . . . . . . . . . .

Delaware: Wilmirrgton . . . . . . . . . . . . . . .
District of Columbia: Washington . . . . . .
Florida:

Bay Pines . . . . . . . . . . . . . . . . . . . . . .
Gainesville . . . . . . . . . . . . . . . . . . . . .
Lake City . . . . . . . . . . . . . . . . . . . . . .
Miami . . . . . . . . . . . . . . . . . . . . . . . . .
Tampa . . . . . . . . . . . . . . . . . . . . . . . .

S<e J(Iotrlo[cu tt’rld(// [ubltt

80,715 2,958

692
2,266

6,477

1,920
4,557

8,882

3,116
5,876

23,689 19,388 19,220

4,725
14,495

4,425
14,863

127
36

113
348
186
113
210

191
136
135
159
192
325

184
193
209

251
56

327
183

60

E
95

145
53

21,424
59,300

6,546
17,143

187
107
206
484
250
161
272

185
288
201
387
173
388

305
422
304

351
71

427
308

65
231
304
154
m9

86

517
413
555

1,558
1,079

671
910

744
761
655

1,015
891

1,316

979
1,153

822

1,100
315

1,320
830
373
854

1,019
527
749
287

365
140
937

212
186
256

212
1,288

244
158

1,178
568
370

1,087
411
256
584

384
86

142
658
289
586

638
406
285
678
522

20
56
16
44
34
18
25

21
18
10
42
16
40

5
36
19

28
. . . . . . . . . . . .

74
36
22
21
34
39

8
10

55
112

48
180

54
50
45

63
55
58

113
84
76

80
105

74

43
32

129
83
71
62
81
96
51
10

30
102

76
241
179

89
95

41
102
110
204
121
181

133
233
115

152
97

152
109

49
103
227

67

:;

98
. . . . . . . . . . . . .

96
252
376
240
263

243
162
141
110
285
286

262
164
101

275
59

211
111
106
253
169

76
263
103

30
. . . . . . . . . . . .

44

12
. . . . . . . . . . . .

10

. . . . . . . . . . . .
39

5
9

59
10

8
86
22

5
6

26
. . . . . . . . . . . .

8
41

. . . . . . . . . . . .
38

19
27

5
43
16

20
5

48

12
. . . . . . . . . . . . .

16

5
86

22
5

104
48
46

193
27

5
39

26
11

5
41

5
85

28
67
22
67
58

30

:

18

;

5
144

11
9

118
19
34

142
45
14
56

41
6

16
31
16
61

38
44
22
39
34

115
53

342

47
45
47

73
420

81
48

369
105

92
306
109
100
139

131
17

33
248

84
154

188
110

93
189
151

100
43

205

76
45
77

a?

42
46

246
162

98
179

96
90

157

106
39

44
150
116
151

122
82
98

165
142

70

z

47
87
86

65
271

83
41

282
224

92
181
112
42

187

64
23

36
147

68
107

243
76
55

175
121



TABLE 18 – Continued INPATIENT CARE

VA Hospitals: Patients Retaining, Age Groups by Type of Hospital and State –

—

Type of Hospttal and State

Georgia:
Atlanta . . . . . . . . . . . . . . . . . . . . . . . .
Augusta . . . . . . . . . . . . . . . . . . . . . . .
Dublin . . . . . . . . . . . . . . . . . . . . . . . .

ldaho: Boise . . . . . . . . . . . . . . . . . . . . . .
Illinols:

Chicago (Research) . . . . . . . . . . . . . . .
Chicago (West Side) . . . . . . . . . . . . . .
Danville . . . . . . . . . . . . . . . . . . . . . . .
Hines . . . . . . . . . . . . . . . . . . . . .
Marion” : : ; . . . . . . . . . . . . . . . . . . . . .

Indiana:
Fort Wayne . . . . . . . . . . . . . . . . . . . . .
Indianapolis . . . . . . . . . . . . . . . . . . . .

Iowa:
Des Moines . . . . . . . . . . . . . . . . . . . . .
Iowa City . . . . . . . . . . . . . . . . . . . . . .

Kansas:
Leavenworth . . . . . . . . . . . . . . . . . . . .
Topeka . . . . . . . . . . . . . . . . . . . . . . . .
Wichita . . . . . . . . . . . . . . . . . . . . . . .

Kentucky:
Lexington . . . . . . . . . . . . . . . . . . . . . .
Louisville . . . . . . . . . . . . . . . . . . . . . .

Loulsana:
Alexandria . . . . . . . . . . . . . . . . . . . . .
New Orleans . . . . . . . . . . . . . . . . . . . .
Shreveport . . . . . . . . . . . . . . . . . . . . .

Maine: Togus . . . . . . . . . . . . . . . . . . . . . .
Maryland:

Baltimore . . . . . . . . . . . . . . . . . . . . . .
Fort Howard . . . . . . . . . . . . . . . . . .

Massachusetts:
Boston . . . . . . . . . . . . . . . . . . . . . . . .
West Roxbury . . . . . . . . . . . . . . . . . . .

Michigan:
Allen Park . . . . . . . . . . . . . . . . . . . . . .
Ann Arbor . . . . . . . . . . . . . . . . . . . . .
iron Mountain . . . . . . . . . . . . . . . . . .
Saginaw . . . . . . . . . . . . . . . . . . . . . .

Minnesota: Minneapolis . . . . . . . . . . . . . .
Mtsslssippi:

Biloxi . . . . . . . . . . . . . . . . . . . . . . . . .
Jackson . . . . . . . . . . . . . . . . . . . . . . . .

Missouri:
Columbia . . . . . . . . . . . . . . . . . . . . . .
Kansas City . . . . . . . . . . . . . . . . . . . . .
Poplar Bluff . . . . . . . . . . . . . . . . . . . .
St. Louis . . . . . . . . . . . . . . . . . . . . . . .

Montana:
Fort Harrison . . . . . . . . . . . . . . . . . . .
Miles City . . . . . . . . . . . . . . . . . . . . . .

Nebraska:
Grand Island . . . . . . . . . . . . . . . . . . . .
Lincoln . . . . . . . . . . . . . . . . . . . . . . . .
Omaha . . . . . . . . . . . . . . . . . . . . . . . .

Nevada: Redo . . . . . . . . . . . . . . . . . . . . .
New Hampshire: Manchester . . . . . . . . . .
NewJersey: East Orange . . . . . . . . . . . . .
New Mexico: Albuquafque . . . . . . . . . . .
New York:

Albany . . . . . . . . . . . . . . . . . . . . . . . .
Batavia . . . . . . . . . . . . . . . . . . . . . . . .
bath . . . . . . . . . . . . . . . . . . . . . . . . . .
Bronx . . . . . . . . . . . . . . . . . . . . . . . . .
Brooklyn . . . . . . . . . . . . . . . . . . . . . .
Buffalo . . . . . . . . . . . . . . . . . . . . . . . .
Castle Point . . . . . . . . . . . . . . . . . . . .
New York . . . . . . . . . . . . . . . . . . . . . .
NorthPort . . . . . . . . . . . . . . . . . . . . . .
Syracuse . . . . . . . . . . . . . . . . . . . . . . .

North Carolina:
Durham . . . . . . . . . . . . . . . . . . . . . . .
Fayetteville . . . . . . . . . . . . . . . . . . . . .
Oteen . . . . . . . . . . . . . . . . . . . . . . . . .

North Dakota: Fargo . . . . . . . . . . . . . . . .

Total All
Patients

400
1,109

394
155

475
499

1,055
1,283

140

160
478

311
306

437
798
187

926
371

306
525
369
665

234
208

682
212

582
295
174
171
684

731
428

229
380
132
760

144
74

122
173
328
145
147
965
371

660
206
185
780
8m
787
234
8~
838
364

443
321
520
198

0ctober2, 1974’

Age Group

Under 25

23
17
14

9

18
38
30
66

5

. . . . . . . . . . . .
26

5
19

4
37

. . . . . . . . . . .

9
17

. . . . . . . . . . .
28

6
27

. . . . . . . . . . . .

. . . . . . . . . . . .

52
16

11
17

5
10
31

35
12

10
23

. . . . . . . . .
46

6
7

. . . . . . . . . . .
9

10
. . . . . . . . . . .
. . . . . . . . . .

38
13

21
. . . . . . . . . . .
. . . . . . . . . . .

15
42
26
12
13
22
35

15
. . . . . . . . . . .

5
5

25-34

28
109

9
5

35
65
45

123
10

5
76

10
. . . . . . . . . . .

20
72

. . . . . . . . . . .

69
19

5
37
33
57

8
6

57
27

25
32

5
. . . . . . . . . . .

56

64
36

30
32

7
84

6
. . . . . . . . . . .

. . . . . . . . . . .
35
11

. . . . . . . . . . .
8

78
36

31
5

. . . . . . . . . . .
71
95
41

6
95
51
30

30
27
26

5

35-44

59
28a

2a
~

4a
63

131
17~

16

.. . . . . . . . . . .
27

24
26

27
154

5

149
41

27
50
34
37

28
12

93
38

56
18

. . . . . . . . . . .
10
79

87
30

31
36

7
98

6
. . . . . . . . . . . .

9
23
57
19

4
62
50

63
20

. . . . . . . . . . . .
87
86
56
24
53
60
40

86
44
41
11

45-54

132
3m
102

36

130
113
403
388

26

60
132

76
103

;:
48

263
103

75
182

97
233

69
61

201
49

270
87
37
66

116

283
131

71
84
37

209

66
20

23
27

107
58
33

263
102

132
20
25

228
263
193

m
200
284

56

152
74

149
42

55-64

. . .

122
232
102

41

123
100
248
362

31

40
106

86
79

108
102

67

219
83

113
145
113
126

73
49

166
44

152
91
32
20

204

154
124

41
101

44
153

30
20

38
37

101

“ 45
284
100

148
66
30

227
ml
172

66
304
213

96

122
94

111
63

I

65 andOver

36
111
139

59

129
120
198
169

52

55
111

110
79

124
217

67

217
108

86
82
86

185

56
80

113
38

68

z
65

198

108
95

46
104

37
170

30
27

52
42
42
68
57

240
70

265
95

130
162
183
299

66
215
208
107

38
82

188
73

143



INPATIENTCARE

VA Hospitals: Patients Remaining, Age Grotlps by

Type of Hospital and State

Ohio:
Cincinnati . . . . . . . . . . . . . . . . . . . . . .
Cleveland . . . . . . . . . . . . . . . . . . . . . .
Dayton . . . . . . . . . . . . . . . . . . . . . . . .

Oklahoma:
Muskogee . . . . . . . . . . . . . . . . . . . . . .
Oklahoma City . . . . . . . . . . . . . . . . . .

Oregon: Pordand . . . . . . . . . . . . . . . . . . .
Pennsylvania:

Altoona . . . . . . . . . . . . . . . . . . . . . . .
Butler . . . . . . . . . . . . . . . . . . . . . . . . .
Erie . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lebanon . . . . . . . . . . . . . . . . . . . . . . .
Philadelphia . . . . . . . . . . . . . . . . . . . .
Pittsburgh . . . . . . . . . . . . . . . . . . . . . .
Wilkes-Barre . . . . . . . . . . . . . . . . . . . .

Puerto Rico: SanJuan . . . . . . . . . . . . . . .
Rhode island: Providence . . . . . . . . . . . .
South Carolina:

Charleston . . . . . . . . . . . . . . . . . . . . .
Columbia . . . . . . . . . . . . . . . . . . . . . .

Southoakota:
Hot Springs . . . . . . . . . . . . . . . . . . . . .
Sioux Falls . . . . . . . . . . . . . . . . . . . . .

Tennessee:
Memphis . . . . . . . . . . . . . . . . . . . . . . .
Mountain Home . . . . . . . . . . . . . . . . .
Nashville . . . . . . . . . . . . . . . . . . . . . . .

Texas:
Amarillo . . . . . . . . . . . . . . . . . . . . . . .
Big Spring . . . . . . . . . . . . . . . . . . . . . .
Bonham . . . . . . . . . . . . . . . . . . . . . . .
Deltas . . . . . . . . . . . . . . . . . . . . . . . . .
Houston . . . . . . . . . . . . . . . . . . . . . . .
Kerrville . . . . . . . . . . . . . . . . . . . . . . .
Marlin . . . . . . . . . . . . . . . . . . . . . . . . .
San Antonio . . . . . . . . . . . . . . . . . . . .
Temple . . . . . . . . . . . . . . . . . . . . . . . .

Utah: Salt Lake City . . . . . . . . . . . . . . . .
Vermont: White River Junction. . . . . . . .
Vlr@nia:

Hampton . . . . . . . . . . . . . . . . . . . . . .
Richmond . . . . . . . . . . . . . . . . . . . . . .
Salem, . . . . . . . . . . . . . . . . . . . . . . . .

Washington:
Seattle . . . . . . . . . . . . . . . . . . . . . . . .
Spokane . . . . . . . . . . . . . . . . . . . . . . .
Vancouver . . . . . . . . . . . . . . . . . . . . .
Walla Walla . . . . . . . . . . . . . . . . . . . . .

West Virginia:
Beckfey . . . . . . . . . . . . . . . . . . . . . . . .
Clarksburg . . . . . . . . . . . . . . . . . . . . .
Huntington . . . . . . . . . . . . . . . . . . . . .
Martinsburg . . . . . . . . . . . . . . . . . . . .

Wtsconsin:
Madison . . . . . . . . . . . . . . . . . . . . . . .
wood . . . . . . . . . . . . . . . . . . . . . . . . .

Wyoming: Cheyerme. . . . . . . . . . . . . . . .

Total All
Patients

398
1,504

714

m2
356
442

169
268
128
832
445
553
398
640
272

347
398

192
183

842
453
415

106
196

62
607

1,145
258
197
321
576
387
178

391
714
749

275
178
289
149

131
178
167
548

325
706
119

{)ctober2, 1974’

Under 25

24
58
18

12
26
19

. . . . . . . . . . . .

. . . . . . . . . . . .
6

26
13
28
11

113
15

13
3

8
. . . . . . . . . . . .

46
. . . . . . . . . . . .

16

5
. . . . . . . . . . . .

4
37
68

. . . . . . . . . . . .

. . . . . . . . . . . .
16
14

9
7

6
19
21

21
. . . . . . . . . . . .

;

. . . . . . . . . . . .
5

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
36

. . . . . . . . . . . .

2534

28
172

33

8
56

9

23
6

12
68
49
47
31
78
13

35
7

4
13

100
11

9

16
10

. . . . . . . . . . . .
52
73

. . . . . . . . . . . .
5

24
24
51
27

28
48
47

24
5

42
. . . . . . . . . . . .

15
18
4

14

16
106

10

TABLE 18–Coritinuad

TJIpe ofHospital and State –

Age Group

3544

41
182

52

8
55
33

12
18

. . . . . . . . . . . .
116

31
28
45

;;

52
40

12
22

64
44
55

. . . . . . . . . . . .
25

5
72

125
6
5

27
45
47

7

40
59
99

14
14
28
16

7
. . . . . . . . . . . .

9
37

23
93
10

45-54

93
495
ma

55
69

113

35
97

6
222
125
112

80
189
103

147
162

25
43

239
110
100

11
71
22

214
421

82
25
89

183
100

65

113
242
253

101
48
67
39

30
35
53
93

111
165

31

55-64

129
333
164

67
93

127

41
55
61

198
115
169
130
lm

54

61
102

49
43

243
116
167

48
45

5
149
286

47

z
162

93
40

62
186
177

87
53
gcr
39

34
75
66

144

47
175

31

65and Over

82
263
247

52
57

141

58
92
43

m2
112
169
101

68
59

39
85

84
62

150
172

66

26
45
26
83

172
123
111

75
148

87
33

141
160
152

28
58
57
47

45
46
35

260

128
131

37

1Fl~res shown are estimates based on tabulut{ons of a .20 percent s),stematlc shown in the colurnnjor “AllPatsents”do n<~t necessarll~ equal (hesurn of the
mndom sample of records for patients remalntngon October 2, 1974 The~i~res component parts due to machine r(~undlngo~ sample data

144
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INPATIENT CARE TABLE 20

V..l Ji(j.spital, l'atietlt.s l)isc}large(l, ,\latltter (~fl)ispositi() tt, l)iagtloslic (;rt~ttpittg - [:iscal Year 197.fl

1 r

II Discharge Statu$

Total

Type of Patient All
Dis-

Regular3
Nonbad

charges2 Care’
Irregular

All patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 883,350 758,942 48997 46,491

Tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 5,840 4,733 8 363

Pulmonary tuhrculosis . . . . . . . . . . . . . . . . . . . . . . . . . ,6 . . . . . . . . . . . .
Other tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .............,..:;::::: :;:”

3,959 3,051 4 296
1,881 1,662 4 67

Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73,026 51,400 3,639 10,838

Functional . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 62,526 43,735 3,343 9,957
Organic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,500 7,665 296 681

Other psychiatric . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 145,752 116,646 867 22268

Neurological . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 53,907 4537 85 1,163

Vascular lesions affecting =ntral nervous system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16,242 12,726 31 158
Other neurological . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurological disaawsofthewnw organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

36,801 31,653 54
864

982
808 . . . . . . . . 13

Genaral medical andsurgi@l. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 604f125 540,776 278 11 B59

Infective and parasitic diwases . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Malignant neoplasms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ““”o”””

9,702 8,892 11 247

8anignand unspacified nao~asms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...1...1..
63,929 46,763 13 621

Allergic andendocrinesysmm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
8,943 8,398 2 112

Heartdisaasas and symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25,947 24,069 17 575
73,462 62,765 24 1,326

Vasculardiwasas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Acute respiratory disaaws. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

42,828 39,086 22 711

Other respiratory disaasas with asthma and symptoms . . . . . . . . . . . . . . . . . . . . . . . ...1.1:
16,832 13,639 18 314

Disaasasof thedi~stive system and symptoms..........,.. . . . . . . . . . . . . . . . . . . . . . . .
50,410 45,982 14 1,204

Diseases of the genitourinary~stem and symptoms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
92,588 84,793 38 2,478

Disaasasof skin and~llular tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45,928 43276 19 477

Diseasasof txrnesandorgansof movement ancf symptoms . . . . . . . . . . . . . . . . . . . . . . . . . .
23,102 22,161 24 461

Accidents, poisonings and violence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
41,699 39,598 10 665
51,454 47,408 35 1,421

Another . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 58,001 53,926 30 1,247

Total
Deaths

43.366

23a

167
63

1,327

57:
754

—-—

1.~$

4,33a

2,708
1,625

5

35fio2

46a
13,534

99
827

6,877
1,918
2,669
2,302
3,771

932
140
269
737

1,247

Transfers
to Further
VA inpa-
tient Care
at VA or
Non-VA
Hospital

28,534

506

441
65

5,822

4,918
904

4,162

2934

619
2,277

36

16,110

92
2,986

332
439

2,470
1,091

172
906

1,507
1,224

316
1,157
1,653
1,551
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INPATIENT CARE TABLE 22

V.4 }i{)s\]itals: Pativn (s Disc}larged. (’otnpensation atul Pension Status. T~IDe of Patient – Fi.qcal Year 197.51. . .

Compensation and Pension Status

VA Hospitals

Received care for a service.connetied distillity . . . . . . . . . . . . . . . . . . . . . . . . . .
Received care for non-service-connected dis~ility and has a service.

connected compensable disability which does not require medtcal care . . . . ,
Received care for non-serviceannected dis~ility end on VA pention rolls . . . . .
Received care for non-service-corrneded disability-no compensation or pension . .
Non-Veterans3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

~Pullc,rl ~rczut,nt,rl[ jlIe, ~’hu tublt,, QS~vt,llus uII (jthcr~ tn (ht~ hljspllul dtschurgt’

s(,rlc,s, 1,rc IUJC,J tsppr<j ~lmu[el~ 145,()()0 (Jne-day hc2miJduflJ sis dlschnrges.
2 I hr~ ]Igtdre /s bujt>d c~rr c (J!npletc,d ret </rd$. IT! ucl,lir{<)n, tberc )vcr<, .{ 7, 62.5

tn< (Imp[t, f(, JIS( hurgt ret orals Zn l/It, lilt U[ th< fItnc, [}1<, Iublt, \Iuh prt,purt, d,

Total
Discharges

883,350

108,497

117,625
191,719
466,227

9,282

Tuberculosis

5,840

498

649
1,363
333

37

Type of Patient

73,026

29,419

4,291
10,609
27259

1,248

Other
Psychiatric

146,752

16,087

16,523
19,959
91,454

1,719

Neurologi-
cal

53,907

6,727

6.675
13,112
26,619

774

General
Medical

and
Surgical

604,826

55,766

89,487
146,476
307,602

5304

3 Thts group includes all patients other than teterans, such as ac(lve milltary,
humanitarian ernt>rgerrcles, reimbursable cases, allied berre/iclanes, donors, ctc If a
patlerrt is admitted as a Bureau OJ L mplo~$ees C(]rnpcrrsatt{>n case. he IS cc>ded as a
non. t,cte run c pen though he /s cliglble as a vt, tcran,

150



r
ewInm

—

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.3
:

;.3“v
.=

g:

&

>
al

.n;::226

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

$.0
0

.-
.-

-cO
lu

g?

L
o

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

;g
;

:g
:

;
;

.
.

.
.

.
.



u

.
.

.
.

.aE
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.

.
.

.
.

.
.

..
..

.
.

.
.

.
.

.
.

.
.

.

.
.,.

0w&m

I

—

152



.
.

.
.

.
.

.
..

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

,
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

..
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

.
.

o
:

N



INPATIENT CARE TABLE 25

(Dollars in Thousands)

Activi~

Total costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional and anciliary:
Medical mrvices] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nursing service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chaplain service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dieteticsservice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dental service . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Audiolo~& Speech Patholo~. . . . . . . . . . . . . . . . . . . .

Dlrectcare, total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Administrative support . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Engineering support . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Building Managament2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Research support . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Assetacquisitions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Support, total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total

$2,370,602

551,553
661,297

12,386
230,955

26,240
2,857

1,505,388

286,168
283,796
141,190

41,260
102,800

865,214

Medical
Bad Section

$1,111,676

268,485
333,325

5,194
86,861
11,345

1,894

717,104

138,755
116,728

62,080
24,378
52,631

394,572

VA Hospital Care

Surgical
Bed Section

$585,252

155,987
173,875

2,282
42,611

5,323
504

380,582

75,149
59,038
31,639
11,515
27,329

204,670

psychiatric
BadSection

$515,352

106,696
138,671

3299
58,987

7$29
286

315,468

64,489
75,912
36,016

5,178
18,289

199,884

VA
Nursing

Care

$lW;

11,[
33}

i
16,(

[
1

62 ,t

11,1
19,1

8j

1
3,1

42+

VA
Domlcillarles

$53,056

8,785
1,970

844
16,481

1,238
93

29,411

6,560
13,012

2,511
69

1,403

23,645



TABLE 26 INPATIENT CARE

VA ~!ospita[s: Patients Disc\~argt~(i, Conrpensation and Pension Status,
Type of Patient, Age – Fiscal Year 197S i

Type of Patient and Age Group

All patients . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3544 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Tuberculosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3544 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other P~chiatric . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Neurological . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Under 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

General medical and surgical . . . . . . . . . . . . . . . . . . . .

Under 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-64 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
65 and over . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total
All

Patients2

883,350

43,007
100,247

97,262
246,989
223,330
172,515

5,840

77
260
717

2226
1,628

932

73,026

8,762
19,381
12,138
18,353

9,504
4,888

145,752

10B93
25,879
25,875
47,725
25,934

9,446

53,807

1,954
5,443
5,616

14,771
14,052
12,071

604,825

21,321
49Z84
52,916

163,914
172,212
145,178

Service-Connected Veterans

Total

226,122

10,328
33,066
23,960
=,160
63,457
30,151

1,147

18
59

108
432
356
174

33,710

4,127
10,596

5201
8,013
4,420
1,353

32,620

1,673
5,576
4,645

11,441
7,493
1,792

13,402

502
2,030
1,559
3,766
3,644
1,901

145243

4,008
14,805
12,447
41,508
47,544
24,931

10% or Less Than
More 1o%

104,898 3399

7,418 454
22,246 598
13,881 363
29,177 981
23,036 849

9,140 354

478 20

11 2
30 . . . . . . . .
46

182
135

74

28,813

3,729
9,627
4,579
6,583
3,371

924

15,435

962
2,899
2,158
5,326
3,394

696

6,571

372
1,473
1,032
1,787
1,353

554

53,501

2,344
8217
6,066

15299
14,783

6,892

4
8
4
2

606

193
150

77
124

51
11

662

105
116

80
208
116

37

156

6
26
20
51
34
19

2,155

148
306
182
590
544
285

NSC
with SC3

117,625

2,456
10222
9,716

35,002
39>72
20,657

649

5
29
58

242
217

98

4291

205
819
545

1,306
888
418

16,523

606
2361
2,407
5,807
3,983
1,059

6,675

124
531
507

1,928
2257
1,328

89,487

1,516
6282
6,199

25,619
32,117
17,754

Non-Se rvice-Connacted

Total

647$46

28,762
65,489
72,146

180,724
158,890
141935

4,656

51
199
599

1,789
1~64

754

38,068

3,737
8,527
6fi82

10,320
5,071
3>31

111,413

8,034
20,045
21,120
36,180
18,401

7,633

39,731

1,184
3Z85
3,955

10S67
10,312
10,128

454,078

15,756
33,433
38590

121568
123,842
119A89

Pension

191,719

602
2,864
9,043

43,674
52366
82,480

1363

;
81

440
419
417

10PO9

125
823

1,688
4,143
2,110
1,920

19,959

106
473

1,739
7268
5,909
4,464

13,112

74
341
683

3,145
3,346
5~21

146,476

286
1,312
4fi52

28,678
41,180
70,158

Other

456227

28,160
62335
63,103

137,050
105,924

59,455

3293

50
194
518

1,349
845
337

27,259

3,612
7,704
5,194
6,177
2,861
1,611

91,454

7,928
19572
19,381
28,912
12,492

3,169

26,619

1,110
2344
3J72
7,722
6,964
4,607

307,602

15,460
32,121
34,738
92,890
82,662
49,731

Non-
tieterans4

9282

3,917
1,692
1,156
1,105

983
429

37

8
2

10
5
8
4

1248

898
258

55
20
13

4

1,719

1,186
258
110
104

40
21

774

268
128
102
138

96
42

5304

1357
1,046

879
838
826
358

‘i’arienr rrearme~7r tile 7/11.! table, as well a~ all others In thrs hos[lttal 3 Veterans with compensable service-connected disablhttes but treated for

dl~charge series, excludes appro.rlmately 145,000 (me-dav hemodlalvsrs du- non-.rervice-cc> nnerted disabrl!tles only

(hargcs. 4 This group includes all patients other than veterans, such as active military,
~~hls jlgt, r(, ,~ has(d (j,, COfnp[etc,d records [n add!lion, there were .77,625 humanitarian emergencies, reimbursable cases, allied beneficial’es, donors, etc. If a

1nc<~n~[~let(7records itI Jile at th(, tlmc the [able \~’as prepared patient IS admitted as aBureau of Emplo~’ees Compensation case, heis codedo” -

non-veteran even though heiselip”ble asa veteran.

201-015 0-76 - l]
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TABLE28

Operations Performed in VA Hospitals – Fiscal Year 1975’

INPATIENTCARE

Operations and ICDA Codes

SurgicalOparations (01-98 )2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Neurosurgery (0105) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

lnasion endexcision ofskull and intracranial structures (01) . . . . . . . . . . . . .
other operations on brain and cerebral maninges (02) . . . . . . . . . . . . . . . . . .
Oparetions orrspinal cord structures (03) . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparations orrparipharal nerves (04).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on sympathetic nerves or ganglia (05) . . . . . . . . . . . . . . . . . . . . . .

ophthalmology (06-14 ) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Omrations ort lacrimal apparatus (06).... . . . . . . . . . . . . . . . . . . . . . . . . . .
operations oneyelids (07) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparetions onconjurtctiva (08) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparations onorbit (09) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations oneyaball andmuscles(l O). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations orrcornea andsclera(ll). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson irisand ciliarybody (12). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson choroid,anterior chambar andretina (13) . . . . . . . . . . . . . . . .
Operationson lensand vitraous (14) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Otorhinolaryrrgology (16-21).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oparattonson externalear (16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
operations on middle ear(17) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson inrrarear (18).... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationson nosaand accessory sinuses (19) . . . . . . . . . . . . . . . . . . . . . . . .
Oparations on larynxand trachea (20) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on pharynx,tonsils andadenoids (21) . . . . . . . . . . . . . . . . . . . . . .

Operations on Thyroid, Parathyroid, Thymus and Adrenals (22-23). . . . . .

Operationson thyroid andparathyroid (22) . . . . . . . . . . . . . . . . . . . . . . . . . .
oparationson thymusand adrenals (23) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Vascular and CardiacSurgary (24-30) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oparationson peripheral blood vessels (24) . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson lymphatic system (25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on blood vasselsof head, neck and basaofbrain (26) . . . . .. . . . . .
C)perationso nintra-abdomina lblood vaswls (27) . . . . . . . . . . . . . . . . . . . . . .
Oparationson intrathoracic vessals (28) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationsorr haartand pericardium (29) . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Otherheart procedures (30)..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Thoracic Surgery (32-35) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oparationson chest wall, ~euraand rnadiastinum (32) . . . . . . . . . . . . . . . . . .
Opsrationson bronchus (33)..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparations on lung (34) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson esophagus (35).... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Abdominal Surgery (38+) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Repair of hernia (38) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Incision and excision ofabdominal wall region (38) . . . . . . . . . . . . . . . . . . . .
Otheroparationson regionofaMoman and peritoneum (40) . . . . . . . . . . . . .
Oparationson appandix (41) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
operations onliver (42) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson biliarytract (43) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson pancreas (44)..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson spleerr (45) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson storrrach (46) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Inasion, excision, resaction andentarostomy ofintestines (47) . . . . . . . . . . .
Anastomosis, repalrand other operations on the intestines (48) . . . . . . . . . . .

Proctological Sur@ry (50-52) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oparations onrectum (50)..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operationson anus (51) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oparationson pilonidal sinus orcyst (52) . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Urological Surgery (54-61 )

Operationson kidney (541 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationson ureter (55) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Oprationson urinary bladder (56) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
operations on urethra (57)..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operations on prostate and seminal vesicles (58) . . . . . . . . . . . . . . . . . . . . . . .

Operations on scrotum and contents and sparmatic cord (59) . . . . . . . . . . . . .
Oparationson epididymisandvas deferens (601 . . . . . . . . . . . . . . . . . . . . . .

Oparationson parsis (61) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

All
Hospitals

250,186

7 @8

1,881
918

1,477
2&8

964

16,487

185
3,487

895
371
702
515
671

1,076
8,585

17,406

1,523
3,169

7 g;
4,153
1 ~08

817

744
73

24,326

8,902
2 Z48
1216
3,531

325
2,475
5,029

6,344

2,518
63

2215
1,548

53,749

17554
7,461
1*7
2,546

149
5,352

453
933

9,052
5992
2,400

8,900

1,877

6,048
975

37,339

2,393

1,783

5,999

4,769
12,185

4,011

3,131

3,068

GM&SHospitals

Total

247,236

7,892

1,986
918

1,477
2s54

957

16,381

184
3,446

E:
701
514
670

1,076
8 +35

17J99

1,498
3,168

55
7247
4,134
1,197

814

741
73

24253

8354
2,231
1B16
3527

325
2,475
5,025

6,286

2,495
61

2,196
1$34

53,086

17,297
7,383
1,847
2,515

148
5,281

452
930

8,839
5B31
2,363

8,743

1,846

5,940
957

36,868

2,386
1,759

5,834

4,691
12,019

3,963

3,093

3,023

Affiliated
Hospitals3

207,376

7m3

1,955
806

1,412
2,304

726

14~27

158
3,024

754
346
625
472
596

1,037
7,515

15,500

1,051
3,032

54
6,461
3219
1,063

720

648
72

21934

7929
1967
1,718
3,151

304
2,308
4557

5,345

2,129
48

1,934
1234

43,757

13,786
6,301
1,619
1986

130
439

408
852

7,460
4,868
1,888

6,323

1,496

4,104
723

30,664

2,188
1,509

4,981

3,691
10,081

3,119

2s35

2,560

Non-Affiliated
Hospitals4

39 S60

589

31
12

so
231

1,854

26
422
133

22
76
42
74
39

1,020

1,799

447
136

76;
315
134

94

93
1

2,319

925
264

98
376

21
167
468

941

366
13

262
300

9,329

3,511
1,082

328
529

18
922

44
78

1,479
963
375

2,420

350
1,836

234

6~04

198

250
953

1,000
1,938

844

558

463

Psychiatric
Hospitalss

2,850

16

5
. . . . . . . . . . . . .
. . . . . . . . . . . . .

4
7

106

1
41

8
3
1
1
1

. . . . . . . . . . . . .
50

107

25
1

. . . . . . . . . . . . .
51
19
11

3

3
. . . . . . . . . . . .

73

48
17

. . . . . . . . . . . . .
4

. . . . . . . . . . . . .

. . . . . . . . . . . . .
4

58

23
2

19
14

663

257
78
10
31

1
71

1
3

113
61
37

157

31

108
18

471

7

24

65
78

166
48

38

45

157
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TABLE 28–Continued

Operations and ICDA Codes

Breast Surgery (65) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Gynemlogical Surgery (67-72) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

operations on ovary (67) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationson fallopian tubes (6B). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hysterectomy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other operations onuterus andwpporting structures (7O) . . . . . . . . . . . . . . .
operations on vagina (71), . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operationson vulva and perineum (72) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Obstctrical Procedures (74-78) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Antepactum obstetrical operations (74). . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations inducing or assisting delivery (75)
Operations inducing or assisting delivery (continied)”iii)”: j::::::::;::::
Cesarean section (77) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations after delivery or abortion (78) . . . . . . . . . . . . . . . . . . . . . . . . . . .

orthopedic Surgery (80-9$)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

incision and excision ofbones (80) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Repair and plastic oper~ionson bone .. . . . . . . . . . . . . . . . . . . . . . . . . .
Reduction of fracture and fracture-didocation of hip (82) . . . . . . . . . . . . . . .
R4uction of fracture atifr~ture-dislwation ofankle ~dwrist (83)..... .
Reduction of other fracture and fracture-dislocation (84) . . . . . . . . . . . . . . . .
Amputation and disarticulation ofextremities [85) . . . . . . . . . . . . . . . . . . . .
Incision and excisionofjoint structures (86) . . . . . . . . . . . . . . . . . . . . . . . . .
Other operationsonjoint structures (87) . . . . . . . . . . . . . . . . . . . . . . . . . . .
O~rations onmuwles, tendons, fawiaand bursaexcept ofhati (88) . . . . . .
C)peration sonmuscles, terrdon and fascia of fhan d.... . . . . . . . . . . . . . .
Reattachmentof extremities (90). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Plastic Surgery (92-W) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operations onskin and subcutaneous tissue .. . . . . . . . . . . . . . . . . . . . . .
Reparative and reconstructive surgery (93) . . . . . . . . . . . . . . . . . . . . . . . . . . .
Reparative andreconstructive surgery (continued )(94) . . . . . . . . . . . . . . . . .

Oraland Maxillofacial Surgery (95-88) . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operations on salivary ~andsandducts (95) . . . . . . . . . . . . . . . . . . . . . . . . . .
Operations on buccal cavity, tongue, and palate . . . . . . . . . . . . . . . . . . . .
Operations on jaws (bone andjoint) (97) . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Reduction offracture and fracture.dislocation of jawbone (98). . . . . . . . . . .

All
Hospitals

952

760

147
11

163
309
103

27

8

1
1

. . . . . . . . . . . .
. . . . . . . . . . .

6

36,807

5,856
2,753
2,232

966
1,810
5A21
6,457
6,524
3,062
1,719

7

33,915

25,623
7,394

898

4,368

668
1220
1,403
1,087

GM&S Hospitals

Total

943

747

143
10

160
306
101

27

8

1
1

. . . . . . . . . . . .

. . . . . . . . . . . .
6

36,499

5,818
2,726
2,162

945
1,770
5,426
6,425
6,498
3,015
1,708

6

33,074

24,816
7,361

897

4,343

653
1,210
1,388
1,081

Affiliated
Hospitals3

719

567

111
8

118
232

80
18

6

1
1

. . . . . . . . . . . .

. . . . . . . . . . . .
4

31,034

4,963
2221
1,802

802
1,431
4,478
5,634
5,796
2,434
1,467

6

25,069

17,762
6,446

861

3,~8

565
1,055
1,300

988

Non-Affiliated
Hospitais4

224

180

32
2

42
74
21

9

2

. . . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . .

2

5,465

855
505
360
143
339
848
791
702
581
241

. . . . . .

8,005

7,054
915

36

435

88
155
99
93

Psychiatric
Hospitalss

9

13

4
1
3
3
2

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .
. . . . . . . . . . . . .
. . . . . . . . . . . . .
. . . . . . . . . . . . .

408

38
27

2
40
95
32
26
47
11

1

841

807
33

1

25

5
10
4
6

‘I’atit, nt I’rca(rnenr !.’llc. The ])rt>ccdurc,s Incluifcd In thts tublc urexr{ju[~c,d<jn 398 1’,1 (;tnurul >\/clltcul and Surgical !{<]s[~ttals a.//ratt,d,d (hrc~u,qh Dt,an

the “ln(crna(u]nal Cbss$tJ!~a(t(jn (JI Diseases j!da[)ted ~c]r lndcrln,y (j{ Hos[~ttal {’c>ttznlttrt,(, r<,lali[jtt~lri[j \t,)th 8.intcdt~als ch[>(>ls
R ec(]rds”, L~Sf’}!S I’ublt(alion ,V() 169.7. The nutnbers f<)l[(~\v,lng tht operations 441 1:,1 (;enerul Jl(>(l[cal and Surgical l{osl)~lals rronti)flllated.

are t/1(’ Ufenrijying code nutnbcrs oj th[s operation classi/icatton, ‘241’ r}chlatr\c tl[~sf~iiols
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VA 11(].~})ituls. Putit’tlts Dtsc/iurged, Tj/]e(JjPutietlt, Per(t)t)t Ilosl)i[ullzc)dlti R(’r)(~rtc3d,T[ut(>()] Rc’.\I~(~II(cI F1.s(ul Year 1975’

Reported State of Residence

Total . . . . . . . . . . . . . . . .

United States . . . . . . . . . .

Alabama . . . . . . . . . . . . . . . . . .
Alaska . . . . . . . . . . . . . . . . . . . .
Arizona . . . . . . . . . . . . . . . . . . .

Arkansas . . . . . . . . . . . . . . . . . ,
California . . . . . . . . . . . . . . . . . .
Colorado . . . . . . . . . . . . . . . . . .

Connecticut . . . . . . . . . . . . . . .
Dafawara . . . . . . . . . . . . . . . . . .
District of Columbia . . . . . . . . .

Florida . . . . . . . . . . . . . . . . . . .
Georgia . . . . . . . . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . . . . . . . . .

ld~o . . . . . . . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . . . . . . . .
Indiana . . . . . . . . . . . . . . . . . . .

Iowa, . . . . . . . . . . . . ...<... .
Kansas . . . . . . . . . . . . . . . . . . . .
Kentucky . . . . . . . . . . . . . . . . . .

Louisiana . . . . . . . . . . . . . . . . .
Maine . . . . . . . . . . . . . . . . . . . .
Maryland . . . . . . . . . . . . . . . . . .

Massachusetts . . . . . . . . . . . . . .
Michigan. . . . . . . . . . . . . . . . . .
Minnesota . . . . . . . . . . . . . . . . .

Mississippi . . . . . . . . . . . . . . . . .
Missouri . . . . . . . . . . . . . . . . . .
Montana, . . . . . . . . . . . . . . . . .

Nebraska . . . . . . . . . . . . . . . . . .
Nevada . . . . . . . . . . . . . . . . . . .
New Hampshire . . . . . . . . . . . . .

NewJersey . . . . . . . . . . . . . . . .
New fvlaxico . . . . . . . . . . . . . . . .
New York . . . . . . . . . . . . . . . .

North Carolina . . . . . . . . . . . . .
North Dakota . . . . . . . . . . . . . .
Ohio . . . . . . . . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . . . . . . . . .
Oregon . . . . . . . . . . . . . . . . . . .
Pennsylvania . . . . . . . . . . . . . . .

Rhode Island . . . . . . . . . . . . . . .
South Carolina . . . . . . . . . . . . .
South Dakota . . . . . . . . . . . . . .

Tennessee . . . . . . . . . . . . . . . . .
Texas . . . . . . . . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . . . . . . . . .

Vermont . . . . . . . . . . . . . . . . . .
Virginia . . . . . . . . . . . . . . . . . . .
Washington . . . . . . . . . . . . . . . .

West Virginia . . . . . . . . . . . . . . .
Wisconsin . . . . . . . . . . . . . . . . .
Wyoming . . . . . . . . . . . . . . . . . .

Outsida United Statas . . .

CssnalZone . . . . . . . . . . . . . . . .
Guam . . . . . . . . . . . . . . . . . . . .
Philippines, Reputriic of. . . . . . .
Puerto Rico . . . . . . . . . . . . . . . .
Others . . . . . . . . . . . . . . . . . . . .

Totalz

883,35(

874,58i

18,72C
261

14,68C

20,062
76,36C

9,619

8,582
2,247
4,999

44,905
21,693

29

4,362
46,244
16,263

14,110
12,361
16,739

19,641
5,264

13,365

18,820
21,935
16,654

14,367
26,169

5,911

10,122
3,866
4,239

13,040
6,992

59,581

24,813
2,384

22,862

14,708
13,141
29,528

4,144
17,508

6,577

23,765
60,091

5,923

2,146
21,589
14,582

13,677
17,604

2,864

8,763

. . . . . .
1
2

8,553
207

All Patients

Hospitatizd in
Same State

772,99S

764,535

16,846
. . . . . . .

13,850

16,582
74,516

8,777

7,842
1,985
4,414

42,627
17,668

. . . . . . . .

