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ANNUAL REPORT FOR FISCAL YEAR 1952

There were more veterans in civil life on June 30, 1952, than at any

previous time. In the past year there was a net increase of 475,000 veterans,

| - +hhA al =1 15 ad 3
Ullllsllls tne total in civil life to an estimated 19,288,000 Apprommately

921,000 of these were veterans who had seen service since June 27, 1950.
Separations from the Armed Forces of veterans who are potentially eligible
for the various VA benefits averaged more than 80,000 per month during
the last quarter of the fiscal year

The initial results of the recent cxtension of VA benefits to veterans with
service in the Armed Forces on or after June 27, 1950, has been evidenced
in the workloads of the various programs. By ‘the end of the fiscal year,
more than 1,000 disabled veterans had taken vocational rehabilitation under
Public Law 894, Eighty—second Congress Awards of servicemen’s in-

......... L.A.,..,.n..l De.llin T avr O +vr_aannn

A ]
ucuuuty, autiiviistu U)’ L Uo1il L.aw &y uxsul.y-n\,uuuu valsx\,ao, cuuuuul.u.\s

to $42,957,000 were authorized as of June 30, 1952, to the beneficiaries of
6,042 deceased veterans. At the close of fiscal year 1952, there were 15,427
veterans receiving compensation and pension under Public Law 28, Eighty-

second Congress. Under this same law, there were 3,000 patients receiv-

adiaal Anwa 30 YA A ala
1116 micqaical caic inn va uvayuam o1l Juu\. 30, 1952, Pﬁnduxs before Con-

gress at the end of the fiscal year was legislation which would extend edu-
cation and training and loan’ guaranty benefits to veterans with service on
or after June 27, 1950.

Total VA expenditures in fiscal year 1952 amounted to $5,987,208,319,

PR S P A An A
Ot Wil ¢T,855,9 1 0,429 was LAP\..leCd from appiopria tions and 'f,h\. balunce

from trust and other funds.

The number of field stations from which VA affairs were administered
were reduced during the year from 613 to 541. This included a consoli-
dation of 11 district offices at 3 locations. Most of the decrease resulted
Frnrn tha rlacing of cmall VA ~Miras

from the closing of small VA offices.

The total number of VA employees in pay status declined from 182,812
to 174,597 during the fiscal year. Employment in medical programs in-
creased during the year from 125,787 to 131,919. In all other programs,
employment deciined from 57,025 to 42,678.

The number of VA hospitals increased from 151 to 154, and the number

of operating beds from 108,231 to 110,243. In addltlon to the beds in
VA hospitals, there were 6,886 beds in non-VA hospitals being used for
VA patients on June 30, 1952, about the same number as a year ago.

The average Clally VA panent load for both VA and non-VA IlOSplIdlb

increased from 104.’301 to 1na 110, Naor]v a million qpnhcatlgns were

received for hospital care. Admission to hospltals totaled 495,056 and dis-
charges totaled 490,163. Veterans eligible for hospitalization (practically
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all of whom had non-service-connected disabilities) who were awaiting
scheduling for hospital admission totaled 22,000 on June 30, 1952.

Of the 154 hospitals in operation at the end of the fiscal year, 20 were
predominantly for tuberculous patients, 34 for neuropsychiatric patients,

34
and 100 for general medical and surgical patients. Operating bed-utiliza-

tion ratio for the year averaged 96 percent for psychiatric and neurological
beds, 92 percent for tuberculosis beds, and 78 percent for general medical
and surgical beds.

Eight new hospitals were opened during the year and 5 were closed. As

P . c
of June 30, 1952, there were 18 new hospitals under construction which will

provide nearly 12,000 beds when completed.
Applications received for outpatient medical care totaled 247,972 during
the year, compared with 383,349 during fiscal year 1951. The number of

500 LT A

appllcatlons for outpatrent dental treatment 1ncreasc' from J2J0,0/% io
R16 650 Nental examination caces totaled 440039 an d 362 236 r:lpnfnl

616,650. Dental examination cases totaled 440,039, an ,236 dental
treatment cases were completed during the fiscal year.

On June 30, 1952, domiciliary care was being provided to 16,710 mem-
bers at 14 hospital-domiciliary centers and 3 separate domiciliaries.

The Veterans Canteen Service was operating 157 canteens
of the ficcal vear At the close of the vear. there were 949 G

Ul iU udlas ylald,. 430 WLC U050 Uk Wit ylad, tnere were 2

owned television receivers in 90 VA installations.
On June 30, 1952, there were 2,416,288 living veterans receiving com-
pensatlon or pens1on, an increase of nearly 2 percent during the year.

Compensation and pénsion payments amounted to $1,564,752,108 during

the year. The number of dependcnts of deceased veterans receiving death

compensation or death pension benefits at the end of the fiscal year was
1,041,968; 428,629 were widows, 304,047 were children, and 309,292 were
parents. Payments to these dependcnts during the year totaled $537 827,-

382. At the close of the fiscal year, 309,535 beneficiaries were under the
m1arr]1‘anc]’\1n nraoram
guardianship program.

As of the end of the fiscal year, 26,777 automobiles and other convey-
ances having a total purchase price of $42,642,405 were certified for pay-
ment and delivered to disabled veterans of World War II.

The average number of veterans in training in the vocational rehabilita-
tion and education program declined from 1.652.000 to 1.281000. Of

tion and education program declined from 1,652,000 ,281,000.
the average for fiscal year 1952, the number under Public Law 16 was
54,000; under Public Law 894, 214; and under Public Law 346, 1,227,000.
By the end of the fiscal year, 591,500 veterans had taken vocational
rehabilitation training under Public Law 16; 1,020 had taken vocational
rehabhilitation trainine under Puhlic T.aw RQA and 7 705 000 had availed

rehabilitation training under Public Law 894; and 7,795,000 had availed
themselves of education and training benefits under Pubhc Law 346. By
the end of the fiscal year, 321,000 disabled veterans had been declared
rehabilitated under Public Law 16 since the beginning of the program.
Counseling services were provided to 97,000 veterans during the year.
During calendar vear 1951, 1.363.807 anvplications were annroved for

wmiill Lailiiual ylal iovi, ’uvv VU7 appulauiUlls Wwlie appiUveu 101

National Service Life Insurance in the amount of $12,018,092,500. At
the close of calendar year 1951, there were 7,104,948 National Service Life
Insurance policies in force with a list value of $49 026,135,924. Disburse-

ments from the National Service Life Insurance Fund durmg calendar year
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1951 totaled $941,728,768. Disbursements from the National Service Life
Insurance appropriation totaled $143,870,682. There were no disburse-
ments during calendar year 1951 from the newly established Service-Dis-
abled Veterans Insurance Fund and the also newly established Veterans
Special Term Insurance Fund.

At the close of calendar year 1951, there were 458,814 United States
Government Life Insurance policies in force representing $1,998,433,994
in insurance.

A total of 369,206 applications for guaranteed or insured ioans were filed
during fiscal year 1952, as compared to 581,674 during fiscal year 1951.
Most of the decrease occurred in applications for home loans, from 550,350
to 319,852. Business loans increased from 26,820 to 46,766. A total of
424,274 guaranteed and insured loans were closed and disbursed by lenders
during the fiscal year, a 21 percent decrease irom the preceding year.
Guaranteed and insured loans outstanding on June 30, 1952, totaled
2.579,718. There were 109,871 loans repaid in full during the fiscal year,
a considerable increase from the 87,647 in the preceding fiscal year. As
of the end of the fiscal year, a cumulative total of 24,916 claims had been
paid on defaulted loans, representing about 8 out of every 1,000 loans made
since the beginning of the program.

Under the Defense Housing Act of 1951, enacted September 1, 1951,
the Veterans Administration was authorized to make direct loans on a
revolving fund basis, limited to an aggregate of $150,000,000 outstanding
as of any one time. The fund was augmented by Public Law 325, Eighty-
second Congress, enacted April 18, 1952, which authorized an additional
allocation of up to $125,000,000 in quarterly installments of $25,000,000.
Such authorized amounts were to be reduced by the proceeds from the
sale of direct loans to private investors in the preceding quarter. During
the fiscal year, applications were received for 16,146 direct loans, and 14,526
loans amounting to $97,394,453 were closed and fully disbursed. The
average loan amounted to $6,705.

As of June 30, 1952, a total of 5,264 disabled veterans had submitted initial
applications for specially adapted housing, 4,128 had established eligibility
for grants, and 2,555 had formulated definite plans and had filed final appli-
ratinna fan pnants fAav ananifis hhasiaing !

Claims fgr readjustrl;)ent allowanfcs continued to decline rapidly. During
the year, only 2,629 veterans claimed readjustment allowances for the first
time by filing new claims. Of these, 2,595 were claims for unemployment
allowances.

MANAGEMENT IMPROVEMENT

in a continuing effort to improve operations and effect greater economy,
emphasis on management improvement prevailed at all levels. There were
several outstanding management improvement contributions during the
year. These are highlighted in this section of the report. Additional activi-
ties, together with more detailed descriptions, are contained in the specific
program sections of this report on the following pages and in the Veterans
Administration Management Improvement Report, September 15, 1952,
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The survey of VA operations by a contract management consultant firm
which began on January 15, 1951, was completed. The final report and
recommendations were under study at the close of the fiscal year.

The number of VA district offices was reduced from 13 to 5 as a resuit

. o
of the consclidation of 11 of the offices at 3 locations. This consolidation is

expected to result in an annual savings of $5,197,000. The one-time cost
of the moves was established at $4,094,000.

Various organizational realinements were effected in administrative oper-
ations during the year. At regional offices, a reduction from five to three in

T

Lhc number of a\,ut.luua in the Aduuxustx aiive varaiuu was a.\,buuxl.luahcd In
central office, a reorganization resulted in the climination of one service.
The Western Forms Depot, Oakland, Calif., was closed at the end of the
fiscal year, and servicing areas of the two remaining depots were rearranged
to provide ail forms and publications requirements. Teletype net control
stations were consolidated and reduced from 13 to 9. The VA Records
Service Center was reorganized to provide for more efficient and economical
operations by a consolidation and streamlining of organizational elements
and activities and was moved to Columbus, Ohio, from Philadelphia, Pa.

Policies and procedures were issued governing the microﬁiming of records.
nppi‘GXii‘i‘ialﬁi')" U0,000,0GU documents were microfilmed pxuudruy for the
purpose of space and equipment conservation.

As a result of a usage survey of VA manuals, it was found possible to
effect economies in the utilization of administrative media and to reduce the
future requirements for, and distribution of, 55,000 copies of changes to
.luan'lia}b.

The institutional audit program was continued, and by the end of the
fiscal year 1,800 audits of educational and training institutions were com-
pleted in respect to excess charges for tuition, supplies, and equipment fur-
nished In connection w1th the education and tralmng program. The excess
charges from irregularities developed by audits—not readily detectable
through normal procedures—amounted to more than $13,000,000.

Action was taken to integrate cost accounting with the general ledger
accounting system. Procedures were also developed which established
positive dollar control of inventories, sound inventory pricing methods, and

buupuuc,auou of the routlng of qocurnents, and the processmg of vendors’
claims.

In order to meet serious shortages of certain kinds of personnel, procedures
were adopted to provide for Nation-wide recruitment and transfer of per-
sonnel. For examp]e surp]us employees at hospitals which were reduced in
size or closed were offered reassignments to other stations. In addition,
training programs were established and strengthened during the year to
overcome personnel shortages in critical areas.

A review was made of the staffing requirements of Vocational Rehabilita-
tion and Education organizational elements during the year which resulted
in el unmatlng 67 positions of section chief at regional offices. Application
of work measurement techniques resulted in adjusting standards for deter-
mining personnel needs at field stations.

Manpower conservation was also accomplished by continued emphasis
on the revised regulations which are for the purpose of eliminating unneces-
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sary physical reexaminations of veterans receiving compensation or pension
payments. By close supervision and strict adherence to the rcvxsed regula-
tions, the number of scheduled reexaminations of World War II veterans

was reduced from approximately 820,000 to about 436,000 during the fiscal
year. The continued emphasis on the elimination of these types of recon-

siderations not only increased the already demonstrated savings in cost of
examination, but has to date enabled the rating boards to meet the needs of
a demanding workload with progressively fewer personnel.

A special study of the organizational structure of insurance activities at
“district offices resulted in the abolishment of approximately 200 excess
positions with annual salaries of approximately $750,000.

In preparing revised reserve tables for each type of United States Govern-
ment Life Insurance, special formulae and punch card procedures were
developed which made possible the mechanical calculation of all reserves
and ancillary functions at a considerable saving of time and manpower.

Special emphasrs on the hospital trial visit resulted in considerable saving
as well as making beds available to other veterans with acute psychotic
conditions. The savmgs in the cost of hosp1tal care for the individual
patients already on trial visits to foster homes has been estimated at $130,-
000 during the fiscal year.

An eastern and a western distribution center for prosthetic appliances
were established during the year. This system of centralized distribution
resulted in greatly improved service to disabled veterans requiring stump
socks and hearing-aid batteries and, in addition, pro
tarv savings

waly SaVaiilgsS.

A Shoe Last Depository was established in the New York regional office
to control the procurement of orthopedic shoes and to provide central
purchasmg An average savmgs of approx1mately $17.50 per pair of ortho-
pedic shoes was realized, over the average cost of shoes procured by stations

frnm 'ﬁ(‘ﬂ] r\nmmprrln] son 1rces
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A number of effective conservation steps were taken in the maintenance
activity at field stations; for 1nstance by rearrangmg statlon transformers

OI Capacl[ors an b pe CeE:
The snace utilization n

220 space utilization P

am cont to
dlsclosed that since January 1, 1948, s pace utlllzatlon surveys have effected
savings representing an annual re ntal rate of more than $2 500,000 and a

cumulative total in excess of $6,500,000 for the entire period. These sur-

prove ed to be an invaluable tanl af manacament hoth in ¢nace

QoTary

invaiuaoi€ 1601 OI MallagCiliTiil OUUL 111 Spale

and in relation to long-range VA acquisition and disposal programs.
Added mphasis was placed on the importance of management improve-
ment throu h the work 51mp11ﬁcatlon and incentive awards programs.

Jh [, . |
Nearly 3,400 procedural or operational improvements were developed
through the use of established work srmphﬂcauon techniques. At the end

of the fiscal year, nearly 13,000 supervisors were included in the work
simplification prograrn. The Veterans Administration further developed
the cmployee suggestlon superlor accomphshment and efficiency award
phases of the incentive awards program; and, in addition, initiate the

.
awarding of length of service pins and the exceptional service :rneda._= An

(1

i
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increase in employee participation in all phases of the awards program was
experienced. Also, the extent of recognition given in the form of cash
awards, salary increases for superior accomplishment, and awards for in-

by the staticti
creased efficiency exceeded the previous fiscal year, as shown by the statistics

in the table below.

