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Letter of Transmittal

To the President of the Senate and the Speaker of the House of Representatives
of the 95th Congress:

In accordance with the provisions of 38 U.S.C. 214, | have the honor of sub-
mitting a report on the activities of the Veterans Administration for the fiscal year

ending June 30, 1976.

For sale by the Superintendent of Documents, U.S. Government Printing Office

Washington, D.C. 20402 - Price $3.75
Qtark Na DR1_NND_NN1N07-Q
Stock No. 107-9

Vo T TuVUVTUv

i



€

vi

NEEDDBDWWWNN—= -

~

Contents

CHARTS AND ILLUSTRATIONS
THE VETERAN

Comparative Highlights

Summary

Number of Veterans and Period of Service
Age of Veterans

Female Veterans

Veterans and Their Famiiies
Characteristics of Veterans

Educational Attainment and Income
Work Experience

Employment Status

PR Y S Y

I‘IEW Leglbld uon

HEALTH CARE

Comparative Highlights

S\Jllllllﬂl y

Patient Care

Hospital Care

Ambulatory Care

Medical Services

Dental Services

Extended Care

Management of Long-Term Care
Geriatric Research, Education and

N nimnl Pamtnen

uiiniCdr Leners

V A Domiciliary Care

VA Nursing Home Care
Community Nursing Home Care
Personal Care Homes
Hosnital-Rased Home Care

Hospital-Based Home Car
State Home Program

Medical Care for Dependents
Professional Services

Ciinicai Services

Medicine

Respiratory Care Centers

Intensive Care Units and Coronary Care

Units

17

18
18
18
18
18
19

20

Sickle Cell Screening, Education and
Counseling

Oncology

Comprehensive Rheumatic Disease Care
Cardiac Catheterization Laboratories
Dialysis Program

Surgery

Mental Health and Behavioral Sciences
Mental Hygiene Clinics, Day Hospitais, and
uay Treatment Centers

Aicohol and Drug Dependence Treatment
Neurology

Spinal Cord Injury

Rehabiiitation Medicine

Aud!o!mv and Qmpr‘h Path ogy

Blind Rehabilitation

Radiology

Nuclear Medicine

n
B =
")
)
. 3
®
3
‘g
o
3
m

ratories
Electron Mlcroscopy n Diagnosis and
Training

Biood Transfusion Services
Labaratory Computerization and Data
Processing

Laboratory Service Equipment
Dentistry

Clinical Support

Nursing

Dietetics

Pharmacy

Social Work

Chaplain Service

VVeterane Canteen Service
Veterans Lanteen ocervice

Academic Affairs

Schoo! Affiliations

VA Staff as School Faculty
Graduate and Undergraduate Medicai

Education

LGl

Graduate and Undergraduate Dental
Education

Allied Health Training
Executive Developmen
Training

=
%)
c.
>
[
@
—
-
)
~
<
®



37
37

38
38

38
39

40

a1
M
42

42

42

A9

a4

43

43
43

AA
a4

45
46
46
46

aAQ
U

46
46
47
47

47
47
47
49

~a

o1

51

52

—-a

55
55
55
56

56

58

Continuing Education

Regional Medical Education Centers
Cooperative Health Manpower Education
Exchange of Medical Information
Medical Media

Library

Assistance for Health Manpower Training
Institutions

Research and Development

Awards

Cooperative Studies - Multi-Hospital
Research

Report of Post-Transfusion Hepatitis
| AAM Comnared with Methadone in

LS A oL

Treating Addiction

VA Cooperation with Other Federal
Agencies

Individual Research Projects and Programs

Spina! Cord Iniury Recearch

Spina! Cord esear
Cancer Research on Brain Tumors Treated
with Steroid

Research on Vision

Oral Disease Research

Dennthantine Racaarch
CTO3UNIT UL micoTarun

Health Service Research and Development
Management

Operations

Management by Objectives

Raninnalizatinn
negiliiancauun

Sharing of Specialized Medical Resources
Coordination of Health Care Planning
Health Services Review Organization {(HSRO)
VA-JCAH Agreement on Standards/In-

tarmentadisae

(EFpretations

Benefit Service Program in the Navajo Area
Administration

Operating Costs

Employment

Volunteers

Physicians and Dentists Pay Comparability
Act

Medical Administration

Supply

Buiiding Manageiment

Engineering

Maintenance of Facilities

Energy Conservation

Occupational Safety and Health
Biomedicai Engineering

Security and Law Enforcement
Construction

Use of Private Firms

Land Management

iv

58
59

59
59
59
60
61
61
63

65

65
65
66
66
66
66
67
67
67
67
68
69
70
70

73

73
73
73
73
74
74
75
76

77

77

77
78

i~

78
78
79
79

Construction Research

Advisory Committee on Structural
Safety

Computer Aided Design
Characteristics of Patients Treated
Age

Service Connection

Diagnoses

Duration of Stay

Disposition Status

COMPENSATION AND PENSION

Comparative Highlights
Summary
Compensation
Pension

Period of Service
Vietnam Era
Korean Conflict
World War 11
World War |
Other Periods
Benefit Overview
Burial Allowances
Reorganization
Target

EDUCATION BENEFITS

Comparative Highlights

Summary

Education and Training

Veterans Educational Assistance
Dependents Educational Assistance
Vocational Rehabilitation
Counseling

State Approving Agencies

HOUSING ASSISTANCE

Comparative Highlights
Summary
Mahile Home | oang

Plant Inspections
Mobile Home Onsite Inspections
Compliance with Warranty

Profile of Mobile Home Market Vs.
Gl HAamao Marlkot

Defaults

Direct Loans

Gl Loans

Credit Market Conditions



2)

81

81
81

83

95

95

oc
I9

95

95

Funding Operations

Specially Adapted Housing Assistance
Fair Housing Program

LIFE INSURANCE FOR SERVICE
PERSONNEL AND VETERANS

Summary

Government Administered Programs
United States Government Life

insurance (USGLI)

National Service Life !ll)unance( SL”
Veterans Special Life Insurance (VSLI)
Service Disabled Veterans Insurance (SDVI)
Veterans Reopened Insurance (VRI)

Total Disability income Provision (TDIiP}
Civil Relief

Government Supervised Programs
Servicemen’s Group Life Insurance (SGLI)
Veterans Group Life Insurance (VGLI)

P, ~mm IVIRA

Veterans Mortgage Life Insurance (VMLI)

VETERANS ASSISTANCE

Comparative Highlights

Summary

Recommendations for Improvements of
Outreach During FY 1977

Niiterannba
wvitireacn

Mobile Vans

Veterans in Prison

U. S. Veterans Assistance Centers
Employment Assistance

Veterans Education and Training

TReY —LLLaliOy

Representatives
Other Veterans Services Programs

NATIONAL CEMETERY SYSTEM

Comparative Highlights

Summary

Advisory Committee on Cemeteries and
Memorials

National Cemeteries

New Cemeteries

Evictinn Camatariac
LAIJLII'S Wlllclcl 159

National Cemetery Construction
Headstones and Markers

Medal of Honor Recipients
Transportation

99

99
99
100
100
100

101

101
102
102
103
102

(R V1)

104
105
105

ADMINISTRATION AND MANAGEMENT

Comparative Highlights

Agency Funding

Personnel Management

Staffing

Employment of Veterans
Empioyment of Disabied Veterans and

Handicanped Individuals
anaicappea nGivi

Executive Development and Training
Personnel Management Program Evaluation
Classification and Pay

iLabor Reiations

l:nnal Employment O nnnnrfllnl’f\l
mpioyr

Programs for the Dusadvantaged
Employment of Women

Employee Recognition and Incentive
Awards

Automatic Data Processing

Data Administration and Privacy Staff
Target System

BIRLS
Fiscal Systems
Liquidation and Claims

Medical Applications
Telecommunications
Data Transmission

Talaenhane Service for Assistance to
1EEPNCNE SEIVICE 07 Mssteianiut 10

Veterans

Radio Frequency Management
Closed Circuit Television Systems
Nurse Call Communications
Hospital Radio Page Systems
Satellite Communications
Management and Organization
Paperwork Management

AMonmannamant Imnravamant
wigariaycinciiL mirpruveiniviin

Audit Responsibility
Investigation and Security
Reports Management
Master Index File

Audiovisuals

Presidential Memorial Certificate Program
Consumer Representation Plan

Law and Legislation

Legal Actions

Legislative Functions

Appellate Review

Civil Rights - Contract Compliance
Industrial Compliance

Construction Compliance



tion - June 30, 1976

uia
ties - June 30, 1976

Average Number of Patients Seen Each Day During Fiscal Years 1975 and 1976
Patients Treated in VA Hospitals (Episodes of Care)
Visits for Outpatient Care (Exclusive of Dental)
Photograph - Veterans Exercising in VA Nursing Home Care Unit
otogr

raph - Veterans Pln\nnn Table Games with Volunteers in a3 VA Nurs sing Home Car

Photograph Typical Hngh Resolutlon Transmission Electron Microscope

Experience in VA Blood Transfusion Services

Photograph - Automated Chemistry Analyzer Capable of 20 Analyses on a Single Specimen
Photograph - Dietitian Visits Patient in Hospital-Based Home Care Program

Veterans in Community Care

Photograph - Staff Nurse Explaining Operation of a Hemodialysis Machine to Student Nurses
Photograph - Resident and Student Reviewing Educational Videocassettes in the Audiovisuals
Section of a VA Medical Library

Photograph - Electrically Powered Manipu

DM&S Employment Full-Time Equivalent
Supply Fund Sales

Photograph - Repairing a Respiration Unit
Photograph - Rebuilding X-Ray Tubes

Silver Recovery Program

Photograph - Recently Designed Lobby Area of a VA Hospital
lllustration - VA Hospital, Bronx, New York

fiiustration - VA Hospital, Loma Linda, California
lltustration - VA Hospital, Phoenix, Arizona

Illustration - VA Hospital, San Francisco, California

Illustratlon VA Hospltal Center Los Angeles Callfornla (Wadsworth)

Average Length of Stay Patients Discharged from VA Hospitals

Compensation and Pension Cases as of June 1976

Vietnam Era Veterans Receiving Compensation

Veterans Educational Asslstance Persons in Training During Year 1967-1976
Dependents Educational Assistance: Beneficiaries in Training During Year 1973-1976
Cases Counseled

VA Guaranteed and Insured Loans 1967-1976

Number of SDVI Policies

Photograph - Vet Rep on Campus

Compiiance Surveys FY 1976 - Education and Training Establishments

VA Appropriated Dollar FY 1976

Employment of Minorities - VA Compared with Total Government

Photograph - New VA Recruitment Exhibit Designed for Use in Hispanic Community
Photograph - Outstanding Handicapped Federal Employee

Photograph - Expanding Role of Women in the VA Workforce

Photograph - Computer Room at the New Washington, D.C. Data Processing Center

Photograph - Closed Circuit Television Studio
vi



Thc

L A4

Veteran

COMPARATIVE HIGHLIGHTS

Veteran Net Separations Veteran
Period of Service Population From Armed Deaths in Popuiation Percent
June 30, 1975! Forces Civil Life | June 30, 1976 | Change
Total veterans 29,477,000 489,000 359,000 29,607,000 + 04
War veterans 26,384,000 489,000 351,000 26,522,000 + 0.5
Vietnam era — Total 7,598,000 489,000 17,000 8,070,000 + 6.2
With no Korean
conflict service 7,095,000 471,000 13,000 7,553,000 + 6.5
With Korean '
conflict service 503,000 18,000 4,000 517000 !+ 238
Korean conflict — Total 5,975,000 18,000 39,000 5,964,000 - 04
With no World War |1
service 4,725,000 14,000 23,000 4,716,000 - 0.2
With World War 11
service 1,250,000 4,000 16,000 1,238,000 - 10
World War 1l — Total 13,595,000 4,000 214,000 13,385,000 - 15
With no Korean
conflict service 12,345,000 - 198,000 12,147,000 - 1.6
With Korean
conflict service 1,250,000 4,000 16,000 1,238,000 - 1.0
World War | 968,000 - 101,000 867,000 -104
Spanish American War 1,000 - 2 1,000 -
Service between Korean
conflict and Vietnam
era only 3,093,000 - 8,000 3,085,000 - 03
! Revised

2 Less than 500

SUMMARY

In the two hundred years of our nation’s
history, nearly 39 million men and women have
served under our flag during periods of armed

conflict. Of these, more than one million lost their
lives while serving their country. Some 26.5
miiiion veterans of America’s wars are in civilian
life today. Another 3.1 million living veterans
served only during the period between the Korean

conflict and the Vietnam era.



THE AGING VETERAN POPULATION — JUNE 30, 1976
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NUMBER OF VETERANS AND PERIOD OF
SERVICE

The totai veteran popuiation of 29,607,0
of June 30, 1976 "

130,000 over the population of one year ago. This
was the result of 489,000 net separations from the
Armed Forces, and 359,000 deaths of veterans in
civil life. The rate of growth of 0.4 percent is the
lowest since the beginning of the Vietnam era

begi ) era,
some twelve years ago.

The number of living veterans of the Vietnam
era exceeded 8 million during fiscal year 1976.
With 483,000 men and women returning to
civilian life, and only 17,000 veteran deaths, the
population of Vietnam era veterans increased by
6.2 percent to 8,070,000. The number of veterans

in each of the other periods of service declined

H £
represents an increas O

.
0° as
e

during the past year. The separation from the

Armed Forces of 18,000 men and women with

YExcludes an estimated 194,000 who served only
between World War | and World War 11, and 251,000 who
served oniy between Worid War li and the Korean
conflict.

2

service during the Korean conflict was more than
offset by the deaths of 39,000 Korean conflict
veterans, and the number of these veterans
decreased to 5,954,000. Although it has been
29 years since the end of the second Worid War (in
terms of eligibility for veterans benefits), some
4,000 persons with World War Il service were
separated during FY 1976. However, the deaths of
214,000 veterans caused the World War |l veteran
population to fall to 13,385,000. The number of
World War | veterans decreased by more than
10 percent to 867,000. There are now less than
1,000 survivors of the 392,000 men who served in
the Spanish American War. Those veterans who

1ind nemed sbhn
served only between the Korean conflict and the

Vietnam era number 3,085,000.

AGE OF VETERANS

The average age of all veterans in civil life as of
June 30, 1976 was 46.3 years. This increase of just
0.4 years during the past 12 months occurred due
to the deaths of older veterans, and the
youthfuiness of the recentiy separated men and
(Amenn the 480 0NN not co

women, ng the 489,000 net sepa
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FY 1976, the average age was 24.5 years.)

Vietnam era veterans with no service in the
Korean conflict are the youngest, with an average
age of 29.0 years {although they range from 17 to
over 65 years of age). The oldest are the
Spanish-American War veterans, with an average
age of 96.3 years. None of those veterans is less
than 88 years of age. On the other hand, those
veterans who served in the Korean conflict (with
no service in World War 11) are the most “‘average’’
in terms of their ages. Their average age of 44.9
years is just 1.4 years less than that of the entire
veteran population. World War Il veterans, who
comprise 45 percent of the veteran population,
average 56.3 years of age; World War | veterans
average 81.2 vears; and those with service only
between the Korean conflict and the Vietnam era
average 37.7 years of age.

The largest single 5-year age group, 50 to 54
years, contains some 4,741,000 veterans. There are
an estimated 9 204 nﬂn veterans anpd 65 and over;

129,000 of these are 85 vyears of age or older.
Some 61,000 veterans are still in their teens, with
a total of 4,224,000 under the age of 30.

FEMALE VETERANS

The female veteran population was 577,000 as
of June 30, 1976, or just slightly less than
2 percent of the total veteran population. Women
served during World War |, and in each period of
conflict since; thus, female veterans range from
under 20 to over 85 years of age. The majority of
them (298,000) served during World War |1, while
only 12,000 were veterans of World Warl. An
estimated 75,000 saw service during the Korean
confiict {no service in Worid War ii), and 135,000
during the Vietnam era (no service in the Korean
conflict). There were 57,000 female veterans of
peacetime service between the Korean conflict and
the Vietnam era.

VETERANS AND THEIR FAMILIES

Veterans themselves are only a part of the total

number of nr\h:nhnl racinients of VA henefits, Ag
numoer wental e

of June 30, 1976 there were an estimated 23.5
million husbands and wives of veterans, 28 million
dependent children, and 9.2 million other family
members Veterans and their families thus account
total U.S. population.

Dependents of deceased veterans number over

3.8 million. The 2.8 million widows and widowers,
870,000 dependent children, and 164,000 depend-
ent parents of deceased veterans bring the total
population of potential beneficiaries to more than
94 million, or almost 44 percent of the population
of the United States.

VETERANS AND THEIR FAMILIES
JUNE 30, 1976

MILLIONS OF PERSONS
0 10 20 30
LIVING VETERANS [ |
VETERANS ‘- i ]
T f
THEIR SPOUSES-Y ‘ ]
:

THEIR CHILDREN i ]
THEIR OTHER
FAMILY MEMBERS | iviunid
DECEASED VETERANS
THEIR WIDOWS(ERS)

THEIR CHILDREN

THEIR PARENTS

-Y447,000 married female veterans are counted as veterans,
but not as wives.

CHARACTERISTICS OF VETERANS

The VA obtains data on various SocCio-economic
characteristics of male veterans and nonveterans
from the Current Population Survey (CPS)
through contractual agreement with the Bureau of
the Census, with the approval of the Department
of Labor!. Data available from the CPS survey

imnlhiida  adiinat: al  attainmaoant inrAMmo arnrl
include educational attainment, 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
sl il 1£ abin commnicmdbmimamal e Adloasile..ala
URUIuUUOrnS. 11 wie nuanvewerain dy(f anRuIipuLuIn
is made to conform with that of veterans,
differences in these areas are reduced considerably.

1 The Bureau of the Census surveys only male veterans
in the CPS. If data on female veterans were collected, the
sample would be too small to be reliable or representative
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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Of the 64 million men aged 20 years or older in
March 1976 (United States civilian noninstitu-
tional population), 28 5 miiiion (44 percent) were

AAAAAAAA Thha lnssn
veterans. e iduwe "

had a uca
attainment of 12, 6 vears, compared to 12.4 years

of nonveterans. Seventy-three percent of veterans
20 years of age or older and 62 percent of
nonveterans had at least a high school diploma.
About the same proportion of
nonveterans had a college degree — 18 percent vs.
17 percent. Among veterans under age 35,
88 percent had a high school education compared
to percent of nonveterans. However,
16 n nt nf uot un dnr ano B had a

16 percent of veterans age 35 had a college
degree, while 23 percent

35 had one.
The median income of all veterans in calendar
year 1975 was $11,55
rans. n

vatarane and
véigrans anaG

f nonveterans under age

at the younger ages, plus retirement and less
education on the average among older persons,
median income reached a maximum ($14,270) in

the intermediate age group of 45-45 for veterans,
and a maximum ($12,180) at ages 35-39 for

Wi, 100V au Gyts

nonveterans. The median income of veterans was
about one to three thousand dollars higher than
for nonveterans within most age groups.

Greater educationai attainment aimost invari-

aklldis lande 0.\ |n|'\nr maoadian inArAaMma n thie wine
aul icauy w IJIICI lIICuIQII nweunic, GIIU LIkId VWad
the case in ca Iendar vear 1975 for both veterans

and nonveterans. The differences were dra-
matic: individuals with four or more years of
coliege had a median income at least two and one
half #imaoc larma ac thAca with ainht Ar fawnr
raii [SIRRL) 03 lalyc ad lllU)C wiiLn Clglll v 1CYveh
vears of education. The median for veterans
graduating from college was $18,630, while that of
veterans with eight or fewer years of schooling was
$6,650. The corresponding figures for nonveterans
wore €12 5§20 and €4 aNN

Wil $ 14,040 anlG &5, I9uv.

The lone exception to the pattern of more
income with more schooling could be found
among nonveterans with one to three years of
P | PN T ... L a1 _ USRIV (R al
. Iney nda 4 Imneaian IHCOHI(:‘ lower than
nonveteran high school graduates. This is traceable

to the fact that they have a much younger average
age with correspondingly less work experience and
job seniority plus a greater likelihood of being in
school.

Veterans had a higher median income than
nonveterans at every level of educational attain-
ment, as can be seen in the accompanying table.

The differences were especially pronounced at

&

Attained
Level of Median income in 1975
Education Veterans | Nonveterans
Less than high school $6,650 $4,900
Some high schoot! 9,860 6,960
High schooli graduate 12,000 9,110
Some college 13,180 7,330
College graduate 18,630 12,520

the higher educational levels.
Veterans 20 to 34 years of age, a category
nearly synonymous with Vietnam era veterans,

had a median educational leve! of 12.8 vears. Their
frau u Hreyidil vuuvaLiviIiar ivvor vy < yTara. viicwn

median income was $10,560, an increase of
11 percent over calendar year 1974. Nonveterans
of the same age had a median education of

ave R L. P 3 2 ~3r 1o

12.9 years with a median income of P/,0/U.

Among male veterans of all ages in the civilian
noninstitutional population, 87 percent worked at
some point during calendar year 1975, compared
79 percent of nonveterans. Eight of ten working
e of ten wnrkmn nonveterans were

employed throughout the vyear, either full- or
part-time. Ninety-eight percent of ali male veteran
year-round workers and 93 percent of all male
nonveteran year-round workers heid fuii-time jobs
for at least part of the year.

LT al ifast pare cal

Ninety-four percent of male veterans 20 to 34
years old worked during calendar year 1975, as did
93 percent of nonveterans. In this age group, a
somewhat smailer proportion ({seven of ten
veterans and six of ten nonveterans) worked all

year.

Employment Status

Among male veterans of all ages the unemploy-

ment rate in FY 1976 was 5.4 percent, less than

two-thirds the rate of 9.0
IWo-tnirgGs e ratwe o.9

nonveterans. Both rates were higher than the
corresponding ones of 4.7 and 8.3 percent for the
previous fiscal year. This was traceable to the
economic recession which occurred during late
FY 1978 and which extended into FY 1976'

O arn YOOl TRITTIUCL

There were 6.3 million Vietnam era veterans
aged 20 to 34 in the civilian labor force at the end
of FY 1976. Of these, 558,000 were unemployed,

narcent for male
percent Tor mae



yieiding a seasonaily adjusted unempioyment rate
of 8.8 percent for June 1978, a statistically
significant drop from the 9.5 percent (revised) in
June 1975. Among nonveterans in the same age
- group, the unemployment rate was 7.8 percent,
' Al AN N o nma [ tan wnnmrAdaAd Far

down from the 10.0 percent \rcvnt:u; Fecoiaeq 10or
lune 1975. Among the voungest Vietnam era

VUL Fo/2. ANRIUNG T YRRNIgE R

veterans (20 to 24 years old) the unemployment
rate was 19.6 percent in June 1976, nearly double
the corresponding nonveteran rate of 10.5 percent.

NEW LEGISLATION

Following are digests of those public laws
enacted during Fiscal Year 1976 which are of

particular interest to the VA.

Public Law 94-71

Survivor Benefits Act of 1975 provided 10 to

ot
|8

The Veterans Disability Compensation and
1

1
of compens

nnnnnn inarancae in tha o
|44 o7 compen

}2 pei bClll increases in
payable to veterans with service connected
disabilities, including the special statutory awards
for combinations of serious disabilities.

This Act provides an increase of 1

dependency and indemnity compensat

dependency and indemnity con sation r
surviving spouses and children.

This Act also requires the VA to conduct a
follow-up of claims for dependency and indemnity
compensation relating to veterans who at time of
death were receiving disability compensation from
the VA based upon a rating total and permanent in

nature.

0
=4
Q
3

era

P
2 percent in
ion

Public Law 94-97

This act redesignated November 11 of each year
as "‘Veterans Day’’ and made it a legal public

e [ £- 180 a legal

holiday, effective January 1, 1978.

Public Law 94-116

This act set VA’s annual appropriation at
aimost $18 biiiion for FY 1976 and over $4 billion
to cover the transition period Jul\/ 1, 19786, to
September 30, 1976. It also limited the amount of
Loan Guaranty Revolving Fund assets available for
operations under chapter 37 of Title 38, U.S.C., to
$550nmuun for FY 1976 and $150 million for the

transition period.

The Veterans Administration Physicians and
Dentists Pay Comparability Act of 1975 provided
primary special pay and incentive special pay for
certain physicians and dentists pmnlnvpd hV the

LoV Ldut prviyoiviar el

Department of Medicine and Surgery in order to
enhance the recruitment and retention of such
personnel. It also transferred the positions of Chief
Medical Director, Deputy Chief Medica! Director
and Associate Deputy Chief Medical Director to

uuuuuuuuuuuuuu JePUly niel cultd

the pay scale under Title 38.

Public Law 94-169
The Veterans and Survivors Pension
just 1975 increased monthly
benefit rates by approximately 8 percent and
raised by $300 the annual income limitation
applicable to payment of non-service connected
disability and death pensions and payment of
service connected dependency and indemnity
compensation to parents of deceased veterans to
be effective January 1, 1976, and end Septem-
ber 30, 1976.

IILEIIIII

ment Act of

e

alalln
Uiy

The Drug Abuse Office and Treatment Act
Amendments of 1976 more clearly defines the

Th|s is to be accompllshed partlcularly through
some reorganization and also through the easing of
requirements for admission to Federally aided
hospitals. it provides certain specific authority to
the Administrator of Veterans Affairs and requires
a full VA report on implementing regulations and
on recommendations for legislation and adminis-

trative actions.
Public Law 94-321

This Act allows the Administrator to release the
names and addresses of veterans and their
dependents to any criminai or civii iaw enforce-

instrumentality

gG'v‘cfnulcllLal agency or

charged under applicable law with the protection
of the public health or safety if a qualified
representative of such agency or instrumentality
has made a written request that s
addresses be provided for a purpose
law.

o
e

uch names and
authorized by



Public Law 94-324

The \vlnfnrnr\e LIA n:—\n I\m

CD

IUI en l. Uf 19-'
extends eligibility for housmg benefits to those
veterans who served between World War |l and the
Korean conflict.

This iegisiation increases the maximum amount

of a direct home loan to $33,000 in rural housing
credit shortage areas, and makes the direct loan
program permanent.

It increases the maximum mobile home loan
guaranty from 30 to 50 percent of the loan.

It also preempts, under certain conditions,
State constitutional usury provisions.
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Fiscal Year Percent
loamm 1078 107§ Channs
item 1978 1078 Change

m m”m

18 18
Outpatient clinics 218 213
Nursing home units a8 -3
Employment {net full-time equivalent) 181,443 173339 | + 4.7
Operating costs (in millions) $39748 $3,460.6 | + 149
Medical care 38388 3,328.2| + 153
Research in health care 1016 954 + 6.4
Other M5 369| - 65
Inpatients treated (episodes of care) 1,287,i% 1,220,107 | + 55
VA facilities 1,208,281 1,142,893 | + 6.7
Other facilities 78,844 77,214 + 24
Average daily inpatient census 113,008 114,384 1.2
VA facilities 94,347 95893 — 1.6
Other faciiities 18,708 848t + 1.2
Ousnationt madical vicits ssannran | sacooc17] L 122
Guipatient medical visits 18408,740 | 14628517 + 122
VA staff 14,222,604 12,595,514 | + 129
Coaa hasic 2 487 NaA 20724 %} + 78
Fee-basis 2,187,048 2,034,003 5
Qutpatient dental care
VA staff
Examinations 83.220 85802 + 8.7
Treatment cases completed 04,007 83,670 + 125
Net authorized on fee-basis 121,956 130891 | — 6.8
1
Prescriptions dispensed 32043849 | 28044000 | +143
Laboratory procedures (unit count) 168,622,688 | 146,756,541 | + 129
Radiology examinations 5,039,845 6,421558 | + 9.6

1 Adjusted to new reporting system

SUMMARY
The Veterans Administration health care sv
veterans Administration heaith care sy

tem at the end of FY 1976 was providing care in
171 hospitals, 215 outpatient clinics, 88 nursing
homes and 18 domiciliaries. Veterans were also

(WY v A

glven care under VA aUSp'CeS in non-VA hOSpIIalS
and in community nursing homes. In addition, the

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
~amitala AN e mem Al DL A oA
llprlL n, 99 nuwlng IIU TES diid O UOITHCITH e
operated by 31 States.
VA experienced an unparalleled expansion in
its health care services and in the demand for these

services. More than 2,250,000 appiications for care

asnrn ranniuaAd fonan arnma e than vianr Tl
Were reCeivea 1wom ve l rarn Uulll iy e year., 1ne

percent of these were in VA hosputals. Outpatient
care provided also reached new highs. Visits for

outpatient medicai care amounted to 16,410,000,
including 14 222 nﬂﬂ visits to VA Staff and

including ,223, visits to V
2,187,000 visits to private physicians on a fee for
service basis. On any single day, on the average,
almost 180,000 individuals received care from the
Veterans Administration.

Emnhasic on outnatient care and ranid intensive
TMpPEnNasis on gutpatient care ang rapic intensive

treatment with shorter periods of hospital stay for
psychiatric patients resulted in an increase of the
number of veterans treated by VA’'s 122 mental

hygiene clinics, 32 of which were activated during

the vear 40 day hospitals and §2 day treatment
the year, 4U day nospitais, anG o4 Gay treatment
centers

To provide the necessary professional expertise
and leadership essential for long-term care pro-
grams an Office of Assistant Chief Medical Direc-
tor for Extended Care was established in Sep
ber 1975 The offlce is responsible for VA and

tem-.

essential to continue to assess these and other
approaches to long-term care programs to assure
that i+e hoalth ~Aara cuctam e availahla amAd racnAan
wiaL 1L HIcail varc )Y)LCIII 1> avallaguic aiiu IC)’JUII'
sive to those veterans in need of such care. During
the year, a new Geriatric Research, Education and
Clinical Center was opened at the VA hospital, St.

Louis, Missouri, brungmg the totai number to

Tuscaloosa, Alabama.
Two additional State homes were recognized, a
20-bed nursing home at Florence, Colorado, and
a 162-bed nursing home at Talihina, Oklahoma.
Since the beginning of the Federal/State sharing
program to construct or remodel nursing home
care facilities and to modernize existing domicili-
ary or hospital facilities, the VA has participated

fm AA i e tn mmmedoiind A LCOT oivaloma i~
in a4 plUjlﬂ.}tb to construct ‘}JOI llulblllg IIUIIIU
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care beds, and 77 projects to remodel existing
nursing home, domiciliary and hospital care facili-
ties.

Plans were developed during the year for new
construction of 200-bed domiciliary units to re-
place beds in facilities which do not meet life
safety code requirements and which are not
suitable for upgrading because of structural consid-
erations and prohibitive costs. At the same time, a
program was initiated for modernization of domi-
ciliary facilities which are economically feasible
for upgrading and which would then meet the
requirements of modern domiciliary living devoid
of an institutional atmosphere.

By the end of FY 1976, more than 180,000
individuals and almost 100,000 family groups had
established entitlement with the VA for medical
care under Public Law 93-82. This law authorizes
the VA to pay part of the cost of medical care
received by the spouse or child of a veteran who
has a total and permanent service connected dis-
ability, and the widowed spouse or child of a
veteran who died as a result of a service connected
disability. Since the program began in September
1973, some $43 million has been expended by the
VA in this program.

The VA continued to expand the number of
specialized medical programs which are considered
essential for assuring that every patient receives
the highest quality and most modern medical care
possible. A steadily increasing number of these
programs are being activated at VA health care
facilities based on regional needs. At the end of
the fiscal year there were 1,183 separate programs
in operation. These inciuded 73 aicohol treatment
units and 52 drug dependence treatment centers,
seven epilepsy centers, 52 hemodialysis centers,
161 intensive care units, 21 prosthetic treatment
centers, and 15 renal transplantation centers.
During the year, construction was begun on a new
Spinal Cord Injury and Rehabilitation Center at
the VA Hospital, West Roxbury, Massachusetts.
The 106-bed building will be one of the first in the
United States designed exclusively for comprehen-
sive acute care and rehabilitation of the spinal cord
injured.

Significant advances in the regionalization of
the management, delivery and integration of
health care services were made by VA’s 28 Medical
Districts. Likewise, the program for sharing spe-
cialized medical resources between VA and other
federal, state and community hospitals and clinics
under Public Law 89-785 continued to make
progress. During the year, 83 VA health care

8

facilities entered into 184 sharing agreements with
community health care facilities.

In response to Public Law 93-641, which
recognized the roie of the VA nationally and
regionally, the VA revised and strengthened its
policy with respect to the coordination of VA
programs and projects with states and communi-
ties. VA is represented in statewide Health Coordi-
nating Councils and Health Systems Agencies.
Also, the VA continued to refine, strengthen, and
expand its Health Services Review Organization
program for quality assurance. These reviews
supplement outside evaluations by the Joint Com-
mission on Accreditation of Hospitals, the Ameri-
can Medical Association Council on Medical Edu-
cation, the Deans Committees of affiliated medical
schools, veterans service organizations, and other
non-VA sources. Close liaison is maintained with
the Professional Services Review QOrganization ac-
tivities of the Department of Health, Education
and Welfare.

The VA conducted an extensive program of
education and training for most of the occupations
in the field of health care. This program is
coordinated through more than 2,200 VA hospital
affiliations with schools of medicine, dentistry,
pharmacy, nursing, social work, and other allied
health fields at both graduate and undergraduate
levels. There were 130 VA hospitals. and 29 VA
outpatient clinics participating in ‘‘Deans Commit-
tee’’ affiliations with 102 medical schools, and 74
of VA’s 171 hospitals were affiliated with the
nation’s 58 schools of dentistry.

VA spent $95 million for research in health
care during FY 1976. The quality of work in this
area is evidenced by the recognition VA re-
searchers received on a national scale.

At the end of FY 1976, 221 construction
projects were in progress at a total estimated cost
of $323.2 million. During the year, 144 construc-
tion projects were completed at a construction
cost of $121.0 million. These projects included
replacement, modernization, alteration and im-
provement of existing VA facilities.

On May 11, 1976, the President approved the
construction of eight new VA hospitals. His
decision was based on a series of analytical studies
of geographical locations where planned replace-
ment or new hospitals were under consideration.

During the year VA's Department of Medicine
and Surgery employed a full-time equivalent of
181,443 persons, including 10,351 physicians,
24,908 nurses, and 967 dentists. In addition, a
monthly average of about 115,000 volunteers gave



VA health
of service. VA's budget for health care programs
{excluding construction projects) was almost $4.1
billion. This represented about 7 percent of the
$49.9 billion expended for health care by all
including the various federal

care facilities almost 11 million hours

public sources,
agencies.
Public Law 94-123, which was enacted to assist
VA’'s Department of Medicine and Surgery attract
or retain highly qualified physicians and dentists
by authorizing the payment of special pay, was
implemented. By June 30, 1976, more than 8,000
VA full and part time physicians and dentists were
recelvmg pnmary SDéClal pay and variable amounts
of incentive special pay. Although too little time
has passed to permit a definitive evaluation of the
effects of this legislation on recruitment and

retention, experience so far has been favorabie.
PATIENT CARE

During FY 1976, 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 180,308 veterans were under care
each day— 6,678 more than the daily average
during FY 1975. Of the 180,308 about 44
percent were patients in VA hospitals or in
non-V A hospitals under contract.

yreve Yo TrO

AVERAGE NUMBER OF PATIENTS
SEEN EACH DAY DURING FISCAL
YEARS 1975 AND 1976

Thousands
200

1
173630 . 80308

Outpatients Visiting VA Staft Or
150 59,246 67,253 pe— Private Physicians And Dentists
On A Fee-For-Service Basis
Veterans In State Homes
{Domiciliaries, Nursing Homes,
/And Home Hospitals)

10,985 10,8291 [
100 4 6,239 9181 3 090 1~ Members In VA Domiciliaries
6,739 - .ng; rw Patients in Community Nursing

Homes Under Contract

1,267 1,233 A
Patients in VA Nursing Homes
50 Patients In Non-VA Hospitals
Under Contract
79,973 78,264 |=— Patients In VA Hospitals
0
FY 75 FY 76

During FY 1976, VA received an all-time high
of 2,263,000 applications for care—- 184,000 more

than in the previous fiscal year. Of the applications
processed, 18.5 percent were made by Vietnam era
veterans and 11.9 percent by veterans 65 years of
age or older. About 42.5 percent of ail the
applicants were accepted for hospital care, 37.2
percent were accepted for ambulatory care, 0.3
percent were accepted for domiciliary care, and
0.2 percent for nursing home care. The remaining

0 Q narepnt wore £ ;
19.8 percent were found not to be in need of care.

Hospital Care

During FY 1976, the Department of Medicine
and Surgery of the Veterans Administration com-
pleted a series of analytical studies of eight
geographical locations where planned replacement
or new hospitals were under consideration. The
purpose of these analyses was to project the
supply of medical services necessary to meet the
estimated future demand at each location. The
areas studied were:

Bay Pines, Florida

Baltimore, Maryland

Little Rock, Arkansas

Martinsburg, West Virginia

Philadel phia, Pennsylvania/Southern

New Jersey

Portiand, Oregon/Vancouver, Washington

Richmond, Virginia

Seattle, Washington

These analyses were furnished to health care
consulting firms engaged by the Veterans Adminis-
tration to conduct a comprehensive study of the
many aspects which relate to the provision of care
by the VA in the area. These included an
evaluation of existing facilities; the consideration
of the availability and utilization of health service
resources in the area; a review of potential sites; an
analysis of the necessary size, composition, and
cost of recommended construction; and an envir-
onmental assessment.

The Veterans Administration reviewed the con-
sultants’ reports, recommendations, and alternate
solutions for the eight major construction projects.
Recommendations for a new or replacement hospi-
tal in each of the areas studied and priorities for
construction were then submitted to the President.

On May 11, 1976, the President announced his
decision for construction of the eight hospitals. He
amended the FY 1977 Presidential Budget to the
Congress to provide design funds in FY 1977 for
the eight hospitals and to provide construc tion
funds for a replacement hospital in Bay Pines,

Florida, and Richmond, Virginia.

o>
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tor that the Presndent had authorlzed the bed leveils
established by the VA for these eight replacement
hospitals. The President directed the VA to keep
the totai cost of the projects within the estimated

Plans are being formulated to incorporate se-
lected innovations into the eight replacement
hospitals, such as improved pharmacy procedures,
waste disposal, radiology, material handiing, clini-

......... and communications system. In

order to expedlte the completion of these facili-
ties, phased construction will be used in the
construction process

alan A e n A A\JAT. 4774 L
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operating 45,109 beds in medical bed sectiot
19,951 beds in surgical bed sections, and 28,762
beds in psychiatric bed sections.

There were almost 1,131,000 patients admitted

to hospitals during FY 1976— over 1,102,000 to

VA hospitals and over 28,000 to non-V A hospitals
under VA authorization. Admissions of Vietnam
era veterans to VA hospitals amounted to almost
154,000, an increase of over 9,000 compared with
FY 1975,

The number of VA patients treated {(episodes of
care) in VA and non-VA hospitals during FY 1976
(i.e., the number of discharges and deaths during

tha vaoar nh bar e Aemital ealle

i yeai pius the number on the nu:pimi fons on

June 30, 1976) totaled more than 1,208,000. Of
this number almost 1,179,000 were treated in VA
hospitals— the highest number in VA history and

65,000 more than during the prior year.

PATIENTS TREATED IN
VA HOSPITALS
(EPISODES OF CARE)
Thousands
1,200 —
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800 — — ] 4 — — L
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70 n 72 73 74 75 76
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of care and thus maklng beds avallable for more
admissions. The most important factors contribut-
ing to this were higher use of ambuiatory care, and

nla nt of natients in nursing
more extensive piacement o7 patients in nuising

homes and other extended care facilities.
The VA provided more than 29 million days of
ient care in VA and non-VA hospitals during

pa
FY 1976. This represented an average daily census
Io) in \/A

< -—o

Medical Services—During FY 1976, there was a
total of 16,409,740 visits for outpatient medical
care, including 14,222,694 visits to VA staff and

2,187,046 visits to private physicians on a
1

service basis. The accompanying chart th
growth of this program. VA’s ambulatory care
workload has more than doubled since FY 1971.

The Veterans Administration has made a major
commitment to meet the demands of ambulatory
care by implementing new programs and by
improving facilities and services. In a continuing
effort to provide access to VA health care services,
14 new clinics have been opened since 1972. The
ambulatory care clinics at Jacksonville, Florida,
Henderson, Nevada, Boston,
Massachusetts, Brooklyn, New York, McAllen,
Texas, Mobile, Alabama, Newark, New Jersey,
A

rd, Massachusetts, and San Antonio,
to imbprove

LIS1A04 A

their accessibility to veterans as well as their
physical plant. Many VA hospitals are also sched-
uled to improve their ambulatory care activities as
a result of HUWIy uéVEIODEu and aﬁbrovec space
criteria which permit a modern and progressive
approach to clinic design and patient needs.

The expanding workload coupled with scarce

physician resources has resulted in a change from

Honolulu, Hawaii,

O
re being relocated or renovated

oLaleQ

an antira
arr <

L
team approach. Allied health workers are being
assigned broader tasks allowing the physician to be
utilized more efficiently and effectively. Their
assignments vary directly with the extent of their

frmnmn and the gu:de!mes npproved by the |

Iy nhucinian natiant FYPN a bk =

ey puy‘anuan patient situation to a hea

Clinic Executlve Board.
Several VA hospitals have already instituted
health care teams consisting of physician’s assist-

ants, nurse clinicians or practitioners, health tech-



nicians (specially trained aids), and a physician
supervisor. The number of staff and teams directed
by a physician is based on the ability of the
physician to effectively oversee the care provided
to all of the patients. Other allied health person-
nel, such as social workers, dietitians, and psycho-
logists, may also participate in these teams. Drug
and alcohol counseling services, family psychiatric
counselling, patient education, and the training of
the health care professionals in the ambulatory
setting are fast being recognized as important
adjuncts to good overall outpatient health care and
are being implemented in many VA facilities.
Dental Services—Vietnam era veterans con-
tinued to be the major consumers of outpatient
dental benefits during FY 1976 representing more
than 145,000 of the 233,000 veterans who ap-
plied. With the conclusion of the Vietnam era and
the gradual reduction in military personnel, the
downward trend in applications showed a 2
percent drop compared to the previous year.

Veterans applying for repeat dental treatment,
having eligibility based upon a service connected
disability, continued to show an increase. The
number rose to 88,400 for an increase of 7 percent
above FY 1975,

Costs of dental benefits through the home town
dental program in which the VA pays the local
dentist a preauthorized fee for service were in
excess of $567 million. Under this program, outpa-
tient dental treatment is made conveniently avail-
able to veterans who would otherwise have unrea-
sonable distances to travel to the nearest VA
health care facility.

Extended Care

Management of Long-Term Care—The rapidly
expanding proportion of the veteran population
above the age of 60 requires increased attention to
programs which provide alternatives to costly
hospitalization of patients requiring long term

Ypre-ped care and post-hospital care.

of service connected conditions.

VISITS FOR OUTPATIENT CARE
Miltions (EXCLUSIVE OF DENTAL)
1 P 93.82 ‘
al 8/2/73
12 - gf&g%
10 - oo
sl T
6 UpL 82:28 (;u:a;:::mces m '
046 1L50 = 55 o
7
Fiscal Year
YEligibility for “Korean " veterans.

Inon-service connected hospitalization for veterans serving after 1/31/55.

4Care for any condition for war veterans totally disabled from service connected conditions.
SiCare for veterans receiving aid and attendance allowances or who are permanently
housebound; care for non-service connected disabilities for veterans 65 years of age or older.
YAmbulatory care services to veterans eligible for hospital care to obviate need for hospital
admission, and to veterans with service connected disabilities rated 80 percent or more, medical
care for certain dependents of service connected veterans who are totally disabled or who died

232-097 0 - 77 - 2
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September 1975 The mission of the new office is
to provide the necessary professional expertise and
leadership for the following Iong term care pro-

e o o A Ab. .7 o~ P Y A s s T h ]
gldlllb VA Nusing Home Care, uunununuy

taI-Based Home Care, Domlciliary Care, State

Home Care (Nursing Home, Domiciliary, and

Hospital}, and Geriatric Research, Education and

Clinicai Centers. La ige i numbers o v
ca

rpnugnnn Innn term care will place

equ e
demands on these programs. Contmumg assess-
ment of these and other approaches to long term
care is essential to assure that the VA health care
system is available and
in need of such care,

The creation of a separate Office of Assistant
Chief Medical Director for Extended Care estab-
lished the mechanism required to provide the
.......... i Y £ Py

niécessary impetus for this effort. Thio
creased Pmnh__SlS upon lnnn term care proarams it

is expected that the VA will improve the quality
of care for long term patients, broaden the scope

of services, increase patient satisfaction, and make

na reSpOﬁSiV {0 those veterans

marn affantiun use Af mmonnawar and rocAiirrac
Moie eTieCtlive Uuse &7 Mmanpower ar JUUITLT).,

The VA has worked closely with the Adminis-
tration on Aging (AOA) to initiate specialized
services which will benefit the elderly veteran. For
instance, the VA has been invoived in the impie-
N

mentation of a workina agreement with 13 nther
mentation oF a2 working agreement with 12 otner

Federal agencies and AOA to improve informa-
tion and referral services to older Americans. The
VA took the initiative in matching local Area
Agency on Aging (AAA) offices with their nearest
\_/A facilityv acrocc the tlr\ Fnrh VA fa ’!!!\'/ anr‘

A Tachity acress the nation, —ach VA tac

A

¢

AAA office was then notlfied of its respective
agency neighbor. This attempt to facilitate infor-
mational exchange at the ‘‘grass-roots’’ level is

expected to increase service deiivery to oider

veterans. The VA and AQA are igintlvy snonsarinag
veterans. ine VA anG AUVA are jointly spenscring

nutritional programs for older veterans which are
to be located initially at various VA Geriatric
Research, Education and Clinical Centers.

The VA has participated in the Federai Canvass

nf Racanrnh Aging conducted his tha Alatinnal
GV neséarcn on Aging CLONGUL@l Uy wic ivaduiiai

Institute on Aging. The VA has also been cooper-
ating with the Experimental Technology Incen-
tives Program (ETIP) of the National Bureau of
Standards. Under this program the Geriatric Cen-

tore arn ...n.— r\n wiith ETID ranvacantativune tnet
Wiy g€ WUIRING Wiud Ciir Igpicdciiiauived 1o test

technological innovations appropriate to extended
care patients. The National Foundation for the
Blind has also been involved in the VA's efforts to

—
)

Genatrlc Research Education and Clinical Cen-
ters—To promote innovative and comprehensive
approaches to the care of long-term patients, the

W

VA OeVé Deu Ine UerlalrlC “esearcn Cﬂuca Oﬁ
and Clinical Centers (GRECC) ac a g-nmnr resource,
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These centers have been given the task of integra-
ting clinical, research, and educational advance-
ments particularly in the area of geriatrics and

sl _ -

gerontoiogy, into the totai VA extended care

Durmg this past year, a new GRECC was
established at the VA Hospital, St. Louis, Missouri,
for a total of eight centers. Of particular interest is
the operational plan proposed by the St. Louis
Center. Important medical data will be collected
on all patients over 60 years of age and will be
entered in a patient registry. Based on clinical
criteria, seiected patients wiii then be admitted to
the Geriatric Diagnostic and Demonstration Unit,
where careful diagnostic evaluation will be under-
taken and a rehabilitation prescription developed
for each patient. Through this process, not only
will the immediate needs of the aging veteran be
met but a growing poo! of data will enable
increased predictability of developing socio-medi-
cal problems. This offers an increased potential for
planning for future needs and possible preventive

measures for the aging veteran population in that

a .

A survey sti_dy of Warld War | veterans was
completed he GRECC at the VA Hospital, Bay
Pines, Florida. A major objective of the study was
to |dentn‘y veterans living in Pinellas County,
ofida, regardiess of t
the Veterans Administr
were conducted with 670 World War | veterans
whose average age was 80. Information was col-
lected on the older veterans’ social, economic, and
family situation, their self-evaluated health status,
and their use of health care facilities. The findings
of this study are providing insight into present and
future needs of veterans which should increase
pianning effectiveness.

Il Lima 1078 +ha CDECH
I JUine 1970, TNE Uncuy

a <
Little Rock, Arkansas, opened a 10-bed Geriatric
Diagnostic Ward. in planning this ward, the VA
staff developed a special design approach which
refiected an awareness of the individuai and

héu“ ueyree Ul bUlHdl.l WIUI
tration, Detailed interviews
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limitations. Joint coflaboration between the Little
Rock GRECC and the University of Arkansas
School of Medicine has resulted in two residency
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positions in geriatric medicine, a precursor, it is
hoped, to establishing in young physicians an early
and lasting interest in the medicai aspects of aging.

Nithar CRAENO: arn riirrantly douslaninag affarte
VUICH GNouLd arc Cuiiciiuy ucveiGpimig ciiurno

related to drug utilization in the elderly, senile
dementia, nutrition and cardiopathy of aging.

VA Domiciliary Care—The VA domiciliary pro-
gram is designed to provide necessary medical

troatmont and somarahonciva nrafeccinnal pcara for
LTAUiIthilL gy LUNITPICTITHIDIVE PHUITOIVINIGI varc vl

eligible ambulatory veterans in a residential-type
setting. The program is directed toward those
veterans who are disabled by age, disease, or injury
and are in need of care but do not require hospital-

ey or tha cleillad Ay .».- ne corvinae af o nireina
iGN OF tne SKin€d Nnursing services OV a nunimy

home. To be entitled to domiciliary care, the
veteran’s disability must be chronic in nature. The
veteran must also be incapacitated from earning a
iiving and have no adequate means of support.

The ris faciie af tho

The primary focus of the
traditionally been to provide food, lodging, and
limited medical care in an institutionalized setting.
During the period 1967-1975 there was a change
in emphasis from custodiai care to a therapeutic
community concept stressing more preventive
health services, rehabilitation and restoration.

During FY 1976, plans were developed for new
construction of 200-bed units to replace beds in
faciiities which do not meet iife safety code

requirements and which are not suitable for
requirements ang wnich are not suitaopie

upgrading because of structural problems and

prohibitive costs. At the same time a program was
initiated for modernization of facilities which are
economically feasible for upgrading and which

woltlld than maso + tha rapgiiiramante nf mndarn
WOoUIG it MEeCT e requirements moagern

domiciliary living devoid of an institutional atmos-
phere. More importantly, while this long range
construction plan is unfolding, improvements in
fiving quarters are being made for current domiciii-

arvy membhere Tpo the extent bpossible within
ary memoers. ¢ The exient possibie within

existing resources, increased privacy is being
provided through added partitioning and innova-
tive furniture arrangements. A more cheerful,
homelike atmosphere is developing in many domi-

riliarioe thrauah croativa ealaor radecaratinag  win.
Ciniarnics wirGugrn Crcauve COiGT 7eGellr aun}._’, Wil

dow shades or drapes, pictures and furniture. In
many domiciliaries these efforts have resulted in
significant improvements in the living, dining,
toiiet and recreationai areas.

NDn hina ‘2!‘\ 107R \IA':- 18A m|

operating 10,152 beds. During the year, the
average daily census was 9,090, and 18,408 pa-
tient-members were treated. The average age of
patient-members is 60 vyears, with 30.4 percent

haina BE Ar nver Tha uvact mainarity (72 B norrant)
Uiy 00 O UVEr. 1€ vasu imiqyUrily (79.9 peiLleiiy

of patient-members are World War |l veterans.
Most (77.0 percent) receive compensation or
pension from the VA. The percentage of patient-
members whose principai diagnosis is ciassified as

neneral medical or curaical hac heen declinina and
general megical or surgical nas been geciining ang

is now about 43 percent.

Care Unit
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need of hospital care but who require skilled
nursing care and related medical services. These
services are prescribed by or performed under the

i i nf na
direction of pe

Q
—
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e
designed for veterans who are no

general

provide such care.

The primary purpose of a nursing home care
unit is to provide skilled nursing care and related
medical services, and individual adjustment serv-

S ot
ices including social, diversional, recreational and

spiritual activities and opportunities. Typically, a
veteran admitted to a VA nursing home care unit
is chronically ill, has a permanent or residual
disability, is expected to require a long period of
nursing supervision,

inomcad  te
duly licensed to

J.

observation and care, and

requires special efforts of a long-term rehabilitative
nature. All the services required for the compre-
hensive care of a veteran in the nursing care unit
are available through the resources of the hospital.

Nursing home care beds were increased during
the course of the year with the opening of new
nursing home care units at Long Beach, California,
and Tuscaioosa, Aiabama. On June 30, 1976, VA
was operating 7,585 nursing home care beds at 88
hospitals. There were 10,979 veterans treated in

this program, with an average daily census of

6,993. The average length of stay of patients
discharged was 476 days. The average age of

patients is 69 years, with 61.4 percent 65 or over.
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ans. Most (77 percen n
pension from the VA. The percentage of patlents
whose principal diagnosis is classified as general
medical or surgical is 32 percent,.

Community Nursing Home Care — This pro-
gram is designed for veterans who are not acutely
ill and not in need of hospital care, but who
require skilled nursing home care and related
medical services. The primary purpose of this
program is to aid the veteran and his family in
making the transition from a hospital to the
community by providing time to marshal resources
for the veteran’s continued care. Participating
nursing homes must be licensed by their respective
states. Facilities are inspected by VA personnel
prior to approval and no less than every 2 years
thereafter. When they are accredited by the Joint
Commission on Accreditation of Hospitals no
inspection is required. Follow-up visits are pro-
vided to the veteran in the nursing home by the
hospital social worker, nurse and other members
of the treatment team.

Under this program, non-service connected vet-
erans may be placed in community facilities at VA
expense for a period not to exceed 6 months.
Veterans requiring nursing home care for service
connected conditions may receive such care at VA
expense indefinitely.
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2,810 community nursing homes in the 50 States
and Puerto Rico during FY 1976, wnth an average
daily census of 6,646. The average length of stay
of patients discharged was 162 days. The average

age of veterans is 68 vears with 58 percent being

B8 years, with 58 percent being
65 or over. About 49.7 percent of the patients are
World War Il veterans and 37.3 percent are World
War | veterans. Most (76.7 percent) receive com-
pensation or pension from the VA. The percentage

of natients whose principal diagnosis is
Ov pauienis wniose prinCipar ulu\‘.’lluala iS5

general medica! or surgic 9.9 percent.
Personal Care Homes — This program is de-

signed to provide personal care and supervision in

a homeiike setting in the community to veterans

wha have no haome aor whoeca home ic unahle to
VVIIU 11ave 1TuU v VVIIUOU 1TV 19 Juiiawiv w

provide the needed care.

Homes vary in size from those accommodating
one veteran in a family setting to homes accommo-
dating 20 or more veterans. Facilities are periodi-

Aally, tmemantad by oan inon»Amn.nl.n—\n: £
Ldlly IllprLLUU Dy ailt inwerupuipniiary I.Calll IIUIII
the closest VA hospital. Regular followup visits to

the veterans are provided by Social Work Service
and other disciplines to assist in their adjustment
in the community.

Unenital RBacad MHama Cara .. Thic nrnaram
rwpitalroascu TIuvinc wsaic [ ERN] pruYyianng
allows for an early discharge of veterans with

chronic illnesses to their own homes. The family
provides the necessary personal care under coordi-
nated supervision of a hospitai-based mulitidiscipli-
nary treatment team. The team directs the medi-
cal, nursing, social, dietetic and rehabilitation
regimens as well as the training of family members
and the patient. Thirty-one hospitals are providing
home health services. Iin FY 1976, 60,308 home
visits were made by health professionals. By
providing 259,827 days of care in the home, acute
care beds in the hospital were freed up. These

veterans were maintained in their homes at an

cost of $16.66, whi

reflects one of the advant ages of the program.
State Home Program — Through grants-in-aid,
the VA assists the States in providing domiciliary,
nursing home, and hospitai care to veterans in
State veteran homes. VA makes per diem nav-

State veter makes diem pay
ments for the care of eligible veterans and partici-
pates up to 65 percent in the cost of construction
and remodeling of State home facilities.

During the year, two additionai State homes
were recoanized. One is a 1’)('\ hed purcnnn home at

ecogmizZeC LIS L1 HOMme

Florence, Colorado, and the other is a 162-bed
nursing home at Talihina, Oklahoma.

Under the Federal/State sharing legislation to
onstiuct or remodei nursing home care faciiities
nd to modernize e

0

odernize existing domiciliary or hospital
facilities in State homes, VA has participated in 34
projects to construct 4,587 nursing home care
beds, and 77 projects to remodel existing State
nursing home, domiciliary and hospital care facili-
ties,

Forty State homes in 31 States (including two
annexes in Nebraska) provided care to veterans
during FY 1976. Of these homes, 33 provided

0 e

,215 veterans with nursing home care, 35
rovided 11 844 veterans with domiciliary care

1,055 veterans witnh gomiciitary care,

and eight provided 6,814 veterans with hospital
care. The combined average daily census during
the year was 10,829.

WV

The accompanying tabie shows seiected data of
veterans in Qtafn h0m°5 dnri a FY 1078 hv tune
veterans in State homes during FY 19786, by type
of program.

Medicai Care for Dependents

By the end of FY 1976, there were 182,622
individuals in 98,858 family groups who had
established entitlement for medical care under the

Civilian Health and Medical Program of the Vete-

Veterans in Nursing Domiciliary Hospital
State Homes Care Care Care
Average age 73 64 73
65 years of age or older 75.2% 44 .2% 74.1%
Service during
Worid War ii 43.7% 65.8% 46.6%
Service during
World War | 52.7% 22.9% 50.0%
Receiving VA compen-
sation or pension 80.5% 63.1% 65.4%
With medical or surgicai
diagnosis 57.8% 55.4% 66.4%

—
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rans Administration (CHAMPVA) authorized by

. A Tion &~ s b [P
Public Law 93-82. The iuta? wimber is comprised

of 87,966 children 4,656 adults. The law
authorizes VA to furnish medical care to the
spouse or child of a veteran who has a total and
permanent service connected disabiiity, and the

i H hA Aiad e
widowed spouse or child of a veteran who died as

Q.
1LD

a result of a service connected disability. Since the
program began in September 1973, some
$42,970,000 has been expended.

CHAMPVA Expenditures

Item Cumulative Thru June 30, 1976
Total $42,970,000
Hospital care (physician services
________ 29 712 000
and ﬂK_)Sl_)i‘dl margesr 9L,/ 10,UW
Physician outpatient services 6,006,000
Prescriptions 2,302,000

Dental care 60,000
Contractors’ administrative costs

During the past year, VA's professional services
emphasized matrix organization and teamwork,
which resulted in a participative approach to

Specialized Medical
Services June 30 1969 1972 1974 1976
Alcohol Treatment Units 29 41 7 73
Blind Clinics - 3 4 5
Blind Rehabititation
Centers 2 3 3 3
Cardiac Catheterization
Labs 51 57 65 67
Drug Dependence Treat-
ment Centers - 32 44 52
Electron Microscopy
Units 15 29 41 42
Epilepsy Centers - 3 5 7
Hemodialysis Centers 30 42 49 52
Home Dialysis Training
Units - 33 49 51
Satellite Dialysis Units - 7 25 26’
Hospital Based Home
Care - 6 3i 31
Intensive Care Units
No. of Hospitais 64 99 125 161
No. of Beds {629) (1489) (1866) (2185)
Nuclear Medicine Units 79 93 109 123
Prosthetic Treatment
Centers 5 18 20 21
Pulmonary Function Labs 85 112 137 160
Renal Transplantation
Centers 5 12 12 15
Respiratory Care Centers 68 93 117 158
Speech Pathology Units 54 72 86 88
Spinal Cord Injury
Centers 8 14 17 18
Stereotactic Brain Sur-
gery Centers — 5 5 5
Supervoltage Therapy
Units 16 23 23 25
Total 511 797 1038 1183

! Count does not include timi ted care dialysis
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resolving problems which cuts across traditional

rvice tines. To this end, a muiti-service commit-
was established which reviews all proposed

sharmg agreements forwarded to the professional
services for comment. In addition, a multi-service
committee was established to assist in the selectnon

nd ace

and assi

ing review and

Chief of Staff program.
The Veterans Administration continued during

Y 1976 to expand the number of specnaluzed
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Programs which are coi ial
for assuring that every patient re highest
quality and most modern medical care possible. A
steadily increasing number of these programs are
being activated at VA heaith care faciiities based

£
on regional needs. At the end of the f

there were 1,183 separate units in operation. The
accompanying table shows the growth of spe-
cialized medical programs from FY 1969 to FY

1072
1970.
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CLINICAL SERVICES

Medicine

During FY 1976, VA's Medical Services con-
tinued to upgrade the quality of care to our
nation’s veterans.

Respiratory Care Centers — At the end of the
fiscal year, the VA was operating 158 Respiratory
Care Centers. These Centers are designed to treat
pulmonary diseases of which the most common

now I( nlllr‘r\n'n:l'r\yl amphysema

Respiratory Care Centers range in size from
10-bed to 80-bed nursing units. They are staffed
by physicians who have specialized in diseases of
the chest and in some instances by nurses and
technicians who have similar specialization. During
FY 1976, 43,438 patients were treated in VA
Respiratory Care Centers. This has necessitated
new diagnostic methodologies of which fiberoptic
bronchoscopy and exfoliative cytology are two
examples. At all VA hospitals there now are
Inhalation Therapy Units which vary in size and in
proportion to the bed space of the health care
facility. The Inhalation Therapy Units provide
services to all bed sections in the hospital and also
to ambulatory care patients. Employing a variety
of techniques, the staff of the units attempt to
correct reversible functional abnormalities of the
iungs, such as hypoxia, hypo-ventiiation, bron-
chiolar obstruction, and excess secretions.
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As of June 30 1976, there were in operation
2,185 beds in the Medical and Surgical Intensive
Care Units (ICUs) and Coronary Care Units
{CCUs) located at 161 VA hospitals. During the
year, 315,471 days of patient care were provided
by the ICUs and CCUs.

ICUs and CCUs are constructed to provide
continued automatic monitoring of cardiac rate and
rthythm. In addition, there is provision for moni-
toring such vital signs as respiration, blood pres-
sure and body temperature. The units allow direct
patient observation from the nursing station and
are divided into cubicles which can be isolated
from each other visually if special treatment must
be provided to an individual patient.

The special equipment also includes apparatus
for all types of resuscitation functions. Since much
of this equipment is operated eiectricaily, speciai
grounding arrangements are built into the ICU and
frequently tested for electrical safety.

The usual length of stay in a CCU is 5 days and
in a medical ICU from 5 to 7 days. When patients
are reieased from CCUs to reguiar medical wards
they are frequently fitted for a period of time with
heart rate and rhythm monitors which can be
telemetered to a central console even while the
patient is able to move about the ward or about
the hospital.

Pulmonary Function Laboratories -- During FY
1976, there were 160 pulmonary function labora-
tories in operation. These laboratories support the
care programs for patients with respiratory dis-
eases by providing ongoing capability for tests
(pulmonary function tests, blood pH, blood gas
determinations) needed in diagnosis and in the
evaluation of treatment.

PR S P i imand

DlCKle L;ell DCI'BH[“HQ, EUULdlIU” dllu LOouinnes-
ing! - During FY 1976, the VA Sickle Cell
Screening, Education and Counseling program was
expanded to a total of 38 hospitals. A total of

34,648 patients were screened, 14,950 attended
educational sessions, and 2,975 were counseled,
including 140 spouses and 128 employees.

The format of the program is essentially the
same in each of the participating institutions.
Black patients are identified and voiuntary written

P el s e A
consent is obtained for withdrawal of a sample of

blood for analysis. Educational programs are avail-
able to all persons. For patients found to have an
abnormal hemoglobin suggesting s-type sickle or

1 - . .. N e o aoa o
" This information is included in compiliance with section
654, Title 38, U.S.C.

lobin disorder, personal counseling
sessions are held. This may include the tested
spouse, should he or she be willing to attend.
Opportunities for testing, education, and counsel-

ing are also available to all VA personnel.

Trnininm ~f i
Training of counselors for new hospitals was

provided at Wayne State University School of
Medicine, Detroit, Michigan, in an intensive three
day course given by the National Association for
Sickle Cell Disease, Inc., on April 26-28, 1976.

Further opportunity for practical experience was

U uiclh U uea

made available to all new counselors by having
them spend some time in an established program
at a nearby VA hospital.

As part of the ongoing educational needs,
counselors and technicians attended workshops
held in 10 major cities throughout the country
under the auspices of the Department of Health,
Education and Weifare Sickie Ceii Program. This
provided an additional opportunity for exchange
of ideas and experiences among persons involved
in the VA program.

Howard University presented a postgraduate
course on Sickle Cell Anemia u'u'i'ii'iy October 2- 3,
1975, in Silver Spring, Maryland, which was
attended by 15 counselors. The principal investiga-
tors met in New Orleans, Louisiana, on Janu-
ary 21, 1976, to present individual probiems and

to cxl,uallgc information and experiences. A Sickle

Cell Advisory Group Meeting consisting of non-VA
physicians was held at the VA Central Office in
Washington, D.C., on January 26, 1976, to evalu-
ate the VA program and suggest aiternative tech-
niques in furthering this effort. The Executive
Committee met in Dallas, Texas, on December 5,
1975, and Washington, D.C. on June 8, 1976, to
discuss matters concerned with the future of the
program and suggested anciliary studies.

The coordinator of the sickle cell program has
represented the Veterans Administration as an
ex-officio member of the Sickle Cell Advisory
Council of the Department of Heaith, Education
and Welfare at its quarterly meetings held in
Bethesda, Maryland. He has also participated in
two Federal interagency group meetings on sickle
cell disease held at the National Institutes of

Health.
With the growth of the program, additional

sickle cell exhibits were constructed. There are
now six which are rotated around the country and
shown at participating VA hospitals for periods of
about 2 months., The exhibits have also been
shown at national meetings of the National Medi-

cal Association, at New Orleans, Louisiana, and

17
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alert the general public as well as patients and
personnel to problems of sickle cell disorders and

where information can be obtained. In conjunc-
tion with tn is, educationai brocnures developed by

persons.

Complementary efforts in such areas as “‘mild’’
homozygous sickle cell disease, renal function,
bond changes, ieukopenia in biacks and thalas-

semia are under continuing study

Oncology — The National Cancer Institute
(NCI)-VA Medical Oncology Branch at the VA

Hospital, Washington, D.C., is organizationally
part of the National institutes of Heaith, and is
also a subspecialty section of the VA hospital’s

medical services.

The NCI-VA Medical Oncology Branch has in
its employee capacity eight full-time physicians,
seven clinical associates, 30 registered nurses and
44 support positions, for a total of 80 full-time
and nine part-time positions. It has a capacity of
30 beds.

During FY 1976, the unit recorded 478 admis-

i \ A an
sions {358 veterans and 126 non- vete.ans, and an

average daily patient census of 22.9. There were
293 consultations, and 696 procedures performed.
More than 60,000 laboratory tests have been
performed for the NCI-VA Medical Oncology
Branch by the VA Hospital, Washington, D.C.
These procedures included bronchoscopies, bone
marrow biopsies, and liver biopsies.

The unit completed 8 projects and was contin-
uing work on 16 other projects, resulting in 28
publications.

Comprehensive Rheumatic Disease Care — Im-
proved care of patients with arthritis, rheumatism,
related connective-tissue diseases and immunologic
a VA Department of
Medicine and Surgery objective, and a pilot pro-
gram was initiated at the VA Center, Wood,
Wisconsin.

Cardiac Catheterization Laboratories — Cardiac
catheterization laboratories help to praovide de-
tailed anatomic and physiologic diagnoses of cardi-
ovascular disease. During FY 1976, there were 67
cardiac catheterization laboratories in operation
which performed about 92,500 procedures.

The catheterization capability of the VA ap-
pears to be appropriate to needs and only three
additional laboratories are planned. In the future

the cardiac catheterization laboratories will be
involved principally with the angiographic demon-

it ichad ac
conditions was established as
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strauon of occluded and narrowed coronary ar-
ialization of by-pass circulati

izat O ¢
surgery, New dlannnﬁtm techni-

Vis
coronary b
ques of a non-invasive nature have recently
evolved. These include echocardiography and radi-

oisotopic demonstration of abnormal cardiac mor-

phology and function. |

bos ablooo

s likely that these
non-invasive techniques may render unnecessary
some of the methodologies for which cardiac
catheterization was formerly essential.

Dialysis Program — The size of the Veterans
Nialvei

c
wiany 51
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L een

Program continued to

expand during FY 1976. There are 52 hemodial-
ysis centers functioning, and approximately 1,370
patients were under treatment at these centers at

Administration

the end of the fiscal year. The centers aiso offer
limited or self-care programs which enable suitable

patients to actively dialyze themselves with mini-
mal staff assistance. In addition, the centers
provide training and support for those patients
able to continue their mainte
home or in a limited or sel
medical facility. At the end of the flscal year,
approximately 1,000 patients were dialysing at
home, a modality which may offer greater rehabili-
tation potential as well as lower cost. The VA also
has 26 smaller “‘satellite”” dialysis units located at
other VA facilities which care for approximately
190 patients.

The VA continues to support studies on dialysis
therapy including chronic peritoneal dialysis care

using automated equipment.

tenance uidi'y‘Sib at
f-c setti

Surgery

Surgical services exist in 143 of VA's 171
hospitals. Supported by 752 full-time and 1,013
part-time surgeons, 19,839 acute surgical hospital
beds were in operation during FY 1976. These

nrovided care for approximately 30

clirnonne apprOXniacty

surgeons provided care for
percent of all patients discharged and a similar
percent of the outpatient population. In order to
maintain the highest standards of patient care,
surgeons are employed only if certified by a
specialty board or its equivalent, or if eligible for

specia boar equ
certification.

During the vyear, the Surgical Service was
assigned the responsibility for emergency medical
services in VA health care facilities. As planned,
emergency medical services were established at
seven major VA hospitals. The first year's experi-
ence with emergency medical services and the
possibiiity of expanding the program are now
under evaluation.



Another study is also in process to determine
the types of surgical procedures which should be
avallable through the outpatient program.

m support of improving patient care,
shops were held on techniques in microsurgery,
microneurovascular surgery, total joint replace-
ment, urologic implants and vascular surgery.
These workshops not oniy provide educational
but disseminate

LSty

work-

nari
experiences for VA

information on advances in surgery throughout the
VA hospital system.
As expertlse is developed, various VA hospltals
are designaied as
es such as implantation of nerve stimula-
tors for respiration and relief of pain, urologic
prosthetic implants, and intraocular lens implants.
Other important new procedures such as phaco-
emulsification of cataracts and vitrectomies have
..... made available in VA hospitals as the
techniques are developed. Vascular diagnostic lab-
oratories are being evolved with stress on non-inva-
sive diagnostic techniques. All of these advances

ara Aaunla nA iYYH

suroeons
TYouUns,

camtnre far alizad
centers 1Or1 lllgllly :pt:ucuu.cu
nrocedure
procegqur

pe with the support and advice

© v
pecialty consultant committees consisting of ex-
perts from within and without the VA,

Evaluation of the open heart surgery and renal
transpiant surgery programs continued, with a

view toward maintaining a minimum number of
with

centers, in the best qualified hospitals,
balanced demographic and geographic availability.
In keeping with the regionalization concept, at-
tempts are being made to eliminate fee-for-service
and contract surgery in these specialties with
referral of patients to VA hospitals that have
program capability.

Total joint replacement surgery continues to be

a growing program. While hips and knees are the

most frequently involved joints, wrists, ankles,
elbows and shoulders are being operated upon
with increasing frequency for replacement with
artificial joints. In order to evaluate the results of
this program, a retrospective cooperative study
was under way at the end of the fiscal year and a
prospective cooperative study is planned to deter-
mine the success of this program.

The need for prosthetic services again increased
in FY 1976. During the vear, VA provided
861,212 prosthetic services compared with
806,433 furnished in FY 1975, an increase of 6.8
percent. The cost of new prosthetic appiiances in
FY 1976 was $42,5691,334, compared with
$33,605,314 during FY 1975, an increase of 26.7

percent. The cost of repairs to previously issued
appliances in FY 1976 was $4,502,096, compared

with $3,793,507 in FY 1975, reflecting an in-
crease of 18.7 percent. The overall cost of new
appliances and repairs in FY
$47,093,430, an increase of 25.9
previous year.

The VA Clothing Allowance Program author-
ized by Public Law 92-328 experienced substantial
growth. During FY 1976, DM&S completed 5,613
entitiement determinations as to whether or not a
particular appliance or device qualifies as a “‘pros-
thetic or orthopedic appliance’’ and, if so, whether
worn’’ or ‘‘used’”’ with sufficient constancy to
wear out or tear a veteran’s ciothing. This repre-

Py +nd n o
sented an increase of 42 percent over the 3,951

determinations made in FY 1975.

During the year, improved methods were imple-
mented for procuring non-custom fitted prosthetic
appliances costing $50 or less, and for centralized
stocking of new hearing aids.

Mental Health and Behavioral Sciences

Delivery of mental he

menta nea utilizes the

collective skills of a multi-disciplinary team which
includes psychiatrists, psychologists, nurses, social
workers, rehabilitation specialists and other
trained personnei.

On any given day, almost 25,000 inpatients are
receiving comprehensnve mental health services.
These include traditional psychotherapies as well

as group, individual and family therapy, chemo-

[3
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aramu traatmont enncnial nranrame clinch ac

lhl:l apy, alld ugauiriciiu ;ll dpTLIal pruyiaiiing suuii as
behavior modification, social incentive work pro-
grams, therapeutic communities, and programs for
vocational or educational appraisal or training.
There now are 124 VA hospitals with psychiat-

had ~l
ric bed services, including 23 in predominantly

psychiatric hospitals, and 101 in general hospitals.
Outpatient services are provided by 73 Alcohol
Dependence Treatment Programs, 40 Day Hospital
Programs, 52 Day Treatment Centers, 52 Drug

Dependence Treatment Centers, and 122 Mental

(A S 1R L8 1) Lo

Hygiene Clinics, as well as other programs that
provide treatment and rehabilitation services.

The trends shown in the accompanying table
reflect the shift in emphasis towards increasing the
number of patients treated while decreasing the
number of psychiatric beds.

In the past five years the VA has reduced its
psychiatric beds by 4,726, more than a 14 percent
reduction, while inpatient workloads increased 47
percent. Each psychiatric bed handles 71 percent
more patients than 5 years ago. Outpatient mental

health program visits were up 51 percent in the
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Psychiatric General
Total Hospitals Hospitals
Item FY 1976|FY 1967 |FY 1976 |FY 1967| FY 1976|FY 1967
Operating psychiatric beds
at end of fiscal year 28,762 | 54,345 11,650 47,750} 17,112 6,595
Average daily census 24,218 | 51,667 | 10,062 | 45,726| 14,156 5,941
Admissions 161,969 | 71,076 | 44,622| 42,159| 117,347 | 28,917
Turnover rates 58.6 12.7 39.3 9.2 69.0 40.0
Patients treated 193,264 | 142,471 | 58,913 106,245 | 134,351 | 36,226

past 3 years, from 2,056,653 to 3,001,901.

A training conference was held for Chiefs of
Psychiatric Services and Mental Health Programs
to explore recent advances in the use of psycho-
therapeutic drugs. In addition, a major effort was
sponsored by Mentai Heaith and Behaviorai
Sciences Service with the support of Medical,
Neurology, Nursing, Social Work, Rehabilitation
Medicine, Chaplain, and Pharmacy Services, for
350 health care professionals to address the
problem of '“Care for the Chronic Patient’ at
another conference. This demonstrated the need
for leadership in program development for chronic
patients, focused on education and training oppor-
tunities, and on the value of the interdisciplinary
approach in health care for this high-risk patient
population.

Mental Health Councils are emerging in VA
health care facilities as a principal mechanism for
deveiopment of effective multidisciplinary ap-
proaches. A special task force to plan a study of
the impact of such councils was convened during
the past year.

VA experience has aiready shown that Mentai
Health Councils have furthered the goal of assuring
that veterans under treatment for all types of
medical, surgical, and psychiatric conditions re-
ceive care designed to prepare them for returning
to their homes strengthened in their abiiity to
cope with the circumstances of daily life.

Utilizing the Council as an advisory body, staff
and Hospital Directors find they are better able to
plan and implement programs with increased
understanding as to how colieagues from other
services view their actions, and with greater coop-
eration and support. The perspective and consen-
sus emerging from the diversity of knowledge and
skilis represented on the Councii is a vaiuabie asset
to management.

More than 100 VA health care facilities now
have these Councils and most others are establish-
ing them.

Mental Hygiene Clinics, Day Hospitals, and Day
Treatment Centers—Emphasis on outpatient care
and rapid intensive treatment, with shorter periods

cal! JA-1 N 0 1 R 10 0

of hospital stay, has resulted in an increase of the

FY 1976 FY 1967
Program Caseload Visits Caseload Visits
Mental hygiene clinics 170,020 943,300 82,232 507,347
Day treatment centers 8,546 502,933 2,791 239,989
Day hospital programs 5,550 167,561 92 6,217
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number of veterans treated by the VA's 122
mental hygiene clinics, 52 day treatment centers,
and 40 day hospitais. The VA in the past year has
activated 32 new mental hygiene clinics. These
serve the basic outpatient needs of veterans requir-
ing any of the modalities of modern psychiatric,
psychological, and social treatment, short of hospi-

talization. Ali forms of mental illness are treated,

Idllyllly II
psychotic condu.!onsi During FY 1976, these
clinics provided ambulatory mental health care to
over 170,000 veterans.

Uay treatment centers operate primarily for the

honafit Af ~rhranics natiante whan ara ahla with tha
weiieiit OF CAvGniC padciig WG aire aoic, wWiui uic

help of these facilities, to live in the community
while participating regularly in treatment and life
support programs. These centers provided con-
tinuing treatment to about 8,546 iong-term

nevchiatrie veterans Incf fiscal vear
POy Lria i iC VOIS ans iast vistar ycar.,

Day hospital programs provide intensive treat-
ment for veterans wuth more acute psychiatric
conditions on a daily basis. The patient lives in the
community and retains contacts with famiiy and
frlnnrk Durina FY 1768 1687 BR1 vicitc were

LA i+ wuanng v oi 1GiY, 107,001 Vigiw
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made by some 5,550 patients receiving care in Day
Hospital Programs.

The psychiatric ambulatory care program re-
e philosophy of eariier short-term treat-

th
ment an an amhitlatary hacie Ouality treatmant
ent on an ampu:iaiory 0asis. Wuailty treatment

can be given without undue separation of the
veteran from his family, job, and community.
Alcohol and Drug Dependence Treatment—Pa-
tients treated for alcoholism or problem drinking
increased 7.7 percent, or from 90,322 in FY 19875
to 97,244 in FY 1976, with the largest gain, 10.1
percent, recorded in the specialized alcohol de-
pendence treatment programs. Emphasis on ambu-

jatory care increased the turnover rate of the

hl\br\:&ﬁ' hade invaluad fram 11A 0D narnant nar
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month in FY 1975 to 127.7 percent per month in
FY 1976, and increased the outpatient visits from
151,745 to 206,645, a gain of 36.2 percent. The

number of patients in treatment on June 30, 1976,

warae 21 970 namnarad +~ 26 NA AN
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June 30, 1975, an increase of 22 percent. The
largest gains appeared in the outpatient compo-
nents of the specialized alcohol dependence treat-

P

ment programs, which increased from 11,459 to

158 R? Ar R narcant Tntal Anitroans rantartce
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increased by 50.9 percent, from 104,994 to

158,472, and treatment follow-up contacts in-
creased by 31.6 percent, from 52, 090 to 68 572
At the end of FY

In drug dependence treatment programs, the
experience was much the same. The total number

of patients admitted for treatment increased from
24 QAR +n MR BED?7 Ar AR norrant with all tha

T, U0U WU LYU,Jdi, Ul JU.U pTILTIIL, VWil gl e
gains occurring in the specialized medical pro-
grams. In fact, admissions of drug abusing veterans
in hospitals which had no specialized drug depend-
ence treatment programs decreased by 11.4 per-
rant fraom £ QQQ ln FY 1Q7R tn 212 in FY

SO, U O, UU0 <7 W QoL g

1976, while gains in admissions to the drug
dependence treatment programs increased by 12.3
percent, from 18,898 to 21,215. Total patients
under treatment on June 30, 1976, numbered
Q MR ~rnmnarad with R RA An liine AN 1078 2

9,338, compared with 8898 con June 30, 1975, a
gain of 4.9 percent. The emphasis on ambulatory
care increased the turnover rate of the beds
involved from 129 percent per month in FY 1975

to 13Y percent in FY |U/° and increased the
utpatient visits from 1,075,419 toc 1201981 2a

utpatient visits from 1,075,419 1,201,981, a
gain of 11.8 percent. Outreach contacts increased
from 116 323 to 197,099, or 69.4 percent, and
treatment follow-up contacts increased from
24,5517 to 37 2‘3 r 51.6 percent. There were 52

’
driin denonde tro
arug depengence tre

on June 30, 1976‘

During FY 1976 the VA analyzed data col-
lected for evaluation of treatment outcome of
drug dependent veterans who were admitted to
treatment hetween J Inl\l 1 and December 31, 1973
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A follow-up assessment was obtained 11 months
following admission, including a urinalysis, on a
sample of 2,600 admissions. The following find-
ings were reported:

1. A large decrease in heroin use. Acti
heroin users decreased from 55.3 percent of
total patients to 16.1 percent.

2. Moderate decreases in the use of several

v

ti
the

1]

other ui"u‘g'S. For example, users of amphetamines
decreased from 21.3 percent of the total patients

to 8.3 percent.
3. A slight increase in use of marijuana or
hashish — from 49.7 percent of the total patients

to 52.3 percent.
4. A small increase in use of alcoholic bever-

ages to the point of intoxication—from 26.1
percent of the total patients to 32.1 percent.
5. A sizeable shift in drug use proclivities from

c md e o

use ot Gl‘ugs such as OplaIeS Cocalne DarDlIuraIes
sedatives tranauilizers amphetamines and hallu-

SCUGUVYES, UaiiguiniiTis, Giigpnsoiar

cinogens, toward a personal behavior style which
limited drug abuse to alcohol and cannabis—from
19.0 percent of the total patients to 67.1 percent.
6. An encouraging increase in economic inde-

nendence. For example the percent of patients
pengence, ¢ exampie, the percent of patien
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7 No significant change in frequency of ar-
rests.
The drug abuse problem is a difficult one.

[9]
However, the Veterans Administration has made

some effective innovations in treatment techni-
ques, particularly with use of group and family
therapy techniques, often coupled with vocational
rehabilitation, providing the veteran with job skills
which are more competitive in today’s tight job
market.

Neurology

Efforts are being made on a continuing basis to
strengthen the interrelationships between neurol-
ogy and neurological surgery. Increasingly, neuro-
iogicai nursing units and neurological surgery
nursing units are being located in adjoining areas,
or developed as one nursing unit, with the same
nursing coverage being provided for both neurolog-
ical and neurosurgical patients. This permits better
patient care, especially for those with acute
neurological conditions requiring neurological sur-
gery, since delays in interservice consultations are
kept to a minimum. It also increases the efficiency
of nursing coverage as neurological patients and
neurological surgery patients require much the
same type of care and observation, especially
during the acute phases of their illness.

To determine whether the care being provided
to the veteran with muitipie scierosis could be
improved, a small group of consultants was
brought together to consider all aspects of such
care. Because consideration was being given to
vaccinating chronic, debilitated patients against
influenza and because patients with multiple scle-
rosis often fall into this category, their advice was
especially sought as to whether multiple sclerosis
would be aggravated if there was an allergic
response to the vaccine. it was the consensus that

w . el . ve - .
the vaccine should be given if it became available.

It was also the consensus that new and unproved
therapies should be used only when a carefully
controlled evaluation is possible and there is
assurance that the procedures are free of deieteri-
ous effects.

Plans for developing Acute Stroke Units at
strategically located parts of the country have
been further developed and space planning criteria
standards for such units are essentially in their
final form.

Epilepsy centers have proved quite successful,

especially in treating cases of uncontrollable sei-
zure disorder, and in evaluating cases of suspected
seizure disorder. Biannual workshops for epilepsy
center staffs have contributed to maintaining a
uniformly high quality of patient care, and have
provided training for neurologists, nurses, and
allied health care personnel in the field of epilepsy.
It is encouraging that an increasing number of
veterans disabied because of epiiepsy have been
enabled to obtain or return to gainful employ-
ment.

The conversion of Neurology Sections of Medi-
cine to independent Neurology Services, in con-
formity with the current trends at most medical
schools, is continuing, and six more conversions
were accomplished during FY 1976.

Because of its carefully maintained record
system, the VA has been able to provide basic
clinical and statistical information about patients
with epilepsy to the recently established Commis-
sion for the Control of Epilepsy and its Conse-
quences.

Spinal Cord Injury

The Veterans Administration operates a system
of specialized care for the spinal cord injured
veteran representing the oniy large scaie program
of its kind in the nation. With the activation of a
Spinal Cord Injury Center at St. Louis, Mo., the
Veterans Administration increased its Spinal Cord
injury Centers to 18 with a total bed capacity of
1,410. During FY 1976, 6,065 spinal cord injured
patients were treated in VA Spinal Cord Injury
Centers and 9,815 were treated on an outpatient
basis. There were 994 patients admitted to VA

nOSpltaIS for the first Ilme 387 of whom were
admitted within 6 months of injury.

Emphasis continues on acute care and early
transfer of spinal cord injured patients to Spinal
Cord Iniury Centers. Improved communications
with the Armed Services Medical Regulating Office
resulted in the transfer of 44 percent of the spinal
cord injured patients from military hospitals to
VA hospitals in less than 30 days following injury.

s a4 n-u-

Construction was begun during FY 1976 on a

]

vew Spinal Cord Injury and Rehabilitation Center
t

at the VA Hospital, West Roxbury, Massachusetts.
This center is expected to be a prototype for
future care and rehabilitation of the spinal cord
injured. The chief of this VA Spinal Cord injury
Center eg

LUTITT

>

ablished the nation’s first professorship

Staniis G T QITSO7

in Spinal Cord Injury Rehabilitation through the
Harvard University Medical School.
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in the United States designed

he 106-bed buiiding at West Roxbury will be
irst

exclusively for comprehensive acute care and
rehabilitation of the spinal cord injured. The
building is planned to represent the most modern
design inclusive of a therapeutic swimming pool
adapted for spinal cord injured patients, specially
equipped elevators for push plate touch, depend-
ent bath facilities with hydraulic lifts installed at
the level of the wheelchair, emergency triage area,
bed-side m vuuuuu.na, and :pc\.lai care laboratories.

During the past fiscal vear, the Veterans Ad-
ministration has been requested to treat civilian
spinal cord injured patients in the absence of other
available facilities for humanitarian reasons. Six-
teen civilians were admitted and treated by the VA
for spinal cord injury.

Nine Spinal Cord Injury Home Care programs
have been activated by the Veterans Administra-
tion. This program supports severely handicapped
persons with spinal cord injuries in their return
and adjustment to life in the community. A total
of 458 patients have been placed in the program
and 81 of these were outplaced during FY 1976.
This program is successfully achieving the objec-
tive of continuing rehabilitation and life enrich-
ment of the spinal cord injured veteran in the
community. Of the 458 patients, 17 percent are
gainfully employed, 20 percent are in schoo! or
special training, 29 percent are involved in voca-
tional and community activities, and 34 percent
have been placed in specially arranged living
situations other than their family homes.

Rehabilitation Medicine (RMS)

Continuing emphasis was placed on the muiti-
discipiinary approach both within RMS and with

other professional services. Educational workshops

involved multidisciplinary themes, and special fo-
cus was placed on the involvement of therapists in
outpatient treatment in community residences or
in the llGSﬁltai

Emphasis was placed on recreational therapy as
a treatment modality rather than as a diversional
approach to the use of leisure time. In order to

expan(] Inerapeu‘(lc feCrEatlon SeerCeS a Memo*
randum of Anrmmont was sioned hatwaoon the
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Forest Servuce of the Department of Agriculture
and the VA, which allows for the use of the
National Forest System’s lands and facilities for
the rehabilitation of patients in VA health care
facilities.

A technical review of Therapeutic Printing

24

was undertaken to assess the condition and
r of equipment used in these programs.
Patients prescribed for treatment in the printing

pre eatn t the printing
program frequently develop skills that lead to
employment in letter shops in the community.
HMb and VA Publications Service have developed

appropriate equipment for inclusion in
therapeutic printing plants so that eguipment

..... equipment
upon which patients learn in the hospital is
comparable to that used by the commercial
printing industry in community letter shops. Dur-
ing the first year, technical reviews were accom-
plished at 15 hospitals.

A multidisciplinary conference on Work Evalua-
tion was held in Tempe, Arizona. In addition to
VA personnei of the Department of Medicine and

Surgery and the Department of Veterans Benefits,

participants included representatives from universi-
ties, State departments of vocational rehabilita-
tion, and community rehabilitation facilities. The
purpose of the conference was to discuss the
development of Work Evaluation Centers in se-
lected VA health care facilities. Emphasis was
placed upon the multidisciplinary approach to
staffing in the proposed centers.

During the vear, the changes in Industrial
Therapy and Incentive Therapy that ensued as a
result of amendments to the Fair Labor Standards
Act were finaiized. Any patient who has a thera-
peutic ward assignment is considered to be doing
work that is of economic benefit to the hospital
and is now being compensated.

The Automotive Adaptive Equipment Program
which was established by Public Law 91-666, and
amended by Public Law 93-538, continues to
expand. During the latter part of FY 1976,
Standards of Safety and Quality, as required by
Section 1902 (d), Titie 38, U.S.C., were compieted
and published in the Federal Register. All manu-
facturers of add-on hand controls for passenger
automobiles were identified, samples of their
devices were obtained, and all were tested against
the standards. Those gualifying were placed on an
"“accepted” list and others requiring change or
redesign were given a grace period for necessary
modifications. At present, 15 manufacturers’ pro-
ducts are on the approved list. items manufactured
and installed by the automobile manufacturers,
under other government regulati i
cluded in the standards.

All eligible beneficiaries were notified by the
VA and by service organizations that effective

January 1, 1976, only those devices which met the

standards of safety and qualifications would be

ha ctanda




purchased by the Veterans Administration. Ap-
proximately 9,000 beneficiaries were furnished
over 27,000 items of adaptive equipment at a cost
of over $6.3 million for the year.

Speciai Driver Training programs have been
established at 40 VA health care facilities. Public
Law 93-538 specifies that the Administrator of
Veterans Affairs shall provide for the conduct of
special driver training courses, directly or by
contract in VA facilities where appropriate. At
least one driver training center is located in each
VA Medical District, and additional sites may be
implemented depending upon future need. Con-
tractual services to private or university driver

tlcluullg programs ha'v'e been established in areas of

high veteran population density where VA pro-
grams are not located.

Each center has been provided with specially
purchased automobiies, and speciai add-on adap-
tive equipment has been requested and is in the
process of delivery for these vehicles. Twelve
centers have received training simulators for pa-
tient use and evaluation purposes and it is
anticipated that more centers will request and
receive simulation equipment in the next fiscal
year. Insurance coverage has been obtained for the
veterans receiving training.

Twenty- eight Driver Training instructor posi-
tions were funded uijl“ii"lg the yéar. oﬁGCuai univer-
sity-based training programs for VA instructors
have been organized and more than 50 instructors
or alternate instructors have completed the two-
week, comprehensive course. As additionai prepa-

e e i R
ration for driver training responsibilities, all 40

centers were represented at a three-day VA driver
Training Seminar held at Washington, D.C., in
June 1976.

Audioiogy and Speech Pathology—Audiclogy
and Sneech Pathologv Services include the provi-

iU DUy

sion of direct patient care services,
examinations, consultation, and training.
The number of patients served during FY 1976

increased by 13 percent over the previous year.

There were a total of 454,387 patient visits in
audiology and speech pathology in FY 1976 as
contrasted with 402,054 visits for the preceding
year.

The hearing aid program of the Veterans
Administration was studied by the General Ac-
counting Office (GAOQ) during the year. In general,
the program was regarded by GAO as efficient and
the costs were described as reasonable. The
Veterans Administration takes advantage of the

scientific competence at the National Bureau of

diagnostic

Standards where hearing aids are evaluated prior to
their procurement. Other government agencies,
including the Department of Defense, make use
of the VA's selection of inexpensiveiy procured
Héafil‘lg aids having superior performance charac-
teristics. The program has gained widespread con-
sumer recognition.

Blind Rehabilitation—VA'’s three Blind Rehabil-
itation Centers and five Psychiatric-Biind Rehabii-
itation Clinics provided rehabilitation and low
vision services to 660 blinded veterans during FY
1976. The Blind Centers and Clinics sent 38
personnel to special courses on electronic mobility
aids at Western Michigan University.

In a newly developing area of blind rehabilita-
tion, cecutientists (instructors of low vision pa-
tients) had a meeting at the Blind Rehabilitation
Center, Hines, llinois, to receive training in their
field and to develop ongoing li'aii"lii"ig irograms.
Five ophthalmological and optometric consultants

added their knowledge to this meeting.

Radiology

Many VA hospitals upgraded their radiological

facilities during FY 1976 h\l exnansion of their

facilities during 1976 expansio
departments and by acquisition of new X-ray
equipment.

The radiological workload throughout the VA
continues to increase. During FY 1976, 5,645,486

X-ray examinations of inpatients and outpatients

CARAGQIIILIGL auic ouilat!

were performed and 17,087,178 X-ray films were
taken. This workload represents an increase of 7
percent compared with the previous year.

Keeping abreast of the latest developments in
diagnosis of brain diseases and tumors, the Vet-
erans Administration now has four hospitals
equipped with Computerized Axial Tomography
(CAT) units. CAT scanning permits more accurate
diagnosis than was previously possible and there is
a growing consensus that this is the best available
method of diagnosing many neurological abnor-
malities, especially in cases of head trauma or
suspected tumors.

During FY 1976 the supervoltage therapy
treatment activity also increased. A total of
12,400 patients were given 165,000 treatments at
VA hospitals and 8,400 patients received 123,000
treatments on a contractual basis. An additional
supervoltage unit was activated at the VA Hospi-
tal, St. Louis, Missouri, making a total of 27 units
in 25 VA hospitals.

[
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The Veterans Administration is continuing its
efforts to extend better radiological service to an
ever increasing number of ambulatory outpatients,
Many hospitals have provided separate X-ray facil-
ities within their hospitals to improve the service

whiie in other areas, freestanding ciinics have been

created for this purpose.

The regulations of the Department of Health,
Education and Welfare on radiation protection of
patients and staff are closely adhered to by the
Veterans Administration when negotiating for
purchase of X-ray equipment either for VA use or

for other government agencies.
Nuclear Medicine

Nuclear medicine is rapidly progressing to even
more accurate parameters of diagnosis with lower
amounts of radiation at lower cost. These activities
have been extended in the VA to outpatient
services as well as to the in-house patient.

In the 123 VA hospitals which provide nuclear
medicine services the number of procedures per-
formed increased by about 438,000 to 1,253,000,
while the unit cost per procedure was reduced
from $21.15 to $16.90.

A 2-day symposium on cardiovascular nuclear
medicine, co-sponsored with Johns Hopkins Uni-
versity, was offered in the spring of 1976 to all VA
Chiefs of Nuclear Medicine, and a 2-day workshop
conference on cardiac and renal nuclear medicine
at the Regional Medical Education Center, St.
Louis, Missouri, was offered to one technologist
from each VA hospital having a Nuciear Medicine
Service. In addition, VA Nuclear Medicine person-
nel attended meetings of the chapter groups of the
Society of Nuclear Medicine as well as the annual
scientific meeting of the Society itself.

Buring the past year the new computerized
nuclear medicine network centered in the VA
Hospital, St. Louis, Missouri, and participated in
by the VA Hospitals, Jefferson Barracks, Missouri,

proved very effective. This concept of extending
greater expertise than otherwise possibie to out-
lying hospitals lacking

such service
ospitals lackl uch 1ce
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an overall reduction in cost, is being copie
non-VA organizations.

The VA Nuclear Medicine Service interacts and

many other Federal agencies,
ties, ;md r‘nmmumt\/ groups. Active
partlcupatlon is maintained in the relevant activi-
ties of the Nuclear Regulatory Commission, Food
and Drug Administration, Energy Research and

t +
Development
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Administration, National Science
Foundation, National Bureau of Standards, De-
partment of Health, Education and Welfare, and
Department of Defense.

During the year, ultrasound capability increased
from 76 VA hospitals to 110 VA hospitals with
320 ultrasound instruments. Nine additional

atomic cardiac pacemakers were furnished to VA
patients.

VA’s Laboratory Services are becoming increas-
ingly complex in response to the broad spectrum
of needs of clinical medicine. L.duOi'aTOly func-
tions which are becoming available on a round-
the-clock basis in all VA health care facilities,
include diversified operations in clinical pathology,
such as chemistry, microbiology, blood banking
and serolgg\’/ and in anatomic nafhnlnnu which

thology, which
involves the study, interpretation and diagnosis of
surgical, autopsy, and cytologic materials employ-
ing multiple modalities. Selected VA Laboratory
Service data are shown in the accompanying table.

Special Reference Laboratories—Six special re-
ference laboratories have specific resources to
meet unusual nationwide VA needs by providing
the following procedures: cytogenetics; serology
for viral, fungal and other special infectious
diseases; serology for coccidioidomycosis; radio-
immunoassays for hormones; and studies for tu-

Marion, iilinois, and Popiar Biuffs, Missouri, bercuiosis and other mycobacterial diseases {one at
FY 1976 FY 1975 FY 1074
Procedures (Unit count) 165,623,000 146,757,000 129,346,000
Workioad (Weighted count} 629,458,000 572,497,000 541,215,000
Deaths 48,000 47,000 46,000
Autopsies 20,000 21,000 20,000
Surgical specimens 344,000 334,000 309,000
Cytology specimens 204,000 189,000 162,000
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Typical High Resolution Transmission Electron Microscope

the VA Hospital, West Haven, Connecticut, for the
eastern part of the United States, and one at the
VA Hospital, Long Beach, California, for the
western states).

Electron Microscopy in Diagnosis and Train-
ing—Electron Microscopy (EM) adds a new dimen-
sion to pathology by permitting the study of
ultrastructural cellular features. Modern instru-
mentation and methodology make feasible the use
of EM in diagnostic pathology services. Its value is
generally accepted in the diagnosis of certain
kidney, iiver, skin, muscie, biood and nervous
system diseases and in the exact classification of
some neoplasms. In some instances, it is the only
means by which the exact diagnosis can be

232-097 O - 77 -3

established. Another area of growing importance is
the use of EM in the identification of infectious
agents including viruses. FY 1976 marked the first
decade of VA experience with EM programs. The
number of programs in operation has expanded
during that time from two to 42. During FY 1976,
some 15,455 specimens were accessioned.

Blood Transfusion Services—Improvement in
blood transfusion practices in the Veterans Admin-
istration continues. As shown in the accompanying
chart, there has been an increase in the proportion
the proportion of packed red cells and compo-
nents used. These trends are in line with the goal
of the Veterans Administration to obtain 100

47
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percent of its needs for blood from voluntary
donors and with the continuing emphasis on use of
specific component hemotherapy in accordance

with good medical practice. The Veterans Admin-

istration, as a member of the American Blood
Commission, supports its objectives and partici-
pates in its activities, which are designed to achieve
an accessible supply of safe blood.

Laboratory Computerization and Data Process-
ing—In an effort to maintain control of laboratory

data and obtain timely reporting, the Veterans
Administration is installing on a gradual and
systematic basis laboratory-based computer sys-

Five such comnrehensive !abo;a!grv based

temsg

tems. Five such comprehensive
computer systems are in operation at the VA
Hospitals, Hines, Itlinois, Houston, Texas, Birming-
ham, Alabama, Long Beach, Calfornia, and Los
Angeles (Wadsworth), California. At the end of th
vear, five additional comprehensive systems wer
in process of installation at the VA Hospitals,
Minneapolis, Minnesota, Miami, Florida, Durham,
North Carolina, New York, New York, and Little
Rock, Arkansas.

*fb Ct)
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Laboratory Service Equipment—The Veterans
Administration continues to make major invest-
ments in laboratory equipment for introducing
new procedures and for improving efficiency and
precision. Examples of such equipment are gas
chromatographs to assist in identification of anaer-
obic bacteria, mass spectrometers to identify
unknown drugs and their metabolites, and auto-
mated white blood cell differential counters to

e FO0U LT LICiTiiuiar LOuwnnlers O

replace a laborious routine manual procedure.

Dentistry
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the nation, the Veterans Administration o perates
dental facilities and provides a full time staff in
every one of |ts 171 hospitals and a number of

ultimate goal in patlent care, the VA contmued to
strengthen preventive dentistry programs during



and teaching proper oral health care d in
dental disease prevention were conducted by many
VA health care facilities.

At the VA Hospital, Long Beach
preventive dentistry program was deve
fically to meet the needs of spinal cord injury
patients. The program was established and is
directed by a spinal cord injured dentist who has
aiso designed orai heid appiiances which can be

used to sun !an some functions of the arms and

sed to supplant some functior
legs.

Dental hygienists play an important role in
providing preventive dental care and in teaching
preventive techniques to VA patients and hospital
personnel, Intensive rprrlnﬂnn efforts to employ
dental hygienists during FY 1976 resulted in
overall improvement in auxiliary support and
strengthened the preventive dentistry programs
which are an integral part of every VA Dental
Service.

The new program of hypertensive screening,
initiated by the VA dental facilities during FY
1975, has been widely adopted and is now a
routine part of the oral examination process. The
principal effort is directed to dental outpatients
who might not have contact with other medical
services in the VA health care facility. During a
sample testing carried out for a period of 60 days
early in FY 1976, some 500 individuals, or 4
percent of those tested, were referred for further
evaluation and study of their condition. The

hypertensive screening program adds another
dimension to preventive medical care. Early detec-
tion and prompt treatment can greatly reduce the
serious and o'rten fatai consequences of uncon-

e knowledge and understanding of
dentnstry in the Veterans Administration, a 32-
minute color motlon plcture entitled, ‘‘That'’s

What We're Here For’’ was produced by the Dental

Training Center at the VA Hospital, Washington,
D.C., during FY 1976. It is the first film to depict
dental patient care and educational and research
activities in VA facilities. It stresses the essential
but little-publicized role of dentistry in the com-
prehensive medical care of hospitalized patients
including those with severe facial disfigurements
resulting from disease or injury. The film describes

the primary dental/oral surgical reconstruction of
their mucung }:nlu structures with metallic implants

LT TSy

and bone grafts. It follows with a demonstration
of the remarkably esthetic and functional maxillo-
facial prostheses provided for patients whose

missing facial structures cannot be surgically re-
stored and omnhacnoc the lmnnrtant‘P of these

prostheses to thelr social ad;ustment and rehabili-
tation.

