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Unrtrep States VeETERANS' Bureau,
Washington, D. C., December &, 1927.

T 4ls Daoardot +ha Cone et q 41 mlions oF +ha ITasion AF
A0 UHE > TesSueiiv U[ the Senate and the upcu,nol U eile 1i0use Uy

Representatives of the Seventieth 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
following report of activities of the United States Veterans' Bureau
for the fiscal year ended June 30, 1927.

This, the Sixth Annual Report of the United States Veterans’
Bureau, indicates the extent of the bureau’s responsibility under
existing law, and the progress that has been made in carrying out
the laws for the relief of veterans. For the information of Congress
comment at length has been made upon the principal objectives of
the bmeau and the pohcles and procedureq whlch have been fomm-
lated to insure the uniform uppuunuuu of :aluuuut_y beniefits.  The
report also reveals the pxactxcnl effect of the numerous amendments
to the World War veterans’ act of 1924, The majority of the sta-
tistical tables published in this report have been prepared to show the
trend of each bureau activity over the past five years.

Respectfully,
Frank T. HiNes, Director.
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INTRODUCTION

The functions and objectives of the bureau during the fiscal year
ended June 30, 1927, did not differ materially from those of the
preceding fiscal period. But one new activity was added during this
year, namely, that created by the act of March 8, 1927, whereby the
director was authorized to make loans to veterans upon the security

of their adjusted service certificates. Before the enactment of this
amendatory legislation loans could only be made by banks or trust
companies, and, although the majority of these agencies cooperated
to the fullest extent, it was early apparent that some necessity
existed for permitting veterans to procure loans from that Govern-
ment agency to which they look for all other forms of veterans’
relief. A separate division was established in the finance service
of central office to administer the loan provisions of the World
War adjusted compensation act, as amended, and to formulate poli-
cies and procedures to cover the functions of the bureau under the
provisions of the act bearing upon loans on adjusted service cer-
tificates.

The work of the bureau during this period was directed largely
toward accomplishing the following objectives: (1) The applying
of the revised schedule of disability ratings to all active c?alms;
(2) the reviewing of all claims in which there was a record of
tuberculosis for the purpose of awarding the statutory $50 award
in cases where the tuberculosis had reached a stage of complete
arrest; (3) the conducting of an intensive insurance campaign to
acquaint veterans with their right to reinstate and convert term
(war-time) insurance; (4) the completing of the hospital-construc-
tion program under existing authorities, and the making of the
greatest possible use of existing facilities to meet the changes in
the load of the various types of cases under treatment; (5) the
perfecting of guardianship procedure to insure adequate protec-
tion for wards of the Government, both mentally incompetents and
minors; (6)(the fulfilling of the bureau’s final responsibility in
the matter of extending vocational rehabilitation benefits to vet-
erans;)and (7) the perfecting of administrative procedure and
organization in both the central and field offices.

At the expiration of this fiscal year practically all active awards
had been rerated under the new schedule of disability ratings, which
was placed in operation on January 1, 1926. This involved a thor-
ough review of all cases receiving compensation and a large number
in which compensation had been terminated or disallowed under pre-
vious schedules. Perhaps the greatest feature of the new schedule

1
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is the relatively liberal allowance provided for actual disablement,
which in turn has yesulted in a material increase in the average value
of awards and the monthly disbursements for this purpose. A per-
manent board, composed of medical, legal, and occupational spe-
cialists, was established in central office during this year for the
purpose of study revision and interpretation of the new schedule.
In measuring the practical effect of the numerous amendments of
July 2, 1926, to the World War veterans’ act, it is clearly evident
that the amendment to section 202 (7), which provides for the pay-
ment of not less than $50 per month for arrested tuberculosis, will
rove the most costly and affect the greatest number of beneficiaries.

t T ~ AN 1007 tntal ~Ff 21 N v < o
On June 30, 1927, a total of 31,185 veterans had already been granted

this statutory award and a net increase of $12,417,109 disbursed for
this purpose. It has been conservatively estimated that the number
of beneficiaries receiving this benefit will ultimately reach 40,000, and
that approximately $600,000,000 will be paid out under this provision
of law during the lifetime of these beneficiaries. In order to expe-
dite the application of this benefit and insure proper compliance with
the requirements of law relative to the determination of the existence
~and arrest of the tuberculosis condition, boards of tuberculosis spe-
cialists were established in each regional oftice to pass upon all mat-
ters affecting the claimant’s right to this benefit. As a further means
of insuring the receipt of this benefit by those entitled to same, a
comprehensive review of all claims cases was made during the year.

The right to reinstate and convert term (war-time) insurance
expired by law on July 2, 1927, or within two days after the close
of this fiscal year. Accordinglg, every cffort was made and all possi-
ble means utilized during this fiscal period to induce veterans to take
advantage of this valuable right. A nation-wide insurance campaign
was inaugurated in January, 1927, and continued with unabated
force until the end of the statutory period. The campaign in the
field was under the direct supervision of the managers of the bureau’s
54 regional offices, in cooperation with service and various welfare
‘organizations, and other interested agencies. That this drive was
productive of splendid results is indicated by the receipt since Jan-
uary 1, 1927, of approximately 245,000 applications for conversion of
insurance, amounting to $1,400,000,000. On June 30, 1927, there were
“in force 587,980 Government life-insurance policies (term and con-
‘verted), aggregating $2,893,044,640, which represents an increase of
34,320 policies during this fiscal year. It has been estimated that
the ultimate net increase in the number of converted policies in force
will exceed by approximately 125,000 the total number of term and
converted policies in force prior to January, 1927.

The only new hospital opened during the year was Fort Snelling,
Minn., where accommodations for 540 patients were erected upon
land donated b}\; the War Department. Additional beds, however,
were acquired through new construction and a reallocation of space
at three other bureau hospitals, while facilities for 159 tuberculous

atients were erected out of bureau funds at the National Home for
%isabled Volunteer Soldiers, Hot Springs, S. Dak. Construction was
started on two neuropsychiatric hospitals, one with a capacity of 1,000
beds at Northport, Long Island, and the other with a capacity of 350
beds at Bedford, Mass. At the close of this year additional beds were



REPORT OF UNITED STATES VETERANS’ BUREAU 3

aF

rds t

¢ , , ds t
replace temporary ones were being built at Oteen, N. C., and the
hospital operated by the War Department in Washington, D. C.
In addition, plans and specifications were being developed for new
bureau hospitals to replace the existing temporary Government-
owned facilities at Tucson, Ariz., and Alexandria, La., and the hos-
pital now leased at Portland, Oreg., and for the erection of facili-
ties for approximately 50 general medical and surgical beds for
observation cases in conjunction with the building of administration
facilities for the regional office at Fargo, N. Dak.

As was the case in the preceding fiscal year, the bureau experienced
considerable difficulty in providing adequate accommodations for
psychotic patients. It is true that the authorized hospital load for
this type of case varied but slightly throughout the year, but this
condition may be attributed largely to the lack of available beds, for
both continued treatment and observation cases. Some idea of the
problem confronting the bureau with respect to adequate hospital
accommodations of this type may be obtained from the fact that even
with the additional beds to be acquired upon completion of the pres-
ent authorized construction program there will not be suflicient Gov-
ernment facilities to absorb the service connected cases now receiving
treatment at the bureau’s expense in contract institutions. There
are also numerous bureau beneficiaries whose guardians or relatives
have expressed a desire to have transferred from State institutions,
where they are now being maintained at private expense, to Govern-
ment hospitals. Then, too, there are no facilities available for those
cases whose disubilities have not been connected with military service,
as authorized under section 202 (10) of the World War veterans’
act. To meet this situation, and in the absence of further funds for
construction purposes, it was necessary to make the greatest possible
use of existing facilities. The problem of providing adequate beds
for observation cases was met partially through the use of a limited
number of beds in certain bureau hospitals utilized primarily for
general medical and surgical cases. To meet the demand for con-
tinued treatment beds, the burcau increased the capacity of certain
existing hospitals through a slight reduction in the square footage
allowance in dormitories and day rooms. This was done with due
regard to cubic air space which proper sanitation demands for each
patient, and without any noticeable inconvenience or crowding. At
the same time, this newly established allowance ‘is still in excess of
that adhered to by some of the largest State institutions in the
country. :

It is doubtful if any bureaun activity has received more attention
within the past few years than the development of an efficient organ-
ization and procedure for handling guardianship cases. The creation
of a separate division in the legal service of central office for super-
vising this activity has gone far in developing that degree of coop-
eration between guardians, the bureau, and the State courts, which
is so essential to the success of this important work. Not only has
the bureau exercised the strictest control over the appointment
and discharge of guardians, as well as the administration of funds
intrusted to them, but it has also rendered material assistance to
guardians through the issuance of an account book which contains,
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- in addition to Federal and State laws, and regulations and instruc-
tions of the bureau on guardianship procedure, pages appropriately
printed to enable each guardian to keep a detailed record of all

receipts; disbursements, investments, and other matters affecting the
funds intsusted. to him. - Final approval of the accounts submitted
periodically by guardians is secured from the court by the bureau’s

- attorney :assigned to the territory in which the guardian resides,

- whi¢h action. has resulted in a material saving in attorneys’ fees to

.-the estate of the ward. A legal council composed of outstanding
representatives of the American Bar Association was created during

- the year. . To date two conferences have been held by this council,
both -of which have proven of invaluable aid in enabling the bureau

-to make proper disposition of guardianship cases. The scope and
‘problems -cenfronting the bureau in carrying out its guardianship

- activities are developed in detail in another section of this report.

- Further ieaturinithis year’s accomplishments was the satisfactory
p ss made in the methodical acceleration of the final discharge
of all rehabilitation responsibilities extended under the amendment
to the World War veterans’ act on July 2, 1926, to six months from
that date to persons in placement training, and to two years from that

~-date to persons in institutional training. On July 2, 1926, the pros-
pective total training load was but 2,027 cases. By December 31,
1926, all placement and project training cases had been declared re-
hahilitated or were otherwise terminated, and beginning with Janu-
ary 1, 1927, there were but 612 trainees pursuing standardized courses
in’educational institutions. At the close of this fiscal year but 238
men were in training, so that the bureaw’s responsibility for the ad-

" ministration of vocational rehabilitation benefits was practically dis-
“charged at that time. Since the beginning of this work in 1918 the
bureau has reviewed the eligibility of and registered 334,093 claim-

\ ants, of which number 179,364 actually entered training; has given
.vocatianal advisement, arranged appropriate courses, provided facili-
ties, supplies, and supervision for those who accepted training; and
curtli‘i:g to completion and rehabilitation a total of 128223 veterans
to date. . .

TYezeez b hana 1 » .
During this as perhaps in no other fiscal year was the bureau able

~to devote comsiderable thought and attention to perfecting the ad-
ministrative procedure and organization in both the central and field
offices. This was made possible through a reduction in the load of
work handléd and the almost complete absence of amendatory legisla-
tion involving basic changes in existing law. In medical activities,
the falling off in the number of physical examinations required for
disability compensation purposes has permitted the giving of more
attention to the actual treatment of cases. Similarly, the changing
of a large number of disability ratings from a temporary to a per-
- manent basis has eliminated the necessity for reexamining these cases
at frequent intervals. It is true that the act of July 2, 1926, con-
tained numerous amendments to the World War veterans’ act, but
these prineipally extended the duration of existing benefits or con-
- ferred additional ones upon those already receiving some form of
veterans’ relief. Indicative of the organizational and procedural
changes adopted during this year are the following: (@) The com-
plete reorganization of the awards division in central office so that

—
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examiners now handle all phases of each case, including benefits
under adjusted compensation; () the centralization of the rehabili-
tation functions in regional offices in the claims and rating boards,
to permit the handling of all matters affecting the compensation or
rehabilitation rights of a claimant by one group; (¢) an extensive
system of field supervision of the activities in regional offices by cen-
tral-office specialists; (d) the establishment of a regional attorney’s
office in each regional office to handle all legal and guardianship
work; (e) the consolidation of Section A of the central board of
appeals formerly at Boston, Mass., with Section B at New York;
and (f) the establishment of four territorial area offices, with a repre-
sentative in each to perform such duties as may be ordered by the
director, in lieu of five coordination groups.

An analysis of the disbursements made from bureau appropria-
tions during this year discloses that the expenditures for direct
benefits to beneficiaries, exclusive of those for vocational training,
which decreased approximately 90 per cent, dropped slightly below
those for the preceding fiscal year. This condition is the direct result
of a material decrease in disbursements from the appropriation “ Mili-
tary and naval insurance,” due to the fact that lump-sum payments
to the estates of insured veterans reached a normal level during this
year. The act of March 4, 1925, authorized lump-sum insurance pay-
ments in those cases in which the insured failed to designate a bene-
ficiary within the permitted class or the beneficiary died before the
insured or died subsequent thercto but before receiving all of the
monthly payments due under the insurance contract. This amend-
ment was passed toward the close of the fiscal year 1925, and as a
consequence the full effect was not experienced until the ensuing
fiscal period.

The above-mentioned decrease, however, was practically offset by
increased disbursements out of the appropriations “Military and
naval compensation” and “Adjusted service and dependent pay.”
The largest increase occurred in the appropriation “Military and
naval compensation” by reason of a greater number of active disa-
bility awards and the liberalized provisions of amendatory legisia-
tion for rating tuberculosis cases, the practical effect of which latter
was a material rise in the average vaiue of disability compensation
awards. Increased disbursements out of the appropriation “Adjusted
service and dependent pay” were likewise the result of new legisla-

tion, which among other things, extended the presumption of depend-

ency to certain classes of persons; provided for the payment of $60
to persons establishing their dependency upon veterans who died in
service before July 1, 1919; permitted payments to be made to bene-
ficiaries where applications were made by veterans but not filed
until after their deaths; and permitted widows of veterans who died
between certain dates to file applications which would have the same
force and effect as if they had been made by the veterans.

The disbursement for administrative expenses decreased consid-
erably during this as compared with the preceding fiscal year. Fore-
most of the factors contributing to this condition were the decrease in

PP [ 1,

rehabilitation activities and the general reduction in expenses through
improved methods of organization and closer centralized supervision
over the activities at field stations.

69526—27.
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NEW LEGISLATION

On July 2, 1926, there was enacted Public, No. 448, Sixty-ninth Con-
gress, the most important provisions of which were as follows: (a) Any
ex-service person shown to have had a tuberculous disease of a com-
pensable degree, who in the judgment of the director has reached a
condition of complete arrest of his disease, shall receive compensation
of not less than $50 per month; (&) persons in placement training
on June 30, 1926, may be continued in training until January 1, 1927;
(¢) persons in institutional training on June 30, 1926, may be con-
tinued in training up to two years from the date of this amendatory
act; (d) uncollected compensation may be applied to revive canceled
or reduced Insurance; (¢) term insurance may be reinstated or con-
verted until July 2, 1927; (7) where a person has allowed his insur-
ance to lapse and dies before collecting the bonus of %60 provided by
the act of February 24, 1919, the bonus may be used for the purpose
of reinstating lapsed insurance; (¢) 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; (4) indigent vet-
erans under hospitalization for nonservice connected disabilities may
be furnished clothing and prosthetic appliances at Government ex-
pense; () evidence may be submitted in support of a claim until
June 7, 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 sub-

_ject to deduction for board, maintenance, or any other purpose inci-
dent to such hospitalization; (%) the members of the Coast Guard
are included among those entitled to apply for insurance; (/) 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, 1925; (m) organic loss of speech is included
among those conditions classed as permanent total disability; (n)
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 Army nurses between April 21, 1898, and
February 1, 1901, are entitled to hospitalization under the same con-
ditions governing the hospitalization of veterans of wars (other than
tha Warld War) narticinated in ]1}' th(‘, TTnited Stateg

VAT vy ULl vy ai gy JEL VIVIPFALOUL 15 RS LBt pJvanusSs

On July 3, 1926, there was enacted Public No. 472, Sixty-ninth
Congress, amending the World War adjusted compensation act, the
most important 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; (b) a valid application may be filed by a surviving
widow where the veteran dies 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 is
authorized to issue a duplicate adjusted-service certificate where the
original has been lost, or destroyed, or defaced without bad faith
upon the part of the person entitled to payvment thereon.
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On February 11, IUA(, Public, No. 600, Sixty-ninth Congress, was
passed. This act, in addition to "Iﬁfmn' approprlatlons for the
regular activities of the bureau for the fiscal year ending June 30,
1928, appropriated the sum of $1,000,000 for additional hospltal

fdcﬂmes, which amount lQPICantb the ‘previously unappropriated
balance of the \H)ﬂﬂ()ﬂﬂﬂ, authorized for hncnlfr\] construction nur-

poses, under Public, No. 587, Sixty-eighth Con‘rress, March 3, 1925.

On March 3, 1927, there \\ as enacted Publie, No. 762, b}\tv ninth
Congress, which act authorized the director of the Veterans’ Bureau
to make loans to veterans upon the security of adjusted-service cer-
tificates. IFor the purpose of enabling the director to make such
loans from the United States Government life-insurance fund, this

same act authorized the Secretary of the Treasury to loan not exceed-
ing $25,000,000 to this fund with interest at the rate of 4 per cent
per annum,

On March 4, 192 , Public, Vos. "84 and 785, Slxty nmth Conarecs
were passed. These acts provided for the continued hospitalization
in contract facilities of certain bureau beneficiaries at Saranac Lake,
N. Y., and Liberty, N. Y.

These acts are pnnted in full in another section of this report,
pages 137-151.



The work of the medical service during the fiscal year ended
June 30, 1927, was directed to securing mainly these objectives: The
development of a program of new hospital construction and of
alteration and expansion of existing bureau hospitals in order to
provide adequate facilities for insane beneficiaries; the defining of
medical and administrative principles and procedure for the guidance
of field officials in applying the provisions of the statutes governing
the operation of the bureau, including the important amendatory
legislation of July 2, 1926; the supervision of medical organization
and methods in bureau hospitals, regionai offices, suboiiices, and medi-
cal-treatment stations, so as to secure uniform conceptions and prac-
tices aimed at a realization of the ideal of furnishing promptly and
skillfully to bureau beneficiaries humane medical care and treatment
of a high standard.

Prenaration of field instructions int
aration or held nstr 10ns 1Nt

net erpretative of the amendment
of July 2, 1926, to section 202 (7) of the World War veterans’ act,
providing a statutory award of not less than $50 for arrested tuber-
culosis, required consideration of numerous and complex medical and
administrative questions. While emphasizing the necessity of deter-
mining that tuberculosis actually existed in the individual case, to
meet the evident intent of Congress that the statutory award of $50

er month, payable for life, should not be made where tuberculosis

ad not in fact existed, the interpretative regulation was in general
designed in the usual liberal spirit of the bureau to its beneficiaries.
That the field instructions were worked out in a sufficiently clear and
readily applicable way is indicated by the rapid handling of claims
for benefits under this new provision of law. As of June 30, 1927,
less than a year after enactment of the provision, a total of 31,185
statutory awards of not less than $50 per month for arrested tuber-
culosis had been allowed.

On March 1, 1927, a postgraduate course of 30 days in neuro-
psychiatry was begun at the United States veterans’ hospital, Bronx,
New York City. The curriculum embraced studies in the anatomy,
physiology, and pathology of the nervous system, clinical psychiatry,
regional diagnosis of brain and spinal cord, laboratory methods, and
cooperation between regional offices and hospitals in social work and
other adjustment problems arising in discharged psychotic patients.

In the annual report of the bureau for the fiscal year 1926 mention
was made of the encouragement of affiliation of the bureau’s physi-
cians and dentists with their respective State and local medical
organizations. There has been a gratifying extension of such profit-
able professional relations during this year. County medical socie-
ties, branches of the American Medical Association, have met quite
frequently in the bureau’s hospitals, the programs being arranged by
the clinical directors of the hospitals to present papers by staff

|
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members. General discussion by the visiting physicians followed.
In this way the bureauw’s physicians are kept in touch with their
fellow professional men and with modern viewpoints in medicine,
while the visiting physicians are given an opportunity to inspect the
actual conditions under which the bureau is affording relief to its
beneficiaries,

Through a special appropriation of Congress t6 insure suitable
displays by different branches of the National Government, the medi-
cal service was able to provide an interesting exhibit at the Sesqui-
centennial Exposition in Philadelphia, particularly illustrating the
scope and value of occupational therapy in the bureau’s hospitals.
A more technical and very creditable exhibit of the medical service,
consisting of pathological specimens, slides, and photographs, was
given generous space at the annual convention of the American
Medical Association held in Washington, D. C., May 17-20, 1927.

In tuberculosis hospitals located in the North the possibilities of
the use of heliotherapy (i. e., treatment by exposure of the body to
direct sunlight) have heretofore been largely reduced by reason of
frequently prevailing cold or inclement weather. While solaria con-
tribute to the comfort and well being of patients because of their
sheltered yet cheerful aspect, these sun parlors can not compensate
for the deprivation of the direct solar rays, because ordinary window *
glass excludes the ultra-violet rays of the sun. These rays are of
peculiar therapeutic value in stimulating growth and nutrition, a
recognition of which demonstrated fact has led to the substitution
for direet solar rays of artificial sources of actinic rays, such as the
quartz generator. There has recently been marketed a patented
window glass which is permeable, it is claimed, to about one-half of
the ultra-violet radiation of the sun. The installation of this glass
in the bureau hospital at Sunmount, in the Adirondacks, as purposed,
will insure a solarium in a true sense. It is further contemplated to
use this glass in other bureau hospitals where indicated.

In this and in other ways suggested by careful, systematic study of
clinical results, the medical service is constantly on the alert to main-
tain the bureau's hospitals at the highest possible level of efliciency.
One of the most gratifying evidences of successful realization of this
professional ideal was the approval of all of the 50 bureau hospitals
by the American College of Surgeons on May 14, 1927, as conforming
to the rigid requirements of that medical organization

The facilities for examination and treatment of bureau patients in
the dispensaries attached to regional offices are also well organized
in both clinical and laboratory aspects. The variety and flexiBility
of the therapeutic resources of the bureau in its hospitals and regional
offices—comprising, besides the usual medical and surgical resources
of the regular school of medicine, the services of specialists, massage,
mechanotherapy, electrotherapy, radium, ete.—is such that the bu-
reau’s patients are assured of the employment of the most modern
treatment methods approved by the regular school of medicine.

Two mectings of the medical council of the bureau were held in the
central office, Washington, D. C,, the first, November 8 and 9. 1926,
and the second, May 12 to 14, 1927. Among the subjects considered
by the various special groups of the council were maintenance of
professional standards in the medical personnel of the bureau; ap-
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roval of a medical corps organization, similar to that of the United

tates Army, Navy, and Public Health Service; creation of wards for
psychiatric patients in general hospitais; measures to secure proper
discipline of patients in hospitals; advisory opinions on classification
of certain diseases and injuries; the relation of general paralysis of
the insane to (rauma; emergencies in tuberculous patients justifying
hospitalization rather than out-patient treatment: installation of a

N ; . - . .
cvetam nf vrarnrdoe . _1e arv . R N re
system of records for cut-patient service; Xoray terminelogy; ratio

of nursing personnel to patients in hospitals: duties of part-time
physicians in regional oflices, ete. It will be appreciated. from these
representative topics, that the medical council renders valuable ad-
visory aid to the bureau in determining policy and procedure that
reflects the best professional knowledge and judgment in the country.

Work is progressing upon a uniform nomenclature for general
medical and surgical diseases for use of-hospital and regional medical
examiners, to supplement the already adopted classification of the
psychoses by the American Psychiatric Association and of pulmonary
tuberculosis by the American Sanatorium Association.  This uniform
nomenciature wiii not only greatly improve and simplify the coliee-
tion and study of statistical data, but will make for more expedition
and accuracy in the description of diseases and injuries and in the
visualization and evaluation of disability therefrom.

The medical research work of the bureau is supervised hy a small
organization established in the medical service of central oflice.  The
functions of this agency, broadly speaking, are the study of methods
of examinations, both clinical and laboratory, and of treatment, in
hospitais and dispensaries of the burean, with the purpose of measur-
ing progress in results and of developing and applying improved
methods.  Statistical and analytical studies made by this agency
appear from time to time in the Medical Bulletin, the interesting
and valuable monthly publication of the medijcal service.  Results of

ctudies are aleo nubliched in sonarate e s, heari
studies are alto published in separate pamphlets, bearing upen such

subjects as standardization of the technic of tests, recent therapy,
diagnostic criteria, nomenclature of disease, ete.

Encouragement has been given in this as in the preceding fiscal
year to the development of research work in general throughout the
service. During this year no less than 61 separate research problems
were completed by hospitals, field stations, and central office.  Indica-
tive of the diversified character of these studies are the following:
(a) Psychometric studies as an aid in the diagnosis and in the prog-
nosis of mental diseases; (&) red blood cell sedimentation rate in the
psychoses; (¢) comparative study of the colloidal mastic and the
colloidal gold test in cerebrospinal fluid: (d) etiological factors of
chronic myocarditis in the psychonenrotics: (2) treatment of nenvro-
syphilis by means of rat-bite fever; (f) X-ray findings and combina-
tion chest conditions of chronic gassed cases versus tuberculosis: (¢)
the treatment of chronic amebic dysentery and ameba carriers with
stovarsol; (k) studies on pathology of intestinal tuberculosis; (¢)
the autogenous bone graft in the treatment of ununited fractures; and
(7) neuropsychiatric problems among negroes.
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In the preceding annual report it was stated that the plan was
('(mt(mplatod W hm‘ebv an easllv accessible master record summarlz-
ing the entire past medical history and treatment given any indi-

\lrlnnl olaimant wanld ]'\n q\?n]]ﬂl\]n nf whataver ficld ctation the
VItiiar Uadidndacaadn wOuwaw avaliauil WIIRAUU Y UL 12U1U SuaviUil vl

patient presented himself for examination or relief. This plan was
carried out during this year by the introduction of medical service

J‘O] m ')() )‘} “ l\l(‘(“cﬂl Gunlmary » 15V l[S use tlle qallent medlCal
faects are 'nnnvr]m] in a rnnnL]v assimilable wav fhntphv avoidine the

4@05 QT TCUUIGUW a1 @ ruilna Yy assiiiiiianaC Qyy varCitTR Lillilig vl

necessity of obtaining and erw\\'m(r voluminous and cumbersome
case hlos in 01del to ascert ain dld("IIOSth and therapeutlc data.

A board of medical officers, appumt‘l by the director to Tal‘e a
qtm]v of the residual effects of war oases, 1Is nOw enoam)r] in revlevg ing
the histories of burcau beneficiaries for the formulation of a port
on this sub1ect

Mhia anvdiauvacaniilar datae whinh ere 1 ainad hy maane Af a

.Lll'U cal ulU\ asCulldal udala Wit WwWelLe L Ill u U..y lllCdllb.UL a
questionnaire issued to the field have now b en compiled and incor-

om a
porated in a manuscript entitled “ Heart Diseas A mong Ex Service

Men.” This paper is now being reviewed by Dr. Alfred E. Cohn,

“11]'\1101\1\1*]
01 LHU HHIvyival vounivii vl o Ulll(,all lJlbyalulULJ U vt l'! PUunLisiitva.

Doctor Cohn, who is on the staff of the Rockefeller Institute, New
York City, has an international reputation in this field. The results
of this study. it is confidently expected, will be of decided practical

value to fhn ]\nv-nan
vaille 1o tii¢ pureal

Excellent results have been achieved with the malarial treatment of
neurosyphilis.  Reports on this sub]ect have been pubhshLd in the
Medical Bulletin of the & Dui‘ea , and a paper is now being prepared
for nn_hhmf on in the Journal gf Nervous and Mental T)mpm:pc

At tha madical aouneil of tha 1111nnn|1 nranaratary h\ 1

Upon the request of the American College of Surgeons, there has
been initiated an analysis of 61 bureau cases of bone sarcoma. This
will make a most uuéi‘t’fSLlii"l‘ clinical and patnmo-’ricax htudy of this
variety of neoplasm and will stimulate the early diagnosis and
treatment of mahgnant tumors in beneficiaries.

Work is proceeding in the compilation and analysis of data on

artificial nnenmaothaoray tharany ned it nlannad to nnhl
aruiiiciar pneumounorax wnerapy, and iv 1s piannea o puot

results in the bureau’s Medical Bulletin in the near future.

During this year a course in bacteriology, serology, and chemistry
was given at the postgraduate school of neuropsychiatry in the bu-
reanir Q ]\(\Qh“"l] T{Y'nnv \ V I"'IIQ ocOnren ﬂnﬂclcfﬂf] ﬁ“: 15 ]1!’\11"0 n
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laboratory demonttratlons and lectures.

The bureau maintains 54 eglonal offices—2 in the States of New

York, Pennsylvania, Ohio, Missouri, California, and Texas; 1 in
the nlahu-f of (‘n]nn\hm : and 1 in each of the other States pvnanf

A0 LOBLLVIa, alile i1 Qdlil UL CLiiCl Jtaitsy TALCPY

Delaware. The Inedlcal facilities, clinical and labomtmy, available

requirements of the communities served by them.
are five suboffices located within the continental

limits of the United States and three in the Territories and insular
possessions; namely, Honolulu Hawaii; San Juan, Porto Rico; and

A3l DT 2 3] NN t_)".' .‘A,‘1.nﬂl O R A T 1. T
aidntia, . 1. aiiere dlb dl\U o meqical-treacment blilll()lls O )C['( ‘EU.
by the bureau at convenient points throughout the United States.
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The medical service rendered in regional offices, suboflices, and
medical-treatment stations consists in «mnpml of responsibility for
ph)lfswal and mental examinations, mcludmO' examinations by spe-
cialists, and the provision of medical and dental care and treatment,
mcludlng out-patient and hospital attendance, aftercare, follow- up
nursing, and social work, the furnishing of medicine, medical sup-
plies, orthopedic and prosthetic apphdnces etc. Physicians serve in
regional offices as medical members of regional rating boards engaged
in the rating of disability for ('ompensatlon and insurance.

Radlatmo' out from these field stations and under the supervision
of the 1eg10ndl medical officers is the highly developed medical serv-
ice Whi(,h is carr ied to the bureau heneﬁciary in his home. This is
uLLUIllPllbllt‘u LlllUll"ll llUllbe \lblLS Ul lld\l.llllg 1UllU\\ lll) nurses dllu
social workers oper atmtr under and in cooperation with medical offi-
cers in charge of hospltals and the regional medical officers. When a
patient dlschar«red from a hospital is determined to be in need of
aftercare and obsenatlon he not only is given this attention but he
and his family receive advice as to sanitary and medical precautions,
and an organized effort is made to secure full social and industrial
rehabilitation of the patient. If his condition is such that he can not
travel to a field station for medical advice or aid, the services of
designated physicians in his community are nuthox ized, and he
secures any drugs, dressings, other supphes, nursing or emergency,
etc wlnch are necessary and to which he is entitled.