Awards Granted VA Employees

Superior Exceptional
Fiscal year Suggestions | accomplish- | Efficiency | Service pins |  service
ments medals
1950, . il 943 249 13 0 0
1952, ..o 1,434 274 28 43,038 2

! Included 2 group awards.
2 Included 3 group awards.

ca o group

THE VETERAN POPULATION

The fiscal year 1951 decline in the veteran population not only was
halted in the year ended June 30, 1952, but there were more veterans in
civil life on the latter date than at any previous time. In the past year
there was a net increase of 475,000 veterans, bringing the total in civil life
to an estimated 19,288,000. This increase is attributable to the return
from the Armed Forces of many World War II veterans who had been re-
called to active duty after June 27, 1950, as well as the accelerated rate of
separations from the Armed Forces of veterans who had served only since
World War I1.

By war, or period of service, the veteran population as of June 30, 1952,
was distributed as follows:

Total veterans in civil life__________________________ 19, 288, 000
World WarIlonly ___________________________ 14, 827, 000
World War II and since June 27, 1950____________ 542, 000
Since June 27, 1950, only_ . ________________ 379, 000
World War I _____ ___ o ____ 3, 381, 000
Other wars and Regular Establishment_ __________ 139, 000

MEDICAL CARE

General

Fiscal year 1952 was a period of difficult professional and administrative
problems within the medical, dental, hospital, and domiciliary activities of
the Veterans Administration. The staffing of new hospitals without de-
pleting existing hospitals, while maintaining the high standards of VA
medicine, continued to be a major problem, as it has been for the past few
fiscal years. The operating stab1hty expected in the seventh year since the
end of World War II could not be realized. The impact of World War II
upon the medical programs and activities of the Veterans Administration

ad havaley haan ~Anniainnd PR, i PRI S o
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sion and strengthemng of the Nation’s defense forces. By the end of nscal
year 1952, nearly 400,000 new potential claimants of VA medical benefits
had been added to the veteran population, and rapid increases in this num-
ber were expected. The needs of the Armed Forces and of an expanding
industry made the recruitment of already scarce medical personnel even
more difficult.

The group of veterans whose medical care is a pxi'ma‘-" lega
of the Veterans Administration was further expan i
by passage of legislation conferring presumption of service connectlon for
certain disorders which develop within a prescribed period subsequent to
separation from the Armed Forces. Public Law 174, Elghty -second Con-
gress, enacted October 12, 1951, provided that multiple sclerosis dev 10p1ng
a 10 percent or more degree o "‘ disability within 2 years after se
from active service in the Armed Forces shall be presumed to be service-
connected. Public Law 239, enacted October 30, 1951, established a pre-
sumptlon of service connection (for hosp1tal and medical treatment pur-
poses) for veterans who developed an active psychosis within 2 2 years from
the date of separation from active service during World War II. By the
terms of Public Law 28 of the Eighty-second Congress, the same benefit
was conferred upon veterans who develop an active psychosis within 2 years
from the date of separatlon from active service on or after June 27, 1950.
Public Law 159 created a particularly serious problem because VA hospital
beds fUl. yay\,uuu.\, yau\,u;a were alxeady ata prem;dm

There was considerable public interest durmg the fiscal year in hospitali-
zation of veterans for treatment of non-service-connected disabilities. In
an attempt to increase pubhc understandlng, the Veterans Administration
issued several statements explaining (1) that hospitalization of war veterans
for treatment of non-ser rvice-connected dlsablhtl‘“ when beds are "’m‘able,
represents the will of Congress and (2) that the Veterans Administration
is without authority to require verification of a war veteran’s statement,
under oath, that he is unable to defray the expenses of hospital treatment
of a non-service-connected disability.

The Veterans Administration secured for the Federal Government ap-
proximately $2,425,000 during fiscal year 1952 in reimbursement for hos-
pital care furmshed certain veterans for treatment of non-service-con-
nected disabilities. These were veterans who were entitled to receive hos-
pital care at the expense of third parties, by reason of statutory, contractual,
or other relatlonshxps, including awards for damages. VA policies and pro-
cedures governing such reimbursement were thoroughly revised and simpli-
fied dunng the fiscal year. It was anticipated that reimbursement col-
lections during next fiscal year would consequently exceed the amount se-
cured for the Veterans Administration during fiscal year 1952. Particularly
close observation and supervision of the reimbursement program was planned
for the future to insure that, while the maximum amount to which the
Federal Government is properly entitled may be collected, the primary
mission of VA medicine to provide care for sick and disabled veterans re-
mains paramount above all else.
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Despite the problems encountered, VA medical programs continued
operate on the hxghest quahtatlve level attainable with modern medical
Smds and resources. The u)uuuy s most outstanding medical practitioners

s and in imnrove-

and teachers continued to aid in the care of VA natient n improv

teac continued to aid in the care of VA patier
ment of the skills of VA medical staffs. The relationship between VA hos-
pitals and the centers of medical education and research was strengthened.
VA hospitals were continuously alerted to the latest approved techniques and
therapies of t,uutt:mpuraly medical science. Many VA hospitals themselves
played an active part in new discoveries and developments for the treat-
ment of illness and disabil 1ty, to the benefit not only of veterans but of the
public generally.

Where epidemics of poliomyelitis and flood dis:
- SL. nnnnnnnn L SPE & PRSI M., T N

PO PPy ™-1 PR B o | SR,
ad 1l oIl cvcyuu. La. . 1luubtuu, 1CX., rargo, IN. 1JdK., 4Iid udinton, iowa,
VA hospitals readily undertook the humanitarian effort of providing neces-

sary a551stance A plan for disaster relief outlining the part to be played
by VA stations, was published and issued to VA stations.
Durmg the fiscal year, the following technical bulletins were published

> +hhn atanmme A dn
y 11 V CtC 1alld ru.uuuubu dllUll .
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A i ‘ M . o) s I N T 2 . e
AcCute and unroniCc parpiturate Intoxication.
Management of Peptic Ulcer

Management eptic Ulcer.
Differential Diagnosis of Vertigo.

Differential Diagnosis and Management of Pyogenic Meningitis.
Surgical Treatment of Cardiovascular Disease.

Management of Gastro-Intestinal Hemorrhage.

Malionancies of the Colon and Rectum

a¥aciigiiadilats O1 WiC 00 anG nectum.,

These technical bulletins, part of a series representing significant VA
contributions to medical knowledge and skill, were circulated to all VA
medical libraries, all members of the American Medical Library Associa-
tion, and to various groups of medical consultants and specialists in this
couniry and abroad.

Eight new VA hospitals were opened during fiscal year 1952 and 5
existing hospitals were closed, bringing to 154 the number of VA hospitals in
operation. The number of operating beds in VA hospitals (beds actually
available for use) increased from 108,231 beds at the beginning to 110,243
beds at the end of the fiscal year.

For fiscal year 1952 fewer VA patients were admitted to VA and non-VA
hospitals than for fiscal year 1951 and fewer were discharged (495,056
admissions and 490,163 discharges for 1952, compared to 509,720 admis-
sions and 511,895 discharges for 1951). The number of VA patients in VA
and non-VA hospitals at the end of the fiscal year increased from 100,517
for 1951, to 103,774 for 1952. The average daily patient load increased
from 104,391 to 105,110 pa_tignts_ nnnncr fiscal year 1952, there were 955,-
590 applications for hospital care, compared to 892_,115 applications re-
ceived during the previous fiscal year. Applications for outpatient med-
ical care declined from 383,349 to 247,972. Applications for outpatient
dental care increased from 598,674 new and repeat applications filed dur-

lno‘ fiscal year IQ‘“ to ﬁlﬁ 650 new and repeat °““‘1catxcns filed during

ﬁscal year 1952,
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On June 15, 1952, 22,001 veterans eligible for hospital care were await-

an oc A

mg scnedulmg for nosp1ta1 aqmlssmn, compareq to 2U,004 a year
en

ca
DPrartieally all thaca veterang were auwaiting admiccion for treatm 1t of non-
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service-connected disabilities. Veterans requiring hospital treatment of
service-connected disabilities rarely remain on waiting lists for more than
the few days necessary to complete the processing required to secure a suit-

able bed. Of the 10,886 psychotic veterans on the waiting list, 7,532 had
been awaiting a bed for more than 6 months. About 75 percent of the total
number of psychotic veterans on the waiting list were patients in State, city,

or county hosmtals (not as VA patients) who had requested hospitalization
by the Veterans Administration. Of the 2,100 tuberculous veterans on the
waltmg list, 1,012 had been awamng a bed for more than 3 months Only

19 percent of the total number of tuberculous veterans on the w

»-g N

.
7 + +o Ctnt
were patients in State, city, or county hospitals (not as VA patlv

remaining 81 percent—tuberculous veterans eligible for VA hospitali
if beds were available—were not in hospitals.

For the most part, veteran-patients constitute a closed and aging popula—
tion, h racterized by a greater frequency of multlple disabilities and chronic
le to treatment, which require longer care. Approxi-
tak are veterans of World War T or

t
1¢ patients in VA hospi
eriods of service, with a m edlan of 61 years. The median age of
the World War II patients is 35 years. Other hospital systems do not

present a comparable situation. Cornparlsons of the VA hospltal system

@
©
£
¢
L B
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with other nOSpltal systems, as regards over-all length of patient stay and
turn-over rates, operating costs, etc., are therefore of little emmﬁca..r‘e.
The Veterans Administration has not countenanced a striving for con-
formity with the statistical averages of other hospital systems to affect in
any way the quality of VA medical care.

VA Hospitals and Bed € ity

on was gper-
on was Upi=

,,,,,, hospitals. Based on the medlcal type of he maiontv of the
patients admitted, there were 20 hospitals de51gnated as tuberCulosm 34
as neuropsychiatric, and 100 as general medical and surgical hospltals.

Most of these hospitals admit and treat patxents for all types of disabilities.

L ) MR, SIS PG i 4. U JNPRI. NS JR. IR A ] A g P AR P2 | P I o ¥, P Py

11ne aistrioution of VA no SPILALS 1S SIL WII 111 1€ Iiic P Ol Ui 10LUWILIILE pagt.
Of the total authorized can ngify of 119 554 beds in VA hnspifa] at the

3,178 represented emergency beds, i. €., additional beds authorized in order
to meet demands for hospltahzatlon greater than ant1c1pated when standard

capacity was established. However, of the total authorized capacity, 3,311

beds were unavailable for use. Approximately 78 percent of the unused

bed capacity (7,274 beds) was unavailable because of lack of personnel, due

&

either to 1nadequate funds or because of difficulties in the recruitment of
necessary personnel

+4nrn L1 1

On June 30, 1952, the number of operating beds (those available for use)
in all VA hospitals totaled 110.243.  Of these beds. 96.888 were occupied

ALV 43 1USpILals tClasi€a 1 LU,&TT. UL LILRL JLUS, JU,U00 WlIT UlLupilu,

a bed-occupancy ratio of 88 percent. For the fiscal year as a whole, the

/
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bed-occupancy ratio averaged 89 percent. Considering total operating
beds in all VA hospltals, psychiatric and neurologlcal beds had the hlghest
occupancy ratio, averaging 96 percent of operating capacity; occupancy of

i R P Tode ccrnvacnad QO was
tuberculosis beds averaged 92 percent; and occupancy of general medical

and surgical beds, 78 percent of operating bed capacity during the fiscal
year.

At the end of fiscal year 1952, the number of operating beds in VA
hospitals, by type of medical service, were as follows:

Operating beds
Type of medical service _ i
Percent ot
Number total

ALL. o e 110,243 100
Tuberculosis. . .........oc.ieiiiiiiniiiencncnirnronaraenan.ns 15,077 14
Psychiatric and nearological .. .. ... 53,795 49
PSychotiC. ..ot 47,610 | - 43
Other.. ... 6,185 6
General medical and surgical . .........coooviiiiiiiiiiiian, 41,371 37

In addition to VA hospital beds, 6,886 beds in non-VA hospitals were
being utilized for VA patients on June 30, 1952. Of these beds, 38 percent
were occupied by general medical and surg1ca1 patients; 38 percent by
psychiatric and neurological patients; and 24 percent by tuberculous
patients. Of the 6,886 beds in non-VA hospitals, 1,564 beds were in Federal
Government, other pubhc, or nonpubhc hospltals outside the contmental
United States, in Alaska, the Canai Zone, Guam, Hawaii, the Republic of
the Philippines, and Puerto Rico.

During the fiscal year, the Veterans Administration opened eight new
hospitals: Miles City, Mont., Phoenix, Ariz., Madison, Wis., Bonham, Tex.,
Indianapolis, Ind., Iowa City, Iowa, Denver, Colo., and Louisville, Ky All
of these were general medical and surgical hospitals, except the hospital
at Madison, Wis., which was constructed for the care and treatment of
tuberculous veterans. The VA hospital at Bonham, Tex., is a component
of a new hospital-domiciliary center. In conjunction with the activation
of these cight new hospitals, five VA hospitals were closed. Three of these
were hospitals acquired from the Army after World War II: Phoenix, Ariz.,
Fort Logan, Colo., and Louisville, Ky. Patients and personnel from these
hospitals were transferred to the new hospitals opened in these areas. The
VA tuberculosis hospital at Atlanta, Ga., was closed in July 1951 for con-
version to general medical and surgicai status, and is scheduled for reopen-
ing in the eany part of fiscal year 1953. The old VA hospital at Indian-
apolis, Ind., in operation as a general medical and surgical hospital since
January 1932, was closed and will be converted to a tuberculosis hospital.

When this hospital is reopened, the VA hospital at Fort Benjamin Harrison,
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Ind., acquired from the Army in 1946, will be closed. The VA hospital at
Butler, Pa., formerly utilized in part for the care of general medical and surgi-
cal patients, was entirely converted to a tuberculosis hospital at the begin-

nine af Geoal wanw 1050
Alilig UL ldvlal yial 1LJJ&.

Three new general medical and surgical hospitals and 1 new neuro-
psychiatric hospital were completed during fiscal year 1952, but these
hospltals had not been fully equipped by June 30, 1952, and were not yet
in operation on that date. In addition to these 4 hospxtals, 10 general
medical and surgical hospitals, 1 neuropsychiatric hospital, and 1 tuber-
culosis hospital are also expected to be opened for patients during fiscal
year 1953. These 16 hospitals will provide space for approximately 9,400
beds. Additions under construction at 3 existing hospitals will prov1de 1,098
beds during fiscal year 1953. Two hospitals closed for conversion durlng

fiscal year 1952 are expected to provide an additional 541 beds during

fiscal year 1953.