During FY 1976, dental examinations initially
detected 774 oral malignancies, the highest num-
ber during a year in the past decade. Dentists are
especially trained to recognize these abnormalities
and, since their attention is more finely focused to
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the oral area, they are more prone to discover
early asymptomatic iesions when effective and

non- r‘llcfmurlnn cures are most possible

In an effort to improve quality and cost
effectiveness for delivery of nursing services, pri-
mary nursing is receiving increased attention by

the Veterans Administration.

this concept has already been achieved in selected
VA Nursing Services. Nurse practitioners and
chmcal specnallsts as pnmary care provnders are

Imblementation of

HSUA AR E 1810 4

home programs and ambulatory care programs A
statement outlining the roles, responsibilities and
functions of clinical specialists and nurse practi-

2

H nd o+ hansl+h P
tioners was disseminated to every neaitn Care

facility. There are presently 354 clinical specialists
and 159" nurse practitioners in the VA system.
Also, 105 registered nurses in 97 VA hospitals are
assigned drimary responsibility for prevention and

control of infection
YWor oF intectuicon.

VA psychiatric nurses have expanded their
responsibilities in health care delivery. Fifty-two
are assigned in a primary therapist role in mental
hygiene clinics, and four practitioners were added
to alcohol and drug treatment staffs. A collabora-
tive relationship with VA’'s Mental Health and
Behavioral Sciences Service is strengthening all
aspects of the treatment process, including envi-
ronmental factors and quality care
procedures.

Multi-disciplinary approaches to the rehabilita-
tion of veterans with long-term illnesses or disabil-
mes cardlac or pulmonar condmons or who are

i nurses in plan-
for referrals,

evaluation

<

patient teachmg and case findi ngs.
Nursing practice in the operating room con-

tinues to focus on meeting the needs of surgical
n:\fmn?c

patier rograms are being
pre-operative and post-operative visits and patient
teaching to assist individuals having surgical inter-
vention.

Group teaching programs and family counseling
are conducted in several VA hospitals for patients
with such conditions as coronary heart disease,
diabetes, chronic obstructive lung disease, and
renal failure. These programs are designed to
increase independent functioning of patients re-

Programs are heing expanded through

Apaniutu winouy
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turning to the community, to meet emotional
and to foster adjustment to activities of
n

Nursnng services as part of a formal consortium
with other community groups in educational
programs for professional nurses have increased.

r example, coronary care courses and rena
lysis programs for registered nurses are planned,

developed and conducted by multi-disciplinary
members of the health care team from each of the
hospitals within the consortium.

VA Nursing Service participated in two national
conferences on the ““Analysis and Planning for the
Improved Distribution of Nursing Personnel and
Services Project.”” This project was contracted with
the Western interstate Commission for Higher
Education by the Department of Health, Educa-
tion and Welfare. Based upon the national project
results, the VA Nursing Service will support
national efforts to improve distribution of nursing
personnei and services.

““Designing Futuristic N

the theme of a workshop for 200 Chiefs of
Nursing Service with a goal of strengthening
leadership skills. The program dealt with the
systems uﬁﬁi’OaCh to management, labor lcmuuna
and health legislative issues which will have an
impact on VA Nursing. Proceedings of the work-
shop are being published.
"Standards and Educational
Sninal Cord

Sninal
published and dussemlnated and ‘‘Standards of
Geriatric Nursing Care’’ have been developed and
will be published as part of a program guide on
Geriatric/Geronto icgic Care.
A ‘"Multi-Media Instr i n

ing Assistants and Other Health Workers,” a
product of an Exchange of Medical Information
Project, was prepared and distributed. All health
care facilities received instructor guides, s
handbooks, and audio-visual materials developed

by VA as a part of the project. Workshops for
Nursing Service personnel were held at Regional
Medical Education Centers to provide orientation

in use of the sys

e
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Nursing Care”
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Dietetics

During FY 1976, 103,055,190 meals were
served in VA health care facilities at a raw food
cost of $70.4 million, or 68.3 cents per meal. This
was a 6.9 percent increase in raw food cost per

meal, as compared with FY 1975,



During the year, 22 new market forms of food
desianed for use on the unrestricted diet and 20

cesigned (R = gatriciced

designed for use on the restricted (modified) diet
were sensory evaluated at the VA Dietetic Labora-

In addition, two staple food items stocked in the
VA Supply Depots were evaluated for acceptable
quality.

Actual in-use operational evaluations of two

coriiian nr Tmem it tarnen

new pieces of food service equipment were accom-
plished to determine feasibility for use VA-wide.

A standardized form was developed for use
VA-wide to assess patient satisfaction with food

service and nutritionai care. The final portion of

the VA Standardized Recipe File was published

and distributed to all VA health care facilities to
use in planning the hospital menus.
The clinical dietetics program seeks continually

ot . £
i

to improve the quality of nutritional care o
veteran beneficiaries. Use of the Problem Oriente

en

Medical Record (POMR) has given dietitians a
useful tool for documenting the nutritional assess-
ment of patients, the nutritional care plan, and the

individuaiized nutrition education provided. The
POMR has also helped to improve communications

between the dietitian and other health care team

(oK

members. Advisory groups composed of dietitians
from VA health care facilities have been effective
in improving the nutritional care of veterans.
Sharing their insight as practitioners, these groups
have formuiated program guideiines and indicated
professional trends. Such guidance helps to main-
tain the quality of patient care at an optimum
level through proper utilization of the knowledge
and skills of professional and nonprofessional

Dietetic activities in ambulatory care have
increased proportionately with this program’s ra-
pid growth. Nutrition ciinics have expanded nutri-
tion education programs to meet the needs of
veterans in ambulatory care, and dietitians have
actively participated in community-based pro-
grams for VA patients. In the Activities for Daily
Living programs dietitians have assisted patients to
be self-sufficient in meeting their own nutritional
needs through guidance in menu planning, food
preparation geared to cooking facilities available to
veterans in their homes, food budgeting, and food

..... bhmoiime Eallaie: oo wvicide +m o ot H H
purchasing. Follow-up visits to the patients in their

Dietitian Visits Patient in Hospital-Based Home Care Program



Continuity of nutrition care has proved espe-

Nftan
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important for the aged veéleran.
confronted with such problems as living alone,
isolation, and limited income, the aged veteran has
responded to the dietitian’s nutritional guidance in

preparing for discharge and in achieving independ-
ence in the community
Pharmacy

Miethods of
nhasized thr

dication management were em-

me:
roughout the year to nrn\ndp increased
pnasizeg throughout ovige eased

controls over the distribution of drugs. Such
medication management methods include the
unit-dose concept, automatic replenlshment and
inventory control of ward drug stocks, and
centralized intravenous additive services.

An Automated Prescription Processing, Label-
ing, Editing and Storage system (APPLES) is
currently in operation in the Los Angeles area.
APPLES is an on-line, fast
signed to process all outpatient prescriptions with
the assistance of a computer. In addition to
computerized labels and medication profiles, sys-
tem by-products include the elimination of pre-
scription duplication, elimination of the vast ma-
jority of manual prescription file accessions, drug
usage reports, formulary listings, available drug
iists and a constantly updated patient medication
profile for drug utilization review.

During the year, the VA pharmacy services have
emphasized drug utilization review and patient
medication monitoring activities in an effort to
provide improved service to the veteran patient
and better information to the physicians, nurses,
and other health professionals. Drug Informatlon
Services have been expanded at health care facil-
ities where space and staff were availabie. Such
services provide comprehensive drug information
not only to VA hospital and clinic staff, but also
to the community hospitals and clinics in their

geographic areas.

use of

response system de-
réesponse sysiem Ge

Social Work

Throughout the past year the VA Social Work
Service gave priority consideration to the provision
of high quality and comprehensive services to
veterans and their families, outreach to the socially
or geographically isolated who are in need of
services, identification of gaps in service delivery,
and accountability.

The invoivement of sociai work staff in speciai
medical programs continues to increase. The grow-
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ing awareness of the social stresses experienced by
the patient and the family during the crisis of
iliness has resulted in social workers being called
upon to provide additional services in admissions,
in intensive and coronary care units and in special
surgical centers. Social work has contributed to
better communications between the patient and
family with the health care team, early resolution
of practical problems associated with the hospitali-
zation of a family member, and the resolution of
psychosocial probiems which impede recovery and

nrpupnf return to rnmmnnlf\l ||\l|nn
............. 10 Community 9.

The VA Social Work Service was engaged in
many innovative activities during the year. It
participated with other federal, State and national

UlgdlllLdUUllS in the uevelopment of model criteria
and standards for the care and rehabilitation of

28aNU0al 05 wal

patients with end stage renal disease. It encouraged
the development in health care facilities of a cadre
of staff with special interest and expertise in

tar al Ac nart af tha \V A §£ir
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program, it started development of a pilot project
for employing blinded Social Work Associates,
which could serve as a model for other Federal and
non-federal agencies interested in providing em-
ployment opportunities for the visually impaired,

In cooperation with the Mental Health and Be-
havioral Sciences Service, a special effort was
initiated to upgrade through training the social
worker’s knowledge of the effects of psychotropic
drugs. The training is directed toward staff having
responsibility for supervision of patients in the
community and is designed to enhance their

ability to recognize drug reactions, to communi-
cate their observations to other members of the

treatment team, and to contribute in this way to
the improvement of the quality of care. The staff
of the Social Work Service of the VA Hospital,
Palo Alto, California, developed a special outreach
program with excellent results for veterans with
sugmflcant psychiatric or medical disabilities
residing in hotels.

The Social Work Community Care program
continues to provide a viable alternative to insti-
tutional care for many veterans, Thrmmh a net-

work of services mvolvnng the VA and community
resources, social workers and other health care
personnel provide follow-up services to veterans in
nursing homes, personal care homes, and special
placement facilities. The development of personal
care home programs for medical and surgical
patients was given added impetus in a multidis-
cipiinary workshop heid at Sait Lake City, Utah.

Major emphasis during the year was placed on
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VETERANS IN COMMUNITY CARE”

73,405

ez

1974 1975 1976
Fiscal Year

Yincludes veterans placed from inpatient and outpatient status.

the extension of community resources to meet the
needs of veterans in community care; the upgrad-
ing of residential care facilities through the
development and enforcement of applicable stand-

ards of care by VA inspection teams; and the

establishment of rate setting mechanisms to insure
that the cost of care is more precisely related to
the level and quality of services provided or

required.
There has heen 2a cmnlfll‘anf increase in the

TCiC Jias vl @ £ast

number of veterans utilizing community care. The
accompanying chart illustrates the growth in the
total Community Care Program from FY 1974
through FY 1976.

Accountability and quality measures continue
to have a high priority in VA’s Social Work
Services. A functional work measurement instru-
ment has been developed and is being tested with
time as the service unit measure for quantifying

social services to veterans.
Chaplain Service

The Veterans Administration recognizes the
importance and value of a religious ministry in the
total care and treatment of VA patients and
domiciliary members.

The VA chaplains provide patients with an
opportunity of religious worship and personal
spiritual ministrations. They represent all major
faith groups and denominations striving to
strengthen and enhance this spirituai ministry, and
serve as a channel between the hospital, family,
church and community.

haplain Service is increasingly involved in
new modalities of health care, designing programs
to increase the scope, participation and the in-
volvement of chaplains.

The professional status of the Chaplain Service
was strengthened with the appointment of 34
Chiefs of Chaplain Service at designated VA health
care facilities,

Continuing education is an essentiai ingredient
for the professional growth and development of
the chaplains. New trends in pastoral care requir-
ing the development of new skills have been a
focus of continuing learning and training experi-
ence. The Chapiain Service is participating in a
new ‘‘Clergy Training Program in Chemical
Dependency’ with local clergymen. The chap-
laincy of many VA health care facilities has
inaugurated a ‘‘clergy day’’ for area clergy to share
in a day of special training sponsored with other
health disciplines of the VA facilities. Special areas
of training offered the local clergy are, for
example, ‘“‘Spiritual Care of the Aging and The
Spinal Cord Injury Patient.”

The church bodies and ecclesiastical endorsing
agencies have continued their unique contributions
to the VA Chaplain Service by providing signifi-
cant guidance and assistance.

The spiritual encounter between the chaplain
and his respective church affiliation is encouraged,
fostering increased awareness through attendance
at conferences, workshops and ministerial pro-

grams.
Veterans Canteen Service

The Veterans Canteen Service (VCS) is by
statute an independent, self supporting organiza-
tion, financed by revenues generated from its sales.
Any balance in the revolving fund at the close of
each fiscal year in excess of estimated require-
ments is covered into the Treasury as miscellan-
eous receipts. Since the inception of the VCS, over
$12 million has been returned to the Treasury,
nearly three times the original government invest-
ment. A program objective is to generate only
sufficient funds to finance its operations. Net
operating income for FY 15976 was $846,000
which will be required in FY 1977 to offset
increased salary costs and the impact of inflation
on inventories.

The VCS operates retail stores and food service
at each VA hospital. Canteens provide veterans
with merchandise and services essential to their
comfort and wel! being. Retail stores offer patients
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articies for occupying their ieisure time, for their

i i far thoir
personal hygiene and grooming, and for their

convenience, entertainment and recreation. Food
service for employees, patients’ families, volun-
teers and visitors provides a convenient source for
regular meals and refreshment snacks.

Retail prices have been maintained 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

n an nvorall ecolf.

calculate ahl ain Overaii seéii-

canteens calculated
supporting program
all veterans.

The VCS during FY 1976 accented improve-
ment of communications, better utilization of

emp!g\'lee capab;!n;esl strengthening of sunervisory

nyuntning O UPPTTVISUT Y

1o main

providing uniform benefits to

oversight of operations, improvement of allotted
space and equipment, and maintenance of respon-
sible liaison with health care facility management.

Conferences in which peer groups consisting of
Field Directors, Assistant Field Directors, Field
Supervisors and selected Canteen Officers partici-
pated were sponsored to encourage full participa-
tion of all VCS personnel in the overall canteen

i ftha \/A A
program as well as in the programs of the VA and

the Department of Medicine and Surgery.

Fifteen retail store remodelings involving total
renovation of canteen space were accomplished in
FY 1976. Standards for retail store fixturing were

upgraded and improvements to canteen space

,,,,, ovements canteen space
through expansion or relocation were completed
in several canteens.

increased demands placed upon VCS to provide
for feeding of VA employees, volunteers and
visitors during FY 1976 required continuation of
emphasis on the improvement of the VCS food
service program. Modernization of 19 canteens was
accompiished through 19 nonrecurring mainte-
nance projects.

ACADEMIC AFFAIRS

The Veterans Administration, through its
Department of Medicine and Surgery, conducts an

extensive program of education and training for

most of the occupations in the field of health care.
This program is coordinated through more than
2,000 hospital affiliations with schools of medi-
cine, dentistry, pharmacy, and nursing, social
work, and other allied health fields at both

|8 Gty iddiuy ol [ et

graduate and undergraduate levels. Through these
affiliations, 87,098 students received training
under VA auspices in fiscal year 1976.

i addition, the VA carries on a comprehensive

34

program of continuing education and career
development for its own employees.

Because these activities are essential to the
maintenance of quality patient care in the nation’s
largest health care system, the office of Academic
Affairs was established in 1973 as a Central Office
component of the VA’s Department of Medicine
and Surgery. As an adjunct to this national focus,
the practice of assigning senior health professionals

as educational directors or coordmators at VA’'s

......... tea U T,

larger and more active teaching hospitals is con-
tinuing with more than 50 currently nlaced. These

assignments have strengthened the VA's access to
professional advice in the development of new
programs.

T P T
he accompanying table e
and scope of training in all disciplines.

Number of Trainees Reported

Training Category FY 1976 [FY 1975 [FY 1874
Total 87,098 79,953 71,446
Medical House Staff 16,414 15,084 14,097
Medical Students 16,995 15,230 12,786
Dental House Staff 539 470 469
Dental Students 836 541 367
Nursing 29,820 28,022 24,995
Psychiology 1,573 1,670 1,652
Social Work 1,163 1,177 1,310

Other Health Pro-

fessions & Occupations 18,435 16,719 15,041
Administrative 1,333 940 729

School Affiliations

The fundamental consideration in VA affilia-
tions with educational institutions is the willing-
ness of all parties to cooperate in programs of
mutual benefit. The VA brings its substantial
clinical facilities, its highly trained staff, and its
capacity to coordinate activities at the national
level with accrediting agencies anu other organiza-
tions. The VA's role is strengthened by 30 years of
experience in health cumculum development,
manpower utilization, and educational program
administration.

CU.’!’E.".I!‘,’, 130 VA hncn tals and 29 VA out-

patient clinics are participating in “Deans Com-
mittee’’ affiliations with 102 medical schools, and
74 out of the 171 VA hosputals are affiliated with

he natinn
1ic uuuulu
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. eover, 170
VA hospitals are engaged in education or training
students in health care occupatlons in afflluauon
with one or more universities, schools, and

coiieges.
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New medical school affiliations during FY 1976

® VA Hospltal Fresno Cahforma University of
California School of Medicine, San Francisco

® VA Hospital, Battle Creek, Michigan; Michigan
State University Colieges of Osteopathic and
Human Medicine

VA Hospital, Mountain Home, Tennessee; East
Tennessee State University School of Medi-

®
<
>
I

sity

® VA Hospitals at Marlin, Temple, and Waco,
Texas; Texas A&M University, College Sta-
tion

The affiliatione at Rec
oec

The affiliations at
were made possible with a grant awarded under
Public Law 92-541 to assist Marshall University, a
State-supported institution, in the establishment
of a medicai schooi.

The Administrator of Veterans Affairs ap-

!ey and Huntinaton

" ania Lyl

T8 AGTTIHSu allr (041 VEeigrans Msniairs

proved the agency’s first affiliation with a college
of osteopathic medicine, the Battle Creek VA
Hospital with the Michigan State University
Coiieges of both osteopathic and human medicine.

Tha
The Deans Committee formed in support of this

’

affitiation includes the Deans of both schools and
professors from their major academic departments.

Medical students from both schools will receive
training in the hospital in sophomore, junior and
senior years. In addition, programs will be estab-
lished for training house staff in psychiatry,
internal medicine and family practice.

Trainees may receive compensation, depending
on specific agreements with cooperating schools,

[P T S

iocal, regional or national factors, and availability
of funds. Approximately four flffhc of the 87,098

persons tramed in VA hosp«tals and clinics partici-
pated without compensation, however.
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The number of VA staff professionals receiving
faculty appointments has increased steadily in the
jast 30 years. This is regarded as a ciear indication

that the quality of VA staff members is equivalent
to that of the nation’s leading health professional

Faculty appointments for both full and part-
time VA staff members in their academic levels is

shown in the ECCOI"I’iﬁBI"I‘y‘iﬁg table:

Graduate and Undergraduate Medical Education

A continuous flow of well-qualified physicians
into professionai practice is of primary imporiance

to the Veterans Administration. The VA's n:rﬂr‘l.

RO Ui VEIGTaiis MGnrnintisu auiOni. | 3103

pation in internships and residencies is intended to
contribute to this as effectively as possible. Re-

VA Physicians, Dentists, and Other Staff
{Fuii-Time and Part-Time)
With Faculty Annnnntmontc

VeIl ¥ Gy

December 31 , 1975

Academic Title Total Physicians Dentists Other Staff

Total 6,780 5,009 290 1,481
Professors 770 694 12 64
Clinical professors 103 87 7 9
Associate professors 918 774 i8 126
Associate clinical

professors 357 273 21 63
Assistant professors 1,989 1,678 50 261
Assistant clinical

professors 721 577 56 88
Instructors 587 359 10 198
Clinical instructors 569 321 73 175
Lecturers 67 15 9 43
Other titles 719 231 34 454

W
W



established by the various medical specialty and
subspecialty Boards.

All but a very few VA house staff programs are
conducted in association with corresponding pro-
grams of an affiliated medical or denta! school.
Insofar as practical, these programs are integrated,
and it is VA policy to work toward such educa-
tional integration of all of its training activities.
During the year, the VA participated in 822
totally or partially integrated residency programs
for physicians. In addition, 75 were approved in
the names of non-VA hospitals, with residents
accepted in VA hospitals, usually for short periods
of training.

In fiscal vear 1976, the VA
proximately 7,100 full-time intern and resident
positions. Approximately twice that number
rotated from affiiiated teaching programs to VA
hospitals for parts of their curriculum. All medical
specialties except obstetrics and gynecology, and
pediatrics, are represented by residency programs.

Educational activities in VA hospitals affiliated
with schools of medicine provide continuous
rotational assignment of students at all under-
graduate levels.

suppaorted ap-

During FY 1976, VA affiliation with every one
of the nation’s 58 schools of dentistry became a
reality. Also, existing affiliations have been
strengthened to enhance delivery of guality care,

Nearly one-fourth of VA dentists have com-
pleted advanced specialty training and of these, 40
percent have been certified by an American
Specialty Board. A further indication of progress is
the all time high of 279 full-time VA dentists
holding academic appointments with a school of
dentistry, representing 32 percent of the total
full-time staff. Only 156 dentists or 20 percent of
the full-time staff held academic appointments in
1970.

The training of dental auxiliary personnel and
ciinical clerks in VA health care facilities also

showed 2

colleges of allied health, community colleges and
vocational technical schools increased to an all
time high of 220 training programs.

inAaraaco intimne

. it
marked increase. Affiliations with
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Allied Health Training

Allied health personnel as that term is used in
the Veterans Administration includes al!

Suat

Staff Nurse Explaining Operation of a Hemodialysis Machine to Student Nurses
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other than physicians, dentists, and medical or
dental students engaged in providing direct services

to patients.
As in the past, the number of allied heaith
trainees in VA hospitals increased, and in fiscal

year 1976, 50,981 students who were enrolled in
allied health educational programs received all or
part of this required supervised clinical experience
in VA hospitals. The VA contributed to the

nareannal i

training of personne! in some 40 established allied
health occupations.
In addition, the VA has been involved in

education for new occupational categories. Ex-
amples of new categories are the spinai cord injury

technician, the clinical microbiologist, and the
clinical pharmacist. These fields represent gen-

eralists who are trained in the fundamental prin-
ciples of several traditional health care disciplines.
a e in t e development
..... health care pro-
fessmnals.

In allied health training, VA hospitals furnished
training to students from 358 schoois of nursing,
72 schools of pharmacy, more than 400 graduate
and undergraduate departments of social work and
psychology, and over 1,000 other academic insti-

tutions.

Executive Development and Administrative

Training

During FY 1976, about 3,000 executives, and
other employees with high potential for executive
positions, received management training. The pro-
grams ranged from those for hospital directors and

Namsral NEE
Central Office executives to university-based mid-

management courses and some to solve local
problems. In addition, DM&S trained over 350
entry level interns in eight career fields, such as

Personnel Management, Supply Management, and
Medical Administration. The training is designed

wieGiCal AU u auiuni.  1ic G Cges

to develop the trainee toward journeyman-level
competence in administration. It also provides a
reservoir of talent to fill mid-management and
executive positions in the future.

effort has been expende

Evtanciy ve
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evaluation of administrative and managerial train-
ing, particularly a survey of intake administrative
career intern programs. These developmentai
activities, along with the increased evaluation and
program |mnrn\mmpnt lmnrnvp (-‘fflCIEﬂCV and

Moy oves ove  erhnciceric

effectiveness of management personnel.

!1

to improve

Continuing Education

The Veterans Administration conducts a
nationwide continuing education program to bring

the latest medica! and scientific knowledge to VA

physicians and other employees involved in patient
treatment. This program is conducted through
workshops, institutes, lectures, educatlonal courses
and conferences. Arrangements ¢
visits by senior medical and den

non-affiliated VA hospitals; for assignment of VA
staff members to hospitals for specialized training;

and for participation by VA staff in educational

PP

activities conducted by professional UIgalnLauuuo,
medical schools, and other educational institu-
tions.

A priority objective is to seek accredited status

for VA educationai offerings in cooperation with

Py "N Mo
th merican Medical Association, State medical

]>

socnetles, and affiliated medical schools. By June
1976, 50 VA hospitals and 3 Regional Medical
Education Centers had been so accredited.

One partlcwar empnaSIS during the year was in
nnnafrmc Conferences were nrnnnﬂpd for Qfaff

geriatr Conferences were organized
involved in the care of aged veterans covering the
biomedical and the psychosocial aspects of aging,
to introduce them to the latest concepts in the

£t
e,

Regional Medical Education Centers

P\cgluual Medica
at the VA hospitals in Birmingham, Alabama, St.
Louis, Missouri, Minneapolis, Minnesota, and Salt
Lake City, Utah. The Centers offer a full range of

continuing education activities for health care
Non-VA health care personnel partici-

Ot V7 [Sis 18

nereon
personnel.

pate on a space available basis.

Each RMEC functions at three levels. At the
local level it works with each individual hospitai to
assess need and coordinate programming. At the
regional level RMEGCs offer programs which are

Teyilriar VT LS onter prograitis wilichh

regional in nature or are difficult for an individual
hospital to present. At the national level they
function as an arm of the VA Centrai Office in
accordance with system-wide priorities and ob-
iectives, such as training hospital teams in the
process of patient care audits to meet Joint
Commission for the Accreditation of Hospitals
{JCAH} requirements for hospital accreditation.
During 1976, an estimated 143 training pro-
grams were offered involving 54556 VA

participants.

w
~J3



>
tive health manpower education :
and areas levels. Organizational structures for these
programs include ‘‘area health education centers”
and similar non-profit consortia. They reflect the

community’s needs and the capacity of its institu-
tions, including the VA facility, to meet needs

through joint action. Support is provided from
many public and private resources including other
Federai aqencnes educational institutions, private
community organizations.

number of service areas, VA hospitals have
joined with other organizations to improve and
expand continuing education, offer basic training
for scarce heaith manpower, and estabiish new

communit tv-based ro
communt re

primary care physicians.

Exchange of Medical Information

The VA’s unparalleled health care delivery

AfF 171 hacnitale and 216 Atidrmatinmt alinine

2
system ot 177 nospitais and 275 outpatient ciinics

SYys
is a nation-wide resource. Operation of this vast
system carries with it a mandate to provide the

best possible care to every eligible person who

comes to a VA facility regardless of its location.
The agency must constan _I look to the latest

determine the impact on the delivery of quality
care. This is accomplished by the VA’s Exchange
of Medical Information (EMI) Program.

Under the authority provided in Section 5054,
Title 38, U.S.C., the EMI Program supported 18
pilot projects in btomedlcal commumcanons in FY
1976 by providine !
hospitals and research centers and by direct
funding to VA hospitals.

The following are examples of EMI projects

conducted in FY 1976.

Nuclear Medicine Network. A pilot project
was implemented by the Nuclear Medicine Service
of the VA hospital, St. Louis, Missouri, to provide
nuclear medicine services to patients in outlying
VA hospitals.

The system links the central analysis site at the
Cochran Division of the St. Louis hospital with
peripheral laboratories in the VA hospitals at
Jefferson Barracks (St. Louis), Missouri, Marion,
Ilinois, and Poplar Bluff, Missouri. The network
uses electronic techniques and computer instru-
mentation to record and transmat clinical nuclear

medicine data to the core f
meGiCing Gatla 10 tne Core 1

interpretation.

38

F

1is system
icine diagn

o
—
]
o

2 —

me

not otherwise be served because o
ages of nuclear medicine specialists.

Remote Apnlication of Axial Tomography
Using Whole Body Transmlssuon Scanning. This
project involving the VA hospital, Boston, Massa-
chusetts, and Tufts-New England Medical Center
was initiated to explore the feasibility of sharing
the component structures of whole body com-
puterized axial tomographic (CAT) units. The
objective is to extend diagnostic capabilities of
radioiogy to outlying or remote hospitais at
reduced cost. Transmission of previously recorded
data to and from remote locations will be
attempted, as well as transmission of scans while in
progress. Assessments will be made of how clearly
transmitted information is preserved. There wiil be
exchange of medical information for both patient
care and teaching purposes.

llib ')IU]CLL lb lU d)blbl
persons with communicative disorders residing in
areas remote from audiology-speech pathology
centers. This pilot project serves rural areas of
Alabama and parts of Mississippi and Florida and
uses speciany aGaptea teiepnonic systems, pro-
grammed materials, and educational media to serve
veterans with speech, language, and voice
problems.

A total of 52 patients received 1,252 sessions
and 626 hours of icati
disorders included laryngeal speakers, dysphasic
speakers, motor speech disorders, voice problems,

articulation defects and stuttering.

cenarially adantad talanhAanic cyetame

services. Their ¢
o1 services, heir commun

The contributions of the medical media activi-
ties throughout the VA hospital system were
recognized during the year by the Association of
Federal Photographers, which presented its
IVIafhéW Draoy /-\Waf(] to I'I l’aul Newman L,nleT
of Medical Media Division, Learning Resources
Service, Office of Academic Affairs. The award is
named for Mathew Brady, the first federally-
employed photoqrapher, whose record of Civil War

scenes is internationa any

presented to only one other federal photographer
since the Association was founded in 1957. The
recognition was for production of quality audio-

visual materials, motivation of VA photographers

tarmatinnally Leaswrn I+ haoe haan
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to excel in their profession, perseverance in up-

grading the quality of audio-visual equipment used



photographers.

Also of interest was the recognition of 18 other
VA employees who had 30 entries accepted for
exhibition and awards in an internationai media

neared hv Rio 76 a trien
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competition sponsored
meeting of three professional societies.
In FY 1976, there were 322 full-time and 32

ial
tal

part-time employees assigned to Medical Media
Do e . Cmiton a1 AIA hmataala A e~
rFroauction oervices 4t 91 VA ospitais. Ap-
proximately 3 million work units were recorded,

representing individual pieces of photography and
art produced for teaching slide sets, motion
picture sequences, videotape programs, and
scientific exhibits. Thirteen new scienti ibi
were approved for production and display at
national medical meetings. An additional 39 ex-
hibit showings were approved. Seven motion
pictures were approved for production.

placed during FY 1976 on

pracos O

Emnhasis was
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revision of closed circuit television systems at
several facilities to better meet new educational
priorities. New guidelines were developed to sup-

W

port interactive teievision iinkages to support VA
affiliae:

Ane
arimiauuneg

W
schools of allied and associated health professions.
Similarly, a systematic upgrading to color systems,
including a phased replacement of videotape
recorders, was begun to facilitate utilization of

standardized inctructional media
stangaragizeg instructional megia.

The successful summer internship program was
continued, with students from accredited schools
of biophotography and medical art participating in
work-study programs at the VA h

o .
with medical and dental schools and

East Orange, New Jersey, Pittsburgh, Pennsylvania,
San Francisco, California, and Wood, Wisconsin.

Library

Services furnished by the Veterans Administra-
tion’s hospital library network go beyond tradi-
tional library services. The scope of its collections
covers the many disciplines, professions, and
health care interests represented in hospital

activity.

[[ ] R RE—

a VA Medical Library



During FY 1976, several advances were made in
the network’s access to automated data bases of
biomedicai iiterature. Through additional sharing
agreements and intensified inservice training, the
30 libraries accessing MEDLINE (MEDical Litera-
ture On-LINE) now provide this bibliographic
service to all VA libraries. The data bases available
fom the National Library of Medicine contain
me

m
edical literature indexed from 1974-1976, with

-

backfiles from 1966-1973. Thus, VA personnel
can rapidly select needed information from over 2
miilion medicai journai articies.

Tha pnr\fra' Nffira | |"\rar\yl tested

f

Corporation’s DIALOG system, which makes avail-
able 37 separate data bases covering chemistry,
biology, psychology, engineering management,
agricuiture, and socioiogy, inciuding both journai
literature and reports, dissertations, and books,
The use of the complementary data bases is being
evaluated for suitability at additional sites to
complete the network’s access to these sources.

Aiitnmnotnd Aosan bhacns arn ale [SV-Y nAd £~
AuUlGmated Gata vases aie aiso uculy useg Tor

cataloging. CATLINE (CATaloging On-LINE)
identifies all books cataloged by the National
Library of Medicine in the past 10 years. A more
sophisticated system available at the Ohio College

o
11

tion of computer produced catalog cards and a
union list of books.

The VA union list of periodical holdings is
currently in its fifth edition. An abridged union
list of audio-visual software (16 mm films, audio-
cassettes, videocassetees, and 2 x 2 slides) from 25
facilities was also published.

Training is essentiai to effective iibrary service.
The VA assists in the training of medical librarians
while they are still in graduate school. It also
works with its practicing librarians to insure that
current technical knowledge and innovative tech-
niques are used to the fuiiest.

Several libraries, including those at the VA
Hospitals, Washington, D.C., and Columbia, South
Carolina, have taken an active role in the provision
of total patient care through participation in
muitidisciplinary hospital rounds. These meetings,
primarily a means for planning in hospital treat-
ment and discharge placement, are held weekly in
each ward. In these sessions the librarian ascertains
the informational needs of the patient or the
patient’s family and delivers the material at later
meetings.

The library at the VA Hospital, Spokane,
Washington, serves as a resource center for a
mini-consortium of non-VA iibraries and, under

40

contract, furnishes library services to two small
rural hospitals. It also is sharing resources with the
upcﬁane Medical Suut:ly and with the or;G-(ane
Public Library. Similarly the libraries at the VA
Center, Fargo, North Dakota, VA Center, Boise,
Idaho, and the VA Hospital, Fayetteville,
Arkansas, serve as the Area Heaith Education

Nantar (AHEMA ke ey A ol.-. nnnnnnnn
LENCT \ArmiC Uy 1iGiaiy of U eir dai€as.

Assistance for Health Manpower Training
Institutions
D..hI: t qiar OD KA1 ¢ha \/otarane Adminictra_
v LIIJIIb \_GVV LTI, uic VOLCIAiiyd muininniiou o

tion Medical School Assistance and Health Man-
power Training Act of 1972, enables the VA to
provide direct grant assistance to academic institu-

£eoa ana

tions with which it has affiliations. Since 1574,
when the program was implemented, the VA has
provided basic and essential resources for creation
of four new state medical schools, to be operated
in affiliation with VA and community hospitals,

Aand far Aavnanmcinn Af 19 madinal ceahanle sith A
anyu 1OV cl\pan)lun G710 MeGilar SCNGGIS witn a

history of VA affiliation. In addition, the VA has
made 102 grants for expansion and strengthening
of education and training programs for pro-
fessional and technical personnel.

Twin nf tha faor now modical cn
s WO OV Wi 10Ul VW nielGilar oU

have received assistance will enroll a first class of
students in the fall of 1976. These are at Wright
State University in affiliation with the Dayton,
Ohio, VA Center, and the University of South

Carglina in affiliation with the (‘nlnmhnn South

Carolina, VA Hospital. The two other schools,
now recruiting faculty and developing their
curricula, are to be opened by Marshall University
in affiliation with the Huntington, West Virginia,
VA Hospital, and Texas A&M University, in
affiliation with the VA facilities in Temple, Marlin,
and Waco, Texas. A fifth applicant, East Tennessee
State University, in affiliation with the VA Hos-
pital at Mountain Home, Tennessee has received
conditional approval of its grant application, pend-
ing fulfillment of statutory requirements. Funds
for initiation of this grant are held in reserve. All
new medical schooi awards provide for 7 years’
assistance in direct grant contributions to the cost
of faculty salaries, and allowances for modifying
and equipping VA buildings for educational use.
The 18 existing medical schools which have
veceived grants under the law are conducting
various education programs in conjunction with
VA hospitals. All will support increases in under-
graduate enrollment. Projects include some for

generai strengthening of facuity and curricuium,
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care outreach establlshmq new clinical campuses,
and converting from 2 to 4-year degree-granting
programs. The grants are for periods of 5 to 7
years; in FY 1976 they ranged from $190,000 to

€1 72K nnnm
$i,733,UuV X

ar.
The 102 grants to other health manpower
institutions are for from 1 to 7 years to initiate or
enhance clinical affiliations with 85 VA facilities.

Funds range from $8,000 to $440,000 per vyear.
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dentistry, pharmacy, podiatry, and social services
have becen funded. Many institutions build pro-
grams upon resources unique to VA health care
tacnlmes to meet manpower needs common to VA
d in which they

are training for multi-dis-
cuphnary services to the chromcally ill and to aging
adults, and programs for personnel who perform
highily skiiied technicai services to the disabied.
Other projects upgrade and expand basic training
of personnel who will work in underserved areas.
The varied nature of these activites can be

exemplified by several recent developments:

3

® In Connection with the Northport, New
York, VA Hospital, Adelpm University School of
|vUi’Siﬁg has under
nurses at the Maste

nursing, under a $304,852 grant.

|,AI.-. vane

taken a ..rycal program 10 train
r's degree level in gerontological

M =

® The Department of Clinical Nutrition at the
University of Kentucky in Lexington has ex-
panded and enriched the clinical dietetics program
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ased to include medical students and are
offered as continuing education courses, and new
classes in patient care have been instituted.

® Ten multi-disciplinary training grants
awarded under Pubiic Law 92-541 provide for
physica! therapist training incorporating new
approaches.

® In cooperation with the VA Hospital,

Gainesville, Florida, the College of Health Related
Professions at the University of Florida has been
awarded a 7-year grant to provide oppot rtunities
for students with associate degrees in health
technology to earn a Bachelor of Health Science

degree.

® A consortium of five institutio
iearning in Utah, working with the Sait
VA Hospital, has been awarded a 2»year grant to
enable students to work toward a degree in a
specific major discipline and at the same time
obtain training with an emphasis on gerontoiogy.

The research and development program of the
VA Department of Medicine and Surgery con-
tnbutes to better health for veterans and for all

A new service, the Rehabilitative Engineering
Research and Development Service, was created on
December 16, 1975, under the Office of the
Assistant Chief iv'ledicai Director for Research and

nt Af thic roaraanizatinn ic

nmant Tha +n
t. 1ne intent 67 this regrganiZzation is

elopment. Th
to provide the former Prosthetic Research program
with an organizational structure which is more
consistent with its role in recent years and to

faciiitate growth in new directions.

Awards
During the fiscal year, ten VA researchers
received recognition on a national scale.

Da..d L H
Paul Heller, M.D., Senior Medical Investi

at the Chicago (West Side), lllinois, VA Hospltal
was named winner of the 1975 William S. Middle-
ton Award, VA’s highest honor for medical re-

'YRT) . . £ NIAL. an

search. Dr. Heller is chairman of

cooperative study on sickle cell d

received numerous other honors for his work in
hematology and sickie cell disease.
The Middleton Award is named for the late Dr.

Wiiiiam S. Middieton, VA Chief Medicai Director
fro 1QRR63, and famous clinician and ndlm:ﬂnr'

and has been given annually since its inception in
1960. Dr. Middleton died on September 9, 1975.
Among ten of the nation’s foremost medical
by Modern Medicine to receive
red Achievement Awards, were

Morton l. Grossman M.D., Ph.D., and Rosalyn S.
Yalow, Ph.D., of the VA Hospital, Bronx, New
York, both Senior Medical Investigators in the
Veterans Administration’s Medicai Research Pro-

gram. Dr. Grossman was cited for increasing the

knowledge of peptic ulcer, pancreatic in-
sufficiency, and gastrointestinal hormones. Dr.
Yalow was cited for her role in developing
innovative appiications of radioisotopes in
medicine.

Six VA researchers received awards from the
Association of Military Surgeons of the U.S. at
their 82nd Annual Meetung in Washington, D.C.,
n December 1975: Dr. Yalow received the
Sustaining Membership Lecture Award for her
outstanding contributions in the field of
biomedica!l research; Leo E. Hollister, M.D.,
Medical

Investigator, VA Hospitai, Palo Aito,

W o
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California, was invited to deliver the Wiiliam C.

- L
S

n_ , Py Y | 5 I's
r rter LeCIUfB WIHUI was established to honor a
oneer in military psychia

e . Betty E. Theiss,
R N., VA Center, Bath, New York was presented

the Federal Nursing Service Award for her essay

‘E

entitled “Investigation of the Perceived Role Func-

...... A Asala..icdnc ~F abin Nliivis Donmsisimnmnr DAl
llU”b ana ALtiwiages or e wvuise rractlitioner noie
in A Primary Care Clinic.” James E. Dohert

M.D., VA Hospital, Little Rock, Arkansas, re-
ceived the Casimir Funk Award, for outstanding
contributions to cardiovascular research, teaching

and the treatment of cardiovascular disease.
William C. Bailey, M.D., VA Hospital, Birming-

ham, Alabama, recenved the Donald H. Gaylor
Award for his outstanding contribution in tubercu-
losis control, epldemtology, dlagn05|s and therapy.

am Tt m AsAdimal leniicondimms e \IA
I\IU[" dn |d|d|, IVI uv., IVIb'UILdI IllVEhllgdlUl VA
Hospital, San Fran o, California, was presented
the Philip Hench Award for drstmgunshed work in

the field of clinical immunology, rheumatoid
arthritis and iymphoma.

Carm A Thennfanses AN DL N

2dill M, lllﬂcluul, i, IJ., LIE R BN &N Jia
at the Forrest Hills Division of the VA Hosmtal
Augusta, Georgia, accepted an American Heart
Association (AHA) Award of Merit from the AHA
President. The award was given in recognition of

“"Aadirated and dictinauiched carvice in advancing
CegiCated ang Gisunguisneg service In agvancing

the Association’s national program.” Dr.
Threefoot, also Assistant Dean and Professor of
Medrcme at the Medrca Colleg e of Georgia, is one
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tive biomedical and clinical research. Under this
Cooperative Research Studies system, investigators
from a number of VA hospitals, working with
their medicai schooi colieagues under a uniform

nrotocol havae develoned c<olutions to ceveral
ProtCcCCi, nave geveicped sguuticns ¢ several

serious problems. The following
trate its effectiveness:
Report of Post-Transfusion Hepatitis — Data

-0

from 2,788 patients at 13 VA hospitais over a
narind nf & voarc [10RAQ.1Q7A) fAarmoad tha hacic nf

POTiOU UF O yOaris (10T eI 757 Uil uwi vasis Ui

a Cooperative Study of Post-Transfusion Hepatitis.
Investigators reported the incidence of the disease,
determined its characteristics, and identified fac-
tors which increase the risk of contracting the

dicardor
Qisoraer.

By far the most important risk factor identified
as predisposing to the development of post-

otr, :n'nrl a unigue ca
strat que ca

examples illus-
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emploved when there were mquff_cve,_t volunteer

donors to meet the demand. The report urged that
commercnal blood be removed from public use.

LAAM Lompared Wlth Methadone in lreatlng

AAdA At~ Cn
AGGICUOT

fFaAaNA cnnnara

C g S Gt @ VA Coopera-
tive study compared a methadone-like drug that
could be ingested less frequently, eliminating need

for take-home medication. Levomethady! acetate

{(LAAM}, a methadone derivative, was used. The
et temAaliiAdaAd AN havai;n adAdinte ¢vnntad A 19
ALUUY  HILIUUTuU 90ou I‘UIU|| dUUile rgatcu at 1 £
VA hospitals. The starting sample included 146

patients receiving low-dose methadone, 142
patients receiving LAAM and 142 patients receiv-
ing high-dose methadone. The dosage was

ctahilizad a2t QN ma af ] AAM thean tirmae
stauinZel at ou Mg 1 LAAIvE uifee times 4 weexk

for LAAM treatment, and methadone hydro-
chloride at either 50 or 100 mg per day for the
methadone patients for a 40-week period.

a waianls
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Evaiuation of the study group was that LAAM
is as safe a drun ac nfh Aane alane and at i+
s as safe a drug as methadone alone and that it

compares favorably with high-dose methadone in
terms of efficacy. Both LAAM and high-dose
methadon ppeared to be better for maintenance

e g mens than low-dose methadone.
VA Cooperation With Other Federal Agencies

The Veterans Administration/National Science

Foundation (NSF) ultrasound program, with the
Director of the VA Nuclear Medicine Service as
Project Director, continues to develop.

Tweive coior piates, correiating uitrasound

imaoes

with cross
mages wi

.cectional anatomy were funded
Wl Cross-5€ were

CUUNIGE GriailUiiry, rundea
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for the Leopold and Asher Atlas of Ultrasound. A
contract has been let for the production of 10
videotapes that will illustrate to the practicing
physician how uitrasound can heip him in his day

to dav work with natients. VA bphvsicians are
10 day workx with patients, VA physicians are

participating in the preparation and filming of

these programs. In conjunction with the Food and

Drug Administration, the VA/NSF program is

funding the deveiopment of a ultrasound instru-
sta

ment calihrataor that will ha ard for
ment caniorator tnat wivi oe dard for

use of ultrasound devices.
The VA also cooperates with many other
Federal agencies in programs such as the VA-

EYYINTYS

Health Education and Weifare program on evaiua-
H r

all hiiman

tang any siunnian

Individual Research Projects and Programs

Spinal Cord Injury Research — The general
scope of research in spinal cord injury during FY



1976 focused on spinal cord regeneration; spinal
cord protection after injury; medical problems of
the paralyzed; and rehabilitative engineering for
the paralyzed.

In collaboration with the National Institutes of
Health, the VA is studying the Russian approach
to spinal cord injury with interest. At the present
time, there is no clearcut evidence of superiority
of the Russian approach over the VA's, partic-
ularly in respect to human patients.

On May 19, 1976, Dr. V. M. Ugryumov,
Director of the Polenov Neurological Research
Institute in Leningrad, Dr. E. 1. Babychencko,
Head of the Saratov Regional Neurosurgical
Center, and Dr. Levon Matinian of the Orbeli
Institute of P flly)lUlUgY in Armenia visited the West
Roxbury, Massachusetts, VA Spinal Cord Injury
(SCI) unit. VA's Assistant Chief Medical Director
for Research and Development, and Director of
Spinal Cord Injury Service attended conferences
with them.

Several VA patients were presented and their
cases discussed in detail. Dr. Matinian described his
work to a combined group of Harvard University
and VA scientists. This work involves spinal cord
regeneration in rais, using speciali enzyme treat-
ments. Somewhat similar work in humans has been
started, but results are not yet available. The
Russians favor an aggressive early neurosurgical
approach in human patients.

All attempts to regenerate new tissue in dis-
abled victims with paralysis have failed to repair
spinal cord injuries. Using a new approach, investi-
gators at the VA Hospital, Ann Arbor, Michigan,
reported partial regeneration of spinal cord tissue
past the scar of the healed injury in animals,

The Ann Arbor group duplicated an animal

TOUW iLalicc

study to determine whether an allergic reaction to
central nervous tissue might be a factor in prevent-
ing spinal cord regeneration. Results suggest that
humoral antibodies to brain and spinal cord tissue

mav he a fartar in nroventing cuch rengeneration
fday DT @ 1allUrn i) provoniuniyg sulin reguiiciauiUn.

The investigators caution that partial regeneration
in animals is not yet sufficient reason to attempt
regeneration of the human spinal cord.

Cancer Research on Brain Tumors Treated with
Steroid — A team of investigators at the VA
Hospital, St. Louis, Missouri, reported success with
administration of corticosteroids in treatment of
brain cancers. A brainscan identified a
radioisotope, sodium pertechnetate (Tc 99m),
which collects in the increased blood Su‘i)i.‘)ly of the
tumor as evidenced by edema, or swelling. The

improved status of the patients was confirmed by

232-097 O - 77 - 4

neurological examinations. The investigators
suggested that the improvement could be ex-
plained by diminished amounts of excess blood
and edema.

Research on Vision — At the Low Vision Clinic
of the Eastern Blind Rehabilitation Center, VA
Hospital, West Haven, Connecticut, staff workers
are using Fresnel press-on prism lenses to aid
veterans with extremely restricted visual fields.
These prisms optically “move’’ objects from areas
of visual field loss to areas of useful vision, thereby
making objects, including those which are poten-
tially hazardous, more visually accessible.

According to the workers, training is a leading
factor in successful prism use and is the key to
why the lens is most useful during motion by
veterans considered legally blind.

The soft plastic quarter-lens, it was noted, will
not aid visual acuity, but when placed over a
prescribed refractive lens brings displaced images

into the mnatient’s range of vision not with
mnto the patients vision, not with

1ge
absolute clarity, but enough to warn him of a
person or barriers in his path. One patient, after
six months of training, reported he could easily
find an empty seat, if any, on a crowded bus. The

IIUWUVEI
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visual aCuity On the paut:lu is Very
important in the functional use of the prism. Also
of importance are other considerations such as age,
sex, educational level, visual pathology, and
psychological factors.

Oral Disease Research — Research in oral
biology and oral disease was carried on in 56 VA
health care facilities during FY 1976. Of 176
principal investigators, 101 are VA dentists and 75
are basic scientists engaged in studies of biological
systems, oral disease processes and innovative
therapeutic methods. Most investiaators conduct

e atlic E1N006S, WVIOL vestigalo LONdLel

research in addition to caring for patients.

Because dental caries or decay is the most
prevalent oral disease, affecting 95 percent of the
population, the bulk of VA’s research has been

farmicad 1nan idantificatiaon of caucative hacteria
TOCUSTCG UpPOn 1GeRUHICauUn UF Lausauive Laliviia,

understanding the tooth decay process, and
development of modalities for the prevention of
decay.

One of the current caries research studies deals
with isolation and purification of bacteriocins.
These substances, produced by some bacteria, are
lethal to other bacteria but do not harm human
tissues. The lethal capacity of a bacteriocin may be
o) speciﬁc as to destroy only a single type of

Alin sl ienlaen

|ll': UU]ULLIVE Ul llllb bLUUY I) to isolate

Lnadneta

pacieria.
one or more bacteriocins which will kill only
decay-producing bacteria. These bacteriocins may
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Brooklyn New York Ied to new dlagnostlc and
therapeutic procedures for managing idiopathic
facial and trigeminal neuralgias. Patients having
hese diseases suffer from rrequent agonlzmg
episodes of jaw and facial pains which may
ncrease in severity over many years.

The VA dental investigators found that the pain
stemmed from infected cavities in the jawbones in
nearly all patients with these idiopathic neuralgias.
They developed a method for locating the infected
lesions. The bone cavities were then exposed
surgically and treated by curettage and antibiotics
to encourage healing and filling. Even in patients
with neuralgias of many years’ duration, pain was
abolished completely and without undesirabie
side-effects.

Research in the past year includes contributions
to improved therapeutlc modalities for the care of
patients. An example is development of a pro-

tective treatment for dental caries following
X-rays.

Dentists in the Oral Dij
tory at the VA Hospital, Houston, Texas, have
reported that this condition may be managed by
strict oral hygiene and daily self-treatment with
stannous fluoride gel, which essentialiy eiiminates
the ravaging form of dental caries associated with

BTGy Lanits assilialed

the post-irradiation period. The patient, however,
must be cooperative.

Prosthetics Research — The Rehabilitative
Engineering Research and Development Service
was established this past year in recognition of the
broadening nature of “’prosthetics’’ research. When
first begun shortly after World War |1, the pros-
thetics research program devoted aimost aii its
efforts to improving artificial limbs and treatmen
of amputees. In recent years, new areas, such as
design of automotive adaptive equipment for

many types of dlsabvhty, development of

and treatmen

f-t



The VA Hospital, Seattle, Washington, and its
contractor, continued to evaluate a British system
that treats stumps of newly-amputated limbs for
approximately 10 days postoperatively in a con-
troiled environment. The Seattle group
coordinated trials of five additional machines at
university-based centers and at the VA hospitals in
San Francisco, California, and Castle Point, New
York, in conjunction with other projects to study
healing after amputation for peripheral vascular
disease.

Two electrically powered manipulators were
developed to permit quadriplegics to use their
scant remaining motions to work with nearbv
objects. The telescopic arm, developed at the VA
Prosthetics Center, can pick up objects from the

floor or reach to shelves. The Johns Hopkins

University Applied Physics Laboratory table-
mounted “arm’ allows a quadriplegic to eat
IEIepnone place DOOKS or magazmes on rack, or

move an electric typewriter into place.

Stronger facial prostheses more nearly matching
the normal skin in flexibility were developed by
Temple University, Philadelphia, Pennsylvania, and
the VA Hospital, Wiimington, Delaware, using
heat-cured polysiloxane plastics. These permit
better retention, more comfort, and better appear-

ance during chewing or smiling.
Health Services Research and Development

The long-range program for improving the
quality of health services research and develop-
ment in the Veterans Administration has shown
significant progress toward improving the research
capabilities of VA hospitals, in developing and
training research personnel, and in improving
project selection for quality and relevancy.

A cooperative venture wi.h the National Center
for Health Services Research of the Department of
Health, Education and Welfare to encourage re-
search and development in health services and to
train personnel was implemented during the year.
Nine VA core groups for health services research
have been set up or are being developed at VA
hospitals. Each serves to affiliate its hospital with
health services research and development in an
academic department or university-based center.
Funding for research by these core groups will be
provided primarily through the merit review
mechanism,

A doctoral-level training program in health
services research has been established, with fifteen
students at three universities in the 1975-76

academic year. In this, the Veterans Administra-
tion provides educational consultation and support

for student research. Studies include
anthropologv, health care administration,
................ PN Ve

psycnowgy, and operations research. All students
have organized their studies as interdisciplinary
activities.

A systematic peer review process has been
instituted to ensure that projects are of high
technical quality and germane to the VA health
care delivery system. A dual review system is
employed. Outside consultants in relevant fields
review proposals for scientific and technical merit.
An organized review body of non—VA consultants
studies all proposals, recommends approval, dis-
approval or deferral, and prepares a statement of
its opinions and suggestions. Proposals judged to
have scientific and technical merit are then re-
viewed by VA staff considering priorities of the
Veterans Administration in final funding decisions.
Assistance is provided investigators to improve
their proposals.

Some 53 proposals were reviewed in the first
year of this merit review program; approximately
20 percent were approved and another 10 percent
deferred for additional information.

Outcome-oriented evaluations of a number of
mental health treatment programs were made
during FY 1976. An evaluation of the day hospital
program has been completed. For drug
dependence treatment, a study covering patient
improvement during the first year of treatment has
been completed and a second phase covering a
three-year span is underway. Evaluations of the
day treatment center program and of joint treat-
ment of drug- and alcohol-dependent veterans in
the same setting are underway.

Tha t:ien ~ _...._,L..‘..-.-‘. A ON b \/
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being examined in a treatment process study. A
survey has determined physician prescribing prac-
tices; a re-survey will evaluate modifications of
these practices following an experimental educa-

llUlldl progr am.
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Some of the most widely used drugs are
antibiotics, which have also been said to be the
most improperly used drugs. A group of VA
experts in infectious diseases has been developing
guidelines for prudent antibiotic usage. Medical
audits constructed from the guidelines will permit
a hospital staff to monitor prescribing perform-
ance. Early identification of improper use will
allow prompt correction of the faults.
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On June 1, 1975, a major reorganization went
into effect in the Office of the Associate Deputy

OChinf Mo A..-. h:—,\no-’\.- fr r'\nn.--.o.,‘ ne of \I/\'
Lnie? viedic | wieClur 107 ypcrauuniy o

Department of Medicine and Surgery (DMA&S).
The new organization was monitored closely for
approximately eight months, and minor adjust-
ments were made which went into effect on

Aneil 1 1078
AP 1, 1970.

Before June 1, 1975, DM&S Operations
consisted of seven District Field Offices represent-
ing health care facilities in seven geographical
subdnvusuons of the country. To meet nationai
ine NAie.C nnr-\o.nne wrne nronanizad An oA
lc), wivixx o pCIQLIUI 2 vady UlgﬂlllLCu Vil a
al basis
sions as follows:

Analysis; (2) Resources‘

comprised of five major subdivi-
(1) Operations Review and
(3) Regionalization and
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The Department of Medicine and Surgery has
found that Management by Objectives (MBO) is an
effective tool in the planning and managing of its
ivery system. VA objectives de
with new programs, expansion of program
problem areas in existing activities, and significan

modification of on-going programs.
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Regionalization

and integration of health care services within

geographic dimensions — is receiving top priority

by VA’s Department of Medicine and Surgery. The

primary objective of regionalization in the VA
r th
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the consortium approach to problem solving,
thereby making the most efficient use of available
resources. Optimum use of resources is achieved
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through district-wide pianning, deveiopment, im-
plementation and evaluation. These processes

recognize quality programs which preserve the
unique and innovative contributions of individual
health care facilities, by making more effective use
of patient care, education and research capa-

bilities.
Significant advances were made during
FY 1976 by VA's 28 Medical Districts. Facility
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directors, meeting as Executive Councils,
approached district health care delivery not as
individual facilities, but as a group. Likewise,

assessment of community/area resources and
capabilities through local planning agencies has
avoided costly local duplication and fostered the
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The program for sharing specialized medical
resources between VA hospitals and other Federal,
State and community hospitals and clinics

Veterans Admlmstratlon to share its specialized
medical resources with other hospitals and clinics
and conversely to utilize the resources of the
hhncmis I,. arm tno razhe o erinb

nuspiian alnia Illbb wiie sucri

services are otherwise not le in VA facilities.
Sharing activities in coordination with the
regionalization program enhance the utilization of

specialized medical resources in a regional setting.

community
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special orientation concerning the sharing program

and appropriate VA officials have received a
recently prepared sharing program guide to help
simpiify the procedures for the approval of sharing
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During FY 1976, 83 VA health care facilities
entered into 184 sharing agreements with commu-
nity health care facilities. The total cost of services

amounted to aimost $14.1 miiiion; of this total,
$6.3 million represented the cost of services

furnished by the VA.

Coordination of Health Care Planning

In response to Public Law 93-641, The National

Health Planning and Resources Development Act
of 1974’ the Veterans Administration revised and
strengthened its policy with respect to the
evaluation, review, and coordination of VA
programs and projects by States and communities.
b P A _a e o B Al 0 ~ L al__ VI A - b al
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care nationally and regionally. Representatives,

appointed by VA’s Chief Medical Director, are
members of Statewide Health Coordinating Coun-
cils in each case where two or more VA health care
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facilities are located within the State. VA

renresentatives are alsg annointed to the Health
represeniatives are ais¢ appointec the Reaith

Systems Agency {(HSA) where the VA has a health
care facility located within the local health service



area. HSAs serve as a focal point for health
planning and development in their respective
jurisdictions and are a vital part of a health care

review process.

Health Services Review Organization (HSRO)

The VA continued to refine, strengthen, and
expand the Health Services Review Organization
program for quality assurance. Although a number
of improvements and refinements have been made,
the two basic elements of the HSRO program
remain. These are systematic external reviews
conducted on a formal basis within each health
care facility, and systematic internal reviews con-
ducted by teams not directly associated with the
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maintained with the Department of Health, Educa-
tion, and Welfare relative to their Professional
Standards Review Organization (PSRO) activities.

Major improvements include development of
more precise criteria and standards for evaluating
quality of care; introduction of a clearinghouse
function to assure that teams are provided more
complete information for use in evaluations and
are informed of the latest techniques and
developments in the quality assurance field; and an
increase in the number of systematic external
reviews with the objective of surveying each VA
health care facility on a biennial basis.

During the past year, externai reviews were
conducted at 69 health care facilities located in 38
States and the commonwealth of Puerto Rico. In
addition to the Health Care Review Service staff,
295 professional and 126 health care administra-
tion staff members from VA's Central Office and
health care facilities participated in these reviews.
The membership of all teams included physicians,
dentists, and nurses.

To assure that this quality assurance program
encompasses all key elements of health care, a
multidisciplinary committee has been appomted
and functions in an advisory capacity to the
Director, Health Care Review Service. This
Committee has been active and particularly

effective regarding the development of new and
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improved methods of assessing quality of care.
Other significant developments in this program
include VA-wide publication of periodic HSRO
jetters to improve communications and increase
awareness of the importance of qu a!ity assurance
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measures; and the testing of a new RO format

which places more emphasis on the systematic

internal review procedures.

VA-JCAH Agreement on Standards/Interpreta-
tions

As a result of many meetings during the year, a
liaison was established between VA’s Department
of Medicine and Surgery and the Joint Commis-

sion on Accreditation of Hospitals (JCAH) to

Alavifa f H i
clarify issues of possible confusion and misunder-

standing. In addition, it was agreed that each
JCAH survey conducted would be a complete
integrated survey under the Hospital Accreditation
Program and the Accreditation Program for
Psychiatric Facilities instead of separate surveys as
had been the practice previously. With this type of
agreement, the JCAH has been able to schedule
surveys creating less overall disturbance system-
wide.

Benefit Service Program in the Navajo Area

In June 1976, an agreement between the Indian

Health Service of the Department of Health,
Education, and Welfare and the Veterans Adminis-

rniinoe

tration was signed establishing the Benefit Services
Proaram in the Navaio

rog! aio Indian Area. This program
will provide VA representation at Indian Health

Service Units in the Navajo area. The VA
representatives are being recruited locally in
accordance with an affirmative action program as

bilingual, native Americans, and are being trained
to advise eligible residents in that area about all
VA benefits.

The program is being deveioped in several
phases. The main purpose of the first phase is to

provide eligible veterans access to the VA health
care system and assist them with their applications
for VA benefits. During this phase specific data

needs of veterans in the Navajo area
will be acquired and evaluated for determining
additional services or resources required to assure
that e|igib|e veterans receive VA services and

benefits to which they are entitied.

relative to the

ADMINISTRATION
Operating Costs

The operating costs of VA’s Department of
Medicine and Surgery during FY 1976 were
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Operating Costs

FY 1976 FY 1975 Percent

Activity {Thousand $) | {Thousand $} | Change

Total medical programs $3,974,849 $3,460,533 + 149

Medical care 3,838,833 3,328,230 + 15.3

Inpatient care 2,824,986 2,478,611 + 140

Hospitais 2,564,674 2,253,636 + 13.8

VA hospitals 2,516,812 2,210,014 + 139

Contract hospitals 43,774 39,697 + 105

State home hospitals 4,088 4,025 + 1.6

Nursing homes 188,609 161,890 + 16.5

VA nidrsing homes 122,278 105,247 + 16.2

Community nursing homes 56,718 47,272 + 20.0

State nursing homes 9,612 9,371 + 26

Domiciliaries 71,703 63,085 + 13.7

V A domiciiiaries 61,923 53,010 + 16.8

State domiciliaries 9,780 10,075 — 29

Outpatient care 709,913 593,776 + 19.6

CHAMPVA 22,092 13,208 + 67.3

Education & training 202,259 177,756 + 13.8

Misceilaneous benefits and services 75,583 64,880 + 22.7

Miscellaneous operating expenses 34516 35,881 — B84

Medical administration 22,450 23,048 - 2.6

Post graduate & inservice training 9,952 10,484 — 5.1

Exchange of medical information 2,114 3,349 —36.9

Reseaich in health Caie 101,500 95,422 + 6.4

Medical research 96,890 91.626 + b7

Rehabilitative research 3,334 3,796 —-12.2
Health services research 1,277

Change in Selected Operating Costs

{FY 1976 v. FY 1975)

Amount

item {Thiousands) Percent
Personnel services $334,715 + 145
Beneficiary travel 8,414 + 19.1
Communications 5,818 + 25.0
Utilities 10,720 + 226
Outpatient dental fees 3,716 + 7.2
Medical and nursing fees 11,570 + 25.6
Community nursing homes 9,224 + 199
Contract hospitalization 3,946 + 103
Other contractual services 11,204 + 166
Provisions 4,413 + 6.6
Drugs and medicines 27,204 + 22.9
Medical and dental supplies 18,726 + 204
Fuels 1,176 + 8.3
Operating supplies 10,705 + 229
Prosthetic appliances 6,809 + 22.2




[

$3,974,849,000, an increase of 14.9 percent over
FY 1975. The accompanying table shows the
distribution of these costs by program.

Although much of this increase is the result of
rising workioad, a portion must be attribtited to
inflation. The second table on page 48 lists those
categories which showed the most notable in-

creases in FY 1976.

These net increases have resuited in higher per
diem costs, as shown in the accompanying table.

_length of pat

Even in light of increasing hospital employ-
ment, inflation, and the ever changing medical
technology, the VA has endeavored to keep the
costs of hospitalization at a minimum without

ﬂﬂﬂﬂﬂ finines
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 reductlon of the average

tient st: ¥ T
in FY 1970 to 26.0 days in 1976), is an area

Type of V/_XM Per Diem Costs Increase

Health Care Facility FY 1976 | FY 1975 | Amount Percent
Hospitals $ 87.86 $ 75.71 $12.15 + 16.0
Medical bed sections 91.36 79.49 11.87 + 14.9
Surgical bed sections 117.52 102.45 15.07 + 14.7
pc\/r‘h;a"rm hed sections 64.08 54.12 9.96 + 18.4
Domiciliaries 18.61 15.82 2.79 + 17.6
Nursing home units 47.78 42.79 4.99 + 11.7

The rising costs of medical supplies and
materials, increased workload, and 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 1975, the
cost per patient day in VA hospitals increased by

$12.16 to $87.86 in FY 1976, while the average

cost per patient treated increased by $151 to

$2,135 in FY 1976. While per diem costs have
historically been utilized as cost guidelines for
VA’'s health care system, the cost per patient
treated is more indicative of the VA’s attempt to
hold down the costs per hospitalization episode, as
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the table below illustrates.

the VA is constantly seeking to improve.

Employment

The net full-time equivaient empioyment
(FTEE) in VA's Department of Medicine and
Surgery (DM&S) for FY 1976 and FY 1975 is
shown on the following page. The largest increases
occurred in VA hospitals and outpatient activities,
where FTEE increased over FY 1975 by 5,236 and
2,018 respectively.

The FTEE increases reflect a continuing trend

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

Per Diem Cost Cost Per Patient Treated

Fiscal index index
Year Amount {1970=100) Amount {1970=100)
1970 $38.42 100 $1,524 100
1971 43.41 113 1,626 107
1972 52.61 137 1,851 121
1973 57.92 151 1,769 116
1974 65.08 169 1,855 122
1975 75.71 197 1,984 130
1976 87.86 229 2,135 140




Net Full-Time Equivalent
Appropriation/Fund Employment Percent
— sasa e ean Change
FY 1976 FY 1975 ¥
Total 181,443 173,339 + 47
Medical Care 172,325 164,457 + 48
inpatient Care 146,967 141,117 + 4.1
Hospitals 137,057 131,821 + 40
Nursing Homes 6,977 6,511 + 7.2
Domiciliaries 2,933 2,785 + 53
Qutpatient Care 24,089 22,071 + 91
All Other 1,270 1,270
Medical Administration and Mis-
ceilaneous Operating Expenses 770 748 + 29
Research 4,262 4,232 + 07
Medicai Research 4,194 4,170 + 06
Rehabilitative Research 59 62 - 4.8
Health Services Research 9
Canteen Service 3,334 3,169 + 5.2
Supply Fund 688 680 + 1.2
Consolidated Working Fund 64 53 + 20.8
The infusion of qualified personnel resulted in an tion of this employment increase has been
increase in the employee to patient ratio in VA reflected in practically all activities, thereby

hospitals from 1.28:1 1970 to 1.75:1 in

FY 1078 and is alt
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of one employee per 500 outpatient visits. This
has enabled VA to improve both the availability

and quality of medical care.
The increase in Medical Care employment of

4.8 percent 7,868 has been identified by
activity in the accompanying table. The distribu-
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maintaining program balance and permitting
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increased patients uedlt:u reduced engin of SIdY
and increased ambulatory care visits.

Medicatl Care Net Full-Time
Equivalent Employment

Amount |Percent
Activity FY 1976 [FY 1975 | Change |Change
Total Medical Care | 172,325 | 164,457 7,868 |+ 4.8
Medicine 8645 | 7,861 784 [+ 10.0
Surgery 3,786 | 3,585 201 |+ 56
Psychiatry 2,716 2,411 305 |+ 12.7
Social Work 3,499 3,268 231 [+ 71
Radiology 3,413 3,142 271 |+ 86
Laboratory 6,138 5,684 454 |+ 8.0
Pharmacy 2,850 2,469 381 |+ i6.4
Med. lliustration 350 315 35 |+ 11.1
Libraries 573 536 37 [+ 6.9
Psychology 2,145 2,066 79 |+ 38
Aud. & Speech Path. 539 521 18 |+ 3.5
Nuclear Medicine 700 622 78 |+ 125
Nursing 57693 ! 55699 | 2094 |+ 38
Rehab. Medicine 4,407 4,303 104 |+ 24
Dietetics 14,488 | 14,408 80 |+ 06
Chaplains 612 581 31 |+ 53
Blind Rehab. Ctrs. 90 97 -7 1= 72
Dental 2,776 2,669 107 (+ 40
Prosthetics 735 707 28 |+ 4.0
Admin. Support 29,343 | 27,683 1,660 |+ 6.0
Engineering 13,808 | 13,225 583 [+ 4.4
Bldg. Management 13,019 | 12,705 314 |+ 25




Volunteers Volunteers in VA health care
facilities exceeded the 200 million mark in hours

of service given to patients since the Voluntary
Service program was established thirty years ago.
Almost+11 million hours were added to the total in
the current fiscal year through the services of a
monthly average of 108,000 volunteers.

The staff of VA health care facilities demon-
strated their awareness of volunteer capabilities
and value by enlisting their services at all stages of
patient care and in virtually every area of
supporting activity. Trained and well supervised
volunteers, for example, supplemented staff not
only by providing traditional personai services for
veterans in hospital wards and community nursing
homes, but by operating equipment in the VA
Hypertension Screening Program.

Many innovative assignments were developed
and proved effective at individual hospitals. Two
of the more unusual were a twice weekly Yoga
class conducted by a volunteer under supervision
of Psychiatric Service and a year-round monthly
series of ‘‘gourmet dinners’” arranged and super-

MNiotatie
Dietetic Service as

[}

vised by
therapy for geriatric patients.

While volunteers in middle and later years
remained in the majority, the pursuit of
cooperative agreements with schoois and schooi
systems brought increasing numbers of high schoo!
and college students into the VA to learn through
volunteering. An East Coast hospital successfully
expanded a pilot program which involved students
with liearning disabiiities. Those student voiun-

" ; .
teers, jointly supervised by teachers and hospital

staff, were assigned principally to assist staff in
such areas as engineering and building manage-
ment.

~ L e ) - JER -~ L

At a West Coast hospital, a
pre- -medical students participated in a program
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developed and directed by the hospital’s Chief of
Medicine, a university professor, in conjunction
with the university faculty. The program inciudes

by rarmels varion sectors nf haAacnital

volunteer work in various sectors of the hospital,
such as the coronary care unit and the clinical
laboratory.

Recruitment retained its high priority in the
VA Voluntary Service program. Many of the

cinating organizations whose members consti-

icipating organizations, whose members consti
tute the principal source of volunteers, stepped up
recruitment efforts through personal contacts and
organizationai communications. As the vyear
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service, and a rapidly growing national organiza-
tion of veterans, reserves, and service personnel
was exploring ways of involving its large
membership for the first time in the VA program.
The year also saw the completion and distribution
by the VA of a new volunteer recruitment film,
1t Could Be For You.”

Physicians and Dentists Pay Comparability
Act — Public Law 94-123, “The Veterans’
Administration Physician and Dentist Pay
Comparability Act of 1975,” which was enacted
to assist VA's Department of Medicine and
Surgery attract or retain highly qualified physi-
cians and dentists by authorizing the payment of
special pay, was implemented during FY 1976. By
June 30, 1976, more than 8,000 full- and
part-time physicians and dentists of the Depart-
ment of Medicine and burgery were receiving
pl‘nlaly
incentive special pay.

Too little time has passed to permit a definitive
evaluation of the effects of this legislation on
recruitment and retention. Past experience indi-
cates that the period during which
physician staff is recruited is July, August and
September. During these months, the greatest loss
rate also occurs. However, experience so far has
been good. The first quarter of FY 1976 was
faynrahlp recruiting period, nrobablv related to the

Ful|-t|me staff
continued to increase thereafter and by June 30,
1976 the number of ’ruII time physicians on duty,
Loss rates during the
Q mnnths following the enactment of the pay bill
were less than during the comparable period one
year earlier. The rate for the period March through
June aione was the iowest for any equivaient
nag the vear since 1968
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Comments from the VA health care facilities
emphasized the importance of this legistation.
Observations were recelved concerning the fact
that, for scarce specialties, even the maximum of
variable incentive pay could be less than necessary.

ﬂ

At the same time, these comments underscored
the short term nature of the enactment and the
essentiality of a long term resolution of physician

Medical Administration

Medical administrative support activities revolve

armiindA at -
around patients and the professional and adminis

trative staffs of VA health care facilities.
Employees perform such diverse functions as
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determination of legal entitlement, reception,

apptication and billing processes, procurement of
services from private hospitals, physicians and
clinics, forms and record management for the
Department of Medicine and Surgery, and medical
record administration which includes release of

H m i i ra in tho madiral fara
information and assistance in the medical care

evaluation and other requirements of the Joint

Commission on Accreditation of Hospitals.
Medical Administration Service responds to

veterans’ health care needs through continuing

analysis and strengthening of the program, with an

emphasis on improvements in the quality of
services and on cost effectiveness. Manual and
automated centralized patient appointment sched-

uling systems have been established at VA
hospitals to meet the increasing demands for
health care.

Suppiy

A Marketing Center, three Supply Depots and
171 Supply Services in health care facilities furnish
support to about 250 VA installations and about
400 instaliations of other government agencies
throughout the United States, the Republic of the
Philippines and the Commonwealth of Puerto
Rico. The annual supply workload for FY 1976
was approximately $900 mitlion. About $650

million was expended for supplies and equipment

for VA activities, and $220 million for services,
including utilities, equipment rentals and other
contractual services. The remaining $30 million
represents tlt‘: volume of suppiies and equipment
furnished t

The VA operates a business-type revolving fund
without flscal year limitation. Important objec-

tives of the Supply Fund are efficient management
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operation during the year, During FY 1976, the
Fund operated with a loss of $92,120, which
represents 0.03 percent of the $311 million
Supply Fund sales. Over the past 5 years, Supply
Fund sales have risen by $137 million, or an
increase of 79 percent. The sales for this period are
shown on the accompanying chart.

The Supply Service at the VA Central Office
provides centralized direction of VA Supply

acti'\iities, a national b'u"y'il"lg and distribution
system, and supply support for field activities.

The VA Marketing Center at Hines, Illinois, is
the central purchasing and contracting activity for

generai and medicai supplles and hlghly sophis-

ticated and com
ticateg ang ¢co
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in the VA health care facilities. High volume use
items centrally procured and distributed through
the VA Supply Depot system amounted to $126.1
million during FY 1976. Equipment purchased for
direct delivery to the local using activity and
contractor-installed at the use point amounted to
$63.2 million. The Center also consummated term
contracts for direct ordering by VA and other
Federal agencies Purchases from these contracts
amounted to $155 million guring this year. in
addition to VA requirements, this Center supports
about 25 Federal civilian agencies by providing
medical supplies and equipment. This support
amounted to $97 million of the $344 million
business.

The VA has an agreement with the Food and
Drug Administration for the exchange of informa-
tion on medical devices. The data exchange system
continues to grow at an accelerated pace, and has
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Marketing Center to keep all VA health care
facilities fully informed on items that may be of
inferior quality or lack a total functional patient
care benefit. Product hazard alerts are aiso
dispatched throughout the vast network of VA
medical care facilities and numerous other Federal
agency operations that utilize the resources of the
VA for support for their medical supply needs.
During this year,
been the focal point of inquiries into the methods
and procedures of the VA supply system.
Governmental bodies, at all levels, are interested in

comparing or benefiting from VA’s experience in

6 VA Matlatios Manens boo
the VA Marketing Center has
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specifications, testing and evaluations. Many end
up as customers, and increase the volume
discounts earned by the VA as a dominant
purchaser.

Three Supply Depots, located at Bell, Cali-
fornia, Hines, Illinois, and Somerville, New Jersey,
are operated by the VA Supply Service for
centralized distribution of supplies and equipment
to aii VA faciiities, as weii as other government
agencies. In addition, eight commercial warehouses
are utilized for the storage and distribution of
frozen fruits, juices, vegetables, and meats. During
the year, outbound depot shipments totaled ap-
proximately 45,000 tons and contained approxi-
mately 695,000 line items.

Although the basic mission of the VA Supply
Depots is the same, each specializes in certain
functions because of available resources.

The VA Supply Depot at Somerville, New
Jersey, administers a nationwide annual contract
for books and periodicals which totals approxi-
mately $2 million, and is responsible for the
selection, in accordance with medicai criteria, of
films required for VA's Nationwide Recreation
Motion Picture Program.

The VA Supply Depot at Hines, lllinois,
maintains accountability of an estimated $40

P IR Py —

miilion inventory iocated at the three depots and

eight commercial frozen food warehouses. Nation-

wide distribution of hearing aids is accomplished
from this point, as is the maintenance of a national
supply cataloging system. A unique function of

o~ Annratinm ~f o Carvica and

the Hines Ueput is the Upmuuun 07 a SCivICC andG
malntenance and repalr for X-ray, techmcal,
medical, and general hospital equipment. From

Repairing a Respiration Unit

here, highly trained VA technicians and repairmen
visit hospitals throughout the nation, and through
a systematic inspection and repair program insure
that hospitai equipment is maintained in a manner
commensurate with the needs of good patient care
and safety at minimum costs.

Another function of the Hines Depot, which is
unique in the Federal government, is the
rebuilding of X-ray tubes.
rebuilder of X-ray tubes in any of the civilian
agencies, and has been recognized by the Bureau
of Radiological Health of the Department of
Health, Education, and Welfare. Defective tubes
are received from health care facilities throughout
the nation. These tubes are rebuilt and tested for
reissue and reuse by the hospitals. The rebuilding
of X-ray tubes has resulted in an estimated savings

asnnn Ann [ VARt Vol

of approxnmately PBUU, UV GUfIﬂg rFY 19/0.

The Nanat ic a
The Depot is the only

Rebuilding

The VA Supply Depot at Bell, California,
makes monthly shipments of Depot-stocked items
to the Veterans Memorial Hospital and the VA

Regional Office in Manila, Philippine Islands, and

Regicna! Office in Manila, Phi slands
to the Government of American Samoa. American
Samoa also obtains all of its nonperishable
subsistence from this Depot. In addition, the Bell
Depot performs extensive local purchasing and
shipping services for American Samoa and the
Trust Territories of the Pacific.

The Supply Services at VA health care facilities
are responsible for planning, directing, and
managing the total program to supply all staff and
operating elements with necessary goods and

services. These services also support a number of
small installations of other government agencies
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Increased surveillance and monitoring of the
VA Silver Recovery Program by Supply Service
has resulted in substarmally |ncreased amounts of

maadal ol o cam o

Ou l”t‘ daccom-
panying chart shows the trend in rhp amount of
troy ounces of silver recovered annually since
FY 1970.

VA SILVER RECOVERY PROGRAM
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Buiiding Management

The VA’s building management services are
responsible for the sanitation, decoration and pest
control of over 67 million square feet of floor
space, and for processing and control of over 260
million pounds of linen. The VA laundry system is

comprised of 75 individual and 37 consolidated
laundries. These cost $31 million dollars to oper-
ate during FY 1976, or an average of only 11.5
cents per pound of linen processed.

Excellence in interior design for humanizing the
hospital to provide an environment beneficial to
the staff and esthetically and therapeutically desir-
weilbeing of the patients is a contin-
effort of the Veterans Administration.

Emphasis on deinstitutionalizing the hospital
environment involves interfacing of VA's Building
Management Service with all DM&S administrative

services and the Office of Lonstrucﬂon as well as

+
other government

hospitals.
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Recently Designed Lobby Area of a VA Hospital

In order to meet the Environmental Protectio
Agency requirement that all applicators of re-
stricted use pesticides be certified by October
1977, 63 VA employees responsible for the

program at their facilities were provided pest
control training in FY 1976.
Engineering

Maintenance of Facilities — During the vear,

more than 1,400 nonrecurring maintenance and
repair projects were approved and obligated. The
cost of these projects amounted to $78.5 miilion
for maintenance of physical facilities, capital
equipment and minor improvements, and $12.7
million in personal property funds to support
these projects Of the total maintenance expendi-
ture, $15 million was aliocated to enhance patient
privacy and to correct deficiencies identified by
the Joint Commission on Accreditation of Hos-
pitals.

Correction of electrical deficiencies at VA

health care facilities continues to receive top

priority. As of June 30, 1976, 51 VA health care
facilities had adequate emergency power under
current VA Construction Standards for Essential
Electrical Systems. Emergency generator installa-
tions were under various stages of completion at
18 facilities, and 26 installations were in the design
stage.

Air conditioning of four existing medical facili-
ties that was authorized in prior years was com-
pleted in FY 1976, Of nine projects authorized in
FY 1976, six were placed under construction
contracts, and the other three were scheduled for
construction awards in FY 1977. Through techni-
cal studies, current operationai data are being

obtained to develop appropriate maintenance or



y projects to improve air conditioning

systems for maximization of energy conservation
and operational efficiency.

construction

Energy Conservation — The VA is in the

forefront among Government agencies in impie-
menting an effective program of energy conserva-
tion,

During FY 1976, a Steering Committee was
established to spearhead and coordinate agency
activities in energy conservation. The Committee is

composed of VA's Department and Staff Office
Heads and chaired by the Associate Deputy

Administrator. To assist the Steering Committee, a
Working Committee, composed of representatives
of Department and Staff Office Heads and chaired

Cl‘gllltﬂ“ll”g OUIVILE

by the Direcior,
estahlished to research and coordinate information

necessary for the formulation and development of
energy policies and guidelines.

The Veterans Administration has adopted a
al of zeio glUWLn in energy consumption, ijSil"lg
he amount consumed in FY 1975 as the base. The

[ . Py
nas U en
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goal was achieved in FY 1976, and a five-year plan
was developed for achieving it in future years.
An exact system for the measurement and

rantral ~Af anarau 11eano winae mmlnnnr] ¥nr 1»kn \IA
CONtror GV energy usage was Geveigped

by a consulting firm as a result of pilot studies
conducted at 23 VA health care facilities. All
Chiefs, Engineering Service are being intensively
trained in workshops conducted by the consuiting

1
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a‘ Inln reauvare tanhninal A

g covers the technical and man-
ag nal aspects of the system as well as the latest
techniques being used for energy management and
conservation,

Energy management and retrofit project studies

nifiafnr‘ Thn studiog are desianed to reduce
nita STUGIES are Gesigned 10 reguce

energy consumption through the identification
and use of improved control techniques, more
efficient operating procedures, better maintenance
methods, and energy conservation retrofit projects

wiith o navhanl Af D +A B voar
VVIU) a pay wvavn Ul < (UJYUGID

Aerial surveys, using infrared photography to
detect energy losses from buildings and mainsteam
distribution lines, were being conducted at seven
VA hospitais during the course of the year. The

hotooranhs nrovide a nermanent record

infrarad
a permancni

infrared photographs provid
of temperature variations which makes it possible
to identify where heat losses are occurring so that
corrective action can be taken.

Energy conservation in the design of new
huildings is ocne of VA's maior ohjectives, Design
criteria for the many functions of a hospital have
been changed to provide for better utilization of

energy. Solar energy, total energy, selective energy

and incineratars using waste heat boilers are heing
investigated for possible use in hospitals. Energy
savings devices and existing hardware are used
extensiveiy.

A computer pi
developed in conjunction with the University of
Pittsburgh specifically for the design of VA hos-
pitals. This program will provide the opportunity
to analyze over 30 different air conditioning
Sy Stems for oatumum Gf‘“"g‘y' CGﬁSUlnpuui‘l

Air conditioning criteria have been revised to
reduce energy loads, and lighting levels have been
reduced.

A special Administrator’s Award program was
developed for recognizing significant improve-
ments in energy management and conservation.
Actions are also under way to provide on-going
guidance and to motivate management at VA
health care facilities toward the vugorous pursmt of

ENergy ielated IIllplUVt:llll':lllb i ln:auug, t.uuullg,
lighting, equipment and motor vehicle usage.
Occupational Safety and Health — District

Safety Engineers were approved for each of the 28
Medical Districts. These engineers will implement

Executive Order 11807 which reqmres each gov-

arn nt anency to strengthen safe and healthfiul
ernment agency oubllyulcll save ang neaitng

working conditions for its employees. In addition,
they will assure compliance with applicable
portions of the Occupational Safety and Health

Standards {Z9CFR 1910); conduct unannounced

neniial cafaty and fira nratanti stiruauve at asnh
ﬂl|l|uﬂl al Ly aniu o plULU\dll\Jll :ulvcyo aLv Cﬂ\all

facility; investigate employee safety complaints;
chair district safety and health committees; co-
ordinate industrial hygiene monitoring programs;
and conduct appropriate safety training for faciiity

management and safety nersgnnel
managoment angG sayely persgtnne..

In-depth fire-safety surveys of all VA health
care facilities were being conducted by five con-
sulting firms upon the recommendation of the VA
Advisory Committee on Structurai Safety, a Com-

it4o netahlichad at tho dirantian of Canaroce
l|||llcc UQL“U”QlIU\J atv LIT Uncewuruiney v VUIlgIGN-

The surveys beagan in July 1975, and are scheduled
for completion in May 1977. During FY 1976, the
contractors surveyed 123 hospitals and submitted
96 draft reports and 20 finai reports. Their
iewed by a VA

rannmmandatinne ara hoina raov
recommendGatlions are oeing re

Work Group. The known deficiencies, as listed in
the October 26, 1974, ‘‘Quality of Care’’ report,
were being precisely identified and projects were
being deveioped on a nationwide basis to correct
tham

Biomedical Engineering — The Biomedical En-
gineering Program was established in September
1972. There are now over 80 professional bio-
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medical engineers at various health care facilities
who are assisted by approximately 675 technicians
and repairmen in maintaining complex medical

Jalimen L1 AN

equipment in daily use.

This program provides professional support
varying from the selection of medical instrumenta-
tion to the modification of existing equipment to

personnel engdgec in UITECI pa(lent Care.

The introduction of increasingly complex and

antiinmant ramiiirae

cnnhictirated madiral equipment requires con-

sophisticated medica!
tinued emphasis on training personnel to maintain
and repair these items. When possible, this training
is conducted at the VA Hospital, North Little
Rock, Arkansas, or at various factory service

schools. During FY 1976, 117 persons were

enrolled in various short courses at the Little Rock
facility and 221 persons were taking correspond-
ence courses to improve their skills. In addition,
23 VA and 13 military personnel completed the
VA Certification Program for Biomedical En-

gineering Technicians.

The VA has made available to the public,
through the National Technical Information Serv-
ice of the Department of Commerce, its G-29

Carin

< covantiva AMalmsanan iiidn far Calaons
oeries,

Preventive Maintenance Guide for Select
Hospital Equipment. This material had been re-
quested by private hospitals, medical equipment
repair companies, consulting firms, and even
libraries of foreign countries.

Security and Law Enforcement — Refinements
in both the physical security of health care
facilities and VA Hospital Police Officer skills
during interpersonal encounter situations were
achieved during FY 1976.

Drug storage areas in many hospital pharmacies
and warehouses were Uﬁgfaueu to a criteria of
three security barriers, and similar criteria were
developed for cashier and canteen retail store areas
of hospitals.

A major innovation in the training course for
hospitai poiice officers was impiemented to ad-
vance their abilities to settle disputes, terminate
misconduct, and enforce regulations peaceably.
This is achieved at the Hospital Police Training
Center through the realistic enactment of typical
disturbance situations encountered in hospitais.
Trainees are placed in these situations and must
peaceably resolve them while being viewed by
classmates and instructors on a closed circuit TV
monitor. Medical District Directors were provided
with training kits which enable the extension of a
similar training at hospital locations.
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CONSTRUCTION

In FY 1Q7G total construction obli

tota!l constr A

amounted to $2266 million. Of this total, 53
major construction contracts amounting to $157.2
million were awarded by VA’s Central Office. This
includes Phases VI, IX, X and X! of the
replacement hospital at Bronx, New York; air
conditioning of the VA hospital at Lexington,
Kentucky; and the outpatient clinic and deadend

COI’I’IGOF stairs of the VA nospltal at Kansas (.,Ity,

At the end of FY 1976, there were 221 projects
under construction at a total estimated cost of
$323.2 million. Major projects underway during

c\s anTan

FY 1976 inciuded Phases iii through Vi of the
replacoment hncnnnl at annv New York: Phasn 1]

of a 820-bed replacement hospltal at Los Angeles,
California; Phase [l of a 500-bed hospital at Loma
Linda, California; Phase | of a 400-bed hospital at
Columbia, South Carolina; and Phase | of a

420-bed hospital at Augusta, Georgia.

In FY 1976, there were 144 projects completed
at a construction cost of $121 million. These
projects included replacement modernization,
alteration and improvement of existing VA facili-
ties. Major projects completed during this period
included Phase | of the 500-bed hospital at Loma
Linda, California; Phases | and Il of a replacement
hospital at Bronx, New York; a 440-bed replace-

ment hospital at San Francisco, California; air

LSy ISLL,  wdan aii

conditioning and " outpatient clinic of the VA
hospital at Indianapolis, Indiana; and a 328-bed
addition to the VA hospital at Phoenix, Arizona.

VA Hospital, Bronx, New York



VA Hospital Center,

Los Angeles,

California (Wadsworth)
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Construction Status

Authorized But
Under Not Under
Total Completed Construction Construction

S Estimated Estimated Estimated Estimated
Description Construc- Construc- Construc- Construc-
tion Cost tion Cost tion Cost tion Cost

Num- {Miition Num- {Miiiion Num- {Miiiion Num- {Miilion

ber Dollars) ber Dollars) ber Dollars) ber Doltars)
Total' 787 $1,729.19 144 $120.95 221 $323.17 422 $1,347.87

Replacement and relocation

hospitals 29 957.75 4 44.67 14 156.60 11 756.49
Modernization i5 83.40 2 21.79 5 22.93 8 38.68
Cemeteries 32 26.95 3 0.17 5 2.59 24 24,19
Nursing home care units 29 79.20 9 10.19 6 10.13 14 58.88
Research facilities 18 35.01 4 0.77 4 6.09 10 28.15
Domiciliaries Ki 21.12 0 0 0 0 3 21.12
Other improvements 661 588.15 122 43.36 187 124.83 352 420.36
Air Conditioning 3 121.67 7 17.90 10 38.14 14 65.63
Other 630 466.88 118 25.48 177 86.69 338 354.73

Yan figures rounded from detailed reports

The accompanying table provides summary
fiscal data on the construction program.

Use of Private Firms

The Veterans Administration is making more
effective use of the private sector in the deveiop-

Architart.En.

ment and design of VA facilities. Architect-En

desigr facilities.
gineer firms are now participating in the pre-
liminary design of VA construction. Among the
major projects the VA Hospital Columbia, South
.............

Calulula, allu llle VH l‘lprILdl, Huyubld \Jt'Ulgld
were prepared in this manner.

Land Management

U, uic voic
acquired 63 acres of land contalmn Department
of Defense Naval Hospital at St. Albans, New
York. In addition, asite for the National Cemetery

at mversnae L,alnorma contalnlng /40U acres, was

acquired by transfer fhrnnnh the General Services

Admmnstratlon (GSA). Twenty acres were re-
ported excess as a result of GSA surveys in
compliance with Executive Order 11724. To date,

\IA

97 VA hospitals or centers have been surveyed,
re-surveved, or scheduled to be surveyed, anf\/.

two out grants were issued in the form of Ieases,
agreements, and licenses.

Of the 21 requests for spac in
owned buildings through GSA and dir cti
have been completed and 16 are bei

..... Pieled a

[{=]
o
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The environmental impact program activity
involved the preparation and issue of 14 assess-
ments and 3 environmental statements. Notifica-
tions were sent to clearinghouses in compliance
with OMB Circular A-95 for 21 projects in 15
States.

Construction Research

The construction research and development
program is a continuing effort comprised of a wide
variety of architectural and engineering projects on

hospital building technology.

nature, the projects are accomplished either by
contracts with private consultants, educational
institutions, and other Federal agencies, or by the
VA staff. The resuits of the projects are pubiished

and are in the VA construction
ang are A

Depending on their

imnlemented

LS i1 S0 LOUNSHTULLOrn

program, and are made available to other users in
the public and private sectors.
in FY 1976, the program consisted of 20

........ res P S e
Ulvclblllcu researcri diid

widely development
projects. A pioneering study was completed and a
report published on seismic protection for hospital
furniture, equipment and supplies. Another study

comparing the National Buiiding Code and the

Life Safety Code was completed and a re L')O"t
made for VA use. Other completed projects

include the development of a cornputenzed data
base for designing nursing homes, a test installa-
tion of piastic casework, and a Picturephone

demonstration pro

iect
stration project.

1
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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,
earthqoake and other natural disaster resistant
construction. To comply with this law, an Ad-
visory Committee on Structurail Safety of Veterans
Administration Facilities was appointed to advise
the Administrator of Veterans Affairs on all
matters of structural safety in the construction
and remodeling of VA facilities. The Advisory
Committee’s recommendations for fire, earth-
quake and other natural disaster resistant construc-
tion are developed as Construction Standards by
the VA staff.

Projects progressing in FY 1976 included
studies on hospital internal transportation systems,
fire detection and engineered smoke control
systems, directional graphics guidelines, computer-
ized design analysis of mechanical utility systems
for energy conservation, plumbing design criteria,
solar energy and other advanced energy control
system demonstrations, and illumination of
patient bed area.

New projects initiated in FY 1976 included a
solar demonstration project, an annual cycie energy

plU]CLl,

conservation system demonstration
functional space planning criteria, computer appli-
cations within the Office of Construction, im-
proved veneer plaster partitions, and evaluation of

the VA building system application at the VA
Hospital, Loma Linda, California.

Computer Aided Design

g

u
the Preliminary Planning Service received training
from a private firm in computer graphics. This
served as preparation for the installation of the
VA's own PDP 15/76 mini-computer now used in

the Preliminary Planning Service with ARK-2

programs. This was a model installation for the
Federal government. It has received nation-wide
recognition and the ARK-2 program has the
potential of becoming a prototype for future
E

Federal agency and military users.
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CHARACTERISTICS OF PATIENTS TREATED

The demographic and medicai characteristic
f

sine AE
TICS OT
atients continue to change because of the

o LONLTue 10 uiar weLaw

increase in the number of aged veterans.

232-097 O -177 -5

Amona the tlef‘ts treated in VA hospitals

Among the 1its treated VA hospital
there is a larger proportion of long stay patients
than is generally true of community hospitals.
Four main factors contribute to this situation.
First, almost one-half of the veteran population is
comprised of WW 1| veterans whose age makes
them subject to chronic conditions. Second, vet-
erans who seek medical care from the Veterans
Administration are frequentiy from the iower
socio-economic level. Third, among hospitalized
veterans there is a high percentage of unmarried
veterans which must be considered in discharge
planning. Fourth, hospitalization of large numbers
of psychiatric patients are included in the VA
experience.

Information about the characteristics of pa-
tients treated by VA is obtained from patients
discharged and from a census of patients taken
each fall.

The demographic and medical characteristics of
patients who were discharged during FY 1976, and
the patients who were under care by the Veterans
Administration on October 1, 1975, are described
nere. All data on patients discharged from hos-
pitals during FY 1976 exclude approximately
170,000 one-day hemodialysis discharges. The
October 1, 1975 census figures are based on a 20
percent sampie of VA hospitai and domiciiiary
pduclln and on 100 percent of the VA palicnls in
VA nursing home care units and community
nursing homes.

Age

w

The average age of the e
veterans on December 31, 1

the average age of the patients di

hospitals during FY 1976 was 52. 6 years; and the
average age of patients remaining in VA hospitals
on October 1, 1975 was 54.9 years. As shown in
the accompanying table, the average age of dis-

charged patients had been decreasing slightly from

FY 1966 until FY 1973, when this downward
trend began to reverse.

Average Age of
Patients Discharged
from VA Hospitals

Average Age of
Year | Patients Discharged || Year
from VA Hospitals

1966 53.7 1972 51.4
1967 53.4 1973 51.6
1968 53.1 1974 51.9
1868 52.7 1875 52.2
1970 52.2 1976 52.6
1971 51.6

wn
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The proportion of discharged patients in the
age group 25-34 has increased from 6.2 percent in
1966 to 11.6 percentin FY 1978, and virtually all
of this increase was due to the influx of Vietnam
era veterans. The proportion of patient discharges

in the age group 65 and over decreased from FY
1088 ¢~ CV 1072 L ~uvar ~Anno [ oy,

19VvV w 1 1 1970 Uy Ovel une- lllllU 19 Fl
percent to 18.9 percent), and then starte
increase (from 18.9 percent in FY 1973 t
percentin FY 1976).

The age distribution of inpatients in V

pitals on census day for the past nine ye

hown in the table below:

w

decline in the proportion of veterans who have a
service connected disabiiity or who are in receipt

VA pension. Almost 47 percent of the

discharges from VA hospitals during FY 1976 had
either a service connected condition, or were
receiving a VA pension. The percentage of veterans
discharged with a service connected condition or
!’PPPIVInﬂ a npnmnn over the past 11 yvears ic chown

ecel TaisS 1S SOWN

in the chart below.
Of the 78,830 patients in VA hospitals on

October 1, 1975, 15,170 were veterans who were

of a

receiving care for a service connected disability,
7.818 were veterans who had a service connected

Age Distribution of VA Hospital Patients

Census Under 65 &

Date Total 35 35-44 45-54 55-64 over
Oct. 1, 1975 78,830 9,053 8,446 21,576 20,444 19,311
Oct. 2, 1974 80,715 9,435 8,992 23,689 19,383 19,216
Oct. 3, 1973 82,485 9,679 9,978 24,738 1§§7? 1?,2!0
Oct. 18,1972 83,425 9,618 11,006 25,954 17,500 19,345
Oct. 20,1971 81,150 8,813 10,502 24,802 16,834 20,196
Oct. 14, 1970 85,550 9,018 12,728 27,533 16,038 20,247
Oct. 15, 1969 87,545 7,985 15,158 26,876 165,247 22,276
Nov. 26, 1968 90,930 7,765 17,555 27,265 14,405 23,940
Nov. 30, 1967 98,390 8,085 21,165 27,725 13,880 27,545

Of the inpatients in VA facilities and in other
facilities under VA auspices on the census day, the
number who were 65 years of age or oider was
34,840 in 1970, 35,605 in 1972, 36,440 in 1974,
and 36,726 in 1975. The percents of patients 65
years of age or older in the various facilities are
shown in the accompanying table.

Percent of Inpatients Aged
Facility 65 Years or More on Census Day

1975 {1974 | 1972 | 1970

All Facilities 32.6 32.1 308 | 304
VA Hospitals 245 238 | 23.2| 23.7
VA Domiciliaries 305 | 322 327 346
VA Nursing Homes 614 ] 622 | 619| 634
Community Nursing Homes 58.0 | 58.1 | 58.8 | 60.0
State Domiciliaries 44.2 | 46.3 | 468 | 51.1
State Nursing Homes 75.2 77.0 74.8 74.9
State Home Hospitals 73.9 70.7 | 703 | 724

Service Connectio

Among both the hospital discharges and the
resident patients on census day there has been a

60

compensable disahility but were receiving care for
a non-service connected disability, and 21,788
were veterans on the VA pension roiis who were

VETERANS WITH A SERVICE
CONNECTED CONDITION

DAODIYIINI/, 17 10100920 72% V4

OR RECEIVING VA PENSION,
FY 1966—FY 1976

Percent
70
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60 |~ -
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0 | | | 1 1 | 1 | I
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being treated for a service connected disability.
The table below indicates the percent distribution
of patients in VA hospitals on the census days of
1970 through 1975, according to their compensa-
tion and pension status.

. Percent Distribution of Patients in
Compensation and NPA Ml o o
o ) VA Hospitals on Census Day
Pension Status

1975 (1974|1973 [1972 | 1971 | 1970

Received care for a
service connected
disability 19.2118.81 19.11 1981 21.7| 22.7

Received care for a
non-service
connected disability
and has a service
connected disability
which does not
require medical care] 9.9] 10.6] 11.1] 12.1] 11.9] 11.8

Received care for a
non-service
connected disability
and on VA pension
rolls 27.6|27.8( 29.9| 30.7| 310} 31.8

Received care for a
non-service
connected disability
No compensation or

pension 42.9142.3| 39.4| 36.8}| 34.8| 33.0
Non-veterans 04| 05| 05| 06] 06| 0.7
Diagnoses

Diagnoses are classified as either principal or
associated by the Veterans Administration. The
principal diagnosis is the one that the dlscharglng
pll'y'SiCial"l considers to be TESTJGﬁSiuvc for the ||laj0i'
portion of the patient’s length of stay, while
associated diagnoses are all other diagnoses for
which the patient has been treated up to the time

ssa

of discharge. The VA statisticai system, the Patient
Treatment File, permits renorting a maximum of
eight diagnostic codes per patient discharge.

Five diagnostic categories have accounted for
the majority of principal diagnoses among patients

Percent of Patients
Principal Diagnostic Discharged from VA Hospitals

Category (ICDA)

Mental Disorders’ 24.0 25.1 23.0 21.4
Circulatory 156.1 14.8 14.6 144
Digestive 9.5 9.5 10.1 10.7
Neoplasms 9.0 8.0 7.9 7.6
Respiratory 6.6 6.6 71 7.9

U petiscds reuroses, alcoholism, and drug sddiction.

h
Includes peychoses, nevchor oses, o drug addic

discharged from VA hospitals during the past 7

fiscal vears

The numbers of patients in VA hospitals on the
October 1, 1975 census day, by age and major
diagnostic category, are shown in the accompany-
ing table. General medical and surgical patients
tend to be older — 14 nercent were under 48 vears
of age and 61 percent were 55 years of age or
older. On the other hand patients with mental
disorders tend to be younger — 31 percent were
under 45 years of age and 40 percent were 55
vears of age or older.

Age Distribution of Patients in VA Hospitals
Principal Under 65 &
Diagnosis Total 45 45-54 55-64 over
Total 78,830 | 17,503 | 21576 | 20,444 19,31
General medicat
& surgical 34,047 4,643 8,743 10,437 10,224
Psychoses 21,783 6.949 6.369 4,362 4,113
Other Psy-
chiatric 14,484 4,400 4,178 3,146 2,760
Neurological 7,751 1,406 1,980 2,277 2,088
Tuberculosis 788 185 308 232 126

Pevchotic natients in VA hncnlfnl: constituted
ycncouc patients ec

28 percent of the total 1975 patient census but
their proportion has been declining since 1970.
The table below shows this downward trend.

