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LETTER OF TRANSMITTAL

Uxrrep States VEreraNs’' BUreav,
Washington, D). C., December 6, 1926.
To the President of the Senate and the Speaker of the House of Fep-
resentatives of the Sixty-winth Congress:

Pursuant to the provisions of section 14 of the act of June 7, 1924
(Public No. 242, 68th Cong.), I have the honor to submit the follow-
ing report of activities of the United States Veterans’ Bureau for
the fiscal year ended June 30, 1926.

This, the Fifth Annual Report of the United States Veterans’
Bureau, deals primarily with accomplishments in the matter of ex-
tending direct benefits to veterans. It presents, through the medium
of detailed analyses and reports, a comprehensive picture of the scope
of the activities entrusted to this bureau by existing law and reviews
all important developments within the year. It also reflects the
present extent of increased benefits to veterans resulting from the
liberalized provisions of the World War veterans’ act of 1924, as
amended, and permits the measuring for the first time of the full
effect of this liberalized legislation upon the load of the bureau. The
organization of the bureau did not change materially during the year,
but such major organizational and procedural changes as did occur
are developed in this report.

Respectfully,
Fraxk T. Hings, Dérector.

Xxv
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ANNUAL REPORT FOR THE FISCAL YEAR ENDED
JUNE 30, 1926

INTRODUCTION

During the fiscal year ended June 30, 1926, emphasis in the admin-
istration of veterans’ relief was placed on the following five primary
objectives: (1) The accomplishing of the complete application of
the provisions of the World War veterans’ act of June 7, 1924, as
amended, with special reference to the placing into effect of the
revised rating schedule of disabilities of 1925; (2) the completing of
the vocational rehabilitation program under the then existing law,
to insure the employability of each veteran in training during the
year; (8) the perfecting of guardianship procedure to insure ade-
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quate protection for the wards of the (Government, both mentally

incompetents and minors: (4) the developing of the hospital con-
struction program under existing authorities as rapidly as consistent
with satisfactory design and engineering procedure, to meet as early
as possible the demand in certain sections of the country for modern
and adequate hospital facilities, particularly for neuropsychiatric
patients; and (5) the perfecting of administrative procedure and
internal organization to a degree which would assure relief being
brought to the claimants of the bureau with the greatest possible
expedition and with the utmost consideration.

The review and adjudication of cases falling under the purview
of the act of June 7, 1924, has been completed, and the rerating of
active awards under the revised schedule placed into operation on
January 1, 1926, has been accomplished in 62.2 per cent of the 226,484
cases affected by the schedule. The net result of this combined
action, together with the improved procedure following the estab-
lishment of claims and rating boards in recional offices. has heen

shment of claims and » boards in regional offices, has been
the gradual, though material, increase in the average value of awards,
hecoming especially pronounced in those disability awards of the
character designated as “ temporary partial.” Associated with this
trend has naturally obtained a marked increase in the total monthly
disbursements for this purpose.

The policy relative to vocational training during the year was pred-
icated upon the act in effect during the year, which terminated all
training privileges on June 30, 1926. This policy sought the assur-
ance of employability of each man in training during the year. To
realize this assurance it was necessary to make many adjustments in
courses, so that by the end of the training period the utmost assist-
ance might have been afforded the trainee in securing his economic
future. This pelicy, while not entirely popular among many indi-
vidual trainees, was, in reality, most effective, as indicated by the fact
that at the close of the fiscal year there were but 2,027 cases in which
a continuance of training, either in placement or institutional courses.
was indicated during the next six months or two years, respectively,

1
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under the terms of the amendatory legislation enacted July 2. 1926,
This slight balance of but 2,027 cases becomes of special interest when
it is considered that the entrances into training totaied 180,109, and
the number of men and women rehabilitated, to June 30, 1926, was
127,085.