Based on plans as developed on June 30, 1952, the Veterans Administra-
tion will be operatmg 166 hosp1tals by the end of fiscal year 1953, with an
authorized capacity of 126,517 beds, although the number of beds is subJect

1 i ladiam AF Amnnban e ad
te revision because of delays in completion of construction. Based on the

total hospital construction program as of June 30, 1952, a total of 174 VA
hospitals with approximately 131,000 authorized beds is contemplated.

Existing VA hospltals were constructed at different times and under dif-

ferent medical standards, with the result that the orlglnal designs are, in

+ Aical nanriinartania A l4a..
varymg degrees, out of lme with more recent medical requirements. Altera-

tion projects have in many cases helped to solve the problems in individual
services, but often at the expense of other services and, all too often, have
been too limited in scope to provide an adequate solution. The intense
pressure for beds, coupled with the urgent need for additional office space

af adivinet £oa315
for both clinical and administrative personnel, expansion of adjunct facili-

ties, etc., have all combined to create difficult working conditions. Because
of these conditions, a program has been set up to conduct space utilization
surveys at all VA hospitals as rapidly as funds permit. The objectives of
these surveys are to determine: (1) the correct standard bed capacity in con-

formity with current spacmg standards; (2) alterations and changes neces-

sary to place nursing units on a proper functional basis to furnish the best
possible nursing care to patients; (3) necessary expansion of and changes in
adjunct medical facilities, in order that adequate clinical services may be
available to patients; and (4) other deficiencies and action necessary for

their correction, in order to assure proper, efficient, and economical opera-

tion of the hospital. Space utilization surveys were conducted at 10 stations
during fiscal year 1952, and 13 hospitals are scheduled for surveys during
fiscal year 1953.

s 1 1'7

On-site studies were made at all VA stations where complete or partial
to

1 mentg
insure that all current requlremum

conversions are to be made in order

conversions are to be made 1n oraer

for therapeutic and administrative facilities are incorporated in the altera-
tion plans. On-site surveys were conducted at the Oakland and Los An-
geles, Calif., hospitals, and plans were developed for providing clinical
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facilities and nursing units to meet modern hospital standards. As a result
of these surveys, major projects were developed and included for consid-

eration in the 1954 and 1955 fiscal year construction programs.

Turn-Over of Patients

Admissions of VA patients to VA and non-VA hospitals totaled 495,056
during fiscal year 1952, and discharges totaled 490,163, a decline from

the 505,720 admissions and 511,895 discharges during fiscal year 1951.
These fioures do not include transfers of pahpnfc hetween VA haenitale or

a 22050 L150RiCs QO 1100 2200 LI aisiCis © SQVITIILS ULV LTI V4 uUspiudas, Ui

transfers of VA patients between VA and non-VA hospitals.

The average monthly rate of VA patient turn-over was 39 percent, com-
pared to 41 percent for fiscal year 1951 and 45 percent for fiscal year 1950.
As shown in the following table, general medical and surgical patients had

the hichest turn-over rate 108 nercent) and nevrhotic natiente the lawect

LT 21292080 LULA-OVED 1Al \ ¢ PrAtlail ) Qasu poyliiUul PAautials wWit aUvost

(3 percent). The 98 percent turn-over rate for general medical and surgi-
cal patients was somewhat below that for previous fiscal years, but this was
largely due to a change in classification of patients adopted in January
1851. Prior to that date all patients admitted to hospitais for observation
-

e“amlnnhnh nurnneee invnluving comnencatinn nencinon  inairanca and
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similar claims—patients who have a decidedly short period of hospital
stay—were classified as general medical and surgical patients, regardless of
type of disability. Since that date, they have been classified among all four
disability categories, according to type of disability.

Average monthly

turn-over rate 1 of
turn-gver rate

. VA pancnts in
Paticnts by t’vpc VA a.na non-VA

hospitals—fiscal

year 1952
AL e e 39
Tuberculous. . . ..ot e 12
PsychotiC. ..ot e e e 3
Other Esychlatnc and neurological .. ... 39
General medical and surgical . .. ....... ... oL 98

! Average monthly discharges as a percent of the average daily patient load (transfers not
included in discharges in these calculations).

VA Patients in Hospitals

The expansion of the VA hospital program is evident in the following
chart which shows the number of VA patients in hospitals at the close of
each fiscal year from 1920 through 1952. Any decline in total number
of VA patients during the past few fiscal years has been largely due to the
decreasing number of beds available to the Veterans Administration in
non-VA hospitals, particularly hospitals of the Armed Forces.
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END OF FISCAL YEAR
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VA PATIENTS IN VA AND NON-VA HOSPITALS

On June 30, 1952, there were 103,774 VA patients in VA and non-VA
hospitals, classified by period of service as follows:

. . Number of | Percent of
Period of service patients total
Public Law 28 A SCIVICC OF 3, 001 2.9
World War II 49, 611 47.8
World War I 44, 001 42.4
[0 13+ 1= T < 2, 847 2,7
Peacetime. ............... ves 3,514 3.4
NOnVELErans. . ..o oviitiiiiii it inissesnssassnessssasssens . 800 0.8

The Public Law 28 patients are “post-Korea” veterans, 1. e., veterans
who had active service in the Armed Forces of the United States anywhere
in the world on or after June 27, 1950, for whom hospitalization benefits
were provided by Public Law 28, Eighty-second Congress. Approximately
60 percent of the nonveterans were active duty personneli of the United States
Armed Forces. The remaining 40 percent included ex-servicemen of allied
nations who were hospitalized on a reimbursable basis, beneficiaries of other
Federal agencies, individuals hospitalized in emergencies as a humanitarian
measure, and some retired military personnel hospitalized by the Veterans
Administration, rather than by the Department of Defense, in accordance
with Executive Order 10122 issued by the President under the provisions
of Public Law 351, Eighty-first Congress.

Of the 103,774 VA patients in hospitals on the last day of the fiscal year,
67 percent were being treated for relatively long-term disabilities (psychotic,
46 percent; other psychiatric and neurological, 6 percent; and tuberculous,

1‘; nAvnnn{-\ The remainine 22 nercent wera heing treated 'Fnr n-nnn-v-ol
per L. 1i0€ rémaimning 55 percént were ofing ireateq ior generai

medical and surgical disabilities. While this latter group is commonly
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considered to represent patients with relatively short-term disabilities, as is
gcnera]ly the case in voluntary hospitals, a substantial number of the VA
patients in this group had chronic or other conditions rcqulrmg long-tcrm

treatment. Classification of VA patients by period of service and type of
disability is shown in the following chart:

SYCHOTIC OTHER TUBERCULOUS GENERAL MEDICAL
PSYCHIATRIC & AND SURGICAL
NEUROLOGICAL
PERIOD OF SERVICE PERCENT OF PATIENTS

o 20 40 60 80 100

ALL

WORLD WAR T

OTHER

percent were in VA hospltals 2.8 percent were in hospitals of other cdcral
Government agencies; and 3.8 percent were in other public or nonpublic

hospitals.

The 1,781 female VA patients in VA and non-VA hospitals on June 30,
1952, comprised only 1.7 percent of the total VA patient load. Approxi-
matcly 69 pcrccnt of the female patlcnts were World War II veterans. The
distribution of female patients by type of disability was practically the same
as for male patients.

There has been considerable misunderstanding of the “service-connected”
or “non-service-connected” status of the disabilities of patients in VA hos-
pitals or who are hospitalized under VA auspices in non-VA hospitals. In
any QISCUSSIOH OI mls suo]ect 1'[ IS lmporta'nt to COﬁSlucr not 0n1y UIC Spe(.lﬂb
disability under hospital treatment on a given day, but also certain other
factors directly related to a VA patient’s hospitalization. On this basis,
the 103,774 VA patients in VA and non-VA hospitals are found to comprise
the following groups:

Percent of
Group of patient total
Total Patients 100.0
1. Have service-connected disabilities; hospitalized for treatment of these
isabilities 35.6

2. Have service-connected disabilities; hospitalized for treatment of other
disabilities which have apparently had no direct effect upon their serv-
ice-connected disabilities.

—
-
v
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Percent of
Group of patient total
3. Have permanent and total disabilities and are financially dependent to the
extent that they are eligible for and receive VA mensions: hospitalized

extent that they are eligible for and receive VA pensicns; hospitalize
for treatment of permanent and total disabilities and/or other disabili-
ties; disabilities are service-connected (receive pension because it ex-
ceeds amount of compensation to which service-connected disa'biiity
entitles them) or are non-service-connected -

4. Have no service-connected disabilities and have filed no claim for com-
pensation or pension; hospitalized for treatment of non-service-con-
nected tuberculosis or psychosis 8.4

5. Have no service-connected disabilities and have filed no claim for compen-
sation or pension; hospitalized for treatment of other long-term dis-

N
>
0

abilities 3.0
£ Nanvatarone (TT Q@ Avrmad Farcas nerennnal himanitarinm nncas marenne
6. Nonveterans (U. S. Armed Forces personnel, humanitarian cases, persons
injured or disabled in Federal Government employment, etc.) ——_____ 0.6
7. Disabilities not yet adjudicated but have filed claim for compensation for
service-connected disabilities i.9
8. Disabilities not yet adjudicated but have filed claim for pension for per-
manent and total disabilities 4.2

9. Have no service-connected disabilities and have filed no claim for com-
pensation or pension; hospitalized for less than 90 days, as of date of re-

port, for treatment of general medical or surgical disabilities 9.6

10. Status not determined 0.5
At least 47 percent of the patients ( those in groups 1 and 2) had dis-
abilities adjudicated service-connected, i dctermined to have been
incurred in or aggravated by service in the United States Armed Forces, and
were receiving hospital t“eauucnt for these service-connected disabilities,
or for other disabilities, or for both. It does not follow that the rema i-_ing
53 percent would ha e b n obliged to pay for their hospitalization if it

had not been prov1d ed b the Veterans Adm1n15trat10n.

of the total VA patlent load. Some veterans in group 3 had service-con-
nected disabilities for which they were receiving hospital treatment. All
of the veterans in group 3, 24.8 percent of the total VA patient load were
rmanently and totally disabled but were financially dej
xtent that they were eligible for and in receipt of VA
(i e., the1r own incomes were less than $1,000 annually, if they were
unmarried; or less than $2,500 annually, if they were married or had minor

children).

'T‘L.-. At ATA I E Sem it e PR - I B £ .1 e 2.1 XTA

The veterans in groups 4 and 5 {11.9 percent oI tne€ total VA pauent
load) had not filed claims for compensation or pension, but they were

hospltahzed for treatment of tuberculosis, psychoses, or other long-term
disabilities which had already required more than 90 days of hospitalization.
Patients in group 6 could not be turned away by VA hospitals. They

vora natiomtae Fam ol oo bt 10

€re€ pati€ntis 10r winose nospitalizat tion the Federal Government was CIlreCtly
responsible (military personnel on active duty, Federal Government em-
ployees injured or disabled in the course of their employment), veterans
of allied nations hospitalized on a reimbursable basis, or persons m]ured in
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an accident or other emergency occurring in the vicinity of a VA hospital
who were hospitalized as a humanitarian measure.

Of the patients
ahilities not no
those who had tuberculosis, psychoses, or other long-term disabilities for
which they had already been hospitalized over 90 days constituted 3 per-

cent of the total VA patrent Ioad. Some of the patients In these two groups

t 111 slUuPb 7 1
yet a_dj1 1dicated but currentl y considered non-service- (‘onne('ted

~aam m=em =11 2. Q
adiT CVe ltud.lly L abblucu lll SIUUP J. L, or J.
Patients in group 9 constituted 9.6 percent of the total VA patient load.

Some of these patients eventually file clalms for compensatlon or pension,
are determined to have service-connected, permanent and total, or long-term
disabilities requiring hospitalization for periods in excess of 90 days, and

JNR T TPy JR— a =&
are eventually classified in group 1, 2, 3, or 3.
Not less than 86.8 percent of the beds available to the Veterans Adminis-

tration in VA and non-VA hospitals were therefore requxred for tuberculous,
psychiatric, and neurological patients, and for general medical and surglcal
patrents whose disabilities were either service-connected, permanent and
iring hospitalization of more than 90 days, or whose
e resnonsibilitv of the Federal Government.

e T e .

LULdl Or 101ng- {EITIl TEqUITiI
hospitalization was clearl

Qi Ll LAl 210 ALs ARty EARwS Lo

Not more than 13.2 percent of the beds were required for other general med-
ical and surgical patients. The latter beds have the most rapld turn-over,
which accounts for the large number of patients who move in and out of
them after relatively short periods of hospital stay for acute conditions.
Without such beds and natients it wounld he “Y‘WC.,iv.,.ll" |mpnq5|h]e for VA

hospitals to operate residency and educational programs to improve the
skill of its medical staff.

Percentage Distribution of VA Patients in VA and Non-VA Hospitals

Other General
Hospitalized for treatment of— t:“ pa- | Tuber- | Psy- psy- Neuro- | medical
ients | culous | chotic ~7°. | logical and
chiatric Iy
argical
ALL. ... 100.0 13.9 47.0 2.7 5.1 31.3
Service-connected disabilities........ 35.6 5.7 24.2 01 1.1 3.6
Non-service-connected drsabxhtxes
And have service-connected dis-
abilities. . .................. 11.4 1.2 3.9 0.5 0.6 5.2
And have claim for VA com-
pensation pending. .......... 1.9 0.4 0.3 0.1 0.1 1.0
And receive VA pensions for
Pclulaucub d.Ud I.UI.d.l ulbdulll'
HES. e 24.8 4.1 11.3 0.2 1.8 7.4
And have claim for VA pension
pending..................... 4.2 0.8 0.4 0.1 0.3 2.6
And have no claim pending!....| 21.5 1.6 6.8 0.8 1.1 11.2
Disabilities not related to veteran
status 2. ...l 0.6 0.1 0.1 ® 0.1 0.3

L 1uuuuc> Pdllclllb WllUbC prcv1uu> lellllb wcic UCIIICU d.llu WwEeEre not l.lLl(.lCl' appczu at IDC '[llLlC
of the census, patients who never filed a claim for VA compensation or pension, and some
patxents (.5 percent of the total) whose status could not be determined.

% Nonveterans, i. e., active duty personnel, humanitarian cases, etc.

3 Less than 0.05 pcrccnt.
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The preceding analysis is based upon the percentage distribution of VA
patients in VA and non-VA hospitals, shown in the table on page 17, derived
from a study of a 50 percent sample of VA patients in hospitals at the time
of the annual census, January 31, 1952.