2,422
41,362
11,731

11,432
10,191
12,069

18,155
4,688
9,251

16,555
20,688
14,364

11,105
23,132

4,217

8,589
2,386
2,237

9,756
6,157

58,658

22,815
1,585

19,260

12,690
10,300
27,321

3,537
11,861

5,706

22,670
55,195

5,788

1,922
17,819
13,663

10,713
15,020

2,177

8,464

. . . . . . .

. . . . . . .

“ “8;G
. . . . . . .

Percen

87!

87.4

80.(
0.(

84.:

82.C
97.t
91.2

91.4
86,:
~.~

84.9
81.4

O.c

55.5
85.7
72.1

81.0
82.4
72.1

91.5
92.7
68.2

88.0
84.3
86.2

77.3
82.1
71.3

&.9
59.9
52.8

74.8
66.1
86.5

91.9
66.5
64.2

86.3
78.4
92.5

65.4
67.7
86.8

95.4
91.9
97.9

89.5
82.5
93.8

78.3
85.3
73.4

86.6

. . . . .
0.0

%0::
0.0

General Medical
and SUI

Total

604,825

598,683

11,475
151

10,960

14,579
52,336

6,414

5,915
1,615
3,329

33,647
15,128

12

3,300
31,488

9,867

10,757
7,961

11,830

15,056
2,655
8,803

11,029
13,429
ll#20,

10,710
m,549

4,181

7,069
3,112
3,048

7.573
5,081

41,093

17,427
1,532

13,607

10,646
9,707

18,340

3,131
12,179
4,063

16,195
43,123

3,790

1,559
13,850
9,630

9,495
12,305

1,922

6232

. . . . . . .
. . . . . . .
. . . . . . .

6,092
140

ical

percent
Hosoi-

in
Same
State

88.3

88,2

80.9

:::

81.3
97.7
93.0

97.0
86.?
90.8

96.5
83.1

0.0

58.3
64.3
69.6

81.1
80.4
71.6

86.3
80.4
68.2

84.1
84.8
85.4

78.0
66.7
77.4

68.3
61.2
57.0

71.6
91.2
88.0

93.0
77.6
81.5

91.4
81.3
92.0

92.6
75.3
64.1

85.6
92.5
97.9

84.2
81.8
92.9

64.8
84.5
70.2

97.5

. . . . .
0.0
0.0

88.7
0.0

Tubarculous

Total

5,84(

5,78!

16L
. . . .

9(

122
361

37

46
14
61

336
188

. . . .

a
442
254

45
39

107

195
14

101

95
168
31

105
146

24

31
12

9

157
23

346

185
7

157

156
59

245

31
164

25

137
462

10

6
164
45

96
60

5

55

. . . . .
. . . .

..53
2

Percenl
Hospi-
talized

in
Same
State

87.8

87.7

92.1
0.0

97.8

83.6
97.2
83.8

100.0
78,6

100.0

94.0
60.3

0.0

37.5
66.9
87.4

64.4
66.7
76.6

97.9
100,0

71.3

81.1
97.6
80.3

77.1
80.8
91.7

80.6
50.0
44.4

87.3
91.3
97.4

87.0
42.9
85.4

93.6
40.7
91.8

96.8
60.4
76.0

86.9
92.4
80.0

100.0
82.9

100.0

2:;
40.0

86.4

. . . . .
0.0
0.0

lm.o
0.0

Type of Patient

Psychotic

Total

73,02t

71,398

1,76[
3

954

892
7,018

709

805
142
398

2,789
1,222

a

159
4J93
1,577

901
855

1,086

1,107
491
978

2,296
3,047
1,337

885
1,446

243

565
160
187

2Z56
492

6,374

1346
153

2,976

811
681

3,681

292
999
387

1,606
4,655

379

91
1,669
1,248

812
1,578

146

1,628

. . . . . . .
1
1

1,608
18

Percan
Hospi.
talized

in
Same
State

85.7

85.5

85.8
0.0

80.3

88.0
96.9
66.2

66.6
32.4
72,1

84.8
71.3

0.0

17.0
66.9
77.3

82.5
82.9
77.7

61.3
85.9
74.2

86.3
93.6
80.1

75.6
73.9
21.0

66.7
38.8

9.6

82.0
75.4
85.8

90.1
15.0
90.9

55.9
83.3
94.5

31.2
58.7
89.4

93.3
91.6
98.4

46.2
65.1
85.6

33.4
86.0
71.2

86.0

. . 0;0
0.0

97.2
0.0

Other Psychiatric

Total

145,752

145,328

4,137

1Bz

3,308
11,838

1,848

1,108
310
829

5,446
3,792

6

593
9,090
3,615

1,566
2,754
2,527

2,321
1,866
2,544

4,166
3,972
2,364

1,824
4328
1,140

1,682
428
775

2,331
965

8,627 ‘

4,019
543

4,778

2~60
1,783 ‘
5Z16

417
3,128
1,697

4,306
8~41
1,440

364
4,396
2,734

2,442
2,431

743

424

. . . . . . .

. . . . . . .

. . . . . . .
390

34

Percenl
Hospi-
tal ized

SVme
State

85.3

85.2

68.3
0.0

69.2

88.2
97.2
87.2

75.6
70,0
85.2

90.9
78.1

0.0

46.2
89.5
77,3

78.4
80.0
71.5

81.2
96.7
72.5

84.3
93.8
87.5

72.2
66.0
57.7

77.0
52.8
48.3

79.7
77.1
98.3

80.0
47,0
88.6

72.0
60.5
93.8

66.6
40.3
84.2

85,5
88.4
97.8

78,8
64.5
86.0

66.7
88,1
83.2

86.6

. . . . .
0.0

;::
0.0

Neurological

Total

53,90i

53,48:

1,184
2[

642

l,16i
4,727

511

7ot
16[
382

2,667
1,362

30i
2,931

95C

839
752

1,179

1,162
258
939

1234
1,319
1,102

843
1,700

323

555
274
220

723
431

3,141

1,636
149

1,344

835
911

1,846

273
1,038

405

1,521
3,610

304

128
1,410

925

832
1J30

148

424

. . . . . . .

. . . . . . .
1

410
13

Percent
Hospi-
tal ized

in
Same
State

86.6

86.6

88.7
0.0

92.5

79.3
98.1
89.8

94.1
95.8
88.0

94.3
82.0

0.0

53.3
84.5
66.5

82.7
76.3
73.?

90.9
80.2
64.6

88.0
91.7
87.7

67.9
86.5
77.1

85.6
67.9
47.7

67.2
89.3
97.6

87.7
77.2
82.0

87.7
81.1
90.3

84.2
71.8
80.2

95.7
92.2
97.7

93.0
80.4
94.4

78.0
86.9
69.6

95.8

. . . . . .
0.0
0.0

88.0
0.0

lPatlent Trt,u!nrent File This table, as )iIell as all others In thrs hc>$pttal dIs- 2 Th{s ~lgure is bas(,d [)n cornp/c>tc,d rec(jrd~. In addltll~n, tht’ri) )$t’rt>.17,62S Ln

charge ser(es, etcludt’s appro.rinlatt’l.v 14.5,000 ijn~,-day henrodta[ysls dischargc,s, c,otnpl<,te Jischurgt> records {n /ile U[ the ttnte the tuble 1<’axprczpared.
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EXTENDED CARE

VA DomiciIiaries, VA Nursing and Community Nursing Care: Turnover During Fiscal Year 1975

Item

Average daily member and Nursing Cwe census fiscal yew 1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Members and Nursing Care Patients remaining June 30,1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total gains during fiscal year W75. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Admissionsafter rehospitalization, etc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other edmissions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lrarrsfers in from similar facili~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..O.
From ebsentsick in hospital.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Iosse; during fiscal year 1975

Deaths . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Discharges. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...4. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Transfersout to similarfacili~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...4...
To absentsick inhospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Members and Nursing Care Patients remaining June 30,1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Average daily memhr and Nursing Care wnsusfi~l year 1975..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Discharges while in~ent sick in hospital status . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Deaths while in absent sick inhospital status . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Onrolls in absentstatusJurre 30, 1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Absent (in hospital status) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Absent (Other) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Members and Nursing Care Patients treated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total

16,141
16,030

19,359

1 S20
9,678

148
7,613

19553

725
6,919

124
11,785
15#36
15>20

3,454
821

1,46.5

504

28,E:

VA Facilities

)omialiwies

9,723
9,471

1335

1,383
6,448

5;

13,716

142
5,259

59
8,256
9,040
9,181
2,865

196

1,186

35
841

18,488

Nursing

6,418
6359

6,074

537
3230

22::

5fi37

583
1,660

3SZ
6,786
6,739

789
425

279

159
120

10,532

TABLE 31

Community
Nursing

4?885
6,101

18~00

1221 .
14835

519
1s25

17p83

2P56
9p89

552
5,786
6,718
6239
2$71

784

151

148

21.7;
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TABLE 32 EXTENDED CARE

VA And State Domiciliaries Average Daily Census, A verage Operating Beds – Fiscal Year 1975

VA and State Domiciliaries

Total –VAand State Domiciliaries . . . . . . . . .

Totd– VA Domiciliaries . . . . . . . . . . . . . . . . .

Arizona:
Prescott . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tucson . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Callfornla: Los Angeles . . . . . . . . . . . . . . . . . . . . . . .
Florlda: Bay Pines . . . . . . . . . . . . . . . . . . . . . . . . . . .
Georgia: Dublin . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kansas: Leavenworth . . . . . . . . . . . . . . . . . . . . . . . .
Mississippi: Biloxi . . . . . . . . . . . . . . . . . . . . . . . . . . .
New York: Bath . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ohio: Dayton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oregon: White City . . . . . . . . . . . . . . . . . . . . . . . . . .
South Dakota: Hot Springs . . . . . . . . . . . . . . . . . . . .
Tennessee: Mountiin Home.. . . . . . . . . . . . . . . . . .
Texas:

Bonham . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Temple . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Virginia: Hampton . . . . . . . . . . . . . . . . . . . . . . . . . .
Washington: Vancouver . . . . . . . . . . . . . . . . . . . . . . .
West Virginia: Martinsburg . . . . . . . . . . . . . . . . . . . .
Wisconsin: Wood........,., . . . . . . . . . . . . . . . . .

Total -State homes (domiciliaries) . . . . . . . . .

California: Nape County . . . . . . . . . . . . . . . . . . . . . .
Colorado: Homelike . . . . . . . . . . . . . . . . . . . . . . . . .
Connecticut: Rocky Hill . . . . . . . . . . . . . . . . . . . . . .
District of Columbia (Occoquan, V&): Washington . .
Georgia: Milledgeville . . . . . . . . . . . . . . . . . . . . . . . .
ldaho: Boise . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Illinois: Qulncy . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Domiciliaw II I Domiciliaw

census’

15,030

9,181

208
47

438
305
401
719
537
633
789

1,146
449
898

228
403
663

49
533
734

5,649

532
78

569
258
592
114
142

Average Average Daily

Operating VA and Stata Domiciliwies Mmber
Beds2 Census’

10,310 Indiana: Lafayette . . . . . . . . . . . . . . . . . . . . . . . . . .
lowa: Marshalltown . . . . . . . . . . . . . . . . . . . . . . . . . .

10,310 Kansas: Fort Dodge . . . . . . . . . . . . . . . . . . . . . . . . . .
Louisiana: Jssckson . . . . . . . . . . . . . . . . . . . . . . . . . .
Massachusetts:

232 Chelsea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
72 Holyoke . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

550 Michigerr: Grand Rapids . . . . . . . . . . . . . . . . . . . . . .
322 Minnesota: Minnesspolis . . . . . . . . . . . . . . . . . . . . . .
407 Wssaouri: St.James . . . . . . . . . . . . . . . . . . . . . . . . . .
925 Montana: Columbia Falls . . . . . . . . . . . . . . . . . . . . .
681 Nebraska: Grand lsJand . . . . . . . . . . . . . . . . . . . . . . .
660 New Hampshire: Hilton . . . . . . . . . . . . . . . . . . . . . . .
889 New Jersey:

1,165 Menlo Park . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
511 Vlneland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
970 New York: Oxford . . . . . . . . . . . . . . . . . . . . . . . . . .

Norti Dakota: Lisbon . . . . . . . . . . . . . . . . . . . . . . . .
230 Ohio: Sarsdusky . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
463 Oklahoma:
750 Ardmore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

8 0 Clinton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
55 0 Norman . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..s. .
85 3 Sulphur . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pennsylvania: Erie . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . Rhode island: Bristol . . . . . . . . . . . . . . . . . . . . . . . . .

South Dakota: Hot Springs . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . Vermont: Bennington . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . Washington:
. . . . . . . . . . Opting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . Retail . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . Wisconsin: King . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . Wyoming: Buffalo . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . .

86
145

67
116

246
68

208
362

65
76

106
15

107
62
27

101
652

106
40

224
31
99

111
88
21

85
131

61
55

Average
Operating

Badsz

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . .. . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
.. . . . . . . . . . .
.. . . . . . . . . . .
.. . . .. . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . .. . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
. . . . . . . . . . .
. . . . . . . . . . .

monrhs/June 1974-June 1975/

TABLE 33 EXTENDED CARE

State Homes Nursirrg Cwe: Average Daily Census- Fiscal Year 197.5

Location

Total Stetehomes nursing care . . . . . . . . . . . . . . . . . . . . . . . . .

California: Napa Country . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Coloredo: Hornalake . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Georgia:

Augusta . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Milledgeville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Illinois: Quince . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lndiana: Lafayette . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
lowa:Mershalltown . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kanses: Fort Dodge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Massachusetts:

Chelsea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Holyoke . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Michigan: Grand Rapids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Minnesota: Minneapolis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Missouri: St.James . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Montana: Columbia Falls.,,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nebraska: Grand lslend . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fiscal
Year
1975

Average
Daily

Nursing
Census

4,123

371
8

170
121
306
1%

69
54

54
176
414

68
66
34

333

Location

New Hampshire: T!lton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
New Jersey:

Menlo Park . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vineland . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

New York: Oxford . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .....
Oklahoma:

Ardmore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Clinton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Norman . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sulphur . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pennsylvania: Erie . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Rhode island: Bristol . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South Carolirse: Columbia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South Dakota: HotSpfings . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vermont: Berrnington . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Washington:

Opting . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retail . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Wisconsin: King . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fiscal
Year
1975

\ verage
Daily

Jursing
:ensus

46

160
188

14

77
119

49
131

59
162
108
25
75

72
62

379



EXTENDED CARE

TABLE 34

VA Nursing liomes: Average Opera ting Beds, Average Daily Cemus -Fiscal Year 1975
1
] Fiscal Yeer1975

rAverage
Location Operatirq

Beds

Total . . . . . . . . . . . . . . . . . . . . . . . . . .
. . . .

Alabama: Tuskqee . . . . . . . . . . . . . . . . . . . .
Arizona: Tucwn . . . . . . . . . . . . . . . . . . . . . . . . . .
Arkansas: LittleRmk . . . . . . . . . . . . . . . . . . . . . .
California:

palo Alto, . . . . . . . . . . . . . . . . . . . .
San Diego . . . . . . . . . . . . . . . . .....:I:I:ll:
Sepulvda . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Colorado:
Fort Lyon . . . . . . . . . . . . . . . . . . . . . . . . . . .
Grand Junction . : . . . . . . . . . . . . . . . . . . . . .

Connecticut: WestHawn . . . . . . . . . . . . . . . . . . . .
Florida:

~y pines . . . . . . . . . . . .
Lake City l. ., . . . . . . ..IIl. :~l;~:n:~l::
Miami . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Georgia:
Augusta . . . . . . . . . . . . . .
Dublin . . . . . . . . . . . . . ..j. j~~l::~:;j;~::

Illinois:
Danville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Downed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Indiana:
Fort Wayne . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Indianapolis . . . . . . . . . . . . . . . . . . . . . . . . . . .
Marion . . . . . . . . . . . . . .

lowa:Knoxville. ..t. $..$. ::::::::::”””””””
Kansas:

. . . . . . .

Topeka . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Leavenworth . . . . . . . . . . . . . . . . . . . . . . . . . . .

Kentucky: Lexington . . . . . . . . . . . . . . . . . . . .
Louisiana: Alexandria . . . . . . . . . . . . . . . . . . . . . .
MaiM:T~us...,........ . . . ..$..
Maryland:

. . . . . . . .

Fort Howard . . . . . . . . . . . . . . . . . . . . . . . . . .
Perry Point . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Massachuwtts:
Bedford . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Brockton . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Northampton . . . . . . . . . . . . . . . . . . . . . . . . . .

Michigan:
Allen Park . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Battle Crmk . . . . . . . . . . . . . . . . . . . . . . . . . . .
iron Mountiinl . . . . . . . . . . . . . . . . . . . . . . . . .

Minnesota: St.~oti . . . . . . . . . .
Mississippi: Biloxi, ,., . . . . . ,,..:::::~~””””””
Missouri:

. . . . . “1
tilumbia . . . . . . . . . . . . . . . . . . . . . .
Poplar Bluff . . . . . . . . . . . . . . ......:l:~:~:
St. Louis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Montana: Miles City . . . . . . . . . . . . . . . . . . . . . . . .
Nebraska: Grand island . . . . . . . . . . . . . . . . . . . .
Nevada: Redo . . . . . . . . . . . . . . . . . . . . . . . ...11

7,03

11:
4’

15(

10[
4s
8C

3
4
9

12
4(

91

4(
8(

12(
18(

4(
M
a

20C

79
45

100
85
60

47
64

162
100

50

72
180

10
44

101

54
49
78
20
42
22

Avers
Dailf

Nursil
Censl

6,7

11

1,

1(
d

..
4
E

11
3
8

;

11
18

:
6’

19

7(
4:
9[
9(
5:

&
59

156
98
46

67
176

8
43
97

50
46
65
19
41
22

Location

New Hampshire: Manchetier. . . . . . . . . . . . . . . . .
New Jersey:

EastOran@ . . . . . . . . . . . . . . .+...4
Lyons. . . . . . . . . . . . . . . . . . . .....;;;;;;

Naw Mexico: Albuquerq~. . . . . . . . . . . . . . . . . .
Naw York:

Albany . . .
Bath . . . . .
Brooklyn . .
Buffalo . . .
Canandaigua
castle Point.
Montrose . .
Syracuse. . .

North Carolina:
Fayettevilla . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oteen (Asheville), . . . . . . . . . . . . . . . . . . . . . .
Salisbuy, . . . .. o.......

North Dakota: Fargo . . . . . . . . :::::::::::::””
Ohio:

. .

Chillicotha . . . . . . . . . .
Cincinnati...........:::: :ljjln::j~l::
Cleveland . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dayton . . . . . . . . . . . . . .

Oregon: Ros@urg . . . . . . . . . :l:l::j:~:::lll
Pennsylvania:

Altoone . . . . . . . . . .
Butler . . . . . . . . . . . .
Coatesville . . . . . . . .
Era.. . . . . . . . . . . .
Lebanon . . . . . . . . . .
Pittsburgh (GEN.). . . .

South CaroJim: Columbia
South Dakota: Sioux Falls
Tennessee:

Mountain Home . . . . . . . . . . . . . . . . . . . .
Murfraasboro . . . . . . . . . . . ...........l:~~

Texas:
Big Spring . . . . ,
Bonham . . . . . . .
Houston . . . . . . .
Karrville. . . . . . .
Waco . . . . . . . . .

Utah: Salt Lake City.
Vermont: Whita RiveI
Virginia:

. . . . . . . . . . . . ..,$,......

.......................

. . . . . . . . . . . . . . . . . . . . . ,

. . . . . . . . . . . . ,.,..+ ,. ,..

. . . . . . . . . . . . . . . . . . . . . . .
‘i;;.::::::::::::::::::: :

Hampton . . . . . . . . . .
Salem......,,,,..,;;;;;; ;;;”””””””-””

Washington: Ameri~nLake .,O+.OOO:::J1lJ:::
Wast Virginia: Buckley . . . . . . . . . . . . . . . . . . . . . .
Wisconsin:

Torah . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
wood . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Wyoming: Cbyenm . . . . . . . . . . . . . . . . . . . . . . . .

Fiscel Year 1975

Averag
Operatil

Beds

..

4
a
4

la
la

9
3

10
9

12
4

3(

7[

9:
5(

9{

20(
la
27[

7!

2(
lm
5C
4C

lza
206

72
75

58
46

28
100
78

::
46
28

41
100
76
42

100
200

47

Average
Daily

Nursing
Census

36

40
78
44

97
176
87
35

100
88

105
37

38
78
91
49

96
194

98
273

72

20
100

49
39

119
200

72
73

56
47

24
97
73

;:
42
27

:
73
39

88
197
46

‘Programactlvatedatstatlon during jtscal),ear 197S.

166



TABLE 35 EXTENDED CARE

Community Nursing Homes: Patients Admitted, At'erage Daily Nursing Census, Remaitiitlg Durittg-Fkcal Year 197.f

Hospital

Total . . . . . . . . . . . . . . . . . . . . .

Alabama:
Birmingham . . . . . . . . . . . . . . . . . .
Montgomery . . . . . . . . . . . . . . . . .
Tuscaloosa . . . . . . . . . . . . . . . . . .
Tuskegee .. . . . . . . . . . . . . . . . . . .

Alaska: Juneau (RO) . . . . . . . . . . . . .
Arizona:

Phoenix . . . . . . . . . . . . . . . . . . . . .
Prescott . . . . . . . . . . . . . . . . . . . .
TucsonZ . . . . . . . . . . . . . . . . . . . . .

Arkansas:
Fayetteville . . . . . . . . . . . . . . . . . .
Little RockZ . . . . . . . . . . . . . . . . . .

California:
Fresco . . . . . . . . . . . . . . . . . . . . . .
Livermorez . . . . . . . . . . . . . . . . . . .
Long Beach . . . . . . . . . . . . . . . . . .
Los Angeles (Wadsworth) . . . . . . .
Los Angeles (Brentwood) . . . . . . .
Martinez . . . . . . . . . . . . . . . . . . . .
Palo Alto? . . . . . . . . . . . . . . . . . . .
San DiegoZ . . . . . . . . . . . . . . . . . . .
San Francisco . . . . . . . . . . . . . . . .
Sepulveda2 . . . . . . . . . . . . . . . . . . .

tilorado:
Denver . . . . . . . . . . . . . . . . . . . . . .
Fort Lyon2 . . . . . . . . . . . . . . . . . . .
Grand Junction2 . . . . . . . . . . . . . . .

Connecticut:
Newington . . . . . . . . . . . . . . . . . .
West Havan2 . . . . . . . . . . . . . . . . . .

Delaware: Wilmington . . . . . . . . . . . .
District of Columbia: Washington. . .
Florida:

Bay Pines2 . . . . . . . . . . . . . . . . . . .
Gainesville . . . . . . . . . . . . . . . . . . .
Lake City2 . . . . . . . . . . . . . . . . . . .
Miami . . . . . . . . . . . . . . . . . . . . . .
Tampa . . . . . . . . . . . . . . . . . . . . . .

Georgia:
Atlanta . . . . . . . . . . . . . . . . . . . . .
Augusta. . . . . . . . . . . . . . . . . . . .
Dublin? . . . . . . . . . . . . . . . . . . . . .

Hawaii: Honolulu (RO) . . . . . . . . . . .
ldaho: Boise, . . . . . . . . . . . . . . . . . .
Illinois:

Chicago (West Side) . . . . . . . . . . . .
Chicago (Lake Side)...,.....,..
Danville? . . . . . . . . . . . . . . . . . . . .
Downed? . . . . . . . . . . . . . . . . . . . .
Hines . . . . . . . . . . . . . . . . . . . . . . .
Marion . . . . . . . . . . . . . . . . . . . . . .

Indiana:
FortWayne2 . . . . . . . . . . . . . . . . . .
Indiana polis ?. . . . . . . . . . . . . . . .

?Marion . . . . . . . . . . . . . . . . . . . . . .
Iowa:

DesMoines . . . . . . . . . . . . . . . . . .
lowa City . . . . . . . . . . . . . . . . . . . .
Knoxville? . . . . . . . . . . . . . . . . . . .

Kansas:
Laavenworthz . . . . . . . . . . . . . . . . .
Topeka2 . . . . . . . . . . . . . . . . . . . . .
Wichita . . . . . . . . . . . . . . . . . . . . .

Kerstsscky:
Lexirrgton2 . . . . . . . . . . . . . . . . . . .
Louisville . . . . . . . . . . . . . . . . . . . .

Louisiana:
Alexandria . . . . . . . . . . . . . . . . . .
New Orleans . . . . . . . . . . . . . . . . .
Shreveport . . . . . . . . . . . . . . . . . .

Meine:Togus2 . . . . . . . . . . . . . . . . . .
Maryland:

Baltimore . . . . . . . . . . . . . . . . . . .
Fort Howard2 . . . . . . . . . . . . . . . . .
Perry Point2 . . . . . . . . . . . . . . . . . .

Massachusetts:
Bedford? . . . . . . . . . . . . . . . . . . . .
Boston . . . . . . . . . . . . . . . . . . . . . .
Brockton? . . . . . . . . . . . . . . . . . . .
Northampton . . . . . . . . . . . . . . . .
WestRoxbury

See footnotes at end of table.

Patients
Admitted

4

s 16,056

132
17
52
It
4g

25:
1(

121

5C
280

70
68

640
285

97
52

138
166
147
194

101
32
36

102
67

190
189

407
189

47
279
308

206
147

16
15
69

260
244

49
77

383
163

55
90
44

130
186

5

89
71
26

147
138

54
179
149

79

103
33
14

77
132

42
55
11

kverage Dail~
Nursing
Census’

6,239

39
8

32
7
9

89
10
43

16
85

15
28

188
115

68
13
45
53
41

108

41
25
13

30
17
69
86

lW
63
14
79
90

50
85

6
4

21

77
69
19
64

143
56

14
31
23

37
54

4

29
48
10

45
39

15
47
40
30

33
24
21

65
57
25
57

4

Remaining
in Nursing
Home June
30, 1975

36,718

41
8

38
9
6

109
3

57

14
98

16
29

156
116

71
16
54
67
35
96

42
25
12

31
22
74
95

144
76
19
99

124

. 61
104

6
7

18

80
81
18
60

174
48

11
33
33

40
56

4

28
41
14

75
31

15
45
45
34

24
12
21

63
49
25
68

6

Hospital

Michigan:
Allen Park2 . . . . . . . . . . . . . . . . . .
Ann Arbor . . . . . . . . . . . . . . . . . .
Battle Creek2 . . . . . . . . . . . . . . . .
Iron Mountain? . . . . . . . . . . . . . .
Saginaw . . . . . . . . . . . . . . . . . . . .

Minnesota:
Minneapolis . . . . . . . . . . . . . . . . .
St. Cloud2 . . . . . . . . . . . . . . . . . . .

Mississippi:
Biloxiz . . . . . . . . . . . . . . . . . . . . .
Jackson . . . . . . . . . . . . . . . . . . .

Missouri:
Columbia . . . . . . . . . . . . . . . . . .
Kansas City . . . . . . . . . . . . . . . . .
Poplar Bluff2 . . . . . . . . . . . . . . . .
St. Louisz . . . . . . . . . . . . . . . . . . .

tiontana:
Fort Harrison . . . . . . . . . . . . . . . .
Miles City2. . . . . . . . . . . . . . . . . .

Uebraska:
Grand lsland2 . . . . . . . . . . . . . . . .
Lincoln. . . . . . . . . . . . . . . . . . . .
Omaha . . . . . . . . . . . . . . . . . . . . .

Uevada: Reno2 . . . . . . . . . . . . . . . . .
Uew Hampshire: Manchester?. . . . .
Uew Jersey:

East Orange? . . . . . . . . . . . . . . . .
Lyons . . . . . . . . . . . . . . . . . . . . .

UewMexico: Albuquerque . . . . . . .
Uew York:

Albany? . . . . . . . . . . . . . . . . . . . .
Batavia . . . . . . . . . . . . . . . . . . . . .
Bath . . . . . . . . . . . . . . . . . . . . . .
Bronx . . . . . . . . . . . . . . . . . . . . .
Brmklynz . . . . . . . . . . . . . . . . . . .
Buffalo? . . . . . . . . . . . . . . . . . . . .
Canandaigua . . . . . . . . . . . . . . . .
Castle Point? . . . . . . . . . . . . . . . .
Montrose? . . . . . . . . . . . . . . . . . .
New York . . . . . . . . . . . . . . . . . .
Northport . . . . . . . . . . . . . . . . . .1
Syracuse . . . . . . . . . . . . . . . . . . .

torth Carolina:
Durham . . . . . . . . . . . . . . . . . . . .
Fayettevillez . . . . . . . . . . . . . . . . .
Asheville . . . . . . . . . . . . . . . . . . .
Salisbury2 . . . . . . . . . . . . . . . . . . .

iorth Dakota: Fargo? . . . . . . . . . . .
)hio:

Chillicotha? . . . . . . . . . . . . . . . . .
Cincinnati . . . . . . . . . . . . . . . . . .
Cleveland . . . . . . . . . . . . . . . . . .
Dayton . . . . . . . . . . . . . . . . . . . .

)klahoma:
Muskogee . . . . . . . . . . . . . . . . . . .
Oklahoma City . . . . . . . . . . . . . . .

)regon:
Portland . . . . . . . . . . . . . . . . . . .
Roseburg2 . . . . . . . . . . . . . . . . . . .

~ennsylvania:
Altoona2 . . . . . . . . . . . . . . . . . . .
Butler . . . . . . . . . . . . . . . . . . . . .
Coatesville2 . . . . . . . . . . . . . . . . . .
Erie . . . . . . . . . . . . . . . . . . . . . . .
Lebenon2 . . . . . . . . . . . . . . . . . . .
Philadelphia . . . . . . . . . . . . . . . . .
Pittsburgh (General )2. . . . . . . . . .
Pittsburgh(Psychiatric) . . . . . . . .

Wilkes-Barre . . . . . . . . . . . . . . . .
uerto Rico: SanJuan . . . . . . . . . .
Ihodelsland: Providence. . . . . . . .
outh Carolina:

Charleston . . . . . . . . . . . . . . . . . .
Columbia2 . . . . . . . . . . . . . . . . . .

outh Dakota:
Fort Meade . . . . . . . . . . . . . . . . .
Hot Springs . . . . . . . . . . . . . . . . .
Sioux Falls2 . . . . . . . . . . . . . . . . .

“ennessee:
Memphis . . . . . . . . . . . . . . . . . . .
Mountain Home2 . . . . . . . . . . . . .
Murfreesboro? . . . . . . . . . . . . . . .
Nashville

Patients
Admitted

4

79
52
12
lC
la

344
52

7e
75

68
125

79
118

44
31

3
18

147
22

164

135
29

108

56
2

:
10
43

. . . . . . . . . .
12

1
3

. . . . . . . . . .
2

103
81

110
42
48

182
181
180
129

152
230

204
46

40
29
51
37
40

299
105

15
71

127
114

45
116

18
15
62

109
152

. . . . . . . . . .
150

hverage Dail~
Nursing
Census ‘

26
18

4
6
7

106
39

30
25

20
44
21
63

20
12

1
12
27

6
42

65
10
46

24
1
1
2
4

17
. . . . . . . . . .

3
2
2
4
6

29
33
41
25
20

132
64
79
54

41
49

60
19

14
9

119
12
30

110
33
26
29
41
37

18
54

9
5

13

36
89

2
51

Remaining
in Nursing
dome June
30, 1975

49
19
13

6
8

113
38

33
25

27
37
27
70

24
7

1
13
31

2
44

87
20
47

24
1

. . . . . . . . . .
3
7

24
. . . . . . . . . .

6
2
2
4
6

39
32
50
25
20

131
72
76
58

31
43

68
31

15
19

121
15
31

107
47
22
37
41
35

15
70

11
5

19

32
90

1
57
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EXTENDED CARE TABLE 35 – Continued

Community Nursing Homes: Patients Admitted, Average Daily Nursing Census, Remaininx Durinz - Fiscal Year 1975

Hospital

Texas:
Amarillo . . . . . . . . . . . . . . . . . . . .
Big Spring . . . . . . . . . . . . . . . . . . .
Bonhamz . . . . . . . . . . . . . . . . . . . .
Dally . . . . . . . . . . . . . . . . . . . . . .
HoustonS . . . . . . . . . . . . . . . . . . . .
Kerrvillez . . . . . . . . . . . . . . . . . . . .
Margin . . . . . . . . . . . . . . . . . . . . . .
San Antonio2 . . . . . . . . . . . . . . . . .
Temple . . . . . . . . . . . . . . . . . . . . .
Waco’ . . . . . . . . . . . . . . . . . . . . . . .

LJtah:Salt Lake City? . . . . . . . . . . . .
Vermont:

Whita River Jurrctiors2. . . . . . . . . .
Vtrginia:

Hampton? . . . . . . . . . . . . . . . . . . .
Richmond . . . . . . . . . . . . . . . . . . .
Salem . . . . . . . . . . . . . . . . . . . . . .

Patients
Admitted

4

46
64
44

237
316

80
29

223
142

80
27

3

99
59

154

tveraga Dail)
Nursing ‘
Census ‘

14
27
16
84
98
30
13
65
65
53
10

2

25
28
81

Remaining
in Nursing
Home June

30, 1975

20
33

::
107

35
13
63
64
50
12

3

52
27
73

Hospital

Washington:
Amarican Lakez . . . . . . . . . . . . . .
Seattle . . . . . . . . . . . . . . . . . . . . .
Spokane . . . . . . . . . . . . . . . . . . . .
Vancouver . . . . . . . . . . . . . . . . . .
WallaWalla . . . . . . . . . . . . . . . . .

West Virginia:
Beckley2 . . . . . . . . . . . . . . . . . . . .
Clarksburg . . . . . . . . . . . . . . . . . .
Huntington . . . . . . . . . . . . . . . . .
Martinsburg . . . . . . . . . . . . . . . . .

Wisconsin:
Madison . . . . . . . . . . . . . . . . . . .
Tomah2 . . . . . . . . . . . . . . . . . . . .
Wmd2 . . . . . . . . . . . . . . . . . . . .

Wyoming:
Cheyenne . . . . . . . . . . . . . . . . . .
Sheridan . . . . . . . . . . . . . . . . . . .

Patients
Admitted

4

16
260

90
114

26

37
102
148
172

69
4

297

21
25

iveraga Daily
Nursing
Census ‘

13
79
25
39
10

8
29
50
62

20
6

94

3:

Remaining
in Nursing

Home June
30, 1975

15,,
74
30
45
15

16
42
52
91

18
6

96

10
32

lBasedon Totalpatfentsd a.vsoj care durtng~lscal .veardivtded b-v number c>fda)s 4Note ,.ldmlsslons ure placed by 1’A ttl)spttals (and ROHonolulu, ROJuneaul
In year.

~[ndlcated hospitals hav!nga VA nurstngbtid unit In OPerQti[~n.
B~xc[ude~ 151 ~ltentj tn absent sick inh~sPltal status

having Iurlsdtctronal auth[)rtt,v.
‘overall total excludes transfers, included in the !ndtvldual statton data

.VOTh 1’ }’ 1974 datu,)j 12.$33 ti,uslncorrc,ct. C’hange (() 13598

EXTENDEDCARE

State Nursing Homes, State Home Domiciliaries, State Hospitals: Patient Turnover–During Fiscal Year 1975

Item

PatientsremainingJu~ ~,1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total gains durirsgfiscal year 1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Diractadmiasion9 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..O
AdmissionsfromStata Home Damicilia~, Nursing, H~itis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
From ieaveofabeanca ..,..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total lssssesduringfiHl yew1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . ..+..<...

Deaths . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$.,.
(hhardischargas . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dischargesto State HomeDomicilia~, Nursing, Hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Toleawofabeema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. C...<.. . . . . . . . ..O

Patients rem~ning,Jum W,1975. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Averagadaily patiarstcarssus,fi4 year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Patients traatad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Stata
Nursing

4,111

6357

2,006
1,744
3,107

6s71

12Y
1,615
3,136

4,087

4,123

7,832

State
Domicilia~

5,765

16,951

5,114
1,533

10,304

17,060

257
4314
1,635

10,654

5,656

5,849

12,062

TABLE 36

Stare
Hospital

1,034

6X1

3,769
2,177

435

6379

619
2s1
2,431

1,036

1,013

6-7

168



TABLE 37

Outpatient Medical Care: hrposeof Visir, Staff, Fee– Fiscal Year 1975

EXTENDED CARE

Purpose of Visit

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
timpensation or Pension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........~.....
Determine need for hospititl or domiciliary care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Outpatient Treatment (Service connected) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Aid and attendance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Prebed care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Outpatienttreatment (Non-service connectad)z . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-WcareJ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total

14,628s17
353,590

1,951,618
4f195,716

. . .. . . . . . . . . .
541.158

62;647
4~46,127

57,308
2,421,353

staff

12595,514
323,065

1,948,907
3,364,641

. . . . . . . . . . . . .
124,319

62,647
4,300,032

57,308
2,414,375

Fee

2,034,003
30,505

2,711
1S30,875

. . . . . . . . . . . . . .
416,839

. . . . . . . . . . . . . .
46,095

. . . . . . . . . . . . . .
6978

hem>/lc!ariesi)] certuln]tjretgrt c<>untrlesund (]ther Federal agenctt’s, empl[)vet,s 31)ata t+,ere prcvu)uslv deslgnoted trial rlslt
cngagtd In certafn r),pc,s [jj medlcul care. and first aul to empl(l.vees, when
rreatedhb aph.tnstclun.

TABLE 38 EXTENDED CARE

OutpatientDental Care: (Clwsl-Vl)Applications, Staff, Fee –FiscaI Years i969-1975

I Fiscal Year
Applications

1868 1970 1971 1972 1973 1974 1975

Pending, beginningoffiscal ye= . . . . . . . . . . . . . . . . . . . 21,365 49,466 68,027 64,573 64330 38,664 41,611
Receivad duringyear . . . . . . . . . . . . . . . . . . . . . . . . . . 180,015 246,485 301501 308,606 257,388 219*64 239,182

Totai workload . . . . . . . . . . . . . . . . . . . . . . . . . . . . 201,370 297,851 368,528 374,179 321,918 259248 280,793
Dispositions duringyear . . . . . . . . . . . . . . . . . . . . . . . 151,904 228,824 304,865 308,649 282,234 217,637 45,910

Pending,endofyear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 49,466 66,027 64,573 64,530 38,684 41,611

TABLE 39 EXTENDED CARE

OutpatientDental Care: Examinationsand Treatment Cases Completed, Staff, Fee Fiscal Years 1969–1975

Examination Cases Completed

Fiscal Year

1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1973 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1971 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
1968 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total

. . . . . . . . . . . .

. .. . . . . . . . . .
227,777
256,738
239,364
180,890
121.508

85,802
79,674

114,199
142519
147,784
131&2
102,593

3
. . . . . . . . . . .

3 . . . . . . . . ,..
113,578
113,819

91560
49,348
18$15

Treatmant Cases Completed

Total

214561
2%~5
248M8
248,682
226-8
135,790

92,712

By VA
Staff

Dentistsz

83,670
79,498
82$16
82@73
82,724
81,110
71,162

By Fee Basis
Dentists

(Net
Authorizations)

130,891
156,467
165,472
165~19
145,664

54,660
21~50

‘Irrcludes rrrebed care, P(>st-H[lspltaI care. etc. cases. 3Re~ortinf c)t data dtsc(>ntmued, made integral part l)J treatment cafes

21ncludes ’pattents wh(~se derr;at treatment w,as completed m posth(jspttal c(~mpl;ted. - -

(PHC) status



PHARMACY TABLE 40

Prescriptions Filled for VA Patients by V.4and(’0mmunity Ptlarntacies -Fiscal Year 197.5

Patient Category
Prescriptions

Filled

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 35,760,058

Hospital Inpatients-Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 13,377,767

Outpatients-Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other Faderal . . . . . . . . . . . . . . . . . . .. ~. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A@ a~a~endancaan dho usabound . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

All otheroutpatients (Sarvi@+onnected, ate.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Staff prescriptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Faa-basisprescriptions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fee%asis prescriptions f~ladby mmmunity pfrarm~ies’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

‘ \ot 1/11 /uLfl,L/ III [,)[LI1.

CONSTRUCTION

Re~lacement attd Relocation Hosp ital Constructiott Proiects FiscaI Year 197s–
Completions and YearEnd,ytatus ‘- ‘-

Location

Total, 15 Projects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A. Project mmpleted4 in fiscal year 1975
Total, 2 Projects . . . . . . . . . . . . . . . . . . . . . . . . . .. $......

California: San Fran~sco (~llerflant) . . . . . . . . . ...+..
Los Angales(PH-1) . . . . . . . . . . . . . . . . . . . . . .

B. Projects under constru@ionc 6-30-75
Total, 4 Projects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

California: Loma Linda PH-l . . . . . . . . . . . . . . . . . . . . . . . .
PH-2 . . . . . . . . . . . . . . . . . . . . . . . .

Los Angales PH-2 . . . . . . . . . . . . . . . . . . . . . . . .
San Francisco . . . . . . . . . . . . . . . . . . . . . . . . . . .

New York: Bronx Pal...... . . . . . . . . . . . . . . . . . . . . . .
PH I . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PH I . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PH I . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PH I . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PH I . . . . . . . . . . . . . . . . . . . . . . . . . . . .
PHI . . . . . . . . . . . . . . . . . . . . . . . . . . . .

C. Projects authorized7 notundar corrstrutiion 6-30-75
Totai,9 Projects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Arkansm: LittJe Rock . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Florida: Bayflws . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Georgia: Augusta (Reloc.) . . . . . . . . . . . . . . . . . . . . . . . . . .
Maryland: Bdtirnora . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Naw York: Bronx (Phs. 8-11)) . . . . . . . . . . . . . . . . . . . . . .
Virginia: Richmond . . . . . . . . . . . . . . . . . . . . . ...8. . . . . .
Washington: saattle . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West VA.: Martinsburg . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Philadelphia/S.NawJerwy . . . . . . . . . . . . . . . . .
Portfand/Vancouver . . . . . . . . . . . . . . . . . . . . . .