The importance of guardianship work as a part of the Veterans’
Bureau activities has become increasingly recognized during the last
tvrn Yrnarog hvvv-;—nrr ‘L;Q 1’\07';[\(] "‘\ﬂ 1‘\11"001! I\OQ ‘\nt\n nnnf{nnt\"c]‘.‘
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surveying this problemn and has been looking into its procedure and
organization to handle this work. The results of the survey of the
guardianship activities within the bureau, together with the recogni-
tion of certain existing deficiencies developed through congressional
investigation, have greatly clarified the guardianship problem and
have materially aided this bureau in defining its policy. There has
been built up in the central office and the field an organization whose
single function it is to insure the protection of the Government’s wards
through the appointment of proper guardians and the control,
through authorized means, of their fiduciary activities. The descrip-
tion of guardianship activities in the later pages of this report will
indicate the extent to which the bureau has gone in carrying out its
responsibility in this respect. Under the provisions of the amend-
ment of July 2, 1926, Congress has indicated its intention that the
bureau shall still further interest itself in the relationship between
the guardian and his ward. With a clear-cut understanding of its
responsibility, the energy of the bureau during this coming year will
be concerned in perfecting procedure and organization involving a
closer liaison between guardianship and legal activities, and the
formation of a legal council to advise the director on these matters.
Additional weight will be given to the significance and action of this
council by its being sponsored by the American Bar Association.

Three new hospitals were opened for the reception of patients dur-
ing the fiscal year: Aspinwall, Pa.; San Fernando, Calif.; and Great
Lakes, Ill. Construction was commenced on the new hospital at
Fort Snelling, Minn,, and on the additions to existing veterans’
hospitals at Palo Alto, Calif.,, and Great Lakes, I, and the National
Soldiers’ Home at Hot Springs, S. Dak. The design was completed
for the new 800-bed hospital for the insane at Northport, Long
Island, and proposals had been advertised. Preliminary sketches
had been commenced for the new hospitals at Bedford, Mass., and
Portland, Oreg., and the preliminary work at these locations, and at
Tucson, Ariz., and Alexandria, La., was being held in abeyance pend-
ing the determination as to acceptability of title or of exact location
of site. The above projects—completed and opened for patients dur-
ing this year, under construction, or definitely planned—furnish
accommodations to 3,813 patients, and represent a potential invest-
ment on the part of the Government of approximately $£16,000,000.
However, as explained in more detail under that section of the report
dealing with the medical service, it is not to be considered that the
above number of beds represents a net increase, since in many in-
stances the new facilities are to replace leased or structurally unsuit-
able Government-owned facilities.

In administrative procedure the experience of the past year has
further justified the decentralization of rating through the establish-
ment of claims and rating boards throughout the country. Three
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very definite results, to expedite the bringing of the benefits of the
World War veterans’ act, as amended, to claimants and beneficiaries
of the bureau, hdave been observed: First, the long delays which had
previously been due to the indirect rating procedure, have been
eliminated. Heretofore it was required that evidence be submitted
in detailed, documentary form, to a central board, which made the
rating, frequently, only after protracted correspondence to secure
necessary evidence. Second, the true rating of individuals’ disabili-
ties has been secured by methods which insured that in all cases,
where practicable for the members of the rating board to meet the
claimants in person, the rating would be based upon facts determined
by actual observation and further examination. Third, the direct
determination of facts relating to claimants’ physical condition by
medical members of the board, and further determination of occu-
pational and employment facts by qualified occupational members,
made possible combined judgments based upon simultaneous con-
sideration of these facts to determine the effects of the claimant’s
disabilities in impairing his earning capacity.
In order to better correlute the activities connect
judication of claims, and to better control and supervise claims pro-
cedure in the field offices, toward the end of the year there was es-
tablished in central oflice the adjudication service, consisting of the
awards division, the compensation and rehabilitation division, and
the insurance division. 'The compensation and rehabilitation division,
heing held responsible for the standardization and improvement of
ficld work in these activities, is of particular significance in that it
is confidently believed that through this division there will result a
more uniform practice in field adjudication. so that beneficiaries in
each territory may be assured of the same consideration that would
be accorded them in any other territory. Through instructions de-
fining appeal procedure, improvement in the regional office practice
was sought by requiring the facts pertinent in each decision of the
claims and rating board to be presented to the board in the form of
a brief. It was further required that regional managers give the
most careful consideration to appeals initiated by claimants, so that
any disputed points might be clarified. if possible, without recourse
to appellate channels. In an effort to make the claims and rating
hoards truly responsible for all adjudication affecting the claimant’s
rating which is based upon original evidence, appellate boards were
instructed not to consider new evidence presented by the claimant
subsequent to the consideration of the case by the claims and rating
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; nant has an equal opportunity to
present his claim personally to the rating board, regardless of
whether the evidence was presented prior or subsequent to the original
adjudication. Appellate boards have been so placed as to coordinate
them with the other agencies of the adjudication service, a step
which it is believed will be beneficial in coordinating services for-
merly independent and in which, because of their separation, a dupli-
cation of work resulted. T1nder this procedure the possibility of
1ssuing conflicting or confus'ng instructions is practically eliminated.
and there obtains a more closely allied organization, operating bene-
ficially to the claimant as well as to the Government.