DUbJuL‘b Ullt lbgllltll }lldk} \)f l}llvﬁl\.dl (4\(llllllllltlulla t}lcfbb hb}.ll Wl,d,'
tions have an additional load through the utilization of these facilities
for purposes of other Federal depmtmonts Physical examina-
tions are made for the Pension Bureau of apph(ants for retirement,
because of disability, from the classified civil service: of trainees
applying for civil-service positions; of pensioners for the Pension
Bureau: of applicants for and emplo’voes in the Federal classified
service, as requested by the Civil Service Commission or its author-
ized I‘Cpl(‘\(’lltdtl\(’\ such as the Post Office Department. Physical
examinations are also made and treatment rendered beneficiaries of
the United States Employees’ Compensation Commission; and,
through a reciprocal arrangement with the Dominion of Canada fmd
provmonal agreement w ith other countries that were allied with
American forces in the World War, examinations and treatments are
rendered foreign ex-service men resident in American territory.

A heavy extra increment of physical examinations made for pur-

noses af ctata nt or conversior nonrannn n..m,. tg the ologinge
UDTD Ul lLlll3|atllll\ lll, \Il CvuUILY \lﬁxUll \IL 1117!!1“11\\ l v o Lu \,11\ CAVIOL

date of July 2, 1927, eventuated during the last quarter of this fizcal
year, reaching its peak, as was ‘lDth]path, in the final month, June,
1927, Also a considerable number of reexaminations were 19quued
at first in connection with assignments of statutory awards of not
less than $50 per month for arrested tuberculosis, as provided in
the amendment to section 202 (7), of July 2, 1926. Later these re-
examinations were dispensed with, resulting in an appreciable saving
in administrative expense. Nevertheless the total number of physwal
examinations made at these stations decreased from 936,744 for the
fiscal year 1926 to 922,364 during this fiscal year. This decrease is
largely attributable to the bureau’s c0n51stently purmed policy of

vating hacic ac many hanafisianioc Iin r:nnlnf
1« lL“‘E UAaAdIdD o lllul]v KU IV BELLICLL IUD 23R 3\ \\lllu

nlasinag an o narmanant
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of compensation for disability as is possible. Beneficiaries on perma-
nent disability ratings are not scheduled for periodic reexaminations
as in the case of ratings for temporary disability.

DIAGNOSTIC CENTERS

During the fiscal year of 1927 the bureau operated two diagnostic
centers, authozued to determine the complete and final dlarmosm and
proper treatment of cases which had been the subject of medical
controversy or 1n whlch satleactorw conclusions had not been reached
aluhuuwh every 1auut_y U.l. Lue ‘uuxLau S huspitais and u-"u)ual Ufﬁu:b
had been exhausted.

There were 1.117 admissions to the United States Veterans’ Bureau

ey
dla"nostlc center, \V ashington, D. bz and 617 to the bureau’s (llao'-

'''' X Hospital. Cincinnats
fiostic unit located in the Cincinnati General Hospital, Cincinnati,

Ohio, which hospital is under contract with the bureau, although the
unit itself is staffed by bureau personnel. Of the 1 734 total admis-
sions 1,482, patients had prewouslv been under hospltahzatlon by
the United States Veterans’ Bureau one or more times. On June 30,
1927, the combined patient population of the diagnostic centers was
181 patlents, consisting of 15 females, 157 white m‘lles, and 9 colored

ale

Dunng the year there were 1,102 patients discharged from the
Unltod States Veterans’ Bureau dlaﬂnostlc center, \Vashm«rton D.C,

after an average period of nospltalwatlon of 49() clays and (1
nahpnfc from the Cincinnati diaonostic unit after an averace ghsery

tion period of 13.7 days. The comparatively high average period of
hospitalization in the Umted Statos Vetemns Buredu diagnostic
center, Washington, D. C., is partly the result of administering
speu*ll treatment in conjunction with observation and elnmmatmn
in some of the more difficult medical and surgical cases in the new
treatment unit, which was added as an a(l]unct to the clinic during
the fiscal year. There were 157 surgical operations performed in the
United States Veterans’ Bureau diagnostic center, Washington, D. C,,

50 of which were ma]m and 107 minor. The compu'henswe charac-

ter of the di a(rnosuc work of the United States Veterans’ Bureau
diagnostic centor is annarent from a review of the diaonoses made

JARLTIHE VLD @ 2TVATHW LT WG gaaUsts aiauav

for the year’s 1,102 discharged patients. There were 9,128 diagnoses
made, 2,729 of wluch were fm major diseases or con(htmnq and 6,399

minor ones, au:la"lu;; 8 uxa"uthta per [)d.LlL‘IlL The umwnoses on
discharge were 8408 in excess of the admission diaenoses.

A measure of the actual accomplishment of these ?hagnostlc centers
is determined by the use made, and the success obtained through the
use of the clinical findings and the treatments outlined by the diag-
nostic center in the subsequent hospitalizations. Periodic studles
have been made during the year showmg the subsequent action taken
on the recommendations made Dy the cumc, those where further
treatment was not recommended and those where further traastment

clit as 1X SCUALAAEANRAT R KA AU WAL O A Ui uiCl uiCaddllSlo

was recommended. An analysis of the cases where further treatment
was not recommended revealed most gratifying results, for although

PSS

in many cases the pchud of time eiapsing since tne patlenc was dis-
charged from the hospital with no further treatment indicated was

approximately six months, only 18 per cent had returned at the close
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of the fiscal year. This fact is pa!hcularlv significant \\hen it ls
considered that thece batients had had from 1 to 15 previous llOSpl(al
episodes, which is evidence that the economy which was sought in
eliminating unnecessary hospitalizations, travel from one institution
to another, and excessive consultation fees which might otherwise
be incurred is being effected concurrently with the giving of general

satisfaction to the claimants themselves, Where n]qnnq qn(] 1'f|f|nn‘

boards had avallable the findings of the diagnostic centers, ('hanﬂres
in rating status of 56 per cent of the awards were cffected, (‘&ultmtr
in increased rdtmgh in 85 per cent of the cases and decreased mtmfrs
in the remaining 15 per cent. Tn those cases where the veteran
returned to the hospital within a month, although no further treat-
ment was reconunended, the diagnostic clinic’s findings were avail-
able in all instances, and in 60 per cent of the cases treatment was
instituted without the delay occasioned by further diagnostic work.
An analysis of tlmqe cases w here further treatment was recommended
revealed that in 75 per cent of tl‘o cases the (]m‘cc (ha«rnosus were
used. The (iizlgnosnc center at Washington, D. €., besides its use-
fulness in establishing a diagnosis in problem casos, and outlining
methods of treatment. has been used during the year as a training
school for selected medical officers to fit them for special work.
Intensive special training has also been given the burcau nurses at
this center.

During this fiscal year there was added to the diagnostic center at
Washington, D. C., a new modern clinical building, housing patho-
logical and research units, and a well-equipped labm'ntm\ This
permlttod the transfer of the burcau’s pathological unit from the
Army Medical Museum.

Q TN CENETRAT WVENICAT
O HUN uadavyilianan MiLarivas

PATIENTS
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The number of general medical and surgical patients in bureau
hospitals increased mdtermllv during this year, due entirely to the
mcredsed load of patients with nonservice cmmo(tod dlmllnlltu\s It
the same rate of increase occurs uuliw the lll\lllll;_' fizcal year, it
may be necessary at certain of the more popul.n' bureau hospitals of
this tyvpe to Jmnt the admissions of nonservice connected cases,
although it is believed that the total Government beds of this type
will be ample for both the service and nonservice connected cases,

During this vear there was inaugurated the policy of utilizing a
limited number of beds in geneml hospitals for psvehotic cases.
These special facilities are not intended for continued treatment
purposes but rather for observation cases, or those presumably re-
quiring but short hospital episodes.  This necessity was forced b\
reason of the growing demand for accommodations “for neuropsy chi-
atric patlents, espec1allv the insane. The additions and alterations
for this purpose, intended to serve special community needs, have
been made and will continue to be made at the bureau’s general medi-
cal and surgical hospitals at Lake City. I'la.; Mcmplus Tenn.;
Muskogee, Okh” Jefferson Barracks and Kansas City, Mo.

The opening during this yvear of the new and thoroughly modern
bureau hospital at IFort Snelling, Minn., with facilities for 300 gen-
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ties. Fort Sn llm«r is the only place where these two activities are
under the same rcof. It was found practical to so augment the out-
ratient facilities o wmte(l at bureau hospitals as to permit the carry-
e

At +ha b troatmaont antivitioe of tha ragional affie

Jllg Ull O1 Lllt: - IJ(llu lll letlblllbllt uLLl\lllLb UL LT chluuux uul\,\,a.
This being so, it would seem but a logical and w holly proper step
to consider the combination of certain administrative functions of
these two activities, such as disbursing, anditing, the reqmsmonmrr

and control of Sni\iﬂun& ete. Tt 1s ]\npofl that this innovation in

operating procedure at Fort Snelling will be successful and form a
Lasis for pocslblL combination in other localities.
Because of the lldllll]]l”’ flood conditions in the lower Ammqsmpl

YV u”ay *‘Cn}pﬂl'ﬁ!"‘\' ov -)r-nuhnn of the burean hognital’ at ‘IU‘]Q!S’ T.a.

(directly across the river from New Orleans), was begun April 28,
1927. By May 4 1()‘)4, all p‘ltl(‘nt': had bven swfdv 1'emoved It was

I)()\Qll)l(’ to pd!Ole ﬁl?o"{ lUU I)a[len[q an(l rO [Tan%[(‘l [Il(,‘ IL]Ildl 1aer
to other burean hnu.nlfq]c located in the South. After subsidence ()f

the flood, the hospltﬂl was reopened with a reduced bed capacity.

In the E(l\\ ard Hmm Jumor Hospltal Maywood, T11., thoroughly
modern facilities for thl.p X- ray treatment were ii‘hul}}\,\}. W }11(‘}1
are available for beneficiaries referred from other hospitals and field

offices of the bureau. Heretofore this therapy was done under
contract at considerable inconvenience and expense.

BUREAU HOSPITALS FOR TUBERCULOSIS PATIENTS

rease 1n the total of admissions of tubel'r-nlgus

beneficiaries to hospitals has been noted during tl
that there has been no dlfhcultv in aupplvmﬂ beds
VLG 3 B .

patients. Moreover, it has l)u’n possible stitl fu It} 1er
mlmhm- nf n.lfl(-\ni& with spnnp mmnp(-fpd mhpr'(‘l_l

consistent dee
sistent (e

,_..
=
]
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ernment delhl es. Ihe ddmmlstl atlve pml)lem as regards the hos-
r)]ldl th‘illlll\’lll ()1 lllUt‘l(UlU\l'\ lb lllblLlUlb db lllU l)lbﬁlflll. tlme n()t a
question of more beds as a whole, but rather of mor¢ infirmary beds.
The tuberculosis patients now being admitted to the hogpltals under
control and jurisdiction of the l)lueau are tending more to the bed
rather than to the uullUll}(ltUlV type, 80 that L‘\iStu‘;" facilities will
have to be readjusted to movnle more infirmary accommodations.
During this vear 159 pelmanent beds were erected at the expense

of this bureau and opened for patients at the National Home for
T)h.'\l\]ﬂ{] ‘ n‘lnﬂnnv \t\] ]!0'0 n{\" QI\I'I“‘I‘; g I)‘III r[‘l\ﬂ u\'-nlq]\ln

ldiers, Hot s, S. Dak.
tuborcnlnns beds in bureau lmsmtals were leduced through the clos-
ing of the leased hospital at West Haven, Conn., and the disman-
tiing of certain of the temporary cantonment type facilities at
(\fnnn 1\ 'S

Ne /e

Steddv attention has been given, with the valuable advisory aid of
the natumdllv recognized ~pe¢~1d]1sts of the tuberculosis group of the

Hl(’(ll(‘ﬂl counc ll ()I Ine l)\ll'(’ au, to \l'lll lllll“(’l' lllll)l ovemnent ()T Ille
uhpm]v hurh aor ‘ade medieal attention oiven the burean’s tubereunlosis

ad e O 2 oot
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beneficiaries.  All modern and approved methods of
il

!_l‘DAlfn\uhf are nn\n]

lagnosis and

(
010l nnanma.
reameny are ¢mp:o 110141 Prieuimso-

d

yed,
thorax and hellothem_ y. The ploposcd installation of window glass
per meablv to the ultraviolet rays of the sun in solaria attached to the

nuledu S ll()‘*])lt&lg na& Cl‘e“llel'e Deen (ll&cll&.se(l ln [lllS leOlt ll]e
bureau’s results of treatment comnare favorably with those of tuber-

Qi 2ONULS LICAVINCAIL COINpalt 1ayolavl 1a2 AONC 0L LReSt

culosis sanatoria in general, notwithstanding the fact that the bureau,
lmhl\(- many civ 111an mstltutlons does not dttempt to select the type
. VS

of pducul received for treatment in its hospitals, but admits instead
natients in every stage of the disease, including “ terminal cases.”

patients in the disease, including © termin al cases.
However, it is but fair to point out that the comparatively good re-
sults of the bme au, even in the face of this disadv mtatroous c1rcum-
stance, may be attributed to the freedom fT“i‘i economniic worries that
a bureau Deneficiary has. If his admission to hospital was under
section 202 (10) of the World War veterans’ d(t 19‘)4, as amended—
i. e, 1f his tuberculosis is not determined as 1ncuuvd in or aggravated
by service—le-does not receive compensation during his hospimhzn-
tion, it is true, but he is provided with all the necessary treatment
at no cxpense ‘to himeelf and is thereby saved the cost “of hospital

bed and board and physicians’ bills, which are recognized to- day as

ana of tha covaract draing 1n1maon tha avaraga waoa aaimarls inaam
UliT Ui u11e ’L YULITIUVU Wiatiin \ll}Ull LIIC a\clusb Al a‘éc TalIiili D lll\aUlllL-

This saving is especially beneficial by reason of the usual long period

of hosplta]matlon mqlured for persons ill from tuberculosis. If a
bureau patient has tuberculosis that is attributable to military service,

ho recoiveg not nn]‘ the honofite of hncrnfn]\ 7zation. no mattor how
¢ I'eCelives IIOu 1Y i€ OCNCILs O6 aiCsphiailzasion, NIo Al 0w

necessarily plolon(red under the best obtainable conditions, without
cost to him, but he is also plud compenwtmn of $80 per. month, with

additional allowances for dependents if his condition is rated on a
temporary disability b:ms or $100 per month, with i insurance benefits
besides (if insurance is in eﬂ'ect) when the rating is for permanent
di':;abilitv T he av erage wage earner, partlcularlv one with a depend-
J— B, _» 1. s ~
ent rlI]llly. ()I[(‘ﬂ can not dIlUl(l to Sldy

as his condition would really require.

disposes him to a recurrence of actlwty
ing a 1(1011& circle. A bur(“lu beneficiary, frved bv

in I (]11\{)‘ norformance nf a
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llxlll ll()Spl[ﬂ.l
ischarge pre-
ere by creat-
enerous PI'O-
V] stuv i a
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VISIONK UL {ongress lll)lll suLu t'u)uuxlu(, \\'Ull\ is i‘L)le t
ho=pital as long as the hospital staff advises, and it is the p

continue hospitalization longer than in civilian sanatorid, so as to be
assured of firin reparative process. When arrest of activity is

vanohad agvaduatad avars z-::nn ara haonn an ng ta shearva tha individnal
reacneQ grauudied exercises are oeguil, SO as to 60serve uic HiwlviauaL

reaction to conditions approximating those which the patient will
encounter upon discharge. If these exercises cause no respiratory

or cardiac embarrassment and there is no reappearance of fever or

athar cvetamie avidanecas indicativa af imnaoarfoot ranain € tha tnharo
OUREr Sy SwCiilc eviGences IMGiCalive Ui HNPEritdy Iepdil’ 01 Ul tuvet

culous process, discharge is effected. But after return home the pa-
tient is kept under the observation and supervision of follow-up nurses
and tuberculosis specialists in the regional offices, so that everything

\r. done to obviate recenrrence n‘F fhn disease or to nrovide ln-nmnf

done to obviate recurrence the disease or to nwiule prompt
rehospitalization if necessary. Morcover, by the provisions of sec-
tlon 202 (2) of the World War veterans act, 19214, a hlllt‘dll patlent
nected t’libeicuwbls who is discharged from hospital

" i
t Cl

'\.'ES for <ix months after such discharoe a an award
sead u

1

\Vl[ll service- L( nnec
as “ arrested ” recel
of compensation ba

piika el SRR 4

pon temporary total» l;ﬁﬂl)lllﬁ'—l e.. $80 per
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month. This financial assistance further reduces the probability of
inviting reactivation of tuberculosis through overwork of the patient
i the critical period of industrial readjustment immediately follow-
ing dehospitalization.

RUREAU HOSPITALS FOR NEUROPSYCHIATRIC PATIENTS

The demand for hospital beds created by applicants with non-
carvice connected dicabilitios nnder the liberal Prnvmlnnc of section
202 (10) of the World War veterans’ act, 1924, as amended, has been
met, so far as the bureau S hoqpltals for tuberculous and for general
medical and surgical patients are concerned withoui any particular
difticulty. There i is, however, a perceptible trend downward of the
hospital load for these two tvpeq of patients, as compared with a
decided increase in apphcatlons for neuropsychlatrlc accommoda-
uuua Ub[)t:(idllv for the fi'ﬁi‘uu'v’ ]‘;’\"\Tﬂ(‘)uu To meet the demand for
nem(mqvchlatrlc beds, snecml facilities for mental patients have
been promded in certain ‘reneral hospitals, and there has been such
readjustment of ward space in existing bureau hospitals for neu-

vohia f:nn nationtce as was “vnv'ﬂnnfor] ]\n minimnm r-n“nn 011‘ hnr]
répsycniaut pauents and oYy mMinimuimn

space per patient and other sanitary necessities. Notwithstanding
these measures, how ever, the pr oblem of _supplying neur ophychlatrlc
beds for applicants under section 202 (10) of the act continues to be
acute and demands constant admmlstlatlve vigilance. It is mani-
festly the primary duty of the bureau, in dlspOSIIlﬂ' of applications
for beds to cons1der ﬁrst of all those insane veterans whose condition

lb Ser \rl(.\, LUllllUbltju \\ llt‘]l llll., IlC(‘le Ul. ULllUllLJd,l it:\ \'\ uOSe IﬁSﬁuu,y
is held as incurred in or aggravated by military service have been

fully supplied, the bureau is then prepared to take care of nonservice
applicants to the extent of remaining facilities, and with required

|nnnnnlflnh n'F a emall ameraoency resey \'n"lnn n'F “\nr]c T" 15 "n ‘\n Lvnhf
Vg it @ Saiaiiz Cuaadl

in mind that- veterans appl\'mn‘ for lmsmtdlxzatlon for nonserwce
conne(’tcd disabilities are, as CItvens; of tlxeu 1'espect1ve (‘ommumtles,
entitied to treatment in their State hospitals, so that whenever it is
impossible for the bureau to hospitalize such applicants they are not
wholly deprived of required relief.

Anothel remedial measure mtended to msure a-ﬂex1ble adequate

anAd cezanaalas hnond svannse PP e RS- | JEp

ucu bupl}l_)’ vadcu lllJU]l (“\l"bill;.” J.ubllll,ltfb, llﬂb UUUII luhﬁll LlllUu"ll
instructions to field offices to determine properly the actual need
for hospital treatment of applicants. Whenever indicated, out-
patient treatment through the suitably equipped regional office dis-

noncnvwne |c tnvnn rnefnnr] *an hof-nhfe “nfh cnr-‘nnn oonnoontad dic.
DA AU E ey “@vivii ’v veTLuwILLIvLwLva AT PYS g

orders of the nervous system. Out-patient treatment, instead of
hospltah/atlon is, in the opmlon of the medical professmn, better
adapted for the so-called * functional nervous diseases,” such as the
psychoneuroses—i. e., hysteria, neurasthenia, and psychasthenia—and
patients suffering from these functional conditions are hospitalized
only for _purposes of observation or for short perlods of 1ntenq1ve
treatment. Other types of chronic neumu‘ﬁical QiSOTUBlb, which
are intractable to treatment and which require only ordinary care
or custodial attention, are referred to National Homes for Disabled
Vo'lunteer Soldiers. i

'T‘ho eanc'Funfnrv 'Fn’nnl-vnn ing cf tl

nowr n\n] xxrn vlf nt fl\n ]'\nv-nn“
iUV (]
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recently organized and steadily being perfected, has further contrib-
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uted to easing the situation created by the increased demand for beds
for insane patlents. Parole of these patients from hospitals under
the control and jurisdiction of the bureau has been encouraged.
When returned to “their home communities consistent organized effort
1s then made, throu(rh the activities ot the bureaus social workers

d thesaael, ,] nonnanavahiatmiata in tha nmaosianal affia
ana uuuugu rainea neursp aJx,xua;xxatn il uie regidiiax unuws, -

operating with the families and friends of these patients, to get
them adjusted socially and economically, thereby effecting the de-

sired end of preventing rehospitalization, which tends to break down
the initiative of the natient and thus to nrevent his social rehabilita-

VAAT xaaiva “aeav Ua vai® QeaTiiy waila vaiweS N ATVEOLL 22205 SUCLKL IRAAB it

tion. While the primary object of this endeavor is to assist these
patients to make true social recoveries, the accomplishment of this
main purpose in turn results in hospital beds for other insane
patients.

Reference has previously been made to the matter of providing
Iimited accommodatlons for neumpsycnmtrlc patlents in general

hacnitala nrimanily 0 moat commnnity CMIOrUeNCies ang N vxnrlnr]
uuclJu,ulo, plifiarisy oG HiCCu CONkulivy ChiCigZundals allu 101 pliivus

of observation and examination. However, these added accommo-
dations are adapted for temporary periods of treatment. In shoxt

tne pu1 pose “'a& to create IaCUIUeS (,Olleﬁponuln" to [ne psndOpa[nlc
ns or “clearing hospitals”? 1 ed bv States and cities In

municipal centers serving lurge metropolitan arcas. If after study,
both clinical and labmatmy it is determined by the medical staffs in
these xecently created wards for neumpsvnhmtnc patients in the
bureau’s general hospitals that the individual patient has a recover-
able condition, he may be retained until improved or wholly recov-
ered. On the other hand, if his condition is diagnosticated as
I"\'l\“I(\ nr' l]l}fﬂ'ln‘ ‘l"lY\" 171 f‘Y'\D ]\n \l |‘] 1\0 fl l]l\;*lll |l)l] "I\ \I\IY\D nther
bureau hospital better adapted for continued treatment.

Addltmnal beds were constr uctod and opened for patlents durmg
llllb [)(‘l lU(l lIl lll(.’ UlllL‘dl,l llUSl)lLdl HL L‘Ul lll bIllLal”() 111 .y W lllle OLIlC‘I‘S
were obtained through a reallocation of the w d_ld. space and minor
alterations in the bureau hospitals at Knoxville, Iowa, and the Bronx,
New York City.

In certain of the neuropsychiatric hospitals farm activities have
been splendidly developed, so that triple advantages have resulted
In t]mt (a) the p.ments 11‘1\'(‘ been pnonded with a pmctlml inter-

(‘S[ln"’ IOI m OI OCLUI)a[]Ondl [lleldp\ Ldp«ll)le ()'I Cll(’(‘[ln”’ ar eat mental
and nhvgm-ﬂ lmlnn\nrnpnf which i< the main nh}mrf gnnghf- {h\

their dILt{ll‘ has been correspondingly varied and improved by the
«ld(]ltlon of fxesh fruits, \e"etab]es and berries. nulk butter, eggs,
l; tllll} \L} an ULlllll)lll\ lll lU\l\ ()l fl)U(l )lUuule’

flas been

l)Ulll.l.l‘), tll.l\.}. iiie
as compared with market prices of these commodities,
realized.

Hospitals under the control and jurisdiction of the United States
Veterans’ Bureau are not institutions authorized to retain indefinitely
or indiscriminately psychotic patients against their own wishes or
the e\pre<sed desu‘es of then‘ guardians, nearest 1elat1ves, or other
responsible persons. Beneficiaries committed for lunacy by a court of
competent jurisdiction will be accepted for treatment in a burean hos-
pltal only when the action is in the best interests of the veteran and
the community. When release from a bureau hospltal is requested

hyw an 3 halhalfe o maxral hnnmallata s 1., PPN g |
Uy Ul a1l wlllall 01 a lJb.) \,IIULIL veleucial y “UL u.'guuy LU]HHIILLCLI,
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the medical officer in charge is instructed to communicate immediatel
with the guardian, next of kin, or other responsible person concerne(i,
at whose instance the patlent was accepted for treatment. In this
communication the patient’s mental condition is stated, with advice
whether or not release from hospital would be in the interest of the
patient; it is also developed w hether, if release is effected, the re-
sponsible person will assume charge of the patient and be responsible

for his subseauent care Tf tho lr!‘u'-l]!()n ar athar moacnanaihla
10T 1S SUOSC{uliiv Cald, a1 the guartaail O Guidt Lunl;uuau.uc 1}C10Ull

accepts these necessary protective conditions for the patient, he is
promptb dlbcllarged from Imspltal If the guardian or other re-
sponsibie perscn refuses acceptance of responsibility and the patient
insists upon discharge, the regional attorney of tie bureau in the
State in which the patient has lefral residence, as well as the proper
c1v11 authorltles thereof, are notified of the patlent’s request for dxs-
charge and informed that it is the policy of the bureau to effec
(‘hmm‘ under sucl circumstzncm as the bureau is without

authorlty to retain the patient in view of the fact that he ha

been committed to the hospital by a court of competent jurisdiction.

Whaon cnitahla arranagaimmants hava haa ada +ha tiantla ha
vv 18I SUltdo:® arrangelneiils nave oeéen madae in wie patient’s nome

community for his subsequent custody or treatment, the medical
officer in charge of the burcau hospltal will promptly dlschar"e the
patient and wiii return him, with any necessary aitendance, to his
home, there to be turned over to the proper local authorities.

To those persons who share the widely prevalent opinion that all
1n~amt1es are ebsentlallv nonrecoverable m t) pe and that llttle can
UL‘ 'd(.l,Ullll'USHL(l l()l aIl lIl\dﬂt‘ pd.ll(,[ll ()[HLI (Ildll llldKlIl"' a 1uuune
residence in hospital ag comfortable for him as 1)()&&]])'(‘ the report
of a representatne bureau hospital—that in the Borough of “the
Bronx, New York City—will be illuminating. This ho:pltal serv-
-lll?. ])(lltlblll(ll l‘ (l \llAJgk'Bt(!l! llll’tl\’ )\'lltdll ulLa, llLlB Jd‘wd, DILILC ltﬁ
opening, April 17, 1922, 10,100 patients through its clinical depart-
ment. Of this total, 5,300 were inpatients, “the remainder bemg
treated in the out-patient clinic of the hospitai. Of the hospitalized,
or Inpatient group, over 4,500 patients were eventually discharged,
the great majority of whom were so improved as to return to their
mcml en\nonment .m(l resume 1ndustr1al occupatmns

:X\ ll]ll‘\tldl]llg lllt’ \UlllIIlL r.lll(l ('Ildld(,WI ()l llle llledi(,ﬂi Stl;\'i(;e
rendered such beneficiaries it may be stated that in the Bronx hospital
during this fiscal year r1])prommatelv 600 individual consultations
have been l'ondeled by the consulting staff, composed of New York

(it r\\nlnn] Af nats al wanmiitat: ],J +3 in thn nagnlon céafl
\/ILJ DH AGIJELB Ul 11(1(1\}11111 1T ul.(:ll.lUll, Jll auulLlUll v l.llU lcﬁuldl Dl.all

consultations and conferences at which all aspects of an individual’s
condltlon are thorou"hlv dlbcussed Numerous surgical operations
were performed for reiief of associated diseases which interfere with
recovery from the basic mental condition of patients. Besides the
many eye, ear, nose, and throat examinations, 14,124 exposures of
Y ray plates were made and 5,213 dental treatments lendered The
utpdluueub of medical Psy unolo;;r‘y made 669 psyumwﬂlcal and psy-
choneurotic examinations. In addition, the fact that 12,000 clinical
Inboratory procedures were completed during the fiscal year will
indicate the thorough study of individual patlents that is.the- pre-

iling wwrantio n r hunao’s haanitalg Mha total 8 X 00N K1 awon »
vV lllllll" 1 38 allile Il e sureau’s 11U11ul.a1 11i€ oual o1 vJ"JUU 1Hous»e

patwms ‘ncluded a great variety of mental and neurological dis-
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orders, requiring for their proper diagnosis and treatment a high
degree of scientific skill in the medical stafl.’ The modern treatment
of general paralysis of the insane by malarial inoculations as em-
ployed in the bureau’s hospital during this fiscal yegr has given prom-
1sing results that merit its continuance on & still wider scale. Pa-
tients suffering from encephalitis have been given dextrose,
intravenously. Other groups have received typhoid: vaccine, hypo-
dermically, or intravenousfy. In short, every form of approved
treatment—e. g., drugs, biochemical reactions, physiotherapy, occu-
pational therapy, corrective habit-forming classes for deteriorating
psychotics, etc.—1s used, thereby insuring the patients of the bureau
the best and most modern medical attention that can be supplied.
Nor does this conscientious concern for the individual patient’s
welfare stop at his discharge from hospital. Before discharge is
effected, the staff in conference, and upon the basis of information
obtained by a bureau social worker relative to the home environment,
considers the {Qrobable life activities of the patient after he will be
discharged. Ordinarily, patients who have been suffering from a
mental disorder are “ paroled ” or put on “ trial visit,” for a period of
three months, in the custody of the guardian, relative, or friend. In
this way is provided a definite, approved éomicile, with adequate
supervision, promoting the possibility of a satisfactory social and
economic readjustment. A follow-up and contact service is main-
tained with the patient, after discharge from hospital, by the social
worker and the chief of the neuropsychiatric division in the regional
office of the territory where the patient resides. The hospital head is
kept informed of how the patient is progressing, and appropriate
action, looking either to advice of the return of the patient to hospital
or formal discharge at the end of the parole period, is. taken in

annmnvlarrn etk 4L S B oAl e
ACCOraaIlCe willl Lilis 1Niormauivn.