Psychotic Patients
Census
Date Total Number Percent of Total
Oct. 1, 1975 78,830 | 21,783 27.6
Oct. 2, 1974 80,715 22,898 28.4
Oct. 3, 1973 82,485 24,206 29.3
Oct. 18, 1972 83,425 24,935 29.9
Oct. 20, 1971 81,150 26,227 323
Oct. 14, 1970 85,550 | 28,563 334

Duration of Stay

The average iength of stay of patients who were

Aianhavand framm /A hasnitale diteinas EV 1078 1aine
iuiiarygou ol vA nivdpi an uuiniiig v 1970 vwad

33.8 days, representing a decline for the ninth
consecutive year. All types of patients by major
diagnostic category showed a decrease in average
iength of stay. The most notabie change was in the
average Ipnnfh of stav of ne\mhnfm natients which

S8y POLL palitniis W

dropped from 159 days in FY 1975 to 137.8 days
in FY 1976. This reflects the efforts in recent

years to reduce the institutionalization of
psychotic patients by r;iacemeni in non-hospital
environments, General medical and surgical pa-



tients, who comprised 69 percent of all the FY and fewer patients with more than one year of
1976 discharges, had an average iength of stay of attained stay. Almost 65 percent of aH patients in
20.4 days — slightly shorter than the FY 1975 the 1975 census had been hospitalized less than 90
average length of stay of 20.9 days. The ac- days, compared with 60 percent in 1975

companying chart shows the average length of stay
of patients discharged, by type of patient, during

noA AanTe 1 e~

1970, 1975 and 1976.
A downward trend in the past 5 years in

attained hospital stay for resident patients from

Veterans hospitalized for psychotic conditions
had the longest attained stay; however, their

attained stay is decreasing. Although 56 percent of

the patients with a psychotic condmon in 1971

the time of admission to the census day may be
seen

AAAAA anTc

patients with iess than 90 days of attained stay over a year in 1875,
Percent of Patients in VA Hospitals With
Less Than 90 Days of Stay on the Census Day
1975 1974 1973 1972 1971
All Patients 64.9 64.3 62.7 62.9 60.0
Psychoses 32.9 329 30.5 29.2 26.0
Other psychiatric 65.4 63.4 62.5 62.5 61.0
General medica!
and surgical 87.7 87.9 87.2 88.6 88.0
Percent of Patients in VA Hospitals With
More Than One Year of Stay on the Census Day
1975 1974 1973 1972 1971
All Patients 213 21.7 226 220 253
Psychoses 49.0 48.8 50.6 50.7 65.9
Other psychiatric 19.0 205 20.4 20.2 22.2
General medical
and surgicai 3.7 3.7 4.0 2.9 3.3
A XYTYYIIYTY A OO T TYNTIIITIYY N\ VTV 4 XF 7\TY T\ 4 FYYYTYY YIOVY
AVE GL LENGLIH OF OIAY OF FPALIENI
MNTONYTY A DA M/ )YXL YY 4 YYINONTITY 4 T O
DIOL KD FrRUM VA 171 1 D)
(Days)
600
500 —— -
400
1976
200
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had been hospitalized for over a year,
in the tables below, which show more percent of such patients had been hospitalized for



Disposition Status

There were 915,302 patients discharged from
VA hospital care during FY 1976. Of these 88.8
percent returned to the community, including
61.3 percent who continued care as VA out
patients; 6.4 percent were discharged to either
another VA hospital, a VA domiciliary, a VA

NuUTsing home, or a community nu
under VA auspices; and 4.8 percent represented
deaths. The percent of patients who returned to
the community has not changed over the past 7
fiscal years.

The accompanying table shows the distribution
n

of VA discharges from VA hospitals during FY
1976, by the manner of disposition.

Manner of Disposition

Total

To community

-n

urther care
No further care
Irregular, refuse care,

neglect or obstruct

treatment, AWOL, regulatory

offense, etc.
Release of committed or
institutional award cases

for trial in community
To further inpatient care

Another VA hospital

VA or community nursing
home

VA domiciliary

Deaths

Discharges from VA

Hospitals FY 1976
Percent of

Number Totai
915,302 100.0
812,433 88.8
560,275 61.3
198,559 21.7
48,855 5.3
4,744 0.5
58,909 6.4
30,987 34
19,357 2.1
8,565 0.9
43,960 4.8
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Compensation

FISCAl YEAR
Percent
1976 1975 Change
Cost (billions) $8.2 $76 | + 7.9
Disability cases
on rolls 3,235,778 | 3,226,701 { + 0.3
Service
connected 2,232,213 | 2,220,169 | + 0.5
Non-service
connected 1,003,211 | 1,006,127 { — 0.3
Special acts and
retired officers 354 405 | —-12.6
Death cases
on rolls 1,630,830 | 1,628,146 | + 0.2
Service
connected 367,601 368,955 | — 04
Non-service
connected 1,263,206-{ 1,259,160 | + 0.3
Special acts 23 31 —258
SUMMARY

Compensation and pension programs admin-
istered by the VA fall into four broad categories:

1. Disability Compensation. — A veteran is
entitled to compensation for disability incurred or
aggravated while on active duty. The amount of
compensation is based on the degree of disability.

2. DIC and Death Compensation — Depend-
ents of a veteran who died of service-connected
causes after January 1, 1957 are entitled to
dependency and indemnity compensation (DIC).
Dependents of veterans who died before that date
are entitled to death compensation, or may elect

to receive dependency and indemnity compensa-
tion.

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 oider, and meet specific income iimita-
tions. Spanish American War veterans are entitled
to a pension on the basis of their service.

4. Death Pension — The dependent spouse and
chiidren of a war veteran who died of non-service
connected causes are eligible for death pension
benefits, subject to specific income limitations.

During FY 1976 the cost of compensation and
pension benefits continued to rise. Compensation
and pension payments to veterans and their
dependents amounted to $8.2 billion in FY 1976,
an increase of $600 million from last fiscal year.
The increasing cost is primarily attributable to two
factors: additional Vietnam era veterans and their
beneficiaries and additional World War 11 survivors
being placed on the rolls, and payment increases
brought about by enactment of new legislation.

Public Law 94-71 {August 5, 1975} increased
disability compensation and dependency and in-
demnity compensation rates payable to veterans
and survivors by about 12 percent for veterans and
10 percent for survivors. The aid and attendance
aliowance for DIC widowslers) was increased io
$72.

Public Law 94-169 {(December 23, 1975) in-
creased the disability and death pension rates and
the dependency and indemnity compensation pay-
able to dependent parents of deceased veterans by
about 8 percent. Annual income limitations ap-

65



LN AIMANDATC A TITNAT AAIN NDATOTINALAT D A OO AO A YITYTID anrm-
CUMNLLINOA L I\JIN AIND PLINOIUIN CALED AD U j 1V, 1Y/
700 600 500 400 300 200 100 O  Thousands O 100 200 300 400 500 600 700
Disability % é ‘ Death
———71——1 Korean Conflict
1,288,457
=1
e World War 11
% Service Connected
L] Non-service Connected
{ } I' } I | (Service Connected O.L.y,
plicable to these cases were increased by $300. in the number of losses is the result of a greater
The aid and attendance allowance for veterans was number of World War Il and Korean conflict cases

increased to $133 and the housebound rate to
$53. The aid and attendance for widows receiving
pensions and for parents receiving dependercy and
indemnity compensation was increased to $69.

COMPENSATION

The number of veterans
for service connected disabilities increased by
12,044 during FY 1976. This was primarily
because of an increase of 35,575 Vietnam era
veterans receiving this benefit. Regular Establish-
ment cases showed a minor increase of 1,931
cases. World War | and World War Il cases showed
a substantial decline of 4,745 and 20,457 respec-
tiveiy aiong with a modest deciine of 258 Korean
conflict cases. The decreases for these periods of
service were more than offset by the large increase

in Vietnam era veterans cases.
Service connected death cases decreased by
1,354 during FY 1976 with declines recorded for

all periods of service except the Vietnam era and
Mexican border. The increase of 3,436 cases for

these two periods was not enough to offset a total
of 4,790 losses for ali the other periods of service.

PENSION
Veterans in receipt of pensions continued to
decline in FY 1976, with a net loss of 2,916 cases.

This loss was substantially below the loss of
23,919 cases recorded in FY 1975, This decrease
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now entering on the rolls in increased numbers.
The Iargest decline in FY 1976 were World War |
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from FY 1975 totals.

The death pension program shows an increase
of 4,046 cases over FY 1975. Losses of 16,629
World War | cases and 2,634 Spanish American

feot b
more than offset by

13.4 percent

ine

War cacec ware incr
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13,352 World War 11 cases, 6,024 Korean
cases and 3,980 Vietnam era cases.

O

PERIOD OF SERVICE

Vietnam Era

There were 35,575 more Vietnam era veterans
receiving compensation at the end of FY 1976

- ~fCV 107C TL:.
than were on the rolls at the end of FY 1975. This

number was 1,890 more than last fiscal year. The
accompanying chart shows the general trend in the
rate of new Vietnam era compensation cases. The

chart also shows that the total number of Vietnam
era veterans rf-rpnnnn compensation continued to

increase, and with new cases exceeding losses this
trend is expected to continue for many years to
come.

Only 8,954 Vietnam era veterans were receiving
disability pension at the end of the fiscal vear, an
increase of 1,655 or 22.7 percent. Since the

average age of these veterans is only 33 years, no

appreciable increase in those applying for dis-
:hnl«fy Tha
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service connected death cases increased by 6.4

percent to 57,420. The non-service connected
b cmmimoliomm Anane puEE mnbharad M ACN A+ +tha and

death p!ﬂlblull cases numoerea <u,A0uU at e ena
of the fiscal vear, an increase of 3,980 cases or
24.2 percent.

Korean Conflict

The number of Korean conflict veterans receiv-

ing compensation decreased by 258 to 239,780

during FY 1976, the third consecutive drop since
that conflict ended 21 years ago. The high mark
on the rolls was reached in June 1973 at 240,756.

in comparison, the highest number of Worid War

ing 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 con-

tinued to rise. At the end of the fiscal year, ther

were 59,268 Korean conflict

pension rolls, a 14.7 percent increase over FY

Il vatarane

Il veterans receiv

m

veterans on t.hP

1975.
The number of service connected death cases
showed minor decre of 28 to at tha

€ 01 Zo 10 .)u 322 at the
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the FY 1966 high of

a decreas

end of the fiscal year. Since the FY 1966 h
40,367 the number of Korean conflict cases has
dropped 2.6 percent. The number of death pen-
sion cases increased 6.2 percent to 102,550. As
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connected disabilities. The number on the rolls
continued to decline in FY 1976. At the end of
FY 1975 a total of 1,308,914 were receiving
service connected compensation as compared with

1,288,457 in FY 1976, a reduction of 20,457
cases or 1.6 percent. Conversely, non-service

connected pensions showed an increase of 38,269
to 609,362 cases, a 6.7 percent increase.
Service connected death cases declined 3,713

cases in FY 1976 from 191,898 to 188,185 0r 1.9
percent. The non-service connected death pension
caseload increased 13,3562 to 553,278 or 2.5
percent in FY 1976. It is expected that death
pension cases of World War 1i wiil increase in

future vears as the mortality ra
future years as the mortalit te for W

veterans increases with advancing age.

Worid War i

The caseload related to World War | veterans
receiving disability compensation declined during

the past fiscal year by 4,745 or 8.7 percent. The

comparative caseloads for FY 1976 and FY 1975

were 49,934 and 54,679 respectively. For case-

loads related to payments of disability pensions
the decline was significantly greater, a decrease of

,,,,, £ A

50,086 or 13.4 percent from a totai of 374,714 in
FY 197515 324,628 in FY 1976,

There was a slight decrease of 664, or 1.9
percent, in the number of service connected death

cases from 35,015 in FY 1975 to 34,351 in FY

1976. Death pension cases dropped 16,625 or 2.9
percent to 564,173 in FY 1976 from 580,802 in
FY 1975

Other Periods

in addition to the d
compensation and pension oavments from the
wars and armed conflicts cited above, there were
six veterans of the Spanish American War receiving
disabiiity compensation as of June 30, 1576. A
total of 681 veterans of this war were rP(‘PI\Ilnn

disability pension in FY 1976 down from 989 in
FY 1975. The service connected death and death
pension caseloads were 218 and 21,771 respec-

P b L memn A A e~ ~ NnwviAn
tlveiy There were 11 veterans of the Mexican
Border Service rece
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iving disability compensation,
the same number as the previous fiscal year.
Disability pensioners totaled 328 in FY 1976
down 44 from a total of 372 in FY 1975. There

...... Emirr anes Ammnantn
were four service connected d



578 in FY 1976. There were no living veterans of
the Indian Wars and the Civil War. One widow was
receiving service connected death benefits as an
Indian War beneficiary and 68 widows and chil-
dren were receiving death pension benefits. Wid-

oWs and children receiving service connected death

benefits with Civil War entitlement decreased from

nine to eight in FY 1976. There were 328 widows
receiving death pension. There were 195,914
peacetime veterans receiving compensation as of
June 30, 1976, an increase of 1,931 over the

previous vear. However,
peacetime veterans decreased
48,092 in FY 1976.
BENEFIT OVERVIEW

The accompanying
picture of the compensation and pension pro-
grams. They show the number and percent of all
current cases for each period of service, a compari-
son of this composition with FY 1975, and the
change for each period of service between FY
1975 and 1976.

beneficiaries of deceased

349 to a total of

tables present a broad

a

ability compensation caseload. Veterans of the
Korean conflict and other periods of service
r'nmnncp the remainder of rhc::hlllhl compensati

pensation
cases. World War | cases have decreased 8.7
percent and World War 1l cases by 1.6 percent.
The Iargest gain was shown by Vletnam era

1ntar PP

vetleran
percent from FY is in
contrast to a decrease of 2.3 percent between FY
1974 and FY 1975 and gives indication of future
increases in pension claims for World War | and
Korean conflict veterans who will be coming on
the rolls in increasing numbers. World War |l
veterans represent 60.7 percent of all disability
pension cases, World War | veterans 32.4 percent
and Korean conflict veterans only 5.9 percent.
Vietnam era veterans and veterans from other
periods of service comprise only one percent of
the total. In comparing FY 1975 with FY 1976,

there has been a decline in the number of older

veterans such as World War | veterans down 13.4
percent, Spanish American War veterans down

Disability Compensation Cases

FY 1976 FY 1975 Change
Period of Percent Percent
Service of of

Cases Total Cases Total Number | Percent
World War | 49,934 2.2 54,679 25 |- 4745 - 8.7
World War 11 1.288.457 57.7 1,308,914 590 | — 204571 - 186
Korean conflict 239,780 10.7 240,038 10.8 | — 258 | — 0.1
Vietnam era 458,111 20.5 422,536 190 |+ 356675 | + 8.4
Peacetime 195,914 8.9 193,983 87 |+ 1931+ 1.0
Spanish American 6 ! 8 L 2| -250
Mexican Border 11 ! 1 ! 0 0.0
Total 2,232,213 100.0 | 2,220,169 | 100.0 |+ 12,044 |+ 0.5

YL ess than 0.1 percent

Overall the number of disability compensation

cases has increased only 0.5 percent from FY 1975

976. Worid War il veterans accounted for

ent of the disability compensation cases
in FY 1976. Vietnam era veterans increased fro

19.0 percent of the total in FY 1975 to 20.5
percent in FY 1976, due largely to the loss of
World War | and World War ii cases. Worid War i

vy 2
veterans represent only 2.

N
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31.1 percent and Mexican Border veterans down
11.8 percent. The groups of younger veterans
receiving disability pensions have increased over
the past year — World War ii by 6.7 percent
Korean conflict veterans by 14.7 bperce and

velel oY percen

Vietnam era veterans by 22.7 percent.

There has been a 0.4 percent decline in the
number of service connected death cases, for
which payments are made to dependents of

;-o



Disability Pension Cases
FY 1976 FY 1975 Change
Period of Percent Percent
Service of of
Cases Total Cases Total Number | Percent
World War | 324,628 324 374,714 372 {1 -50,086! —134
World War ! 609,362 60.7 571,093 56.8 | + 38,269 | + 6.7
Korean conflict 59,258 5.9 51,660 5.1 | + 7,698 + 14.7
Vietnam era 8,954 09 7,299 07 |+ 1665| + 22.7
Spanish American 681 0.1 g895 0.1 | — 308, —31.1
Mexican Border 328 ! 372 01| - 44| —-118
Total 1,003,211 100.0 1,006,127 1000 {— 2916| — 0.3
! Less than 0.7 percent.
deceased veterans. World War 1l represents 51.2 cases. In FY 1976 World War | cases represented

percent of all cases. Vietnam era comprises 15.6
percent and peacetime 13.1 percent of the total
with the remainder distributed among other
periods of service. Only the Vietnam era has
shown an increase over FY 1975 at 6.4 percent.
Death pension cases increased by 0.3 percent
between FY 1975 and 1976. Losses of Worid War

1 Cranich Amarinan War | 1 War and Civil War
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cases were more than offset by the increase in

44.7 percent of the total, and World War Il cases

43.8 percent. The largest numericai increase was in

World War ! with an increase of 13,352. The

larg agest percentage increase was Vietnam era at

Statutory burial allowances are designed to

World War 11, Korean conflict and Vietnam era assist in providing a respectable burial for a
Service Connected Death Cases
FY 1976 FY 1975 Change
Period of Percent Percent
Service of of

Cases Total Cases Total Number | Percent
World War | 34,351 9.3 35,015 9.5 — 664 | - 19
Worid War 11 188,185 51.2 191,898 52.0 -3713} - 19
Korean conflict 39,322 10.7 39,350 10.7 — 28| - 041
Vietnam era 57,420 15.6 53,985 14.6 + 3435| + 6.4
Peacetime 48,092 13.1 48,441 13.1 — 349| - 07
Spanish American 218 0.1 253 0.1 — 35| —13.8
Mexican Border 4 ! 3 U 11+ 333
Indian War 1 ! 1 ! 0 0.0
Civil War 8 ! 9 - 1] =111
Total 367,601 100.0 368,955 | 100.0 -1354 | — 04

'L ess than 0.1 percent

69



Death Pension Cases
FY 1976 FY 1975 Change
Period of Percent Percent
Service of of

Cases Total Cases Total Number | Percent
World War | 564,173 447 580,802 46.1 | — 16,629 — 29
World War |1 553,278 438 539,926 429 |+ 13,362 | + 25
Korean conflict 102,550 8.1 96,526 7.7 |+ 6,024 | + 6.2
Vietnam era 20,460 1.6 16,480 1.3 |+ 3,980 | + 24.2
Spanish American 21,771 1.7 24,405 20 | — 2634 | —10.8
Mexican Border 578 0.1 554 UV l+ 24| + 43
Indian War 68 ! 85 L 17 | - 200
Civil War 328 ! 382 L 54 | —14.1
Total 1,263,206 100.0 1,259,160 1000 |+ 4,046 |+ 0.3

lLess than 0.1 percent

deceased veteran who was separated from the
armed service under other than dishonorable con-
ditions. Generaily the VA will pay a sum not

exceeding $250 {plus transportation charges where

deaths occur under VA care) to help cover the
burial and funeral expenses of the deceased vet-
eran. With the passage of Public Law 93-43, an
additional aliowance of $150 for a burial piot,
when a veteran is not

Cemetery, was authorized for deaths on or after
August 1, 1973. Additionally for deaths on or
after September 1, 1973, an award of $800 in lieu
basic buriai $150

+ Ir\nrnd in a2 Natianal
Curieg

wioa svauuiial

and the $150 piot

authorized for an nllnlhln veteran
LSRN vewlvtra

n
who dned of a service connected dlsablhtv The
allowance is payable for a veteran who was
separated from wartime service. It is also payable
in the case of a peacetime veteran discharged or
retired for a disability incurred in or aggravated by
service in line of duty or a veteran who was in
receipt of compensation for a service connected
disability.

In FY 1978, basic b paid
312,487 clanms in an amount in excess of $81.5
million. Cemetery plot allowances were paid to
284,074 claimants amounting to nearly $41.4
million. Service connected burial benefits amount-
ing to $7.6 million were paid to 12,029 claimants.

FaIL Lo LWia

In FY 1976, Cemetery Plot allowances were 0.6
percent less than FY 1975 but service connected

-

n
[

-

burial allowances increased 13 percent from
10,638 in FY 1975 to 12,028 in FY 1876. This
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year a total of 291,564 burial flags were issued at a
cost of $3.8 million.

A basic principle in the reorganization of
regional office structure begun in 1973 is establish-
ment of Processmg Team Concept Units in Ad]udn-
cation Divisions. T
tion Divisions by integrating all elements affecting
the claims processing functnon, including activities
previously handled by the Administrative and
Finance and Data Processing Divisions. it splits out

1Y |
from Adjudication Divisions the counseling and

rehabilitation activities and those education activi-
ties involving liaison outside the office.

A program has been developed for transferring
responsibility for Fites, Correspondence and
Input/Flexowriter activities to the Adjudication
Division at remaining stations unable to make the
complete physical changes due to scheduled re-

location or space problems. This program com-

This principle enlarged Adjudica-

pleted reorganization at all 58 regional offices and
centers as of June 30, 1976 for reporting purposes.
TARGET

The Target system is designed to provide a tota!

benefits delivery system. This will include control
of pending claims, letter writing, telecommunica-
tion of claims data from regional offices to the
data processing center, and on-iine inquiry and



wnarmoaman abiniisa than abasbiin € Alaloaa - thha Adasa
TSOPUINE abuul uIv Stdlud Ul viallin i uic uaia
pracessing center. The pilot project for the Target
system, referred to as Pilot/Target, is being

developed and tested at the Philadelphia and
Baltimore regional offices and the Hines and
Austin Data

Use of the svstem for name and address
changes, stop, suspend or resume payment actions,
and original educational assistance awards and
special payments of educational assistance began
at Daltimara amd Dhiladalnhia n CEV 1078 lon
au waiwinnuwuic ainyg viiraucipia ni 1 T TI7 9. i
addition, the inquiry subsystem provides im-
mediate visual display of basic data required for
eligibility determinations and information on the
status of estabiished ciaims.
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processing notices of death, adjudication of bur|a|
awards, original compensation and pension awards
and disallowances and education disallowances was

and stoo suspe d and resume actuons as well as
change of address and name capacity was extended
to the Los Angeles, New York City and Washing-

ton, D.C. regionai offices. Management reports
naAd b thoa

alrn YT
Ciprie gy

produced from the controls maintained by the
svstem in the processing of claims became avail-
able as a significant by-product of claims
processing.

Development to provide
armandad Anrmmeancatian nAaneiAn
alticniucyu UUIIIPCIIDGLIUII’ ’J 1TIvLe
awards will continue for use and testing at
Baltimore and Philadelphia.

The Philadelphia regional office is being readied
as a Target modei station to work out the finai

Aataile ~Ff inn ~Ff At al ~Affina 1indar +ha
Getaiis o1 upclauull GV a lcylunal OVTiCe unGer tne

full Target system and to serve as a demonstration
station for those stations for which installation
plans are being prepared for Target processing.
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Education Benefits

COMPARATIVE HIGHLIGHTS

Percent

Item . FY 1976 | FY 1975 | Change
Benefit costs {millions) $6,333 | $4,432 | +20.3

Post-Korean trainees

(thousands) 2,821 2692 |+ 48
Sons and daughters 80,659 71,433 | +129
Spouses 18,092 15,519 | + 1886
Voc. rehab. trainees 29,449 24,840 | +18.6
Trainees counseled 110,763 86,792 | +27.6

sl IRARA A Y
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Education benefits administered by the Vet
erans Administration include educationai assist-
ance for veterans and service personnel, commonly
termed the "“G.!. Bill”; Vocational Rehabilitation
for service disabled veterans; and Dependents’ Ed-
ucational Assistance for eligible spouses and chil-
dran of veterans who died of service connecied
causes, whose service connected disability is rated
permanent and total, or who are missing in action
or prisoners of war for more than 90 days.

During FY 1976 VA education benefits reached
a record number of veterans and other eligible
persons. The 2,950,714 veterans, service person-
nel, and dependents trained exceeded the high of
the previous year by 5.2 percent. Expenditures for
education benefit payments rose to $5.3 billion,

PN SWIPR Qi
the highest since the original World War Il pro-

grams were enacted in the early 1940’s.

EDUCATION AND TRAINING

Veterans and active duty personnel totalling

2,821,514 received education benefits in FY 1976,

8 percent over FY 1975, Person

dail IHL' CdiT Uf 4
in this category who have neither completed high
school nor received an equivalency certificate are
considered to be educationally disadvantaged.
These persons may, without charge to their basic

entitlement, receive training to overcome their

SNUTGEMENYT, CLOIVE aining W LVoiLnne

I

educational handicaps. As of the end of April
1976, 639,000 veterans and servicemen had parti-
cipated in these ‘free entitlement’’ programs,

Through June 1976, the total number who had
ever trained under the current Gl Bill was
6,521 973 veterans and servicemen, of whom
two-thirds have been Vietnam era veterans. Those
who have trained at college level (excluding
correspondence) total 3,644,663. Other residence
training was pursued by 1,239,649, correspond-
ence training by 1,163,162 and on-the-job train-
ing by 474,499,

VETERANS EDUCATIONAL

ASSISTANCE: PERSONS IN
TRAINING DURING YEAR 1967-1976

Mitlions
30 1

Institutions of
Higher Learning

The participation rate among Vietnam era
veterans and servicemen increased to 63.6 percent
after 121 months of the current program. This

compares to 50.5 percent of the World War Il

veterans trained under that earlier program.
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Korean conflict or World War Il programs. World

War |l veterans averaged 12.1 years of education,

and Korean conflict veterans 12.5 years, while all

post-Korean trainees averaged 12.6 years.
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Through the veteran student services program
{work-study) payment was authorized for
9,629,438 hours of wark by 47,680 veterans
enrolled under veterans educational assistance or
vocational rehabilitation. Services were to be
performed at VA regional offices, hospitals, ceme-
teries or other designated sites.

Since the implementation of the education loan
program, January 1, 1975 through June 30, 19786,
11,947 loans totaling $6,571,460 have been made

by VA.

This educational program serves survivors of
those veterans who died from service connected

causes or dependents of those veterans whose
service connected disabhilities are rated total and

LT LONNRELITU Qisaiiilits WG anta

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
30 day) are also e c||g|u|c under this pirogram. u'ﬁ to
45 months of full-time training is provided in
approved schools. Individuals who trained this
year totaled 99,751 which represented an increase
of 13.4 percent over the prior year. Of these
beneficiaries, 80,659 were children and 19,092
were spouses. College level training was favored by
87.7 percent of all dependents in training.

Training under this program has increased

idlv in tha lact 2
steadily over time and most rapidly in the last 3

years. From November 1972 to November 1975,
at the peak enrollment periods, dependents in
training increased 69 percent from 40,113 to

A
TRAINING DURING

Thousands
125

Children
Spouses/Widows{ers)

73 74 75 76
Fiscai Years
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67,836. However, between November 1975 and
April 1976 there was a downturn for the first time

traie A ~§

2 unare +n RBR RRD training. As of

< Y¢&ars, (T UU,00< in
June 30, 1976, 314,436 beneficiaries had received
training under this program.

in Nnuo
Wi Uvo

The mission of the vocational rehabilitation
program is to assist service-disabled veterans in
need of rehabilitation to overcome the handi-
\,appi.".g effects of their disabilities and to prepaie
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 all
medical, prosthetic and other services and special
supplies and equipment necessary 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.

Efforts of the VA v
program during FY 1976 were directed toward
delivery of quality counseling and rehabilitation
training services to disabled veterans, implement-

ing legisiation liberalizing eligibiiity, strengthening
relationships with other agencies, and carrying out

Wigs, aLar g Oul

designated responsibilities in affirmative action for
employment of the handicapped.
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Vocational rehabilit ing was provided
29,449 veterans during F 976. Seventy-four
percent attended colleges or universities, 21 per-
cent pursued training in trade or technical schools
or in special training situations such as rehabilita-

tion centers, and & percent were in either gn-the-

vv o POILITE Uit

job or institutional on-farm training. The number
of veterans in training during FY 1976 represents a
19 percent increase over the 24,840 enrolled in FY
1975 and a reversal of the decline which had
begun in FY 1973.

The major reason for this increase appears to be
the liberalization of eligibility requirements by
Public Law 93-508 for veterans with service con-



nected disabilities rated less than 30 percent and
the special efforts made to contact and assist such
veterans. Of the new entrants into training during
FY 1976, nearly half were rated less than 30
percent disabled, a threefold increase over the
proportion of veterans so rated who were in
training early in FY 1976.

Carrying out the mission of the vocational
rehabilitation program requires effective coordina-
tion and collaboration with other agencies. An
updated and strengthened cooperative agreement
was accomplished this year with the Rehabilitation
Services Administration of the Department of
Health, Education and Welfare. This provided for
close working relations between VA and State
vocational rehabilitation agencies in interagency
referral of clients, including complementary ser-
vices in individual cases as appropriate, and in
research and exchange of necessary information.
Work has also been initiated to revise and
strengthen the agreement with the Department of
Labor for cooperation between the VA and the
State employment security agencies in the voca-
tional rehabilitation, counseling, training, job
placement and adjustment of disabled veterans.
Field station personnel also have continued their
close working relationships with other organiza-
tions such as the U.S. Civil Service Commission,
National Alliance of Businessmen, service organiza-
tions, unions, special rehabilitation facilities, and
other agencies concerned with the rehabilitation
and placement of disabled veterans.

Counseling and rehabilitation staff, as part of
their ongoing responsibilities, continued to take an
active role during FY 1976 in the affirmative
action program for employment of handicapped
veterans. Counseling psychologists made effective
use of special certification procedures to help
severely physically handicapped veterans obtain
employment in Federa! agencies. During the year,
71 severely handicapped veterans received ex-
cepted appointments following such certification.
Of these 71 veterans, 49 were placed in VA and 22
in other agencies. Sixty-six of the 71 were Viet-
nam era veterans and 5 were veterans of other
periods.

The special cooperative job training and job
placement effort by VA, National Alliance of
Businessmen, and the Department of Labor has
continued throughout the year and accomplished
additional placements of disabled veterans in
training and employment.
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Counseling

Educational and vocational counseling services
are furnished under the vocational rehabilitation
training program and the Gl Bill and dependents
education assistance programs. This year the total
number of counseling cases was 110,763, com-
pared to 86,792 in FY 1975. This increase of 27.6
percent, which continues the upward trend for FY
1975 when there was a 12.9 percent increase over
FY 1974, was due largely to the upsurge of
rehabilitation counseling cases. However, it also
reflects a greater number of Gl Bill veterans
counseled in response to requests for reentrance
into training following discontinuance for unsatis-
factory progress or to requests for a second or a
subsequent change of program.

VA counseling is available at approximately 77
VA locations and at 189 college and university
counseling centers and community and private
agencies providing service under contract with the

CASES COUNSELED

Thousands

1Al 72 73 74 75 76
Fiscal Year

VA. Of the 110,763 cases of counseling in FY
1976, 70,711 were completed by VA counseling
psychologists, and 40,052 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 1976, there were 46,626
veterans provided rehabilitation counseling com-
pared to 27,634 in FY 1975, a 68.5 percent
increase,
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he veterans a e

! stance programs, counseling is

available to all eligible persons on request and,

under certain circumstances, is required before

buneflts may be authorlzed Whether voluntary or

required, th seling is to help the
r t sound decisions

votoran
veterar

egarding hlS or her educatlonal and vocational
goals and plans. During FY 1976, G! Bill coun-
seling cases totaled 48,815 as against 44,928 in FY

1975, an increase of 8.6 percent. Dependents’
counseling increased from 14,230 in FY 1975 to
15,322 in FY 1976, a 7.5 percent increase.

The comparative composition of the counseling
caseload by program during the last 6 years is
shown in the accompanying chart.

~3
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State Approving Agencies

State approving agencies were created originally
to meet requirements of the World War [l pro-
grams. Courses offered for training veterans and
other eiigibie persons must be approved by the

CQtato annroving anancy whara tha traininag facility
S1aiC approving ageéncy wanere e waining vacCiity

is located or by the Administrator. The VA
currently has contracts with 74 State approving
agencies at a cost to the VA of more than $13.9

miiiion in FY 1976. Services inciude continuing
ciinorvicinn nf crhAanle and #trainina actahlichmante
SURPILI VIJIUIT UT JLNivuin g ougqgnr Ills CDLOUI'Q"”IUIlKO

ools a
having veterans and other eligible persons enrolled
in approved courses.




COMPARATIVE HiGHLIGHTS
Fiscal Year
Percent
197¢ 1975 Change
Loans closed
Guaranteed or insured 324,988 288,167 +128
Mobile home 1,758 2,028 - 133
Direct 2,782 2,665 + 44
Average [oan amount
Guaranieed or insured
{Primary loans for homes) $30.476 $27,951 + 90
Mobile home $12,007 $ 8455 + 210
Direct $19,773 $18,344 8
Maximum interest rate
G! i o %% - 53
Mobile home 2% 12% -
Gl outstanding' 3953833 3,856,154 + 285
Loans in default’ 46,193 47,310 - 24
Defaults as percent
of outstanding loans 117 1.23 - 49
Properties on hand 11.424 10,836 + 54
'End of yeer
SUMMARY

More than 329,000 veterans were assisted with
home ownership during FY 1976 under the VA
housing program. VA guaranteed over 326,000
joans in the amount of aimost $10 biiiion,
disbursed 2,782 direct locans amounting to over
$55 million and made 587 grants for specially
adapted housing totaling more than $14 million.
This represents a 12.5 percent increase over the
previous year. The number of loans guaranteed
during the vear was the third highest total in 20
years and the dollar amount was the fargest in the
history of the program.

The high level of activity in the VA housmg

mrmrmrnrme bhas lhane smiivendd b a ..A-i ~f lamialne -r\
pi Ugl arm iad peel Spuiicy vy a el ) Ul icyiauve
changes since 1970 that have expanded e!!mblll tv

requirements. The Veterans Housing Act of 1970
removed the delimiting date on eligibility for VA

home loans. The Veterans Housmg Act uf 197
e mmdnad MNacale.. 21 10 . l,. £m o
gendcieyd vecemoper o, IUI‘O, Illdub‘ Il pUbb e 11Ul
veterans who previously obtained a loan to regain

entitlement if the veteran has disposed of the
property and the loan has been repaid in full.
Loans guaranteed for veterans using restored

entitiement rose from 7,213 in FY 1875 to 16,832

—I\

nonsupervused

he Act also provnded th
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it prior VA

at entitiement may be
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upervised lenders could make VA loan
t

lenders who meet standards
prescribed by VA. By the end of the fiscal year,
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nonsupervised lenders.

Also included in this legislation was
authorization to approve condominium projects
for guaranteed loans without the stipulation that
the Department  of Housing and Urban

Development must have insured at least one loan
in a project prior to VA guaranty of any loan in
the project. Under this authorlty VA has approved

certificates
of reasonable value on 5,803 units, During the

year VA guaranteed 1,352 condominium loans, as
compared to 634 in FY 1975.

Another milestone in the progra was reached
Aiivin. CVWV 1n1n caske (e} IA L.._..\,. [P,
uuring r i 1970 Wnen lll!t I IHIIIIU U nomie joarn
was guaranteed.

NRII E HOME | naNCGc]

MOBILE HOME LOANS

Since the inception of the mobile home loan
program in February of 1971, the VA has
guaranteed 19,421 mobiie home ioans totaiing
¢177 [oTyel~{o))]

1, IV, JUT.

During FY 1976, 1,905 applications were
received and 1,759 mobile home loans amounting
to $21,119,827 were guaranteed. Of the 1,759
Ioans 1,712 were for the purchase of new mobile

omes while 47 were for used mobile 'ﬁOrl s. No
!oans for a mobile home lo a
reported.

Loans for the purchase of single-wide mobile
homes accounted for more than 87 percent of the

:\I 107 s+~eal Thao invama laae
1979 Wwiat 1ne dvb'ldl_.’!: 1vall

;va; $16.400.
Piant inspections

Each mobile home plant producing mobile
home units to be sold to veterans is inspected
quarterly to assure that the units produced and the
manufacturing processes are in compiiance with

annlicahle ¢tandarde American National Standardes
appicasie stangargs. Amencan iNauenal stangards

Institute (ANSI) A 119.1 standards, previously
adopted by VA as its mobile home construction
requirements, were in effect until June 15, 1976.

a

From June 15, 1976, the inspection was made to

with the Department of

accartain comnliance
Ce withh e uvepariment

asceriaing. compitan

Housing and Urban Development Mobile Home
Construction and Safety Standards.

Y rhis information is included in compliance with Section
1819, Title 38, U.S.C.

78

at all stages of construction. In addition, the
quality control program is checked, including the
type of materials used and the provisions for

rotecting materials during storage.
A total of 556 mobile home plant inspections
were made by VA during FY 1976. An additional
1,110 inspections by third party inspectors were

,,,,,,, YIA

acceptec Dy VA as meetlng VA requwemenls
Approximately 5 percent or 23 inspections made

ApproXpnale [Si1 A1) spPpel Uiy adec

by VA noted noncompliance with the ANSI
standards. The noncompliance generally did not
involve major structural items and typically was
ly corrected or
made to
correction. As reported in previous years the major
noncompliances noted by VA during inspection
are centered in the area of piumbing, heatmg, and
electric wiring. No other pattern of noncomp
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 fuii

coonoratinn of all nartiae ncerned with VA
Cooperaticn O an parties ¢oncerned i

inspections. There have been no reported instances
of flagrant, willful violations of construction
standards, and no instance of manufacturers
refusing to cooperate or permit inspections.

e
=

;I.-n.— g,

AAdlasa
e inmruneyialely

Mobile Home Onsite Inspections

A 4 an

A mMaae o1v Illbpb’(..llUllS UI
secured by Gl loans. Each
mspectvon covered the mobile home and its site
and included, where possible, an interview with
the veteran owner or spouse or both.
g hat 81 percent o
d in mobile home park

and 19 percent were on individual sites. They
found that 90 percent of the units were at the
locations named in the original loan applications
and that 10 percent had been moved from the
locations speci ified in the annllhn_nnn(

The average size of the units inspected was 821
square feet, approximately the area of a 70 x 12
foot unit. For 99 percent of the unlts the

InSpectorS considered the size of the
adeauate for the mobile home. Provisi

oY at POV LonT O,

<
automobile parking were provided for 99
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

systems.

At the time of the inspections, 70 percent of
the units had skirting, but only 39 percent had
tiedowns installed which were adequate to
withstand hurricane-force winds.

The general condition of the mobile home units
was also evaluated. Nearly 40 percent were
reported in excellent condition and 59 percent in
good condition. Only 1 percent of the units were
judged to be in iess than good condition.

Interviews were conducted with occupants of
75 percent of the 810 units inspected. Their units
had been occupied, on average, about 6 months at
the time of the interviews. The average interview
lasted 29 minutes. Some of the results of the
interviews are:

97 percent were satisfied with the treatment
received from VA;

97 percent were satisfied with their lenders;

82 percent were satisfied with their dealers;

76 percent were satisfied with
operators.

As to future housing plans, 60 percent planned
to remain in their mobile homes, 27 percent
wanted to move their homes to other sites, 8
percent wanted to move into conventionai
housing, and 5 percent wanted to buy another
mobile home.

UG "
meir  pdre

Compliance with Warranty

The veteran purchaser of a mobile home is
provided a written warranty from the manufac-
turer which specifically states that the mobile
home meets the standards prescribed by the VA.

During FY 1976, VA field stations reported 66
percent fewer justified complaints than the prior
year. Complaints on 146 mobile home units were
considered justified, and 4 were deemed to be
unjustified complaints. By the end of the fiscal
year, 113 (77 percent) of the justified complaints
tad been resolved and 33 {23 percent) were
pending resofution. Of the complaints, 124 (85
percent} were under warranty; 2 (1 percent} were
due to faulty setup operations; and 20 (14
percent) were attributed to both warranty and
fauity setup.

The nature of complaints varied from relatively
minor defects to seriously defective items to be
repaired. A total of 73 (50 percent) complaints
were reported because of faulty construction of
the mobile home unit; complaints on construction
and furnishings of the mobile home accounted for
69 (47 percent) of the complaints; and 4 (3
percent) expressed dissatisfaction with only the
furniture and appliances in the mobile home.

VA field stations have continued acting
nroamntly  in Aatarminina  tha  ualidien,  ~f sbn
MUYy wiooucwennnnny wic  vaildity vt uice

complaints received. Complaints have been widely
distributed among manufacturers and models, with
no single manufacturer accounting for a significant
percentage of the total complaints.

Profile of Mobile Home Market vs. GI Home
Market

The primary purpose of the VA mobile home
loan program is to make lower cost housing
available to veterans and servicemen who cannot
afford conventional housing.

Alithough the total number of mobile home
loans guaranteed represents only a small percent-
age of total loans guaranteed, it is evident that
veterans obtaining mobile home loans are those for
whom the program is intended. The accompanying
table compares selected characteristics of mobile
home loans to those of Gl loans on conventional
homes.

Mobile
Home Home
Characteristics Loans Loans
Average maturity (months) 151 353
Average purchase price $12.586 $31,1368
Average loan amount $12,007 $30,475
Average monthly income $ 700 $ 945
Average monthly housing expense | $ 249 $ 360
Average assets $ 1,107 $ 3,365
Housing expense as a percent
of monthly income 35.6 38.1

The percentages of monthly income used for
housing expense, as shown on the table, indicate
that mobile home buyers have continued to fare a
little better than conventional home buyers during
FY 1976.

Defaults
When the VA mobile home loan program was

established, it was anticipated that the incidence
of defauits and ciaims wouid be greater than that
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experienced for loans on conventionai homes.
During FY 1976 claims were paid on 8.2 percent
of the average number of outstanding mobile
home loans.

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, smali 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 325,336
veterans in an aggregate amount of over $3.2
billion. Because of the general availability of
private funds for guaranteed loans, only 2,782
direct loans were made in FY 1976.

The average loan amount of direct loans made
in FY 1976 was $19,773, contrasted to the
$30,475 average for home loans guaranteed in the
same period. The lower average amount for direct
loans in FY 1976 was influenced to some extent
by the $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 guaranteed loans are made.

Gi HOME LOANS

During FY 1976, the VA home loan guaranty
program assisted 324,968 veterans. This represents
an increase of 12.8 percent over the 288,163
veterans assisted in FY 1975. These totals include
refinancing, condominium, and alteration and re-
pair loans in addition to loans for the purchase of
the traditional single family home.

Despite the continued rise in the price of
houses, nearly 72 percent of the veteran home
buyers were able to obtain no-downpayment
loans. About 79 percent of the loans were to
finance the purchase of previously occupied hous-
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ing. These ioans averaged $29,434 and financed
homes with an average purchase price of $30,219.
On newly constructed homes, the average loan was
$34,362 and the average purchase price was
$35,720.

Of the 324,968 Gl home loans made during FY
1976, 83 percent went to post-Korean veterans
and service personnel, including Vietnam era vet-
erans, 7 percent to World War Il veterans and 4
percent to Korean conflict veterans. The remaining
6 percent of the loans went to veterans whose
entitlement was restored.

The 9 millionth Gl home loan was guaranteed
during FY 1976. From June 22, 1944 through
June 30, 1976, veterans have obtained 9.1 million
loans totaling $123.2 billion under the GI loan
program.

CREDIT MARKET CONDITIONS

The life-blood of the VA home loan program is
private capital. As a result, the availability and cost
of funds in the money and capital markets have an
immense impact on VA home loan activity. During
the first quarter of FY 1976 deposit growth at
mortgage lending institutions such as mutual sav-
ings banks and savings and loan associations
moderated from the exceptionally rapid pace of
the second half of FY 1975, In addition, in the
primary market for mortgages, interest rates on
new commitments began moving upward in late
August after several months of little change. In
response to the rise in mortgage yields, VA raised
the maximum contract rate on VA-guaranteed
home loans to 9 percent in early September from
the 8% percent level established in late April 1975,

The general upward trend in interest rates
continued for most of the first half of FY 1976.
During late December and January, as a result of a
number of steps taken by the Federal Reserve to
help the economic recovery, most interest rates
declined significantly. For example, yields on most
money market instruments declined 1 to 1%
percentage points between the end of September
and the end of January. In January, following the
general decline in short-term market interest rates,
the Federal Reserve Board put additional down-
ward pressure on all interest rates by reducing
from 6 percent to 5% percent the rate charged
member banks on loans from the Federal Reserve.
In response to the general decline in both short-
term and long-term interest rates, VA was in a
position by early January to reduce the VA
interest rate ceiling by % of a percentage point to a



The downward trend in
mterest rates contlnued during February and
March and in early April VA made one more cut in
the VA interest rate, this time to 8% percent.
From April to the end of FY 1976, the VA

interest rate ceiling remained at 8% percent.
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Homebuying and homebuilding are the most
credit-dependent activities undertaken in the econ-
omy. Veterans, more than other homebuyers,
depend upon borrowed funds to meet their hous-

E'n'g needs. The VA interest rate r\nlllng fhprnfnrp

is the single most potent factor governing whether
or not the VA home loan program can effectively
serve the credit needs of veterans. During the fiscal
year, VA made every effort to keep the interest

rate rml;nq nnmnphh\ln in order to assure lender

support of the program.

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 derived from princi-

pal and interest payments made to VA and
proceeds of VA loan sales.

During FY 1976 VA coliected more than $283
million in principal and interest payments, with
the interest portion amounting to $114 million.
Loan sales from VA’'s own portfolio of loans
totaled $293.2 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 individuai basis. Assuring that struc-

+ { ram
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 focation. Since this authoriza-
tion was granted in the Veterans Housing Act of
1970, direct loans for specially adapted housing

have been made to 230 disabled veterans for $4.3
million,

During FY 1976, 591 severely disabled veterans
were declared eligible for grants to buy, build or
modify homes specially adapted for their use.
Grants totaling $14.3 million were disbursed to
587 veterans during the year. Since 1948, when
these grants were first authorized, 14,661 veterans

F P N TPy Slemee bm mrne @e172

have been aided by grants amounting i over 91/
million.

FAIR HOUSING PROGRAM

Statistical information collected and compiled

to monitor minority participation indicated con-
tinued high levels of minority participation in
VA's guaranteed home loan program during FY
1976. For example, minority veterans, who com-

—~eian~n 11 ~ae
prise 11 percent of the veteran populaticn, cb-

tained 16 percent of the VA guaranteed home
loans closed during FY 1976. Black veterans
obtained 10.7 percent, Spanish American veterans
4.4 percent, Oriental veterans 0.3 percent, and
American Indian veterans 0.1 percent, of the total
loans.

Since a spouse’s income is needed to qualify a
veteran for a loan when the veteran’s income alone
is insufficient, working spouses’ income was parti-
cularly important to minority homebuying vet-
erans. Approximately 46 percent of the Black, 45
percent of the Oriental, 41 percent of the Spanish
American and 38 percent of the American indian
veterans who secured VA guaranteed home loans
in FY 1976 had spouses with incomes which were
counted in qualifying these veterans for loans. By
contrast, spouses’ income was a factor in approval
of 33.5 percent of the ioans obtained by white

The provision of guaranteed loan home financ-
ing with no downpayment requirement, was parti-
cularly useful to Black, Spanish American and
American indian veteran homebuyers. No down-
navment was made by 83 percent of the le‘k 77

pPayimciic was iliauc Uy percer Black
percent of the Spanish American, 80 percent of
the American Indian, 73 percent of the white, and
60 percent of the Oriental veterans.

During FY 1876 the average purchase price of
homes for all veterans was $31,360. It was

$39,550 for Orienta!, $31,950 for white, $29,340
for Spanish American, $28,090 for Black and

$28,670 for American indian guaranteed home
loan ﬁafLiCipalub
Oriental veterans purchased the highest average

priced homes and had the highest average net

8i



effective income. The average net effective income
for veterans was $12,488 for Orientals, $11,437
for whites, $10,965 for Blacks, $10,601 for
Spanish Americans and $10,878 for American
Indians. The ratio of housing expense to net
effective income was higher for Orientals (40.8
percent) and Spanish Americans {39.1 percent),
but lower for Blacks (36.7 percent) and American
Indians (36.5 percent) than for whites (38.3
percent).

Under VA’s home counseling program, which
provides advice and assistance in the technical and
financial aspects of homebuying to potential
homebuying veterans, over 2,500 minority vet-
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erans in 22 cities were counseled during FY 1976.
Another significant aspect of minority involve-
ment in the Loan Guaranty program is the
commissions and fees paid or assignments made by
VA to minority businessmen for work related to
Loan Guaranty operations. During FY 1976,
minority businessmen received $7.9 million or
11.6 percent of the $68.5 million awarded by
Loan Guaranty. Of the $7.9 million going to
minority businesses, $3.4 million went to minority
sales brokers, $1.9 million to minority fee ap-
praisers and compliance inspectors, $0.7 million to
minority management brokers and $1.9 million to
minority repair and maintenance contractors.



Veterans

COMPARATIVE HIGHLIGHTS SUMMARY
Program Fiscal Year Percent Life insurance protection for the nation’s
{in Thousands) 1878 1875 Change service personnel and veterans is provided under
five separate programs administered by the
USGLI NS h
Policies 136 15| - 6.2 Vet.erans Admlqlstrauon and three programs
Amount $570,213 $612,427 | - 69 which are supervised by the Veterans Administra-
Death benefits $37,966 $39,584 | — 4.1 tion.
. The first five programs shown in the table on
NSLI th (t totally administered by th
Policies 3,840 40241 - 24 e next page are totally administered the
Amount $26,550,300 | $27,016,449 | — 1.7 Veterans Administration and the latter three
Death benefits $282,231 $276,867 |+ 1.9 supervised through a contractual relationship with
vsLI! private companies. The SGLI and VGLI programs
Policies 585 590 | — 0.8 are administered by the Prudential Insurance
Amount $5,117370 | $5166,100 | - 09 Company, Newark, New Jersey and the VMLI
Death benefits $15,024 $14,138 |+ 6.3 program by the Bankers Life Insurance Company
SDVI of Lincoln, Nebraska.
Policies 167 161 |+ 3.7 At the end of FY 1976 the eight iife insurance
Amount $1,508,707 | $1454476 [+ 3.7 programs supervised or administered by the VA
Death benefits $16,358 $16,742 3.9 provided coverage exceeding $103 |II|on to nearly
VRI 8.1 million insureds.
Policies 180 183 | - 1.6
Amount $i,253,856 | $1,273.252 | - 1.5
Death benefits $11,040 $11201 | = 22 GOVERNMENT ADMINISTERED PROGRAMS
SGL! United States Government Life Insurance (USGLI)
Policies 3,216 3326 | - 33
Amount $63,726,300 | $65,546,300 | - 2.8 This is the oldest Government administered
Death benefits $100,324 $91,736 | + 94 P T I Pk Vo TP VA U | DU Sy
program, estaplisnea i 191y 10 hnanaie uie
VGLI conversion of World War | Risk Term Insurance.
Policies 227 102 | + 1225 The program was closed to new issues after
Amount $4,208,655 | $1,825,000 | + 130.5 April 24, 1951. During this period of time,
Death benefits $9.431 $1.455 | + 548.2 approximately 1,150,000 policies were issued of
which 136,000 policies remained in force at the
Y includes paid-up additional insurance purchased by dividends. end of the year, a decline of 9,000 from the
2This became available August 1, 1974 previous fiscal year. The peak of this program was
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Abbre- Policy Ending
viated Prefix Program Date of
Program Reference Letter Beginning New Issues
U.S. Government (USGLI) K 01-01-19 04-24-51
Life Insurance
National Service {NSLi) V,H 10-08-40 04-24-51
Life Insurance
Veterans Special (VSLD) RS,W 04-25-51 12-31-56
Life Insurance
Service-Disabled (SDVI) RH 04-25-51 Open
Veterans Insurance
Veterans Reopened (VRI) J.JR,JS 05-01-65 05-02-66
Inetiraneca
Servicemen's (SGLI) 09-29-65 Open
Group Life
insurance
Veterans (VMLI) 08-11-71 Open
Mortgage Life
Insurance
Veterans Group (VGLI) 08-01-74 Open
Life Insurance

when more than 675,000 policies
oV QQ 2 billion face

orLe ¢ OV iauc v

present face value of these policies is $570.2
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 73.9. The death rate in 1975 was 66.2 per

thousand insureds compared to 10.4 for insureds

in the NSLI program. Dividends are paid to USGLI
policyholders from excess earnings of the Trust
Fund. The 1976 dividend payments will amount

to $44 3 Il|IIIIUII dif averaye of sDIOH per ln:un:u
compared to $168 in 1975,
National Service Life Insurance (NSLI)

This program was established October 8, 1940
to serve the insurance needs of World War il
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service personnei. More than 2Z miiiion policies
had heon iceriod by Anril ')5 10E1 whoan tho

had been issued April 2 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

$121 billion. By the end of FY 1976, 3.9 miiiion
of these remained in force with a face value of

$25.9 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 1
dividend pavyments from the excess earnings of
Trust Fund will amount to $344.2 million, an
average of nearly $93 per insured compared to $83
last year.

Approximately 1.4 million or 37 percent of the
3.9 million NSLI policies are term insurance.
These policies are renewed every 5years at the
current attained age and the premiums increase
accordingly. As the poiicyhoiders grow oider, the
nrpmmmc can become nrnhlhlfnln and manv

........... LELON aniG dniainly

reduce the face amount of the policy. The VA



makes continuous efforts to alert term policy-
nolders about the high premium rates if they
retain their term pohcv to the older ages and
encourages them to co
of insurance.
Legislation establishing the Modified Life Age
65 and Age 70 plans of insurance has been

beneficiai to the term pohcyholders as the
premium rates for th lans are lower than for

5

any previous plans in existence. These e
available to all governmen life insurance pollcy
holders except USGLI As of June 30, 1976, there
were 417,964 dified Life policies in force with
a face value o 332 billion.

Public Law 92- i
policyholders may use dividends to buy more
insurance protection as paid-up additions to their
policy. For the first time this permitted

poucynowers to have more than $10,000 govern-

ance in farpe Thic antian ic
anCé In 1orge. nis opuon is

particularly beneficial to the term policyholders as
it permits them to increase the amount of their
insurance, |f the premium on the basic policy
becomes prohibitive, they can reduce the amount

Aiintian

. . A
af tho hacie nalicy with o corresponding reduction

of the basic policy with a corresponding 1
in premiums, but still retain about the same
amount of insurance by the use of the paid-up
additions. A total of 891,000 policies have paid-up
additions with a face vaiue of $659 miiiion, an

increase of $134.6 million over 1975.
Veterans Specia! Life !nsurance (VSL!)

This insurance program was made available to
veterans separated from service on or after
through December 31, 1

closed to new issues
Issues
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within 120 days followmg separation. This
insurance was a means of providing post-service

Government life insurance for Korean veterans.
The Korean service perso

S e Dersof a different
circumstance from his World War | and World War 11
counterparts, with no premium paying insurance
during service (the Government covered insurance
requirements with a $10,000 Servicemen’s Indem-
nity). During the above stated period about
800,000 policies were issued of which 585,000
remained in force on June 30, 1976 with a face
value of $5.1 billion. Initially, only renewable
term insurance was avaitable. Effective January 1,
1980 Ipmdannn modified this program to permit

PO, 21aL 00 (8,01 LA R} LA '

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
Ofigiﬁau‘y' non- paniCipaung Public Law 93-289,

effective May 24, 1974, changed this insurance to

participating. The 1976 dividend payments will
amount to $10.3 million, an average of $18 per
insured compared to $11 in 1975. A total of

1N12 NNN n.- lhnua ;matAd im; adAdlslcms cariel o
Vo, U PUllbl > flave palu-up auuiuoris will d

Service Disabied Veterans Insurance DVi )

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 Apri! 25, 1951, who receives a
service connected disability rating for which
compensation 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
rati nga Ny fA +hie Aunrana Tha \/ataran
ravi 9 LU ap'.lly IUI LIII) \JUVCIQHC. 11c voiwcial I

Administration makes a special effort to assure
that all eligible veterans are made aware of their
eligibility for this coverage. Each receives a notice
of eligibiiity at the time he is granted a VA service

connoctod ratina Abhainit B manthe latar 2 ramindor
CONNeLied raung. ACCUL T MCHUIS 1al©f a reminGer

notice is sent to each. In addition, publicity is
given to this program through service organizations
and periodic information releases to press, radio
and teievision stations. Since the program insures

NUMBER OF SDVI POLICIES

Fiscal Year
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risks at standard premium rates, it is
t self-suppo orting and requires periodic appropri-
atlons to meet the costs. At the end of FY 1976,
there were nearly 167,000 RH policies in force

with a face value of $1.51 billion.

Veterans Reopened Insurance (VRI)

This program was a limited reopening of
National Service Life Insurance for certain

dicahliod WaAarld W
(&) vy

15aocieG orld War 1 and Korean veterans and

was designed to provide insurance to these
veterans who, because of their disability would be

unable to obtain commercial tife insurance or

couid not obtain it at a reasonable cost.
Applications for this insurance were accepted from

utrail
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 180,000 policies remained in force at the
end of FY 1976 with a face value of $1.25 billion.

The legislation that created this program author-
ized the Administrator 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.

This is an optional rider that an insured may
add to the basic policy. It provides a monthly
income in case of disabiiity. 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).

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, 1976 there were 4,045 riders in

i HIN Th id
force with a face value of $31 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

e~ ~

h nges increased the payment to $10 per $1,000
to age 60 and then extended the

coverage tn age
[{e) With CXWNGeG e CoVer

ayev
65. The accompanying table shows the modifica-
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In Force as of
June 30, 1976
Monthly
Effeciive income per Amount of
Date Of $1,000 of Coverage No. of Insurance
Maodification Insurance o Age Policies {in Thousands)
Aug. 1, 1946 $ 5.00 60 15,382 $ 113,803
Nov. 1, 1958 10.00 60 139,518 1,002,896
Jan. 1, 1965 10.00 65 611,927 4,091,295
Civii Reiief

The VA administers Article 1V of the Soldiers’
and Sailors’ Civil Relief Act which deals
specifically with commercial life insurance pur-
chased by service personnei. This insurance must
be purchased and in force on a premium paying
basis for 180 days before the insured enters onto
active duty. In order that service personnel may
continue the protection provided by their
commercial insurance 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 vyears thereafter. The
government guarantees to the insurer the repay-
ment of an indebtedness not liquidated by the
insured. Any such payment made by the

~earns -~ b A
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.
T'hey also limit the amount to be protected to a
maximum of $10,000 of life insurance on the iife

of the service person, This program is dec!.nmg
rapidly. On June 30, 1976, 29 policies were
protected under this act compared to 42 as of

June 30, 1975.

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
administered by the Prude insurance

Company of America as primary insurer through



the Office of Servicemen’s Group Life Insurance,
Newark, New Jersey. During FY 1976, 596 other
commercial companies also participated in the
SGLI program on a reinsurer/converter or
converter only basis. Claims are paid by the
orimary 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
FY 1976, 3,216,000 active duty service personnel
and reservists were insured in the amount of $64
billion. During FY 1975 death benefits paid
amounted to $91.7 million compared to $100.3
million for FY 1976.

Initially, maximu
Each uniformed service member was automatlcally
insured for the maximum amount unless he or she
elected, in writing, only $5,000 of insurance or

AAAAA U Y

not to be insured at aii. Coverage was iimited oniy

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 aiso extended

!

FoYe)
i wuv

jimited 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,
extended SGLI 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
03-289) which was enacted on May 24, 1974, The
new law increased the maximum amount of
insurance for all members to $20,000. It extended
full-time SGLI coverage to members of the Ready

Nt or

....... feh nca sahe ar ;
those who are assighed to a unit or
Y

I'\ESEIVC
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 creditabie
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, hav
reached 61 years of age, and who have

e not yet
completed
at least 20 years of satlsfactory 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
persons who can still convert SGLI direct to
commercial policies. Since they are eiigibie for

assignment to the Retired Reserve

either convert to permanent plan commercial
policies or continue SGLI coverage until receipt of

full.time

Reserve, they may

the first increment of retired pay or age 61,
whichever is eariier. Members of the Retired

Reserve are not eligible for VGLI.

TSOUSTIVE WL =

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
tesser amount of insurance ($15,000, $10,000 or

TCDTT AliIUUIIL Ul 11Ul agrnive \Wwiv,vw WiV, uvuww
$5,000) or desiring no insurance at all must
request such a change in writing.

Members performing duty under calls or orders
not iimited to 30 days or iess 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
insurance 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 R
members had part-time SGLI coverage during
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 quallfy 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

maeadiataly following separation or release from

im
immegiaiely 1CnOwWINng separatin O relea

service. Experience had indicated that a large
percentage of the Vietnam era veterans failed to
exercise their right to convert SGLI to a
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armmanant f an ~F inciiran Thic mayv have han
pl‘:lllldllr:lll. Piain O |||bu|u||bc 1S May nave oeen

due to limited income immediately after service,
completion of schooling, or lack of family

responsibility.

This new group coverage was effective
Accmiins 1 1N07A o o) labda (v mevn e oS
AMAUgusL i, 1974 aila lb dleIdUIU lll atmnouunn Ul

$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.
A/} ~ran hAawsnune Annuartad ¢4 A NAarmAanant
V3 L1 vaiy, ntuvwevor, UC LLIIVET LTU LU a poiriralnieiig

policy with one of the participating companies at
the end of the b-year term period. As of June 30,
1976, 227,000 veterans were insured in the
amount of $4.2 biliion.

thrtl\/ following release from duty the VA

lowing release from duty, the VA
mails to all eligible veterans an Application for
Veterans Group Life Insurance and a pamphlet
containing information about VGLI. Conversion

A A ~ea ol o

10 VLo L| may not De ETTeCIEG pﬂOl' o the lnsurec S
release or separation fram 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

~ 1N 3 PR S,

within the 120 days foliowing separation or reiease
from activ

eligible member who fails to apply within the 120
days following separation. The veteran must apply
within the one year period following the end of

active duty. VGLI! may also be granted to an

vha Q1 | A~ verage, an A he or she mus meet 129
WIT O L1 Luverayc, aitu vic U1

requirements. If the insured is totallv disabled at
time of separation or release from active duty, full

coverage is extended for as long as the total
disability continues up to one year before
haramina alinihla far \/(GL 1
becoming eligible for VGLI.

Members who had SGLI coverage in force at
the time they were separated or released from
duty and whose SGLI coverage terminated less
than 4 vyears prior to August1, 1974, were
fforded the opportunity to apply for VGL! equal

o the amount of SGLI which was not converte
to an individual policy. Application and the flrst
premium must have been submitted before
August 2, 1975. The VGLI 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 SGL! or VGLI proceeds are paid either in a
iump sum or in equai monthiy payments over a 36

maonth nariad Th mamhbhar ran indicata which
LARASAR RN ) [ SALRASAS M IIIC it iuch wvarni rdivawle AAARMAMIE )

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
instaiiments if the member eiects 36 instaliments,

3
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Q.

When SG LI is Converted to VG LI, beneficiaries
must be redesignated. If no designation is made for
VGLI the Office of SGL! will send a beneficiary

Amount of Insurance
Premium Rates $20,000 $15,000 $10,000 $5,000
Active duty SGLI coverage
{monthly premium) $ 3.40 $2.65 $1.70 $ .85
Part-time SGLi coverage
{annual premium) $ 2.00 $1.50 $1.00 $ .50
SGLI coverage-Retired
Reservists
{monthly premium)
Thru age 39 $ 6.00 $4.50 $3.00 $1.50
Age 40 thru 49 $ 8.00 $6.00 $4.00 $2.00
Age 50 and over $10.00 $7.50 $5.00 $2.50
VGL! coverage
{monthly premium)
Thru age 34 $ 3.40 $2.55 $1.70 $ .85
Age 35 and over $ 6.80 $5.10 $3.40 $1.70

&



form to the applicant to encourage the designation
for a preferred beneficiary. Designation of
beneficiaries for SGLI filed with the uniformed
services will be valid for VG LI but only for 60
days after VGLI becomes effective. If 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 tabtle.

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 uninsurabie 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
unlimited choice of beneficiaries. That is, an
insured may designate as principal or contingent
beneficiary any person, firm, corporation, or legal
entity (including the insured’s estate), individually
or as a trustee.

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

bilad A~ AlilAd
child or children in equa! 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)

This program was established by Public Law
92-95, enacted August 11, 1971. VMLI is
supervised by the VA and is administered by the
Bankers Life Insurance Company of Lincoln,
Nebraska. This program provides mortgage protec-
tion 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
$40,000 with any unused portion transferabie to a

ehhan e +
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, 1975, there were 5,353
VMLI policyholders. Death benefits paid cumula-
tive from the beginning of the program to the end

of calendar year 1975, totaled $9.3 million.







Veterans Assistance

COMPARATIVE HIGHLIGHTS

Fiscal Year
1 Percent
976 1975 Chanae
Change
Public telephone
actions - toll free 3,003,276 3,717,600 + 47
Public telephone
actions - other 16,268,380 14,831,340 + 30
Interviews away
from office 316,802 342,555 - 7.5
Interviews at
office’ 5,252,819 4,744,718 + 107
Interviews at VA
hospitals 466,315 451,154 + 34
Correspondence 2,159,075 1,530,461 + 411

Yincludes mobite office vans

SUMMARY

Veterans assistance activities included over 6
million face to face interviews in FY 19786, an

fmarnaca ~F i
increase of 9 percent over the 5. 5 million

views conducted in FY 1975. There was also a 3
percent increase in the total number of public
telephone actions and a dramatic rise of 41
percent in pieces of correspondence released.
These figures represent a broad program to advise
all veterans with regard to benefits, and especially
a continuing effort to assist in the readjustment of
Vietnam era veterans.

Outreach programs specificaily targeted to edu-
cationally disadvantaged veterans and veterans in
penal institutions were again emphasized. Atten-
tion was also focused on problem areas experi-
enced by elderly veterans. VA, ina ioint endeavor
with 14 other Federal agencies, began develop-
ment of information and referral services for the
aging, in response to the special needs and prob-
lems now confronting this important segment of

our popuiation.

RECOMMENDATIONS FOR IMPROVEMENT
OF OUTREACH DURING FY 1977!

e improvement of outreach

232-097 O - 17 -7

Veterans Education and Training Representa-
tive (Vet Rep) service, now includes institutions of
higher learning and non-coiiege degree educational
institutions as ﬁfESCfibcu by Public Law 93-508.
Vet Reps will continue to provide services to all
veterans and their beneficiaries to the maximum
extent possible, within the limitations imposed by
funding and manpower considerations.

Further expansion of toll-free telephone
will be reviewed. Additional service will be made
available where possible and appropriate to the
needs of VA beneficiaries.

Use of work-study students under the supervi-
sion of VA personnel will be broadened to permit
their placement at any location which would assist
in the conduct of outreach and information
activities as specified within Section 104, Public

~n

iaw 93-b67.
E\'/er\,/ effort will be made to nrnvndp effective

outreach counseling and assistance to older Ameri-
cans, including the development of comprehensive
services specifically geared to this population

group.

OUTREACH

Ninety percent of the nation’s population can
call a VA office without incurring long distance
charges. This toll-free service assists veterans
throughout 33 States, two more than FY 1975,

anmAd am AaAAI4IA H
and an additiona! 206 metropolitan

Toll-free telephone calls to VA regional offices
increased by 4.7 percent to an annual total of 3.9
mllllon Local calls during FY 1976 exceeded 15.2

crease of 3 percent over FY 1975,

} iNcrease ot S percent over

e

Letters were sent to 389,487 recently separated
service members advising them of available veter-
ans benefits and encouraging them to apply or
request information and assistance. The letters en-

245, Title 38, v. S. C.



closed a postage paid preaddressed card which the
veéteran could use to request information or to have
a VA emplovee call him or her. Over 17 percent of
the veterans contacted had less than a high school
education. Special efforts were made by the U. S.
Veterans Assnstance Centers (USVAC’s) to reach

Mobile Vans

The mobile vans continued to provide nation-
wide service to veterans in rural and impacted
urban areas. Mobile vans visited 768 communities
to reach 29,036 VA beneficiaries during FY 1976;
3,889 were initial interviews and 639 involved
educationally disadvantaged Vietnam era veterans.
In June 1976, a 3-month van program commenced
in Alaska, the first tour in that State since the
program’s inception. Since 1972, vans have visited
49 States, the District of Columbia, and the
Commonwealth of Puerto Rico. They have trav-
eled over 416,000 miles, and have provided inter-
views to 193,218 persons, including 30,550 initial
interviews with Vietnam era veterans.

Veterans in Prison

During FY 1976, the program of semiannual
outreach visits to veteran inmates of Federal and
State penal institutions experienced a marked
increase over FY 1975. Through the end of the
fiscal year about 2,000 visits had been made to
over 300 institutions. VA counselors held group

sessions with neariy IU 000 veterans and individual
rniinecalinn eacel +h M NN vintnvame (IS

vvullobl!lls OCD)I\II!) Vvll.ll UVUI L\J,UUU Vclclﬂll) lll
addition, more than 2,500 prison officials at-
tended some 900 briefings given by these coun-

selors.

U.S. Veterans Assistance Centers

U.S. Veterans Assistance Centers (i
itio

|n\‘

VAC

ieg are conducted at 72 locations n'nmdinn
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help to Vietnam era veterans. Veterans are advised
of all veterans benefits, encouraged to apply where
appropriate and assisted in taking necessary ac-
tions. Speciai consideration is given to those

veterans who have not attained a hlnh echaol

Yoy LR LO G- 2 R &= 1) & SLIe

education. Approximately 45,000 of these latter
veterans were assisted during the year.

LG [S1A00 4] S

T N e it om o e e and s
The Community Service program operated at
some LISVAC locations conducted ahout 13 000

92

interviews, of which approximately 4,000 were
conducted at other than VA iocations. The pro-

aram nlaced almost 2,200 veterans in education or

training programs and found employment for
1,245 veterans.

Employment Assistance

The VA has increased its efforts to enhance
employment services to veterans. In effective
cooperation with the Department of Labor, State
employment services and the National Alliance of
Busnnessmen 49,855 veterans requiring employ

wamnern raforead b VA $n armeeamet
Illi_lll u)alﬂlall\'c VVCIT TTCITiICU UY v m lU applup'l'
ate agencies or employers. Jobs were actually
obtained for 23,250 through this assistance this
year.

The Department of Labor and the Nationai
Alliance of Bu

nessman continued thair coopera-

tion with the VA on a special project to assure
employment of disabled veterans. VA personnel
conducted 7337 interviews completed 14 855

N AnAn

Veterans Education and Training Representatives

During FY 1976, a total of 1,252 VA employ-
ees assigned as Vet Reps provided service io
students at over 4,400 educational institutions on
a full-time or regularly scheduled basis. They
assisted in expediting educational assistance pay-
ments by conducting over 3. ? million interviews

anAd narfarmad nffantiva lia ke
anG PEricrimed SiTecuve «iaison in Ul.llal

genroll-
ment and attendance certification and similar
matters.




e VA’ Waor
measurably toward the realization of outreach
goals for FY 1976. During the year, some 675,000
work-study hours were utilized in outreach activ-
ities at VA locations as well as activities outbased

at schools, National Alliance of Businessmen

metro offices and local State Employment Secu-
rity offices.

Other Veterans Services Programs

Cases received for resolution of delays and

other questions about educational assistance pay-
ments amounted to 1,212,879 of which 99 per-
cent had been resolved at year’s end. Vet Reps
processed £8 ,5'27 of these inquiries.
Veterans Divisions now
141,000 fnducuary cases. At the begnnmng of
program reorganization in 1973, the VA main-
tained supervision over 695,700 fiduciary cases
biit reduced that figure to a low of 135,000 during

COMPLIANCE SURVEYS FY 1976
EDUCATION AND TRAINING
ESTABLISHMENTS
1,400
1,200 |- /\N ]
1,000 +— —
800 - //\‘\/A'— / 7]
600 / -
Surveys
400 —
First Half FY 1973 - 4069
Second Haif FY 1976 - 6487
200 | ! —
0
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FY 1976 as a result of procedural changes which
eliminated supervision over cases wherein payment
was made to a close relative.

The General Counsel reviewed various aspects
of the fiduciary program from a legal standpoint.
It was determined that the principle of due process
required a reassessment of the Administrator’s
responsibilities toward the incompetent benefici-
aries; and that the VA has a continuing responsibii-
ity to review the circumstances of incompetent
adult beneficiaries regardless of who the payees
may be. As a result of these findings, further
changes in the fiduciary program were put into
effect toward the end of FY 1976. During FY
1977, the number of supervised fiduciary cases
will rise, but inasmuch as the changes affect only
adult beneficiaries, the immediate increase will not
approach the caseload supervised prior to the
program reorganization.

Veterans Services field personnel completed
more than 100,000 field examinations during FY
1976. Of this number, some 31,000 were initial or

successor appomtments 14 000 were ciassified as

other type field examinations, and 55,000 were

interim or follow-up fiduciary-beneficiary con-
tacts.
Compliance surveys of education and training

establishments approvea for veterans education or
trainina tataled 1.n 566 rinpnn FY 76 A markpd

training totaled 10,556 du
increase occurred during the last half of the fiscal
year when 6,487 surveys were performed com-
pared with only 4,069 for the first half. This
increase was the result of new compliance survey
requirements stemming from congressional and
agency concern over a growing number of educa-
tional assistance overpayments and a need for
greater accountabiiity Of the compliance surveys

PO PRI arneo nelad inciira nomnlio

performed, 7,206 were expanded to insure compli-

ance with title VI of the Civil Rights Act of 1964.
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National Cemetery
System

COMPARATIVE HIGHLIGHTS

Percent

Item FY 1976 Change

FY 1975

Applications for headstones/

markers 267,681 256,222 + 45
Headstones/markers ordered 229,331 243,032 - 5.6
Pending applications for head-

stones/markers 6,401 6,997 -85
Interments in national cemeteries 38,832 37,776 +23

SUMMARY

IvIIYISNT &

The National Cemetery System consists of 104
natlona| cemeteries containing 5,160 acres of

Aras winera dAaual

WuiCn Z, 582 acies were devel-

was avaulable in 56 of the cemetenes. Efforts

continued to be directed towards the provision of

additional gravesites to accommodate the future

f the veteran population. Five new national
v sites were selected during the year.

The haghhght of the year was the dedication of
the site for the new VA National Cemetery at
Riverside, Caiifornia.

Interments for the y
percent increase over FY
applications were received for headstones and
markers. This represents a 4.5 percent increase
over FY 1975.

As a part of the Bicentennial year activities, a
program was conducted to memorialize deceased
Medal of Honor recipients with a special headstone
or marker. Also, a program was initiated to plant a
tree in each of the nation
thic special vear. An
designed to identify these
the Bicentennial.

Memorial Day activities were conducted in

wost national cemeteries, with programs planned

ocal veterans and citizens groups. The holiday
was an occasion for tribute to all veterans, and also
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appropriate plaque was
trees as commemorating
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for special ceremonies such as the
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new headstones for the grav
recipients.
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ADVISORY COMMITTEE ON CEMETERIES
AND MEMORIALS

The 11-member Advisory Committee on Ceme-
teries and Memorials met three times during the
year. Most of their time was spent on reviewing
new cemetery sites and considering the policies
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and procediuies io be specitied foi the new
cemeteries. The Committee reviewed the past
policy of establishing cemeteries on a regional
concept. After much deliberation, the Committee
passed a resolution recommendmg that new ceme-

Avina (20N antabl
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greatest’’ basis.

A series of objectives in Master Planning for
cemeteries was approved by the Committee. These
objectives wiii provide for an orderiy deveiopment

~nf tha ~amntarioe and crira
of the cemeteries and assure that the proper

facilities are provided.

March A|r Force Base Ruverstde Ca |for nia
Otis Air Force Base, Massachusetts
Ft. Indiantown Gap, Pennsylvania

n. +3 A~ .
Quantico Marine Corps Base, Virginia

Naval Weapons Industrial Reserve Plant,
Calverton, New York
The site at Riverside, California was dedicated
as a national cemetery on June 27, 1976, and
officially named the Veterans Administration Na-
tional Cemetery, Riverside, California.
Construction has begun at the Riverside site
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National Cemetery Project Cost
Major Construction
Oregon 38 acre development, service $2,758,000
Willamette building & mausoleum/
columbarium
Hawaii Administration bidg./memorial 2,967,000
National Memorial center & parking structure
Cemetery of the Pacific
Hawaii Columbaria 200,000
National Memorial
Cemetery of the Pacific
Oregon Mausoleum/columbarium 90,000
Willamette
Massachusetts 20 acre development, adminis- 2,250,000
National Cemetery tration & service building
Pennsylvania 20 acre development, adminis- 1,628,000
Nationai Cemetery tration & service building
Virginia Master plan, 20 acre develop- 200,000
Washington, D. C. ment, administration & serv-
Area National Cemetery ice bldg.
California Master plan & phase | 4,447,000
Riverside deveiopment
Massachusetts Memorial center 115,000
National Cemetery
Pennsylvania Memorial center 135,000
National Cemetery
Virginia Memoriai center 150,000
Washington, D. C.
Area National Cemetery
California Memorial center & Phase 11 300,000
Riverside (45 acres)
Minnesota 20 acre development 711,000
Ft. Snelling
Missouri 20 acre development & 1,400,000
Jefferson Barracks service building
Minor Construction
South Dakota 7 acre development & 604,500
Black Hills service building
Texas 15 acre development 574,000
Ft. Sam Houston
Fiorida 8 acre development 153,000
Barrancas
lowa 5 acre development 317,000
Keokuk
South Carolina Working drawings—office addi- 7,000
Florence tion to service bldg.
California Land restoration 698,000
Riverside




and it is anticipated that the cemetery will be
ready to receive burials in the summer of 1978. At
the other four sites, land was in various stages of
being transferred to the VA. The land in Pennsyi-
vania and Massachusetts was State-owned, and in
both cases the State governments passed legislation
transferring the land to the VA for the establish-
ment of national cemeteries.

The five cemeteries will add 3,692 acres and
1,890,000 grave sites to the National Cemetery
System.

Existing Cemeteries

A survey was made of all existing national
cemeteries to determine if additional land was
needed. In several instances it was found that land
could be made available to the cemetery through
donation, or that land already held by the VA in
conjunction with a hospital or domiciliary could
be used for national cemetery purposes. The
eleven cemeteries expanded by such means are
shown in the accompanying table, along with addi-
tional acreage and number of gravesites.

Cemetery Acres Gravesites
Total 225.6 128,300
Camp Nelson, Kentucky 10.0 4,000
Culpeper, Virginia 10.5 6,000
Ft. Sam Houston, Texas 16.0 9,000
Salisbury, North Carolina 2.5 1,000
Mountain Home, Tennessee 42.0 25,000
Port Hudson, Louisiana 25 1,500
Ft, Bliss, Texas 32.0 19,200
Ft. Logan, Colorado 76.8 42,000
Marion, indiana 3.0 7,800
Dayton, Ohio 15.0 9,000
Bayamon, Puerto Rico 6.3 3,800

National Cemetery Construction

FY 1976 activities included 20 major and
minor design, construction and development pro-
jects. Among these were Master Plan and Phase !

development for the new VA National Cemetery

at Riverside, California, and major expansions of
existing national cemeteries at Ft. Snelling, Minne-
sota, Jefferson Barracks, Missouri, Willamette,
Oregon, and the Nationai Memorial Cemetery of
the Pacific in Hawaii.

ne C i v idve

and ma t the be in
the fiscal year and a gross total of 267 681

and marker

applications were received during the year, bring-
ing the total workload to 274,678. Of this
number, 38,946 or 14 percent were cancelled
sometime during the various phases of cligibility
determination, inscription and resolution process,
either at the request of the applicant or as the
result of internal actions by VA. The Headstone
Service had on hand 6,401 applications in various
stages of processing for carry over into next fisca!
year. This carry over is 596 lower than the carry
over at the close of FY 1975.

Appiications for Percent
Headstones/Markers FY 1976 FY 1975 Change
Original 259,646 251,507 + 3.2

Private cemeteries 218,454 209,621 + 4.2

National cemeteries 41,192 41,886 - 18
Replacements 8,035 4,715 + 70.4
Canceliations 38,946 34,548 + ii.4
Net applications 228,735 221,274 + 3.4

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 not marked with a private
monument in national cemeteries under the juris-
diction of the Veterans Administration, and all
national and post cemeteries under the jurisdiction
of the Departments of the Army, Navy, Air Force,
and Interior. During FY 1976, 229,331 headstones
and markers were ordered from twelve contractors
on behaif of eligibie decedents at a cost of $9.3
million. Of these, 82 percent were for private
cemeteries, and the remaining 18 percent for
government cemeteries. Included in the above
number are 400 memorial headstones/markers for
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non-recoverabie decedents.

Type of Number Ordered
Headstone/Marker FY 1976 FY 1975
Total 229,331 243,032
Upright marbie 47,292 46,866
Upright marble - Medal of Honor 214 —
Flat marble 10,816 13,465
Flat marble - Medal of Honor 5 -
Flat granite 67,449 77,192
Flat granite - Medal of Honor 50 —
Flat bronze 103,378 105,402
Flat bronze - Medal of Honor 48 -
Flat bronze - special design 78 103
Group buriai - granite i 4
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Medal of Honor Recipients

As part of the VA’s Bicentennial program, the
Administrator approved a project to identify and
memorialize deceased Medal of Honor recipients
with a spocial headstone or marker. It was a

rpmnrpmpnf that the rnnlacel”c”l be appr‘viEu Uy

the next of kin, The standard headstones and
markers were used, but with a few distinctive
changes. An enlarged replica of the Medal of
Honor of the awarding service was incised in the
stone or cast on the bronze, and the words ‘“Medal
of Honor"* added to the standard inscription. The
inscription and emblem were highlighted with gold
leaf on marble and granite monuments. The
finishing process used on bronze markers automat-
ically highlights the emblem and inscription. De-
signs for the monuments were developed in con-
sultation with the Administrator’s Advisory Com-
mittee on Cemeteries and Memorials and the
Congressional Medal of Honor Society and with
advice from the U.S. Army Institute of Heraldry,

Replacements of previously furnished govern-
ment headstones and markers for Medal of Honor
fecipients interred in national cemeteries were
made prior to Memorial Day. Replacement of
headstones and markers in private cemeteries is an
on-going project with applications still being re-
ceived reguiariy.

Appropriate ceremonies dedicating the head-
stones and markers were conducted at all ceme-
teries under the jurisdiction of the VA. The
ceremonies ranged from a simple private family
affair to large public ceremonies, inciuding iocai
civic, veterans and patriotic organizations.

Three hundred and seventeen Medal of Honor
recipients have been honored under this program.
Of this total, 106 are buried in national ceme-
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teries, 123 are in Arlington National Cemetery,
and one in the Post Cemetery at Fort Benning,
Georgia, Eighty-seven Medal of Honor recipients
buried in private cemeteries were also honored

with a replacement headstone or marker.

Transportation

During the year a total of 211,930 headstones
and markers were shipped from various contrac-
tors to destinations throughout the world.

Due to VA's continuous effort to expedite
delivery of the headstones and markers, all marble
and granite contractors have put into effect the
use of the Commercial Bill of Lading for ship-
ments of single units. Multiple shipments are still
being moved by Government Bill of Lading. A
total of 95,851 bronze markers were mailed parcel
post.

The accompanying table reflects a total of
2,781 more commercial shipments made in FY
1976 than in FY 1975,

The use of the Commerciai Biii of Lading is
considered a great improvement in expediting the
movement of the headstones and markers, Im-
proved cooperation and coordination between the
carrier and traffic personnel of the VA have also
contributed to more expeditious delivery of the
headstones and markers.

Prior to a year ago, 30 days were allowed to
complete delivery of a shipment. Today, a ship-
ment can be moved anywhere in the continental
United States within 10 days with few exceptions.
Because of the reduction of time in transit,
inquiries relative to delay of shipment have been

brought to a virtual halt.



Administration
and
Management

COMPARATIVE HIGHLIGHTS

Fiscal Year
Item Percent
1976 1975 Change
Total appropriations {billions}) $ 193 $ 163 +18.4
Compensation and pension 8.2 7.5 + 94
Readjustment benefits 6.0 46 +322
Medical care 39 33 +16.2
All other 1.2 09 +31.8
Total employment 222,314 213,144 + 43
Minority group employment
(full-time) 56,8687 54,777 + 38
Women 111,046 106,329 + 4.4
Veterans preference 21,687 89,147 + 2.7
Vietnam era veterans 33.488 28,279 +18.4
Disabled veterans 14,729 14,113 + 44
Records holdings {thousands of
cubic feet) 1,382 1,330 + 39
Forms and form letters 12,483 12,084 + 34
Appeals filed 63,073 45,663 +16.2
Appeals disposed of 60,431 43,508 +159
Appeals allowed 12,651 10.887 +16.2

! September 30, 1976

AGENCY FUNDING

Congress appropriated $19.3 billion to fund the
VA and its programs for FY 1976, almost $3
billion more than the record appropriation of the
previous year. This amounted to an 18.4 percent
increase over FY 1975. Since FY 1970 VA
appropriations have increased over 127 percent.
Appropriations for readjustment benefits alone
have increased more than five-fold in that time.

The growth of the readjustment benefits ap-
propriation has been caused both by rate increases,
and by larger enroliments in the various education
programs. For example, the monthly payment to a
single veteran training full-time under the Gl Bill
increased from $130 in FY 1970 to $270 in FY
1976, with proportionate increases for married
veterans. Over the same period total enrollments in

education and training programs increased from
1,287,650 in FY 1970 to 2,950,700 in FY 1976.
The readjustment benefits appropriation for FY
1976 increased more than $1.46 billion, or 32.2
percent over FY 1975,

The medical care appropriation showed an
increase of more than $536 million, or 16.2
percent over FY 1975, This increase provided for
staffing improvement, new specialized medical
services, higher workloads, and the increasing cost
of medical supplies and utilities.

Out of the FY 1976 appropriation dollar, 73.9
cents was used for direct benefit programs such as
compensation and pension and readjustment bene-
fits. Another 21.5 cents was spent on medical care,
medical and prosthetic research, and related pro-
grams. The remaining 4.6 cents was divided be-
tween the construction programs and general
operating expenses.

VA APPROPRIATED DOLLAR FY 1976

($ in Billions)
Total $19.3

Medical Programs
$4.1

General Operating

Construction Expenses $0.5 2.5%

Programs $0.4 2.1%
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Personnel management in the VA focused on
improved staffing and position management for
agency facilities and continued development of a

hraad uvariaty Af cnorial amnhacic nraorame  In
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addition, the areas of labor relations and employee
relations generated increased activity throughout
the agency.

Staffing

During the fiscal year, about 67,000 employees
were hired in the VA. Although there was usually
a sufficient supply of qualified appiicanis 10 meet
the agency’'s 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 pro-
fessional fields. Despite these efforts, however,
some shortage continued, particularly in the pro-
fessional health career fields.

The number of qualified candidates interested
in VA positions has generally increased during
recent years. A national ad‘v‘ertismg campaign has
been conducted to stimulate and encourage this
interest, with special focus on VA medical care
facilities experiencing recruitment difficulties.
Exhibits at conferences and conventions of pro~
fessional and pardprmesslundl associations further
broadened exposure of health career specialists to
VA employment needs and potential. VA facilities
have kept neighboring colleges and professional
schools aware of employment opportunities,
particuiariy in the heaith care fieids, by estabiish-
ing training affiliations and cooperative education
and work-study arrangements.

These recruitment efforts have contributed to
the generally improved staffing of health care
faciiities. The number of nurses on VA’s roiis on
June 30, 1976, totaled 25,902.-This is an increase
of 1,431 over the number employed in the
previous year and reflects the rising trend in the
employment of VA nurses over the past several
years. In spite of this trend, some VA hospitals
have continued to experience difficulties in re-
cruiting nurses.

The number of physicians on duty June 30,
1976, totaled 9,060. While the number of physi-
cians employed by the VA has been increasing,
recruitment is expected to continue to be difficult,
particularly for scarce specialties, in light of
competition and inflationary pressures. Although
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assessment, the special pay provided by the Vet-
erans’ Administration Physician and Dentist Pay
Comparability Act of 1975 appears to have im-
proved the VA's position in recruiting and re-
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The Physician and Dentist Pay Comparability
Act of 1975 also provided for the employment of
physician’s assistants under the Title 38 personnel
system covering VA's physicians, dentists, nurses,
and nurse anesthetists. There were 208 physician’s
assistants on the rolls as of June 30, 1976.

The accompanying table shows the number of
physicians, dentists, nurses, nurse anesthetists, and
physician’s assistants on the rolls as of June 30 for
the past two fiscal years.

June 30, 1976 June 30, 1975
Position Total |Full-Time| Part-Time | Total |Full-Time| Part-Time
Physician 9,060 5,835 3,225 8.407 5,440 2,967
Dentist 868 852 16 865 849 16
Nurse 25902 24,281 1621 | 24471 22842 1629
Nurse Anesthetist 499 448 51 486 435 51
Physician’s Assistant 208 149 59 139 85 54

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
such appointments, applicants must be former
drug or alcoholic patients who have been rehabili-
tated through a prescribed treatment program. As
of June 30, 1976, 245 such persons were em-
ployed in the VA. Of these, 158 were veteran
preference employees, including 73 Vietnam era
veterans.

Employment of Veterans

Significant efforts to attract and employ vet
veterans were hired by the agency during thls
period. As of June 30, 1976, 15.1 percent of all
VA employees were Vietnam era veterans and 6.6
percent were disabled veterans. Among male em-
pioyees 73.6 percent were veterans; of these 38.4
percent were from the Vietnam era and 17.5
percent were disabled.

Particular attention was paid to employment of
the Vietnam era veterans by the agency. The
Veterans Readjustment Appointment {(VRA] is a
special type of appointment to a Federal civilian
job that may be given to a recently discharged
Vietnam era veteran who agrees to participate in a



training or educational program while working. In
FY 1976, 6,575 VRA appointments were made.
Since this authority was established in April 1970,
32,883 Vietnam era veterans have been given VRA
appointments in the VA. This represents 35.4
percent of all the appointments which have been
made under the VRA authority in the entire
Federal government. Veterans hired under the
VRA authority receive excepted service appoint-
ments initially, but are converted to regular
competitive appointments after two years of satis-
factory service. During the fiscal year, the VA
converted 1,938 VRA's from excepted to competi-
tive status, bringing the total number of agency
conversions since the authority was established to
7,251,

The Civil Service Commission in March 1972
authorized the temporary employment of certain
recently discharged Vietnam era veterans to fill
Federal agencies’ short-term staffing needs. During
the fiscal year, the VA appointed 1,879 veterans
under these provisions. The VA has also taken
advantage of the military medical skills of recently
discharged veterans. The agency hired 19,418
individuals in health care positions during FY
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employees and 460 were veterans with medical
military occupation specialties.

A significant number of Vietnam era veterans
continued to be employed in VA jobs where they
meet, work uu:cny wuul, and provide services to
veterans and their beneficiaries. About 70 percent
of VA’s Veterans Benefits Counselors and 36
percent of the Veterans Claims Examiners are
Vietnam era veterans. Another 22 percent of VA's
Medical Radiology Technicians and 18 percent of
the VA Medical Machine Technicians (e.g., inhala-
tion therapy, electrocardiograph, electro-
encephalograph, and hemodialysis technicians) are
Vietnam era veterans. About 20 percent of the
Medicai Administrative Assistanits who serve in
hospital admission areas are also Vietnam era
veterans.
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capped Individuals

The VA pursued an active, agency-wide pro-
gram to foster the hiring and advancment of
disabied veierans and other handicapped individ-
uals. The directors of all VA facilities have been
instructed to take positive steps to encourage

maximum employment opportunities for all handi-

capped persons, especially disabled veterans. The
results-oriented affirmative action plan which
guides these efforts was updated on April 1, 1976,
to fully capitalize on the preceding twelve months’
accomplishments. Actions specifically aimed at
attracting disabled veterans are an integral part of
this plan. In addition, VA has been vigorously
represented throughout FY 1976 on the Inter-
agency Committee on Handicapped Employees,
which serves as a significant forum for stimulation
of positive Federal action.

As of December 31, 1975, VA employed
12,194 handicapped persons or 5.6 percent of
total VA employment. This figure, up from 5.5
percent the previous year, represents the first

increase since 10688 in the handicanned r\rr\r\nvhnn
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of VA’s work force. As of June 30, 1976, there
were 14,729 disabled veterans or 6.6 percent of
VA's work force.

With about 7.7 percent of all Federal em-
nlovees, VA had 184 nercent of Federal handi-
capped employees who were reported in a
December 31, 1975, Federat-wide tally.

Handicapped employees continued to demon-

strate their performance capabilities with 1,587

roceiving arade nromotions and an additional QER
g g Promolicns an

receiving other special salary advancements. Handi-
capped employees also earned 240 awards for
employee suggestions, 82 special citations and
commendations, and 438 other awards.

Executive Development and Training

The Executive Training Center continued devel-
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mid-managers, GS-13 and above. Almost 1,200
employees in these categories participated in pro-
grams which included Management Skills Seminars
for newly appointed Directors and Assistant Direc-
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tions Seminars for Directors and Assistant Direc-
tors of field stations (and officials with
comparable responsibility in Central Office). In an
effort to reach more people with management
training, arrangements were made (o provide a
management training supplement of one or more
days to conferences of executives being conducted
in technical program areas. For example, manage-
ment training supplements were added to technical
conferences for Chiefs of Nursmg Service and of
Dietetic Service. The Executive Training Center
also assisted the Department of Medicine and

Surgery in funding eighteen one-week management
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courses for field mid-managers at eight universities
geographically dispersed throughout the country
and funded seven week-long programs for Central
Office mid-managers at three universities in Wash-
ington, D.C.

The Office of Personnel worked closely with
the departments in conducting the training neces-
sary for implementation of the Privacy Act of
1974. Sessions were held for employees of Central
Office and all VA field facilities involved with
systems of records.

The Office of Personnel collaborated with the
Department of Veterans Benefits in the produc-
tion of a video tape on telephone interviewing
techniques to be used in video cassette form for
the training of Veterans Assistance Service per-
sonnel. Another joint effort was the development
of “Venture in Progress”, a training program for
claims examiners, rating specialists and other
adjudication personnel.

VA’s managerial manpower planning publica-
tions were updated to provide current work force
profiles, information on significant changes and
trends, and b5-year projections of replacement
needs. Internal programs of executive selection
and training were strengthened through resource
planning, the identification of employees with
high potential for assignment to executive posi-
tions, and the preparation of individual develop-
ment plans. New and incumbent managers and
executives and employees identified as having high
potential for assignment to executive positions,
were provided formal management training or
developmental work assignments to assist them in
keeping abreast of managerial advances.

Personnel Management Program Evaluation

During the fiscal year 44 personnel manage-
ment evaluations were conducted at VA field
installations, a 9 percent increase over evaluation
visits conducted the previous year.

These evaluations featured a general review of
the personnel management program, with a posi-
tive emphasis on contributing to the efficiency and
economy of the facility’s overall operations. Spe-
cial attention was given to reviewing local manage-
ment’s compliance with merit system and classifi-
cation requirements, and to improving local sys-
tems of self-evaluation.

Program findings in these reviews and in those
conducted by other VA elements and by the Civil
Service Commission continue to reflect favorably
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on the status of personnel management in the VA
and the attention given to personnel management
by field station Directors. Significant findings
continue to be communicated back to all field
station Directors and Personnel Officers to alert
them of areas that should be given special atten-
tion during self-evaluation activities.

Classification and Pay

The position classification and job grading
programs cover approximately 129,000 General
Schedule and 40,000 Federal Wage System em-
ployees in the VA. Special attention was given to
improving and strengthening these programs and
on more effective utilization of position manage-
ment to cut personnel costs. Preparations were
made to train VA personnel in the new Factor
Evaluation classification system for General Sched-
ule positions.

Almost all of the 40,000 appropriated and
nonappropriated fund wage employees in VA's
facilities received prevailing rate pay adjustments
during FY 1976. 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 physi-
cians and dentists, 26,000 nurses and physician’s
assistants 5,000 medical and dental residents and
interns, and a number of medical support trainees.

The most significant pay development in FY
1976 was the implementation of Public Law
94-123, the Physician and Dentist Pay Comparabil-
ity Act of 1975. This legislation, generally effec-
tive October 12, 1975, authorized special pay, in
amounts not to exceed $13,500 per annum for
eligible physicians and $6,750 per annum for
eligible dentists in the Department of Medicine
and Surgery. As of June 30, 1976, more than
8,000 full and part-time physicians and dentists
were receiving special pay.

The purpose of the special pay authority is to
assist in recruiting and retaining physicians and
dentists to provide high quality medical care for
eligible veterans. By June 30, 1976, the number of
full-time physicians on duty reached a new high of
5,835. Loss rates during the almost 9 months
following enactment of the law were lower than
for the comparable period one year earlier.



Labor Relations
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Within the VA 16 !sbor organizations hold

exclysive recognition on behalf of 146,000 em-
ployees. They comprise 367 separate bargaining
units of diverse size and composition, an increase
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of 11 over the previous year. in 296 of these units
the bmp!cyaoc are covered by npnnfmmd agree-
ments with provisions encompassing a wide variety
of locat personnel policies, procedures, and work-
ing 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 be consulted on proposed
substantive agency level personnel policies affect-

ing the employees they represent.
Equal Employment Opportunity

During FY 1976, minorities comprised close to

30 percent of the full-time permanent work force
in the VA. Numerical gains were realized by each
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minority group as shown by the accompanying
chart.

Change
May 1976 | May 1975 | Number | Percent

Total

minority 56,867 54,777 2,090 + 3.8
Biack 48,404 46,969 1,435 + 3.1
Spanish-

surnamed 5,405 5,055 350 + 69
American

Indian 406 375 31 + 83
Oriental 2,652 2,378 274 1 +116

The fact that 4,796 or 21.7 percent of all
accessions were of minorities—specifically 17.2
percent Blacks, 3.0 percent Hispanics, 1.2 percent
Orientals, and 0.3 percent American Indians—is
indicative of the efforts which have been made to
reach all segments of the population in the iabor
market.

Notable gains have been made in the employ-
ment of professionals. For example, 15.8 percent
of VA employees under Title 38 (physicians,
dentists, nurses and physician’s assnstants) are now

___________ MNabe~e a o o1~
minorities. Other fields such as enginee

EMDIOVMENT OF MINORITIES
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GOVERNMENT November 30, 1975
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uivalent
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macy, and social work have shown similar progress
in the employment of minorities.

Substantial progress aiso was achieved by mi-
norities in administrative fields at grades GS-5 and
above. Particularly significant were increases in
personnel management, supply management, and
claims adjudication.

in Generai Scheduie {GS) or similar positions,
the distribution of minorities in the various grade
groupings reveals an upward trend. For example,
minorities in grade grouping GS 5-8 increased from
29 percent in 1975 to 29.4 percent in 1976; in GS
g-11, minorities moved from 14.7 peicentto 15.4
percent; in GS 12-13, from 8 percent to 8.5
percent; in GS 14-15, from 13.3 percent to 14
percent; and in GS 16-18, from 4.1 percent to 4.9
percent.

As of Ma‘y' 31,
era veterans were employed both full-time and
part-time. Of these, 9,669 were minorities: 7,564
Blacks, 1,584 Hispanics, 84 American Indians, and
337 Orientais.

A £
Reports for the same pericd on Veterans

Readjustment Appointments show that of 7,823
such appointments, nearly half were minorities. Of
these, Blacks, nur'nbering 2,890, predominated
foilowed by 571 Hispanics, 100 Orientals, and 27
American Indi

Minorities hold 18.8 percent of all supervisory
positions ranging from 0.2 percent held by Ameri-
can Indians to 15.7 percent held by Blacks.
Minorities, as shown in the accompanying table,
are also found in senior executive level positions.
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Veterans Administration Career Opportumtles

Administrative
Technical Jobs

® Seavs! Aommmabue

Tenemon el espacia o
puede llenar usted”

Support
Serviees Jotr

A
Natonwide
Hospital System

-t

(Z=TA)
————— l-_g

New VA Recruitment Exhibit Designed for Use in Hispanic Community

Number of
Title Minorities
Hospital/Regional Office Directors 15
Hospital/Regional Office Assistant
Directors 17
Chiefs of Staff (health care facilities) 6
Key Central Office positions
{(GS—15 and above) 13

Consistent with the government-wide trend, 27
percent more discrimination complaints were re-
ceived during FY 1976 than during the previous
year. in spite of this substantiaily increased work-
load, (486 complaints received), VA was able to

complete its processing of discrimination com-
plaints in an average of 154 days—a figure signifi-
cantly below that for government as a whole.
Central Office continued to ﬁi‘OViue assistance
(personnel ceiling and/or funds) to field activities

in the operation of upward mobility programs.
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Over 400 upward mobiiity training siots were
funded by Central Office, the majority geared to
health career fields. Upward Mobility programs
supported solely by the field activities are also in
operation and constitute the major portion of the

programs.

Programs for the Disadvantaged

During the summer of 1975, over 6,000 young

people were employed under the Summer Employ-
ment Program for Youth. Nearly 5,000 of these
were needy youth and many were minorities. The
agency also continued its participation as “host”

to numerous enrollee programs averaging approxi-

mately 2,000 enrollees in training at any given
time. Last year, 15 field facilities participated in
the College Cooperative Education Program in
association with schoo
minority enrollment,

schools having predominately
The VA has completed its

fourth year of participation with the American
University Program for Health Administration
(AUPHA) geared to minority youth. Nearly 100
pursuing

careers as health care administrators have partici-
pated in this nationwide program.

+ int tad 3 ini
trainees interesteg in oOr training for



The number of women employed in VA
creased by more than 4,700 over Fiscal Year 1975.
Ar A€ Lima DN 10T iaommmnn mamm:im s 111 nar _
M U Jurie ov, 1970 woirien ULLU[)IUU 11,040

almost 50 percent of all VA positions. They ey hav

VA s LY iav

st

also made progress in attaining higher level posi-
tions. Women currently hold 10.8 percent of the
VA jobs at or above GS-13 or equivalent levels.
The latest available government-wide statistics
show that women hold only 5.1 t
upper level positions in the Federal work force.

In the General Schedule positions the percent-

age of women at the grades 7

(D =

aiiallalf

R — [ole BN o) — J—— - ~ A o oA
increasea Irom J33.0 percent 10 Js4.4 percent
Women hold many iagh level nositions in the

yomen noigd many nign level posttions in the

Department of Medicine and Surgery. Currently
four women are hospital directors, six are assistant
directors and three are chiefs of staff Of VA'

5,835 fuii-time physicians over 1 t
women, This compares favorably with the slightly

WAt aranis LT AVOTal v

over 8 percent of all physicians in

are women.