Totalnumbar
of beds and

HospitalTypl

7,862

(1,280)

(460)
(820)

2,482

(55m7
820
460
702

(702)
(702)
(702)
(702)
(702)
(702)

5,380

720 General
720General
440General
450 General

(702) General
820General
250General
840General
500General
640General

E sti mated
Construction

Cost*

789,021,942

15~74,178

1,373,400
14,500,776

165~86,635

15,708,629
42,473,061
62,305,500
14,700,300
4,912,600

10,746,145
3,736,000

205,800
2,691,000
6,688,000
1217,600

607,561,128

Value of
Work in

Plain

58,585,656

15,874,178

(5)
(’)

42~11,480

11,795,721

14,024,81;
12~62,512

4,128,435
0
0
0
0
0
0

percent
Com~ete3

7

100

lW
100

26

74

22
89
84

0
0
0

:
0

22~2~91
145343

1 B02,078
181,619

20,253~48
18,344P02

4,038~89

‘ 942,557

TABLE 41

Date Construction
Com@etad (C)4

or Contract Awarded (A)

Dacember,1974 (c)
Marcfr,1975 (c)

May, 1974
May, 1975
0ctober,1974
JuIY,1972
June, 1974
0ctober,1974
June, 1975
June, 1975
June, 1975
June, 1975
June, 1975

(A)
(A)
(A)
(A)
(A)
(A)
(A)
(A)
(A)
(A)
(A)



TABLE 42

Modernization Construction hojects, ‘ Fiscal Year 1975 – Completions and Year End Status

Location

Total . . . . . . . . . . . . . . . . . . . . . .

A. Projects completed, Total . . . . . . . .

B. Projects under Construction, Total

Arizona : Phoenix . . . . . . . .
Virginia : Hampton C.....

Massachusetts : West Roxbury
PH-l . . . . . . . .

New York : St. Albans
(Brooklyn) . . .

C. Projects Not Under Construction,
Total . . . . . . . . . . . . . . . . . . . . . .

Colorado : Denver . . . . . . . . .

Idaho ~ Boise . . . . . . . . .
Arizona ; Phoenix . . . . . . . .
Kansas : Wichita . . . . . . . .

Massachusetts : West Roxbury
PH-ll . . . . . . . .

South Caroline: Columbia PH-l. . .
: Columbia PH-ll. .
: Columbia . . . . . .

Wisconsin : Madison . . . . . . . .
New York : St. Albany . . . . . .

Description

14 Projects . . . . . . . . . . . . . . . . . . . . . . .—

Oprojects . . . . . . . . . . . . . . . . . . . . . . .—

4 Projects . . . . . . . . . . . . . . . . . . . . . . .
—

328 Bed Addition . . . . . . . . . . . . . . . . . .
New 4 Story Clinic Addition to Bldg.

#lo . . . . . . . . . . . . . . . . . . . . . . . . . .
Spinal Cord Rehabilitation Center &

ModernizeBldg. #1 . . . . . . . . . . . . . .

Wdgs.85,86,92,93, &Electricel PH-1. .

10 Projects . . . . . . . . . . . . . . . . . . . . . . .—

Clinical Sup~rt Wing and Air
tinditioning . . . . . . . . . . . . . . . . . . .

New ClinioalSupport Facilities . . . . . . . .
Modernization&Expansion PH-ll . . . . . .
Modernization - Additions and

Alterations . . . . . . . . . . . . . . . . . . . . .

Spinal Cord Rehabilitation Centar &
Modernize Bldg. #1 . . . . . . . . . . . . . .

New Bed Bldgs . . . . . . . . . . . . . . . . . . . .
Modernization of various Bldgs. . . . . . . .
Boiler Plant Expansion . . . . . . . . . . . . . .
NewWingAddition . . . . . . . . . . . . . . . .
D.P. Mediael Administration

Canteen and Pharmacy. . . . . . . . . . . .

lPrI)Ie Cr\ included III (able !./ uppr(jvcd /or derc,l(~pmcnf b}’ .Admin{stra(or’s

Estimated
Construction

costs

130,778,442

0

35,086,822

18,437,678

3,312,177

10,648,967

2,688,000

85,691,600

14#30,900
5209,700
7,374,000

3,870,000

6,258,800

38,743,300
5,407,000

505,000
10,992,800

1,400,000

Value of
Work in

Pfaoe

20,122,132

0

20,122,132

16,899,081

3~23,051

‘2

2

Percent
Complete

15

57

92

97

0

Date Construction
timpleted (C) or

Contract Awarded (A)3

February 1972 (A)

October 1972 (A)

June 1975 (A)

June 1975 (A)

‘Same as ~,alue (j] construction tssued or awarded when project 1S )~nancwllj’

()//Ice> or I/ (Iierc bus bc,e?l un ut?nri)t)riarton (Jjftindyaval[ablc, (orfitrat?cftigalfot” com[)lrte,
part i)] lh(pri)lcct 31:or Purcllase and lllre I’rolects, the date the station reports corrstructlon

startt>d.

171

201-015 0- 76 - 12



CONSTRUCTION

Nursing Home Care Units C’onstruction Projects, 1 Fiscal Year 1975– Completions and YearEnd Status

TABLE 43

Location

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

A. Projectscompletad, Total... . . . . . . . . . . . . . . . .

California : Long Beach . . . . . . . . . . . . . . . . .
Michigan : Iron Mountain . . . . . . . . . . . . . . .
Missouri : St. Louis (JBD) . . . . . . . . . . . . . .
New Jersey : Lyons . . . . . . . . . . . . . . . . . . . . .
New York : Canandaigua . . . . . . . . . . . . . . . .
Ohio : Cleveland (Brecksville) . . . . . . . . .
Pennsylvania: Coatsville . . . . . . . . . . . . . . . . . . .

B. Projects under Instruction, Total . . . . . . . . . . . .

Projact l,OOO,OOOand over.. . . . . . . . . . . . . . . . .

Alabama : Tuscaloosa . . . . . . . . . . . . . . . .
California : Sepulveda . . . . . . . . . . . . . . . .
Colorado : Grand Junction . . . . . . . . . . . .
Michigan : Battle Creek . . . . . . . . . . . . . .
NewHampshire: Manchester . . . . . . . . . . . . . . .

Projacts under 1,000,000 . . . . . . . . . . . . . . . . . . . .

C. Projects not under construction, Total . . . . . . . . .

Projects l,OOO,OOOand over... . . . . . . . . . . . . . .

Arizona : Phoenix . . . . . . . . . . . . . . . .
Delaware : Wilmington . . . . . . . . . . . . . .
D. of Columbia : Washington . . . . . . . . . . . . . .
Mississippi : Jackson . . . . . . . . . . . . . . . . .

Projects under 1,000,~ . . . . . . . . . . . . . . . . . . .

Vaiua of
Work in

place

Numberof
Nursing Home

Care Bads

2255

Estimated
Construction

cost

42,300,771

Percent
;omplete

Date Construction
completed (C) or

Contract Awarded (A)~

Projects

27 Projects

7 Projects

11,663,454 28

555

1804
40
84
90
53
48
50

998

607

5,115,345

2,980,800
277,288
385,572
649,B89
352,286
287,W7
172292

5,115,645 100

(2)
(2)
(2)
(2)
(2)

(2)
(2)

100
100
100
100
100
100
100

December 1974 (c)
March 1975 (c)
March 1975 (c)
July 1974 (c)
January 1975 (c)
July 1974 (c)
November 1974 (c)

10 Projects

5 Projects—

5 projects—

10 Projects

13,134,414 6,547,808 50

11,038.503 5,072,479

1,654,918
2,382,252

196,403
828,906

0

1,475,330

46
—

63
77
19
65

0

70—

120
1204

s
120

381—

702

2,612,241
3,100,559
1,049.360
1,278,343
2,898,000

2,W,911

March 1974 (A)
June 1974 (A)
March 1975 (A)
April 1974 (A)
May 1975 [A)

24,051,012

4 Projects.

6 Projects

420

120
60

120
120

262

20,333,312

4.753.000
1,778,300

10,485,000
3,317,012

3,717,700

lPr(>]ccts Included In (able IJ approl, ed for devel<~pment b}, Adm!nistrat(~r’s 3/~f>r Purchuse & I{lre l’r<>le<ts.
Office (>r If there has been an a[]pr(>priati(> n(>]jurtds avatlablc, /()r/lrlurlclnx all<>r

the date the, starl<tn reports constructtc>n
started.

part of the pr[~lect. 41n(luc!cs\ Rehah Beds
2Same as value (JI ctjnstruc(l{)n issued or awarded ish(,n pNIIeCI IS Jtnanclal[}’

Conrplete.
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TABLE 44 CONSTRUCTION

Research & Education Facilities Construction Projects, 1 Fiscal Year 1975 —Completions and Year End Status

Location

Total . . . . . . . . . . . . . . . . . . . . . . . .

A. Prolects Completed, Total . . . . . . . . . .

Celtforrna : San Dtego . . . . . . . . . . .
: San Diego . . . . . . . . . . .

Kansas : Wichita . . . . . . . . . . . . .
Minnesota : Minneapolis . . . . . . . . . .
Nebraska : Omaha . . . . . . . . . . . . .
Ohio : Cleveland (WPO) .,...,

B. Projects Under Construction, Total . . .

Projacts 1,000, 000 and over, Total . . . .

Pennsylvania: Philadelphia . . . . . . . . .

Projacts under 1,000,WO, total

C. Projects notunder construction, Total

Projects 1,000, OOOandover, Total ., . .

California : Long Beach . . . . . . . . .
Flor{da : Mlaml . . . . . . . . . . . . . .

Illinois Chicago (Research) . . . .

Louisiana : Shreveport . . . . . . . . . .
Mississippi : Jackson . . . . . . . . . . . . .

Texas : Dallas . . . . . . . . . . . . . .
: Houston . . . . . . . . . . . .

Projects under 1,000,OOO . . . . . . . . . . .

Type

22 Projects . . . . . . . . . . . . . . . . . . . . . .

6 Projects . . . . . . . . . . . . . . . . . . . . . .

6Flr. Res. Activ. Case Wrk&Equipmenl
6Flr. Res. Activ. Case Wrk, Center Core
Install C. C.T.V. System Bldgs. 1, 7 la
Education Bldg~54 . . . . . . . . . . . . . . .

Research Addition . . . . . . . . . . . . . . . .
Research Addition . . . . . . . . . . . . . . . .

5 Projects . . . . . . . . . . . . . . . . . . . . . . .

l Project . . . . . . . . . . . . . . . . . . . . . . . .

Research Additions . . . . . . . . . . . . . . . .

4 Projects

11 Projects . . . . . . . . . . . . . . . . . . . . . .

7 Projects . . . . . . . . . . . . . . . . . . . . . .

Addition Resaarch&Educetion . . . . . .

Addition and Psychiatric Addition . . . .
Addition . . . . . . . . . . . . . . . . . . . . . . . .

Alterns. for Research&Education . . . .

Addition Research& Education . . . . . .
Addition Research&Education . . . . . .

Addition Research&Education . . . . . .

4 Projects . . . . . . . . . . . . . . . . . . . . . . .

Estimated Value of

Construction Work in

cost Place

48,407,904 8,451,071

5,843,761 5,843,761

202,971 (2)
14,858 (2)
53,470 (2)

420,962 (2)
2,965,400 (2)
2,186,100 (2)

5234,143 2,607,310

A
3,817,763 2,140,893

3fi17,763 2,140,89?

1,416,380 466,417

37,330,000

35,848,500

7,076,300

7,247,200

3,722,000

1,122,600

6,079,900

4,988,200

5,612,300

1,481,500

Percent

Complete

17

100

100
100
100
100
100
100

50

56

56

33

Date Construction

Completed (C) or

Contract Awarded (A)

August 1974 (c)

February 1975(C)
January 1975 (c)
February 1975(C)

April 1975 (c)

April 1975 (c)

August 1972 (A)

lPr(>ject~ lncludcd In table !.toppr(~ved t{~rrfevel<jpmerrt bv Admirrutrotor’s ()]llcc 2Sarrre as value (If construcrl(]n tssued or uwarded when project 13 firrancml[v
(jr Ij there hu~ been an appr(jpr(ut(on {)f fund~ atatlable /(>r J]nanclng a/l orparl c(~mplere.
(~( the prtjlect 3For Purchase & Ilire Pro\ects, the date the statt(]n reports constructujrr starred
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CONSTRUCTION TABLE 45

ot}lt~r ltjlf)r(lt(~ttt(>tlt (’oll.vlnt(,liofl” I)rojt’(’tt. 1 l;i.seal i’c’ar 197.5 — (’t)tttl)lt~tiott.saft(l }’t’ar };tl(!LStatii.j

Estimated
Location

Value of Date ConstructIon
Description ConstructIon Work In

Percent
Complete

Completed (C) or
cost Place Contract Award (A)

1. A!r Condltlontrrg – ConstructIon Prolects

36

100

100

100
100
100
100
100

Total ,, . . . . .

A. Projects Completed, Total. . . . . . . . . . .

California : Long Beach
lowa : Iowa City. . . . . . .

Nebraska : Omaha . . . . . . . . . . . . . . .
Ohio : Cincinnati (Ft. Thomas)
South Carolina: Charleston. . . . . . . .,
Tennessee : Murfreesboro .

B. Pro]ects Under Construction, Total..

projects Sl,(JOO,t)OO and over, Total . . .

Alabama : Tuscaloosa . . . . . . . . . . . .
Indiana : Indianapolis (TSD) . . . . .

28 Projects . . . . . . . . . . . . . . . . . . . . . .
=

F
82,471,192

17,812,541

2,562,215

29.788.183

~Prolects . . . . . . . . . . . . . . . . . . . . . . 17,812,541

And Centralized Tray Service . . .
And Additional Electric Power&

Auxiliary Electrlc Power . . . . . . . .

(2) December 1974(C)

June 1975 (c)
May 1975 (c)
August 1974 (c)
October 1974 (c)
January 1975 (c)

4,898,528
4,594,515

425,352
203,331

5,128,600

(2)
(2)
(2)
(2)
(2)And Auxlllary Power System

—
48~ProJects . . . . . . . . . . . . . . . . . . . . . . . I 24,825,761 11,975,642

11,975,642 49
—

97

58
91
89

35
0

7ProJects . . . . . . . . . . . . . . . . . . . . . .— 24,587,761

2,397,911 2,330,159 November 1973(A)

May 1974 (A)
June 1973 (A)
October 1973 (A)
June 1974 (A)
July 1974 (A)
June 1975 (A)

Outpatient Cllrric& Remodle
Audltorlum . . . . . . . . . . . . . . . .

Kansas : Leavenworth . . . . . . . . . .
North Carolina: Fayettevllle . . . . . . . . . .

Sallsbury . . . . . . . . . . . .
West Vlrglnta: Huntington ,. . . . . . . . . .
Texas : Kerrvllle . . . . . . . . . . . . . .

Pro}ects Under $l,ooO,OOO, Total . . . .

Projects Not Under Construction Total . .

5,671,818
4,078,246
2,067,430
5,679,827
2,227,529
2,465,000

3,292,663
3,725,162
1,855,841

Connecting Corridors and Alts, . . . . . 771,819
0

2 Projects . . . . . . . . . . . . . . . . . . . . . .—

13 Projects . . . . . . . . . . . . . . . . . . . . . . .—c.

ProJects $1,000, 000 and over Total . . . .

Arkansas : Fayettevllle . .
California : Sepulveda . . . . . . . . . . . .
Georgia : Augusta . . . . . . . . . . . . .
Mississippi : Bsloxi (G. P. DIV. ) . . . . . .
Mtssouri : Poplar Bluff . . . . . . . . . .
Nebraska : Llrrcoln . . . . . . . . . . . . . .
Pennsylvarrta: Lebanon . . . . .
Tennessee : Mt. Home . . . . . . . . . . . .
Texas : Kerrville . . . . . . . . . . . . .
Virginia Salem . . . . . . . . . . . . . . .

Projects Under $1,000, Ooo Total . . . . . . .

10 Projects . . . . . . . . . . . . . . . . . . . . . .— 36,361,290

2,732,600
8,400,200
3,647,000
1,100,900
2,637,400
2,944,400
7,082,200
1,569,990
2,335,100
5,911,500

~ Proje cts
I

1,471,600

Il. Other Improvement –Construction Proiects

~Projects . . . . . . . . . . . . . . . . . . . . . .

~Projects . . . . . . . . . . . . . . . . . . . . .

WarehouseExpansion . . . . . . . . . . . . . .
Install Central Air Vacuum&Oxygen . .
8 Bed GPICU; 20 Bed Resp. Care &

Pulm Funct. Lab. . . . . . . . . . . . . . .
Warehouse Expansion . . . . . . . . . . . . . .
Relocation of Processing Distr. Ctr. . . .
New Warehouse . . . . . . . . . . . . . . . . . .
Outpatient Expansion . . . . . . . . . . . . .
19 Bed Resp. Care&Pulmonary

Fct. Lab. . . . . . . . . . . . . . . . . . . . . .
Install Grab Bars in Toilet Bldg. 1. . . . . .
install Grab Bars lnToilet Bldg.1 . . . . .
Comb. 3 Bed Ret; 4 Bed Surg. & 7

Med. lCU. . . . . . . . . . . . . . . . . . . . .
Construct Nuclear Medicine Unit 4

F1.W.Wing . . . . . . . . . . . . . . . . . . .
Seismic Reinforcement of Bldg 114

&137 . . . . . . . . . . . . . . . . . . . . . . .
Additional Space for Medical Serv. ,.,
Nuclear Medicine . . . . . . . . . . . . . . . . .
Gastroenterology Unit . . . . . . . . . . . . .
Safety Equipment for Lab. . . . . . . . . .
Endocrine Metabolic ResLab. . . . . . . .
Emergency Generator . . . . . . . . . . . . .

22

100

100
100

100
100
100
100
100

100
100
100

100

100

100
100
100
100
100
100
100

Total . . . . . . . . . . . . . . . . . . . . . . . . . .

A. Projects Completed, Total . . . . . . . . . . . .

254.937.751 55,931,270

28,037,004

183,384
63,246

261,920
190,000
162,575
199,977
892,400

570,930
22,942
30,475

329,020

427,538

368,950
68,783

427,539
79,664
33,400

176,175
610,000

28,037,004

Alabama :

Arizona ~

Arkansas :

California :

Birmingham . . . . . . . . . . .
Montgomery . . . . . . . . . . .
Montgomery . . . . . . . . . . .

Tuscaloosa . . . . . . . . . . . .
Tuscaloosa . . . . . . . . . . . . .
Phoenix . . . . . . . . . . . . . .
Prescott . . . . . . . . . . . . . .
Prescott . . . . . . . . . . . . . .

Little Rock (LRD) . . . . . .
Little Rock (NLRD) . . . .
Livermore . . . . . . . . . . . .

Livermore . . . . . . . . . . . . .

Palo Alto (MP) . . . . . . .

Palo Alto . . . . . . . . . . . . .
San Diego
SanDiego.ljI::lII:::I
San Diego . . . . . . . . . . . . .
San Francisco . . . . . . . . . .
Sepulveda . . . . . . . . . . . . .

(2)

(2)

(2)
(2)
(2)
(2)
(2)

(2)
(2)
(2)

(2)

(2)

(2)
(2)
(2)
(2)
(2)
(2)
(2)

June
October

1975 (c)
1974 (c)

August
April
October
June
March

1974 (c)
1975 (c)
1974 (c)
1975 (c)
1975 (c)

1975 (c)
1975 (c)
1975 (c)

1975 (c)

February
March
March

February

May 1975 (c)

January
October
May
March
March
January
March

1975 (c)
1974 (c)
1975 (c)
1975 (c)
1975 (c)
1975 (c)
1975 (c)
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TABLE 45-- Continued

Other Inlllro }Yertteflr(’o?tstrrts-riott Projects,’ }“iscal Year 1975 – C(

Location

Connecticut: Newington

: Newington . . . . . . . . . . . . .
West Haven . . . . . . . . . . . .

Colorado : Denver . . . . . . . . . . . . . . .
: Grand Junctiori . . . . . . . . .

Fort Lyon . . . . . . . . . . . . .
Delaware : Wilmington . . . . . . . . . . . .

Florlda : Gainesville . . . . . . . . . . . . .
Georgia : Atlanta . . . . . . . . . . . . . . .

Illinois : Danvitle . . . . . . . . . . . . . . .
: Danville . . . . . . . . . . . . . . .
: Hines . . . . . . . . . . . . . . . . .

Hines . . . . . . . . . . . . . . . . .
: Hines (DC) . . . . . . . . . . .

Indiana : Fort Wayne . . . . . . . . . . . .
: Marion . . . . . . . . . . . . . . .

: Marion . . . . . . . . . . . . . . . .
Iowa : Des Moines . . . . . . . . . . . .

: Des Moines . . . . . . . . . . . .
Kansas : Wichita . . . . . . . . . . . . . . .
Kentucky : Louisville . . . . . . . . . . . . .
Massachusetts: Boston . . . . . . . . . . . . . . .

: Brockton . . . . . . . . . . . . . .
: Northampton . . . . . . . . . . .

: Northampton . . . . . . . . . .
: West Roxbury . . . . . . . . . .

Michigan : Allen Park . . . . . . . . . . . . .
: Allen Park . . . . . . . . . . . . .
: Allen Park . . . . . . . . . . . . .

Ann Arbor . . . . . . . . . . . . .
: Ann Abhor . . . . . . . . . . . . .
: Iron Mountain . . . . . . . . . .

Missouri : Popular Bluff . . . . . . . . . .
: St. Louis (JBD) . . . . . . . . .

Montana : Miles City . . . . . . . . . . . . .
Nevada : Redo . . . . . . . . . . . . . . . . .
New Mexico: Albuquerque . . . . . . . . . . .
New York : Beth . . . . . . . . . . . . . . . . .

: Buffalo . . . . . . . . . . . . . . .
: Canandaigua . . . . . . . . . . .
: Canandaigua . . . . . . . . . . . .
: Montrose . . . . . . . . . . . . . .

North Carolina: Durham . . . . . . . . . . . . . .
: Durham . . . . . . . . . . . . . .
: Durham . . . . . . . . . . . . . . .
: Fayetteville . . . . . . . . . . .

Ohio : Brecksville . . . . . . . . . . . . .
Oklahoma : Oklahoma City . . . . . . . . .
Oregon : Portland . . . . . . . . . . . . . .
Pennsylvania: Erie . . . . . . . . . . . . . . . . . .

: Philadelphia . . . . . . . . . . .
: Philadelphia . . . . . . . . . . .

: Philadelphia . . . . . . . . . . .
Pittsburgh (UD)., . . . . . . .

: Pittsburgh . . . . . . . . . . . . .
South Carolina: Columbia . . . . . . . . . . . .
South Dakota: FtMaade . . . . . . . . . . . . .

: FtMeade . . . . . . . . . . . . . .
: Hot Springs . . . . . . . . . . . .

Hot Springs . . . . . . . . . . . .
Tennessee : Nashville . . . . . . . . . . . . .

: Murfreesboro . . . . . . . . . .
Texas : Houston . . . . . . . . . . . . . .

: Kerrville . . . . . . . . . . . . . .
: Kerrville . . . . . . . . . . . . . . .

Kerriville . . . . . . . . . . . . . .
: Mc Allen . . . . . . . . . . . . . .
: Waco . . . . . . . . . . . . . . . . .

Utah : Salt Lake City . . . . . . . . .
Salt Lake City . . . . . . . . . .

Description

8 Bed combined medical & Coronary;
5Bed Surgical lCU. . . . . . . . . . . . . . . .

O. P. C. Expansion &Alterations Bldg. #l
New Warehouse . . . . . . . . . . . . . . . . . . . . .
Outpatient Expansion . . . . . . . . . . . . . . . .
15 Bed Respiratory Care Unit . . . . . . . . . .
Emergency Generator . . . . . . . . . . . . . . . .
Mod. & Expansion of O.P.C. &

Admission Activities . . . . . . . . . . . . . .
Records Storage Building . . . . . . . . . . . . .
Addition to Emergency & Critical

Power System . . . . . . . . . . . . . . . . . . .
6Bed GP&3Bed Corr Care Unit . . . . . . .
Modernize Electrical Distribution Cable . .
Enclose two stairwells Bldg.12 . . . . . . . . .
Somat Enclosure Bldg. 200 . . . . . . . . . . . .
Emergency Elect Service; Addl. A/C . . . . .
Nursing Station Alteration . . . . . . . . . . . .
Construct Connecting Corridors

Bldgs. 134-138 . . . . . . . . . . . . . . . . . . .
Connecting Corridors Bldgs 15,16 &17 . .
Additional Stairwell Bldg#4 . . . . . . . . . .
WarehouseWing Addn. Bldg#10 . . . . . . .
install CCTV system . . . . . . . . . . . . . . . . .
Upgrade and extend fire Alarm . . . . . . . . .
Modernize Elevator System . . . . . . . . . . . .
60-Bed Spinal Cord Injury Unit Bldg. 8 . . .
19 Bed Respiratory Care Unit & Pulm.

Function Lab . . . . . . . . . . . . . . . . . . . . .
4Bed GPlCU . . . . . . . . . . . . . . . . . . . . . .
Outpatient Service and Admitting Area . . .
Flammable Liquid Storage Bldg13 . . . . . .
Nuclear Med Renovation . . . . . . . . . . . . . .
Central Gas&Vacuum Distribution. . . . . .
Exit From Surgery . . . . . . . . . . . . . . . . . .
install Fire Dampers lrr HVACBldgl . . . .
Emergency Generator . . . . . . . . . . . . . . . .
Emergency Generator forlCU . . . . . . . . . .
58 Bed Spinal Cord injury Unit . . . . . . . .
Additional Stairwell Bldgl . . . . . . . . . . . .
Remodel Bldg~l-A(PH l&2)... . . . . . .
A/CSurgeryBldge20 . . . . . . . . . . . . . . . .
New Exterior Stairwell Bldg76 . . . . . . . . .
Audiovisual Nurses Call System... . . . . .
Pulmonary Function Lab . . . . . . . . . . . . .
lrrstall Elevators in Bldgs 4&6 . . . . . . . . .
4Bad GPICU . . . . . . . . . . . . . . . . . . . . . . .
Centralized Tray Service . . . . . . . . . . . . . .
Audio Visual Nurses Cell System . . . . . . .
Outpatient Clinic Expansion . . . . . . . . . . .
Respiratory Care Unit . . . . . . . . . . . . . . .
Upgrade and Extend Fire Alarm . . . . . . . .
Day Hospital Unit........,.. . . . . . . . .
Relocete Emergency Shops Bldgll. . . . . .
O. P. Clinic Corrsolidation PHl . . . . . . . . .
Radiology Expansion . . . . . . . . . . . . . . . . .
Conversion Ward 8E for Neurology

&Neurosurgery . . . . . . . . . . . . . . . . . .
Convert 7WPorch Area for Psy Sarvice . .
O. P. Clinic Consolidation . . . . . . . . . . . . .
5Bedlntensive Care Unit.... . . . . . . . . .
5Bad Surgary and6BedCorlCU. . . . . . .
Drill DeepWater Well . . . . . . . . . . . . . . . .
6-Bed lCU . . . . . . . . . . . . . . . . . . . . . . . . .
ExitStair Well EWingBldg12 . . . . . . . . .
6-Bed General Purpose Intensive Care . . . .
Modular Building . . . . . . . . . . . . . . . . . . .
Relocate DentalServi@Bldgl . . . . . . . . .
Exit Stairwells Bldgs26C&26D . . . . . . .
20 Bed Respiratory Care Unit . . . . . . . . . .
6-Bed lCU . . . . . . . . . . . . . . . . . . . . . . . .
Disposal of Vacant Bldgs. . . . . . . . . . . . . .
O. P. Clinic Expansion . . . . . . . . . . . . . . .
Enclose Stairs and Addl. Exits . . . . . . . . .
Expand Surgical Suite . . . . . . . . . . . . . . . .
Remodel Outpaitent Clinic Bldg 1 . . . . . .

Estimated
Construction

cost

385,900
1,553,572

218,900
962,525
196,610
353,308

384,573
43,307

23,091
174,590
138,536
106,600
126,535
229,041

61,780

168,269
103,200

33,751
167,859

53,470
83,270

684,696
1,503,100

228,209
71,600

345,447
59,488
83,664

428,021
68200
78,748

294,320
93,215

1,562,341
106,472
119,747
160,168
108,873
324,150

72,199
138,751

73,979
256,643
284,280

2,355,749
192,780

56,000
87,365
62,836

251,495
141,434

262,282
80,040

762,600
104,865
253,832

52,804
1,089,000

47,868
103,779

18,025
891,920
289,542
141,273

62,238
103,776

30,170
160,923
117,571
158,773

CONSTRUCTION

pletiotlsattd YearEttdStat~ts

Value of
Work in

Pface

(2)
(2)
(2)
(2)
(2)
(2)

(2)
(2)

(2)
(2)
(2)
(2)
(2)
(2 J
(2)

(*)

(2)

(2)

[;;

(2)
(2)

(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)

(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
[2)
(2)
(2)

(2)
(2)

(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)

(21
(2)
(2)
(2)
(2)
(2)
(2)

Percent
Complete

100
100
100
100
100
100

100
100

100
100
100
100
100
100
100

100

100
100
100
100
100
100

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100
100

Date Construction
Completed (C) or

Contract Award (A)

March 1975 (c)
March 1975 (c)
April 1975 (c)
March 1975 (c)
January 1975 (c)
August 1974 (c)

January 1975 (c)
December 1974(C)

December 1974(C)
December 1974(C)
December 1974(C)
April 1975 (c)
March 1975 (c)
June 1975 (c)
August 1974 (c)

September 1974(C)

January 1975 (c)
January 1975 (c)
January 1975 (c)
April 1975 (c)
September 1974(C)
March 1975 (c)

November 1974(C]
November 1974(C)
July 1974 (c)
October 1974 (c)
December 1974(C)
August 1974 (c)
April 1975 (cl
February 1975(C)
September 1974(C)
August 1974 (c)
March 1975 (c)
June 1975 (c)
May 1975 (c)
March 1975 (c)
April 1975 (c)
January 1975 (c)
September 1974(C)
September 1974(C)
July 1974 (c)
May 1975 (c)
March 1975 (c)
November 1974(C)
February 1975(C)
April 1975 (c)
April 1975 (c)
January 1975 (c)
June 1975 (c)
March 1975 (c)

December 1974(C)
November 1974(C)
July 1974 (c)
June 1975 (c)
July 1974 (c)
October 1974 (cl
March 1975 (c)
June 1975 (c)
May 1975 (c)
January 1975 (c)
December 1974(C)
February 1975(C)
February 1975(C)
October 1974 (c)
September 1974(C)
October 1974 (c)
February 1975(C)
August 1974 (c)
June 1975 (c)
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CONSTRUCTION TABLE 45 – Continued

Other Improvement Construction Projects, ‘ Fiscal Year 1975 – Completions and Year End Status

Location

Virginia : Richmond . . . . . . . . . . . . .
Washington : Arnericen Lake......,..

American Lake . . . . . . . . .
Seattle . . . . . . . . . . . . . . . .
S~kane . . . . . . . . . . . . . .
Vancouver . . . . . . . . . . . .

West Virginia: Martinsburg . . . . . . . . . .
Wismnsin : Tomeh . . . . . . . . . . . . . .

wood . . . . . . . . . . . . . . . .
wood . . . . . . . . . . . . . . . .

wood . . . . . . . . . . . . . . . .
Wyoming : Cheyenne . . . . . . . . . . . . .

B. Projects Under Construction, Total . . . . .

Projects $1.000, 000 andover Total . . . . . . . .

California : Los Angeles (WAD) . . . . . .

Palo Alto (PAD) . . . . . . . .
Idaho Boise . . . . . . . . . . . . . . . . .
Missouri : Kansas City . . . . . . . . . . . .
New Mexico : Albuquerque . . . . . . . . . . .

Projects Under $1,000, O~Total . . . . . . .

C. Projects Not Under Construction Total .

Projects $1,000,000 andOver Total . . . . . . .

California : Liverrnore . . . . . . . . . . . .
Palo Alto . . . . . . . . . . . . .

San Diego . . . . . . . . . . . . .
Florlda : Bay Pines . . . . . . . . . . . . . .

Gainesville . . . . . . . . . . . .
Illinois : Hines . . . . . . .

Chicago” iRES): j........
Indiana ~ Indianapolis . . . . . . . . . . .
lowa : Iowa City . . . . . . . . . . . . .

Iowa City . . . . . . . . . . . .
Kansas : Leavenworth . . . . . . . . . . .
Maine Togus . . . . . . . . . . . . . . . .
Massechuse~s: Boston. . . . . . . . . . . . . . .
Missouri : Kansas City . . . . . . . . . . .

St. Louis (SLD) . . . . . . . .
Nevada : Reno . . . . . . . . . . . . . . . .
New Jersey : East Orange . . . . . . . . . . .

New Mexico: Albuquerque . . . . . . . . . . .
New York : Brooklyn . . . . . . . . . . . . . .

Brooklyn . . . . . . . . . . . . . .
Buffalo . . . . . . . . . . . . . . .
New York . . . . . . . . . . . . .

Syracuse . . . . . . . . . . . . . .
North Caroline: Durham . . . . . . . . . . . . .
Ohio Cleveland . . . . . . . . . . . . . .

Oklahoma : Oklahoma . . . . . . . . . . . . .
Rhode Island: Providertm . . . . . . . . . . . .

Texas Waco . . . . . . . . . . . . . . . . .
Vermont : White River Jet . . . . . . . . .
West Virginia: Huntington . . . . . . . . . . . .
Wisconsin : Tome. . . . . . . . . . . . . . . .

Projects Under $1,~,000 Total . . . . . . . . .

Description

lnstallCase Work Bldg408 . . . . . . . . . . . .
16BedRespiratory Care Unit&

Pulmonary Function Lab . . . . . . . . . . . .
Emergency Stendby ElectricelSyst. . . . . .
8Bed MedicellCU . . . . . . . . . . . . . . . . . .
Emergency Power System . . . . . . . . . . . . .
6Bed General PurposeiCU . . . . . . . . . . .
Demolition Bldg332 ..,...... . . . . . . . .
Changeexit Door Swing . . . . . . . . . . . . . .
Spinal Cord Injury Parking Lot . . . . . . . . .
Mller Plant Addition; Soil and

Concrete Testing . . . . . . . . . . . . . . . . .
10 Bed Surgical Lou . . . . . . . . . . . . . . . . .
Alterations & Addition . . . . . . . . . . . . . . .

148 Projects . . . . . . . . . . . . . . . . . . . . . . .

5 Projects . . . . . . . . . . . . . . . . . . . . . . . .—

Design, Alteration & Construction for
Seismic Relocation of Patients . . . . . . .

Outpatient Clinic Expansion . . . . . . . . . . .
Seismic Correction of Various Buildings . .
Clinical improvements . . . . . . . . . . . . . . .
Outpatient Clinical Expansion. . . . . . . . . .

143Projects . . . . . . . . . . . . . . . . . . . . . . .

352 Projects . . . . . . . . . . . . . . . . . . . . . . .

31 Projects . . . . . . . . . . . . . . . . . . . . . . . .—

New Administration &Research Mdg. . . .
20-Bed Blind;10 Bed Low Vision

Rehabilitation Center . . . . . . . . . . . . .
Expansion of Radiology &LabSvc. . . . . .
Clinical Improvements . . . . . . . . . . . . . . .
Clinical improvements (Pt. lAddn.) . . . . .
Outpatient Clinic . . . . . . . . . . . . . . . . . . .
Outpatient Clinic Expansion . . . . . . . . . . .
Clinical improvements . . . . . . . . . . . . . . .
Parking Facilities . . . . . . . . . . . . . . . . . . .
Replace Boiler Plant . . . . . . . . . . . . . . . . .
Consolidate Laundry Faalities . . . . . . . . .
Clini@l lmprovernent . . . . . . . . . . . . . . . .
Outpatient Clinic . . . . . . . . . . . . . . . . . . .
improvements to Outpatient Clinic . . . . . .
Ambuhtory Care Addition . . . . . . . . . . . .
CliniWl improvements . . . . . . . . . . . . . . .
Emergency Generator & Correct

Electrical Defiaenaes . . . . . . . . . . . . .
Outpatient ClinicExpension . . . . . . . . . . .
Additional Elevators . . . . . . . . . . . . . . . . .
Outpatient Clinic . . . . . . . . . . . . . . . . . . .
Outpatient Clinic Expansion . . . . . . . . . . .
Emergency Generator &Electricel

Deficiencies . . . . . . . . . . . . . . . . . . . . .
300 Car Multi Story Parking Garage . . . . .
Multi Story Parking Garage . . . . . . . . . . . .
Expansion Outpatient Clinic &

Radiological Facilities . . . . . . . . . . . . .
Outpatient Clinic . . . . . . . . . . . . . . . . . . .
Outpatient Clinic Relocation&

Admission Consolidation . . . . . . . . . .
Replace Boiler Plant . . . . . . . . . . . . . . . . .
Clinical improvements . . . . . . . . . . . . . . .
Ctinicel improvements . . . . . . . . . . . . . . .
Update Electri@l Distribution System

&Auxillary Electrical Generator . . . . .

321 Pro@cts . . . . . . . . . . . . . . . . . . . . . . .

Estimated
construction

cost

77,641

260,202
275,326
244,733
179,200

78,858
12,765

160,300
42,400

887,512
102,415
693,484

53.472.107

20,157,362

11,780,750
2,340~45
2,371,171
1,691,337
1,673,579

33.314,725

173,425,640

80.121,738

1,807,400

2,637,300
2,926,600
3,011,800
6,600,300
2,561,700
1,804,300
2,420,000
1,343,400
1,496,600
3,142,600
1,1 22,7W
2,661,300
6,648,400
2,093,500

11,623,000

l,236#oo
2,233236
1,469m
3,491,600
6,165,000

1,031,200
1,864,500
2,851,000

2,779,700
1,774,W

3,298,500
1,466,800
3,200500
1,840,100

1,312,100

83,303,802

Value of
Work in
Pfam

(2)

(2)
(2)
(2)
(2)
(2)
(2)
(2)
(2)

(2)
(2)
{2)

27.684.266

12,359,418

11,102,342
185,235

88,105
962,236

0

15,534,846

Percent
Com@ete

100

100
100
100
100
100
100
100
100

100
100
100

52

61

84
8
4

48
0

47

Date Construction
Com@eted (C) or
ContractAward(A )

October 1974 (c)

September 1974(C)
September 1974(C)
February 1975(C)
November 1974(C)
July 1974 (c)
July 1974 (c)
April 1975 (c)
January 1975 (c)

November 1974(C)
September 1974(C)
December 1974(C)

January 1972 (A)
March 1975 (A)
April 1975 (A)
July 1974 (A)
June 1975 (A)

1 PrI}}i,crs trrcluded In ruble IJ approved jor de},t,lfjpmen? b), .Admlnlsrrarorl Office lSame as value of construction issued or awarded when Droject 1s financially
{Jr II thert, has becrl an upproprtarion o) Jundsavailuble J(jrjlnanctng all or part oj complete.

BFor~rchase d Hire projects, the &te the station reports construction startedtht, prctleci.
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TABLE 46 CONSTRUCTION

iVatiotlul Ct’meter> Pr~)jcct.s,’ Fkcal Year 1975 – Completions and Year End Status

Estimated Value of Data Construction
Location

Percent
Description Construction Work in Completed (C) orcomplete

Contract Awarded (A)cost Pfaca 1

Tot& . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23 Projects 7,844,108 0 0

A. Projects Completed, Total . . . . . . . . . . . . . . . . 0 Projects o 0 . . . . . .

B.

c.

D.

Projects under construction, Total . . . . . . . . . . 2 Projects 122,308 0 0

Projects under $lrOOO,OOO . . . . . . . . . . . . . . . . 2 Projects 122,308 0 0
i

Projects not under construction, Total . . . . . . . 21 Projects 7,721,800

Projects $1,000,000 and over ., . . . . . . . . . . . . 2 Projects 3,693,500—

Missouri: Afferson Barracks . . . . . . . . . . . . . . . Develop 20 Acras and Additional Faals. 1,510,400
Oregon: Wlllamatta . . . . . . . . . . . . . . . . . . . . . . Develop 38 Acres, Mausoleum/Columbarium 2,183,100

Projects under $1,000,000 . . . . . . . . . . . . . . . . I ~Projec~ I 4,028,300 I

1projects ,,1 ~able ,nC./~de lh,~s~, approved by the Adm{nlstrat~r and !h(~se In 2Samt, us vahi(’ (1/ <onslructl[jn Issued c~r att,ardt d b<ht’n pr{}le(.t IS ilnan(lullt

some stage OJ design for consrrucrt<jn ]or whrch Junds have been approved. 1omple t<,.
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Period of Service

Grand total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Living veterans. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired Reserve or Emergency Officers . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Special ads . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deceased veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Special acts. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Clvtl War . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Deceased veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-servlmmnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Special acts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Indian wars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oemased veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Special acts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Spanish-AmerlcanWar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Llvmg veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deceased veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Servlcemnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Special acts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mexican border servlm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Llvlng veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Serv!m connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service ~nnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deceased veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Servlm connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

WorldWarl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Llvlng veterans, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired emergerrcyoffimrs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non.service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Special acts, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Demased veterans, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service connected....,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

World War n. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Llvlrrg veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Service wnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deceased veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Korean mnfllct . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ltvlng veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Servtca connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-servim connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deceased veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Servtoe connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Regular establishment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Living veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Retired reserve officers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Special acts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deceased veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
SPecial acts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Vietnamera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Llvmg veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service connected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Deceased veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-service mnnected . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of
Cases

June 1975

4,854~47

3,226,701
2~20,169

364
1,006,127

41
1,628,146

386,855
1,259,160

31
399
399

9
362

8
87
87

1
85

1
25,665

997
8

989
24,668

253
24,405

10
940
383

11
372
557

3
554

1,045,573
428,756

54,679
362

374,714

615,81;
35,015

580~02
2,611331
1 ~80,007
1,308,914

571,093
731 @24
191,898
539,926
427,574
291,698
240,038

51,660
135,876

38,350
96526

242,478
194,025
193,883

2
40

48,453
48,441

12
500,300
429,835
422336

7,288
70,465
53985
16,480

Average Annual Expenditure
Per Case

June 1974

$1,330.42

1,437.43
1,447.32
3,816.12
1,415.28

175.76
1,117.28
2,046.22

842.88
222.17

1,143.12
1,143.12
2,069.45
1,139.95

264.00
948.12
948.12

1,764.00
948.00
144.00

1.082.88
1,775.5.4
5,880.00
1,748.43
1,048.92
2,41826
1,035.41

246.60
993.71

1,340.28
2,105.54
1,316.19

699.02
2,340.00

692.44
1,117.99
1,440.12
2,098.92
3,811.12
1,349.44

120.00
861.84

2,362.98
771.77

1,310.38
1,378.35
1,347.34
1,455.18
?,135.87
1,819.31

882.72
1,511.69
1,616.54
1,629.44
1,548.52
1,281.39
1,937.97

998.09
1,757.52
1,597.68
1,598.04
4,648.00

176.88
2,38824
2,368.84

175.44
1,593.64
1,504.34
1,502.94
1,59728
2,143.58
2,461.63

949.58

June 1975

$1,495.68

1,631.43
1,69925
4,34927
1 ,480a6

174.73
1,226.63
2,375.44

890.03
218.32

1,184.90
1,184.90
2,513.33
1,168.84

270.00
960.69
960.69

2,064.00
857.32
144<00

1,144.45
2,088.25
6.589.50
2,051.84
1,106.30
2 ~37.08
1,088.71

23520
982.33

1,38520
2,156.73
1,372.68

688.43
1,948.00

681.67
1,158.70
1,527.26
2,364.95
4,337.47
1,389.40

120.00
901.50

2,760.20
789.44

1,477.74
1,565.61
1 =6.62
1517.45
1,252.03
2,10152

950.10
1,722.01
1365.25
1,915.36
1,632.44
1,414.48
2233.69
1,080.53
2,065.54
1,386.18
1,E86.49
6,486.00

176.10
2,783.78
2,784.42

218.00
1,84324
1,748.98
1,750.59
1,655.58
2,418.22
2,833.76
1,057.00

TABLE 47

Total Expenditures
(inThouseruls)

Fiscal Year
1975

$7,358,070

5,371p07
3,797,330

1393
1~72,876

8
2,013~64

860,167
1,153,069

7
470
470

22
446

2
84
84

8:
. . ...< . . . . . .