EXPENDITURES AND OPERATING COSTS AT UNITED STATES
VETERANS’ HOSPITALS

Gross expenditures at bureau hospitals during this year amounted
to $30,011,676.31, or $176,561.58 Jess than the sum expended for the
preceding fiscal year; while the{net operating expenses totaled $25,-
282,430.87) or a decrease of $39,122.89 over the previous year. The
amount shown for net operating expenses does not include expendi-
tures for new construction, nonexpendable equipment, or those inci-
dent to the furnishing of out-patient relief. Throughout this fiscal
period there was a daily average of 740 more patients of all types
under treatment than for the preceding fiscal year. The average per
diem rate for all hospitals decreased from $4.19 in 1926 to $4 for this
year. -

" The cost of operating hospitals used principally for tuberculous
patients decreased $617,774.81 during this as com;iared with the fiscal
year 1926, due primarily to the closing of one leased hospital and
the general decline in the patient load of this type. During this year
these hospitals cared for a daily average of 297 less patients than in
1926, while the per diem cost of operation was $0.01 less for this year.
At hospitals of the neuropsychiatric type there was an increase of
$563,343.49 in operating expenses, the direct result of a daily average

VQ,LTOIY 2 Tisvaid SIS, LG 2L
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of 875 more patients than in 1926. The per diem cost of operation for
these }\ncplfo]c Anmng this vear was Q‘) R_‘-'( a decrease of Qﬂ 14 over
that for 1926. The cost of operating hospltals of the general ‘medical
and surglcal type decreased but slwhtly durlng this as compared with
the fiscal year 1926. There was, however, a daily average of 153 more
patients during this year, which condition is primarily reqponslble for
the material reduction of $0.18 in the average per diem rate.
GOVERNMENT HOSPIT
On July 1, 1926, the 51 hospitals operated by this bureau provided
a total of 20, 5598 available beds. These beds, classified as to type for
which each hoqmtal was principally used, were as follows: Tubercu-
losis, 7,313; neuropsyclnatrlc 8,051; and general medical and surgical,
5,234. ()n June 30, 1927, there were 0 bureau hospitals in operatlon

..."J a tatal af ON T v
and a total of au,.(‘,Q available beds. In other wor ds, the total avail-

able beds increased 164, notwithstanding the fact that at the expira-
tion of this year there was one hospital less in operatlon Ot greater
importance, however, than this relatively slight increase in total beds
is the incroase that occurred in the nimber of beds in permanent
Government-owned structures. At the beginning of this year there
were 16,824 beds in buildings of permanent construction, as compared
with 18 026 at the close thereof. During this same period the number
of hpr]q in leased facilities decreased from 1,750 to 1,219.

The only new veterans’ hospital opened durmﬂr this period was at
Fort Snelling, Minn., although the bureau did purchase and operate
as a part of its main hosp1tal at Muskogee, Okla., the former city
hospital at that location. The bureau also transferred its hospital
activities in Kansas City, Mo., from one leased building to another

Additional beds were erected ana opened for patients in the veterans’
hospital at North Chicago, 111, while others were acquired through a
reallocation of space and minor alterations in the veterans’ hospitals
at Knoxvﬂle, Towa, and the Bron\, NeW York Clty One hundred
and fifty-nine permarxem beds were also erected at the expense of
the bureau and opened for patients at the National Home for Dis-
abled Volunteer Soldlers, Hot Springs, S. Dak. Two leased hospitals
were closed during this period, one at West ﬂaven Conn., and the
other at St. Paul, “Minn.

The number of beds in burean tuberculosis hospitals decreased 595
during this perlod by reason of the (losmtr of the 10(1ced hoepltal at
West Haven, Conn., and the dismantling of certain of the temporary
facilities at Oteen, N.C. In neuxomvﬂhmtrlc hospitals there was an
increase of 519 beds, due prmmp\llv to the additional facilities
erected qt North (‘lncarro Ill and those acquired through a reallo-
cation of space at Knoxville. Iowa, A an Lake ‘nr(mh o and the
Bronx, New York City. At hospitals of the general medical and
sur"lcal type there was a net increase of 240 bods, due wholly to the
opening of the new hospital at Fort Snelling, Minn.

In addition to the hospitals operated by this bureau, there was on
June 30, 1927, a total of 8,615 beds reserved for beneficiaries of this
bureau in ]lOSplt'llS opexated bv other Government agencies. These
beds, classified by individual Government agency, were as follows:
National Homes for Disabled Volunteer Soldiers, 2,732; United

6G9526—27—-3
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States Navy, 2,685; United States Army, 2,587; Interior Department
(St. Elizabeths Hospital), 886; and United States Public Health
Service, 225. Of the foregoing beds, 2,440 were for tuberdulous
conditions, 1,870 for neuropsychiatric disorders, and 4,305 for gen-
eral medical and surgical conditions. In all Government hospitals
on June 30, 1927, there was a total of 29,377 beds available to this
bureau, as compared with 30,679 at the beginning of this fiscal yvear,
representing a net decrease of 1,302.

FUTURE HOSPITAL CONSTRUCTION

At the expiration of the fiscal year construction work was in
progress on the following major projects: () 1,000-bed neuropsy-
chiatric hospital at Northfort, Long Island; (b) 350-bed neuro-
psychiatric hospital at Bedford, Mass.; (¢) 322 additional neuropsy-
chiatric beds at Palo Alto, Calif.; () 165 permanent tuberculosis
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N. C.; and (e¢) 300 permanent beds to replace temporary facilities
at the United States Army Hospital, Washington, D. C. - ‘

In addition to the projects now under construction, the bureau has
the necessary funds to accomplish the following approved hospital
program: () Replacement of the temporary Government-owned
tuberculosis facilities at Tucson, Ariz., and Alexandria, La.; (b) erec-
tion of a new hospital at Portland, Oreg., to replace the facilities
now leased at that location; and (¢) erection of facilities at Fargo,
N. Dak., to house the regional office activities and also to provide a
limited number of hospital beds for observation cases.

The future hospital construction program of the bureau beyond
that indicated above is problematical. The hospitalization of vet-
erans for nonservice connected disabilities was authorized under sec-
tion 202 (10) of the World War veterans’ act, 1924, as amended, and
this provision of law has materially affected the current hospitaliza-
tion problems before this bureau. On June 80, 1927, the total hospital
load for this class of case was 7,408, of which number 6,550 were
veterans of the World War. This load represented 30 per cent of
the total hospital population of the bureau on the above-mentioned
date, and was distributed by type of disease as follows: Tuberculosis,.
2,046 ; mental, 1,172; nervous, 560; and general medical and surgical,
3,630. The real significance of this load is fully apparent when it is
considered that the number of Government beds occupied by these
cases is equivalent to the complete utilization of approximately fifteen
500-bed hospitals. Furthermore, it is apparent from an analysis
of the trend of this class of cgse %hat an even greater demand can be
avnentad during the anening ficral vaoar

Of the total admissions to all hospitals during the fiscal year 1927,
35,386, or 49 per cent, were admitted for the treatment of non-
service-connected disabilities. The foregoing admissions represent
an increase of 46 per cent over those of the preceding fiscal year, anc
are three times as great as those made during the fiscal year of 1925.
The demand for hospital beds created by applicants with nonservice-
connected disabilities was met during this year as far as tuberculous
and general medical and surgical patients are concerned without any
particular difficulty, due to the trend downward of the service-con-
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nected loads of these two types. It was necessary, however, to limit
the admissions of neuropsychiatric patients of this class to the
smallest possible number (mostly emergency), in order that the rela-
tively few additional beds of this type acquired during this year
might properly be used for service-connected cases.

In the final analysis it is believed that sufficient Government beds
exist to adéquately provide for both the service and nonservice con-
nected tuberculous and general medical and surgical patients. There
are, however, a few bureau hospitals of these two types that lack
certain essential utility buildings and personnel quarters, which it
is believed should be provided to round out complete operating in-
stitutions. The need for additional beds for neuropsychiatrie cases
is clearly evident upon consideration of the following factors: (a)
The inadequacy of both the existing and planned Government beds
to accommodate even the present service-connected load of this type;
(0) the relatively slight turnover of this type of case, and the ex-
pecced gradual increase in the load as the average age of veterans
rises; and (¢) the fact that nearly all the bureau hospitals of both the
tuberculous and general medical and surgical types are unsuitable
for conversion to the neuropsychiatric type, by reason of structural
deficiencies and other recognized practical disadvantages.

The extent to which additional construction of neuropsychiatric
facilities will be recommended to the Congress by the bureau will be
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provision of hospitalizing all veterans suffering from neuropsychi-
atric conditions not attributable to military service,

Consideration was given at the last session of Congress to the
placing of the National Homes for Disabled Volunteer Soldiers under
the jurisdiction of this bureau. If this is accomplished, the facilities
thus acquired will undoubtedly have a decided influence upon the
future hospital construction program of the bureau. It will also
present to the bureau for solution an enormous problem that has
entirely to do with the domiciliary care of veterans.

The number of out-patient dental clinics in operation in regional
offices has been reduced during this year from 37 to 32, and the num-
ber of dental officers on full and part time duty therein from 64 to 57.
This reduction is due primarily to a decrease in the load handled, as
well as through better administrative control. During this year
dental relief was furnished in out-patient clinics to 15,290 claimants,
requiring 72,670 sittings. Dental relief was completed in 6,579 cases
at an actual cost of $210,998.22, or an average cost of $14.22 per
patient. During this same period there was also vouchered to desig-
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on a fee basis, the sum of $153,625.

At the end of this year there were 50 clinics in operation at bureau
hospitals, which is a decrease of 1 over the previous year. The num-
ber of dental officers on duty in these clinics, however, increased from
75 to 77.  This increase in number of operators has been caused prin-
cipally by the transfer of the regional office activities at Minneapolis
to the new bureau hospital at Fort Snelling, Minn. Dental relief
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rendered in hospital clinics has increased during this year, due partly
to the rendering of more adjunct dental relief. A considerable
amount of this adjunct relief has been rendered to claimants admitted
to hospitals for treatment for nonservice connected disabilities. From
September, 1926, the first month reports on this type of relief were
available, and for the six months’ period ending February 28, 1927,
this type of beneficiary represented dental relief completed in the
amount of $86,459.25.

Dental relief was furnished in hospitals during this year to 25,149
claimants, requiring 174,048 sittings. It was completed in 13,543
cases, at an actual cost of $405,943.61, or an average cost of $16.32
per patient. )

In many of the smaller regional offices the policy of detailing
dental officers from other near-by offices a certain number of days
each month has been continued, as it has been shown that a saving in
salaries has been effected as compared with the cost of travel and per
diem allowances.

i thie Irad 3 h b, tod 3
During this year a marked decrease has been noted in the amount

of dental relief being rendered on the basis of service connection
for the oral or dental condition. On the other hand, the amount
of dental relief rendered as adjunct treatment has increased in
both regional offices and hospital clinics, and it is believed that the
ensuing fiscal year will witness a still further increase in this class of
treatment.

PROSTHETICS

During this year there was a decrease of approximately $25,000
over the amount exPended in 1926 for prosthetic and orthopedic
appliances. This reduction has been accomplished by the continued
practice of the strictest administrative economy possible consistent
with the rendering of efficient and satisfactory service to beneficiaries.
Every effort has been extended to secure contracts with reputable
dealers throughout the country for furnishing prosthetic appliances
and repairs thereto at the lowest possible cost without the sacrifice
of first-class quality of material and workmanship. A decrease of
approximately $10,000 has been noted in the amount spent for arti-
ficial legs. This has resulted from several causes, the principal being
that most beneficiaries have been wearing the appliances a sufficiently
long period of time as to become thoroughly familiar with the
manipulation of artificial limbs, so that replacements necessary due
to accidental breakage or improper use of the apparatus are now
infrequent. The bureau has also insisted on adjustments from manu-
facturers from whom limbs have been purchased that have not given
the proper service, due to no fault of the wearer but to faulty
construction or material.

The effect of the amendatory legislation of July 2. 1926, which per-
mitted the furnishing of prosthetic appliances to indigent veterans
under hospitalization for nonservice-connected disabilities is observed
in the fact that of a total increase of $10,142.77 in expenditures in-
volved in the furnishing of prosthetic relief to hospitalized bene-
ficiaries during this year $8,348.08 was expended for such beneficiaries.

The bureau has continued to operate orthopedic shops in conjunc-
tion with the regional offices at Boston, Mass.; New York, N. Y.;
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Atlanta, Ga.; and Chicago, Ill. These shops during this year accom-
plished a net saving of approximately $19,500 over the amount it
would have cost to have had similar work performed on a contract
basis. A small shop with but one general mechanic on duty was
opened toward the close of this vear in the bureau hospital at

Muskogee, Okla.
SOCIAL WORK

In the development of its program of psychiatric social work the
bureau has sought the advice and cooperation of outside social
agencies, such as social-work departments connected with public and
privately supported hospitals for mental diseases, and workers rep-
resenting various professional organizations, as well as the heads of
recognized schools of social work.

The aim of the psychiatric social worker, working under direction
of neuropsychiatric specialists, is to assist in the social recovery of
the patient, to help him make the best readjustment to his home and
community of which he is capable. Individual cases demand various
types of service from the social worker to accomplish this end. In
many cases the first service required may be the assembling of a
social history from interviews with the patient’s family, “friends,
former employers, family physicians, etc., in order that the psy-
chiatrist may have an accurate picture of the patient’s heredity, the
influences surrounding him through childhood, school days, and
adolescence, his pre-war and postwar occupational history, and the

events leading up to his examination by the bureau. This detailed

1 ionl i 3 e cliniea 1 Lk
analysis is as significant to the psychiatrist as the clinical history

of the patient, his physical and X-ray examinations, and
laboratory tests in determining the diagnosis and plan of treatment.
Since November, 1926, 2,970 complete histories have been secured for
the use of the psychiatrist by the personal investigation of the bu-
reaw’s social workers. In addition, 3,677 supplementary investiga-
tions were made during the same period to secure data regarding
some special point of importance to the psychiatrists. These reports
at the same time show the insight which the family has into the
patient’s condition and the ability of the family to effect kindly,
intelligent supervision of the patient should he be given a trial visit

home; they thus furnish a basis on which the physician can determine

the advisability of a parole for the individual patient. Upon the
social worker in the hospital rests the responsibility for discovering
and mecting social problems which are interfering with the satis-
factory medical treatment of the patient, or which will aggravate his
condition upon his parole or discharge. “Some of these problems can
be solved by the coordinated efforts of the hospital and regional office
workers themselves; others require the careful guidance of a social
agency in the patient’s home community over a long period. In
these latter instances the bureau’s social worker acts in a more or
less advisory capacity in giving the associated social agency the full
mterpretation of the patient’s problems and the advice of the psy-
chiatrists in the situation. The various social agencies, and particu-
larly the American Red Cross chapters throughout the country, have
rendered the most generous cooperation in making their social data
in individual cases available to the bureau’s social worker and in
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Especlally in States where the local social agencies are few is the
value of the psychiatric social worker attached to the regional office
demonstrated. Prior to the appointment of bureau social workers it
was frequently impossible to secure any knowledge of home condi-

tions or the onset of the patient’s disability; to say nothing of the
impossibility of obtaining the type of detailed analysis which the
trained psychiatric social worker is prepared to secure, or of main-
taining an 1nterest<,d super vision and helpful encouragement toward
a normal uujusuuvm during a patient’s trial visit or parole home.
The bureau’s social wor k(’r when Vlbltln(' a county 1n order to
secure a so.ial history which has been lequested. also, by personal
mvestlgatlon, detu‘ mines whether minor children ll\'ln" in the vicin-
ity who are wards of the bureau are surrounded by satisfactor v living
conditions and educational advantages and receiving the full benefit
of compensation which the bureau has awarded them on account of
the dlbdblllt) or death of their fathers. Similar surveys are made in
the cases of incompetent beneficiaries of the bureau, in order that
the regional attolne) may know whether their interests are fully
rotected by their guardians. The phase of the work which the
oureau desn‘es o k}L\LlUl} much more flu:) is the alti)‘c‘l\i‘\n(?l} of the
paroled patient. It is the desire of the physicians in the neuro-
sychlatrxc hospitals to parole the patient w lienever possible before
he becomes * institutionalized,” if they can feel assured of satisfac-
tory home conditions and of regular supervision of a psychiatric
social worker to interpret the patlent to the family, instruct them in
mental hyvlene prmmplcs. encourage thexr interest and willingness
tO na,ve [ne Pal’alenl at n()llle. (l%\l‘ﬁ[ lll Illlulll(’ a stumme ore ill)ull(}ll
adantgd_ to his capacity, and determine whetlwr his trial visit should

be extended or whether alarming symptoms are developing which
require his reexamination and possible return to hospital.

BUSINESS MANAGEMENT OF HOSPITALS

The agency established in the medical service, central office, to
supervise this particular phase of hospital admlmstrutlon directed
its efforts lartrel) during this year to the adoption of more efficient
business methods and to economies In the expenditure of funds.

Foremost amone the : ine:
Foremost among these were the following:

(1) The standardizing of subsistence supplies furnished to all of
the buxeau’s hOs])itdlS, thdt is. ﬂl(, fumishin(r of the same variet
and quality of blllpl(, goods. This has been full y ccomplished with
approximately 66 lfPIn\ “hmh are mn('hﬂsed centrally, a.nd_ (Onsl(]-
are still bought 10('ally by each statlon. Partlcularly is thls true
with reference to me: its, meat-food produets, butter, eggs, cheese, and
poultry. The central purchase of items, in addition to those above
mentioned, has not been pushed pending the determination of pre-
cisely how satletactonle‘ the plan was working out in its main
faatnrac Haowover af t 18

features. However, at this time additional items are being added to
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those previously purchased with a view to central purchase ulti-
mately of all items which can be so purchased to an advantage.

(2) The raising of quality of subsistence supplies used by all sta-
tions, thus insuring better food to all patients as a basis for maximum
improvement under treatment. This is being accomplished through
the medium of central purchase under standard specifications per-
mitting the furnishing of no goods except those of unquestioned
quality. That this objective has been accomplished is evident from
reports submitted by bureau hospitals, and from the fact that the
prices formerly paid by many of the hospitals for subsistence items
were below the lowest market price quoted for a good grade of supply.

(3) The securing of the lowest possible price on subsistence sup-
plies by buying these supplies in large quantities direct from the
largest packers, thus eliminating all migdlemen’s profits. So far
as 1t has been possible to study and compare costs, this practice has
resulted in some economy. However, the study of costs has not
progressed to a point where the net comparison of costs for the
whole field can be stated with confidence. Despite this lack of defi-
nite indication of having effected direct economies in the expendi-
ture of funds there have been economies made through the purchase
of grades of goods which yield higher percentages of edible food,
thereby reducing losses experienced by waste by-products. Further
economies have been realized through the control) preparation, and
use of food items based on the accepted rate of consumption and the
number of rations served over a given period.

(4) The maintenance of high standards of subsistence activities at
each hospital through a system of supervision operated from central
office. Under this system trained experts visit each station, remain-
ing so long as may be necessary to cover in minute detail all matters
entering into the feeding of patients and personnel. IExperts travel
from one station to another and submit weekly reports, through
which central office is able to follow through each matter upon which
the supervisor has raised any question or made recommendation. A
special effort is being made to see that only the highest quality of
meats and meat-food products are delivered to hospitals. In this
connection the expert service of the Bureau of Agricultural Eco-
nomics, United States Department of Agriculture, 18 being utilized
for all hospitals at which this service can be made available.

Further economies were effected during this year through the
purchase of subsistence stores which yield the maximum number of
rations per unit quantity of the supply and through the reduction
of wastage incident to the peeling of potatoes and other vegetables.

HOSPITAL STATISTICS

A series of statistical tables, reviewing the hospital service rendered
by the bureau during fiscal year 1927, is given in Tables Nos, 14 to 31,
These tables cover the movement of the patient population, showing
admissions, turnover, and replacements, t})le patients remaining under
treatment as of June 30, 1927, and the discharges from hospitals. The
results accomplished through hospitalization are expressed in terms of
results of treatment and surgical intervention.
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ADMISSIONS

Since the beginning of hospitalization of the disabled World War
veterans by the United States Veterans’ Bureau, there have been
634 114 admissions to hospitals for examination nh!:prvnﬁnn, or treat-
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ment, 71,967 of which have been made during the past fiscal year.
These admissions represent an increase of 2,526 over those of the

revious fiscal year. Although eight years have elapsed since the
inauguration of hospitalization by the United States Veterans’ Bu-
reau, there were 32,025 patients admitted to hospitalization during
the year who had never previously been under the bureau’s hospital
care and tieatment. Many of the 5,358 first admissions of veterans
for pulmonary tuberculosis were a result of the bureau’s effort to de-
termine the existence of true tuberculosis in arrested or apparently
arrested cases, in order to carry out the amendment of July 2, 1926,
to the World War veterans’ act, 1924, section 202, paragraph 7, which
provided for a statutory award of $50 for completely arrested
tuberculosis.

The total admissions authorized under the liberalized hospital
program effected through section 202, parvagraph 10, World War
veterans’ act, 1924, were 35,386, or 49 per cent of the total hospital
admissions. These 35,386 admissions represent an increase of 46 per
cent over those of the fiscal year 1926 and are three times as great as
those made during the fiscal year 1925. The admission of more than
twice as many veterans under the second sentence of section 202,
Pat:agragh 10, as under the first one is because most of the tubercu-
losis and neuropsychiatric veterans, who form the principal benefi-
ciaries under the first sentence, had their disabilities connected with
service under the presumptive service connection clause of the World
War veterans’ act, 1924, as amended. The hospital provisions of the
second sentence have been and are continuing to be a great benefit,
especially to the World War veterans, 22,439 of whom were granted
hospitalization during the year who otherwise would have been denied
the privilege. Veterans of wars other than the World War hos-
pitalized under this provision total 3,997; of these 82 per cent were
veterans of the Spanish-American War. Under the amendment of
July 2, 1926, hospitalization was extended to Civil War veterans,
233 of whom were admitted to hespitals during the fiscal year.

Among the 17,361 veterans admitted for treatment of tuberculosis,
it was encouraging to find that 287 of the cases were admitted for
pulmonary tuberculosis in its incipiency, 90 of whom were first admis-
sions. The splendid effort that is being made to “find” the pulmo-
nary tuberculosis cases while they are in their incipicncy or early
stages of reactivation is seen in the year’s 3,067 admissions for
cbservation of pulmonary tuberculosis. The 1,916 cases of far-
advanced tuberculosis admitted to first-time hospitalization by the
United States Veterans’ Bureau are evidence that no attempt to
select the tyEe of tuberculosis patients admitted for treatment is
made by the bureau. Of the 17,361 admissions, there were 565 made
for the treatment of nonpulmonary forms of tuberculosis.

Of the 11,499 admissions of veterans for hospitalization of a neuro-
psychiatric disability, 4,119 had never been hospitalized by the United

States Veterans’ Bureau for any disease or condition previous to this
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fiscal year. The most important psychiatric disability for which
admissions for hospitalization were made was dementia precox.
This class of patient formed 52 per cent of the total psychiatric ad-
missions during the fiscal year. General paralysis and manic
depressive psychosis are numerically the next two most important
specific psychiatric disabilities.

REPLACEMENT AND YEARLY TURNOVER OF PATIENTS IN

VETERANS’ HOSPITALS

The yearly per cent of turnover since 1920 is an excellent index
of the stabilization of hospitalization in United States veterans’
hospitals, as reported in Table No. 19. A comparison of hospitals
doing similar work is accomplished by grouping them dccording
to the principal type of patient treated. The turnover during
the fiscal year, for the veterans’ institutions treating neuropsychi-
atric, tuberculosis, and general medical and surgical cases, respec-
tively, are expressed relatively as 0.5, 2, and 6. In 1920 the

hospital turnover for tuberculosis hos‘?lta!s was once every three

months, and during the fiscal year 1927 the average hospitalization
period was approximately six months, resulting in a complete turn-
over twice a year. This low rate of turnover is highly desirable
among the tuberculous veterans, inasmuch as arrestment of the dis-
ease is seldom attained in less than ohe year of intensive care, treat-
ment, and exercise. In the neuropsychiatric hospitals seven years
ago the turnover was approximately once in four months, and not
only did this rapid turnover destroy the value of such reconstructive
measures as were being made for these veterans but it also interfered
with the economical and effective administration of the neuropsy-
chiatric institution. It is therefore most satisfactory to find that this
itinerant tendency on the part of the ncuropsychiatric patient has
been overcome to the extent that during this fiscal year only one-half
of the patient population has been replaced, indicating that a com-

plete turnover would require two years. In the United States Vet-
erans’ Hospital Gulfnort. Miss.. the ﬂienrnpgrﬁnngfp]y high rate o

1Talls JLUSPItAL, TUIIPLIY,y DJAISS,y UIIC WKispiOpuiliPiiaitsl 212 2421t V2

turnover for a neuropsychiatric hospital is due to the type of neuaro-
psychiatric patient under treatment, the patient population being 20
per cent less psychotic than in any other United States veterans’
neuropsychiatric hospital. The average period of hospitalization for
the psychotic patient is 462.4 days, whereas that of the veteran with
any other neuropsychiatric disability is 78.6 days. In the United
States veterans’ general medical and surgical hospitals, Lake City,
Fla.; Memphis, Tenn.; and Muskogee, Okla., there was a turnover
approximately once a month. Each of these institutions have had a
newly created neuropsychiatric observation ward designed to meet
the community emergency and to relieve the bureau’s hospitals
devoted to the care and treatment of the frankly psychotic. During
the year many observations were made and completed within a 15-day
period, and an appreciable number of patients with functional ner-
vous diseases or endocrinopathies were treated and improved in the
oeneral medical and surgical hospitals and referred to the regional
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office for further treatment and supervision. During the year there
was an average of 17,500 patients under hospitalization in all vet-
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erans’ hospitals, the patient populatiom varying from 78 general
patients in United States Veterans’ Hospital, Atlanta, Ga., to:'896
neuropsychiatric veterans in United States Veterans’ Hospital, Perry
Point, Md. S

REMAINING UNDER TREATMENT JUNE 30, 19827

The composition of the 25567 hospital population at the close
of the fiscal year determines largely the hospital program for the
coming year. A review of the hospital load on June 80, 1927, dis-
closes that there were 12,650 neuropsychiatric patients under treat-
ment, the largest number in the history, of the bureau’s hospitaliza-
tion. The yearly increase in the neuropsychiatric-hospital lead is
the result of the cumulative effect of the usual comparatively. low
death rate, the low recovery rate among these patients, and the neces-
sity for a prolonged hospital period, which averaged 220 days during
the past fiscal year. The remainder of the hospital population was
divided between 6,726 tuberculous patients, and 6,191 patients with a
general medical and surgical disability. Of the 25,567 patients, 67
per cent were in United States veterans’ hospitals, 22 per cemt in
other Government hospitals, and 11 per .cent, in State and civil
institutions. Of the veterans in State and civil institutions, 68 per

1 1 ho traatmant af o nannanaoahicdnia
cent were In State hOSplt&lS for the treatment of 8 NOUrCPSyCaaTio |

disability. It is of interest to note the number of veterans under
treatment who were World War veterans and the number who had
a compensable disability; 96 per cent of the veterans under hospitali-
zation saw service in the World War, 73 per cent of whom received
treatment for diseases or conditions regelved in or resulting from
service, Of the 6,550 World War veterans who were under treat-
ment for a noncompensable disability, 8,133 of themn were for a
general medical or surgical disability. There were 838 veterans of
some war, occupation, or I‘ebellxon,‘qﬁbipt_.hap the World War, who
were under treatment at the close of the fiscal year, 84 per cent of
whom were veterans of the Spanish-American War. The hospital
population of veterans in continental United States consisted of.193
white females, 23,328 white males, and 1,687 colored males. A large
number of the colored veterans were hospitalized in the United
States Veterans’ Hospital, Tuskegee, Ala:, which institution is de-
voted exclusively to the treatment of: this type of veteran. There
are wards for colored patients in 19 other United States veterang’
hospitals. It has not been feasible to segregate in one institution the
female beneficiavies, inasmuch as there is no large number of them
in one locality. 1In order to provide for:their hospitalization, wards
have been established in many of the Government,g;ospitals.

The bureau has attempted to further, its policy of hospitalizing,&
veteran within or as near as possible to hig, home State in so far as
is consistent with the best medical treatment and available facilities.
There were 57 per cent of the veterans hospitalized within their
home State at the close of this fiscal year, 2 per cent more than,on
June 30, 1526. Table No. 24, which 18 sn analysis of veterans.hos-
pitalized in the United States, giyes & graphic representation, of
the hospitalizing of the veteran within or. near his home Stata. The

State location of the hospital is correlated with that of the State
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location of the patient’s residence. The success with which this policy
is being carried out is immediately evident from the diagonal align-
ment of figures from left to right. The dispersion of the figures found
in the hospitals of the District of Columbia is to be expected, since the
diagnostic center of the eastern area is located at the United States
Veterans’ Hospital, Mount Alto, Washington, D. C., and also because
the central office is located within its boundaries. The spread of
figures in the Southwestern States results from the advantages in
climatic conditions believed to be obtained from a residence in. that
part of the country for those who suffer from tuberculosis.

DISCHARGES

The real accomplishment of the bureau’s work for its disabled is
reflected in the discharges of the hospitalized veterans. During the
fiscal year 72,111 veterans were discharged from hospitals, 36,269,
or 50 per cent, of whom had reached the maximum benefit from hos-
pitalization. The 12,693 hospitalizations for observation or special
examination indicate the extent of the bureau’s efforts to assist in the
prevention as well as in the cure of disease.