The chronic nature of the VA patient load is indicated by the fact that
over 50 percent of the VA patients in hospitals on January 31 1952, had
already spent more than a year on hospital rolls as VA patients. As

shown in the

-
(‘
»-4
u

following table, nearly one-third of the total number of VA
| g — L.
D

patients had been on hospital rolls for more than 5 years. Well over a
third of the tuberculous patients had been on hospital rolls as VA patients
for more than 1 year; and well over a third of the psychotic patients, for

more than 10 years.

The followmg table covers the time spent on hospital rolls as a VA
patient during the eniire penoa of a patient’s continuous hospitalization by
the Veterans Administration in one or more hospitals. A similar analysis

~ a
published in previous years covered only the time spent at the one hospital
at which the patient was last hospitalized on the date of the annual census.

Percent of patients on hospital rolls as VA patients for
specified number of years as of Jan. 31, 1952
Patients by type Morte than (years)

1 year

or less

201151101l 5 3 2 1

ALL. ..o 7.6 | 11.9 1 17.9 | 31.4 | 38.8 | 43.3 | 50.2 | 49.8
Tuberculous. .....................] 050 0.8 15| 421 9.3]16.5!36.0} 64.0
Psycho ........................ 15.6 | 24.3 | 36.2 | 62.2 | 74.9 | 80.9 | 87.1 | 12.9
@ Y "POVRSRORI, R SR i n o1 n 4 N A = =0 Q £ 14 & Qe &
wviner Ipayulutru, ................. V.1l v.4 L.u .7 1.7 7.0 1%, 0 9J.J
Neurological . .................... 0.4 1.2 3.1110.6 | 18.7|24.8|35.7 | 64.3
General medical and surgical....... 0.1] 0.1 0.4 0.8) 13| 21| 41| 959
Data for veterans of World War I only inmcate hospital stays greater
than those shown in the table above. Nearly half of the World War I

patients had been on hospital rolls as VA patlents for more than 3 years;
and nearly one-fourth, for more than 15 years. Of the tuberculous World
War I patients, nearly 43 peréent had been on hospital rolls for more than

13 XAY

a year. More than two-thirds of the pSyCl’lOth World War 1 panents had

L h 4ol 1 £,
been on hospital rolls for more than 10 years.

No World War II veteran could have spent more than about 10 years
as a VA patient by January 31, 1952. Over 43 percent had been on
hospital rolls more than a year; and 18 percent, more than 5 years. Of
the tuberculous World War II patients, 35 percent had been on hospital

11 f, - 3
rolls for more than a year; and 41 percent of the psychotic World War II

patients had been on hospital rolls more than 5 years.

Clinical Diagnoses

Tabulatlons of clinical diagnoses refer to the “principal” diagnosis and
up to four of the “associated” diagnoses of each of the 428,396 VA patients
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discharged from VA and non-VA hospitals during calendar year 1951.
Diagnoses of VA patients transferred from one hospital to another are not
included. The “principal” diagnosis is that one considered to be the
primary reason for the hospital treatment. More than one million principal
and associated diagnoses were tabulated. Since no more than four diagnoses
were tabulated for any one discharged VA patient, the actual number
for which treatment was provided was somewhat greater than the number
tabulated.

The chart below shows the ten diagnoses most frequently reporied as
the principal cause of hospitalization for patients discharged from VA
and non-VA hospitals during calendar year 1951. The actual number of
patients receiving hospital treatment for a given diagnosis is larger than
the ﬁgurc indicated in this chart, since the ﬁgurc does not include patlcnts
treated for the given diagnosis whose principal diagnosis was of a different
category. Malignant neoplasms (20,448) appeared more often than any
other as the principal cause of hospitalization of discharged patients.
Ulcers of the stomach and duodenum (20,082) were the second most
frequent principal cause, and tuberculosis (19,116) was third.

TEN LEADING DIAGNOSTIC CATEGORIES BASED ON PRINCIPAL DIAGNOSES AMONG
VA PATIENTS DISCHARGED FROM VA AND NON-VA HOSPITALS
CALENDAR YEAR 1851

CODE
PRINCIPAL DIAGNOSES NUMBER™ THOUSANDS OF DIAGNOSES

THREBAIL ARIE A1 EARLe .
TUBERLULUDIS, ALL FORMS i-is

PSYCHONEUROTIG DISORDERS 3i0-318

ARTERIOSCLEROTIC AND won ann b

DEGENERATIVE HEART DISEASES Tevmmes

A RO anecma. e o e
EXCEPT RHEUMATIC FEVER rev-ied Z

‘ HERNIA OF ABDOMINAL CAVITY 560-561 W///////////////////////////////A

vvvvvvv

8is-825 I
' ] |

®INTERNATIONAL STATISTICAL CLASSIFICATION OF DISEASES
‘INJURIES, AND CAUSES OF DEATH.

1

A comparison of the 1951 diagnostic experience with that observed
among VA patients discharged during 1950 discloses only minor changes
in the number of discharged patients in each diagnostic category, with two

Atahla A vnavlkad dasvanca fannd +ha han ~Ff nqhnni—u
llUlﬂUl\/ LA\;\./IJI.JUAID i X Lxxcu..l\\.,u uLvivvaou lD J.Uul.l\.l Lll Liire llulllubl v tl LlluD

discharged during 1951 with a principal diagnosis of psychoneurosis, as
compared to 1950 (from 20,440 to 17,564), and an increase in the number

of discharged patients treated for malignant neoplasms (from 19,235 to
20,448).
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Because of age differences, the principal diagnoses of the World War II
veterans differed greatly from those for veterans of earlier periods of service.
As was the case during calendar year 1950, psychoneurotic disorders con-
stituted the leading disability category treated among World War II
veterans discharged from VA and non-VA hospitals (14,732). Ulcers of
the stomach and duodenum (13,076) were second; and tuberculosis (12 -
760) was third. For veterans of World War I and other periods of service
prior to World War II, however, arteriosclerotic and degeneratlve heart
disease (14,512) was the disability most often diagnosed as the principal
cause of hospitalization. Malignant neoplasms (13,968) were second;
and hypertensive diseases ( 10,768) -were third.

"‘un

T
tlne paa+ avalia of the 1Ph0‘fh n'f hnquahzafmn remnred for VA

ast, evaluation of ! 0
y the engl hosmitalization req

patlents treated in VA and non-VA hospitals has been based upon an analy-
sis of the average and median lengths of stay of discharged patients. The
validity of these measures is dependent upon how closely the computed
statistics on those patients discharged agree with the actual or expected

averace and median stav of all VA nahpnfq treated during anv partlcular

3455 i 100KEGAL Sia) UL all LIy Teatcld 11! all
QAVLLIAgT Qi < S Y

year. Studies completed during the past year indicate that the average
stay of patients discharged from the VA hospital system is not a true index
of the length of hospltahzatmn requlred by similar patients currently ad-
mitted for treatment. Of particular significance is the fact that, for patients

treated for a condition which generally requires a a relatively protracted

UCaCU 100 a COLGIIRL ICI cerally * s a4 cld

period, of hospitalization (i. e., tuberculous or phychotic condltlons) the
average stay of currently dlscharged patients is found to be much
shorter than the actual stay of similar types o patients who are cur-
rently being admitted. This findin

acter of the VA natients adm

cter of the VA patients a ed to h over pa rs, th
increase in admissions during this penod and the chrom atur of part
of the VA patient load. For example, the average length of stay of psy-
chotic VA patlents discharged frorn hospltals during calendar year 1951
was approximately 114 years, whereas the average expectation of stay of
ncurhnhr patients currently admitted is estimated to be

ja) AR08 C pPallCiins CLIITALLY atllniiied Liiniaty

years. Similarly, while the average length of stay of dlscharged tuber-
culous patients was 210 days the length of stay of tuberculous admissions
durmg calendar year 1951 is estimated to be approximately 400 days. For
these reasons, no dl.u:lupL will be made to ulLClPlCL 16115th—0f-SLay data on
discharged VA mncnts, inst Pwd the following discussion will describe the
hospltal stay experience of VA patients on the basis of data concerning VA
patients admitted to VA and non-VA hospitals during the first 3 months
of calendar years 1950 and 1951.
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The length of hospital stay of a VA patient is the number of d: ys between
admission and discharge. exclusive of davs spent on h snit 1 lea or trial
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visit, but including time spent on passes of 3 days or less. The medlan lengt
of stay for a group of hospital admlssmns is the duration of hospital care
requlred by the “median patient.” Half of a group of admissions requlre

L_‘ RS RO, L S, LIS | S B I ¥ 4 TP
less hospital care than the “median patient”; and, conversely, 50 percent of
a group of 1 issi i i i
a group of hospital admissions will require hospital care for longer than
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MEDIAN LENGTH OF STAY OF ADMISSIONS OF VA PATIENTS TO VA AND NON-VA HOSPITALS
BY TYPE OF PATIENT
CALENDAR YEARS 1950, 1951
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* BASED ON A 50% SAMPLE OF ALL ADMISSIONS DURING THE PERIOD
JANUARY — MARGH 1850 AND 1951, REPORTED ON VA FORM 10-2893

The estimated median length of stay for all admissions of VA patients
during calendar year 1951 is 19.5 days. This figure, as well as the data
presented in the above charts and in tables 10 through 12, were obtained
from a sample of admissions of VA patients to VA and non-VA hospitals
during January—-March 1951. From a similar sample of patients ad-
mitted during 1950, a median stay of 18.6 days was found. However,
the over-all med1an length of stay of patients adm1tted does not adequately
differentiate the length of stay requirements for various classes of patients.
Two major classes of VA patients are hospitalized: Those over 50 years
of age who, by and large, are veterans of World War I and prior wars;
and those under 50 vears of age comprising, in the main, World War II
veterans. In addition, the total admissions must be subdivided into at
least five major diagnostic groups in order to obtain a better understanding
of the hospital stay of the VA patient load. )

The median length of stay of VA patients admitted to hospitals during

1951 varied Wll'lFlV nr‘rnrrhno‘ to the rlmﬂl'nllfv group of the nahpnr Median

lengths of stay of almost 4 months were found for two types of patients, the
psychotic (103 days) and the tuberculous (114 days) ; while median lengths
of stay of less than 1 month were observed for the other three major types
of patients, neurological (26.4 days), other psychiatric (20.5 days), and

general medical and sureical (17 .8 davs),
geieial INCailal allQ SWrgitas (2.0 Cays, -



PERCENT OF VA PATIENTS ADMITTED TO VA AND NON-VA HOSPITALS JANUARY THROUGH MARCH 1951, WHO WERE REMAINING IN HOSPITAL AFTER
SPECIFIED NUMEER OF DAYS OF HOSPITALIZATION
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A more complete picture of the differentials in the hospital stay required
for VA patients by diagnostic group is obtained from an examination of the
five curves in the chart on page 22, which describe the stay requirements of
each category of patient in terms of the percentage of admissions hospital-
ized for longer than a specified period. For example, this chart shows that
while patients treated for a neurological disability had a median stay of
only 26.4 days, 25.7 percent of these patients required more than 2 months
of hospital care, and 5.9 percent required more than 10 months of hospi-
talization. Similarly, patients hospitalized for general medical and sur-
gical conditions, which are usually considered as acute disabilities, had a
median length of stay of only 17.8 days, but 10.3 percent of these patients
can be considered to have been afflicted with a “chronic disability,” since
they required more than 2 months of hospitalization.

The relationship of a patient’s age to the required duration of his hos-
pitalization is demonstrated graphically in the comparison of the median
hospital stay for the younger World War II veterans and the older “World
War I and others” group. The most striking difference in median stay
between these two groups of patlents 1s found for patlents treated for gen-
eral medical and bulgl&,dl U.lbd.l)u.lut:b The younger paucnts with these
disabilities required, on the average, only 14.7 days of hospitalization, where-
as the older patients required, on the average, 60 percent longer stay, or
224 days.

Operating Expense of VA Hospitals

During fiscal year 1952, a daily average of 98,024 patients received care
in VA hospitals at an operating expense of $13.24 per patient day. This
represents an increase of $1.58 (13.6 percent) over the $11.66 operating
expense for fiscal year 1351. The major portion of this increase is at-
tributable to increased salary costs resulting from the legislation raising
the general salary level of Federal Government employees, and to the
restoration of personnel staffing to the minimum levels experienced during
fiscal year 1950. The rising costs of foods and medical supplies and serv-
ices also coniributed to this increase.

The average number of employees per operating bed in VA hospitals
during fiscal year 1952 was 0.957, compared with 0.925 for fiscal year 1951,
an increase of 3.5 percent. Included in the fiscal year 1952 employee-
operating bed ratio were employees required to staff the eight new hospitals
opened during fiscal year 1952. The fiscal year 1952 employment ratio
was approximately equal to the fiscal year 1951 ratio, which represents
minimal personnel staffing requirements. As a result of the Korean situ-
ation, VA hospitals lost a large number of employees to the military and
private industry during fiscal year 1951. In order to provide patient care
equal to that provided during fiscal year 1950, additional staff was allocated
during fiscal year 1952 to those hospitals that suffered sharp personnel
losses during fiscal year 1951 below fiscal year 1950 experience.

Comparisons of VA hospital operating expense with that of non-Federal
hospitals has little validity because of significant differences in the items
included in calculating the expense. VA hospitals provide some services

ili 1 1 1 worridad the,
. {e. g., dental, rehabilitation, diversional therapy, etc.) not provided by
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many non-Federal hospitals. VA hospitals also provide services and ad-
ministrative facilities, required by law, relating to receipt of compensation
or pension by hospitalized veterans. The cost of all regular and special
medical, surgical, and nursing services are borne by VA hospitals. Many
non-Federal hospitals are not obliged to assume such costs to the same de-
gree since they have the benefit of professional services velunteered by
physicians on a part-time basis, or the patients themselves pay for the care
they receive at the hospital from their private physicians or special nurses.

The average operating expense per patient day in VA hospitals was as

follows:

Expense per patient day
Fiscal year 1952
Type of hospital
Fiscal year
1951 Percent of
Amount increase

over 1951
ALL. .. $11.66 $13.24 13.6
Tuberculosis. . ... 13.82 15.88 14.9
Neuropsychiatric. .......oooviiiiiiiiiiiianen.. 7.22 8.25 14.3
General medical and surgical................ ... 16.47 18.53 12.5

Personnei

At the end of fiscal year 1852, shortages of medical personnel still existed
at many VA stations. Between the approximate date of the outbreak of
the Korean situation and the end of fiscal year 1952, 682 physicians (includ-
ing 478 residents), 78 dentists, 750 nurses, and 1,995 other medical person-
nel had been separated from the Veterans Administration to enter on ex-
tended active duty with the Armed Forces. Nearly one-third of the losses
of physicians occurred during fiscal year 1952. In addition, many physicians
had resigned for economic reasons, to enter private practice. The Veterans
Administration has been able to recruit only a portion of the number of
physicians separated during the year and of the physicians required for new
hospitals. In an attempt to attract qualified personnel, approximately
13,000 brochures describing VA medical service have been forwarded to
individuals and to 1,035 hospitals having approved residency training pro-
grams.