28,406
2,223

79
2,144

27,183
727

26,453
3

1,050
630

88
542
419

6
413

1,260,684
690,658
133262

1377
555,819

. . . . . . . . . . .
570,026

97,462
472,564

3,920,517
3,006,241
2,084,047

912,184
914277
383,777
530s00
746Z13
552,493
463,762

88,731
193,720

88,392
105,329
502~41
366,188
366,166

15
8

136,653
136,650

2
923fi05
753,373
738,926

13,447
170,431
153,129

17,302

Cumulative
Through

June 1975

$126,622,148

. . . . . . . . . . . . .

. ....< . . . . . . .
507,368

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . ..

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .
8,221,167

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .

118,660
58Z33

. .. . . . . . . . . . . .

. . . .. . . . . . . . . .
5,140#73
3,366986

. . . . . . . . . . . . .

. . . . . . . . . . . . .
1,773,887

. . . . . . . . . . . . .

. . . . . . . . . . . . .

. . . . . . . . . . . . .
4,189
2,695

301
2,394
1,494

21
1,473

38,946,388
27~3,685

9,547,154
181,670

18,164271
. . . . . . . . . . . . .

11,052,703
2~44,300
8~08,403

56,635353
43,134,319
36,340,747

6,783,572
13501534

8,405$76
5,095958
7~55,324
5~67,097
5,337s27

529,570
1,988227
1271864

716,363
5,633~84
3,880,399

. . . . . . . . . . . . .
325,688

. . . . . . . . . . . . .
1,753,184

. . . . . . . . . . . . .
. . . . . . . . . . . . .

3#71570
3,084,016
3,040B44

43,172
787~54
732,000

55354



TABLE 48 COMPENSATION AND PENSION

Disability, Age Group, Period of Service – June 1975

Age Group

World War I World War IIGrand Total

Service
connected

Non-
Service

connected

Non-
Servica-

Connectad

Non-
Sarvice-

Corsnectad

67.8

1,006,127

2
481

3,397
2,695
2,610

23,456
57,305

110,329
125,279
104,812

430,366

Service-
hnnected

Service-
ConnectedTotal Total

58.3

1,880,007

. . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .
97

108,603
581,780
536,547
316,461

1,543,498

Total

57.1

1,308,914

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .
21

74,155
473,692
411,975
211,971

1,171,814

105,790
21,700

7,693
1,562

281
48
26

137,100

61.2

571,093

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .
76

34,448
108,098
124,572
104,490

371.664

51.2

2,220,169

244
32,922

208,206
102,430

66,432
146,923
226,347
530,266
458,154
234,483

2,006,409

81.3

429,393

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

18
3,040

149,050
221,828

53,185
2,042

230

429,393

60.9

54,679

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

81.4

374,714

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

Average age . . 56.3

3,226,660

246
33,403

211,603
105,125

69,042
170,379
263,652
640,597
583,433
339,296

2.436,776

Total veterans

Ursdar 20 . . . . . . . . .
2oto 24 . . . . . . . . . .
25t029 . . . . . . . . . .
3oto 34 . . . . . . . . . .
35t039 . . . . . . . . . .
ato44 . . . . . . . . . .
45t049 . . . . . . . . . .
5oto54 . . . . . . . . . .
55t059 . . . . . . . . . .
ato64 . . . . . . . . . .

Under 65 . . . . . . . . .

228,398
75,077
30,067

2,426
415

63
61

336,509

18
2,708

126,274
185,602

48,212
1,718

182

374,714

122,608
53,377
22,374

866
134

15
35

199,409

R.E.O.
and

R. R.0.2

82.7

364

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .
1

1

1

56
211

72
9
4

363

116,922
28,397
33,574
28,705

5,573
489
100

213.760

122,834
56,139

148,780
196,657

48,414
2,068

869

575,761

65t069 . . . . . . . . . .
7oto 74 . . . . . . . . . .
75t079 . . . . . . . . . .
6oto 64 . . . . . . . . . .
85t089 . . . . . . . . . .
8oto94 . . . . . . . . . .
95and over . . . . . . .

239,757
84,536

182,410
225,583

54,059
2,566

973

789,884

. . . . . . . . .
332

22,776
26,226

4,973
324

48

54,67965and over . . . . . . . — ——

—
Korean Conflict Vietnam Era

Spanish-
American

War’

95.9

997

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

Mexican
Border

Service’
Non-

Servica-
~

connected

45.4

51,660

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .
2,007.

23,310
22,826

2,215
703
322

51,363

208
54

6
6
2
1

. . . . . . . . .

277

Non-
Service-

Connected

Regular
Estab-

lishment

46.1

193,983

. . . . . . . . . .

. . . . . . . . . .
370

22,318
48,774
37,201
27,724
15,732
17,708
10,079

179,906

Age Group Service-
tinnectad

Service-
ConnectedTotal Total

33.0

429,835

246
33,403

211,233
82,807
15,663
23,608
26,307
17,525
13,292

4,635

428,719

81.8

383

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

33.0

422,536

244
32,922

207,836
80,112
15,060
23,538
26,276
17,509
13,268

4,635

421,420

30.1

7,288

2
481

3,397
2,695

603

:
16

4
. . . . . . . . .

7.288

Averagaaga . . 47.5

281,698

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .
4,605

109,473
121,018

25,550
15,886

8,120

264,652

4,235
1,697

759
327

25
3

. . . . . . .

7,046

47.9

240,036

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .
2,598

86,163
98,192
23,335
15,183

7,788

233,268

4,027
1,643

753
321

23
2

. . . . . . . . .

6,769

Total veterans

Under 20 . . . . . . . . .
2oto 24 . . . . . . . . . .
25t028 . . . . . . . . . .
3oto 34 . . . . . . . . . .
35t039 . . . . . . . . . .
4oto44 . . . . . . . . . .
45t049 . . . . . . . . . .
5oto54 . . . . . . . . . .
55t059 . . . . . . . . . .
6oto64 . . . . . . . . . .

Under 65 . . . . . . . . .

6,195
4,528
2,336

588
264
113

20

14,077

910
193

13
. . . . . . . . .
. . . . . . . . .
. . . . . . . . .
. . . . . . . . .

1,116

910
193

13
. . . . . . . . .
. . . . . . . . .
. . . . . . . . .
. . . . . . . . .

1,116

65t069 . . . . . . . . . .
7oto74 . . . . . . . . . .
75t079 . . . . . . . . . .
80t064 . . . . . . . . . .
85t089 . . . . . . . . . .
8oto94 . . . . . . . . . .
85toover . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .
14

326
657

997

. . . . . . . . . .

. . . . . . . . . .
127
191

54
10

1

383

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

.. . . . . . . .

. . . . . . . . .65and over . . . . . . .

z~lnerzency, pr*vl~{~*=\, probatlona~, temporarv orre~erve officersin recelptoflServlce connected and non-servtce connected are comhmed m S.A. W. and .-.
Mexican Border service. retired pa)junder Publlc I.aw’ 2-73, 743, 262-77 (~r 351-81.
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TABLE 50

Disability: Class of Dependent, Period of Service – June 1975

COMPENSATION

Korean ConflictTotal World War I World War II

Number

54,679

35,779
18,900

7,114
11,786

11,516
219

1
. . . . . .

48
. . . . . .

2

12,070

11,736
331

3

~ass of Dependent Avers@
Monthly

Value

$141.60

58.71
439.79
442.51
438.92

424.38
440.68
568.69
553.94
457.91
606.70
593.81

. . . . . .

. . . . . .

. . . . . .

. . . . . .

Average
Monthly

Value

$198.75

77.04
429.15
435.38
425.38

425.18
435.20

1,015.00

“420:25

“ %:50

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

Avera~
~nthly

Value

$132.22

58.36
418.19
428.24
415.43

411.87
407.44
516.35
527.02
425.53
554.64
574.25

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

Average
Monthly

Value

$159.61

60”.25
474.32
473.63
474.48

473.24
461.07
634.86
631.06
469.93
645.07
608.62

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

Number

t,220.169

1,737~21
482,948
116,123
366#25

177,696
159,167

3,525
2,055

16,021
615

7.746

724,009

342,443
365>70

15,996

tinthly
Value

Number

1,308,914

1,040,252
268,662

57306
210,854

124,990
72,477

1,543
1,350
6,353

193
3,948

356,393

200,360
148,420

7,613

Number

240,038

182,435
57,603
11,305
46298

13,254
27,118

742
293

3229
153

1,508

121,306

41,407
76,777

3,122

Total veterans . . . . . . . . . . . . . . . . . . . . . . . . . .

Vaterans less than 50 percent disabled (no
dapandancy banafit) . . . . . . . . . . . . . . . . . . . . . . .

Veterans 50parcant or more disabled . . . . . . . . . . . .
Without dapenderrts . . . . . . . . . . . . . . . . . . . . .
With dependents . . . . . . . . . . . . . . . . . . . . . . . .

Wifeonly . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wife, childorchildren . . . . . . . . . . . . . . . . .
Wife, child or children, and parent or parents
Wife, parentor parent . . . . . . . . . . . . . . . . .
Child or children only . . . . . . . . . . . . . . . . .
Child orchildren andparantor parants . . . .
Parentor parentsonly . . . . . . . . . . . . . . . . .

Total dependents on whose account addi-
tionalcompensation was baing paid . .

Wives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Children . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Parents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

6314,385,406

101,891,024
212,394,362

51,386,098
161,008~84

75,411,327
70,141,538

2,008,146
1,138,344
7,336,138

373,122
4,588,669

. . . . . . . . .

. . . . . . . . .

. . . . . . . . ,

. . . . . . . . .

Wxican 7ordar ServicaVietnam Era Regular Establishment Span ish-American War

Class of Dependent Average
Monthly

Value

Average
Monthly

Value

$145.88

57.54
451.72
435.80
458.48

432.93
459.96
575.64
553.77
473.95
588.53
587.42

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

Average
Mondsly

Value

$15721

57.44
506.77
503.76
507.88

495.06
502.57
647.58
676.05
502.75
659.41
651.68

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

Avaraga
Monthly

Value
Number

422336

327fi38
94,698
28224
66,474

17,192
42,636

876
288

4,081
167

1223

157,014

61,003
92,670

3,341

Number

193,963

150,911
43,072
11,665
31,407

10,738
16,717

363
113

2,309
102

1,064

77~20

27,932
47,371

1,917

Number Number

Total vaterans . . . . . . . . . . . . . . . . . . . . . . . . . .

Veterans lass than 50 permnt disabled (no
dependency barrefit) . . . . . . . . . . . . . . . . . . . . . . .

Vetarans 50 parcant orrnoredisabbd . . . . . . . . . . . .
Without dependents . . . . . . . . . . . . . . . . . . . . .
Withdapandants . . . . . . . . . . . . . . . . . . . . . . . .

Wife only . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wife, child or children . . . . . . . . . . . . . . . . .
Wife, child or children, and parent or parents
Wife, parent or parents . . . . . . . . . . . . . . . .
Child or children only . . . . . . . . . . . . . . . . .
Child orchildren atifmrant orparerrts . . . .
Parent or *rentsonly . . . . . . . . . . . . . . . . .

Total depandants onwhosaacmunt addi-
tionalmmpansation was baing paid . .

Wives . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
ChiMren . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Parents . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$179.82

50.50
335.00
434.33
186.00

189.00
. . . . . . .
. . . . . . .

“ iii;k
. . . . . . .
. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

8

. . . . . . .
8
4
4

4
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .

4

4
. . . . . . .
. . . . . . .

$549.13

“5491i3
352.75
745.50

745.50
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .

. . . . . . .

. . . . . . .

. , . . . . .

. . . . . . .

11

6
5
3
2

1
. . . . . . .
. . . . . . .
. . . . . . .

1
. . . . . . .
. . . . . . .

2

1
1

. . . . . . .
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COMPEfVSATl ON TABLE 52

...-. . ... . —----=,. ,,$, r,,. , .,.-.

Korean ConflictTotal

I

World War I World War 11 Vietnam Era

T

Aver~
Number Morrthl y

Value

53$85 $236.15

Average
Monthly

Value

Class of Beneficiary Average
Monthly

Value

$197.95

77.24

236.58

310.02

255.56
312.19
401.52
399.19

429.20
%0.83
336.55
361.71
142.78
231.91
229.41
254.23

86.92
90.31

106.35

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . .

Average
Morrthl y

Value

Awraga
Monthly

Valw

$186.14

76.65

250.35

314.83

265,26
310.64
399.19
378.80

417.96
341.88
334.66
340.56
145.39
233.71
227.29
268.77

81.94
80.78
93.09

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

Number IMonthly
Valua

Number Number

Total cases . . . . . . . . . . . . =,015

202

34p09

4

33,652
484

. . . . . . . .

. . . . . . . .

. . . . . . . .
13

. . . . . . . .

. . . . . . . .
488

. . . . . . .
. . . . . . . .

. . . . . . .
m

10
2

35,666

34,149
1,114

361
12

$230.02

102.51

230.74

342.50

230.49
329.02

,. ...,. .
. . . . . . . .

“ %4:08
. . . . . . . .

. . . . . . .
171.26

. . . . . . .

. . . . . . .

. . . . . . .
132.61
128.60
151.50

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

191$98

73,073

115,118

3,707

79929
7~8

304
39

18
5,027

862

3,::
191

20

72,;
10~56
11,175

224,294

64,126
16,782
90,041
23,345

$175.13

77.24

232.98

308.11

251.92
291.46
397.45
412.13

414.72
333.97
334.39
363.16
144.34
238.58
243.65
266.56

87.05
93.52

104.92

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

39,350

14$25

23,449

976

14,102
2fi77

130
15

26
1,041

125
182

1,702
123

14

135%
1 #oo
3,614

51952

18,496
8X1

18,715
5,798

91,746 7,066,636Compensation . . . . . . . . . . . . . .
Dependency and indemnity

compensation. . . . . . . . . . . .
Dependency and indemnity

cor’npansation and
compensation . . . . . . . . . . . .

26 129.19

272~Oz 64,396,410 53935 236.16

5,002 1,550,731 24 325.79

Widow alone . . . . . . . . . . . . . . .
Widow and children . ...,.....
Widow, children md mofiar . . .
Widow, children and fadser . . . .

WidOW, ditdrarr, mother and
father . . . . . . . . . . . . . . . . . .

Widow and mother . . . . . . . . . .

Widow and father . . . . . . . . . . .
Widow, mother and father. . . . .
Children alcwse. . . . . . . . . . . . . .
Children and mother . . . . . . . . .
ChiMren and father . . . . . . . . . .
Children, mother and fathar. . . .
Mother alone . . . . . . . . . . . . . . .
Father alona . . . . . . . . . . . . . . . .
Mother md father . . . . . . . . . . .

160,669
33,644

2,924
384

41,067335
10,503,414

1,174,033
153,290

9,732 276,78
16X69 321.31

1,937 404.17
253 397.95

860
8,236
1,237
1,256

22,755
2,254

279
767

99,759
13,686
19,865

495,432

377,693
2,807,100

416,313
454,304

3,250,407
525,042

54,005
194,995

8,671 @99
1,263,137
2,112,612

701
952
116
247

11,046
lW

170

6:;

3<:

430.81
352.46
345.14
370.10
143.62
235.66
231.03
255.37

91.62
76.56

124.17

Total dependents . . . . . . .

L
113~92 . . . . . . . .

30,317 . . . . . . . .
61~74 . . . . . . . .
15501 . . . . . . . .

6ZO0 . . . . . . . .

. . . . . . . . .

widows . . . . . . . . . . . . . . . . . . .
Children . . . . . . . . . . . . . . . . . . .
Mothers . . . . . . . . . . . . . . . . . . .
Fathers . . . . . . . . . . . . . . . . . . . A

209,260
112,557
135,961

36,654

. . . . . . . . .

. . . . . . . . .

. . . . . . . ,.

.. . . . . . ..

Cfass of Beneficiary

Re~lar
Establishment

Civil War Indian Wars Spanish-
American Ww

MexicanBorder
.Sarvica

Number Number
Average
Monthly

value
Number

Average
Monthly

value

$162.33

. . . . . . .

152.33

. . . . . . .

162.33
. . . . . . .
. . . . . . .
. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

., .,...

. . . . . . .

. . . . . . .

. . . . . . .

Average
Monthly

Val ua

Awraga
Monthly

Value

S208.44

. . . . . . .

208.44

. . . . . . .

260.00
333.00

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

“i72.&”
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

Awrqe
Mondsl y

Value
Number Number

Total cases . . . . . . . . . . . 48,441

3,519

44,631

291

23,045
6,622

553
67

135
1,203

134
166

6,343
650

75
191

6,716
832

1,667

70,366

31,927
23,817
11,323

3,299

$232.03

77.10

243.70

316.55

277.76
311.63
364.99
401.09

424.92
359.15
344<51
365.59
137.54
222.28
222.33
248.30

88.56
82.85

106.46

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

9

. . . . . . .

9

. . . . . . .

2
1

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .
6

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

10

3
7

. . . . . . .

. . . . . . .

1

.......

1

.......

,....<.
.......
.......
.......

.......

.......

.......

.......
1

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

1

.......
1

.......

.......

$172.00

. . . . . . .

172.00

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

“i72.oo”
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

253

. . . . . . .

253

. . . . . . .

234
3

. ..<...

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .
16

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

258

237
21

. . . . . . .

. . . . . .

$236.42

. . . . . . .

236.42

. . . . . .

236.52
416.33

. . . . . . .

. . . ...4

. . . . . . .

. . . . . . .

. . . . . . .

“iii.~”
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .
. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

3

. . . . . . .

‘3

. . . . . . .

3
. . . . . . .
. . . . . . .
. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

3

3
. . . . . . .
. . . . . . .
. . . . . . .

compensation . . . . . . . ...<...
De~ndency and indemnity

compensation . . . . . . . . . . . .
Dependency and indemnity

comfnrrrsation and
compensation . . . . . . . . . . . .

Widow alone . . . . . . . . . . . . . . .
Widow arrd children . . . . . . . . . .
Widow, children and mother . . .
Widow, children and father . . . .
Widow, children, mother and

father . . . . . . . . . . . . . . . . . .

Widow and mother. . . . . . . . . . .
Widow and father . . . . . . . . . . .
Widow, mother and father. . . . .
Children alone...........,..
Children and mother . . . . . . . . .
Children and father . . . . . . . . . .
Children, mother and father
Mother alorra . . . . . . . . . . . . . . .
Father alona . . . . . . . . . . . . . . . .
Mother and father . . . . . . . . . . .

Total dependents . . . . . .

Widows . . . . . . . . . . . . . . . . . . .
Children . . . . . . . . . . . . . . . . . . .
Mothers . . . . . . . . . . . . . . . . . . .
Fathers . . . . . . . . . . . . . . . . . . .
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TABLE 53

Disability: Total, Period of Service, Type of Major Disability – June 1975

PENSION

t-

Totel World War IIWorld War I

Percent
Number of

Total

374,714 100.0

2,718 .7
42,195 11.3

4,179 1.1
36@16 10.2

306P65 82.2
21,736 5.8

94,617 25.3
280,097, 74.7

Type of Pension
and Disability

percent
of

Total

Mortdrly
Value

Average
Monthly

Value

Parmnt
of

Total

Average
Monthly

Value

Average
Monthly

Value
Number Number

1

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,006,127 100.0 $124,161Z87 $123.41 $116.62

130.34
172.39
166.00
173.10
110.84

87.14

83.25
127.89

571 p93

10~06
141329

X,804
104~25
350.395

66~63

9X4
561,699

100.0

1.6
24.7

6.4
18.3
61.4
12.1

1.6
96.4

$126.45

13229
147.10
13050
152.84
123.70
97.19

86.52
127.12

Tuberculosis (lungs and pleure) . . . . . . . . . . . . . . 14568
Psychiatric and neurological diseases , . . . . . . . . . 213,128

psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . 55379
Other psychiatric and neurological diseases. ., 157,549

General medical and surgical conditions . . . . . . . 666@29
Nodistiility shown . . . . . . . . . . . . . . . . . . . . . . 91,602

1.5
21.2

5.5
15.7
66.2

9.1

1,929223
32,136,121

7,319,714
24,815,407
81,380,055

8,716,668

132.43
150.78
131.70
157.51
118.49
95.16

Protected pansion . . . . . . . . . . . . . . . . . . . . . . . . . 105,617
PL86-211 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 900,510

10.5
69.5

8~44,031
115,317-6

83.74
128.06

Mexican Border ServiceI Korean Conflict Vietnam Era Spanish-Americen War

T
Percent

Number of
Total

7298 100.0

59 .8
4>84 62.8
2,614 35.8
1,970 27.0
2,543 362

13 .2

T
Percent

Number of
Total

51,660 100.0

Average
Monthly

Value

$136.04

136.29
138.16
125.37
150.09
134.04
102.26

84.94
137.08

Average
Montily

Vah.sa

Parcent
Uumbar of

Toti

Average
Monthly

Vahsa

Parcent Average
Number of Monthly

Total Value

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 372 100.0 $114.38$137.97

125.76
131.76
122.63
143.88
148.96
146,00

“ i37197

989 100.0 $170.99

102.00
193.42

“ ;93:42
191.06
154.58

115.36
248.90

Tuberculosis (lungs and plaura~ . . . . . . . . . . . . . .
Psychiatric andneurologicel diwaeas . . . . . . . . . .

psychoses. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other psychiatric end neurological diseases. . .

Genaral madicel andsurgicai conditions . . . . . . .
Nodis~ility shown . . . . . . . . . . . . . . . . . . . . . . .

1,264
24fi20 2::
11,978 23.2
12342 24.6
25,413 49.2

143 .3

1 .1
173 17.5

. . . . . . . . . . . .
27 7.3

4 1.1
23 62
51 13.7

284 79.0

- i90163
22025
185.48
183.16
95.46

““”i731 “iiDi
262 I 26.5
553 55.9

Protected pansion . . . . . . . . . . . . . . . . . . . . . . . .
PL 86-211 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1,029 2.0
50,631 86.0

PENSIONTABLE 54

Death: Total, Class of Beneficiary, Period of Service -June l975

Total World War I World War II

-

Korean Conflict

Class of Beneficiary Average
Number Monthly

Value

580,602 $55.79

556m 65.09
11,216 114.33
11-6 51.79

596,592 . . . . . . . .

568,506 . . . . . . . .
27,066 . . . . . . . .

Aver~a
Monthly

Valua

Monthly
Value

$83,391205

56,738,640
17396,655
19,053,710

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

Average
Monthly

$ 74.17

69.33
123.05

64.00

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

Number

1259,160

818,436
143,018
297,706

1,761,057

961,464
799,503

Number

1
538,926 $ 79.18

228fi15 76.84
102,143 120.70
208,966 61.43

860Z82 . . . . . . . .

330%8 . . . . . . . .
529,324 . . . . . . . .

Total ceses . . . . . . . . . . . . . . . . . . . . . . . 96326

6,496
23,141
66&9

241,119

29,637
211,482

$90.04

8622
138.61

73.61

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

Widow alone . . . . . . . . . . . . . . . . . . . . . . . . . .
Widow and children . . . . . . . . . . . . . . . . . . . . .
Children alone . . . . . . . . . . . . . . . . . . . . . . . . .

Total depandants, . . . . . . . . . . . . . . . . .

widows . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Children . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Civil War I Indian Wars I Spanish-American
War

Mexican Border
Sarv ice

Vietnam Era

Class of Beneficiary
Average

Number Monttd y
Value

16,480 $88.06

642 91.77
6,302 119.94
9,336 56.25

37,289 . . . . . . . .

7,144 . . . . . . . .
30,155 . . . . . . . .

Average Average Avaraga
Number Monthly Number Monthly Number Monddy

Value Value Value

$ 362 $ 97.73 85 $79.78 24,405 $90.73

193 121.38 70 80.21 23,189 91.31
1 142.00 1 142.00 207 110.63

188 73.22 14 73.74 1,009 73.24

388 . . . . . . . . 86 . . . . . . . . 24,729 . . . . . . . .

184 . . . . . . . . 71 . . . . . . . . 23396 . . . . . . . .
194 . . . . . . . . 15 . . . . . . . . 1,333 . . . . . . . .

Average
Mondlly

Value

$57.64

57.07
10929

49.00

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

Number

554

641
7
6

562

546
14

Total cesas . . . . . . . . . . . . . . . . . . . . . . .

Widow done . . . . . . . . . . . . . . . . . . . . . . . . . . .
Widow andchildren . . . . . . . . . . . . . . . . . . . . .
Children alone, . . . . . . . . . . . . . . . . . . . . . . . .

Total dependents . . . . . . . . . . . . . . . . . .

Widows . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Children . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
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PENSION

Class of Beneflclary

TABLE 55

l)earlt. .Special Acts, ClusofBetteficiary, Peri~~d(JfSenvice -Jttttel 975

Regular
Establishment

Total

Monthly
Value

$566

282
,, . . . . .

284

. . . . ,

. . . . . . .

. . . . .

Spanish-American
War

Civil War Indian Wars

Number

1

1
. . . . . . .
. . . . . . .

1

1
. . . . . . .

Number

12

12
. . . . . . . .
. . . . . . . .

12

12
. . . . . .

Average
Monthly

Value

$14.83

14.83
. . . . . . . .
. . . . . . . .

. . . . . .

. . . . . . .

. . . . . .

Average
Monthly

Value

$18.19

18.84
. . . . . . . .

20.28

. . . . . . . .

. . . . .
. . . . .

Average
Monthly

Value

$22.50

.,, . . . . .

., ..,..
22.50

. . . . . . . .

. . . . . .

. . . . . . .

Average
Monthly

Value
.

$12.00

12.00

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . .

Average
Monthly

Value

$19.60

23.00
. . . . . . . .

17.33

. . . . . . . .

. . . . . . . .

. . . . . . . .

Number

31

17
. . . . . . . .

14

32

17
15

Number

—

8

. . . . . . .

. . . . . . .
8

9

. . . . . .
9

Number

10

4
. . . . . . . .

6

10

4
6

Total cases . . . . . . . . . . . . .

Widow alone . . . . . . . . . . . . . . . .
Widow and children . . . . . . . . . . .
Ctrildren alone . . . . . . . . . . . . . . .

Total dependents . . . . . . .

Widows . . . . . . . . . . . . . . . . . . .
Children . . . . . . . . . . . . . . . . . . .

GUARDIANSHIP/VETERANS ASSISTANCE TABLE 56

lttc()trrpt'tt'tl tat)d.$finor Betteficiaries Sened-I:iscal Years 1970-7.5

MinorsIncompetent Adults
I

Total
Beneficiaries

I Type of Fiduciary Type of Fiduciary
Fiscal Year

f

Total State Court
Appointed
Fiduaaries

97,272 52,662
107,636 58,328
115,495 61,399
114,092 64,635
114,751 68,087
114,741 69,844

Supervimd
Direct

Payment’

3,615
2,B0
1,845

717
. . . . . . . . . .
. . . . . . . . . .

Total

49,199
70,314

583,533
616,440
656,221
671,312

State Court
Appointed

Federd

Fiduciaries
Fiduciaries

Federal
Fiduciaries

T
21,971 27,228
33,856 136,458
43,857 539,676
53,941 562,499
63,738 592,483
68,288 603,024

1975 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I

146,471
1974 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2177,950
1973 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 699,028
1972 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 730,532
1971 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 770,972
1970 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 786,053

—.

1 IIIIJ lt{)c [IUIIII<III ljrjt u14i/IcIrIztd LIIIIJCUI L(UI IV-2.

40,995
46,618
52,251
48,740
46,664
44,897
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TABLE 57 EDUCATION BENEFITS

Persons in Training During Fiscal Year by hogram and Period of Service

Program

Post-Korean Education Assistance Program:

entraining during year -Total... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Institutionsofhighar learning.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Residanca schoolsotherthan collega . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Correspondence schools . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
On-job training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Children’s Educational Assistance program:

lntrainingduringyear -Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Insitutionsof highar learning.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schools otharthan mllage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Spacial restorativsr training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
On-job training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Period of service of deceased or totally disabled veteran

WorldWar I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
World War 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Korean conflict . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Spousas,Widows/WidowersEducsrtional Assistancapfogram: . . . . . . . . . . . . . . . . . . . . . . . . . . O.

In training duringyear -lotal. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Institutionsof higher learning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schoolsothsrr thancollage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Spacial restorative training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
On-job training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Periodofsarvice ofdacaasad or totally disebledvetaran

WorldWarl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
WorldWar 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Korean conflict . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Odtar, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . : . . . . . . . . . . . . . . . .

Vocational Rehabilitation Program for Oisabled Veterans

In training during year – Total

Institutionsof higharlearning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Schoolsother tfsanwllage . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
On-job training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Institutional on-farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Period of service of veteran

WorldWar 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Koreanconflict . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vietnamera . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Post-Korean and batwaen wars... . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1975

2,691,566

1,692,922
420.290
386,731
191,623

71,433

64,687
6,258

59
429

1,151
30,975
11,414
27,893

16,519

12,150
4,307

5
57

287
3,691
2,057

10,274

24,8401

18,487
4,855
1,310

188

362

20,2:
3,744

Fiscal Year

1974

2,356,608

1,333,262
382,835
430.604
211,907

63,010

57,080
5,549

64
317

759
30,~ 25
10,455
21,671

12952

9,366
3,526

5
55

161
3,219
1,645
7,927

26,974

19,523
5,685
1,588

178

405
492

27B74
4203

1973

2,125,595

1,176,714
332,845
427,350
188,886

57,678

51,972
5,559

73
74

382
31,079

9,962
16,255

10505

7,600
2,880

12
13

76
2,893
1333
633

29337

21,034
6,590
1,730

183

422
526

23,983
4,606

1972

1,864,158

1,060,934
359,249
282,292
161,683

54,996

49,252
5,657

87
. . . . . . . . . . . . .

429
31,496

9,291
13,780

9,560

6,474
3,076

10
. . . . . . . . . . . . .

76
2,939
1,089
5,456

31,635

22,097
7,636
1,718

182

571
628

24,839
5&97

‘Es tlma ted.

201-015 0 -’76 - 13

187



EDUCATION BENEFITS TABLE 58

f)osf-kort~ati” Vt’(t’ratt> all{! .Serl’ict’ J’ersottt\t~lI’raittitig I)rogrt’ss – Itldit’itltdalh I’raitit’(1

Training Programs

Total All Types of Training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COLLEGE LEVEL

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Academic degrees –fieM~ts~cified – Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Associate in arts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Associate insolence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Associate degree, necl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bachelor of arts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bachelor ofscience . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bachelor’s degrea,nec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Master of arts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Master of science . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Master’s degree, nec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor of philosophy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor’sdegree, nec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Post Doctoral, nec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business and commerce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Engineering . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
English andjournalism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fine and applied arts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Foreign languages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Law . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Liberal arts (major not specified). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Life =iences – Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Agricultural sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Biological sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical andhealth~iences. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mathematics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ph~sical sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Social sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . .

Theology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Technical courses - Total.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Businessand commerce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Engineering and related . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medical ~d related . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,,
Othertechntcian courses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

All other acedemic fields . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SCHOOLS OTHER THAN COLLEGE

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Arts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
services . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ““””””’”””””””””
Technical courses - Total.... . . . . . . . . . . . . . . . . . . . . . . . . . ...j::::jj:nn:;n::::;:~

Electronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Engineering . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medical and related . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other technical, nec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trade and industrial -Total... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Air conditioning . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,,,...,,,.,..,,,.,,..
Construction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Electrical and electronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mechanical . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Metalwork . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other trede and industrial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other institutional . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Flight training – Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

MAJOR OCCUPATIONAL OBJECTIVE JOB TRAINING

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Technical andmana@rial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Clerical and sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Servim occupations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farming, fishery, forestry occupations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Trdeand industrial -Total... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Processing occupations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Machine tredesoccupatlons. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Benchwork occupations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Structural workoccupations, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Miscellaneous occupations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

During
FY-1975

2,691,566

1,685,575
1,125,373

339,186
46,379

270,018
102,968

69,225
202,314

24,846
10,862
47,725
10,031

1,713
106

168,891
45,580
26,381

3,304
11,394

806
16,165
26,880
37,361

5,122
6,869

25,370
1,967
4,925

26,018
5,191

164,157
42,494

3,309
5,133

113221
31,182

During
FY-1975

804,368
26347
61,430
37,379
50,864
34,675

5,120
1,822
4,125
5,122

408,926
46,971
18,955

163,553
115,785

28,792
34,870

174,616
44,64)6

During
FY-1975

191,623
27,981

6,997
23,900

1,918
123,134

4~60
42,424

7,548
88,302

7,693

Cumulative Through June 1975

Total

5,785,648

3,095,86i
1,802,574

524,018
71,734

366,505
181,103
124,972
351,044

45,400
22,592
87,625
23,326

4,034
221

384,478
131,412

80,497
11,384
30,102

3,142
41,280
58,571
98f186
14,797
17,062
67,027

7,535
15,013
76,974
12,764

284,165
69,174

6,837
11,358

196,796
57,085

Total
Other

Schools

2,228,021
115,116
326,143
128,362
204,619
139,388

32,664
8,785

10,086
13,696

884,358
128,757

40,072
325,820
279,378

74,386
135,945
346,154
123,269

Total
Job

461,765
58232
13,721
60,495

3@32
305,855

11,832
91,805
16,973

185,245

19,630

Graduate
—.

1,112,527

499,910
183,198

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .
45,400
22,592
87,625
23,326

4,034
221

84,109
67,880
12,125

3,965
5,811
1,602

34,025
1,754

53,429
2,821
4,956

45,650
2,323
5,882

31,442
5,420

. . . . . . . . . .
. . . . . . . . . .
. . . . . . . .
. . . . . . . . . .
. . . . . . .

7,145

Vocational
~r Technical
Post-High

School

377,324
28,426
95,757
26$10
58J97
41,122

5,191
3,488
4,635
3,961

154,792
17,392

6,119
53,547
37,152
18,234
22,348
13,042

. . . . . . . . . .

Apprentice

235293
3,940
1386
6335

213,446
7,452

63,225
9,750

133,039

9,818

Under-
Graduate

4,325,62’

2,511,02[
1,61937(

524,01[
71,73

36650!
181,10:
124,97;
351,044

. . . . . . . .

. . . . . . . .

. . . . . . .

. . . . . . . .

. . . . . . ,.

. . . . . . . .
300,369

63,532
68,372

7,419
24,291

1,540
7,255

56,817
45,457
11,976
12,104
21377

5212
9,331

45,532
7,344

199,241
50,922

6,136
6,178

136,005
49,940

Other
Vocational

or
Technical

1,588,121
86,690

236,386
101,452
146222

98266
27,473

5J97
5,451
9,735

829,566
111,365

33,953
272,273
242,226

56,152
113597

70,536
123,269

Other
OnJob

226,472
54.292
12,335
54,160

3,484
92,389

4,380
28,580

7223
52~06

9,812

Non-
Degree

347,500

84,924

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . . .

. . . . . . .
. . . . . . . . .
. . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .
84,924
18,252

701
5,180

60,791
. . . . . . . . . . .

High
School

262376
. . . . . . . . . . .
. . . . . . . . . . .
. . . . . . . . . . .
. . . . . . . . . . .
. . . . . . . . . . .
. . . . . . . . . . .
. . . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . .

. . . . . . . . . .

. . . . . . . . . .

. . . . . . . . . .
. . . . . . . . . . .
. . . . . . . . . . .
. . . . . . . . . . .

262,576
,.,.., ..,,.

188



TABLE 59 EDUCATION BENEFITS

S(~IIs, I)aliglltt’rA, S\]oltsesattd h’ido~s’slh)idowers”7raittitlg Prc)graftls

Training Programs

Total alltypes of training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

COLLEGE LEVEL

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Acdemic degrees, field not specified – Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Associate inarts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Associate in sciersce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Associate degree, necl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bachelor ofarts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bachelor of science . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Baclselor’s degree,nec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Masterof arts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Master of sciersce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Master’s degree, nec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor of philosophy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Doctor’sdeyee, nec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Businessand commerce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Engineering, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
English andjournalism . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Firseand applied arts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Foreign languages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Homeeconomics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Law . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Liberal arts (major notspacified). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Life sciences - Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Agricultural sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Biological sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical and haalthsciencas. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mathematics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physical sciences. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Social sciences . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Thaology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Technician courses - Total.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Business and commerce . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Engirseeringand related . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Madical and related . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other technical courses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

All other acedemic fields . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

SCHOOLS OTHER THAN COLLEGE LEVEL

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Arts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Businass . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sarvices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Technical courses - Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Electronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Engirsearing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical mdralated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other technicial, nec . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Trades and industrial-Total.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Construction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dressmaking . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Electrical and electronic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mechanical . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Metalwork . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other tradeanditiustrial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other institutional . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

ON-JOBTRAINING

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Technical and managerial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Clerical and sales . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sarvice occupations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Trade and irrdustrial occupations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Miscellaneous occupations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

l,\CIt c,l~t,t~f](,rc clu~sIli[’tf.

Individuals Trained Cumulative thru June 1975

During
Fiscal
Year
1975

87,852

76,837

53,865
12,491

1,719
7,862
8,688
4,526

16,701

611
185

1,043
136

23

4,391
4,170
1,033

333
864

72
200
376

1,660
3,526

272
645

2,609

110
225

1512
137

3,371
869

38
730

1,734

852

10,629

592
2,528
2,713

814
237

45
330
202

2,649
155
665
317
728
330
454

1,333

486

92
22
50

307
15

Total

282,626

226,054

119A1O
22,087

3,060
16,053

17,158
8,800

46,856
1,614

436
3,132

374
140

20,348
22,841

6,153
2,359
4,379

522
1,330
1,857

11,769
13,490

1,405
2,703
9,382

881
1,791
8,139

650
8,601
1,786

111
2,203
4,501

3,034

53,911

233
16,896
14,788

3,m7
840
255

1,236
576

14,136
543

4,487
1,969
4,218
1,423
1,496

2,541

661

121
32
73

411
24

All Trainees

Sons

127,170

108,018

55,685
9,034
1,185
7,324
7,616
4,714

23372
527
184

1245
193

91

12,226
6,227
5,905

865
2251

134
30

1339
5,839
5,269
1,244
1,766
2,259

657
1,457
4,289

488
3,937

382
109
315

3,131

1,210

18,616

1573
2,918
1,480
1375

915
244
163
253

10,321
531

1323
1,863
4,125
1,366
1,113

749

536

69
14

2;
23

. ..—

Daughters

123,320

99,088

51,312
8,604
1,252
6,505
8,182
3,571

20,911
736
158

1,281
88
24

6,778
14,100

241
1,374
1,860

357
1,210

256
5547
7,250

147
895

6208

312
325

3,338
144

3,404
845

1
1,644

914

1,190

24,179

613
10,760

9,136
1,104

12
9

858
225

2,090
5

1,786
66
67
33

133

476

43

17
7

10
8
1

and
Widows/

Widowers

32,136

20$38

12,813
4,449

623
2,224
1,360

615
2,373

351
84

606
93
25

1,344
2,514

7
120
166

31
90
62

383
971

14
42

915

12
9

502
18

1,260
559

1
244
456

634

11,116

357
3218
4,172

328
13

2
215

98

1,725
7

1,378
40
26
24

250

1>16

82

35
11
15
21

0

169



HOUSING ASSISTANCE TABLE 60

Guaranteed i)r Insured Loans, Direct Loans, Propert~, .flanagement

I 1

Item
Cumulative

Through Fisoal Yaar

June 30, 1975 1975

GUARANTEED OR INSURED LOANS

Number of Lsrans, Tornl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

*Home. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
~mfo Home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . ..O ,,. +..#o ....$o#. ... .+.OO . . . . . ..O
Business. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .......;;;;;;;;:;””””” . . . . .