The results obtained by the bureau’s hospitals in the treatment of
tuberculosis are of unusual interest, principally because the bureau

has the opportunity to adopt the most modern and approved methods
of diagnosis and treatment; to receive advice from nationally recog-
nized tuberculosis specialists, and to treat patients who are relieved
from economic worry through the compensation feature granted the
hospitalized compensable veteran. The relief from financial worry
is of vital importance to the tuberculous man, since rest and relaxa-
tion of both the mind and body is essential to arrestment of the
disease. During the fiscal year there were 740 patients under hospital
treatment whose disease reached the stage of “arrested” in an
average of 424 days and a second group of 192 whose disease was
“ apparently arrested ” after an average hospitalization of 448 days.
There were 1,453 who reached a condition where the lesion was
stationary or “improved.” The above terms expressing the results -
of treatment are used with the full significance given them in the
Schema of the National Sanatorium Association. The results are
most gratifying for it is realized that they are obtained only through
the supreme efforts, hopefulness, and confidence of both the patient
and those who administer to them. The results accomplished among
the tuberculous veterans compare favorably with those of the finest
civil sanatoriums of the United States and England devoted to the
care and treatment of tuberculosis. Every United States veterans’
tuberculosis hospital is fully equipped to give any of the adjunct
treatments indicated in the care of the tuberculous patient. Artificial
pneumothorax therapy has been practiced to a large extent on both
the moderately advanced and the far advanced lesions, having been
performed 526 times during the fiscal year. Of the 181 tuberculous
veterans who were discharged unimproved, after having received the

rvimuim hanafit froame hoacas

maximum oenent irom uuapitii“'/ﬁﬁtif)ﬂ, there were 100 cases where the
disease had reached the terminal stage with an unfavorable prognosis.
Every effort is made to discourage the veteran from leaving the
institution until some stage of arrestment of the tuberculosis has been
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atthined. . A general order on disciplinary discharges denying the
vetéirant certain bénefits and privileges when he leaves the hospital
against advice of the medical officer .in n charge or without perrmssxon,
ig in force, and in mhany mbtances the medical officer in charge per-
sondlly interviews the v
his: hospitalization, ther

eteran uuu u ies to per aliudu him to Luulpw‘ﬁc
e,,y receiving the maximum benefit before
returmng to commun ity life. That these penalties and persuasions
are havmg some effect 1s evidenced in the decrease of approximately
1,000 discharges “ against advice of medical officer in charge ” during
the fiscal year and a decrease of 275 veterans “ leaving institutions
without permission.”

In spite of all the efforts that are being expended in treating the

fn"\nrnn]nnc veterans “lnr] fhn sear nh fhnf ig r-nnr.fnhf]v l\nlntr nnqr]n
S, Aren 140 18 COf aqae

for evidence of tuberculosxs in its i m01p1ency, or in the early stages of
rea.ctlvatlon, there were nearly seven times as many deaths from thls
disease as from any other single cause. During the fiscal year there
wag a decrease of 8 per ¢ cent from that of the fiscal year 1 1Q‘)ﬂ and g
progressive decrease may be expected in proportion to the success
thlt w111 be met, with in mducmo' veterans to accept hospitalization
before their condition becomes far advanced.

The admissions and the discharges of neuropsychiatri

....... neuropsychiatric patients
practically balanced during the fiscal year 1927. Of the 11, 524 neuro-

psychlatrlc veterans dmchar«red there were 7,094 who had not been
under treatment for a frank p:;yuuuu( condition. These were 1 AUe)
constitutional psychopaths, drug addicts, epileptics, and mental "de-
fectives; 1,924 veterans with a functional nervous disease; 3,967
veterans W1th an organic dlsease or condition of the nervous svstem
or an cuduuxuupuu:_y. The puuuy of L‘uubhﬁi‘“‘iﬁ" these pbvthuucu—
rotic patients and placing them under the medical supervision of the
out-patlent dlspensarles and their social service workers, promises a

more flexible neuropsychlatrlc bed supply for the future. The out-
patlcut dlD]JUIADal 188 are aiss nSSiStulE thc par Ulcd veteran to lua}\c hxa

social readjustment. During the fiscal year the neuropsychiatric vet-
erans’ hospltals have authorized an average of 200 furloughs a month.
Before an improved psychotic veteran is discharged from hospitali-
zation he ig r\]nnnﬂ on g -Fnr]nnrrh or narole status until a true social
recovery has been accomphshed Among the dementla precox

atxents, which form the largest , group of psvchotlc veterans under
hospitalization, there have been 2,405 discharges, 614 of which have
shown some ﬂpérrpp of )mprnvnmpnf and 1 0‘24 hnvp been transferred
to some other hospital for treatment. This transfer of patients is
largly a result of the bureau’s policy o1f_ observing the neuropsvchl-
atric pamenn m the nearest gover nmental institution and buusequeuuy,
as the need is indicated; t1 ansferrm.g hlm to a properly equipped
institution. There has hgen an increase in the number of 1mp10ved
general paralytic patients this year over those of the previous year
and a corresponding decrease in the number of deaths. Probably the
most important factor contributing to this improved condition is the
employment of the modern treatment of general paralysis by malarial
moculatlon. The large number of 1mproved cases, namely, 51 per
ccul,, amﬁng the manic dcpx €5Sive PSy ychotics are %gpc(‘,“‘"y “'"“tlfy}n"
in that this type of veteran may recover to such an extent that he
may regain his position in the community, since the disease does not

CI



REPORT OF UNITED STATES VETERANS' BUREAU 33

result in any intellectual deterioration. Of the total 408 deaths of
neuropsychiatric patxents, 29 per cent were caused by general paraly-
sis and 11 per cent by tuberculosis of the lungs.

There were 42,994 veterans with a general medical and surgical
disability who were treated and dlscharged during the fiscal year.
These patients had an average period of hospltahzatlon of 47 days.

rovement of the diseases ¢ or conditions for which the patient was
under treatment was obtained in 88 ner cent of the total cases. The
organic diseases of the heart as a cause of death increased from 98
in “the fiscal year of 1924 to 257 during the fiscal year 1927. Another
disease which is gaining in 1mpox tance as a cause of death is that of
chronic nephritis, or Bright’s disease, which mounted from 49 deaths
in 1924 to 129 in 1927. Among those diseases of the respiratory
system causing death, the most important are broncho- -pneumonia
and pneumonia. The deaths from these causes are more than twice
those of three years ago.

The importance of surgery is emphasized through the year’s sta-
tlstlcs wh1ch 1ndlcate that for approx1matel¥ every four patlents
uuuuut:u LU IlprlLﬂ.l care uuu LIUdLlllellL Uy ulile Urlil.e(,l ou:u.eb Vel'
erans’ Bureau there is one operation. During: the fiscal year 22,560
surgical operations were performed, 85 per cent of which were
reported successful; 12 per cent were in the nature of a special ex-
amination or an ad]unct treatment, such as the cystoscopy, spmal
puncture, arsphenamine injections, artificial pneumothroax, ete.; and
the remaining less than 3 per cent were unsuccessful, 1nclud1ng the
-0.38 per cent in which death occurred within 72 hours, The number
of operations performed in the individual hospitals are reported in
Table No. 27. It is interesting to note that 50 per cent of them
were performed in the United States veterans’ hospitals.



ADJUDICATION SERVICE
DISABILITY COMPENSATION

The fiscal year ended June 30, 1927, witnessed the bureau’s most
noticeable advancement in the refinement of organization and pro-
cedural methods and stabilization of the considerations controlling
the adjudication of disability compensation claims, notwithstanding
a material increase in the disability compensation load incident to the
application of the benefits of amendatory legislation enacted July 2,
1926, and completion of reratings under the schedule of disability
ratings, 1925.

Rating activities were centered primarily on the application of
the schedule of disability ratings, 1925, to all active cases whose
prior disability compensation status had been determined by a ma-
terially different standard. This involved a thorough review of all
cases receiving compensation and a large number in which compensa-
tion had been terminated or disallowed under the schedule previously
in effect. Practically all active cases have now been rerated under the
new schedule, with results indicating that in general it provides
relatively liberal compensation for actual disablement, as compared
with that based upon disabilities evaluated under former schedules.

The determination of beneficiaries entitled to the $50 monthly com-

mancation for comnletely arrastad tuherculosis which wag found ta
f;cuauuuu AUL LCUMLPITITLY aAallToiTU LUUTLILULUSIS WiLLIL Wwadd 1vuliui w

ave existed to a compensable degree, as provided by amendatory
legislation of July 2, 1926, involved another comprehensive case
review. As a means of expediting the application of this benefit to
those entitled to same and to insure reliable determination of the re-
quirements of the law, boards of tuberculosis specialists were created
in each regional office and made responsible for all determinations
regarding the existence of tuberculosis and the attainment of com-
plete arrest in cases coming within the purview of this amendment
to the World War veterans’ act, 1924.

A reorganization based upon definite division of the responsibility
for direction and control of compensation activities in central office
and the field was completed during the year. It provided for a uni-
form system for the supervision of all adjudication activities in the
regional offices by representatives from central office, expert in claims
procedure, further stabilization of rating methods by a careful review
in central office of many of the rating actions taken by the regional
rating boards, and continuous study of the problems developing out
of the application of the schedule of disability ratings, 1925, with the
view of effecting promptly any necessary revision or adjustment.
The effects of this system of supervision by representatives from
central office is reflected in a greater uniformity of ratings and deci-
sions, increased efficiency in general administration, and a material
decrease in occasion to question actions inconsistent with law or pro-
cedure or inimical to the interests of the claimants or the Govern-
ment. The review of rating actions by technically trained personnel

34



Chart No. 2

U. S. VETERANS BUREAU

ACTIVE COMPENSATION DISABILITY AWARDS

Each Month from January 1919, to July 1927
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in the central office affords further control of the rating activities
of the regional offices and provides an immediate method for correc-
tion or instruction by correspondence direct with the offices concerned

¥ i 1 10 or irreonlaritiase ara dienlncad
when inconsistencies or irregularities are disclosed.

In addition to its endeavor to accomplish stabilization and control
through field supervision and case review, during the year there was
held in central office the first school of instruction for claims per-
sonnel. Each regional office and coordination group was represented
at the sessions by its ranking claims officer. A definite program of
instruction was carried out, free and open discussions of policy and
procedure were encouraged, and many practical suggestions received:

ImMnT t of adindication nrasescca
fOI' geﬂ%l'&l mprovenient o1 aGjudlcation processes.

During the fiscal year a board of medical, legal, and occupational
consultants was established to handle the correspondence relative to
interpretations and alleged inadequacies under the schedule of disa-
bility ratings, 1925, and also to undertake a reevaluation of the entire
schedule with a view to its readjustment and revision. This board
received and considered approximately 1,500 criticisms covering the
separate items of the schedule, and also accomplished a thorough

H o1 M Arty iq and
review of the portion of the schedule covering audition, vision, and

orthopedic surgery, both in the occupational and medical aspects,
isolating a large number of essential and minor inconsistencies,
inadequacies, etc., corrections for which will be included in the
readjustment.

The consolidation of all files in the central office pertaining to its
beneficiaries made possible a combination of the adjudication func-
tions of the World War adjusted compensation act, as amended, with
the adjudication functions of the World War veterans’ act, 1924, as
amended. Under this compact organization all features of a case
may be adjudicated at one time and at one point, thus eliminating

lost motion and reducing to a minimum the transportation of the case
folder.

The tabulation for the fiscal vear 1927 showed not only the largest
number of active disability awards but also the highest average
monthly rate of compensation paid in the history of the bureau.
There were 17,127 more compensation disability awards active on
June 30, 1927, than on the same date of last year, with an average
monthly increase of $5.61 for each award. The increase in number
of awards is especially significant in that during the fiscal year 1927
only 32 per cent of the disability claims filed were awarded, as com-
pared with 50 per cent of those filed during each of the two preceding
years. The reopened cases were largely responsible for this increase
since the original claims awarded this year showed a decrease of
3,000 cases over those of the fiscal year 1926. The increased average
monthly payment is largely due to the costs involved in the applica-
tion of the disability rating schedule, 1925, and to the amendatory
legislation of July 2, 1926, granting a $50 statutory award to veterans
who have had tuberculosis to a compensable degree but who have
reached a condition of comnlete arrest of the diceace

TALUTL & COLRRILIVE V2 CRELRPITW a1 1T50 OL LiC (:sdase.

The cost involved in the application of the disability rating sched-
ule of 1925 has been approximated from studies of the active awards
made at the termination of each quarter from January 1, 1926, to
June 30, 1927. These studies indicate that for the cases affected by



36 REPORT OF UNITED STATES VETERANS’ BUREAU

the sechedule there has been a steady increase in the average monthly

payment. . The increase shown by the tabulation closing March, 1926,

was an average of 81 cents for each award, and for each successive
uarterly tabulation the increase was, respectively, $3.27, $5.16, $6.62,
27.81, to the present monthly increase of $8.47 as of June 30, 1927.
The $50 statutory award granted the tuberculous cases which have
reached a condition of complete arrest has resulted in an increased
average monthly compensation payment for arrested tuberculosis
cases of $36.15 one year from the effective date of the amendment.
The total increased monthly cost of these cases as of the end of the
fiscal year was $1,127,413. Of the 81,185 veterans who have arrested
tuberculosis, there are 2,097, or 7 per cent, who have a major com-
pensable disability other than pulmonary tuberculosis arrested. These
major disabilities arranged in numerical importance are as follows:
Diseases and conditions of the nervous system, circulatory system,
joints and bursse, respiratory system, and ear, nose, and throat.
The effect of the provision of section 202, paragraph 7, of the
Wanrld Wan vatarana! ast 1094 ac amandad which rednces the dica-

YW ULLIU VYV &1L VOLTLQILY AUl LU&Xy @S GIIUIIUCUWy VPIIILIL 101Ul LS LU Wiva
bility compensation of an insane veteran without dependents to $20
after he has been maintained for six months in an institution or
institutions by the United States Government so long as he shall be
an institutional case, is seen in the comparatively low average pay-
ment for a permanent total neuropsychiatric disability. Previous to
the effective date of this amendment, the average monthly rate of
compensation for the neuropsychiatric veterans, rated permanent
total, was $100, whereas at the present time the rate is $75. The $75
rate paid for this disability is $28 less than that paid for permanent
total tuberculosis cases and $38 less than the average monthly pay-
ment awarded the general medical and surgical cases. The average
payment of $3 over the $100 allotted permanent total disabilities in
the tuberculosis cases results from the payment of a nurse or attend-
ant wherever necessary. The 498 cases of blindness are largely re-
sponsible for the average monthly payment of $113 for the permanent

total ogeneral medical and surgical cases. The tnm]]y blind veterans

are allowed $150 and an additional $50 for a nurse or attendant.
Among the general medical and surgical diseases and conditions, those
affecting the joints and bursee form the most signiticant group, having
28,299 cases, 8,541 of which have some form of arthritis, and costing
$835,590 monthly. Second in importance are those diseases of the
circulatory system, which number 19,152, including the 16,187 cardiac -
eonditions, which have a monthly tost of $672,055.

That a large number of the disabilities of the veterans are reaching
a stationary level, which is reasonably certain to continue throughout
life, is reflected in the increase of 72,211 awards rated on a perma-
nent partial basis and the decrease of 19,035 awards rated on a tem-
porary partial basis. In June of 1924 the permanent partial awards
comprised 32 per cent of the total active cases, whereas in June of
1927 they formed 53 per cent. Since the application of the World
War veterans’ act of 1924, the permanent total awards have shown an
increase of 92 per cent, and at the present time 13 per cent of all the
active disability cases are rated permanent total, while 7 per cent are
rated temporary total. . .
- The average monthly disbursements for compensation disability
awards for the fiscal years 1924 to 1927, in the following table, are
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divided so as to show the expenditure for current awards and those
required by the retroactive feature of certain of the awards:

Average monthly disbursements, current and retroactive, disability compensation
.. . -. by fiscal years, 192} to 1927

Fiscal year

. 1624 1925 1 1926 1927

Average monthly disbursementa under current awards._| $6, 699,077 | $7, 379, 916 | $8, 355,667 | $10, 270, 135
Average monthly disbursements under retroactive |

awards......cemmucenana evidmssestcmmeeneemmeanmamoane 1,302,044 | 1,287,365 {‘ 2,773,271 1,741, 311
Total average monthly disburssinents_ 8,001,121 | 8,667,281 | 11,128,938 | 12,011,446
Average number of beneficiaries.,...-..c.ccoceamaooiioos 180, 403 194,039 | 220, 407 237,076
Average current award permofth_ . _. ... ... $37.13 $38. 03 $37.91 | $43. 32
Average retroactive award per month. .- 7.22 6.76 12.58 | 7.34

Average total award permonth. .. __............. 44.35 44.79 50,49 | 50. 66

|

The increased monthly disbursement of $4,010,325 over the four-
year period represents an increase of 50 per cent, whereas the 56,673
beneficiaries represent an increase of only 31 per cent. That it has
been possible to ¢ohnect most of the compensable disabilities directly
with service is evidenced by the fact that 53 per cent of the original
awards have an 'effective date in the calendar year of 1919, which
period witnessed the discharging of 75 per cent of the World War
veterans from service. A comparison of the average retroactive
monthly award over the past three years indicates that during the
fiscal year of 1926 the rate was disproportionately high, in fact,
twice as high as that of the fiscal year 1925, This rate of $12.58
in the fiscal year of 1926 results from the completion of a rerating of
approximately 75 per cent of the total active disability awards under
the schedule of disability ratings, 1925. Under this rerating, 40 per
cent of the awards were increased, many of them being made retro-
active to the effective date of the new schedule. It was expected
that the average monthly retroactive award for the present year
would be less than that of the fiscal year 1925, inasmuch as the num-
ber of original awards during the year decreased by approximately
3,000, and a large percentage of these original awards carry a retro-
active feature. The fact that it has not shown the expected reduction
is due to the increased payments for the arrested tuberculosis cases,
many of which have been retroactive,

DEATH COMPENSATION

On June 30, 1927, monthly payments of compensation for death or

disablement resulting in death were being made to the dependents of
20 Q07 daceased Waorld War vaterans. The World War veterans who

‘U‘:’Uel UTLTADTY, TrVUiiu Ty Al YULLUL @IS, AU TV ULAUL FY (s ¥VOLUL QRIS

have died leaving dependents are approximately 45 per cent of the
total veterans ]v{vfo have died in the service or after discharge from
diseases and injuries incurred therein. Of these 82,827 deaths, ap-
proximately 85,500 occurred during the war, 23,000 of which were
casualties in action. The report on the effective date of the death

awards for dependents presents a vivid picture of the terrific toll
69526—27——4
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September, 1918, to Armistice. Day. These deaths w\em 5400 nin
September, 16,600 in October, and 3,000 durmg the ﬁrst 11 days of
November.

The dependent parent or parents predommate as beneﬁcmrles in
the death awards, numberi ing 76,750 and receiving $18.18 as an aver-
age monthly death LOHl])(‘]lS&thD award. ‘There are 18,565 widows
of the deceased veterans receiving $29.95 monthly, and 25,172 de-
penuem children ux‘ﬁng an average i‘l"l(‘)i‘luuy death compensauon
award of $12.09 for each child. The value of these monthly death
compensation awards was $2,255,855, or an average of $27,28 g)r esch
case. In addition to this monthly death compensation, 77 per cent

of these 82,827 deceased veterans carried some form of Government
life insurance. The denendents of 6,342 deceased veterans have s

permanent residence outside of the continental limits of the United
States and receive a monthly payment of $168 445. Of these 6,342
cases, there are 1,019 living in the United States insulatr possessions.
The dependents of 2,002 deceased veterans, with a monthly payment
of $51,690, residing in Italy form the largest number of these bene-
ficiaries livi ing in any one foreign country.

Among the conditions resulting in death of the vetemns, the dls‘

eases of primary importance are of the respiratory tract, of which

class tuberculosis is the principal one. The deaths from diseases of
the respiratory tract number 44,608, or 54 per cent of the total dea.ths,
tuberculosis causing 20,082 of them.

REHABILITATION ACTIVITIES

The bureau’s responsibility for the administration of vocational
rehabilitation benefits to vocationally handicapped veterans was prac-
tically discharged with the close of the fiscal year 1927, there remhain-
ing at that time but 238 trainees to complete their courses during the

fiscal vear 1928 under the limitations of existine lesislation, The

awstar < AJ&0 WALRTL LAUC  1IAELKiLIlS UL CALSuiil, ASARUAIRL, ety

administration of this work during the past year has been much less
difficult than in previous years for the reason that no new entrances
into training were permitted and few changes in prescribed courses
were necessary.

Since the beginning of this work in 1918, the burean has reviewed
the eligibility “of and registered 334,093 clalmants for' vocational
training, of which number 179,364 actually entered training; has

,
given vocational advisement, arranged appropriate courses, ' Pro-

vided facilities, supplies, and supervision for those who ac¢cepted
training; and has carried to completion and rehabilitation a total
of 128,223 veterans to date. { There were 50,903 veterans who were
(hecontmued for physical and other reasons or who died after enter-
ing training.} Employment opportunities were g m:omded upon
completnon of tr aining for pr actlcally all who were: in need of such
assistance, the number of rehabilitated veterans reported withouk

1T 4+h aa
employment being negligible and consisting of principally . thogs !

trained for professional occupations who preferred to make fheir -
own employment arrangements or to enter into business for t em-
selves.

On July 2, 1926, the (in ospective total load of beneﬁcn}rxes in. a.ll
regional areas, classified as eligible for continuance in vomtmmﬂ

i ———— -
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tuaining under the provisions of section 408 of the World War vet-
erans’ act, as amended that date, was 2,027. A careful review of the
individual cases was made, which resulted in the elimination of sev-
eral hundred trainees whose employability was established. Upon

4 1 Siovee h P 1098 +ha 40bal antlva deotn
completion of this review on August 81, 1926, the total active train-

ing load numbered 1,386. By December 31, 1926, all placement and

project training cases had been declaved rehabilitated or were other-
wise terminated, and beginning with January 1, 1927, there were but
612 trainees pursuing standardized courses in educational institutions

CUuLdviviial 1iduI L uuiULiS,

An effort was made during the past year to effect, concurrently
with the gradual decrease in the training load, a contraction and
consolidation of administrative functions and personnel in the in-
terest of economy without sacrifice of efficiency. The rehabilita-
tion survey groups in the regional offices have been discontinued
and their former duties transferred to the claims and rating boards,

1 imi . ini itat: antiviticoe: hawva haan ah
while the limited remaining rehabilitation activities have been ab-

sorbed and are being carried to termination by the part-time services
of employees in the adjudication division, none of these employees
being assigned full time to rehabilitation duties.

The central-office organization of the rehabilitation division

n
.............. Q Uiz ’]} Divil 11l

June, 1926, consisted of 35 employees assigned full time to these |
activities. This number has been reduced so that at the present /

. N . a v/
time there are but 4 employees engaged in the final closing of this /
work.

TERM AND AUTOMATIC INSURANCE AWARDS
On June 30, 1927, there were 153,422 active death and disability
awards on which installments of term insurance were being pai

il
-

The death awards were 141,087 and the disability awards 12,33
The average monthly insurance payment to the beneficiaries of de-
ceased veterans was $51.18, and to the veteran himself, because of his

permanent and total disability, $45.43. The tuberculous and psy-

chiatric veterans represented 36 per cent and 32 per cent, respectively,
of the total number receiving a monthly insurance payment because

of a permanent and total disability. There have been 18,058 vetetrans
who have received monthly payments of term insurance for a perma-
ment and total disability, of whom 8,024 have improved to such an

» v o atally Aiaahl 1 -3
extent that they are no longer permanently and totally disabled, and

15,034 have died. Of these 15,034 veterans, 10,692 have died from
tuberculosis. During the past year monthly insurance payments
have been terminated by lump-sum payments in 3,668 cases.
Term-insurance awards were made to the beneficiaries of 631 de-
ceased veterans-during .this year. The number of awards made an-
nually for term insurance is constantly growing smaller as we move -
further from the period of the World War. There are several
apparent reasons for this: Fewer men are carrying term-insurance
policies; and in cases in which lapsed or canceled insurance was
revived by the application of unpaid compensation the class of bene-

1ari jmi ~ 2l O 1008 44 wimdlon
ficiaries was limited by the amendment of July 2, 1926, to mother,

father, wife, or child.

The value of term insurance paid on 153422 death and disability
awards on June 30, 1927, was $1,353,581.249. The parents of de-
5

ceased veterans were the heneficiaries in 6!

o

3

eI’ cen

o

of the awards

I
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the widows in 14 per cent, and the other beneficiaries in the:per-
mitted class in the remaining 21 per cent. The small per cent of

awardc pn1{] to widows indicates that most of tha insured: vetarana

a
VY SUE AN

were unmarried men. The beneficiaries of 6,019 deceased veterans
residing outside of the United States and its possessxons are bemg
pa.lct term lnsurance vulueu at @04,031,&0‘- UI LHB Deneuuumes WllO
are residing in European countries, more than 38 per cent live in
Italy. The beneficiaries of 469 deceased veterans live in Canada.
Automatic insurance payments were being made on 7 896 actwe

Aicabhilibs, amd Joath areoaswds Tiima 2N 1007 Mhia inmonwanas 10
umuuuwy ana G auvl aWAaras oii v ulié ov, 1vdi. LIS LIDULIGIIVT 1D

valued at $34,203,173. There are 299 permanently and totally dis-
abled veterans receiving the benefits of this insurance, in addition to
the beneficiaries of 7, 597 deceased veterans. Insurance has been
terminated in 50 cases because the veteran had improved to such an
extent that he was no longer permanently and totally disabled, and
in 216 cases the death of the veteran has caused the discontinuan’ce
of the payments. In 613 cases the payments o uuuuuluub umunuwu
have been terminated because there were no beneficiaries in the per-
mitted class. In 285 cases automatic_insurance was being paid to

the veteran or the beneficiaries of the deceased veterans resmmg out-
aida af tha anntinantal limite af tha TTnitad Qtatac: thic inenranan

DIUT Ul LUTU LULILLTIIUGE LIAIW Vi VUV VLUV Jtiiiugy VIO S1A0UL eiivy

being valued at $1,235,285.
INSURANCE ACTIVITIES

An intensive nation-wide insurance campaign was conducted dur-

Imo tha Tattan half A€ thig vaar +a indnon vatarang $n talra adwvoantama
"“5 UiIT AALLTL Llall. V4 L1L1d cair W Auuu\.c YULO1LA1ID W voeenvu auvnuvwsc

of their right to reinstate and convert term (war-time) insurance,
which terminates by law on July 2, 1927. The Pr951dent by racla-
mation, designated ‘the week of J anuary 31 to Februar, overn-
ment life insurance week, The nnmpnlgn in the field was r:hrAr-fnﬂ
by the bureau’s l-etnoml managers in cooperation with service and
Welfare orgamzatlom and other mterested agencies. That thls dxi ve
met with marked success is attested uy the Teceipu since uu.uum:_y J.,
1927, of approximately 245,000 applications for conversion, to th&
amount of $1,400,000,000. The fact that such an unusually large

number of vereram filed their appucatlons during the closing weeks

nf tha camnaion mado tha taclr a mncet difRrnlé nnﬂ nnnranadantad
O1 il dampailgn Mall uid LGSk & MICST Gimluil ana Uil Pl GLoUGiivo

one, but through the careful plans and extra facilities that were pro-
vided this work is being handled eﬂ"lc1ent1y and without undue dela;
and reflects creditably on the bureau’s ability to render suceessfulf
a standard of service comparable with that of commercial life
insurance companies.

An improvement in service, as well as a saving and convemence to
“G]‘c"huldcm, has resulted from the efforts maas u_y the bureau to
induce policyholders to change the mode of paying premiums from
a monthly to a quarterly, semiannual, or annual basis. This practice

not oniy effects a materiai saving in administrative expenses but it

alen oives to the nolicvholdar the hanafit nf a radusad mraminm wata
ay A5 TS VY VMU pUAALJ AAVAUTA wav wlaivliy Vi @ ituulva l.uuu.u.m Lw

In addition, experience shows that the convenience of paying pre-
miums four t]mes, twice, or once each year, instead of twelve flmes
actually minimizes the possibility of policyholders allowing their
insurance to lapse.
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YEARLY REI;IE\VABLE TERM INSURANCE IN FORCE

On June 30, 1927, there were in force 87,100 contracts of yearly
renewable term insurance, amounting to $672,074,816. This repre-
sents a decrease of 43,003 policies, amounting to $336,436,528, from
the number and amount in force on June 30, 1926. This decrease
is due to the natural loss resulting from lapses and death, the decrease
in the number of men in the active military and naval service carry-
ing insurance, and particularly to the large number of conversions
to United States Government life (converted) insurance, which
privilege expires by law on July 2, 1927,

YEARLY RENEWABLE TERM INSURANCE PREMIUM INCOME

The following table shows, by sources, the total amount of yearly
renewable term Insurance premium income to June 30, 1927 :

Source:
Deposited direct into the Treasury by—- Amount
War Department______________________ ____________ £272, 332, 051, 83
Navy Department 28, 328, 882, 87
Marine Corps_ e 4, 982, 970. 10
Coast Guard_____________________ . 599, 625. 04
U. S. Public Health Service.____ . ___________________ 230. 90
Paid direct toburean___________________________________ 147,600 730 7@
Gross receipts. . _______ e 453, 853, 491. 650
Less—

Refunds made by insurance cashier.__. $1, 543, 835. 57
Refunds made by disbursing clerk_____ 839, 187. 95
—_—— 2, 383, 023. 52

Net receipts____________________ o 451, 470, 467. 98

-APPLICATIONS FOR UNITED STATES GOVERNMENT LIFE INSURANCE (CON-
VERTED INSURANCE)

Applications .for United States Government life insurance ap-
proved to June 30, 1927, totaled 627,274 and amounted to $2,607,944,-
219. During this fiscal year there were approved 94,775 applications,
aggregating $528,392,819, as compared with 60,428, amounting to
$321,720,903 during the fiscal year 1926.