In the Department of Veterans Benefits a
....... mmn o~ fmiir nmvnn Eiald AdicantAres ~n
wuIrrtidit lb oneé O1 Tour are HTIU uncuiviy, wuiic
woman is a director of a re.gignal office and one is

an assustant director.

During the year the Administrator, upon the
recommendation of the VA Women’s Advisory
Comimittee, required that all field facilities appoint

part-time Federal Women's Program Coordinators.
A report of VA’s International Women's Year
activities was distributed and a report of the
impact of VA’s programs on women was sub-

Intordanartmontal T,

mittad tn  an ) ac
inergeparumentar 1 asi

Ly wooan

Women at the State Department.

Employee Recognition and Incentive Awards

the President’s Snecial Cost

LI C 4 L 2110 [ ~rolial QoL

Particination
Participation
Reduction Campaign highlighted the VA Incentive
Awards and Suggestion Program. Sixty-two em-
ployees earned Presidential recognition for their

COntleUUOnS each of whic sa
€5 000 or more. The total tangib
017.

5

PN

Ve
$5,000 or more. The total
these contributions was $995,0

One hundred sixty-five other employees re-
ceived the VA Cost Reduction Contributor Certifi-
cate for suggestions ranging in benefits from
<1 NNN +n }ucf under €6 000

$iI,UvV v ST UNGe! @o,vuv.

Of the 9,905 suggestions received during fiscal
year 1976, 3,203 were adopted and resulted in
measurable benefits of $3.9 million for the govern-
ment.

Two VA emplo
honors:

® Rufus H. Wilson, Chief Benefits Director,
Department of Veterans Benefits, received the

Natinnal i H ’
National Civil Service League’s 21s

il

Service Award.
® Augustus H. Corley, Jr., Director, Manage-
ment Services Staff, Office of Planning and Evalua-
tion, received the 11th annual Federal Govern-

ment I’aperworK Maﬁagement AWdrﬂ
The Exceptional Service Award is the highest

The Exceptional Awar est
honor given by the agency. Among the nine
employees receiving this recognition were four

who were honored for acts of heroism.

n »imam al Ay A ONAN PRy smma A iiis
Ouring the vyear 4,839 em ployees received
quality increases in recognition of the high leve! of

their performance. The VA also presented 5,958
employees with special achievement awards in
recognition of superior performance and for spe-
ciai acts or services.

Outstanding Handicapped Federal Employee—VA
Social Worker Salvatore D’Amico, a Blinded,

Arrmiidnn

Double-Amputee Veteran, Shown Interviewing
Patient.
AUTOMATIC DATA PROCESSING

Virtuatly all VA beneficiaries are affected by
the agency’s extensive computer system and re-
lated facilities. In order to improve timeliness and

fards ara AnnPiniiine

af
l eTrorts aie cunuiiuiiny

~n e

ervice to the
older computer systems with newer

Ul

equnpment and methods. Most prominent is devel-
opment of VA's “Target’ system, designed to take
fuii advantage of the most up-to-date automated
f
\



The Expanding Role of Women is Evident in the VA Work Force. Shown Clockwise from Top Left are
Barber, Architect, Biochemist, Realty Specialist, Hospital Director, and Police Officer.
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to modernize processing and hand

Compensation, Pension, and Educatio

The computer network with whuch VA sup
ports its benefits and health care programs, re-
gional offices, hospitals and other facilities, is
COI’T‘IﬁI’iSEu of six data p|uuc:$h"|g centers equ:pped
with 35 computer systems, large, medium and
small, to assist in processing an ever-increasing
workload. VA hospitals have 132 smaller-type

computers in operation, with another 38 on order,

n
~
n
-
D
3
@

to support medical research projects and assist in

all aspects of patient care. Seven automated
clinical laboratory systems are now serving VA
hospitals, with more planned for the future. The
Offlce of Construction installed a computer to

nstruction-related design nrnlprfc
‘gl

Continuous efforts are being made to improve
operations and effectiveness of VA’s computer
systems and on-going activities. In FY 1976, a

large-scale computer was installed at the Hines
Data Processing Center. This new equipment uses

modern techniques to improve dispensation of

Computer Room at the New Washington, D.C.

compensation, pension and education benefits on
a more efficient and timely basis. At the Los
Angeles Data Processing Center, a larger and more
efficient computer was installed to accommodate
an expanded automated Pharmacy System used by
VA hospitals. Recognition of cost savings possible
through microfiim technoiogy ied to increased use
of computer output microfilm (COM) at the VA
data processing centers. Two of these centers now
operate their own COM equipment with further
compatible systems in other locations being
planned.

Improvements at VA's data processing facilities

232-097 O -177 -8

are expected to
pffprtlvpnecc In
Processing Center was relocated to new and larger
quarters in the District of Columbia, quarters
specifically designed for a computer-oriented data

processing environment. Planning is under way for

a new building to be completed in late 1977 for
the Hines Data Processing Center on the Hines
reservation in the Chicago, Illinois, area. This
building is planned to take full advantage of the

latest in computer t"ChﬂO"‘"‘y’ and methods, and

will house VA’s most modern computer equip-
ment.

Data Administration And Privacy Staff

The Data Administration and Privacy Staff,
established in FY 1975 to provide agency leader-
ship in protecting individual privacy with respect
to computer systems records, expanded its func-
tions in the data management area. Policies,
procedures and technical guidance relative to data
security, individual privacy and data resource
management were created and administered by
this Staff since its inception.

In August 1975, the automated tape listing of
the Notice of the Systems of Records, published in

e “Federal Register,”” was provided. This report
included descriptions of VA automated data pro-
cessing systems containing identifiable personal
information, the people responsible for mainte-
nance of these systems, and how the information
is coliected, stored and disseminated. This publica-
tion, complying with the Privacy Act of 1974
{Public Law 93-579), indicated the type of private
information maintained and how an individual
must proceed to gain access to the files. Also listed
were disclosure procedures and data security con-
cerns to further support this privacy effort.

In the area of data management and standardi-
zation, the VA Data Dictionary was developed, a
data element dictionary/directory specifically tai-

s A A AmA ~e -
lored to manage and control VA’'s data resource

demands. The dictionary reports indicate the
character and function of data elements in the VA
automated data processing systems, including rela-
tionships of elements to files and reports within

Recommended standards cgn-

h  annli H
each appiication.

cerning composition and utilization of elements
are outlined in the dictionary as guidelines for a
consolidated, well-documented data resource. In-
formation ‘fiows are cited so management may

accurately assess the scope of contro! necessary for

the data resource.
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Further data management and standardization
concerns are the on-going investigation of the
potentials of the new ADP data bhase technology

ten data base technology
and its administration or management, and the
concurrent effort of a task group for the formula-
tion of new documentation standards for applica-
tion programs.

VA participated in the National Bureau of
Standards task group to develop standards and
guidelines for defining and safeguarding informa-
tion maintained in an automated data processing

svstem of records and is narhmnnflnn in an
n anda 1S pa in an

syster ecords, rticipati
interagency task group on data element dlrectives
under the Federal Information Processing Stand-
ards program.

Target System

The Target System is a benefits delivery system
which is designed to provide on-line computer
services for the regional offices to facilitate pay-
ment of benefits. It also permits on-line inquiry
and response about the status of claims. With this
capability, transactions on pending claims can be

nrocaccod ediately without waiting for time
MIULTIITU lll|lllcululC Y., VVILHIUUL Vvﬂlklll5 i i

consuming transmission of data to the computer
center by mail. The pilot project for the Target
system, referred to as Pilot/Target, is being devel-
oped and tested at the Philadelphia and Baltimore
regicnal offices, and the Hines and Austin Data
Processing Centers.

During FY 1976 inquiry and change of address
and name capabilities which had already been
installed at Philadelphia and Baltimore, were ex-
tended to Los Angeles, New York, and Washing-
ton, D.C. regional offices. Additional processing
functions such as notice of death processing, burial
awards, and original compensation and pension
awards were installed in Baltimore and Philadel-
phia.

BIRLS

The Beneficiary Identification and Records
Locator Subsystem (BIRLS) is an on-line index for
approximately 35 million veterans and their bene-
ficiaries to provide identification of records and
tocation of claims foiders.

A major upgrading of the computer software
that supports BIRLS was installed in May 1976 at
the Austin, TX, Data Processing Center to prepare

for the increased workload anticipated w th the

records to be processed in the on-line environ-
ment, and the generaiized system support features

will facilitate other new and rewritten suhsystems

wawe O VY TOVVIIL SULUSY SIS

to easily convert to real time processing. Terminal
inquiry and update of computer files will signifi-
cantly improve the speed and accuracy of several
computer applications, and the appropriate

aroundwork was comnleted for these conver
{ was compiletec 1or conver

GrOUNCWOITK W 4 UITOT

Fiscal Systems

Field station conversions to the Centralized
Accounting for Locai Management System
(CALM) continued throughout the fiscal year.
Sixty-four stations were converted to CALM dur-
ing FY 1976, bringing the total number of stations
converted to the system to 146. The Standardized
Mechanized Accounting Procedures System
(SMAP) was discontinued with end-of-month
March processing when the remaining stations
using SMAP were converted to CALM.

The Liquidation and Claims system (LCS)
provides improved control of servicing and report-
ing requirements for home ioan defauits, liquida-

tions and claims. The system was designed, devel-

oped and installed at the Austin Data Processmg
Center during FY 1976. At the end of FY 1976,
43 of the 49 Department of Veterans Benefits

finld ctatinme wiith | nanm Muiaranty Antivitiae had
Ticig Swauons with Loan Uludranty ACUVItIes nad

been successfully converted to LCS. The new
system eliminates field station work devoted to
maintenance of default card files and default and
iiquidation registers, estabiishment of iocai diaries

and nronaratinn of caveral farm lettare Concte of
anG preparauicn oF severa:r Torm eiers. LOsis OF

claims on liquidated Gl loans are expected to be
reduced by cured defaults and accelerated process-
ing.

Medicai Appiications

The Department of Medicine and Surgery has a
multitude of systems that are processed in the six
data processing centers of the VA. Some are
nationwide systems processed at all six centers or
at a smgle Cenfer omers are local SYSIeITIS pro
cessed at a single center for a single station or for
multiple stations. This fiscal year was one of
significant activity for medical applications both in
deveiopment and maintenance.

rino Monanamant Infarmmat:
vy wianagement i |



System (EMIS) was installed. This redesign of an
on-going system effected more efficient and timely
processing. EMIS produces preventive maintenance
inspection schedules for equipment in VA facil-
ities, and keeps cost records for maintenance and
repair of these items.

Modifications were made to the Conservation
of Energy System. This system produces reports
concerning consumption of energy in VA stations.
Based on forecasts, special plans, research informa-
tion and actual usage submitted by the stations,
the system predicts energy usage for the current
year.

The conversion of all VA stations’ inventories
of supply and equipment was completed in May
1976. Known as the Logistics (LOG) System, this
completes an effort started over ten years ago as a
time phased installation. It began with the automa-
tion of the VA Supply Depots, progressed to
non-expendable property and finally was ex-
panded to include expendable property. All of
VA's inventory of equipment and supplies stocked
in the depots and the station warehouses now
resides in the computer at the Austin Data
Processing Center. LOG assists in managing the
vast amount of supplies and equipment used by
the VA in a more efficient manner with greater
economy.

The new nationwide system for the Voluntary
Service (VAVS) was developed and installed in
April 1976, at six test stations. VAVS provides
statistical and operating documents to stations,
Central Office and more than 300 service organiza-
tions who participate in the voluntary program
with VA, Implementation to other stations is now
in the preliminary planning stage.

The Oupatient Fee Basis (FEE) system received
multiple modifications to assure that participating
physicians and pharmacists are obtaining timely
payment for their services. In addition, a study
was undertaken to identify a more economical and
efficient method for handling this program.

The Patient Treatment File (PTF) system was
changed to a discharge system in July 1975,
meaning that submissions to the system are made
upon the patient’s discharge from a health care
facility. The system consists of nearly 6 million
patient records containing patient identification,
beneficiary classification and clinical information
concerning diagnoses, surgical procedures and
medical treatment episodes. The system produces
the diagnostics, operations, and surgical indices
which are required by the Joint Commission on
the Accreditation of Hospitals. The indices, for-

merly printed, were converted to microfiche for-
mats and resulted in an approximate annual
savings of $26,000 in paper and computer utiliza-
tion costs. In addition, a study to test the
feasibility of using the optical character recogni-
tion technique to scan approximately 1 million
input documents prepared by the health care
facilities is underway. Acceptance of this method
would eliminate key punching approximately 145
million characters annually.

The Annual Patient Census, once a part of the
PTF system, was designed this year as a stand-
alone system when PTF became a discharge
system. Census data are required to provide
medical and administrative information on a
cross-section of the current beneficiaries in se-
lected medical care facilities for annual reports,
program review and planning purposes. The
method of input to the system was changed to
key-to-tape and centralized at the Austin DPC.
This eliminated the keypunching activity pre-
viously performed at health care facilities.

TELECOMMUNICATIONS

VA telecommunications were expanded in
many areas in FY 1976, to keep abreast of
sophisticated technological developments in the
industry, and to provide support needed for a
broad variety of programs at field stations.

Data Transmission

During the past year, telecommunications facil-
ities employing the most sophisticated, advanced
electronic techniques were installed in support of
various medical applications, such as, electrocardi-
ograph, electroencephalograph, and research sys-
tems. These facilities included input/output de-
vices operating via telephone lines from patient
rooms, laboratories, and pharmacies to remote
computers.

An Automated Prescription Processing, Label-
ing, Editing and Storage System (APPLES) was
installed in November 1975 at three sites in
California and plans were developed to expand to
four additional sites in the Southern California
Medical District. Project APPLES is an on-line, fast
response system for outpatient prescription pro-
cessing. Remote visual display and printer termi-
nals located at five VA pharmacies utilize tele-
phone lines for computer entry and retrieval of
patient medication data including the generation
of prescription and mail labels, worklists, refill or
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renewal requests and patient medication profiles,
Project APPLES provides improved service by
reducing or eliminating backlogs in the refill
mail-out program, and by providing readily accessi-
ble information to respond to patient and physi-
cian inquiries. Automated controls are provided to
guard against prescription duplication and exces-
sive drug use.

An Inter-VA Data Processing Center Telecom-
munications Network was established which allows
all the data processing centers to efficiently and
effectively exchange information via electronic
transmissions. This network, consisting of mini-
computer transceivers, features full redundancy
(duplicate resources in case of full or partial
breakdown) with unlimited expansion and total
standardization in hardware, software and opera-
tion, giving it the capability of high speed trans-
mission as well as total network switching versa-
tility. It not only supports inter-VA DPC trans-
missions, but also augments the VA/General Ser-
vices Administration Advanced Record System
transmissions, thereby giving nationwide flexibility
in the movement of information.

Telephone Service for Assistance to Veterans

Special toll free telephone services were further
expanded during FY 1976, to assist veterans in
obtaining benefits. Engineering efforts were also
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’ tele-
phone inquiries.

The demand for telecommunications facsimile
facilities to expedite transmission of veterans’
information and priority documents increased
significantly. Facsimile equipment was installed at
55 VA hospitals, 15 outpatient clinics, three
regional offices, four centers and one national
cemetery office.

The tota! number of VA field stations not
provided with Federal Telecommunications Sys-
tem telephone service was reduced from 15 to
seven VA hospitals or centers.

Technical assistance was provided to VA hospi-
tals in identifying telephone service and engineer-
ing requirements for replacement, enlargement and
modernization of hospital telephone systems.
During FY 1976, special replacement engineering
studies were made at 20 VA hospitals and out-
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patient clinics for the purpose of preparing techni-
cal specifications to obtain new electronic type
telephone systems. Orders were placed for new
systems at six of these locations.

Radio Frequency Management

As a member of the Executive Office of the
President’s Interdepartment Radio Advisory Com-
mittee (IRAC) for 15 months, the VA is a
participant in scheduled bi-monthly meetings of
the IRAC, the Spectrum Planning Subcommittee
{SPS), and the Frequency Assignment Subcommit-
tee (FAS). VA has participated in the IRAC ad
hoc committees on Drafting U.S. Position for the
1979 General Radio Conference and on the
Provision of Additional Channels for Citizens
Band Radio. The VA is also a member of the
Inter-agency Communications Work Group for
Improvement of Emergency Medical Services
through establishment of national standards and
policies governing communications between fede-
ral and local authorities.

In the past year, VA's use of the radio spectrum
increased significantly and the number of VA
radio frequency assignments increased by 25 per-
cent.

In support of VA's participation in the Com-
munications Technology Satellite (CTS) experi-
ments, coordination was effected with the Federal
Communications Commission so that the VA can
obtain radio frequency authorizations to transmit
medical programs from selected hospitals or medi-
cal schools, via the CTS satellite, within 30 days of
scheduling.

Closed Circuit Television Systems

Closed circuit television systems (CCTV)
throughout the VA and the private hospital
community are enjoying a popularity never before
seen in this industry. In the VA, new systems are
being installed and older systems are being up-
graded to color, adding a new dimension to the
delivery of health care services, hospital adminis-
tration, and medical education programs. To de-
sign, engineer, test and evaluate these systems,
over 80 field engineering trips were made in the
past year. The CCTV systems installed and up-
graded included color cameras, video recorders,
monitoring, testing, processing and switching
equipment.



An endoscopic CCTV system installed at the
VA Hospital Lake City, Florida, several years ago,
was recently upgraded and equipped with one of
the latest types of TV color cameras, improving
the colorimetry and resolution. This system was a
first for the VA and a pioneer in the field of

television for endoscopic use.

Nurse Call Communications

Engineering and design activities for nurse call
systems continued to grow during 1
Activities included designing and engin
tems for new construction projects, and for the
replacement of old and obsolete systems. Using
portable television receivers, the new equipment
combines audio/visual nurse-patient communica-

ions and inment in a single multifunctional
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system.
Hospital Radio Page Systems

During the past year an intensive effort was
made to improve radio paging at VA hospitals.

New systems were installed or existing systems
modernized by increasing coverage and providing
direct dial access and ‘‘group call’’ features. The
direct dial feature allows anyone with a hospital
telephone to access the radio paging system. The
group call feature provides the ability to alert an
entire medical team to respond to a medical
emergency.

Satellite Communications

In the past year, the Appiication Technoiogy
atellite (ATS-6) “Slow Scan TV”
were concluded with good results. Communica-
tions Technology Gatellite (CTS) was launched
from Cape Kennedy on January 13, 1976, and its

mrim 1L a o a) aiil] AmAAmaace winctarm

coverage {footprint} will encompass 11 western
states and parts of Mexico and Canada. The VA
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will become a participant in the CTS program. The
purpose is to conduct biomedical and clinical

experiments among 32 VA hospitals and to deter-
mine and publish the feasibility and cost effective-
ness of such communication within the VA Health

Care System. These experiments are expected to

experiments

Closed Circuit Television Studio



ull color television
In stall tlon of a network of color CCTV sys-
tems in Louisiana and Mississippi was completed
and the systems are now operational. in the

future Inese systems Wlll oe mwr'(.onneueu Vld
microwave and/or telephone lines to form an
interactive CCTV network. Presently, data are
being gathered and evaluated to determine the

desirability of interconnecting additional VA hos-

pitals via microwave with their affiliated medical
er valu-

teaching hospitals. This would add anoth
able source of medical education for the VA
hospital staffs. The VA Hospital Houston, Texas,
is the latest hospital scheduled for an intercon-

~a PP, DY . NPy [P [ U

C(b‘(’ minUWdVb’ SySlB”l Wllﬂ UIU DdYIUl UIIIV!'.'I'
ity Medical School,

The VA continues to provide technical consult-
ant services to the Department of Health, Educa-
tion and Welfare (HEW) for their CCTV network
in the Wyoming Vaiiey of Pennsyivania. The

system was rincugnarl and contracts awarded for the

CCTV studios and the interconnect microwave
system. The VA will still provide technical assist-
ance during the installation and testing of these
systems.

MANAGEMENT AND ORGANIZATION

Paperwork Management

For the 18-month peried July 1, 1975 fhreng h
September 30, 1976, year-end record holdings in-
creased 53,000 cubic feet or 3.9 percent to
1,382,000 cubic feet.! There was a 6.1 increase in
the disposai of records over the previous year. in
addition, there was an increase in records retired
to Federal Archives and Records Centers, and a
significant decrease of 12,100 cubic feet in the

Y The enactment of the Congressional Budget and Im-
poundment Controi Act of 1974 (Pubiic Law 93-344)
requirad that the fiscal year begin October 1 and end
Septernber 30. The Federal Property Management Regula-
tions requiring the submission of the fiscal year “Annual
Records Inventory’ was modified for FY 1976 to cover
the 15-monih period from Juiy 1, 1875 through Sepiem-
ber 30, 1976. Beginning with FY 1977, future submis-
sions of this report will involve the 12-month period
beginning October 1 of each year and ending September
30 of the following year.
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though records disposal actions increased substan-
tially, the volume of new records added to the
agency’s files also increased, as a result of large

numbers of veterans and other eiigibie persons

annlhvina far VA hanafite
appPiying 1of VA penevits.
Sinnificant recorde management activitios dur
SIGNITICanT reCoras management aCuvites gur
ing FY 1976 included the following accomplish-
ments.

The first of three phases for relocation of
inactive ciaims foiders from 19 regionai offices to
low cost storage at the Records Processing Center,
St. Louis, Mo., was completed in May 1976. The
project, when completed will involve relocating
approximately 1.3 million folders. Projected cost
avoidance savings for space and equipment are
eql_uvalpnf to 7,428 fllmn cabinets (‘ncflnn almost
$1.5 million and 52,00 square feet of prime office
space valued at $348,900. Additional costs, includ-
ing man-hours required to select and box folders,
)uiﬁi’)iﬁg and supply costs, will amount to dppluxl
mately $205,300, producing a projected net cost
avoidance savings of nearly $1.6 million.

Since 1956 VA has used Federal Archives and

Records Center facilities to store over 6 million
: £.
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paid-in-full and certa aCtliveé guaranieea Or in-
sured and direct loan folders for an indefinite
period. A recently approved retention standard
now permits the destruction of paid-in-full folders
five years after being returned to a Federal
Records Center. As a TES'uu u]‘)[’.‘)i‘OXiﬁ‘lawy 1.8
million loan folders paid-in-full between the vears
1946 to 1971 have been destroyed, releasing
42,394 cubic feet of storage space valued at
$33,000.
N'c‘gG iations
istration were comoleted on the relocatlon of
approximately 22,000 XC (deceased claim) folders
from the Manila Regional Office to the Federal
Archives and Records Center, Seattie, Washington.

1078 thic nraiont wae namnlatod rolaacing
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28 square feet of prime high cost office space and
40 five-drawer filing cabinets for use. The net
st avoidance savings realized was approximately

approved. This actlon W||| reduce meducal records
holdings by approximately 70,000 cubic feet, and
will release prime health care facility space for

thar 1iene
otner uses.

On June 30, 1976, there were 12,493 different
VA forms and form letters in use of which 36
percent were standardized for VA-wide use. Dur-



ing the vear, 202 standardized forms and form
letters were eliminated as no longer necessary, 365
were created to meet new requirements, and 622

were updated and improved.
Management Improvement

Management reviews and analyses of major
programs, systems and procedures are conducied
regularly to improve the effectiveness and effi-
ciency of VA operations in the accomplishment of
the agency’s overall mission of service to veterans.

A program evaluation system was developed
during the fiscal year, and a new methodology,
including the establishment of objectives, selection
of criteria, data collection and evaluation tech-
niques, was tested in two prototype programs.

Cost-benefit studies were conducted on the
expansion of automated clinical laboratories, an
prescription processing, labeling,
editing and storage system for pharmacies in VA
health care facilities and the Target system, the
redesign of VA’s current automated compensation,
pension and education system.

The Department of Veterans Benefits con-
tinued to expand and improve its word processing
capability during the past year. Stationwide remote
controi dictating systems are now used at 57 out
of 59 field stations. In addition, obsolete dictating
systems were replaced with modern magnetic
media dictating/transcription systems in eight field
stations, and three field stations expanded their
CAI)LIIIU systems to accomimodate increased corre-
spondence workloads. A productivity increase of
10 percent is realized whenever an obsolete dicta-
tion system is replaced. To further expand the
capabiiity of these transcription activities, utiiiza-

tion of automatic f\lnnuurlfore has also ingreased.

automated

Ninety-nine machmes are now in use for auto-
mated preparation of repetitive and semi-repetitive
correspondence.

A program to reduce empioyee travei cosis was
placed in effect in January 1976. Guidelines and
suggested methods to achieve savings in travel
costs were distributed agency-wide. As a result of
this effort, the VA achieved savings in employee
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second half of FY 1976.

An in-house agency-wide study of the VA's
beneficiary travel allowance policy was conducted

durmg FY 1976. Data was furnished ny i71 VA

hasnitale and gutnatiant clinics, Amona the factors
nospitans anG Sutpauint CHniGs. AMONnyG N 1atisr

considered were the adequacy of mileage and per
diem reimbursement rates, the adequacy of park-

ing facilities at VA installations, the availability of
public transportation facilities nationally, and the
appropriateness of general VA policies regarding
beneficiaries authorized to receive travei reim-

bursement.
Audit Responsibility

Major organizationai and functionai reaiign-
ments were accomplished during FY 1976 which
fundamentally changed the focus and procedures
of the internal audit program. The primary objec-
tive of these changes was to achieve greater impact
through individual audii reporis and composite
trend reports made possible by an accelerated
audit cycle. They were also designed to conform
with audit standards prescribed by the General
Accounting Office and audit programming require-
ments of the Office of Management and Budget.
Functions of the former Fiscal Audit Division
were absorbed by an expanded and redesignated
Management Evaluation Division to incorporate
iests of financial transactions, accounts and re-
ports into an overall evaluation of the management
of an activity. Simultaneously, the Contracts and
Special Audits Division was created to strengthen
audit overview in the increasingly important area
of contract and grani administration and to
represent VA concerns in audits performed by the
Defense Contract Audit Agency and the Depart-
ment of Health Education and Welfare. In recogni-
tion of the agency"s reliance on automated data
FJTGCGSSiﬁQ for both internal transactions and the
delivery of direct monetary benefits, the Auto-
mated Data Processing Evaluation Division was
established as a separate entity.

As fiscai year 1976 audit activities were accom-

nlichad 1nda ~l
pll:ulcu unaer two UIanILaLIUIIaI allallyclllclll:,

the number of audits accomplished under either
approach is not entirely descriptive of audit
impact or results. The figures do help to portray,
however, the scope and range of activity in the
audit program.

Financial and compliance audits were accom-
plished at Central Office, 16 regional offices or VA
centers, 21 hospitals and 15 State homes. Eighteen
contract and special audits were completed along
with an additional 18 desk reviews. Thirty finan-
cial and compliance audits, accomplished by either
the Defense Contract Audit Agency or the Depart-
ment of Heaith, Education and Weifare were aiso

monitored and evaluated during the nast vear
nerec evaiuaieg gunng e pa year.

These audits resulted in an estimated savings of
approximately $650,000. Broad scope manage-
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ment {or operational) audits were accompiished at
twenty-four field installations and in four program
elements. In addition, nine broad scope audit

follow-ups were conducted to ascertain response
to recommendations and to provide a quality
Twelve audit manager

mplished which, in con-
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screening visits were ac

junction with a recently developed automated
data base, assist in determining audit priority. An
ennrely new survey gu»de was developed utilizin g a

[}
-
-

erated broad scope audit program is now beglnnlng
to be realized. For example, the salary and travel

nmots nmcomnintad warith  +ha nreian alad
CUMLY daduuiatictu Wil Lllcbb‘ }JlUjCL.l) I.Uld‘Uu d}J'
proximately $750,000 while the potential tangible

savings and/or cost avoidance resulting from the
same projects amounted to slightly over $7.5
million. The report recommendations primarily

related to improving staff utilizatio mare com.
réiateg C Improving ary uunzaucn, more com-

prehensive facility planning, and strengthening
controls over purchase and use of equipment and
supplies.

Activities of the Automated Data Processing

Evaluation Division were heavily \mmnhfnd toward

consultation with other department and staff
offices to foster improved management practices
over the entire range of agency automated data
processing (ADP) activities. These consultations
included preparation of position papers on overall
long range planning for ADP by the Department of
Medicine and Surgery, and a paper on the develop-
ment of the Clinical Automated Laboratory Sys-
tem. In addition, the Division has been involved in
establishing the Agency position in a series of
internal ADP developments, such as consulting
with the review group within Department of
Veterans Benefits evaluating the Centralized Ac-
counts Receivable System and reviewing Computer
Security Guidelines required by the Privacy Act of
1974. The Division provided in-depth knowledge
and support to the traditional Internal Audit

Ranmaral
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framatinm
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f
Service function of

JTIVILT
Accounting Office which has greatly increased
overview and reporting in this critical area.

linienn  arith
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investigation and Security

Administrative investigations, surveys and spe-
cial studies of activities are made at all levels of the
VA and of those organizations or individuais
| dealings with the VA, Investigation
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reports containing recommendations are submitted
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to department heads and top staff officiais for
annronriate actions such as discinlinarv actiong
appropriate actions suct disciplinary actions,

changes or clarification of policies and procedures,
recovery of funds or disbarment of individuals
doing business with the VA. Liaison is maintained
with other government agencies on investngatwe
matters. Reports of investigation from other agen-
cies are reviewed and disseminated to appropriate
VA elements for action. Complaint mail received
in Central Office is screened and complaints not

warranting Central Office investigation afarrad
warranting ventrar Uivice investigation are reierrea

to department or staff offices for appropriate
development. Reports of local investigations con-
ducted by VA field stations are reviewed for
adequacy of investigation and action.

Other functions conducted on a continuing
basis include a nationwide missing veterans pro-
gram, and the VA personnel and documents
security program implementing the requirements
of Executive Orders 10450 and 11652. In addition
a technical laboratory is operated for the examina-
tion of questioned documents and other materials
subject to laboratory analysis in connection with
investigative or adjudicative activities throughout
the VA,

Reports Management

During FY 1976, follow-ups continued on
recommendations made in earlier studies of the
total information needs of elements in the Depart-
ment of Veterans Benefits (Area Fieid Directors,

l pan Pn:.wnnf\l Service and Budaet Staff) and in

Loan Guaranty Service and Budget Staff) and in
the Office of Personnel. As a result of these
follow-up activities, nine reports and nearly 450
report copies were discontinued. Studies were
compieted of the information needs of the Depart-
ment of Data Management (DDM) and the Denart-

GG VIGIAGtIItiIl s w iy anaG LT Par e

ment of Medicine and Surgery’s (DM&S) Social
Work Service. The DDM analysis contained 30
recommendations, which called for cancelilation of

19 reports, automation of 12 reports, revision of
seven reports and control of three reports. The

Social Work Service study’s nine recommendations
included suggestions on automation of certain
manual computations, elimination of data items
and changes in report frequencies.

Improvements in the Patient Treatment File
(PTF) resulted in discontinuance of eight reports
and reduction of the number of copies of 16
reports, at a savings of 12,599 pages of paper for
FY 1976. The system

was changed from an
system was

Ciiange O ant

inventory to a discharge system reducing the



workload on field stations by approximately 10
percent, Resnonsiveness of the system to produce

reports has increased both in terms of time and
accuracy.

Master Index File

The VA Master Index File consisted of over 30
million 3x5-inch cards, filed alphabetically, con-
taining a veteran’s name, VA claim number, and
other information It had been used extensively
since 1925 to identify veterans’ claims for benefits
filed with the VA.

In Fiscal Year 1972 the Index File was replaced
by the automated Beneficiary Identification and
Records Locator System (BIRLS). At the time of
conversion to BIRLS, the Index file was retained
as a backup file and for use in updating and
purifying the information in the automated sys-
tem. The final verification project was completed
in Fiscal Year 1976, and the cards were destroyed.
A microfilm of the file is maintained in Washing-
ton, D.C. and Austin, Texas.

Audiovisuais

In the area of motion picture film production,
three feature documentaries were completed dur-
ing the year. The film "It Could Be For You”
portrays the many work opportunities available in
the Veterans Administration Hospital system for
adult volunteers in the care of veteran patients.
The U.S. Information Agency Interdepartmental
Committee, reviewing selections of visual and
GUditUly aterials for
mended that the film be considered for entry in
future Foreign Medical Film Festivals. The film
titled ‘‘Audie Murphy Has The Nicest Friends’
was the official filming of the unveiling and
Audie L.

showing ahrnad

materials Tor showing abroagd, recom-

dedication of the

Statue, VA Hospital, San Antonio, Texas. The film
“On Behalf Of All The People’” documents the
National Veterans Day Ceremonies at Arlington
National Cemetery on Veterans Day, October 27,
1975

Murphy Memorial

QOther motion picture films completed this
fiscal year are titled ‘‘Intermittent Catheteriza-
tion’’ and “‘Intermittent Self-Catheterization,”” de-
scribing and demonstrating detailed teaching pro-
cedures of great value in the early treatment of
spinal cord injuries; and “Physical Management of
Psychiatric Patients’” for use in Department of

Medicine and Surgery training programs on
methods of averting injury in the handling of
patients.

The audiovisuals activity maintains a central-
ized motion picture film library, consisting of 673
titles and 3,148 prints for use in medical and
scientific research, orientation, training, informa-
tion, and rehabilitation programs. In FY 1976,
5,433 distributions were made to Veterans Admin-
istration stations, other Federal and State agencies,
veterans organizations, educational institutions,
and professional and scientific groups.

Six television spot announcements were pro-
duced during the year to inform veterans and their
dependents of benefits available under the law.
These announcements covered such subjects as
employment of the handicapped veteran; three
versions of information on VA benefits, two in
Engiish pius a Spanish ianguage version; a spot on
VA Insurance; and another one which informed
veterans to submit answers to all questions when
requesting information from the Veterans Admin-
istration.

Our exhibits activity produced 17 ne
this year on 11 program titles for the Departments
of Medicine and Surgery and Veterans Benefits,
and the Office of Personnel. There were 217 new
and existing exhibits presented for a total of 2,102
presentation days at Veterans Administration sta-
tions, National and State Veterans Organization
Conventions, educational institutions, and during
professional, medical, scientific and industrial
group meetings.

sas awhhilaien
W exnioits

Presidential Memorial Certificate Program

Under authority contained in Section 112, Title
38 U.S.C., the VA is responsible for issuance of

20,

Presudentlal Memorial Certificates to the next of
kin of honorably discharged deceased veterans.
~f al. .

This certificate bears the signature of the Presi-
dent and expresses the country’s grateful recogni-

GeNy, anG TARPITISTS cov

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. p""rﬁﬁ'
cates may also be issued upon request to other
re|at|ves and friends of the deceased veteran.

The VA now issues an average of 890 certifi-
cates daily, and over 224,000 certificates were
mailed during FY 1976 to the next of kin. Since

the program was started in March 1962, over 2.8
million certificates have been issued.
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CONSUMER REPRESENTATION PLAN

During the year, the VA’s Consumer Represen-
tation Plan was completed and approved by the
Office of Consumer Affairs. Consumer input is
received from six major sources: interested indivi-

at s |
duals; the veteran; the veterans’ organizations; data

gathered in ongoing evaluations and surveys con-
ducted internally and by independent advisors;
advisory committees; and community organiza-
tions. The purpose of this Plan is to identify areas

where consumer representation and participation

in the decision-making process can be enhanced.
The Associate Deputy Administrator was ap-

pointed Consumer Affairs Coordinator. Direct
responsibility for Consumer Affairs has been
vested in Veterans Assistance Service which

through its Veterans Service Divisions located in
60 states, serves as a single point of entry for all
veterans with questions or problems. It is able to
cross organizational lines to handle any inquiry.

LAW AND LEGIiSLATION
Legal Actions

Such actions for FY 1976 reached a total of
6,434. These inciuded written opinions, as weil as
briefs, reports and other pleadings prepared for use
in connection with litigated cases.

In addition, the General Counsel through the
District Counsels in 54 of the 58 regional offices
furnished legal advice to the field stations. In this
connection, 39,997 written legal opinions were
prepared in FY 1976, over 11,000 more than in
FY 1975. More than half of these were on
questions invoiving titie to reai property.

On June 30, 1975, 1,256 civil litigation suits of
all types were pending. During the year, 1,293 new
cases were received and 1,162 were disposed of,
leaving a balance of 1,387 as of June 30, 1976.

In FY 1976, 1,413 tort claims were handled by

District Counsels in the field and the professional
staff in Central Office. This figure includes 687
claims which were allowed by District Counsels

and 608 which were disallowed. Of those allowed,

582 were claims under $2,500 paid out of VA

appropriated funds. As of June 30, 1976, there
was a total of 468 claims pending. (These figures
are derived from a new reporting system which

now combines the total workload in both field
offices and Central Office

Les vds il i

Under the previous

system, certain relatively small tort claims paid
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were handled by DlStflCt Counsels and others by

tha Adeninicteras:

the Administrative Chief in nir
Office. The new system includes all tort claims and
their status without regard to the amount.)

Legislative Functions

The type of activity classified as legislative
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, all of the 5,162 bills
and resoiutions introduced in Congress during FY
1976 were reviewed to determine their relevancy
to veterans’ programs. During the fiscal vear,
legislative functions totalled 1,146.

The Board of Veterans Appeals provides appel-
late review of questions involving benefits adminis-

tered by the VA. Sections 4001 - 4009, Title 38,
U.S.C., establish the Board’s authority and respon-

sibility. This review is independent of field offices
responsible for initial adjudication of claims. In
each case a claimant files a Notice of Disagreement
with the fieid office that took the action in
question. That office reviews the case in light of
the disagreement and, if unable to grant benefits
sought, provides the appeilant a Statement of the
Case. This statement outlines the issue, evidence of
record, faws and regulations invoived, and the

reason for the decision. If the appellant, after

receiving and analyzing the Statement of the Case,
continues to disagree with the adjudicative deci-
sion, he or she submits a Substantive Appeal.
Again the field office reviews the case. if the
matter cannot be resolved to the satisfaction of
the claimant, the field office certifies the case to
the Board for review of the entire record and final
decision.

Duréng FY 1975 there wer e 53,073 appeals
initiated—16 percent more than in FY 1975, The
major upswing in appeals started in the final
quarter of FY 1975 and continued throughout FY

anIn e oara

1970. There were ou,451 finai dlSpOSlthnS under
the VA nnnpnlc program--an increase of nearly 16

TTaGr anil

percent over the previous year. The number of
appeals in process at year’s end rose from 27,723
to 31,457, while overall processing time rose

slightlty from 8.1 months in FY 1975 to 8.5
months in FY 1976, This time is measured from



the date of filina a
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the date the Board of Veterans
decision on the appeal.

There was a significant increase in the number
of appellants who had formal hearings before the
Board—from 868 in FY 1975 to 1,141 in FY
1976. Of these, 429 were held by travel sections in
40 field stations. The percentage of appeliants
availing themsetves of formal hearings before the
Board rose to nearly 4.1 percent—up from 3.5
percent in FY 1975,

Appeals in which appellants chose national
service organizations to represent them before the
Board showed an increase, while there was a
corresponding decline in those who elected to
pursue appeals without representation. In FY
1976, 80.7 percent of appellants were represented
by service organizations—up fiom 79.1 percent in
FY 1975. Representation by attorneys and agents
fell from 2.4 percent in FY 1975 to 2.3 percent in
FY 1976. The portion of appellants who chose to
prosecute their appeals without representation
dropped from 18.5 percent in FY 1975 to 16.9
percent in FY 1976. Vigorous and competent

representation for appellants greatly assisted them

uupuua\.--;uuvu TUT GQppTiGiiig gieal assioitll

in pursuing their appeals. At the same time, by
their efforts to fully develop cases, representatives
helped the Board reach equitable and weii-rea-
soned decisions.

Categories of issues on appeal were virtually
unchanged from FY 1975 to FY 1976. About 49
percent of the issues involved service connection
for disabiiities and 25 percent were for increased
ratings. Death cases comprised just over 8 percent
and non-service connected pension cases came to
more than 7 percent. Remaining appeals covered
the entire spectrum of veterans’ benefits.

The Board had 122 atiorneys and 17 doctois of
medicine on its staff. Other professional support
available upon request within the VA included
advisory medical opinions from the office of the
Chief Medical Director and Iegai opinions from the

greement until

ppeals enters a

Z>

————— in addition, under
the authonty of Section 4009, Title 38, U.S.C.,
the Board requested a total of 237 medical
advisory opinions from independent medical ex-
perts who were not empioyees of the VA.

During FY 1976 there were 50,431 final
appellate dispositions—nearly 16 percent more
than in FY 1975. Of these, 12,651 were allow-
ances, 13,483 were closures for failure to respond
to statements of the case, 4,370 were withdrawais
by claimants, and 19,927 were denials of benefits
sought. The accompanying table shows summaries

Appellate Processing

Appeals pending, start of year

Undocketed, in fieid offices 22,830 19,619
Docketed, in BVA 4,893 3,898
Filed during year 53,073 45,663
Settled in field offices 26,712 22,467
Allowed 9,023 7,189
Ciosed 13,483 11,777
Withdrawn 4,206 3,501

Submitted to BVA

Decided by BVA 28,482 25,027
Allowed 3,628 3,698
HRemanded for further action 4,763 3,986
Withdrawn 164 424
Denied 19,927 16,919

Appeals Pending, end of year 31,457 27,723
Undocketed, in field offices 24,913 22,830
Docketed, in BVA 6,544 4,893

Summary

Finai dispositions 50,431 43,508
Allowed 25.1% 25.0%
Closed 26.7% 27.1%
Withdrawn 8.7% 9.0%
Denied 39.5% 38.9%

CIVIL RIGHTS — CONTRACT COMPLIANCE

industriai bomplla‘ncé

The VA is responsible for assuring compliance
with Federai Equai Empiloyment Opportunity
regulations for contractors, subcontractors and
suppliers in the pharmaceutical, soap and cos-
metic, and wholesale drug industries. During FY
1976, the VA conducted 232 onsite compliance
reviews at facilities in these industries as follows:
Pharmaceuticals - 143; Soaps and Cosmetics - 68;
Wholesale Drugs - 21. The statistical data submit-
ted reflected a total of 115,440 employees, of
whom 18,750 or 16.2 percent were minorities, and
40,535 or 35.1 percent were women.

Of the 232 onsite reviews conducted, 37 were
pre-award reviews; 2 were follow-up reviews; 11
complaint reviews; and 182 post-award reviews. Of
the total onsite reviews, 29 were initial reviews.
Contract Compliance personnel met with contrac-
tors 132 times to provide technical assistance.
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Also 3,190 requests for EEO clearance for govern-

.
ment

contracis were processed.
Twenty-three show cause notices were issued
during FY 1976, and authority requested from the

Office of Federal Contract Compliance Programs
(OFCCP) to issue 14-day notices of debarment in

..... PR S

6 cases. Of the 23 enforcement ac tions, 15 were
still in conciliation stages at the end of FY 1976,
In May 1976 Contract Compliance Service
participated in a hearing on issues of law and fact
held by the Department of Labor in Washington,
D.C. A major pharmaceutical firm had requested
the Director, Office of Federal Contract Com-
pliance Programs for a hearing on (1) whether or
not compliance agencies (VA in this case) are
required to make random or statistically valid
and (2) if 50, was what VA did such

a
Julii d

samples,
sample. Meanwhile, the company refused to re-
lease to this compliance agency information neces-
sary for completion or its investigation. No deci-
sion had been issued as of the close of the fiscal
vear.

During FY 1976 the staff settled 13 of the 20
identified contractor affected class situations, with
the resuit that covered employees were to receive
$262,805 in back pay or incentive bonuses. The
remaining seven cases were still under negotiation
at the close of the fiscal year.

Remedies for inequality of pay for substantially
equai work deficiencies at seven iocations invoived
$10,179 in back pay and immediate promotions.

Other important results of industrial com-
pliance reviews included the equalization of em-
ployment benefits, the removal of invalid and
non-job reiated seiection criteria adverseiy affect-
ing minorities and/or women, construction of a
dressing room for women in a New Jersey produc-
tion facility, training and incentive programs to
assist in the movement of covered group members
to non-traditional jobs, the revision of job iadders,
and the awarding of retroactive seniority.

The highlight of program developments during
the year was the extension of the industrial
compliance program to Puerto Rico, where in-
itially over 70 facilities were identified as assigned
to VA and 27 as Federal contractors and subcon-
tractors. By year’s end, three mandatory pre-award
reviews had been conducted there. Also, a techni-
cai assistance conference was held in San Juan for
fuul lIIUIC flllllb WIIU dlllludlly IULCIVU le I I”lo

or more in contract awards.

pliance program is to ensure that contractors and
subcontraciors, and prospective contractors and

cuhrnntrarfnrc meet their contractual oblinationg

_______________ eet actual obligatior
under Executwe Order 11246, as amended, on all
VA construction projects. During FY 1976, there
were 308 VA construction projects operating
“City Plans” administered by the Depart-
ment of Labor and 123 VA construction nrojects

($100,000 or more) operating outside City Plan
areas, for an overall total of 431 contracts. There
were 2,586 contractors, including subcontractors,

Fifty-six percent of VA con-

ey Fovs
uiiuct

on these projects.
struction contractors ($500,000 or more) were in
non-plan areas.

Highlights of the construction compliance activ-
ities during the year include the following:

1. A total of 414 pre-a 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 maijor projects ($500,000 or more), were given
a more detailed description of their EEO obliga-
tions in 51 preconstruction conferences.

3. There were 300 onsite reviews of major
construction contractors. These reviews consist of
conferences with individual contractors, with the
prime contractor participating, to discuss contrac-
tors’ performance and to obtain commitments for
corrective action where appropriate.

4. Approximately 8,700 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
overaii review process is Dased on daily iogs
provided by VA construction officials, in conjunc-
tion with the Monthly Manpower Utilization
Reports from construction contractors.

5. Special Bid Conditions for the employment
of minorities and women were plepdleu by the VA
and approved by the Department of Labor for use
on VA construction projects in the Augusta,
Georgia, Standard Metropolitan Statistical Area.

Minority group empioyment on aii major con-

struction projects {$600,000 or more!} averaged 25

percent. Minority group workers accounted for
better than one-fifth of the total skilled manhours
worked and almost half of the total unskilled
manhours worked. in non-pian areas, the ievei of
minority aroun renpresentation on VA contractors’

site forces was attributed to careful monitoring
and follow-up. This resulted in minority utilization
of approximately 26 percent on major projects of
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VETERAN POPULATION

Estimated Number, State, Period of Service
Estimated Number, Regional Office, Period of Service
Estimated Age, Period of Service

HEALTH CARE

Hospital and Extended Care: Average Daily Census, Average Operating
Beds—Fiscal Years 1966-1976
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INPATIENT CARE

VA, Non-VA and State Home Hospitais: Admissions, Discharges,
mainina_ . _Ficral Vaare 10RR.1Q76
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VA, Non-V A and State Home Hospitals: Admissions, Discharges, Remaining by
Type of Hospital and Bed Section

VA Hospitals: Average Operating Beds, Average Daily Census, Patients Treated
VA, Non-VA Hospitais: Patient Turnover by 1ype of Hospital

VA, Non-VA and State Home Hospitals: Patient Turnover by Type of Bed Section
VA Hospitals: Patients Remaining, Compensation and Pension Status,

Type of Patient—October 1, 1975

VA Hospitals: Patients Remaining, Type of Patient, Percent Hospitaiized in Reported
State of Residence—October l 1875

VA Hospitals: Patients Remaining, Diagnostic Category, Period of Service,
Average Age and Age Group—October 1, 1975

VA Hospitals: Patients Remaining, Percent by Attained Stay,

Diagnostic Grouping—October 1, 1975

VA Hospitals: Patients Remaining, Age, Diagnostic Grouping—Octcber 1, 1975

VA Hospitals: Patients Remaining, Age Groups by Type of

Hospital and State—October 1, 1975

VA Hospitals: Patients Remaining, Compensation and Pension Status,

Type of Patient, Age—Cciober 1, 1575

VA Hospitals: Patients Discharaed, Manner of Disnosition, Diagnostic Grouping

VA Hospitals: Patients Discharged, Age, Diagnostic Category

VA Hospitals: Patients Discharged, Compensation and Pension Status, Type of Patient
VA Hospitals: Patients Discharged, Age, Seiected Period of Service,
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V A Hospitals: Patients Discharged, Type of Patient, Age, Length of Stay

VA Hospitals: Patients Discharged, Age, Marital Status, Diagnostic Grouping

VA Hospitais: Patients Discharged, Compensation and Pension Status,

Type of Patient, Age

VA Hospitals: Patients Discharged, Compensation and Pension Status, Type of Hospital,
Type of Patient, Sex

Operations Performed in VA Hospitais

VA nOSFHLdIs' Patients uiSCuafycu, i ype of P
Reported State of Residence

VA Hospitals: Patients Discharged, Diagnostic Grouping, Average and Median
Length of Stay, Length of Stay Distribution

Cost of Operation of Medical Inpatient Facilities
EXTENDED CARE

V A Domiciliaries, VA Nursing Home Care Units, and Community Nursing
Homes: Turnover

\/A and Cta Na HH Average Naily C,
VA and State Domiciiiaries: Ave agc vany

State Nursing Homes: Average Daily Census

VA Nursing Home Care Units: Average Operating Beds, Average Daily Census
Community Nursing Homes: Admissions, Average Daily Census, Remaining

State Nursing Homes, State Home Domiciliaries, State Home Hospitais: Turnover

AMBULATORY CARE

QOutpatient Medical Care: Purpose of Visit, Staff, Fee

Outpatient Dentai Care: (Ciass i-Vi) Appiications—Fiscai Years 1969-1976
nnnnafnunf Dentg! Care: Examinations and Treatment Cases Completed
tpatient Dental Care: Examinations and Treatr N L3ases LoOMpaetiegd,

Fiscal Years 1969-1976

PHARMACY
Pharmasy Activitioc
vaaimacly ACUVITIeS

CONSTRUCTION

Replacement and Relocation Hospitai Construction Projects
Modernization Construction Projects

Nursing Home Care Units Construction Projects

Research and Education Facilities Construction Projects
Other lmprovement Construction Projects

Nationai Cemetery Projects

GUARDIANSHIP/VETERANS ASSISTANCE
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TABLE 1 VETERAN POPULATION
Estimated Number, State, Period of Service — June 30, 1976
(In thousands)
War Veterans
Toeal Vietnam Era® Korean Conflict
State Veterans . Conflict

Total' No Service No Service in | jwortd | florld and
Total® n Total® * | World War Ii ar ar Vietnam Era

Korean At

Conflict wmy
Total . ......... ... ... .., 29,607% | 26,522# 8,070 7,553 5,954 4,716 | 13,385 867 3,085
State Total . ...................0.... 29,382 26,332 7,979 7.464 5,805 4,674 | 13,336 858 3,050
Alabama . .. ....... .. .. ... 421 376 114 106 93 74 185 1 45
Alaska .. ........ ... ... 41 36 15 14 9 7 15 *) 5
ARZONE . oo e 300 269 86 81 63 46 132 10 31
Arkansas .. ...... ... 261 236 68 64 48 37 124 1 25
Caiifornia .............. .. .. .. . 3,267 2,930 914 847 741 527 1,474 82 337
Coiorado . .........ciiiiiiiina, 357 316 112 105 74 55 147 9 LY
Connecticut . . ........................ 461 414 119 110 97 78 214 12 47
Delaware .............. ... ... ... 79 69 24 22 13 10 35 2 10
District of Columbia 104 94 23 21 28 22 48 3 10
Fiorida.......... ... ... 1,192 1,082 298 275 250 170 579 58 110
Georgia ... ... 623 553 i94 i83 137 109 248 i3 70
Hawaii ........... .. .. ... o i 94 81 32 31 21 17 32 1 13
Idaho . . ... ... . 101 90 29 27 19 15 45 3 n
fllinois . ....... ... ... 1,557 1,397 395 369 313 268 716 a4 160
indiana ... ... .. 72z 843 208 9% i37 iie 3i0 Zi 79
JOWE . .o e 372 331 103 57 84 55 84 i5 4i
Kansas . ........... ... .. iiiin.n 309 277 84 79 55 43 143 12 32
KeNUEkY . . ..ot vi it e 409 366 09 i03 8i 66 i85 iz a3
Louisiana . ............. .. ... 449 403 119 1M 95 79 201 12 46
Maine . ......... ... ... . i, 147 132 38 36 27 22 68 6 15
815 550 78 %4 38 104 269 i3 85
868 779 232 217 17 137 398 27 89
1,188 1,058 335 315 225 %4 518 3i 30
549 488 170 161 95 79 229 19 61
244 228 58 54 51 42 116 8 25
Missouri . ........ ... 698 626 185 173 138 113 316 24 72
Montana . ............ ... .. .. ... 101 20 29 27 18 15 45 3 1
Nebraska .. .......... .ttt 198 176 ) 53 36 31 85 7 22
Nevada . . . 92 82 26 24 19 14 42 2 10
New Hamps 122 110 36 34 22 19 s4 3 4
Newlersey ... .. ... ................... 1,002 289 265 248 227 185 528 30 110
NewMexico .......................... 136 21 38 36 29 22 59 4 15
NewVYork .. ....... ... .. ... ... .. ... ... 2,513 2,275 572 532 510 436 1,233 74 238
North Carolina . ....................... 616 548 178 168 21 101 264 15 68
NorthDakota . .. ... . ... ......... 63 56 17 18 10 -] 22 2 H
Ohio | . e 1,402 1,338 411 388 270 228 €83 40 188
Oklahoma . . ........ ... ..., 397 356 114 108 77 57 177 14 41
Oregon . .. ......iiiiii i 266 329 108 aa 66 49 168 12 37
Pennsylvania . . . ............. .. .. ...... 1,752 1578 446 416 k¥a) 261 851 50 174
Rhodelsland . . . ....................... 151 135 41 38 29 22 YAl 4 16
South Carolina 325 289 100 95 66 54 133 ? 26
South Dakota . 78 69 18 17 15 13 35 4 9
Tennessee . ... ... ........... ... ... S 532 476 150 142 107 90 229 18 86
TeXas . ..o e 1,611 1,443 457 429 323 247 725 42 168
Utah .. ... .. e 145 128 50 47 26 20 57 4 17
Vermont . ........................... 63 55 19 18 11 [:] 26 2 3
Virginia .. ... ... e 649 579 193 180 142 97 287 15 70
Washington . . ......................... 589 526 182 171 122 /3 256 16 683
WestVirginia . . . ... ... 235 213 57 53 42 36 115 9 22
Wisconsin . .. ...t 579 516 166 156 104 88 251 21 63
Wyoming ......... 0ot 47 42 13 12 8 6 22 2 5
Outside US. —Total® . . .................. 224 189 91 89 49 42 49 9 35
NOTE: These estimates have been developed from “bench mark’ veteran popu- independent of, and therefore not directly comparable with, estimates for June

lation statistics for the states as of June 30, 1970, based on 1970 Census of 30,
Population data on veterans® place of residence, extended to June 30, 1976 on
the basis of (1) 1965-1970 veteran interstate migration statistics from the 1970
Census; (2) Burcau of the Census provisional estimates of 1970-1971 net civilian
“Current Population Report,” Series P-25, No. 468,

migration of the states.

1970 through June 30,

Conflict.

October 5, 1971 and (3} mobility of the United States Population 1970-1971,

“Current Population Reports,” Series P-20, No, 235, April 1972, They are

2324097 0 =77 - 9

Sce footnotes at end of table 3.

1974, previously published., Fxcluded are an
estimated 194 (thousand) who served only berween World War [ and World 11,
and 25] (thousand) who served only  between World War 11 and the Korean
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VETERAN POPULATION TABLE 2
Estimated Number, Regional Office, Period of Service — June 30, 1976
{fn thousands}
War Veterans Service
Vietnam Era® Korean Conflict Between
Regional Office Total ,:(_ orean
Veterans World World ““a':;“
Total' No Service No Service | War I1° | War Vietnam
Total® in Korean | Total® * in World Era
Conflict War I Onlv
Only
Totl .. 29,607 | 26,522% 8,070 7,583 5,954 4,716 | 13,385 867 3,085
Aiabama: Montgomery ...................... 421 376 1n4e 106 93 74 185 1 48
Alaska: JUneau . ................oiiiiee.n 41 36 15 14 9 7 15| ¢) 5
Arizona: Phoenix . . ... 300 269 86 81 63 46 132 10 31
Arkansas: Little Rock 265 240 69 65 49 38 126 1 25
Cailifornia:
Los Angeles . . .. 1,686 1,512 459 426 377 280 767 39 174
San Diego ..... 303 272 97 a8 77 a1 133 10 31
San Francisco ... ...........uiuiriinennnnn 1,273 1,142 357 332 286 205 572 33 131
Colorado: Denver . ......................... 357 316 112 105 74 55 147 9 41
Connecticut: Hartford . . . 461 414 19 110 97 78 214 12 47
Delaware: Wilmington . 79 69 24 22 13 10 35 2 10
Dist. of Col.: Washingte 442 395 132 122 109 73 192 8 a7
1,192 1,082 298 275 250 170 579 58 110
623 563 194 183 137 109 248 13 70
it ! 94 81 32 31 21 17 32 1 13
fdaho: Boise ................. i, 101 90 29 27 19 15 45 3 1
Wlinois: Chicago . . ..........ooiiiinan... 1,557 1,397 395 369 313 268 716 44 160
Indiana: indianapolis . . 722 643 208 196 137 116 310 21 79
lowa: Des Moines 372 331 103 97 64 55 164 15 41
Kansas: Wichita . ...... 309 277 84 79 55 43 143 12 32
Kentucky: Louisville . . ...................... 409 366 109 103 81 66 185 12 43
Louisiana: New Orieans 449 403 119 1M1 95 79 201 12 46
Maine: Togus 147 132 38 36 27 22 68 6 15
Maryiand: Baltimore ..................... 414 3N 13 106 90 n 184 10 43
Massachusetts: Boston .. .................. 785 704 21 197 155 124 359 24 81
Michigan: Detroit 1,188 1,058 335 315 225 194 518 31 130
Minnesota: St. Paul 516 458 161 152 20 74 215 17 58
Mississippi: Jackson ........ .. il 244 220 58 54 51 42 116 8 24
Missouri: St. Louis . ......... 698 626 185 173 138 113 316 24 72
Montana: Ft. Harrison . .. .. .. 101 90 29 27 18 15 45 3 n
Nebraska: Lincoin 198 176 56 53 36 31 85 7 22
Nevada: Reno ............. 97 86 27 25 20 15 44 2 1
New Hampshire: Manchester 124 110 36 34 23 19 54 3 14
New Jersey: Newark . ....................... 1,099 989 265 246 227 185 528 30 110
New Mexico: Albuquerque 136 121 38 36 29 22 59 4 i5
New York:
Buffalo .......... ... ...l 654 590 160 150 133 13 309 18 64
New York 1,859 1,685 412 382 377 323 924 56 174
North Carolina: Winston-Salem . ............... 616 548 178 68 izi 101 284 i5 88
North Dakota: Fargo .. ...................... 96 86 26 25 15 13 43 5 10
Ohio: Cleveland .. .. ............c.covuvnnnnn 1,493 1,335 411 386 270 226 683 40 158
Okiahoma: Muskogee 397 356 14 108 77 57 177 i4 43
Oregon: Portland .. ..............ooiiniinen 366 329 5 99 66 49 168 13 37
Pennsylvania:
Phitadelphia .. .............. ... ... .. 1,112 1,000 291 271 207 167 530 32 n2
Pittsburgh ........ 667 603 161 151 118 S8 335 18 &4
Puerto Rico: San Juan 157 133 44 43 48 42 44 4 24
Rhode isiand: Providence 234 2i0 82 58 45 35 110 7 24
South Carolina: Columbia 325 289 100 95 66 54 133 7 36
South Dakota: Sioux Falls 78 69 18 17 15 13 35 4 9
Tennessee: Nashville .. ...................... 632 476 150 142 107 90 229 15 56
Texas:
Houston 717 642 203 191 146 112 322 17 78
Waco . . 890 797 253 237 176 134 401 25 93
Utah: Sait Lake City 145 128 5C 47 26 20 57 4 17
Vermont: White RiverJct .................... 63 55 19 18 1 9 26 2 8
512 457 147 137 109 79 228 13 55
589 526 182 m 122 83 286 18 63
Huntington . 208 188 51 47 37 32 101 8 20
3l 579 516 166 186 104 88 251 21 63
47 42 13 12 8 6 22 2 5
9 6 [ ®) ¢) ] ¢) a4 3
58 50 a7 a6 1 ®) 1 3 8

NOTE

state

For ull regional offices wiaose

qursidiction ancludes only part of a

state or extends o another state, the estimates of veterans are computed

by applving

the  most recent

T

cotactory were

veleran  population rdtio
T )

d

tactars  for the

wped trom county

veteran population estimates us of June 30, 1970 bused on the ULS. Census

ot Ponulation efe
ot Population Refer G

table 3

Seo tootinoles d
See foctnotes df

1970, Reter to general note helow table [



TABLE 3 VETERAN POPULATION
Estimated Age, Period of Service — June 30, 1976
{In thousands)
War Veterans Service
Vietnam Era’ Korean Conflict B;;‘::n"
Total 2
Age . Conflict
Veterans Total! No Service No Service v‘:VorIlla Vv:orlf and
Total® K n Total® ¢ in ar ar Vietnam Era
orean World War 11 Only*
Conflict
AllAges .. ........iiiiiiiiin 29,607* 26,522* 8,070 7,553 5,954 4,716 | 13,385 867 3,085
Under 20 yrs . .. . ...ttt i i e 61 61 61 (-3 I [ (Y AR U BN
2024 yrs ... e e 970 970 970 L {0 T R O o S T
252008 ... e 3,193 3,190 3,190 K2 L R I I 3
30-3Ayrs ... e 3,239 2,704 2,704 b T O Y N 535
35-30yrs ... e 2,333 653 565 554 9| 9% .....| ..... 1,680
Q044 yrs ... ... e 2,901 2,100 191 57 2043 2041 2| ..... 801
A549yrs . ... e 3,786 3,728 189 1 2,647 |  2372] 1345 | ..... 58
BO-5Ayrs . ... e 4,741 4,734 103 4 621 4563 | ..... 7
BB-6Oyrs ... ... e 4,070 4,069 67 . 2 333 4042 | ..... 1
6064 yrs .. ... ... e 2,019 2,019 25 (s ) 138 2008 | .....
65-69yrs ... ... ... e 974 974 5 %) 49 973 | .....
TOTAYIS « oot 330 330 &) 18 329 1
TST79YrS oo e e 354 3%4 | ..... 5 110 244
80-BAyrs .. ... .. 507 807 | ..... 1 1 496
BEYrs. B OVEr .. ...ttt 129+ 120 | ..o ol ¢) 2 126
Average Age’ L 46.3 47.3 30.3 29.0 46.8 449 56.3 81.2 37.7

NOTE: Excludes an estimated 194 (thousand) who served only between World
War I and World War 11, all of whom are 65 vears of age or older, and 251
(thousand) who served only between World War Il and the Korean Conflict who
are 40-54 years of age.

! Veterans who served in both World War Il and the Korean Conflict, and in
both the Korean Conflict and the Vietnam Fra are counted once.

2 tnetudes 61 (thousand) whose only service was after May 7, 1975,

3Includes 517 (thousand) veterans who served in both the Korean Conflict
and the Vietnam Era,

4 Includes 1,238 (thousand) veterans who served in both World War Il and the
Korean Conflict.

3 Includes Commonwedalth of Puerto Rico, U.S. possession and outlying areas,
and foreign countries.

SQutside Regional Office areus.

e omputed from data by single vear of age.

Less than 0.5 (thousand).

#includes | (thousand) Spanish-American War veterans not distributed
geographically.,

*Includes 1 (thousand] Spanish-American War veterans average age 96.3
years.
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HEALTH CARE
Hospital and Extended Care: Average Daily Census, Average Operating Beds—

Fiscal Years 1966-76

Average Daily Patient Census’
To;ahlﬁl-io:fmal Hospital Patients Domiciliary Members
f s,
Fiscal Year Domiciliary
Members, VA Non-VA State | VA State
“and Total Hospitals | Hospitals | Homes Tota Domiciliaries® | Homes
Nursing Home
Care Patients
1976 . . . 113,055 80,519 78,264 1,233 1,022 14,652 9,090 5,562
1076 114,384 82,253 79,973 1,267 1,013 15,030 9,181 5,849
1974 114,426 83,534 81,453 1,053 1,028 15,584 9,723 5,861
1973 . 115,170 84,556 82,479 1,031 1,046 16,286 10,261 6,025
1972 e, 113,905 83,185 80,971 1,154 1,060 17,324 11,986 5,969
197 115,758 86,319 84,002 1,251 1,066 17,888 12,685 5,880
1970 . . 116,580 87,400 85,547 1,495 418 18,680 12,665 6,682
3 122,771 93,547 91,878 1,669 19,562 13,054 7,140
1968 ... .. 128,185 99,450 97,425 2,025 20,058 12,592 7.466
10T 133,466 | 105,807 | 103,394 2,413 20,382 12,694 7.688
1966 .. ... . 136,330 | 109,882 | 107,389 2,493 21,319 13,091 8,228
Average Daily Patient Census' Average VA Operating Beds’
Nursing Home Care Patients .
VA s P - VA VA Nursing Vn
. e tate Community A i o VA
rota Hospitals | Homes | Nursing Homes | HoOspitals nosr:i:;are Domiciliaries®
1976 ... 17,884 6,993 4,245 6,646 94,075 7,398 10,101
1975 17,101 6,739 4,123 6,239 94,801 7,032 10,310
1974 . 15,308 6,418 4,005 4,885 96,106 6,769 10,839
1973 . 14,328 6,094 3,662 4,572 97,689 6,508 11,172
1972 12,765 5,440 3,335 3,990 96,352 5819 13,097
87T . 10,874 4,599 2,898 3,377 98,956 5,052 13,632
1970 . . . 9,773 3,760 2,432 3,581 102,633 4,002 13,959
1969 . ... .. 9,030 3,700 2,153 3,177 107,013 4,000 14,282
1968 ... 8,067 3,468 1,795 2,804 112,394 4,000 135628
987 ..., 6,694 2,484 1,423 2,787 115,193 2,748 13,664
1966 ... ... 3,854 1,245 972 1,637 116,975 1,475 14,953
' Based on tofai bed davs of care during vear divided by the number of days in *Inctudes restoration program data for 1965-1973. program discontinued
vear. subsequently.
2Based on the number of operating beds at the end of each month for 13
conseculive months, beginning with June of the prior fiscal year and ending with
June of the indicated fiscal vear.
HEALTH CARE TABLE 5
Applications for Medical Care — Fiscal Year 1976
Pending determination of need atbegining of year . . . . . .. ... .. ... L 5,549
Receivedduringyear . . . . .. ... ... 2,252,703
Towlapplications . . . . .., 2,268,252
Inmeedofcare . . L 1,742,663
Hospital . . .. .. .. .. 823,566
o 809,664
3,115
6,318
Notinneedofcare . . . .. .. . 431,727
Totalprocessed . . . . L L 2,174,390
Cancelled . . . . . .. 76,047
Pending determination of need atend of year . . . . . ... .. ... ... ... 6,780
ACCEPIANCE rate . . . . . . L L e 80.1
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TABLE 6 INPATIENT CARE

VA, Non-VA and State Home Hospitals: Admissions, Discharges, Remaining—
Fiscal Years 1966-76

Admissions Discharges and Deaths®
Hospitals Hospitals
1 a2 State 1 VA2 State
Fiscal Year Total VA Non-VA Home® Total VA Non-VA Home®
1976 ..ot 1,136,285 | 1102277 28238 | 5776 | 1,137,231| 1,103,108 28,316 5,807
1975 .o 1,069,767 | 1.036,01 27,710 5946 | 1,069,945 | 1,036,441 27,573 5,931
1974 ... 991,473 964,466° 21,091 5,916 991,599 964,653 21,047 5,899
L < 932,481 905,545* 20,816 6,120 933,237 906,015 21,084 6,138
1972 . e e 793,538 765,786 21,578 6,174 794,785 766,892 21,682 6,211
L 7 750,546 723,907 20,952 5,687 765,268 738,594 21,022 5,652
1970 . ... e e 711,289 687,037 20,524 3,728 717,022 693,496 20,840 2,686
1969 . ... ... e e 689,459 667,383 22,076 698,926 676,773 22,153
1968 ... .. . e 670,600 647,241 23,359 678,506 654,683 23,823
1967 .. .. e 654,474 624,856 29,618 665,153 635,576 29,577
1966 . ... ... 641,469 614,338 27,131 642,180 619,160 23,020
Remaiiing on June 30
State
VA Hospitals Non-VA hospitals Home
Hospitals®
- Bed Absent .- Bed Absent Bed
Total ol Occupants Bed jotal Occupants Bed . | Occupants
Fiscal Year Occupants’| Occupants®
77.750 75,786 74,413 1,373 957 942 15 1,007
179,499 77,432 76,007 1,425 1,031 1,008 23 1,036
80,526 78,640 76.847 1,793 852 811 41 1,034
81,146 79,336 77,356 1,980 793 762 31 1,017
81,489 79,406 77.344 2,062 1,053 820 233 1,030
82,207 79,985 78,453 1,632 1,146 952 194 1,076
96,040 93,808 81970 . 11,829 1,202 1,034 168 1,033
101,541 99,541 85,909 13,632 1,545 1,402 143
109,365 107,743 91,735 16,008 1,622 1,459 163
116,841 114,755 93,894 20,861 2,086 1,924 162
124,768 122,653 103,789 18,864 2,113 2,113
! Interhospital transfer data are excluded. hemodialysis are considered to be inpatients. During Fiscal Year 1976, there were
J[neludes transters. about 170,000 admissions {and discharges) for one day duration of stay.
“Program initiated on December 30, 1969, S Patients on authorized absence.
e s Lieasl 1073 - . . vra s

ng with Fiscal Year 1973, pa or chronic
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INPATIENT CARE TABLE 7
VA, Non-VA and State Home Hospitals: Admissions, Discharges, Remaining
By Type of Hospital and Bed Section— Fiscal Year 1976
All Patients by Type of Bed Section State
Type of Hospital Hospitais Home
b Total Psychiatric Surgical Medical Hospitals®
ADMISSIONS'®
Allhospitals . . ........... .. ... ... .. ... ... ... 1,136,285 1,130,509 170,033 316,741 643,735 5,776
Total VAhospitals . ..................... ... ... ....... 1,102,271 1,102,271 161,969 313,202 627,100
Peychistrichospitals . L L 56,215 56,215 44,716 1,430 10,069
Generalhospitals .. ...................................... 1,046,056 1,046,056 117,263 311,772 617,031
Total non-VA hospitals ............................. ... 28,238 28,238 8,064 3,539 16,635
Federal Government hospitals 4,823 4,823 225 808 3,790
US.Amy ... e 1,673 1,673 97 578 998
US. AirForce . ...................couuun.. 694 694 96 192 406
US.Navy . ... .. mn mn H 17 233
U.S. Public Health Service . . ........................... ..... 2,111 2,1 23 21 2,067
Other (Canal Zone; St. Elizabeths, Washington, D.C.) . ............ ... 34 34 ] 28
Non-Federal hospitals (Veterans Memorial Hospital, Manila, 1.246 1.246 101 265 880
R blic of the Philippines) . ... ..... .. ..... . .......... ... g .
Stat:::d Iloc‘a)l govemm::t hospitals . .. ...... ... ............... 6,580 6,580 3,248 528 2,804
. 1 15,589 15,589 4,490 1,938 9,161
Nonpublic hospitals . ... ...... ... ..., .. ... ... ... ... ...,
Total statehome hospitals . . ............................ 5,776 5,776
DISCHARGES AND DEATHS'
Althospitals . ... ... ... ... ... ... . ..., 1,137,231 1,131,424 176,714 331,267 623,453 5,807
Total VA hospitals . .................................. 1,103,108 1,103,108 168,643 327,642 606,823
Psychiatrichospitals . . ........ ... ... ... .............. .. 60,558 60,558 1,413 10,268
Generalhospitals ... ..................... ... ............ 1,042 550 1,042,850 326,225 596,555
Total non-VA hospitals . ............................ ... 28,316 28,316 8,071 3,618 18,63¢
4,888 4,888 238 841 3,809
1,689 1,689 99 605 985
698 698 95 196 407
326 326 1 19 306
2,126 2,126 26 21 2,079
49 49 17 32
Non-Federal hospitals {Ve 1,269 1,269 113 287 869
State and local government hospitals . R 6,626 6,626 3,285 527 2,814
Nonpublic hospitals . .. ....... ... .. ... ... ... . ... .... . 15,633 15,633 4,435 1,960 9,138
Total state home hospitals . ... ... . ... ... . .. . .. .. ..., .. . 5,807 5,807
BED OCCUPANTS REMAINING
Bed occupants in hospital, June 30, 1976:
Allhospitals . .......... ... ... ... ... 76,362 75,355 24,829 13,933 36,593 1,007
Total VAhospitals ... .......................... .. .. .. 74,413 74,413 24,214 13,863 36,348
P:y:hmnc hospnals ...................................... 17,399 17,399 10,106 160 7,133
Gemeral hospitals .. ...................... ... .. ... . . ... .. 57,014 57,014 14,108 13,693 29,213
Total non-VA hospitals 942 942 615 80 247
Federal Government Hospitals 87 87 2 27 58
U.S. Army 55 55 1 21 33
U.S. Air Force ia i4 1 2 n
U.S. Navy 5 5 5
U.S. Public Health Service " 11 4 7
Other (Canal Zone; St. Ellnbeths thmqton D C) . 2 2 2
Non-Federal hospitals (Veterans Memorial 1, M ,
Republic of the Philippines) .. .. ... .. ... . ... . ... . ... . .. .. 50 50 15 18 17
State and local government hospitals . . . ... ... ... ... ..., .. .. .. .. 97 97 83 3 1
Nonpublic hospitals . .. ... ... ... ... ... 708 708 515 32 161
1,007 1,007
1,388 1,388 892 247 249
15 15 14 1
1,373 1,373 878 247 248
485 485 401 4 60
908 908 477 243 188

'Exclude interhospital transfers for VA hospitals. include transfers for non-VA

hospitals
128
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TABLE 8 INPATIENT CARE
VA Hospitals: Average Operating Beds, Average Daily Census, Patients Treated
Fiscal Year 1976
Average Operating Beds' Average Daily Patient Census? Total
Hospital Bed Section’ Bed Section® of
Patients
Total Psychiatric | Surgical | Medical® Total Psychiatric | Surgical | Medica!* | Treated’
Allhospitals . ......... ..., 94,075 29,278 19,854 44,943 78,264 } 24,839 15,440 37,985 | 1,178,894
Psychiatric hospitals® ......................... 21,204 12,789 : 217 8,198 17,647 10,382 162 7,103 78,422
General hospitals® . .......................... 72,871 { 16,489 19,637 36,745 60,617 14,457 15,278 30,882 1,100,472
PSYCHIATRIC HOSPITALS® \

Alabama: Tuscaloosa ..............cc00vnun.n 590 { 442 148 524 404 ' 120 4,679
California: Los Angefes (B 470 440 30 418 401 | 17 4,493
Colorado: Fort Lyon .. 679 ‘ 389 190 490 } 349 14 1,884
tndiana: Marion 1,131 370 761 1,027 | 298 728 4,173
lowa: Knoxville 711 | 290 421 656 252 405 1,879
Maryland: Perrypoint . ...............c.uun.n. 980 506 474 891 458 + 433 3,364
Massachusetts:

Bedford 861 478 49 334 753 420 39 294 2,968

Brockton 894 561 2 312 783 486 1 17 280 3,299

No PION L L 691 | 425 266 632 387 245 2,861
Michigan: BattleCreek ....................... 1,128 870 258 919 702 } 217 5,205
Minnesota: St.Cloud . ...................u0tn 980 521 14 445 871 446 10 414 3,102
New York:

Canadaigua .................cciuiiiinnann, 1,053 593 15 445 976 530 12 435 3,278

Montrose . ..... ...ttt 1,322 953 13 356 1,131 811 13 | 307 4,508
North Carolina: Salisbury ..................... 917 624 40 253 766 501 . 34 232 5,581
Ohio: Chillicothe . . .............. ... oeiut. 1,186 594 25 567 1,043 485 J 21 537 5,657
Boce P 1
rennsyy . !

Coatesville . ............ciiiieinniennnn. 1,425 994 431 1,277 894 384 4,212

Pittsburgh (Highland Drive) .. ................ 920 588 8 324 803 517 2 284 3,157
South Dakota: FortMeade .................... 403 224 19 160 350 185 14 151 2,633
Tennessee: Murfreesboro .. .................... 875 398 477 804 342 462 3,790
Texas: Waco ...........covniiuvnneennnnnnnns 1,100 732 368 1,024 665 359 4,796
Washington: American Lake ................... 603 450 153 481 366 115 3,184
Wisconsin: Tomah .. ............... ... uns 800 356 444 749 | 319 429 2,566
Wyoming: Sheridan .......................... 360 233 127 278 | 166 112 1,826

GENERAL HOSPITALS®

Alabama:

Birmingham . ... ... ... i 499 275 224 368 187 180 13,222

Montgomery . ..........ciuiiiiiiiinaann, 206 31 175 173 24 148 3,688

Tuskegee ...........c.oiiiiiiiiiiiiiia 1,102 524 106 472 979 476 65 438 5,399
Arizona:

PhOEnix . ...ttt 275 50 86 140 245 44 75 126 6,108

Prescott .. ... ...t e 236 15 51 170 201 15 40 146 3,970

TUCSON . ittt e 328 46 121 161 253 43 96 115 8,332
Arkansas: }

Fayetteville . ....... ... ... . o iiuiiuenann 220 75 145 186 59 127 4,920

Little Rock® ... ... .., 1,475 662 277 536 1,266 572 231 463 17,998
California:

Fresno .......itiiiiiii it 275 35 107 133 226 29 82 116 5,735

Livermore ............c..oiiiiiiiniii 1917 15 7 105 162 12 58 92 2,902

LongBeach .............. ... .. i, 1,591 150 386 1,055 1,063 92 221 750 25,096

Los Angeles (Wadsworth) ................... 762 254 508 624 188 436 14,240

Martinez ..........cciiiiiiiiiiiniiia, 454 70 178 206 351 54 115 182 7,618

Palo Alto® ... ... e 1,404 1,059 143 202 1,049 822 95 11 11,401

SanDiego ....... ... 599 104 227 268 419 89 162 168 14,520

SanFrancisco . .............. ... 333 2 182 149 262 151 110 8,269

Sepulveda ...............iiiiiii 870 288 169 413 664 210 114 340 10,797
Colorado:

Denver ......cooiiiii i 439 87 180 172 352 76 137 139 12,507

Grand Junction . ............0 e, 115 32 83 95 22 73 2,010
Connecticut:

Newington .........ooviiiiiienniennnnann. 189 24 82 82 144 16 70 58 3,672

WestHaven ...................0vvvnnnnn 725 142 177 406 540 107 127 307 10,352
Delaware: Wilmington 336 149 187 275 120 155 4,496
District of Columbia: Washington ............... 708 180 201 327 610 164 174 272 14,807
Florida:

BayPines ............0iiiiiiiiiii 673 126 151 39 638 117 132 390 7,357

Gainesville . .......... ...t 480 90 207 183 388 74 176 138 10,839

Lake City ...t 363 94 269 262 63 199 5,692

Miami ... e e 790 164 228 398 672 144 192 336 18,120

TAMPA .« oottt e e 667 120 228 319 561 114 197 250 16,260

See footnotes at end of table.
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INPATIENT CARE TABLE 8-Continued

VA Hospitals: Average Operating Beds, Average Daily Census, Patients Treated
Fiscal Year 1976

Average Operating Bed' Average Daily Patient Census® Tota
Hospital Bed Section’ Bed Section’ of
Patients
Total Psychiatric | Surgical | Medical* Total Psychiatric | Surgical | Medical* | Treated®
T
Georgia: ‘ !
Atlanta ....... ... ... \ 550 96 219 235 428 ! 91 165 172 13,640
Augusta® .. ... . ...l . 1,189 582 156 452 883 382 126 374 10,162
Dublin .. ... ... v 468 104 364 411 64 347 4,622
Idaho: Boise ..............coiiiiiiiiiiinn, 172 77 95 147 63 84 3,203
llinois: i
Chicago (Lakeside) ........................ ‘ 530 32 237 261 450 26 193 231 13,888
Chicago (West Side) ........................ | 543 80 196 268 482 80 167 234 9,442
Danvilie ............ ... ... | 1,246 689 93 | 464 988 576 52 360 5,045
Hines ... ... . 1,527 240 470 817 1,247 204 342 702 27,401
Marion ........ ... i 176 44 132 139 36 104 4,455
North Chicago''. . ..., 1,606 929 65 612 1,389 819 44 526 6,939
Indiana:
FortWayne ............cciiiiiininnennn. 178 \ 67 ’ m 167 62 105 2,989
Indianapolis® . ... ... ... ... ..., 658 99 232 327 519 93 188 238 12,899
lowa:
DesMoines ...............iiiiinienn.. 362 154 208 280 110 1”m 6,056
fowaCity ... ..o 360 53 152 155 273 4 124 105 9,468
Kansas:
Leavenworth . ............................ 509 m 118 220 394 147 95 153 6,349
Topeka ... 908 518 57 333 781 464 36 281 5,490
Wichita ........ ... .. ... . i 199 99 99 137 58 79 4,109
Kentucky: !
Lexington'® ... ... ... el 998 410 150 438 843 367 | 124 352 12,278
Louisville . ......... ... i, 442 49 182 211 351 48 137 166 8,150
Louisiana:
Alexandria . .............c0iteiiiinnnnan, 375 10 265 304 78 226 5,716
NewOrleans .................coiuvunnnnn. 554 62 221 2N 468 56 176 236 11,207
Shreveport . ......... ... ... 464 74 150 240 373 7 12 190 9,693
Maine: Togus...........coiiniinniiiiannnn, 685 385 84 215 612 363 60 188 5,842
Maryland:
Baltimore . . ............ ... ... i, 291 14 109 168 225 17 84 125 7.300
FortHoward ............................. 231 14 217 207 15 192 1,971
Massachusetts:
Boston ....... ..o e 837 104 270 463 703 98 227 377 13,798
West Roxbury .......cooivivnnnviinninnn.. 259 68 191 210 63 147 3,673
Michigan:
AllenPark .. ... i 680 51 196 433 524 51 129 344 8,926
Ann Arbor . ... .. . 430 107 129 194 21 62 91 118 11,316
fron Mountain . . . 234 95 139 191 70 2 3,420
Saginaw ............ . . 215 84 131 168 57 11 2,842
Minnesota: Minneapolis .. ..................... 862 107 367 388 673 89 286 299 19,697
Mississippi:
Biloxi® ... 842 506 84 252 758 441 73 244 5,834
Jackson ...l 500 70 188 242 414 65 156 193 10,311
Missouri:
Columbia................... ..., 390 60 146 183 294 45 109 139 2,777
Kansas City ... ... .. i i 482 g3 220 188 380 g1 182 157 10,587
PoolarBluff ...................... ... ... 176 79 97 143 58 85 4,132
St.Louis® .. ... 969 284 240 445 796 242 183 3n 15,423
Montana:
FortHarrison . ............................ 160 58 102 143 47 96 3,170
MilesCity ..................iiiiiiinnn. 96 34 62 63 22 42 1,635
Nebraska:
G 172 54 118 126 36 90 2,244
207 60 85 61 55 51 58 50 4,018
441 76 165 200 321 58 117 167 9,711
186 9 93 84 143 5 67 71 3,624
New Hampshire: Manchester . .................. 150 56 94 149 54 95 3,746
New Jersey:
EastOrange ..............cciiiiuunnnnnnn. 1,087 239 248 600 892 144 215 534 15,049
Lyons'? L 1,448 896 16 536 1,160 694 21 445 4,307
New Mexico: Albuquerque .................... 442 73 163 206 372 60 3 181 10,472
New York:
Albany . ... ... .. 745 122 217 406 611 101 160 350 8,935
Batavia......o.iiin i e 241 30 211 209 21 189 2,092
Bath. .. .. ... ... ... 208 1 197 193 10 183 1,636
Bronx ... ... 900 N 282 527 701 62 225 413 13,545
Brooklyn® .. ... ... ... 1,000 124 295 581 824 93 24 489 14,270
Buffalo ............ ...t 888 133 207 547 785 118 172 495 13,145
CastlePoint ...............ccivivuninnnn.. 258 67 191 227 64 163 2,636
New York . .......cooiiiiiiiiinianennnnn, 1,030 183 391 456 857 159 296 402 15,218
Northport . ... ... ... ... . ... ivnu.. 978 412 160 406 855 359 137 358 8,109
SYFaCUSE .. ... ... i 393 91 175 127 302 70 1& 94 5,456

See footnotes at end of tabie.
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TABLE 8-Continued
VA Hospitals: Average Operating Beds, Av

INPATIENT CARE
erage Daily Census, Patients Treated

Fiscal Year 1976

Average Operating Beds’ Average Daily Patient Census’ Total
Hospital Bed Section’ Bed Section® of
Patients
Total Psychiatric | Surgical | Medical® Total Psychiatric | Surgical ‘ Medical® | Treated®
North Carolina:
Asheville ........... ..ottt 536 30 159 347 504 27 145 331 8,677
Durham . ... ... ... . ittt 501 81 216 204 414 70 193 151 11,223
Fayetteville .............. ..o, 349 35 88 226 318 34 74 210 5,616
North Dakota: Fargo....................0..u. 224 72 152 177 50 127 3,433
Ohio:
Cincinmati ..........oviuiniiniiieenneran, 439 78 199 162 348 | 69 149 130 8,772
Cleveland® ...........cccviinininnnnnnnnn. 1,682 738 292 652 1,410 | 655 223 532 15,469
Dayton ..., ..ot i 858 200 197 461 721 172 156- 393 7.658
Oklahoma:
Muskogee .. ........coiiiiiiiiiiiiiiinn. 247 102 145 183 70 113 5,715
Oklahoma City ...............coviiennnnn. 463 108 m 184 356 94 116 145 12,080
Oregon:
Portland .. ......... ..ot 527 30 196 301 428 27 160 24 13,344
Roseburg ......cooviiiiiiiininnnnnnnneans 369 194 13 162 307 149 1 147 3,381
Pennsylvania: ‘
AMOONS .. ......o..ioiiieiieiiiieeas 174 60 14 155 49 106 1,856
Butler .. e . . 393 393 269 269 2,858
Erie ... i 142 42 100 133 36 96 2,125
Lebanon ......... ... ... iiiiiiiieiee, 846 433 31 382 812 406 24 381 3,152
Philadelphia . ........... ... ..o, 490 43 185 | 262 402 37 151 214 9,010
Pittsburgh’ (University Drive) ................ 686 N 256 400 653 27 19 335 12,276
Wilkes-Barre .. ......ovivin v v, 500 112 121 267 447 98 97 252 5,380
Puerto Rico: SanJuan........................ 692 240 170 282 631 239 149 243 17,052
Bhode tsland: Providence ... .. il 382 38 o0 222 273 3 75 163 7,882
South Carolina: |
Charleston ..........oiiiiiniinniuiniennnn 431 55 148 228 361 52 119 191 8,216
Columbia ........covviiiiiiiiiiiiiiianns 428 34 179 215 383 28 155 200 6,925
South Dakota:
HotSprings ........cooiviiiininennnnnnnn 232 4 36 152 204 26 33 145 2,478
Sioux Falls . .....oviiiiiiiiiii i 249 29 84 136 197 22 76 98 4,921
Tennessee:
Meinp S23 188 208 535 783 55 176 452 35,425
Mountain Home 510 3 141 296 452 62 | 115 [ 275 6,571
Nashville ....... ... it 487 46 | 21 230 416 39 172 205 12,937
Texas:
Amarillo ... .o i e 137 61 76 110 50 60 2,891
BigSpring ....... ... il i 232 7 83 142 186 4 52 130 3,997
Bonham ........ ... it 78 15 24 39 72 15 24 33 1,809
Dallas.........coiiiiiiiiiii i 751 138 282 331 619 L4 219 279 17,286
Houston . ...........oiiiiiiiiiiiin, 1,252 389 272 591 1,079 359 2z7 433 20,683
Kerrville . . ..o e 309 88 221 258 74 184 3,359
Marlin ... i e 222 222 194 194 2,080
San ANtONIo ...ttt e 563 127 245 191 417 95 190 132 11,931
Temple ... ..ottt i 698 121 204 373 545 99 166 279 8,384
Utah: SaltLake City ............civiieiennnn. 506 132 145 229 353 100 95 158 10,502
Vermont: White River Junction ................ 194 20 80 94 166 18 68 80 4,007
Virginia:
Hampton ...........c.iiiiuiiiannnnnnn. 447 75 7N 281 412 67 82 263 5,803
Richmond ............cooiiiniiiinnnn.. 860 65 189 606 706 57 155 494 12,534
Salem..........0.0nn Ceeetieeiaane PP 949 571 76 302 718 380 56 281 8,201
Washington:
Seattle .. ...ttt it 312 66 115 131 269 61 96 112 9,012
SPOKANE . ..t it i i e 213 95 118 188 83 105 4,337
Vancouver .....oovvieiiinnniiinenennnennan 376 57 116 203 286 48 90 149 4,667
WallaWalla ...........covviiiineninnnnnnn 190 43 147 130 29 101 2,338
West Virginia:
Beckley ...........iitiiii i e i 172 52 120 127 44 83 3,946
Clarksburg ... ..........iiiiinnininnnn. 214 36 83 95 177 25 74 77 5,301
Huntington .............coiiiiiiinnnnnnn 158 55 103 131 35 9% 3,891
Martinshueg ..ot 675 22 138 515 581 18 90 474 5,216
Wisconsin:
Madison .........ccoiiiiiiiiiiii i 438 20 168 250 304 1 125 167 8,593
Wood ...ooii it i e s 861 210 256 395 670 184 196 289 12,101
Wyoming: Cheyenne . 129 J 49 80 116 39 77 2,649

'Based on the number of operating beds at the end of each month of 13
consecutive months (June 1975-June 1976). In some instances, the operating beds
by type do not add to total because of rounding of figures in computations.

*Based on total patient days during the fiscal year divided by the number of
days in the year.

‘Beds are classified according to their intended use and patients occupying
them are classed accordingly rather than on a diagnostic basis.

*“Medical™ includes data for medicine, neurology, intermediate care, spinal
cord injury, physical medical and rehabilitation, and blind rehabilitation.

*Interhospital transfers are excluded from overall total but are included in the
total for individual hospitals.

®Includes data for the two VA general hospitals at Indianapolis, IN (Cold
Spring Road and 10th St.).

" Includes data for the VA hospital at Aspinwall, PA.

8Data for the VA psychiatric hospitals at Augusta, GA; Brecksville, OH;
Gulfport, MS; Jefferson Barracks, MO; North Little Rock, AR, and Palo Alto, CA
have been consolidated respectively with the VA general hospitals at Augusta,
Cleveland, Biloxi, St. Louis, Little Rock, and Palo Alto.

? Includes data for the VA general hospitals at Brooklyn, NY, and St. Albans,
NY.

"% Includes data for the two VA general hospitals at Lexington, KY (Cooper
Drive and Leestown).

'The VA Hospital, Downey, IL, was changed to VA Hospital, North Chicago,
IL, on March 2, 1976.

'2Effective March 25, 1976, the VA hospital at Lyons, NJ, was redesignated
from a psychiatric hospital to a general hospital.
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INPATIENT CARE TABLE9
VA, Non-VA Hospitals: Patient Turnover by Type of Hospital—Fiscal Year 1976
VA Hospitals Non-VA Hospitals
Type of Hospital Type of Hospital
ftem
Non- State and
il 1 2 | Federal Local .
- AIF Psychiatric General Federal (VMH | Government Nonpublic | State
Hospitals Total Total Maniial Homes
Average daily patient census, fiscal
year 1975 ... ... .. ... ... ..., 82,263 79,973 18,476 80,497 | 1,267 164 77 278 748 | 1,013
Bed occupants and absent bed
occupants as of June 30,1975 .......... ©79.512| ¢77.456 ©18,427 | ©59,029 | ©1,020 °155 74 149 642 1,036
Total bed occupant and absent
bed occupant gains during
fiscal year 1976 .. ... ............| 1,313,788 | 1,279,162 80,717 | 1,198,445 | 28,382 4,850 1.328 6,582 15,622 | ® 6,244
Admissions’ . 1,136,286 | 1,102,271 56,215 | 1,046,056 | 28,238 4,823 1,248 6,580 15,589 | 5,776
Transfers from other hospitals** 32,149 32,149 8,104 24045 | ... oo oo
Changes inbed section . .................. 144,886 144,742 16,398 128,344 144 27 82 2 33( .....
Total bed occupant and absent
bed occupant losses during
fiscal year 1976 1,280,827 81,279 11,199,548 | 28460 | 4,315 1,351
Deaths ............................... 48,024 46,712 2,031 44,681 765 158 58
Discharges to pon hospitat care” ... ........ 712,491 712,491 21,441 691050 | .....( .....| .....
Other discharges® 376,716 343,905 37,086 306,819 | 27,551 4,730 1,211
Transfers to other hospitals®* . ... ... ..., . . 32,977 32,977 4,323 28,654 e U
Changes in bed section ... ................ 144,886 144,742 16,398 128,344 144 27 82
Bed occupants and absent bed
occupants, as of June 30, 1976 _______ | 77,750 75,786 17,864 57,922 957 87 51 104 715 | 1,007
Bad occupants remaini ‘ 76362 | 74413 17399 | 57,014 842 87 50 97 708 | 1,007
Absent bed occupants .. 1.388 1373 "a65 ‘908 B .. 1 7 7| .o
Average daily patient census, fiscal
year1976 . ........ [N 80519 | 78,264 17,647 | 60,617 | 1,233 128 68 250 787 | 1022
Patients treated, fiscal year 1976 ... ... .. 1,214,918 | 1,178,894 78,422 | 1,100,472 | 29,273 4,975 | 1,320 6,730 16,248 | 6,814
Post hospital care status patients on
June 30,1976 ................ .. 707,895 707.895 22,412 6854831 ... . .| ..ol oo b

l[)urm,xgv Jiscal year 1976, data for the Voo psychiatric hospitals, Augusta, Ga.:
Brecksville, Ohio; Gulfport, Miss.; Jefferson Bks.. Mo.; North Little Rock, Ark..
and Palo Alto, Calif., have been consolidated respectively with the VA general
ho.rlnlals Augusta, Clevelund, Biloxi, St. Lowis, Little Rock and Palo Alto.

“Includes U.S. Army. Navv, Air Force and Public Health Service hospitals.
hozcpitals located in Canal Zone area,; and St. Flizabeths Hospital, Washington,
D. (

3 ncludes hospitals operated by State, County and Municipal governments.
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INPATIENT CARE

TABLE 10
VA, Non-VA and State Home Hospitals: Patient Turnover by Type of Bed Section—
Fiscal Year 1976 :
) Type of Bed Section’
Item VA Hospitals Non-VA Hospitals Sg‘:“:
emia i b
Total Psychiatric | Surgical | Medical Total Psychiatric | Surgical | Medical Hospitals
Average daily patient census fiscal year 1975 ... ... 79,973 26,059 15,634 38,280 1,267 625 174 468 1,013
Bed occupants and absent bed occupants as of
June 30,1978 ... ... e 77,432 26,221 14,448 36.763 1,020 617 137 266 1,036
Tota! bed t and absent bed t
gains during fiscal year 1976 . . .. ....... 1,279,162 188,554 | 363,793 | 726,815 28,388 8,108 3,596 16,684 | °6,244
Admissions® . . ... ... 1,102,271 161,969 | <313,202 | 627,100 28,238 8,064 3,539 16,635
Transfers from other hospitals®** . . . .. ... ... 32,149 9,404 10,925 LRI 71 2 O B TS EE R,
Changes in bed section . . . . .. ... ...... 144,742 17,181 i;, 39,666 87,895 150 a4 57 49
20288
Total bed pant and absent bed t
losses during fiscal vear 1976 . . . .. ... ... 1,280,827 192,790 | 377,292 | 710,745 28,460 8,092 3,649 16,719 | °6,282
Deathe .. ............. PR 46,712 478 10,105 36,129 765 34 120 611 547
Discharges to post hospital care® . .. ........... 712,491 65,459 | 261,095 | 385,937 27,551 8,037 3,495 16,019 5,260
Other discharges’ .. ... ...........covuunnn 343,905 102,706 56,442 | 184,757 |.......... ..o e
Changes inbedsection ... .................. 144,742 17,181 39,666 87,895 144 21 k3 89| ......
Transfers to other hosmtals ................ 32,977 6,966 9,984 R (-3 7 2 O [ P EEEEE R R R
Bed occupants and ahsent hed accupants, as of
June 30, 1976 . 75,786 25,092 14,100 36,594 957 629 80 248 1,007
Bed occupants remaining in hospi 74,413 24214 | 13,853 | 36,346 842 615 80 2a7| 1,007
Absent bed occupants . . - . .o s 1,373 ‘878 247 "2a8 15 Wl 1 .
Avgrage daily patugm census, fiscal year 1976 . . . . 78,264 24.838 15.440 37.986 1233 657 128 447 1022
Patients treated, fiscal year 1976 . . .. . ... .. 1,178,894 | 193,735 | 341,742 | 643417 29,273 8700 | 3695 16878 6814
Post hospital care status patients on ’
June 30,1976 . . ... ... ... 707,895 81,823 | 314581 | 311,491 |........ ..o [ e ) e

! Beds are classified according to their intended use and patients occupying
them arc classed accordingly, rather than on a diagnostic basis. “Medical"" bed
sections include data for medicine, neurology, inlermediate care, spinal cord
uuur\ ph\su al medicine and n'hah!lllau(m and blmd rehabilitation.
hospital transfers are included with other admissions and other

A nospiial rar

discheryies

*bku

3 Includes only patients transferred as VA beneficiaries.

4 Beginning with Fiscal Year 1973, patients coming to VA hospitals for chronic
hemodialysis are considered to be inpatients. During Fiscal Year 1976, there were

about 170,000 admissions (and discharges) for one day duration of stay

S Includes 475 and 468 patients respectively to and from leave of absence

® Data by bed section not available.
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INPATIENT CARE TABLE 11
VA Hospitals: Patients Remaining, Compensation and Pension Status, Type of Patient!
October 1, 1975
Type of Patient
. All
Compensation and Pension Status 8 General
Patients Tuberculosis [ Psychoses Other Neurological Medical
Psychiatric A
and Surgical
VAHospitals . .................. i 78.830 765 21,783 14,484 7.751 34,047
Recsived care for 2 service-connected disability ........... ... ....... 15,170 42 8,403 1.852 1,055 3,714
Received care for non-service-connected disability and has a service-
connects d compensa bie disabiiity which does not require medicai care. . 7818 81 1,009 1,504 644 4,580
R d care for non-service cted disability and on VA pension
rolls 21,788 198 6,049 3.286 2,495 9,760
Received care for non-service-connected disal
pension 33,767 443 6,259 7,698 3,489 15,878
Non-Veterans’ 296 4 65 47 67 13

Y Figures shown are estimates based on tabulations of @ 20 percent svstematic

random sample of records for patients remaining on October 1, 1975 The
shown an the column for ALl Paticnts ™ do not necessarily equal the sum
component parts duc to machine rounding of sample data
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humanitarian emergencics, reimbursable cases, allied beneficiaries, donors, cte. If a
veteran is admitted as an Office of Workers Compensation Program case, he is

coded as a non-veleran.