Amount of Loans (~),T@al. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mobil. Home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Busirrass. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Amountof GqranWandlnwranm ($OOO),Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mobile Home . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Farm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Business . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Defaults ●nd Claims:
Defaults Roportad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Loanain Dafault-EmJ of Parid.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dafaultain Disposad of,Total. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Curad or Withdrawn . . . . . . . . . . . . . . . . . . . . . . . + . . . . . . . . . . . . . . . . . .. O.....
Pedant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .........:l:lI:II

claimsVoucharadfor Paym.nt. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Rata par 1,000 LoansOutstandi~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

AveragoNumberof LoansOu~andi~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

DIRECT LOANS

Number of Loans Fully Disburti . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Amountof Loans Fully Diskr~(wO) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PROPERTY MANAGEMENT

NutirAcquirad . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 00 . . . . . . ...< . . . . . . . . . . . . . . . . . .
Nutir sold, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numbar Rade.masf . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Numbaron Hand-Endof Pwid. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

INSURANCE

17,653 2,028
71,166 2

229261 2

$114,389,891 _$ 8,081~——.-

113,307,066 8,072,101
156,769 19264
283,984 11
652,172 6

$58,083,301 $ 3,701,702

57,731,221 3,685fi98
46~80 5,785

120,137 6
IM 963 3

2,359,260 118,663
47,310 47,310

2,296,287 110,461
1,961,818 97,571

66.4
334,552 15:9:

. . . . . . . . . . . . . . 4.15

. . . . . . . . . . . . . . 3,829,296

Fiaaal You
1974

311260

306,168
5#62

8
2

$ 7,708,564

7,663,716
46,725

102
21

$ 3m#166

3,526~2
13~8

29
6

103,433
38,118

101,526
66,847

64.7
15,579

4.19
3,717,364

2,61m
$ 43380

17,610
17$64

268
11,136

TABLE 61

Approptitionsand OtherReceipts Versus Expenditures, Cumulative ThroughJune 30, 1975

United States National
Item

Vateram
Government Life

Vataram 8ervi*Dieabfad Sarvioeman’s
service Life Reopened

Insurance Fund
Special Life Vetaram

insurance Fund
Group Lifa

Insurance Fund lmurancaFund lnsuran~ Fund Inauranoa Fund

Appropriationsand
otierracaipts:

Appropriation s . . . . . . . . . . . . . . . . . . . . . $ . . . . . . . . . . . . $ . . . . . . . . . . . . $ . . . . . . . . . . $ . . . . . . . . . .
Receipts othartfran ●ppropriations. . . . . . . 4,434,816,496

$ 4,260,000 $ . . . . . . . . . . . .
30,468,379,878 480,304,302 *,W596 242~30,B96 l*lp76~

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,434,816,496 30,466,379,678 460,304,302 608,904586 246,480$96 1*1.a76#2u

Expenditures:
—

FisoalYear ~H6,030 864,770,863 17,015,411
CumulativetoJune 30, 197S . . . . . . . . . . . .

30,4W,I17 24,0S0,632 127#*,~
3,751,802fll@ 22,417,077,476 122,373fi26

CotraradirttoU.S. TraOsuW . . . . . . . . . . . . . . .
344.2B2m 22Dal,64s lslm~

4260,000 . . . . . . . . . . . . . . . . . ...’..
Invaatmants, loansand liens.... . . . . . . . . . . .

. . . . . . . . . .. .ti;tii&
qti;ltiili

Balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
339,263,727 477J13M 26m,677 o

14,622,815 -2,883,4oB –1,323,361 –16,041,796 -8,174,428 0

190



TABLE 62 INSURANCE

Summary of Operations (Accrual Basis)

(In Thousands)

National Service
Life Insuranm

Veterans Special
Life I nsuranoe

U.S. Government
Life Insurance

Servica-Dis*lad
Veterms Insurance

Vetarens Reopened
Insurance

Cumulative
Totals From

Origin
Ianuary 1919
to June 30,

1975

Cumulative
Totals From

Origin
3ctober 1940
to June 30,

1975

Cumulative
Totals From

Origin
April 1951
to June 30,

1975

Cumulative
Totals From

Origin
April 1851

to June 30,
1975

Cumulative
Totals F mm

Origin
May 1865

to June 30,
1975

Fiscal
Year
1975

Fiscal
Year
1975

Fiscal
Year
1975

Fiscal
Year
1975

Fiscal
Year
1975

INCOME

Premimus . . . . . . . . . . . . . . . . .
Policy proceeds left to be paid

in install meats . . . . . . . . . . .
Dividends left on credit or

deposit . . . . . . . . . . . . . . . . .
Investment income . . . . . . . . . .
Extra Hazard contributions

from the U.S. Government . .

Total . . . . . . . . . . . . . . . .

DISPOSITION OF INCOME

Death benefits . . . . . . . . . . . . . .
Matured endowments . . . . . . . .
Surrender benefits . . . . . . . . . .
DisabiliW benefits . . . . . . . . . . .
Payments from policy proceeds

left to be paid in
install meats . . . . . . . . . . . . .

Dividends withdrawn . . . . . . . .
Net deposits for poli~ reserves.
Reserve for dividends left on

credit or deposit, ..,......
Administrative costs . . . . . . . . .

Total . . . . . . . . . . . . . . . .

Net gain (+) or loss (–) from
operations before divi-
dends and transfers . . . . . . . .

Dividends to poli~holders . . . .
Transfers to U.S. Government . .
Gain (+) or loss (–) after

dividends and tramfers . . . . .

$2,049Z52

760,462

58,317
1,954432

142,168

$623J8fl

31,449

1,757
153,511

. . . . . . . . . .

$19376

893

. . . . . . . .
733

. . . . . . . .

$186512

20,020

. . . . . . . . . .
4fi32

. . . . . . . . .,

$31,029

888

“rn;935

. . . . . . .

$347,867

9,027

. . . . . . . . . . .
100,477

. . . . . . . . . . .

$7,514

4,834

4,590
33,459

26

50,423

38295
884

2,962
1,337

20,485
3,817

-40,512

1,681
. . . . . . . .

29,949

6583,006

36J25

65,230
408,606

2,089

,096,156

281~70
27J75
33,092
37,933

128,837
48,589

178,742

28,131
. . . . . . .

764,869

331,287
307,698
. . . . . . .

23,588

$17,144,086

5~06~29

1,112,744
6,626,703

4,800~52

$46,173

1,308

1,757
23,136

. . . . . . . .

4,964,431

1,281,663
494,141
306,326
380,804

943,895
50,958

612,384

19,487
. ..<... . . .

4,069,638

874,793
857,732

. . . . . . . . . .

17,061

34,890,014

8,308~19
467,390
636526
525~61

7,001,000
1,006,779
7,362,889

261,899
. . . . . . . . . .

72,374

14,174
121

2,961
1,34s

1,664
122

37,663

1,669
. . . . . . . .

810,005

174340
522

25,674
9,436

26,446
122

447,006

1,669
. . . . . . . . . .

2? 202 191,364 52>52 457,171

15W
236

1,405
5,461

1,137
. . . . . . . .

10$06

. . . . . . . .
. . . . . . . .

—

82$27
1,752
8,700
7516

6fi63
. . . . . . . . . . .

311A11

. . . . . . . . . . .
14,507

163,014
616

9,212
44,071

16,497
. . . . . . . . . .

109,401

. . . . . . . . . .

. . . . . . . . . .

11,356
734

1,660
1,693

967

‘ %;786

. . . . . . .
605

25,571,563

9,318,451
9~01,158

. . . . . . . . . .

117,293

59,722

12,652
10,100

0

2.552

685,715

124,290
62,099
55,613

6,578

34,993 342,81? 46,aol 433,276

–13,791
. . . . . . . .
. . . . . . . .

–13,791

–151,44;
. . . . . . . . . .
. . . . . . . . . .

–151,447

6,151
. . . . . . .
. . . . . . .

6,151

23~95
. . . . . . . . . . .
. . . . . . . . . . .

23fi95

20,474
20,758

. . . . . . . .

–284
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INSURANCE TABLE B3

Item

In force at baginningof year . . .

Insurance issued during year ,..
Insurance reinstated during . . . .

year . . . . . . . . . . . . . . . . . . . .
Insurance terminated during

year by:
Death . . . . . . . . . . . . . . . . . .

Maturity as endowment . .
Permanent total

dtsebility . . . . . . . . . . .
Lapse, expiry, and net

changes . . . . . . . . . . . .
Cash surrender . . . . . . . . .

Totai terminated . . . . .

In force atend of year ...,..,.

Selected year end items:
In force on 5-year term

plan . . . . . . . . . . . . . . . . .
Inforceonallother

plan . . . . . . . . . . . . . . . . .
In force with dis~ility

lncomeridar . . . . . . . . . . .
In force under disability

premium waiver . . . . . . . .

U.S. Government
Life Insuran@

I

&
Number

Amountof
lnsuran~

of
Policies

(000
Omitted )

155,184 $657,174

. . . . . . . . . . . . . . . . .

16 62

8,746 3838:
125 851

75 48t

118 48C
780 3,407

9,844 44,809

1,014 6,529

144,342 605,898

4,437 34,01C

Participating

National Service Veterans Special
Life Insurance Life Insurance

Number
of

Policies

1,098,002
—.—

. . . . . . . .

2,795

43,268
5,129

. . . . . . . .

23,706
9,356

81,459

1,019,338

1,564,044

!,455,294

574,122

119,567

Amount of
Insurance Number

(000 of

Omitted )
Policies

.
$27,005,737 588221

—.

. . . . . . . . . . . . . . . . .

16,738 477

276,433 1,647
26,152 22

. . . . . . . . . . . . . . . . . .

201,084 5,972
52,530 788

556,199 8,429

26,466.276 590,269

12,151Z93 396,287

14,314,883 193,982

4,354,878 105,572

823,883 4,299

Amount of
Insurance

(000
Omitted)

S5,238,027

. . . . . . .

4,460

14,138
132

. . . . . . . . .

58,109
5,950

78,328

5,164,158

3,630,605

1,533,553

960,971

36,467

Nonparticipating

Service-Disabled
Veterans Insurance

Number
of

Policies

154,619

11,644

49

1,735
50

. . . . . . ,.

2,980
654

5,419

160f193

85,388

75,505

. . . . . . . .

31,708

Amount of
Insurance

(Ocu)
Omitted)

$1,387275

107,484

480

15,743
219

. . . . . . . . . .

28397
5,404

50,763

1,454,476

820,679

633,797

. . . . . . . . . .

289J13

Veterans Reopened
Insurance

Number
of

Policies

185,185

. . . . . . . .

103

1,688
147

. . . . . . .

387
541

2,763

182,525

. . . . . . . .

182525

11,785

5,943

Amunt of
Insuranm

(000
Omitted)

$1,292,135

. . . . . . . . . . .

417

11291
749

. . . . . . . . . . .

3,572
3,688

19300

1,273,252

. . . . . . . . . . .

1~73~52

87,653

40,644
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Employment: Full, Part Time and Intermittent by Installation

installation

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Central Offi@ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Field . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospitals (separate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Domiciliary and hospital centers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. I . . . . . . . . . . . . . . . . . . .
Regional Offices (separate) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Regional officas and hospital centers. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Regional Offices with insurance activities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Outpatients Clinics (separate). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Data Processing Centers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Supfly Depots and Marketing Centers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Misallaneous Activities [including Veterans Canteen Service Field Offices, Prosthetic Center, National

Censetery SystemSupervisory Offices) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

June 30

1975

213,144

3,918
208,226

162,059
16,123
16,896

8,110
2,150
1,332
1,723

472

361

TABLE 65

Empl{~ymettt: Full, Part Time and intermittent by Pay System

Pay System

Tot& . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GU S. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Title 38 (excludes Canteen) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wage System . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Canteen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nationals (Manila) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other (includes staytin-schodl. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

1974

202,363

3,759
198,604

153,470
15,580
16,165

7,646
1,961
1,367
1,593

464

338

June 30

1975

213,144

124,610
43,321
38,082

3,417
258

3,446

1974

202,363

117,429
40,490
37,317

3,227
264

3,636



PERSONNEL

Employment: Minoritv Groups by Grade – May 31, 1975

Grade or Supervisory Level

Total all~y#ans . . . . . . . . . . . . . . . . . . . . . . . . . . . .

GS and similar
GS-lthru 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GS-5thru 8 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GS-9thru il . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
GS-12andake . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Wags syste MS

Non-supervisor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Leader . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Su~wisoW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Other wage system . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total
Employment
(Full-Time)

185.161

46,653
51,526
32,648
16,567

28,666
1,048
3,455

3,388

Percent
Minority

Em@oyment

28.6

35.5
28.0
14.7
10.3

46.8
43.2
40.3

28.7

Negro

46,968

14,829
13,106
3,377

682

12,465
413

1,263

834

S~rrish
Surnamed

5,055

1,436
1,258

527
367

1,218
33

108

117

TABLE 66

OrientalAmerican Indian

375

98
120

48
20

72
5
7

5

2,378

213
472
874
643

142
2

14

18

PERSONNEL
TABLE 67

Employment: Sex and Veteram fiefemnce -June 30,1975

I
All Employees

EligibiliW Number Percent

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
213,144 100.0%

Veterans prefererr~:

Wlthpreferen~ . . . . . . . . . . . . . . . . . . . .
~thout~feren~ .,...,... .....,..:::;:~l::””””

89,147 41.8
. . . . 123,987 58.2

MaleEm@oyeas

Nurn&r Pararnt

106,815 100.0%

79,506 74.4
27,309 25.6

FemaleEm~oyaes

T

Number Percent

106,329 100.0%

PERSONNEL
TABLE 68

Employmentof Women Full-time andPart-time

TypeorGradeof Em@oyment
Total Em@oymant Women

Number Number parc%rsta~ofTotal

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
213,138 106,329 49.9

GS Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
124,609 64,621 51.8GS-1–6 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

85,912 52,668 61.3GS-7–12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
33,667 11,470 33.8GS-13andakn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

4,831 463 9.6
Title 38 (exdudingCantwn) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

43,351 26,056 60.1Wage System . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
38,082 11,200Canteen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3,417
28.4

2,472 72.3Nationals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
268 115 44.6Other(indudes St~4n S*wl) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

3,405 1,845 54.1
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TABLE 69 APPEALS

Appeals to Board of Veterans Appeals

APPEALSTABLE 70

Advisory Opinions Requested b the Board of
Veterans Appeals From Outside .~edicalExperts

Item

Number of Cases

‘isCal Year
1975

Nutier of Advisory
Opinions Requested‘isCal Yeal

1974
Medical Specialty

‘iscai Yea
1974

‘isCal Year
1975Pending beginning ofvear . . . . . . . . . . . . . . . . . . . . . . . . .

Undocketed, field office development not
completed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Docketed, pending in BAA . . . . . . . . . . . . . . . . . . . . . .

25,326

m,933
4,393

23,517

19,619
3,898

45,663

22,467
7,188

11,777
3,501

26,022

All Specialties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Number requested in mnnection with:

Appellate consideratiofr . . . . . . . . . . . . . . . . . . . . . .
Reconsideration

Internal Medicine:
General . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cardiovascular . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gastroenteroiogy . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pulmonary diseases. . . . . . . . . . . . . . . . . . . . . . . . . .

Surgery:
General . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Orthopedic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Thoracic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Otolaryngology& Ophthalmology. . . . . . . . . . . . . . . . . . .
Psychiatry . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurology–Medical and/orSurgical.. . . . . . . . . . . . . . . .
Pathology–Medicaland/or Surgical, .,.... . . . . . . . . . .
Dither . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

238

222
16

245

217
28

Filed during year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43,205

23,978
8,144

12,595
3,239

25,714

Settled in field offices . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Allowed on review of appealed action. . . . . . . . . . . . .
Closed, failure torespond to statement of case. . . . . . .
Withdrawn byappellant . . . . . . . . . . . . . . . . . . . . . . . .

21
27
12
9

1
5
1
6

51
17
75
13

13
24
10
13

1
7
0

14
60
19
77

7

Submitted to Board of Veterans Appeals. . . . . . . . . . . . . .

25,027

3,698
3,986

424
16,919

Decided by Board of Veterans Appeals . . . . . . . . . . . . . . . 26,209

3,682
4,187

266
18,074

Allowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Remanded for furtheraction. . . . . . . . . . . . . . . . . . . .
Withdrawn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Denied . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pending end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 23,517

19,619
3,898

27,723

22,830
4,893

Undocketed, field office development not
completed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Docketed, pendingln BVA . . . . . . . . . . . . . . . . . . . . . .

SUMMARY

Appeals f!led . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Flnaldispositlons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Closed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Withdrawn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Denied . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pending end of year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

43,205
46,000

25.7%
27.4%

7.6%
39.3%

23,517

45,663
43,508

25.0%
27.1%

9.0%
38.9%

27,723

TABLE 71 APPEALS

Analysis ofCases Decided byBoard of VeteransAppeals –Fiscal Year 1975

Cases

Total Allowed
Withdrawn

and
Dismissed

424

Benefits involved

Denied Ramanded

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Disability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Death . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Insurance and indemnity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education and training . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Loan guaranty, waiver of indebtedness . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Waivers andforfeltures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..’......
Medical treatment andreimbursemerrt . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PERIOD OF SERVICE

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Aw l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wall . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Korean conflict . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vietnam era . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Regular establishment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

25,027

21,095
2,134

214
677
114
414
379

25,027

539
11,578

3,598
1,663
7,585

44

3,698

3,140
354

7
118

6
48
25

3,698

16,919 3,986

14,326
1,334

172
455

66
306
260

3,283
425

30
89
37
53
69

3,966

346
21

5
15

5
7

25

16,919 424

393
8,194
2,526
1,138
4,640

28

82
1,680

533
263

1,421
7

10
198

47
57

112
0

54
1,506

492
225

1,412
9

201-015 0 -76 - 14
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TABL .E 74

VeteransAdministration (’on

Current esaats:
Aaaefa

Qshanddisburslng authoritY2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...””””””” “
IrsterastrecaivaMe . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...”.”
Advanwfor bidding atpublic=les. . . . . . . . . . . . . . . . . . . ...””””
Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..”””..”. ““”
Acquired sacuritY ormllateral PrOPerW . . . . . . . . . . . . . . . . . ...”’”””.
Accrued reimburwments due from inwranm appropriations . . . . . . . . . .

Total current as$ets. . . . . . . . . . . . . . . . . . . . . . . . . . . ...”””’

Other assets.
Loans receivable . . . . . . . . . . . . . . . . . . . . . . . . . ...”’”””’”””””””””
Verntee accOunB re~ivaNe . . . . . . . . . . . . . . . . . . . . . . ...””.””’””
Invetimnts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...””””””””””””’
Policy liens . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...”.””””””’”””””
Oapositswith tmstee . . . . . . . . . . . . . . . . . . . . . . . ...”...””””.”””

Totdotier assem. . . . . . . . . . . . . . . . . . . . . . . . ...””””””””””

Fixed assets:
Land, buildings end plants . . . . . . . . . . . . . . . . . . . . ...””.”.””’”’”
construction and be$termantsinpr~ss . . . . . . . . . . . . . . . . . . . ...”.”
Leaseholdimprove~nts . . . . . . . . . . . . . . . . . . . . . . . ...””..”””” ““”
Equipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...””””””’””””””” “

Total Fixadaswts . . . . . . . . . . . . . . . . . . . . . . . . . ...”””””””””

Deferred cherges
Construction advam . . . . . . . . . . . . . . . . . . . . . . . . . . . ...”””””””
Advance payments onundellvered suppltesandwrvlces. . . . . . . . . . . . .
Advance toemployees fortrevelexpensw . . . . . . . . . . . . . . . . . . . . . . .
Value of ADPaquipment purchaws OPtiOn$. . . . . . . . . . . . . . . . . ...”.
Advance foredUCatioml befits... . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total daferred chards . . . . . . . . . . . ..................”””””

Total m$eti . . . . . . . . . . . . . . . . . . . . . . . . . . . ...””.”””””’”

Liabilities and Cepltd

Current liabilities:
Accounts payable . . . . . . . . . . . . . . . . . . . . . . . . ...’”””’””””””””’”
Accruad aalariesandwaws . . . . . . . . . . . . . . . . . . . . . . ...””””””””””
Accruecl annual leave -Can* n*rvi@. . . . . . . . . . . . . . . . . ...””””””
Accruad servicesand bemfits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Undelivered wders-perwal funds ofpatrnnts . . . . . . . . . . . . . . . . . . .
Employees payroll allotments for U.S. savingsBonds. . . . . . . . . . . . . . .
Federal, state, city and territorial income taxes withhald and FICA taxes
Canteen Sarvica unre&emdcouPons . . . . . . . . . . . . . . . . ...””.””””
Other miscellaneousliabilities - Canteen service . . . . . . . . . . . . . . . . . . .
Accrued interwt -U. S. Treasury . . . . . . . . . . . . . . . . . . . ...””””””’.”
Accrued mtarest on policy liens due general fund. . . . . . . . . . . . . . . . . .
Accrued intarest ondividend depotiN. . . . . . . . . . . . . . . . . . . . . . . . . .
Accrued reimbunemantsdue insurance fund . . . . . . . . . . . . . . . . . . . . .
Premiums paid indvmce . . . . . . . . . . . . . . . . . . . . ...”””””.””””.”
Matured contracts payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Undeposited gewral fund receiPts . . . . . . . . . . . . . . . . . . . . ...”””” . .

Total currant liebilitie s. . . . . . . . . . . . . . . . . . . . . . ...”””””’”

Other Iicbilities:
participation Certlficatas outstanding, net . . . . . . . . . . . . . . . . . . . . . . .
In$uranca program operating re=rves . . . . . . . . . . . . . . . . . .”..””.””

Total other liabilities . . . . . . . . . . . . -..............,...”””.

Unfurrdad Iitiilities:
Accruad annual leave . . . . . . . . . . . . . . . . . . . . . . . . ...””.””””””” “’
Unredaamed coupons . . . . . . . . . . . . . . . . . . . . . . . . ...’”...”””””””

Total unfundad liabilities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total li*ilitim . . . . . . . . . . . . . . . . . . . . . . . ...”””””’””””””””

Accountabil itias:
Funds of patiants and inmmpetant beneficiaries . . . . . . . . . . . . . . . . . .
Policyholdarsinsuranm dividend deposit . . . . . . . . . . . . . . . . . . . . . . . .
Borrowers deposits fortSXesaAinsuran@ . . . . . . . . . . . . . . . . . . . . . .
Unapplied insurancecollections . . . . . . . . . . . . . . . . . . . . . . ...”.”””
Biddaposits andother su$Pen~imms. . . . . . . . . . . . . . . . . . . ...”...

Total accountabilities . . . . . . . . . . . . . . . . . . . . . . . ...””.””’””

capital rasarves:
Insurance fund retained aarnmgs (reservefor contingencies). . . . . . . . .
Direct loan and loan guaranty programs - resarvafOr losses . . . . . . . . .

Totdrewrves . . . . . . . . . . . . . . . . . . . . . . . . . ...”.””.””””””

Capital borrowing from U.S. Treasury - interest bearing -direct loan program. .

Capital residual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...”””””””””” ““””

Total llabtlitles andcaplul . . . . . . . . . . . . . . . . . . . . . . . . . . ...”

Irative C’otlsolida ted Ba

June 30, 1975

$3,016,521,749.39
280,049,950.31

34,235,988.60
81,439.01

82,802,921.47
165,621,454.83

15,000.00

3,579,328,503.61

1392,987,375.22
1,055,764,143.98
8,380,252,434.94

568,562.54
62,649,868.64

11,392,443,505.32

2,122,810,851.96
257,518,789.06

743,33499
700,692,434.21

3,061,566,41022

4,563,197s5
17,949,654.94

1,322,667.53
587.400.47

28,007,180.80

52,430,101.59

18,105,767,520.74

703,100.472.72
67,972.452.78

616,316.86
141,606,237.94

88,492.46
1,476,582.82

11,259,567.13
78665.01

11,848.64
4,631,280.00

95,601.40
3,322,198.84

. . . . . . . . . . . . . . . . . . .
84.771.862.00
27i85,850.36

857,84224

1,047,417,50120

918,808,360.81
9,061,703,475.00

10,000,511,825.61

250,325,688.06
267,476.41

250,593,174.47

11,298,522,501.48

56,506,763.63
281,400,081.78

49,852,681.28
1,141,34559
9,966,192.68

398,866,375.16

81,121,88657
663,104,00323

744,225,889.60

1,730,077,886.00

3.93# 2.758.307

$16,105,767,520.74

FISCAL

ce Sheet’

June 30, 1974

$3,124,946,260.48
174,101,388.85

32,143,938.33
47,711.25

72,505,935.17
171,346,623.87

.... .... . ... .... .. ..
3,575,093,867.95

1,624,718,827.44
1,056,157,140.31
8,242,352,000.00

638,364.68
56,391,566.75

11,180,258,889.48

2,012,101,419.37
246,830,954.47

668,366.06
523,028,197.41

2,662,628,937.31

3,548,839.08
4,551,066.97
1,360,643.22

144,423.99
74,193,518.44

83,788,683.70

17,721.780.368.44

874.272,38526
52,444,101.23

445,96959
156,397,871.13

102,301.75
1,408,25155
9,636,577.39

46,571.16
40,027.21

4p90,017.93
122,510.02

5,493,400.25
. . . . . . . . . . . . . . . . ...

80249284.00
32;657;166.03

896,604.66

1,219,105,279.06

1,021,854,839.95
8,869,975,266.00

9,991,630,085.95

230,507,391.62
267,476A I

230,774,666.03

11,441,710.243.04

54,466,669.30
245,060,8B1.20

48,702.795.04
964,500.82

7,460,101.93

356,69724829

61,606,472.49
666,922,426.52

726,530,899.01

1,730,077,696.OC

3.46 4.764.002,1<

$17,721,780,368.4~

Increase
(Oecme*)

$ . . . . . . . . . . . . . . . . . .
.. .... ... .. ..... .. ...
.. .. .... ... .... ... .. .
. ... .. ..... .. ... .. .. .
.. .. .. ... .. .. .. ... .. .
. ... .. .. ... .. .. ... .. .
. ... .. .. ... .. .. .. ... .

4,234,635.66

.. .. .. ... .. ..... .. ...

.. .. .. .. . .. .. ... .. .. .

.. .. .. ... .. .. ... .. .. .

.. .. .. ... .. .. .. ... .. .

.. .. .. .. ... .. .. .. ... .
212,184,615.64

. ... .. ... .. .. .. ... .. .

.. .. .. ... .. .. .. ... .. .

. . .. .. .. ... .. .. ... .. .

.. .. .. .. ... .. .. .. ... .
168,836,472.91

.. .. .. ... .. ... .. .. .. .

.. .. .. ... .. .. .. ... .. .

.. .. .. .. ... .. .. ... .. .

.. . ... .. .. ... .. ... .. .

. .. ... .. .. .. ... ... .. .
(31,368,592.11)

383,987,132.30

(171,667,777.86)

... . .. ... ..... ... . ...

.. .. ... .. .. ..... .....
8,661,729.86

. ... .... .. .. ... ..... .

. ... .... .... .. .. .. ...
19,818,306.44

(143,187,741.56)

. ... .. .. .. ... .. .. ....

. . .... .. .... ... .... ..

. .. ... .. .... ... .. ... .

. . ..... .. .. .. ... .. .. .

.. ... .. .. .. ..... .. ...
42,171,126.87

. ... .. .. .. ... .. ... .. .

. ... ... .... ... .. ... ..
15,694,990.79

. ... .. .. ... .. .. ... ...
469 .308.756.2Q

$ 383,987,132.30



FISCAL

I
—

READJUSTMENT BENEFITS

Total

——
EDUCATIONAL ASSISTANC—— —.. _

——
.

Widows/Wldowars and
Spouses of Totally
Disabled Vetwan~

(Title 38, U. S. C., Ch 35)

Total
State Expenditures,

All Programs’

Sons and Daughters of
Deceased & Totally
DlsaNed Veterans

(Title 38, U S. C., Ch, 35)

‘ost-Korean Confhct Veteran:
(Title 38, U S C , Ch. 34)

4
Total

Number
Nho Trained
luring Year

Total
Number

Who Trained
During Year

71,433

2,273
164

1,855
9

67,132

Total
Number

Mho Tralne[
During Yeal

2,691,566
————

11,397

30,076
—

20,888
702

2,631,189

59,888
4,764

45,888

Total
Number

Nho Trainad
During Year

16,519

317
16

I
I Amount Amount Amount

$25,687,640

308,703
15,580

LWorld Totals . . $1686489816 2,804,358

8,805
29,891

23,618
813

2,738,454

63,131
4,839

48,313

24,672
435,838

53,851

28,735
8,652

29,675

116,670
75,372
21,834

9,718
112,156

46,204

27,254
24,641
36,926

41,460
14,478
48,823

60,361
108,616

47,251

22,729
77,851

9,067

19,612
9,540

10,303

53,851
17,157

146,066

85,797
9,545

84,993

44,793
33,965
84,063

18,518
47,967

9,617

56,144
177,931

20,166

3,766
56,084
63,630

16,436
45,166

4,017

M,432,691 ,461

10,930,569
17,764,249

— —

52,060,979
1,772,179———

L,350,143,505

100,672,825
7,578,872

76,995,229

39,756,228
667,088,642

85,842,499

45,526,499
13,692,641
47,087,432

186,943,397
119,556,536

34,414,191

15,721,735
176,737,160

73,208,537

43,249,138
39,534,139
58,822,209

65,514,123
23,114,045
77,510,876

06,424,197
171,882,458

75,186,281

36,454,195
122,818,397

14,488,153

31,346,284
15,256,361
16,497,250

86,020,667
27,708,505

231,967,059

135,650,935
15,120,170

151,260,176

71,818,736
54,237,461

149,640,445

29,486,007
75,840,314
15,351,518

89,069,682
284,883,380

32,008,586

6,123,311
89,526,366

101,401,495

26,226,874
71,475,074

6,394,284
.— —

14,164,774,846
—.—.

S137,590,067

2,267,787
137,973

3,819,684
19,465

131,345,158

Phlllpplnes . . .

k

85,338,5;
Other foreign areas . . . 63,058,W

—

Puerto Rico . . . . . 199,770,71
Other U.S. areas 4,344,0i

Total U.S. . . . 16,512,386,0C
——

8,316,287
17,624,489

45,928,682
1,737,388

552
9

15.625

1,002,161
14,601

24,346,584

869,466
21,815

747,927

4,091,168,000

Alabama . . . . . . . . . .
Alaska . . . . . . . . . . . . .
Arizona . . . . . . . . . . . .

336,655,14
19,151,57

231,246,65

229,894,4t
1,854,707,3:

231 ,205,%

181,314,55
45,982,66

346,486,14

772,411,58
414,797,83

64,262,21

63,=2,44
664,74724
290,704,39

194,858,16
177,480,95
264,539,07

281,313,54
100,558,53
257,798,78

485,629,21
546,386,62
312,650,86

197,829,22
411,913,05

59,256,1a

124,027,77
48,601,41
66,173,95

391,060,72
110,430,12

1,186,643,75

434,498,0;
46,303,44

664,715,57

267,028,96
196,022,5a
782,559,3S

92,584,01
224,097,32

73,280,11

361,865,21
1,045,775,32

91,750,01

38,138,4(
383,515,97
326,897,63

163,784,53
306.770.84

93,119,075
7,409,105

71,366,335

1,802
42

1,476

913
8,270
1,313

547
158
358

4,681
2,292

361

298
1,133

802

548
747
883

1,271
455

1,081

2,065
1,800
1,111

1,005
1,226

242

557
152
276

802
809

3,276

2,031
133

1,682

1,643
853

2,118

433
984
174

1,313
6,350

622

168
2,055
2,022

454
1,042

103
—

3,525,688
82,222

2,887,686

1,786,284
16,180,410

2,568,849

1,070,200
308,187
700,464

9,158,435
4,4 M,386

706,243

583,041
2,216,712
1,569,181

1,072,171
1,461,478
1,923.287

2,486,758
880,257

2,115,051

4,040,177
3,521,758
2,173,631

1,966,237
2,388,757

473,499

1,088,771
297,365
539,960

1,764,754
1,582,840
6,409,512

3,973,716
260,195

3,280,853

3,214,541
1,668,872
4,143,840

847,176
1,925,257

340,447

2,568,849
12,423,938

1,216,913

328,757
4,0m,607
3,956,116

888,287
2,038,740

201,483

558
14

480

225
2,703

338

73
39

126

1,417
692

85

50
221
143

74
133
160

304
88

226

208
375
101

229
223

48

64
56
45

217
167
437

538
19

285

411
177
242

57
286

27

283
1,686

75

14
424
534

8@
112

16

1

Arkansas . . . . . . . . . . .
California . . . . . .
Colorado . . . . . . . . . . .

tinnecticut . . . . .,
Delaware . . . . . . . . . . .
District of Columbia

Florida. , . . .
Georgia . . . . . . . . . . . .
Hawall . . . . . . . . . . . . .

Idaho
Illinois .,.. . . . . .
Indiana. . . . . . . .

Iowa . . . . . . . . . .
Kansas . . . . . . . . . . . . .
Kentucky . . . . . . . . . .

Louisiana . . . . . . . .
Maine . . . . . . . . . . . .
Maryland . . . . . . . . . . .

Massachusetts
Michigan . . . . . . . . . . .
Minnesota . . . . . . . . . .

Mtsslssippl . . .
Mlssourt . . . . . . . .
Montana . . . . . . . . . . .

Nebraska .,. . . . .
Nevada . . . . . . . . . . . .
New Hampshire

New Jersey . . . . . . . . .
New Mexico
New York . . . . . . . . . .

North Carolina
North Dakota .
Ohio . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . .
Oregon .
Pennsylvania

Rhode Island . . . . . .
South Carolina . . . . .
South Dakota

Tennessee . . . . . . . .
Texas. . . . . . . .
Utah . . . . . . . . . . . . . .

Vermont . . . . . . . . . . .
Virglrria . . . . . . . . . . . .
Washington . . . . . . . . .

West Vlrglrrla . . . . . . .
Wlsconsln, . . . . . . . . .

23,242
423,022

51.381

36,137,287
657,741,170

79,882,328

350,591
4,211,767

526,666

27,833
8,380

28,822

43,276,375
13,030,370
44,814,654

113,747
60,769

196,331

109,672
71,853
21,236

9,232
110,117

44,796

26,426
23,708
35,508

39,676
13,774’
47,074,

57,415i
105,419

45,483

21,315
75,876

8,706

18,785
9,231
9,838

51,992
15,953

141,057

82,927
9,325

91,789

42,103
32,440
@0,896

17,827
46,531

9,265

54,264
167,007

19,333

3,488
53,044
60,269

15,772
43,666

3,868

1t t< Iu,lc J r}Ie J<~/lIJ)*{II< MIIIC}1 urc rIl)i (ilstr(bu[uhlt, b I Srd[L J<i114S(II~i>Crt ICC> rncjrtzuvc, 111~, insururl(.t, turt<it [r(]nstt,rrt d [(l I’rferanf ’ ,.tdrnirllxrru[ t,)n rs),

170,528,065
111,721,616

33,023,908

2,207,044
1,078,262

132,445

77,B08
344,368
222,820

115,305
207,238
249,308

473,687
137,120
352,149

324,102
584,318
157,376

356,824
347,475

74,793

90,724
87,256
70,118

338,125
260,216
680,926

83@,860
29,605

444,082

640,413
275,798
377,080

88,816
461,222

42,071

456,547
2,642,678

116,864

21,815
660,669
832,069

138,678
174,516
24,931

14,355,909
171,219,472

69,652,135

41,087,600
36,861,424
55,210,312

61,690,722
21,417,264
73,195,087

89,273,377
163,912,646

70,719,930

33.142,552
117,977,012

13,537,675

28,206,848
14,351,817
15,286,877

80,841,480
24,804,752

219,327,516

128,841,342
14,499,099

142,720,386

65,466,870
50,440,010

141,333,480

27,777,663
72,348,215
14,405,003

84,372,158
259,674,615

30,061,902

5,424,889
82,477,947
93,708,203

24,522,461
67,897,024

6,014,017Wyoming. . . . . . . . . . . 38:406:9
—- — —



TABLE 75 – Continued

I<stinrait’d .~el(’ct(’(i K.rIIt’)Iliirttres by State -- Fiscal Y(’ar 197.5

Readjustment Benefits – Continued

Subsistence, Equipment
State and Supplies, Books and

Tuition
(Title 38, U. S. C., Ch. 31)

Total Number
WhoTrained
DuringYear

World Totals . . 24,640

Phlhppines. . . . . . . . . . 2
Otherforeignareas . . 5

PuertoRico . . . . . . . . . 322
Other U.S. areas. . . . . . 3

Total U.S. , . . . . 24,508

Alabama . . . . . . . . . . .
Alaska . . . . . . . . . . . . .
Arizona . . . . . . . . . . . .

Arkansas. . . . . . . . . . .
California . . . . . . . . . . .
Colorado . . . . . . . . . . .

Connecticut . . . . . . . . .
Delaware . . . . . . . . . . .
District of Columbia . .

Florida . . . . . . . . . . . . .
Georgia . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . .

Idaho . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . .
Indiana . . . . . . . . . . . .

lowa . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . .
Kentucky . . . . . . . . . . .

Louisiana . . . . . . . . . . .
Maine . . . . . . . . . . . . . .
Maryland . . . . . . . . . . .

Massachusetts . . . . . . .
Michigan . . . . . . . . . . .
Minnesota . . . . . . . . . .

Mississippi . . . . . . . . . .
Missouri . . . . . . . . . . . .
Montana . . . . . . . . . . .

Nebraska . . . . . . . . . . .
Nevada . . . . . . . . . . . . .
New Hampshire . . . . . .

New Jersey . . . . . . . . .
New Mexico . . . . . . . . .
New York . . . . . . . . . .

North carollna . . . . . . .
North Dakota . . . . . . .
Ohio . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . .
Oregon . . . . . . . . . . . . .
Pennsylvania . . . . . . . .

Rhode Island ,, . . . . . .
South Carolina. . . . . . .
South Dakota . . . . . . .

Tennessee . . . . . . . . . .
Texas . . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . .

Vermont . . . . . . . . . . .
Virginia . . . . . . . . . . . .
Washington . . . . . . . . .

West Virginia . . . . . . .
Wisconsin . . . . . . . . . . .

883
19

458

292
1,843

819

282
75

369

800
535
150

138
685
463

206
253
275

209
161
442

673
1,022

556

180
526

71

206
101
144

740
228

1,296

300
88

1,237

636
495
807

201
156
151

274
2,878

136

96
571
805

121
346

Wyoming . . . . . . . . . . . 30

Amount

$73,065,887

1,842
6,197

1,002,788
725

72,054,335

2,596,046
55,842

1,346,551

858,455
5,418,558
2,407,912

829,057
220,486

1,084,850

2,646,050
1,572,946

440,973

405,738
2,013,919
1,361,250

605,617
743,817
808,522

614,479
473,325

1,299,500

1,978,612
3,004,738
1,634,625

529,239
1,546,430

208,741

605,617
296,936
423,391

2,175,609
670,321

3,810,305

882,017
199,951

3,636,871

1,869,882
1,455,281
2,372,605

590,918
458,626
443,927

805,567
8,461,485

399,830

282,237
1,678,784
2,366,697

355,732
1,017,263

88,195

Automobiles
and Other

Conveyances
for Disabled

Veterans

$17,251,021

35,950
. . . . . . . . .

137,064
. . . . . . . . .

17,078,007

411,274
9,888

240,061

462,883
1,627,574

284,175

137,573
46,829

217,176

1,074,314
478,169

53,122

112,148
436,422
341,744

195,966
210,182
361,707

227,552
145,679
159,852

363,931
481,128
226,384

192,235
359,261

57,202

118,046
115,485
116,904

380,661
159,192

1,036,859

578,879
55,655

727,453

367,574
191,824
838,163

179,511
275,555

70,070

555,901
963,386

80,022

44,982
465,081
364,034

210,185
186,351

41,803

Homes
for

Parapl agics

$14,322,011 —

. . . . . . . . .

. . . . . . . . . .

170,600
. . . . . . . .

14,151,411

151,266
—

406,469

160,718
1,909,163

162,568

99,547
25,000
73,957

1,328,589
221,157

57,500

186,980
506,277

61,407

172,479
50,000

249,072

20,925
50,400

389<237

443,998
377,870
274,345

267,108
189,462
147,243

226,278
107,500

50,000

510,038
231,164
701,841

435,121
75,665

440,521

259,456
205,676
575,167

61,923
371,439

50,000

310,660
717,287
133,055

20,631
223,270
174,376

111,531
152,080

23,865

Dlrec.
Loans

$66,205,351
—

. . . . . . . . .

. . . . . . . . .

6,264
. . . . . . .

66.188.087

450,911
—

48,393

4,146,385
17,641

—

401,975
15,735,549

800,873
380,249

6,430,172
779,511
441,162

235,553
37,263

2,976,436

408,317
1,944,771

1,514

—

87,474
4,608,001

70,182
557,104

3,451,085

533,565

1,869,268

—

68,266
138,718

134,364
213,925
809,039

2,000,502
609,627
745,240

289,030
816,000

422,140
2,012,082
1,774,106

906,833
809,654

83,061

165,669
2,187,560
3,498,917

Insurance and
Indemnities

.——

$947,958,78;

6,022,40C
. . . . . ,,.,

1,489,464
367,52S

940,079,389

11,939,008
1,222,10:

11,656,984

6,862,58C
119,672,107

14,195,19s

17,673,49:
2,820,238
7,426,627

47,474,009
18,801,588

5,546,4N

3,290,278
48,038,057
15,229,28E

11 ,939,00E
10,058,84g

9,400,784

12,033,01(
4,230,357

19,271,627

29,236,46S
28,424,48!
20,775,754

6,862,58C
18,613,573

3,478,284

6,768,572
2,914,24C
3,848,332

38,261,231
5,358,453

82,915,003

15,605,318
2,538,214

41,269,485

10,716,9OE
10,810,913
51 ,986,39C

4,324,36!
9,212,778
2,726,23C

12,973,09E
49,448,17C

4,794,405

1,974,167
27,544,326
19,929,683

5,452,46G
19,741,667

1,692,14S

Hospital and
Domiciliary

ConstructIon*

$122,728,347

. . . . . . .

. . . . . ,,,

2,864
. . . . . . . . .

122,725,483

4,043,823
—

5,784,600

919,574
47,817,404

2,081,573

788,674
259,319

12,618,398

472,118
1,430,123

—

380,624
1,348,089
4,170,394

872,903
2,238,304

191,636

7,228
13,885

8,482

1,463,350
3,943,428

588,810

227,031
2,528,933

223,172

3,688,743
207,015

94,951

183,321
277,730

6,497,876

4,428,349
5,811

1,136,351

105,751
857,235

2,097,431

12,961
715,710
324,623

1,131,926
1,849,373

388,868

27,533
1,648,280

425,531

1,308,413
324,139
565,686

FISCAL

.