The need for additional medical personnel was indicated by the fact
that at the end of the fiscal year 7,274 hospital beds (the equivalent of
20 average-sized hospitals) were unavailable for use, due either to inability
to recruit qualified personnel (5,311 beds), or to the fact that personnel
ceiling or funds provided were inadequate to permit hospitals to utilize all
their facilities (1,963 beds). As of june 30, 1952, reported vacancies in-
cluded the following: Physicians, 447; dentists, 19; nurses, including nurse
anesthetists, 814 residents, 306; and interns, 10.

JACSTIICTIALS,; O

On June 30, 1952, the number of full-time and part-time VA staff
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physicians, dentists, and nurses (excluding all consultant and attending
physicians) totaled 22,335, an increase of 611 over the number 2 year

earher There were 154 hosp1tals on June 30, 1952, with an operating
capamty of 110,243 beds, whereas, on June 30, 1951, there were 151 hos-
pitals, with 108,231 operating beds. Comparison of June 30, 1951, and
1952 data follows:

VA staff physicians, dentists, and nurses June 30, 1951 | June 30, 1952
21,724 22,335
7,013 7,058
4,014 4,160
988 1,003
2,011 1, 895
908 911
903 901
Regular part-time. ..., 5 5
Residents and interns. 0 5
Nurses—Total. . . oooiiiie it i 13, 803 14, 366
Full-time. .. ... oo i e 13,734 14, 304
Regular part-time. . ......oooiiiiiiiiii i, 69 62

In addition to the medical personnel listed above, part-time consultants,
attendings, lecturers, and other medical specialist personnel were also uti-

lized by the Veterans Administration on a scheduled tour of duty or on a

fee-for-serwce basis. These specialists bring advanced knowledge and skill

to VA hosnitals and out

10spitals and ou p ient clinics, thereby supporting the regu

a
in assuring the veteran of the best possible medlcal care.
A new selective promotmnal pohcy for physicians and dentists was devel-
oped durmg the This policy pr0v1des for quarterly notifications to
central office, by tions, of physicians and dentists who have per-

tl
ice and are recommended for selective nromotion

A% ALLALLAILCARCE 100 SUIRLUVE piUiiiCulil.

This policy has proved to be an excellent morale builder.
Medical record librarians have been on duty in 33 VA teaching hospitals.
Their duties include the trammg of ward secretaries and clerks; coordina-

LiO‘l a. ld upcx‘vxblun OI t[le lllﬂeXIUg OI teacnlng anCI I‘csearcn materlal ln
X.rav. laboratory. and medical illustration departments: and development

28y, 2aPUIALY, aliln IANLAL LAl QCPAINCIS, allQ GCVEIOPINCIT

1

formed nntefzpding serv

of reports of patient loads in terms of the teaching activity of each of the
clinical services which contribute to the team concept of medical care.
Medical record librarians have assisted in some 200 clinical research studies,
a number of which have already been published in the medical literature

as a contribution to the advancement of natient care. Thev have assisted

& LRRILIIDRLI0A 0 UL alVanleinliiy O paulily Lalc. 40y Have assisitu

the teaching staffs in emphasizing to physicians in the early phase of resi-

dency training, consideration of the patient as “a whole,” by maintaining

that concept as a standard in preparation of the clinical record. It is an-
229901—53——3
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ed that medical record libraries will be established in all of the VA

During fiscal year 1952, the program for internal medicine and its allied
specialties encountered continuing difficulty in staffing the medical services
of the 8 newly opened hospitals with well-qualified physicians. The losses
to the Armed Forces were not so heavy during fiscal year 1952 as in previous
years, although 50 full-time physicians and 70 residents were separated to
enter military service. While some of those lost during previous years re-
turned for reappointment (20 full-time and 10 resident physicians), there
was still a deficit. Increasing use was made of part-time employees and of
local specialists as consultant and attending physicians.

Continued emphasis was placed on encouraging medical staff physicians
to develop in their fields through attendance at graduate courses, national
society meetings, and by writing medical papers for publication. During
the year, 133 physicians attended 66 different courses in medicine, a number

substantially greater than in previous years. An innovation was a special
: H 52 at the VA center

orientation course in allergy given during March 1952 at the
Bay Pines, Fla., attended by representatives from each hospital and regional
office in the Atlanta Medical area.

The number of papers on internal medicine and allied fields published
by VA physicians in various medical journals again showed a large increase,
totaling over 400. The number of VA internists qualifying for admission
to special medical organizations increased substantially. Some 350 VA in-
ternists are either fellows or associates of the American College of Physi-
cians. A substantial number of full-time internists who had received resi-
dent training in VA hospitals or elsewhere were qualified during the year
by the American Board of Internal Medicine or by boards in allied fields.

The study of the residual manifestations of tropical diseases in veterans
approached completion. Likewise, the study on former prisoners of war
showing residual and ill-defined symptoms continued, and its early com-
pletion is anticipated. Several successful conferences, attended by area
consultants and representatives from central office and the Council of Chief
Consultants, were held in internal medicine, tropical medicine, allergy, gas-
troenterology, and cardiovascular disease.

As a result of the recent marked advances in surgery of the heart and
blood vessels, the Veterans Administration designated certain hospitals as
having properly trained personnel and specialized equipment to perform
cardiovascular surgery. This program, which is still under way, was
strengthened by assembling at such hospitals internists qualified in the cardi-
ovascular field, including those with special experience in the highly spe-
cialized cardiac catheterization and cardiopulmonary procedures.

2 LUl

Surgery

The surgical activity of the Department of Medicine and Surgery includes
the specialties of general surgery, neurosurgery, thoracic surgery, plastic
surgery, urology, gynecology, orthopedics, anesthesiology, otolaryngology,
and ophthalmology. In addition to general supervision of these highly spe-
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cialized surgical specialties, professional advice has been made available on
a variety of related programs concerning surgical service to veteran patients.
‘T'he results of professional surglcal evaluatlon and expenence have been
utilized in such vudbxy vaxyuxs activities as the acquismon of (,t,luxl.uucut.
required to maintain the high standards of diagnosis and treatment which
have been established, and in the construction or alteration of hospital units
for the treatment of surgical patients.

During the fiscal year 198 ()42 surgical procedures were pertormed at VA

hUbPlLa}.D, uu.,}.u.duzs lUU,lJU llldJU]. UPCI d.LlUllb dllu OU,UUJ IILUJUJ. PlUquulCh
The number of anesthetics administered totaled 220,855. There were 1,964
deaths following or incident to surgery, an over-all surgical mortality ratio
of less than 1 percent, with 1.8 percent for major surgical procedures. A
complete narrative summary of facts leadmg to the death of surgical patients
has been i‘c‘:p()i‘tcd to central office uxuuuuy This information has been
analyzed at central office in order to supply hospitals with important data
on contradictions in the use of drugs and safer methods in blood trans-
fusion procedures. During the past fiscal year, 165,000 pints of blood were
administered to veterans in VA hospitals.

The recruitment of surgical personnel continued to be a serious problem,
with principal shortages in the fields of otolaryngology, orthopedic surgery,
and anesthesiology. While the needs of the Armed Forces have had a defi-
nite effect on the recruitment of VA surgeons, the most serious competition
has been the remuneration received in private practice as compared to
Government salaries. Despite these difficulties, the Veterans Administra-
tion has not lowered its standards for high qualification requirements of
professional personnel in the surgical services. Approximately 99 percent of
the chiefs of surgical services are certified by the American Board.of Surgery.
ln addition, a very high percentage of board-certified full-time personnel in
l.uc Vd,llUub bulglhdl bqupeCialtleS nas DCCH malntalnea

An arrangement has been made with the Air Force for the assignment
of Air Force surgeons to VA hospitals for residency training. One tight per-
sonnel situation was relieved by these arrangements when the new VA hos-
pital at Indianapolis, opened in February 1952, received re51dents assigned
by the Air Force.

nnrlng the year, cpema] hognitals were desionated as centers for such

Cida UO5Spl DLE LA TLiitan

specialistic procedures as cardiac surgery, corneal transplants, and exposed
eye implants. An exposed eye implant record has been developed for use in
all VA hospitals designated to perform this surgical procedure. After a
5-year period, an evaluation of this surgical procedure will be available,

pvpprh:r] to be of inestimable value to the p“"‘ﬁSSlcn at larg°

During the year, some 35 forms used in follow-up tumor surgery were
consolidated to a total of 6 forms. These records are of considerable value
in the study of the results of treatment of malignancies, permitting VA hos-
pitals to keep case histories of patients with malignancies in a manner that

Fallacee o
other 'hncpﬂ-q]c cannot d r]nn]unafn Data gver 2 5- =year y\.;xvd on follow-up

of surgery have provided nertlnent and accurate counts of the most common
body sites of the disease, geographlc location of the patients, sex distribution,
survival, and mortality.
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A monthly surgical report was revised durmg fiscal year 1952, with the
aid of some of the outstandmg surgeons in the United Statcs The new

report permlts a more effective evaluation of surgical activit
hospitals.

In cooperation with other services, plans were developed for surgical
suites for new hospitals and modernization of operating rooms and central
supply in older hospitals. Much work durmg the fiscal year has gone into
the estabhshment of recovery rooms in 100 VA hospitals. Recovery rooms
are planned for all other VA hospitals. These rooms have been established
to provide additional safety procedures in the postoperative care of patients
and especially to control complications arising from anesthesia.

In addition to the general medical and surgical hospxtals, active surglcal
programs have been in operatlon in the neuropsychiatric and tuberculosis
hospitals. At one neuropsychiatric VA hospital of 1,910 beds, for example,
the surglcal service has 75 beds. In addition, surgical care is provided for
patients in 260 beds in the psychiatric infirmary and for psychlatrlc
patients with tuberculosis in 1 ward of 100 beds. Surglcal consultation is
also available for patlents on the medical, psychiatric, and dental services.
uunng the fiscal year, 1,099 Paucutb were admitted to the nonpsychiatric
services at this hospital; and 516 major and 1,146 minor surgical procedures
were performed.

The 20 VA hospitals classified as tuberculosis hospltals all had full-time

r

general surgeons aSSIgned to them. Not all of the hospitals had fuli-time
thoracic surgeons, but those without such staff members had consultants and
attendings in that specialty. Thoracic surgery has advanced very rapidly
during the past 10 years, and many surgical procedures for tuberculosis cases
now used in VA hospltals were unknown 10 years ago. The marked ad-
vances in anesthesmlogy plus the increased skﬂl of anesthetists have largely
contributed to the success of these new open-chest procedures.

General surgical proccdures other than chest are often necessary with
long-term chronic patients, such as tuberculous and neuropsychiatric
patients. These general surgical problems have been capably handled by
the full-time general surgeon. The mortality rate has been low and the
results excellent. The veteran patient who has tuberculosis has a far better

of cv:ﬁ71!7Q1 and recovery fnﬂav WIH"I fhlﬂ rnmhlnahnn Of medlcal

chance
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and surgical bedside care.
During March 1952, a surgical conference attended by the 23 chiefs of
the surgical services of hospitals in the southeastern area was held in

Atlanta, Ga. This conference proved most valuable in ironing out many
troublesome nroblems. resulting in better adm istrative efficiencv, under-

CUICSOLIT piUoaTiiis, 105uilallg 1L ULy §83383 5] LCICICY, Bl

standing, and coordination.

Activities of VA surgeons during the year included active participation
of 89 VA surgeons in exhibits, lectures, and discussions at national meetings
of the American Surgical Association, American College of Surgeons, Inter-
national College of Surgeons, American Medical Association, Academy of

national Col s, American Medical Association, Academ
Orthopedics, and Academy of Ophthalmology, in addition to other recog-
nized associations. VA surgeons also participated in the programs of local,
county, and State medical societies. Approximately 175 articles by VA
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surgeons have been reviewed and approved for publication in various sur-
gical journals. This is an increase of 52 original contributions to surgical
hterature over the previous year.

Radiology

Efforts were continued during the fiscal year to improve and modernize
X-ray lay-outs in all hospitals and regional offices. Acting on suggestlons
contained in reports from area consultants, radlologlsts and electromedlcal

equipment spec1alxsts additional space has been provided, processin

I-P ng

n 2,
and processing equipment have been modernized, and worn-ou

graphic equipment has been replaced with the most modern X-ray units.
Desplte the limitation of funds for betterment programs, efforts to modern-
ize have been reasonably successful.

Both radiographic and therapeutic equipment is procured on bid invita-
tion in accordance with VA specifications. Manufacturers bidding on VA

invitations must clear their units through the National Bureau of Standards
for compliance with specifications. Processing rooms in new hospitals are
equipped with units of most recent desxgn usually through-the-wall tanks.

Lay-outs are reviewed in the drawing and blueprint stages in an effort to
provide convenience and efficiency from the standpoint of patient and per-

sonnel. Twenty-eight general medical and surgical hospltals have been
equipped with therapeutic equipment. A 1,000-kv. unit is in operation
at the VA hospltal at Memphls Tenn., and a similar unit is being installed
at the Bronx, N. Y., VA hospital.

During fiscal year 1952, the Federal specification of X-ray apparatus

apparatus
GG-X-635, prepared principally around those requirements established by
the Veterans Administration, was put into effect. The introduction of
Federal speciﬁcation GG-X-635 has made possible the procurement of

hlgh-quahty apparatus by the Veterans Administration and other Federa

o o Ctat i
agencies. State, county, and city governments have recognized this and

many have been using this specification for their own X-ray apparatus.
Voluntary hospitals and physicians in private practice have also used this
Federal specification.

Qualified professional personnel in radiology are still in an extremely
short category. As of Mayv 31, 1952, radiology sections F VA hospitals

Ult Cdltguly. a3 Ol vady JO1, 1004, 1dliliUgy STLuULio Ui V4R LaUSpatais

were staffed by 149 full-time radiologists and 699 technicians. At that time
there were 20 ceiling vacancies for full-time radiologists in VA hospitals.
Adequate coverage in hospitals where shortages of professional personnel in
this specialty exist has been provided by local radiologists, either on a con-

+ ++ A3 P
ant, attending, or part-time basis.

...-

Pathology

Advanced instruction in specialized courses, formal and informal, for
VA vrofessional and subbrofessional pathology personnel was continued
Vix PlUlebJ.U lal 4dlitl SUbDpPIuULTssILLal pPalllulugy pPuisulilivl vad Litisiuaca
during the fiscal ear a.t t.he Communicable Disease Center (U. S. Public
Health Serv1ce) Medical Department Research and Graduate

School, and the Armed Forces Institute of Pathology. This instruction was

de51gned to mcrease the skill and proficiency of VA personnel, thereby con-

RS FE. . S am el PN
Luuuuug to uupruverucur in yutrcut care.