The following table shows the number and amount of United States
Government life-insurance policies issued by months for the fiscal
year 1927:

Policies issued

Date 1\ Nuimber | Amouni ‘ Date Numberi Amount
1926 ‘ ! 1027
July. . ‘ 8,687 | $45,141,071 1 January. . oeocoiciaman.. 2,135 | $11,964, 280
August 11T | 11,006 | 57,415 350 I February. S0 2,322 13,023,563
September. . eeew) 17,747 | 82,313,305 || March_ .. I ST 060, 249
October.. .. T000 4,352 20,068,671 || April._.. T 58!l 35403681
November. 2 2,214 10,266,703 || May. . D wmas| nisizime
December. ... 2 1117 | 2161 11,255,054 | June [ 11 -] 22,838 | 146,958,211
[ | Total.coeeoeeneameeas 94,775 | 528,392,810
i |
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ANALYSIS BY PLAN OF  UNITED STATES GOVERNMENT LIFE INSURANCE

;1 Ehe following table shows the number and amount, the percentage,
and sverage amounts of- United States (,wvemment life-insurance

policies issued to June 30, 1927, classified by plan:

D Per cent of total
Number Amount [ e, T e

, Number i Amount 1
J

Ordlnnry Hfe. e eaiie

' {

. 00 21.20 26.43 | $5, 182 50

20-payment life. .00 | 28.28 20.16 | 4,287. 14
80-payment life___ .00 ! 4.39 ‘ 541! 5,123.76
20-year endowment. ,00 | 30.75 1 19.44 | 2,627.97
80-year endowment__ . . 00 5.96 | 6.65 | 4,205.65
Endowment at age 62 . 00 ! 5.36 | 6.20 ' 4,879.89
&year convertibleterm _____________________ 25, 284 18X .00 ! 103 .22 7,445.59
Total ... 627,274 | 2,607,944, 219.00 | 100.00 | 100.00 l 4,157, 38

UNITED STATES GOVERNMENT LIFE (CONVERTED) INSURANCE IN FORCE

nnJu'no Qn 1997 thera were in force 300880 17

s & Wik 1294, LIere were in ioree 2VU.o8Y

ernment llfe insurance policies, amounting to $2,220,969,824.
;‘épresents an increase of 77,323 pohcxes. amountx o to $447

ﬁrer the number and amount of policies in force on
During thig fiscal year 8 791 nnhnlog nninnnhn(r to $15.958.65%

Vaidl iS5k PoLCICs, Qiliounna

‘ance, were remstated
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- United States Government life insurance policies provide tha
_nfter having been in force one year they may be surrendered for casl
or for paid-up insurance. During the fiscal year ended June 30, 19 927,

- there were 4, 127 pohcxes, amountmg to $4,874, 034.26, suuendel ed for
casn. J.ne noml numoer OI pouueb 5luleuuereu IUI ¢ usu to d une 30,
m’{ is 34(_82 nmmmtmn to $86,154.304.81 of insurance.

Dm'mg ‘this’ year the Value of policies surrendered for paid-up
msurance amounted to $544,000 while 98 puld -up pohues to the
value of $110,397.32, were issued. Up to June 30, 1927, policies to
the value of $1,939,000, have been surrendered for paid-up insurance,
and 383 pald-up pollcxes, amounting to $304,936.58 of insurance, have
been issued.

=

UNITED STATES GOVERNMENT LIFE INSURANCE PREMIUM INCOME

life insurance l)uzuul‘uus are ut‘l!U\llt‘d
di tate.‘ Government life insurance fund,
from which are pald claims on account of total permanent disability

and death d1v1dends, and refunds During the fiscal year ended
June 30, 1927, 2,440,325 premiums, amounting to $54, 047,690, were
received on United States Government life insurance pohuea. while
the total number received to June 30, 1927, is 12.885.814, aggregating

$263,604,671.20.
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DIVIDENDS PAID ON UNITED STATES GOVERNMENT LIFE INSURANCE

The fund from which dividends an United States Government life
insurance are apportioned is accumulated from two sources—savings
due to deferred mortality and excess interest on the amount earned
on invested funds over the assumed rate of 314 per cent. There were
429,093 dividends, amounting to $3,609,004.75, paid during this year.
The total dividends paid to June 30, 1927, are 2,113,760, amounting
to $15,146,094.44. The following table shows the dividends paid in
1927 on policies for $1,000 issued at the age of 30:

Amount of dividend paid in 1927

! i

[ | 5-year
Endof| Ordi- | 20-pay-|30-pay-| 20-year | 30-year |Endow- con-
Year of issue policy | nary | ment | ment |endow-!endow-|ment at| verti-

life life ment | ment | age 62 ble

year | life
term

‘
|
1
t
!
|
1
!

|

i
1| $1.73; $1.76 [ $1.74 | $1.81| $L.76 | $1.75 $1.70
2 .76 1.82 .78 i.92 i.82 1.81 0
3 1.80 ’ 1.88 1.83 2.04 1.88 1.87 0
4| 1.8 19 1.87 2.16 1.95 1.93 0
5. 1.87 2.01 1.92 2.29 2.02 1.99 0
6] 1.90 2.08 1.97 2.42 2.09 2.05 0
7 LY. 215 2.02 2.56 2,16 2.12 0
8 1.98 } 2.22 2.07 2.70 2.24 2.19 0

|

UNITED STATES GOVERNMENT LIFE (TERM AND CONVERTED) INSURANCE
IN FORCE

The following table shows by fiseal years the number and amount

of yearly renewable term and United States Government life insur-

«««««« Y R
allce 111 1orce

Yearly renewable term United States Govern- Total
. insurance ment life insurance
Fiscal year ended
June 30— ;
Number Amount Number Amount Number Amount
1921 .. . . 397,800 | $2, 980,660,235 | 253, 164 $868, 715, 500 | 651,054 | $3, 849, 375,735
1922___ .- 300,926 4,663, 5 280,852 | 1,033,736,886 | 531,778 | 3,348,400, 474
- 319,774 1, 216, 064, 021 560,085 | 3,070,209, 817
353, 215 1,375, 542, 924 562,600 | 2,984, 573,458
875,012 | 1,492,937,338 | 552,340 | 2,865,028, 720
423, 557 1,773,075,664 | 553,660 | 2,781, 587, 008
880 | 2,220,960,824 | 587,980 | 2,853 044,640

f 500,880 | 2

ADJUSTED COMPENSATION

. The claims for benefits under the World War adjusted compensa-
tion act that had been adjudicated to June 30, 1927, totaled 3,359,178

and were valued at $3,27J9,030,198. Of this number, 3,166,038 repre-,
sented adjusted-service certificates issued to veterans, valued at
$3,248,615,081; 109,365 were cash payments to veterans whose
adjusted-service credit did not exceed $50, amounting to $3,574,201;
71,859 were claims on which quarterly payments were made to the
dependents of veterans whose adjusted-service credit was more than
$50, aggregating $26,257,199; 4,084 were cash payment to dependents
of veterans whose adjusted-service credit was less than $50, amount-
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ing %o $113,797; and 7,832 were claims for the $60 bonus paid to the
dependents of veterans who died in service and therefore did not
receive this benefit upon the termination of said service, aggregatin
$469,920. Death claims to the value of $34,224,720 have been awarde
to the beneficiaries of 33,419 deceased veterans who had received
adjusted-service certificates.

- Since January 1, 1927, the effective date of the loan provision of
the Worid War adjusted compensation act, 689,805 loans, amounting
to $64,433,626.19, have been made to veterans upon the security of
their adjusted-gervice certificates. Of this number of loans, 464,468
have been made by banks or trust companies and 225,337 by the
bureau.

Adjudications by central office and regional committees on recov-
eries 1n the application of the provisions of section 28 of the World
War veterans’ act, 1924, as amended, for this fiscal year were as
follows:

' Overpayments disposed of

i Waived Not waived Total
[ S R, e
| Number Value Number Value Number | Amount
Cmtﬁ!l committee on recover- ‘
es: |
gegitml lomce CASeS........ [ 528 | $301, 359. 41 990 | $663, 454. 92 1,518 $064, 814. 33
egional—
i On roview cases.._._.. | 274 182,975.31 | - 649 421,983. 48 923 604, 958. 79
"On appeal cases. ... 29 3,729.54 85 12,703.20 94 16,432. 74
Total o . eeooo.o 831 488, 064. 26 1,704 | 1,008, 141.60 2,535 | 1,586, 205.86
Regional committees onrecov-
erles. . .oooeeaaas 1,358 100, 881. 97 2,325 205, 612. 52 | 3,083 306, 494. 49
Grand total . _.____._ 2,189 588, 946. 23 4,029 | 1,303,754.12 5 6,218 | 1,892,700.35
| | .

During the fiscal year, 6,218 cases of overpayment were acted upon
in central office and in regional offices, of which number 2,189, or
85.2 per cent, of the overpayments were waived. The central office
committee on recoveries authorized waivers on 32.8 per cent of the
cases handled by that section, as compared with 36.9 per cent of
the overpayments waived on cases handled in regional offices. The
average overpayment handled by the central office committee on
recoveries amounted to $625.72, and in regional offices the average
was $83.22. The average amount of the overpayment waived by the
central office committee was $587.32, as compared with the average
of $74.29 for regional-office cases on which overpayment was waived.

CENTRAL BOARD OF APPEALS

During the fiscal year changes in organization have been made in
the central board of appeals. The appeal group on central-office
cases, formerly under the chairman of the central office advisory
group on appeéals, was transferred to the central board of appeals
on August 15, 1926. By reason of the small volume of appeals in
the area of the board located in Boston, Mass., section A was discon-
tinued May 15, 1927, and the appeals arising in that area on which
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claimants desire personal hearings are now conducted by a board
traveling to Boston from section B of the board located in New
York City. All other appeals arising within what was formerly
area A are now forwarded direct to and handied by section B of the
board in New York City.

The central board of appeals, as now constituted, consists of a
chairman, with legal and medical assistants in central office, and
five sections, located in New York, N. Y.; New Orleans, La.; Chicago,
Ill.; San Francisco, Calif.; and in the central office;, Washington,
D. C. The procedure established in these sections is such that a
claimant appearing before any one of them may receive a personal
hearing and consideration of all phases of his claim over which the
board has appellate jurisdiction under the World War veterans’ act
as amended.

The purpose of this board is to provide an absolutely equitable
and fair adjudication in every case coming before it, and to effect,
under the laws and regulations interpretative thereof, a decision fair
to the claimant and just to the bureau, avoiding where possible,
unnecessary reviews or revisions of decisions in cases previously
adjudicated by properly constituted authorities of the bureau,

During the fiscal year 10,512 cases were referred to the board and
10,664 cases were disposed of, there having been 700 cases on hand
at the beginning of the year. The pending number before all
sections of the board on June 80, 1927, was 548 cases.



The purpose of this group is to give impartial study and make
di

y
anlimitad inanire intn tha ma
Ilmuulweu. hu{uxl InTo tne mer: ts uf cases “““e?-led to the director,

It is composed of specially chosen men with medical or legal training
and of such as have had w1de experience in this class of ~work. Ap-
peals are entertained from claimants who are dissatisfied with the
action of the regular appellate bodies, and they may also be made by
designated oﬂiclals of tﬁe bureau upon presentation of proper reasons

therefor.
MUY I W Y PR I Uy PO PN P | A
in tne matier o1 pl'ebe lg Cuses 110 lullllﬂl uppeul lS u:quueu. Fel
mere request for review, with a statement of the particular features
ap) aled from and upon w h t error or defect the appeal is based, is

sufficient. The claimant or his duly authorized representative may

tal he
appear at a hearing before the group and personally present the case.

Personal hearing is had in approximately 1714 per cent of all cases.
A transcript of “the hearing is made a part of the claimant’s record
in order that it may be given consideration when the case is reviewed.

As to the method of iandlmg cases, upon completion of the study
of the file by individual members of the group open discussion is
held untll the most tenable concluswn w1th reforence to the question
dt lssue llab Ueen reuuleu A Ineluotauuum Ul l(‘l, \Vll,ll a (llbLubblUll
of the case, followed by the conclusion reached, is then transmitted to
the dlrector with recommendation for dlspo«mcr of the case. This
action is tentative, and unless approved by the director it has no

+ tha £
necessary part in the final decision.

At the bemnnmg of this fiscal year there were 990 cases awaiting
review by this group. The number of new cases received during the

year was 3,994, an increase of approximately 450 over the number
raceived r]nmnnr the fiscal vear 1926. During this vear decisions were

CLCLVTU Wi 211 ViIT 21aDUWiA yURL AU & Ve AR a2i LAiS Caz CISI0s Weld

rendered in 3,501 cases, and action other than decisions was taken
in 950 cases. The total number of cases pending at the close of this

vear was 533.
46



LEGAL SERVICE

The legislative work of the bureau was, as usual, conducted in the
legal service during this year. Congressional committees were given
every assistance in the preparation of amendments to the general
statutes, as well as in the drafting of bills for the relief of individual
veterans. At the request of these committees, reports were prepared
showing the effect of proposed amendments on existing legislation,
and further informing them as to circumstances surrounding indi-
vidual cases involving veterans for the relief of whom special bills
were proposed,

Legal work in regional offices was organized under the provisions
of the Legal Field Manual, which was 1ssued effective November 15,
1926. This created the office of regional attorney in each of the 54
regional oflices. This official is responsible for all legal and guardian-
ship work in the regional office and is available for such additional
legal duties as may be required by bureau hospitals located within the
regional territory. In addition, these attorneys are utilized wherever
possible in connection with the preparation and trial of cases in liti-
gation, both civil and criminal. These cases include insurance suits,
prosecutions in Federal courts for violation of the penal provisions
-of the various acts under which the bureau operates, and actions in
State courts in connection with guardianship matters. In this work
the regional attorneys are directly subject to the supervision of the
general counsel of the burean. In the first two classes of cases they
cooperate with the local United States district attorneys. In the

actions in State courts, however, the regional attorneys act on their

own responsibility, subject to the general supervision of the general
counsel. '

The publication monthly of the digest of opinions of the Attorney
General and of the general counsel of the bureau, and decisions of the-
Comptroller General and of the director has been discontinued.
Copies of these opinions and decisions, however, are furnished re-
gional attorneys, who are required to maintain a precedent file
thereon. All opinions rendered by regional attorneys are forwarded
to central office for review and, unless based on a well-defined prin-
ciple of law, are not put into effect until approved by the general
counsel. During this fiscal year regional attorneys rendered a total
of over 700 opinions covering all phases of the law.

The defensze of actions brought against the United States is com-
mitted generally to the Department of Justice, and locally to the
United States attorney for the district in which the suit 1s called.
The bureau in all instances assists the United States attorney in the
preparation and trial of cases through the services of regional attor-
neys and central office attorneys especially trained in this class of liti-
gation. In general, the regional attorneys assist in all cases, except
those in which important and complex questions of law are involved.
In these latter cases, attorneys are assigned from central office.

One hundred. and ninety-seven insurance suits were disposed of

H ; . BA 1 ed in indement for nlain
during this fiscal year. Of these, 54 resulted in juagment for piain-
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tiffs, while 143 resulted favorably to the Government; 46 resulted in

judgment for, or were dismissed on motion of, the Government, while

91 were dismissed either by stipulation or on motion of the plaintiff,
and the remaining 6 were disposed of otherwise. These suits involved
a total of $2,955,414.83, and the cases on hand at the close of this year
involve over $4,000,000. The judgments recovered by plaintifts in
the 54 cases amounted to a total of $216,707.51, although the insurance
involved and which may be payable in future installments totals
$491,460. The suits resulting favorably to the Government involved
insurance to the amount of $2,463,954.83. The following table indi-
cates cases on hand on July 1, 1926, the number received and disposed
of, and the balance on hand June 30, 1927:

[

i ! o 1
| On hand Recelved}D‘sB?sed‘ Balance
| |

— e o 1_¥ SO PR,

147 | 3
| 338 | 2

,,‘; -

&

Suits on contracts of insurance: 1

e D

6
7

7
4
4

D8

The prosecution of criminal cases is committed to the Department
of Justice, but, as in litigation in civil proceedings on insurance con-
tracts, the bureau prepares the transcript of cases for submission to
that department, and in several instances attorneys from central
office have assisted in the presentation of cases to the grand jur
as well as in the actual trial of the case. A large proportion of suc
cases involve some element of fraud falling under the penal pro-
visions of the various acts relating to the bureau, but where these
statutes do not cover the particular offense the case is then prepared
under the germane provisions of the Federal Criminal Code.
© At the beginning of this year there were 170 criminal cases on
hand. During the year 158 were received and 131 cases disposed of,
51 were dismissed {)y the Department of Justice, in 21 the grand
‘Jury failed to return indictments, 4 were barred by the statute of
limitations, and 3 were disposed of in other manner. Thirty-seven
cages were tried, 34 resulting in conviction and 3 resulting in the
acquittal of the defendant.

o the bureau also falls the preparation of the defense where
bureau officials have been sued as individuals in connection with
their official acts.

Section 313 of the war risk insurance act, as amended, and which
Congress has made applicable to section 213 of the World War
veterans’ act, 1924, as amended, provides that, if an injury or death
for which compensation is payable is caused under circumstances cre-
ating a legal liability upon some person other than the United
States to pay damages therefor, the director, as a condition to pay-
ment of compensation by the United States, may require the bene-
ficiary to assign to the United States any right of action he may
have to enforce such liability of such other person, or, if it appears
to be for the best interests of the beneficiary, the director may require
him to prosecute the said action in his own name, subject to regula-
tions. This section further provides that the cause of action so
assigned to the United States may be prosecuted or compromised by
the director, and any money realized or collected thereon, less the
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reasonable expenses of such realization or collection, shall be placed
to the credit of the military and naval compensation appropriation.
If the amount placed to the credit of such appropriation in such case
is in excess of the amount of the award of compensation, if any,
such excess shall be paid to the beneficiary after any compensation
award for the same injury or death is made. A report of this work
for the fiscal year 1927 is as follows:

| Pending ! Pending

June 30, | Received | Closed | June 30,
1926 1927

2 0 4 28

11 17 I 21 ] 7

Amount collected, distribuied, and credited against compensation
payments during the fiscal year 1927 ____ . ______ ________________
Amount undistributed but credited against compensation paynments

June 30, 1927 e 6,196. 99
Total____ S 56, 183. 52
Judgments in favor of plaintiffs pending June 30, 1927_____________ 24, 850. 00
93, 633. 52

There are 18 suits filed against the United States and 3 in which
the United States is plaintiff pending in the Court of Claims and
the United States district courts that involve overpayments of insur-
ance and compensation, the construction of contracts and leases, and
the rights of beneficiaries under the World War adjusted compensa-
tion act.

Tn noint of volume th
I Vol € Ul

lare tam of
i1 poins ¢ $ 443 iarl Wil O1

u e largest item he yea 1

central office has centered about requests for advisory opinions, cov-
ering in one way or another virtually every phase of the bureau’s
multifarious affairs. The table for these general submissions for the
year shows the following results: '

r's lega
D

o+
[ R0

On hand

On hand I,
July 1, |Received | stg?sed‘ June 30,
1926 | 1927
- S
NUMbET 0f QUESHONS. -« - oo ce oo oo | 28 14,054 ‘ 13,986 | o6
S — ! R . S ,‘ ———

These ficures include the opinions of the regional attorneys in
regional offices which were reviewed under the procedure referred to
in the earlier portion of this report.

GUARDIANSHIP

GUA ACTIVITIES

~ On July 2, 1926, the director was authorized by an act of Congress,
incorporated in the World War veterans’ act and known as section
21, to take definite action relative to the guardianship of bureau

beneficiaries. Pursuant to this new authority the guardianship

activities of the bureau were reorganized, and there was established
a guardianship division in the legal service. A legal field manual
was prepared and promulgated shortly thereafter which provided
for the organization of guardianship matters in the field under the
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Supervisory control over all guardianship matters, however, iS
mnmfnmpd hv central office. and. in order that this Ctl 1t

v
1 oraer th ni V ma
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o
receive the attention it warrants, legal supervisors make perlodlcal
surveys of regional oﬂices a{xd check and guglt each guardmnshlp case
at least once a year for the purpose oi ucbiﬁii‘ﬂii‘ung whether uni-
formity exists as to bureau policy, and to discover whether any
dlscrepancws occur which should receive immediate consideration.

The bureau policy w1th regard to Yhe appointment of guardians
and other fiduciaries is being carried out with marked success. This
policy favors the appointment of banks and trust companies as

duc{ary for lncompetent and minor benehcm1 ies. In some instances
these trust institutions act as O'uaralan for the estate omy and per mit
the annointment of a near rp]nhvp as cvnardian over the verson of

vaav LiidvaiaTiiy V2 2dTRa ATR8L: a1l e O

the beneficiary. It “has been found that these trust institutions
administer the estates with the least possible expense aml cooperate
with the biil“'éaii in a most ueany manner and render their annual
accounts efficier ‘tly and promptly. A great many of the institutions
employ a trust officer, whose contacts each beneﬁcmrv personally,
determines what is necessary for his proper care and ‘maintenance,
and prowdes him and his dependents with such assistance as CGﬁl}h
tions warrant. In some localities trust companies are administering
these estates without any fee whatsoever and credit to the estates

annuaily such interest as may be earned on the cor pus of the estate,

which thev invact for the heneficiarv
YW AAAL 24 UII\IJ 433V VISV AVAL VIIU WLAIVARVIWRL Y

In accordance with section 21 of the World War veterans’ act, as
amended, it i is the present policy of the bureau to consider five incom-

petent wards as the maximum number which an individual can
efficiently manage and give the necessary attention. This policy has

been carried out as regards the District of Columbia, and while it
h::\s' also bee,n adgpte‘d 1for the entire cguntly it has not yet been pos-
—~ e e + P T e AT SN O b
SLUIC LU lane all Ul LI joeedsafl reuaucLiuiis. lll SOI1LS .LU\\ Olulea
the statutes are such that progress has been necessarily slow, while
in others the lack of full cooperatlon on the part of State courts has

dela zed matters constaembly However, no guardian who is acting

far five or mara hanofinciarias iq racnomnizad hv the hurean in cacoec +
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new appomtments The policy of the bureau relative to filing surety
bonds is being carried out to the fullest possible extent. \Vhere such

DODQS can not 06 secured the l‘eglonal attorney 1s requn‘e(l to deter-
mine whether the nersonal bondsman possesses sufficient assets to

422240 wwalgLAll A% TIo2282 RO’ VOSTSSTS  Suwinalaviiy

liquidate the amount of his bond in the event of default by the
guardian,
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Close supervision of accounts rendered by guardians has been main-
tained. There has been issued a guardian’s account book, which con-
tains, in addition to Federal and State laws and regulations of the
bureau on guardianship procedure, pages appropriately printed to
enable each guardian to keep strict account of all receipts, disburse-
ments, investments, and other matters pertaining to the funds in-
trusted to him. At stated intervals this book is submitted to the re-
gional attorney for check and audit, and in the event that it is found
to be correct a recapitulation is made and submitted to the guardian
for his signature and oath, after which it is presented by the regional
attorney to the appropriate court with recommendation that it be
accepted. This procedure eliminates the necessity of utilizing the
services of outside attorneys, with a consequent saving to the estate
of the ward, and is bound to result in closer cooperation between the
guardian, the bureau, and the State courts.

In some instances it has been found that courts have been asked
to allow attorneys’ fees and commissions in what has been considered
excessive amounts. The bureau is now vested with authority to file
exceptions to these accounts, and has done so in numerous cases with
the result that the fee allowed has been substantially less than that
originally asked. Most careful supervision is a3solutely essential to
keep commissions and fees at a minimum and to be assured that dis-
sipation, misapplication, or misuse of funds paid by the Government
for the benefit of certain intended incompetent beneficiaries does not
occur. During this year approximately $619,781 was recovered;
commissions and fees were reduced, over $5,000 being actually re-
covered by means of exceptions filed; and many guardians were
removed because of their inefficient administration and their failure
to properly discharge the trust imposed upon them by the terms of
their appointments.

In securing social and economic surveys on minor and incompetent
wards it has been found beneficial to accept the services of auxiliaries
of outside service and welfare organizations. These organizations
have collected data on veterans which are of immeasurable aid to
bureau personnel engaged in or interested in social-service problems.

In a number of instances guardians have been prosecuted and
found guilty of embezzlement of their wards’ estates. These prose-
cutions are usually had in the Federal courts. However, in some few
instances during this year embezzling guardians have been prose-
cuted, found guilty, and sentenced by both the Federal and State
courts.

At the close of this year there were 22,160 incompetent beneficiaries,
for whom 19,287 guardians had been appointed, in the United States.
In addition there were 25,200 minors, for whom 17,199 guardians
had been appointed, making a total of 47,360 wards and 36,486
guardians. .

In conclusion, it may be stated that carrying out effectively the
bureau’s policy relative to incompetent and minor beneficiaries con-
stitutes a difficult task because of the variation in State laws and local
attitudes; but it is one which, judging from the returns of this year,
is well worth the effort expended. The policy of carefully safe-
guarding and protecting funds appropriated for the benefit of bene-
ficiaries under legal disability is proceeding with marked success and
is recognized throughout the country as an earnest effort with a
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humanitarian basis and background. It is not always possible to
prevent inevitable losses because of human frailty and greed, nor
uwise expenditures made through ignorance of the guardian ; never-
theless the bureau is attempting to not only check the activities of
the guardian but also to provide an additional protection of the estate
by requiring a sufficient and adequate bond. In addition, both the
ward and his guardian have been provided with a qualified regional
attorney to look after their interests and advise them in so far as
bureau matters are concerned. The bureau’s right to interfere in
local State courts and to be heard has been generally recognized
atid, with few exceptions, the bureau’s attorney finds hearty and full
cooperation on the part of the courts.

Leégal and guardianship activities in regional offices during the fiscal year ended

June 30, 1927

Nuihber of legal opinions written by regional attorneys_. . _______ 1,137

Number of cases tried by regional attorneys:
() Won 180
- (b) Lost 48
" (o) Pending 465
(d) Dismissed 7
(e) Appealed 17

Social service work:

(a) Number of county workers. i 8,743
(b) Number of neuropsychiatric workers (bureau) - ___..- 40
~ (¢) Number of wards contacted — 25, 231
(1) Minors _ - e 12, 928
(2) Incompetents - 12,303
Total number of wards_ . 47, 360
.+, (@) Minors - ——— — 25,200
(b) Incompetents - 22,160
(1) In institutions______ - 12, 424
(2) Not in institutions__________ . 9, 736
Totdl number of fiduciaries - —— ———- 36,486
(6) Guardians of minors .o oo - 17,199
. (b) Guardians of incompetents — -~ 19, 287
Total number of institutional awards_ ..o 7,977
* (&) Number in which guardians have been appointed ... 6, 689
() Number in which guardians have not been appointed- - 1,288
Total number of legal custodians_ . __ - - 2,114
(a) Custodians of minors_ o 2,108
(b) Custodians of incompetents _— 6
Number of individuals acting as guardians_ o~ 29, 952
Number of banks or trust companies acting as guardians_.. . _____~ 2, 272
Number of banks or trust companies acting as guardians of estate—
individuals as guardians of person____ e 354
Number of banks or trust companies acting as guardians of person and
- estate of more than § wards_ . ______ - - 134
Number of individuals acting as guardians of person and estate of more
than 5 wards _— — 66
Annual accounts of fiduciaries:
(@) Number due e 43, 683
(d) Number rendered _ - —— 42, 632
(¢) Number delinquent_ . .______ _— 1, 051
(d) Number approved by regional attorneys - 36, 092
(e) Number disapproved by regional attorneys - 3, 099
(f) Number approved by courts over protest of regional attorneys_.- 91
* . (g) Number of cases wherein violation of law has been noted___—__—- 1,616
Adjustments and prosecutions involving estates of wards:
1(a) Number adjusted out of courts 2,121
(b) Number prosecuted in State courts e 247

(¢) Number prosecuted in Federal courts——.________ - 33
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FINANCE SERVICE

The net disbursements for ali purposes during the fiscal year
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decrease of $30 756, 726 66 from those of the precedmg ﬁgcalv s‘r:ar.
This decrease is accounted for largely by the reductlon in rehabilita-

tlon actlvlmes tne e‘{penaltures IOI \ancn wtal QJ,AUD,ZDD Ul, as com-
pav-nd with Q‘)K Rd.ﬂ 55298 for the fiscal year 1996. A material de-

crease occurred in disbursements from the appropriation “ Military
and nay al 1nsurance,” due to the fact that lump sum payments to the

P o
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Another noteworthy reduction occurred in disbursements for admm-

istrative expenses out of the appropriation “ Salaries and expenses,”
which decreased from $42,163,937.46 in 1926 to $36,354,328.90 for

+ha
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The net disbursements made from all appropriations during the
fiscal years 1926 and 1927 are shown below in comparative form :

Appropriation Fis?g‘zey ear Fist;sglz%mar
Salaries and expenses $42, 163 937.46 | $36, 354, 328. 90
Printlng and binding. . __.________.___ , 129. 30 127,184. 47
Administrative expenses, World War adji m. " 560 38 8.13
Increase of compensation_._____.__.___ 13,183. 66 120.00
Claims for damages, st December 28, 1020~ """ "T T T L 1,084, 48
Losses on war-risk insuranoe on i\mencan vesaels, their ¢ cargoes, ete 133,583.60 { ... __._..__.
Military and naval family allowanee._ ... . _________ - 17,239.73 187,218, 82
Mllitar?' and naval compensation . ... .._.._.____...__.__ _| 164,437,139.42 | 173, 476,965.39
Medical and hospital serviees_ . .. ____. .. __..________.___ 31,197,947. 20 31, 554, 979. 19
Hospital faciiities and serviees._. ... ... . ... - 4,511,172.04 4, 599, 257. 34
Vocational rehabilitation. ... .. . ... - 25, 840, 552. 23 2, 206, 256. 01
Relisfof John T Wilsen A1 N,
Relief of Immaculate Larlmo, widow of Alexander Carlino. 5,000. 00
Relief of Albert J. Hosley .. o 4,000, 00
Judgments, Court of Claims.__ ... 11,387.72
Adjusted service and dependent pa , 626, 193. 9, 959, 630. 34
Aodust.ed service certificate fund. 15, 354, 526. 61 14, 407, 783. 32
1tary and naval insurance. . . 136, 975, 113. 97 , 963, 008, 81
Soldiers and sallors civil relief clalms, 1923. 1115.64
TRUST FUNDS
United States Government life insurance fund .. ... .. ____.____. 9, 882, 287,93 11,864,371, 29
Vocational rehabilitation special fund (gift)._.. - 70.63 | ...
Army allotments .......................... 112, 326 24 188,973.71
Navy ailotments__..._____ i 1,950. 36 i 10.612 i
Marine Co:gs allotments. 1137.00 | 1787.83
Coast Guard allotmente ... 117,33 14500
Total expenditures. ... .. oo 436, 105,174.36 | 405, 348, 447. 70
i Credit.

The above ﬁgures include dllotments of $5 111,105.10 and $4,496 -

AN

318.57 made during the fiscal years 1926 and
the United States Public Health Service, Nati

UPUI utcu U_y Lllcbt} UUVCllllllUllb u“Ullble.

FR-JEN,

19&4, respectively, to

onal Homes for Dis-
abled Volunteer Soldiers, and the War, Nnvy, and Interior Depart-
ments for the care and treatment of bureau beneficiaries in hospltals

While the amount of loans made on adjusted-service certlﬁca.tes is
not included in the foregoing table, the cost of administering these
loans 1s included along with other operating expenses.