Medical Services
and Admlnlstratlve

costs

$3<910,244,011
—

1,881,203
.

39,753,250
. . . . . .

3,868.609,558

75,257,722
5,154,241

46,987,443

55,999,542
390,311,504

45,297,584

43,343,527
13,344,103

230,898,134

151,559,407
81,809,180

6,324,540

8,462,856
199,577,304

58,744,941

54,365,009
51,330,977
51,815,526

58,920,777
20,567,275
47,887,570

119,521,369
85,719,762
77,034,827

42,785,362
98,540,958
11,818,862

34,236,665
10,599,895
10,019,884

72,689,691
22,614,544

335,706,117

60,310,484
11,184,519

141,351,483

42,787,837
44,326,251

189,901,717

18,366,104
36,525,574
27,717,038

84,591,5>9
220,480,260

24,595,197

11,741,212
86,083,759
66,778,427

44,766,644
81,393,721
14,460,664

201



FISCAL TABLE 75 – Continued

1<.stitrtatt’(1 ,Yt’[t’rt(’(1~.vf)t’tl(lill~rt’.~l)-) .Yfat(’ – !“lvcal }rt’ar I 97.5

COMPENSATION AND PENSION
—

All Periods of Service

Living and Deceased Veterans

Service Connected

State Living Veterans

Total Non-service Connected Total

AmountAmount Number AmountNumber

4,654,847

45,343
24,847

Amount

$7,385,070,190

66,504,405
45,274,592

106,457,896
2,204,314

Number

Grand Total. . . . . . . 2,589,488

36573
8,116

20,872
911

$4,659,080,057
———.—

51,944,763
21,064,983

-—

73,979,427
1,715,836

4,510,365,048

2Z65,359

8,770
16,731

20,155
366

2,219:337

$2,725,880,133

14559,642
24,189,608

—
32,478,468

488,478

2,654 J63,935
——

62,125,282
1,106,154

24,142,944

51,871,950
194,768,560

21,871,892

22,590,252
5,290,082

10,366,738

118,452,232
76,577,259

3.569,716

10~24,053
105,595,272

56,705,181

36,385,614
30,619,939
86,349,619

67,855,179
19,718,806
36,825,177

57,240,102
81,373,730
54,302,707

53,977,885
76,947,827

9,758,756

18,953,126
5@57,193

10,986,752

M,366,391
16,723,488

180,648,651

82,708,810
7,081,113

118,687,818

55,693,601
35,358,527

148,612,883

12,289,468
46,883,289
12,339,928

77,598,713
175,517,251

8,928,237

6,049,280
62~47,538
41,642.465

39,611,454
53,687,320

4,365,708

3,226,701

16,377
11,116

30Z16
831

3,168,161

58,211
2,939

36,864

44,859
273,142

36,157

40,007
7.241

12,288

155,167
73,185

8,033

12,483
116,002

63,477

37,984
32,742
59,074

56,869
20,325
49,529

123,478
116,020

64,824

42,757
73,136
11,920

20,805
9,828

14,753

105,013
21,580

264,620

76,585
8,448

153,550

55,394
38,928

184,393

18,933
38,714
11,463

65,915
194,901

13,626

6,922
72,161
57,386

35,814
64,238

5,478

$5,371,806,523

24 fi45,724
22,988,779

—

90 Z71,556
1,477,179

5,232,223,285

97,968,925
4,127,367

69,250,781

93,232,665
432,446,132

62,629,328

55,532,187
11,086,621
21,903,184

290~97,686
134,735,455

13,059,105

21,436,904
165,725,850

98,954,634

62 Z04,607
52,908,200

101,524,866

100,099,884
38,459,846
77,561,024

192,065,440
185 fi62,068
102,940,530

78~28,250
120~94~40

19$11,982

35,661,492
15.108,185
25,751,061

141,011270
42,301,817

397,731,303

140,447,979
13,185,957

236,189,726

105,566,866
65,488,595

276,725,829

30,656~
66,757,032
20,080,006

114~04,822
356,051,784

21,059,542

12,978,415
132,107,309
104,139,881

63,021,385
99,615,462

9,214,866

Philippines . . . . . . . . . . . .
Other foreign areas. . . . . .

Puerto Rico . . . . . . . . . . .
Other U.S. areas. . . . . . . .

41,027
1,277

2,523,016Total U. S. . . . . . . . . 4,742,353 7,164,628,983

Alabama . . . . . . . . . . . . . .
Alaska . . . . . . . . . . . . . . .
Arizona . . . . . . . . . . . . . .

93,606
3,712

51,476

67.757
404,484

51,272

56,322
10,855
18,652

223,607
115,604

11,092

17,635
183,982

99,618

58,372
50,653
91,713

91,309
30,321
76,528

170,492
170,348
92,815

67,070
114,716

17,298

30,846
13,344
21,335

153,361
30,049

362,870

121,937
12,004

227,801

82,151
56,387

283,916

27,183
64,983
16,944

105,222
281,282

19,662

10,511
110,940

81,784

55,305
93,492

7<723

144,290,853
5,196,360

89,774,045

122,210,176
608,800,032

83,788,534

73,982,363
15,464,413
32,720,002

385,161,780
192,820,159

17,977,015

27,366,777
236267,127
136,910,079

84,196,556
74,281,423

141,332,469

144,430,080
50,688,202

113,118,720

248983,831
245,329,024
134,457,182

111,429,871
168,854,093

25,785,536

47,453,944
19,623,962
33.744,262

193~5,811
54,402,624

528,417,985

198,368,566
17~40,807

318~89,041

139,599,237
85,181,014

386,188,169

40,394,575
101 Al 3,924

26,344,710

163,696,810
487,102,046

28,188,850

17,365,412
187,803,591
136,279,438

85,864,479
131,647,788

11,795,212

45,692
2,805

31,281

29,910
232,246

32,532

34,886
6,123

10,678

124,666
57,413

8,118

9,138
88,500
49,053

26,849
24,437
41,157

40,128
14,786
43,764

111,197
96,963
48,798

28,718
51,428

8,813

15,385
8,141

11,854

91,1*
17,712

219,403

57,534
6,456

123,913

40,728
26,548

149,826

16,002
28,732

7,289

45,678
155,433

11,684

5,389
60,168
47,466

24,738
47,519

4,077

82,165,571
4,090,206

65,631,101

70,338,226
415,031,472

61,916,842

51,392,111
10,174,331
22,351,264

266,708,548
116,242,900

14,407,299

17,142,724
132,671,855

82 ~04,886

47,810,942
43,461,484
74,982,850

76~74,901
30,969,384
76~93,543

181,743,728
183,955,284

80,154,475

57,451,976
91,906,266
16,026,782

28,500,818
13,766,769
22,757,510

129,539,420
37,679,126

348,869,334

115,659,778
10,159,684

200,201,223

83,905,636
49@22,487

239,575,286

28,105,106
54,530,635
14,004,782

86,088,097
311,584,785

19~60,613

11,316,132
124,856,053

84,636,973

46,253,025
77,850,468

7,429,504

47,916
907

20,185

37,847
172,236

18,740

21,436
4,732
7,974

98,938
58,191

2,974

8,497
95,482
50,565

31,523
26,216
50,565

51,180
15,525
32,764

59,285
73,365
44,017

38,352
63268

8,485

15,461
5,203
9,381

62,226
12,337

163,467

64,403
5,548

103,888

41,422
29,839

134,080

11,181
36251

9,655

59,544
135,849

7,968

5,122
50,772
34,326

30,566
45,973

3,646

Arkansas . . . . . . . . . . . . .
California . . . . . . . . . . . . .
Colortio . . . . . . . . . . . . .

Connecticut . . . . . . . . . . .
Delaware . . . . . . . . . . . . .
District of Columbia. . . . .

Florida, . . . . . . . . . . . . . .
Georgia . . . . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . . . .

Idaho . . . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . . . .
Indiana . . . . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . . . .
Kentucky . . . . . . . . . . . . .

Louisiana . . . . . . . . . . . . .
Maine . . . . . . . . . . . . . . . .
Merylad . . . . . . . . . . . . .

Massachusetts. . . . . . . . . .
Michigan . . . . . . . . . . . . .
Minnemta . . . . . . . . . . . .

Mississippi . . . . . . . . . . . .
Missouri . . . . . . . . . . . . . .
Montana . . . . . . . . . . . . . .

Nebraska . . . . . . . . . . . . .
Nevada . . . . . . . . . . . . . . .
New Hampshire . . . . . . . .

New Jersey . . . . . . . . . . . .
New Mexico . . . . . . . . . . .
New York . . . . . . . . . . . .

North Carolina. . . . . . . . .
North Dakota.......,..
Ohio . . . . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . . . .
Oregon . . . . . . . . . . . . . . .
Penmylvania. . . . . . . . . . .

Rhode Island . . . . . . . . . .
South Carolina . . . . . . . . .
South Dakota. . . . . . . . . .

Tennessee . . . . . . . . . . . . .
Texas . . . . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . . . . .

Vermont . . . . . . . . . . . . . .
Virginia . . . . . . . . . . . . . .
Washington . . . . . . . . . . .

West Virginia.......,..
Wisconsin . . . . . . . . . . . . .
Wyoming . . . . . . . . . . . . .
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TABLE 75 – Continued FISCAL

Estimated Selected Expenditures by State – Fiscal Year 197.5

COMPENSATION AND PENSION – CONTINUED

All Periods of Service

Deceased Veteransstate Living Veterans

-.
Service Connected Non-Service Connected Service Connected Non-Service ConnectedI Otal

AmountAmount

$3,798,922,690

Amount

$ 1,153,096~00

7,088,191
12,248,705

10,188,530
265,829

.—

1,123,305,045

Number

?,220,53:

Number Number

1,628,14(

28 ,86(
13,731

10$11
44C

,574,192

35,397
772

14,612

22,898
131,342

15,115

16,315
3,614
6,364

68 ,44C
42,419

3,059

5,152
67,980
36,141

20,388
17,911
32,639

34,44a
9,996

26,999

47,014
54,328
27,991

24,313
41 ~80

5,378

10,041
3,516
6,582

46,346
8,469

118,250

45,352
3,556

74,251

26,757
17,459
99,523

8,250
26,269

5,481

39,307
96,381

6,036

3,589
38,779
24,408

19,491
29,254

2.245

Number

1,259,191

5281
10,412

8280
250

1,234,968

27,207
579

10,182

17,443
96,567
10,591

13,211
2,910
4,500

I
49,816
31,393

1944

4,057
57,505
29,753

16,697
13,870
25,283

27,606
7,801

20,911

36,842
45,333
22,790

18,510
33,641

4,396

7,890
2,679
5,148

40,370,
5,882

98,628

35,124
2,844

61,538

Amount Amount

%8,955

23,685
3,319

2,531
196

$39,224

8,1 9C
194

4,43a

5,455
34,775

4,524

3,104
704

1,864

18,624
11,026

1,215

1,095
10,475

6,386

3,691
4,041
7,356

6334
2,195
6,088

10,172
8,995
5,201

5303
7,939

982

2,151
837

1,434

7,978
2,587

19,622

10,228
712

12,713

6,764
3,338

17,423

1,594
5,880

941

8,650
25,850

1,343

807
10,549

6,384

4,254
5,379

445

Grand Total . . . . 1,006,168 $1,572,863,83: $2,01 3,263,66;

41,658M’
22,285$1:

$860,167,367

34,570,490
10,037,108

Philippines , . . . . . . . .
Other foreign areas. .

12,88[
4,79i

18,341
71!

!,1 83,79:

37,5a
2,611

26,851

24,455
197,471

28,00e

31 ,78i
5,41s
8,814

106,044
46,387

6,903

8,042
78,0S
42,665

23,15E
20,386
33,801

33295
12,601
37,676

101,025
87,968
43,597

22,915
43,489

7,831

13,234
7,304

10,520

83,157
15,125

199,781

47,306
5,744

111,200

33,965
23,209

132,403

14,408
22,852

6,348

37,028
129,583

10,361

4,582
49,619
41,084

20,485
42,140

3,632

17,374273
11,047,875

3,489
6,319

7,471,451
11,940,904

Puerto Rico . . . . . . . .
Other U.S. ereas. . . . .

67,961,617
1,254,530

11,875
116

22,289,9=
222.649

16,186,34
727 ,1X

5,997J1O
461,306

809,100,653Total U.S. . . . . 3,701,264,395

63,299,752
3,564,345

54,089850

58,577522
320,364,774

50,084,381

43,973301
8,371,600

15,948,098

216,442,438
89,161,687
11,242,525

14,781,767
110,186,899

66,482.018

40,199,334
34,366.495
59,706,859

60,698,501
25,962,473
59,559373

157,195$41
144,409.839

69,079,497

44,242,434
74,719,903
13,885322

23,672,728
11,555,095
19,217,438

110,707,571
31,465,444

303,894,163

91,881,298
8,804,404

172,319,194

68,854,904
42,061,158

201,654,231

24,074,156
40,320,791
12,071,845

67,449,085
247,867,141

16,182~00

9,399,412
95,938,698
78,028,074

37,985,756
66,674,076

6,446,205

964,369

20,709
328

10,013

20,404
75,671
8,149

8,225
1,822
3,474

49,123
26,798

1,130

4,440
37,977
20,812

14,826
12,346
25273

23s74
7,724

11,853

22,453
26,052
21,227

19,842
29,647

4,089

7,571
2,524
4.233

21,856
6,455

64,839

29,279
2,704

42,350

21,429
15,719
51,990

4~25
15,862

5,115

28,887
65,318

3,275

2,340
22,542
16,302

15,329
22,098

1,846

1~30,958,890

34,669,173
563,042

15,160,931

34,655,143
112,081,358

12,544,947

11,558,386
2,715,021
5,955,086

74,555,246
45,573,768

1,816,580

6,655,137
56,538,951
30,472,616

22,005~73
18,539,705
41,818,007

39,401,393
12,497,473
18,001,151

34,869,586
41,452,219
33,861,033

34,685316
46,274,337

5,926,460

11,888,764
3,551,100
6,533,623

30,303,699
10,836,373
93,837,140

48,566,661
4,381353

63,870~32

36,713,962
23,417,437
75,071,598

6,582,424
26,436,241

8,018,161

47,455,737
108,M4,643

4,877,042

3,579,003
36,168,61?
26,110,907

25,035,639
32,941,386

2,768,781

l,932,405,69f

46,321 ,92[
1,068~7:

20,523,26~

28,977~11
177,353,9SX

21,159,20t

18,450,17[
4,377,792

10,816,818

94,164,094
58,084,704

4,917,91C

5,929,873
72,541~71
39,955,445

21,991,94$
21,375,223
39,807,60?

44,330,18E
12,228,256
35,557,69E

56,918,391
59,466,9M
31,516,652

32,501,621
47,859,853

5,973,556

11,792,452
4,517,767
7,993201

52,894,541
12,100,807

131,686,682

57,920,609
4,054 #50

82,689,315

34,030,371
19,682,419

111,462,340

9,737,995
34,756,892

6,254,704

48,791988
131,050~62

7,129,308

4,386,887
55,696282
32,139,457

22,843,084
32,032,326

2,580~26

Alabama . . . . . . . . . . .
Alaska . . . . . . . . . . . .
Arizona . . . . . . . . . . .

18,865,819
525,861

11$41,251

11,760,704
94,666,698
11,832,261

7,418,310
1,802,731
6,403,166

50,267,110
27,081,213

3,164,774

2,360,957
22,484,956
13,722,880

7,611,608
9,064,989

15,275,991

15,876,400
5,006,921

16,733,670

24,547,888
19,545<455
11,074,978

13,209,542
17,186,363

2,141,260

4,828,090
2,211,674
3,540,072

18,831,849
6213,682

44,975,171

23,778,480
1,355,290

27,882,029

15,050,732
7,741,329

37,921,055

4,030,950
14,209,844

1,932,937

18,649,012
63,597,654

3,078,113

1,916,720
29,017,355
16,607,899

8,267,269
11,276,392

983Z99

27,456,109
543,112

8,982,013

17,216,807
82,687,202

9,326,945

11,031,866
2,575,061
4,413,652

43,896,984
31,003,491

1,753,136

3,568,916
50,056,321
26,232,565

14,380,341
12,280~34
24,531,612

28,453,786
7,221,335

18,824,026

32,370,503
39,921,511
20,441,674

19,292,079
30,673,490

3,832,296

6,964,362
2,306,093
4,453,129

34,062,692
5,687,125

86,711,511

34,142,129
2,699.560

54,817,286

18,979,639
11,941,090
73,541285

5,707,045
20,547,048

4,321,767

30,142,976
67,452,608

4,051,195

2,470.277
26,678,927
15,531,558

14,575,815
20,755,934

1,596,927

Arkansas. . . . . . . . . .
California . . . . . . . . . .
Colorado . . . . . . . . . .

Connecticut . . . . . . . .
Delaware . . . . . . . . . .
District of Columbia .

Florida . . . . . . . . . . . .
Georgia . . . . . . . . . . . .
Hawaii . . . . . . . . . . . .

Idaho . . . . . . . . . . . . .
Illinois . . . . . . . . . . . .
India . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . .
Kentucky . . . . . . . . . .

Louisiana . . . . . . . . . .
Maine . . . . . . . . . . . . .
Maryland . . . . . . . . . .

Massachusetts. . . . . . .
Michigan . . . . . . . . . . .
Minnesota . . . . . . . . .

Mississippi . . . . . . . . .
Missouri . . . . . . . . . . .
Montana . . . . . . . . . . .

Nebraska . . . . . . . . . .
Nevada . . . . . . . . . . . .
New Hampshire . . . . .

New Jersey . . . . . . . . .
New Mexico . . . . . . . .
New York . . . . . . . . .

North Carolina . . . . . .
North Dakota. . . . . . .
Ohio . . . . . . . . . . . . . .

Oklahoma . . . . . . . . .
Oregon . . . . . . . . . . . .
Pennsylvania . . . . . . .

19,893
14,120
82,100

6,656
20,389

4,540

30,657
70,531

4,693

2,782
28Z30
18,024

15,237
23,875

1,800:

Rhode Island . . . . . . .
South Carolina. . . . . .
South Dakota. . . . . . .

Tennessee . . . . . . . . . .
Texas . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . .

Vermont . . . . . . . . . . .
Virginia . . . . . . . . . . .
Washington. . . . . . . . .

West Virginia . . . . . . .
Wisconsin . . . . . . . . . .
Wyoming . . . . . . . . . .

203



FISCAL TABLE 75 – Continwd

l.’s(itna[ed SelecIed E.rpettdirtlres by Stare – I.’bcal Year 197.5

COMPENSATION AND PENSION – CONTINUED

World War II
—

Living Veterans
—

Service Connected

State Deceased Veterans

Non-Service ConnectedTotal

Amount

$3,006,240,456
——

17,512,132
7,281,656

25,442,606
459,265

-.

2,955,544,797

Total

Number Number Number NumberAmount

$2,084,046,857

14,014,199
4,821,808

—

15,147,104
319,381

Amount Amount

Grand Total . . . . .

Philippines . . . . . . . . . . . .
Other foreign areas. . . . . .

Puerto Rtco . . . . . . . . . . .
Other U.S. areas . . . . . .,

Total U.S. . . . . . . .

Alabama . . . . . . . . . . . . . .
Alaska . . . . . . . . . . . . . . .
Arizona . . . . . . . . . . . . . .

Arkansas . . . . . . . . . . . . .
California . . . . . . . . . . . . .
Colorado . . . . . . . . . . . . .

Connecticut . . . . . . . . . . .
Delaware . . . . . . . . . . . . .
Dlstrictof Columbia . . . .

Florida . . . . . . . . . . . . . . .
Georgia . . . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . . . .

Idaho . . . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . . . .
Indiana . . . . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . . . .
Kentucky . . . . . . . . . . . . .

Louisiana . . . . . . . . . . . . .
Maine . . . . . . . . . . . . . . . .
Maryland . . . . . . . . . . . . .

Massachuwtts. . . . . . . . . .
Michigan . . . . . . . . . . . . . .
Minnesota . . . . . . . . . . . .

Mississippi . . . . . . . . . . . .
Missouri . . . . . . . . . . . . . .
Montana . . . . . . . . . . . . .

Nebraska . . . . . . . . . . . . .
Nevada . . . . . . . . . . . . . . .
New Hampshire . . . . . . . .

New Jersey . . . . . . . . . . . .
New Mexico . . . . . . . . . .
New York . . . . . . . . . . . . .

North Carolina . . . . . . . . .

1,680,007

13,378
4,108

1,308,914

11,55;
2,507

3,951
243

571,093

1,821
1,601

$ 912,193,599 731,824

23,656
3,012

————

3,246
162

701,748

$ 914,276,719

32,622,898
4,400,242

4,837,843
220,309

872,195,427

3,497,933
2,459,848

9,783
316

1,852,422

5,832
73

10,295,502
139,884

895,800,4322,059,744,366 561,7661,290,656

55,866,632
1,960,824

37,458,310

53,576,838
227,768,482

29,820,692

32,466,850
6,040,248

10,922,566

156,840,102
73,842,248

5,039,015

12,180,376
96,616,412
53,456,194

33,897,003
28,498,977
61,789,763

58,987,775
21,750,941
41,672,199

115,992,877
104,399,753
56,431,518

47,935,076
67,020,055
11,308,979

19,732,958
8,439,588

13,661,129

85<529,269
24,102,743

247,020,008

78,566,358
7,=6,411

136,058,614

58,031,333
36,497,563

170,245,656

18,885,500
36,735,238
10,098,483

68,011,573
198,199,286

11,471,461

7,442,901
67,111,964
50,796,097

38,466,581
53,306,372

4,986,975

22,157
1,179

14,114

14,455
108,332

14,236

20,626
2,991
4,198

57,802
23,834

2,543

4,748
49,979
25,710

14,427
12,455
21,273

19,659
7,113

20,688

64,071
54,003
26,294

13,415
26,240

4.563

7,861
3,966
5,5U

55,304
7,8~

131,414

25,871
3,536

70,617

18,624
12,925
87,257

9,322
11,160

3,440

22,409
70,887

5,940

2,726
24,185
20,531

12,628
23,491

2,055

35,203,919
1,599,614

28 Z96,869

33,240,427
161,457,922

23,286,000

26,127,240
4,333,040
6,895,547

115,760,699
43,620,382

4,122,648

8,656,463
65,643,381
37,463,415

23,764,439
19,484,432
34,914,740

33,611,402
14,338,039
30,689,958

96,343,025
82,003,584
38,749,926

24,672,463
42,017,592

7~18,642

13,557,493
6,124,772
9,750,904

69,003,897
17,119,227

191,349,425

47,927,056
5,150,650

101,000,712

36s79,788
22,443,076

125,822,857

15,347,289
19,476,915

6,215,463

37,899,926
130,435,466

8 ,983,9=

5,458,324
44,432282
36,595,402

22,558,647
37,490,150

3,504f130

12,607
202

5,822

12,273
43,148

4,062

4,191
1,133
2,308

25,868
17,991

540

2,279
20,272
10,510

6,621
5,853

16,014

15,351
4,553
6,938

11,791
14,564
10,117

13,448
15,819

2,328

3,797
1,618
2,462

11,293
4,075

36,784

18,574
1,382

23,626

12,560
8,503

29,577

2,292
10,615

2,436

18,480
40,930

1,544

1,262
14,031

8,371

9,701
10,270

955

20,662,713
361,210

9,161,441

15,721
362

6,480

9,332
56,845

6,099

7,564
1,762
3,015

28,537
19,149

1,265

2,143
30,921
14,967

7,991
7,126

14,728

16,312
4,257

12264

20,895
25,0=
11,428

10,664
16,646

2,518

4,056
1,623
2,947

23,060
3,865

57,992

20,647
1,521

34,988

10,672
7,104

49,205

3,581
11,731

1,996

17,417
42,296

2,665

1,515
16,827

9,569

9,517
11,987

906

19,865,664
421,010

8,562,139

11,824,207
73,932,599

7,764,443

9,161,037
2,104,113
4,946,003

38,804,342
24,541,549

1,656,130

2,508,300
35,483,069
17,606,440

9,374,349
8,928,093

17,960,256

20,983,752
5,401,785

15,783,143

27,338,918
29,697,521
13,651,339

13,885,853
19,985,821

2,790,608

5,003,946
1,902,736
3,606,597

27,180,359
5,245,638

70,031,928

25,351,332
1,787,137

40,994,725

13,571,967
8,408,833

58,699,566

4,577,768
14,640,555

2,407,370

21,201,105
56,048,306

3,106,926

1,907,785
22264,887
12,386,342

11,583,017
14,162,786

1,061,202

34,764
1,381

19,936

26,728
151,481

18,288

24,817
4,124
6,507

83,670
41,825

3,083

7,027
70,251
36,220

21,048
18,308
37,287

35,010
11,666
27,637

75,862
68,587
36,411

26,863
42,059

6,891

11,658
5,584
8,046

66397
11,883

168,198

44,445
4,918

94,243

31,184
21,428

116,834

11,614
21,775

5,878

40,888
111,817

7,484

3,986
38,216
28,902

22,329
33,761

3,010

20,336,411
66,310,560

6,534,692

6.338,610
1,707,208
4,027,019

41,079,403
3CZ21,866

916,367

3,523,913
30,973,021
15,992,779

10,132,564
9,014,545

26,875,023

25,376,373
7,412,902

10,862,241

19,649,852
22,396,169
16,681,592

23,062,613
25,~2,463

3,490,337

6,175,465
2,314,827
3,910,225

16,525,392
6,863,516

55,670,583

30,639,302
2,245,761

37,057,902
North Dakota . . . . . . ...’
Ohio . . . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . . . .
Oregon . . . . . . . . . . . . . .
Pennsylvania . . . . . . . . . .

Rhode Island . . . . . . . . . .
South cerollrra . . . . . . . .
South Dakota . . . . . . . . .

Tennessee . . . . . . . . . . . . .
Texas . . . . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . . . .

Vermont . . . . . . . . . . . . .
Virgirsta . . . . . . . . . . . . . .
Washington . . . . . . . . . ..~

West Vlrglnia . . . . . . . . ..~
Wisconsin . . . . . . . . . . . .
Wyoming . . . . . . . . . . . . .

21,451,545
13,054,487
44,422,799

3,538,211
17,258,323

3,683,020

30,111,647
67,763,818

2,487,467

1,984,577
22,679,682
14,200,695

15,907,934
15,816,222

1,492,145
i
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TABLE 75 – Continued FISCAL

Estifrlale(i .S<’lt’s-lt’(fh.;vpetldirllrt’s t)y .Vratt+– Fiscal }’ear 197.5

—.

COMPENSATION AND PENSION – CONTINUED

World War II

Deceased Ve&rans

—.
World War I

Living Veterans

Service Connected

State

service Connected Non-Service tinnected Non-Service Connected.,
I olal

Amount

——
Oumber
——

54,679

Number

429,756

1,625
4B79

3,370
24

419,858

Amount Number AmountNumber
—

191,898

22,160
822

614
46

168,256

3,720
48

1,806

2,691
14,899

1,701

1,761
316
788

8,192
4,715

384

541
5,940
3,292

2,165
2,151
3,742

3,252
1,153
2,614

5,783
5,166
2,872

2,705
4,125

490

1,189
310
702

4,717
1,187

12,200

4,680
375

6,885

3,345
1,677

10,423

876
2,391

488

4,201
12,011

643

419
4,177
2,702

2,410
3,013

203

Amount
—

$ 383,777,004

●30,599,176
1,979,197

1,518,090
90,682

349,589,859

Amount

539,926

1,496
2,190

2,632
116

533,492

12,001
314

4,674

6,641
41,846

4,398

5,803
1,446
2,217

20,345
14,434

881

1,602
24,981
11,675

5,826
4,975

10,=6

13,060
3,104
9,650

15,112
19,902
8,556

7,959
12,523

2,028

2,867
1,313
2,245

18,343
2,678

45,792

15,957
1,146

28,103

7,327
5,427

36,782

2,705
9,340
1,508

13,216
30,285

2,022

1,086
12,650

6,867

7,107
8,974

703

374,715 S 555,818,570Grand Total . . .

Phlllpplnes . . . . . . . . .
Other foreign areas . . .

Puerto Rico . . . . . . . . .
Other U.S. areas. . . . . .

Total U.S. . . . .

Alabama . . . . . . . . . . . .
Alaska . . . . . . . . . . . . .
Arizona . . . . . . . . . . . .

Arkansas . . . . . . . . . . .
California . . . . . . . . . . .
Colorado . . . . . . . . . . .

Connecticut . . . . . . .
Delaware . . . . . . . . . . .
Dtstrlctof Columbia . .

Florida . . . . . . . . . . . . .
Georgia . . . . . . . . . . . .
Hawalt . . . . . . . . . . . . .

Idaho .,, . . . . . . . . . . .
Illinois . . . . . . . . . . . . .
Indiana . . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . .
Kentucky . . . . . . . . . . .

Louisiana . . . . . . . . . . .
Maine . . . . . . . . . . . . . .
Marylati . . . . . . . . . . .

Massachusetts. . . . . . . .
Michigan . . . . . . . . . . .
Minnesota . . . . . . . . . .

Mississippi . . . . . . . . . .
Missouri . . . . . . . . . . . .
Montana . . . . . . . . . . . .

Nebraska . . . . . . . . . . .
Nevada . . . . . . . . . . . . .
New Hampshire . . . . . .

New Jersey . . . . . . . . . .
New Mexico . . . . . . . . .
New York . . . . . . . . . .

North Carolina . . . . . . .
North Dakota. . . . . . . .
Ohio . . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . .
Oregon. . . . . . . . . . . . .
Pennsylvania . . . . .

Rhode Island . . . . . . . .
South Carolina. . . . . . .
South Dakota. . . . . . . .

Tennessee . . . . . . . . . . .
Texas . . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . . .

Vermont . . . . . . . . . . .
Virginia . . . . . . . . . . . .
Washington . . . . . . . . .

West Vlrginla . . . . . .
Wisconsin. . . . . . . . . . .
Wyoming . . . . . . . . . . .

$ 530,499,715 $ 690,657,642 b 133,261,644

2,023,722
2,421,045

3,319,753
129,627

_.—— _——— —

522,605,568

3,941,464
10,283,964

2i
268

55
3

54,325

162,778
996,797

1,597
4,609

3,315
21

3,778,686
9,280,179

7,008,225
36,608

535,711,872

7,344,795
48,988

—

669,038,431

336,570
10,380

131,756,119 365,173

7,235,172
119,042

4,084,723

4,985,542
35,814,871
3,663,349

3,749,650
698,760

2,702,812

19,549,822
10,005,796

794,917

997,940
11,496,440
6,219,517

3,928,902
4,132,410
6,641,073

6,650,198
2,272,920
6,427219

12,631,041
10,158$44
5,418,450

5,232,619
7,730,794

913S25

2,321,152
730,210
1,513,448

10,021,652
2,398,819

25,834,647

9,259,080
622,545

13,701,404

6,294,503
3,428,728

20,231,709

1,978,723
4,805,086

866,706

7,767,799
25,369,797

1,227,574

870,680
9,735,808
6,067,066

4,255,631
5,530,588

398,756

12,630,492
301,966

4,477,416

6,838,665
38,117,728
4,101,094

5,411,387
1,405,353
2,243,191

19,254,520
14,535,753

861,213

1,510,360
23,886,629
11,386,923

5,445,447
4,795,683

11,319,183

14,333,554
3,128,865
9,355Z24

14,707,877
19,538,977
8,232,889

8,653J34
12,255,027
1,877,064

2,682,794
1,172,526
2,083,149

17,158,707
2,845#19

44,197Z81

16,082,252
1,164,592

27,293,321

7,277,484
4,880,105

38,467,857

2,599,045
9,735,469
1,540,664

13,433,306
30,678,509

1,879,352

1,037,105
12,629,189

6,319,276

7,327,386
8,632,198

662,446

7,772
91

4,632

7,986
34,643

4,600

4,336
633

1,071

24,545
7,552

540

2,194
17,585
10,449

8,395
6,638
8,702

7,404
2,921
4,967

11,518
13,011
12,004

6,332
13,917

1,918

3,839
916

1,683

10,468
2~9

27,176

9,724
1,382

18,424

8,600
7~64

22,423

2,237
4,613
2,634

9,761
23,661

1,835

1,079
7,727
7,929

4,884
12,040

904

14,067~42
138,158

8,039,419

15,352,784
53,697~04

8,088,734

6,110,525
848,680

1,882,658

38,570,857
14,046,243

860,411

3,372347
24,739,760
15,148,857

12,907,651
10,119,875
14,614219

13,=8,894
4,972,310
7,585,734

18,579~01
18,698,096
20,468S66

12,315,140
22,339,146

2,956,934

6,322,126
1,375,186
2,661,042

14,134,074
4,219,465

38,472348

17,137,050
2,385,713

27,354,924

15,646378
11,084,721
32,137550

3,241,517

860
4

984

825
6,245

949

847
55

247

3,688
933

32

209
1,862
1,308

789

1,:2

583
268
814

2,445
1546
1,731

954
1,437

335

4m
138
230

1,155
397

3,388

821
185

2,580

882
764 ;

2,857

251

2,132,038
3,705

2,942,468

2,635,825
14,962,504

2,860,286

1,786,716
119,929
591,469

9,143,385
2,552,465

W,878

549,934
3,408,277
2,606,841

1,981,001
1,432,011
2,658,348

1,767,825
825,388

1,789,709

6,186,184
3,014,564
4fi72~9

2,464,008
3,381,886

784,127

1m,664
338579
602,377

2328,146
1213Z1
7328,430

2,351,500
482272

5P61 ,640

6,905
87

3,640

7,156
28,345

3,644

3,485
577
818

20,817
6,608

508

1,985
15,712

9,135

7,605
5*2
7~02

6~20
2fi31
4,145

9,060
11A60
10~67

5.378

11,903,010
134A53

5,056,667

12,699,998
38,514,701

5,207,164

4,307~84
824,675

1269,417

29*1$59
11,442~13

760s33

2fi22fi13
21.286.244
12,626A22

10,922,120
8fi76,786

11,828X28

11,687,327
4,140m7
5,741.785

12g328,760
15,668,062
15.573ml

9BZ53
18A?82,121
2,157.S86

5Z20P58
1,035,607
2,051m

11,770*
2.886267

30.830,484

14,758,128
1,8W$92

21,852,029

13,090,367
9,100,676

25,m,686

2,641-
7*,466
3,603,152

14,487,659
34,413,886

2,114,135

137.710
10,590,070
10,076,619

6,932,048
15,313,446

l,aB65

12~7 ‘
ls2f

3A33‘
777

1A51

9*
1X

23,761

8B7
1,186,

15,824

7,705
6AM

19.450

2544,433
1$70,101
6,377,167

597,480
919,422
638256

2,450,388
7.3~,762

623,502

440~8
2,122,350
2s67,697

1,078,603

1*5
4,200
2=

8,761
21P931

1571]

9311
6,887,
6,863

4,422

8,270,143 405
4,242,4~ 270

16,867,304 981
2,548

264
41 J09,502 ‘

2,737,637

1,788,487
12,764,668
12,683,153

148
829
958

8,019,4371
18,181,487

1,388,956

461
1,348
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FISCAL TABLE 75 – Corstirtu8d

}lstimated Selected Expertditltws by State – Fiscal Year 197.5

COMPENSATION AND PENSION – CONTINUED
——...

Korean Conflict

Living Veterans

World War I

Deceased VeteransState Living Veterans

Emer. Off. Retire. Pay -.. , ..-. ,Service Connected Non-service Connected

Number

615,817

2,937
7,741

4,270
77

600,792

I OIU

Number

362

. . . . . . .
2

. . . . . . .

. . . . . . .

Number

35,015

164
340

135
3

Amount

$ 1,577,426

. . . . . . . . . . . .
6,988

. . . . . . . . . . . .

. . . . . . . . . . . .

1,570,440

32,194
. . . . . . . . . . . .

40,284

16,971
220,299

31,264

16,525
4,076

21,772

175,603
51,565

. . . . . . . . . . . .

. . . . . . . . . . . .
43,238
16,494

4,530
11,079
26,842

3,742
6,825

54229

51B57
14,470
22,126

879
65,038

5~12

2,004
. . . . . . . . . . . .

6,671

34378
9,917

113,624

27,421
2,749

41,255

11,778
23,844
69,685

2,969
41255

. . . . . . . . . . . . .

28,257
86,854

. . . . . . . . . . . . .

879
52~48
38,837

8,786
26,154

2,749

Amount Amount Numbel Amount

b 472,563,840

Number Amount

Grand tori..... $ 570,026,183

4,107,556
9,827,084

5,191,367
77,040

$ 97,462,343

486,684
975$98

396,387
8,189

$ 552,493210291,698

Philippines . . . . . . . . . .
Other foreign areas. . . .

2,773
7,401

3,620fi72
8fi51,196

4,784,980
66351

567J62
1,784,775

Puerto Rico . . . . . . . . .
Other U.S. areas. . . . . .

4,135
74

;66,419

23,085355
279,969

Total U.S. . . . . . 550,823,126 34,373

704
5

602

722
3,493

586

409
41

199

1,685
981

18

101
1,054

814

449
375
824

704
196
544

1#439
831
828

922
809
108

211
74

167

681
293

2,002

768
71

1,462

640
409

1,686

131
520
111

865
2,167

137

106
704
544

302
724

55

85,585,185 455,227,941

11,602,796
70,463

2,990~80

8,850,355
30,431s82

3,642,743

4,064,128
788,004

1,408,624

18,762,075
12,662,055

508,563

1,464,788
19,385,319
11,133Z16

7207,311
5387,909

10,234,635

11288,651
3,215,696
6,740,~1

14,083a4
14,331,=2

9,6~,416

8,826,084
14,714,846

1,310,800

3233,410
665~38

1.773,487

12,773,082
2,008,431

32,480,167

14,124,363
1,111,272

20,002,382

9,683,784
5,127,319

26,721,198

2,473,940
8,304,462
2,180,490

13,149,695
28,573231

1,446,286

1,097,936
10,542,350

6,532,383

5,645,688
9s80,957

657,984

283,005 526,765,749

Alabama . . . . . . . . . . . .
Alaska . . . . . . . . . . . . .
Arizona . . . . . . . . . . . .

7
. . . . . . .

8

5
53

7

4
1
6

40
11

. . . . . . .

. . . . . . .
11

5

1
3
5

1
2
8

13
3
6

. . . . . . .
13

1

1
. . . . . . .

2

8
2

27

6
1

10

3

1:

1
8

. . . . . . .

9
19

. . . . . . .

. . . . . . .
11

8

1
6
1

13,022
91

4,623

10,073
44,135

5,208

6,353
1,134
1,787

25,506
14.287

614

2,012
27,359
15,455

9,746
7,785

12,432

12,744
4,123
9,278

20,009
20,831
12,816

9,859
18,613

1,861

4,264
975

2,510

18,816
2,570

45,780

16,214
1,388

27,949

11,359
7,327

37,546

3,523
9,335
2,634

15,040
34,826

2,131

1,489
12,886

9,117

7,015
13,307

895

13,551,312
87,434

4,660,675

10,815,947
40,445,136

5,296>63

5,211~16
922,811

2,017,878

23,555,659
15,361,865

565,928

1,757,792
22~74,948
13,354,683

8,420,381
6,807,175

12,463237

13,222,840
3,763,844
8,262,3W

18,193~
16,573>31
11,844395

11,384.597
17,183,050

1,620937

3,835,075
849,803

2,238,109

14,666,448
2,845,391

38,122,376

16214,286
1,311,327

24,019,643

11,423,285
6,289,278

31,445,411

2,841,966
9,728,725
2,495,984

15,560,792
34,485,007

1,825,895

1,383,142
12,527,732

8,021,207

6,459,719
11,576,488

806,453

1,848,516
16,971

1,670,095

1,965,592
10,013,556

1,G3fi20

1,147,688
126,807
608254

4,793,584
2,698,810

56,365

293,004
2,889,629
2,221,467

1.213,070
1,019286
2,228,602

1,934,189
548,148

1,521,673

4,1 OO,OOO
2,241 S49
2,254.179

2>68,513
2,468,104

308,337

601,665
183,965
464.622

1,893,366
835~60

5,642,208

2,089~23
200,055

4,017.261

1,729~01
1,171,959
4,724213

368,026
1,424~83

315,494

2,411,087
5,911,776

379,608

285~06
1,985=2
1,488324

814,021
1,985,531

148,469

12,318
86

4,021

9351
40,642

4,622

5,944
1,093
1,588

23,821
13,306

596

1,911
26~05
14,641

9,297
7,420

11,608

12,040
3,927
8,734

18,570
20,000
11,986

8,937
17,704

1,753

4,073
901

2,343

18,135
2277

43,778

15,446
1,327

26,487

10,719
6,918

35,860

3,392
8,815
2,523

14,175
32,659

1,994

1,383
12,282

8,573

6,713
12,583

840

5,417
362

3.511

10,183~15
534272

7,810,322

Arkansas . . . . . . . . . . .
California . . . . . . . . . . .
Colorado . . . . . . . . . . .

3,337
27,591

3,82C

8,440Z04
50250,430

6,870,477

tinnecticut . . . . . . . . .
Delaware . . . . . . . . . . .
Dtstrict of Columbia . .

3,481
703
1,585

5,418~70
1,266,444
3,285,611

Florida . . . . . . . . . . . . .
Georgia . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . .

13,340
6,822
1259

30,367S46
14,188,671

2,385,769

Idaho . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . . .
Indiana. . . . . . . . . . . . .

981
9,347
5,323

1,874,162
14,916,718
9,242,068

Iowa, . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . .
Kentucky . . . . . . . . . . .

2,798
2,473
4,B7

5,170,053
5,154,021
9,335,275

Louisiana . . . . . . . . . . .
Maine . . . . . . . . . . . . . .
Maryland . . . . . . . . . . .

5,222
1,887
5,087

9,881p94
3,918927
8,815,433

Massachusetts. . . . . . . .
Michigan . . . . . . . . . . . .
Minnesota . . . . . . . . . .

13,860
10~26
5,154

22,371Z95
18,885,641

8,836S32

Mississippi . . . . . . . . . .
Missouri . . . . . . . . . . . .
Montana . . . . . . . . . . .

3,351
5ml

930

6,770~1
11,108,400

1,637,072

Nebraska . . . . . . . . . . .
Nevada . . . . . . . . . . . .
New Hampshire . . . . . .