30 ADMINISTRATOR OF VETERANS AFFAIRS

Over
the Armed Forces Institute of Pathology durmg calendar year 1951 was
from the Veterans Administration. While this is a decrease in proportion
from calendar year 1950, since other sources of supply have been added,
it nonetheless represents nearly a 20 percent increase in actual material
forwarded from the Veterans Administration. This consultative service
was used to determine residual pathology, especially of diseases acquired
during service in the Armed Forces.

The autopsy rate for VA hospitals increased from 34 percent during
fiscal year 1946 to 67 percent during 1952. A total of 15,126 autopsies
were performed in VA hospitals during fiscal year 1952. In addition,
approximately 200,000 surgical specimens were examined. These represent
the material from about 220,000 surgical procedures.

30 percent of the material received by the Pathology Division of

Psychiatry and Neurology

Increased responsibilities and decreased staff characterized the fiscal year
for the psychiatry and neurology program. More than 50 percent of the
patients in VA hospitals have psychiatric or neurologic disorders. Recent
legislatlon brcademng Cuglu.lut'y' for hOSpit?u and medical care resulted in
an increased workload. Neuropsychiatric hospitals continued to operate
at 96 percent capacity, a figure too high in terms of accepted standards of
hospital administration. The openmg of new general medical and surgical
hospitals with neuropsychlatrlc services has spread personnel thinner. On
June 30, 1952, more ceiling vacancies existed in psychiatry and ﬂe‘ui"()xugy
than in any other specialty—156 of 477 vacancies for physicians. The in-
creasing number of chronically ill patients in the VA hospital population
was a contributing factor to the difficulty in recruiting an adequate number
of staff physicians and residents in psychiatry In VA mental hygiene
clinics the treatment load increased 22 percent, although there was no sig-
nificant increase in full-time or part-time personnel. Seventy-two neuro-
psychiatric examinations units accomplished about 200,000 neurologic and
psychiatric examinations during the year, but there were sizeable backlogs
at several offices.

These serious staff shortages necessitated intensified efforts to provide
in-service training, seminars, and institutes, so that physicians would be
optimally quahﬁed and their morale mamtamed at a hlgh level. Forty
hospital psychiatrists and 16 neurologists participated in professional train-
ing seminars; 4 neuropsychiatric hospitals held special seminars; and one
hospital conducted a seminar in pastoral psychiatry for clergymen. Seven-
teen regional office examiners attended a 1-week refresher course on neuro-
psychlatnc examinations; and 43 psychiatrists, social workers, and clinical
psychologlsts attended a 1-week mental hygiene institute. Courses of in-
struction in civilian agencies were attended by 20 VA hospital psychiatrists
and 11 neurologlsts To help meet the pressing staff shortages, a 4-month
orientation course in psychiatry and neurology was developed to train gen-
eral practitioners recrulted for duty in VA neuropsychmtrlc hospitals. ThlS
course will begin operation during fiscal year 1953 at three selected stations.

To keep abreast of recent medical and therapeutic developments, VA

staff members participated actively in the meetings of the American Med-



2 a

Association, Amemcan Academy of Neurology, Amencan Psychologlcal As-

sociation, and other national professional scientific organ
VA ceientific exhibite were awarded hnporable mention at
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meetings. The Veterans Administration participated with a committee of
the American Psychiatric Association in drafting a new nomenclature of
psychlatrlc disorders, released in May 1952. This nomenclature is part
of the standard nomenclature used by the Veterans Administration. A full-
time VA psychiatrist was elected to the Council of the American Psychiatric
Association. VA personnel read a large number of scientific papers at na-
tional meetings. During the year more than 120 professional papers by
VA psychlatrlsts, neurologlsts and psychologlsts were approved for pub-
lication, and more than 100 published papers on psychiatric, neurologic,
source material. VA nwrhlatrv-

and psychologic topics used VA data as

neurology, and clinical psychology not only make a substantial contribution
to professional literature, but keep alive in its personnel the means for con-
tinued growth and consequent 1mprovement in the treatment of pat1ents.
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excellent medium for the exchange of information betwee central ofﬁce
and the field, and for transmission of workable ideas between stations. The
May 1952 issue presented a comprehensive review of the entire psychiatry,
neurology, and ciinical psychology program.

A motion nicture. “Attitude.”” was comnleted and will be readv for dis-

A motion picture, “Attitude,” was completed and will be ready S
tribution within the coming year. This film, designed for training pro-
grams for all personnel who work with patients, shows the effect of the
attitude of personnel upon patients, and how these attitudes can be used as
a positive therapeutic force in treatment.

The number of general medical and surgical hospitals with full-time

psychiatrists on duty increased from 57 to 63, with the estabhshment of 6
new psychiatric services. This resulted in improved services to veterans
and has helped orient the staffs to psychlatry A manual govermng the
operation of neuropsychiatric hospitals h ~

11 hospitals. Preliminary reports indica t im

ministration practices, resulting in improved patlent care. One VA hos-
pital added psychlatnc and neurologlc services for female patients; and
female patients in another VA hospital were transferred to a hospital with
better facilities for their care.

Active cooperation by professional medical personnel in the hospital con-
struction program helped to formulate and approve plans for alterations
and construction involving VA neuropsychiatric hospitals and the neu-
rologic and psychiatric services of other VA hospitals. Psychiatrists and
neurologists were team members on deficiency and economic surveys of

new and existing hospitals.

The number of mental hygiene clinics increased from 59 to 62. This,
together with increased utilization of visiting physicians and ancillary per-
sonnel has made p0551b1e the treatment of an outpatlent Ioad 22 percent
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neuropsychiatric examinations service, have been inaugurated in two
regional offices. The functional integrity of these three services within the
over-all unit is maintained.

There were nearly 10,000 patients under hospital treatment each day
who had organic neurologic disorders as their primary or associated diag-
nosis. About 150,000 outpatient neurologic treatments were provided dur-
ing the year. Special research projects were continued in the study of
epilepsy, aphasia, and brain injury. A new aphasia clinic was established
at the Jefferson Barracks, Mo., VA hospital, making a total of 4 such
clinics operated by the Veterans Administration.

Supporting services and activities in neurology have been made available
in 22 VA hospitals. The electroencephalographic program was expanded
both in training and operational activities. All neuropsychiatric hospitals
now have electroencephalographic laboratories, and electroencephalographic
facilities are also available in 9 regional offices and in 50 general medical
and surgical hospitals. The epilepsy program devoted to the total readjust-
ment of epileptics, which has been in operation at 2 VA hospitals, has
attained general recognition and is now a permanent VA activity. Liaison
continued with the neuropathology section of the Armed Forces Institute of
Pathology.

Clinical psychologists, in practice and in research, continued their contri-
butions to the care of patients, thereby effectively helping to meet the diffi-
cult circumstances of increasing patient load and simultaneous loss of
psychiatrists. In addition to psychotherapy under psychiatric supervision,
the services of clinical psychologists have been increasingly useful in helping
patients deal with the special emotional and life-adjustment probiems faced
by those with tuberculosis, paraplegia, and other disabling somatic disorders.
The VA clinical psychology training program was the major source of highly
trained personnel in this scarce category. Eighty percent of its graduates
have accepted positions with the Veterans Administration. To date, over
half of the VA staff psychologists are graduates of this program. More than
300 research projects by clinical psychologists were in progress during the
year. Instruments were developed for evaluation of patient progress in
hospitals and mental hygiene clinics. These represented a major contribu-
tion to more effective therapeutic programs.

On June 30, 1952, the Veterans Administration had 38 approved resi-
dency programs in psychiatry, involving 47 medical schools, 18 neuro-
psychiatric hospitals, 20 general medical and surgical hospitals, 2 regional
offices, and 11 mental hygiene clinics. There were also 14 residency pro-
grams in neurology. Since the residency program in psychiatry reached its
numerical peak in July 1950, with 469 residents, there has been a steady
decrease. The June 1952 figure of 252 represents the lowest number of
psychiatric residents since the program began. This decrease is due to:
the needs of the Armed Forces and the Armed Forces policy of offering
residency training in a commissioned status as a recruitment inducement;
depletion of a large pool of doctors, resulting from curtailment of gradu-
ate studies during World War II; the attractiveness of private medical prac-
tice; the unfavorable VA residency stipends and benefits as compared to the
salaries and privileges offered by many other psychiatric training centers;
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and the accumulation of chronic psychiatric patients in many VA hospitals.
To stimulate recruitment and nrnvu-]p for staff coverace of VA hoenitale
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without psychiatric residency tralmng programs, a 3-year career plan has
been evolved and now awaits final approval. This plan calls for 3 years of
formal residency training and 2 years of service.

Research studies aimed at nnpi‘oveu uuucu[dnulng of emotional and
npnrn]nmr disorders have heen devp]nnpd in manv field stations. Particular

attention has been given to schlzophremc patients, who fill about one-third
the total number of VA hospital beds. Several research studies on schizo-
phrema are under way, 1nclud1ng a ploneer study of the effects and thera-
refrontal 1UUUL01T1'y' Indications of LucxdpcuuL advance are

"O11
addition, important advances have been made in the
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fundamental problem of evaluating the effectiveness of present methods of
psychiatric treatment.

The program for care of mentally ill veterans in homes other than their
owii has been expanucd This p Prograii is described in the section on SOCial
service,

A central office psychiatric training section was activated in March 1952.
This has become the focal point for the training and educational activities

of VA psychiatry.
Tuberculosis

There were 20 VA tuberculosis hospitals in operation at the end of the fis-
cal year, compared to 19 in operation at the beginning of the year. The
Batavia, N. Y., VA hospital was carried as a general medical and surgical

hognital (fnr anﬁnnnhnn’ I’“I"T\{\CPQ\ rlnrlnnr fiscal vear 1951 althouoh it had
ospit counting purpo 1 ye o1, a:tagugn it nad

been operatmg for 6 months as a tuberculos1s hospital by the beginning of
fiscal year 1952. The general medical and surgical hospital at Butler,
Pa., was converted to a tuberculosis hospital early in fiscal year 1952. A
new VA tuberculosis hospital at Madison, Wis., was opened, while the
VA tuberculosis hospital at Atlanta Ga., was closed to be converted
to a general medical and surgical hospital. At the close of fiscal year 1952,
there were 15,077 tuberculosis beds in operation, of which 7,973 were in
tuberculosis hospitals, 5,104 were in general medical and surgical hospitals,
and 2,000 were in neuropsychiatric hospitais This number of operating

M PN 21A hada sain ~f 78N hada fan +ha sranw
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Difficulties were encountered during the year in the recruitment of phy-
sicians and other professional and technical personnel experienced in tuber-
culosis. With the expansion of hospital facilities, the recruitment problem
became more acute (about 1,500 tubercuiosis beds were unavailable for
use on Junc 30, 1952, duc to la\,l\ of personnel).

Investigation intd the chemotherapy of tuberculosis, 1t
Veterans Administration in cooperation with the Army and Navy in 1946,
was continued through the year. The number of participating VA hospi-
tals increased by 3, to a total of 45. Although the best me thod of ad-
uliﬁiSLEi’ii’lg Streptomycm and para- -aminosa uL,yuC acid is beli X
been determined, emphasis was shifted to their prolonged administration

(a year or more) and to pilot studies investigating newer antibiotics, either
alone or in combination,
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Within 2 weeks after the Veterans Administration was advised of the
existence of the new drug, isoniazid, 14 VA hospitals embarked upon its
study. The remalmng hospltals of the chemotherapy study group subse-
quently joined in the study, and the drug was then made available to all
VA hospitals and regional offices. Preliminary results of VA-Army expe-
rience with isoniazid were presented at a special session of the National
Tuberculosis Association meeting in May 1952. Liaison between the 45 VA
hospitals was maintained by circulation of reports at quartcrly intervals and
by a conference on the chemotherapy of tuberculosis attended by 230 doc-
tors, at St. Louis, Mo., during January 1952. The minutes of this con-
ference were dmmbuted to a mailing list which included individuals and
libraries in 35 foreign countries. A fourth progress report to the Council
on Pharmacy and Chemistry of the American Medical Association was
prepared by the Veterans Administration and was published in the Journal
of the Association during September 1951. A physician of the Veterans
Administration will report upon the study to the International Congress
on Internal Medicine in London during September 1952. A talk by a
VA physxc1an on this subject before the International Tuberculosis Con-
ference in Paris, France, in September 1951, was published in a French
medical journal.

During the year, the central tuberculosis case register was expanded to
over 60, 000 chmcal records with current data on World War IT and Public
Law 28 veterans with tuberculosis disability. The data are widely utilized
in the tuberculosis control program. Changes in instructions helped to
provide a uniform type of tuberculosis case register in each regional office,

akine available a valuable coordinating reference file for every phase of

lllal\llls O YW
tuberculosis control.

The effectiveness of the tuberculosis case-finding survey program has
been adequately demonstrated durmg the year. Routine chest X-ray exam-

natiante nmanarting for outnatient

ination of all nOSplIal admissions and patients reporting ior outpaicnl
was carried out on full scale. VA personnel have also been

ot
cz\auuuauuus was carrieg out on

fully included in this program. Nearly one mllhon chest X-rays were

taken and analyzed on inpatients, outpatients, and personnel during the
year. The survey is not limited only to finding the nonsuspected cases of

tuberculosis, but extends to locating all individuals with early tuberculosis
and nlacing the nder nroper sunervision and treatment. Thus a con-
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tinuous survey of a large segment of the population will not only reduce the
incidence of tuberculosxs in those examined but will also affect the morbid-
ity and mortality of the general population, through the removal of sources
of infection.

welude discharges requested by patients whose

ud arges requested patients
condition does not justify their leaving the hospltal discharges
because of absence from the hosp1ta1 without approval and discharges for
disciplinary reasons. Such d1scharges have long been a problem to all

PR Ssela

hospitals havmg tuberculous patlents Many patients fail to cooperate with
treatment and leave before they are ready for discharge, spreading tuber-
culosis among others in their communities. Those who return are usually
in worse condition than when they left, and face a renewed and longer

period of hospitalization. Of the total VA hospital discharges (including
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deaths) of tuberculous patients during fiscal year 1952, 39 percent were
irregular discharges. Although the rate of irregular discharge is not
greater in the VA hospitals than in other hospitals, it is a matter of great

coiccrn I.U UJC VCLCIdJlb ﬂullmllb[rdtlon.
In an Fﬁnﬂ‘ to lnr‘ranP pahpnf nnﬂpmfanr“na' and t‘nnhprahnn in
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treatment, a consultant on patient education was appointed in October
1951 to assist in stimulating and guiding VA hospitals in improving their
hospital-wide programs of patient education. Both the tuberculosis hos-
pitals and the general medical and surgicai hospitals having large tuber-
cul

osis sections have been included in this =ffort, Qpnn:a] attention has

been devoted to those aspects of each hospital which most influence patient
attitudes and most directly affect the coordination and teamwork of the
hospital staff for accomplishing the desired results. A series of workshop
conferences was planned to stimuiate improvement in the hospital programs

nAd ranmnaratin
for securing patient understanding and cooperation.