69526-—-27 5

In other
53
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.
e avre fthe b
ing expenses of the bureau has

io
been ¢ v large to absorb the cost of administering this new
function and still show decrease over the expenditures for the

precedmg fiscal year.

1)) 1
During the period Apri une

11 . ,
total of 225,912 loans on adjus ed service certificates, to the amount
of $20,963, 977 12, while for the six months’ period January through

n

made a

a

June, 1927, banks made a total of 464,468 loans, aggregating in
amonnt QLQ KaX 478 07
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Investments of the United States Government life-insurance funds
during thls _year amounted to $55 250 987 79, as compared with
A Ao WA ~eas £ +han wrnatiana

19,092, 987.81 for the fiscal year 1926. T.oans from the vocational
rehabilitation revolving fund during this year were reduced to

A 0)RULE D100

$2,131.83, as compared with $49,909. 78 for the prior fiscal year.
The percentage distribution of all disbursements made during the

Lencl rnoe “
fiscal year 1927, as compared with that for 1926, is given in the

following table. These figures represent disbursements only and
when all encumbrances for thls year are recorded slight chan«res wxll

occur. Inciuded in the salaries for field offices are salaries paid the

professional and technical personnel at clinics, which should be

eliminated from administrative overhead. Deducting the salaries
of this personnel at field offices the percentage for this item is
materially lower.

} 1927 1026

3.57 3. 55
3.10 3.62
1.59 1.64
.70 .85
Toial emmmm e . ! 8.98 9.70

Voeatlonnl rehabmmtlon ; =
nhl ing allowances ... ... ! .46 5.39
er trainin, expenses .09 .53
Modical and hosp! tal expenses (other than salaries) 7.78 7.15
Hoapital tacllmes and services (construction)....__..__. 1.13 1.63
Compensation .. ..o 42,80 37.71
TOrm INSULANCS - - - - -occcmoceceemmcmne 29.84 31.41
United States Government life insurance._.__..__. ... 2.93 2,27
Adjusted service and dependentpay__ . ... .. - 2. 46 3. 52
AdJusted service certifieate fund.. ... ... 1. JITTIIIIINT 3.55 1.2

The total amount appropriated thus far for the fiscal year 1928
is $545,865,000 (including $72,465,000 estimated to be P\npn(]p(] fo

IS QU REUYUUUZWWUV  (diiviuRiiig ,".uv VOOsUIatty

United States Government life insurance f{rom n-cmptx) It 1;
expected, however, that a dehmemv in the : amount of $£55,000,000 will

oe e uu'ea in me appropllatl()n = Luulldl\ dnu naval u)mpcnsduuu,
1998.7 Annmnrmhnn& for the fiscal year 1927 total $462.965.000,

‘;;lziwdue to the failure in Con‘rle-';sv(w)i the second dehcloncy bill for
that year, n has been ne:essary to utilize, in lieu of the ‘M’)()()O 000

..... Ao e ...\.Jn.. 1.V £ RSSO | 0 I R b B TP

uluuueu ulenﬂu uinaer lvllllluly ana navia uuupclhzuluu, upplu‘u-
mately $38,175,000 from the 1928 appropriation for this purpose.
These amounts, together with the expondltuw of $67.023,050 for
Lnlted ‘States Government life insurance from receipts, show a total
anHeannidtinn: of K82 182 NN £or tha ficoal voar 1997 we¢ comnarad

TIGAULIUIL UX QPUUU,‘.VU,\IUU i1uvUl Vil ainuvax y AV il O \\llllll(l,l Tt
‘wif {’)67 690,000 (excluding the amount of accrued deficiency) foi
the fiscal year 1928 The approprlatlolh for all purposes for the
fiscal year 1929 have been conservatively estimated at $560.060.000.



CONSTRUCTION DIVISION

During this fiscal period plans and specifications were completed
for 132 separate projects, having a total value of $4,042,044. At the
close of the year work was in progress on 21 other major projects,.
totaling $1,829,383, which were on the average 25 per cent complete,.
or equivalent in amount to $487.345. 1In other words, the total value
of the projects for which plans and specifications were completed, o1
in process of preparation, was $5,871,427. 4

Tn the matter of accomplishments during the vear on construction
projects, generally in excess of $2,000, from current fiscal funds, the
total work actually completed represented an outlay of $799,721;
work under contract, $1.373,312; and work approved but not yet
started, $1.138,978. Included in the work actually completed are
the following major projects at United States veterans’ hospitals:
(a) Administration and clinic building at Washington, D. C.; ()
kitchen and mess building at Perry Point, Md.; (¢) recreation build-
ing at Augusta, Ga.; (&) covered walks at Camp Custer, Mich.; (e)
dairy barn at St. Cloud, Minn.; (f) recreation building at Aspinwall,
Pa.;and (g) central heating plant at Sheridan, Wyo. The following
major projects are included in the amount shown for work under
contract: (a) Officers’ quarters and receiving building of 165 beds
at Oteen, N. C.; (b) remodeling buildings for doctors, nurses, and
attendants at Augusta, Ga.; (¢) continued treatment building and
attendants’ quarters at Northampton, Mass.; (&) recreation building;
storehouse, and shop buildings, greenhouse, residence for medical
officer in charge, gate lodge, and covered walks at Sunmount; N. Y.;
(¢) covered walks at Sheridan, Wyo.; (f) enlarging infirmary
kitchen at Legion, Tex.; and (¢) attendants’ quarters at Livermore,
Calif.

In addition there was completed during this period the following
work from funds acquired under special construction acts: {a) Two
hundred and ninety additional neuropsychiatric beds at North Chi-
cago, 111, at a cost of $637,555; (b) buildings and utilities for 159
tuberculous patients and officers’ quarters at Hot Springs, S. Dak.,
at a cost of $543,000; and (¢) a new 540-bed hospital, with facilities
for tuberculous, general medical and surgical, and neuropsychiatric
patients, at Minneapolis, Minn., at a cost of $1,732,650.

Projects in course of execution at the close of this period under
special construction acts include the erection from the ground up
of a 1,000-bed neuropsychiatric hospital at Northport, Long Island.
and 350-bed neuropsychiatric hospital at Bedford, Mass. Plans and
specifications have been completed for a new 250-bed tuberculosis
hospital at Tucson, Ariz., to replace the temporary facilities now at
that location. The necessary plans are in progress for a 300-bed
hospital at Portland, Oreg., to replace the leased facilities now oper-
ated at that location, and also for the erection of a building at Fargo,
N. Dak,, to house the activities of the regional office and provide 50

hospital beds for observation cases.
55
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hospitals of the bureau has been reallocated by a slight reduction in

square footage allowance in dormitories and Clav rooms, taking into
account the facilities at recreational buildings, occupfttmnal therapy
buildings, etc. This has been done with due respect to cubic air
space which proper sanitation demands for each patient. This pro-
cedure permits of greater utilization of existing facilities without
the necessny of further hospital constructnon
The designs for heating, plumbing, and electrical equipiuent has

received careful check and the latest practices in construction have
been followed. Economies have been adopted in heating calcula-
tlons whxch will result in a net saving of approximately 5 per cent
of the radiation in buildings. Studies regarding electrical refrigera-
tion have been continued and a policy has been adopted to provide
automatic electric refrlgerators for oﬁicels quarters, ward kltchens,
ete., with eorresponding reductions in the size of the main refrigerat-

During t is year the bed capacity of a number of neuropsychiatric
t‘

ing plant.

{F supervision has been maintained, as in the past, over the
operation of station utilities through a review and study of the
detailed reports forwarded periodicaily to central office. The policy
of inspecting boilers annually has been continued, and arrangements
have been made for the penodlcal inspection of all electric passenger
and frm%ht elevators at the various bureau hospitals.

“’“‘ia, consideration has been given ﬂnrlng this r)emgﬂ to the
beautxﬁcatmn of the grounds at hospitals, including gradmg, seed-
ing, and the planting . of trees and shrubbery Thls has resulted in
marked lmprovement; in the physical appearance of grounds and ap-
prowh to hospitals.

During thls year 6,515 maintenance and repair requests were re-
celved from field statmons, covering new construction and sup lies
for maintenance repairs and minor alterations to buildings, mechan-
cal equipment, and the upkeep of grounds.

i S



SUPPLY SERVICE

THE PURCHASE, DISTRIBUTION, AND HANDLIN

UIVUAR RIS AVAIP U R ANiNy SAANES xa

AND SUPPLIES

During the fiscal year 1927 there were received in central office
from field stations 26,516 requisitions for materials, supplies, and
equipment, including repairs thereto, to the value of $4,968,086. The
handling of these requisitions necessitated the issuance of 798 circular
advertisements; the soliciting of proposals from 15,640 prospective
bidders; the issuance of 18,684 purchase orders, 13,695 letters of
authority to purchase, and 8,114 shipping orders; and the awarding
of 2,135 contracts. Of the total amount expended to fill field requisi-
tions, approximately $65.000 was disbursed for recreational equip-
ment and $46,000 for books, magazines, and other publications, ,

In addition to the foregoing the bureau field supply depots received
direct from field stations a total of 8,643 requisitions for supplies and
equipment valued at $2,260,659. Incoming shipments to supply
depots, covering stock replenishments, surplus supplies from other
Government agencies, and those returned by discontinued bureau
stations, were valued at $1,163,294. Savings amounting to approxi-
mately $80,000 were effected by reclaiming old lumber and packing
materials and by reconditioning old equipment. The sum of $21,271
was realized through the sale of scrap gold salvaged by bureau

Yin3 A Aot 3 +ale @QN m In
dental clinics. A reduction of approximarely ¢uv,uvu pEer annumi in

the operating expenses of supply depots will result during the fiscal
ear 1928 through the closing on June 30, 1927, of the depot at Long
sland City, N. Y.

During this period 148 contracts to the value of $1,248,309 were
executed under the centralized plan of purchasing subsistence stores
for bureau hospitals. Contracts were also entered into with seven
commercial warehouses, advantageously located, for the storing and
redistribution of consolidated carload shipments to hospitals. In
addition, the bureau supply depot at Chicago, Il1., is being utilized
for storing and distributing supplies of a staple character. It is
expected, however, to reduce the number of points of distribution
from eight to four at the beginning of the coming fiscal year.

With regard to the transportation of supplies and equipment, 6,247
carload and 1,477 less-than-carload shipments were routed and
6,850 bills covering transportation charges were audited. There
were 18,427 purchase orders reviewed for routing, correct freight or
express address, and to designate the method of transportation. Sav-
ings amounting to $10,194 were effected by the use of water transpor-
tation. Investigation was made of 2,711 loss and damage claims,
resulting in a deduction of $2,295 from the original bills as submitted
by the common carriers, and a further saving of $8,650 was effected
by investigation of duplicate and miscellaneous receipts and land-
grant deductions and overcharges. Considerable economy in trans-
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portation expense was accomplished by the shipment on Army trans-
g)rts of 12 consignments to bureau activities at San Juan, P. R,

onolulu, Hawaii, and Manila, P. 1.

In connection with the handling of property, considerable progress
has been made during this year with regard to the final settlement of
vocational trainees’ property accounts and field property audits.
Approximately 10,000 trainees’ property accounts, dating as far back

a oS VLY AUVGVVY LIRS eiiy alCOllllLy, Uatlll

as 1919, have received final settlement, resulting in the recovery of
money and property totaling $126,875. Property audits have been
msde of 35 field stations and their accounts brought to a current basis
by means of physical inventories. Surplus property transferred to
otlier Government agencies amounted to $1,837,625, including ap-
proximately $140,000 for the Mississippi flood relief. This property
wais Jargely Army surplus and trainees’ supplies and equipment.
Burplus property sold by field stations and supply depots amounted
to approximately $100,000. Approximately 206,000 property vouch-
ers were received, examined, and filed in connection with losses, ex-
penditures, reporis of survey, inventory and inspection reports,
property found on stations, and the transfer of property from one
station to anether.

PERSONNEL ACTIVITIES

~. At the start of this fiscal year there were 24,397 employees on
. the bureau’s rolls, whose aggregate annual salaries (including allow-
ances, but excluding the compensation paid per diem and per hour
personnel) totaled $40,134,173, as compared with 23,696 employees
and $38,939,054 in annual salaries at the expiration of this period,
in other words,.there was a net reduction of 701 employees and
$1,195,110 in amnual salaries.

T mino thic thanind tha narg 13 tral 3 1 0
*. During this period the personnel in central office increased from

4212 to 4,338, and the annual pay roll from $7,387,458 to $7,593,528.

is represents a net increase of 126 in the total employees and
$206,070 in annoal salaries. Increased activities in the matter of
insirance and those incident to adjusted-service loans were responsi-
ble for this eondition. '
t. In regional and allied field offices there was a net reduction of
4,136 employees and $1,847,156 in anpual salaries. The total per-
sonnel assigned to these offices on June 30, 1927, was 6,013 and the
snnual pay roll $11,602,877, as compared with 7,149 employees and
$13,450,088 in.annual salaries on June 30, 1926. In other words,
the personnel on duty at these field stations decreased 16 per cent
during this fiscal period. The factors which contributed principally
to this material reduction in personnel were as follows: (@) Decrease
in vocational rehabilitation activities; éb) falling off in the number
of medical examinations by reason of fewer applicants for compen-
sation benefits and the increase in the number of permanent dis-
ability ratings, thereby eliminating the necessity for frequent medi-
ca] reexaminations; and. (¢) putting into effect definite specifications
for field positions, resulting in the abolition of certain heretofore
established positions and the surplusing of employees in those posi-
tions when not qualified or required for other assignments.

In connection with the personnel on duty at bureau hospitals,

arerenamrata a

there were on July 1, 1926, 12,662 employees, with aggregate annual
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salaries of $18,530.487, as compared with 13,079 employees and
$19,180.464 on June 30, 1927. This increase of 417 employees and
$649 977 in salaries is due entirely to the opening of the new bureau
hospltal at Minneapolis, Minn., and the operation of additional

faCEIEt}%g at ero Ir\\ Ot‘\ev l\“rnon hnepltaIS.

Other bureau actlvmes. such as supply depots, central board of
appeals. and ter rltorlal areas, effected reductions in personnel durmo'

this year. The total personnel assigned to these activities on June
30, 1926, was 374. with aggregate anm ual salaries of $766, ,195, as com-

1940 a3 i Ey 1Lkl Caaatll 4lllllal sdld

pared with 266 employees and $562,185 in annual salaries on June
30, 1927. This represents a reduction of 108 employees and $204,010
in the total annual pay roll.

The policy established at bureau hospitals during the fiscal year
1926 providing for the decentralization of employment matters
relating to chefs, cooks, and attendant personnel was extended during

th}e vear to ncb de o" nlagg|ﬂnd 1\1“'}}\]:\“’70“; W ltl; Lhe nvnnntlon uf

profeSslonal te hmc'll and certain staff personnel. This same au-
thorlty has also been gr anted regional offices. Since the adoption of
£ _L ) A1l J [y IR JE ., 41 A1 A

the aforementioned policy, delays respecting the appointment and dis-
continuance of emnlovpeq have been minimized and it has been possible

to eliminate certain records heretofore maintained in central office.
During the fiscal year 1926 charts of organization were issued for
bureau hospltals. A new plan of orrramzatlon for regional offices
was approved during this year.
An executive order was issued during this year whereby bureau

att}olnevb OT all grades \Vould DL dppOlnted upon noncompetltlve
nvannnnhnnq This will resnlt in a better standardization of the

of the
qualifications of attorneys in the different grades and raise the caliber
of this class of pelsonnel

The bureau’s PUllLy to afford upp()rlumlies for eﬁployees to ad-
vance has been carefully observed during this year. An outstanding
feature was the establishment of a school in central office for the
training of employees for stenographic and typist positions. Llasses
were held after of%,ce hours and were well attended. Employees who
received this training will be ass1gned to vacant positions, provided
they can qualify under civil service. After the begmnlnrr of the
stenographic classes it was decided that benefits could aiso be ob-
tained by holding classes for the training of operators for comp-
tometers and Elliott-Fisher bookkeeping md(hlnea, and the neces-
sary arrangements were made with the commercial organizations
concerned {o train bureau employees who were interested.

Study of the morale problem among bureau personnel has con-
tinued.” Action with reference to promotions, demotlons, and dis-
continuances has been based on efficiency, lenwth of service, military

“referenbe, ete. Before dlscﬂlltxuuuly, x,ulylu‘y'{‘\a who have become

surplus to the needs of certain bureau activities, an effort has been
made to place them elsewhere. This practice has resulted in the
reassignment of a number of worthy employees.

A policy adopted last year has continued in effect, namely, that
no employee in central office is promoted to the next higher grade
unless he has the highest efficiency rating in the next lower grade
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and hns & proper cnvxl-servme status, exceptlon to, be de only when
the mgner posluon calls for a person with bpcuau, Ppro f ssional, or
taehnical qualifications.

In makmg new appointments, and in effecting discontinuances on
account of reduction programs, the glohcy of extending preference
to ex-service employees has been carefully followed. The same pref-
erence has been extended in making promotions. Eliminating the
so-called floating personnel in bureau hospitals, such as ward at-
tendants, waiters, kitchen helpers, etc., 57.95 per cent of the total

male emplcymm on the rolls of the bureau on June 30, 1927, were

ex-service and 10.97 per cent of the female nnel had such status.
In other words, 34.26 per cent of the total permanent personnel of
m Dureau wWas ex-Service on r.ne EDOVB uul;e
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MEDICAL TABLES

TapLE No. 1.—Clinical laboratory classified tests in the United States Veterans’ Bureau dispensaries for the fiscal years 1924, 1925, 1926,

and 1927
Sputum Spinal flunid Bacterlological i
Feces, Ty-
oy phold | pfjscel.
Fiscal year Urine and Pusex- 'Throat and laneous
duod .Tuber- Waser- Others; udation| Dark | smears Others |, 18ra
fuode-| culosis \ | dis., | field | and ers ¢ d hoid
n i others | | cult.
I P
| . ;
1,295 | 58,167 | 4,569 | 13,701 190 | 402 | 3,787 | 227 | 2,546 364 | 12 | 10,084
2,816 | 106,197 | 10,230 | 26,336 306 | 581 | 4,657 411 , 8,162 324 49 5, 568
1,481 | 101,991 | 8,824 | 18,574 381 & 356 | 2,628 196 | 2,858 188 ) 4,413
1,644 | 122,867 | 6,418 | 16,348 397 | 197 | 1,776 | 144 ( 1,215 100 1 3,(!)0
N . |

TaBLE No. 2.—Clinical laboratory classified tests in the United States veterans’ hospitals for the fis

cal years 1924, 1925, 1926, and 1927

Fiscal year

Feces, Sputum 8pinal fluid Bacterlological i Ty.
s;?-)]?- I T ; phoidl Miscel
i Urine | gyd Tube i P(;Jlsex- Dark }’I‘hmat d laneou‘;
- uber- " asser-; .. |udation] Dark | smears !

Others) duode- | oy o5ic | Others | many | Others | “gj ™| fiela v \ Others | ‘n,phoi a
l | | others cult,
e | e — ! — — | —— [ — o ——
| .

I 60, 570 | 19,826 | 106, 639 944 | 2,586 | 2,149 374, 9,299 1 3, 724 . 3,503 1 9,051
4,218 147,051 ' 43,946 | 239, 109 2,876 | 8,339 | «6,025 200 | 16,718 - 8,132, 7,854 t 21,723
159 844 | 46,581 | 194,912 4,323 | 12,710 | 7,628 370 | 23, 4 - 7,232 ¢ 12,518 | 34,273
180 147 ' 49,434 194 744 4,679 ! 13,758 | 8,809 | 579 | 23,060 ' 73,063 - 1,011 | 55,362

NvH9Nd (SNVHALIA SHLVLIS ALINA A0 THOJHH
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TasLe No. 3——X-ray examinalions in the United States Veterans’ Bureaw dis-

pensaries for fiscal years 1924, 1925, 1926, and 1927, classified by type of
examination

| 1 I
Total Cudio-, Gactro-t | }
Fiscal N,"’OE,E“ X-ray ' Owaee | VBSCU- | intes- Uro- 1 PRSP Bones Foreumf Miscel-
year rayed | exami- | VESSV I Jar tinal ";’r"a‘é‘?' enal jolnuses Jgi':;:s bodies | | laneous
y nations stripe | tract | |
| ) R . |
| l ! ' S IR
6,601 | 7,622 | 1,526 | 17,636 | 6,287 | 38,761 | 1I,8I0 2,611
35 6,265 | 8,496 i 1,654 ‘ 18,169 | 7,017 | 30,979 050 2, 406
7,331 1 7,803 ' 1,523 150731 5358127 174 810 | 2618
5759 l 7,482 ; 1,447 i 10,004 | 4150 | 24,851 | 635, 6,330

Tasrz No. 4—X-ray ezaminalions in the United Stales veierans’ hospiials for ihe
fiscal years 1924, 1925, 1926, and 1927, classified by type of examination
EYI ‘
~ | ota V
Fiscal Nélaglel:eq X8y | opest Foreign| Miscel-
year ri:yé;i ‘ exami- | T bodies | laneous
L nations | \ I 1
U ‘ e ST PO —
3| 8563 | as121 419 | 1,607
97,765 | 43, 537 | 353 l 1, 555
03 000 | 42 058 362 1,771
: 1,256143421[ 503‘ 9,759
5. —Total nn]-'nnm‘q it medical ser 'E.Cg, ln’: ervice remdered, fGT ﬁSC"’
years 1924, 1925, 1926‘ and 1927
- - I . \"Hr-‘ o7 I’ R ST o - T T I T I—- I
Fiscal year Treated| Treat- lundlé‘e"?_' Exami- | Opera-| Anes- | Sentto Hospitall Home
y [ ments amined nations tions | thetics Jhospitall visits | visits

763, 789 ‘ 1,703,317 5
568,007 | 1,257, 1,144,330 | 5,863 | 3,085 | 59,916 | 81,680 | 38,091
i 49, 25 35,063

i

b ¥

_________ 1,363,295 | 15,312 | 3,758 47,965[
|

346,968 | 1,044,124 | 3.'31 047 936,744 | 4,280 | 2,177 | 67,871
262, 420 873, 577 338 761 922,364 | 2,600 | 1,081 | 71,340
! : |

=3 100

TaBLE No. 6. —Classzﬁcatwn of total examinations by kind of examination for fiscal
years 1824, 1825, 1926, and 1527 '

I Vene- |

Eye, ,“,u o
Gen- ar | INeuro- real i io-l
Fi; ear, _ . i Medi- tal | PRYsio-
oo | oral. | nose, | pav; |Tuber-| Surgl- | and | "™ | Dental |0 pantal| Total

vene- 8py l
real !

|
13, 406 35, 704| 1, 363, 205

527, 845/ 182, 5801 100,467 190, 141] 143, 452] 19, 222] 150, 469

300, 254| 147, 604] 110, 238| 176,080 105, 463 16, 792, 154, 263 9,572 24,074 1, 144, 330

337,118 111,207 89,179| 143,317\ 91,045 14,781 109,476 15,336 3,076, 21,311 936,744

1027 ...} 874,684) 04,475 76,210 135,060] 86,905 10,684 104,818 15,180 2 111 10,287 22,364
i - 1

-3
¢
i
§
E:
¢
£
<
[
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Tnu No. 7.—Classification of tolal treatments by kind of treatment for fiscal
years 1824, 1925, 1926, and 1927

Vene- 1 1

n‘l
ear, Medi- Phys
y- Tuber- Bw Dental ther D
ﬁl . . - ental
a A mm X ray X ray apy

g
L4
n
13

Total

sls
§

101. 061 78, 16,686‘ 3, 781 vann-s 9, 839/ 187, 884 \ 1,703, 317
889, 61 84, L1, 2,314 ... 418, 589 116,815 1, 257, 967
250, 83,158 11,441} 4,306 828| ,58% 03, 727 1044,
184, 581 39,861 , 40, 10 9,34 1, 706) 332, 605 80 ]BBE 873, 577

Tanig No. 8.—Tolal treatments divided inta medical and dental, salary and fee,
‘with per cent of fée, for the fiscal years 1924, 1925, 1926, and 1927

8

Medical Dental
Fiscal year - I o l’
Total Salary Fee |P el;;ent Total ’ Salary | Fee Pe; cent
; i | ee
| | d —
| |
1,615,483 | 1,456,585 58, 848 3.0 187,884 f 179, 933 7,951 | 4.2
1,141,152 | 1,000,080 | 43,008 37| nesis | un108| 5n2) ]
950, 397 904, 475 45,923 4.8 93,727 87, 446 6, 281 6.7
708, 889 718,208 75,001 .5 80,188 | 72,908 7, 190 9.0

TasBLE No. 9.—Total examinations divided into medical and dental, salary and fee,
with per cent of fee, for the fiscal years 1924, 1925, 1926, and 1927

Medical Dental

. Total Salary F Percent | .noiq) Sal I F ;1 Per cent
] foo otal ary I ec ¥
1,327,501 | 1,273,547 54,044 4.1 35, 704 33,111 2,593 7.3
1,120,256 | 1,084,007 36, 159 3.2 24, 074 22,014 2, 060 8.6
9185, 433 886, 972 38,461 3.1 21,311 19, 830 1, 481 6.9
903, 127 880, 956 2,171 25 19, 237 17,478 ! 1,759 ! 9.1
1 i

TaBLE No. 10.—Physiotherapy activities in hospitals and dispensaries, fiscal year
19¢

| }

Nun}ber

. Mas- |Electro-| Hydro- | Actinic ‘Thermo- ; coo
) Dlﬂerontserﬁces sage |therapy| therapy| ray  therapy Exercise, Total (‘l)xaf{tia;glg
treated

United States weterams’ hos-
pltals: ! i
45, 105 3,181 | 464,324 70,677 | 47,427 | 681,474 | 20, 738

Neuropsychiatric_ 57,961 | 313,007 | 73,873 . 135,321 | 539,208 |1,154,855 55,621
General 88,285 | 95,507 | 144,015 156,200 | 49,279 | 616,687 24,334

U. 8. Army hos 45,423 ( 16,350 | 72,553 | 8,020 ' 41,047 | 23,149 200,542 7,247
U. 8. Navy hos A 17,216 | 13,489 9,210 16,658 | 13,061 | %2949 4,085
5:}{23‘“ soldiers’ homnes _.__ 13,677 | 6,846 | 47,639 19,681 | 50,369 | 151,911 | 8,979
65,703 | 33,586 | 82,856 74,365 | 20,673 | 325,349 25,399

12038

|
Total 207 | 537,750 | 819,037 513,940 | 743,256 3, 220,067 |
Average monthly______| 25,072 | 25,358 | 44,818 | 68,328 42,829 ‘ 61, 938 [ 2(‘»8 338 “




TaBLE No. 11.—Regional nursing activities for the fiscal years 1925, 1926, and 1927

Number of beneficiaries newly | Number of beneficiaries released | Number of beneficiaries remaining
Num- assigned during the year from supervision during the year under supervision at end of year N ! Num-
! berof |_. ] o o Number| ;21T - ber mis- N!um-
dicoal Vo nurses i | of ‘ cellane- her
Fiscal year jon duty ’ General ) ] Neuro- l (3encrn] Neuro. | General home | PPPSEIY | ous | reports
| (‘;};gg glﬁgsl{ i psychl \'"ed’“‘l Total ‘gu"}:;é‘rs 1psych1 ‘mgng*‘] Total Eu‘ig;s . psychi- "’ggg’a] Total | VISUS | ments  Inter made
: - atric murgic'al ‘ | | surgical atric surgical‘
) i i ¢
| ; e - f —] — e
2451 38,008 21,678 1 82,457 143,133 | 44,445 ' 24,672 ; 96,754 | 165,871 2711 8,377 | 11,852 ( 37,500 | 140,395 | 319, 204 209 271 | 148,000
188 | 23,646 10,121 } 29 549 63,316 | 21,794 | 12,212 ° 31,755 | 65,761 l/ O87 | 5,462 5 473 | 28,922 | 108,075 | 201,733 | 110,272 | 102,820
149, 19,423 * 4 034 } 5, 111 28,568 | 20,392 6,889 ' 6,021 33,302 13, 894 . 1,795 2,325 | 18,014 | 86,672 | 120,933 | 62, 490 83, 202
e f ~ - : i e R

TaBLE No. 12.—Distribution of patients receiving occupational thera: py and classzﬁcatwn of hours given to each subject in United States veterans
and contract hospitals for fiscal years 1925, 1926, and 1927

Textile Reed and cane Woodworking {)‘;f‘égiel‘; (;‘i’l‘]"é Cement and plastic b l;m}‘:aﬁ:;nd
Fiscal year N S R X I
!
Patients | Hours Patients | Hours | Patients | Hours | Patients | Hours | Patients ; Hours | Patients | Hours
31,152 | 974,200 19,560 | 612, 765 12,564 | 508, 886 19,776 | 436,385 1,176 66, 427 3,088 149, 754
29 330 | 930,276 17,222 | 541,259 13,009 | 512,635 21,583 | 498,947 1,071 44, 541 5, 730 143, 680
24‘, 918 | 904, 835 13,424 | 457,879 11,221 ; 535,773 21,842 | 545,306 1,032 39, 434 4, 969 118, 501
I L L 1
Academic ! Commercial Agriculture Metal work O&lg;}g@(::&g}gg&l Total
Fiscal year [ —_—
. . : Individual
Patients | Hours | Patients | Hours | Patients | Hours | Patients | Hours | Patients | Hours patients | HOUrs
e Je
I
12,840 1 270,439 ‘ 11,268 | 238, 561 9,048 | 471,766 2,328 82, 659 13,152 | 636,080 130, 752 | 4,447, 932
9,202 | 203,523 45,026 | 202, 013 9,892 | 584,760 1,401 52, 905 14,626 | 692,584 126, 1112 ; 4, 408,023
6,251 | 136,265 | 6,701 i 160, 015 10,653 | 714,419 1,180 45,763 11,753 | 496,215 109, 496 | 4,154, 404
| ! i

=]



Tasts No. 18.—Hospitul report of United States Veterans' Bureaw patients in Government and civilian mshtmtwns, as of June 30,. 1927