In analyzing ihe trend of disbursements made from the various
appropriations for conducting the activitie= of this bureau. it is
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significant to note that the expenditures for direct benefits to bene-
fictaries, other than for vocational training, increased materially
during this, as compared with the preceding fiscal years. The great-
est increase in disbursements occurred in the appropriation “military
and naval compensation,” due primarily. as explained elsewhere in
this report, to the increased number of awards and the application
of the new schedule of disability ratings to approximately two-thirds
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of the total active awards, which schedule, by ¢ :
provisions caused a material rise in the average of awards. Next in
extent were the disbursements out of the appropriation ™ military
and naval insurance,” due principally to amendatory legislation.
which permitted lump-sum payments to be made in certain cases
in lieu of those made hevetofore on a monthly basis.  Disbursements
for vocational training, however. decreased approximately 535,000,000
over those for 1925 by reason of the material reduction in the numnber
of men undergoing training.

With regard to administrative expenses, the disbursements de-
creased considerably over those for 1925. This condition resulted
srimarily from the reduction in personnel at regional and allied
eld offices. It is true that the decrease in rehabilitation activities
accounted for 41 per cent of this reduction in personnel, but the
remaining 59 per cent may be attributed directly to organizational
changes and improvements in_methods of procedure. T his reduc-
tion in -personnel is considered in detail under personnel activities.

L

On March 3, 1926, Public, No. 36 (69th Cong.) was passed, making
appropriations to supply urgent deficiencies in certain appropria-
tions for the fiscal year ending June 30, 1926, and prior fiscal years,
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to provide urgent supplemental appropriations for
ending June 30, 1926, ind June 30, 1927, and for other purposes.
Of significance to, the United States Veterans’ Bureau in this act
was the appropriation of $8,000,000 to remain available until
June 30, 1927, for additional hospital and out-patient dispen-
sary facilities for persons entitled to hospitalization under the World
War veterans’ act of 1924; the appropriation ot an additional sum
of $70,000,000 to the adjusted service certificate fund for the pay-
ment of the face value of each adjusted service certificate in 20 years
from its date, or on the prior-death of the veteran; the appropria-
tion of an additional sum of $11,250,000 for the payment of military
and naval compensation accruing during the fiscal year 1926, or in
prior fiscal years, for death or disability provided by the act ap-
proved October 6, 1917, as amended; and the appropriation of an
additional sum of $27,000,000 required for military and naval in-

On June 2, 1926, there was enacted Public, No. 325 (69th Cong.)
amending section 301 of the World War veterans’ act. This amend-
ment pertained exclusively to the subject of insurance and contained
the following important provisions: (¢) A time extension
of one year, or until July 2, 1927, as the last date when all term
vearly renewable insurance held by persons who were in the military
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service after April 6, 1917, shall be converted; (&) the vesting of
authority in the director of the Veterans’ Bureau to extend the time
for the continuing of yearly renewable term insurance and the con-
T £ .

1
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vers inany case where P 2, 1827, conversion was
impracticable or impossible due to i D
pearance of the insured, and further providing that in those instances
where the time for conversion had been extended for the reasons
above indicated an additional period of two years shall be allowed
the insured from the date on which he recovers from his mental dis-
ability or reappears in which to exercise such right of conversion:
and (c¢) the addition of the “five year level premium term” to the
statutory hist of insurance policies into which yearly renewable term
insurance mayv be converted.