TABLE 12 . _ INPATIENT CARE
VA Hospitals: Patients Remaining, Type of Patient, Percent Hospitalized in
Reported State of Residence — October 1, 1975

Type of Patient
All Patients General Medical
and Surgical Tuberculous Psychotic Other Psychiatric Neurological
Reported State of Residence

Hospitalized in Percent Percent Percent Percent Percent

Same State Hospi- Hospi- Hoepi- Hospi- Hogpi-

Total Total | talized Total talized Total talized Total talized Total talized
in Same in Same in Same in Same in Same

Number | Percent State State State State State

Total.............. 78,830 | 67,106 85.1 34,046 86.8 768 874 | 21,783 824 | 14,481 85.1 7,751 85.1
United States ....... | 78,191 | 66,495 85.0 |33,738 86.7 755 87.2 | 21579 823 | 14,431 85.1 7,688 85.2
Afabama................ 1,742 | 1,488 85.4 679 86.6 34 100.0 549 84.3 369 85.9 m 775
Alaska . ................ 34 | ..... 0.0 9 00 | ..... 00 15 0.0 5 0.0 5 0.0
Arizons ................ 715 622 87.0 379 976 | ..... 0.0 97 60.8 123 70.7 116 91.4
Arkansas. ............... 1,367 | 1,158 84.8 628 79.9 5 100.0 370 91.9 233 86.7 131 84.0
California. .............. 5392 | 5,207 96.6 2,789 97.7 15 | 1000 809 943 1,097 96.4 682 94.7
Colorado ............... 581 510 87.8 207 88.9 4 | 1000 198 8238 133 895 39 | 100.0
Connecticut . . . 902 648 71.8 394 98.7 20 | 1000 293 348 105 60.0 90 82.2
Delaware ............... 21 117 55.5 102 922 | ..... 0.0 72 8.3 22 50.0 15 40.0
District of Columbia. .. . ... 460 328 71.3 236 835 5 | 1000 94 65.3 87 59.8 38 57.9
Florida. ................ 2,908 | 2,402 82.6 1,688 94.0 39 615 515 45.6 333 83.2 333 838
Georgia. . ...oooovavnnn.. 1,759 | 1,298 738 749 76.8 31 67.7 432 65.5 345 74.2 202 80.7
Hawaii ................. 0 | ..... 00 | ..... 00 | ..... 0.0 6 0.0 4 00 | ..... 0.0
Idaho .. ...oevninnnnn. 273 126 46.2 194 57.7 6 0.0 10 0.0 39 17.9 24 29.2
Minois .. ...ooveennennn. 4755 | 4,107 86.4 1,876 83.2 63 1000 | 1,496 90.7 889 835 431 89.3
Indiana. ................ 2,103 | 1,605 76.3 656 66.5 12 41.7 894 84.7 452 777 89 62.9
1OWE. ..o 1,093 892 81.6 485 728 5 100.0 334 92.2 177 87.0 92 78.3
Kansas ................. 1,078 895 83.0 406 724 | ..., 0.0 355 85.4 216 93.1 101 96.0
Kentueky .. ........ouo.n 1,301 1,046 804 633 763 | ..... 0.0 277 874 278 87.8 113 68.1
Louisiana . .............. 1,161 902 77.7 705 95.3 19 100.0 pZ3| 253 109 62.4 87 94.3
Maine.......oooveunnnn. 607 559 92.1 167 898 | ..... 0.0 166 94.0 201 97.0 73 795
Maryland . .............. 1,500 | 1,031 68.7 592 54.9 14 64.3 303 88.1 389 82.3 202 54.5
Massachusetts. . .......... 2,769 | 2597 93.8 814 865 6 100.0 | 1,022 97.3 599 96.8 328 95.4
Michigan. .. ............. 2,192 | 2,012 91.8 786 929 41 100.0 736 93.1 472 87.9 157 89.8
Minnesota. . ............. 1,503 | 1,346 89.6 537 85.8 4 100.0 547 94.3 282 89.7 133 84.2
Mississippi .............. 1,056 800 75.8 522 74.1 15 60.0 240 81.7 185 78.4 94 67.0
Missouri . .. ............. 1,748 | 1,272 728 949 829 5 100.0 290 60.3 344 60.2 160 79.4
Montana. ............... 340 159 46.8 164 640 | ..... 0.0 65 0.0 7 296 40 825
Nebraska ............... 743 511 68.8 399 86.0 16 56.3 156 28.8 139 64.7 33 72.7
Nevada................. 190 99 52.1 138 464 | ..... 0.0 5 | 100.0 23 435 24 83.3
New Hampshire . ......... 311 130 418 185 600 | ..... 0.0 62 0.0 33 14.7 30 46.7
New Jersey.............. 2,283 1,925 84.3 738 764 66 100.0 925 89.5 354 90.1 200 74.0
New Mexico............. 4434 326 734 259 923 | ..... 0.0 77 234 70 65.7 38 60.5
New York. .............. 7,533 | 7,318 97.1 3,318 98.6 75 1000 | 2,388 94.5 989 97.1 763 98.8
North Carolina........... 1,871 1,681 89.8 877 92.9 21 76.2 391 92.6 329 91.5 253 73.9
North Dakota. ........... 215 82 38.1 56 786 | ..... 0.0 69 0.0 80 413 10 50.0
ORIO. ovveieaeenenn, 3505 | 3,148 89.8 1,201 89.2 20 1000 | 1,208 90.5 669 91.6 407 86.2
Oklahoma. . ............. 784 513 65.4 407 88.0 1 100.0 187 235 142 66.3 37 54.1
Oregon. .........couenn. 879 649 738 450 753 22 227 163 76.1 151 65.6 93 88.2
Pennsylvania. . ........... 4,706 | 4,383 93.1 1,478 91.4 18 778 | 1972 94.1 760 94.3 478 93.3
Rhode Island . . .......... 303 192 63.4 164 86.0 6 | 1000 83 30.1 33 24.2 17 70.6
South Carolina........... 1,200 696 58.0 694 74.2 9 444 212 12.3 177 48.0 108 61.1
South Dakota. ........... 623 546 87.6 266 868 | ..... 0.0 145 93.1 158 823 54 926
Tennessee. .............. 1970 | 1,819 92.3 784 96.7 26 | 100.0 597 89.4 398 90.2 165 86.1
TeXaS .. ovveiiiens 4,713 | 4,338 92.0 2,184 92.9 107 90.7 1,144 88.0 845 94.8 433 93.3
Utah. . ..o 324 289 89.2 149 97.3 4 | 1000 48 56.3 94 89.4 29 | 100.0
Vermont. . .............. 139 94 67.6 58 914 | ..... 0.0 37 16.2 33 87.9 n 54.5
Virginia .. ......oienn.. 1875 | 1,49 79.7 870 780 | ..... 0.0 269 758 442 86.7 294 779
Washington. . ............ 1,134 1,077 95.0 436 89.7 1 100.0 336 97.9 266 | 100.0 85 94.1
West Virginia . ........... 1,041 552 53.0 564 770 | ..... 0.0 52 33 190 28.4 95 61.1
Wisconsin. .............. 1,606 1,342 83.6 587 801 | ..... 0.0 434 75.3 452 925 133 955
Wyoming . .............. 239 162 67.8 130 523 | ..... 0.0 53 90.6 44 90.9 12 50.0
Outside United States. 638 611 958 308 100.0 13 100.0 204 97.6 50 88.0 63 74.6

5 | ..... 00 | ..... 00 | ..... 0.0 5 00 | ..... 00 | ..... 0.0

“git | Tsir Lol | e | isos | i3 oo | tee | isols | 44 | tece | 47 | igos

22 1 ... 00 | ..... 00 | ..... 00 | ..... 0.0 6 0.0 16 0.0

Y Figures shown are estimates based on tabulations of a 20 percent systematic shown in the column for “All Patients’ do not necessarily equal the sum of the

random sample of records for patients remaining October 1, 1975. The figures component parts due 1o machine rounding of sample data. 135
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INPATIENT CARE TABLE 13
VA Hospitals: Patients Remaining, Diagnostic Category, Period of
Service, Average Age and Age Group — October I, 19751
Period of Service Age Group
All Average _
Patients Age
Principal Diagnoses® Vietnam| Post |Korean | WW ww Al Under | 3544 | 4554 | 5564 | 65.74 | 7584 |85 ang
Era Korea |Conflict| 1l | Others 35 Over
L) 4 s
All diseases and conditions . . .. ................ ... .. . . .. 78.830 9,297 4924 8,114 | 43.262| 10,299 2,938 54.9 9,067| 8,443 | 21576|20,444( 7,937 9649 1,725
I. Infective and parasiticdiseases . ................... ... .. 1,296 184 52 130 829 82 19 525 157 102 an 3n 114 61 19
Pulmonary tuberculosis (011). .. ............... ... .. ... .. .. .. .. 674 47 3] 52 485 40 9 545 37 51 266 209 7 30 9
Tuberculosis, late effects (019). . ............... ... ... .. . . .. 9f ... o] o 9 ... ..., (501 I R B 9l L ] e
Tuberculosis, Other (010, 012-018) .. ........................... 60 6 14 29 M| ... (6) 6 10 29 S| ..... 6 5
Cardiovascular syphilis (093) ... b T T TSy
Syphilis of central nervous system (094) S1| ..... 6 30 10 5 [0 I T 26 9 6 5 5
Other forms of late syphilis, latent or unspecified (095-097) . . . 16 ... .o ol 1 5| ..... (5 1 R R I 1 S| ... ...
All other venereal diseases (090-092, 098-099). . ... ... ... .. 20 15 ... ..., 5( ... ..... *) 15 ..... L3 R IR R I
Infectious hepatitis (070) ... .............. ... .. .. .. .. .. 36 25 e ..... S ... L. ) 25 6] ..... LN IR IR
Malaria (084). .. .......... ... ... ... 5 L7 I I N R B ) [ I RS I N R R
All other infective and parasitic diseases (000-009, 020-027, 030039,
040-046, 050-057, 060-068, 071-079, 080-083, 085-089, 100-104, |
M0-117,120129,130-136) . .. ... ... 425 86 5 58 255 16 5| §0.6 69 35 145 123 32 200 .....
Il Neoplasms ................................. .. ... . 5,887 249 158 274 | 4040 953 213 61.0 | 158 216 1417 2,035 986 938 132
Malignancy of buccal cavity and pharynx (140-149). . ... ... ... ... ... 633 21 15 34 438 89 36, 60.1 1" 37 174 217 89 80 26
Malignancy of digestive organs and peritoneum (150-159) . . .. ... ... . 848 36 24 24 576 177 1 €639 | ..... 19 178 294 161 160 36
Maligniancy of respiratory system (160, 162-163)................... 1,264 20 40 78 966 128 321 65| ..... 32 343 503 250 125 1
Malignancy of larynx (16%)................... ... ... ... .. ... .. . 332 5 9 29 254 20 15| 575 | ..... 28 94 140 49 20| .....
Malignancy of lymphatic and h poietic tissue (200-209). . ... ... .. 458 36 10 23 296 63 30| 584 36 18 124 137 67 65 n
Malignancy of genitourinary organs (180-189) ... . .......... ... . . 1,009 19 15 26 617 313 19| 67.0 19 10 75| 354 192 332 25
Malignancies of all other systems (170-174,190-199). .. ............. 833 66 13 32 558 110 54 57.9 41 a8 266 247 108 109 14
Neoplasms, benign (210-228) . ......... ... ... .. ... ... ... .. .. 292 2 I 14 185 40 16| 559 37 4 86 89 30 39 5
Neoplasms, of unspecified nature (230-239). . ... .. ... .. .. .. . .. .. 218 9 32 14 150 13 ... 55.3 14 20 77 54 40 8 5
I1l. Endocrine, nutritional, and metabolic diseases . .. .......... 1.830 73 79 189 | 1,197 242 45| 58.0 59 144 527 665 184 224 29
Diabetes mellitus (250). .. .............. . ... .. ... .. ... . . .. . 1,289 39 49 117 883 166 35| 583 39 75| 390| 478 125 153 29
Diseases of thyroid and other endocrine glands (240-246, 251-258). . .. . 192 24! ... 20 113 25 10 563 14 21 44 70 23 20 .....
Avitaminosis and other nutritional deficiency (260-269) ... ........ .. 131 10 5 10 81 25 ..... 59.0 | ..... 14 37 40 14 25( .....
Obesity not specified as of endocrine origin (277) . .. ............ ... 67 ... . 5 22 40| .....| ..... eyl ... 15 22 26 S| ... ...
Other metabolic diseases (270-276,278-279) . . ... ........ ... ..... 161 3 20 20 80 26 ..... 58.3 6 19 34 51 16 26| .....
IV. Diseases of blood and blood-forming organs. ......... . .... 265 5 16 20 173 41 10| 60.7 9 10 77 83 32 45 10
Anemia, iron deficiency (280). . . ................ ... .. . ... ... ... 200 ... oo L 14 6| ..... (50 P T I 10 ..... mpo
Pernicious Anemia (281.0) ........... . ... .. .. ... ... . . . ... .. W ] W ..... Gyl oo 10 .....
Anemia, other (281.1-285) .. ... ............ ... ... . .. .. ... 181 C 1 15 120 25 0 617 | ..... 5 62 54 27 24 10
All other diseases of biood and blood-forming organs (286-289) . ... ... 54 | 5 5 5 39 ... L ) 9 5 15 19 S| .....| .....
t
V. Mentaldisorders ....................... ... ... .. ... 36,202/ 5905| 3,131 4516 17,144| 3872 1634 514 | 6113 5215|10541 | 7,469| 2,471| 3,765 627
Psychases not attributed ta physical conditions (296-299) . . .. .. ... ... 17,046 | 3324| 1773 2,380 7572( 1123 874| 478 | 3622| 2970| 5424 2,995 810 1,090 138
Alcohalic psychosis (200). . .......... ... ... ... ... .. ... ... ... 1,278 56 48 102| 1,009 47 16| s7.1 26 33 446 534 185 53| .....
Psychases with organic brain syndrome, except syphilitic (290,
292.2:298) . ... 3,279 142 120 247 | 1583 1,104 83| 655 105 193 469 785 471 | 1,082 174
» . b .
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Psychoses associated with syphilis (292.0,292.1). ..................

Alcoholism (303) .. ..o i e s

Mental disorders, not specified as psychotic, associated with physical
conditions (309.0,309.133099). ................. J

Psychoneurotic, personality and behavioral disorders {excluding
alcohalism) (300-302, 304-307, 3073, 307.4)
Mental retardation (310-315} ............ ...

Vt. Diseases of nervous system and sense organs ... ...........
Inflammatory diseases of central nervous system (320-324) . ..........
Epilepsy (385) ... .ottt i e s
Amytrophic lateral sclerosis (348.0) .. ...t
Paraplegia, cerebral or spinal (344.2,349.3) . .............. ... ...
Quadriplegia, cerebral or spinal (344.3,3494) ... .............
Other diseases of central nervous systern, including hereditary and
familial disease of nervous system (330-333, 340-344.1, 344.9),
146-347, 348.1-349.2,349.53499) ......... ...
Discases of nerves and peripheral ganglia (360-353) .................
Inflammatory diseises of the eye and ather diseases and conditions off
the eye, except blindness (360-369, 370-378)
Blindness (379) ... ... it
Dise:ase of ear and mastoid process (38()-3891)

VII. Diseases of the circulatory siystem. . . ............o.ovon.
Chronic rheumatic heart disease (393-398). . ................... ...
Hypertensive heart disease, exclusive of ischemic heart disease
(400.1,802,804) ... ... oottt
Hyertensive disease withou' heart involvement (400.0, 400.2, 400.3,
400.9,4807,803) .. ...
Acute myocardial infarction (410} ... ... ... ...l
Chronic ischemic heart disease (812) . .......................
Ottier ischemic heart disease, with or without hy pertensive disease
(811,813,814) . .. ... e e
Other forms of heart disease (391, 3922.0,420429) . ... .........
Cerebral hemorrhage (431)
Cerebral thrombosis (433)
Cerebral embolism (434)
Generalized ischernic cerebrovascular clisease (437) ... ... . ... ...
All other cerebrovascular disease (430, 432, 435, 436, 438)
Arteriosclerosis (440) . ... ... .ot e s
All other diseases of arteries, arterioles and capillaries (441-448)
Varicose veins lower extremities (454) . . .
Hemorrhoids (455) . .. . ..ottt it i e
All other diseases of veins and lymphatics, and ather diseases of
circulatory system (390, 392.9, 451)-457}, 456;-458)

VIIl. Diseases of the respiratory system . ....................
Acute respiratory infections induding influenza (460-466, 470-474) ... .
Preumonia (480-486) . . .. ... .ot e
Bronchitis, unqualified and chronic {490-431)
Emphysema (492)
Asthma (493) ... ... ... oottt
All othar diseases of upper respiratory tract and respiratory system
(500-508, 510-519)

I'X. Diseases of tthe digestive system

Diseases of oral cavity, salivary glands, and jaws (620-529) ....... ....

.
178 . e [ 110 51 12, 682 | .....| ..... 30 38 48 58 5
5,387 823 | 708| ‘1.000| 3,054 41| 261 478 736 | 1,187 | 2,398 | 1,313 202 50| .....
4,202 136 | 100 22| 2166 1453 122 664 184 185 | 586 | 1,040 625 | 1,373 289
4,302| 1424 | 382 562! 1,630 ag| 266 | 429 | 1.480 682 | 1173 764 126 54 21
30| ..... | ... 3 20 5 ..... (55 T 5 15 | ..., a4 5| .....
4,094 an 257 481 | 2,430 420/ 135 547 352 480 | 1,211 | 1,166 451 | 405 30
81 4 5 1 50 6 5 *) 4 10 36 10 16 6| .....
229 37| ..... 16 145 15 16| 50.7 36 17 95 48 17 9 6
83 ..........l ... 68 9 6 (LS U 20 26 23 M\l
404 66 30 6 232 ... 15| 476 66 66 136 137 o ]
453 89 69 65 196 5 28| 445 98 95 179 35 10 5| .....
1,852 12| 115 257 1,102 216 50 | 56.5 103 234 | 483 542 24| 215 1
289 2% 19 38 193 9 5| 524 16 38 m 106 10 9| .....
556 18 5 10 362 156 5| 645 9 5 100 196 90| 143 13
52 0]..... 6 32 a ... ) 10 6 5 16 " al ...
95 10 14 16 50| ..... 5 ¢) 10 9 46 20 A1+ N I
9,493 343 299 682| 5910 2073 186 | 62.3 151 513 | 2,156 | 2,995 1,426 1,832 421
134 5 5 26| 9g| ...l ... 534 | ... 15| 62 40 8| ...
50| ..... 6 ..... an| ..o ©) | ..... 6 5 18 16 5
537 27 31 51 379 39 10| 56.1 10 51 201 157 55 45 5
372 35 14 1 269 18 25| 55.0 10 35 166 99 35 23 5
1,904 7 54 151 | 1,089 494 35| 64.1 10 84 409 583 302| 376 142
168 5 16 40 87 15 5| 63.8 | ..... 26 78 40 9 |
1,030 51 32 €1 637 239 10! 62.4 33 61 206 296 1761 230 30
79 5 4 6 54 0] ... ) 5 6 32 16 1 L [{
612 10 4 a7 376 180 5| 65.6 5 1 70 240 100 16% 20
Tase| LUl T Tazs| 2| sl mse | i | nv| o 33 e7| ey 32
1,733 33 62 52| 1,196 361 29| 63.4 12 33| 342 668 297| 311 70
549 9 9 19 298 210 4| 678 | ..... 5 99 141 73| 195 35
‘1,068 43 5 93 718 181 28| 61.4 23 63| 214 a0 148 175 42
237 5 8 30 161 33 ... 591 | ..... 20 78 68 38 23 5
134 4 9 30 60 1" 20| 54.9 14 20 37 33 9 11 10
536 40 30 s 316 64 11| 566 29 75| 136 162 64 50 20
3,071 120| ‘126 214| 1882 612 117 619 106 153 627| 19325 €11| 554 96
62 4 10 5 19 10/ 1 () 14 14 5 15 5 Wl .....
447 30 19 39 232 106 21 635 20 14 104 m 70 95 34
365 1 5 26 218 100 5 659 | .....| -e..- 58 123 80 99 5
850 25 28 26 579 178 14 648 5 10| 139 287 225| 145 38
128 9 17 14 78 L] I 54.8 5 21 a2 40" 0]..... 10
1,219 a1 47 104 7566 208 63| 59.3 62 94| 279| 349 221| 208 g
4553 414| 227 469| 2,836 469 88| 55.7 303 447| 1,370 1,454 448 | a7 57
53 5 5 37 B, 5| (%) 5 ... 10 31 6 6 .....
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INPATIENT CARE TABLE 13- Continued

VA Hospitals: Patients Remaining, Diagnostic Category, Period of
Service, Average Age and Age Group —- October 1, 19751

Periocl of Servia: Age Group
All Averige
Patients Age
Principal Diagnoses’ Vietnam| Post | Korean [ WW ww Alt Under | 3544 | 4554 | 55.564 | 65-74 | 7584 | 85 and
Era | Korea [Conflict it i Others k Over
3 4 <
IX. Diseases of the digestive system -- Cont.
Ulcers digestive system (stomach, duodienum, pejtic, gastrojejurial )

(831534). ... 607 37 23 66 385 90 6| 57.6 23 72 153 208 61 81 10
All other di phag h and duodenum (except ulcers) .

630,535537) . ...........oviiiii 351 33 1 66 205 36 ..... 58.1 22 25 84 123 47 41 9
Hernia of abdominal caity (550-563) ... . ... 979 49 5 62 687 146 10| 59.6 44 24 273 329 146 146 15
Other dieases of intestine and peritoncum (540 886 113 i} 94 485 129 34| 56.0 101 86 209 241 92 145 10
Cirthosis of tiver (571) .. ................................ ... 849 58 K 7n 671 L I 53.4 10 95 372 311 45 11 4
Other diseases of liver, gall bladder and pancreas (570, 572.577) .. .. ... 823 19 94 10 416 51 33| s0.7 98 145 269 | 211 50 41 9

X. Diseases of tho genitourinary system .. ................... 2,080 131 71 153 | 1,221 451 53| 60.0 120 157 457 586 302 383 72
Nephritis and nephrosis (580-584) .............................. 309 23 16 49 189 13 19| 510 22 51 127 76 19 13 .....
Other diteases of urinary system (590599) .. .......... ........... 872 61 43 75 500 179 14| 589 57 81 209 23 122 144 29
Discases of the prostate (600602) ... ........................... 730 10 6 5 433 | 85 15 67.9 5 5 70 | 232 151 222 43
Other diseases of male genital organs (603-607) . ................... 119 21 6 18 68 4 5| 489 25 10 36 33 10 a4l . ...
Disaases of breast, gyneiological conditions (610-616, 620-629) . ... ... 50 16 |..... g 25| . ... () 1 10 15 LN T

X1. Deliverias arxd Cornplicati of Fregr y, Chikibirth and

the Puerperium (630-678). .. ...........................| ... Lo R EEEREEEE BRI S R EEATDN IV IS I U SRS I R

XI1. Diseases of skin and subcutaneous tissue. . ............... 1,196 177 €9 95 667 131 37| 53.2 17 164 301 304 113 116 29
Infuctions of skin ind subcutaneous tissue (580-686, 694-698) . . ... . .. 502 79 26 62 279 a1 15| 52.3 51 95 ‘148 125 32 30 20
All other diseases of skin and subcutansous tissue (690-693, 700-709). . . 694 98 €3 33 388 90 22 | 539 120 69 ‘153 179 81 86 9

X, Di of the n loskeletal system and coninective

USBUG .. o e 2,747 am 124 342 | 1614 257 99| 534 326 289 £28 819 210 250 27
Arthritis and rheuinatisin, except rheuratic fever (710-718) ... .. .. ... 1,277 25 42 158 869 ‘165 28| 583 16 116 377 458 13% 157 19
Displace ment of intervertebral disc (725) 160 42 9 32 67 | ... 10| 422 43 33 75 0 o] .
Osteomyeelitis and other diseises of borie and joint (720-724, 7215-729) . . 850 180 50 113 416 49 42| 481 203 106 232 215 a0 sa| .....
Other diseases of nwsculoskeletal system (7:30-738). . ............ ... 460 64 23 39 262 53 19| 533 64 34 144 136 k4] 39 8

XIV. Congenital deformities (741-75¢)). . . .. ................. 127 19 6 23 58 21 ... 549 25 10 28 20 2 21| ...

X\fl.a Sympgtoms and ill-defined conditions.................. 2,072 M2 60 153 | 1,266 289 92| 56.8 210 127 £i54 640 217 250 75
Senility without mention of psychosis 1794) .............. ... ... 3 ] 13 ..... (S AP I PR S 8 5
Syniptorns and all other ill-defined conditions (780-792, 795-796).. . . . . 2,059 212 60 153 | 1,266 276 92| 56.7 210 127 554 640 217 242 70

XVIb Observation arxl examination cases, follow-up and speciinl

admissions. ... ... ... 1589 54 20 49 357 77 32| 553 7 34 174 168 64 58 19
Tuberculosis (Y03.01,Y03.2, Y10.61-Y10.63). . ................... 24| L] 19 5| ..... Yy {o 10 9 ... 5 .....
Merital (793.0, Y00).1, Y03.4),(316, 318, APA Code). . ........... ... 65 10 5 ..... 40 5 5 (*) 15 5 6 29 S| ..... 5
Malignancy (793.1, Y03.3) .. ....... ... ........... ... ... ... 79 S| ... 5 56 13 .. ) 5(..... 36 250 ... 9 4




[} ‘

All other admissions (793.8, 793.9, Y00.0, Y00.01, Y00.09, Y00.2-Y01,

Y¥03.02, Y()3.91-Y03 .94, ¥04-Y06, Y10.0-Y10.6, Y10.60, Y10.64-

¥10.69, Y10.9, Y11-Y12, Y20.Y29) . ... ... ... o 417 35 15 44 242 54 27 55.5 a7 29 122 105 59 a4 10
Diagnosis deferred, mental obiservation (319.0 APA Code)............ ) al oo ®) S U Y P PR I IR

XVH. Acddents, poisonings, and nature of injury ............. 3,332 124 209 324 | 1,588 309 178 50.8 730 382 B37 744 281 276 82

Fracture of skull and facial bones (800-804) .. ... ............. 95 19 14 4 49 4 5 ) 30 8 39 15| ..... 4| .....
Fracture of skull and facial bones, late effects (800-804)7 ......... 21 5 ... ... 5 1..... ‘1 (¢) kLT I T -3 R I,
Fracture of spine and trunk (805-B09) ... ............. ..... 198 23 26 1% 119 10 5 53.1 23 21 70 60 10 17 ...
Fracture of spine and trunk, late effects (805-809)7 . ............ 270 53 21 33 152 5 6 47.8 59 53 58 79 12 5 1
Fracture of upper limb (810-819) . . ........... ... oo 118 15 14 21 63 5..... 51.7 L 30 40 24 14 51 .....
Eracture of upper limb, late effects (810-819) ................ 4 I S A U APUA PR I | .....0..... a4l . . b e
Fracture of lower limb (820-829) . .. ....... ... ..o 867 104 45 57 440 191 30 58.6 102 62 177 216 92 178 39
Fracture of lower timb, late 2ffects (820829)7 ... .. ... 149 35 12 9 73 2 |..... 55‘:4 35 10 15 32 36 10 1
Dislocation without fracture (830-839) . ........ ............ 82 39 4| ..... 34 5 (e ) 44 4 25 [T B I R
Disiocation without fracture, late effects (830-839)7 . ......... .. 21 10 6] ..... [ 2 PSP PP () 10 6| .....0..... s .....] -....
Intracranial injury — without skull fracture (850-854) ... ... ... .. 199 77 15 26 44 37 | 386 99 35 30 25 0 ..... 0
Intracranial injury — without skull fracture, late effects (850-854)7 . .. 152 a7 5 27 58 5 10 43(2 57 22 40 13 15 5| «....
Internal injury of chest, abdomer: and pelvis (860-869) . ....... . .. 33 8 2 | ..... 5 (") 13 ..... 11 4 [ T
Internal injury of chest, abdomer) and pelvis, late effects (860-869)7 . . 5 ... N R (08 I B R L2 O R IEEE RN R
Traumattic amputation of arm anid hand — complete/partial 1 2 T T e e e i I I R Y IEE TR I e IR AR A
Traumatic anputation of arm and hand — complete/partial, late effects

(BB7) v e e 9 | ... 4. Oy - T PP IR
Traumatic amputation of foot and leg(s) — complete/partial (896-897) . 15 10 [ 2 O *) 5 5 (7% P PO PO
Traumatic amputation of foot and leg(s) — comyplete,'partial, laite effects

(B96-89717 . oot e - 30 P U I 51 ..... e ey b I3 I AU
Burns (840-940) . . ... . ... 93 15 n 16 42 ..... 9 *) 15 6 32 34 6| o) ienn
Burns, late effects (940-848)7 . . ... ... ... ... L -0 I 4 Moo )] ... 4 5|..... (-3 P P
Injury to nerves and spinal cord (950-959) .. ................. 1 26| .....0 ..... 5 ... *) 16 & 5 10 S| ..o eens
Injury to nerves and spinal cord, late effects (950-959)7 .. ........ 78 21| ..... 1 0] ..... 6 (%) 1 17 ki 20 .....0 ... e
Adiverse effect of medicinal agents and other complications of surgical

and medical care (960-979,937-999) . . ... ... ... ... 415 55 10 54 223 51 22 54.9 §5 21 122 131 24 38 22
All other accidents, poisonings and violence (840-848, 870-879, 880-386,

890-895, 900-907, 910-918, 1320-929, ©30-939, 980-996) . ...... 428 150 26 a2 165 18 27 45.6 12 69 108 62 39 14 5
All other accidents, poisonings and violence, late effects (870-379, B80-

886, 890-895, 900-907, 910-918,920-929)” ... ... ... ...... 19 8l ... ..., M| (R3] 5 4 6 TS U RO (R

! Figures shown are estimates based on tabulations of a 20 percent systematic random sample of
records for patients remaining on October 1, 1475, The figures shown in the column for “All
Patienis” do not necessarily cqual the sum of the component parts duc to machine rounding of
sample data.

2The disgnostic categories and sclected diagnoses incliuded in this table are bascd on the
“International Classification of Diseases Adapted for Indexing of Hospital Records,” USPHS Pub. No.
1693. The numbers following the diagnoses are the identifying code numbers of this diagnostic
clussification:  Category XV, “Certain Causes of Perinatal Morbidity and Mortality,”
cases wecurred, is not included in this tabie.

in which no

3Pust Korea, service between February 1, 1955 and August 4, 1964,

4Service between June 27, 1950 and Junuary 31, 1955.

SConsists of 1,207 Peacetime; 754 Pust Vietnam; 321 non-Veterans: and 646 Spanish American
War Veterans and Veterans of other wars not elsewhere classified, including those veterans whose
period of service is unknoven.

6 Average age not caleulated for totals less than 100 cases.

T Al late effect codes are differentiated from other codes by being uniformly .9 in the fourth digit
position,



INPATIENT CARE TABLE 14

VA Hospitals: Patients Remaining, Percent by Attained Stay, Diagnostic
Grouping—October 1, 19751

Percent in Each Diagnostic Category for Specified Length of Stay
Diagnostic Composition of Patients of inpatient Stay More Than (Years)
Patients | Less Than | 90 Days ;
90 Days | or More 3 2 5 10 20
Al patients. .. ............... 78,830 64.9 35.1 21.3 16.1 9.0 5.7 3.2
Tuberculosis. .. ... ... ... . 768 69.8 30.2 48 26 08 0.8 0.8
Pulmonary tuberculosis. .. ......................... .. .. .... 675 68.6 314 47 22 0.9 0.9 0.9
Other tuberculosis. . . ..................................... 93 78.5 215 54 54 0.0 0.0 0.0
Paychoses. .. .. .. 21,782 3z9 67.1 45.0 395 25.0 175 104
Functional 17,048 36.4 63.6 459 376 26.2 195 123
Organic 4,734 20.3 79.7 60.5 46.0 205 101 37
Other psychiatric 14,484 65.4 34.6 19.0 141 58 2.1 0.7
Neurological 7,748 63.0 470 | 266 184 8.2 34 10
Vascular lesions affecting central nervous system . ... .. .. .. ... . . 2,773 59.1 409 18.2 105 24 0.8 04
Other neurological. . .. ........................ ... ... ... 4,937 491 50.9 309 231 15 4.9 13
Neurological dis 38 160.0 0.0 0.0 0.0 0.0 0.0 0.0
34,048 87.7 123 3.7 1.9 0.6 0.3 0.2
495 875 125 3.0 3.0 20 0.0 0.0
5,272 87.1 129 30 1.3 0.6 04 0.3
Benign and unspecified neoplasms .. a1 934 6.6 2.7 12 0.0 0.0 0.0
Allergic and endocrine system. . . . . . 1,807 80.4 19.6 7.6 44 1.1 06 08
Heart diseases and symptoms . . . 3,681 88.2 1.8 4.8 25 05 0.2 0.0
Vascular diseases .. 3,042 80.5 195 6.3 3.2 14 05 04
Acute respiratory diseases 544 925 75 20 0.9 0.0 0.0 0.0
Other respiratory diseases with asthma and symptoms .. ... .. .. ... 2,736 835 165 6.1 30 0.6 0.2 0.2
Diseases of the digestive system and symptoms . 4,967 95.0 5.0 0.9 05 0.0 0.0 0.0
Diseases of the genitourinary system and symptoms . ....... .. 2,353 88.8 1 11.2 2.8 17 04 03 03
Diseases of skin and cellular tissue. . .. ................... .. 1,198 875 125 29 1.7 0.0 0.0 0.0
iseases of bones and organs of movement and symptoms 2,803 87.7 | 12.3 3.7 22 0.7 05 0.0
Accidents, poisonings and v 2,589 88.5 15 30 05 0.3 02 0.2
Allother.. ... ... ... ... . ... 2,150 88.2 1.8 35 17 1.2 10 0.7
Y igures shown are estimates based on tabulations of a 20U percent random shown n the column tor “Numbcer of Patents™ do not necessarily cqual the sum
sample of records for paiienis remaining on Uctober 1. 1975, The figures of the component parts due to machine rounding of sample data

140



TABLE 15 INPATIENT CARE

VA Hospitals: Patients Remaining, Age, Diagnostic Grouping—October 1, 1975!

Age Distribution
Al
Patients
Diagnostic Composition of Patients Under 55 5564 65.74 75 and Over
—" -
Number | Percent | Number | Percent | Number | Percent | Number | Parcent | Number | Percent
e N

Allpatients. . .....ooiurintiii i 78,830 100.0 | 39,074 100.0 | 20,446 100.0 7,938 100.0 | 11,373 100.0
Tuberculosis. . . ..ottt s 767 1.0 409 1.0 232 1.1 Al 09 55 04
Putmonary tubsrculosis .. ... .. ..o 673 0.9 354 09 209 1.0 n 09 39 0.3
Other tuberculosis. ... ..........ooviuniunnein. 94 0.1 55 0.1 23 (025 N P 16 0.1
PSYCROSES .. . ottt 21,785 276 | 13,319 341 4,352 213 1514 19.1 2,600 229
Functional . . ... ..t s 17,049 21.6 | 12,016 30.8 2,995 146 810 10.2 1,228 10.8
OFGANIC . o\ oottt et e e e s 4,736 6.0 1,303 3.3 1,357 6.7 704 8.9 1,372 121
Other psychiatric ... ..o vttt 14,485 184 8,579 220 3,146 154 962 121 1,798 15.8
Neurological . . .. ....ciniiii it 7,751 9.8 3,386 8.7 2217 11 933 1.8 1,156 10.2
Vascular lesions affecting central nervous system . ...... 2,774 35 536 14 957 4.7 475 6.0 806 74
Other neurological . . .. .........c..iiuiiiviivenn.n 4,938 6.3 2,841 73 1,295 6.3 453 5.7 349 3.1
Neurological diseases of the sense organs .. ........... 39 0.0 9 0.0 25 0.1 5 01 . ...... | ...nn.
General medical and surgical ............ ... .......... 34,043 43.2 | 13,381 34.2 | 10,439 51.1 4,458 56.1 5,765 50.7
Infective and parasitic diseases . .................... 495 0.6 305 0.8 139 0.7 31 0.4 20 0.2
Malignantneoplasms ... ............couvtiinann 5,272 6.7 1,492 38 1,861 9.1 911 15 1,008 8.8
Benign and unspecified neoplasms. . ... ............. 410 0.5 177 0.5 110 05 66 08 57 05
Allergic and endocrine system . . . ................... 1,806 23 706 18 665 33 183 23 252 22
Heart diseases and symptoms .. ... ................. 3,682 4.7 1,204 3.1 1,090 5.3 559 7.0 829 7.3
Vasculardiseases . . .............oooi it 3,043 3.9 1,062 27 962 4.7 398 5.0 621 55
Acute respiratory diseases . . . ..............iieina.n 544 0.7 181 0.5 135 0.7 75 0.9 163 13
Other respiratory diseases with asthma and symptoms . . . 2,736 35 798 20 874 43 545 6.9 519 4.6
Diseases of the digestive system and symptoms. .. ...... 4,966 6.2 2,324 6.0 1,556 7.6 496 6.3 590 5.2
Diseases of the genitourinary system and symptoms . . .. . 2,352 3.0 790 20 655 3.2 365 4.6 542 48
Diseases of skin and cellular tissue. . .. ............... 1,197 15 636 1.6 303 15 113 14 145 13
Diseases of bones and organs of movement and symptoms. | 2,803 386 | 1457 37 847 4.1 2ii 27 288 25
Accidents, poisonings and violence .. ................ 2,588 33 1,410 36 593 29 242 3.0 343 30
Allother ... ... e i 2,149 2.7 839 2.4 649 32 263 33 398 35

Y Figures shown are estimates based on tabulations of a 20 percenat systematic shown in the column for “All Patients™ do not necessarily equal the sum of the

random sample of records for patients remaining on October 1, 1975. The figures component parts due to machine rounding of sample dara.

141
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A Hospitais: Patients Remaining, Age

Groups by Type of Hospital and State—
7
r 3

TABLE 16

October 1, 1975!
Tasal Al Age Group
Type of Hospital and State ;’:t‘i:n::" {
B Under 25 25-34 3544 45-54 55-64 65 and Over
All Hospitals ... ............... 78,830 2,529 6,524 8.446 21572 20 446 19,316
Psychiatric Hospitals . ............... 19,042 610 1,732 2,455 5,549 4,214 4,482
General Hospitals. . ................. 59,791 1,818 4,792 5,981 16,023 16232 14,834
Psychiatric Hospitals ........... 19,042 610 1,732 2,455 5,549 4214 4482
Aiapama: Tuscaioosa ............... 502 26 32 48 227 79 90
California: Los Angeles (Brentwood) . .. 418 32 109 103 17 39 18
Coiorado: Fort Lyon 495 i5 7z 81 556 89 03
Indiana: Marion ............. 1,048 1 68 109 250 226 384
fowa: Knoxville ............. 568 23 33 92 i53 161 208
Maryland: Perry Point 902 29 71 93 250 198 261
Massachuseits: ‘ i
Bedford........................ ; 764 : 24 30 46 181 182 301
Brockion. ... . i 775 | 28 100 | 78 | 228 176 164
Northampton 609 1 80 | 64 207 | 153 94
Michigan: Battie Creek | 951 74 100 231 230 | 163 153
Minnesota: St. Cloud 889 20 85 75 219 195 295
New Jersey: iyons ................. 1,213 39 93 143 390 332 216
New York:
Canandaigua .................... 962 22 99 78 280 215 268
Montrose .. 1,11 22 70 188 407 | 239 185
North Caroiina: Sa 752 25 62 84 254 213 114
Ohio: Chillicothe 1,089 14 77 94 342 229 333
Pennsyivania: |
Coatesville . .................... | 1,302 56 | 123 165 391 354 | 213
Pittsburgh 798 i6 | 76 i09 264 i84 148
South Dakota: 381 6 ’ 34 62 101 73 105
Tennessee: Murfreesboro ............ 817 26‘ 50 00 200 200 247
: 1,039 15 107 198 327 224 168
523 63 63 128 iis 83 66
741 10 62 57 185 153 274
233 8 36 48 7‘!;; 54 75
58,781 1818 4,792 5,551 16,023 | 16,232 14834
365 10 29 29 102 112 83
142 5 5 5 46 46 35
1,008 40 45 I 104 316 314 189
i |
Phoenix ...................... 197 9 16 ] 9 42 60 61
188 51 i i4 41 46 82
260 ............ 29 27 73 74 57
63| ............ 2 30 | 49 72
1,316 52 75 163 440 | 350 236
California: ‘
Fresno ... ........ ... ..., 270 5 5 16 72! 69 43
Livermore . 156 2 ’ 16 10 18 | 62 48
Long Beach o 1,066 44 | 87 146 290 | 285 214
Los Angeles (Wadsworth) . . 763 6 | 64 58 204 204 227
Martinez . ...................... ’ 361 i4é | i3 2z 87 38 87
PaloAlto ...................... 1,030 73 169 190 246 185 167
San Diego .. .. 4i5 22 | 55 63 87 i08 80
San Francisco . ce 297 | 5 9 37 97 65 84
Sepuiveda ...................... 685 | 46 | 83 54 140 i55 207
Colorado: ’ ‘ !
Denver ........................ | 324 | i6 | 65 ] 25 78 74 66
Grand Junction ................. 91| ... | 7 14 21 21 28
Connecticut: |
Newington 143 10 22 9 58 39 5
West Haven 536 | 38 ‘ 84 39 41 135 95
Delaware: Wilmington . 267 l ........................ 28 94 83 62
District of Columbia: 633 34 74 g5 989 iz7 104
Florida: l
Bay Pines 652 10 ‘ i 23 i66 i95 233
Gainesville 389 4 53 48 123 116 45
Lake City 2606 ... | 4 iz 84 80 100
Miami . .......... ... 0 695 28 107 45 | 153 249 113
Tampa 537 23 73 32 ‘ i53 148 107
Georgia: |
Atlanta 431 25 34| 84 | 115 i45 48
Augusta . 7 14 54 | 170 | 261 206 182
Sublin 414 5 10| 34 73 36 56
idaho: Boise 138 ...l | 7i ............ 39 33 59

See footnote at end of table.
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INPATIENT CARE

ype of Hospital and State—

] O30 GE QBNRA OIQLE

Type of Hospital and State Tot?l All Age Group
Patients Under 25 45-54 55-64 65 and Over
Itlinois:
Chicago {Research) .. ............. 478 | ...l 43 129 177 104
Chicago (West Side)............... 477 16 48 143 137 100
Danvilte $52 6 131 335 263 200
1,398 45 9 373 353 21
Hines .... 1,216 36 36 357 333 283
Marion 120 6 6 42 36 30
u;u na:
Fort Wayne .................... 177 5 26 26 52 63
$30 25 52 138 118 123
Des Moines 350 20 i6 52 80 116
lowa City 300 1 19 120 79 42
397 16 30 92 102 127
775 i5 94 248 117 58
123 | ..o 5 33 47 38
Kentucky:
Lexington 830 25 106 27 196 231
Louisviiie 382 9 23 106 97 113
Louisiana:
Aiexandria 325 | ... i5 100 i05 95
New Orleans 426 14 38 135 125 61
Shreveport . .. 378 5 24 i32 127 80
Maine: Togus 635 23 47 193 161 159
Maryiand:
Baltimore ...................... 254 15 22 58 79 53
FortHoward ................... 205 5 7 65 58 58
Massachusetts:
BOSION . .ovven i 745 35 57 270 181 68
West Roxbury .................. 261 11 55 83 77 29
Michigan:
Allen Park . . .. 565 20 61 161 163 101
Ann Arbor ... .. 242 25 i6 56 i1 i8
Iron Mountain .. 180 | ............ 28 11 17 113
................. 84 11 5 42 42 78
696 37 149 21 209
Mississippi:
Biloxi ..........iiiiiiii 777 26 102 256 169 127
408 ] 34 92 146 75
Columbia ...................... 257 3 i7 87 108 54
Kansas City 374 5 39 92 103 77
Poplar Bluff .. .. B8O ... [ 33 22 73
St.louis . ......... ... 813 21 106 216 148 206
Montana:
FortHarrison ................... 127 | .ol 6 30 37 a2
MilesCity ..................uh. 2 T T P FFP T i7 i7 i7
Nebraska:
Grand isiand . ................... 1zi 6| A9 ... i9 i3 84
Lincoln ..... 182 | ...l 16 37 52 42
Omaha ..... 367 i5 24 g5 81 132
Nevada: Reno W7 | o 24 44 20 49
New Hampshire: Manchester ......... B8 | ... i9 25 39 57
New Jersey: East Orange . ... 860 4 72 236 253 189
New Mexico: Aibuquerque 374 2i a4 106 i22 60
New York:
Albany ..............ciii 550 i7 35 137 158 2i3
Batavia . 232 | ... 25 19 44 138
Bath 203 | i e e i0 27 66
Bronx . 703 21 86 183 201 145
Brooklyn ... 835 42 71 185 273 208
Buffalo 757 13 42 181 180 286
Castle P 238 .. $ 37 67 122
New York . 820 29 102 186 230 176
Northport 851 15 97 248\ 258 170
Syracuse . ............0iieia..n 302 9 10 68 103 85
North Carolina:
Asheville ...................... 500 4 26 148 155 163
Durham .................co0ne. 412 27 58 52 118 77
Fayetteville . .................... 313 3 22 74 119 70
North Dakota: Fargo ............... 168 5 11 55 27 60
Chio:
Cincinnati 345 24 2 28 67 73 84
Cteveland 1416 48 3 240 455 305 235
Cayton ................cco0ounn. 77 9 o 55 155 211 273

See footnoie at end of table.
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INPATIENT CARE

VA Hospitals: Patients Remaining, Age Groups by Type of Hospital and State—

October 1, 19751

TABLE 16 — Continued

Age Group
Type of Hospital and State ot Al
Under 25 25-34 3544 45-5 55-64 65 and over

Oklahoma:

Muskogee ...................... 179 | .o e 13 64 64 38

Oklahoma City . .. 385 " 16 35 124 izz 76
Oregon:

Portland . ...................... 425 14 51 24 97 107 132

Roseburg. .. .................... 302 15 19 48 87 7 62
Pennsylvania:

Altoona ....................... 162 | 24 6 6 24 49 43

Butler ................... 277 | 5 5 k] 67 100 8i

Erie .................... 152 ‘ ............ 6 6 34 56 50

Lebanon ................. 801 | 22 28 105 235 232 172

Phitadelphia .............. 402 | 30 17 a1 95 87 132

Pittsburgh . ............... 570 | 5 1 27 132 181 214

Wilkes-Barre . . 473 | 5 29 24 105 201 109
Puerto Rico: SanJuan .. ... 611 | 97 101 104 144 30 85
Rhode Island: Providence 253 i ............ 10 23 45 107 68
South Carolina: i

Charleston 373 | 10 19 41 133 122 48

Columbia 296 | 9 29 51 102 118 86
South Dakota:

HotSprings .................... 203 4q 4 18 22 55 100

Sioux Falls ..................... 210 mn 14 5 54 73 53
Tennessee:

Memphis . .......... 880 42 100 50 242 275 ”n

Mountain Home 431 ..., 6 20 108 132 158

Nashville . ...................... 410 | a 40 as 145 112 64
Texas: :

Amarillo 108 | 6| ........ ..., 13 32 32 25

Big Spring . 190 | 4 8 8 62 50 58

Bonham .. 73 | e 8 18 21 26

Dallas .... 592 19 24 67 211 188 83

Houston ............. 1,048 56 107 144 393 184 | 164

Kerrville . ............ 254 | ] 20 51 61 122

Marlin ............ 178 | ... 51 . 38 32 103

San Antonio .. ... 430 36 44 38 113 121§ 158

Temple ........... ... 557 15 19 44 147 174 | 78
Utah: SaltlakeCity................ 367 12 34 35 105 101 80
Vermont: White River Junction ....... 163 6 12 29 29 46 | 41
Virginia:

Hampton....................... 414 1 n 53 17 102 120

Richmond ..................... 736 21 64 54 221 254 122

Salem ............... ... ... ... 698 10 52 98 218 156 164
Washington:

Seattle ........................ 255 1 29 27 63 66 59

Spokane ................... 188 | ............ S 14 48 34 87

Vancouver 303 6 19 21 82 55 120

Walla Walla 186 | .ol 14 36 7 43 35
West Virginia:

Beckley ....................... 124 5 1n 5 27 33 43

Clarksburg 168 1 8 7 33 54 : 55

Huntington . .. 1220 ) ... ... .. 5 9 32 41 33

Martinsburg 587 5 37 24 104 147 270
Wisconsin: |

Madison ....................... 30V | L 21 59 81 140

Wood 651 1 127 62 165 148 128
Wyoming: Cheyenne M7 12 6 43 56

Y Figures shown are estimates based on tabulations of a 20 percent systematic
random sample of records jor patients remaining on October 1, 1975, The figures
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TABLE 17 INPATIENT CARE

A P I & JRUNEELYUNS JURY » JRPLUNY Sy » NGRS & FO gy S Ad Dosnsns Qindern
VA [I0SpLLatsS. ratert rn.uuung, L;urnpenau,uuu ana rensSion Stacus,
Type of Patient, App — October 1, 19751
Service-connected veterans Non-service connected
Total Non-
Type of patient and age group Al veterans’
patients Total 10% or | Less than NSC Total Pension Other
more 0% | with SC?
78830 | 220988 | 14079 1,091 7.818 55,555 21,788 | 33,767 296
2,531 873 741 24 108 1520 52 1,468 i38
6,529 2477 1911 40 526 4,029 377 3,652 29
8,443 2,528 1,907 72 549 5,877 1,368 4,509 34
21,575 6,384 4,016 319 2,049 15,146 5,188 9,958 46
20,445 6,510 3,388 461 2,661 13,931 6,455 8,476 6
19,311 4,216 2,116 176 1,926 15,052 9,348 5,704 43
78S 123 26 15 81 41 108 443 4
T T T 61 o--- 6| -
38 [ 2 I I 6 32 e 32| -
61 L T e 5 56 5 51| ...
305 34 10 5 19 266 59 207 4
233 57 " 1 35 176 65 myy .
126 21 5 ... 16 105 69 6| ...
21,783 g4%2 8,057 348 1,000 12,308 6,049 €,250 (5]
1,098 560 520 iS 2% 455 25 473 &0
2,655 1,417 1,273 30 114 1,231 164 1,067 8
3,196 1.375 i,267 32 76 1870 728 1,082 ii
6,369 2,792 2,406 101 285 3,577 2,057 1520 | .....
4,352 1,875 1,484 115 276 2,477 1,345 1132 ...
4,113 1,393 1,107 49 237 2,714 1,729 985 6
14,484 3,456 1.759 102 1504 10,984 3286 | 7698 47
848 115 88 5 26 457 ii 485 3
1,728 373 185 5 183 1,356 74 1282 .....
2,0z4 389 98 0 i7i i.624 63 1,467 13
4,178 1,001 492 61 448 3,175 716 2,459 3
3,146 1,037 527 81 325 2,705 852 1257 7 ...
2,760 537 269 21 247 2,223 1470 753 .....
7,751 1703 995 64 644 5984 2,495 3,489 67
2i2 74 o4 0 S2 [ 8S 47
477 108 102 6 365 80 285 5
737 165 24 30 551 205 336 ...,
1,980 449 295 149 1,622 600 922 10
2,277 588 350 243 1,682 584 1105, ...,
2,088 319 110 200 1,765 1,020 745 5
General medical andsurgical . . ...................... 34.047 8,294 3,242 472 4,580 25,638 9,760 15,878 113
Under 25 587 120 89 | ... 51 428 s 417 2
1,631 573 351 5 217 1,045 59 986 16
2,445 554 3i8 ] 267 71,636 267 1,568 i6
8,743 2,108 813 147 1,148 6,606 1,756 4,850 29
16,437 2,553 7,066 2i5 1,672 7,480 2,605 487 5
10,224 1,946 625 96 1,225 8,245 5,060 I 3188 32
Y Figures shown are esiimaics based on iabulaiions of a 20 perceiit svsicinatic 3 THis group includes 3 d ans,
random sample of records u/ parivnt: rvrnalning on October 1. 1975, The figures humamtarmn ymcrgem ies, reimbursable cases, allie beneﬂctarles donors, etc. Ifa
Shown in the coiumn jor Al Patienis” do noi necessarily equal ihe sum of the  veteran is admitted as an Office of Workers Compensation Program case, he is
compone nt parts duce to the machine mund:ng of mmplf data. coded as a non-veleran.

2 Veterans with compe nsabie SO disabilities bui ireaied [or noi-services
connected disabilities only.
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TABLE 18

VA Hospitals: Patients Discharged, Manner of Disposition, Diagnostic Grouping-Fiscal Year 1976

Discharge Status

Transfers
to Further

T(:ltlal N Nonbad Tosat VA Inpa-

m f Pati il Regular® | "SUNTY 1 drregular | ot tient Care

Type of Patient Dis- Care Deaths at VA or

charges® Non-Va

Hospital
All Patients . . .. ... .. ... 915,302 | 786,756 4,744 48,855 43,960 30,987
Tuberculosis . .. ... ... .. 5,284 4,373 4 295 215 397
Pulmonary tuberculosis 3,603 2,852 1 240 168 342
Other tuberculosis . . ... .. .. ... ... . ... 1,681 1,521 3 55 47 55
Poychoses . . .. .., 73,398 51,121 3,460 11,787 1,212 5,818
Functional . .. ... ... .. 63,757 44,066 3,202 10,931 566 4,992
Organic . .. .. .. 9,641 7,055 258 856 646 826
Other psychiatric . . . . ... .. .. ... . 147,171 117,189 936 23,359 1,566 4121
Neurological . . ... ... .. ... ... 56,469 47,705 77 1.219 4,336 3,132
Vascular lesions affecting central nervous system 16,651 13,156 25 161 2,652 657
Other neurological . . . . .. .. ... ... .. ... ... . .. 38,858 33,746 52 1,039 1,682 2,439
Neurological diseases of the senseorgans . . . . . .. ... ... ................ 860 803 |........ 19 2 36
General medical and surgical . . . . .. .. ... 632,980 | 566,368 267 12,195 36,631 17,519
Infective and parasiticdiseases . . . ... ... ... .. .. ... ... 9,991 9,072 9 262 527 121
Malignant neoplasms . . . ... ... ... ... 71,244 53,345 S 844 13,878 3,368
Benign and unspecified neoplasms 9,518 8,937 5 127 86 363
Allergic and endocrine system . . . .., ... 27,386 25,448 24 548 862 514
Heart diseases and symptoms . . . ... .. .. 78,556 67,208 18 1,390 7,055 2,885
Vasculardiseases . .. ........... ... ... ... ... ... .. ... 43,172 33,238 17 755 1,941 1,181
Acute respiratory diseases . . . . . .. ... ... ... 17,482 14,277 19 298 2,726 162
Other respiratory diseases with asthma and symptoms 52,448 48,070 23 1,219 2,267 869
Diseases of the digestive systemandsymptoms . . . . . . ... .................. 96,701 88,694 N 2,469 3,840 1,657
Diseases of the genitourinary system and symptoms . . . . . 47,298 44 574 18 485 945 1,276
Diseases of skin and cellular tissue 23,138 22,128 19 511 143 337
Diseases of bones and organs of movement and symptoms 42,256 40,220 ] 659 223 1.145
Accidents, poisonings, and violence 51,864 47,779 31 1,462 703 1,889
Allother . . . ... ..o 61916 | 57,218 25 1,386 1,435 1,772

YPatient Treatment File, This tuble, as well as all others in this hospital

discharge series, excludes approximately 170,000 once-dav hemodialvsis dis-
churges.

2oy o . ) N AN L R

This Hgure 15 dased on cempieted records. In addition, there were 19,000

meomplete discharge records in tile at the time the table was prepared.

the
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determining

the

patient’y

3 Includes discharges to 14 outpationt programs.
Committed patients und nstitutional award patients who were released for

purpose  of
adjustment outside the hospital.

ability

to

make o satisfuctory
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TABLE 19 INPATIENT CARE
VA Hospitals: Patients Discharged, Age, Diagnostic Category — Fiscal Year 1976}
Agle Group of Principal Diagnosis
Diagnostic Category and ICDA Codes? Total | Principil, | Associatod ) Average p—
9 gnosis 4 9e Under 35 | 35-44 4554 55-64 6574 Over
Alldisenses and conditions . . . . . . . . ... .o e i 2,214,857 915,302 1,299,555 52.6 | 145,762 93,255 | 243,503 | 250,570 86,480 95,132
I, Infectiv and parasitic diseasss . . .. ... ... ..o e 41,252 14,821 26,401 49.1 3,751 1,518 3,760 3,379 1,120 1,283
Pulmonary tuberculosis (011) . . . . . ... .. o v i s 6,220 3,603 2,617 541 178 403 1,399 1,064 276 83
Tuberculosis, late offects (019) . . . . . .. ... ... ... 777 ‘128 649 53.9 7 12 47 46 9 7
Tulderculosis, other (010,012:018) . . . .. .. ... ... .. e 2,982 308 2174 56.0 65 63 249 233 89 ‘109
Cardiovascular syphilis 1093) . . . . .. ...ttt 161 53 108 *) 1 1 8 5 1 24
Syphilis of central nervous system (094) . . . .. ... ...l 333 ‘107 226 60.4 2 3 29 41 13 19
Other forms of late syphilis, latent: or unspecified (095097) . . . .................. 3,726 ‘128 3598 56.3 17 & 30 36 13 24
All other vencreal diseases (090-092, 098-099) . . .. ... .......... ... 2,257 1,030 1,227 34.0 712 96 120 71 22 9
Infectious hepatitis (070) . . . .. . .. ... .. ... 1.292 1,037 255 323 790 81 32 63 1 10
Malaria (0B4) . . . e et e e e i 46 17 29 ©) 13 | 3 LI [P [,
Al other infective and parasitic diseases {00()-009, 020-027, 030-039, 040-046, (50-0'57,
060-068, 171-079, 04:0-083, 085-08¢), 10(-104, 110-117, 120-129, 130-136) . ........ 23,428 7,10 15,518 49.8 1,966 85 1,793 1,819 673 308
I Neoplissms . . . . . .ot it e e 138,054 82,344 65,10 60.0 3,652 3,620 18,280 29,613 13,096 14,103
Malignancy of buccal civity and pharynx (140-149) . .. ... ... ..o 6,921 5,268 1,653 58.7 38 167 1,584 2,334 687 458
Malignancy of digostive organs and peritoneum {(150-159) . ... ... e 12,250 10,034 2,216 62.3 117 292 2,142 3,596 1,847 2,040
Malignancy of respiratory system (160, 162:163) .. . ... ... ...... ... cannn 21,716 18,749 2,967 60.1 70 6183 4,851 7.905 3,200 2,105
Madignancy of farynx (161) . . . . .. Lo e 2,823 2,239 $84 59.8 10 [3H 607 967 390 210
Mali of lymphatic and h jetic tissue (200-209) . . .. ... ...l 11,767 8,803 2,964 55.6 1,048 654 1,971 2,900 1,115 1,115
Malignancy of genitourinary organs {180-188) . . . . ... ... ... ... L 18,783 13,624 5,159 66.2 504 203 1,392 3,854 2,727 4,944
Malignancies of all other systems (170-174, 190-199) . . . . .. 43,292 13,350 29,942 59.2 647 797 3,036 4,759 1,901 2,210
Neoplasms, bienign (210-228) . . .. .. .. ..o 16,347 8,179 8,168 63.7 1,054 703 2,179 2 589 928 720
Neoplasms, of unspecified nature (230238} . . ... ... ... ... .. ... 4,155 2,098 2,057 57.7 164 125 498 709 301 301
11l. Endocrine, nutritional, and mettabolic diseases . . . . . . ..... ...l 126,064 27,849 98,215 55.1 1,818 2,653 8,712 9313 3,052 2,301
Diabetes mellitus (250] . . . . . . .. . .. . . e 72,947 19,724 53,223 55.7 1,024 1,770 6,146 6,821 2,303 1,660
Diseases of thyroid and other endocrine glands (240-246, 251-268) ... ............. €,980 2,985 5,895 52.1 434 302 838 926 292 193
Avitaminosis and othet itional deficiency (260-269) . . ............ ... ...... £),495 948 4,547 59.5 42 68 247 278 103 210
Obesity not speciified as of endocrine origin (277) . . . .. ... ... 18,113 1,392 16,721 51.1 119 197 £29 431 85 31
Other metabolic cliseases (270-276, 278-279) . . .. . . . ... . i 20,529 2,800 17,729 53.9 199 316 €52 857 269 207
IV. Diseases of blood and blood-formingorgans . . . . ... ...... ... o 44,563 4941 40,622 57.4 580 319 1,105 1,363 551 1,023
Anemia, iron deficiency (280) . ... ... ... ...l i 11,430 1,216 10,214 61.6 a1 €4 80 346 168 317
Pernicious anemin (281.0) . . . ... . . i et 692 210 482 66.0 3 12 32 47 29 87
Anemia, other (231.1-285) . . . ... ... . ... .. i i 215,044 2,358 23,686 56.9 314 145 %15 647 238 499
All other diseases of biood and blood-fforming organs [286-289) . ................. 1,397 1,157 6,240 52.1 222 a8 278 323 116 120
V. Mentih disorders . . . . . .. o it it it e e e e e 343,027 219,802 123,225 443 66,370 36,283 64,011 3¢,803 7,792 6,543
Pyychoses not attributed to physical conditions (205-299) .. .. ... .. .. e 7,244 63,757 11,487 39.6 24,517 10,615 14,383 7,787 1,334 821
Alcoholicprychasis (291) . . . . .. ... . e e 3,088 6,169 2,919 50.8 427 800 2,009 1,499 359 75
Puychosis with organic brain syndrome, except syphilitic (290, 922294) .. .......... 7,286 4,388 2,898 61.2 593 178 33 966 642 1,476
Puychoses associated with syphilis (292.0,282.1) .. ... ... ... i 90 63 27 () 1 1 5 19 9 28
Alcoholism (303 . . . ... it e e e e e 131,101 83,749 47,352 47.8 10,597 16,555 33,790 19,355 2972 480
Mental disorders, not specified ai psychotic:, d with physical diti
(309.0,309.13-309.9) . . .. .o i e 21,879 10,419 11,460 614 673 692 2,052 2,491 1,376 3,135
Psychoneurotic, personality and behavioral disorders (excluding alcoholism)
(300-302, 304-307,307.3,307.4) ... .. .. ... 98,783 52.135 46,648 388 25.510 7.427 10,913 6,669 1,091 525
Nental retardation {310-315) . . . . . .. ...t e e e 556 122 434 42.1 62 15 26 17 9 3
VI. Diseases Of nervous system and SBN1@ OFGANS . . . . . . . v oo v ot v ot i e e e s 116,654 42,991 73,663 55.0 4,927 4,045 10,924 12,771 4,885 £,429
Inflammatory diseases of central nervous system (320-324) .. ................... 996 489 507 48.4 88 385 149 122 25 20
Epilepsy (335) . . . oo e et s e s 9,385 3,414 5,971 46.1 82¢ 554 1,089 682 156 105

See footnotes at end of table.



34

INPATIENT CARE
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Diagnostic Category — Fiscal Year 1976'

TABLE 19 — Continued

Age Group of Principal Disgnosis
Diagnastic Category and ICDA Codes? o Total | :rmmpﬂ 'A‘.IWCII(Id’ Av;vage 76 and
9 0 9e Under 35 | 35-44 4554 55-64 65-74 Over

Amytrophic lateral scletosis (348.0) . . . .. ... ... ... ... .. ... . ... .. . ... ... 629 500 129 58.0 5 33 122 236 76 8
Paraplegin, cerebral or spinal (344.2,349.3) ... ... . ....................... 4,604 1,644 2,960 438 §03 282 456 325 51 27
Quadriplegia, cerebral or spinal (344.3,349.4) . . ... ... ... ... ..., . ... ....... 2,866 1,178 1,688 419 409 249 280 193 37 10
Other diseases of central nervous system, including hereditary and familial diseases of

nervous system (330-333, 340-344.1, 344.9), 346-347, 348.1-349.2, 349.5-349.9) .. ... .. 25,276 9,120 16,156 54.5 919 987 2,492 2,734 1,038 950
Diseases of nerves and peripheral ganglia (350-358) . . .. ...................... 15,272 5,038 10,234 51.9 624 591 1,575 1,560 377 311
Inflammartory diseates of the aye and other diseases and conditions of the eye, except

blindness (360-369, 370-378) . . . . .. .. .. ... ... 39,940 16,785 23,155 61.4 738 719 3,258 5,569 2,762 3,739
Blindness (379) . ... ... . ..., 3,055 531 2,524 55.9 37 56 185 156 56 7
Disease of ear and mastoid process (380-389) . . . ... .................. .. ... 14,631 4,292 10,339 49.6 776 499 1,348 1,194 307 168

Vil Diseases of the circulatory system . . . . .. ... ...................... 380,679 138,023 242,656 59.4 4,147 8,269 36,333 47,547 18,091 23,636
Chronic rheumatic heart duealc (393398) . . ... ... ... 9,595 4,062 5,533 55.0 185 368 1,409 1,436 390 274
Hypertensive heart d ive of i ic heart disease (400.1,402,408) . . .. ... .. 4,503 2,467 2,036 69.6 31 128 683 909 370 346
Hypertensive di ithout heart invol (400.0, 400.2, 400.3, 400.9, 401,403} . . . . . 52,206 12,601 39, 53.5 811 1,454 4,414 4,140 1,116 666
Acute myocardial infarction (410) . . . . .. .. ... L 11,153 7,918 3,235 59.3 55 458 2,280 2,988 1,025 1,112
Chronic ischemic heart disease (412) . . ... .. ........................... 93,162 42,823 50,339 61.0 230 2,038 11,387 14,983 5,585 8,600
Other ischemic: heart di , with or without hypemmlve disease (411,413,414) . . . . .. 17,639 4,124 13,515 56.5 36 295 1,634 1,671 372 316
Other forms of heart dcum (391,382.0,420429) ... ....................... 78,950 16,729 652,221 60.3 656 862 3,694 5434 2,407 3,676
Cerebral hemorrhage (431) 1,062 668 394 59.2 16 41 188 226 89 108
Cerebral thrombosis (433) 5,245 3,124 2,121 63.4 20 75 595 1,156 531 747
Cerebral embolism (434) 308 115 193 59.6 1 8 28 45 17 16
Generalized ischemic cerebrovascular disease (437) . . .. .. ... ............. ... . 6,417 1,892 4,525 69.1 4 16 192 490 318 872
All other cerebrovascular disease (430, 432,435,436,438) . ... ............... .. 21,518 10,852 10,666 63.2 21 279 2,061 3,852 1,997 2542
Arteriosclerosis (440) . . . 15,445 5,068 10,377 64.9 4 96 848 1,801 863 1,456
All other diseases of arteries, arterioles and capillaries (441448) . . ... .. ... ...... .. 22,858 9,350 13,508 60.8 217 364 2,031 3,610 1,629 1,599
Varicose veins lower extremities (454) . . . . ... . ... ... ... ... ... .. ... ... 6,958 2,884 4,074 55.5 180 224 898 1,005 308 259
Hemorrhoids (485) . .. ... ... .......... ... ... ... 10,854 5,061 5,793 48.7 880 787 1,651 1,268 289 196
All other diseases of veins and lymphatics, ancl other diseases of circulatory system

(390, 392.9,450-453,4564458) . . . ... .. ... ... ... 22,806 8,285 14,521 55.1 690 776 2,440 2,643 885 851

VI, Diseases of the respiratory system . . . . ... ....................... 167,956 60,319 107,637 57.8 5,494 3,375 13,166 19,969 8,657 9,658
Acute respiratory infections including infl (460466,470474) . . . ... .......... 12,060 5,072 6,988 52.3 1,163 377 1,033 1,247 513 739
Preumonia (4B0-486) . . .. . ... ... ... ... ... .., 28,212 11,605 16,607 61.3 773 687 2,248 3,044 1,496 3,357
Bronchitis, unqualified and chronic (490491) . . . . ... ... ... ... ... . ...... ... 23,506 6,924 16,582 60.3 168 249 1,610 2,696 1,172 1,029
Emphysena (492) . ... ... ... .. ... .., 44,388 13,034 31,354 62.7 53 238 2,344 5,526 2,605 2,268
Asthma (483) . . . . ... 6,202 2,933 3,269 51.7 393 286 902 980 260 12
All other diseases of upper respiratory tract and respiratory system (500-508, 510-519) . . . . . 53,588 20,751 32,837 54.2 2,944 1,538 $,029 6,476 2,611 2,153

IX. Diseases of the digestive system . . . . .. ........................... 253,049 86,933 166,116 53.2 10,282 9,170 25,998 25,743 7,949 7,791
Dlnuﬂ of oral cmm'v, uhva nhm!i md jaws (520529) . . ... ... .. ... ... . ..., 81,498 4,999 76,499 49.3 1,120 493 1,39 1,329 375 291
Ulcers d yst . |pcptu., wbomunn') (531-534) . ......... 21,450 11,380 10,070 53.7 1,092 1,178 3,487 3,664 1,066 893
Al oﬂ\u h h and d pt ulcers} (530, 535-537) . ... .. 20,082 7,730 12,352 83.7 841 B804 2,292 2,337 738 718
Hernia o' abdominal uvny (550- 55 ) e e 37,063 20,280 16,783 55.9 1,894 1,463 5,356 6,731 2,395 2,441
Other d| ofi and per (540-543,560-569) . . ................. 40,935 18,547 22,388 53.0 2,989 1,832 4,909 4,756 1,670 2,391
Cisthosisof liver (571} . . . .. .. ... ... . . ... 27,025 11,462 15,563 51.8 653 1,521 4,704 3,689 pal 179
Other diseases of liver, gall bladder and pancreas (670,5672-677) . . ... ... .......... 24,996 12,535 12,461 51.2 1,693 1,879 3,859 3,237 989 878

X. Di of the geni inary system . ... L. L. 119,440 42,962 76,478 574 4,717 ,935 8,757 13,034 6,014 7.505
Nephritis and nephrosis (580-584) . . . . ... ............. ... .. ... ....... 10,129 5,101 5,028 52.6 514 614 1,627 1,586 470 290
Other diseases of urinary system (590-699) . . . . ... ... .. .. ... .. ... ...... .. 62,292 17,143 45,149 56.5 1,977 1,425 3,876 4,842 1,996 3,027
Diseases of the prostate (600-602) . . . . ... .............. ... ... . .... 31,206 13,152 18,054 65.2 263 200 1.462 4,651 2,920 3,656
Other diseases of male genital organs (603-607) . . ... ... .................... 12,793 5,967 6,826 49.3 1,560 500 1,344 1,591 521 451
Diseases of breast, gynecological conditions (610-616,620-629) . ... .............. 3,020 1,599 1,421 471.6 403 196 448 364 107 81




XI. Deliveries and Compgiications of Preg y, Childbirth and the Puerperium (630-678) 58 41 17 (*) 37 L. 2 R Ot O I
X1l Diseases of skin and subcutaneous tissues . . . . . . . .. . .. ..., 59,917 23,138 36,779 49.2 5,394 2,542 6,084 5,664 1,777 1,677
Infecti of skin and subct tissue (680-686,694698) . .. ................ 22,571 10,173 12,398 48.1 2,591 1,176 2,692 2,372 718 624
All other diseases of skin and subcutaneous tissue (690-693,700-709) . . ... .......... 37,346 12,965 24,381 50.1 2,803 1,366 3,392 3,292 1,059 1,053
X, Di of the foskeletal system and connective tissue . . . ... ......... 96,996 40,853 56,143 50.5 6,878 4,670 12,374 11,563 2,935 2,433
Arthritis and rh ism, except rh ic fever (710-718) . . . . ... ... ..., 45,392 15,470 29,922 56.1 881 1,114 4,722 5,644 1,617 1,492
Displacament of intervertebral disc (725) . . . . . ... .. .. ... .. ... ... 4,774 3,380 1,394 46.3 634 666 1,211 736 a4 39
Osteomyelitis and other disizases of bone and joint (720-724,726-729) . ............. 28,388 13,972 14,416 45.9 3,767 2,079 4,095 2,885 622 524
Other di of loskeletal system (730-738) ... ...................... 18,442 8,031 10,411 49.7 1,596 8N 2,346 2,298 602 378
XIV., Congenital deformities (741-759) . . . . ... .... ... ... ... iurennn. 8,973 3,401 5,672 48.4 746 420 992 875 200 168
XVI. a. Symptoms and ill-defined conditions . . ... .......... ... ... ..... 134,717 46,652 88,065 52.8 6,770 4,955 13,272 12,358 4,142 5,155
Senility without mentionof psychosis (794) . . . . ... .. ... ... .............. 1,093 247 846 7748 ... e 1 10 28 208
Symptams and all other il<Jefined conditions (780-792, 795-796) . . ............... 133,624 46,405 87,219 52.7 6,770 4,955 13,271 12,348 4,114 4,947
XVI. b. Observation and examination cases, follow-up and special admissions . . ... ... 65,495 22,704 42,791 54.1 3,238 1,895 5,621 6,716 2,578 2,656
Tuberculosis (Y03.01, Y03.2, Y10.61-Y10.63) . .. .. ... ... .. ... ....0uuuunn. 4,532 811 3,721 54.3 25 81 354 227 72 52
Mental (793.0, Y00.1, Y03.4), (316,318, APACode) . ...............0uuvnn. 1,194 746 448 37.6 405 106 127 79 15 14
Malignancy (793.1, YO3.3) . . . . .. ... e e 13,965 6,052 7,913 61.6 172 203 1,181 2,224 1,109 1,163
All other admissions (793.8, 793.9, Y00.0, Y00.01, Y00.09, Y00.2-YO1, Y03.02,
Y03.91-Y03.94, Y04-Y(06, Y10.0-Y10.6, Y10.60, Y10.64-Y10.69, Y10.9, Y11-Y12,
Y20-Y29) . . . e e e e e s 45,517 14,813 30,704 52.3 2,454 1,475 3,917 4,164 1,379 1,424
Diagnosis deferred, mental observation (319.0 APACode) . . . .. . ... ............. 287 282 5 34.9 182 30 42 22 3 3
XVIl. Accidents, poisonings, and natureof injury . . . . . ... ... ... ... ... ... 116,993 57,528 59,465 47.2 16,961 6,572 14,134 11,859 3,641 4,361
Fracture of skull and facial bones (800-804) . . ... ... ...................... 3,728 2,406 1,322 41.6 994 327 578 372 74 61
Fracture of skull and facial bones, late effects (800-804)7 . . . ... ................ 921 501 420 39.6 222 82 120 62 12 3
Fracture of spine and trunk (805-809) . . ... .............. . ... ivuennnn 6,032 2,965 3,067 52.0 548 261 814 755 268 319
Fracture of spine and trunk, late effects (805809)7 . .. .. ... ................. 5,819 1,487 4,332 434 515 240 383 235 63 51
Fracture of upper limb (810-819) . . .. ... . ... ... ... . ... 5,802 3,425 2,377 47.8 979 347 811 815 226 247
Fracture of upper limb, late effects (810-819)” . ... ... ..................... 1,664 915 749 43.1 346 107 219 183 42 18
Fracture of lower limb (820-829) . . .. . ... ... ... ... ... ... 11,117 8,020 3,097 54.3 1,367 698 1,908 1,879 713 1,455
Fractuu of Iowar Ilmb late effects (820-829)" 3,444 2,025 1,419 47.2 617 219 476 413 143 157
(830-839) .. ....... ... 2,368 1,742 626 40.6 809 216 341 260 77 39
" 1 i ith fi ,late effects (830-839)7 . .. ... ... ................ 769 534 235 37.2 294 73 97 55 10 5
Intracmmal injury —without. skull fracture (850-854) . ..............0..i.eiueia.n 3,668 2,465 1,203 45.7 849 260 563 483 148 162
ial injury—without. skull fracture, late offects (850-854)7 .. ... ............ 2,075 970 1,105 421 380 135 245 148 a1 21
Internal injury of chest, abclomen and pelvis (860-869) . . . . ... ................. 1,328 626 702 44.2 222 86 148 101 41 28
internal injury of chest, abdomen and pelvis, late effects (860-869)7 . .. ............. 230 107 123 395 48 17 26 12 4 ........
Traumatic amputation of arm and hand—complete/partial (887) . . . .. ............. 17 9 8 ) 51 ....... 1 b 71 EERN e
Traumatic amputation of arm and hand—complete/partial, late effects (887)" . . .. ... ... 16 5 1 ®) 1 2 1 1) ...
Traumatic amputation of foot and leg(s}—complete/partial (896-897) . . ............. 140 55 85 *) 6 10 17 1 6 5
Traumatic amputation of foot and leg(s)—complete/partial, late effects (896-897)" . ... ... 121 59 62 ) 24 6 16 2 6 5
Burns (940-948) . . . . .. L. e e 2,545 1,459 1,086 47.9 359 177 411 339 86 87
Burns, late effects (940-949)7 . . . . .. ... ... ... 429 237 192 44.7 72 43 62 36 13 1
Injury to nerves and spinal cord (950-959) . . .. ... ... 881 420 461 42.5 161 57 109 67 13 13
Injury tto nerves and spinal cord, late effects (9"0-959)7 1,410 626 784 415 231 104 173 104 9 5
Adverse effect of medicinal agents and other pli i i
(960-979, 997- 999) .......................................... 31,086 10,774 20,312 50.6 2,287 1,084 2,779 2,735 916 973
All other accid and viol (840—848 870-879, 880)-886, 890-895,
900-907, 910~918 920-!)29 930-939, 980-996) ............... ... 28,857 14,425 14,432 44.2 5,096 1,878 3514 2,577 692 668
Al other accid and viol late effects {870-879, £80-886, 890-895,
900-907, 910—918 92()-‘)29)7 .................................... 2,526 1,21 1,255 417 529 143 322 21 k!:] 28

! Patient Treatment File. This table, as well as all others in this hospital discharge series, excludes
approximately 170,000 one-day hemodialysis discharges.

2The diagnostic categories and selected diagnoses included in this table are based on the “International
Classification of Diseases Adapted for Indexing of Hospital Records”, USPHS Publication No. 1693. The
numbers following the diagnoses are the identifving code numbers of this diagnostic classification. Category
XV, “Certain Causes of Perinatal Morbidity and Mortality”, in which no cases occurred, is not included in this
table.

3 This figure is based on completed records. In addition, there were 19,000 incomplete discharge records in

the file at the time the table was prepared.

4f’rmcipal diagnosis is that diagnosis designated by the treating physician as responsible for the major
porticn of the patient’s length of stay.
S Associated diagnoses are established diagnoses for which treatment was given, other than the principal
diagnosis.
Average age not calculated for totals of less than 100 cases.
7 411 late effect codes are differentiated from other codes by being uniformly .9 in the fourth’ digit position.
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TABLE 20

VA Hospitals: Patients Discharged, Compensation and Pension Status, Type of Patient—

Ficeal Yoar 1071

2ol LW/ IUIiU

Type of Patient
- . i 5 < Tota! Generai
Compensation and Pension Status . 2 . N
Discharges . . Other Neurologi- Medical
Tuberculosis Psychotic Psychiatric cal and
Surgical
VA Hospitals 915,302 5,284 73,398 147171 56,469 632,980
Received care for a service-connected disability . ......................... 97,112 409 28,278 13,699 6,208 48,518
Received care for non-service-connected disability and has a service-
connected compensable disability whu:h does not require medical care . .... 129,821 628 4,401 17,313 7,548 99,931
Reoewed care for non-servic disability and on VA volls . .. .. 197,657 1,194 10,728 20,286 13517 151,932
Received care for vice d disability -no compensation or pension . . 482,428 3,023 28,910 94,427 28,579 327,489
Non-Veterans® ..................... 8,284 30 1,081 1,446 817 5,110
! Patient treatment file. This table, as well as all others in this hospital discharge * This group includes all patients c!he’r than veterans, such tive military,
series, excludes approximately 170,000 one-day hemodialysis dl.schargcs humanitarian emergencies, reimbursable cases, allied beneficiar tes, donors, elc. If a

thore

In addition, there were

in gaaition,

incomplete discharge records in {hc file at the time the table was prepared.

2 This figure is based on completed records.

150

veteran 1s admitled as an Office

vele s aamitied as an Offic

coded as a non-veteran.
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TABLE 21 INPATIENT CARE

VA Hospitals: Patients Discharged, Age, Selected Period of Service, Diagnostic Grouping — Fiscal Year 1976

World War 11 Korean Conflict Vietnam Era
‘ ) . Age Distributtion Age Distribution Age Distribution
Diagnostic Comiposition of Patients T.° wl ; ‘ o5 Total . 65 Total , o5
Patients” | Under | 4ocr | gegq | ang | POtents’ | Under | 344 | 4554 | 6554 | and | POt [ Under | 9534 | 3544 | 4554 | 5564 | and
45 35 25
Over Over Over
All Patients . . .. ....ouuuvnaneonnnn 487414 836 | 165,263 | 231,614 | 89,701 | 100,434 130 | 37,655 | 51,816 7,894 | 2,939 | 159,333 | 33,273 | 95,660 | 15,199 | 10,381 3,995 325
Tuberculosis ... ... . i 3,290 3 1401 1,438 448 Al 2 240 409 62 8 392 46 189 90 56 10 1
Pulmonary tuberculosis . .. .............. 2,236 3 964 989 280 522 2 179 294 40 7 249 25 120 64 32 7 1
COrther tuberculosis . ... ................ 1,054 el 437 449 168 199 e 61 115 22 1 143 n €9 26 24 3
Psychoses .. ..o vivn ot 22,716 86 | 10,794 9,503 | 2,333 9,463 24 | 4,324 | 4,676 357 82 28,563 6,995 | 19,263 | 1,697 437 102 69
Functional ... ..............n.nn 17,594 76 9,071 7,194 | 1,253 8,326 22| 3,886 | 4,093 274 50 27,389 | 6,7%6 | 18,609 | 1,558 340 72 54
OFGANIC . . .o ittt e s 5,122 10 1,723 2,309 | 1,080 1,138 2 438 583 83 32 1174 239 654 139 97 30 15
Other psychiatric . . ..........c.. e 61,903 179 | 30,094 | 26,120 | 5,510 22,701 30 | 9,935 | 11,390 | 1,147 199 38,757 | 7,849 | 24,918 | 3,693 | 1,793 408 96
Neurological ... . ............cooiennnn 30,852 45 9,931 14,797 | 6,079 5,983 12 | 2,238 | 3,057 489 187 8,521 1457 | 5114 977 647 276 50
Vascular lesions affecting central
NErvous SYStEM . . .. ...t 10,833 " 2,312 5,366 | 3,144 923 1 221 453 151 97 448 ral 11 57 136 103 20
Other neurological . ................... 19,637 34 7.444 9,199 | 2,860 4,947 n 1,983 | 2,536 328 89 7,936 | 1421 | 4,919 901 500 166 29
Meurclogical diseases of the sense organs . . . . .. 482 e 175 232 75 113 e A 68 10 1 137 15 84 19 n 7 1
General medical and surgical . . ............ .. 368,653 523 | 113,043 | 179,756 | 75,331 51,566 62 | 20,918 | 32,284 | 5,839 | 2,463 83,100 | 16,926 | 46,176 | 8,742 | 7,448 3,199 609
Infective and parasitic diseases . .. ....... .. 3,868 5 1,309 1,807 747 919 2 357 463 69 28 3,504 | 1,090 | 2,038 237 105 30 4
Malignant neoplasms . . . ................ 47,879 35 | 11,391 | 24,192 | 12,261 4,750 3| 1,180 | 2,443 1 393 3,800 434 | 1,668 545 625 | 443 85
Benign and ified plasms . ......... 5,709 9 1,723 2,809 [ 1,168 871 1 299 446 91 34 1,372 214 735 152 134 72 15
Allergic and enclocrine system . ... ......... 17,583 28 5,906 8,556 | 1,093 3217 1 1,100 | 1,784 254 78 2,409 281 1,265 367 343 127 26
Heart diseases and symptoms . . ........... 51,196 48 | 15,062 | 25,277 | 10,809 6,726 ....| 1,844 | 3645 €638 399 3495 172 854 743 1111 522 83
Vascular diseases .. ... ................ 27,07 48 §,526 | 13,347 | 5,150 4,645 ... | 1,639 | 2455 474 177 3,883 440 | 2,027 605 533 229 49
Acute respiratory diseases . .. ............ 9,022 8 2,479 4,230 | 2,305 1,355 2 473 662 148 70 2,160 547 | 1,222 176 148 58 9
Other respiratory diseases with asth ma and
SYMPLOMS & . oo en e 33,673 A 9,311 16,988 | 7,340 4,807 71 1483 | 2,525 631 261 5087 | 1,025 | 2617 602 554 239 50
Diseases of the digestive system and
SYMPIOMS . . o in e veniie e 54,863 95 | 19,424 | 26,190 | 9,154 11,604 14| 4,273 ] 6,191 852 274 14,214 | 2,658 | 8,033 | 1,61 1,264 483 79
[Diseases of the genitourinary system and
SYMPLOMS . . .o vttt 26,916 39 6,785 | 13,257 | 6,835 3,752 5( 1,251 | 1,907 372 217 5951 | 1,269 | 3,401 567 429 237 48
Diseases of skin and cellular tissue . ......... 11,057 21 4,047 5,178 | 1,811 2,643 6 1012 | 1,366 205 54 5,797 | 1426 | 3519 432 296 100 25
Diseases of bones and organs of movement
andSsymptoms . . ... ... 22,752 48 8,531 | 11,027 | 3,145 5,186 8| 1,921 | 2,784 377 96 8,215 | 1459 ( 5,012 854 650 199 41
Accidl poisonings ancl violence . ........ 22,124 56 8,483 9,987 | 3,598 5,561 9| 2332 | 2,765 332 123 14905 | 4,187 | 8,977 913 566 169 33
Allother . ..o oottt i 34,940 48 | 10,066 | 16,911 | 7,918 5,530 41 1,854 | 2,848 65 259 8,308 | 1,725 | 4,742 798 690 pall 62
" Pationt Treatment File. This table, as well as all others in this hospital discharge series, excludes 2This figure is based on completed records. In addition, there were 19,000 incomplete discharge records in
approximately 170,000 one-day hemodialyis diccharges. file at the time the table was prepared.
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INPATIENT CARE TABLE 22

VA Hospitals: Patients Discharged, Type of Patient, Age, Length of Stay — Fiscal Year 1976

Type :::‘:mant Tptal ; Average P : Length of Stay Distribution (days) Total
Age Group Patients Days Days 1 Day 23 47 814 15-21 22-30 31-60 6190 | 91180 | 181-270 | 271-365 | 366-730 | 731 Prus Days
All Patients . . .| 915,302 338 122 | 93755 | 101,649 | 146,036 | 194,270 | 111,143 | 86,215 | 107,641 | 32811 | 25278 6,285 2,802 3918 3,499 [30,981,234
2,613 16.6 5.6 534 415 544 435 186 153 197 72 59 10 3 a 1 43,256
36,608 186 7.3 6,561 5,748 7,189 6,247 2,917 2,191 3,209 1,207 973 214 94 53 5 | 680310
67,081 214 80 [ 11375 9,646 | 12486 | 11797 5,555 4,557 6,596 2,293 1,893 a3 194 204 54 | 1439200
39,460 244 9.5 5,795 5.345 6,989 7.275 3,620 3,034 4,251 1.448 1102 279 133 131 58 | 963,605
32,826 28.8 10.7 3,989 4141 5,837 6,275 3451 2,711 3,691 1.178 V2] 262 109 14 97 | 945532
60,429 30.0 1.4 6,577 7438 | 10,160 | 12,208 6,825 5,354 7,040 2,164 1,630 az8 179 243 183 | 1,814,203
94,727 316 12.0 9303 | 10,787 | 15,762 | 20,039 | 11.349 8,830 | 11.129 3.440 2,545 608 274 365 296 | 2,992.214
148,776 333 124 | 13798 | 16,83 | 23,896 | 32738 | 18593 | 14552 | 17.337 5,307 3.905 957 409 608 493 | 4.956.336
5559 . ........... 148,831 33.2 128 | 13173 | 15432 | 23068 | 33327 | 19458 | 14918 | 17942 5,143 3.903 938 370 612 557 | 4,948,693
6064 ............ 101,739 33.6 13.2 8616 | 10,000 | 15,165 | 22962 | 13,990 | 10416 | 12511 3,648 2,677 621 295 446 392 | 3416.729
6569 ............ 62,643 45 13.6 5,154 6,014 8,775 | 14294 8,593 5,636 7,890 2,257 1,798 468 211 279 274 | 2,162,321
7074 .......... .| 23837 401 140 | 1940 2175 3,249 5.267 3.249 2,482 3132 967 790 191 % 158 141 954,942
7579 ............ 34,530 58.1 14.3 2,620 3,020 4,677 7,749 4,766 3,714 4,675 1,292 1,055 318 153 21 280 | 2,006,330
8084 ............ 45,765 58.9 14.4 323 3.991 6,183 | 10,238 6,416 4.957 5,993 1779 1.455 400 199 358 475 | 2,696,040
85andover ....... 15,437 62.3 14.9 1,089 1,314 2,066 3,329 2,175 1.710 2,048 616 522 160 83 132 193 | 961,523
Tuberculous . . .. 5,284 56.5 238 372 243 435 829 648 561 906 432 566 184 56 39 13 | 298,564
3 23.7 265 | ... L I I I 1 LI IROUDUU USRI EUSUSURIE RN IV RN 7
a9 304 14.0 3 3 9 T 6 4 6 3 3 L PRI IR 1,489
108 325 17.3 9 6 15 20 12 16 13 7 8 2| 3,508
118 354 17.2 8 1 18 15 16 10 15 10 8| ....... 3 o 4,041
166 40.9 206 15 5 16 27 25 19 25 17 12 3 1 6,794
384 53.6 2%.5 22 1 29 52 55 46 61 28 61 14 4 1 20,581
797 54.8 26.0 53 38 51 19 100 85 136 70 101 29 1 3 1 43713
1,224 67.1 2.2 106 57 99 192 126 129 215 105 127 40 16 9 3 82,148
983 59.6 27.4 55 42 78 140 117 100 180 81 118 a9 13 7 3 58,580
566 52.0 236 39 33 a 83 72 56 100 51 59 17 5 3 2 29416
N7 60.4 23.7 26 10 2 54 38 35 54 23 29 14 1 7 2 19,131
126 435 16.6 21 4 16 21 13 6 2 5 9| ....... 2 3| ... 5,481
156 39.0 19.5 7 10 17 30 22 21 22 1 10 4 ... 20 ..., 6,087
225 57.3 225 7 9 17 a3 35 26 a2 16 18 9f ....... 2 12,893
66 70.2 19.5 1 a r 17 1 7 10 5 3 1 1 1 1 4,631
Psychotic . .. ... 73,398 137.8 26.1 5,494 4,798 6,751 9172 7,084 7,35 | 13,710 6,158 6,307 2,063 1,037 1518 1,956 (10,112,005
Under20 ......... 459 31.2 18.6 45 28 72 62 aa 52 89 35 28 2 2 | 14,206
7,856 37.8 20.3 757 624 875 1,061 804 786 1464 678 596 124 56 28 3| 296815
13,840 430 20.7 1372 1018 1,617 1,938 1,307 1,413 2,591 1,120 1,058 244 115 15 32 | 594,601
7,383 54.6 1.8 656 528 775 1,025 728 750 1,365 626 547 178 81 82 42 | 403468
4.919 81.3 2.4 356 350 478 635 513 481 903 403 438 143 n 71 77 | 399,880
6.675 108.4 26.0 453 460 607 838 662 728 1,215 555 548 212 9 157 144 723863
7.947 132.7 28.1 535 503 678 949 775 790 1,537 690 722 251 135 170 212 | 1,054,280
9,287 185.4 30.5 561 540 762 1,043 877 920 1.773 794 205 327 165 284 336 | 1,721,607
6,871 2108 33.1 381 369 464 754 669 704 1.311 603 671 240 134 252 319 | 1,448,039
3,409 250.1 36.4 193 207 221 368 279 319 652 301 33 118 72 140 205 | 852,619
1,733 280.9 415 77 74 103 190 140 168 330 147 197 76 42 57 132 | 486,772
616 300.3 49.3 28 18 38 54 53 a7 14 60 72 2 13 39 56 | 190519
865 851.0 49.3 rh 28 a 97 62 72 146 51 8 a7 23 a5 125 | 736,089
1,076 816.3 50.8 26 28 74 101 117 86 161 73 81 53 21 58 197 | 878,386
462 6725 4.6 13 23 a3 57 54 3 59 22 26 24 1 20 76 | 310681
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4,622
7.671
4,162
3427
6,441

10,754
17,729
18,450
12,852
7,679
2,872
4,206
5,667

1,826
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1,369
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3,251
1,725
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1,214
1,865
2,009
1,323
860
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474
626
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14,414
25,368
27,173
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12,429
4,634
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9,275
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86
1,185
2,391
1,746
1,786
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1,881
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985
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2,820
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142
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191
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57,809
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634
1417
1,066
1,099
2,787
5,280
9,706
10,968
8,277
5,483
2,104
3177
4,285
1.479

24,062

1,036

177

61,271

38
575
1,322
1,049
1,119
2,622
5,150
9,636
11,568
9,141
6,123

3,790
4,929

214

15,466

13
13
295
230
222
564

1,214
2,486
2,890
2,351
1,571
m
97
1,351
484

5,315
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232
518
336
277
473
677
947
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404
223
100
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1,255
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55
101
137
214
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223
109
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97
46
9
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5,155,608

12,929
176,580
405,492
249,381
227,378
409,766
605,275
827,272
751,996
436,323
235,299
121,756
216,073
358,273
121,850

2,503,926

202,186
60,696

12,911,086

11,572
157,428
344,239
231,427
225,648
528,662

1,041,365
1,954,303
2,258,305
1,796,912
1,203,152
529,986
920,130
1,244,302
463,665

"Patient Treatment File,

approximately 170,000 one-day hemodialy sis discharges.
2 This figure is based on completed records. In addition, there were 19.000 incomplete records in file at the
time the table was prepared.

This table, as well as all others in this hospital discharge series, excludes

3()1)@»/101} of the discharges in the given category have lengths of stay greater than the medwan: the other half,
less than the median
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TABLE 23 X . . . . . INPATIENT CARE
VA Hospitals: Patients Discharged, Age, Marital Status, Diagnostic Grouping-Fiscal Year
1976
Age Group Marital Status
" . e . Total
Diagnostic Composition of Patients h 2
Patients Under 75 and Never . " .
a5 45-54 55-64 65-74 Over Married Married |Separated | Widowed | Divorced | Unknown
AllPatients . .. ... ... ... . .. e 915,302 | 239,017 | 243,503 | 250,570 86,480 95,732 | 144,221 | 503,167 51,284 54,932 ( 141,567 20,131
Tuberculosis . .. ... ... 5,284 824 2,021 1,549 443 447 844 2,229 430 446 1,167 168
Pulmonary tubercufosis . .. ... . .......... ... i 3,603 581 1,399 1,064 276 283 603 1,401 314 313 857 115
Othertuberculosis .. ........... ... .. .. .. ... 1,681 243 622 485 167 164 241 828 116 133 310 53
Psychoses . .. .. ... ... 73,398 41,132 17,24 10,280 2,349 2,403 30,534 21,939 5,137 1,942 11,557 2,289
Functional ... ... ... ... . . .. ... 63,757 39,132 14,683 7.787 1,334 s 28,784 17,823 4,351 1,143 9,637 2,019
Organic . ... ... 9,641 2,000 2,551 2,493 1,016 1,582 1,750 4,116 786 799 1,920 270
Otherpsychiatric ... ....... ... ...t . 147171 62,032 46,908 28,611 5,463 4,157 27,213 61,272 12,976 6,486 36,352 2,872
Neurological . ... ... ... .. .. ... 56,469 13,273 14,538 15,988 5,864 6,806 7,466 34,186 2,613 3,417 7.341 1,446
Vascular lesions affecting central nervous system . .. .. ... ........ ..... 16,651 581 3,064 5,769 2,852 4,285 1,478 10,628 628 1,660 1,834 423
Otherneurological ... .......... ... ... ... ... ... ... 38,958 12,496 11,203 9,963 2,842 2,454 5,896 22,960 1,958 1,732 5,409 1,003
Neurological diseases of thesenseorgans . . . . ....................... 860 196 n 256 70 67 92 598 27 25 98 20
General medical andsurgical . . .. .. ................. ... ........... 632,980 | 121,756 | 162,802 | 194,142 72,361 81,919 78,164 | 383,541 30,128 42,641 85,150 13,356
Infective and parasiticdiseases .. ............................... 9,991 4,441 1,983 1,973 728 866 2,162 5,301 514 457 1,350 207
Malignantneoplasms . ... ... .. ... ... e 71,244 5,070 15,291 26,033 11,796 13,054 7.147 45,427 2,670 5,645 8,550 1,805
Benign and ified plasms . ... ... 9,518 1,861 2480 3,060 1,152 965 1,089 6,154 436 495 1,193 151
Allergic and endocrine system . . . .. ........... ... ... 27,396 4,364 38,564 9,167 3,018 2,283 3,214 17,025 1,366 1,73 3,530 530
Heart diseases and symptoms . . . .. .......... ... ... ... ... 78,556 5,420 21,103 27,440 10,199 14,394 6,020 62,959 2,980 6,500 8,424 1,673
Vasculardiseases . ................... 0ttt 43,172 6,462 12,263 14,436 4,985 5,026 4,753 26,317 2,225 3,048 5,984 845
Acute respiratory diseases . .. .. ...................ial ... 17,482 3,108 3,522 4,548 2,094 4,210 2,519 9,308 991 1,763 2,510 391
Other respiratory diseases with asthma and symptoms . . ... ............. 52,448 7,656 13,146 18,271 7.295 6,080 5,624 31,772 2,576 3,645 7.838 993
Diseases of the digestive systemand symptoms . ... .................. 96,701 22,100 28,654 28,324 8,837 8,786 12,615 56,120 5477 5,676 14,888 1,926
Diseases of the genitourinary systemand systoms . . . .................. 47,298 8,540 9,679 14,221 6,526 8,332 5,827 30,222 1,930 3,409 4,845 1,065
Diseases of skir and cellular tissue . . ... .......................... 23,138 7.936 6,084 5,664 1,777 1,677 4,139 12,444 1,295 1,183 3,563 514
Diseases of bones and organs of movementand symptoms . . ... .......... 42,256 11,949 12,782 11,880 3,083 2,562 4,746 27,764 1,796 1,875 5,446 629
Accid poisoningsand violence ... ............ ... ..., ........ 51,864 20,721 12,718 10,870 3,403 4,152 10,313 24,991 3,242 2,814 9,155 1,349
Allother . ... .. ... e 61,916 12,128 14,533 18,255 7.468 9,632 7,996 37,737 2,630 4,400 7,874 1,279

YPutient Trearment File. This table, as well as all others in this hospital discharge series, excludes

approximately 170,000 one-day hemaodialysis discharges.

Jile at the time the table was prepared.

2 This Jigure is based on completed records. In addition, there were 19,000 incomplete dischurge records in



INPATIENT CARE

VA Hospitals: Patients Discharged, Compensation and Pension Status,

Type of Patient, Age — Fiscal Year 1976'

Total Seivice-Connscted Veterans Non-Service-Connected
Type of Patient and Age Group Al 1% e |1 ase Than aMer Vp:::’;:“
Patients® Total More | 10% | with SC° Total Pension Other |

915,302 | 226,933 94,821 2,291 129,821 | 680,085 | 197,667 | 482,428 8,284
39,221 8,420 6,102 279 2,039 27,183 509 26,674 3,618
106,541 33,7 21,783 404 11,624 71,074 3314 67,760 1,756
93,265 22,087 12114 225 9,748 70,155 7.943 62,212 1,013
243,503 60,211 24,308 530 35,373 | 1824654 43842 | 138,612 838
250,570 69,521 22,008 620 46,893 | 180,400 58,469 | 121,931 649
182,212 32,983 8,506 233 24244 | 148,819 83,580 65,239 410
5,284 1,037 396 13 628 4,217 1,194 3,023 30
52 3 .3 1 48 1 47 1
222 44 29| ........ 15 175 6 169 3
580 78 36 1 a1 464 40 424 8
2,021 370 139 5 226 1,646 374 1,272 5
1,649 369 127 3 239 1,175 386 789 5
173 63 4 106 709 387 322 8
73,398 32,679 27,815 463 4,401 39,638 10,728 28,910 1,081
8,316 3,648 3,359 105 184 3,880 m 3,769 787
21,223 11,305 10,154 137 1.014 9,682 261 8,721 236
11,594 4,863 4,254 50 559 6,694 147 5,223 37
17,234 6,991 5,713 105 1,173 10,231 4,041 6,190 12
10,280 4,596 3,492 55 1,049 5,680 2,352 3,328 4
4,752 1,276 843 1n 422 347 1,792 1,679 5
147171 31,012 13,340 359 17,313 | 114,713 20,286 94,427 1,446
9.363 1,278 747 54 477 7,083 87 6,996 992
27,884 5,584 2,744 78 2,762 22,046 524 21,522 254
24,795 3,940 1,668 46 2,226 20,763 1,552 19,211 92
46,908 10,206 4,207 87 5,912 36,651 7.345 29,306 51
28,611 8,161 3,308 85 4,768 20411 6,359 14,052 39
9,620 1,843 666 9 1,168 7,759 4,419 3,340 18
56,469 13,756 6,104 104 7,548 42,096 13,617 28,579 617
1,861 460 350 3 107 1,142 49 1,093 259
5,838 2,168 1,491 23 654 3,536 420 3,116 134
5,574 1,498 963 5 530 3,987 650 3,337 89
14,538 3,580 1,546 32 2,002 10,898 2,980 7,918 60
15,988 4,032 1,265 28 2,739 11,916 3,820 8,096 40
12,670 2,018 489 13 1,516 10,617 5,598 5,019 35

632,980 | 148,449 47,166 1,352 99,931 | 479,421 | 151,932 | 327,489 5,110
19,640 3,031 1,644 117 1,270 15,030 261 14,769 1,579
51,374 14,610 7.365 166 7,079 35,635 1,403 34,232 1,128
50,742 11,708 5,193 123 6,392 38,247 4,230 34,017 787
162,802 39,064 12,703 301 26,060 | 123,028 29,102 93,926 710
194,142 52,363 13,816 449 38,098 | 141,218 45,552 95,666 561
154,280 27,673 6,445 196 21,032 | 126,263 71,384 54,879 344

s all others in s hospita
s all others in this hospital

! Patient Treatment File. This table, as well a
discharge series, excludes approximately 170,000 one-day hemodialysis
discharges.

2This figure is based on completed records. In addition, there were 19,000
incomplete records in file at the time the table was prepared.

232-097 O - 77 - 11

3 Veterans with compensable service-connected disabilities but treated for

non-service-connected disability only.
*This group includes all patients other than veterans, such as active military,
humanitarian emergencies, reimbursable cases, allied bcn(ﬂ(mne: donors, etc. If a

veteran is admitted as an Office of Workers Compensation Program case, he is
coded as a non-veteran.
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TABLE 25 INPATIENT CARE
VA Hospitals: Patients Discharged, Compensation and Pension Status, Type of Hospital, Type of Patient, Sex — Fiscal Year 1976"
All Patients Female Male
Compensation
and - Other Other Other
e 2 Tuber- Psy- . Neuro- Tuber- Psy- . Neuro- ’ Tuber- Psy- .| Neuro-
Pension Status Total culous | choses P’vc.'"' logical GM&S Totl culous | choses Pwd" logical GMaEs Total culous | choses Pw'?.’" logical GM&S
atric atric atric
VA hospitals —total . . ........ 915,302 | 5,284 | 73,398 | 147,171 | 56,469 | 632,980 14,068 36 1,657 1,749 875 9,751 | 901,234 5,248 | 71,741 | 145422 | 55,594 | 623,229
Service-connected ................ 97,112 409 | 28,278 13,699 6,208 48,518 1,541 6 502 248 93 692 95,571 403 | 27,776 13,451 6,115 47,826
10% or move . .. 94,821 396 | 27,815 13,340 6,104 47,166 1,489 6 493 232 92 666 93,332 390 | 27,322 13,108 6,012 46,500
Less than 10% 2,20 13 463 359 104 1,362 52 (...... 9 16 1 26 2,239 13 454 343 103 1,326
Non-service-connected with ¢ 129,81 628 4,401 17,313 7.548 99,931 1,662 4 69 146 107 1,336 | 128,159 624 4,332 17,167 7.441 98,595
NSC with pension 197,657 1,194 | 10,728 20,286 | 13,517 | 151,932 25N 2 366 262 151 1,790 | 195,086 1,192 | 10,362 20,024 | 13,366 | 150,142
NSC no claim pending . . .. 482428 | 3,023 | 28,910 94,427 | 28,579 | 327,489 7,094 18 675 1,030 420 4,951 | 475,334 3,005 | 28,235 93,397 | 28,159 | 322,538
Non-Veterans® ................... 8,284 30 1,081 1,446 617 5,110 1,200 6 45 63 104 932 7,084 24 1,036 1,383 513 4,128
Psychiatric hospitals-total .. ...... 62,377 65 | 22,912 30,093 1,249 8,058 1,015 1 527 313 25 149 61,362 64 | 22,385 29,780 1,224 7,909
Service-connected ................ 15,317 9 | 10,286 3,696 255 1171 256 | ...... 164 64 1 27 15,061 9 | 10,122 3,532 254 1,144
10%ormore ......... 14,801 9 9,960 3,461 251 1,120 234 ...... 157 52 ] 24 14,567 9 9,803 3,409 250 1,096
Lessthan 10% ........... 516 |...... 326 135 4 51 22 |...... 7 121...... 3 484 ... .. 319 123 4 48
Non-service-connected with SC 6,067 16 1,071 3,574 136 1,270 60 |...... 19 15 3 23 6,007 16 1,052 3,659 133 1,247
NSC with pension ......... 10,633 1 4,161 3,963 313 2,085 246 1 143 58 9 35 10,287 10 4,018 3,905 304 2,050
NSC no dlim)pcnding R .. 30,084 28 7,265 18,758 537 3,496 420 | ...... 185 164 10 61 29,664 28 7,080 18,594 527 3,435
Non-Veterans™ ................... 376 1 129 202 8 36 33 ...... 16 12 2 3 343 1 113 190 6 33
General hospitals-total .......... 852,925 | 5,219 | 50,486 | 117,078 | 55,220 | 624,922 13,053 35 1,130 1,436 850 9,602 | 839,872 5,184 | 49,356 | 115,642 | 54,370 | 615,320
Service-connected ................ 81,795 400 | 17,992 10,103 5,953 47,347 1,285 6 338 184 92 665 80,510 394 | 17,654 9,919 5.861 45,682
10% or more 80,020 387 | 17,855 9,879 5,853 46,046 1,255 6 336 180 91 642 78,765 381 | 17,5619 9,699 5,762 45,404
Less than 10% 1,775 13 137 224 100 1,301 30 |...... 2 4 1 23 1,745 13 135 220 99 1,278
Non-service-connected with §C ... ... 123,754 612 3,330 13,739 7412 98,661 1,602 4 50 131 104 1,313 } 122,152 608 3,280 13,608 7,308 97,348
NSC with pension . 187,124 | 1,183 6,567 16,323 | 13,204 | 149,847 2,325 1 223 204 142 1,755 | 184,799 1,182 6,344 16,119 | 13,062 | 148,092
NSC no claimpending . ............ 452,344 2,995 | 21,645 75,669 | 28,042 | 323,993 6,674 18 490 866 410 4,890 | 445,670 2,977 | 21,155 74,803 | 27,632 | 319,103
Non-Veterans™ .. ................. 7,908 29 952 1,244 609 5,074 1,167 6 29 51 102 979 6,741 23 923 1,193 507 4,095

Y Patient Treatment File. This table, as well as all others in this hospital discharge scries, excludes
approximately 170,000 one-day hemodialysis discharges.
This figure is based on completed records. In addition, there were 19,000 incomplete records in the file at

the time the table was prepared.