Beds occupied Beds utioccupied Total available
! .
. Neuronsychi- Neuraopsychi- Neuropsychi-
Branch of service hospitals atric iGeneral atric General atric General
Tuber- medical Tuber- medical Tuber- medical
culosis \ | and | Total | o and | Totl | eolosis and | Total
Psy- | Other | q 4. surgical Psy- | Other |surgical Psy- | Other |surgical
chotic | types chotic | types chotic | types
U. 8. Vi 11reatl hosplt&ls. ........... 5023 | 8 362 719 | 9,081 | 2,807 | 16, 911 2,189 250 167 1,123 | 3,720 | 7,212 8,612 886 | 3,630 | 20,640
U.s. Pu blic 151 th Setvice (U. 8 i [ 3 PO, 1 1 106 | 205 |-oooooosfoamiooufaan 20 20 [ 1 215 225
UiBiAMMY. (oot 490 71 72 143 ' 1,106 | 1, 739 565 16 17 250 848 | 1,065 87 89 | 1,356 2,587
14 165 179 930 l, 186 36 |eeeenn 358 | 1,106 1,500 112 14 523 | 2,038 2,685
617 91 ‘ 434 | 1,928 478 29 33 264 804 | 1,264 646 124 698 2,732
386 |-coeee-. . . 775 PRI FORIRION IS HPRIPUIY PPN FPRon 386 |.oofoeaoaaal 386
Total Giovernment hospitals.......... 6,384 | 9,450 | 1,048 | 10,498 | 5,472 | 22,354 | 3,268 205 575 | 2,763 | 6,801 | 9,652 | 9,745 | 1,623 | 8,235 29, 255
Civiland 8tate_....ococeeooooeacanes 77 R I 2,250 142 | 2,964 |- eaecmcn]mmmnmmef |- - PR P RO P P,
Total Veterans’ Bureau patients__.._.| 6,856 |.... | 12,748 | 5,614 | 26,818 |oooooec]oom ool
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TaBLE No. 14.—Admissions to all hospitals by fiscal year 19201927

Groups of hospitals
Fiscal year
Qovern- | State and oial
ment civil Total
23,623 19,610 43,233
48,070 43,370 91, 440
86, 392 47,962 134, 354
59, 451 23,383 82,814
51, 652 12, 401 '
68, 474 8,338 76,812
64,279 5,162 69, 441
69,145 2,822 71, 967
471, 086 163, 028 634,114




TaBLE No. 15.—Admissions of United States Veterans’ Bureau patients by beneficiary, groups of hospitals, and type of patient, fiscal year 1927

United States vetarans Other Government , State and civil All hospitals
T T i [ o
\ P . All dis- Alldis-| ‘ Alldis- Alldis-
Sl etbenehanr ol D o Tt (G| NS o S| S MO o S | N
s ? | psychi-' Gener: ane psychi- Gene an psy ellerall an Ppsychi+General, an
”n“,‘,‘;‘"* atrie condi- pnu‘llxlx_xo- atric condi- p}ulmo { condi- ]pnuﬂ“" atric condi-
v | tions v tiong | 18TY . tions L4 tions
! i
Unlwd Bltaws veterans’ of World . :

War e 11,536 x 7,202 | 10,871 | 38,600 | 3,808 | 3,044 | 19,561 | 26,503 X 852 802 1,114 | 2,768 | 16,266 | 11,138 | 40,546 | 67,970
Compensable disability_ ... ... ... __.. 8,336 | 4,864 | 8,571 (21,771 | 3,151 | 1,880 | 7,654 | 12,494 ! 741 774 801 | 2,316 | 12,298 | 7,827 | 17,026 | 36,581
Noncompensable disability.._...._.........| 3,200 2,428 11, 300 16!,928ll 747 | 1,355 | 11,907 { 14,009 11 28 313 452 | 4,00 3,811 | 23,520 | 31,380

United Sltatea veterans of wars, !
FP. ons rebellions (previous ‘
to World War).____.____........__. 291 198 | 1,200 | 1,600 148 | 159 | 1,046 | 2,253 6 3 45 [ 45 361 | 3,191 3,907
[ 2 1 7 10
7 10 3 20
2 ) N 1 2
¢ 35 21 275 331
’ 11 3 25 39
1,844 1 3 22 26 3 310 | 2,605 3,202 —
[] [ 3 AR 7 13
3 15 215 233~
3 - 3 1 53 67
235 5 7 17 29 98 83 314 405
28 1 1 1 3 13 13 23 49
205 4 6 13 3 84 (.74 285 436
b 20 PR M 3 3 1 3 [] 10
Miscellaneous. ... ..........c..... ... 60 87 256 373 7 [] 15 28 15 1 b5 a1 82 64 276 422
Employ U. 8. Veterans’ Buresu....._. 7 5 150 7 [ 151 163
’Employx Compemntion Commission 5 1 13 5 1 13 19
46 48 490 62 58 68 185
Al]i 2 3 8 3 4 85
Grandi total. .. ._....__.._.._...___ 11,060 | 7,501 | 21,442 | 40,903 | 4,073 | 3,242 | 21,704 20,019 878 813 | 1,181 | 2,872 { 16,911 | 11,646 | 44,327 72,884




TaBLE No. 16.—Admissions of United States Veteraps’

Bureau patients, by branch of service and type of admission, fiscal year 1927

]
|

Pulmonary tuberculosis Psychotic Nervous and endocrines (teneral medical and surgical Grand total
- 1 ]
. . Ad- Ad- i Ad- Ad- i Ad-
Branch of service | pyrgy | DS | Reag. First | IS | peaq. First | mis- | Read- First | JIs- | peaq. » First | B Reaq.
admis- mis- | Total |admis- mis- | Total |admis- * mis- | Total | admis- | )5, mis- | Total | admis- ! " mis- | Total
by y by by by
sion trans sion sion trans- sion sion \'tlrans sion sion trans- sion sion | trans sion
fer fer i fer fer fer
U. q A% eterans’ ]Bureau. 3,773 863 | 7,191 | 11, 827 1,077 927 | 1,580 | 3,593 | 1, 1 187 | 2,402 | 3,898 | 10,107 493 | 10,471 | 21,071 | 18,266.! 2,470 21,653 | 40, 389
! 61 121 10 1 8 19 58 l ........ 80 138 | 1,143 4" 846 | 1,963 1, 272 1,055 | 2,332
1,078 1, 675 128 2 103 233 367 | 8 420 865 | 4,336 42 3,446 | 7,824 | 5,381 B9 5,117 | 10,597
428 661 94 1 77 172 645 i 3 718 11,365 | &, 341 10 . 4,280 | 9,631 | 6,311 16 . 5,503 | 11,830
................. 81w oaey el 8 1. 16| L4
disabled volunteer ‘ - ’
soldiers..._...______| 538 33 9.5; 1,522 66 ; 53 123 101 ! 1 144 246 | 1,145 13 901 | 2,059 ! 1,850 1 2, ggg 3, 2366
) B PO 137 1 221 375 12! 1 21 34 2 ... 1 7 L 152 18 -
204 174 472 850 53 16 131 200 54 4 138 196" 474 21 674 1,150 785 196 : 1,415 ‘\ 2,396
Total.._.__.___. 5,358 | 1,119 | 10,254 | 16,731 | 1,573 | 985 | 2,198 | 4,756 | 2, 546 i 204 | 3,993 | 6,743 ' 22,548 | 564 | 20,625 | 43,737 | 32,025 | 2,872 + 37,070 | 71,967
i i [ R '

NoTE.-~Admissions of 495 allied veterans and 422 miscellaneons beneficiaries are excluded from this tabulation.
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TaBLE No. 17.—Admissions to hoepitals of United States veterans of all wars

without regard lo neturs or origin of their disabshity, as authorized in paragraph 10,
gection 202, World War veterans’ act, 1924, verised, by type of benef cwry and
______ 1NnaLE 10,
groups of hospiials, jzagm years 1825-1887
—_—— —— e T E— ———\-‘ e e - = e ———————
United States veterans| All other hespitals Total
henefiei . Grand
Type of J : total
1926 1926 1027 1925 1928 1927 1825 1826 1927
8.P.B.W.1 ]
World War.._..._{ 4,100 | 5005 6,320 11,1101 1,881 2,621 5210 6,536 80950 | 20,606
W 3 Epthers ......... 6 525 536 | 456 306 344 | 1,062 831 880 | 2,773
. 1
World War_......| 3,570 | 7,380 | 10,509 | 2,502 | 7,369 | 11,840 | 6,072 | 14,749 | 22,439 | 43,260
Allothers_._.____. 366 802{ 1,154 | 533 | 1,268 | 1,963 899 | 2,070 | 3,117 | 6,08
. | 777
World War______. 7,670 | 12,385 | 16,928 | 3,612 | 8,000 | 14,461 | 11,282 | 21,285 | 31,380 | 63,956
Allothers. ... 972 | 1,327 | 1,690 1,674 | 2,307 | 1,961 | 2,901 | 3,997 | 8,850
QGrand total . _____..___ 8,642 | 13,712 | 18,618 | 4,601 | 10,474 | 16,768 | 13,243 | 24,186 { 35,386 | 72,815
18, P. B. W. admissions under first Provlso E admissions under second proviso, par. 10, sec.
a2, World War veterans’ act, 1924, revised, as gu ed in General Order 292.
. -

201 nalients
qiients

- 10 aras ananm o A Y ’
TaBLE No. 18.—Admissions of Uniled States Velerans’ Bureau p
of c

3 fites 2 to
mtals. by branch of service, type of patient, and sex and color, fiscal year 1927

Tuberculosis Psychotic ! Nervous and endocrines
Branch of service Male Male i Male
Fe- | Fe- . . ___ Fe-
male male male
‘White | Colored White {Colored White {Colored
796 95| 3,424 3,726 147 25
1 ... 18 127 9 2
173 n 212 808 52 5
I 61 | ... 162 1,316 | 50 |..o.....
National soidiers’ homes._ 1,324 0 203 i ii4 230 6 ..
U. 8. Interior (St. Eliza-
beths,“ashingbon,D (o7 % PR S RO 31 51 5ol
[ PO 1 357 32 2 |ocoees
794 43 13 190 177 8 11
Total . ____________..... 15,323 1,287 121 4, 508 227 | 21 . 6,416 284 43
i | !
—— == — e S S
General . Total N
| Grand
Branch of service Male - I Male ~ total
Fe- | Fe-
male | ] male
‘Whites {Colored, . White Ceolored
— x [ .
1,770 11| 37,276 | 2,880 233 | 40,389
13| 2,085 ! 262 15 2,332
U 615 65 | 9,655 | 861 81 10, 597
U. 8. 575 411,130 | 6% 11,830
National soldiers’ homes 827 227 5| 3,495 | 455 [ 3,856
U. 8. t.erior (8t. Elizabeths, Washmgton, | i
' 3 41
8 ; 7
1 9
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‘TaBLE No. 19.—VYearly turnover of patients in United States velerans’ hospitals
operaling durmg ﬁscal years 19201927

United States veterans’ hospitals

Per cent turnover

It
|
(type, number, and location) |
‘ 1920 92t 1922 1923 1924 1925 1926 1927
TUBERCULOSIS “
24. Palo Alto, Calif. __._.________.__ L30T 801: 21| (0 ...l ...
27. Alexandria, La_____ 759 541 ¢ 391 213 220 349 322 377
41. West Haven Conn. 322 286 | 194 232 161 192 145 134
50. Whipple, A!!Z SRR DUIU 228 j 176 120 1i0 157 158 189
51. Tucson, Ariz._..____. 519 229 184 168 170 181 150
55. Fort Bayard N. Mex 255 143 100 92 190 162 173
59. Tacoma, Wash__. 292 213 178 130 @ e
60. ()Leen N Co..... 344 281 244 | 256 173 246 2713
+84. Camp Kearney, CaRi.5. 497 | 302 182 228 259 167 f-...___
68, Minneapolis, Minn__..__. 538 150 127 133
72. Fort Harrisen, Mong__________ 1 77777177~ 356 3i5 364 366
79. Outwood, Ky. __..__..... 322 251 275 213 262
80. Fort Lyon, Colo.___..111271177177707 121 134 197 203 108
85. Walla Walla, Wash____________ | ___"" p 134 121 129 142
89. Rutland Heights, Mass_________\_____ [T __7770TTTTT T 187 215 196
91. Tuskegee, Ala___._______________{ ______ [O 73 PSR SO
-93. Legion, Tex_ 149 168 146
96. Sunmount, N, Y ____ . It 265 i34 127
98, Castle Point, N. Y_ 321 168 185
102, Livermore, Calif. J2JJJ1 77T I Ty e S 164 178
103. Aspinwall, Pa.... B LT E- X i) R, PSP PRSP SR SUU 339 226
104. San Femaudo, Calif eI ! 440 146
All tuberculosis hospita]s_“__._: 428 329 | 239 198 216 212 j 204 203
NEUROPSYCHIATRIC
24. Palo Alto, Calif _______________[._____|._...__|.__._._. 333 99 112 60 39
~or. Waukesha, Wis_________________ 388 291 132 147 172 196 1204 ... .
42, Perry Point, Md.__..____.______. 271 423 229 1237 166 108 90 60
«+# West Roxbury, Mass__.___.____. 301 230 127 129 76 105 57 50
49. Philadelphia, Pa_______________ . 198 110 83 60 7 67 34
57. Knoxville, Iowa . 58 39 123 57 19 40
62. Augusts, Ga____ 113 79 50 64 89 43
4. Gulfgort MisS_ - oo [ 480 379 277 255 277 354
78. Nort Lm:]e Rock, Ar] - 399 . 81 38 111 72 57
@& Broox, N. Y. . __ I ToTTTTTTh T 347 200 139 105 65
86. Sheridan, Wyo._._ 1239 66 54 70 35
04, American Lake, Was i 585 163 80 35
95. Northampton Mass 1,010 55 20 15
97. Chillicothe, Ohio.__.___.________|_______J}____TTIITTTTTTONTTII O T 247 118 72
100. Camp Custer, Mich.__._._..___ | _____ | J 0770 TTTITITTIIIIII T 217 58 18
161, St. Cloud, Minn. ____.__________ | ______ | _C_ITTiTTTTTmmht T 175 33 12
105. North meagt; 2].“ [ SR et ettt Bt S bl s 437 84
P - ) — -
b An !Lglrfﬂpsyv{\ atrichis L‘i'.s-..s/._a 36| 2881 189, 188, 12| 128 90 57
GENERAL
'32. Washington, D. C__.._._________ 627 452 660 361 300 394 688 698
37. Waukesha, Wis._______________ .4 A T T 1400 436
48. Atlanta, Ga....... 929 772 555
52. Boise, Idaho__.._.______________|_______. 410 480 666
53. Dwight, I______ 649 | 481 735
'59. Tacoma, Wash__ RPN FR R S, 485 682 714
63. Lake City, Fla__._._ 638 747 1,115
65. St. Paul, Minn.___ 934 771 805
«§7. Kansas u{ty, Mo._. 1,146 | 1,057 977
68. Minneapolis, Minn [© N PR I,
~69. Fort Thomas, Ky.2 ____________{ | _ "~ 1,160 1,200 (. ...__.
772. Fort Harnson, Mont I wss o qay e T Y e
! The following changes were made in type of hospitals: i
United States veterans’ hospitals From— To— Date
No. 24. Palo Alto, Calif__.__________ Neuropsychiatric. . .| April, 1923.
No. 72. Fort Harrison, Mont . Tuberculosis July, 1923
No. 58. Tacoma, Wash_.____... ] General - May, 1924
No. 91, Tuskegee, Ala_._____.____.{ ___.do..............|.____do.. ... August, 1924
No. 68. Mianeapolis, Minn 'I‘ubercu]osns November, 1923.
0. 37, Waunkesha, Wis___________. Neuropsychiatric...| Generai__.______..__ December, 1925.

1U. 8. Veterans’ Hospital No. 64, Camp Kearney,

‘No. 69, Fort Thomas, Ky., closed Apm 1926.

Calif., closed March, 1926; U. 8. Veterans’ Hospital
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827
569

| 3=

304 291

267

| 280

Taall;ll.n No. 20.—Patients of the United States Veterans’ Bureau under trealment in

itals, June 80, 1927, by class of beneficiary, groups of hospitals, and type

of
E United States veterans Qther Government
' All dis- Al dis-
Class of beneficiary m"' Neuro- eases P:}‘g;o- Neuro- eases
tuber- psychi- |General| and tuber- psychi- |General| and
08" | atrie condi- | *~vo. | atric condi-
culoss tions | CUiosS tions
8,701 | 3,015 [ 16,421 | 1,306 | 1,468 | 2,454 5 188
7,367 | 1,206 | 11,748 | 1,021 | 1,273 | 1,000 | 3,884
1,334 | 1,719 | 4,673 185 1851 1,304 1,744
previous to World War_...._. 143 136 b1 506 36 ag 266 334
'*"717"“1 ---------------------- ] a 4 - I
Guban pagificstion - ... 2 10 3 i i 3 i
Nicaraguan campaign. 1 . 1|.. I S
w insurrection........ 8 6 2 36 2 2 7 11
Punitive sxpedition into Mexico 51 . 2 3 K 2 1 1 4
%p.nhthmnﬂom Walaeooooo 121 119 186 426 30 36 220 256
‘era Crus expedition. ... .ccceeeaaoo 3 1 2 | 38 P 1 1
Civil War, i 2 13 15 el 2 19 21
09‘:5 'wars, expeditions, and occtips-
[ S, eeeccercmceemsmnenn 2 2 3 7 ) B P 7 8
3 n 16 76 4 9 20 3
6 [ 2 Ml ... 1 4 5
] 18 14 58 4 7 18 r
1 3 |eena- R 1 1
] 2% 63 36| 12| 1 1 1 3
Employees, U. 8, Veterans’ Bureau. . ) N IR, [ 6 e
Employees’ Compensation Commis-
Emulu_:_wym 13 st 1% 98 Y T 3
AT othee beneiaiaries L IIIIITITITIL 5| 1] B ’
Grand total. ... ............. 4,000 | 8,927 | 3,204 | 17,127 [ 1,247 | 1,620 2,741 5,508
) |
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TaBLE No. 20.—Patients of the United States Veterans' Bureau under treatment in
all hospitals, June 30, 1927, by class of beneficiary, groups of hospttals, and type
of patient—Continued

State and civil All hospitals
—_— S S — \
Class of beneficiary ot Alldis-1o . I All dis-
U IASS 01 DenelCIary rxl]lla?;yo- Neuro- 28503 na;'no. Neuro- eases
taboe psyc‘hi- General angi R ps%';:lhi- General zmgi
atric condi- atric condai-
culosis tions culosis tions
United States veterans of . :

World War_____._ eememmaane 567 | 2,188 148 | 2,903 | 6,478 | 12,357 | 5,617 | 24,452
“Compensable disability......._.___._ 508 | 2,166 98| 2,770 | 4,612 | 10,806 | 2,484 | 17,902
Noncompensable disability_._.._______ 61 22 50 1331 1,866 1,551 | 3,133 6, 550

United States veterans of wars, ™

occupstions, and rebellions | :

previous to World War_______ 1 3 | 4 8 180 181 497 858
Bozxer rebellion. 1 |- ) SR 4

3 2 2 7
| 3 USSR SO 1
11 8 32 51
7 3 13
161 157 416 T4
2 1 3
1 4 31 36
318\ _3 10 16
42 47 39 128
7 8 6 21
34 35 3 102
1 , 4. 5
26 65 38 129
Employees, U. 8. Veterans’ Bureau_.|________ [P I ST | S SO, 5 8
Employees’ Compensation Commis-
sion 1 1 8
Emergency.__ ... 59 17 95
All other beneficiar 5 156 20
Grandtotal._____.._.__.._...... i 12,650 | 6,191 | 25,567

TaBLE No. 21.—Paiients of the United States Veterans’ Bureau under treatment in
all hospitals, exclusive of United States possessions, by sex and color, at the close
of each fiscal year, 1923-1927, inclusive

| Both sexes . Male
J
Fiscal year | . cotored Female
olored . olor
, Total White (black) Total White (black)
N A e It R ~
b T 23,611 | 22,305 1,306 | 23,301 22, 085 1,306 220
1024 21,730 | 20,568 1,162 | 21,4900 | 20,328 1,162 240
26,610 | 24,819 1,701 | 26,360 | 24,578 1,781 241
( 24,915 23, 252 1,663 24,738 | 23,075 1, 663 177
i 24,066 | 23,328 1,637 1 24,7721 23,135 1,637 198
| il o

Norx.—Includes United States veterans only.



TapLE 22.-—Patients under treatmert by the United States Veterans’ Bureau in all hospitals, exclusive of United States possessions, by
branch of service, type of patient, and home address (State), June 30, 1927

Eastern area Southern area
T } i 1
s £ A " g3 .
A S f ! ! o = = | B
Type of patient and branch of service CR- =1 > ot8 oy £ S = :
2 Bo2le 2% |8 228 3|, 8 é’g A & glg‘
ol g 8|8 = S|% £:58 15> laig|ala dlE5% .
| 818915 8 Ei3l: & g!gro;%"g '8 E gl‘s £ iﬁgaﬁ:g%
; . S @ @ ; o 2 ;
- SIS |22 5|0z Z ﬁiaﬂ‘2>=ré’»m Zi g |&|a|<| 2| <10 &
- I T T - e e N T S T D T
| ! k . !
PULMONARY TUBERCULOSIS : ‘ ; : i
U.8.
U. 8.1
U. S, Arm;
U. 8. Navy.
U. 8, Interior
So !

NE'ROPSYCHIATRIC

.S.veterans. . ___........ R
U. S. Marine. .. .

S. Army.
LB NAVY i -
U. S. [nterior (3t. Elizabeths)._
Soldiers’ homes__....... S .

GENERAL

S. veterans. ...
. Marine.

1
28 18| 28

", Interior (St. Elizal
Soldiers’ homes.

P

VL
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Civile . eeeeeeennaan [ 1 ) U DR B ..._" 4 i 9 3 3 J ..... [ [ i 2 ‘ 2 ! ..... ‘ ............... R (R R foennn 2
Total. ...l - 163 | 34|33 | 18| 12| 39| 274 | 64| 287 8] 130 | 97! 90! 85 85 | 187 | 105 | 98 ! 60 | 111 | 145 | 110 | 63 | 145 | 150 | 193
o N B B B
U.s. 746 | 76 | 64 | 101 | 34 ‘ 108 11.327 365 11,282 | 28 94 | 220 lib 1 122 ‘ 503 ‘ 274 344 184 | 339 | 430 | 386
U.8. [ {1 I N N BN S 33 ... a7 | fomen 5. | ) B 1 9.
U. 8. || R R I T R TT N P a2l 17l 4 6! 12)is
U. 8.2 164 6|28 19|13 | 34, 185| 47 166 | 4 44 19 371 140 210 © 320 3 1 2 4
U. ,Inwrlor( st. Elizabeths) 8 211 2 ..., {28 9 521 1 90 27 | 43 9 i 3 3 1 [ 2 6 6 2
Soldiers’ homes. 20 3 ) N TR {18 40 951 1 13| 19 43 5 23 4. 35 i 41 (122 9| 22
ate ... 92! 3 30747706 sa7 |13 s 3 1| 2|12z 44) 2T 31| 2| 2
Civil _.1111: 19] 3 2. 8. 10} 700 41 17 4l 37870 2 el
Total._... 1,043 | 124 | 07 | 128 | 51 | 318 '2, 652 | 657 11 787 | 38 353 | 364 | 480 | 260 i 550 | 260 | 434 | 242 | 485 | 470 | 434 244 07 | 421 | 919
| i ' ! ! : !
Central area ‘ Western area 1
! i
‘ [ | 4] ] 1 7 T T
, . | | 8= i ! i : ; ! I %]
Type of patient and branch of . | | -] | £ . I 8 g | : 3
service A i alg| - - # ] £ % P el o | ® TR - &
518 2i8|28|5 2|82 202 828 /5] |9 E 5z £ g 22
g 3| = 8 2 R glal= P= R 1 |8 & | e & e g !B =
15|88 /2|8 § £|E/ 52 ¢ E £ 8 5|8 2 8§38 £1¢% % %%
S| 8| M ﬁsa Eisz:;‘!:z:u% o2 C|z|5|B1 o 4 EBE|IEicizig]| &
D R .—-\_>-‘ B | Ty T 0 N --! |-—'— ] - T T
PULMONARY TUBERCULOSIS ! | ! 1 [ ! i
U.S.veterans......_........__...... | 3l a9 6 16| 16 63 4] 2414848
U.8. Marine_......._._..... ! ——is . 9
U.S.A rmy ........ |
U.S.Navy._ ___._.__.......... :
U. 8. Interior (St. Elizabeths).
Soldiers’homes._ ._..__..__....
State_.
Civil. .
Total .. .o
NEUROPSYCHIATRIC
U.S.veterans..._____......._.......
U. 8. Marine
U.S.Army ..
U.S. Navy. oo
U. 8. Interior (St. Elizabeths)_ -
Soldiers’ homes. _ .. ... ........_._.
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Tamus 22.—Patients under treaiment by the United States Velerans'’ Bureau in all honpitals, exclusive of Unitad States possessions, by zi. '1
branch of service, lype of patient, and home address (Stals), June 80, 1987—Continued’ - o

i

Centril ares i Western ares

‘Type of patient and branch of
service

N
Minnesota

lm&iommnm--mtinuod

Ohio
Indiana
Keniaucky
Tlinois
Michigan
Wiseonsin
Missouri
Iowa
North Dakota
South Dakota
Kansas
Montana
Colorado
New Mezxico
Utah
Wyoming
California
Arizona
Washington
Idaho o
Oregon )
Nevada
Misnallananie
Total

INO JC IUodmy

L1 T 3| 2| 7] 24| s|2;0f 1] 1 ’J‘ 3| 1| 2|... 1 doeed| 20| 4! 2|..... 11| 1|ness Py -
oL | T VOO RIN M 1 1..... . o ) U P [ J NS B § 2 4 134 b i
Total 468 | 272 | 197 |1,048 | 478 | 299 | 358 | 205 | 83 (389 | 61 | 70120 92| 187 | 41 |35 (40| 558 | 30]252| 66| 118 |12 | 147 12,466 o ,
= z ‘ e v
™
| p;
70 8 k ;
o
4] R i
-- «
-e-e #
51
>
16 | 33 7
@
4“4 |40 u; 176 | 514 | 133 | 30 | 25 | 128 f16,027 Es
8738|323 6| 6| | & 91799 fo
.. 7] 2 1 51,108
I N B N Y ) PO 17| 314 o
1 106 3 11 2. 1 7| 1,868
Joeel 0| 4| 3| 1] %] 111,008
31| 60).....] 2| 2 6| &3

67 | 81 (1,483 | 206 | 536 | 145 | 307 | 31 | 168 Puu

Nore:—Includes United States veterans only.



TaBLE No. 23.—Patients of ithe United States Veterans' Bureau under treatment in hospitals in their home State, by groups of hospitals and type
of patient, at the close of each fiscal year 1923-1927

"Type of patient

Pulmonary

Nervous and

T i
, Psychotic

!
tuberculosis l enclocrines ‘1 General Total
Fiscal vear and groups of lospitals : J - | ‘ j ‘ - -

Hospital- | Hospital- | Hospital- f Hospital-| Hespital-: Hospital-| Hospital- | Hospital- Hospital- | Hospital-
izedin | izedin | izedin | izedin | izedin | izedin | izedin | izedin | izedin | ized in
home other home | other home : other home | other home other
State States State States State | Btates State | States State States

e - i [‘_ — .
1623 ! i |
United States veterans....__......__........_. ... 1,725 3, 044 1,219 , 1,446 | 362 | 416 1,308 | 925 4,614 5,331
Other Gﬂrvqrqment.. - - 1,105 1,430 482 - 1,152 164 ¢ 252 ’ 1,032 722 2,783 3, 1506
State and; civil 1, 881. 342 3,130 | 248 260 | 63 | 756 | 97 6, 027 750
4,711 4, 866 | 4,831 2,846 786 ’ 731 ‘J 3,096 1,744 13,424 10, 187
‘___,‘ —
' ‘ |
United States veterans 1,801 2,901 1,920 | 2, 061 398 } 485 ; 1,131 1,005 5,250 6, 452
Other governrnent. . .. 817 1,095 483 1,126 163 | 166 | 1,031 745 2,494 3,132
State and civill 1,203 i 265 2,390 104 148 ] 17 238 37 3, 979 423
TOMAL .o e 3820 | 4,201 | 4708|320 709 | 668 | 2400 | L787| 11,725 10,007
1925 ‘ )
United States veterans 2,491 3,495 3,126 1 2,048 597 691 1, 562 1,247 7, 766 8,381
Other government 882 1,162 530 | 1,143 223 | 224 1, 549 864 3,184 3,423
State and civil 1,023 231 2,164 97 142 20 | 150 | 29 | 3,479 377
Dot o e 4,306 | 4,918 5820 4,188 962 @5 3,251 2,140 14429 12,181
1926
United States veterans.._.. 2,315 2, 838 3,429 3,225 642 | 678 1, 660 1, 256 8, 046 7,997
Other Governinent.._. 611 779 432 1,105 215 | 207 1,489 885 2,747 2,976
tate and civil....._ 623 142 | 2,043 93 140 ‘ 11 85 12 2,801 268
TOUAL ..o e 3,540 |© 3,750 | 5,004 | 4,423 997 | 896 323 2,163 | 15,084 | 11231
United States veterans 2,344 2, 504 ; 4,106 3, 907 402 f 422 1,910 1,332 £, 762 8, 165
Other Governinent . . 556 683 360 717 270 | 163 1,737 971 <, 2,534
State and civil............. 17T 344 64 1,070 75 6 | 6 50 4 a3 119
Total... ... 3,244 3,251 | 6, 436 4, 698 i 740 ‘ 591 3,607 2,307 14,117 10,848
~ | | | i
Nore.—Includes United States veterans only. s 57
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Tapre No. 24.——Patients of the United States Veterans' Bureau under treatment in all hospitals, exclusive of United States posuessions, by
State location of hospilal and patient's State of residence June 30, 1927 .

State of residence claimed by patient

v

F.astern area i Southern area
' |

|

Area and State i11 which patient is
hospitalized

i New Hamnbshire

lumbia
Virginia

Connpeciicui
New Jersey
DPannavilvania
Pannsylvania
Deiaware
District of Co- !
Maryland
West Virginia
Qeorgia

i North Carolina

i South Carolina

I Louisiana

ar.
v

| New York

i Rhode Island

} Massachusetts
lanvroia

EASTERN :

Massachusetts..._.........
Maine .o oo
New Hampshire ..o e
Rhode Island._...............-

Now Jersey..---
Pennsylvania__.
Delaware__.........

District of (Columbia .

........ 9 ... 4.
........ 1. 1:
e e 8 6 4
Oklahoma. ... .o e eenfenaas 1....
Texas......... IR 3. 26 1 370
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Kentucky .
Mlinois. . - .
Michigan.