The following amendments to the World War veterans’ act, al-
though not approved until a few days subsequent to the expiration
of the fiscal year, are considered and treated in this report on ac-
count of the many important changes made in prior existing law.
On July 2, 1926, there was enacted Public. No. 448 (69th Cong.),
the most important provisions of which were as follows: (2) Auy
ex-service person shown to have had a tuberculous disease of a
compensable degree, who in the jndgment of the director has reached
a condition of complete arrest of his disease, shall receive com-
pensation of not less than $50 per month: (5) persons in place-
ment training on June 30, 1926, may be continued in training until
January 1, 1927; (¢) persons in institutional training on June
30, 1926, may be continued in training up to two years from the
date of this amendatory act; (4) uncollected compensation may be
applied to revive canceled or reduced insurance; (e) term insur-
ance may be reinstated or converted until July 2, 1927; (f) where
a person has allowed his insurance to lapse and dies before col-
lecting the bonus of $60 provided by the act of February 24, 1919.
the bonus may be used for the purpose of reinstating lapsed in-
surance; (g) in cases arising in the District of Columbia the director
is authorized to suspend payments to any guardian, curator, or
conservator, who in his opinion is acting in such a number of
cases as to make it impracticable to properly conserve the estates
or supervise the persons of the wards; (%) indigent veterans under
hospitalization for nonservice connected disabilities may be fur-
nished clothing and prosthetic appliances at Government expense :
(¢) evidence may be submitted in support of a claim until June
. 1927, and the time limit for filing a claim may be extended by
the director for five years; (j) the pension of a veteran under
hospitalization for a nonservice connected disability shall not be
subject to deduction for board, maintenance, or any other pur-
pose incident to such hospitalization; (%) the members of the
Coast Guard are included among those entitled to apply for in-
surance; (/) spinal meningitis is included among those diseases
conclusively held to be of service origin when developing to a
degree of 10 per cent or more prior to January 1. 19255 ()
organic loss of speech is included among those conditions classedl
as permanent total disability; (#) women who served in United
States base hospitals overseas are made eligible for the benefits

of the World War veterans’ act; and (o) women who served as
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Army nurses between April 21, 1898, and IFebruary 1, 1901, are
entitf'ed to hospitalization under the same conditions governing
the hospitalization of veterans of wars (other than the World
War) participated in by the United States.

On July 3, 1926, there was enacted Public, No. 472 (69th Cong.),
amending the World War adjusted compensation act, the most 1m-
portant provisions of which were: (¢) In the event a veteran dies

after application is made, and before it is filed, it may be filed by any
person; (&) a valid application may be filed by a surviving widow
where the veteran died between May 19, 1924, and July 1, 1924:
(¢) no deductions on account of any indebtedness of the veteran to
the United States shall be made from the adjusted-service credit,
or from any amounts due under this act; and (d) the director i
authorized to issue a duplicate adjusted-service certificate where the
original has been lost, destroyed, or defaced without bad faith
upon the part of the person entitled to payment thereon.
These acts are printed in full in another section of this report.

FUTURE POLICY

For the future it will continue to be the policy of the Veterans’
Bureau to exert every effort to further improve service to benefi-
ciaries. It is believed that this may best he accomplished by direct-
ing its efforts to the following aims: (1) The perfecting of the ad-
ministrative machinery dealing with the existing law: (2) the con-
tinuing to bring about a higher degree of professional service with
respect to hospitalization, notwithstanding the relatively high stand-
ard of the bureau’s present medical service, and the high regard in
which the bureau’s hospitals are now held by outside authorities:
(3) the giving of further study and consideration to the vast amount
of medical data available as a result of the bureau’s past experience,
and the application of the knowledge thus obtained to present and
future problems; (4) the attaining of more uniform results in the
matter of adjudicating claims, particularly with reference to those
cases which, due to the natural consequences of receiving consideration
so many years following the war. are most difficult to definitely
determine; (5) the further extension and consideration of diagnostic
actjvities; (6) the encouraging of ex-service men to continue their
insurance, making conversions into that form of permanent (iovern-
ment insurance best suited to their individual needs and circum-
stances; and (7) the continuing of the policy of dealing sympathet-
ically, humanely, and generously in all matters concerning veterans.
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and standardizing personnel and methods, the Bureau
to meet the new sxtuatlon, and the relief of beneficiaries
general, promptly and competently 1ulmche(l n the field, dmmg
this year. By reason of a careful supervision of the redistribution of
medical personnel during this period of reconstruction of facilities,
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the high stdnd‘n‘d of relief. to effect a considerable reduction of per-
sonnel. While the officers in (harue of field stations are administra-
tively responsible for 1'ead]ustment of their 19\])9(‘tl\'9 personnel to
u.C{‘t \l.,.n"n‘.g (Uu\]utnlun. the central office maintains a gener ral check
of such readjustments, tlu‘ou«rh a study of work statistics, and by
acqualntame w1th actual condmoxh «mmed through field contacts by
the central office staff of medical supervisors. These latter officials
have rendered excellent service also in the Qtudv and correlation of
medical activities in the field, and in securing uniformity in organiza-