1,846
93a

1,345

3,385,480
1,632583
2,628,459

New Jersey . . . . . . . . . .
New Mexico . . . . . . . . .
New York . . . . . . . . . .

9,783
2,166

22,719

14~6~17
4,645,080

38,156,757

North Carolina . . . . . . .
North Dakota, . . . . . . .
Ohio . . . . . . . . . . . . . .

6,842
617

13,469

13,988,545
1,112,616

22,708,003

Oklahoma . . . . . . . . . .
Oregon . . . . . . . . . . . .
Pennsylvania. . . . . . . . .

4,658
2,731

15,613

10,346,364
5,369,687

26,302~82

Rhode island . . . . . . . .
South Carolina . . . . . . .
South Dakota . . . . . . .

1,547
3,503
1,012

2,727,061
6,957,172
2,002,184

Tenne~e . . . . . . . . . .
Texas . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . .

5,103
16,350

1,249

10,086,683
34 Z72,340

2,304,195

Vermont . . . . . . . . . . .
Virginia . . . . . . . . . . . .
Washington . . . . . . . . . .

639
7,146
5,581

1,308,072
14,829~65
11,679,210

West Virginia . . . . . . . .
Wisconsin . . . . . . . . . .
Wyoming . . . . . . . . . . .

3,385
5,654

452

6,773,863
9254,634

858~94



TABLE 75 – Continued FISCAL

E.~titttatt*ll St*Jer-tl’[11<.r~)e)tllitl)rt’sh~ Sta((’ – l’iscal Year 1975

COMPENSATION AND PENSION – CONTINUED

Korean Conflict

Living VeteransState Deceased Veterans

Service ConnectedNon-Service tinnectedservice Connected
-.

Non-Service ConnectedIotal
.-.— —.

AmountNumber
—..

240,038

231
584

5,123
140

233,960

4,326
333

3,029

2,498
24,169

3,259

3,027
601

1,295

11,302
4,884
1,188

835
7,686
4,321

2,308
2,063
3,429

3,884
1,438
4,428

12,605
8,554
4,455

2,425
4,672

793

1,561
816

1,084

8,672
1,756

19,055

5,259
518

11,028

3,681
2,153

13,073

1,334
2,590

746

3,652
13,536

1,122

517
5,713
4,837

2,288
4,692

369

Amount
—.—.—

$ 463,762,42~

533,52Z
1,627,884

Numbal

51,68(
——

22
8~

2,489
19

49,045

1,081
29

482

839
3,422

361

454
102
300

2,038
1,938

71

146
1,661
1,002

489
410

1,558

1,238
449
669

1,355
1,672

689

926
1,209

137

285
114
261

1,111
410

3,664

1,583
99

2,441

977
578

2,540

213
913
266

1,451
2,814

127

122
1,433

744

1,107
962

83

Amount

$ 88,730,786

33,840
156,891

lumbar

39,350

Amount Number
——

86,526

Number Amount

Grand Total . . .

Philippines . . . . . . . . .
Other foreign areas. . .

Puerto Rico . . . . . . . .
Other U.S. areas. . . . .

Total U.S. . . . . .

Alabama . . . . . . . . . . .
Alaska . . . . . . . . . . . .
Arizona . . . . . . . . . . .

Arkansas . . . . . . . . . .
California . . . . . . . . .
Colorado . . . . . . . . . .

Connecticut . . . . . . . .
Delaware, . . . . . . . . .
District of Columbia. .

Florida . . . . . . . . . . . .
Georgia . . . . . . . . . . .
Hawaii . . . . . . . . . . . .

Idaho . . . . . . . . . . . . .
Illinois . . . . . . . . . . . .
Indiana . . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . .
Kentucky . . . . . . . . . . .

Louisiana . . . . . . . . . . .
Maine . . . . . . . . . . . . .
Maryland . . . . . . . . . . .

Massachusetts . . . . . . .
Michigan. . . . . . . . . . .
Minnesota . . . . . . . . . .

Mississippi . . . . . . . . . .
Missouri . . . . . . . . . . .
Montana . . . . . . . . . . .

Nebraska . . . . . . . . . . .
Nevada . . . . . . . . . . . .
New Hampshtre . . . . . .

New Jersey . . . . . . . . .
New Mexico......,.,
New York . . . . . . . . . .

North Carolina . . . . . . .
North Dakota . . . . . . .
Ohio . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . .
Oregon . . . . . . . . . . . . .
Pennsylvania . . . . . . . .

Rhode Island . . . . . . . .
South Carolina. . . . . . .
South Dakota . . . . . . .

Tennessee . . . . . . . . . .
Texas . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . .

Vermont . . . . . . . . . . .
Virginia . . . . . . . . . . . .
Washington . . . . . . . . .

West Virginia . . . . . . . .
Wisconsin . . . . . . . . . .
Wyoming . . . . . . . . . . .

—
135,876

209
763

2,114
70

132,720

3,232
143

1,530

1,548
12,807

1,546

1,382

%

5,784
3.842

507

497
5,781
3,008

1,514
1,364
2,581

2,708
780

2,448

3,285
4,943
2,161

1,851
3,202

519

883
425
555

3,721
931

8,881

3,873
S8

6,360

2,083
1,381
7,451

567
2,350

481

3,172
8,156

634

274
3,693
2,402

1,612
2,320

220

$ 193,720~87

449,282
1.476.016

88,391,737 $ 105,328,550

63,624
507,584

385,659
968.434

138
341

71
422

18,528,636
242,964

442,829,418

4,566,719
37,005

83,936,331

1,898,178
53,071

807,763

1,371,845
5,829,887

651,809

734,473
163,052
564,973

3,467,383
3,423,356

116,952

260,657
2,699,371
1,645,444

773,435
688,347

2,680,860

2,163,532
793,100

1,087,585

2,436fi26
2,760,014
1,331,486

1,608,003
2,082~41

206,501

492,731
166,730
469,165

1,725,564
736,251

6,200~01

2,754,727
186,326

4,102,894

1,791,743
880,467

4,216,509

346,807
1,605,325

444,001

2,477,609
4,852,508

214321

192,385
2,551,775
1.385,977

1,998225
1,499,039

133,427

3,484,6X
107,1 li

188,203,23!

888
28

37,945

1,775,636
54,375

85,207,633

1,216
42

94,775

2,180
129

1,047

933
8,758
1,084

1,114
268
424

3,498
2,591

284

378
4,667
2,330

1,128
922

1,721

1,844
527

1,768

2,329
4,048
1,652

1,175
2,301

421

671

2:

2,843
658

6,843

2,705
297

5,054

1,282
1,085
5,641

408
1,613

381

2,133
5247

520

180
2299
1,627

1,028
1,723

172

1,708,999
52,737

102,995,606

8,285,73?
481,201

7,002,559

7,068,359
44,420,543

6,218,668

4,683,897
1,103,392
2,720,638

26,900,183
10,765,315

2,268,817

1,613,505
12,217,347

7,596,624

4,396,618
4,465,674
6,654,415

7,827,562
3,125,827
7,717,848

19,934,468
16,235,627

7,505,046

5,161,378
9,026,159
1,430,571

2,892,749
1,465,853
2,159,294

12,570,653
3,908,829

31,856,256

11,233,818
926,290

18,805,109

8,554,611
4,389,230

22,085,773

2,380,254
5,351,847
1,558,183

7,609,074
28,319,832

2,089,674

1,116,687
12,277,480
10,293,233

4,775,638
7.755,595

725,467

4,616s98
165,937

2,297,277

1,052
14

483

615
4,149

462

278
67

265

2,286
1,251

223

119
1,114

678

386
442
860

864
253
680

956
895
509

676
801

88

212
80

156

778
273

1,838

1,168
91

1,306

791
326

1s10

159
737
100

1,039
2,908

114

84
1,394

775

584
597

48

2,152,706
38,349

1,232,486

1,151,014
11,489,529

1,180,106

659,283
176,936
947,906

6,418,760
2,774.343

475,383

242,405
2,044,885
1,247,005

668,441
877,849

1,472,733

1,779,391
524,821

1,884,035

2,152,715
1,784,918

996,541

1,374,963
1,781,914

188,456

435,867
219,141
367,650

1,797,206
661,156

3A84,339

2,326,361
137,206

2,345,626

1,614,928
711,729

3,488,735

362,730
1,578,323

201,608

1,843,844
7,151,268

265,618

174,627
3,627S53
2,112,191

936,898
1,093,104

104,852

2,464,192
127,588

1,064,791

993,228
8,874,158
1,083514

2,144,242
20,383,667

2,273,620

l,854,83s3
455252

1,441,573

1,195,555
278,316
493,667

10,019,479
5,469,148

762,934

3,600,719
2,684,805

287,551

662,367
7,080,649
3,767,965

419,862
5,045,764
2,520,960

1,914,024
1,855,134
3,415,900

3,877~50
1,142,890
3,843,604

l,244fi83
977285

1,943,167

2,098,159
618,068

1,959,569

4,850,464
6,358,417
2,882,563

2,697,749
4,563,499
1,886,022

2,720,107
4,306,666

652,486

1,345,144
2,524,752

456,040

1,173,870
560,497
799277

4,880238
1,410,276

11,600,560

5,131,469
484,775

7,860,767

2,927,108
1,803,788
9,906,379

828,067
3,415,558

662,636

4,148,608
12,814,891

826s16

738,003
341,356
431,627

3,193,032
749,120

7,706,221

2,805,108
347369

5,514,541

1,312,180
1,082,059
6,408,644

466,337
1,837,235

461,028

2,304,665
5,663,623

580f198

388,058
6,080,894
3,783,320

223,431
2,463,341
1,671,129

2,105,368
2,984,129

290,108

1,188,370
1,881,025

185256

207



FISCAL

—-

Stata

Grand Total . . .

Philippines . . . . . . . . .
Other foreign areas. . .

Puerto Rico . . . . . . . .
Other U, S, areas . . . .

Total U. S.. . . . .

Alabama . . . . . . . . . .
Alaska . . . . . . . . . . .
Arizona . . . . . . . . . . .

Arkansas . . . . . . . . . .
California . . . . . . . . .
tilorado . . . . . . . . . .

Connecticut . . . . . .
Delaware . . . . . . . . . .
District of Columbia. .

Flortda . . . . . . . . . . .
Georgia . . . . . . . . . . .
Hawaii . . . . . . . . . . . . .

Idaho . . . . . . . . . . . . . .
Illinois . . . . . . . . . . . .
Indiana . . . . . . . . . . . . .

Iowa . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . .
Kentucky . . . . . . . . . . .

Louisiana . . . . . . . . . . .
Maine
Marylaridj::;j;j:::’

Massachusetts . . . . . . .
Michigan . . . . . . . . . . .
Minnesota . . . . . . . . . .

Mississippi . . . . . . . . . .
Missouri . . . . . . . . . . .
Montana . ., ..<....,

Nebraska . . . . . . . . . . .
Nevada . . . . . . . . . . . .
New Hampshire . . . . . .

New Jersey . . . . . . . . . .
Naw Mexico . . . . . . . .
New York . . . . . . . . . .

North Carolina . . . . . .
North Dakota . . . . . . .
Ohio . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . .
Oregon . . . . . . . . . . . .
Pennsylvania ... .,...

Rhode lslati . . . . . . . .
South Carolina. . . . . . .
South Dakota . . . . . . . .

Tennessee . . . . . . . . . .
Texas . . . . . . . . . . . .
Utah . . . . . . . . . . . . . .

Vermont . . . . . . . . . . .
Virginia . . . . . . . . . . . .
Washington. . . . . . . . . .

West Virginia ..,,...
Wisconsin . . . . . . . . . .
Wyoming . . . . . . . . . . .

TABLE 75–Continued

}: .~tittiut(’(1 ,Yt’lt’(lt’(1 l..vl]t’!i(l:tiirt’~ IJJ .$[a(t’ lisiui )t’tIr 1~)7.5

—

COMPENSATION AND PENSION –CONTINUED
— — —.

Viet Nam Conflict
— — —— —

-.

Number

429,835

501
814

6,907
225

-

421,388

6,814
780

5,970

4,423
38,765

6,520

4,786
1,274
1,979

22,682
12,358

2,239

1,487
13,289

8,278

4,149
3,669
5,494

5,998
2,638
7,848

14,121
17,765

8,035

4,206
7,758
1,522

2,330
1,534
2,657

11,947
3,779

32,162

10,970
1,117

19,617

7,531
5,168

19,577

2,433
6,370
1,440

7.059
30,892

2,134

805
13,599
10,414

3,467
8,743

795

I o tal

Amount

$ 753,373,47t
L—

880,32[
2,021,42E

25,848,76C
480,25:

724,042,70C

11,299,882
1,061,998

10,099,671

9,516,459
63,487,984
11,888,996

7,572,968
1,884,084
3,253,983

42,116,639
22,916,148

3,404,774

2,554,014
20,623,414
15,126,878

6,985,963
5,884,980

10,303,355

11,338,176
5,344,821

12,847,401

22,972,177
32,150,776
11,850200

7,602,928
13,365,590

2,682,561

3,951,988
2,223,403
4,802,692

18,303,336
6,545,689

49,804,151

20,979,035
1,504,167

34,021,932

14,526,119
9,016,921

30,549,339

3,840,058
10,227,876

2,664,656

12,973,175
56,846,716

3,003,600

1,616,988
26,285,888
19,656,882

6,440,314
12,470,782

1,340,161

Llvlng Veterans

service Connected

—
422,536

——

493
804

.—.—

6,676
222

.— —

414,341

6,714
771

5,916

4,300
38,199

6,452

4,713
1,265
1,853

22,381
12,114

2,229

1,460
13,001

8,157

4,068
3,610
5,331

5,843
2,552
7,761

13,913
17,461

7,914

4,122
7,635
1,486

2,288
1,521
2,619

11,832
3,714

31,604

10,770
1,084

19,208

7,354
5,047

19,241

2,405
6,254
1,398

6,803
30,461

2,104

784
13,442
10,231

3,375
8,595

776

Amount

$ 739,926,361

865,698
1,999,645

—

25,548,321
473,101

—

711,039,596

11,107,136
1,049~32
9,991,374

9,305,617
62,426,564
11,762,616

7,425,812
1,865,671
3,194,813

41,551,761
22,465,840

3.385,335

2,514,130
20,134,952
14,899,982

6.863,779
5,791,289

10,030,211

11,083,551
5,203,435

12,682,864

22,595,900
31,590,676
11,727257

7,455,744
13,123,583

2,618,820

3,881,695
2,193,143
4,731,781

18,075,989
6,433,348

48,790,565

20,610,586
1,462,719

33,269,908

14,165,895
8,776299

29,950,533

3,894,665
9,995,802
2,585,895

12,672,314
56,115,156

2,949,437

1,577,849
26,001~12
19,286319

6,260,731
12,211,332

1,297,979

Non-Service Connected

Number
—.

7,29g

8
10

231
3

—

7,047

100
9

54

123
566

68

73
9

26

301
244

10

2;:
121

81
59

163

155
87
87

208
304
121

84
123

36

42
13
38

115
65

558

200
23

409

177
121
336

28
116

42

156
431

30

21
157
183

92
148

19

—
Amount

$ 13,447,11!

14,62t
21,78:

400,43;
7,1 5i

—

13,003,11:

192,74f
12,76E

108,297

210,842
1,061,430

126,38C

147,156
18,413
59,17C

564,878
450,308

19,439

39,884
488,462
226,896

122,184
93,691

273,154

254,625
141,386
164,537

376277
560,100
222,943

147,185
242,007

63,741

70293
30,260
70,911

227,347
112,341

1,013,586

368,449
41,448

752,024

360,224
240,622
598,806

45,393
232,074

78,761

300,861
831,560

54,163

39,139
284,676
370,063

179,583
259,450

42,182

Deceased Veterans

Numbel

70,465

396
1,148

686
69

68,166
—

1,827
134

1,034

982
7,433
1,210

409
220
265

3,726
2,906

391

244
1,983
1,268

528
744

1,416

1,490
422

1,408

1,137
1,930

770

1,030
1,516

244

400
288
268

1,259
631

2,671

2,674
138

2,635

1,356
701

2,550

249
1,642

195

1,840
5,818

335

134
2,639
1,454

703
795
123

Total

$170,43129(

794,954
3,704,104

1,561,77’
178,71~

——.—

164,191,74;
.

4,494,92~
287,841

2,650,944

2,252,90i
19,113,457

3,260,87i

1,006,484
537,777
659,184

9,854,265
7,352,465
1,158,34:

521,352
4,1 38,44(
2,649,46:

1,120,898
1,839,143
3,162,91C

3,482,697
1,029,733
3,654,781

2<818.459
3,837,911
1,553,545

2,458,014
3,274,123

481,280

906.360
707,660
654,733

3,040,221
1,504,338
5,840,986

6,832,626
267,710

5,529,334

3,227,103
1,472,971
5,659,592

626.191
4,142,827

386,311

4,203,893
14,680,591

788,706

307,221
7,588,719
3,765,090

1,456,352
1,680,386

248,508

Service Connected

Numbel

53,98!

354
1,012

56C
62

51,992

1,451
91

805

774
5,830

985

312
172
197

3,055
2,345

335

167
1,345

884

363
551

1,085

1,118
330

1,133

878
1,215

531

803
1,079

164

281
214
205

925
470

1,892

2,156
95

1,818

1,075
466

1,783

187
1,301

138

1,403
4,683

238

102
2,227
1,166

526
539

83

Amount

$ 153,129,249

750,312
3,545,347

1,411,958
171,664

147,249,968

4,102,271
251,367

2,417,832

2,051,139
17,498,740

3,039,618

895,479
497,977
597,494

9,150,380
6,796,214
1,090,830

445,841
3,473,408
2,248~50

945,039
1,637,692
2,852,538

3,068,702
932,539

3,374,849

2,538,895
3,058,204
1,309,022

2~32t027
2,820,223

402,563

780,137
631,257
592,452

2,704,372
1,330,918
4,9%,364

6,278,469
229,010

4,678,901

2,936,849
1,230,647
4,812,825

556,552
3,783,292

340,994

3,743,508
13,467,437

686,162

277,753
7,164,484
3,453,333

1,269,476
1,402,791

204,852

208



TABLE 75 – Continued
FISCAL

Estimated Selected Expenditures by State – Fiscal Year 1975

CnMPENSATlON AND PENSION – CONTINUED---—

Vietnam bnflict Mexican Border period

Deceased Veteran5 Living Veterans

State
Non-service Connected Total Service Connected Non-Service Connected

Number Amount Numkr Amount Number Amount Number

Grand Total

““” a “7’3”’’” i “ ~ $ 6“’”0 i 11 ~ $ “’”4 372

Deceased Veterans

Total

Number Amount

S 419,423

. . . . . . . . . .

. . . . . . . . . .

Amount

$ 541,956

. . . . . . . . .

593

557

44,642 . . . . . . . . . . . . . . . . . . ““.’.””” “.””.”””””” ““” ”.”
158,757 1 593 . . . . . . . . . . . . . . . . . . 1

149,813 . . . . . . . . . . . . . . . . . . . .“ ”..”.” ““”.””””’”” ‘“””””
7,050 . . . . . . . . . . . . . . . . . . .. ”””’”’ “.” ”””””’.” ““”””

16,941,779362 629,807 11 68,444 371

. . . . . . .

. . . . . . .phlllppmes . . . . . . . ..~ 42

Ottserforelgn areas. I 131

. . . . . . . . . .

. . . . . . . . . .
. . . . . . . . .
. . . . . . . . .

541,363

I
5,260

. . . . . . . . .
3,718

5,871

36,604

1,692

11,768
. . . . . . . . .

1,507

43,670

10,684
. . . . . . . . .

2,608
12,675

7,924

25,847
9,703
9,383

2,141
711

4,661

18,308
13,589
11,912

. . . . . . . . .
8,711

. . . . . . . . .

6,144
. . . . . . .

19,404

12,928
5,521

26,878

20,884
. . .

8,781

5 ,50~
9,71[

40,05!

5,36:
20 ,05[

6 ,96{

7,474
44,85,

3,42

3.27
16,56

9,55

1,86
15,70

1,49

. . . . . . .

. . . . . . .Puerto Rico . . . . . . . .
I 126

Other US areas . . . .
&

557 419,423

6,729

. . . . . . . . . .
3,974

5,096

15,806

2,373

7,890
1J76

. . . . . . . . . . .

m ,446
5,171

. . . . . . . . . . .

611
9,225

13,974

13,045

13,675
5,974

900
5~72

19,482

17,987
11,759
17,022

367
12,009

1,003

5,196
. . . . . . . . . . .

5,919

9,624
3,707

25,861

6,993
1,672

14,257

6,777
8,791

37,885

1,749
7,659

592

15,176
22,265

408

3,S2
2,653
9,842

3,823
13,132

84

Total U.S. . . . .
I

16,174

7

. . . . . . .
6

8
22

2

15

3

. . . . . . .

35
7

. . . . . . .

392,663 ] 31 5,260 ] . . . . . ...] . . . . . . . . ...1 3376
43

229

m8

1,603

225

97
48

68

671
561

56

77
638
384

165
193
321

372
92

276

259
715
239

227
437

80

119
74
63

334
161
779

518
43

817

281

Alabama . . . . . . I
Alaska .,, 36.5741 . . . . . ...1 . . . . . . . . . . .. ”””.”” ““”’”””””””l ““””””

12,869 1 9,151 5

. . . . . . . . . . . 4

4,620 27

. . . . . . . . . . . 2

11. . . . . . . . . . .
278 . . . . . .

. . . . . . . . . . . 1

1,172 24

. . . . . . . . . . . 4

. . . . . . . . . . . . . . . . .

. . . . . . . . . . . 1
1,461 9

. . . . . . . . . . 7

1,08 3 15

,.,... . . . . . 4
. . . . . . . . 5

. . . . . . . . . 2

. . . . . . . . . . . . .

243:1121

201,763
I ;

1,614,717 I 28

221,254 ] 2

Ar!zona . . . . . . .

5,871 . . . . . . . .
41,224 1

1,692 . . . . . . . .

11,768 . . . . . . . .
278 . . . . . . . .

1,507 . . . . . . . .

44,842 1

10,68 4 . . . . . . . .
. . . . . . . . . . . . . . . . . . .

2,60 8 . . . . . . . .
14,13 6 1

7,92 4 . . . . . . .

26,93 0 . . . . . . . .
9,70 3 . . . . . . . .
9,s 3 . . . . . .

2,1 41 . . . . . . . .
7 11 . . . . . .

4,66 1 . . . . . . .

23,1 87 1

Arkansas . . . I
California . . .
Colorado . . . ...!

1
111,005

39,800 .
61,690

11
.......

1

Connecticut ~
Delaware
D,strlctof Columbta

703,885
556,251 I

67,519

25
4

. . .

Florlda

Georgia
Hawall

75,511 ‘
666,038 I
401,212 I

1
10

7

. . . . .
11
23

15

10

7

1
7

23

23
17
19

1
16

1

4
... .,

10

12
5

43

10
2

19

7
11
53

4
12

1

13
24

2

5
7

11

5
17

1

Idaho
Illlnol$
Irdlana

175,859
201,451
310,372

15
4
5

lowa

Kansas

Kentucky

413,995

97.194 ‘
279,932

2
,,,... . .

6

Loulvana
Mdlrie
Marylad . .. . . . . . . . . I 6

12
8
8

7
. . . . .

6

14

11
4

19

14
. . . . .

e

i
‘f

t
1;
i

;

1

1

4,879
2,583

28,131

..,.
. . . . . . . . . .

.

Masschusett$

Mich!gan

M!nn~mta

279,564 13
779,707 9 I 16,172 1
244,523 9

I
40,043 1

225,987
453,900

78,717

. . . . .

7
I

8,711
. . . . . . . . . .

MI S\ I\\ IIJPI

Mllsourl

Montana

I

6’ 6,144 \:...:...
. . . . . . . .

“1”4 19,404].:::.:::

126,223
76.403

62.281

. . .

. . . . . .. . . .
. . . . .

11 12.928 .
4 5,521

19 27,156 ‘ . . . . . . . .

335,849
173.420
886,622

,., .
. . . . .

278

554.157
m,?oo

850433

14 21,431 547.

1

1
1

,.

“1

7 ‘1O$2 ‘1;421

28,130
318

., ...

290,254
242,324
846.767

4

9
30

33,634
10,036
40,055

235
757

62
341

57

437
1.135
%
32

412
288

177

X6
40

5,363
m,m8

6,%6

m.639
359,535

55.317

4
12

4

. . . . .
. . .

460,s5

1,213,154

92,544

4

28

1

7,474

48,928

3,421

4,074

.

29,468 3 3.275
424.235 12 16,887
311,757 8 9,556

186,876 1 1.868
277.= 14 15.703 ..:.

43656 1’ 1,492

318

.A .— - A— 1

209



FISCAL

State

Grand Total.... . .

Philippines . . . . . . . . . . . .
Other foreign areas. . . . . .

Puerto Rico . . . . . . . . . . .
Other U. S. areas. . . . . . . .

Total U. S . . . . . . . . .

Alabama . . . . . . . . . . . . . .
Alaska . . . . . . . . . . . . . . .
Arizona . . . . . . . . . . . . . .

Arkansas . . . . . . . . . . . . . .
California . . . . . . . . . . . . .
Colorado . . . . . . . . . . . . .

Connecticut . . . . . . . . . . .
Delaware, . . . . . . . . . . .
District of Columbia. . . . .

Florida. . . . . . . . . . . . . . .
Georgia . . . . . . . . . . . . . . .
Hawaii . . . . . . . . . . . . . . .

Idaho . . . . . . . . . . . . . . . .
Illlnols . . . . . . . . . . . . . . .

l~iana . . . . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . . . . .
Kentucky .,........,.,

Louisiana . . . . . . . . . . . . .
Maine . . . . . . . . . . . . . . . .
Maryland . . . . . . . . . . . . .

Massachusetts. . . . . . . . . .
Mlchlgan . . . . . . . . . . . . . .
Minnesota . . . . . . . . . . . . .

Mlssksippl . . . . . . . . . . . .
Mlssourl . . . . . . . . . . . . . .
~ntana . . . . . . . . . . . . . .

Nebraska . . . . . . . . . . . . . .
Nevada. . . . . . . . . . . . . . .
New Hampshire . . . . . . .

New Jersey . . . . . . . . . . . .
New Mexico . . . . . . . . . . .
New York . . . . . . . . . . . .

North Carolina . . . . .
North Dakota. . . . . . . . . .
Ohio . . . . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . . . . .
Oregon . . . . . . . . . . . . . . .
Pennsylvania. . . . . . . . . .

Rhode island, ...,.....
South Carolina . . . . . . . . .
South Dakota . . . . . . . . . .

Tennessee . . . . . . . . . . . . .
Texas . . . . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . . . . .

Vermont . . . . . . . . . . . . .
Virgtnla . . . . . . . . . . . . . .
Washingto n. . . . . . . . . .

West Virgmla . . . . . . . . . .
Wisconsin . . . . . . . . . . . . .
Wvomlng . . . . . . . . . . . . .

TABLE 75– Continued

Estimated Selected E.rpenditl~res by State – h“iscal Year 1973

COMPENSATION ANDPENSION– CONTINUED

Mexican Border Period

Daceased Veterens

Service tinnecte~

Number

3

. . . . . .

. . . . . .

. . . . . .
. . . . . .

3

Amount

6,031

. . . . . .

. . . . . .

. . . . . .

. . . . . .

6,031

3,173
. . . . . .
. . . . . .

. . . . . .
128

. . . . . .

. . . . .
. . . . . .
. . . . . .

. . . . . .
136

. . . . . .

. . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

122
. . . . . .
. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .
. . . . . .

. . . . . .

“ 1;G6

. . . . . .

. . . . . .

. . . . . .

. . . . .
. . . . . .
. . . . . .

. . . . . .
722

. . . . .

. . . . . .

. . . . . .
. . . . .

. . . . .
. . . . . .

84

Non-Service Connectl

Number

554
—

. . . . .
. . . . . .

. . . . . .

. . . . . .

554

6
. . . . . .

6

8

22
2

15
3

. . . . .

35
7

. . . . . .

. . . . . .
11
23

15
10

7

1
7

23

23
17
19

1
16

1

4
. . . . . .

10

12
5

43

10
2

18

7
11
53

4
12
1

13
24

2

5
7

11

5
17

. . . . . .

Amount

$413,392

. . . . .

. . . . .

. . . . . .

. . . . . .

413,382

3,55E

“ 3,974

5,08C
15,678

2,372

7,89C
1,376

. . . . .

20,446
5,035

. . . . . .

611
9,225

13,974

13,045
13,675

5,974

778
5,572

19,482

17,987
11,759
17,022

367
12,009

1,003

5,196

~5,919

9,624
3,707

25,861

6,983
1,672

12,591

6,717
8,791

37,885

1,749
7,659

592

15,176
21,543

408

3,852
2,653
9,842

3,823
13,132
. . . . . .

Regular Establishment

Numbet

194,025

579
632

2,536
107

190,171

3,438
324

2,800

2,373
20,473

3,105

2,565
506

1,116

10,830
4.614

911

791
5,486
3,167

1,564
1,622
2,575

3,225
1,209
3,867

7,977
6,398
3,196

2,000
3,492

653

1,118
862

1,001

6,186
1,448

14,295

4,581
410

7,747

3,410
2,312
9,860

1,095
2,435

494

3,069
12,130

921

407
5,441
4,520

1,731
4,007

314

Total

Amount

$366,188,658

1,798,076
1,594,753

8,421,986
208,704

354,165,139

6,538,728
430,593

5,807,313

6,310,291
36,860J37

5,917,265

3,933,700
945~14

2,523,943

22,802,741
9,706,777
1,365,847

1,447,735
8,738,289
5,878,670

3,187384
3,182,010
5,423,890

6,404,419
2,463,127
6,425,265

12,067,627
11.547,971
5,174,052

4,288,130
7,105,544
1,218,051

2,234,580
1,431,748
1,966,411

8,683,606
2,780,842

24,155,853

9,729,987
779,724

13,930280

6,970,381
4,469,724

17,348,346

1,851,489
4,535,606
t ,073,048

6,788,780
24,716,995

1,535,893

804,775
11,053,284

9,247,198

3,300,692
6,345,806

624,838

Living Veterans

Service tinnected Special Acts

Number

193,98:

57~

632

2,53t
101

190,129

3 ,43a
324

2,799

2J72
20,470

3,105

2,565
506

1,115

10,829
4,611

911

791
5,485
3,162

1,564
1,622
2,568

3,225
1,208
3,967

7,977
6,388
3,196

1,889
3,492

653

1,117
862

1,001

6,186
1,448

14,283

4,579
410

7,745

3,410
2,312
9,859

1,095
2,435

494

3,064
12,129

921

407
5,439
4,519

1,731
4,007

314

Amount Numbs

5366,165,708 4[

1,798,076 . . . . .
1394,753 . . . . .

8,421,986 . . . . .
208,704 . . . . .

354,142,189 M

6,538,728 . . . . .
430,593 . . . . .

5,807,145 1

6,31OZ24 1
36,855,988 2

5,916,930 . . . . .

3,933,611 . . . . .
945,214 . . . . .

2323,859 1

22,802,573 1
9,706,120 2
1,365,847 . . . . .

1,447,735 . . . . .
8,738,232 1
5,877,684 5

3,187884 . . . . .
3,182,010 . . . . . .
5,422,303 7

6,404,419 . . . . . .
2,462>59 1
6,420,211 . . . . . .

12,067,527 . . . . . .
11,547,971 . . . . . .

5,174,052 . . . . . .

437,962 1
7,105544 . . . . . .
1,218,051 . . . . . .

I

2,234,422 1
1,431,748 . . . . . .
1,866,411 . . . . . .

8,693,606 . . . . . .
2,780f142 . . . . . .

24,155,585 2

9,729,6n 2
779,724 . . . . . .

13,929,888 2

6,970,269 . . . . . .
4,469,724 . . . . . .

17,348,206 1

1,851,499 . . . . . .
4,535,550 . . . . . .
1,073,048 . . . . .

I
6,788,126 5

24,710~90 . . . . . .
1,535,893 . . . . . .

I

804,775 . . . . . .
11,052,798 2

9,247,086 1

3,300,692 . . . . . .
6,345,806 . . . . . .

624,838 . . . . . .i
I

hmoun

7,654

. . . . .

. . . . .

. . . . .

. . . . .

7,j5d

. . . . .

. . . . .
la

67
4m
33!

8!

. . . . .
8t

16i
65;

. . . . .

. . . . .
6i

986

. . . . .

i ;iil

. . . . .
168

. . . . .

. . . . .

. . . . .

. . . . .

lW
. . . . .
. . . . .

la
. . . . .
. . . . .

. . . . .

. . . . .
268

310
. . . . .

402

112
. . . . .

140

... ,.,
56

. . . . . .

654
. . . . . .
. . . . . .

. . . . . .
486
112

. . . . . .

. . . . . .

. . . . . .
——

ReserveHtcers

Numbe

. . . . .

. . . . .

. . . . .

. . . . .

Amount

15,286

. . . . . .

. . . . . .

. . . . . .

. . . . . .

15,286

. . . . . .

. . . . . .

. . . . . .

“3;G7
. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

“5;ti

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .
. . . . . .
. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

“6;4k
. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .

. . . . . .
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TABLE 75-- Continued FISCAL

Extimated Selected Expemiitures by State - Fiscal Year 1975

COMPENSATION AND PENSION – CONTINUED

Regular Establishment Spanish-American War

Living VeteransDeceased Veterans

Service Connected
State

Special Acts Total Service ConnactdTotal

Numkr Amount

$2222,681

146364
21,610

18,054
. . . . . . . . . .

2,036,653

7266
1342

22,877

30,208
340,261

31,472

18,006
1,673

32,916

154,959
24,684

3,289

5,462
77,111
94,043

28,123
56,634
48,371

17,385
9,109

10,331

58,576
53,649
39219

16394
46,794

8,385

28~06
3,676

11,924

41320
2,477

94,830

25,573
7,326

105,761

14,467
39$33

102,601

5,582
10,939

2,261

69B33
58,017

3,335

1,917
35,353
67,885

18,640
40,678

3,670

NumberNumber Amount Number Amount Amount Number Amount

8

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

8

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .
1

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

1
. . . . . . . .
. . . . . . . .

. . . . . . . .

. . . . . . . .
1

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .
. . . . . . .

1
. . . . . . .
. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .
1

. . . . . . .
1

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

. . . . . . .

1
1

. . . . . . .

$ 78328

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

78328

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

99
12,437

8,617

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

7,052
. . . . . . . . . . . .
. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
20B78

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
364

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
99

4,701
. . . . . . . . . . . .
. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
. . . . . . . . . . .

693
. . . . . . . . . . . .

9261

. . . . . . . . . . . .
8,466

. . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
. . . . . . . . . . .

2,659
3,152

. . . . . . . . . . .

48.453 $136.652.988 48,441$136,650,036 12

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

12

. . . . . . . .

. . . . . . . .
1

. . . . . . . .
1

. . . . . . . .

,. ...,. .
. . . . . . . .
. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .
2

. . . . . . . .

. . . . . . . .
2

. . . . . . . .

. . . . . . . .
1

1
1

. . . . . . . .

. . . . . . . .

. . . . . . . .
. ..<... .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .
1

. . . . . . . .

. . . . . . . .

. . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

1
1

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . .

. . . . . . . .

$ 2,952

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

2,952

. . . . . . . . . . . .

. . . . . . . . . . . .
217

. . . . . . . . . . . .
362

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
434

. . . . . . . . . . . .

. . . . . . . . . . . .
174

. . . . . . . . . . . .

. . . . . . . . . . . .
217

217
217

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
506

174
. . . . . . . . . . . .
. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

217
217

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . .

997Grand Total . . .

41
13

Philippines . . . . . . . . .
Other foreign areas. . .

864
798

2,327,320
2,565,590

864
798

2,327r32a
2~65,59C

Puerto Rico . . . . . . . .
Other U.S. areas. . . . .

323
57

893,087
136,396

130,730,585

323
57

893,097
136,396

8
. . . . . . .

Total U.S. . . . . 46,389 130,727,633 93546,411 —
3
1
9

8
161

12

11
1

19

75
10

1

2
34
33

15
26
24

8
3
7

27
24
15

~

22
6

8
2
7

21
1

51

9
4

43

7
16
56

3
6
1

30
23

2

1
20
32

7
19

2

Alabama . . . . . . . . . . .
Alaska . . . . . . . . . . . . .
Arizona . . . . . . . . . . .

1,258
36

734

650
6,379

789

344
108
402

3,373
1,729

254

166
1,014

710

318
521
826

896
261

1,108

1,112
882
457

695
922
120

256
159
200

875
362

1,677

1,442
80

1,229

911
458

1,704

240
928
104

1,127
4,069

209

84
2,042
1,189

432
504

55

3,406,510
100,132

2,135,166

1,600,651
19,778,546

2,284,063

965,712
302,251

1,535,787

10,266,571
4,790,142

744,111

379,926
2,561,926
1,750,526

824,666
1,421,504
2,052,479

2,443,798
722,840

3,497,134

3,110,306
2,272,470
1,085,253

1,785,767
2,377,151

316,739

682,127
447,101
592,223

2,409,102
977,707

4,617,474

3,812,672
165,474

3,106,105

2,468,456
1,188,893
4,632,679

762,082
2$13,627

208,135

2,837,443
11,661,392

505,812

291,382
6,485,842
3,464,747

991,143
1,257,542

126,286

1,258
36

733

650
6,378

789

344
108
402

3373
1,728

254

166
1,014

708

318
521
824

886
261

l,lim

1,111
881
457

685
922
120

256
159
mo

875
362

1,676

1,442
80

1,229

911
458

1,704

240
928
104

1,126
4,068

209

94
2,042
1,189

432
504

55

3,406510
100,132

2,134,951

1,600,651
19,778,184

2,284,063

965,712
302,251

1,535,787

10265,571
4,790,142

744,111

379,926
2561,926
1,750,092

824,666
1,421~4
2,052,305

2,443,788
722,640

3,486,917

3,110,089
2,27233
1,085,253

1,795,767
2,377,151

316,739

682,127
447,101
592,223

2,409,102
977,707

4,616,868

3,812,498
166,474

3,106,105

2,468,456
1,188,893
4,632,679

762,082
2313,627

208,135

2,837,226
11,661,175

505,812

291,382
6,485,842
3,464,747

991,143
1,257,542

126,286

Arkansas . . . . . . . . . . .
California . . . . . . . . . .
Colorado . . . . . . . . . .

Connecticut . . . . . . . .
Delaware . . . . . . . . . .
District of Columbia

Florida . . . . . . . . . . . .
Georgia . . . . . . . . . . .
Hawaii . . . . . . . . . . . .

Idaho . . . . . . . . . . . . .
Illinois . . . . . . . . . . . .
Indiana . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . .
Kentucky . . . . . . . . . .

Louisiana . . . . . . . . . .
Maine . . . . . . . . . . . . .
Maryland . . . . . . . . . .

Massachusetts . . . . . .
Michigan . . . . . . . . . .
Minnesota . . . . . . . . .

Mississippi . . . . . . . . .
Missouri . . . . . . . . . . .
Montana . . . . . . . . . . .

Nebraska . . . . . . . . . .
Nevada . . . . . . . . . . . .
New Hampshire . . . . .

New Jersey . . . . . . . . .
New Mexico . . . . . . . .
New York . . . . . . . . . .

North Carolina . . . . . .
North Dakota. . .
Ohio . . . . . . . . . . . . . .

Oklahoma . . . . . . . . . .
Oregon . . . . . . . . . . . .
Pennsylvania . . . . . . .

Rhode Island . . . . . . .
South Carollna . . . . . .
South Dakota. . . .

Tennessee . . . . . . . . . .
Texas . . . . . . . . . . . . .
Utah . . . . . . . . . . . . . .

Vermont . . . . . . . . . .
Virgin id . . . . . . . . . . .
Washington . . . . . . . .

West Virginia . . . . . . .
Wisconsin. . . . . . . . . .
Wyoming . . . . . . . . . .

211
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TABLE 75 – Continu8d

,

FISCAL

Estittlatt’d .St’lt’clt’(1E.xpertditlirvs by .Yfa(e – [“iscal }Vt=ar197.5

COMPENSATION AND PENSION – CONTINUED
Spanish-American War—_ Civil War

Deceased VeteransLiving Veterans

NonService Unnected

Deceased Veterans

Total Service Connected -.
Non-Service Connected Iotal

Amount
State

Grand Total

Philippines . . . . . . . . .
Other foreign areas. . .

Puerto Rico ..,.....
Other U.S. areas . . . .

Total U.S. . . . .

Alabama . . . . . . . . . . .
Alaska . . . . . . . . . . . .
Arizona . . . . . . . . . . .

Arkansas . . . . . . . . . .
Caltfornla . . . . . . . . . .
Colorado . . . . . . . . . .

Connecticut . . . . . . .
Delaware . . . . . . . . . .
Dlstrlctof Columbla.

Florida . . . . . . . . . . . .
Georgia . . . . . . . . . . .
Hawal[ . . . . . . . . . . . .

Idaho . . . . . . . . . . . . .
Illinois . . . . . . . . . . . .
Indiana . . . . . . . . . . . .

Iowa . . . . . . . . . . . . . .
Kansas . . . . . . . . . . . .
Kentucky . . . . . . . . . .

Louisiana . . . . . . . . . .
Malrre . . . . . . . . . . . . .
Maryland . . . . . . . . . .

Massachusetts. . . . . . .
Michigan . . . . . . . . . . .
Minnesota. . . . . . . . .

Mississippi . . . . . . . . .
Mtssourl . . . . . . . . . . .
Montana . . . . . . . . . . .

Nebraska . . . . . . . . . .
Nevada . . . . . . . . . . . .
New Hampshire . . . . .

New Jersey . . . . . . . . .
New Mexico . . . . . . . .
New York . . . . . . . . .

North Carolina . . . . . .
North Dakota... . . . .
Ohio . . . . . . . . . . . . .

Oklahoma . . . . . . . . .
Oregon . . . . . . . . . . . .
Pennsylvania . . . . . .

Rhode Island . . . . . . .
South Carolina . . . . . .
South Dakota . . . . . .

Tennessee.. ,....,.
Texas . . . . . . . . . . . .
Utah . . . . . . . . . . . . .