3SThis group includes all patients other than veterans, such as aclive mulitary, humanitarian emergencies,

reimbursable cases, allied beneficuairies, donors, elc.

Compensation Program case, he is coded as a non-veteran.

1y a veteran is adnutted as an Office of Workers



TABLE 26 INPATIENT CARE
Operations Performed in VA Hospitals Fiscal Year 1976"
GM&S Hospitals
. Al P:ychmnc
Operations and ICDA Codes Hospitals o Affiliated Non-Affiliated Hospitals®
Total Hospital Hospital

Surgical Operations (01-98)% . .. ... ............covuvnenn.n 264,061 261,771 180,199 81,572 2,290
Neurosurgery (01-05) . .. ...... ... .. ...t 8,068 8,049 5,837 2,212 19
Incision and excision of skull and mtvacranul structure (01) 1,997 1,993 1,495 498 4
Other gperations on brain and cerebral me: 889 888 686 202 1
Operations on spinal cord structures (03) . 1,462 1,461 1,114 347 1
Qperations on peripheral nerves (04) ., ... . .. 2,838 2,832 1,999 833 6
Operations on sympathetic nerves or gangli 882 875 543 332 7
Ophthalmology (06-14) . .. .. .. ..., . it 17,200 17,122 12,507 4,615 78
Operations on lacrimal apparatus (06) . ......................... 150 149 105 44 1
Operationsoneyelids (07) .. ... ... .. ... ... i 3,565 3,542 2,580 262 23
Operations on con|unct|va (08) 832 831 596 235 1
Qperations on orbit (09) ... ........ 368 367 269 98 1
Operati on eyeball and les (10) . ..... .. 7 715 639 176 2
Operanons oncorneaandsclera{11) .............. .. .. ... ... .... 553 551 413 138 2
Operations on iris and citiary body (12) .. ....................... 731 728 547 181 3
Operations on choroid, anterior chamber and retina (13) . ............. 1,214 1,214 903 mn Chesenas
Operations on lens and vitreous (14) .. .. ... ... ... .............. 9,070 9,025 6,555 2,470 45
Otorhinolaryngology (16-21} . ........ ... ... ... ... . ... 18,100 18,016 12,957 5,059 84
Operations onexternal ear (16) . ... ...... .. ivvi v iinanennnn 1,669 1,649 1,084 565 20
Operations on middieear (17) . ... ....... ... ... ...t 3,231 3,231 2,388 843 .o
Operationsoninnerear (18) . . ... ... ... ittt ninnann 48 48 36 12 .
Operations on nose and accessory sinuses (19) .. ................... 7,562 7,512 5,349 2,163 50
Operations on larynx and trachea {20) ... ....................... 4,374 4,361 3,198 1,163 13
Operations on pharynx, tonsils and adenoids (21) ... ................ 1,216 1,215 902 313 1
Operations on Thyroid, Parathyroid, Thymus and Adrenals {(22-23) ..... 919 916 627 289 3
Operations on thyroid and parathyroid (22) ... ................... 837 834 572 262 3
Operations on thymus and adrenals (23) . . .. ..................... 82 82 55 b7 2 T,
Vascular and Cardiac Surgery (24-30) . . .. ... ....... ... ... 27,299 27,261 19,720 7,541 38
Operations on peripheral blood vessels (24) . . .. ................... 9,222 9,193 6,540 2,653 0
Operations on lymphaticsystem (26) . ... ....................... 2,467 2,461 1,738 723 6
Operations on blood vessels of head, neck and base of brain (26) . . .. .. ... 2,099 2,099 1,556 544 P
Operations on intra-abdominal blood vessels (27) . .................. 4,013 4,011 2,839 1,172 2
Operations on intrathoracic vessels (28) ... ...................... 422 422 313 109 | ........ e
Operations on heart and pericardium (29) . .. ..................... 2,948 2,947 2,206 741 1

Other heart procedures {30) . ... ...... .. ... iiiiiiinnnnnnn. 6,128 6,128 4,529 1,699 errereans
Thoracic Surgery (32-35) . . ..o v ittt e 7,165 7,114 4,773 2,341 81
Operations on chest wall, pleura and mediastinum (32) . .............. 2,775 2,756 1,851 9056 19

Operations on bronchus (33) 70 69 54 15 1
Operationsonlung(34) .......... ... i, 2,453 2,441 1,658 743 12
Operations on esophagus (35) 1,867 1,848 1,170 678 19
Abdominal Surgery {38-48) ... ......... ... . iy 58,217 57,613 38,836 18,777 604
Repairofhernia(38) . ..........ciiuiuiiniiiininenenenenn 18,377 18,127 11,933 6,194 250

Incision and ision of abdominal wall region (39) ................. 8,472 8,399 5,793 2,606 73

Other operations on region of abdomen and peritoneum (40) . .......... 2,216 2,193 1,522 671 23
Operations on appendix (81} . .......... ... ... i, 2,653 2,627 1,723 204 28
Operationsonliver (42) . ... ........ ..ottt 176 176 133 43 v cieee
Operations on bifiary tract {83} . . . . ........ ... ... ... 5,868 5,811 3,897 1,914 58
Operationsonpancreas (44) . ... ....... ... rnnennnnn 542 375 167 2
Operationsonspieen {d5) ... ............ ... . i, 1,032 1,028 718 310 k]
Operationsonstomach (46) . .............. ... ... e 9,769 9,669 6,612 3,057 100
Incision, excision, r ion and enter y of intestines (47) . . .. ...... 6,491 6,440 4,413 2,027 61
Anastomosis, repair and other operations on the intestines {48) . ........ 2,618 2,600 1,716 884 18
Proctological Surgery (60-52) . ... ......... ... ... i 8,775 8,653 5,439 3.214 122
Operations on rectum [T P 1,980 1,949 1,317 632 3N
Operationsonanus (51} .. ....... ... ... ... . ... . i, 5,829 5,748 3,491 2,255 a3
Operations on pilonidal sinusorcyst(62) . ....................... 966 631 327 8
Urological Surgery (54-61) . ... .......... ...ttt 37,458 37,11 25,457 11,654 347
Operationsonkidney (54) . ........... ..., 2,416 2414 1,773 641 2
Operations on uretef (55) . .. ... .. ... vttt 1,766 1,756 1,267 499 10
Operations on urinary bladder (56} . ........................... 6,140 6,088 4,089 1,999 52
Operationsonurethia (57} . . .. ...t iin it i it 4,588 45641 3,020 1,821 47
Operations on prostate and seminal vesicles (58} ................... 12,060 11,943 8,222 3,721 117
Operations on scrotum and contents and spermaticcord (59) . . ......... 4,289 4,236 2,844 1,392 53
Operations on epididymis and vas deferens (60) . ................... 2,830 2,799 1,953 846 k]
Operationsonpenis {61) ... .. . i 3,369 3,334 2,299 1,035 35



INPATIENT CARE TABLE 26 — Continued
Operations Performed in VA Hospitals — Fiscal Year 1976'
GM&S Hospitals
. ~ All Psychiatric
Operations and 1CDA Codes Hospitals Toun Afilisted | Non-Affiliated |  Haspitals®
Hospitals Hospitals

BreastSurgery (65) ... .. ....... ... .. ... .., 953 935 645 290 18

Gynecological Surgery (67-72) .. ...................co.un.. 708 693 436 57 15
Operationsonovary (B7) . . ................0uurruiinnnnnnnn 130 130 82 48 | ............
Operations on fallopiantubes (68) . . ... ........................ 18 17 7 10 1
Hysterectomy (69) .. ... .. ... ... ... .. i 164 163 102 61 1
Other operations on uterus and supporting structures (70) .. ........... 286 276 175 101 10
Operations on vagina {71) .. ......... ... .. ... ..uuiiniininn, 87 86 55 N 1
Operations on vulva and perineum (72) . ... ..................... 23 2 15 6 2

Obstetrical Procedures (74-78) .. ........................... 9 9 5 4 [
Antepartum obstetrical operations (74) . . .. .. ................... 1 1 b [ R
Operati inducing or assisting delivery (75) . .................... ] oo oo ol oo e e e
Oy ions inducing or assisting delivery {continued) (76) ... .......... | .. ... oo | e ] e e
Cesareansection (77) ... ..................c0.... e e [ S
Operations after delivery or abortion (78) . .. .......... e eeea e R 8 4 | ...

Orthopedic Surgery (80-90) .. .....................c0uuu.. . 38,891 12,041 299
Incision and excisionof bones (80) . ... ... ..................... 6,020 1,921 43
Repair and plastic operationsonbone (81) .. .......... J 2,554 1,762 792 29
Reduction of fracture and fracture-dislocation of hip (82) .. ........... 2,338 2,278 1,568 710 60
Raduction of fracture and fracture-dislocation of ankle and wrist (83) .. ... 1,140 1,123 794 329 17
Reduction of other f and fr disl (84) ............. 2,086 2,057 1,387 670 29
Amputation and disarticulation of extremities (85) . . .. ... e 6,018 5,970 4,012 1,958 48
Incision and excision of joint structures (86) . . . .................. . 6,514 6,502 4,583 1,919 12
Other operations on jointstructures (87) ... ..................... 6,890 6,873 4,987 1,886 17
Operations on muscles, tendons, fascia and bursa except of hand (883) 3,368 3,337 2,156 1,181 31
Operations on muscles, tendon and fasciaof hand (89) . .............. 2,184 2,172 1,498 674 12
Reattach of ex ities (90) .. ... ... 6 5 q 1 1

Plastic Surgery (92-94) . . . .. ... ... ... ... .. 35,341 34,768 22,738 12,030 573
Operations on skin and subcutaneous tissue (92) ................... 26,097 25,547 16,064 9,483 550
Reparative and reconstructive surgery (93) ... ... ................. 8,229 8,206 5,813 2,293 23
Reparative and reconstructive surgery (continued) (94) . .. ............ 1,015 1,015 761 254 | ............

Oral and Maxillofacial Surgery (95-98) . ....................... 4,659 4,620 3,372 1,248 39
Operations on salivary glands andducts (95) . . .................... 737 | 729 501 228 8
Operations on buccal cavity, tongue, and palate (96) . . . .............. 1,236 | 1,223 874 349 13
Operations on jaws (bone and joint) (97) .. ...................... 1,449 | 1,439 1,062 377 10
Reduction of fracture and fracture-dislocation of jaw bone (38) ... ... ... 1,237 | 1,229 935 294 8

! Patient Treatment File, The procedures included in this table are grouped on

2kor purposes of this table,

the “International Classification of Diseases Adapted for Indexing of Hospital excluded.
Records™ USPHS Publication No. 1693. The numbers following the operations

are the identifving code numbers of this operation classification,

dental, diagnostic and therapeutic procedures are

o0
v



TABLE 27

VA Hospitals: Patients Discharged, Type of Patient, Percent Hospitalized in Reported

INPATIENT CARE

State of Residence — Fiscal Year 1976'
Al Patients Type of Patient

";:’::'s'::?am h:’t‘\:.slu'r';:;lw Tuberculous Psychotic Other Psychiatric Neurological
. Percent Percent Percent Percent Percent
Reported State of Residence Hospi- Hospi- Hospi- H',“pif Hospi-
Total* | Number |Percent | Towal | ized | yorgy | tolized | yopy | talized | yopy | WD | yor | TR
Same Same Same Same Same

State State State State State

Total ..........iiviiiins 915,302 | 802,580 87.7 |632,980 88.5 5.284 87.1 73,398 86.2 1147171 85.7 | 56,469 86.2
United States ............... 905,892 | 793,484 87.6 626,371 88.4 5,217 87.1 71,650 86.0 | 146,614 85.6 | 56,040 86.1
18,598 | 16,556 89.0 | 11,561 90.0 124 89.5 1,765 85.3 4,082 88.6 1,066 85.7
279 | ....... 0.0 176 0.0 1 0.0 32 0.0 41 0.0 29 0.0
15,218} 14,369 94.4 | 11,627 96.4 72 93.1 879 82.3 1,759 88.6 881 924
20,287 | 16,596 81.8 | 15,118 80.7 113 78.8 913 874 3,017 88.1 1,126 75.7
79,350 | 77,386 97.5 | 55,869 97.8 362 95.6 6,589 96.6 11,461 96.9 5,069 97.5
10,061 9,191 914 6,656 92.6 42 90.5 761 89.9 2,084 88.2 518 90.2
9,344 8,673 92.8 6,756 97.1 52 98.1 657 66.1 1,141 81.7 738 94.6
2,250 1,957| 87.0 1,686 96.4 16 93.8 139 23.7 268 64.2 141 90.8
5,230 4,849 92, 3,677 95.1 66| 100.0 451 794 747 89.7 389 90.5
47,071 | 44,748 95.1 | 36,297 96.5 287 §7.2 2,885 85.4 4,937 88.8 2,851 95.1
23018 | 18518 80.5 | 16,143 81.8 172 733 1,303 67.6 019 79.3 1,381 81.0
28 (....... 0.0 8 00 ....... [ 5 0.0 1 08 L...... 0.0
4,558 2428, 533 3442 6.6 -] 3756 162 265 6587 46.3 290 45.2
50,031 | 43,309 86.6 | 32,078 85.0 449 89.3 4,311 88.1 10,057 91.2 3,136 849
17,557 | 12,661 72.1 | 10,886 69.1 225 87.6 1,606 78.8 3,857 77.7 983 69.8
iows ... 13889 10,959 789 | 10,391 79.2 60 80.0 857 82.3 1,640 74.0 951 81.1
Kansas ... 12,363 | 10,241 82.8 7,965 80.8 45 62.2 878 823 2,696 91.1 779 76.8
Kantucky 18,396 | 13,705 745 | 13,031 74.9 112 66.1 1,165 78.3 2,726 ns3 1.3 75.0
20,572 18934 92.0 | 15,490 95.0 151 94.7 1,161 66.7 2,507 85.4 1,273 913
5,156 4,699 91.1 2,773 89.8 17 94.1 509 95.9 1,594 96.3 263 65.0
13,310 9,242 69.4 9,008 68.7 84 64.3 959 71.0 2,436 74.2 823 62.1
18,537 | 16,145 87.1 11,186 835 79 72.2 2,125 93.6 3,885 93.7 1,262 88.9
22,145 | 20,893| 94.3 | 13,457 95.1 113 99.1 3,205 93.7 4,052 83.3 1,318 $1.0
17,026 | 14,695 86.3 | 12,301 86.0 25 92.0 1,220 92.0 2,256 85.6 1,224 848
Mississippi . ......... i 15,021 | 11,740 78.2 | 11,286 80.2 100 78.0 978 79.0 1,765 70.9 883 66.3
Missouri ... 28989, 23,762 82.0 | 21,403 85.1 135 88.9 1,883 787 4,209 7.9 1,689 82.7
Montana 5,905 4163 705 4,137 75.0 33 78.8 275 28.7 1,086 62.5 374 738
9,389| 857 7,459 88.5 3A 91.2 582 704 2,266 80.2 616 85.9
2594, 626 3228 641 1 63.6 188 52.7 462 57.4 259 60.6
3,084 57.0 3,913 60.7 7 28.6 221 204 911 563.7 360 48.3
10,792 78.4 7.922 745 132 90.9 2,458 86.7 2,497 83.6 762 72.6
6,483 88.8 6,202 91.9 27 96.3 559 78.0 1,028 77.3 482 91.9
59,963 98.5 | 42,157 29.0 288 96.9 5,830 96.2 9,389 98.5 3,188 97.5
23,420 N7 18,161 929 163 88.3 1,632 91.6 4,092 89.9 1,596 83.2
1,665 66.8 1,529 75.9 4 50.0 167 174 649 56.7 145 731
20,346| 85.0 | 14475 829 153 83.0 3,i64 914 4,877 87.3 1457 848
13,501 88.2 | 11,289 91.8 ii3 94.7 802 62.1 2,250 785 87¢ 821
11,084 79.8 | 10,305 82.3 63 524 704 80.3 1,777 64.8 1,036 82.1
27,397 625 | 18,882 s2.8 180 905 3,819 aus 4,892 4.1 1,918 90.5
3721 86.9 3,206 231 24 | 100.0 320 53.4 442 67.0 291 845
12,570 .7 | 12,993 74.9 134 66.4 988 59.0 3,043 421 1,144 778
§3%5 862 4,634 838 18 933 454 21.2 1.872 93.8 440 74.8
23,254 951 16,3567 95.5 189 88.1 1.678 934 4,607 94.2 1,664 95.5
68,541 92.2 | 45,830 928 377 918 4,659 93.3 8,754 88.8 3,863 92.2
5,811 926.9 3973 97.1 1 100.0 381 96.6 1,334 96.6 296 97.3
Vermont .......coveeeeeveeneens 2,338 2,095 89.6 1,760 93.1 7 85.7 96 54.2 319 80.3 156 91.7
Virginia .| 22,181 18,215 82.2 | 14,386 81.6 141 78.7 1,895 86.8 4,174 83.3 1,655 80.1
Washington ...............c...00 15,130 | 14,267 94.3 9,935 94.3 62 91.9 1,377 94.6 2,659 95.2 1,097 91.6
West Virginia . ... 14431 11,347 78.6 | 10,114 85.1 20 7 862 39.2 2,536 67.0 829 77.0
Wisconsin . .. . .| 17,667 15,005| 854 | 12,226 84.8 78 9i.0 1,604 86.3 2,385 87.8 1,284 85.8
Wyoming .......ovvivinnnnannens 2,975 2125 714 2,039 68.5 2 50.0 173 75.7 630 80.3 11 68.7
Outside United States .. ....... 9410 9,096 96.7 6,609 97.2 67 92.5 1,748 96.1 557 92.6 429 96.3
Canal Zone ...........coveivnnnnn LI I 00 |....... 0.0 0.0 1 00 |....... 0.0 0.0
Guam .................. 3j....... [+ X ? 2.0 00 i....... 0.0 2 0.0 0.0
Philippines, Republicof . . .. 1 ....... 00 |....... 0.0 0.0 1 00 |....... 0.0 0.0
Puerto Rico 9,173| + 9,096 99.2 8,450 99.6 100.0 1,719 97.7 524 98.5 418 98.8
Others 232 ....... 0.0 158 0.0 0.0 27 0.0 31 0.0 1 0.0

Y patient Treatment File. This table, as well as all others in this hospital
discharge series, excludes approximately

discharges.

170,000 one-day

hemodialysis

2This figure is based on completed records. In addition, there are 19,000
incomplete discharge records in file at the time the table was prepared.

159
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INPATIENT CARE TABLE 28
VA Hospitals: Patients Discharged, Diagnostic Grouping, Average and Median Length of Stay, Length of Stay Distribution — Fiscal Year 1976!
Total Average Median Length of Stay Distribution (days)
Principal Diagnases’ Patients® | Length Length Total Days
of Stay | of Stay* 1 day 23 47 314 1521 22-30 3160 61-90 91180 | 181-270 | 271-365 | 366-730 | 731 pius
All diseasas and conditions . ............... 915,302 338 12.2 | 93,765 | 101,649 | 146,036 | 194,270 | 111,143 | 86,215 | 107,641 32,811 25,278 6,285 2,802 3,924 3,493 | 30,981,234
I. Infective and parasitic: diseases . ............ 14,821 31.0 116 1,726 1,827 2,348 2,884 1,653 1,201 1,526 628 694 206 59 46 22 | 459,878
Pulmonary tuberculosis (011) .................. 3,603 68.7 29.7 160 148 243 499 421 383 658 353 480 165 50 n 12 247,413
Tuberculosis, late effects (019) . . 128 234 14.0 6 9 20 34 16 19 12 9 2 L I A O 2,995
Tuberculosis, other (010, 012-018) 808 310 18.7 44 4 88 164 127 102 156 1 34 5 3 3 1 25,076
Cardiovascular syphilis (093) . ......... 53 16.7 10.7 3 5 12 17 5 4 6 | ..... I O P 831
Syphilis of central nervous system (094) ... 107 167.8 17.2 9 6 1 22 17 13 13 8 L 2 O R 2 17,950
Othar forms of late syphilis, latent or
unspecified (096-097) ...................... 128 15.1 7.5 29 22 15 23 14 12 9 1 1 2] .. 1,927
All other venereal diseases (090-092, 098-099) .. .. 1,030 7.6 48 184 280 274 177 53 22 29 6 4 10 7.824
Infectious hepatitis (070} 1,037 128 10.4 64 117 220 342 143 93 39 7 6 | ... ... 1 13,278
Maluria (084) .......... 17 9.3 7.5 2 3 4 4 2 2 oo e e e 158
All other infective and parasitic diseases
{00-009, 020-027, 030-039, )40-046,
050-057, 060-068, 071-079, 080-083,
086-089, 100-104, 110-117, 120-129,
130136} .. ... 7,910 18.0 83 1,225 1,196 1,462 1,602 850 651 605 203 160 32 [ n 7 142,426
1. Neoplasmns .. .......................... 82,344 258 13.9 10,868 8,830 10,214 13,330 9,444 8,549 13,216 4,533 2,622 383 143 159 53 2,121,692
Malignancy of buccal cavity and pharynx
(140149} ... ... 5,268 415 234 348 376 474 782 568 531 1,014 619 425 75 30 21 5 218,747
Malignancy of digestive organs and peritoneum
(180-159) .............. ... il 10,034 315 215 637 638 1,266 1,328 1,232 1,375 2,329 739 393 54 18 18 8 315,778
Malignancy of raspiratory system (160, 162-163) ... 18,749 28.2 17.9 2,126 1,444 1,980 2,858 2,347 2,365 3,742 1,180 558 74 30 40 5 528,107
Malignancy of larynx (161) . ................... 2,239 421 271 13 187 204 235 248 234 538 281 141 35 n 9 3 94,193
Mali y of lymphatic and h ietic tissue
(200209) .................. 8,803 19.0 9.7 1,645 1,141 1,259 1,510 972 759 1,015 261 198 16 12 8 7 167,332
Malignancy of genitourinary organs {(180-189) ... ... 13,624 2%.5 145 1,203 1,314 1,742 2,744 1,821 1463 2,182 646 400 62 16 20 n 346,867
Malignancies of all other systems
(170-174,190-199) ........................ 13,350 240 1.2 2,382 1,731 1,617 2,062 1,407 1,176 1,770 676 413 54 21 34 7 321,009
Neoplasms, benign (210-228) ................... 8,179 "7 5.3 2,008 1,654 1,355 1,416 652 454 450 96 89 10 4 6 5 95814
Neoplasms, of unspecified nature (230-239) ... ... 2,088 16.1 7.7 406 345 318 395 197 192 176 35 2% 3 1 3 2 33,845
i11. Endocrine, nutritional, and
metabolic diseases . .. .................... 27,849 248 135 1,839 2,293 4,183 7.134 4,232 2,984 3,222 917 707 176 74 59 29 691,170
Diabetes mellitus (250) ....................... 19,724 26.3 13.9 1,203 1,418 2,843 5,205 3,108 2,175 2,293 668 541 140 61 46 23 518,782
Diseases off thyroid and other endocrine glands
{240-246,261-288) ........................ 2,985 202 13.2 191 306 482 715 46 326 363 96 50 10 1 3 1 60,412
Avitaminosis and other nutritional defici
(260269) ............................... 348 35.0 18.8 69 76 88 166 140 110 183 61 N n 6 3 4 33,215
Obetity not specified as of endocrine origin (277) . .. 1,392 5.2 135 70 145 225 327 190 143 176 47 50 12 5 1 1 35,103
Other metabolic diseases (270-276, 278-279) . ... ... 2,800 16.6 9.8 306 348 585 bzl 333 230 207 45 35 3 1 6| ..... 43,658
IV, Diseases of blood and
biood-formingorgans . ................... 4,941 19.1 1.7 680 637 604 1,033 722 538 549 96 53 4 8 n 6 94,360
Anemia, iron deficiency (280} .................. 1,216 ne 16.2 59 89 m 308 243 189 177 23 13 2, ... 1 1 26,677
Pernicious Anemia (281.0) .. . .. 210 305 16.9 20 18 12 45 37 29 35 8 1 1 3 1 6,397
Anemia, other (281.1-.285) . .................... 2,358 18.3 9.4 435 383 275 425 291 217 240 47 29 1 6 6 3 43,082
All other dliseases of blood and blood-for
organs (286-289) .. ........................ 1,157 16.7 9.6 166 147 206 255 151 103 97 18 0 ... 2 1 1 18,204
V. Mental Disorders . ...................... 219,802 69.5 17.1 21,418 19,745 29,821 32,592 21,265 21,900 37,11 14,032 11,615 3,317 1,605 2,217 2514 | 15234838
Psycl not by to phy i di
(295-298) ............................... 63,757 133.6 26.9 4,823 3,969 5,650 7,812 6,145 6,487 12,341 5,578 5,642 1,765 869 1,209 1,467 8,520,200
Alcoholic psychosis (291} ......... 5,169 7.6 13.2 503 654 788 866 503 422 617 206 261 104 L 29 110 370,099
Psychosis with organic brain syndrome, except
syphilitic (290, 292.2-294) . . .. 4,388 225.3 38.2 166 172 308 503 432 436 41 370 396 188 120 212 344 988,784
Psychoses associated with syphilis (292.0, 2902.1) . .. 63 | 3,685.7 ¢ 2| ... 2 4 7 1 6 6 2 1 32 232,200
Alcoholism (303) .................. .0 83,749 6.0 13.6 6,971 $,403 14,712 13477 7,841 8,710 14,863 4,580 2,389 390 162 179 72 2,176,724
Mental disorders, not specified as psychotic,
associsted with physical conditions
{309.0,308.13-309.9) ...................... 10,419 137.2 26.6 531 756 1,038 1,336 1,020 1,035 1,768 709 882 349 202 379 414 1,429,889
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P:yd'mnwrahc personalnv and beh-w oral

(300-302 304-307, 307 3, 307. 4)
Mental retardation {310-31%) .. .. ...

VI. Diseases of nervous system and
SENSEONGANS .. . ... .....otiininiianan

Inflammatory diseases of central nervous system

(320-324) .. ........ ..l
Epilepsy (345) .......... ......
Amytrophic lateral sclerosis {(348.0) . .
Paraplegia, ceretral or spinal (344.2, 349.3) .
Quadiriplegia, cerebral or spinal {344.3, 349.4) . ..
Other diseases of central nevous systen,

including hernditary and familial

disease of nervous rystem (330-333,

340-344.1, 344.9, 346-347,

348.1- 3492 3495-349.9) ................
Diseases of nervis and peripheral ganglia (35(#358)
Inflammatory diseases of the eye and other disease:

and conditions of the ey, except blindness

(360-369,370-378) ... . ...l
Blindiness (379) ........................ ..
Diseise of ear arid mautoid process (38(-389)

VII. Diseases of the circulatory system . ..... ...

Chranic rheumatic heart disease (393-398) ..... ...

Hyportensive heprt disease, #xclusive of ischemic
hoart disease (400.1,402,404) ...............

Hypuirtensive disease without heart involvemant

(4100.0, 400.2, 400.3,400.9,401,403) ...... ...
Acute myocardinl infarction (410) ... ... .
Chronic ischemic heart dise.se (412) .
Other ischemic heart iseass, with or

without hypertensive disease (411, 413,414) . ...
Othar forms of heart diseas (391, 392.0,

4204429) .. ...
Cersbral hemorthage (431) ..
Cerebral thrombosis (433) . ..
Conbul nmbolnm 434) ...

icerebr

W37) oo
All oither cerebrovascular disease

(430,432,415,436,438) ...................
Arteriosclerosis (440)
All other diseasus of arteries, unmom and

and capillaries (44'1448) .. ..................
Varicose veins lower «xtremities (454)
Hemorrhoids {455) .
All other d of volm a

and other disesses of clrwlnuvy system

(390, 392.9, 450-453,4/56458) ..............

VIl Diseasss of the respiratory system . .......

influenza

Acute i
(460-466, l70-474|
Pneumonia (480-486) ...................
Bronichitis, unqualified and chronic (460-491)
Emphysema (462) .. ............... ..., ..
Asthma(d93) . ..... ....... ... i
All other diseasos of upper respiratory tract

and respiratary system {500-508, 510519} ... ...

IX. Diseases of tho digentive system ... . .......

Diseases of oral cavity, salivary glands,
and jaws (620-529)

Ulcers digestive systern (: ,
peptic, gastrojejunal) (531-534) ....... .......

52,135
‘122

42,991
189
3414
1500

1,44
1,178

9,120
5,038

16,785
531
4,202
138,023
4,062
2,467
12,601
7.8
42323
4124
16,729
368
3,124
115
1,392

10,852
5,068

5,072

6,924
13,034

2,933

20,751

86,933

4,999
11,380

785
213.7

9.9

£8.3
19.5
46.6
4%8.4
mwm.s

61.2
18.6

1.8

"

2.0
24.6
t0.9
46.1
19.6
24.9
143
188

18.56

9.2

20.9

12.6
216

105

20.7
10.9
16.9
23.0
276

18.9
1.4

77
18.8

6.1
128
1.6
11.2

9.0
15.1
120

95
10.9
137
27.7
20.1
18.3

20.0
20.0

193
139
9.2
14.2
1.2
7.2
136
1.7
13.0
9.2
95

121

5.2
14.0

8,413
9

3,657

457
393
1,668
445
9,534
204
115
1,869
743
2,087
n
1,292
13
89

5

81

439
206

523
333
700
464
3,160
388
475
275
557
247
1,217

6,353

1,374

780

4,786
5

613
615
105
40
1,034
12,746
530

672
615

554
7,041

979
760

381
3,230
7,552

784

7310
13

9,164
42

575

153
105

961
935
5,004
1,275
22,400
779

2,368
8,264
974
3,273
216

218

1,126
675

869
324

1,090
12,799
1477
1,969
1418
2,324
694
4,917

14,829

1,188

1,506

8,591
17

35,053
1,022
7ns
3,238
2,057
11,917
1,277
4,518
104
612
34
388

2141
897

1,692
650
1,563
2,318
16,96¢)
1,282
3,25¢
2,108
3,674
832
4,814
24,824

909
2,984

5,296
18

4,668

1,246
672
1,526
60
316
21,304

296

1,533
76

1,50
450
68'

1,589

7,971
453

1,781

1,015

1,953
351

2,403

13,052

367
1,983

4,797
9

3,239

64l
31!)

159
120

1,033
515

751
37
180

14,327

389
214
914

1,235
690

1.366
324
348

1,050

5,243
243

1,227

1.301
202

1,663
8,953

158
1,571

7,353
21

3,589

1,479
470

542
79
142
14,226
378
199
812
715
3,624
176
1,3¢8
@9
630
14
316

1,909
922

1,569
170

(03
5,343
197
1,219
563
1,360
161
1723
8,4u8

1,318

2,580
8

568
18

106

767
255

433
113
24
135
1,242

138

351
1.714
32
1

2,003
6

1.186

33
"2
27
v
142

512
35

91
59
2,944
M
37
37

139
559

1150
27
297
10
87

689
276

424
1"

887

8
237

270
27

283
900

22
97

334

TRowa

19

165
91

137

12
214

70
15

57
147

203

NN
NNNOW

197
1

201

F1-FO=¥N

m
6

12
178

82

Bowsw

14
1

10

1,483,555
33,387

1,286,993

28,519
66,704
23,292
96,002
155,234

9 12 618
50,361
328,926

30,015
221,287

89,332

28,261
222,263

319,928
73,621
56,062

173,603

1,482,127
55,303
£35,076

135,872

324,170
42,059

189,647

1,607,856

46,177
138,190
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INPATIENT CARE TABLE 28
VA Hospitals: Patients Discharged, Diagnostic Grouping, Average and Meclian Length of Stay, Length of Stay Distribution - Fiscal Year 1976'
Total Average Median
Principal Diagnoses® Patients’ Length Length |.ength of Stay Distribution (ays)
of Stay | of Sitay* Total Days
1 day 23 47 814 15-21 2230 31-60 61-90 91-130 181-2270 | 271-365 | 366-730 | 731 plus
Al other diseases escphagus, stomach and

duodenum {except ulcers) (5130, 636-537) . ... ... 7,730 17.6 10.0 921 1,107 1,300 1,915 1,004 700 599 103 52 8 3 10 7 136,176
Hemia of abdominal cavity (650653} ............ 20,280 14.8 1.7 742 881 4,124 8,084 3,264 1,632 1,148 173 70 10 4 13 5 299,601
Other di of i ine and peri

(540-543,5560-569) ............ ............ 18,547 16.7 10.6 1,664 2,124 3,641 4,962 2,460 16N 14383 300 162 N 13 24 12 309,768
Cirrhosis of livor (571) ............ ... ... ... 11,462 26.2 174 382 895 1,366 2,480 1,743 1,559 2073 538 40 51 9 " 5 300,074
Other diseases of liver, gall bladder and

pancreas (51'0,572677) ........ ............ 12,535 22.2 146 490 811 1,703 3,490 2,206 1,6:22 1,661 327 187 25 7 12 4 277,869

X. Diseases of the genitourinary system ........ 42,962 16.5 100 4,157 7.21% 7,079 10,581 5518 3,752 3428 669 187 56 36 56 o] 710,902
Nephritis and nephrosis (580-584) ... ............ 5,101 20.7 8.2 5§72 1,161 791 861 532 a4 501 136 ‘104 17 12 6 4 106,776
Other diseases of urinary system (590-699) . 17,143 16.7 9.8 1,768 2,815 2,943 4,133 2,195 1,451 1,386 286 151 26 14 n 14 285,718
Diseases of the prostate (600-602) .. . ...... . 13,182 18.7 13.0 1,063 1,386 1,517 3,668 2,249 1,538 1,315 215 113 n 9 13 7 245571
Other dissases of malie genital organs (603607} .. ... 5,967 10.0 6.6 565 1,497 1,451 1,483 475 29 183 28 15 2 1 5 3 59,456
Diseases of brest, gy necological conditions

(610-616,6206208) ........... ............ 1,599 9.0 6.7 189 356 377 428 137 30 43 4 4| ... 1) ... 14,382

XI. Defiveries anci Complication of

Pregnancy, Chhildbirth and Peurperium
(€30-678) .......... ... ..iiiiiL. a 47 38 9 13 11 70 ... T e i e IR 192

XI1. Diseasos of skin and subcutaneous tissue . . . . 23,138 174 7.0 5,339 3,493 3,575 4,113 2,026 1,626 1,800 €42 432 100 32 47 12 403,264
Infections of sitin and subcutaneous tissue

(680-86,604698) ........................ 10,173 | 18.1 10.0 97§ 1,332 2,082 2,445 1,169 891 889 29 20 22 9 13 7 183,948
ANl other diseaes of skin and sul>cutaneous tissue [

{690-693,700-708) ....................... 12,965 16.9 4.0 4,364 2,164 1,481 1,668 847 738 911 33 312 78 23 34 5 219,316

X111. Diseaties of the musculoskeletal system

ancl connective tissue ... ................. 40,853 205 128 3,993 4,082 6,057 9,200 6,000 4,710 4,936 €54 357 134 57 56 17 836,919
Arthristis and th i exce|at rh

fever (710-718) . ......... .. ... . ... ... 1£,470 239 15.1 1,118 1,106 1,992 3472 2,503 2,081 2,284 444 334 n 25 29 n 370,206
Displacernent of intervertebral disc (7.26) .. ........ 3,380 204 173 197 178 283 791 712 580 520 76 22 4 1 1] ... 68,929
Osteomy slitis ind other diseases of bone and joint

(720-7128, 726-729) .. 13,972 195 1.7 1,608 1,485 2,149 3,272 1,951 1,450 1,487 92 204 38 20 15 4 273,046
Other diseases of musculoskeletil system

(730-738) .. ... .. €,031 155 8.0 1,073 1,313 1,628 1,665 834 589 €45 142 97 21 n " 2 124,738

XIV. Congenital deformities (741-759) ........ 3,401 17.2 9.8 459 493 530 778 331 312 286 79 53 2 4 9 1 58,605

XVI. a. Symptoins and ill-dofined conditions . . . 46,652 16.0 88 5,222, 7,003 9,596 12,088 5,434 3426 2,715 ti61 359 78 37 64 39 745,693
Senility without mention of psychosih (784) ....... 247 404 148 21 24 29 §1 8 26 37 7 13 7 1 2 1 9,967
Symptons and ali other ill-defined conditions

(780-1192,795-796) ................... ... 46,405 15.9 8.8 5,201 6,979 9,567 12,037 5,436 3400 2678 54 346 n 36 62 38 735,726

XVL. b. Otservation and examination cases,

| and 1pecial admissions .. .......... 22,704 14.7 46 5,72¢) 5,095 3,407 3,560 1,630 1,134 1,338 38 305 61 27 38 15 334,149
Tuberculosis ('03.01, Y03.2, Y10.61-Y10.63) .. ... 811 30.0 120 163 80 108 148 38 60 89 31 53 13 3 5 ... 24,370
Mental (1793.0, Y00.1, Y03.4), (316,

318, APACode) ...............ciiiiiannn 746 43.0 5.8 204} 115 pri) 19 56 38 57 13 5 1 ... 1 4 32,088
Malignancy (793.1,v03.3) ...............0unnn 6,052 103 37 1,628 1,631 855 864 333 273 94 64 47 12 L 6 1 62,517
All other admimsions (793.8, 791.9, Y00.0, Y00.01,

Y00.09, Y00.2-YD1, Y03.02 Y03.91-Y()3-94,

Y04-Y06, Y'10.0-Y10.6, Y10.60, Y'10.64-Y10.69,

Y10, Y11-Y12, Y20-Y29) ................. 14,813 144 5.0 3,582 3,244 2,284 2459 1,098 757 €94 £227 199 35 20 2 10 213,204
Diagnosi defeirred, mental observation

(319.0APACodut) ...t 282 7.0 s 152 54 39 0 5 5 4| ... L O 2 1,970
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XVIi. Accidents, poisoning, and
natureofinjury . ............... ..., 57,528 246 8.8 9,712 8411 9.411 10,698 5,823 4,320 5,318 1,637 1,467 317 135 186 93 1,412,795

Fracture of skull and facial bones {(800-804) ....... 2,406 158 8.6 246 358 549 648 272 135 120 38 28 5 2 3 2 38,078
Fracture of skull and facial bones, late effects

(800-804)7 . ..............iiiiiiiinaai.. 501 18.0 93 63 68 106 127 57 33 N 13 9 LI 2 1 9,033
Fracture of spine and trunk (805809) ............ 2,965 310 135 188 324 476 629 387 304 367 131 103 24 8 17 7 91,837
Fracture of spine and trunk, late effects

(805-809)7 ..............ic.iieiiiiiia.., 1,487 722 17.0 98 168 187 248 150 129 203 91 14 37 17 33 12 107,322
Fracture of upper limb (810-819) ........ .. 3428 203 5.0 979 601 513 472 233 207 286 81 40 4 2 5 2 69,593
Fracture of upper limb, late effects (810-819)” . 915 14.2 8.8 124 104 203 234 102 63 53 15 14 2 L [ 13,025
Fracture of lower limb (820-829)............ 8,020 46.0 17.9 801 644 838 1,257 1,107 891 1,393 454 431 96 K 43 26 368,970
Fracture of lower limb, Iste effects (820-829)’ .. 2,025 298 136 200 216 264 414 225 217 255 97 106 16 6 7 3 60,275
Dislocation without fracture (830-839) ........... 1,742 14.2 9.1 275 207 312 475 188 118 104 28 19 2 1 3 | ... 24,758
Dislocation without fracture,

late effects (830-830) ..................... 534 171 9.7 48 48 139 142 66 39 40 10 2 LI I [ 1 9,113
Intracranial injury — without skull fracture

(850-854) 2,465 24.2 6.2 603 449 322 353 178 156 218 7% 74 15 9 10 3 59,710

ial injury — with skull f

late effects (850-864)7 ..................... 970 86.0 147 104 93 17 178 123 86 91 46 63 22 14 14 19 83,463
Internal injury of chest, abdomen and pelvis

{ 626 16.9 10.7 49 65 136 166 75 46 68 7 " 2 ... 1 e 10,574
internal injury of chest, abdomen and pelvis,

late effects (860-869)7 ..................... 107 279 15.4 1 6 17 17 24 8 13 4 2 2 2 N [N 2,982
Traumatic amputation of arm snd hand —

complete/partial (887) ...................... 9 378 185 | ..... 1 2 1 1 ... 2 1 L N [P A (R, 340
Traumatic amputation of arm and hand —

complete/partial, late effects (887)” ........... 5 17.4 s 30 ... L I O E TR T R LI R I A s 87
Traumatic amputation of foot and leg(s) —

complete/partial (896-897) .................. 55 1255 66.1 4 [ ..., 2 1 2 7 " 3 9 10 3 k< N 6,903
Traumatic amputation of foot and leg(s) —

complete/partial, late effects (896-897)7 . 59 47.2 183 6 2 5 9 12 7 8 1 6 2 | ... 1. 2,787
Burns (940-949) ...................... 1,459 289 16.3 132 13 165 279 183 139 267 88 68 8 5 4 . . 42,148
Burns, late effects (840.949)7 ... ... .. 237 275 14.4 16 30 34 42 31 20 35 15 12 1 ) SN I B 6,513
Injury to nerves and spinal cord (960-959) . . 420 40.2 128 41 51 61 83 55 27 46 12 28 6 3 5 2 16,893
Injury to nerves and spinal cord, late effects

(960-959)7 . ... ... ...iiiiiiiiiia. 626 41.7 135 40 63 114 ¥l 69 54 78 28 33 13 3 6 4 26,078
Adverse effect of medicinal agents and other

complications of surgical and medicat care

(960-979,897-999) ........................ 10,774 155 84 1,406 1,779 2,080 2,257 1,144 816 876 202 174 21 6 9 4 167,408
All other acci isoning and viol

(840-848, 870-879, 380-886, 890-895, 900-307,

910-918, 920-929, 930-939, 980-996) . ......... 14,425 120 45 4114 2,787 2,500 2,202 1,014 7o 671 m 106 2% 11 18 6 172,729
Al other accid poisonings and vi

fate effects (870-879, 880-886, 890-895,

900-907, 910-918,920-929)” ................ 1,271 17.4 7.6 170 218 278 253 15 108 82 25 15 2 2 2 1 22,176

! Patient Treatment File. This table, as well as all others in this hospital discharge serics, excludes approximately 170,000

one-day hemodialvsis discharges.

The diagnostic categories and selected diagnoses included in this table are based on the “International Classification of
Diseases Adapted for Indexing of Hospital Records,” U.S.P.H.S. Publication No. 1693. The numbers following the diagnosis
are the identifying code numbers of this diagnostic classification. Category XV, “'Certain Causes of Perinatal Morbidity and

Mortality”, in which no cases occurred, is not included in this table.

3 This Sigure is based on completed records. in addition, there wer 19,000 incomplete discharge records in the file at the
time the table was prepared.
4 One-half of the discharges in the given category have length of stay greater than the median: the other half. less than the
median,
$ No median computed since more than one-half of the cases had one day of stay.
In excess of 731 davs and over.

T All late effect codes are differentiated from other codes by being uniformly .9 in the fourth digit position.



INPATIENT CARE TABLE 29

Cost of Operation of Medical Inpatient Facilities ~ Fiscal Year 1976

{Dollars in Thousands)
VA Hospital Care VA VA
Activity Total Medical Surgical Psychiatric Ngrsrleng Domiciliaries
Bed Section Bed Section Bed Section @
Total Costs . ....................oiveinen... $2,703,390 $1,271,198 $664,735 $583,185 $122,300 $61,972
Professional and anciliary:
Medical Services' .............................. 654,940 322,935 183,646 123,917 14,140 10,302
Nursing Service ... ..... 756,489 367,352 192,732 156,020 38,115 2,270
Chaplain Service ....... 13,941 5,937 2,546 3,636 907 915
Dietetics Service ....... RN 255,444 107,962 46,539 63,978 18,596 18,369
Dental Service .. ............ e 28,554 12,633 5,526 7,992 906 1,497
Audiology & Speech Pathology 3,493 2,225 646 231 276 115
Direct Care, Total .............................. 1,712,861 819,044 431,635 355,774 72,940 33,468
Administrative Support 334,334 157,696 83,531 72,169 13,208 7.730
Engineering Support .................... - 329,739 136,376 68,887 . 87,298 21,984 15,194
Building Management® e 160,129 70,627 35,993 40,452 10,217 2,840
Research Support 49,790 29,332 13,597 6,407 260 194
Asset Acquisitions 116,537 68,123 31,092 21,085 3,691 2,546
Support, Total . ................ ... ... ... ..., 990,529 452,154 233,100 227,411 49,360 28,504
Y Protessional medical services include laborator pharmuacy, bind rehabidita- 2 Includes operation of laundry,
tion, clinical nuclear medicine, rehabilitation medicoie, socral service, clinical
psvchaiogy, radiology, medical ustration and hibrary.
EXTENDED CARE TABLE 30

VA Domiciliaries, VA Nursing Home Care Units, and Community Nursing Homes:
Turnover—Fiscal Year 1976

VA Facilities
Nursing Community
Total Domiciliaries [ Home Care Nursing
Item Units Homes

Average daily domiciliary member and nursing home care patient census, fiscal year 19756 . .. .. ... .. 15,920 8,181 5,738 5,235
Domiciliary members and nursing home care patients remaining, June 30, 1975 ... 15,836 9,040 6,796 6,718
Total gains during fiscal year 1976 . . . . . . . . . . . . . . . .. 20,559 13,873 6,686 19,247
Admissions after rehospitalization,etc . . . . . . . . . ... .., 1,990 1,309 681 1,128
Other admissions . e e e e e e e e e e e e 10,202 6,860 3,342 15,425
Transfers in from similar facullty A 152 96 56 478
Fromabsentsick inhospital . . . . . . L L 8,215 5,608 2,607 2,276
Total losses during fiscal year 1976 . . . . . . . . . . . . ... .. 20,270 13,947 6,323 18,948
Deaths . . . . . . . L 717 136 581 2,515
Discharges . . . . . . . . .. .. .. e e e e e e e e e e 6,797 5,181 1,616 9,741
Transfers out to slmular facnhty O, 137 56 81 496
To absent sick in hospital . . . . . e e e e s 12,619 8,574 4,045 6,196
Domiciliary members and nursing .".‘.'.‘!!‘!E ca.m p:non'c rem. g, June 30,1976 . 16,155 5044 7152 7002
Average daily domiciliary member and nursing home care patient census, hscal year 1976 . ... ... ... .. . 16,083 9,090 6,993 6,646
Discharges while in absent sick in hospital status . . . . . . . . . . TS 3.620 2,775 845 2,678
Deaths while in absent sick in hospital status . . . . . . . . . . . . .. . ... 676 196 480 868
On rolls in absent status, June 30, 1976 . . . ... ... ........ ... .. 1.343 1.076 267 194
Inhospital status . . .. ... ... 486 313 173 193

£ 1T O 857 763 94 1
Domiciliary members and nursing home care patients treated . . ... ........................... 29,349 18,408 10,941 22,998

164



TABLE 31

EXTENDED CARE

VA and State Domiciliaries: Average Daily Census, Average Operating Beds—
Fiscal Year 1976

T Average Average ST Average Average
VA and State Domiciliaries Daily Operating VA and State Domiciliaries Daily Operating
Census' Beds* Census' Beds®
Total — VA and State Domiciliaries .. .. ... 14,652 10,101 Indiana: Lafayette ... 86
fowa: Marshalltown 136
Total — VA Domiciliaries . .. ............ 9,090 10,101 Kansas: FortDodge ....................... 68
Louisiana: Jackson ........................ 101
Arizona: Massachusetts:
Prescott.......... ...t 205 232 Chelsea ...........ovuiurveniuninnennnns 249
TUCSON ..ot e 46 72 Holyoke .........c.oiiiiininunnnnnnaann 62
California: LosAngeles..................... 425 650 Michigan: Grand Rapids . ................... 188
Florida: BayPines ................ oo 305 322 Minnesota: Minneapolis .................... 370
Georgia: Dublin .............. ... ..o 399 407 Missouri: St. James ... ..............cunen.. 66
Kansas: Leavenworth ...................... 711 925 Montana: ColumbiaFalls ................... 79
Mississippi: Biloxi ......... ..., 523 550 Nebraska: Grand island .. .................. 122
New York: Bath .......................... 629 660 New Hampshire: Tilton .................... 3
Ohio: Dayton ..............oiiiiiiniinnnn 784 840 New Jersey:
Oregon: White City ..............coveiunnns 1,140 1,165 MenloPark .........ccovvviiiniinnneinnn 104
South Dakota: HotSprings . ................. 418 511 Vineland . ........ .. ... i, 55
Tennessee: Mountain Home ................. 879 927 New York: Oxford ........................ 25
Texas: North Dakota: Lisbon ..................... 107
Bonham .............. ... .. il 225 230 Ohio: Sandusky ............. .., 657
Temple ... ..o e 414 477 Oklahoma:
Virginia: Hampton ........................ 657 750 Ardmore 91
Washington: Vancouver .................... 48 80 Ciinton 33
West Virginia: Martinsburg . ................. 528 550 Norman 223
Wisconsin: Wood . ........................ 755 853 Sulphur e 34
Pennsylvania: Eri 88
Totai — State Domiciiiaries . . . . . . . . 5,562 Rhode isiand: B 115
South Dakota: HotSprings . ................. 93
California: Napa County 507 Vermont: Bennington . ..................... 15
Colorado: Homelake . . . 80 Washington:
Connecticut: Rocky Hill 554 Orting ..o ccvve it 89
District of Columbia (Occoquan, VA): Washington 239 Retsil ........0iiiiiiiiiiiitinennannas 122
Georgia: Milledgeville ...................... 447 Wisconsin: King ............ ... ..o 58
Idaho: Boise . ...............cciiiiiiiinns 113 Wyoming: Buffalo ........................ 52
fllinois: Quincy .............coiiiiiiiinns 122

' Based on total member dayvs during year divided by number of days in year.
YBased on the number of operating beds at the end of each month for 13

consecutive months (June 1975-June 1976).

A - 20
ADLLC 392

State Nursing Homes: Average Daily Census—Fiscal Year 1976

Average Average
Daity [T I
Location c:::sZs Location (;::;Ls
Total . . ... e e e e 4,245 New Hampshire: Tilton ............ ... oihiiinnan, 54
New Jersey:
California: Napa County ............ccovinnnnninannn 382 MenloPark .......cvviiiiniiinennnnnnennns PP 161
Colorado: Florence ..........ccvuuiiniiinnnranoenns 19 Vineland . ...t i 19§
Homelake .........cooiiiiiiiiiniiiaennnns 12 New York: Oxford ............iiiiniiinnnnnnnenan, i6
Georgia: Oklahoma:

AUGUSEA .. .o i i e 172 Ardmore . ... ...t e e 75
Milledgeville . . ....viiveie i 127 Clinton 119
HIN0iS: QUINCY .ot v e iieeeeie i aeonaaens 302 Norman 435
Indiana: Lafayette...............ciiiininininnennnnn 138 Sutphur 129
lowa: Marshalltown . .............oiiiiiiiiiiaannann 67 Talihina 82
Kansas: FortDodge ................ccovvininennnnann 63 Pennsylvania: Erie . ... 63
Massachusetts: Rhode Island: Bristol .......... ... ... i 163
Chelsea 52 South Carolina: Columbia .. ........... .. ....ciian.n 80
Holyoke i7s South Dakota: HotSprings . ........... ... ... ...t 27
Michigan: Grand Rapids ..............co0uveainunn 408 Vermont: Bennington . .. ..........oiievrnnnnnnnnnn 70

Minnesota: Minneapolis ............coviiinniniannn 79 Washington:
Missouri: St.dames .......... .ottt i 85 OFtiNg . .vin ittt i ey n
Montana: Coiumbia Faiis .................... ... .00 38 Retsi 5§
Nebraska: Grand Island .. .............. ..o, 336 Wisconsin: King..........oiiiiniiiiiiininiineinnan. 387

L
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EXTENDED CARE TABLE 33
VA Nursing Home Care Units: Average Operating Beds, Average Daily Census—
Fiscal Year 1976
Average Average Average Average
Location Operating Daily Location Operating Daily

Beds Census Beds Census
Total . ... 7,398 6,993 Nevada: Reno .................cccivnunennn 22 21
New Hampshire: Manchester ................ 38 38

Alabama: New Jersey:

Tuscaloosa' . ................0..0i...s 40 20 EastOrange ... ...........c..coiveennn... 40 40
Tuskegee 112 102 Lyons ... e 90 88

Arizona: Tucson 41 38 New Mexico: Albuquerque . ................. 47 45

Arkansas: Litte Rock ...................... 177 171 New York:

Califomnia: Albany .. ........ .. 100 98
LongBeach' .................. ... ..., 157 106 Bath ......... ...ttt 180 174
PaloAIto. ....... ...t 100 98 151 144
SanDiego .............oiiiiiiiiiinnn, 56 47 36 35
Sepulveda ............. ... .., 80 74 100 29

Colorado: 96 90
FortLyon ...............ccoiiininnnnn, 37 36 122 103
GrandJunction . ........................ 42 40 SYFACUSE . ... ......uiiiiii i 40 37

Connecticut: WestHaven ................... 90 88 North Carolina:

Florida: Asheville . ............................. 82 77
BayPines ............................. 120 115 Fayetteville . . .......................... 39 37
Lake City .........oiiviiiiiiniannnnann 40 38 Salisbury ........... ... i 93 91
Miami . ... .. 90 86 North Dakota: Fargo ...................... 50 47

Georgia: Ohio:

Augusta. ... ... ... ... .iiiiiiiiie 40 38 Chillicothe ......................ccu... 99 96
Dublin. ... .. .. ... .. ... i i, 86 83 Cincinnati ...............coivuiineinn., 206 195

inois: Cleveland ..................c.covvunun. 100 97
Danviiie. .. ................ ... ........ 120 104 Dayton ...........iiiii i 300 281
NorthChicago.......................... 190 179 Oregon: Roseburg . ........................ 7% 72

Indiana: Pennsylvania:

FortWayne ......................c.. ... 40 38 Altoona.......... ... . i vt 20 19
indianapolis .................... ..., 60 60 Butier ........... .. ..o, 104 99
Marion .......... ... ... i, 69 66 Coatesville . ............................ 50 439

fowa: Knoxville .......................... 200 192 Erie ... ... ... i, 40 39

Kansas: 120 19
Topeka .. i e 7% 76 222 z04
Leavenworth ........................... 45 43 South Carolina: Columbia .................. 72 72

Kentucky: Lexington ...................... 100 98 South Dakota: Sioux Falls .................. 75 73

Louisiana: Alexandria...................... 95 89 Tennessee:

Maine: Togus . ...............viininnn.. [ 59 Mountain Home ...............00oiunnn. 58 57

Maryland: Murfreesboro .......................... L] 47
FortHoward . .......................... 47 44 Texas:

Perry Point .. ................. ... ..., 64 65 BigSpring ............ ... ..ol 12 1

Massachusetts: Bonham ........... ... .. i, 100 96
Bedford . ....... ... ... ... ... ... 162 156 Houston ......................c.oou.. 78 75
Brockton.............. ... .. i, 100 98 Kerrville .. ....... .. ... .o, 36 34
Northampton .......................... 50 a9 Waco ....... 84 81

Michigan: Utah: Salt Lake City as 41
AllenPark ...................viinnin.. 72 68 Vermont: White River Junction . ......... 30 29
BattleCreek ........................... 189 176 Virginia:
lronMountain . ......................... 40 38 Hampton ...............cooiviiiennnnn, 40 39

Minnesota: St.Cloud ...................... 44 42 Salem ................ 100 o

Mississippi: Biloxi ......................... 101 97 Washington: American Lake ................. 76 74

Missouri: West Virginia: Beckley ..................... 42 39
Columbia ......................... AP 54 49 Wisconsin:

PoplarBluff ........................... 49 46 100 a8
St.louis ...l 93 89 200 197
Montana: MilesCity ....................... 20 20 Wyoming: Cheyenne 47 46

Nebraska: Grand Island .................... 42 40

Y Program activated during Fiscal Year 1976
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TABLE 34 EXTENDED CARE
Community Nursing Homes: Admissions, Average Daily Census, Remaining—
Fiscal Year 1976

Remaining age | Remaining

Authorizing Patients A[v):r“aee in Nursing Authorizing Patients Al;:rily? in Nursing
VA Facility Admitted” | 2 [Home, June VA Facility Admitted’ | © 2 | Home, June

30, 1976 30,1976

TOWl oo oo 316,563 | 6,646 47,002 Michigan:

Allen Park® ... ... .o, 68 29 46

Alabama: AnnArbor . ... .iiaeien s 70 22 20

Birmingham . ..........ciienenent 132 a3 41 Battle Creek® ... .......oooivennns 29 24 27

MONTGOMEEY ... oo ovvvnneernnennns 18 7 7 Iron Mountain® .. ........cooiiinnn 12 7 6

Tuscaloosa® ........ooerreiiniannns 44 32 32 SAGINAW - o\t 10 6 8

Tuskegee® ... ....iieieiiiiieanns 12 6 6 Minnesota:

Alaska: Juneau (RO} ................. 27 6 4 Minneapolis . ........ccovieinannns 305 112 119
Arizona: SLCloud® . ... 50 40 42

PROBNIX .. ooovvniniinneeannannnnse 244 101 107 Mississippi:

Prescott .. ........coounenrnnencns 20 7 3 Biloxi® 79 33 37

TUCSON® o\ eevi et 139 49 62 Jackson 63 23 26
Arkansas: Missouri:

Fayetteville ............cocooeenn. 58 14 1 Columbia® . ....ooviniiiiiaanane 69 24 28

Little Rock® . ....oviveininiinnnns 273 86 89 Kansas City ........ooovveonsenons 163 50 49
California: Poplar Bluffs .......... ... ..ot 70 25 27

Fresnmo . .o.ouenrnvonanenanennnens 63 17 18 St Louis® ...t 138 69 77

Livermore . .........ooccaaninanen 61 28 28 Montana:

Long Beach® ..................... 591 169 81 FORUHAIMISON . .ovvvnnonnnnerenns 50 23 24

Los Angeles (Wadsworth) ............ 355 124 137 Miles City® . ... it 44 14 17

Los Angeles (Brentwood) ... ......... 96 69 66 Nebraska:

MartineZ . . ..o vvenorennenoanenncns n 19 19 Grand Island® . ....... .. ..ot 5 2 4

Palo AIto® ...t 147 60 62 Lincoln . ..ooiviniiiiia e 43 17 17

San Diego® . ... it 148 55 57 Omaha ............. 129 26 24

San Francisco . ..........covveenens 214 48 63 Nevada: Reno® 28 6 15

Sepulveda® .. ... ... .iiiiiiiian 187 105 96 New Hampshire: Manchester® .......... 169 46 48
Colorado: New Jersey:

[0 Y1177 109 a5 46 East Orange® ...........c.voounens 108 78 80

Fort Lyon® ..........ccoviieenines 35 29 30 Lyons® ... 7 16 17

Grand Junction® ....... ... e 33 10 1 New Mexico: Albuquerque® ........... 121 48 56
Connecticut: New York:

Newington . .........cooveeennnnnns 94 31 32 Albany® . ... 77 28 31

West Haven® ..................... 68 2 20 Batavia . . .vvvvennn e 1 Thooooeon.
Delaware: Wilmington .. .............. 154 67 61 Bath® 8 3 5
District of Columbia: Washington ....... 147 73 83 Bronx . ... S 2 2
Florida: Brooklyn® 40 12 20

Bay Pines® ............iiiiiiinnns 414 167 171 Buffalo® ... ..ot 51 16 22

Gainesville .. ......coceniiiniiinens 129 69 73 Canandaigua’ .. .....eoueaeeneneas veennees fuiii i

Lake City® ..ooivntiiiiae 57 19 23 Castle Point® ..........ccoovveeenns 10 7 4

Miami® ..o 255 75 85 Montrose® . .........eieiiienenens 8 3 5

TamMPa .. vci et 268 94 98 New York . ...ooiiinininanennnnns 4 2 2
Georgia: NORthpOrt . ....vvivnnranrveunas| mevnenes 4 4

Atlanta. .. .....iiiai e 202 60 62 Syracuse’ .. ....iiiieiiaeieeaaae 3 7 7

Augusta® ... 125 88 94 North Carolina:

Dublin® ... 21 7 9 Asheville® . ..........cooieiiiinn. 86 a1 42
Hawaii: Honolulu (RO} ............... 17 7 9 Durham .....vvviinarrnennneneses 103 34 39
Idaho: BOISE ..........oceovieiennon 65 2% 29 Fayetteville® ..................... 80 36 30
Winois: Salisbury® ... ... 41 27 22

Chicago (West Side} ................ 232 85 91 North Dakota: Fargo™ ................ 51 21 22

Chicago (Lake Side} 254 75 80 Ohio:

Danville® . ...t 48 20 16 Chillicothe® . ... ...t 186 140 142

335 145 130 Cincinnati® ............ e eiienan 192 66 53

Marion «..o.ooveerenroinnnnneeeean 155 53 49 Cleveland® ... ..........coiiiinenn 207 82 82

North Chicago® .............c.covne 127 69 68 Dayton® .. ..o 115 57 61
indiana: Okiahoma:

Fort Wayne® 61 14 18 MUSKOGEE . . v vvevereananneannns 100 29 39

Indianaspnlis" 88 33 32 OKIahoma City . . ..o vveenvenenennns 234 48 43

Marion® .. ... 22 29 29 Oregon:
lowa: Portland . . ... .iiiii i 280 78 94

DesMoines .. ......covevveencvsons 123 41 45 Roseburg” .. ...ovviiiiiiiiiee 106 41 43

lowa City 208 57 64 Pennsylvania:

Knoxville® 7 4 5 Altoona® . ... . ... k]| 15 20
Kansas: Butler ... ..o 28 12 13

Leavenworth® ................c... 95 32 a1 Coatesville® ...........ccoverannns 28 110 m

Topeka® .. ..o.iiniii e 84 46 50 ErieS o ootienei e a4 19 24

WIChita . ..o eiaen e 20 8 8 Lebanon® ..........oiuiiiaiinonn 34 29 25
Kentucky: Philadelohia TR 331 112 128

Lexington® ...........iieeiiiias 144 53 64 Pittsburgh (University Drive)® ... ... 32 27 36

Louisville . ... ... i 164 45 45 Pittsburgh (Highland Drive) . ....... 133 46 64
Louisiana: Wilkes-Barre . . ............. ... 86 32 39

Alexandria® .. ..............." 70 15 18 Philippines: Manila (RO} .............. 3 1 1

NewOrleans . .............coovennn 196 56 59 Puerto Rico: SanJuan ................ 141 a4 43

Shreveport . .......couvvnvcrennnns 152 40 28 Rhode Isfand: Providence ............. 103 39 39

See footnotes at end of tabie.
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EXTENDED CARE

TABLE 34 — Continued

Commaunity Nursing Homes: Admissions, Average Daily Census, Remaining—
Fiscal Year 1976

Remaining Remaining

Authorizing Patients | AVerage| in Nursing Authorizing Patients | Average | in Nursing

VA Facility Admitted' Daily | Home, June VA Facility Admitted' DBIIY‘ Home, June
Census® 30, 1976 Census*® 30, 1976

Maine: Togus® ...................... 81 36 35 South Carolina:

Maryland Chatleston ....................... 80 i8 20
Baltimore . ....................... 76 23 25 Columbia® ....................... 154 61 76
Fort Howard® .. 53 20 22 South Dakota:

Perry Point® ...................... 9 21 21 Fort Meade 16 7 7

Massachusetts: Hot Springs . . 19 6 5
Bedford® 54 62 57 Sioux Falls® 65 15 19
Boston . ... 173 64 68 Tennessee:

Brockton® . 48 26 30 Memphis ................... 113 33 45
Northampton® 34 58 51 Mountain Home® . .. 182 90 109
West Roxbury 20 5 8 Murfreesboro® . . . 10 5 [

Texas: Nashville ........................ 195 59 56
Amarillo......................... 44 15 18 Washington:

Big Spring® 38 24 20 American Lake® ................... 28 19 22
Bonham® .. 43 17 18 Seattle ........ 318 93 96
261 85 9% Spokane . . . 92 31 28
322 102 108 Vancouver . o 116 42 44
80 31 30 WallaWaila....................... 52 15 16

34 1 12 West Virginia:
269 76 79 Beckley® 27 9 7
164 67 67 Clarksburg .. 97 31 31
75 56 54 Huntington 159 50 a9
Martinsburg 157 77 75

40 15 19 Wisconsin:

Vermont: Madison ......................... 76 22 29
White River Junction® .............. 13 3 3 Tomah® .... 6 6 6

Virginia: Waod® 299 95 108
Hamption® 84 36 35 Wyoming:

Richmond ... 83 27 23 Cheyenne® ....................... 32 9 13
Salem® ...l 129 72 79 Sheridan J a9 39 a1

Y Admssions are placed by VA hospitals and regional offices (RO} having
Jurisdictional quthority

2 Based on {otal patients days of care during fiscal vear divided by number of
days in vear.

*Overall total excludes in terhospital transfers; individual facility data include
transfers.

* Excludes 193 patients in gbsent sick in hospital status

* Indicates hospitals having e VA nursing home care unit in operation.

EXTENDED CARE TABLE 35
State Nursing Homes, State Domiciliaries, State Home Hospitals: Patient
Turnover — Fiscal Year 1976
l T ) State State
ftem Nursing Sta(e Home
" Domiciliary IO
o o Home Hospitai
Patients remaining, June 30, 1975 4,097 5,656 1,036
Total gains during fiscal year 1976 7,254 14,249 6,244
Direct admissions e 2,142 4,436 3,494
Admissions from State facilities . ... ... ... ... ..., 2,011 1,529 2,282
From leave of absence 3,101 | 8,284 458
Total losses during fiscal year 1976 . . . . . . . . . . . . . . . . ... .. ..., 6,917 ! 14,679 6,282
Deaths D 837 262 547
Other discharges .. 1,262 4,426 2,913
Discharges to State facilities . .. ................. .. 1,684 1,659 2,347
Toleaveof absence . . . . . . . . . .. . .. 3,134 8,332 475
Patients remaining, June 30,1976 . . . . . . . . . .. . .. ... .. ... 4,432 5197 1,007
Average daily patient census, fiscal year 1976 .. . ... ... ... ... ... .. .. ... ... 4,245 5,562 1,022
Patients treated, fiscal year 1976 . . ... . . .. ... ... ... ... 8,215 11,544 6,814
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TABLE 36

AMBULATORY CARE

Outpatient Medical Care: Purpose of Visit, Staff, Fee — Fiscal Year 1976

Purpose of Visit Votal Staff Fee

B 7 U 16,409,740 14,222,694 2,187,046
COMPENSATION OF PENSION « « + « « v« o e et e e e m s e n s e e e o s m it n e e a e 388,674 345,152 43,522
Determine need for hospital or domiciliary care . .. .. ... ..o . e 2,126,614 2,124,362 2,252
Outpatient treatment (Service connected) . . ... .. ..t e e 5,284,220 3,722,074 1,562,146
Aid and attendanCe . . . - . . vt e e et e e e e e e e e 475121 ..., 475121
Outpatient treatment (Non-service CONNECTEA) . . . . . .ot ottt v it et et i n e an e 5,854,443 5,761,874 92,569
OBl . e e e e e 3,394,452 11,763,180 2,141,272

Y Includes medical care for veterans receiving vocational rehabilitation training,
beneficiaries of certain foreign countries and other Federal agencies. VA

employees engaged in certain tvpes of medical care first aid to VA employees,

when

treated by a physician;
non-bed carc.

insurance examinations; pre-bed care, and

TABLE 37 AMBULATORY CARE
Outpatient Dental Care: (Class I-VI) Applications—Fiscal Years 1969-1976
Fiscal Year
Applications
1969 1970 1971 1972 1973 1974 1975 976

Pending, beginning of fiscal year 21,355 49,466 68,027 64,573 64,530 39,684 41,611 45,910
Received duringyear ......... 180,015 248,485 301,501 309,606 257,388 219,564 239,182 233,392
Total workload . 201,370 297,951 374179 321,918 259,248 280,793 279,302

Dis 151,904 229,924 309,649 282,234 217,637 234,883 241,003
Pending, end 49,466 68,027 64,530 39,684 41,611 45,910 38,299

TABLE 38 AMBULATORY CARE
Outpatient Dental Care: Examinations and Treatment Cases Completed
Fiscal Years 1969—1976
Examinations Completed Treatment Cases Completed
By VA By Fee Basis By VA A
Fiscal Year Total Staff “"{';q‘;';" Total Staff “iNet
Dentists' e Dentists’ o
Authorizations) Authorizations)

1976 oot e 93,230 216,053 94,097 121,956
L 2 USRI P, 85,802 214,561 83,670 130,891
1978 oot e 79,674 .. 235,965 79,498 156,467
1073 ot e 227,777 114,199 113,578 248,388 82,916 165,472
1072 oo e e 256,738 142,919 113,819 248,692 82,873 165,819
1971 et e 239,354 147,794 91,560 228,388 82,724 145,684
L T 180,890 131,542 49,348 135,790 81,110 54,680
1069 .o ottt 121,508 102,593 18,915 92,712 71,162 21,550

Uneludes pre-bed care, post-hospilal care, etc., cases.
2 ncludes patients whose dental treatment was completed in post-hospital care

I3

]chorling of data discontinued; made integral part
completed.

of treatment cases
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PHARMACY TABLE 39
Pharmacy Activity— Fiscal Year 1976
Activity Number

VA Pharmacies

Prescriptions dispensed — Total 32,043,649
Inpatient . . . . ... .. .. 5,832,533
Ambulatory — Total . . . .. 26,211,116

Methadone' . . .. . ... 1,150,041
Alother! o o o 18,821,862

investigational drugs dispensed' 40,923

Doses dispensed '
Ward stock system . . . . .. L L e 166,855,271
Automatic replenishment . 87,023,051
Externals . . . .. .. .. 58,293,629
DEA Orders . . . . . . . .. 37,502,697
Unitdoses . . . . . . .. L e 20,855,570
LVoadmixtures . . . .o L, 418,316
Piggy backs . . . . ... ... ... 654,988
Hyperatimentation . . . ... .. ... ... ... .. ... .. ... 101,119
Fluids andsets . . . .. .. 3,629,472
Blood and blood products 123,186

1,074,238

Yncludes data tor Octoher 11975 through June 30,1976 only

CONSTRUCTION TABLE 40
Replacement and Relocation Hospital Construction Projects Fiscal Year 1976 —
Completions and Year End Status
Total number Estimated Value of Percent Date Construction
Location of beds and Construction Work in Complete’ Completed (C)*
Hospital Type' Cost? Place or Contract Awarded (A)
Total, 25 Projects . ............. ... 7,045 957,754,689 136,641,659 14
A. Projects Completed” in fiscal year 1976
Total, 4Projects . .. ... .. ... 440 44,668,674 44,668,674 100
—
California Loma Linda (PH-1} ................... (500} 14,990,042 ) 100 | January, 1976 {C}
San Francisco (Bed Repl} ... ............ 440 14,351,717 ¢) 100 | January, 1976 c)
New York Bronx (PH1) ........................ (702) 4,809,976 (f) 100 | November, 1975 (9]
Bronx (PH-2] ............ .. ... ...... (702} 10,516,939 [ 100 | May, 1976 )
B. Projects under construction® 6/30/76
Total, 14 Projects . .............cooviieiininnnn.. 1,720 156,597,815 91,972,985 59
California LomaLlindaPh-2 ..................... (500) 40,373,000 26,460,200 66 | May, 1975 a)
Los Angeles Ph-2 820 59,333,000 57,676,418 97 | October, 1974 (A)
Georgia AugustaPh-1 ... ............ 420 3,486,392 0 | June, 1976 (A)
New York BronxPh-3................. {702) 3,545,000 2,734,997 77 | June, 1975 (A)
Bronx Ph4 . {702) 196,000 192,824 98 | April, 1975 (A)
Bronx Ph-5 . (702) 2,563,000 837,264 33 | June, 1975 (A)
(702) 6,560,000 412,325 6 | June, 1975 (A)
(702) 1,159,600 137,277 12 | June, 1975 (A)
(702) 10,397,000 281,293 3 { January, 1976 (A)
(702) 5,122,000 530,934 10 | January, 1976 (A)
(702) 9,072,000 367,336 4 | January, 1976 (A)
: (702) 11,387,000 794,300 7 | January, 1976 (A)
South Carolina: 400 2,859,371 1,343,803 47 | December, 1975 (A)
: 544,452 205,014 38 | December, 1975 (A)
C. Projects authorized” not under construction 6/30/76
Total, 11 Projects .. ........ ...t 4,885 756,488,200
Arkansas Litte Rock . ......................... 460 (General)
Florida Bay Pines ........................... 830 (General)
Georgia AugustaPh-2 .. ... ... ................ (420) (General)
Maryland Baltimore .. ......................... 400 (General)
New Jersey Camden ........................ 480 (General)
New York Bronx {ResBldg Ph-1) .............
Oregon c Portland . ......... ... ... ..., 890 (General }
South Carolina: ColumbiaPh-2 ................... (400) (General)
Virginia Richmond ...................... 820 (General)
Washington Seattle ................. ........ 515 (General )
West Virginia Martinsburg . ....................... J 490 (General )

Y includes recetiing, recovery and Nursingsliome care Beds and Spinal Cord

Injury Beds.

SConstruction anticipated, issucd, awarded, including comtingencies.
3 Based on general construction onlsy,

Maror gencral construcrion contract compieted
Landscaping may remain to be accomplished.
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complete,

Under  constructton when major general construction contract has been

awarded.

T Authorized when tunds are appropriated tor construction, technieal services,

Or stte gequisition.



TABLE 41 CONSTRUCTION
Modernization Construction Projects, ' Fiscal Year 1976 — Completions and Year End
Status
Estimated Value of Darrant Date Construction
Location Description Construction Work in N Completed (C) or
Cost Place Complete Contract Awarded (A)®
Total . ...t 15Projects . . ..ot 83,406,963 27,314,428 33 J
A. Projects completed, Total .......... 2Projects . .. ....ohiiii s 21,793,313 21,793,313 100
Arizona Phoenix .......... 328 Bed Addition
(206 MS&N & 122 Psy) ...... 18,483,935 : 100
Virginia Hampton......... New Clinic Addition to Bldg. 110 3,309,378 ¢ 100
B. Project under Construction, Total . ... SProjects .. ...t 22,930,450 5,621,115 24
Arizona Phoenix .. ........ Phase 2 ..o iie it 4,619,000 June 29, 1976 {A)
idaho : i .. W 4,550,000 1,454,579 32 | September 4, 1975 (A}
Massachusetts : West Roxbury .. ... 10,648,967 2,177,637 20 | June 30, 1975 (A}
New York St. Albans 874,493 June 29, 1976 (A)
(Brookdyn) .....
New York St. Aibans
(Brooklyn) ... .. Bidg. 85-86-92-93 & Efectr. ... ........ 2,688,000 1,888,899 70 | June 27,1975 (A)
C. Projects Not Under Construction,
Total ... BProjects ........ooiiiiiiaaan 38,682,300
Kansas : Wichia . ..... Alterations & Addition (Phase t) ....... ,4905,200
Massachusetts : West Roxbury Bldg. 1 (Phase 2) & SCl Center .. ...... 8,042,200
New York St. Albans
(Brooklyn} .. ... Outpatient Clinic (East) . ............. 870,000
New York St. Albans (Brooklyn)
(Brookiyn) .. ... Pharmacy . ..« vvvvevinie i 351,200
New York St. Albans, (Brooklyn}
{Brooklyn)..... Outpatient Clinic (West) ............. 870,000
Ohio Chillicothe ....... Bldgs. 7,26,27,30,3% ..............
Virginia Hampton ......... A/C Bsmt. & Nursing Units —
Bldg 110 ..ot 1,705,800
Wisconsin Madison ......... New Wing Addition ................. 12,279,900

1. yooa st £ " . . ’ K
Yirojects meluded in table of approved for developnicit by Administrator’s
Oftice or it there has been an appropriation of funds available for financing all or

part of the project.

2
Sume as value of construcaon issued or awarded when project s frrancially

complete.

Spor Purchase and Hire Projects, the date the station reports construciion
started.
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CONSTRUCTION TABLE 42
Nursing Home Care Units Construction Projects, ' Fiscal Year 1976 — Completions and

Year End Status
Number of Estimated Value of Percent Date Construction
Location Projects Nursing Home Construction Work in Complete Completed (C) or
Care Beds Cost Place Contract Awarded (A)®
—t i
Total . ......... ..., 29 Projects 2668 79,203,302 13,598,065 17
A. Projects completed, Total ........ 9 Projects 836 10,191,096 10,191,096 100
Alabama : Tuscaloasa 120 2,626,947 l':i 100 | February 1976 (o4}
Arkansas : Litde Rock .. 100 671,600 ') 100 | October 1975 {c)
California : Sepulveda ¢y 120 3,101,155 2) 100 | November 1975 ()
Colorado : Grand Junction ............. 42 1,067,308 f ) 100 | Aprit 1976 (c)
lowa : Knoxville . ................ . 100 559,404 ) 100 | March 1976 {C)
Michigan : Battle Creek . . 205 1,288,014 (f) 100 | February 1976 )
Montana : Miles City 26 262.999 ) 100 | March 1976 {C)
Pennsylvania : Lebanon 83 285,906 ) 100 | Aprit 1976 {C)
Texas : BigSpring . ... ... 40 327,763 () 100 | January 1976 {C)
B. Projects under Construction, Total . ........... 6 Projects 460 10,134,329 3,406,969 34
Project 1,000,000 andover .................. 3 Projects 300 8,391,000 3,291,256 39
Delaware : Wilmington . ............. 60 2,384,000 0 0 | June 1976 (A)
Mississippi : Jackson .. ... . 120 3,008,000 | 1,801,599 60 | July 1975 (A)
New Hampshire : Manchester 120 2,999,000 | 1,489,657 50 | May 1975 (A)
Projects under 1,000,000. ................... 3 Projects 160 1,743,329 115,713 A
C. Projects not under construction, Total ......... 14 Projects 1372 58,877,877
Projects 1,000,000 andover . ................ 10 Projects 1190 56,645,677
Arizona c Phoenix ... L. L. 120 4,713,000
California : PaloAlto................ 150 4,638,200
D.C. of Columbia: Washington . . 120 17,881,300
Florida : Gainesville . _ | R 120 3,983,000
Florida CoMiamioLo L 120 5,132,877
Georgia : Atlanta ... ... 120 4,960,300
Maryland : Perry Point 80 2,435,200 |
South Carolina : Columbia. . .. 120 3,922,200 |
Tennessee : Memphis . .. 120 4,027,200 |
Virginia : Hampton . . .. 120 4,952,400 |
Projects under 1,000,000. ... ................ 4 Projects 182 2,232,200
YProjects mcluded i tabic o approved tor development by Admonserator’s for Purchase & Hire Projects. the date the station reports construction
Ottice or it there has been an appropriatiom of funds avaitable for financing all or started,
part ot the progect, biciudes Rehab, Beds.
ESuame us vatue of construction issucd or awarded w hen project @ inancaily
complete,
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TABLE 43 CONSTRUCTION

Research & Education Facilities Construction Projects, ' Fiscal Year 1976 — Completions
and Year End Status
Estimated Value of Percent Date Construction
Location Type Construction Work in Complete Compileted (C) or
Cost Place Contract Awarded (A}
Total . .....oiiiiii 18Projects . .......oiiiiiie e 35,005,294 1,720,403 5
A. Projects Completed, Total ............ QAProjects .. .......o.ouiiaiaiiaen 766,400 766,400 100
California : Los Angeles
(WADSWORTH). .. ... Peotic Ulcer Center Lab (V) . ............ 278,994 ) 100 | June 1976 {c)
: SanDiego ............. 6 Flr. Res. Activ. (Increase) ............. 13,466 2) 100 | December 1975 )
Nebraska : Llincoln............... Education Bldg. (Pre Fab) ... ........... 412,645 lf) 100 | October 1975 (c)
New York : CastlePoint ........... Education/Class Rooms ................ 61,295 i) 100 | February 1876 {c}
B. Projects Under Construction, Total ... .. APrOJECtS . ..ot 6,090,794 954,003 16
Projects $1,000,000 and over, Total . ... 1Projects . ............ociooiiens 4,460,000 0
Texas : Houston .............. Research/Education Addition ........... 4,460,000 April 1976 (A)
Projects Under $1,000,000, Total ...... BProjects . .......... it 1,625,475 954,003 59
C. Projects not under construction, Total .. [10Projects . ......................... 28,148,100
Projects $1,000,000 and over, Total .... SProjects .. ..........iiicacoaaann 25,577,600
California : LlongBeach ........... Research Addition .................... 8,025,400
Fiorida DOMIE e Research/Education/P: iatric 7,011,500
fllinois : Chicago (Lakeside) . Research Addition 3,797,300
Louisiana : Shreveport .. | Alterations/Research/Education . . 1,294,300
Texas : Dallas ... Research/Education Addition 5,449,100
Project under $1,000,000 ............ SProjects .. ....ooovrnoenir et 2,570,500
Yproiects included in table if approved for development by Administrator’s 28ame as value of construction issued or awarded when project is financially
Office or if there has been an appropriation of funds for financing ail or part of completed.
the project. 3por Purchase & fHire Projects, the date the station reports construction

started.
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CONSTRUCTION

TABLE 44

Other Improvement Construction Projects, ! Fiscal year 1976 — Completions and Year

End Status
Estimated Value of Percent Date Construction
Location Description Construction Work in Complete Completed (C) or
Cost Place P Contract Awarded (A)
I Air Conditioning — Construction Projects | 31.................cccoiruunnrnnn. 121,672,342 | 28,059,773 23
Total ...... ...t
A. Projects Completed, Total ............ JProjects . ............. ... .. 17,904,082 | 17,904,082 100
Alabama Tuscaloosa .......... 2,397,810 {f } 100 | Juiy 1975 ()
INlinois Danville ............ 89,181 ) 100 | Aprit 1976 {C)
Indiana Indianapolis
(TSD&CSR) ...... ADM&OP Clinic Remodet .............. 6,838,089 (z ) 100 | June 1976 (C}
Kansas : Leavenworth .. ... .. 4,141,803 (e 100 | November 1975 (C)
North Carolina: Fayetteville . ........ 2,074,430 ) 100 | September 1975 (C)
Ohio . Chillicothe .......... 133,895 ) 100 | June 1976 ()
West Virginia : Huntington ......... Connect/Corridors/Alterations . .......... 2,228,774 ) 100 | March 1976 (C)
B. Projects Under Construction, Total ... .. T0Projects .................c...ouun. 38,135,160 | 10,155,691 27
Projects $1,000,000 and over Total .. ... 8Projects ....... ... ... ol 36,980,500 9,250,350 2
Arkansas Tucson............. 4,124,000 June 1976 {A)
California Sepulveda .......... 8,795,000 2,255,044 26 | September 1976 (A}
Georgia Augusta ............ 3,432,000 May 1976 (A}
Kentucky : iexington .......... 6,554,700 June 1976 (A)
North Carolina: Salisbury ... .. 5,674,000 5,620,593 99 | June 1974 (A}
Tennessee Mountain Home . 1,405,300 June 1976 (A)
Texas Kerrville .. .......... 2,465,000 1,374,713 56 | June 1975 (A)
Virginia Salem.............. 4,530,500 June 1976  (A)
Projects Under $1,000,000, Total . ..... 2Projects .. ....... ... .. .. ..., 1,154,660 905,341 78
C. Projects Not Under Construction Total ..{ 14 Projects .......................... 65,633,100
Projects $1,000,000 and Over Total ....] 9Projects .......................... 62,816,300
Arkansas Fayetteville . ........ 2,732,600
Arizona Tucson . ............ 4,124,000
lowa Knoxville . .......... 9,830,300
Indiana Indianapolis . ........ 3,613,200
Maryland Perry Point 8,644,700
Missouri Poplar Blutf 8,644,700
Nebraska Lincoln ... 2,728,800
New Jersey East Orange . . 13,511,400
Pennsylvania Coatesville .......... 15,177,900
Projects Under $1,000,000 Total .. ..... BProjects .......... ... . ... ... ... 2,816,800
11 Other Improvement — Construction Projects
Total . ...... ... it 630Projects ......................... 466,882,554 | 46,028,743 10
A. Projects Completed, Total ........,... 116 Projects . ........................ 25,458,949 | 25458,949 100
Arkansas Little Rock ......... Install Nur. Call Sys At Toiletseats........ 46,828 (3] 100 | May 1976 )
Litde Rock INLR} ... .| Upgrade and Extend Fire Ajarms ......... 175,676 (] 100 | June 1976  (C)
Little Rock {NLR)....| Medical Equp. Tec. School 186,741 ) 100 | April 1976 ()
Little Rock {(NLR) .. Biomedical Equp. Training 125,752 () 100 | May 1976 (C)
Little Rock {(LR) ..... Install Nurse Call Sys. at Toilet seat . ...... 26,492 (f) 100 | May 1976 (C}
Arizona Phoenix . ........... Steei Bidg. (purchase) . ................. 8,795 ) 100 | June 1976 (C)
California Livermore ........,. Demolition of Bidgs #14 . .. .. ... ... ... 502,301 (?) 100 | May 1976  (C)
Long Beach ......... Expand OPBIdg #1 ................... 133,525 (‘f‘) 100 | May 1976 (c)
Long Beach ......... 11 Bed Coro/Care Unit (2nd Contract) . ... 61,619 () 100 | August 1975 (C}
iLos Angeies (WADS) ..| Seismic Correction of Bldg =113 ... ... ... 178,138 ) 100 | July 1975 (C)
Los Angeles (WADS) . .| Replace Ceiling Tide .................. 22,300 (*) 100 | July 1975 (C)
Palo Alto (PAD ... ... Neuroscience Lab Bldg. =7 178,118 ) 100 | July 1976  (C)
Palo Alto (PAD) ..... Physical Therapy Unit . ................ 113,735 () 100 | December 1975 (C)
Palo Alto (PAD) .. ... New Warehouse ... ................... 933,812 () 100 | December 1975  (C)
San Diego .......... Emergency Power Alteration Bldg. =2 . ., .. 78,342 ) 100 | April 1976  (C)
SanDiego .......... Pulmonary Functionlab ............... 116,427 () 100 | December 1975 (c)
San Francisco ....... Upgrade & Extend Fire Alarm Sys. . ...... 161,851 () 100 | May 1976 (C)
San Francisco ....... Remove Boilers & Auxiliary Equip.
Bldg. #3. ... 39,966 ) 100 1978 (C)
Sepulveda .......... Loading Dock for Warehouse .. .......... 80,162 () 100 1976
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TABLE 44 —Continued
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Other Improvement Construction Projects, | Fiscai year 1976 ~ Completions and Year
End Status
Estimated Value of Percent Date Construction
Location Description Construction Work i Complete Completed (C) or
Cost Place Contract Awarded (A)
Colorado Denver ............. Emergency Generator .. ................ 767,344 *) 100 | November 1975 (C)
Connecticut Newington .. ........ Upgrade & Extend Fire Alarm Sys. ....... 73,205 ) 100 | August 1975 (C)
West Haven ......... Replacement of Water Tower ............ 94,315 %) 100 | July 1975 (C)
District of
Columbi Washington (DPC) Data Pr Center Relocate ......... September 1975 (o3}
Del e Wilmington . ........ Renovate Radiology . .................. 189,004 %) 100 | January 1976 (C)
Wilmington ......... Install Fire Alarm Sys. ................. 202,910 () 100 | April 1976 (C)
Florida Gainesville .. ........ ModularBldg .. ......covvveeeriannnnn 203,312 %) 100 | April 1976 {C)
Gainesville .. ........ Tunnel Between VAH & UNIV . ......... 736,243 () 100 | March 1976 (C)
Miami ............. OP EXPansion .. .........oovveneenanns 212,875 *) 100 | September 1975  (C)
Georgia Augusta (LD) ........ ACBIdg #34 ... .......oovinnanennnn 82,421 (%) 100 | November 1975  (C)
Augusta {(FHD) ...... Addition to Bidg %304 .. ... ........... 13,780 ! 100 | October 1875 {C}
tdaho Boise .............. RemodelWard 2...................... 53,541 (2) 100 | April 1976 )
Boise .............. Emergency Generator . .. ............... 484,246 ) 100 | March 1976 (C)
tHinois Chicago (WS) ........ Additional Ventilation in/tCU . .......... 147,250 ) 100 | February 1976 (C)
Downey ............ 6 Bed General Purpose ICU ............. 182,041 %) 100 | August 1976 {C)
Downey ............ 23 Bed Respiratory Care & Pulm.
Func. Lab .....ooiiiiiiinnnnannenn 546,123 ) 100 | August 1975  (C)
Hines Fire Exits — Bldg #61 ................. 75,617 (?l 100 | May 1976 {c)
Hines Exit Stairs Bldgs. 50 & 53 .............. 204,814 ) 100 { May 1976  {C)
Hines Enclose Roof Terraces ................. 200,339 () 100 | August 1975 (C)
Hines (DPC) . ........ AC & Elect. improvements . 233,856 () 100 | October 1975  (C)
Indiana Indianapolis (TSD) ... | Expand Radiology 100,221 ) 100 | June 1976  (C)
Indianapolis {TSD) ... Lab Expansion .......... 198,867 %) 100 | November 1875  (C)
Kansas Leavenworth . ....... Handrails & Guardrails, VA 72,521 ) 100 | March 1976 (C}
Leavenworth ........ Exit Lights, Various Bldgs ....... 123,036 (2) 100 | August 1975 (C)
Leavenworth . ....... Enclose Stairwells . . .. .......... 35,994 ) 100 | August 1975 (C)
Leavenworth ........ Enclose Stairs Bldgs 9, 11, 12 & 14 95,399 %) 100 | April 1976  (C)
Topeka ............ Remodel OPClinic . . ..........c.cuvnn. 176,776 (?) 100 | September 1975  (C)
L a : port .......... Inst. Auto. Door Closers/Replace . . . . .. 71,337 (*) 100 | April 1976 (C)
Massachusetts : Bedford ............ Stair Towers Bldgs 278 & 78A | 138,947 () 100 | October 1975 (C)
: Brockton ........... Additionto Laundry ............. .. 95,200 ) 100 | May 1976 (C)
Maryland Ft.Howard ......... Respiratory Care Center (16 Beds) ........ 171,575 *) 100 | February 1976 (C)
Michigan Allen Park .......... Electrical — Surgical Area............... 165,627 ?) 100 | March 1976 (C)
AnnArbor .......... Emergency Generator .................. 470,750 ) 100 | March 1976  (C)
Battle Creek . . ....... CorridorWalls . ................couon. 95,539 ) 100 ) January 1976 (C)
Battle Creek . . ....... Upgrade & Extend Fire Alarm Sys. ....... 271,209 () 100 | November 1975  (C)
Saginaw ............ Fire Exit from Surg; Dining/rec.
BFB .ot 73,383 ) 100 | April 1976  (C)
Mi Mi lis ......... Constr. Immunology Lab. .............. 40,835 (2) 100 | October 1975  (C)
St.Cloud ........... Upgrade & Extend Fire Alarm Sys. ....... 177,389 2) 100 | October 1975  (C)
StCloud ........... Radiology Expansion . ................. 168,300 () 100 | March 1976  (C)
Missouri Kansas City ......... Clinical improvements ................. 1,167,534 23 100 | February 1976  (C)
St. Louis (JED) ...... 28 Bed Respiratory Care ............... 220,290 () 100 | March 1976 (C)
St. Louis (SLD) ...... Supervoltage Therapy . .. ............... 375,811 (2) 100 | October 1975 {C)
Nebraska Omaha............. Boiler Plant Expansion . ................ 742,858 %) 100 | September 1975  (C)
North Dakota : Farge .............. Relocate Dental Service ................ 114,621 ) 160 | March 1876 (&)
New Hampshire : Manchester ......... OPC (site Demolition & fmprove.) ........ 120,870 ) 100 | June 1976 (C)
New Jersey EastOrange ......... Surgical Suite Clinical Lab .............. 710,000 () 100 | February 1876 (C)
Lyons ............. Pulmonary Function Lab. .............. 79,818 () 100 | December 1975  (C)
Lyons . ............ Remote—Bldg. #58 or Chapel Ser. ........ 123,624 ¢i 700 | October 1575 {C)
Lyons ............. Update Bldg. #53 (Masonary) ........... 19,826 *) 100 | December 1975 ()
Lyons ............. Update Bldg. #53 (Plumbing) ............ 33,110 ) 100 | April 1976 (C)
v 16 Bed Respiratory Care Center .......... 266,435 ) 100 { June 1976  (C)
Update Bldg. #53 (Efectrical) . ........... 30,925 (*) 100 | November 1975  (C)
Update Bldg. #53 (inst. Partions) ......... 61,727 (&) 100 | Aprit 1976 c)
Update Bldg. #53 (PaintBldg) ........... 7,326 %) 100 | April 1976 (C)
.o .....1 uUpdate Bidg. #63 (Ceiling A} ............ 21,830 ) 100 | January 1976  (C)
New Mexico Alhuquevque ........ Neuro/Cardio Radiographia ............. 71,066 (?) 100 | October 1975 (C)
Albuquerque ........ OP Clinic Expansion . . ........ooenvnnnn 1,697,168 (2) 100 | June 1976 (C)
New York Brooklyn . ... . Auxiliary ElectricPower ............... 712,684 () 100 | December 1975  (C)
Buffalo ... Expand EEG Lab, .................... 106,042 %) 100 | June 1976  (C)
Buffalo ... Exit Stairwell Bldg. #5 . .. .............. 46,339 () 100 | January 1976  (C)
Buffalo Exit from Surgery, Bldg. #1 ............. 34,490 ) 100 | October 1975 (C)
Montrose .. ......... 29 Bed Respiratory Care Center .. ........ 452,129 ) 100 | May 1976 (C)
New York .......... Renovation/Clinical Lab . . .............. 527,902 () 100 | May 1976 {C)
Ohio (‘millicothe .......... New Stairwells & Connecting Corr. ....... 322,905 (%) 100 | March 1976 (C)
UEVHIHIIU
(Brecksville) .. ... ... 5BedGPICU .............c¢00ivnivinnnnn 109,980 () 100 | January 1976 )
Cleveland
{Brecksville) . ....... Remove Lake & Drainage . .............. 201,869 ) 100 | February 1976 (C)
Oregon Roseburg ........... Alterations to Kitchen/Refrig. ........... 328,467 I 100 | December 1975  (C)
Roseburg . .......... 18Bed RCU&6BedGPU .............. 492,030 (%) 100 | July 1975 (C)
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End Status
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Location Description Construction Work in Complete Completed {C) or
Cost Place Conmm Awarded (A)
sburg (LFRD) . ... | Pulmonary Function Lab. .............. 84,000 [ 100 | July 1875 {C)
18 Bed RCC & Pul Func. Lab ............ 404,193 ) 100 | April 1976 (C)
Butlter ............. Elevator Bidg. #NHC .................. 192,722 (%) 100 | September 1975 {c)
: Erie ..., Relocate EngineeringShop . . ............ 90,737 (f) 100 | October 1875  {C)
South Carolina: Charleston .......... Warehouse Bldg. ...................... 188,776 {4 100 | September 1375 ({C)
South Dakota -: Ft. Meade .... Replace Garages for Quarters . ........... 24,287 (%) 100 | December 1975 (C)
: Hot Springs ... Elevator Installation, B1................ 48,165 () 100 | August 1976 (C)
Hot § oP, Pharmacv &AdmM. ... 156,850 () 100 | June 1976  (C)
Hot Springs G Bed Gen. Purpose 1ICU .. ..., .......... 104,260 (%3} 00 | Juiy 1975  (C)
Sioux Falls .......... 13BedResp.Care .................... 129,717 (*) 100 | December 1975 {c)
Tennessee Murfreesboro . ....... Warehouse Exp. Consolidation . .......... 743,712 (2) 100 | Aprit 1976 ()
Murfreesboro . ... .. .. 4 Bed GPU, 20 Bed Resp
Care Unit ... 442,891 ) 100 | May 1976 (C)
Texas Dallas.............. New Warehouse ...................... 457,089 %) 100 | January 1976 (C)
Houston ............ Super Voltage Therapy & Admin.
SPACE .. . 336,669 *) 100 | July 1975 (C)
San Antonio . ....... Exp. of Radiology & Dental
Clinic ... i i 277,784 (?) 100 | November 1975 (c)
: Waco .............. Day Hosp. Unit ...................... 75,983 ) 100 | December 1975  (C)
Utah : Salt Lake City ., ... Upgrade & Exp. Fire Alarm Sys. . ........ 142,957 () 100 | September 1975 (C)
. Salt Lake City .. .. ... Remodel Pharmacy ................... 130,744 ) 100 | March 1976 (c)
Virginia Hampton . .......... Centralized Tray Service . . .. ............ 81,416 2) 100 | October 1975 (C)
Hampton ........... PulBox Gongs .. ...........c.covunnn. 42,049 %) 100 | April 1976 (C)
Hampton ........... Cofect Egress . ..............cc.unnnn 170,358 &3] 100 | June i976 iC)
Washington Seattle ............. Remodel Ward 4 West, Bidg #1 .......... 77,500 ) 100 | September 1975  (C)
Wisconsin Wood .............. Control Joints Bldg =111 .. ............. 100,563 () 100 | October 1975 (C)
West Virginia : Beckley ............ Central Tray Service & 6 Bed GPICU ... ... 435.779 () 100 | October 1975  (C)
: Huntington ......... Upgrading Elec. Service ................ 97,01 () 100 | June 1976 (C)
Huntington ......... Space Renov. & Relocate Bldgs
1,28812 ... 185,482 %) 100 | August 1975  (C)
Martinsburg ......... AT Domicifiary ...................... 62,568 % 100 | May 1976 (C)
Wyoming Sheridan ........... 4 Bed GPU & 10 Bed Resp. Care ......... 337,280 () 100 | July 1975 (C)
B. Projects Under Construction, Total . . ... 177Projects . .......ciiiiiii. . 86,695,666 | 20,569,794 _2_4_
Projects $1,000,000 and Over Total .... 21Projects ................0uiia.n 52,911,727 7,923 509 15
Arizona Tueson............. ACVariousBldgs. .................... 2,300,900 0 | June 976 (A}
California Livermore .......... New Adm. & Research Bidg. ............ 1,709,400 0 | June 1976  (A)
LongBeach ......... OP Clinic Expansion . .. ................ 4,666,000 0 | June 1976 (A}
PaloAlto ........... OP Clinic Expansion . . . ................ 2,483,120 2,415,609 97 | March 1975 (A)
PaloAlto ........... Blind and Low Vision Center .. .......... 2,132,800 0 | June 1976  (A)
Florida Bay Pines ........... Clinical Improvements ................. 2,074,700 812,840 39 | September 1975 (A)
Gainesville . ......... Clinical Improvements (Addit PH1) ....... 4,939,800 937,056 19 | November 1975 (A)
tdaho Boise ....,......... Seismic Corr. Various Bldgs. . ............ 237111 1,790,155 75 | Aprit 1875 (A}
inois Chicago (LA) ......,.. OP Clinic Expansion . .. ................ 1,916,328 0 | June 1976  (A)
Hines .............. QP Clinic Improvements 2,092,000 0 | June 1976 (A)
Kansas Leavenworth ... ... .. Consolidated Laundry Facitity ... ........ 3,389,400 722,356 21 | July 1975 (A)
Missouri Kansas City ......... Deadend Corr. Stairs . ................. 1,263,312 0 | June 1976 (A
Kansas City ......... Improve to OPClinic .................. 5,823,423 0 | June 1976  (A)
St. Louis (JBD) Ambulatory Care Addition . ............. 1,755,728 0 | June 1976  (A)
New York Brooklyn . . ... . | Addition Elevators ... ... . ... ......... 1,573,100 336,700 21 | September 1975 {A)
Ohio : Cincinnati .......... OP Ciinic Exp/Addit. .................. 3,879,000 0 | June 1976  (A)
: Cleveland ........... OP Clinic Exp/Radiology Facility ........ 2,178,000 776,526 36 | October 1975 (A)
Texas Waco .............. Boiler Plant Replacement .. ... .......... 1,382,600 0 | June 1976 (A)
Vermont White River {JCT) .... | Clinical Improvements ................. 2,507,000 0 | June 1976 (A)
Washington Seattle . ............ Ambulatory Care Bldg. . . ............... 1,155,945 0 | May 1976  (A)
West Virginia : Huntington ......... Clinical Improvements ................. 1,318,000 132,267 10 ) Aprit 1976  (A)
Projects Under $1,000,000 Total ....... 186 Projects .. ....................... 33,783,939 | 12,646,285 37
C. Projects Not Under Construction Total .. | 338Projects ......................... 354,727,382
Projects $1,000,000 and Over Total .. .. 69Projects . ................... ..., 262,441,033
Alab: HE | <v.vs.2... | Deadend Corridor Stairs . ... ... ..., .... 1,418,100
Arizona Tueson............. Ambulatory Care Clinic Exp. ............ 2,300,900
California Fresno ............. OP Clinic Addition .. .................. 3,150,100
San Diego .......... Exp. of Rad/Lab Services ... ............ 2,846,000
San Francisco ....... Remodei Bidgs #2,4,8 200 ............ 1,828,000
Sepulveda .......... Deadend Corr. Stairs . ................. 1,430,000
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Colorado Denver . ............ Deadend Corr. Stairs . ................. 1,214,500
Florida Gainesville .. ........ Clinical Improv/Research/Educ .......... 16,806,300
Georgia Atlanta ............ Warehouse/Engineering Office . . 1,373,900
Atlanta ............ OPClinic ........ccovuvnnnn 7,562,800
Augusta (LD} ........ Dining Hall/Kitchen/Warehouse . . .. 3,043,600
Augusta (LD) .. New Boiler/Steam Distribution .. .. 3,431,000
lowa lowa City ..... Replace Boiler Plant 1,713,100
fowa City . .. Parking Facilities .......... 2,002,900
Knoxville . .. Deadend Corr. Stairs 1,052,500
fitinois Chicago
{Lakeside) .........| Correction/Electrical Def. .............. 1,066,300
Chicago
(Lakeside) . .. Remodel Surgical Area ................. 2,011,900
Hines ........ Correction/Electrical Def. .............. 1,787,200
Hines (DPC) . .. Data ProcessingCenter .. ............... 9,421,000
North Chicago Deadend Corr. Stairs . ................. 3,212,300
Indiana Indianapolis . . Clinical Improv./Education ............. 10,100,000
Marion . .. Correct/Electrical Def. .. .. 1,613,400
Massachusetts : North H. Exp. of OP Clinic . ...... 2,188,100
Maryland Perry Point . Correction/Electrical Def. . ... 1,635,400
Maine Togus . .......vnn Clinical Improv. .............. 1,122,700
Michigan Battle Creek ... ... Deadend Corr. Stairs . ................. 1,165,000
Mi Mi polis .. .. Deadend Corr. Stairs . ................. 1,560,000
Missouri Kansas City .. .. Improv. to OP Clinic .......... 5,823,423
Kansas City ...... Deadend Corr. Stairs . .............. .. 1,263,312
Kansas City ..... OPC & Deadend Corr. Stairs/overview .. ... 7,086,755
St. Louis (JBR) ... Ambulatory Care Addition .. ............ 1,755,728
St. Louis (JBR) .. Deadend Corr. Stairs . 1,140,000
Mississippi ;o Jackson . ... ... Update RO Space/OP .. 4,662,000
Nebraska Omaha........ Two Additionat Elevators . . ............. 1,345,800
North Carolina: Durham ....... Electrical Deficiencies ................. 1,660,600
New Jersey East Orange .. .. Additional Elevators . . . 2,980,400
East Orange . ... Deadend Corr. Stairs . . .. 1,684,000
East Orange . ... Er. Gen/Corr. Elect. Def. .. ............. 2,673,000
Nevada Reno .......... Clinical Addn. Utility Improv/Boiler Plant . . 10,502,000
New York Buffalo ............ OPCliNICEXpP. ...t 6,216,600
Canandaigua ........ New Engineer Shops/Offi FE 1,420,400
Canandaigua ........ Deadend Corr. Stairs . . 4,637,100
Canandaigua ........ Renovate Patients Bldgs 2,536,700
New York .......... Emergency Gen. Corr. Elec. Def. .. .. 1,563,000
St. Albans . ......... Laundry Consolidation .. .......... 2,349,600
Syracuse 300-Car Multi-Sotry Park/Garage .. ... 2,371,300
Ohio Cincinnati .......... Deadend Corr. Stairs .. 1,089,400
Dayton ............ Clinical Addition ................ 1,083,800
Oklahoma Muskogee . .. ........ Deadend/Corr. Stairs (PH2} ........ 1,193,252
Oklahoma City ...... Deadend Corr. Stairs . ............ 1,324,000
Pennsylvania Lebanon ........... Deadend Corr. Stairs . ............. 1,331,400
Philadelphia . Clinical Improv. ........... 1,825,000
Puerto Rico : SanJuan ... Update RO space/OP Clinic ............. 14,320,500
Rhode Island : Providence OPC rel /ADM lidation . ........ 3,142,300
Tennessee : Murfreesboro ........ Additional Exits . ..............0cc00en 2,502,000
Murfreesboro .. ...... Remodel Ward 5A/5B . ................ 2,309,000
Nashville . .......... OPC Exp/aiterations Bidg #1 ............ §,762,000
Utah Salt Lake City ....... Seismic Corrections/Bldgs 6-10,
13,27&28 ... ..ot 1,388,300
Salt Lake City ....... Seismic Corrections/Bldgs -5 ........... 3,696,000
Virginia Salem Renovate Bldg. #77 Intermediate Care . 1,055,300
Salem Renovate Bldg. #76 Intermediate Care . . ... 1,934,800
Salem Deadend Corr. Stairs . ................. 3,988,400
Salem New Clinical Bldg .. ................... 3,049,000
Washington Seattle Lab/Exp./Res. . ........ccoiiiaanaan 4,313,600
Wisconsin Tomah Update Elect. Dist. Sys.
Auxil. Elect. Ph-1 ... ............... 1,352,078
West Virginia : Huntington ......... Addition/Bidg #1 (PH-1) 6,240,700
Projects Under $1,000,000 Total ....... 269Projects . ...l 92,286,349

1I’mjvux included in table if approved for development by Administrator’s
oftice or if there has been an appropriation of funds available for Sinancing all or

part of the project.