tion and methods in hospltals regional offices, and suboffices.
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The new bureau schedule of disabil.t‘ ratings, prepared in accord-

ance with the provisions of section 202, subsection (4), of the World
War veterans’ act, 1924, was put into operation Janu.u‘) 1, 1926; and
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vindicated opmlon as to its comparative simplicity in apphc‘mon
Rerating under it, through cordial cooperation of regional offices,
has progressed in geneml with expedition, and its receptlon was
gl‘atlfvlng. However, much work remains to be done in amplifying
the list of oucupdtlons in Table No. 1, so as to cover the widest ] pos-
sible range of occupatlons ina country m(mstnauv so diversified as
the United States and its dependencies. Also Table No. 2 will be
further elaborated to include new delineations of disease conditions,
subdivided into various pxctures of chmcul severity. This contem-'
plated revision, authorized under the provisions of the law, will
in the future be handled through a special advisory group on rating
policy and procedure, with such special training as will enable the
members of this group to study and apply in the work the experience
of all other organized agencies engaged in similar activities.

The bureau is encouraging affiliation of its medical officers in
hospitals and regional oﬂ‘i(‘es w1th the local medlcal associations
and in the organization of medical societies from the bureau person-
nel. Such societies have been organized in the veterans’ hospitals
at the Bronx, New York City; Portland, Oreg.; Livermore, Calif.;
and Gulfport, Miss., and it is the practice to secure attendance at the

meetings of these societies of practitioners of the communities who

join in the discussions and subsequently inspect the hospital facili-
7



\
8 REPORT OF UNITED STATES VETERANS’ BUREAU

ties. 1n this way the professional staffs of these bureau institutions
are kept in touch witﬂ medical methods, while outside physicians
are made acquainted with what the bureau is doing for its benefi-
ciaries. Mutual benefit has resulted, and good results have been
ecured through these pleasurable and profitable contacts. Similarly,
medical societies have been organized within the medical staffs of
egional offices; and at the meetings held monthly or semimonthly,
to which are invited community physicians. discussion is had of in-
teresting medical-problem cases encountered by these staffs.

A tuberculosis conference, held in the bureau hospital at Oteen,
N. C., from September 21 to October 3. 1925, was attended by 79

hysicians from the hospitals and regional offices of the bureau.
%esides discussions of purely medical aspects of tuberculosis, the
conference was particularly valuable in the opportunity provided for
contact of medichl staffs in hospitals with regional office physicians,
which permitted of a practical and fruitful exchange of administra-
tive viewpoints, and resulted in several valuable recommendations
for further improvement of the type of service rendered tuberculous
beneficiaries.
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icil has continued to be an inva 0
vice in the planning and conduct of its widespread ac-
tivities. This organization, composed of nationally eminent special-
ists in general medicine and surgery. tuberculosis, neuropsychiatry,
hospital and dispensary organization and management, vital sta-
tistics, etc., serves to keep the director in touch with the most modern
ideas and methods of the regular medical profession. The member-
ship of the council, as given in the preceding annual report, has not
changed except for the resignation of Dr. Joel E. Goldthwaite, of
Boston, and the election by the council of Dr. Frank B. Granger,
of the same city, to succeed him.

The council has held two conferences in central office during the
past fiscal year; the first on October 21-24, 1925; and the second on
April 15-16, 1926. Numerous matters pertaining to the activities
ofp the bureau were considered at these meetings and various recom-

mendations for the betterment of conditions were made to the direc-

tor through the medical director. Emphasis was placed on the
further development of laboratory facilities and of research; the
providing of well-balanced and effective staffs in hospitals; the im-

rovement of treatment to be furnished by regional offices; the
Eevelopment of social service in regional offices, especially for neu-
ropsychiatric cases; the need for a medical corps; provision for in-
structing medical personnel; and the necessity for the establishment’
of additional diagnostic centers. A special study is being made of
the personnel needs of the different hospitals with a view to recom-
mendin%‘a change in the charts of organization where indicated.