During fiscal year 1952, postgraduate medical education in diseases of
the chest including tuberculosis was continued. A total of 58 full-time
VA physicians were given special training in diagnosis and treatment
of pulmonary diseases, thoracic surgery, pneumothorax therapy, and pui-

ad in +the al Pamhin
monaﬂr F““C"‘Cn cl-nr]u:m ‘v’A ph‘,’slc}ann yartlclyatbu in e annuar £ SMmoine

( Wlsconsm) and Koppa Memorial (Texas) Therapy Conferences during
fiscal year 1952. The annual VA-sponsored Oteen, N. C., and Sunmount,
N. Y., therapy conferences were held. In addition, the first Washington
area therapy conference was initiated at Wilkes-Barre, Pa. Therapy con-

ferences to include all medical areas are planned for the future.

In-training of full-time physicians in selected VA hospitals was con-
tinued. Staff and clinical pathology conferences, ward rounds with at-
tendings, and lectures by outstanding specialists contributed to the in-train-
ing program.

Congiderahle chmlv has been devoted to the deVCleuu,ut

tion of precautlonary measures in the control of tuberculous infecnon in
all tuberculosis hospitals and tuberculosis sections of general medical and
surgical and neuropsychiatric hospitals. These procedures are designed for
the protection of patients and personnel alike, and preliminary reports have

shown every i indication of their effectiveness,

Paraplegia Affairs
On July 1, 1951, paraplegia affairs were separated from the surgical

M - Q.. P | Al imndaa AL
division of ths D“partment of Medicine and uuxscx Y, alia a CO0raiinaior o1

paraplegia affairs was appointed. This was in accordance with the recom-
mendations of the Pres1dents Committee on Veterans’ Medical Services
and of the Board of Chief Consultants of the Department of Medicine and

o
Surgery.

T e e wla PR S

FOHO‘v""“g a review of the prublum CONCeIning Pau.ayu:su,b, a COIICITIiCe

was called with the chiefs of the paraplegia services in VA hoqmtals, for
the purpose of exploring fully the problems relating to the increasing num-
ber of paraplegic veterans. A series of recommendations was subsequently

developed to insure continued improvement of the medical care and re-

el e
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habilitation of the p’""’p}usu, veteran, ana was appiovea oy Uit il
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Medical Director. These recommendations were developed in conjunction
with the studies of the paraplegia committee appointed by the Chief Medi-
cal Director to review the entire field of the medical treatment of para-
plegics by the Veterans Administration.

During May 1952, a second meeting of the chiefs of paraplegia services
was held at one of the VA paraplegia centers, the VA Hospital (Kennedy),
Memphis, Tenn. This second conference discussed and adopted new
clinical methods to carry out the recommendations of the prior con-
ference. '

On June 30, 1952, there were 1,545 paraplegic patients of all types
within VA hospitals (including quadriplegics). Of these, 1,055 were at
the paraplegia centers; 417 were at other hospitals of predominantly
general medical and surgical type; 69 paraplegic patients were in neuro-
psychiatric hospitals; and 4 were in tuberculosis hospitals.

During the fiscal year, specially adapted housing was certified as medi-
cally feasible for 348 paraplegic veterans, in accordance with Public Law
702, Eightieth Congress, as amended by Public Law 286, Eighty-first Con-
gress. In the same period 382 plans for speciaiiy adapted housing for
parapleglcs were approveu Uy the central office uOUSiﬁg board.

In April 1952, the VA hospital at Cleveland, Ohio, was designated as
a paraplegia center, with 43 beds. This brought to seven the number of
paraplegla centers currently operated by the Department of Medicine and

Surgery.
Physical Medicine and Rehabilitation

Physical medicine and rehabilitation activities are designed to facilitate
more prompt recovery and shorter hospital stay of patients with acute medi-
cal or surgical problems; adjustment of the long-term or handicapped pa-
tient to his posthospital economic and social environment to reduce the
possibility of rehospitalization; and achievement of a measure of inde-
pendence within the hospital by patients whose discharge is improbable,
thereby reducing the cost of their hospitalization

During fiscal year 1952, the number of VA 1 nosp1ta1 beds in physical medi-
cine and rehabilitation services was increased in order to provide more
effective rehabilitation treatment for patients with long-term and chronic
disabilities.

Greater interest in the specialty of physical medicine and rehabilitation
has been manifested by physicians. At the end of the fiscal year, as a
result of the residency training and other specialized courses afforded
by the Veterans Administration, the number of physical medicine and re-
habilitation services in VA hospitals which were under the direction of full-
time physicians qualified in this specialty was greater than at any previous
period.

The clinical training program for physical therapy trainee-students was
expanded during the year to include the VA regional office at Cleveland,
Ohio, and the VA hospitals at Madison, Wis., Iowa City, Iowa, Denver,
Colo., and Cleveland, Ohio. The Long Beach, Calif., VA hospital added
a second school to its affiliate training program. The number of trainee-

students for th + 3 3 3
students for the year totaled 349. VA feld stations are now affiliated with
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22 schools of physical therapy. A total of 30 field stations have been ap-
proved for such affiliation by the Council on Medical Education and Hos-
pitals of the American Medical Association. The high standards and pro-
fessional level of this training program have encouraged directors of the
affiliated schools to request expansion of the VA program to include a
greater number of students. Recruitment of therapists from this program
has been rewarding.

A pamphlet, “A Guide for the Arm Amputee,” was prepared and ap-
proved for pubhcatlon This guide was developed primarily as a home
instruction course for arm amputees whose employment or geographical
location precludes their attendance at VA physical therapy clinics.

Corrective therapy provides physical measures, in the form of recondi-
tioning exercise and activity, to assist in the total rehabilitation of the
patlent This therapy has been used to good advantage in activities for
the rehabilitation of the d,gcu -and infirm.

During the year a program was inaugurated at the VA hospital at Mont-
rose, N. Y., to evaluate the effectiveness of corrective therapy for treatment
of tuberculous patients with psychoses, especially the hyperactive psychi-
atric patient who will not accept bed rest. To further implement the train-
ing courses in corrective therapy, a pilot training affiliation was established
between Columbia University and the VA hospital at Bronx, N. Y.

Educational therapy serves as a means of measuring the mental and physi-
cal work capacmes of the patient, and the mental activity level achieved
and progressive changes occurring in response to treatment; and as a means
of motivating patients to participate in medical planning for posthospital
rehabilitation, Continued emphasis was placed on educational therapy
in the treatment of patients in tuberculosis and neuropsychiatric hospitals.
A pilot study to evaluate this therapy in the treatment of neuropsychiatric
patients who have undergone brain surgery was begun at the VA hospital
at Lyons, N. J., and will be continued uuring fiscal year 1953.

The function of manual arts therapy is to provide medically prescribed
treatment of vocational significance through graded activities and simulated
work situations for testing, measuring, and developing work capacity and
emotional adjustment for the patient Continued widespread use of the
progresswe unit outlines introduced in fiscal year 1951 resulted in improve-
ment in the type of treatment rendered, and greater efficiency in establish-
ing evaluation procedures. Through more diversified activities, manual
arts therapy furnished improved treatment to a greater number of patients
durmg fiscal year 1952.

Occupational therapy in VA hospitals was srrengmened during the year
through addition of qualified therapists and expansion of clinical training
to include a greater number of hospitals. In order to provide more effective
treatment for patients with a wide variety of conditions, a number of studies
were instituted at VA field stations. These studies include evaluation of
occupational therapy for patients with upper-extremity amputations, and
for neuropsychiatric patients who have undergone brain surgery, as in
lobotomy; measurement and development of the work tolerance of cardiac
patients; and the effect of exercise on diabetics. These studies will con-
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tinue through fiscal year 1953, and the results will be made available to all
VA hospitals.

During the fiscal year, the facilities for rehabilitation of the blinded vet-
eran at the VA hospital, Hines, Ii., were further expanded to meet the needs
of Korean casualties. The type of treatment given is recognized to be of
outstanding quality and includes many features which are not available in
any similar program elsewhere. These rehabilitation procedures include
Braille readlng and wntmg, the use of the talking book, instruction in per-
sonal care, and training in foot travel.

Important developments during the year in the treatment of the blinded
veteran included greater emphasis on psychiatric guidance in relation to
treatment as a whole, and psychotherapy in individual cases, as required;
and the coordination of the various services into a complete system of orien-
tation to blindness.

A system for reporting cases of newly blinded veterans to central office
was established during the year. Through follow-up by central office, in-
quiries are made to determine that the proper rehabilitation procedures
have been applied to assure the veteran of adjustment to his posthospital
environment.

VA audiology and speech correction facilities, which provide rehabilita-
tion for VA patients with hearing and speech d;sablhtles were expanded
during the fiscal year by the addition of clinics at the VA reglona.l ofﬁces at
Boston, Mass., and Pass-A-Grille Beach, Fla.

As of June 30, 1952, the potential case load of veterans who now have or
may develop speech and hearing problems was estimated to be approxi-
mately 200,000 veterans. Three new VA clinics and two additional civilian
clinics available under contract are expected to be added to the number now
in operation. This will bring to a total of 45 the number of VA, Army,
Navy, and contract clinics serving veterans in approximately 60 regional

arang
ailtan.

The facilities of the audiology and speech correction center, Army Medical
Center, Walter Reed Hosp1tal Washmgton, D. C., and the audlology and
speech correction clinic at the VA regional office, New York, were utilized
for 90- day trainee programs. A number of the individuals previously
trained in this program are now full-time cuxl.uuycv.:b of the Veterans

Administration.

£her8enseddmsald Macua
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The outpatient program provides medical and dental treatment, neces-
sary medicines, nrmthe'nr annha_nces sensory 9nrk and other cnpnlme for
veterans who are in need of treatment for serv1ce-connected disabilities.
Treatment is also provided for veterans pursuing a course of vocational
training authorized under Public Law 16, Seventy-eighth Congress, or
Public Law 894, Eighty-first Congress, who are in need of medical care
to avoid interruption of such training; and, on a reimbursable basis, for
pensioners of nations allied with the United States in World War I and
World War II, when officially authorized. Public Law 791, Eighty-first

Congress, provided for the furnishing of outpatient treatment to veterans
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of the Spanish-American War, Boxer Rebellion, and Philippine Insurrec-
tion for any dxsablhty for which they may be in need of treatment.

T

By the end of fiscal year 1952, an outpatient clinic had been establis

a1
in all but 2 of the 70 regional offices and centers with regional office

2

ities, and in many subsidiary VA offices. In two cities (Manchester N.H

and Albuquerque N. Mex.) the outpatient clinic is located in the V.
hospital in these cities rather than in the reglonal office.

The following types of special clinics have been established for outp:

.
L
a1 . .

care: general medical, general surgical, mental hygiene, genitourinary,

diabetic, gastroenterology, dermatology, arthritic, chest, orthopedic, allergy,
cardiac, ophthalmology, otolaryngology, nutrition, medical rehabilitation,
auchology, dental, orthopedlc and prOSthetlc apphances, and speech correc-
tion chmcs lhese clinics are actxvely supporteu by social service, nursing,

P al1la
xauluxusy, clinical laboratory Yy, ana yhauuac Yy services.

It has been estimated that 60 percent of the veterans eligible for and
requesting outpatient treatment have some type of psychiatric disability.
An effort has been made to provide these veterans with treatment at VA
outpatlent mental hygience clinics or in private clinics on a contract basis,

slhosn  caxsiny
tnus saving many hualmal beds. ACCGI‘dH‘gI‘,’, well- "pp"‘"""“"‘ mental

hygiene clinics have been established in 44 of the regional offices, in 11 VA
offices, and in 5 VA hospitals, in addition to 3 traveling clinics.

The tuberculosis case-finding program has been established in each
regional office. Where justified by the workload, physical therapy clinics
have been established in VA regional offices. In some instances the out-
patient physical therapy clinic has been combined with the physical therapy
clinic of a nearby VA hospital. The availablity of these physical therapy
clinics or units for examination and treatment has been significant in reduc-
ing the number of applications for hospitalization.

Orthopedic and prosthetic appliance clinic teams wer
regional offices. An average of 500 amputees and wearers of prosthetic
appliances have been seen monthly. Muscle reeducation and gait ambula-
tion are an intensive part of this treatment program.

The audiology and speech correction sections of the outpatient clinic are
responsible for providing hearing and speech rehabilitation services to
eligible veterans. To discharge this responsibility, complete and specific
rehabilitation services have been made available to 60 regional areas through
VA field stations and contracts with civilian, Army and Navy clinics. There
were seven audiology and speech correction clinics in operation in VA
regional offices and hospitals as of June 30, 1952, and four such clinics
were under construction.

The expanded home-town medical-care program, in operation since 1946,
has provided medical care for eligible veterans who could not be treated
conveniently at VA clinics. This program has saved veterans many hours
they would otherwise have been required to use in traveling to and from
VA clinics, some of which would have been lost from their work. The con-
venience of treatment in their own home towns, together with the privilege
of being treated by doctors of their own choice, has made this plan highly

PR I

acceptable to veteran-patients. Approximately 107,000 doctors of medicine
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and 7,000 doctors of osteopathy throughout the United States and Terri-
ndicated their availability for participation in the home-town medical-

care program during fiscal year 1952,
At the end of the year, medical care was contracted for in 38 States and

Territories. In 23 of these States and Territories, direct agreements be-

$riatias Taa atns A PR PR A
f\_b yayuu/uta t0 par tic pating ph"Siua 1S, il 14 Statca and H'de,l tne pian
was operating through intermediary organizations recommended and ap-

-
proved by the State medical societics. Even though a State agreement
is in force in the State in which the veteran lives, he may select any reputable
physician for his treatment. The physxc1an need not be a member of the
State medical auk,u,t'y' but must
and be in good standing in hi s C

In addition to the home-town medxcal care program, a home-town dental-
care program was in effect in all States and Territories of the United States
durmg fiscal year 1952. The consultant program for outpatxent dental

Tvitios wag avnandad fn

activities was expanaca in ord
in the high type of dental ca

Agreements were in effect in 29 States for home-tow steopathlc services.
Although no agreements were in effect in the remaining States (and in the
District of Columbia), fee-basis osteopathic physicians were used in these
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States for the treatment of entitled veterans under direct supervision of
VA offices,

A home-town pharmacy program was in operation in 45 States, the
District of Columbia, and Hawaii.