Vermont . . . . . . . . . .
Virginia . . . . . . . . . . .
Washington . . . . . . . .

West Virginia . . . . . .
Wisconsin . . . . . . . . . .
Wyoming. . . . . . . . . .

Amount Number

24,668

904
267

Number

24,415

Number Amount Number Amount Amount Number

969

41
13.

8
. . . . . . .

$ 2,144,153

146,364
21,610

— .

18,054
. . . . . . . . .

1,956,125

7,266
1,542

22,877

30,109
327.774

22,855

18,006
1,673

32,916

147,907
24,684

3,289

5,462
77,111
73,165

29,123
56,634
48,371

17,385
9,109

10,331

58,576
53,285
39,219

16,594
46,794

8,286

23,505
3,676

11,824

41,820
2,477

84,830

24,880
7,326

96,500

14,467
31,467

102,601

5,582
10,939

2,261

69,833
56,017

3,335

1,917
35,363
67,885

15,861
37,526

3,670

$27,182,868

1,356,670
310.333

253

5
1

$ 726,889 $26,455,979 399 $ 469,777

. . . . . . . . . . . .
2,432

21,339
2,642

2,642
. . . . . . . . . . . .

899
266

171
11

1335,331
307,681

.. . . . . . .
2

172
11

23,314
—

313
7

199

292
3,593

256

235
51

198

1,453
465

27

88
894
Wo

265

z

285
140
462

541
646
332

198
642
113

157
45
92

599
100

1,393

473
27

1,051

364
464
898

81
265

65

669
1,165

57

76
570
660

197
323

43

217,627
7,564

25~80,674

357,283
6,519

196,405

318,919
3,673,120

272,271

238,232
53,233

206,673

1,607,844
545,675

29,877

97,462
966,543
791,328

311,520
397,582
731,024

314,662
153,712
489,227

576,194
706,266
372,795

228,762
686,848
108,732

183,728
49,002
86,343

592,401
108,926

1,436,073

547,504
33,498

1,166,441

400,141
496,229

1,064,366

84,464
299,614

78,976

780,895
1,306,770

72,549

83,540
614,609
703,141

228,807
356,884

45,865

1
........

246

4
. . . . . . .

1

3
25

1

. . . . . . .

. . . . . . . .
2

32
5
1

1
7

11

9
1

11

. . . . . . . .
2
8

5

:

2
3
2

2
. . . . . . . .

4

2
2

14

4
. . . . . . . .

12

2
3
7

1
3

. . . . . . . .

14
11

1

2
5
8

. . . . . . . .
2

. . . . . . .

. . .. . . . ,

. . . . . . . .
. . . . . . . . . . . .
. . . . . . . . . . . .

467,345927 700,266 23,068 24,590,408

341,812
6,519

195,241

312,153
3,602,400

270,866

237,734
53?233

188,824

1523,512
530,803

26,709

85,621
949*8
757,130

283,381
391,314
702,284

314,662
148,059
464245

561,046
666,279
363W6

223,108
686,771
107,082

176,686
49,002
86,666

586,250
100,804

1,402,429

536,365
33,488

1,124,375

393,646
486X6

1,041 ~6

91,637
284,361

78,976

748,191
1,274,802

69,211

76,466
596,323
681,403

228,907
350,048

45,865

397

3
1
9

8
160

12

11
1

19

74
10

1

2
34
32

15
28
24

8
3
7

27
24
15

5
22

6

7
2
7

21
1

51

9
4

42

7
15
56

3
6
1

30
23

2

1
20
32

6
18

2

15,471
. . . . . . . . . . . .

1,164

6,766
70,720

1 ,m5

488
. . . . . . . . . . . .

7,849

84,332
14,772

3,168

1,841
17,285
34,198

28,139
6,268

28,740

. . . . . . . . . . . .
5,663

24,862

15,148
19,887

9,280

5,663
8,177
2,640

7,142
. . . . . . . . . . . .

9,677

6,151
8,122

32,644

12,149
. . . . . . . . . . . .

31,066

6,495
9,373

22,480

2,827
5253

. . . . . . . . . . . .

41,704
33,868

3,338

7,072
18286
21,738

. . . . . . . . . . . .
6,836

. . . . . . . . . . . .

308
7

188

289
3368

255

235
51

196

1,421
480

26

87
887
679

256
338
624

285
138
454

536
638
328

186
638
111

155
45
88

597
88

1379

468
27

1,038

362
461
991

80
2=

66

655
1,154

56

74
565
652

197
321

43

16
. . . . . .

2

20,027
. . . . . . . . . . . .

1,967

14,460
22,401

4,033

4,167
979

5,844

31,122
17,721

. . . . . . . . . . . .

215
14,334
19,131

12,088
11,567
15,436

3,019
7*O
7,767

10,760
8,081
4,964

16375
19,941

719

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

4,674
1,862

11,165

21,791
1,676

18,675

5,574
1$76

12,854

4,688
7,317

. . . . . . . . . . . .

32,139
22,608

1,724

1$17
19,866
4M

14,755
979
979

12
18

4

3
1
4

21
13

. . . . . . . .

1
15
18

10
9

13

3
6
6

10
10

4

14
17

1

. . . . . . . .

.. . . . . . .

. . . . . . . .

5
1

12

16
1

19

5
2

14

5
5

. . . . . . .

27
20

1

2
14

5

10
1
1
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TABLE 75 – Continued FISCAL

Estitttale[l Svlt’c(ed E.vpett[litl~res t).) Slate – I:isi-al )rear 197.5

COMPENSATION AND PENSION – CONTINUED

Indian WarCivil War

Deceased Veterans Deceased Veterans

Service Connected

State

Non-Service ConnectedNon-Service Connected TotalService Connected

Number Amount

82,066

NumbeAmount

$ 22,013

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

22,013

. . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
969

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

3,661
. . . . . . . . . . . .
. . . . . . . . . . . .

. . . . . . . . . . .
1,383
2,351

2,351
. . . . . . . . . . . .
. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
3,295

. . . . . . . . . . . .

. . . . . . . . . . . .
2,244

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .
414

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

3,734
1,611

. . . . . . . . . . . .

. . . . . . . . . . . .
. . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . . . .

AmountNumber

9

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

9

Number Amount Number

87

. . . . . . . .

. . . . . . . .

. . . . . . . .

. . . . . . . .

87

1
. . . . . . .

4

1
10

1

. . . . . . .

. . . . . . .
4

5
1
1

1
2
2

1
2
1

1
. . . . . . . .
. . . . . . . .

2
1
4

1
4
1

1
1

. . . . . . .

1
4
1

3
1
1

. . . . . . .
1
2

. . . . . . .
1
5

2
7
2

. . . . . . .
1
1

. . . . . . .

. . . . . . .
1

Amount

84,130

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

. . . . . . . . . . . .

$ 2,064

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . . .

. . . . . . . . . .

2,064

86

. . . . . . .
. . . . . .

. . . . . . .

. . . . . . .

86

1
. . . . . . .

4

1
10

1

. . . . . . .

. . . . . . .
3

5
1
1

1
2
2

1
2
1

1
. . . . . . .
. . . . . . .

2
1
4

1
4
1

1
1

. . . . . . .

1
4
1

3
1
1

. . . . . . .
1
2

. . . . . . .
1
5

. . . . . 2
7
2

. . . . . . .
1
1

. . . . . . .

. . . . . . .
1

447,7MGrand Total . . 390

Philippines . . . . . . . .
Other foreign areas. .

. . . . . . . . . . . .

. . . . . . . . . . .
. . . . . . . . . .

2,43:

. . . . . . . . . . .

. . . . . . . . . . .

445,33:

. . . . . . .
2

Puerto RICO ., . . .
Other U.S. areas. . .

.. . . . . . . . . .

. . . . . . . . . . . .
82,066

581
. . . . . . . . . . . .

4,725

1,087
9,144

868

. . . . . . . . . . . .

. . . . . . . . . . . .
1,712

4,360
968
581

1,848
1,137
1,936

968
1,350

387

868
. . . . . . . . . . . .

194

2,019
1,010
4,556

1,779
4,144

741

2,150
868

. . . . . . . . . . . .

1,474
2,872
1,259

1,936

z

. . . . . . . . . . . .
1,660
3,508

. . . . . . . . . . . .
1,010
4,700

1,936
6,432

772

. . . . . . . . . . .
968
968

. . . . . . . . . . .

. . . . . . . . . . .
741

. . . . . . .

. . . . . . .

388 84,130Total U.S. . . .

581
. . . . . . . . . . . .

4,725

1,087
9,144

868

. . . . . . . . . . . .

. . . . . . . . . . . .
3,776

4,360
868
581

1,848
1,137
1,936

966
1,350

387

968
. . . . . . . . . . . .

194

2,019
1,010
4,556

1,779
4,144

741

2,150
868

. . . . . . . . . . .

1,474
2,872
1,259

1,936
561
868

. . . . . . . . . . .
1.660
3,508

. . . . . . . . . . . .
1,010
4,700

1,936
6,432

772

. . . . . . . . . . .
968
968

. . . . . . . . . . .

. . . . . . . . . . .
741

16
. . . . . . .

2

12
17

4

3
1
4

20
13

. . . . . . .

1
14
17

9
9

13

3
6
5

10
10

4

14
17

1

. . . . . . .

. . . . . . .

. . . . . . .

5
1

12

16
1

19

5
2

14

5
5

. . . . . . .

25
19

1

2
14

5

10
1
1

20,027
. . . . . . .

1#957

14,460
21,432

4,033

4,167
979

5,844

27,467
17,721

. . . . . . .

215
12,951
16,780

9,747
11,567
15,436

3,019
7,880
4,472

10,760
8,081
2,740

16,375
19,941

719

. . . . . . .

Alabama . . . . . . . . .
Alaska . . . . . . . . . . .
Arizona . . . . . . . . . .

. .

. .

. .

Arkansas . . . . . . . . .
Cellfornla . . . . . . . . .
Colorado . . . . . . . . .

Connecticut . . . . . . .
Delaware . . . . . . . . .
Dlstrlct of Columbla.

Florlda . . . . . . . . . .
Georgia . . . . . . . . . .
Hawaii . . . . . . . . . . .

Idaho . . . . . . . . . . .
Illinois . . . . . . . . . . .
Indiana . . . . . . . . . . .

Iowa, . . . . . . . . . . .
Kansas . . . . . . . . . . .
Kentucky ...,.....

Louisiana . . . . . . . . .
Maine . . . . . . . . . . .
Maryland . . . . . . . . .

Massachusetts. . . . . .
Michigan . . . . . . . . .
Minnesota . . . . . . . .

Mississippi . . . . . . . .
Missouri . . . . . . . . . .
Montana . . . . . . . . . .

Nebraska . . . . . . . . .
Nevada . . . . . . . . . .
New Hampshire . . . .

. . . . . . . . . . .

. . . .. . . . . . .

4,674
1,852

11,165

21,791
1,676

18,675

5,574
1,976

12,540

4,688
7,317

. . . . . .

28,405
20,887

1,724

1,917
19,868
4,800

14,755
979
979

New Jersey . . . . . . .
New Mexico . . . . . . .
New York . . . . . . . .

North Carolina . . . . .
North Dakota . . . . .
Ohio . . . . . . . . . . . .

Oklahoma . . . . . . . .
Oregon . . . . . . . . . .
Pennsylvania . . . . . .

Rhode Island . . . . . .
South Carolina. . . . .
South Dakota . . . . . . .

Tennessee . . . . . . . . .
Texas . . . . . . . . . . . .
Utah . . . . . . . . . . . . .

Vermont . . . . . . . . . .
Virginia . . . . . . . . . . .
Washington . . . . . . . .

West Virginia . . . . . .
Wisconsin . . . . . . . . . .
Wyoming . . . . . . . . . .

213



TABLE 76

Assets

Cash . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Advance peymentto GSA Supply Fund . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Advance payments on undelivered orders . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Advances to employees . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounts receivable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Inventories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Work in process-service&reclamation division . . . . . . . . . . . . . . . . . . . . . . . .
Work in process-printing&reproduction . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Suppfy Depot operating equipment less reserve for depreciation . . . . . . . . . . . .
Printing &Reprcrduction equipment Iessresarve fordepreciation . . . . . . . . . . .

Marketingcanter equipment less raserve fordepreciation. . . . . . . . . . . . . . . . . .

Total Assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Liabilities and Capital

Accrued salaries andwages . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accrued transportation and service costs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Accounts payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Advances from other governm~t agencies . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Advance from V.A. appropriations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Capital at~ginningof period... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Transfer of inventoriesfrom HEW . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Adjusted capital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operating profitor loss* -current fi=l year . . . . . . . . . . . . . . . . . . . . . . . . .
Operatingprofitor loss+ -priorfiscal year . . . . . . . . . . . . . . . . . . . . . . . . . .

Capital atend ofperiod . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Liabilitiesand capital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

June 30,1975 June30,1974

$ 34,755,512.67
5,700,000.00 .

586,617.23
21,790.26

11,484,223.88
67,958,888.48

223,486.85
16,410.51

550,044.54
243,298.02

23,511.43

121,563,783.87

235,162.55
225,365.54

16,600,202.66
670,877.64

62,700,000.00

80,431,608.39

40,720,743.35
529,807.38

41250,550.73

192,693.94
311,069.19*

41.132.175.48

s 16~26,071.47
. . . . . . . . . . . . . . . . .

359,428.97
17,930.37

7~23,075.41
58,899,362.55

63,936.11
33,905.50

509,218.97
206,679.16

25,941.00

84,465,549.51

360,316.04
254,941.15

16,285,597.50
155,020.66

27,000,000.00

44,055,875.35

40,126,189.64
594,553.71

40,720,743.35

93,340.88*
217,728.31’

40.409.674.16

Increase
(Decrease)

$ . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
. . . . .. . . . . . . . . . . .. . . .
. . . . . . . . . . . . . . . . . . .. .
. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . .
. . . . . . . . . . . .. . . . . . . . .

37,088,234.36

. . . . . . . . . . . . . . . . .. . . .

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

36,375.733.04

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . .

722.501.32

S 121s63,783.87 $ 84,465,549.61 $ 37,098,234.36

TABLE 77

VA Supply Ft.md –Statementoflncome and Expense-Fiscal Year 1975

INCOME

Sale of suppliesand equiprrsant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Less: Cost of Goodssoid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Income on sales. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Otherlncome:
Income-stationtransfers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Discountson purchases. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Reimbursableaarnin~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
DonatedIncome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Credit allowances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vsuiancasand adjustments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Increasedvaluation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Miscellaneousincome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

W,258,839.71
1,502,472,61
2,380,496.98
1,529,539.09
1,335,120.96

421,146.71
80,604.08
68,277.59

Totsrl income . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

EXPENSES

Wtntenance and oparationofsuppty depots . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Otheroperatingexpenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Net transportationcosts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Com~eted S& R projects . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Depotstoraga, handling,etc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Donations, reappntisals and Write offs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Disposal ofoperatingaquipment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Totrsl expense . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operating Profit . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

$263,889,752.42
259,828,767.36

4,160,985.06

11,576,497.73

15,737,482.79

5,645,788.25
6,421,301.34
1,773,611.18
1,124,675.00

270,938.33
285.810.m

12;652.55

15.544,788.85

$ 192.693.84
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TABLE 78 NATIONAL CEMETERIES

Location and Status of National Cemetety Gravesites – June 30, 1975

National Cemetery

Alexandria, LA . . . . . . . . . . . . .
Alexandria, VA . . . . . . . . . . . . .
Alton, lL . . . . . . . . . . . . . . . . . .

Annapolis, MD . . . . . . . . . . . . . .
Balls Bluff, VA . . . . . . . . . . . . .
Baltimore, MD . . . . . . . . . . . . . .

Barrancas, FL . . . . . . . . . . . . . .
Bath, NY . . . . . . . . . . . . . . . . . .
Baton Rouge, LA . . . . . . . . . . .

Bay Pines, FL . . . . . . . . . . . . . .
Beaufort, SC . . . . . . . . . . . . . . .
Beverly, NJ . . . . . . . . . . . . . . . .

Biloxi, MS . . . . . . . . . . . . . . . . .
Bla&Hills, SD . . . . . . . . . . . . . .
Camp Butler, lo . . . . . . . . . . . .

Camp Nelson, KY . . . . . . . . . . .
Cave Hill, KY . . . . . . . . . . . . . . .
Ctrattanooga, TN . . . . . . . . . . . .

City Point, VA . . . . . . . . . . . . .
Cold Harbor, VA . . . . . . . . . . . .
Corinth, MS . . . . . . . . . . . . . . . .

Crown Hill, lo . . . . . . . . . . . . . .
Culpeper, VA . . . . . . . . . . . . . . .
Cypress Hills, NY . . . . . . . . . . . .

Danville, lo . . . . . . . . . . . . . . . .
Darrville, KY . . . . . . . . . . . . . . .
Danville, VA . . . . . . . . . . . . . . .

Dayton, OH . . . . . . . . . . . . . . . .
Fayetteville, AR . . . . . . . . . . . .
Finn’s Point, NJ . . . . . . . . . . . . .

Floren@, SC . . . . . . . . . . . . . . .
Fort Bayard, NM . . . . . . . . . . . .
Fort Bliss, TX . . . . . . . . . . . . . .

Fort Gibson, OK . . . . . . . . . . . .
Fort Harrison, VA . . . . . . . . . . .
Fort Leavenworth, KS. . . . . . . .

Fort Logan, CO. . . . . . . . . . . . .
Fort Lyon, CO . . . . . . . . . . . . . .
FortMcPherson, NE . . . . . . . . .

Fort Meade, SD . . . . . . . . . . . . .
Fort Rosecrans, CA . . . . . . . . . .
FortSam Houston, TX ,..,,..

Fort Smtt, KS . . . . . . . . . . . . . .
Fort Smith, AR . . . . . . . . . . . . .
FortSnelling, MN . . . . . . . . . . ,

Glendale, VA . . . . . . . . . . . . . . .
Golden Gate, CA . . . . . . . . . . . .
Grafton, WV, . . . . . . . . . . . . . .

Hampton< VA . . . . . . . . . . . . . .
Hampton, VA (VAC). . . . . . . . .
Hot Springs, SD . . . . . . . . . . . . .

Houston, TX . . . . . . . . . . . . . . .

Grave-
sites
Used

5,702
4,050

482

2,880
25

31,944

9,494
8,003
4,981

4,198
10,803
34,608

1,557
4,633
7,124

5,268
5,621

22,069

5,409
933

6,141

795
3,700

18,518

5,799
393

2,117

23,193
3,027
2,703

4,131
1,683

11,577

6,532
1,008

15,277

16,885
802

3,123

188
41,326
30,129

2,618
4,818

55,897

1,278
90,361

2,088

20,798
22

1,481

6,678

Grave-
Sites

Reserved

173
30
45

48
0

4,314

857
0

72

0
194

5,195

0
530
388

87
2

715

92
0

28

2:
70

0
1

40

2
139

2

81
0

1,403

177
2

697

808
0

120

0
2,871
3,752

135
267

16,811

0
10,316

56

564
0
0

38

Grave-
Stes

Available

569
2
6

0
0

196

7,024
106

5

6,03;
199

9,779
57,056
15,006

3,227
14

27,642

30
11

7,304

0
5

100

753
2

20

972
491

0

413
917

22,659

13,m9
55

3,541

57,151
154

6,365

0
192

12,166

3,206
3,650

201,967

15
691

5

92
0
1

184,352

2 Close Ou
Date

(Fiscal Yea

1981
Closed
closed

closed
Closed
Closed

1987
1976
Closed

Closed
2000 +
Closed

2000 +
2000 +
2000 +

1995
Closed
2000 +

Closed

2000 +

Closed
Closed
Closed

2000 +
Closed
Closed

1980
1982
closed

1981
2000 +
2000 +

2000 +
Closed
1981

2000 +
1991
2000 +

Closed
Closed
1984

2000 +
1996
2000 +

Closed
Closed
Closed

Closed
closed
Closed

2000 +

National Cemetery

Jefferson Barracks, MO.. . . . . .
Jefferson City, MO. . . . . . . . . . .
Keokuk, lA . . . . . . . . . . . . . . . .

Kerrville, TX . . . . . . . . . . . . . . .
Knoxville, TN . . . . . . . . . . . . . .
Leavenworth, KS . . . . . . . . . . . .

Lebenon, KY . . . . . . . . . . . . . . .
Lexington, KY . . . . . . . . . . . . . .
Little Rock, AR . . . . . . . . . . . . .

Long lslandr NY . . . . . . . . . . . . .
LosAngeles, CA, . . . . . . . . . . .
Loudon Park, MD . . . . . . . . . . .

Marietta, GA . . . . . . . . . . . . . .
Marion, lo . . . . . . . . . . . . . . . . .
Memphis, TN . . . . . . . . . . . . . . .

Mill Springs, KY . . . . . . . . . . . . .
Mobile, AL . . . . . . . . . . . . . . . .
Mound City, lo . . . . . . . . . . . . .

Mountain Home,TN . . . . . . . . .
Nashville,TN . . . . . . . . . . . . . . .
Natctsez, MS . . . . . . . . . . . . . . .

New Albany, lo....... . . . . .
New Bern, NC . . . . . . . . . . . . . .
Paafic, Ha . . . . . . . . . . . . . . . . ,

Perryville, KY . . . . . . . . . . . . . .
Philadelphia, PA . . . . . . . . . . . .
Port Hudson, LA . . . . . . . . . . . .

Presmtt, AZ . . . . . . . . . . . . . . .
Puerto Rim, PA . . . . . . . . . . . . .
Duincy, lL . . . . . . . . . . . . . . . . .

Raleigh, NC . . . . . . . . . . . . . . . .
Richmond, VA . . . . . . . . . . . . .
Rock island, lo . . . . . . . . . . . . .

Roseburg,OR . . . . . . . . . . . . . .
St. Augustine, FL . . . . . . . . . . . .

Salisbuw, NC........,...,..

San Antonio,TX . . . . . . . . . . . .
San Frmasco, CA . . . . . . . . . . .
Senta Fe, NM . . . . . . . . . . . . . .

Seven Pines, VA . . . . . . . . . . . .
Sitka, AK . . . . . . . . . . . . . . . . . .
Springfield, MO..........,..

Stauntoss, VA . . . . . . . . . . . . . .
Togus, ME . . . . . . . . . . . . . . . . .
Nhite City, OR . . . . . . . . . . . . .

Nilamette, OR . . . . . . . . . . . . . .
Mllmington, NC . . . . . . . . . . . . .
Winchester, VA . . . . . . . . . . . . .

tvood,wl . . . . . . . . . . . . . . . . .
Woodlawn, NY . . . . . . . . . . . . . .
2achary Taylor, KY, . . . . . . . . .

Greve-
sites
Used

52,647
1,538
2,315

460
7,178

12,701

1,818
1,384

14,129

!03,038
‘64,491

6,456

15$29
4,238

25,971

1,589
3,526
6,605

5,312
23,144

4,668

4 p68
4,797

22,406

0
10,187

5,818

2,915
9,037

453

3,042
7,112
9,181

1,815
1,120

13,850

3,005
21,945

8,929

1 ,m5
528

6,307

828
5,371

703

37,920
4,062
4,885

17,155
6,159
7,839

Greve-
sites

Reservet

3,042
8[
75

28;
1

3E
c

41:

14,891
4
5

505
c

736

47
317

92

0
504

74

198
108
71a

a
49
4a

1
1,552

2

95
320
367

1
33
77

82
525

4
3

302

8
0
0

2,785
87
51

27;
1,423

‘ Grave-
Sites

Avail~le

128,315
14

9,736

0
10

1,848

140
0

3,381

28,299
38,373

25

93
708

3,225

597
30

1,196

4,668
7,465

230

21
706

4,425

0
135
a 82

0
31,266

127

1,937
26

11,740

314

35:

5
18

12,367

37
137

1510

8
0

2J48

81,765
621

16

6,218
8

165

Zclose out
Date

(Fiscal Year)

2000 +
Closed
2000 +

Closed
Closed
2000 +

1976
Closed
1885

1978
1976
Closed

Closed
1980
1880

1983
Closed
1991

2000 +
1993
1982

Closed
1983
1980

Closed
Closed
1976

closed
z~ +

1885

1988
Closed
1985

1982
Closed
1979

closed
Closed
1996

Closed
1993
1984

Closed
closed
2000 +

2000 +
1976
Closed

1885
closed
Closed

~In(,lud(,d esrlmuted gravesfre~ m underdeveloped areas. 91ncludes 2,605 nlchesused and 3,011 available,
Ct’meltzrjes ]ndlcaledus “~,losed’’w,!ll contlnueto make interments ofellrihle b 150 G/S held In reserve for road pendorg transfer of addltioml land.

/amil\r nctnbersl noccup(edg ra),t,sitesa ndprev{ouslyr eservedpaves;tes. ‘ “
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Index

Advisory Committee on Cemeteries and National Memorials . . . . . . . . . . . . .

Affiliations, VA hospitals with medical schools . . . . . . . . . . . . . . . . . . . . . . .

Age:

Beneficiaries, compensation and pension . . . . . . . . . . . . . . . . . . . . . . . .

Patients discharged, VA hospitals . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Patients remaining, VA hospitals. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Veterans . . . . . . . . . . . . . . . . ....””.””””””””..s”---- ““” ””-”

Alcohol and drug dependence:

Rehabilitation technicians . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Research . . . . . . . . . . . . . . . . . ...00”. C..”.....”OOO”.OOO.o

Treatment programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Ambulatory care:
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Appeals:

Appellate processing, summaryof . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cases pending . . . . . . . . . . . . . ” ” ”.”””..”” “.s”o”o””o”o.”-oo-

Dispositions, final . . . . . . . . . . . . ..00 ”O”. ”s. ” ““” ” ” ” .”..””---

Applications for care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Appropriation, VA (see Funding, agency)

Area health education centers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Audiology and speech pathology:

Programs . . . . . . . . . . . . . .. OS...”.” O“OO”.O” . ..-m 40””””””
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Automatic data processing:
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Clinical laboratorysystern . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Outpatient scheduling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pilot/Target . . . . . . . . . . . . . . ...-...” “-”.”..”.”.””””.”.-”

Privacy . . . . . . . . . . . . . . . .c....c”””CS”C””OC””O .Q”o”o””o-”

VADS . . . . . . . . . . . . . . . . . . ...”. “.”..”...”..”..”-.”.- -

Automobiles and adaptive equipment:

Amount . . . . . . . . . . . . . . . . . . . . . . . . ” ””...”.”” ““. O-” O.”””

Driver training . . . . . . . . . . . . . . . . . . . ...”””.”.. ““”””””.”””.”

Eligibility . . . . . . . . . . . . . . . . . . . ...-”””..”.””.” .“ -””-”””

Awards, compensation a]ld Pension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Awarcis, employee:

For a~lvancemellt of handicapped persons . . . . . . . . . . . . . . . . . . . . . . . .

For EEOachievements . . . . . . . . . . . . . . ...”. ..””..”..”””.

For meciical r(?search . . . . . . . . . . . . . . . . ...”.”.” “.”””””.)

Incentive? awardsprogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

97
39

179

14;145;147;151

131;135;141;142

123

102

50

24

65

11

114;195

115;195

115;195

8;124

43

26

51

113

112

108

109

109

13

12

71;108

108

108

6

26

6

67;178

104

106

47

107



Bicentennial activities:

I-!istorical preservation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Blind rehabilitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Canteen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cemeteries (see National Cemetery System)

CHAMPVA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Chaplain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Compensated worktherapy. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Compensation and Pension:

Awards,value . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Death compensation and dependency and indemnity compensation , . . . . . .

Death pension...,,..,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Disability compensation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Disability pension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Legislation, new . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Period ofservice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pilot/Targetsystem . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Terminations ofawards . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Computers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Construction:

Cemeteries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hospitals, replacement and relocation . . . . . . . . . . . . . . . . . . . . . . . . . .

Projects, current,statusof. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Contract compliance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cooperative studies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Counseling, educational . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dentistry:

Care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Outpatientvisits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Research . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Diagnoses, principal and associated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Dietetics . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Domiciliarycare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Drug dependence:

Rehabilitation technicians . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Research . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Treatment programs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Education assistance:

Counseling . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Delimiting dates . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Educationally disadvantaged . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sons and daughters, wivesand widows . . . . . . . . . . . . . . . . . . . . . . . . . .

Veterans, servicemen . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vietnam Era Veterans Readjustment Assistance Act . . . . . . . . . . . . . . .

Education and training:

Assistance for health manpower training institutions . . . . . . . . . . . . . . . . .

For health careprofessionals . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Emergency medical services. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Employment (see Personnel)

Employment, veterans:

Statusof . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

58

27

37

7;13

36

26

178

67;68;70;184

67;68;70;185

67-69;181-182

67;68;70;185

67

68;178-186

70

180

70

98

7;56;196;201

56;170

56;170-177

115

48

76

29

12;169

49

14;136;146;147

34

9;164-165

102

50

24

76

5;73

74

74

74;189

74;187-188

5;74

46

38

12

4

218



VA . . . . . . . . . . . . ..”. ..”. s””” ““”.””-”-””----””””””-”” “
Energy conservation . . . . . . . . . . . . . . . . . . ...””””.” “ooos.00”0””.

Equal employment opportunity . . . . . . . . . . . . . ...”””.”” .O””SSSO””

Exchange of medical information . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expenditures . . . . . . . . . . . . . . . . ..s”” O“”..”SO.O”””.--”ao”” ‘o

Facilities:

Maintenance . . . . . . . . . . . . . . . ..””oo. O..”S”””.OS.S”O”SOoso

Security . . . . . . . ..o . . ..mo “.””””..”s””””0.00”...o ““-”-””

VA . . . . . . . . . . . . . . . . . . . ...””” -.”””””.””””.-.-”--”.”””

Fair housing program . . . . . . ......””oscso”oo””.0” “O”””O...Q”-

Femaleveterans . . . . . . . . . . ...”.”””””” ““”.””.”””.”.” .“---

Funding, agency:

FY1975 . . . . . . . . . . . . . . . . ...”.”” .“”.”..””.””.”” ‘“-”o

Housingprograms . . . . . . . . . . . . . ..”. s””” C...-O”””””..-””.o

Geriatric care:

Geriatric Research, Education and Clinical Centers . . . . . . . . . . . . . . . . . .

lnpatientsover65 . . . . . . . . . . . . ..”. ”””s”.” s.Q””s.”0..00.”s

Rehabilitation . . . . . . . . . . . ... . .. ”” s.”. ”s. s””””” S.”. .””+-O

Grants:

Automobiles and adaptiveequipment . . . . . . . . . . . . . . . . . . . . . . . . . .

Health manpower training institutions . . . . . . . . . . . . . . . . . . . . . . . . . .

Specially adaptedhousing . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Statehomes . . . . . . . . . . . . ...””””””” “SS”. ”” ”””. ”” S”-””---

Guardianship . . . . . . . . . . . . . ...””.””” .O”.S”””O.””””S.-oo-mo

Headstones andmarkers . . . . . . . . . . . ..”” ””””s. S.””OO”O.O.S.”oo

Health care . . . . . . . . . . . . . . ,. .” .” ”. ”””” ”s. s.s”s”” ““o o-o-o--

Health services research and development . . . . . . . . ,., . . . . . . . . . . . . . . .

Hemodialysis . . . . . . . . . . . . . ...”””.” ““”o”s”.-”c”..oo.mo-m ‘o

Hospital:

Admissions . . . . . . . . . . . . .....”..”””oo”””””””- “.”” ”.---O-

Average daily patientcensus. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Care . . .. $ . . . . . . . . . . .. O...”O ““s ”” -. ”” s . ” ” ” ”””””---” “-

costs . . . . . . . . . . . . . . . . . . .,,..”””””””””””””””” ““”””””””

Patient census:

Age . . . . . . . . . . . . . . . . . . . ...” “..”””””””.”.””””””.”-- .

Attained stay . . . . . . . . . . . . . . . . . .. ”” ””. ”” s””.”””” ...”.”.

Serviceconnection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Typeofpatient . . . . . . . . . . . . . . ...”””” o.0”””..c””””””oo.

Patients discharged, VA hospitals:

Age . . . . . . . . . . . . . . . . . . . . . . . .“v”.””..”s””..”””””””” -

Diagnosis . . . . . . . . . . . . . . . . ...”” s“.o.ocoo”.”””00000”0 “

Disposition status . . . . . . . . ..........”o”.”co”o”” ..”os.”0”

Length ofstay . . . . . . . . . . . . . . . ...””.. .S””O”..”SOSO””--

Serviceconnection . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Patients treated, VAand non-VA hospitals . . . . . . . . . . . . . . . . . . . . . . .
Patient turnover . . . . . . . . . ........o...om”....”. “..”””.”.””

Specialized medicalservices . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surgical operations . . . . . . . . . . . . . . . . . .. OH S”””..”. ...””..”””

Hospital b?sedhomecare . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospitals, VA:

Affiliation of . . . . . . . . . . . . .......,””c”sc”o.”s””o “..”””..”

Construction of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Expenditures, operating . . . . . . . . . . . . . . . . . . . . . ..”...””””””””

103;194

58

105;194

43

196-198;200-213

57;59

59

56

84

3

5;101;198

84

10

16

25

6;26

46

6;80;84

10

95

98

7

51 ;63

19

9;125-126

9;127

8;125-160

53;154

16;135-136;141

14;140

16;132;134-135

16;132;133;135

14;145;147;151-152;155

14;151

15;146

14;152;160

14;150;155

9;125-126

130

8

157

10

39

7;170

53;200

219



Numberof . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Operating beds,average . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Security . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Types of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Housing assistance:

Credit market conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Entitlement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fair housingprogram . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fundingoperations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Grants forspecially adaptedhousing . . . . . . . . . . . . . . . . . . . . . . . . . . .

Housing and Community Development Act . . . . . . . . . . . . . . . . . . . . . . .

Loans toveterans (see Loans)

Mobilehomes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Veterans Housing Act.... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Hypertension:

Research . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Screening and treatment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Insurance:

Dividends . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

National service life insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Service -disabled veteransinsurance . . . . . . . . . . . . . . . . . . . . . . . . . . .

Servicemen’s group life insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Soldiers’ and sailors’ civil relief . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total disability incorneprovision . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

United States Government life insurance . . . . . . . . . . . . . . . . . . . . . . . .

Veterans group life insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Veterans mortgage life insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Veterans reopened insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Veterans special life insurance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

intensive careunits . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Labor-management relations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Law and legislation:

Legislative proposals, analysesof . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Litigation,civil . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Newlegislation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Opinions rendered . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Length ofstay,hospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Library . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loans:

Credit market conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Direct . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Fundingoperations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Guaranteed orinsured . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mobile homeloans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Repeal of authority forfarm and business loans . . . . . . . . . . . . . . . . . . . .

Toveterans(Gl) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Loans, education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Management andorganization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Management improvement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

7

9;124

59

126

83

79

201

84

84

6;80;84

5

80

6;79

48

19;29

88;89

87;190

88

89

90

90

89

88

91

92

89

88

18 ;64

105

114

114

4

114

9;53;152;160

45

83

82;190

84

79;190

80;190

80

83;190

74

111

112

220



Medical care:

Applications forcare . . . . . . . . . . . . . . . . . . . . . . .

Costs of operation . . . . . . . . . . . . . . . . . . . . . . . . .

Employment . . . . . . . . . . . . . . . . . . . . .”.”””-”.

Facilities inoperation . . . . . . . . . . . . . . . . . . . . . . .
Fordependents (CHAMpVA) . . . . . . . . . ...””””””

Outpatient medical care . . . . . . . . . . . . . . . . . . . . .

Medical education andtraining(%e Education and training)

Medical illustration . . . . . . . . . . . . . . . . . ...” .“.””

Medical libraries . . . . . . . . . . . . . . ...”.””. ““””””

Medical research . . . . . . . . . . . . . . . . ...”””” “..””

Medicine . . . . . . . . . . . . . . . . ..o”.o ...””””.”.”

Mental health and behavioral sciences . . . . . . . . . . . . . .

Mental hygieneclinics . . . . . . . . ...”””-”””””” ““”

Minority business enterprise . . . . . . . . , . . . . . . . . . . .

Mobile homes . . . . . . . . . . . . . . . .. s - ” ” ””.””..””

Mobileofficevans . . . . . . . . . . . . . . . ..”0”. ..””””

National Cemetery System:

Acquisition ofland . . . . . . . . ......”””oo””s”””

. . . . . . . . . . . . . .

. . . . . . . . . . . . ..

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . .,

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .

. . . . . . . . . . . . . .
Advisory Committee on&meteries and National Memorials . . . . . . . . . . .

Area cemeteries . . . . . . . . . . . . . . . .. 0000 o”oo” o”””” “.s””o--o-

Construction . . . . . . . . . . . . . . .. ”. ”” .”. ”.”” ..s””” ..””.”.”””

Headstones and markers . . . . . . . . . . . . . ..” s.-”” QO””O”OOO..”””

National cemeteries . . . . . . . . . . ...”””””””” ““. ”s”s. ”””” ..s”s

Neurology . . . . . . . . . . . . . . . . ...””” .O.”OO”””””..S.””O---- ‘-

Nuclear medicine:

Research . . . . . . . . . . . . . . . ...”””” ““” s-=””.””..-””---”-- -

Services . . . . . . . . . . . . . ...6..00 ““-”o””o”””.s.”o”o””- ‘--”

Nursing . . . . . . . . . . . . . . . . . . . . . ..”oo”o”o”oo-”””o”o”s ‘-o---

Nursing home care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Outpatient medical care . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Outreach:

Activities . . . . . . . . . . . . . . . . . . . . . .“””””. .””” .”” s”.”--- ‘-o

Recommendations for improvement . . . . . . . . . . . . . . . . . . . . . . . . . .

Paperwork management . . . . . . . . . . . ...-”-”””” ““0”00.00Q0”..””

Pathology . . . . . . . . . . . . . . . . . . . ..’s O“”””O.”OO”..”S.O”-----

Pension (see Compensation and pension)

Personnel:

Classification andpay . . . . . . .........”””””o..o””o” -s”. ”””s”

Employee recognition andincentives . . . . . . . . . . . . . . . . . . . . . . . . . . .

Equal employment opportunity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Executive development andtraining . . . . . . . . . . . . . . . . . . . . . . . . . . .

Handicapped persons, employment of . . . . . . . . . . . . . . . . . . . . . . . . . .

Labor-management relations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Staffing and recruitment . . . . . . . . . . . . ...”..-””””.” o “””.”.”..

Veterans, employmentof . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Women, employmentof . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pharmacy . . . . . . . . . . . . . . . . . . . . . ...””””””.”””” ““.”.”””.”+-

Presidentia! memorial certificate program . . . . . . . . . . . . . . . . . . . . . . . . . .

Prosthetic research . . . . . . . . . . . . . ...””””..”.””.” ““”..””o”..”.

Prosthetics andsensoryaids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Psychiatry . . . . . . . . . . . . . . . . . . . . . ....”.””oso.”.0.0000s “60-

8;124

8;52;154

8;53;193

7;56;127

7;13

8;11;169

45

45

47

18

23

24;64

61 ;85

6;80

94

98
97
98
98;177
98
98;215
22

51
27
33
10;164-168
11;169

94

94

111

31

105;193
107
105;194
104
103
105
102
103;194
107;194
32;170
113
21;48
21
23



Psychology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Public laws,93rd Congress . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Quality of carereport . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Radiology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Recruitment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Regional medical educationcenters . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Rehabilitation medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Reportsmanagement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Research:

Cancer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cardiovascular . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Construction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cooperative studies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medical . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Metabolic disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Prosthetic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..O. . . . . . . . . .

Residents and interns, medical and dental . . . . . . . . . . . . . . . . . . . . . . . . .

Security:
Hospital . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Investigations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sharing ofspecialized medical resources . . . . . . . . . . . . . . . . . . . . . . . . . . .

Sicklecell anemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Social work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Specialized medicalservices. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Spinal cord injury:

Care . . . . . . . . . . . . . . . . . ..O... . . . . . . . . . . . . . . . . . . . . . . . . .

Rehabilitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Technicians . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

State approving agencies . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Statehomeprograms . . . . . . . . . . .

supply . . . . . . . . . . . . . . . . . . . .

Surgery:

Surgicalcare . . . . . . . . . . . . . . .

Research . . . . . . . . . . . . . . . . .

Telecommunications:

ClosedcircuitTV . . . . . . . . . . . .

Nursecall . . . . . . . . . . . . . . . . .

Radio frequency management . . .

Satellite . . . . . . . . . . . . . . . . . .

Telephone services:

To veterans . . . . . . . . . . . . . . . .

Toll free . . . . . . . . . . . . . . . . . .

Training,employee . . . . . . . . . . . .

Training,numberin . . . . . . . . . . . .

Veterans:

Age . . . . . . . . . . . . . . . . . . . . .

Educational attainment and income

Employment status . . . . . . . . . .

Familystatus . . . . . . . . . . . . . .

Female . . . . . . . . . . . . . . . . . . .

Number, by period of service . . . .

Workexperience . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . .

23
5
63
29
102
42
25
112

49
50
57
48
47
51

48
40

59
113
62
19
35
8;17;64

24
26
41
76
10;165;168
59

20;157
50

110

111

110

43;111

94;109
94
104
187-189;200

2;123
3
4
3
3
2;121
4

222



Veterans assistance centers . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Veterans canteen sewice . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

VETREPS:

Activities . . . . . . . . . . . . . ...””””” ““. .. ”. ””. ”””. O-O--O- ““”

Training . . . . . . . . . . . . . . . .000”oo””.””oQ*o.0000 O*ooo--o”o -

Vietnam era:
Qualifying service . . . . . . . . . ...So.OOOO”O”OO.”O”O” .“OO”OO.CO

Veterans, education assistance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Veterans, VAemploymentof. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Vocational rehabilitation:

costs................”” ““””””””””””””””””””””” ““”””””

Counseling . . . . . . . . . ..ac. O. QcOoOOO 00”000-o..””.”o.o”oo.

Training,numberin . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Voluntaryservice . . . . . . . . . . . .. OOOOGOOO “ooo”oooo”s.”0””00.o

95
37

5;94
105

1;68
74
103

200
76
75;187
54

223
U.S. GOVERNMENT PRINTING OFFICE : 1976 0–201–015