2Same as value of construction issue or awarded when projects if financially
complete.

3For Purchase & Hire Projects; the date the station reports construction

started.
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TABLE 45

National Cemetery Projects, ' Fiscal Year 1976 — Completions and Year End Status

T Estimated Value | 5 . Date Construction
Location Description Construction Work in C:;;]w"e':e Completed (C) or
Cost Place t Contract Awarded (A)
Total ..., 32 Projects 26,947,402 1,312,957 5
A. Projects Completed, Total ............ 3 Projects 174,651 174,651 100
California Los Angeles ......... Mod. & Enlarge Entrance Gate 15,990 2 100 | October 1975 ()
Texas Ft. Sam Houston .. ... | Repair & Recurface Cemetery Drives PH2 52,344 2 100 | January 1976 (c)
Wisconsin Wood .......... Develop 9 Acres for Graves Sites 106,317 2 100 | October 1976 (c)
B. Projects under Construction, Total ..... 5 Projects 2,585,023 1,138,306 44
Projects $1,000,000 and over, Total .. .. 1 Project 1,197,971 294,584 25
|
Missouri Jefferson . .......... | Develop 20 Acres/Additional Facilities 1,197,971 | 294,584 25 | January 1976 (a)
|
Projects under $1,000000............ 4 Projects 1,387,052 { 843,722 61
C. Projects not under construction, Total .. | 24 Projects 24,187,728
Projects $1,000,000 and over, Total ....| 10 Projects 20,694,397
California California. . . .. ...... | Phase 1 Development 3,669 2800
California. . .. Visitors Center 1,800,000
District of Columbia : Washington . Visitors Center 1,860,465
: Washington .. .. Develop 20 Acres/Constr. Adm/Svc. Bldg. 1,836,521
Hawaii Natl. Memorial . . Adm Bldg/Memorial /Ctr./Parking Struc. 2,824,700
: Natl Memorial . Columbarian Flanking ABMC Memorial 2,400,900
Massachusetts : New England . . . Visitors Center 1,397,511
: New England ... Develop 20 Acres/Constr. Adm/Sve/Bldg 1,745,800
Oregon Willamette . . . . 38 Acres Development (phase 1) 1,773,000
Willamette .......... Mausoleums A-2,H-1,H-2,H.3 1,385,700
D. Projects under $1,000,000............ 14 Projects 3,493,331

ll’mjw ts in tabic include those approved by the adminisirator and those in
some stage of design for construction fur which junds have been approved.
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TABLE 46

GUARDIANSHIP/VETERANS ASSISTANCE

Incompetent and Minor Beneficiaries Served — Fiscal Years 1970-76

Incompetent Adults Minors
Type of Fiduciary Type of Fiduciary
Fiscal Year To_t@l . .
Beneficiaries T State Court Supervised Total State Court ’
otal ; Federal N ; Federal
Appointed Fiduciaries Direct | Appointed Fiduciaries
Fiduciaries Pay ment Fiduciaries
141,218 | 100,044 49,208 46,505 4,331 41,174 16,154 25,020
146,471 97,272 52,662 40,995 3,615 49,199 21,97 27,228
2177,950 | 107,636 58,328 46,618 2,690 70,314 33,856 236,458
699,028 | 115495 61,399 52,251 1,845 583,533 43,857 539,676
730,532 | 114,092 64,635 48,740 77 616,440 53,941 562,499
770,972 | 114,781 68,087 46664 | ........ 656,221 63,738 592,483
786,053 | 114,741 69,844 44897 | ........ 671,312 68,288 603,024
! This type payment first authorized in fiscal vear 1972,
Decrease represents cuses where approved, close relative /custodians receive
payments for the benefit of minors.
TABLE 47 SPECIAL ACTS

Death: Special Acts, Class of Beneficiary, Period of Service — June 1976

Regular - . Spanish-American
Total Establishment Civil War Indian Wars War
Class of Beneficiary
Monthi Average Average Average Average Average
Number Y Monthly | Number | Monthly | Number | Monthly | Number | Monthly | Number Monthly
Value
Value Value Value Value Value
Totalcases .............. 23 $412 $17.91 8 $14.25 6 $23.33 1 $12.00 8 $18.26
Widowalone . ................. 12 215 17.92 8 1425 .. ... el 1 12.00 3 20.67
Widow and children ............
Childrenalone ................ n 197 1791 | ovivii | vt 6 2333 ..ol aeeenn 5 16.80
Total dependents ......... b2 3 I I 8 ....... 79 oo, 1 ... 8 ........
Widows . ......oovviiiniiinn 12 . e 2 T A 1M . 3]
Children ................¢c.... B 2 R e e I 2 O e [

232-097 O - 77 - 13
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COMPENSATION AND PENSION

Disability, Death: Number of Cases, Amount, Period of Service

TABLE 48

Average Annual Expenditure Total Expenditures
Per Case (in Thousands)
Number of |————
Period of Service Cases . Cumultative
June 1976 June 1975 June 1976 Fusc.‘:agl7\éeav Through
June 1976
Grand total . ... .. . e 4,866,608 $1,495.68 $1,629.05 $8,074,488 $134,696,636
Living veterans . . . . .. .. .. ... e 3,235,778 631.43 1,787.01 5,892,431
Serviceconnected . . . . .. ... ... 2,232,213 1,699.25 1,899.95 4,236,598
Retired Reserve or Emergency Officers . . . . .................. 317 4,349.27 4,778.04 1,518 508,886
Nonserviceconnected . . . .. ... ...ttt ittt 1,003,211 1,480.86 1,534.82 1,654,309
Special ACES . . .. .. e 37 174.73 176.43 6
Deceased VETEIANS . . . . . . .o ot v v i e e e e 1,630,830 1,226.63 1,315.64 2,182,057
Serviceconnected . . .. ... ... e 367,601 2,375.44 2,662.96 955,956
Non-serviceconnected . . . . . .. ... ittt it e 1,263,206 890.03 923.59 1,226,099
Special aCtS . . . . . ... 23 218.32 214.96 2
Civil War . . . . e e e 342 1,184.90 1,187.16 410 8,221,577
Deceased VETETANS . . . . . . . v o v it ittt it e e e, 342 1,184.90 1,187.16 410
Serviceconnected . . . ... ... ... e 8 2,513.33 2,611.50 23
Non-serviceconnected . . . .. .. ... ...ttt 328 1,168.84 1,169.01 385
Special aCts . . . . .. ... e e e e 6 270.00 280.00 2
INdian Wars . . ... e e e e e e 70 960.69 1,021.03 YAl 118,731
Deceased VETerans . . . . . . v v v it it e e e e s 70 560.69 1,021.03 71 58,305
Service conNected . . . . . . .o e e e e e e e 1 2,064.00 2,316.00 2
Non-serviceconnected . . . .. .. ... ... ...ttt 68 957.32 1,014.88 69
Special @Cts . . . . ... ... e e 1 144.00 144.00
Spanish-AmericanWar . . . .. .. ... .. s 22,684 1,144.45 1,177.55 27,025 5,167,897
LiviNg VETEIaNS . . . . . . ot ittt it i e e 687 2,088.25 2,187.72 1,680 3,368,666
Serviceconnected . . . . ...t e e e 6 6,589.50 6,222.00 69
Non-serviceconnected . . . . . .. .. .. i ittt e 681 2,051.84 2,152.18 1,611
Deceased velorans . . . . .. .. it 21,997 1,106.30 1,146.00 25,345 1,799,231
Serviceconnected . . .. .. .. ... e e | 218 2,837.08 3,167.67 700
Non-serviceconnected . . . . . . ... ..t ittt | ralvaal 1,088.71 1,126.10 24,645
SPecial @CTS . . . . ... e s 8 235.20 219.00
Mexican border service . . .. .. ...ttt ittt e 921 982.33 983.46 1,068 5,257
Livingveterans . . ... ... .. ... ... e 339 1,395.20 1,448.00 610 3,305
Serviceconnected . . .. ... ... ... 1n 2,156.73 3,360.00 99 400
Non-serviceconnected . . . . . .. .. .. ...ttt 328 1.372.68 1,383.88 511 2,904
Deceased VETErans . . . . .. .. ...t 582 698.43 709.71 458 1,952
Serviceconnected . . .. .. ... i e e e s 4 1,948.00 3,501.00 15 35
Non-serviceconnected . . . . ... .. ... .. .t 578 691.67 692.51 443 1,917
World War | .. ... e e 973,403 1,158.70 1,192.22 1,216,433 40,162,831
Living Veterans . . . . .. ..ottt e 374,879 1,527.26 1,604.11 634,525 28,528,220
Service connected . . . . .. ... e e e e e 49,934 2,384.95 2,597.93 131,374 9,678,528
Retired emergency officers . . .. .. ....... ... .. ... ... 316 4,337.47 4,773.76 1,512 183,182
Non-serviceconnected . . . .. .. .. .. ..ttt 324,628 1,399.40 1,448.16 501,639 18,666,511
SpeCial @CTS . . . . ... 1 120.00 120.00
Deceased VETRrans . . . . . . .. ot vt it i e s 598,524 901.50 934.24 581,907 11,634,611
Serviceconnected . . .. ... ... e 34,351 2,760.20 3,096.02 106,371 2,950,672
Non-serviceconnected . . . .. .. .. .. ...t ineeneeanin 564,173 789.44 802.62 475,536 8,683,939
WorldWar Il . .. ... . e e 2,639,282 1,477.74 1,606.23 4,323,529 60,959,383
Livingveterans . . . . .. ... ... ... e e 1,897,819 1,565.61 1,710.45 3,321,741 46,456,060
Serviceconnected . . . . ... ... e 1,288,457 1,586.62 1,780.91 2,296,677 38,637,424
Non-serviceconnected . .. .. ...t 609,362 1,517.45 1,561.47 1,025,064 7,818,636
Deceased Veterans . . .. . . ... v ittt e e e 741,463 1,252.03 1,339.46 1,001,789 14,503,322
Serviceconnected . . . . .. .. ... 188,185 2,101.52 2,360.26 420,409 8,825,984
Non-service connected 653,278 950.10 992.26 581,380 5,677,338
440,910 1,722.01 1,882.17 841,875 8,697,199
299,038 1,865.25 2,056.61 623,139 6,490,236
239,780 1,915.36 2,144.54 514,895 5,852,422
59,258 1,632.44 1,700.84 108,244 637,814
141,872 1,414.48 1,514.47 218,736 2,206,963
39,322 2,233.69 2,501.03 98,544 1,370,408
Non-serviceconnected . . . .. .. .. .. ... ...t 102,550 1,080.53 1,136.18 120,192 836,555
Regular establishment . . . .. ... .. .. ... ... . .. .. 244,051 2,065.54 2,315.08 562,150 6,195,734
Living veterans . . . . ... ... .. .. 195,951 1,886.49 2,118.77 411,811 4,292,211
Serviceconnected . . .. .. ... ... ... e 195,914 1,886.49 2,119.10 411,799
Retired reserve officers . ... ............ ... ... ... 1 6,486.00 6,132.00 6 325,705
Special @CtS . . .. .. .. e 36 176.10 178.00 6
Deceased veterans . . . . .. .. .. .. ...ttt e 48,100 2,873.78 3,114.83 150,339 1,903,523
Serviceconnected . . . . .. .. ... e 48,092 2,784.42 3,115.31 150,337
Special aCt . . . ... e e e 8 218.00 i 171.00 2
VIetnam era . .. .. ...ttt t it e e e 544,945 1,843.24 2,028.09 1,101,926 4,973,496
Livingveterans . . .. .. ... .. .. ... ... e 467,065 1,748.98 1,932.74 898,924 3,982,940
Service connected . . . . .. ... 458,111 1,750.59 ! 1,936.84 881,685 3,922,529
Non-serviceconnected . . . .. ............... ... ... 8,954 1,655.58 1,722.95 17,239 60,411
Deceased veterans . . . . . ... .. .. ..ttt e 77,880 2,418.22 2,599.92 203,002 990,556
Serviceconnected . . . ... ...l e 57,420 2,833.76 2,125.99 179,556 911,556
Non-serviceconnected . . . . ... ...... ...ttt 20,460 1,057.00 1,123.51 23,446 79,000
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COMPENSATION AND PENSION

TABLE 49
Disability, Age Group, Period of Service — June 1976
Grand Total World War | World War I
Age Group . Non- . Non- . Non-
3 Service . Service- . Service- .
Total Service- Total Service- Total Service-
Connected Connected Connected Connected Connected Connected
Average age 56.1 51.2 66.8 81.7 813 81.9 58.8 57.6 61.3
Total veterans . . . 3,235,741 2,232,213 1,003,211 374,562 49,934 324,628 1,897,819 1,288,457 609,362
Under20 ........... 297 297
20t024............ 28,859 28,441 418
251029 ............ 192,871 189,398 3473
30to 34 135,421 131,632 3,789
3Bw3I............ 69,868 68,019 1,847
401044 ............ 149,800 129,044 20,756
45t049............ 266,454 212,627 53,827 51,849 30,082 21,767
50t054 ............ 585,243 472,156 113,087 518,940 410,043 108,897
551069 ............ 642,093 499,506 142,587 589,360 447,678 141,682
60to64............ 381,457 265,053 116,404 354,650 238,657 115,993
Under65 ........... 2,452,361 1,996,173 456,188 1,514,799 1,126,460 388,339
65t069............ 259,526 130,563 128,963 246,874 118,175 128,699
20t074............ 104,371 39,383 64,988 774 78 696 97,066 32,852 64,214
751079 .. ... 116,176 26,207 89,951 76,835 13,736 63,099 35,468 8,700 26,768
80to84............ 234,961 32,321 202,444 230,601 29,472 201,129 2,958 1,838 1,120
85t89............ 62,945 6,797 56,060 61,950 6,098 55,852 491 338 153
90to9%............ 4,474 646 3,816 4,107 485 3,622 72 55 17
95andover ......... 927 123 801 295 65 230 9 39 52
65andover ......... | 783380 236,040 547,023 374,562 49,934 324,628 383,020 161,997 221,023
Korean Conflict Vietnam Era
. Regular Spanish- Mexican R.E.O.
Age Group Non Service- Non- Estab- American Border And
Total connected service- Total connected service ! Service' R.R.O.
connected connected lishment War e
Average age . ... 47.8 483 45.9 334 335 305 46.4 96.4 82.1 83.6
Total veterans ... | 299,038 239,780 59,258 | 467,065 458,111 8,954 195,914 687 339 317
Under20 ........... 247 247 50
20t024............ 28,533 28,115 418 32
25t029............ 192,731 189,258 3473 140
30t034............ 119,636 115,847 3,785 15,785
35t039............ 1,358 583 775 23,104 22,032 1,072 45,404
40twd4............ 79,407 58,787 20,620 26,109 25,973 136 44,284
45t049............ 151,981 119,968 32,013 33,007 32,960 47 29,617
50t054............ 31,298 27,123 4175 19,570 19,555 15 15,435
65t0569............ 17,766 16,865 901 16,432 16,428 4 18,535
60t064............ 9,217 8,806 a1 6,136 6,136 11,454
Under8s ........... 291,027 232,132 | 58,895 | 465,505 456,551 8,554 181,030 -
65t069............ 4,738 4,474 264 1,271 1,271 6,643
70t074............ 2,018 1,940 78 260 260 4,253
751079 ............ 852 840 12 29 29 2,902 72 18
80to84............ 358 352 6 649 199 196
85t89............ 41 40 1 320 55 88
9t ............ 3 2 1 101 166 13 12
95toover .......... 1 i i6 521 3
65andover ......... 8,011 7,648 363 1,560 1,560 14,884 687 339 317

1 S .
Service connected and non-service connected are combined in S.AW. and

Mexican Border service.

non-service connected Grand Total.

2Emergency, provisional, probationary, temporary or rescrve officers in receipi
of retired pay under Public Law 2-73, 743, 262-77 or 351-81.

3RE.O. And R.R.O. included in Grand Total, but not in service connected and
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COMPENSATION AND PENSION TABLE 50
Terminations of Awards, Disability, Death — Fiscal Year 1976
Word War Word War 11 Korean Conflict Vietnam Era
Regular Civil Indian Spanish- | Mexican
Reasons for Termination Total Service- Non- Service- Non- Service- Non- Service- Non- Estab- War Wars American | Border
Connected Service- Connected Service- Connected Service- Connected Service- | lishment War Service
Connected Connected Cannected Connected
T

Disability, total . ... ..................... 197,203 5,665 58,321 24,247 75,199 3,086 6.324 18,770 1,646 3,632 342 7
Deathofveteran . ........................... 123,809 5,594 43,171 23,215 41,142 2,531 2,490 2,389 317 2,599 308 53
Disability less than 10 percent . ... ............... 3,912 1 152 97 3,472 190
Disability less than permanentand total . ............ 437 2 243 125 67
Estate inexcessof $1500 . .. ................... 343 14 40 79 115 20 13 29 5 28
Excessive corpusof estate . .. .................. . 420 217 191 9 3
Failuretocooperate ... ....................... 2,354 1 338 31 699 21 115 1,057 50 42
Income provision . ............. ... ... ....... 40,350 10,971 25,814 2,648 894 7 16
Person entitled is incarcerated . . ... ............... 117 2 1 81 17 16
Veteran on active duty or in receipt of retirement pay . . . . 1,258 3 46 19 50 2 1,069 1 68
Failure o return questionaire . . ... ............... 7,023 1,813 4,444 579 181 4 2
Miscellaneous' ... ............ .. ... ... ....... 17,180 55 1,764 723 2.451! 367 326 10,754 112 605 23

Death,total . ........................... 288,967 1,809 50,667 15484 162,655 3,926 33,311 7626 3,663 6,618 3,148 60
Dependency not established or discontinued . ......... 143,774 32 1,481 2,215 109,094 1,178 23,664 2,417 588 3,085 19 1
Payee incarcerated . .......................... 45 1 35 5 1 3
Deathof payee ............................. 50,473 1,655 26,458 10,272 5,648 1,481 253 739 22 1,358 2,655 32
Income provisions .. ......................... 39,731 7 11,594 244 21,829 191 3,382 822 1,424 218 5 15
Excesscorpusofestate . ....................... 611 295 27 239 24 15 1 4 5 1
Person entitled (widow, child, parent) married . . . ... ... 13,752 32 1,313 718 7,259 255 1,748 1,386 608 399 32 2
Failure to return questionnaire . .............. P 8,399 2 3,352 245 3,816 135 376 216 140 97 16 4
Miscellaneous' . .. .............. .. ........... 32,182 81 6,173 1,763 14,835 662 3,868 2,044 874 1,456 420 6

! Includes temporary terminations.




TABLE 51

Disability: Class of Dependent, Period of Service — June 1976

COMPENSATION

Totai World War ! World War 1! Korean Conflict
Class of Dependent
Monthi Average Average Average Average
Number V"I \ Monthly [ Numb Monthly | Numb Monthly | Number | Monthly
Value i s I ats
Value vaiue vaiue vaiie
Total VEterans . . ... ... ..couennennenens 2,232,213 | $353,424,308 | $158.33 49,934 | $216.49 | 1,288,457 | $148.41 | 239,780, $178.71
Veterans less than 50 percent disabled (no
dependency benefit) ... ......... . ...l 1,743,838 | 112,146,808 64.31 33,157 83.84 | 1,020,268 64.03 | 181,745 238.40
Veterans 50 percent or moredisabled . ........... 488,375 | 241,277,500 494.04 16,777 478.66 | 268,189 469.43 58,035 532.24
Withoutdependents . .............cunnon 116,964 68,205,145 497.63 6,403 483.92 58,375 480.71 11,668 532.26
Withdependents . ..................... 371,411 | 183,072,355 492.91 10,374 475.41 | 209,814 466.29 46,367 532.24
Wifeonly ......... .. ooty 188,021 89,731,761 477.24 10,143 47503 | 133,032 462.88 14,846 534.11
Wife, childorchildren .. .. ............. 155,196 77,104,618 496.82 185 492.50 65,120 458.24 26,090 5i7.35
Wife, child or children, and parent
orparents .. ....... . 3,032 1,957,705 645.68 11 1,117.00 1,217 584.04 623 708.18
Wifa narent or parents 1.866 1,151,792 617.25 1,224 588.45 267 712.91
Chiid or children only 16,120 8,293,458 514.48 44 473.14 5,791 478.17 3,104 523.67
Child or children and parent or parents . . . . . . 527 370,131 702.34 150 619.69 114 739.89
Parentorparentsonly . . ............... 6,649 4,462,890 671.21 1 687.00 3,280 646.77 1,323 687.80
Total dependents on whose account addi-
tional compensation was being paid . . . . 711,307 10,606 335,288 114,294
BEVES o v vt i e s et e e 348118 10,329 200,593 41,826
Children .. . ... ..ttt i i 349,402 275 128,375 69,789
Parents .\ o oo vt i e e 13,790 2 6,320 2,679
Regular Spanish-American Mexican Border
Vietnam Era Establishment War Service
Ciass of Dependent
Average Average Average Average
Number | Monthly | Number | Monthly | Number | Monthly | Number Monthi
Value Value Value Value
Totalveterans . . ..........ovveneoeenes 458,111 | $161.40 | 195914 | $176.59 6| $518.50 " $280.00
Veterans less than 50 percent disabled
(no dependency benefit} ................... 356,631 87.95 | 152,031 58.22 1 98.00 5 59.60
Veterans 50 percent or more disabled . . .. ......... 101,480 506.75 43,883 570.44 5 602.60 6 463.67
Withoutdependents . ................... 28,768 491.89 11,742 568.88 3 488.00 5 514.80
Withdependents . ..............c...... 72,712 512.63 32,147 571.01 2 774.50 i 208.00
Wifeonly ......... ... i 18,490 484.14 11,507 560.75 2 774.50 1 208.00
Wife, childorchildren .. ... ... ........ 47,007 514.64 16,794 564.69
Wife, child or children, and parent
OFParents . . ... .....coueovunennnn 859 649.85 332 742.16
Wife, parentorparents .. .............. 264 624.67 M 687.12
Child or childrenonly . .. .............. 4,822 527.07 2,359 566.59
Child or children and parent or parents . . . . .. 169 721.74 94 753.79
Parentorparentsonly .. ............... 1,101 675.64 944 727.69
Total dependents on whose account addi-
tional compensation was being paid . ... [ 173,816 77,300 2 1
WIVES ..ot 66,620 28,744 2 1
Children |, . ... ... ... . cc.ccisisiiaans 104,130 46,833
Parents . . ... ... ... e 3,066 1,723
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COMPENSATION

TABLE 52

Disability, Degree of Impairment, Type of Major Disability, Period of Service — June 1976

Total Tuberculosis (Lungs and Pleura) Psychiatric and Neurological Diseases General Medical and Surgical Conditions
- —T — — - —7-
. Percent Percent
Percent Pe::'t.m of Total szfcem of Total Pe:;tml
Average Average Psychi- Average General Average
Degree of Impairment Number Percent Monthly Monthly | Number of Total | Degree Monthly | Number | atric and deg_ree Monthly | Number Medical Degree Monthly
of Total Value Tuber- | of Im- of im- of Imp-
Value culosis pair Value Neuro- pair Value and Surg- pair- Value
. logical gical Con-
ment Diseases | ™Mt ditions ment
TOTAL
Total ...l 2,232,213 100.0 | $353,424,308 | $158.33 | 55,966 100.0 2.5 $145.17 | 475,155 100.0 21.3| $274.12 | 1,701,092 100.0 76.2 | $126.42
No d-sabllny ........................ 28,483 13 1,880,476 66.02 ( 26,624 476 935 6700 ...... 1 ... Lol 1,859 A 6.5 52.00
10 percent . . 870,404 39.0 30,845,807 35.44 1,451 26 .2 55.30 | 140,063 295 16.1 35.20 728,890 428 83.7 35.44
20 percent . . 346,999 155 22,831,869 65.80 5,740 103 1.7 80.40| 25370 5.3 7.3 66.20 | 315,889 185 91.0 65.50
30 percent . . 315,762 14.1 31,479,165 99.69 | 11,384 203 3.6 98.92| 80,491 16.9 255 98.61 223,887 13.2 709 | 100.12
40 percent . . 182,190 8.2 25,109,491 137.82 1,400 25 .8 138.37| 26,160 55 144 135.84 164,630 9.1 84.8 138.15
50 percent . . 112,928 5.1 24,641,660 21821 1,691 3.0 1.5 224.22 ) 42,629 9.0 377 213.39 68,608 4.0 60.8 221.05
60 percent . . 119,003 5.3 48,551,006 407.98 1,445 2.6 1.2 39242 | 19,346 4.1 16.3 347.78 98,212 5.8 82.5 420.07
70 percent . . 81,196 3.6 41,760,781 $14.32 1,114 20 1.4 374.87| 41,484 8.7 51.1 552.34 38,598 23 47.5| 477.53
80 percent . . 39,057 1.8 21,049,526 538.94 1,814 3.2 4.6 434.17 10,828 23 27.7 556.80 26,415 1.6 67.6 538.82
90 percent . . 13,440 6 7,966,220 592.72 130 2 1.0 545.27 3,624 8 26.9 608.56 9,686 6 721 587.44
100 percent 122,751 5.5 97,308,3(ﬂ 792.73 3,173 5.7 2.6 L711.23 85,160 179 69.4| 765.34 34,418 2.0 28.0 | 868.00
Total 49,934 100.0 | $10,810,437 | $216.49 1324 100.0 14.7 | $164.01 9,799 100.0 19.6 | $331.76 r 32,811 100.0 65.7 | $193.74
No dlsabvhty 691 14 42,292 61.20 424 5.8 61.4 6700 ... oo ] e 267 .8 38.6 52.00
10 percent 8,773 176 372,669 42.48 24 3 3 60.29 | 594 6.1 6.8 43.96 8,155 249 92.9 42.32
20 percent . . 12,034 241 948,326 78.80 5,078 69.3 42.2 82.12 1,434 14.6 1.9 83.77 5,622 16.8 459 74.46
30 percent . . 7,052 141 745506 | 105.71 506 6.9 7.2| 109.99 1.2 13.0 18.0| 107.46 5,275 16.1 748 | 104.86
40 percent .. 4,607 9.2 671,141 175.32 238 33 52| 14985 798 8.2 17.3| 14891 3,571 10.9 775| 14468
S50 percent ......... 3,828 77 813,167 | 21243 56 9 1.7 211.23 1,357 13.9 355 213.58 2,405 7.3 628 211.81
60 percent . . 3,969 7.9 1,621,809 | 408.62 89 1.2 2.2 496.70 629 6.4 159 301.79 ) 3,251 9.9 81.9| 426.88
70 percent . . 1,898 38 868,221 1 45217 23 3 12} 37543 679 6.9 358 45402, 1,196 37 63.0 | 452.60
80 percent ......... 1,163 23 565,625 | 486.35 12 .2 1.0 | 490.58 295 3.0 254 43868 856 26 73.6 | 502.72
90 percent . ... 286 6 158,970 | 555.84 7 A 25| 473.29 33 3 15| 579.97 246 7 86.0 | 554.95
100 percent 5,633 13 4,012,711 | 712.36 857 1n.7 15.2 | 685.03 2,709 27.6 48.1( 706.08 2,067 6.3 36.7 | 731.91
Total ....... ... ...l 1,288,457 1000 | $191,218,716 | $148.41 | 30,424 100.0 2.4) 152.22| 293,946 100.0 228 $237.68| 964,087 100.0 74.8 | $121.07
No dlsablllty 16,815 1.3 1,114,770 6642 | 16,026 52.7 95.3 67.00F ......) ... o), 789 A 4.7 52.00
10 percent ... 515,641 40.0 18,194,524 30.67 709 23 .1 61.16| 99,798 34.0 194 35.10 415,134 43.1 80.5 35.29
20 percent . 190,980 14.8 12,465,233 65.27 406 1.3 .2 67.37, 15,758 5.4 8.3 65.12 174,816 18.1 81.5 65.28
30 percent . 189,289 147 18,800,322 99.32 6,409 211 3.4 98.25| 53,260 181 28.1 98.20 129,620 135 68.5 99.83
40 percent . 107,543 84 14,748,980 | 137.14 698 23 .71 136.76| 16,889 5.7 15.7 | 135.03 89,956 93 83.6 | 13755
50 percent . .. 66,844 5.2 14,453,779 | 216.23 1.103 36 1.6 ] 22591 243801 84 371 211.88 40,940 43| 61.3] 21860
60 percent 69,557 5.4 28,149,996 404.70 996 3.2 1.4 381.47( 11,340 39 16.3 336.01 57,221 5.9 82.3 418.72
70 percent 45,390 35! 23445858 516.54 932 31 2.1 369.90) 23327 79 51.4) 568.53 2113 2.2 46.5 | 465.62
80 percent 22,262 1.7, 11,566,738 51957 1,640 5.4 7.4 43098 5,994 2.0 26.9; 544.99 14,628 15 657 519.09
90 percent 6,918 6 3952672 571.36 111 4 1.6 54516 1,682 6 243, 58218 5,126 5 741 | 568.38
100 percent 57,218 44 44,325,844 774.68 1.394 4.6 2.5 731.93| 41,097 14.0 7.8 760.46 14,727 15 25.7 818.42
KOREAN CONFLICT
Total ....... ...l 239,780 1000 | $42,851,401 | $178.71 | 10,748 100.0 45| $100.41| 44,936 100.0 18,7 | $371.89 184,096 100.0 76.8 | $136.13
No disabitity . . . 7,495 3.1 497,695 66.40 7.197 67.0 96.0 6700} ......| ... o] 298 2 4.0 52.00
10 percent ... 84,631 35.3 3,016,616 35.64 263 24 .3 64.58 9,680 216 14 35.49 74,698 40.5 88.3 35.57
20 percent ... 36,903 15.4 2,415,947 65.47 105 1.0 3 67.34 1,947 43 53 65.30 34,851 189 94.4 65.47
30 percent ... 32,527 134 3,244,714 99.75 2,154 20.0 6.6 98.66 6,275 14.0 193 98.72 24,008 131 74.1| 100.12
40percent ...............eiiii.n.. 20,189 8.4 2,787,609 | 138.08 225 21 1.1 134.92 2,353 5.2 1.7 136.13 17,611 9.6 87.2( 13838




$81

SOpercent ...........o0iiinaennn 11,665 4.9 2,654,294 | 227.54 291 2.7 2.5 224.68 3,703 8.2 317 22413 7,671 4.2 65.8 229.30
60 percent 13,863 58 5,829,708 420.52 197 18 14 381.05 2,208 49 15.9 372.05 11,458 6.2 82.7 430.54
70 percent 9,898 4.2 5,318,847 537.37 85 .8 .9 402.82 4,683 104 47.3 674.25 5,130 28 51.8 505.92
80 percent . 4,649 20 2,665,306 573.31 7" 6 15 496.25 1,326 3.0 285 596.70 3,262 1.8 70.0 565.45
90 percent .. 1,642 7 997,050 607.22 7 A 4 588.71 476 11 29.0 624.32 1,159 6 70.6 | 600.30
100 percent 16,318 6.8 13,423,615 822.63 163 15 L 1.0 716.04 12,285 273 75.3 803.54 3,870 2.1 237 887.70
| I

Total 458,111 100.0 | $73,940,743 | $161.40 2,169 { 1000 .5 | $227.69 | 86,749 100.0 18.9 | $297.80 | 369,193 100.0 80.6 | $128.96
Nodisability .......... .. ... .uts 236 A 14,082 59.67 14 1! 6 59 67.00 222 1 94.1 59.21
10 percent .. .. 182,978 39.9 6,472,406 35.37 340 16.7 2 35.23 | 20,700 239 1.3 35.23 161,938 43.8 88.5 35.39
20 percent .. 77,050 16.8 5,034,403 65.34 43 | 20 1 65.09 4,748 55 6.2 65.16 72,259 19.6 93.7 65.35
30 percent .. 59,805 131 5,953,976 99.59 1,017 46.8 17 99.23 | 13,812 159 231 99.14 44,976 12.2 75.2 99.72
40 percent .. 36,562 8.0 5,041,079 | 217.30 143 6.6 4 13473 4,633 5.3 127 | 13473 31,786 8.6 86.9 | 138.10
50 percent .. 23,199 5.1 5,076,117 218.81 104 4.8 4 21971 9,300 10.8 40.1 211.38 13,795 3.7 $9.5 223.81
60 percent .. 21,186 4.6 8,155,728 | 384.96 50 23 2| 41258 3,857 4.4 18.2 | 354.29 17,279 4.7 816 | 391.72
70 percent .. 17,476 3.8 8,692,224 491.66 19 9 .2 462.26 8,833 10.2 50.5 501.08 8,624 2.3 49.4 | 482.07
80 percent . 8,292 18 4,674,584 563.75 10 .5 .1 508.60 2,452 28 29.6 565.35 5,830 1.6 70.3 563.17
90 percent ... 3,813 8 2,371,919 622.06 2 A A 562.00 1,212 14 318 635.88 2,599 7 68.1 615.66
100 percent 27,514 6.0 22,554,225 819.74 427 19.7 16 701.35( 17,202 19.8 625 748.66 9,885 27 35.9 | 948.54

REGULAR ESTABLISHMENT

Total .....iiiiieiiiiiiia 195,914 100.0 | $34,596,820 | $176.59 5,301 100.0 2.7 | $135.62 | 39,724 100.0 20.3 | $367.22 150,889 100.0 77.0 | $127.84
No disability 3,246 1.7 213,237 65.69 2,963 55.9 91.3] 67.00 283 2 8.7 52.00
10 percent . .. 78,379 40.0 2,789,522 35.59 125 24 2 56.92 9,291 234 11.9 35.35 68,963 45.6 87.9 35.58
20 percent ... 30,030 15.3 1,967,830 65.53 108 | 2.0 A4, 6742 1,483 37 4.9 65.23 28,439 18.8 94.7 65.54
30 percent ... 27,087 138 2,732,851 100.89 1,298 245 48 98.09 5,873 148 2.7 98.99 19,916 13.2 735 | 10143
40 percent ... 13,289 6.8 1,860,682 | 140.02 9% 1.8 .7 ] 13508 1,487 3.7 11.2] 13574 11,706 7.8 88.1 | 140.60
50 percent ... 7,390 38 1,643,907 | 222.45 127 24 1.7 | 21891 3,467 8.7 46.9 | 217.95 3,796 25 514 | 226.68
60 percent ... 10,426 5.3 4,792,874 | 459.70 113 21 1.1} 417.66 1,312 33 126 ] 411.60 9,001 6.0 86.3 | 467.24
70 percent ... 6,532 33 3,544,945 | 542.70 55 1.0 .8 | 38553 3,962 10.0 60.7 | 562.22 2,515 1.7 385 | 515.40
80 percent ... 2,689 1.4 1,575,886 | 586.05 81 1.5 3.0 | 426.79 761 19 28.3| 598.50 1,847 1.2 68.7 | 587.91
90 percent ... 781 4 485,609 | 621.78 3 A 4| 604.67 221 6 283 | 629.82 557 4 71.3 | 618.68
100 percent 16,065 8.2 12,989,467 | 808.56 332 L 6.3 21} 70227 | 11,867 29.9 738 78043 3,866 26 24.1 | 904.03

SPANISH AMERICAN WAR

Total ..ot 6 1000 $ 3111 $518.50 6 100.0 | 100.0 | $518.50
No disability ... \vovreeeeeannnnaens
10 percent ...
20 percent ... !
30 percent ... 1 16.7 98 98.00 1 16.7 100.0 98.00
40 percent ...
50 percent ...
60 percent . .. 1 16.7 236 | 236.00 1 16.7 | 100.0 | 236.00
70 percent ... 1 16.7 3321 332.00 1 16.7 [ 1000 | 332.00
80 percent ... I
90 percent ... ..
100 percent . ............0iiiuiann. 3 50.0 2,445 ] 815.00 l 3 50.0 | 100.0 | 815.00

MEXICAN BORDER SERVICE

Total ovviiiii i n 1000 | $ 3,080 | $280.00 1 100.0 9.1 | $188.00 10 100.0 90.9 | $289.20
Nodisability .. ............. .. . ovle
1o percent . ... 2 18.2 70 35.00 2 20.0 100.0 35.00
20 percent .. 2 18.2 130 65.00 2 20.0 | 100.0 65.00
30 percent .. 1 2.1 98 98.00 1 10.0 100.0 98.00
40 percent ..
50 percent .. 2 18.2 396 | 198.00 1 100.00 50.0 | 188.00 1 10.0 50.0 | 208.00
60 percent .. 1 9.1 655 | 655.00 1 100 | 1000 ; 655.00
70 percent .. 1 9.1 354 354.00 1 10.0 100.0 | 354.00
80 percent .. 2 18.2 1,377 | 688.50 2 20.0 | 100.0 | 688.50
90 percent .. .
100percent .........cocineneainnannn L

! Figure adjusted 8-26-75.



COMPENSATION

Death: Total, Class of Beneficiary, Period of Service —~June 1976

TABLE 63

Total World War | World War 11 Korean Conflict Vietnam Era
Class of Beneficiary Monthly Average Average I Average Average Average
Number Val Monthly | Number | Monthly | Number | Monthly | Number | Monthly | Number | Monthly
ue
Value Value Value Value Value
Totalcases .................... 367,601 | $81,575,513 | $221.91 | 34,351 | $258.00 | 188,185 | $196.69 | 39,322 | $208.46 | 57,420 | $260.58
Compensation . ..................... 84,355 6,541,874 77.55 162| 10495 | 66,878 77.69 | 14,058 77.00 20| 11580
Dependency and indemnity
compensation .................... 278,574 | 73,452,323 | 263.67| 34,185| 258.71 | 117,845 | 260.17 | 24,343 | 279.18 | 57,379 | 260.59
Dependency and ind: ty !
compensation and
compensation .................... 4,672 1,581,316 | 338.47 4| 38775 3,462 | 336.44 921 | 34404 21| 37752
Widowalone........................ 168,212 | 48,197,920 | 286.53| 33,078| 25851 | 84,135 | 28150 15115 | 318.75 | 11,183 311.72
Widow and children .................. 33,515 | 11,668,193 | 348.15 449 ( 370.27 6,881 | 325.98 2,807 | 34539 17,212 | 356.99
Widow, children and mother ........... 2,790 1223421 43850 |.......[........ 250 | 435.89 120 ( 434.93 1,936 | 44082
Widow, children and father ............ 383 165372 | 44015 | .......|........ 26 | 477.69 13| 432.00 259 | 435.60
Widow, children, mother and
father ............... .. .. ... ... 836 399162 | 466691 .......[........ 17 | 471.88 22| 45795 673 | 46754
Widowandmother . .................. 8,112 3,035,375 | 374.18 11| 404.09 4,837 | 367.18 1,047 | 374.87 1,029 | 386.12
Widowand father . ................... 1,175 436413 | 37142 .......|........ 809 | 369.4% 120 | 434.93 19| 38491
Widow, mother and father ............. 1,119 444,258 | 39701 .......|........ 551 398.24 166 | 377.38 247 | 405.92
Childrenalone ...................... 22,272 3,524,693 | 158.26 507! 191.25 2,889 | 162.58 1,583 | 161.38 | 11,680 | 158.30
CHildren and mother ................. 2121 531,123 | 25041 . .......[........ 156 | 267.08 104 | 255.11 1,323 | 252.66
Children and father 258 63,276 | 24526 | .......|........ 15| 274.87 13| 233.85 174 | 248.27
Children, mother and father 701 189,361 270131 19 302.00 21} 28552 §13; 27064
Mother alone . .. 95,359 8,526,619 89.42 296 143.82| 68,355 89.89 | 13,249 83.27 6,888 93.98
Father alone 12,991 1,216,723 93.66 9| 139.67 9,627 97.51 1,729 82.11 811 80.25
Mother and father 17,787 1,972,614 [ 110.90 1 80.00 9,618 | 110.06 3,213 95.57 3373} 127.60
Total dependents ............... 482957 [...........|........ 34507 (........ 215291 |........ 50,366 |........ 116,126 |. .. .....
Widows..................iiiiinn 216,112 ... ... 33538|........ 97,506 |........ 19410 .. ...... 32658 (........
Children 102789 1. ... s48:. ... ... 18300 ... 7% . 81313 ........
Mothers ........................... 128836 |...........|....... 313........ 83803 ....... 17944 |........ 15986 (........
Fathers . ........................... 35220 .. ...l e 10[....... 20682 . ....... 5297 ....... 6,169} .......
Regular - . Spanish- Mexican Border
Establishment Civil War Indian Wars American War Service
Class of Beneficiary Average Average Average Average Average
Number NMonthly Number Monthly Number Monthiy Number | iMonthiy Number Monthiy
Value Value Value Value Value
Totalcases .................... 48,092 $259.61 8 $217.63 1 $193.00 218 | $263.97 4 | $266.25
Compensation ...................... 3,237 | 72 N O O A N SO
Dependency and indemnity [
COMPENSation .................... 44,551 272.33 8 2i7.83 1 193.00 218 263.97 4 266.25
pendency and indemnity l
compensation and
compensation .................... 264 34308 | ... e e e
Widowalone........................ 24,495 310.42 2 20150 | ........| ... 200 266.26 4 266.25
Widow and children .................. 6,163 347800 ... e 3 46667 | ........ | ........
Widow, children and mother ........... 484 43146 ) ... ] ] e e e e e
Widow, chiidren and father ............ 55 48575 | ... e e e e e
Widow, children, mother and
father . .......................... 124 46290 | ........f oo ooaneand e
Widowand mother . .. ................ 1,188 39150 | ...l ] ] e e e e e,
Widowand father .. .................. 127 379.96 | ... | oo e
Widow, motherand father .. ........... 155 39950 | ... e e e e
Childrenalone ...................... 5,591 151.63 6 193.00 1 193.00 15 19300 | ........0 ..ol
Childrenand mother . ................ 538 | 23994 | ... e e e e e
Chiidren and father .................. 56 2306% | ... e e e
Children, mother and father . ........... 148 26209 ... .. i e e e e e
Motheralone ....................... 6,571 9092 | ... oo ] e e e
Fatheralone ........................ 815 8652 ... . e e e e
Mother and father ................... 1,582 M60 | ... e e e
Total dependents ............... 66436 | ........ 8| ........ L I, 18| ........ 4 ...
Widows ...............oniin... 32791 | ........ 2 o e 203 ........ 4/ ... ......
Children ........................... 19793 | ........ 6 ........ LI B e
Mothers . .......................... 10790 | ... e e e e e
Fathers .............00iiiinnenn.. 3062 [ ... f oo e e e

YIncludes one widow who may be receiving compensation, rather than D.1.C,
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TABLE 54 PENSION
Disability: Total, Period of Service, Type of Major Disability —1976
Total World War | World War Il
Type of Pension Percent Monthi Average Percent | Average Percent | Average
and Disability Number of Valuev Monthly | Number of Monthly | Number of Monthly
Total Value Total Value Total Value
Total ...viiiiii i 1,003,211 100.0 | $128,312,535 | $127.90| 324,628 100.0 | $120.68 | 609,362 100.0 | $130.12
Tuberculosis {lungs and pleura} ... ..... . 13,921 1.4 1,948,122 139.94 2,316 7 138.97 10,252 1.7 139.08
Psychiatric and neurological diseases . . . . 214,754 214 33,790,444 157.34 36,894 1.4 183.16 145,205 238 153.94
Psychoses .............ooovunnn. 65,916 5.6 7,672,740 137.22 3,631 11 177.38 36,604 6.0 136.45
Other psychiatric and
neurological diseases ........... 158,838 15.8 26,117,704 164.43 33,263 10.3 183.79 | 108,601 17.8 159.84
General medical and
surgical conditions . .............. 674,394 67.2 83,105,442 123.23| 265,614 81.8 114.32 | 374,382 61.4 127.88
No disability shown ................ 100,142 10.0 9,468,547 94.55 19,804 6.1 87.39 79,523 13.1 96.03
Protected pension . ................. 90,004 9.0 7,577,473 84.19 80,102 247 83.73 8,645 14 86.87
PLBE-211 .. ... .. 913,207 91.0 120,735,062 132,21 244,526 75.3 132,78 | 600,817 98.6 130.74
[
Korean Conflict ! Vietnam Era Spanish-American War Mexican Border Service
Percent | Average Percent | Average Percent | Average Percent | Average
Number of Monthly | Number of Monthly | Ni*mber of Monthly | Number of Monthly
Total Value Total Value Total Value Total Value
Total ..............c0.v..... | 59,258 1000 | $141.74 8,954 100.0| $143.58 681 100.0 | $179.35 328 100.0 | $115.32
Tuberculosis (lungs and pleura) . .. ..... 1,297 2.2 148.89 55 .6 131.38 1 1 10100 ......[......0 ......
Psychiatric and neurological diseases . . . . 26,890 454 144.24 5,607 62.6 137.05 130 19.1 204.89 28 8.5 209.04
Psychoses .............o00vnunnn 12,429 21.0| 130.03 3,248 36.3| 128.42 1 A 101.00 3 91 22433
Other psychiatric and
neurological diseases ........... 14,461 244| 156.46 2,359 26.3| 14894 129 19.0 | 205.70 25 7.6 207.20
General medicai and
surgical conditions . .............. 30,89 §21) 13952 3,283 36.7) 15404 181 26.6 | 19556 43 131 175.23
No disability shown ................ 180 3 95.14 9 A 141.78 369 5421 162.61 257 78.4 95.09
Protected pension .................. 962 16 8541 | ......) ... o] cee.nn 395 58.0 11668 | ......| ......] ...l
PIB6-211 ... ... ... 58,296 98.4 | 142.67 8,954 | 100.0| 143.58 286 42.0 | 265.90 328 | 1000} 11532
TABLE 55 PENSION
Death: Total, Class of Beneficiary, Period of Service — June 1975
Total World War | World War |1 Korean Conflict
Class of Beneficiary Anthiv Avorane Average Average Average
Number oy o Number Montly | Number | Monthiy | Number | Monthiy
Value Monthly Value Value Value
TOtal CaseS . .« vttt 1,263,206 $97,223,391 $ 76.97 564,173 | $ 66.89 | 553,278 | $ 82.69 | 102,550 | $ 94.68
Widowalone .........ooiiiiiiiiiiineneinns 829,345 58,845,185 70.95 542,505 66.06 | 256,325 78.76 8,063 89.36
Widowandchildren . ................cvi vt 140,897 18,289,699 129.81 10,577 121.20| 98,285| 127.24| 24,217 | 144.96
Childrenalone . ...........ovveinnerineenannas 292,964 20,088,507 68.57 11,091 55.51 | 198,668 65.72 | 70,270 77.97
Totaldependents ...............coouvunnn 1,732,703 | ...l ] ool 578,257 |........ 844,160 |........ 245389 |........
WIdOWS ..\ tieeniiin s iiin e 970,242 { ..o aeiiennn 553,082 )....,.... 354,610)........ 32,280)........
Children ............covviuieiininennnnens . 767,461 | ...........] ..ol 25175 | ... .... 489,550 |........ 213,109 ........
Spanish-American Mexican Border
Vietnam Era Civil War Indian Wars War Service
[
Class of Beneficiary Average Average Average | Average Average
Number Monthly Number | Monthly | Number |Monthly {Number | Monthly |Number [Monthly
Value Value Value Value Value
Total cases . ..........covvinnnniniiaaiennns 20,460 $ 93.63 328 | $ 97.42 68| $ 8457 | 21,771 $ 93.84 6582 | $ 57.71
Widowalone .........ccviiiinniiininennannen 1,091 87.78 156 | 124.09 56 85.77 | 20,586 94.66 567 58.18
Widowand children ..............oiiiiniann.. 7,622 12703 ... ool 1 147.00 186 117.93 9| 12411
Childrenalone ...........ccviiiiinieninnnnnnns 11,747 72.49 172 73.23 11 73.13 999 73.34 6 63.00
Total dependents . ..........couvrinnaainn 46877 | ....... 330 ....... 69| ....... 22,032 ....... 593 | .......
WIdOWS .. ooeiiinn ittt 8713 | ....... 156 | ....... §7) ....... 20,772 ....... 576 | .......
Children . .......ciiiiiiiiiiiii e 38164 | ....... 174 ....... 12 ....... 1,260 ....... 17).......




EDUCATION BENEFITS

TABLE 56

Persons in Training During Fiscal Year by Program and Period of Service
. Fiscal Year
PROGRAM 7 -
576 975 1974 1973

Post-Korean Educational Assistance Program:

In training during year—Total . ... .. .............. ..., ... ... . . ... ... 2,821,514 2,691,566 2,358,608 2,125,595
Institutions of higher learning . . ... ... 1,923,639 1,692,92 1,333,262 . ,
Resident schools other than college 445,700 420,290 382,835 332,845
Correspondence Schools 302,134 386,731 430,604 427,350
Ondobtraining . . .................... .. . 146,041 191,623 211,907 188,686

80,659 71,433 63,010 57,678
72,966 64,687 67,080 61,972
7,208 5,258 5,549 5,559
76 59 64 73
408 425 317 74

Period of service of beneflcuary s parent
World War | . e e e e e, 1,255 1,151 759 382
WordWar Il .. .. ... ... . . .. L 32,190 30,975 30,125 31,079
Koreanconflict . . . ............ ... .. .. ... .. . 12,464 11,414 10,455 9,962
Other 34,750 27,893 21,671 16,255

Spouses, Widows/Widowers Educational Assistance Program

In tvaininu duringyear—Total .. ................ ... . ... . . .. e s et e s e e 19,092 16,518 12,952 ] 10,505
institutions of higher learning . .. .. ... ... ... . . . 1Tttt 14545 12150 9,366 7,600
Schools other thancollege . ... .. .. ... .. . . .. . i itocticti 4,486 4,307 3,626 2,880
Special restorative training . ... ........... ... .. .. .1ttt 8 5 5 12
Omobtraining .. ... ... .. ... ... ... .. . .ol . 53 s7 55 i3

Period of service of beneficiary’s spouse
Worid War i 297 297 161 76
Wovld War 11 4,328 3,80 3,218 2,893
Koreanconfiict . . ... ... ... .. ... .., . . . .. ..l oo 2,352 2,057 1,645 1,333
Other .. ... 12,115 10,274 7.927 6,203

Vocational Rehabilitation Program for Disabled Veterans

In training dunng | year- Total . ... 29,449 24,840 ' 26,974 28,537
Institutions of higher learning . ... ... ... .. .. .. ..l 20,993 18,487 19,623 21,034
Sehools other than college . ... .. 5,994 4,855 5,685 6,550

1,038 1,310 1,588 1,730
191 . 188 178 183
Unknown 12337 ..o

Period of servi ¥
WorldWar Il ... ... . 95 362 405 422
Korsanconfict . ... ... . .. .0 Ll 300 453 492 526
Vietnamera . . . . 27,536 20,281 21,874 23,983
Post-Korean ani 1,518 3,744 4,203 4,606

! Estimated

it of type of training was generated by a change from a punched card to magnetic
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TABLE 57 EDUCATION BENEFITS
Post-Korean Veterans and Service Personnel Training Programs — Individuals Trained

- Trained During Fiscal Year 1976
Resident School Trainees Ever Trained
Corres- Through
Under- Non- pondence | June 30, 1976
Training Programs TJOTAL Graduate Graduate Degree Trainees Total
TOTALALLTYPESOFTRAINING ... ..... ... ... .ot (2,821,514 6,521,973
COLLEGE LEVEL |
Total . . ... e e e s 198,420 32,794 1,797 3,654,034
Academic degrees—field not specified—Total 106,978 (1209240 | ...... 66 2,205,211
ASSOCIAtE IMAFLS . . .\ oo v e et e e e | 389,006 Lo 389,088 L 7 629,827
ASSOCIBtE iINSCIBMCE . . . « o« v e v st ittt eieea e e .. 595689 | ...... | 99589 | ...... ... 92,140
Associate degree, MeC . . . . . . .. ... .| 320206} ... 320196 ) L.l 10 474,678
Bachelorof arts . . .. .. | ... | 123870 | ...... 1 225,299
Bachelor of science ’ ..... 4 145,467
Bachelor’s degree, nec - L . e B .| 230376 | ...... | 230346 | ...... 30 416,522
Master Of arts . . . . . . oo ov i e e e e e e 129825 | ... ] e e 57,118
Master of science | mnge | N6 | ...... | .. e 26,493
Master'sdegree, NC . . - . . . . .. ..v.u it | 53665 | 53663 | ...... | ... 2 106,744
Doctorofphilosophy . . . ... ..... ... ..ot 9560 | 9559 ... Ll 1 26,002
DOCtOr's degree, NEC . . . . .« oo vt 1,890 1 1890 f e e 1 4,656
POStDOCIONAl, MEC . . . . o v vee e 1S A28 e[ 265
Business and commerce 163995 | ...... 26 437,060
Education . 19,681 | ...... 2 133,030
Engineering 22319 | ...... 6 83,084
English and journalism 2061 | ...... 3 11,372
Fine and applied arts . . . . . 9803 | ...... 23 32,094
Foreign languages . . . .. .. 3 | ...... | ... 3,087
BW o oo et e e e e e e e 2376 | ... | ... 41,239
Liberal arts {major not specified) . . . . . 26313 | ...... 2 62,644
Life sciences—Total . ... . ... . 18733 | ...... 1 104,135
Agricultural sciences 4201 | ...... 1 15,504
Biological sciences . . . . . . 4620 | ...... | ... 17,194
Medical and health sciences 9912 | ...... 71,437
Mathematics and statistics . . . 1159 | ..., .. 7,374
Physical sciences . . . .. ... 2938 | ...... 15,257
Social sciences . . . ... ... 15,007 | ...... 78,244
Theology . . .......... 3308 | ...... 13,946
Technician courses—Total . . . 158,612 32,794 1,151 353,612
Business and Commerce 47,592 4,104 289 88,411
Engineering and related 3,786 154 11 8,103
Medical andrelated . . . . .. ... .o B2 | 3,543 ‘ 1,661 7 12,688
Other technician courses . . PR 103,691 26,875 B44 244,400
All other academic fields 2,642 36515 | ...... 499 72,645
s
! Trained During Fiscal Year 1976
Resident School Trainees
Vocationai Ever Trained
Total or Tech. Other Voca- Corres- hrough
Other Post-High tional or High pondence June 30, 1976
SCHOOLS OTHER THAN COLLEGE Schools School Technical School Trainees Total
TOUl . oo e e e e 750,037 64,310 248,752 |, 136,638 300,337 2,393,440
22,740 4,387 9,097 9,256 115,078
49,808 13,503 17,478 18,827 320,467
35,837 4,128 16,698 15,110 134 958
Technical courses—Total 45,193 8,988 14,233 21,972 205,660
Electronic . 4,724 YARL] 17,733 138,021
Engineering . 4,772 915 1,557 2,300 32172
Legal . ....... 1,309 399 266 644 8,912
Medical and related . R 3,762 1,630 1,996 136 10,858
Other technical, nec . . . . . . 5,782 1,320 3,303 1,159 15,697
Trade and industrial—Total . . . 361,029 29,888 109,569 221,572 1,063,760
Air conditioning . . ... ... 36,048 3,793 12,101 20,154 133,760
Construction . . . . . 18,816 1,843 10,054 £,819 45568
Electrical and electronic 140,631 4,795 15,832 120,004 349,711
Mechanical .. ......... 102,412 9,447 36,801 56,164 303,170
Metalwork . ... ... ..., 30,487 6,775 22,376 1,336 84,326
Other trade and industrial 32,635 3,135 12,405 17,095 147,226
Other institutional . . .. .. .. N 192,759 3,415 32,106 13,600 421,510
Flighttraining . . . . .. .. . .. . ..ttt 4257 | ...... 42571 | ...... | ... 132,007
Trained During Fiscal Year 1976 Ever Trained
Through
MAJOR OCCUPATIONAL OBJECTIVES — JOB TRAINING Total Job June 30, 1976
Trainees Apprentice Other On-Job Total

Total . ... ... e 146,041 71,007 75,034 474,499

Technical and managerial . . . . .. . ... ... ...t 19,641 1,262 18,379 59,787

Clericaland sales . . . ... ..................... 5,347 437 4,910 14,509

Service occupations . ... ........... 17,57 2,031 16,540 59,213

Farming, fishery, forestry occupations . . . . 1,641 121 1,520 4,154

Trade and industrial—Totai . ......... 95,909 64,564 31,345 316,849

Processing occupations . . .. . ... ... 4,053 2,408 1,645 12,682

Machine trades occupations 34,545 21,990 12,555 97,304

Benchwork occupations . . . ... ..... .. .. 6,173 3,233 2,940 18,010

Structural work 0ccupations . . . . . .. .. L e e e 51,138 36,933 14,205 188,853

Miscellaneous 0ccupations . . . . . . . . ... i e e 5,932 2,592 3,340 19,987

NOTE: nec - not elsewhere classified
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EDUCATION BENEFITS

TABLE 58

Sons, Daughters, Spouses and Widows/Widowers Training Program
Trained During Fiscal Year 1976 Ever Trained
Through
Spouses June 30,
Total Sons Daughters Widows/ 1976
Widowers Total
99,751 39,081 41,578 19,092 314,436
87,51 35,010 37,956 14,545 254,796
63,849 25,495 27.786 10,568 140,944
P . 14,822 5,161 5,978 3,683 26,838
Associateinscience . . .. .. ... ... ... 2,178 792 878 508 3,901
Associate degres, mec' . . ... ... ... ... .. ... ... oottt 10,482 3,739 4,328 2,415 20,392
Bachelorofarts . ..... ... ... ... ... ... ... ... ... .. ... 9,489 4,037 4,463 989 19,811
Bachelorofscience . . ... ... ... ... ... ... ... ... ... . . . . ... 5,253 2,509 2,297 447 10,5634
Bachelor'sdegree,nec .. ... ...... ... ... ... . ... . . . . . . 19,206 8,501 8,928 1,777 52,620
Masterofarts .. ........ ... ... .. ... . ... . ... .. ... ... 722 213 283 226 1,959
Masterof science . .. .. ... ... . ... .. .. ... ... .. 255 82 113 60 572
Master'sdegree,nec . . ... ... ... ... L, 1,276 406 480 390 3,739
Doctorof philosophy . . . .. .. ... ... Lo 143 45 34 63 426
Doctor'sdegree,nec . ... ......... ... ... ..., . . .. . ... 23 9 4 10 152
Businessandcommerce . .. ...................... ... ... .. 4,861 2,226 1,768 867 21,987
Bducation ... ... ... ... ... ... ... ... .. L 3,621 803 1,982 836 23,426
Engineering . . .. ... ... ... ... ... .. ... . 1,099 1,007 89 3 6,438
Englishand journalism . . ... ... ... ... .. .. . . . ... . ... .ottt 284 91 152 41 2,418
Fineandappliedarts . . . .. ... ... .. ... ... ... ... .. ... ... . .0 832 a1 334 77 4,566
Foreignlanguages . ... ............... ... . ... . . ... . ... . 70 pal 35 14 541
Home economics 188 4 139 45 1,353
Law . ........... 384 254 96 34 2,034
Liberal arts (major not specified) . . . ... ..... ... .. .. .. .. .. . . . 1,644 695 756 193 12,103
Lifesciences —Total . ... ................... ... ... .. ... ... 3,520 1,098 1,956 466 14,398
Agriculture sciences . . .. ... ... ... L L 302 224 68 10 1,509
Biological sciences . . . .. ... ... .. L L L 586 319 244 23 2,794
Medical and healthsciences . . .. .. ... ... ... ... .. . .. . " 2.632 555 1,644 433 10,095
Mathematics . ... ... ... ... ... 96 55 38 3 992
Physicalsciences . . ... ... ... . ..., ... ... . ... ... ... 225 168 56 1 1,846
Socialsciences .. ........ ... . ... .. .. .. ... ... ... . ..o 1,330 544 581 205 8,139
Theology . ....... ... ... 151 107 31 13 706
Technician courses — Total . . .. .. ... ... ... ... ... . ... . .. . . . " 4,207 1,555 1,708 944 10,382
Businessandcommerce . ... ............ ... .. . .. .. ... . " 1,142 206 538 398 2,291
Engineeringandrelated . ... .. ... ... ... . ... . ... .. ... .. . . """ 36 34 1 1 128
Medicalandrelated . ... ... .. ... . ... ... . .. .. ... ... ... 804 100 561 143 2,501
Other technicalcourses . . . .. ......... ... ... ... . ... .. """ 2,225 1,215 608 402 5,462
Allother academicfields . . .................... ... ... .. .. .. . .. .. 1,150 466 449 235 2,523
SCHOOLS OTHER THAN COLLEGE LEVEL
Total L. 11,778 3,694 3,590 4,494 58,780
Arts 652 296 181 175 2,827
Busimess .. ...... ... ... . L. 2,564 300 1,324 940 17,868
Services ... .. ... 2,938 268 1,389 1,281 16,129
Technical courses — Total 852 385 344 123 3,390
Electronic 215 203 8 4 1,024
Engineering 54 50 2 2 276
Medical and related 348 45 231 72 1,402
Other technical, nec 235 87 103 45 688
Tradesand Industrial — Total . . ... ............. ...... ... .. .. .. .. 3,063 2,276 216 571 15,544
Construction . ................... ... ... ... . ... ..o 200 190 3 7 634
Dressmaking . . ............ ... ... ... . ... ... ... . .. ... 576 122 114 340 4,606
Electrical and electronic . . ... ... ... ... ... .. ... .. . . .. . 339 306 10 23 2,122
Mechanical . ... ........ ... ... ... . ... ... ... .. 956 923 " 22 4,757
Metalwork . ... ... .. ... .. . ... 467 438 e 20 1,697
Other trade andindustrial . .. ... .. ... . . .. . .. . . . . . Tt 525 297 69 159 1,728
Otherinstitutional .. .. ......... ... ... ... .. . ... ... ... . . . .. ... 1,708 169 136 1,404 3,022
ON-JOB TRAINING
Total .. .. 462 377 32 53 860
Tachnical and managerial . ... ................ ... ... . .. ... .. . .. 83 47 11 25 153
Clericaland sales . . ... ....... ... .. .. ... .. .. ... .. .. ... 20 6 6 8 38
Serviceoccupations . .. ... ... ..., .. 42 29 5 8 99
Trade and industrial occupations . . . .. ... ..., ... ... . ... ... Tt 305 286 9 10 543
Miscell It pations . ... ... 12 9 1 2 27

1Not elsewhere classified.
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TABLE 59

Guaranteed or Insured Loans, Direct Loans, Property Management

Cumulative
Item Through Fiscal Year Fiscal Year
June 30, 1976 1976 1975
GUARANTEED OR INSURED LOANS
Numberof loans, total . ... .. ... ... .. ittt 9,134,137 326,727 290,191
HOME . .t it et e e e e e e e 9,114,716 324,968 288,163
Mobile HOme . . . ... it e e 19427 1,759 2,028
Amount of loans ($000), total . . .. ... ... ...t e e $123,420,823 $9,951,196 $8,091,365
HOmMe .. e e 123,242,854 9,930,076 8,072,101
MODbile HOMIE . . . oottt et e e e e e e e e 177,969 21,120 19,264
Amount of guaranty and insurance ($000),total . .............. ... ........ ..., $ 62,659,107 $4,878,006 $3,701,693
HOMB . Lo e e 62,605,776 4,871,680 3,695,898
Mobile HOME . . . . ittt e e e e e 53,331 6,326 5,795
Defaults and claims:
Defaults reported . . ... ... ... .t 2,469,883 110,623 118,653
Loansindefault -endofperiod . ... ...... ... ...t | e 46,193 47,310
Defaultsdisposed of , total . ... ... . ... ..t 2,408,027 111,740 110,461
Cured Or Withdrawn . . . ... ... ittt ittt te e e e e e 2,056,442 94,624 94,571
PerCent . . . .. e e 854 84.7 85.6
Claims vouchered for payment .. .. .. ... . i i e e 351,668 17,116 15,890
Rate per 1000 loansoutstanding . .. ..........cnueinennnennnaneee | 4.38 4.16
Average number of loansoutstanding . . . ... .. ... ...l e e 3,904,542 3,820,278
DIRECT LOANS
Number of loans fully disbursed . . ... ... ... .. ... .. e e 325,336 2,782 2,665
Amount of loans fully disbursed ($000) . . ... ..... ... .. ... i, $ 3,245,014 $55,009 $49,582
PROPERTY MANAGEMENT
NUMDEr ACGUITRA . . .. o v vt ettt et a e it i 383,799 18,335 17,060
NUmMber sOId . . ..o 368,023 17,389 17,001
NUMber redeemed . . . oo ot e e e e e e 4,352 358 358
Number on hand-end of Period . . . . ... ittt it 11,424 10,836
TABLE 60 INSURANCE
Appropriations and Other Receipts Versus Expenditures, Cumulative through June 30,
1976
United States National Veterans Veterans Service-Disabled Servicemen’s
iem Government Life Seivice Life Reopencd Special Life Veterans Group Life
Insurance Fund Insurance Fund Insurance Fund Insurance Fund Insurance Fund Insurance Fund
Appropriations and
other receipts:
APPrOpriations .. .............coue..n F- S S . |- PR $ 420000 & ...
Receipts other than
APPIOPriations ...............coonunn 4,483,310,68C | 31556,024,035 £1§,379,750 288 263 874 264 874 488 1,487 277,033
PO e eeet e 4483310680 | 31596024035 | 515370750 | 888863874 | 260124485 | 1487877033
Expenditures:
Fiscal Year 87,036,299 948,039,368 17,803,140 32,849,856 25,278,427 126,001,104
Cumuiative to
June 30, 1976 3,838,929,118 | 23,365,116,843 140,177,066 377,132,659 254,570,075 1,487,877,033
Covered into U.S. Treasury . ..........cuoee | covnvvmoneca | menennnnenne [ eoneenaans 4250000 1 L] e e
Investments, loans and liens .. ............. 630,138,131 8,281,391,805 376,541,523 525,557,428 26,841,763 0
Balance ..........cciiiiiiiiiii i 14,243,431 -50,484,613 -1,338,83% -18,07¢,212 -12,287,353 1]
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INSURANCE

Summary of Operations (Accrual Basis)

{In Thousands)

U.S. Governmaent Nationa! Service Veterans Speciai Service-Disabled Veterans Reopened
Life lnsurance Life Insurance Life Insurance Veterans Insurance Insurance
Cumulative Cumulative Cumulative Cumulative Cumulative
. Totals From . Totals From . Totals From . Totals From . Totals From
Fiscal Origin Fiscal Origin Fiscal Origin Fiscal Origin Fiscal Origin
1976 |January 1919 1976 | October 1940 1976 | Aprit 1951 1976 | APril 1951 1976 May 1965
to June 30, to June 30, to June 30, to June 30, to June 30,
1976 197¢ 576 1976 1976
INCOME
Premimus ................. $ 6,711 $2,055,963 | $598,006 | $1 7,742,092 | $47,855 $671,143 | $21,129 $187,641 | $30,388 $378,055
Policy proceeds left to be paid
ininstallments ..... ... . .. 4,639 765,101 36,181 5,242,411 1,255 32,705 706 20,725 863 9,889
Dividends left on credit or
deposit ................. 3,368 61,685 51473 1,164,217 2,863 8820 (. .......| .o
Investmentincome .......... 33,737 1,987,969 | 439,898 7,066,600 26,986 180,496 809 5,642 23,824 124,302
Extra Hazard contributions
from the U.S. Government . . 39 142,207 2,086 4802338 | ...
Total ................ 48,494 5,012,925 11,127,644 36,017,658 78,959 888,964 22,644 214,008 55,075 512,246
DISPOSITION OF INCOME T T T
Oeath benefits.............. 37.730 1,319,393 | 288,032 8,597,251 15,138 189,978 16,472 179,486 11,030 93,956
Matured endowments .. ... ... 664 494,805 29,541 496,931 134 686 3851 366 1,422 3,174
Surrender benefits ..... ..., . 2,555 308,880 33,154 669,680 2,908 28,582 1,489 10,701 1,771 10,471
Disability benefits ... ...... .. 1,057 381,861 42,554 568,415 1,531 10,968 5,895 49,967 1,978 9,495
Payments from policy proceeds
left to be paid in
installments ....... ... ... 18,641 962,536 | 123,897 7,124,898 1,556 28,002 1,064 17,561 919 7,782
Dividends withdrawn ... ..... 3,644 54,603 50,481 1,057,260 532 6541 ..
Net deposits for poticy reserves . —38,292 574,072 | 195,580 7,558,468 38,696 485,702 11,372 120,773 28,891 339,901
Reserve for dividends left on
credit or deposit .. ........ 661 20,148 14,336 276,235 2,468 AN37 |
Administrativecosts ......... | ... ....| ... .. . Y TR R I I B 683 15,191
Total ................ 26,660 4,116,298 | 777,575 26,349,138 62,963 748,679 36,643 379,454 46,694 479,970
Net gain (+) or loss {-) from
operations before divi-
dends and transfers . . ... ... 21,834 896,627 | 350,069 9,668,520 15,996 140,285 | -13,999 -165,446 8,381 32,276
Dividends to policyholders . . . . 22,740 880,473 | 380,323 9,681,481 11,051 73149 | T
Transfers to US. Government.. |........| ... ... |.. | 7777 0 556131 .. ...
Gain (+) or loss (-} after
dividends and transfers . . . . . —906 16,154 | -30,254 87,039J 4'945J 11,5623 | -13,999 -165,446 8,381 32,276
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INSURANCE TABLE 62
In Force—Fiscal Year 1976
Participating Nonparticipating
U.S. Government National Service Veterans Special Service-Disabled Veterans Reopened
Life Insurance Life Insurance Life Insurance Veterans Insurance Insurance
Hem P
Amount of Amount of Amount of Amount of Amount of
N"g;be' Insurance N":;be' Insurance Nu:;ber Insurance Nu:)r}ber insurance Nug"be' Insurance
. (000 . (000 L (000 . (000 L (000
Policies Omitted} Policies Omitted) Policies Omitted) Policies Omitted) Policies Omitted)
In force at beginning of year . .. 145,356 $612,4271 4,019,338 | $26,466,276| 590,269 $5,164,158( 160,893 $1,454476 | 182,525 $1,273,252
Insurance issued duringyear ... | ........] ... oo oaaaann o e e 11,446 1047331 . .......0 .o
Insurance reinstated during . . . .
Year. . ... 3 4 4,128 22,320 414 3,875 73 EAL 153 644
Insurance terminated during
year by: o
Death .................. 8,335 37,967 44 596 281,725 1,770 15,024 1,815 16,358 1,672 11,040
Maturity as endowment . . 126 639 5,554 29,082 19 124 78 378 263 1,426
Permanent total
disability ........... 74 1 [ s T I
Lapse, expiry, and net
changes ............ 81 425 28,659 258,026 3,681 36,294 2,846 29,150 373 4,021
Cash surrender . .. ...... 655 2,824 9572 53,352 695 5,303 629 5,327 519 3,573
Total terminated ... .. 9,271 42,218 88,381 622,185 6,165 56,745 5,368 51,213 2,827 20,060
In force atend of year........ 136,088 570,213|3,935,085| 25,866,411 584518 5,111,288 167,044 1,508,707 | 179,851 1,253,856
Selected year end items:
In force on 5-year term
plan ... 929 5961|1471,019( 11,430,627 388,688 3,561,875 82,336 790,782 | ... | e
In force on all other
plans.............. ... 135,159 564,252|2,464,066 | 14,435,784 195,830 1,549,413 84,708 717,925 | 179,851 1,253,856
In force with disability
incomerider........... 4,045 31,219 549,999 4,165,939| 104,280 949,036 ........] ..., 11,895 88,457
In force under disability
premium waiver ........ 161 1,010 124,417 860,508 4,725 40,077 33,152 312,984 7,036 48,255
PERSONNEL TABLE 63
Employment: Full, Part Time and Intermittent by Installation
June 30
Installation 1976 1975
3 T R 222,314 213,444
Central Office . ..ottt ittt e e e e 4,089 3,918
2T T 218,225 209,226
Hospitale lseparate) | L e 169 652 162.059
Domiciliary and Hospital Centers . 16,694 16,123
Regional Offices (SEParate). . . .. ...ttt vttt ittt ittt et e s 17,216 16,896
Regional Offices and Hospital Centers . .. ................oiuiuitimninntirirnatarararnnaenans 8,562 8,110
Regional Office and INSUFANCE CBMTErS. . ..« .ottt itotie ettt ee et ee et 2,165 2,150
Independent OUtPatient ClIMICS + -« - oo vr vt ee e ittt ittt iaaa et 1,454 1,332
Data Processing Centers . .. ... .v v e ttuneetuaeeeaer oo sseconneeassneasesaatsssoneenassns 1,765 1,723
Supply Depots and Marketing Center 468 472
Miscellanecus A 359 361
PERSONNEL TABLE 64
Employment: Full, Part Time and Intermittent by Pay System
June 30
Pay System 1976 1975
TOtAlL .ottt e e e e e e e e e 222,314 213,144
€ P 125,801 124,670
Title 38 (excludes Canteen) . . . ..o ottt it ittt it it i e ettt e 46,249 43,321
A8 SYSTEM . oottt et e e e e 39,063 38,092
(0773 T | PPN 3,636 3417
Nationals (Manila) . ... .. ... i e e e 259 258
Other (includes stay-in-school). . . . ... .. . .. . i ittt 3,306 3,446
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SONNEL TABLE 65

Employment: Minority Groups by Grade—May 31, 1976

Total Percent Spanish American
Grade or Supervisory Level Employment Mingrity Negio Surnamed Indian Oriental
(Full-Time) Employment ) |
Totalallpayplans . ................ ... ... .. .. 192,442 29.6 48,404 5,405 406 2,652
GS and similar
GS-1thrud. ... ... . ... .. .. . ... 46,995 35.5 14,841 1,486 122 237
GSSthru8............ .. . .. ... 63.616 29.4 13,822 1,307 119 503
SSSthi il 35,979 15.4 3,860 636 54 982
GS-12andabove............ . ... .. ... ... 17.629 108 755 355 21 735
Federal Wage System
Non-supervisory ................ ... .. . . . . . .. 30,197 46.7 12,575 1295 67 153
Leader ................ 1,017 449 431 36 6 2
i 3,491 40.9 1,294 110 7 15
130 3.1 1 2 0 1
Other wage systems. .. ............... ... ... . .. . 3.388 29.3 822 134 i0 24
PERSONNEL TABLE 66
Employment: Sex and Veteran Preference—June 30, 1976
All Employees Maie Empioyees Female Employees
Eligibility Number Percent Number Percent Number Percent
Total. ... 222,314 100.0% 111,268 100.0% 111.046 100.0%
Veterans preference:
With preference .. ................... ... . .. .. . . .. 91,587 a1.2 81,855 73.7 9,632 8.7
Without preference . ........ ... . .. . T 130,727 58.8 29,313 26.3 101,414 91.3
PERSONNEL TABLE 67
Employment of Women Full-time and Part-time
Type or Grade of Employment Total Employment Women
Number Number Percentage of Total
Total .o 222,314 111,046 50.0
GSTotal ... 129,801 67,957 52.4
GS1-6. ... 88 698 55,063 62.1
GS-7-%2........... 35,985 12,384 K4
GS-A3andabove. ........... ... ... ... ... 5118 510 10.0
Title 38 (excludes Canteen). ... ................... .. ... . .. 46,249 27,498 59.5
Wage System ................ ... ...l 39,063 11,056 28.3
Canteen.................. ... ... ... e e, 3,636 2,643 727
Nationals.............. ... Il 259 117 45.2
Other (includes Stay-in School). ........... ... .. 11T 3.306 1.775 53.7
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TABLE 68 APPEALS
Advisory Opinions Requested by the Board of Veterans Appeals From Outside Medical

L vnnrto
AIAICTT LO
Number of Advisory
Opinions Requested
Medical Specialty
Fisal Year Fiscal Year
1975 1976
Al SPECIAIES . . . . v i e e e e e e e e e 245 237
Numt q din ion with:
Appellate CONSIETAtION . . . . . o oot vt it i e e e e 217 y 73]
RECONSIABIATION . . . . o vt v v v v ettt i e e e e it e e e e e e e e e e e 28 16
Internal Medicine:
LT 1Y - I A 13 7
CardiOvasCUIAr . . . . o v it e i e e e e e e e e e e e e e e e e e e e e e e e e 24 27
GastrOenterolOgY . . . . . o st e et e e e e e e e e e e e e 10 3
PUIMONAry diSases . . . . . . o oo ot i e e e e 13 16
Surgery:
LT <. A 1 0
L T I 7 8
TROFBCIC - = v v v e e et e e e e e e e e e e e e e e e e e e e e e e 0 0
Otolaryngology & Ophthalmology . . . . . . . oottt e e 14 13
PSYChIatry . . o . o oot e e e e e et 60 59
Neurology — Medical and/or Surgical . . . . . . ...ttt 19 20
Pathology — Medical and/or Surgical . . . .. . .. oo 77 73
[0 L1 25 7 n
TABLE 69 APPEALS
Analysis of Cases Decided by Board of Veterans Appeals—Fiscal Year 1976
Cases
Benefits involved
Total Allowed Denied Remanded Withdrawn
7P 28,482 3,628 19,927 4,763 164
Disability .. ... ...ttt i i it e i 23,605 3,043 16,524 3,928 110
{5 2,247 312 1,472 449 14
Insurance and iINDEMNILY .. ... ..ot uneenutn i enounrannsacnennanes 212 8 173 27 4
Education and training . .. .. .cc.uuvei it iiiien i 1,087 136 818 121 12
Loan guaranty, waiverof indebtedness . ... ............. ... ... o 151 12 95 43 1
Waiver and forfeiture . ... ... ... ... ..ot iiiiii it 365 34 264 64 3
Medical t and reimbursement .. .. ... ... i 436 44 289 89 14
ReCONSIderation’ . ... ... ...ttt e 193 22 154 12 5
Character of discharge’ .. ............coovernmnarareronencarnennnnes 186 17 138 30 1
Yund * New categorics.
28,482 3,628 19,927 4,763 164
492 60 350 75 7
14,010 1,575 10,154 2,178 103
4,163 527 2,969 652 15
Vietnam era 8,360 1.301 5,395 1,629 35
Regular establishment ... ........ ... it iiiiianinnininnnnennens 1,445 164 1,050 227 4
[ 2 12 1 9 2 0
195§
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FISCAL TABLE 70
VA Gross Expenditures'—Fiscal Years 1967-1976
Medical and Administrative Expenses ’ .
Hlospital and Conistruction M:: '“h" Ng::::::l
Fiscal Year Grand Total Geeneral Medical and Nledicnl Domiciliary Grants for Tram Institut
Total Medical Care Operating Prostihetic Administration Construction State Homes Facilitiegv (transfer loeVA )
Exjpenses Research Expenses Cassts b ‘
18976 . . ... $20,167,672,990  $3,996,765,600 | $3,831,942,636 | $479,213,633 | $101 130,244 $34,479,087 | $185,569,710 $11,615,975 $26,950,826 | ............
1975 ... 18,002,858,4155 3,919,256,993 3,348,139,0¢3 43¢,660 271 95,794,770 315,662,859 119£79,730 3,153,684, 129262229 ............
1974 .. L 15 281,999 263 | 3.:90,194,843 2833,622,3¢1 343,916,399 81,581,682 31,034 411 106,1164,406 2484814 | ... Ll Lo,
1973 .. 13,973,824 241 2,966,237,90 2545,676 51 317,104 838 78,412,475 215,044,116 92,635,174 2448163 | ... ... ... Lo
972 ... 12,723,327 251 2,650,982,3'3 2,269,185,62.3 290,516,258 68,958,723 22,321,769 107,336,950 2553288 | ............ s 70
1977 11565,101,689 | 2,256,979,848 1913508523 260,146,750 63,138,682 20,185 893 80,919,238 4068114 [ .. ... 27,379
1970 ... 10,201,210,179 | 2,007,783,909 1,687,622 806 243,024 802 59,354,767 11,781 534 71,153,768 3451576 | ............ 102053
1989 ... 9,099,968,453 | 1,735,0434:8 1,464,103543 | 206,239,450 50,378,100 14,322,334 46,102,621 1,769,335 | ... ...... 800,750
1968 . ... 8,494,740,176 | 1,620,046513 1,372,300,914 189,640 831 45,342 579 12,762,188 47,993,173 1890043 | ............ 964,936
1967 .. 8,061,740,220 | 1518,199,1:R 1281231866 | 178,939,727 44,027 313 14,000 224 59,957,224 TPAN | Ll 990,312
Compensation and Pension
Compensation Statutory Desp;:::“ IMortgage Subuisten ce Invalid Lifts, Headstones Tort Claim
Total and Burial mdpz'lothins Life Alowan ce Devices, and Markers and Se:tlc ments Other*
Pensions Awards <Allov;ances Insurance [Voc. Rehiab.) | Polio Rentals® Burial Flags®
1976 . ... $8,242,088,546 | $8,074,488,426 $130,505,883 $10,623,546 $3740397 | ... ....... $6,351,164 $13,079492 | $.... ... $3,239,638
1905 7/551,176,877 . 7,385,070,190 130,590,145 8,794,394 1600000 { . ... ... ... 5,304,048 13,007,763 | ........... 6,810,337
1974 .. 6,734,790,004 | 6,615,598931 101,607,099 740,193 2200000 | ......... ... 3,929 569 2,644,410 1228 8,038,574
1973 6,568,081,137 6,426,646,756 77,701,419 759,462 1,249,917 $48,959 907 3,340 854 4,559,306 15,324 6,818,192
1972 6,167,996,446 | 6,045,214,262 75,753,044 663,017 1,850,000 42,051,401 3,007,622 2,257,664 37254 228137 818
1997 5.1339,390,231 5,7.26,457,889 59,644,373 603653 |............ 39561,067 2541021 2,005 881 92,616 21,516,219
1970 . ... 5,357,407 811 52/53839,611 73,385,181 572948 |............ 27 866,405 1,459,708 1,542 930 172,400 1,400,304
199 ... ... 4,939,409,724 | 4818,.851,703 156,949 861 477,137 [............ 20,042,537 733,728 1,650,080 90 950 563,724
1968 . ... L, 4,611,180,743 ' 4519,304,373 (33,798,143 388030 |............ 15,622,758 419877 1,463,611 215,035 9,968,857
1967 ... 4,94.130.947 | 4,392,834,057 (51,425 283 I 314928 |............ 13,495,763 175 866 1,119 286 103500 24,673,055
Educational Assistanice and Readjustment Benefits
Pcist-Korean Clependents Vo cational Subsistence Automobiilies, Housing Advanced Loan
Veterans (Ch. 34) (Chapter 35) |  Rehabilitation Allowance etc., for for Payments and | Direct Louns Guaranty
Total Ed ional Ed ional (Ch. 31, Books,| ('Voc. Rehab. Disabled Paraplegic Changpes in to Visterans Revolving
A Assi Supplies, etc.) Chapter 31) Veterans Veterans Fleceivables Fund
1976 .. ... $ 5,643,354,200 | $5,0:28,843,703 $1€5,582,673 $27,502,222 $68,077,759 $19,073,015 $14,5%3,425 $209,721,39¢ $88,649,:171 | $483,799,919
1975 . 4529227472 | 4,164,77484; 163,277,716 22/500,293 £0,565,594 17,251,021 14,322,011 96,534,991 83,594,151 422,549,554
19711 --------------------- 3268,55687'5 | 3,005,746,476 115,546,256 22,593,495 45,151 941 5,005,085 11254,178 63,259,444 81,361,265 449,102,003
1973 ... 2696239516 | 2513214849 99,879,139 22396825 @ .......... 6,789 579 12,890,667 40,469,457 104,064,742 372580,45!5
1972 .. 1935,797,7:1 1812,434,284 76,631 860 22937,790 | .......... 10,539,775 7,068,429 6,18% 593 113,126 77 322,052,753
1971 .. 1,631,738,617 1,521,699,607 70,644 290 19,168,047 |« .. ... . ... . 6,642 228 8,016,871 5561574 147,134,261 268,240,129
1970 ... 1,018,861,723 918,775,094 61,927,780 13,776,262 | .......... 5,856,799 7,785 818 739,966 180,403,169 248,961,39'
1969 ... ... 678,903,395 614,736831 40,320,423 9922707 | .......... 4,931,348 4,952 552 4,039 230 208,446,050 282,955,331
1968 R R 461,506,628 417,047,466 37,104 563 7132409 | .......... 3,467,763 4,416,173 406,084 208,381,593 328,089,576
1967 L. 297,601,152 251,661,864 34,322,084 5,.690558 | .......... B27 98 4,485 431 378,635 161,59 592 368,873,003
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Insurance and Indemnities

’ . . N . Service-disabled Veterans Servicemen'’s . o, Military Soldiers’
UlefeGI:::’r:nm;n ' Nla.:f“:‘r:a' o~ VS::,, ain: su‘::l Veterans Reopened Group Life s:;':ﬂ';';:: and Naval and Sailors’
e Insurance Insurance Insurance Fund Insurance Civil Relief
$ 88,805,893 $ 949,901,617 $38,287,346 $23,150,102 $22,218,746 $126,001,104 $ 191 $ 752,714 $ 9417
104,128,105 1,028,933,065 34,256,480 22,388 592 21,672,793 132,272,330 9,476 887,627 2,078
96,269,929 879,961,278 26,758,014 21,346 577 19,389,713 | 83241810 4268 1,006,426 4,887
85,585,286 736,065,715 24,346,142 20,082 876 18,408,675 79,426 528 28 827 1,090,058 2,602
104,217,996 958,006,040 22,629,652 18,909,369 16,021 871 113,341,078 5,683 1227 405 9,957
101,057 270 859,289,985 22,063,259 17590 247 14,710 802 163,988,014 743 1,352,490 10,318
106,955,265 877,78013% 21,910,442 23847187 13586911 135,216,033 16,443 1519,693 2539
96,385,699 741,623,221 16,480,391 17,126,352 10,073,725 194,788 657 7,641 1,741,466 334
94,509 559 728,478,286 14,011,961 13,312,743 8549,402 229532 406 40,920 1,867,140 5,827
97,216,854 755,190,356 19,844 577 13,828,964 9,054,310 ! 150,449 931 564,136 2,016,259 2,796
Miscellaneous Funds and Expenditures
Vacational Girants to Comnstruction Rental
Rehabilitation The Republic Corregidor- Maintenance N General Consolidated
Revolving of The Bataan and repair of Supply Fund Post Fund Working Fund All Others
Fund Philippines Memorial quarters
$833,532 $1,869576 | .......... $ 217,101 $330,636,825 $4,661,975 $1531,7048 | ..........
992277 2,019,325 205,320 8 554,095 3,912,665 1059637 | ...
884,041 1,952,900 200,342 213,261,928 3,674,147 795,145 | .........
627,319 1,816,967 179,495 199,030,568 3,171.917 502,089 $ 841346
378,464 1,954,474 180,281 182,937,825 2,603,569 419,666 556,150
351,056 1,662,300 142,653 150,744,332 2,480,062 514,386 649,364
302,370 1,454,083 101842 125,888,435 2,393,790 174,000 600,609
6,346 1,369,022 107,681 123,347,400 2228408 | ...........- 201,315
14,111 1,309,692 114,530 120,172,974 2242756 | .........-.: 4,700
637 445,809 113,325 109,073,031 2442812 | . ....iieeee | e

' Data for FY 1970 and later are on an accrued expenditures basis. Prior year data based on a non-accrual

basis.
2 Credir.