Mlontana._. .
>olotado. .

CENTRAL

W
NMNbG}@@WS

318 |2, 652 | 657 (1,787 | 38 | 353 | 364 | 480 i 260 | 550 | 290 | 434 | 242 485 | 470 | 434 i 24 | 417 | 421 | 019
! ; | |

i
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TaBLE No. 24.-—Patients of the United Stales Veterans' Bureau under ireatment in all hospitals, exclusive of United States posuessions, by
tate location of hospital and patient’s State of residence June 30, 1927—-Continued

1
' State of residence clalmed by patient ’ %3 1
Central area \ Western area ]§
B | B
Ares and Sitate in which patient i b f o | B
hospitalired | | i ' i 8.2 ]
l 3 2 ! 8 a P&
-E = : . s | 3 E C o | % - -1 2 3
.83 g & - AERE £ 8 | a % o lal B
5 5] 2 | %) 3 ] £ . 5 gl 8 2lel & 13| a
2 2|58 |E|512]¢)|%k i 2 P AEREILIE A AR RE A0S AL B
- - & o . = » 1 >
SIB|d|E |5 |8 |S|2|2 8|2 &9 5 |8|2|8|F|8 E(B|& (218 &

2
-l 10
|

Nil 80 140444 -



CENTRAL

WESTERN

Montama...oe oo noooaiiiiiiceemoc]emm|aanas
Colorado.........
Now Merxico.....

tah_............
’Somdng. —————

ifornia. .......
rizona..........

u
W
C
A

-
[SYSTS: 3~ ey

| 329 FE]—;STFEE 170

- 1 b Y PR P, 181
6 2 2|....1 4! 85
1 PUSIIN B | 3 279
L 5 PRI DR RN ORI R IR RS S 3
24 31 24 12 415
11 8112| 43 1,732

1 811149 10 ..., 61 1 5 606
36 171} 1| 15 763

12 84 16| 7Ti..... 130
1 1] 08 (..l 13
260 | 256 | 431 | 107 | 57 | 81 1,483 526 | 145 | 307 | 31 | 103 24, 985

Notz.-~Includes United States veterans only,
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TABLE No. 25.— Discharges of United States Veterans’ Bureau patients by beneficiary, ~roups of hospitals, and type of paiient, fiscal year 1927

United States veterans I Other Government State and civil All hospitals
i
[ | i i
Class of beneficiary l i
b Neuro- All  Neuro- All \ Neuro- All |, o | Neuro- All
aﬂa:{s psyehi- (General.  dis- | "I;“lxr I psychi- (Jeneral.  dis- ’glﬁgg‘; psychi- |Generall  dis- a:‘lzl's psychi- |General| dis- |
P e 11 atric cases | i atric | eases atric eases * 2| atric eases
A LS W | i | 11513 —
United States veterans of the World ‘ A
L2 S, 11,827 | 6,509 | 19,578 | 37,974 | 4,143 3,5 19,211 {26,909 | 1,181 | 1,023 | 1,118 | 3,322 | 17,151 | 13,147 | 30,907 | 68,205 !
Compensable disability_......_...._.._....] 9,341 | 4,356 | 8,683 | 22,380 | 3,477 2,228 | 7,725 13,430 | 1,100 | 1,001 824 | 2,625 13,918 | 7,585 17,232 | 38,735 I/g
Noncompensable disability..........._.....| 2,488 | 2,213 | 10,895 | 15, 504 666 . 1,327 | 11,486 | 13,470 81 22 294 397 | 3,23 | 3,562 | 22,675 | 29,470 y
United States veterans of wars, oceu- ! !
tions, and rebellions previous to ! p
ordld War_ ... ... ....... 288 196 | 1,150 | 1,644 135 177 1,806 | 2,208 9 4 41 4 42 377 | 8,087 3, 906 1
Boxek vebellion, ...l ol 2 1 [ 8 N 4 3| 9 B
& Cuban padﬁeatil::‘g 5 H 1 8 } : 10 ’ } tli 14 2 2 is
caraguan campaign.. [ (PO P R - P UCETTrey D O - J) PN R R Feou S B SR 1 2 L
Philippine insurrection. ... . Ny 2 .10 o1 | 124 7 [ 167 97 21 27 335 m
Pupitive expedition.into Mex 10 3 10 P~ 3 2 15 ‘ . 10 5 25 40 !
\bish-American War........ 248 174 972} 1,304 123 147 | 1,543 | 1,813 2 4 22 p-] 373 326 | 2,537 3,286 1'
S sxpedition....____.___ [ 3 PO 3 -9 b2 3 - B - [ 1 6 M
................................. . 2 L} 51 50 |t [) 133 2 1 184 198 P
m sxp&:ut.iom, and occupstions...|’ 2 |aieeees 17 19 |ocea ot 1 2 I 46 49 |§
I
.A]lied velerans. . ... .. ...ociocnonn 80 39 113 232 26 33 186 245 8 8 18 34 114 80 a7 51 ig
h ... ' 8 3 18 3 8| 18 20 1 3 1 5 B | = 52 &
3t 108 210 2 25 166 213 7 5 14 26 100 6] 288 u9 g
2 2 4 [ P 2 ) S v 3 3 1 2 7 10 @
. MiSoRllaneous. ..--o..oo.oooneeen .. 56| 32| 243 33| 9 9 21 39 17 3| 4 % 82 44| 268 Wt
e - - - [
Bt ,1J. 8. Veterans’ Bmeau_ ........ 9 5 156 | 0 b 157 171
Employrees” Coth pensition Cornmission..._. 12 3 13 12 3 13 23
Emibi By e e et nam e e eman 82 20 39 k 3 1 50 26 63 139 :
Al other beneficiaries. ... __ 3 4 35 42 | ... [ 3 P 4 8 2 10 1 10 35 6 G
‘Grand totall . .____.______._____.____.. 12,261 | 6,830 [ 21,084 | 40,181 | 4,313 | 3,774 | 21,314 | 29,401 | 1,215 | 1,038 | 1,181 | 3,434 | 17,789 | 11,648 | 43,579 73,016




TaBLE No. 26.— Discharges of United States Veterans’ Bureau patients, by class of disease and disposition or condition on disposition, showing
average days hospitalized, fiscal year 1927

All diseases and conditions
Disposition or condlition on disposition
Discharged, maximum benefit from ot
Class of disease Total Hospitalization Out-patient, ofillce, or home treatment Transferred for %
ola. - e 4 - further treatment Q
Recovered or cured ‘ Improved Improved ; Unimproved S
T I - [ I
Aver- Aver- i Aver- ! Aver- ‘1 Aver- Aver-
: Per | Per Per Per Per O
Cases age | Cases| age . | Cases age Cases J age Cases| age Cases | age

days days | CceDt days | cent ‘, days | oent days | cent days | cent ]
——e e ——— ——— ———— —— c
Abnormalities and congenital malformations. 102 55.9 . 174.0 0.98 4
Blood and blood-forming organs. _.........._. 144 | 1042 feeeoo oo eeeee 14. g . 92.0 6.25 =]
Bounes and cartilages. . L516 | 712 : . 55 . . : X M25| 25 B
Circulatory system ... 3,042 60.7 126.8 2.63 (3

Communicable and infectious diseases.. 662 59.7 176.6 3.47
- Constitutional defects. . 1,403 90.9 159.9 | 527 4
Dental. ... .l 651 28.3 29.4 123 =
Digestive systemm_ __ . 7,237 4.3 74.2 1.55 'S
Ear, nose, and throat. . 7,368 22.1 61.6 .52 =l
“Endocrines ____..____ Jo1,017 73.6 102. 9 4.42 =
Eye and annexa.. ___ . 823 41.1 41.7 85 2
~ Functional nervous diseases -1 2,988 66.0 170. 2 2.84 <
Genito-urinary system___ 2,326 53.4 129.8 2.06 5
Hernia.._.._._.___.____ 1,604 40.4 39.2 .37 i
Joints and bursse_____ 68.9 117.1 2.49 H

Lymphatic system. _____. 48.3 92.3 4.09
Muscles, fasciz, tendons, an 38.1 73.7 1.49 E
“Nervous system__.._......__. 93.9 133.7 5.25 2
Obstetric and gynecological c« 53.2 171.0 4.55 4]
Parasitic diseases.._________________ 40.6 | 63.7; 2.54 ~
Poisonings and intoxications.. 216 38.2 19.6 2.31 w

* Psychiatric diseases......_.____ 4,260 | 462.4 741.8 | 35.28

Respiratory system......_______ 3,391 5.0 94.0 3.86

Skin and its appendages___.____ 1,085 46.1 9.5 1.41

Tuberculosis, pulmonary ______.____ 15,552 | 169.3 205.1; 11.12
Tuberculosis, other than pulmonary. . 633" 144.5 142.8 | 17.85 a

50.7 74.9 5.99

70.4 83.4 5.11

40.2 84.9 214

4.5 52.2 3.28

4.6 .- 17.0 .11

2.5 loeeeae Db ettt P DT ARt RS SO AU NN RE AU |
100. 5 5.77 131,766 351.6 | 6.39 &
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TasLe No. 26.—Discharges of United States Velerans’ Bureau palients, by class of disense and dmwcﬁls‘on or condilion on disposition, showing o
average days hospitalized, fiscal year 1947—Continu

All disoases and conditions
2]
"Disposition or condition on disposition ;
A EI .
] a‘] L
Discharged for personal reasions Dischm;ge 4 “:{a‘ ob- o
) servation, Spe ex-
Class of dissase Unimproved Died Aginst sdvioe of | Lot without amination, adjunct, =
: g withou ' or emergency .
f__’l’l:l,ig?' officer in permission Disciplinary ment g‘
-
Aver- Aver- Aver- Aver- Aver- Aver- 7]
Per Per Per Per Per
Cases | sage ases | afe . | Cases | age Cases | age Cases| nge Cases age
days cent days cent days cent days cent days cent ‘ days cent ES
— 1 —_— i -1
Abnormalities and congenital malforma- ; 1 ’ "3
tions 71108.7( 6.8 2| 625 198 4 19.5] 3.92 7| 38.9] B.86 [eevmmvfocroacalacannd] 20 15.5 19. 61 5.
Blood and blood-fosming organs. 9| 78.71 6.25 28| 120.6 | 10.44 12| 17.2| 833 111153.3| V.64 . - 7 2.1 4.88
Bones and cartilage . 501 €62.2) 3.8 281 80.6] 1.85 62| 68.5] 400 105 | 57.9| 6.93 17 70.7 | 1.12 117 3.4 7.72 «
Circulatory 3 4 2] 4.3 7.03 364 | 66.011.64 135 | 46.0 | 4.44 164 | 47.9 ¢ 5.39 2| 12.5 66 366 18.0 12.03 E;
Communical - 18]100.31 2.72 20| 75.2| 433 22| 39.5| 3.32 37.9| 7.25 21 b56.5 30 19 18.1 287 -+
« Constitutionsal defects. | 250 | 114.6 | 17.82 10 | 437.6 .71 71| 38.4| 508 118 119.2 | 8.41 12| 19.8 £6 392 27.8 27.94 Eﬁ
Dental . 16 ] 23.41 2.48 1 710 .15 55! 14.7| 845 - 65| 13.7| 08.98 5 40.4 77 145 20.5 22.27 g
Digestive syste: Jo1s1] 48.3 | 2.09 115 | 415} 1.59 262 | 29.2| 3.62 3331 38.2| 4.60 33 822 46 653 2.5 9.02 2
Ear, nose, an - 91| 4.1] 1A 17| 64.8 .23 382! 13.9} 518 20{ 18.3| 3.8 21 | 48.4 29 452 15.5 6.13 En
« Endocri] . 3] 669 3.4 24! 855 238 53 585.2| 5.21 61| 51.9 ) ®6.00 2! 80.5( .20 133 17.3 13.08 ‘-
Eye and anng . T4 | 66.2 8.99 | .. . leioeacfoarenn- 33| 18.4| 4.01 38| 25.4)| 4.62 311357 .36 154 18.9 18.71
*Functional nervo o 229] 6.2 7.68 208.0 . 1 5 | 28.2| 187 N8 722 3.95 10| 4271 .38} 888 26.5 27.98 e
QGenitourinary system - 76| 39.9| 3.27 48 | 54.5| 6.38 119! 350 | 5.12 131 50.1{ 5.63 13| 83.3( .56 161 2.5 8.21 [&]
Hernia... . . 22| 8911 1.37 27.1 .68 2.4 | 2.68 52| 23.4| 3.4 6| 56.3| .37 92 14.6 5.74 Eg
Joints and burss.... . o188 | 78.6| 5.22 15 | 113.3 47 100 | 46.7 | 3.11 175 41.7| 5.44 33| 72.2(1.03 282 21.8 8.76 A
Lymphatic system .- e 6| 46.0] 3.51 11 3.1} 6.43 18.8 | 2.34 20| 30.5(11.70 2! 59.0| 117 8 6.1 4.68 :’:
Muscles, fasci@, tendons, and tendon | i =]
sheaths. 1§ 40.2 | 2.77 1i 6L0 .21 114 201} 2.35 174 217 | 3.62 5| 32.8 | 1.07 48 21.9 10.23
“Nervous sys 179 | 119.5 | 10.81 61 |163.9} 3.68 80 | 54.8 | 5.37 19| 7.6 | 6.58 81200.9 | .48 240 24.0 14. 49
1| 10.0 | 4.585 [...._.[--- ORI PRI SIPIPUN S, JRRRRRS SNSRI FUIPPOR P 3 11.3 13.64
i 41. 4 .04 74.0 .13 2| 311 3.8 25 82.0( 3. 4 40.8 54 108 12.8 14.46
S B 5 116 2381 5 24| 231 15| 30.3]| 6.94 21| 47.51 9.72 5| 43.4] 291 (] 14.0 2.7
* Psvchiatric diseases 229 | 30L.3 | 5.36 300 | 5417 7.24 303 | 210.8 ( 7.10 490 | 281.2 | 11.69 411103 | .00 239 27.9 5.60
Respiratory system 208 61.11 6.13 148 1 32,11 4.36 1151 55.51 3.39 181 56.1| 5.34 49! B88.2 1 1.45 544 20.0 16.04




L—L5—93569

Skin and its appendages. ........ooooeooo. .. 42| 63.3| 3.%4 20.0 | 3.00 61| 34.3] 573 .66 . 40
Tuberculosis, pulrnonary.._.._..... 356 | 291.9 | 2.29 203.0 | 18.47 2,415 | 140.9 | 15.53 | 27 .77 .33
Tuberculosis, other than pulmonary 38 | 107.5 | 6.00 230.9 | 11.53 39 | 117.6 | 6.16 t .95 85
Tumors 73] 5.2 6.84 3.7 8.7 46 | 40.0 | 4.31 .28 .40
Venereal diseases. 91| 62.8 | 4.08 46.3 | 7.8 221 | 47.7 | 9.9 .39 . 02
Miscellaneous. 99| 851{ 3.36 16.0 | 9.20 463 | 14.6 | 15.72 .88 . 94
Under observation, disease not found.. . .28 46.0 | 1.89 106 | 33.3 | 4.00 .38 . 66
Special examination only....__...... - 9.8 .54 14 9.0 1.52 - ]
Board and lodlging .- ... ... . ____ . 00

Total. e e 2,772 | 1201 | 3.84 | 3,528 | 160.6 | 4.89 5,495 | 134.1| 7.62 | 5,043 } 102.5 [ 8. 24 l .60

i ]

NorE.—DMscharges of 511 allied veterans and 394 miscellaneous beneficiarics are excluded from this tabulation.
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TaBLE No. 27.—Movement of patient population, showing lype of admission and result of Ireatment, fiscal year 1927

i

Admissions Disposition or condition on disposition <{
Pa-
I ‘ Dilchug?(l tients
First B,sga.lnsi;f - “wt‘i, i
Read-| ; ‘ Vice @ Left Transferred | fervavion, main.
ad- Recovered Unim- medical h y specinl ex- Sur- | ing
— mis- Improved Died without. Jor further ety Total A
Tnited States veterans’ hos- | miis- : or cured proved officer amination, gical | un-
itals (number and | ston | SO0 ! in permission | treatment | ggunot or ‘opera-| der a
ocation) ! ! charge emergency -tions [treat-
| treatiment ment o
| , | June ]
‘g I “___i” E Y T | 30,
. "Aver-| Aver-! [Aver- 'Aver- Aver- Aver- Aver- Aver- | Aver- 1927 [«
Cases | Cases ;Cases. age (Cases| age [Cases age Cases age Cases; age |Cases age Cases age Cases| age |Cases| age ‘ Z
‘ ‘ days days ‘ days ' days days 1 days days days | el
! |
| 8
2. Palo Alto, Calif....___.....] 38  18§....... ‘ ....... 12‘ 256. 4 580. 8| 9 3971 30 274. 2| 58. 5| 371. 8 1 563
, 27, Alexandria, La_ 5 17.4 21 157.4 139.1 o0 110.1] 213 106.5 17.9) 824 9.4 174 o
v 32. Washington, D. C 4 43.5 18" 57. 5| 32,0 3 1010 29; 57.4 43.8/ 1,102| 49.6 157} 162 -
37. Waukesha, Wis. _.__ 25 34.3 31, %4.2 77.5 24 46.4 59 72.4 24 768, 78.9 158 >
41. West Faven, Conn__ 1. 23.0 4! 512.8, 313.3 71 285.4 23 224. 9| 18.90 394] 353.7 28l...... ]
42, Peg’ Point, Md. ... 2h 9386. 5i 39{ 201. 3] 568. 6| 28 102.9 37! 160). 9| 29. 246. 890 g
44, West Roxbury, Mass___...| 32|  92...... | I 15| 653. 6] 702. 8 b 411 3| 14| 158. 6| 16. 2| 139| 364. 244
4. Aﬂlntl; Ga....... 5| 360. 0| 18 29,1 §4. 6| 1¢ 49. 6| 15| 26 5/ 26! 102 53| 14. k 67. 2 84
40, Philadolphia, Pai_._____..| 58  79...... e 151. 1) 305. 5 21 236.9 21| 191. 3| 9[ 313. 1 2| 73 277.1 4 416
50. Whipple, Ariz__ 6 29.2 » 205.3 160.6; 103 192.6] 128 140.6 74! 188.5 112| 30.8 167. 408
51. Tucson, Ariz. . 1 14.0 f 312. 8| 205. 1; 46, 1£8.0 56| 194.. 5| 45 198.6; 28| 18.3 218, 1 13] 199
52. Boise, [daho 40/ 29.9 . 2 123. 4 132.4 36 117.8 31] 115.7] 12 46.6] 202) 12.9 57.8 384 130
53. Dwigi]\t, m._._..._. 45 24. 7’ 2 , 4 69. 4 217 Vo281 34| 25,5 34 59.7 45 18, 8| 51. 4| 104 5
55, Fort Bayard, N. Mex_. 5 7.2 . 3218 170.3 187 229.1 88 163. 5 36 387.5 124 22.8 211. 1 b4 278 Z
57. Knoxville, Jowa....._.._..] 58  139......|...... . 208. 7 725.2 o 409, 4 lOl 432. 0 11| 384.4 5 17.2 373. 2] 20 47 ]
50. Tacoma, Wash 67| 34. 6] . 71.2 73.9 151 38.0, 70! 30 5 63) 35.6) 423 13.3 46.7| 661 210
60. Oteen, N. C .2 132.0f 322.0k 273. 5 180.0f 2300 196.5 - 319 137.6 97| 202.7| 662 17.3 -
62. Augusta, Ga. 5 43.2 3 689. 0 5417 36 269. 6 32| 319.2 34! 760.4 3| 21.0
63. Lake City, Fla 64| 317 b 61. 3| 58. 9| 82  97.6 32.4 57, 21.3] 519 86
65. St. Paul, Minn, 79 14.6 3 64. 6| 83. 9| 14 83.3 54| 28.5 232, 105.2] 694] 10.4
67. Kansas City, Mo.. 200 237 69 43.2 45.3) 35.00 300 419 55 30.3| 51 66.6] 328 17.5
68. Minneapolis, Minn..____..}  124| 222 . ___.|-..... 149| 310.2 8. 7, 214.2 5| 338.2, 73] 201. 1 88 201.4 321 29.3 (o]
2. Fort Harrison, Mont._ 1| 44.0; 208] 117.0) 93. 4 42. 9| 76)  92.0 109| 82.0 32; 167.4 101] 21.7
74. Qulfport, Miiss_..____..__.. 2| 6L0 504 89.0) 1L 1 33.3 20| 38.6 69| 80.9 14 204.8( 264) 24. 5 .
Edw. Elines, jr., Maywood, !
ceeseenan feaean 86( 63.7 1,381 105.§ 85. 9| 417 100 92.4] 381 68 104/ 151 447 26,
77. Portland, Omﬂo‘ 25 30, 557’ § 62.4 27.2 1 4.0 44 17. 31 46. 111} 20, }
78. North [Little Rock, Arl 2| 8 127 267.4) 573. 4 317.8| 28 200.3 53( 268.2| 41, 316.5 18| 28. 4
79. Outwood, By ..oeeaeoo..| 268 653 ... _|......| 14: 348, ¢ 362, 3| 144.6] 200k 214. 6 149. 2 22| 208.4| 388 18.
80. Fort Lyon, Colo... 2l . 127} 166. & 380, 8| 157,11 180§ 217.8 65] 149. 4 105. 2i 52| 39.




81. Bronx, N. Y._._._.____ . 166/ 388 3/ 685.0r 203 197.9) 32 117.4] 19/ 316.6  B5 78.8' 28 354, 5 221 307.9) 13] 15.8 415 184.1 33 901
B4. Algiers, Lan. .____ 622 779 11} 379, 667 82.9' 40 50.3 45 654 110 332 167‘ 5 334 103.21 198 22.3' 1,572] 718l 201 152
85. Walla, Walla, Wash 2 76. 4 N 205.9 77 291.3 4] 151 70 331 : 236.3] 52| 185
86. Sheridan, Wyo___ . 8 7 422.8 17 855.7 251 z. . 298, 3 17] 415
88, Memphis, Tenn. . 4 42.4 472, 159 206 3170 2,163 257
89. Rutland, Mass___ .9 157.0 208 189.6' 100! 8.8 12| 377
%0. Muskogee, Okla.__ .7 52.3 139 257 269 43.2] 491|301
91. Tuskegee, Ala______ 7 152.9 49 60.1 161 128.8]  81] 561
92. Jefferson Barracks, .7 6.6 72 46.3 186 56,61 512) 237
93. Legion, Tex. . ._____. . . 6] 230.0 114/ 293.9 69! 201. 9 27| 296
94, American Lake, Wash__..__| . 9 561.3 4 46.0 25, 292, 8| 8 367
95. Northampton, Mass | . 0| 398.7 . S—_— 2i 421, | 11 440
96. Sunmount, N. Y ___ .9 UL i 16 2 43 212.4 62 3u4
97. Chillicothe, Ohio. .. . 2 3179 89L&l 24 160.5 89 446
98. Castle Point, N.Y . _._ . 9 176.5 109 183.7  175| 195.00 25 402
9. Exu]s;lor Springs, Mo. . , 98.8 29 26.4] 26 48,2 250 68
100. C Custer, Mich__ 524.4) 9|‘ 210.0p 44 317. 2 12] 524
101. <t Cloud, Minn_ 469. by | 282.0 6, 384 . 321
102. L\vennoro, Calif. | 98,01 74 264.5 50; Q' . 9] ! 159. 3 41 243
103. Aspinwall, Pa_.. 113,50 &1 107.8 73 200 238.4 44/ 24.0' 360 131.1 9 162
104. San Fernando, Calif. 130.6] &6 159.1 20 271 150.1 100 32,7 252 1621 49| 174
105. North Chicago, Ill__.. 179.3 8 .1 15 & 2103 3 22.3 7| 138.8 20 535
106. Fort Snelling, Minn_._____ 23.0 150 218 27 11) 270.0 611 20.4i 327] 28 6| 60| 503
U. 8. Veterans’ Bureau Diag- ; ; , | [
nostic Center, Cincinnati, : I | | !
(U 80l 837 . .l ____. 20 10.0! : .- S i 1 6.0 ' 18.0 611] 13. 71 615 13,7 1 19
g i !

‘Total....._.......... 18, 266 24, 123[ 995, 36. 1]15, 907 110. 7‘ WM 145.4° '2 074/ 170.4f 3,702 139.8' 4, 167 108.8| 2, 425 176.6; 8, 784| 21.0,39, 61‘1[

U. 8. Marine hospitals__..____. 1272 1,060 473 296 1,102 3521 00 33.0 7 388 54 0.2 9 253 73 6.7 2,269
U. S. Army hospitals -| 5381 5,216 16400 33.00 4,550 68.5 624 70.3] 492 106.1] 713 1387 SI7. 53.4 383 100, 19. 3,10, 552 !
U. 8. naval hospitals_ ___.___ 5311 55100 901 253 7,551 419 430 84.2 323 48.2 430 18.8 615 354 368 59.7 1,161 14111, 779  39.0| 4,268 1, 196

U. 8. Interior (St. Elizabeths, | !
Washington, D.C.).._...____ 8 33 31 242, 3 44) 755. 2! 30| 802. 4 16| 939. 2 21, 9%4. 0i 6 670.
National homes for disabled | ! :

)

396/1,644.8 5 28.4] 50214508 ___ 374

volunteer soldiers 1,850 2,106! 30 96.1f 1,769 100. 2 89 238.20 278 169.11 448] 179.0] 742 194.9 66‘ 420.1 5| 3,985 128.4| 1,047 1,868
State hospitals. ... 152 274 8| 274.4| 127| 571. 5 33. 375. 6: 47} 949. 8 100 107.6 36 260.3] 380 8027 | -5 662 676.9]____._ 1,948
Civil bospitals 785 1,611 111] 43.3} 1,058] 139. 4 216/ 162. 4" 138 190 2! 77 164.2 5144 269.7 4891 15, 2, 8 114‘ 145.9| 463] 583

9|

32, 103‘ 89.0 2, 'm} 131, 9 3,528 160, 6‘ 5,495 134.1 16,555/ 105. 6| 4, s,osl 351. cim, 093" 19. 6‘.-,llli 160. 522, 560,24, 965
1 | H

l A ‘ I
_ ~— —-
! Includles 612 discharged for disciplinary reasons. T - — T

NoTE.--Discharges of 511 allied veterans ancl 394 miscellaneous benoficaries are excluded from this tabulation.

sy v vV 4

Grand total.____________.| 32,025 39, 045/ 4, 15 32,

NAvadNd ((SNVEAIHEA SHLVIS ALINN Jd0 LYoddTy
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Tanre No. 28.— Discharges ffrom hospitals of patients of the United States Veterans’ Bureau by disposition or condition on disposition and
type of patient, fiscal year 1927

Pype of patient
Disposttion or condition on disposttion Pulmonery tubetculass Nearopeyohistric General Total

. Average| Per ~ Average| Per Average| Per Averngs| Per

Ja%es | Taays | cent | “8%% | days | ocent Coses |“gaym | cent | C8%8 |"days | cent
Recovered or cured. . o connoniiiacionecmcceacnnn R D RO 118 156.2 L02 4,088 2.3 9.40 4,161 39 8.77
ted_ ... 740 422.9 421 |ocemeaaeaa ] - - 740 42,9 L.03
Apparently arrestod. ... coooooooiiieeaaan 192 447.9 DI T e e I et P PR 192 47.9 .26
Imgweved.. 1,218 230.9 691 4,710 158. 4 40.87 | 24,908 54.1 57.93 834 76.3 42,76
To.vui-patient oflics or home treatment, improved...... 252 387.1 L43 17 109. 2 .15 3 90.4 A7 342 1.9 47
ANMndﬂb or home treatment, wed....... 1181 $0L. 4 Lg8 A 4 08 .08 9 88.2 .2 190 296.9 .28
nsfesred fior further treatment. --- 1,812 108 2 0 1,801 0440 15.63 ] 100.8 2.31 4,608 85].6 (% ]
improwed a—- 361 288. 6 205 ¢ 923 147.2 8.01 1,488 2.5 3.46. 2,772 120. 1 384
b7, YIRS P 1,802 150.1 10. 59 408- 453. 5 3.54 1,363 67.4 291 | -3528 100.6 480
Agninst adwies of medical officer in charge. 2,907 201.3 16. 42 578 131.8 5.02 2,010 37.5 4.08 5,405 1341 7.02
Left without perrnission. .. ...c.cooeceoimiccmmmminamcecneeeaes 2,497 137.68 14,194 916 190.0 7.95 2, 530 36.2 580 | *5043 105 824
Disciplnary reasons. ... ....cccucoamccmeocscocomazsmeaasocnozono 283 204.2 L6l 36 101.3 .31 203 7.8 .68 | 612 138.7 .86

Discharged nfter obsirvation, special examination, adjunct or | R

B kR TR S 5,200 20.3 30.(7e{ 2,008 28.1 17. 42 5,305 16.4 12. 55 | 12,693 19.6 17.60
Total... joud [ I 17, %3 1527 | 100.00 | 11,5624 2190.9 | 10000 | 42,904 47.2 | 160. 00 I 72,111 100. 5 100. 00

1 Includes 100 ternainal cases with unfavorable prognosis.
Notx.—Discharges of 511 allied veterans and 394 miscellaneous reneficiaries are excluded from this tabalation.

o
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TaBLE No. 29.—Comparison of principal causes of death ! of United States Veterans’
Bureau patients in all hospitals, fiscal years 1924—1927

Fiscal year of death

Cause of death |
1924 1925 1926 | 1927
General diseases:
0 3
¢ . 1
Diphtheria and croup. 1
Influenza...._.__.__ 1
Dysentery. 2
Leprosy_._. ) N PO I S
Yellow fever. .. . e 1
Erysipelas. .. 3
1
3K
....... 1
5
2
- 1
Tuberculosis of the lungs.. 1,733
Acute miliary tuberculosis. 79 110 131
Tuberculosis meningitis. .. 30 17 28 29
Abdominal tuberculosis. 5 6 14 13
Poti’s diseass 12 i1 14 12
White swellings B SR 2 1 3
Tuberculosis of other organs. 14 13 8 3
Disseminated tuberculosis. 2 19 3 4
RieKelS. . e ) S R SO,
Syphilis._ . Ae 13 2 21
Gonococeus infection. .- PRI PRI IR 1
Cancer and other malign. the buccal cavity.. 1 6 7 10
Cancer and o