The Medical Bulletin, instituted in July, 1925, and edited in
central office, has been issued monthly since that time. Reports from
the field indicate that it is of interest and helpful to the bureau’s
medical personnel, and is attracting considerable attention from the
medical profession of the country. It furnishes a means whereby
medical men in the field can give publicity to their investigations
and research. The writing of medical papers, based on experience
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eneficiaries of the bureau. i1s of advan-
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OWGLL by two or three uuext-\tuu’" case reports. There are also
ncluded sections on research, pathology, nursing, neuropsychiatry,
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T 21 sxibh b nanana a m Annotl o+
€ Imeuical couicis, t

11l aCeoia Witili uie 1eédoin 1
was established a research subdivision in the medical service of cen-
tral office, for the purpose of investigating the standards and defini-
tions of the clinical routine in the hospitals, clinics, and laboratoueq

and tha invectiogation of tha ctandarde of diaonosic and freatmant in
anG tne 1mmvestigavion O ine stanGaras o1 Giagnosis anG weatment 1n

the larger and better known hospitals and clinics of the country,
S0 that ‘such standards nu(rht be applied to the bureau’s medical
work.
Broadly spes
bureau may
sociological,
intended to r
ficiaries. ‘
As the research work of the bureau progressed within the last few

months, and resuits were studied, plans were formulated to lmpro\'

tha charactor ani nl\nr\tru the seane of the worls MThara wag a
tie caaraciel ana ciuange i€ sCope 01 Ul WOrs. 4 1ere was a ais-

continuance of some research problems and the initiation of others,
so as to avold any duphc‘mon of eﬁort and carry on as large a
\'Omme OI 1858«11111 “‘Ul'K as was 1)()QSIL)1(’ Jn OI(I(?I' rllﬂ[ centl ﬂl
office might keep informed of the research work under 1nw\xhtmtlon
each worker was requested to submit to the medical service a monthlv
report describing the progress made and the salient points noted
during the period.

The research subdivision, with the cooperation of the group on
research of the medical oouncﬂ has issued a number of bulletins on

laboratory and clinical subjects for the purpose of stqnd‘u dl/m" the

technic of fnefc methods of treatment. digonostic eriteria and hn-‘n

LOCIx1:C Ui WO AuTLLUUS UL UITRUNCIL, tuagdnUsul Citiia, aills Will-

inology. 'lhese were on the subjects of cardiology, the Wassermann
tests, nephritis, and the blood. Other bulletins on urine analysis and

vandationg oF H\
iCIaauois O ul

£ Lo L,\.\,
1 11 Cle-

on sputum are in preparation.
On February 5, 1926, there were established three laboratory cen-
ters in the bureau’s ho spltals at Palo Alto, Cahf.,W shington, D. C.
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. nlving \-nn‘n“n‘ mn,m and hacnltala o

satisfactor lu‘ anGa are S‘dpyly;u regisiia1 O1iles ana nospitais ith
bactemolomcal products, culture media. Wassermann reagents, etc.
They are also dom;r laboratory work for a number of the hospltal

IOglOlldl offices and suboffices of the bm'eau with a resultmw saving
to the bureaun.

LSO 2R 17 913 cat

The working out and adoption of a standardized Wassermann test
has resulted i in a umf()rmlty throughout the service, of the serologi
P B . — P A’ -

cal muguuslb of Sypluub, with a uniform method of treatment of this
disease. Investigation had revealed the fact that a number of the

uisednst eald, w1012 28 1CVESICL LI 234 ViAWY A AGIOCL 13 83+

regional offices as well as the hospltals obtained reagents from other
Government services, and had forwarded their Wassermann speci-
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mens to outside laboratories to be tested. It was determined that
this practice should be stopped and that all hospitals and regional
offices should be instructed to prepare their own reagents and solu-
tions, and, where practicable, perform the Wassermann test in their
own laboratories. Where there were no facilities for this work, it
was to be done by the laboratory centers.

At the suggestion of Dr. Alfred Cohn, of the group on rese