*Clothing Allowance, Polio Rentals, Headstones/Markers included in their respective columns beginning with
FY 1975 previously included under “All Others™.
4 Change in receivables, WWI adjusted service certificates and adjusted service /dependent pay.
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Appropriations, Expenditures and Balances - Cash Basis

TABLE 71

E)(pendimvegim ] l 7T
i C ative th N ° Covered into l
| Appropriations Fiscal Year 1976 June 30, 1976 e Transfers Lt?.':sr‘:n’s:dry } Investments Cash Balance
I - - o R — - -
General and speciat funds: |
Compensation and pensions .. ..................... ‘ 121,170,202,000 ’ 8,178,316,171 120,494,952,833 675,249,167
Readjustment benefits . . .. . . P 46,931,217,404 5,526,562,037 46,323,557,640 633,150,764
Veterans insurance and indemnities . . . ‘ 337,840,036 ‘ 6,145,704 386,438,230 901,806
Medical care, 1976 .. ...... ... .. . : 3,854 ,456,000 3,472,983,344 3.472,983,344 381,472,656
Medical care, 1954 — 75 ' 30,682,645,571 221,994,960 30,484,970,718 35,555,677
Medical and prosthetic research 820,599,131 93,559,262 | 802,420,186 18,178,945
Assi for health T training institutions, 1973 -82 .. . . 85,000,000 22,679,956 | 28,616,712 56,383,288
Medical sadministration and [} P g L1976 ... ... ! 38,528,000 29,601,012 | 29,601,012 8,926,988
Medical administration and miscellaneous operating expenses, 1954 - 75 . . . . | 480,017,492 6,053,726 463,938,240 1,240,906
General operating expenses, 1976 .. .. ....... ... .. .. .. ... . . .. 483,300,000 451,012,547 451,012,547 32,287,453
General operating expenses, 1954 - 7§ . . . ! 4,612,531,197 | 24,686,668 1 4,576,929,932 2,240,540
C ion of hospital and d itz . 1 1,042,596,863 6,832,046 1,032,422,939 10,173,924
Canstruction, major projects i 742,927,000 - 138,705,191 261,802,570 481,124,430
Construction, minor projects L 253,338,000 42,628,178 117,551,456 135,786,544
Construction, minor proj; (Corps of Engi s) P 472,707 2,095,606 2,200,000 104,394
Grants for ion of state ded care facilities, 1966 - 78 . 59,700,000 9,313,271 | 30,934,218 P 28,031,363
Grants to the Republic of the Philippines . ... ...... .. . . . . . . . 600,000 6,025 | 505,931 94,069
Grants to the Republic of the Philippines, 1976 .. .. ... ... .. . . . 2,050,000 ° 1,587,694 1,587,694 462,306
Grants to the Republic of the Phitippines, 1950 - 1975 .. .. ... . . . .. }' 42,346,232 | 202,324 30,169,322 | *14,138
Loan guaranty revolving fund .. S 32,420,742 *21,793,832 656,280,235 | 827,840,679 303,981,186
Direct Loan revolving fund . . ... ... .. .. i 1,733,065,599 | *43,026,979 *395,601,618 *1,145,551,97' 983,105,238
Canteen service revolving fund . 4,965,000 | *48,273 “18,801,222 . 11,698,136
Rental maintenance and repair of quarters [ L *19,027 *123,108 26,276
Service-disabled veterans insurance fund . . .. . . .. L 4,500,000 998,892 *2,879,909 7,379,909
Soldiers’ and sailors’ civil retief . ... ... ... 3,528,000 | 7,112 2,011,641 16,359
Veterans reopened insurance fund . . . ... .. ... ... T . *34,372,120 *352,090,168 1,959,168
Vocati habifitation revolving fund . . . . .. 2,197,000 *89,905 338,735 258,265
Education Loanfund . ... ... ... . 74,509,000 4,949,642 6,352,079 58,156,921
Servicemen’s group life insurance fund . . P T . D T e T S O
Supply fund . .......... ... .. .. ! 110,000,000 74,520,907 4,016,415 | 70,234,606
Consolidated working funcl [, ;o *738193 *1,687,115 1,687,115
Total: appropriationsand funds . . .. ........ ... .. .. .. } 213,605,070,267 18,212,731,047 208,810,307,045 3,849,854,261
Deduct: proprietary receipts fromthepublic .. .............. ... .. . . .. ... ... 1,548,902 T S ’ ..........................
Total: federalfunds ... ... ... ... .. . .. .. .. . . .. . . . .. + 213,605,070,267 18,211,182,145 208,810,307,095 | *340,591,700 254,186,211 | 350,131,000 3,849,854,261
Trust funds: ‘ | [
I
General post fund, national homes . . .. . ... .. ... . .. . ... ... .. . . } 63,021,866 4,519,068 56,656,020 ; 386 | 1,143,000 5,222,460
National service life insurance fund . 27,845,544,231 633,012,730 20,581,945,095 | | 89 ' 7,240,933,000 22,666,047
U.S. government life insurance fund i 3,780,125,802 71,297,009 3,206,215,28 ! 1,811,199 | 569,027,000 3,072,322
Veterans special life insurance fund 250,000 *44,993,790 *533,345,710 4,250,000 476,384,000 1,811,710
N - - 1 i
Substotal: Trustfunds ................. .. ... ... . ... .. 31,688,941.899 | 663,835,017 23,311,470,686 *51,150,000 6061674  B,287,487,000 32,772,539
i
Deduct: Proprietary receipts fromthe pubtic .. ............. ..... .| . .. ... ... | 458,082,048 | ... ... | R R
Total: trustfunds . ... .......... ... ... ... ... ... ..... 31,688,941,899 205,792,969 23,311,470,686 *61,150,000 1 6,061,674 1 8,287,487,000 32,772,539
Deduct: g I S e 2,139,888 | ... : ..........................
Total: Veterans Administration . .. ...................... . 245,294,012,166 18,414 835,226 232,121,777,781 *391,741,700 260,247,886 | 8,6.37,618,000 3,882,626,800
i
Appropriations and funds not included above: i
i
Personal funds of patients . ... ........... ... ... *58050864 | ... ... ... .| ... ... .. 58,050,864
Funds due incompetent benefi ' F *7724 L. .. 72,724
Miscell dministrative and truction expenses . . . . ... .. ... .. . 10,855,083,789 10,476,102,823 378,980,996
Miscellaneous benefit and insurarice expenses . . . . .. .. ... . ... .. . .. 25,110,301,012 24,621,740,653 488,560,359
Miscellaneous trust funds 4,700,842,393 4,658,621,658 42,220,735
Miscellaneous transfer appropriations and working funds 38,634,996 31,269,691 7,365,305
Total: other appropriationsandfunds ... .. ... ... ... .. .. .. 40,704,862,190 *588,316 39,729611,237 | ............. _ 917,127,365; ............. 58,123,588

*Indicares credea



TABLE 72

increase
{Decrease)

Current assets:

Cash and disbursing authority
Accounts receivable
Interest receivable

Advance for bidding at pi
Inventories
Acqulv?d e Yy OF
Accrued reimbursements due from insurance appropriations

Total GUIFENTASSEES . . o . . o o o s e s s s e st
Other assets:
Loans receivable
Vendee accounts receivable
Investments
Policy liens
Deposits with trustee

Total other assets

Fixed assets:
Land, hulldlnus and plants

Deferred charges:
Construction advance
Advance payi
Advance to emplayees for travel expenses
Value of ADP equipment purchases options
Advance for educatlonal benefits

Total deferred charges

TOtal @SSETS « « o o . e e e e e

Current liabi

Accounts payable
Accrued salaries and wages
Accured annual leave — Canteen Service
Accrued services and benefits
Undelivered orders — personal funds of patients
Employees payvoll allotmems for U S. Savmgs Bonds

Canteen Servu:e unredeemed coupons
Other misceiianeous liabilities — Cante
Accrued interest — U.S. Treasury
Accrued interest on policy liens due general fund
Accrued interest on dividend deposits

v hursements due insurance fund
Premmms paid in advance
Matured contracts payable . . . . . .
Undeposited general fund receipts

Total current liabilities

Other liabilities:
Participation certifi

insurance piograi

Unfunded liabilities:
Accrued annual leave
Unredeemed coupons

Total unfunded liabilities

Total HAbIHUES . . o o o v o v o e e e e
Accountabilities:
Funds of patients and incompetent beneficiaries
Pohcho'ders insurance dividend deposit
Borrowers deposits for taxes and insurance
Unapplied insurance collections
Bid deposits and other suspense items

Total accountabilities

Capital reserves:
insurance fund retained &a
Direct loan and loan guaranty pragrams

gs {reserve for contingencies)

reserve for iosses

Total reserves

Capital borrowings from U.S. Treasury — interest bearing — direct loan program . . . . . . . ..
Capital residual

Total liabilities and capital

$ 3,960,405,722.82
525,263,598.13
34,759,912.25
96,155.95
104,367,079.28
203,293,336.14

4,828,185,804 .58

1,828,230,989.47
1,027,465,361.92
8,637,618,000.00

731,011.55

11,566,131,929.15

2,238,086,399. 64
376,671,

862,50 87

788,216,288.77

3,403,836,728.80

190,650,317.54

19,988,804,780.07

54,
00

an
S

163,301,
0,202,366.28
778,656.52
164,784,474.90
88,775.55
1,459,173.54
11,657,389.73
95,919.31
14,840.79
4,953,965.21
91,949.35
3,725,775.38

=10

1,359,701,244.10
806,671,397.68
9,361,829,116.00
10,168,500,513 68
80,211,017.28
267,476.41
280,478,493.69
11,808,680,261.47

35,720.67

9
674,645.79
2

56,
58,
48,
1,297,758 &6
4,984,963.00

410,122,516.24

53,329,866.02
665,276,564.65

718,606,430.67

$19,988,804,780.07

72,086,566.21

o

3,579,328,503.61

1,892,987,375.22
1,065,784,143.98
8,380,252,434.94

569,562.54

62,849,988.64
11,392,443,505.32
2,122,610,851.96
257,518,789.06
743,334.99
700,692,434.21

3,081,565,410.22

587 400.47
28,007,180.80

52,430,101.59

18,105,767,520.74

141 ,608,237 94
99,492 .46
1,476,582.82
11,259,587.13
7.655.01
11,848.64
4,631,280.00
95,601.40
3,322,198.84

;7:%65:550.35
867,942 24

1,047,417,501.20
918,808,350.81
9,081,703,475.00
10,000,511,825.81
250,325,698.06
267,476 .41
250,593,174.47

11,298,522,501.48

56,508,763.63
281,400,081.78
49,852,991.28
1,141,345 59
9.965,192.88

398,868,375.16

81,121,886.57

663,104,003.23
744,225,889.80
1,730,077,996.00
3,934,072,758.30

$18,105,767,520.74

138,220,215.95

1,883,037,259.33

1,387,244,827.39

$ 1,833,037,259.33

VContmmgent dabidines with respect fo e Qaraniiy or insurance i Ty wot shinen
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FISCAL TABLE 73
VA Supply Fund Comparative Ralance Sheet
ASSETS June 30, 1976 June 30, 1975 Increase
__{Decrease)
Cash . . .. e $ 70,234,605.54 $ 34,755,512.67 $ L
Advance payment to GSA Suppiy Fund . . . . . .. .. ... ... ... ...... 5,700,000.00 5,700,00000 | . ............
Advance payments on undeliveredorders . . . . . . ... ... ... ........ 574,622.30 586,617.23 | . ............
Advancestoempioyees . . . ... ... ... ... 20,603.18 21,790.26 | ... ... ...
Accountsreceivable . . ... .. ... .. ... ... L L 17,084,681.23 11,484,22388 | .. ...........
Inventories . . . . .. .. ... 84,418,516.75 67,958,88848 | . ............
Work in process - service & reclamation division . . . .. ... ... ........ 66,357.80 22348685 | 0 ... .. ... ...
Work in process - printing & reproduction . . . .. ... .. ... . ........ 32,445.58 16,41051 | ... ... ... ...
Supply Depot operating equipment less reserve for depreciation . . . . . .. ... 672,947.77 550,04454 | ... .. ........
Printing & Reproduction equipment iess reserve for depreciation . . . ... ... 252,452.07 24329802 | 0 ...,
Marketing center equipment less reserve for depreciation . . . . . ... ... ... 28,487.35 2351143 | ...
Total Assets . . . .. ... ... e 179,085,719.57 121,563,783.87 67,5621,935.70
LIABILITIES AND CAPITAL
Accrued salariesandwages . . . . .. .. ... ... 326,277.51 235,16255 | . ... ... ...
Accrued transportation and service Costs . . . . . ... ... ... ... ... ... 307,282.31 22536354 | . ... . ........
Accountspayable .. . ... ... ... ... . ... ... 26,858,830.76 16,600,20266 |  .............
Advances from other government agencies . . . . . . ... ............. 553,273.85 670,87764 = .. ... ........
Advance from VLA appropriations . . . . . . . ... ... 62,700,000.00 ‘ .............
Total Liabilities . . . .. ... .......... ... ... 0. iuii... 28,045,664.43 807,7431,608.39
Capital atbeginningofperiod . . . ... ... ... ................. 41,250,550.73 40,720,743.35
Transfer of inventories from HEW . . . .. ... ... .. ............ | ... .., 529,807.38
Appropriation realized 110,000,000.00
Adjusied Capital . - . . . .. ... e e 151,250,550.73 41,250,550.73
Operating profit or ioss® - current fiscaiyear . . ... ......... ... .. 92,120.34* 192,69394 | ..., ..., ...
Operating profit or loss® - prior fiscal year . . . ... ... ............ 118,375.25* | 311,069.19* | ... ... ... ...
T
Capital atendofperiod . . . ... ... ... ... ... . ... . ........ | 1§1,0§(L055.14 41,132,175.48 109,907,879.66
Total Liabilitiesand Capital . . . ... ...................... ~$ 179,085,719.57 $ 121,563,783.87 | $ 57,521,935.70
.
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TABLE 74 FISCAL
VA Suppiy Fund—Statement of Income and Expense
(Fiscal Year 1976)
INCOME
Salle of supplies and BQUIBMENT . . . . o« o v o n oo s 310,603,498.39
Less: Cost Of GOOAS SOIG . . . o o v v vv e m e e 304,966,881.83
INCOME O SAIES . . . o o e e e oo e 5,636,616.56

Other Income:
INCOME-STAtION TTANSFEIS . . . o v om e oe s o s e e s
Discounts on purchases . .. .. ..
Reimbursable earnings . . . . . . ..
Donated INCOME . . . « - - o v o oo v o s oo o s s o e
Crodit AlIOWANCES . . . « « o o v o oo e s e e e S
Variances and adjustments
Increased VAUAtION . . . « . « c o v o e s e e e
MisCellaNEOUS IMCOME . . « -+« o s s e s s oo s s

TOAl INCOMIE  « « o e v e e e e e e ma o mm s oo e s s

Maintenance and operation of supply depots . . . . .. .. e
Other operating expenses
Net transportation costs
Completed S & R projects
Depot storage, handling, etc. . . .
Donations, reappraisais and Wriie ofis

Disposal of operating EQUIPMIENT . . . . oo e

TOUal @XPENSE .+ « - v« oo e e st

OPErating LoSs < . « o oo e

5,383,330.21
1,940,332.98
1,545,305.61
1,014,240.65
1,481,626.84
294,845.32
85,242.69
104,730.89

aa nan ACC 40
11,845,005.19

17,486,271.75

~ 2= 200 o0
9,477,705.0V

6,943,440.53

a nan 224 NO
1,915,227.00

1,701,595.88
263,150.13
271,561.56

2 242 10
2,553

&«
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FISCAL

Estimated Selected Expenditures by State — Fiscal Year 1976

TABLE 75

State

Total

READJUSTMENT BENEFITS

EDUCATIONAL ASSISTANCE

Post-Korean Conflict Veterans
(Tite 38, U.S.C., Ch. 34)

Sons and Daughters of
Deceased & Totally
Disabled Veterans

Widows/Widowers and

Spouses of Totally
Disabled Veterans

; 1
E:;e;t(i;:‘av:lss Total (Title 38, U.S.C., Ch. 35) (Tide 38, U.S.C., Ch 35)
Total Total Total Total
Number Number Number Number Amount
Who Trained Amount Who Trained Amount Who Trained Amount Who Trained
During Year During Year During Year During Year
World Totals . ..[{$19,032,185,484| 2,950,714°|$5,333,632,803| 2,821,514 |$5,028,843,709 80,659 [$ 154,839,944 19,092 |$ 30,742,729
86,371,167 7,378 12,691,41C 4,864 16,150,822 2,268 1,758,682 255 745,837
Other foreign areas . . . 71,647,119 38,372 20,955,044 39,157 20,693,009 186 227,539 22 31,922
Puerto Rico ........ 226,220,725 23,849 61,749,146 20,874 54,962,436 2,077 4,253,204 602 1,098,317
Other U.S. areas . . ... 4,324,237 2,535 1,698,271 2,498 1,638,694 23 22,554 12 10,510
Total US. .....| 18,643,622,236| 2,876,624 | 5,236,538,932| 2,754,121 | 4,941,398,748 76,107 148,577,965 18,211 28,856,143
383,557,315 69,879 127,343,355 66,024 118,460,152 2,174 4,244,130 647 1,025,201
21,548,353 4,535 8,183,298 4,460 8,014,949 41 80,084 12 19,016
273,374,037 54,5673 99,510,971 51,715 92,784,644 1,832 3,576,420 600 950,723
Arkansas 260,245,292 27,012 49,507,623 25,266 45,332,392 1,154 2,252,888 270 427,821
California . . 2,127,317,703 454,207 821,691,671 439,893 789,250,091 9,317 18,189,064 3,181 5,040,446
Colorado 265,452,623 55,315 101,459,492 52,260 93,763,041 1,495 2,918,517 361 572,015
Connecticut . ....... 197,911,287 28,511 51,788,348 27,646 49,601,761 529 1,032,765 78 123,591
Delaware .......... 50,543,324 8.917 16,186,198 8,635 16,491,285 156 304 585 38 60,223
District of Columbia . . 380,809,910 27,927 50,919,382 27,144 48,702,426 320 624,770 117 185,401
Florida ............ 896,301,917 130,202 238,171,360 121,899 218,711,250 5,452 10,643,531 1,732 2,744,421
Georgia............ 471,833,405 76,357 138,864,560 72,207 129,553,592 2,659 5,191,017 785 1,243,873
Hawaii ............ 75,279,732 23,555 42,709,556 22,873 41,038,317 414 808,264 107 169,559
Idaho 76,376,433 9,406 17,229,795 8,866 15,906,363 326 636,359 62 98,255
llinois . . 731,879,579 114,649 207,638,700 112,606 202,034,029 1,261 2,461,788 243 385,056
indiana ............ 324,726,001 48,520 83,311,878 47,135 84,567,058 886 1,725,745 54 244,008
212,620,846 26,208 47,774,846 25,255 45,312,627 608 1,186,989 68 107,749
195,096,002 25,478 46,414,492 24,201 43,420,007 791 1,544,171 138 218,672
302,707,288 41,050 74,721,309 39,414 70,716,357 1,137 2,219,606 186 294,737
310,549,318 40,937 74,332,098 38,961 69,901,027 1414 2,760,430 340 538,744
..... 115,694,963 16,469 29,874,384 15,777 28,309,273 474 925,344 113 179,052
Maryland 304,501,479 60.681 110,162,976 58,691 105,301,207 1,203 2348572 256 405,631
Massachusetts .. ..... 568,574,213 71,290 130,042,075 67,869 121,770,889 2,377 4,640,387 296 469,028
Michigan ... ........ 606,641,081 112,238 203,966,162 108,590 194,829,470 2,088 4,076,236 414 656,016
Minnesota ., ........ 341,371,337 45,176 82,387,791 43,307 77,698,554 1,167 2,278,295 104 164,797
Mississippi . ........ 227,371,795 24,527 44 677,338 22,830 40,959,254 1,185 2,313,359 269 426,234
Missouri ........... 448,633,306 75,139 136,257,859 72,925 130,843,297 1,326 2,588,674 267 423,060
Montana . .......... 65,938,113 8,549 15,630,062 8,131 14,587,009 275 536,812 47 74,478
Nebraska .......... 135,015,178 19,846 36,224,837 18,899 33,907,878 598 1,167,377 74 117,243
Nevada ........ 58,721,828 10,772 19,662,374 10,430 18,713,077 159 310,379 72 114,097
New Hampshire ..... 80,066,148 12,923 23,633,464 12,334 22,147,349 323 630,565 60 95,081
New Jersey ......... 427,989,562 55,550 101,647,929 53,546 96,070,674 1,074 2,096,732 246 389,789
New Mexico ........ 126,648,538 17,070 31,402,867 15,777 28,309,273 909 1,774,615 183 289,975
New York . ......... 1,340,659,912 156,749 285,642,881 150,915 270,768,886 3,682 7,188,053 517 819,197
North Caroiina ...... 502,619,513 91,884 166,455,464 88,391 158,589,251 2,387 4,659,999 637 1,009,359
North Dakota . . 49,694,735 9,174 16,740,227 8,928 16,020,015 132 257,634 14 22,190
Ohio .............. 728,799,839 99,451 182,130,768 95,575 171,481,361 1,896 3,701,374 331 524,489
Oklahoma . .. .. 302,605,457 46,422 84,984,323 43,320 77,723,261 1,842 3,596,032 493 781,194
Oregon ....... 217,428,762 34,301 63,073,979 32,461 58,239,326 931 1,817,554 225 356,518
Pennsylvania 853,927,071 90,673 166,002,698 87,112 156,296,442 2,298 4,486,163 273 432,582
Rhode Island .. .. .. 104 591 883 18,951 34 607,008 18,004 32,464 990 1 997,562 &0 95,081
South Carolina ...... 261,729,075 51,583 93,385,036 49,784 89,320,724 1,193 2,328,960 374 592,619
South Dakota . ...... 84,475,634 10,864 19,827,693 10,409 18,673,546 216 421,664 29 45,939
415,836,481 61,417 111,625,524 59,161 106,146,187 1,527 2,981,068 326 516,554
1,202,397,751 189,489 345,816,584 177,561 318,576,919 7,298 14,247,291 2,027 3,211,862
101,019,256 19,719 35,954,273 18,780 33,695,398 638 1,245,529 93 147,368
Vermont........... 43,249,980 3,745 6,981,188 3,420 6,137,217 180 351,387 13 30,097
Virginia . .. 440,811,640 60,811 110,830,367 57,393 102,973,809 2,296 4,482,300 496 785,926
Washington 362,790,954 63,765 116,175,216 60,163 107,944,856 2172 4,240,267 553 876,246
West Virginia ....... 187,797,208 19,546 35,629,921 18,716 33,681,746 520 1,015,085 100 158,449
Wisconsin 335,323,067 46,357 84,342,370 44,651 80,109,957 1,157 2,258,682 110 174,291
Wyoming 42,567,512 3,855 7,014,364 3,705 6,646,181 107 208,901 14 22,190

Y foxcludes the tollowing which are not distributable by State: adjusted service

llovwances

and

under ch. 23, ttie 38 U.S.C.. mvalid lifts, devices, cquipment, et death
tort claim settlements,

gratuitics;

202

‘pendents pay, statutory burial oy

adjusted service

cersificates

World War I

de und burigl flags! spevial

rental, maintenance and repatr of quarters, supply revolving fund; general post
tund.; und personal tunds of patients,




TABLE 75 — Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

FISCAL

Readjustment Benefits — Continued

Vocationat
Rehabilitation
Subsistence, Equipment
State and Supplies, Books and
Tuition
{Tide 38, U.S.C., Ch. 31) Aiitomobiles
and Other Homes " Hospital and Medical Services
Total Number Conveyances for E:::: I"'s:?mn?‘:?d Domucuharv and Administrative
Who Trained Amount for Disabled Paraplegics n ities Construction’ Costs
During Year Veterans
World Totals . . . 29,4497 |$85579.981 | $19,073015 |S14,653425 [570910212 | $865,099,158 | $197.218436 $4,490 836,449
" 2 8,082 27,007 2,596,389 1,841,286
Dthev forelgn areas . . .. 7 2,574 3,137,324
Puerto Rico ......... 296 1,138,202 223,869 72,118 24,542 1,156,184 48,130,105
Other U.S. areas 2 1,513 25,000 265,008
Total US. . ..... 28,185 84,427,630 18,822,139 14,456,307 70,885,670 857,944,253 197,218,436 4,440,865,048
Alabama . ceeiaees 1,034 3,0 350,000 166,470 212,982 10,854 711 2,286,139 84,
Alaska ............. 16 47 955 21,294 1,167,662 6,3
Arizona ............ 426 1,276,039 533,609 389,536 33,090 10,888,171 3,357,016 57, 425 794
Arkansas ........... 322 964,586 329,446 200,490 3,816,356 6,256,129 778,039 64,988,516
California . . . .. R 1,816 5,439,840 2,138,502 1,633,728 47,138 108,732,422 80,563,381 451,950,884
Colorado ........... 1,199 3,691,551 317,166 297,202 12,980,697 3,068,123 55,977,685
Connecticut .. ....... 258 772,851 182,380 75,000 16,176,539 226,852 50,596,907
Delaware .. 88 263,583 41,537 24,985 283,067 2,541,231 377,770 14,202,717
District of Columbia . . 346 1,036,434 370,351 15,011,476 6,573,569 15,438,588 257,393,302
Florida 1,119 3,351,946 1,429,623 1,290,589 441,934 44,095,761 2,861,012 174,259,877
Georgia . 706 2,114,828 365,231 396,019 439,901 17,192,345 2,302,395 96,636,879
Hawaii 161 482,251 54,759 156,406 5,232,602 7,343,401
Idaho .............. 152 455,318 58,500 75,000 | 12,179,395 2,992,510 3,678,902 10,226,729
inois . 539 1,614,594 665,891 477,342 825,031 43,699,391 2,097,362 226,850,018
Indiana 745 2,231,591 315,820 223,616 402,514 13,871,243 5,791,571 67,215,387
lowa............... 277 829,755 142,556 195,170 381,655 10,931,068 2,608,794 61,318,675
Kansas . ... 48 1,042,428 139,150 50,000 13,680 9,137,106 1,485,320 58,447,870
313 937,569 328,040 225,000 2,945,819 8,594,886 536,125 59,287,102
222 665,036 321,573 145,288 171,319 10,932,784 120,432 67,455,120
105 314,493 83,393 62,829 1,277,061 3,881,340 87,864 24,408,676
531 1,590,617 194,482 322,467 3,929 17,544,102 341,290 53,150,540
748 2,240,625 488,646 432,500 26,472,728 2,547,238 139,757,149
1,146 3,432,827 605,927 365,686 104,540 26,753,276 2,201,130 108,916,971
Minnesota 598 1,791,301 229,844 225,000 6,084 457 18,824,155 1,241,157 90,157,894
Mississippi .. ........ 243 727,935 204,082 46,474 10,428 6,234,681 2,606,981 49,830,914
Missouri . .. %21 1,860,194 352,764 189,870 566,650 16,991,586 1,785,080 111,425,760
Montana 96 287,561 73,546 70,656 4,249,886 3,197,558 816,717 13,932,197
Nebraska ........... 275 823,760 108,400 100,179 302,615 6,213,232 558,474 39,738,627
Nevada ......... m 332476 107,345 75,000 2,729,979 209,173 13,854,644
New Hampshire 196 587,110 77,301 96,058 1,741,197 3,641,973 1,241,292 12,642,295
New Jersey . . .. 684 2,048,890 471,537 570,307 34,913,183 1,221,125 80,754,876
New Mexico . . .. 201 602,053 180,474 248,477 22,974 4,882,561 1,811,662 26,999,273
New York .......... 1,635 4,897,647 1,261,413 707,685 317,659 75,254,579 23477,001 380,806,727
North Carolina . ...... 469 1,404,876 429,862 362,117 95,475 14,299,357 3,942,932 94,718,262
North Dakota ... ..... 100 299,549 65,839 75,000 367,420 2,361,063 117,288 11,663,679
Ohio............... 1,649 4,939,522 975,756 508,266 984,318 37,584,822 3,956,697 162,190,590
Oklahoma .......... 767 2,297,529 386,515 199,792 2,512,728 9,744 531 495,301 49,892,905
Oregon . ...ooovnnnn 84 2,048,850 265,708 341,983 §38,825 9,874,080 131,238 51,110,525
Pennsylvania ........ 990 2,965,521 892,959 929,031 868,799 47,458,901 3,905,976 216,474,891
Rhode Island ........ 286 856,687 142,696 50,000 3,899,357 188,651 22,311,873
South Carolina ....... 232 694,924 232,356 215453 123,658 8,480,779 2,536,529 43,842,476
South Dakota ........ 210 629,070 32,474 25,000 1,187,141 2,468,306 643,500 31,820,038
Tennessee ... ........ 403 1,207,146 501,727 272,842 310,483 11,828,477 1,969,196 109,129,255
Texas .... 2,603 7,797,313 1,065,344 917,858 2,382,701 45,326,910 3,458,638 256,286,225
Utah 208 623,076 129,323 113,579 1,748,684 4,360,073 216,755 27,953,832
Vermont ........... 126 377,392 35,095 50,000 622,715 1,817,126 1,697,914 12,942,792
Virginia .. ...... 626 1,875,138 363,713 349,481 1,027,834 25,201,254 1,718,915 94,845,599
Washington 877 2,627,050 337,640 149,157 276,024 18,221,020 1,299,562 79,479,294
West Vlvgmla ........ 210 629,070 107,223 138,348 53,892 4,994,951 2,352,069 51,304,843
439 1,315,045 284,021 200,374 1,862,253 18,077,743 675,099 89,243,281
29 86,876 25,216 25,000 3,936,067 1,559,743 187,080 17,034,717
2lm ludes 956 not identifiable by location.
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FISCAL TABLE 75—Continued
Estimated Selected Expenditures by State — Fiscal Year 1976
COMPENSATION AND PENSION
All Periods of Service ) B
State Living and Deceased Veterans Living Veterans
Total Service Connected Non-Service Connected Total
Numb A t Numb Amount Number Amount Number Amount

World Total . .. .. 4,867,648 $8,074,488,426 2,600,496 $5,194,072,699 2,267,152 $2,880,415,727 3,236,744 $5,802 421 049
Philippines . ......... 43,204 69,242,072 34,553 53,645,426 8,651 15.596.646 15,443 25,709,706
Other foreign areas . . . . 25,144 47,554,751 9,035 22,571,519 16,109 24,983,232 11,122 23,362,509
Puerto Rico ......... 42,002 115,160,748 20,874 78,587,696 21,128 36,573,052 30,912 97,259,786
Other U.S. areas 1,217 2,360,958 848 1,830,954 369 530,004 799 1,582,574
Total USS. .. 4,756,081 7.840,169,897 2,535,186 5,037,437,104 2,220,895 2,802,732,793 3,178,468 5,744,516,474
Alabama 94,701 168,500,747 46,146 91,440,617 48,555 67,060,130 58,886 107,717,960
Alaska ... 3,855 5,888,205 2,945 4,740,587 924 1,147,622 3,064 4,672,053
Arizona 52,969 102,158,995 32,502 76,071,025 20,467 26,087,970 38,018 78,953,729
Arkansas 68,684 134,898,629 30,201 78,879,964 38,483 56,018,665 45,384 103,026,551
Cal 406,387 664,332,207 234,328 28 172,058 241,051,450 274,826 471,356,653
61,718 91,966,626 33,143 18,575 22,650,099 36,541 68,746,026

Connecticut ......... 55,642 79,122,641 34,504 21,138 22,895,267 39,491 59,531,641
Delaware ........... 10,870 16,952,341 6,19 4,679 5,594,212 7,297 12,175,235
District of Columbia . . . 18,488 35,473,593 10,584 7,904 10,845,241 12,248 23,854,036
Florida ............. 230,096 436,471,973 129,454 310,126,099 126,345,874 169,992 331,614,055
Georgia . . e 117,993 216,397,325 58442 131,790,139 84 607,186 75,201 152,076,538
Hawaii ............. 11,221 19,994,173 8,279 16,273,614 8,176 14,534,020
17,634 30,069,102 9,274 19,585,476 10,483,626 12,414 23,685,676

180,633 250,769,077 87,106 143,191,021 107,578,056 113.612 174,356,019

98,731 148,134,008 48,763 90,191,201 57,942,807 62,907 105,965,032

67,312 89,605,808 26,639 52,629,487 36,976,321 37,270 66,464,519

49,911 79,597,534 24,458 47,965,213 31,632,321 32,271 56,828,591

52,072 156,622,047 41,077 83,311,257 73,310,790 59,419 113,198,724

82,126 157,537,565 40,215 84,275,862 73,261,703 57,302 109,174,399

30,681 56,165,638 14,966 34,926,992 21,238,646 20,621 43,008,559

76,558 123,298,642 43,878 84,632,952 38,665,690 49,611 84,537,598

168,601 269,755,023 110,049 200,781,385 68,973,638 121,641 208,846,192

168,880 264,699,002 96,143 180,746,816 83,952,186 114,341 201,005,954

90,939 142,675,883 48,124 86,848,307 55,827,576 63,285 108,979,423

Mississippi . ......... 68,138 124,011,453 28,771 64,549,798 59,461,655 43441 88,303,572
Missouri ... 114,056 181,606,471 51,219 100,765,556 80,840,915 72,501 130,185,403
Montana 17,253 28,111,693 8,904 17,731,000 10,380,693 11,048 21,682,082
Nebraska 30,876 51,976,393 15,561 31,930,211 20,046,182 20,850 39,178,784
Nevada 13,785 22,275,658 8,501 16,002,847 6,272,811 10171 17,186,929
New Hampshire ...... 21,592 37,165,927 12,268 25,603,278 11,562,649 15,078 28 615,607
New Jersey 151,863 209,452,449 90,305 143,267,213 66,195,236 103,730 152,798,947
New Mexico . . 30,837 61,529,201 18,140 43,523,352 18,005,849 22,225 48,246,736
New York ........... 380,303 575,160,975 216,669 385,533,711 189,627,264 262,782 434,552,699
North Carolina . ...... 125,336 223,108,023 58,548 131,226,818 91,881,205 79,107 159,175,093
North Dakota ........ 11,834 18,445,058 6,444 11,118,320 5,390 7.326,738 8,320 14,144,332
Ohio............... 226,017 341,952,644 122,786 218,256,229 103,231 123,696,415 151,942 253,268,233
Oklahoma 83,252 154,975,669 41,466 95,373,046 41,786 59,602,623 56,289 117,800,559
Oregon 56,705 $2,600,114 27,731 58,193,431 29,574 36,406,683 39,17 71,444,126
Pennsylvania 282,263 419,215,806 148,875 264,110,548 133,388 155,105,258 182,984 300,222,304
Rhode Island 27,107 43,584,996 15,997 31,086,983 11,110 12,498,013 18,834 33,173,398
South Carolina . 66,250 113,360,597 29,203 61,823,503 37,047 51,637,094 39,605 74,774,087
South Dakota 16,854 28,528,956 7.279 15,548,956 9,575 12,980,000 11,403 21,917,211
Tennessee ........... 107,037 180,973,546 46,050 95,764,199 60,987 85,209,347 67,280 127,622,468
Texas .............. 297462 549,126,693 160,012 359,390,073 137,450 189,736,620 200,035 403,818,088
Utah 19,602 30,785,639 11,886 21,738,849 7,716 9,046,790 13,670 23,214,517
Vermont............ 10,621 19,188,245 5,443 12,730,504 5,178 6,457,741 6,991 14,350,977
Virginia ........ 112,656 207,187,671 61,634 140,125,269 51,122 67,062,402 73,793 146,196,383
Washington 81,896 147,339,838 48,414 105,398,889 33,482 41,940,949 57,436 112,445,287
West Virginia ........ 55,556 93,461,532 24,935 51,444,507 30,621 42,0-1 7,025 36,111 69,046,528
Wisconsin ........... 92,648 141,122,321 47,271 85,655,571 45,377 55,466,750 63.484 106,871,054
Wyoming ........... 7,666 12,835,541 4,163 8,335,290 3.503 4,500,251 5,469 10,071,817

204



TABLE 75—Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

FISCAL

COMPENSATION AND PENSION — CONTINUED

All Periods of Service

State Living Veterans Deceased Veterans
Service Connected Non-Service Connected Total Service Connected
Numb A t A t R Amount Number Amount
World Total . .... 2,232,889 $4,238,116,216 1,003,855 $1,654,314,833 1,630,904 $2,182,057,377 367,607 $ 955,956,483
Philippines .......... 12,023 17,862,534 3,420 7,847,172 27,761 43,532,366 22,530 35,782,892
Other Foreign areas ... 5478 11,638,480 5,644 11,724,029 14,022 24,192,242 3,557 10,933,039
Puerto Rico ......... 18,358 72,203,427 12,554 25,056,365 1,090 17,500,562 2,516 6,384,275
Other U.S. areas ...... 669 1,339,628 130 242,946 418 778,384 179 491,326
Total US. ...... 2,196,361 4,135,072,153 982,107 1,609,444,321 1,577,613 2,095,653,423 338,825 902,364,951
Alabama . ... 37,955 70,509,203 20,931 37,208,757 35,815 50,782,787 8,191 20,931,414
Alaska ..... 2,737 4,128,082 327 543,971 805 1,216,156 208 612,505
Arizona ............ 27,921 62,683,657 10,097 16,270,072 14,951 23,205,266 4,581 13,387,368
Arkansas .. .......... 24,747 665,837,388 20,637 37,189,163 23,300 31,872,078 5,454 13,042,576
California ........... 199,250 356,720,604 75,576 114,636,049 131,561 192,975,554 35,078 106,560,153
Colorado ........... 28,567 55,954,116 7,974 12,791,910 15,177 23,220,600 4,576 13,362,411
Connecticut ......... 31,461 48,101,368 8,030 11,430,273 16,151 19,591,000 3,043 8,126,006
Delaware ........... 5479 9,304,954 1,818 2,870,281 3,573 4,777,106 712 2,053,175
District of Columbia . . . 8,782 17,667,711 3,466 6,186,325 6,240 11,619,557 1,802 6,960,641
110,217 252,350,229 49,775 79,263,826 70,104 104,857,918 19,237 57,775,870
47,354 101,205,553 27,847 50,870,985 42,792 64,320,787 11,088 30,584,586
7,062 12,672,556 1,114 1,861,464 3,045 5,460,153 1,217 3,601,058
Idaho 8,177 16,936,920 4,237 6,748,756 5,120 6,383,426 1,097 2,648,556
lilinois 76,861 118,730,322 36,751 55,625,697 67,021 76,413,058 10,245 24,460,699
Indiana 42,445 75,146,986 20,462 30,818,046 35,824 42,168,976 6,318 15,044,215
lowa ............... 23,039 44,359,559 14,231 22,104,960 20,042 23,141,289 3,600 8,269,928
Kansas ..... 20,484 37,991,967 11,787 18,836,624 17,640 22,768,943 3,974 9,973,246
Kentucky 33,849 66,610,733 25,570 46,587,991 32,653 43,423,323 7,228 16,700,524
Louisiana . .. 33,406 66,763,319 23,896 42,411,080 34,824 48,363,166 6,809 17,512,543
Maine ...... 12,788 29,466,745 7,833 13,541,814 10,060 13,157,079 2,178 5,460,247
Maryland 37,727 65,727,149 11,884 18,810,449 26,947 38,761,044 6,151 18,905,803
Massachusetts 100,026 173,724,554 21,615 35,121,638 46,960 60,908,831 10,023 27,056,831
Michigan . ... .. .. 87,141 169,159,322 27,200 41,846,632 64,539 63,693,048 9,002 21,587,494
Minnesota . .......... 43,039 74,710,661 20,246 34,268,762 27,654 33,696,460 5,085 12,137,646
Mississippi .......... 23,011 49,995,659 20,430 38,307,913 24,697 35,707,881 5,760 14,554,139
Missouri . ... 43,373 81,823,921 29,128 48,361,482 41,555 51,421,068 7.846 18,941,635
Montana 7,937 15,392,965 4,011 6,289,117 5,305 6,429,611 967 2,338,035
Nebraska 13,403 26,551,530 7.447 12,627,254 10,026 12,797,609 2,158 5,378,681
Nevada . 7,638 13,379,781 2,533 3,807,148 3,614 5,088,729 863 2,623,066
New Hampshire ...... 10,847 21,623,357 4,231 6,892,250 6,514 8,650,320 1421 3,979,921
New Jersey .......... 82,386 122,392,902 21,344 30,406,045 48,133 56,653,502 7,919 20,864,311
New Mexico . ... .. 15,571 36,594,206 6,654 11,652,530 8,612 13,282,465 2,569 6,929,146
New York ........... 197,310 336,304,570 65,472 98,248,129 112,521 140,608,276 19,359 49,229,141
North Carolina ....... 48,334 104,759,954 30,773 54,415,139 46,229 63,932,930 10,214 26,466,864
North Dakota . . 6,749 9,652,866 2,571 4,491 466 3,514 4,300,726 695 1,465,454
Ohio .......oonnvnnn 110,299 187,475,543 41,643 65,792,690 74,075 88,684,411 12,487 30,780,686
Oklahoma........... 34,717 78,573,846 21,572 39,226,713 26,963 37,175,110 6,749 16,799,200
Oregon ..... . 23,768 47,497,612 15,403 23,946,514 17,534 21,155,988 3,363 8,695,819
Pennsyivania 131,699 222,596,832 51,285 77,625,472 99,279 118,993,502 17,176 41,513,716
Rhode Island 14,400 26,581,404 4434 6,691,994 8,273 10,411,598 1,597 4,505,579
South Carolina .. .. 23,301 45,708,149 16,304 295,065,938 76,645 38,586,510 5,502 16,115,354
South Dakota 6,357 13,442,728 5,046 8,474,543 5,451 6,611,685 922 2,106,228
Tennessee ........... 37,459 75,303,308 29,821 52,319,160 39,757 53,351,078 8,591 20,460,891
Texas . ... 133,749 286,781,112 66,286 117,036,986 97,427 145,308,595 26,263 72,608,961
Utah 10,555 18,299,900 3,115 4,914,617 5,932 7,571,122 1,331 3,438,949
Vermont . . 4,628 10,549,143 2,363 3,801,834 3,630 4,837,268 815 2,181,361
Virginia .. 50,508 107,570,242 22,885 38,626,141 38,363 0,951,288 10,625 32,585,027
Washington 41,986 86,656,443 15,450 25,788,844 24,460 34,894,551 6,428 18,742,446
West Virginia 20,772 42,468,586 15,339 26,577,942 19,445 24,415,004 4,163 8,975,921
Wisconsin ... .. N 41,973 73,401,465 21,51 33,469,589 29,164 34,251,267 5,298 12,254,106
Wyoming ........... 3,717 7,230471 1,752 2,841,346 2,197 2,763,724 446 1,104,819
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FISCAL TABLE 75 -Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

COMPENSATION AND PENSION — CONTINUED
All periods of Service
Vietnam Era
State Deceased Veterans Living Veterans

Non-Service Connected Total Service Connected Non-Service Connected

Number Amount Number Amount Number A t Numbx A t
World Total ... .. 1,263,297 $1,226,100,894 467,111 $ 898,924,029 458,149 $ 881,684,853 8,962 $ 17,239,176
Philippines ... 5,231“ 7,749,472 259 876,430 249 856,108 10 20,322
Other foreign areas . . . . 10,465 13,259,203 1,178 2,372,684 1,166 2,347,130 12 25,554
Puerto Rico ......... 8,574 11,516,687 7.101 28,000,298 6,805 27,477,275 296 623,023
Other U.S.areas ...... 239 F 287,058 206 502,452 L 203 494 557 3 7.895

e s Sl
Total US. ...... 1,238,788 + 1,193,288,472 458,367 867,172,165 % 449,726 850,509,783 8,641 16,662,382
Alabama ... ....... 27624 29,851 373 7,680 13,242,071 | 7536 | 13,473,322 144 268,749
597 ! 603,651 951 1,388,477 937 . 1,366,907 14 21,570
10,370 1 9,817,898 6,820 13,082,314 i 6,741 12,936,779 79 145,535
Arkansas . ... 17,846 18,829,502 4,883 11,520,946 5 4,712 11,219,847 7 301,099
California . .. 96,483 86,415,401 42,740 76,110,680 42,066 ! 74,856,850 674 1,253,830
Colorado ........... 10,601 9,858,189 7.439 14,401,092 7,353 | 14,247,925 86 153,167
Connecticut . ........ 13,108 | 11,464,994 4,950 8,673,868 . 4,857 l 8,503,591 93 | 170,277
Delaware 2,861 2,723,931 | 1,379 2,315,917 | 1,367 ! 2,288,440 12 27,477
District of Columbia . . . 4438 4,658,916 2,148 4,013,199 | 2,116 ! 3,946,348 32 ‘} 66,851
i
Florida ............. 50,867 | 47,082,048 [ 25,573 53,077,957 25,192 i 52,303,962 381 773,995
i 31,704 | 33,736,201 13,711 28,252,372 13437 27,686,315 274 \ 566,057
1,828 1,859,095 2414 4,214,755 2,395 4,176,874 19 37,881
idaho 4,023 3,734,870 1,641 3,221,979 1,618 3,169,729 23 52,250
Minois ! 56,776 51,952,359 13731 23,156,572 13,420 ‘ 22,573,297 311 583,275
Indiana ............. 1 29,506 27,124,761 8,731 17,310,304 8,570 17,028,561 161 } 281,743
16,442 14,871,361 4,388 l 8,141,590 4,284 { 7974172 104 167,418
13,666 | 12,795,697 4,001 6,969,831 3922 6,833,245 79 136,586
25,425 26,722,799 6,094 1 12,463,952 5,902 12,093,961 192 369,991
i

Louisiana . .. 28,015 30,850,623 6,627 13,329,527 6429 l 12,996,680 198 332,847
Maine ...... 7,882 | 7,696,832 2,893 | 6,467,681 2,784 6,263,726 109 203,955
Maryland 20,796 19,855,241 | 8,458 \ 15,136,216 8,359 14,935,575 99 200,641
Massachusetts . ....... 36,937 33,852,000 14,897 26,814,178 14,643 ( 26,325,940 254 488,238
Michigan .. .......... 45,537 42,105,554 18,353 37,073,154 17,987 | 36,357,489 366 715,665
Minnesota .. ......... 22,569 21,558,814 8,092 13,212,715 7,967 12,965,991 125 ‘ 246,724
Mississippi 18,937 21,153,742 i 4,660 9,405,264 4,544 9,200,869 116 204,395
Missour ... . 33,705 32,479,433 8,250 15,664,260 8,054 15,385,732 62 258,534
Montana ............ 4,338 4,091,576 ‘ 1,700 3,248,929 1,660 3,165,442 40 83,487
Nebraska ........... 7,868 7.418,928 | 2,629 4,852,198 2,588 4,765,886 41 86,312
Nevada ............. 2,751 2,465,663 1,725 2,724,592 1,710 2,687,622 15 37,070
5,093 4,670,399 2,917 5,730,548 . 2,875 5,637,967 a2 92,581
40,214 35,789,191 12,426 21,150,365 12,280 20,903,948 146 246,417
£§043 £,353,212 | 4,292 8,138,665 4,206 7,980,669 8¢ 157,956
98,162 91,379,135 1 33,769 59,042,609 33,009 57,626,163 760 1,416,446
North Carolina ... .... ! 36,015 37,466,066 12,297 26,010,152 12,082 25,530,376 215 479,776
North Dakota . 2,819 2,835,272 1,205 1,748,762 1,178 1,695,261 27 53,501
Ohio ............... 61,588 57,903,725 20,632 38,904,393 20,150 37,969,878 482 934,515
Oklahoma .. ......... 20,214 20,375,910 8,395 17,680,801 8,164 17,202,766 231 478,035
Qregon ., ... ....... 1417 12,460,169 5,768 10,718,980 5,628 10,426,751 140 289,199
Pennsylvania......... 82,103 77.479.786 20,844 35,888,621 20,434 35,121,691 410 766,930
Rhode island 6,676 5,906,019 2,577 4,588,741 2,540 4,527,010 37 61,731
South Carolina . . 20,743 22,471,156 6,962 12,675,385 6,833 12,413,450 129 261,935
South Dakota 4,529 4,505,457 1,687 3,209,027 1,629 3,097,136 58 111,891
Tennessee ........... 31,166 32,890,187 7,953 16,811,869 7,758 15,412,731 195 399,138
Texas ......... - 71.164 72,699,634 35,394 71,896,788 34 863 70,797,984 631 1,098 R04
Utah ... 4,601 4,132,173 2,398 3,702,737 2,364 3,620,628 34 82,109
Vermont . ........... 2,815 2,655,907 908 2,050,790 876 1,990,474 32 60,316
Virginia .. 28,237 28,436,261 15,147 31,151,295 14,970 30,789,038 177 362,257
Washington .. ........ 18,032 16,152,105 11,477 23,258,224 11,281 22,872,916 196 385,308
West Virginia ........ 16,282 15,439,083 3,886 7.756,549 3,778 7.5630,726 108 225,823
Wisconsin . .. 21,997,161 9,079 14,449,296 8.871 14.076.694 208 372.602
Wyoming . 1658905 | = 890 | 1624002 | 867 1,674,549 23 49,453
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TABLE 75—Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

FISCAL

COMPENSATION AND PENSION — CONTINUED

Vietnam Era Korean Conflict
State Deceased Veterans Living Veterans
Total Service Connected Non-Service Connected Total
Number Amount Number Amount Number Amount Number Amount
- ——t
World Total .. ... L 77,894 $ 203,001,783 57,423 $ 179,555,667 20,47 $ 23,446,116 299,071 $ 623,138,899

Philippines .......... ‘ 267 960,892 225 887,174 42 73,718 146 564,481
Other foreign areas . . . . [ 1,368 4,234,700 1,209 4,039,984 159 194,716 774 1,958,048

= —— =L LSS S =
Puerto Rico ......... | 743 1,775,076 578 1 1,569,674 165 205,402 7.860 24,912,282
Other U.S. areas ...... [ 66 210,129 55 189,304 i 20,825 159 300,742

‘l . ) — —

Total US. ...... L 75,450 195,820,986 55,356 172,869,531 20,094 22,951,455 290,132 595,403,346

{ 2,037 5,340,632 1,546 4,792,159 491 548,473 | 5,541 11,543,798

; 163 366,943 103 315,964 60 50,979 373 588,263

‘ 1,162 3,231,545 867 2,869,299 295 362,246 1 3,639 9,023,368
Arkansas . ........... 1,068 | 2,671,100 805 2,367,579 264 303,521 5 3484 9,463,984
California ........... ' 8,304 22,982,601 6,273 20,764,923 2,031 2,217,678 28,096 56,012,699
Colorado ........... ! 1,354 | 3,954,203 1,067 3,644,005 287 310,198 3,638 7,685,871
Connecticut ......... r 457 1,167,900 335 1,029,785 122 138,115 3,498 5,968,186
Delaware | 239 | 671461 180 610,116 59 61,345 717 1,376,586
District of Columbia ... | 281 774,697 201 690,572 80 84,125 1,622 3,708,554
Florida : 4,238 11,820,133 3,381 16,989,512 858 830,621 i 14,083 35,640,192
Georgia . . [ 3,148 8,784,585 2,469 8,001,899 679 782,686 | 7.166 16,422,387
Hawaii ............. 419 1,368,173 353 1,283,918 66 84,255 1,261 2,606,363
tdaho | 297 653,993 199 558,531 98 95,462 994 2,169,632
Winois .. 2,209 4,845 664 1411 3,955,336 798 890,328 9,437 16,335,197
Indiana ‘J 1,385 3,117,306 903 2,588,551 [ 482 528,755 5,448 10,214,740
lowa .. .. | 880 1,297,248 382 1073568 | 197 221,680 2,857 §,814,325
Kansas .... | 815 2,150,762 593 1,899,169 | 222 251,593 2,485 5,584,168
Kentucky | 1,645 3,731,233 1131 3,269,991 J 414 461,242 5,162 10,897,454

|
Louisiana | 1,656 4,092,202 1,183 3,537,384 E 473 554,818 5,382 11,094,121
Maine .. ... i 479 1,229,163 354 1,088,625 125 140,538 1,891 4,621,591
Maryland ] 1,547 4,382,894 1,195 3,992,451 \ 352 390,443 5,164 9,806,790
Massachusetts | 1,284 3,310,945 945 2,927,973 | 339 382,972 14,006 25,055,210
Michigan . ... ..... | 2,142 4,558 194 1,305 3549723 837 1,008.471 10354 | 21,101 602
Minnesota ... ........ I 850 1,846,624 568 1,637,566 [ 282 309,058 5,194 } 9,699,247
Mississippi .. ........ J 1121 2,919,292 838 \ 2,605,392 283 313,900 3450 | 7,931,328
Missouri . ........ .o 1,669 3,954,349 1,132 | 3,333,554 ] 537 620,795 1 6,028 | 12,422,859
Montana . .. 255 566,942 168 465,521 | 87 101,421 ! 963 | 1,881,295
Nebraska .. 452 1,102,583 310 943,292 ‘ 142 159,291 1,891 3,861,646
Nevada ........ 327 867,627 233 768,789 | 94 98,838 976 1,944,172
New Hampshire ...... 287 786,997 219 705,148 J 68 81,849 1,404 2,952,726
New Jersey 1,398 3,588,790 997 3,129,428 401 459,362 9,908 16,035,623
New Mexico . .. 696 1,768,640 488 1,525,820 208 242,820 2,267 5,540,400
New York ........... 2,951 6,803,194 1,968 5,626,661 983 1,176,533 23,295 42,894,099
North Carolina . ...... 2,947 8,027,110 2,296 7,258,580 651 768,530 7177 16,188,806
North Dakota .. 156 326,139 107 272,647 49 53,492 633 1,266,834
Ohio ............... 2,848 6,556,962 1,873 5,425,882 975 1,131,080 13,686 25,259,321
Oklahoma ........... 1,516 3,927,865 1,146 3,509,063 369 418,802 4,859 11,816,029
Oregon ....... 797 1,787,252 514 1,469,896 283 317,356 2,876 6,203,328
Pennsylvania 2,812 6,592,597 1,887 5,463,343 925 1,129,254 15,924 29,626,851
Rhode Island .. 273 789,570 196 689,131 77 100,439 1,580 3,037,996
South Carolina . [ 1,784 4,963,249 1,385 4,476,850 399 486,399 3,609 7,932,006
South Dakota { 217 463,170 141 385,044 76 78,126 1,038 2,225,857

|
Tennessee ] 1,988 4,956,445 1,462 4,354,848 526 601,597 5,336 11,629,269
Texas ........ o] 6,476 17,822,750 5,059 16,173,979 1,417 1,648,771 16,979 39,691,200
Utah ............... ‘ 350 912,169 243 786,277 107 125,892 1,266 2,625,253
Vermont............ | 148 388,321 108 348,830 40 39,491 677 1,567,060
Virginia . ..... e 2,898 9,028,863 2,383 8,442,235 515 586,628 7,306 16,694,450
Washington 1,628 4,513,433 1,244 4,094,614 384 418,819 5,649 12,809,949
West Virginia ........ I 790 1,743,390 561 1,484,318 229 259,072 3534 7,618,609
Wisconsin e 857 1,898,323 553 1,532,720 364 365,603 5,762 16,377,236
Wyoming 149 314,763 1 95 257,070 54 - 57'6_?§~_ 461 934,806
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FISCAL TABLE 75—Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

COMPENSATION AND PENSION —CONTINUED
Korean Conflict
State Living Veterans Deceased Veterans
Seivice Connected Nown-Seivice Connecled Total Service Connected
Number Amount Number Amount Number Amount Number Amount
World Total . . ... 239,792 $ 514,895,017 $ 108,243,882 141,881 $ 218,735,914 39,322 $ 98543871
_ b

Philippines .......... 125 528,298 21 36,183 166 489,208 127 419,885
Other forsian areas | | 681 1,78¢ 930 22 172118 833 1,637,412 353 1,031,841
Puerto Rico ......... 5,080 19,500,630 2,780 5,411,652 2,174 3,871,409 884 1,875,176
Other U.S. areas ...... 137 264,131 22 36,611 65 102,528 24 49,590

Toal US. ...... 233,769 492,816,028 56,363 | 102,587,318 138,643 212,635,350 37,934 95,167,379

— 4
Alabama ............ 4,317 9,251,849 | 1,224 | 2,291,949 3,359 5,185,866 1,047 2,402,875
Alaska ............. 348 530,263 25 58,060 150 188,159 15 45714
Arizona . ........... 3,085 7,998,191 554 | 1,025,177 } 1,617 2,660,438 493 1,406,635
Arkansas . ........... i 2,507 7,730,908 977 | 1,733,076 1,602 2,394,092 610 1,273,673
California . .......... 24,086 49,057,153 4,010 6,955,546 13,531 23,079,516 4,215 13,050,266
Colorado ........... ] 3,241 6,914,576 " 397 ( 771,295 ' 1,594 2,555,632 453 1,321,291
| i
Connecticut .. ....... 3,009 5,133,634 489 | 834,552 1,457 2,071,936 261 696,514
Delaware ........... 605 1,176,338 f 12 | 200,248 347 528,304 73 201,339
District of Columbia . . . 1,284 3,043,297 | 338 [ 665,257 691 1,574,220 259 1,047,435
Florida ............. 11,600 31,133,823 | 2,489 4,506,369 6,069 11,432,033 2,337 7,298,579
Georgia............. 4,916 12,090,171 r 2,250 4,332,216 3,982 6,269,647 1,264 3,170,049
Haeaii ............. 1,183 2486451 78 119,912 505 865,127 223 533,702
|

idaho .............. | 840 1,863,098 154 | 306,534 483 694,245 106 258,898
Minois ............. i 7,587 13,168,043 1,850 3,167,154 5,986 7.905451 1,088 2,192,660
Indiana ............. | 4,278 8,276,935 1,170 1,937,805 3,119 4,195,591 673 1,353,098
fowa ............... 2,308 4,895,277 549 919,058 1,554 2,116,673 376 720,127
Kansas ............. 2,049 4,803,552 436 780,616 1,352 2,051,115 432 969,912
Kentucky ........... 3414 7,390,781 1,748 3,606,673 2,633 3,793,149 824 | 1,576,503
Louisiana ........... 3,992 8,557,012 1,390 2,537,109 2,789 4,351,712 872 1,967,445
Maine .............. 1,450 3,587,130 541 1,034,461 839 1,282,662 253 570,623
Maryiand ........... 4,350 8,434,449 774 1,372,341 2,630 4,365,696 694 2,128,393
Massachusetts . ....... 12,501 22,181,381 1,805 2,873,829 3,530 5,563,521 966 2,446,965
Michigan . ........... 8,492 17,764,055 1,862 3,337,547 5,204 7,148,932 884 1,958,962
Minnesota . .......... ‘ 4,451 8,263,387 743 1,435,860 2,280 3,206,131 509 1,042,417
Mississippi .. ........ 2,404 5,919,355 1,046 2,011,973 1,957 3,042,801 | 673 1,502,659
Missouri ............ 4,641 9,890,009 1,387 2,532,850 3,320 4,743,966 \ 886 1,923,345
Montana . ........... 75C 1,601,215 73 280,080 532 712,155 \ 57 207,237
Nebraska ........... 1,551 3,227,526 340 634,120 941 1,317,679 215 479,728
Nevada ............. 854 1,726,385 122 217,787 463 646,565 ’ 85 260,388
New Hamsphire ...... 1,107 2,378,330 297 574,396 585 907,545 154 399,607
NewJersey .......... 8,658 13,961,110 1,250 2,074,513 3,937 5,692,501 755 1,956,825
New Mexico . ........ 1,781 4,607,063 486 933,337 980 1,607,407 287 757,095
New York ........... 18,832 35,059,147 4,463 7.834,952 9,197 13,312,410 1,825 4,336,060
North Carolina ....... 5,292 12,687,399 1,885 3,501,407 4,001 5,856,338 1,166 2,655,617
North Dakota ........ 526 1,070,433 107 196,401 390 510,778 88 137,094
Ohio ..........ouvn 10,950 20,340,414 2,736 4,918,907 6,635 8,918,462 1,277 2,612,464
Oklshoma ........... 3,697 9,632,774 1,162 2,183,255 2,163 3,296,064 790 1,781,377
Oregon ............. 2,182 4,997,516 694 1,205,812 1431 2,026,528 326 808,076
Pennsylvania......... 12,999 24453474 2,925 5,173,377 7,890 11,200,133 1,797 3,819,677
Rhode Island ........ 1,340 2,627,082 240 410,914 582 928,940 157 405,976
South Carolina ....... 2,580 5,963,327 1,029 1,968,679 2476 3,899,018 736 1,793,755
South Dakota ........ 722 1,671,330 316 554,527 492 718,675 101 231,452
Tennessee ........... 3,652 8,498,290 1,684 3,130,979 3,305 4,663,332 1,028 2,013,556
Texas ... e 13,760 33,562,170 3,219 6,129,030 8,465 14,633,219 2,961 8,216,691
Utah 1121 2,365,030 145 260,223 663 904,442 19 294,101
Vermont............ 527 1,295,993 150 271,067 279 439,166 83 188,104
Virginia . ....... ... 5,705 13,678,523 1,601 3,015,927 3,808 6,898,171 1,402 4,104,493
Washington .. ........ 4,847 11,255,731 802 1,554,218 2,535 4,310,281 801 2,428,488
West Virginia ........ 2,277 6,245,158 1,257 2,373,451 1,667 2,283,099 562 946,247
Wisconsin . .......... 4,664 8,590,267 1,098 1,786,969 2423 3,373,759 591 1,178,966
Wyoming ........... 377 779,283 84 165,523 223 312,064 45 104,316
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TABLE 75—Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

FISCAL

COMPENSATION AND PENSION — CONTINUED

Korean Conflict

World War i1

State Deceased Veterans Living Veterans
Non-Sesvice Connected Total Service Connected Non-Service Connected
———
Number Amount Number Amount Number Amount Number Amount

World Total ... .. 102,559 $ 120,192,043 1,898,507 $3,321,740,663 1,288,726 $2,296,676,679 609,781 $1,025,063,984
Philippines .......... 39 69,323 13,081 18,457,524 11,180 14,549,733 1,801 3,907,791
Other foreign areas . . .. 480 605,578 4,255 7,513,062 2,670 4,994,354 1,585 2,518,708
Puerto Rico ......... 1,290 1,996,233 10,398 28,269,573 3,893 15,973,425 6,505 12,296,148
Other U.S. areas 41 52,538 308 495,007 225 332,801 83 162,206

Total US. ...... 100,709 117,467,971 1,870,465 3,267,005,497 1,270,758 2,260,826,366 599,707 1,006,179,131
Alabama ............ 2,312 2,782,991 35,358 61,913,515 21,788 38,426,954 13,570 23,486,561
Alaska ............. 135 142,445 1,325 2,053,336 1,120 1,706,592 205 346,744
Arizona ............ 1,124 1,253,803 20,57% 42,599,782 14,296 32,063,338 6,279 10,546,444
Arkansas . ........... 992 1,120419 27,521 387, 14,342 37,188,202 13,179 23,199,349
California ........... 9,316 10,029,250 153,075 248,546,757 106,870 176,220,669 46,205 72,326,088
Colorado ........... 1,141 1,234,341 18,245 32,602,527 13,982 25,440,615 4,263 7,161,912
Connecticut ......... 1,196 1,375,422 24,723 35,186,604 20,266 28,434,765 4,457 6,751,839
Delaware N 274 326,965 4115 6,605,444 2,937 4,680,847 1178 1,924,597
District of Columbia . . . 432 526,785 6,475 11,806,513 4,070 7,461,234 2,405 4,345,279
Florida ............. 3,732 4,133,454 87,401 180,066,636 58,773 132,524,705 28,628 47,541,931
Georgia ............. 2,718 3,099,598 42,935 82,995,943 23,451 47,758,303 19,484 35,237,640
Hawaii ............. 282 231,426 3,103 5,382,762 2,534 4,385,854 569 996,908
idaho .............. 377 435,347 7,060 13,523,969 4,723 9,706,563 2,337 3,817,406
Minois ............. 4,898 5,712,791 69,908 103,508,775 48,710 70,122,640 21,198 33,386,135
Indiana ............. 2,446 2,842,493 36,482 58,371,972 25,249 40,829,045 11,233 17,542,927
lowa ............... 1178 1,396,546 21,087 37,004,963 14,168 25,960,034 6,919 11,044,929
Kansas ............. 920 1,081,203 18,289 31,086,289 12,265 21,252,845 6,024 9,833,444
Kentucky ........... 1.809 2,216,646 37,989 70,019,653 20,867 38,562,315 17,122 31,457,338
Louisiana ........... 1,917 2,394,267 35,602 65,023,956 19,245 36,342,012 16,357 28,681,944
Maine .............. 586 712,139 11,943 24,572,002 7,063 15,997,824 4,880 8,574,178
Maryland ........... 1,936 2,237,303 27,703 45,601,907 20,269 33,419,032 7434 12,182,875
Massachusetts ........ 2,564 3.116,556 74,849 126,442,875 62,713 105,392,333 12,136 21,050,642
Michigan . ........... 4,320 5,189,970 68,017 113,347,162 52,852 89,056,176 15,165 24,290,986
Minnesota .. ......... 1,171 2,163,714 36,134 60,853,924 25,789 42,887,695 10,345 17,966,229
Mississippi .......... 1,284 1,540,142 27,731 54,499,327 13171 27,657,271 14,560 26,842,056
Missouri ............ 2,434 2,820,621 42,540 73,557,591 25,799 45,366,247 16,741 28,191,344
Montana . ........... 435 504,912 6,932 12,460,822 4,521 8,513,264 2,411 3,947,558
Nebraska ........... 726 837,951 11,803 22,011,072 7,733 14,869,152 4,070 7,141,920
Nevada ............. 378 386,177 5,781 9,542,737 4,059 6,920,860 1,722 2,621,877
New Hampshire ...... 431 607,938 8,217 15,161,720 5,606 10,776,269 2,611 4,385,451
New Jersey .......... 3,182 3,735,676 66,146 93,549,599 54,202 75,480,492 11,944 18,009,107
New Mexico ......... 693 850,312 12110 27,169,749 7,718 19,397,453 4,392 7,772,296
New York ........... 7,372 8,976,350 167,921 271,497,383 128,116 209,108,190 39,805 62,389,193
North Carolina . ...... 2,835 3,200,721 46,357 89,586,377 25,493 62,862,112 20,864 36,724,265
North Dakota ........ 302 373,684 4,868 8,023,430 3,463 5,647,498 1,405 2,475,932
Chio............... 5,358 6,305,998 93,940 149,218,631 69,121 108,421,771 24,819 40,796,860
Okdahoma ........... 1,373 1,514,687 31,880 65,440,285 18,476 41,188,341 13,404 24,251,544
Oregon . ... . 1,105 1,218,452 21,715 39,109,196 12,890 24,917,288 8,825 14,191,908
Pennsylvania 6,093 7.380,456 117,114 187,103,421 85,770 137,598,544 31,344 49,504,877
Rhode Island ........ 425 622,964 11,598 20,514,560 9,164 16,685,510 2434 3,829,050
South Carolina . ...... 1,740 2,105,263 22,509 41,351,058 11,051 21,319,674 11,458 20,031,384
South Dakota ........ 391 487,223 5,964 11,240,266 3,358 6,865,635 2,606 4,374,631
Tennessee ........... 2,277 2,649,776 42,337 76,563,757 22,032 41,345,481 20,305 35,218,276
Texas .............. 5,504 6,416,528 114,140 224,247,545 70,170 146,567,071 43,970 77,680,474
Utah ............... 544 610,331 7,468 12,621,182 5,902 8,921,383 1,566 2,699,799
Vermont ............ 196 251,062 4,063 8,196,617 2,678 5,949,096 1,385 2,247,521
Virginia ............ 2,406 2,793,678 38,950 74,189,535 23,860 48,610,317 16,090 25,579,218
Washington . . ........ 1,734 1,881,793 28,825 54,631,439 20,375 39,728,455 8,450 14,902,984
West Virginia ........ 1,106 1,336,852 22,594 42,449,976 12,478 24,788,311 10,116 17,661,665
Wisconsin ........... 1,832 2,194,793 34,054 58,102,819 23173 40,774,145 10,881 17,328,674
Wyoming . .......... 178 207,748 2,904 5,460,588 2,037 3,835,944 957 1,624,642
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FISCAL

Estimated Selected Expenditures by State — Fiscal Year 1976

TABLE 75-—-Continued

COMPENSATION AND PENSION — CONTINUED
World War 11 World War |
Deceased Veterans Living Veterans
State Total Service Connected Non-Service Connected Total
Number Amount Number Amount Numbe Amount Number Amount
World Total .. ... 741,504 $1,001,788,822 188,187 $ 420,408,998 563,317 $ 581,379,824 375,049 $ 634525487
Philippines .......... 22,757 33,897,147 21,222 31,593,414 1,635 2,303,733 1,481 3,905,668
Other foreign areas . . . . 3,097 4,612,101 811 2,113,276 2,286 2,498,825 4175 9,870,991
3432 £4459017 807 1,618,572 2,825 3,827,345 3,020 7,105,126
158 236,135 | 45 98,328 113 . 137,807 25 48,140
Total US. .. 712,060 957,597,522 165,502 384,985,408 546,558 572,612,114 366,348 613,595,562
Alabama ............ 16,022 21,865,667 3.643 7,862,341 12,379 14,003,326 6,785 13,195,090
Alaska ............. 454,933 48 127,250 310 327,683 89 128,420
Arizona ............ 6,615 9,710,244 1,844 4,741,243 4,771 4,969,001 4,090 7,439,294
Arkansas . ........... 9,646 13,188,498 2,675 5,504,206 6,971 7,684,292 7,062 14,512,595
California ........... 57,291 80,887,820 14,766 39,868,979 42,525 41,018,841 30,317 48,859,625
Colorado ........... 6,110 8,417,228 1,684 4,043,589 4,426 4,373,639 4,102 7,554,072
Connecticut 7,516 9,919,402 1,717 4,121,173 5,799 5,798,229 3,752 5,430,920
Delawate ........... 1,774 2,305,672 315 785,099 1,459 1,520,573 569 830,604
District of Columbia . . . 3,008 5,379,009 760 2,901,561 2,248 2,477,448 895 1,654,683
Flovida ............. 29,772 44,017,160 8,358 22,401,933 21414 21,615,227 21,676 35,841,719
Georgia ............. 19,554 27,312,720 4,666 11,092,182 14,888 16,219,938 6,663 13,209,361
Hawaii ............. 1,237 1,790,691 374 886,734 863 903,957 475 794,231
Idaho .............. 2,125 2,723,821 531 1,107,696 1,594 1,616,125 1,912 3,107,245
Winois ............. 30,901 38,169,936 5,756 12,428,751 25,145 25,741,185 15,053 21,804,676
Indiana ............. 15,063 18,904,691 3,245 6,750,466 11,818 12,154,225 9,073 13,601,102
flowa ............... 7,962 10,118,652 2,102 4,255,346 5,860 5,863,306 7.343 11,888,641
Kansas ............. 7116 9,564,415 2,070 4,432,033 5,046 5,132,382 5,817 9,486,158
Kentucky ........... 14,990 19,874,678 3,637 7,121,541 11,353 12,753,137 7.565 13,801,058
Louisiana ........... 16,770 23,143,596 3,179 7.295,201 13,591 15,848,395 6476 12,546,137
Maine .............. 4,359 5,903,714 1,129 2,457,776 3,230 3,445,938 2,562 4,518,304
Maryland ........... 12,360 17,346,553 2,631 7,236,315 9,729 10,110,238 4,309 6,851,784
Massachusetts . ... .... 21,315 29,938,649 5,648 13,879,071 15,667 16,059,578 9,886 16,876,396
Michigan . ........... 25,393 32,415,505 5,109 11,111,683 20,284 21,303,822 11,199 16,460,280
Minnesota . . ......... 11,395 14,816,987 2,765 5,898,113 8,630 8,918,874 10,627 19,420,206
Mississippi . ......... 10,969 15,486,858 2,631 5,684,185 8,338 9,802,673 5,574 11,652,600
Missouri 16,914 21,826,791 3,994 8,328,657 12,920 13,498,134 12,130 20,609,406
Montana 2483 3,050,712 475 1,003,342 2,008 2,047,370 1,681 2,754,745
Nebraska ... 4,082 5,462,772 1,173 2,556,709 2,909 2,906,063 3,360 5,853,349
Nevada ............. 1,652 2,127,505 312 845,078 1,340 1,282,427 792 1,249,765
New Hampshire ...... 2,905 3,939,506 686 1,698,538 2,219 2,240,968 1477 2,403,254
New Jersey . ......... 23,301 29,879,903 4,631 11,052,219 18,670 18,827,684 9,063 12,291,577
New Mexico ......... 3,924 5,759,547 1,150 2,646,730 2,774 3,112,817 2,059 4,019,658
New York ... ........ 58,686 76,529,088 11,983 28,224,773 46,703 48,304,315 23,514 34,178,384
North Carolina ....... 21,314 28,390,351 4,573 10,121,952 16,741 18,268,399 8,546 16,128,110
North Dakota ........ 1,516 1,894,724 356 668,482 1,160 1,226,242 1,195 2,247,210
Ohio............... 35,464 44,744 143 6,683 14,930,733 28,781 29,813,410 15,923 24,314,581
10,870 14,855,811 3,276 6,859,840 7,594 7,995,971 7,586 14,859,374
7,220 9,120,057 1,644 3,769,591 5,576 5,350,466 6,425 10,189,863
Pennsylavania .. ...... 50,114 64,298,635 10,183 22,227,881 39,931 42,070,754 19,238 28,371,385
Rhode Island .. ...... 3,666 4,982,914 879 2,189,854 2,787 2,793,060 1,954 2,907,550
South Carolina . ...... 12,022 16,382,811 2,346 5,427,439 9,676 10,955,372 4,046 7,626,306
South Dakota .. ...... 1,983 2,549,644 462 912,349 1,521 1,637,295 2,315 4,095,145
Tennessee . .......... 17,885 23,573,738 4,128 8,387,129 13,757 15,186,609 8,525 15,967,662
Texas .............. 43,025 62,150,980 11,982 28,410,559 ' 31,043 33,740421 20,839 39,291,333
Utah ............... 2,594 3,326,274 633 1,375,642 | 1,961 1,950,632 1,614 2,483,806
Vermont............ 1,567 2,161,831 415 994,606 1,162 1,167,226 932 1,615,031
Virginia ............ 17,037 24,531,465 4134 10,720,764 12,903 13,810,701 6,783 11,776,249
Washington .. ........ 9,623 13,367,221 2,665 6,700,708 i 6,958 6,666,513 6,845 11,402,321
Waest Virginia ........ 9,630 12,514,551 2,322 4,535,394 7,308 7,979,157 4,286 7,340,822
Wisconsin ........... 12,092 15,392,082 2,939 5,972,186 9,153 9,419,896 10,552 16,843,013
Wyoming ........... 870 1,127,967 195 429,787 675 698,180 797 1,311,462
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TABLE 75—Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

FISCAL

COMPENSATION AND PENSION — CONTINUED
World War |
State Living Veterans Deceased Veterans
Service Connected Emergency Officer Non-Service Connected Total Service Connected
Retirement Pay
Numb A t Numb Amount Number Amount Number Amount Number Amount

World Total . ... 49,952 |1$ 131,373,981 316 1,512,180 | 324,781 |$ 501,639,326 | 598,532 [$ 581,907,472 34,351 |$ 106,371,358
Philippines . ......... 21 145,009 1.460 3,760,659 2,936 4,427,234 152 506,759
Other foreign areas . . . . 226 873,185 1 5,896 3,948 8,991,910 7,629 10,693,698 333J 1,038,137
Puerto Rico ......... 52 297,632 2,968 6,807,494 4,265 5,683,985 128 402,819
Other U.S. areas ...... 3 11,906 22 36, 70 77,789 5 9,207

Total US. ...... 49,650 130,046,249 315 1,506,284 | 316,383 482,043,029 | 583,632 561,024,766 33,733 104,414,436
Alabama............ 789 2,011,017 6 30131 5,990 11,153,942 12,845 14,294,417 701 2,124,033
Alaska ............. 1 6 1,724 83 116,696 88 91,221 5 15,974
Arizona ............ 909 2,875,636 7 30,834 3,174 4,532,824 4,614 4,929,365 625 1,888,266
Arkansas ........... 758 2,560,480 4 18,481 6,300 11,933,634 10,069 11,563,224 733 2,158,111
California . .......... 5,725 14,822,496 50 241,161 24,542 33,795,968 42,806 40,594,262 3,426 10,813,374
Colorado ........... 874 2,831,732 6 31,792 3,222 4,690,548 5,100 5,472,580 581 1,788,601
Connecticut 777 1,771,931 4 17,085 2,971 3,641,904 6,157 5,149,809 395 1,228,763
Delaware 54 113,023 1 3,753 514 713,828 1,064 897,484 40 128,429
District of Columbia .. 214 547,216 6 26,275 675 1,081,192 1,678 2,009,827 180 629,879
Florida ............. 3,444 9,371,779 33 man 18,199 26,298,819 25,218 24,287,903 1,697 5,332,588
Georgia ............ 830 2,464,382 9 42,212 5,824 10,702,767 13,945 16,124,430 974 3,009,573
Hawaii ............. 28 88,750 447 705,481 614 575,576 18 59,893
fdaho .............. 190 537,366 1,722 2,569,879 1,984 1,806,845 104 308,965
fllinois ............. 1,687 3,344,496 10 41,820 13,356 18,418,360 26,140 21,841,889 1,008 3,110,839
Indiana............. 1,201 2,587,651 4 21,389 7.868 10,992,062 14,939 13,346,130 808 2,463,454
fowa............... 710 1,960,284 1 4,169 | 6,632 9,924,188 9,382 8,414,887 423 1,306,531
Kansas ............. 588 1,437,074 3 11,123 5,226 8,036,961 7,519 7,090,980 369 1,145,258
Kentucky ........... 1,079 2,570,982 5 22,473 6,481 11,207,603 12,081 13,076,959 804 2,464,289
Louisiana ........... 531 1,696,350 1 4,370 5,944 10,845,417 12,462 13,856,704 687 2,095,227
Maine .............. 261 788,422 2 7,921 2,299 3,721,981 3,957 3,847,539 88 595,862
Maryland ........... 735 1,771,361 6 38,202 3,568 5,042,221 8,884 8,355,119 5631 1,693,287
Massachusetts 2,183 6,176,438 12 54,125 7,691 10,645,833 19,244 18,133,035 1,379 4,377,056
Michigan ..... .. 1415 3,002,481 1 6,121 9,783 13,451,678 20,313 16,406,139 8N 2,456,007
Minnesota .......... 1,607 4,820,221 6 26,123 9,014 14,573,862 12,372 12,287,340 798 2,473,820
Mississippi .. ........ 869 2,408,460 | 4,705 9,244,140 9,750 12,047,979 907 2,781,284
Missouri ............ 1,305 3,268,555 | 0 51,251 10,815 17,289,600 18,116 17,607,283 867 2,730,264
Montana............ 297 777,601 1 4,794 1,383 1,972,350 1,820 1,659,428 110 332,835
Nebraska ........... 373 1,103,040 | 1 4,370 2,986 4,745,939 4,156 3,981,819 207 639,239
Nevada ............. 120 325,211 672 924,554 974 880,965 75 228,658
New Hampshire ...... 214 589,524 2 7.685 1,261 1,806,045 2,448 2,270,855 167 518,861
New Jersey .......... 1,075 2,285,263 8 34,558 7,980 9,971,756 18,076 14,258,610 673 2,062,342
New Mexico . . . n 1,227,872 2 9,11 1,688 2,782,565 2,588 2,955,683 300 917,558
New York .......... 3,106 7,557,755 21 102,009 20,387 26,518,620 43,778 37,604 411 1,929 6,027,027
North Carolina ....... 748 2,421,679 6 28,870 7,792 13,677,561 16,051 16,986,756 731 2,299,120
North Dakota . ....... 163 482,230 1 4,169 1,031 1,760,811 1,349 1,354,536 66 204,291
Ohio............... 2,343 5,215,832 9 41,574 13,571 19,057,175 26,958 23,987,580 1,432 4,397,760
Oklahoma .......... 814 2,543,845 3 13,011 6,769 12,302,518 11,165 11,956,685 616 1,886,901
Oregon . .....oovennn 693 1,842 796 4 18,360 5,728 8,228,707 7,180 6,382,216 413 1,269,747
Pennsylvania ........ 2,680 6,232,775 14 65,662 16,544 22,072,948 35,854 31,009,251 1,627 5,086,638
Rhode Island ........ 236 619,457 1 4,370 1,717 2,283,723 3430 2,800,042 122 393,721
South Carolina ....... 366 810,716 8 38,900 3,672 6,776,690 9,182 10,208,578 512 1,577,484
South Dakota ........ 253 666,466 2,062 3,428,679 2,590 2,565,811 112 338,855
Tennessee . .......... 908 2,423,852 7 32,971 7,610 13,610,839 14,817 16,278,819 852 2,590,885
Texas .. 2,299 7.172,536 16 79,454 18,524 32,039,343 34,272 36,310,153 2,161 6,660,856
Utah 246 613,702 1,368 1,870,104 2,063 1,785,809 128 398,191
Vermont ........... 139 397,302 793 1,217,729 1,464 1,457,146 109 334,885
Virginia ............ 779 2,101,151 1" 47,706 5,993 9,627,392 12,553 12,786,371 676 2,134,652
Washington ......... 865 2,480,612 7 36,612 5,973 8,885,097 8,906 8,198,887 545 1,670,839
West Virginia ........ 431 1,029,774 1 4,794 3,854 6,206,254 6,752 6,558,920 300 913,921
Wisconsin . .......... 1,263 2,887,232 4 21,193 9,295 13,934,588 12,989 11,868,177 716 2,187,286
Wyoming ........... 109 297,619 1 4,169 687 1,009,674 856 808,352 55 162,257
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FISCAL

COMPENSATION AND PENSION — CONTINUED

TABLE 75-Continued

World War | Regular Establishment
State Deceased Veterans Living Veterans
Non-Service Connected Total Service Connected Reserve Officers Special Acts
Numb A Numb Amount Numb A t Numb Amount Number Amount
World Total .... | 564,181}$ 475536,114 | 195973 |$ 411,811,426 | 195936|$% 411,799,008 1i$ 5,951 368 6,467
Philippines . ......... 2,784 3,920,475 448 1,783,386 448 1,783,386
Other foreign areas 7.296 9,655,561 734 1,631,985 734 1,631,985
Puerto Rico ......... 4,137 5,281,166 2,528 8,954 459 2528 8,954,459
Other U.S. areas .. .... 65 68,682 101 236,233 101 236,233
Total US. ...... | 549,899 456,610,330 | 192,162 399,205,363 | 192,125 399,192,945 1 5,951 36 6,467
Alabama . 12144 12,170,384 3,519 7,315,930 3,519 7,315,930
Alasks .. 83 75.247 326 512,656 328 512,656
Arizona 3,989 3,041,099 2,883 6,780,735 2,882 6,780,596 1 139
Arkansas 9,336 9,405,113 2425 7,119,609 2424 7,119,470 1 139
California . . . 39,380 29,780,888 20,452 41,499,196 20,450 41,498,849 68 2 273
Colorado 4,519 3,683,979 311 6,487,476 311 6,487,476
Connecticut . ........ 5,762 3,921,046 2,548 4,240,362 2,548 4,240,362
Delaware .. L. 1,024 769,088 §18 1,042,883 515 1,042,553
District of Columbu . 1,498 1,379,948 1,093 2,643,457 1,092 2,643,341 1 116
Florida ............. 23,521 18,955,316 1,175 26,829,490 1A73 26,829,328 2 162
Georgia .. .. 12,971 13,114,857 4.74 11,164,855 a4am 11,164,170 3 685
Hawaii 596 515,683 922 1,534,627 922 1,634,627
1,880 1,497,880 806 1,660,164 806 1,660,164
25,132 18,731,050 5447 9,478,660 5447 9.478.549 m
14,131 10,882,676 3,147 6,393,861 3,143 6,393,123 4 738
lowa .... 8,959 7,108,356 1,568 3,565,623 1,568 3,665,623
Kansas ... 7.150 5,945,722 1,657 3,654,128 1,657 3,654,128
Kentucky 11,277 10,612,670 2,588 5,971,059 2,582 5,970,221 6 838
Louisiana 11,775 11,761,477 3,208 7,165,808 3,208 7,165,261 547
Maine . ... 3,809 1,229 2,821,861 1,228 2,821,722 1 139
Maryiand 8,353 3,969 7.128,487 3,968 7,128,116 1 3n
17,865 7,973 13,586,849 7,973
19,502 6,394 12,970,939 6,394
11,574 3,219 5,726,564 3,219
8,843 2,024 4,809,843 2,023 i 139
17,209 3525 7.882,313 3,524 189 1 186
cen 1770 668 1,330,648 568
Nebtaslu . 3,949 1,158 2,579,422 1,157 1 139
Nevada ............. 899 895 1,718,803 855
New Hampshire . ..... 2,281 1,043 2,233,582 1,043
17,403 6,163 9,727,531 6,163
2,268 1492 3,371,844 1,492
41,849 14,228 26,851,585 14,226 2 279
15,320 4,714 ", 228 918 4,712 11,228,373 2 545
1,283 418 278 418 863,276
25,526 7,725 15, 474 388 7,724 15,474,165 1 223
10,549 10,069,784 3,562 7,965,460 3,562 7,965, 460
o 6.767 5,112,469 23N 5,187,359 2,371 5,187
Pennsylvania .. 34,227 25,922,613 9,802 19,124,779 9,802 19 124, 686 93
Rhode Island ........ 3,308 2,406,321 1,119 2,117,975 1,119 2,117,975
South Carolina . 8,670 8,631,094 2,463 5,162,082 2,463 5,162,082
South Dakota ........ 2478 2,226,956 495 1,142,161 495 1,142,161
Tennessee . .. ........ 13,965 13,687,934 3,106 7,590,735 3,102 7,589,983 4 752
32, 29,649,297 12,639 28,583,968 12,638 28,578,821 1 5,147
1,935 1,387,618 922 1,779,157 922 1,779,157
Vermont ........... 1,355 1,122,261 408 916,278 408 916,278
Virginia ...... 11,877 10,661,719 5,585 12,343,595 5,583 12,343,247 2 348
Washington 8,361 6,528,048 4,610 10,281,860 4,610 10,281,814 46
West Virginia 6,452 5,644,999 1,806 3,844,783 1,806 3,864,783
Wisconsin . .. 12,273 9,680,891 4,007 7,048,362 4,007 7,048,362
Wyoming ........... 801 846,095 326 738,907 326 738,907
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TABLE 75—Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

FISCAL

COMPENSATION AND PENSION — CONTINUED

Regular Establishment

Mexican Border Service

State Deceased Veterans Living Veterans
Total Service Connected Special Acts Total Service Connected
Numb A o Numb Amount N A . Numh . Numb A .

World Total . ... 48,101 |$ 150,338,950 48,092 [$ 150,336,778 9(s 2172 339 ($ 610,101 18 99,261
Philippines .. ........ 800 2,363,952 800 2,363,952
Other foreign areas . . . . 851 2,707,412 851 2,707,412 1,265
Puerto Rico ......... 318 915,248 318 915,248
Other U.S. Areas ..... 50 144,897 50 144,897

Total US. ...... 46,082 144,207,441 46,073 144,205,269 9 2,172 339 608,836 11 99,261
Alabama............ 1,249 3,733,653 1,249 3,733,653 2 5,504
Alaska ............. 37 107,603 37 107,603
Arizona ............ 753 2,480,475 752 2,479,788 1 687 6 12,745 1 8,283
Arkansas ........... 629 1,731,697 629 1,731,697 4 4434
California . .. ........ 6,377 21,998,605 6,377 21,998,559 46 25 46,216 2 7,293
Colorado ........... 790 2,561,915 790 2,561,915 1 1,961
Connecticut . ........ 335 1,049,771 335 1,049,771 13 15,371
Delaware ........... 104 328,192 104 328,192
District of Columbia . . 399 1,681,417 399 1,681,417 1 2,027
Florida . ............ 3,436 11,655,785 3436 11,655,785 20 33,909 1 2,588
Georgia ............ 1.mM 5,297,393 1,711 5,297,393 5 9,910
Hawaii ............. 248 833,801 248 833,801
idaho .............. 156 412,315 156 412,315 1 1,819
Winois ............. 977 2,754,156 977 2,754,156 9 14,023 1477
Indiana ............. 677 1,850,941 876 1,850,749 i 192 4 6,958
owa . ..o 308 884,190 308 884,190 14 23,856
Kansas ............. 509 1,524,188 509 1,524,188 5 7,008
Kentucky ........... 822 2,236,310 821 2,236,001 1 219 3 7437
Louisiana ........... 888 2,627,286 888 2,627,286 2 3,882 1,087
Maine .............. 253 744,285 253 744,285
Maryiand ........... 1,053 3,827,472 1.082 3,827,335 1 137 § 4,152
Massachusetts . . ...... 1,082 3,412,604 1,081 3,412,467 1 137 n 23,316 1 7,488
Michigan ........... 889 2,490,101 888 2,489,964 1 137 6 11,274 2,061
Minnesota . ......... 441 1,174,395 441 1,174,395 7 33,606 20,680
Mississippi .. ........ 709 1,975,247 709 1,975,247
Missouri ............ 924 2,617,118 924 2,617,118 6 11,785
Montana............ 116 325,543 118 325,543
Nebraska ........... 251 753,211 251 753,211 6 7,150
Nevada ............. 158 520,153 158 520,153
New Hampshire ...... 191 648,093 191 648,093 15 23,534
New Jersey .......... 861 2,658,060 861 2,658,060 7 11,825
New Mexico ......... 343 1,077,493 343 1,077,493 4 3,609 1 284
New York .......... 1,643 4,979,039 1,642 4,978,902 1 137 15 22,539
North Carolina ....... 1,444 4,120,048 1,444 4,120,048 n 20,048 1 527
North Dakota . ....... 78 182,940 78 182,940
Ohio..........cnvnn 1,212 3,379,931 1,212 3,379,931 8 9,920 1 1,395
Oklahoma .......... 920 2,757,984 920 2,757,984 2 29,749 1 27,649
Oregon . ............ 462 1,366,544 462 1,366,544 8 11,555 260
Pennsylvania ........ 1,676 4,898,873 1,676 4,898,873 27 36,041
Rhode Island ........ 242 824,211 242 824,211 4 4,005
South Carolina . ... ... 920 2,832,838 920 2,832,838 12 18,570
South Dakota . ....... 106 238,528 106 238,528 3 3,680
Tennessee . .......... 1,106 3,066,532 1,108 3,066,395 1 137 4 8,723
Texas .............. 4,091 13,115,036 4,090 13,114,693 1 343 27 65,514 2 17,929
Utah ............... 207 581,571 207 581,571 1 588
Vermont ........... 98 308,216 98 308,216 3 4,901
Virginia ............ 2,025 7,133,439 2,025 7,133,439 10 16,311 260
Washington ......... 1,165 3,824,476 1,165 3,824,476 7 9,923
West Virginia ........ 418 1,096,041 418 1,096,041 1 1,710
Wisconsin . .......... 497 1,376,450 497 1,376,450 12 16,457
Wyoming ........... 56 151,276 56 151,276 1 1,291

213



FISCAL

Estimated Selected Expenditures by State — Fiscal Year 1976

TABLE 75—Continued

COMPENSATION AND PENSION — CONTINUED

Mexican Border Service

Spanish-American War

State Living Veterans Deceased Veterans Living Veterans
Non-Service Connected Total Service Connected Non-Service Connected Total
Number Amount Numb. A Numb Amount Number A t Numb: A t
World Total .. .. 328($ 510,840 583\ % 458,293 58 14,598 578($ 443,695 694 |$ 1,680,444
Philippines .......... 28 122,217
Other foreign areas . . . . 1,265 6 14,474
5 18,048
328 509,575 583 458,293 5 14,598 578 443,695 655 1,625,705
2 5,504 6 7,688 1 4,806 5 2,882 1 2,052
901
5 4,462 6 3,993 6 3,993 5 15,491
Arkansas .. 4 4,434 9 7,789 1 375 8 7414 5 17,432
California . . 23 38,923 28 18,482 28 18,482 121 281,480
Colorado 1 1,961 4 2,775 4 2,775 13,027
Connecticut . ........ 13 15,371 15 8,061 15 8,061 7 16,330
Delaware ........... 3 1,516 3 1,516 2 4131
District of Cotumbia .. 1 2,027 14 25,603
Florida 19 31,321 38 25,800 38 25,800 58 124,152
Georgia 5 9,910 5 5,367 5 5,367 7 21,710
Hawaii 1 1,282
\daho .......... ... 1 1,819 868
Hlinois 9 12,546 10 8,409 10 8,409 27 58,116
Indiana 4 6,958 21 14,895 1 14,895 22 66,095
lowa............... 14 23,856 18 12,198 18 12,198 13 25511
Kansas ............. 5 7,008 10 12,912 10 12,912 17 42,009
3 7437 7 5,801 7 5,801 18 38,111
2 2,795 1 588 1 5¢3 5 10,968
8 6,019 8 6,019 3 7120
6 4,152 21 17,109 21 17,109 2 8,262
Massachusetts . ....... 10 15,828 23 15,700 23 15,700 19 47,368
Michigan . ... 6 9,213 1 16,660 21 15,660 18 41,543
Minnesota 7 12,926 19 15,831 19 15,831 12 33,161
Mississippi .......... 1 759 1 759 2 5,210
Missouri ..... 6 11,785 18 12,260 18 12,260 16 37,183
Montana . . . 1 2,147 1 2,147 4 5,642
Nebraska ....... 6 7,150 3 5,267 3 5,267 3 13,947
Nevada ............. 2 5,860
New Hampshire ... ... 15 23,534 12 6,706 12 6,706 5 10,243
New Jersey .......... 7 11,825 n 9,279 1 9,279 17 32,427
New Mexico . . . 3 3,325 6 4,953 6 4,953 1 3,011
New York .......... 15 22,539 42 29,473 42 29,473 40 66,100
10 19,521 15 9,963 15 9,963 5 12,682
2 2,07 2 2,0m 1 4,821
7 8,525 20 17,363 1 4,290 19 13,073 28 86,999
1 2,100 7 7,269 7 7.269 5 8,861
Oregon ............. 8 11,295 13 11,370 1 2,947 12 8,423 8 26,875
Pennsylvania ........ 27 36,041 53 38,581 53 38,581 35 71,206
Rhode tsland 4 4,005 4 1,830 4 1,830 2 2,5
South Carolina .. ..... 12 18,570 13 12,416 13 12,416 4 8,680
South Dakota . . .. .... 3 3,680 1 722 1 722 1 1,135
Tennessee . .......... 4 8,723 13 15,941 13 15,941 19 50,453
Texas ... . 25 47,585 26 21,936 26 21,936 17 41,750
Utah 1 588 3 526 3 526 1 1,794
Vermont ........... 3 4,901 4 2,809 4 2,809 300
Virginia . ... 10 16,051 8 6,038 1 2,067 7 397 12 24,948
Washington 7 9,923 10 12,695 10 12,695 23 51,571
West Virginia . .. 1 1,710 5 3,706 5 3,706 4 14,079
Wisconsin . . . . 12 16,457 19 15,507 19 15,507 18 33,871
Wyoming ........... 1 1,291 113 113 763
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TABLE 75—Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

FISCAL

COMPENSATION AND PENSION — CONTINUED

Spanish-American War
State Living Veterans Deceased Veterans
Service Connected Non-Service Connected Total Service Connected Non-Service Connected
Numb A Numb A t Numb Amount Number Amount Number Amount
World Total .... 6 ': 69,286 688 [$ 1,611,158 21,997 |$ 25,344,676 218|$ 699,957 21,779 |$ 24,644,719
Philippines .......... 28 122,217 835 1,393,933 4 11,708 831 1,382,225
Other foreign areas . . .. 6 14,474 243 305,899 2,389 243 303,510
Puerto Rico ......... 5 18,048 158 209,327 1 2,786 157 206,541
Other U.S. areas ...... 9 6,906 9 6,906
Total US. ...... 6 69,286 649 1,456,419 20,752 23,428,611 213 683,074 20,539 22,745,537
Alabama............ 1 2,052 279 335,539 4 11,547 275 323,992
Alaska 901 9 7,297 9 7.297
Arizona 5 15,491 179 184,199 2,137 179 182,062
Arkansas . .......... 5 17,432 264 301,872 1 6,935 263 . 294,937
California . 1 16,065 120 265415 3,202 3,389,345 20 61,684 3,182 3,327,661
Colorado ........... 5 13,027 21 252,627 1 3,010 220 249,617
Connecticut . ..... 7 16,330 213 220,499 213 220,499
Delaware ........... 2 4,131 41 43,663 41 43,663
District of Columbia .. 14 25,603 177 193,333 2 7457 175 185,876
Florida 1 12,923 57 111,229 1,310 1,489,250 27 93,633 1,283 1,395,617
Georgia 7 21,710 435 513,119 4 13,490 431 499,629
Hawaii 1 1,282 21 26,007 1 3,010 20 22,997
fdaho .............. 868 73 90,417 1 2,151 72 88,266
Winois 27 58,116 783 870,757 4 16,589 779 854,168
Indiana 10,282 22 55,813 604 723,180 12 35,629 592 687,651
13 25,511 229 285,789 7 25,798 222 259,991
17 42,009 309 363,923 1 2,686 308 361,237
18 38,111 562 689,429 " 32,109 551 657,320
5 10,968 255 288,059 255 288,059
3 7,120 121 137,349 1 3,176 120 134,173
414 2 7,848 408 459,115 7 24,709 401 434,406
Massachusetts .. ...... 19 47,368 472 524,046 4 13,299 468 610,747
Michigan 18 41,543 566 646,770 5 21,155 561 625,615
Minnesota 12 33,161 290 342,635 4 11,335 286 331,300
Mississippi .......... 2 5,210 177 217,194 2 5,372 175 211,822
Missouri . . .. 16 37,183 577 640,347 3 8,697 574 631,650
Montana .. .. 4 5,642 96 109,652 1 3,547 95 106,105
Nebraska ... 2,273 3 11,674 140 172,767 2 6,502 138 166,265
Nevada ........ 2 5,860 40 45,292 40 45,292
New Hampshire ...... 5 10,243 86 90,618 4 9,674 82 80,944
New Jersey .......... 17 32,427 545 561,071 2 5,372 543 655,699
New Mexico . 1 3,01 91 105,029 1 4,450 90 100,579
New York .......... 40 66,100 1,215 1,337,226 12 35,041 1,203 1,302,185
North Carolina ....... 618 5 12,064 441 521,776 4 11,547 437 510,229
North Dakota . . 1 4,821 23 28,390 23 28,390
Ohio . ..o 1 10,514 27 76,485 9 1,062,247 9 29,626 912 1,032,621
Oklahoma .......... 5 8,861 318 367,954 1 4,035 317 363,919
Oregon 7,282 8 19,593 428 458,911 3 9,018 425 449,893
Pennsylvania 35 71,206 870 943,145 6 17,304 864 925,841
Rhode island .. 2 2571 n 80,019 1 2,686 70 77,333
South Carolina . 4 8,680 242 281,344 3 6,988 239 274,356
South Dakota ........ 1 1,135 57 70,513 57 70,513
Tennessee . .......... 19 50,453 615 763,659 14 43,344 601 720,315
Texas .. .. 17 41,750 1,050 1,227,209 10 31,348 1,040 1,195,861
Utah 1 1,794 50 68,032 1 3,167 49 54,865
Vermont ........... 300 68 78,184 2 6,721 66 71,463
Virginia . ... 12 24,948 521 590,728 5 17,377 516 573,351
Washington 1 303 22 51,268 588 662,316 8 23,321 580 638,995
West Virginia ........ 1 5,040 3 9,039 172 203,913 172 203,913
Wisconsin 1 3572 17 30,299 286 325,992 2 6,498 284 319,494
Wyoming 763 41 46,864 41 46,864
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FISCAL TABLE 75—Continued
Estimated Selected Expenditures by State — Fiscal Year 1976
COMPENSATION AND PENSION — CONTINUED
Indian Wars 7CiviI7;Var7 -
State Deceased Veterans Deceased Veterans
Total Service Connected Non-Service Connected Total Service Connected
Number Amount Number Amount Number Amount Number Amount Number Amount
World Total 70 |$ 71,244 118 232 698 68,924 _342{s 410,223 8|$ 22,936
Philippines ..........
Gtier foreign areas . . . . 1 1,013
Pueito Rico . ........
Other U.S. areas . .....
Total US. ...... 70 71,244 1 2,320, 69 68,924 341 409,210 8 22,936
Alabama 1 778 1 778 17 18,547
Alaska ..
Arizona . 3 3,378 3 3,378, 2 1,629
Arkansas . .......... 1 1,511 1 1,511 1 12,295
California . .......... 7 6,230 7 6.230 15 18,693 1 2,368
Colorado ........... 1 931 1 931 3 2,709
Connecticut ......... 1 3,622
Delaware ........... 1 814
District of Columbia . . 2 3,093 1 2,320 1 773 4 3,961
Fiorida 4 3,662 4 3,662 18 26,192 1 3,840
Georgia 1 778 1 778 1 13,348
Ha i 778 i 778
1 1,667 i 1,567 i 223
2 1,589 2 1.589 13 15,207 1 2,368
2 1,555 2 1,555 i4 14,887 i 2,368
1 778 1 778 8 10,874 1 2,368
1 942 1 942 9 9,706
1 778 1 778 12 14,986
1 1,227 1 1,227 2 1,792
Maine .............. 4 6,348
Maryland ........... 4 7,086 1 3,313
Massachusetts ... ..... 2 1,622 2 1,622 8 8.709
Michigan 1 811 1 811 10 10,936
Minnesota 4 3911 4 3,911 3 2,606
1 1,611 1 1,511 12 16,240
4 3,878 4 3,878 13 15,066
1 1,51 1 1,511 1 1,517
i 1,511 1 1,51
622 622
1,202 1,202 4 4,086 5
3 2,929 3 2,929 1 814
1 1,351 1 1,351 8 12,084 677
North Carolina 2 1,867 2 1,867 14 18,721
North Dakota . 3n 311 837
Ohio............... 1 778 1 778 186 16,245
1 5478
1 778 1 778 2 2,332
1 1,400 1,400 9 10,887
Rhode Island . .. 5 4,072
South Carolina . . 1 811 1 81 5 5,445
South Dakota ........ 5 4,622 5 4,622
Tennessee . .......... 2 1,555 2 1,555 26 31,057 2 4,734
Texas .............. 6 4,855 6 4,855 16 22,457 835
Utsh............... 1 782 1 782 1 1,517
2 1,595
1 1.073 i 1,073 iz 15,140
467 467 5 4,775
1 11,384
1 §77
1 1,51 1 1,511 1 814




TABLE 76 — Continued

Estimated Selected Expenditures by State — Fiscal Year 1976

COMPENSATION AND PENSION — CONTINUED

Civil War
State Deceased Veterans
Non-Service Connected
Number Amount

World total . ... . 3348 387,287
Philippines .. ........

Other foreign areas . . . . 1 1,013
Puerto Rico .........
Other U.S. Areas .....

Total US. ...... 333 386,274
Alabama .. .......... 17 18,547
Alaska .. .. .

Arizona ........0..n 2 1,629
Arkansas ........... 1" 12,295
California . . o 14 16,325
Colorado . .......... 3 2,709
Connecticut 1 3,622
Delaware ........... 1 814
District of Columbia . . 4 3,961
17 22,352
1 13,348
Idaho 1 223
Winois .. 12 12,839
Indiana............. 13 12,319
JOWE . o oo e 7 8,506
Kansas ........ 9 9,706
Kentucky 12 14,986
Louisiana ........... 2 1,792
Maine . ..... . 4 6,348
Maryland ........... 3 3,773
Massachusetts . ....... 8 8,709
Michigan .. 10 10,936
Minnesota .......... 3 2,606
Mississippi . ... o .o o - 12 16,240
Missouri . .. 13 15,066
Montana 1 1,517
Nebraska . ...
Nevada ....... N
New Hampshire . .....
New Jersey .. ........ 4 4,021
New Mexico . . e i 814
New York .......... 8 11,407
North Carolina ....... 14 18,721
North Daiota ... ..... 837
Ohio.....oovvevenns 16 16,945
Oklahoma .......... 5 5478
Oregon ... . 2 2,332
Pennsylivania 9 10,887
Rhode Island ........ 5 4,072
South Carolina ....... 5 5,445
South Dakota ........
Tennessee .. ......... 24 26,323
Texas .....oooveeens 16 21,622
Utsh ......oooinnnn 1 1,517
Vermont ........... 2 1.585
Virginia . ... 12 15,140
Washington S 4778
West Vir n 11,384
Wisconsin . . 977
Wyoming 1 814
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NATIONAL CEMETERIES

TABLE 76

Location and Status of National Cemetery Gravesites — June 30, 1976
Grave- Grave- | ' Grave- 2 Close Out Grave- Grave- | 'Grave- %Close Out
National Cemetery sites sites sites Date National Cemetery sites sites sites Date
Used Reserved | Available | (Fiscal Year} Used Reserved | Available | (Fiscal Year)
Alexandria, LA ............. 5,781 167 469 1983 Jetferson Barracks, MO .. .. ... 54,462 2,946 | 127,596 2000 +
Alexandria, VA ., 4,053 29 [1} Closed |l Jefferson City, MO 1,541 83 14 Closed
Alton, IL.................. 484 43 6 Closed |[Keokuk,I1A .. .............. 2,353 n 9,702 2000 +
Annapolis, MD 2,886 45 0 Closed [| Kerrvifle, TX ............... 460 0 0 Closed
Balls Bluff. VA . 25 0 0 Closed [ Knoxville, TN ... 7,182 281 13 Closed
Baltimore, MD 32,467 4,181 0 Closed Leavenworth, KS 12,850 1 33,079 2000 +
Barrancas, FL .............. 9,994 642 6,528 1988 Lebanon, KY. .............. 1,864 37 115 1979
Bath, NY ..... 8,103 0 27 1979 Lexington, KY. . 1384 Q 0 Closed
Baton Rouge, LA ........... 4,993 69 6 Closed || Little Rock, AR. . 14,442 393 2,913 1986
Bay Pines, FL .............. 4,197 1 2 Closed | Long Island, NY.. ... ... ...... 212,012 14728 19,118 1978
Beaufort, SC . 10915 194 5920 | 2000 + | Los Angsles, CA .. 66,587 4 2,723 | Open’
Beverly, NJ .. .............. 34,764 5,035 219 Closed Loudon Park, MD 6,471 5 1 Closed
Biloxi, MS................. 1,669 0 9,667 2000 + || Marietta, GA 15,952 493 85 Closed
Black Hills, SD. . .. 4,885 521 56,762 2000 + 1l Marion, IN. ... 4,288 0 16,197 2000 +
Camp Butler, IL 7,349 379 14,799 2000 + || Memphis, TN 26,535 715 6,716 1987
Camp Nelson, KY ........... 5,365 82 3,156 2000 + || Mill Springs, KY............. 1,611 46 630 1991
Cave Hill, KY. ... .. 5,621 2 14 Closed !l Mohile AL 3,550 305 4 Closed
Chattanooga, TN 22,398 691 26,902 2000 + ||Mound City, 1L ............. 6,639 88 1,158 2000 +
City Point, VA ............. 5,420 90 30 Closed || Mountain Home, TN .. ....... 5,434 0 4,562 2000 +
Cold Harbor, VA ... ... ... 933 a 13 Closed ) Nashville, TN 23,447 485 7,189 1993
Corinth, MS. .. ............. 6,155 28 7,290 2000 + || Natchez, MS 4,715 7 204 1981
Crown Hilt, IN. .. 795 0 0 Closed New Albany, IN.. ........... 4,883 192 2 Closed
Culpeper, VA, . e 3,734 20 0 Closed || New Bern, NC . .. 4,882 106 442 1982
Cypress Hills, NY. . . 18,524 69 95 Closed || Pacific, HI ................. 22,895 706 3,935 1984
Danville, IL 5,872 0 680 1985 Perryville, KY .............. 0 0 0 Closed
Danville, KY .. .. 393 1 2 Closed || Philadelphia, PA | 10,208 a6 141 Closed
Danville, VA 2121 36 20 |  Closed || PortHudson, LA 5,972 39 70 1977
I
Dayton, OH................ 23,548 2 617 1978 Prescott, AZ . .............. 2,915 1 0 Closed
Fayetteville, AR . ..... ..... 3,080 136 a42 1084 Puerto Rico, PR a 624 1,517 320,714 2000 +
Finn's Point, NJ. . ........... 2,703 2 0 Closed Quincy, IL................. 454 2 126 1995
Florence, SC ............... 4,189 80 356 1982 Raleigh, NC . . . 3,159 a3 1,822 1990
Fort Bayard, NM. .. ... e 1,710 0 890 2000 + || Richmond, VA .. 7123 313 a3 Closed
FortBliss, TX .............. 12,165 | 1375 22,118 2000 + || Riverside, CA 0 0 | 390,000°, 2000 +
Fort Gibson, OK ... ......... 6,676 172 13,002 2000 + || Rock Island, IL ............. 9,455 353 9,154 2000 +
Fort Harrison, VA .. .., .. .. 1,009 2 5 Closed Roseburg, OR . 1818 1 261 1980
Fort Leavenworth KS........ 15,744 673 3,226 1983 St. Augustine, L. 1124 29 Q Closed
FortLogan,CO............. 18,240 883 55,901 2000 + || Salisbury, NC. .. 13,926 77 283 1980
FortLyon, CO.. .. 814 0 24,920 2000 + |l San Ant 3,005 3 5| Clased
Fort McPhevson NE ...l 3,202 17 6,289 2000 + 22,010 836 77 Closed
FortMeade, SD............. 188 0 0 Closed 9,454 509 11,858 1995
Fort Rosecrans, CA. ... ... .| 41410 2,783 196 Closed 1,087 4 33 Closed
Fort Sam Houston, TX . ... ... 31,462 3,678 10,323 1984 548 2 101 1982
Fort Scott, KS .............. 2,691 131 3,137 2000 + || Springfield, MO............. 6,485 293 1,360 1983
Fort Smith, e 261 3,526 1996 Staunton, VA .............. 828 8 8 | Closed
Fort Snellmg, MN ........... 16,322 199,212 2000 + || Togus, ME............. ... 5,371 0 0 Closed
Glendale, VA............... 0 14 Closed White City, OR 810 0 15,509 2000 +
Golden Gate, CA . 10,070 0 Closed 39,954 2,702 79814 2000 +
Grafton, WV ............... 55 2 Closed Mlmmg(on NC............. 4,154 82 a 1981
Hampton, VA . ............. 553 116 Closed Winchester, VA .. ........... 4,998 46 10 Closed
Hampton, VA (VACI. . . ... . a 0 Closed 1 Wood W! ................. 17,588 1 5709 | 1986
Hot Springs, SD............. 0 1 Closed Woodlawn, NY. . ............ 6,175 2N 2 Closed
Houston, TX ............... 38 | 193,377 2000 + || Zachary Taylor, KY.......... 7,893 1.381 153 Closed
TOTALS 1,269,430 1 11,454,77

H
Cemeteries indicated as
s hore A

1,
P
Included estimated gravesiies in unu‘uu( veloped dreds.

Velosed

"o 1/1 continuce to make interments of cligible

vomembers in vecupied gravesites and pre viousiyv reserved gravesites.

AP .
tpen ondy
projected to close in 1983,

Dedicated June 2

71976, Scheduled to open Y 978,

foranurned cremains. Columbarium swith 2 958 available niches is
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