Dental Care

Eligible veterans may receive dental care either as inpatients or outpa-
tients. Inpatient dental treatment is provided by staff dentists in VA hos-
pltals Outpatient service is rendered either by VA dental clinics located
in regional offices and VA offices, or by participating (fee- ba51s) dentists.

Under the home-town dental program, local praetltmuus participate with

the Veterans Administration, on a fee basis, in furrushmg dental care to
eligible veterans who express a desire for their services.

As of June 30, 1952, there were 402 full-time dentists on duty in regional
offices clinics and 482 were assigned to VA hospital and domiciliary dental

PR I agi
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the regular VA dental staff in handling difficult cases and in promoting high
standards of dental care. As a part “of their contribution to the over-all
dental program, they presented lectures and demonstrations to the staff and

collaborated with central office on various problems in the field.

dinatad +hal
.Ahproxzmate'“ 62,000 dentists indicated thei

T 1017
tion in the fee-basis dental program of the Department of Medicine and
Surgery. During the fiscal year, fee-basis dentists received approximately
$31,000,000 for services rendered on authorizations from the Veterans
Administration. Due to the rising cost of dental service, many participating

dentists and State dental organizations requested revision of the VA dental
fee schedules in their areas. These requests, in conjunction with the data
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tion schedules have been made. The
Board of Trustees of the Amenca Dental Association made available the
advice and facilities of its Bureau of Economic Research and Statistics to
assist in conducting these surveys.

T rate for dental treatment increased slightly during fiscal
he enactment of Puhlic T.aw ')Q Fichtv.cecond Clonorece

CUILCIR £ will Law y AR5 ALy =STLDLIU LULIg TS,

v du
which granted medical and dental benefits to veterans who served in the
Armed Forces on or after June 27, 1950, in the same manner and to the same
extent as to those who served during World War I1. Applications received

during the year totaled 616,650. Of this number, 250,516 were received
from veterans whe had previcus episedes of dental treatment, Treatment

CpasPuls Ui Ullitaa U

cases completed during the year totaled 362,236, of which 83 percent were
accomplished by fec-basis dentists. With the limited number of staff
dentists employed the practice of concentrating on dental examinations in

X7 A

va clinics and autnorizing the major part of the treatment load to partxcx-

pating dentists has been continued.

The recruitment program begun in fiscal year 1951 was continued during
fiscal year 1952. In order to maintain a proper balance in the various age
groups of the professional personnel, dentists of the Department of Medicine
and Surgery staff appeared before the graduating classes of dental schools

+ tha ad + d shilit for
throughout the country, pointing out the advantages and possibilities for

dentists in the Veterans Administration. Students demonstrating high
scholastic qualifications were invited to submit applications for employment.
As a result of this recruitment program, 163 applications were received.
Concentrated efforts have been made toward providing a better quality of
dental service to the veteran through educational programs for professional
and subprofessional dental personnel. Postgraduate courses in oral pros-
thesis for dentists, and training courses designed to assist dentists and tech-
nicians in workmg together as a team, were continued during the year.
lraining the dentist and dental technician to work as a team has resulted
in improved service to the veteran and in economies to the Government
both in manpower and costs.

A director has been selected for the VA Dental Training Center to be
established at Chicago, Ill, and conferences with dental staffs have been
conducted in an attempt to ascertain what courses would be most benehmal
to them. This center is expected to be the nucle r ¥
professional training of VA dentists.

Efforts to provide and maintain radiation protection for VA personnel
working with and adjacent to dental X-ray units have been continuous. All
new construction is now being provided with adequate lead-lining protection
for X-ray rooims,

To improve standards of care in VA hospitals, manuals and technical
bulletins have been revised for the purpose of assuring that diagnostic meas-
ures include a complete evaluation of the oral condition of the hospitalized
veteran. Professional problems have been given careful consideration and
every effort has been made to resolve them in the best interest of the vet-
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eran. To assure veterans of receiving satisfactory dental treatment from
participating dentists in the home-town dental program, a number of vet-
erans were recalled for spot checking of dental care previously authorized,

qn(‘ veterans anh]viprr fnr a epnr\nr:l ppmnr‘p nf treatment were a]cn gnren
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careful examination.

Dental treatment of tuberculous patients in a general medical and surgical
hospital has long presented a problem, since bringing them into the regular
dental clinic exposes nontuberculous patients and personnel to the hazard

nF 1nf:=r~hnn and onhrnnnq{-n -:cpr\hn h:rkrnnnn mugt hp qnn]u:r] to nv-n‘nrb:
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reasonable protection. In order to cope with this problem in institutions
with tuberculosis wards, completely equipped individual one-chair dental
clinics are being installed to care for tuberculous paticnts.

x7a

The VA central dental laboratories fabricate orail pI‘OSU’lCUC appuances

for VA inctallatione 1nr-of~or] 1n theair c\cmrrnnr‘ areas. TTf\]quhnn nf thac
Ior VA installations I3 Wil aosigiil L ia1Zation o wntse

laboratories has permitted more effective utilization of dental laboratory
technicians in field stations, resulting in more effective utilization of man-
hours for professional personnel To insure a higher type of oral prosthetic
appiiance, a consuitant in oral prosthesis has been assigned to these central

Hie +ha inliter ~F
dental laboratories. His primary function is to check both the quality of

material received from the dentist, and the completed prosthetic appliance.
During the year, approximately $1,200,000 worth of dental prosthetic ap-
pliances were completed in these laboratories. It has been estimated that

these appuances woulcl have cost approxunately $2,000,000, if they had been

ada al TohAavatariac Tha i~ an ~errdad " YA ~aninal
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dental laboratories have thus effected substantial savings.
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T nient of Medicine
and Su Irgery are sl_l_nnnrhnu activities essential to omdmv the veteran-
patient with the best p0551b1e medical treatment and hospltal care. Through
these programs it has been p0551ble to attract and retain qualified personnel,
provide opportumtlcs for1i 1ncreasmg prohc1ency through study and research,
develop and apply new and improved methods of diagnosis and treatme
and improve hospital care and its administration.

During the latter part of fiscal year 1952, these programs were critically
analyzed and their requirements evaluated on the basis of present and fu-
ture needs. Contacts with professionai scientific, and educational groups
have been maintained and advisory relationships with outstanding indi-
viduals have been strengthened through clarification of specific respon-
sibilities.

The success of VA medicine has been closely related to the research and
education programs of the Department of Medicine and Surgery and to the
important roles they have played in the past in developing and Slfeilgtﬂeillng
relationships with medical schools and with other professional and scien-
tific groups. '

The scope of the research programs includes all aspects of medical, sur-
glcal and health problems of the sick or disabled veteran, with spec1al
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prosthetic and orthopedic appliances and sensory aids. The follow-up of
certain service-connected disabilities and illnesses constitutes an important
phase of the research activities.

Valuable guidance in the research program has been provided by the

'I\T
Jational Research Council, through its Committee on Veterans Medical

Problems and its Advisory Committee on Artificial Limbs. The assistance
of the Committee on Veterans Medical Problems was extended during the
year to include advisory guidance on research matters within VA hospitals.

Research activities were conducted by VA personnel in VA stations, and

thranoh cantractiial recanrch nralects hnrrnhafnr‘ Y
through contractual rescarch projects negotiated with "mvms*w, research

laboratories, or qualified individuals. There were two major programs:
medical research, and prosthetics research and development.

In the medical research program approximately 15 percent of the funds
available from fiscal year 1952 appropriations was spent on contractual

research projects negotiated cutside the Veterans Administration. Con-

tractual projects will be reduced as staff and research facilities within VA
stations are able to assume more and more of these research responsibilities.

In the prosthetic research program, approximately 90 percent of the
funds avallable was spent in contractual research pro_]ccts outside the Vet-

avrang Adminictrail haratice 1f- ie noither ecanamical nor
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provide the staff and facilities required to do the necessary engineering
work within VA stations.

In addition to the research activities carried on in VA hospitals with
research laboratories, clinical investigations were conducted in a great many

YA haonitale nat havina thace facilitie
v i 05PIGLS not 4aVing uiesc iaClLiIvies.

In hospitals with radioisotope laboratories, radioisotopes were employed
in clinical diagnosis and treatment as well as in medical research.

An important phase of the tuberculosis research program was contin-
uation of an extensive and well-organized study of the eHectiveness of

rhamntharanentic drmioe in tha trastmaont t -
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patient with tuberculosis.

During the year, the research program has been characterized by a steady
wholesome growth in which personnel in an increasing number of VA hos-
pitais have activeiy engaged in research activities. The program has con-

trihiitad nifirant and nacitive mannar tn enccecefnil recrnitment
tributed in a significant and positive manner to successful recruitment and

retention of qualified full-time personnel.

Research facilities which have been provided in 30 general medical and
surgical hospitals include 30 general medical research laboratories, 17 radio-
isotope laboratories, and facilities for dental, tuberculosis, and neuropsy-

rhiatnin vacoarch Thera wac a enarial nay |vn~ncnn1-\ 1o v-z;enqrnl-\ In"\nru_
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tory in one neuropsychiatric hospital. In 25 other VA hospitals limited

support was provided in the way of research funds and personnel. One

regional office had a large prosthetic testing and development laboratory.
Additional research facilities have been planned for fiscal year 1953, in

12 o .
13 general medical and surgical hospitals, 8 neuropsychiatric hospitals, and

3 tuberculosis hospitals.
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and internship traimng5 Ostgraduate and in-service training of full-time

The res1dency training program contributes professional services to the
medical care of veteran—patients within VA hospitals and has resulted in the
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us.  As of the last day of the fiscal year, 2,047 physicians were
receivmg residency training under medical school supervision at 64 VA
hospitals and 1 VA mental hygiene clinic. There were 63 different med-
ical schools affiliated with 78 VA hospitals. Twelve dental residents were
1€C6iv1ug dental residency training in VA hospitals under dental school
snnPrvNinn

As of April 15, 1952 (latest date in fiscal year 1952 for which these data
are available), the number of physicians engaged in VA residency training,
by spemalty, were as follows (figures include 21 full-time physicians pursu-

lllg leluCllb)’ lellllllg} Physicians in

Speciaity residency iraining
Total _______ 2.014
Anesthesiology 74
Dermatology 21
Gastroenterology
General surgery. 546
Internal medicine 625
Neurology 20
Neurosurgery 17
Ophthalmology 44
Orthopedic surgery 96
Otolaryngology. 23
Pathology. 53
Physical medicine 8
Plastic surgery. 8
Psychiatry 273
Pulmonary diseases 2
Radiology 111
Theracic surgery 27
Urology. 65
In addition, there were two dental residents in oral surgery and one in

periodontia.

A medical internship program has been conducted during the fiscal year
in 10 VA hospitals under supervision of afﬁliated medical schools.

The Puusiaduau: and in-service ua.uuus prograri p i
opportunities to full-time VA emplovees in substantia 1
a vital phase of the medical program. An important phase of the in-
service training activity was the lecture program conducted within VA
hospitais. This was of particular importance in those hospitals situated
at a distance from medical schools and institutions. By this means, leaders
in medical and related fields of health have been able to bring to the staffs

of these hospitals information concerning recent developments in a wide
variety of fields of specialization.
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As a part of the in-service training program, full-time VA personncl were
enabled to attend conferences, seminars, and institutes dealing with a wide

<o Py _r _ 20 1 PR BN, DRI o e PRSI S vt ~ ~ 1
variety of medical and related health problems in most of the important
areas of professional medical and auxiliary activities. A Dersonnel not

S R | SR, S PR mara da
xchanged. Few activities have contributed more to enhancmg the pro-
fessional interests and services of the individual staff member who wants to

keep abreast of the times within his field.
The medical illustration program has also made 51gnxﬁcant contnbutlons,
not only as an essentlal adjunct of professional service and education but

d iMustrating th i
1d illustrating the accomplishments in the various

a
and technical fields of VA medicine. Medical illustration
laboratories have been operating in 63 VA hospitals. An active medical
film service has made available, within each VA hospital, medical films of an
cducatlon 1 nature. This service supplemented the lecture program de-

£ ~fF, - 3 1 1
f effective visual and auditory presentations. By

smea ssible to reach many more VA staff members than could
have been reached b the formal lecture programs.
By means of sc1ent1ﬁc exhibits planned and coordinated in the medical

illustration activity the achievements of the VA medical progrz

r
presented at professional and scientific meetings. Through this medium

progress was described and specific accomplishments were made available
to the health professmns. Of 19 scientific exhlblts presentcd at the annual

— it AL 2l rom
ceived awards. The VA exhibit at the annual meeti 1g of the American
Dental Association in October 1951 was awarded second place.

Nursing

1 r

Nursing care is a vital factor in the VA n
to aaamt;us the medical staff int €
in the Veterans Administration carries on a contmuous program of im-
provement by means of education and training activities, and by encourag-
ing cooperatlve relat1onsh1ps between the VA nursmg staff and professional

organizations and activities in the int pa elfar
lia

i1

est of patient welf:

. .
During the fiscal year student affi nurse programs, to pro.lde clini-

cal experience and specialized training in tuberculosis and psychiatric nurs-
ing, were in progress at 16 VA hospitals, with a total enrollment of 2,200

students. This was an increase of approx1mately 500 students over the
enroliment of the previous fiscal year. Programs for training nurses for
it

vieo teaching. and administrative pns ivnu were Pve]nned n many

il aiix

ter
ate-

supervisory, teacining, and aqaminis W
VA hospitals. In addition to special training and experience in orgamza-
tion and management, these courses provide suplementary instruction in
the fields of tuberculosis, psychiatric, parapleglc and neurological nursing.
During the year, 108 nurses were prepared for supervisory, teaching, or

ndminigtrat
a.uuuulSuad'v’e p051t10ns.

Graduate nurses enrolled in five universities were provided field ex-
perience in seven VA hospitals and one regional office. These training
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courses, experimental in nature, vary in length from a few weeks to a
university semester. Approximately 30 students were enrolled during the
fiscal year.

nnnh’nnpr] Pmnhaqs on 1in-service Pl']ll{"ﬂ T1on progorams for O‘radllatc m rses
. .

Continued emphasis on in-service education programs for g T
and on-the-job tx;*ain g for nonprofessional pgrsc?nnel has resulted in im-
proved patient care and better utilization of nursing personnel.

Increased utilization was made of the recruitment procedure for allevia-
tion of critical nurse shor‘tages in VA hospitals. This procedure was initiated

M siting nurses for tuberculosis and neuro-
because of the difficulty in recruiting nurses for tuberculosis and neuro

psychiatric hospitals in isolated areas. The plan provides that a nurse
applying for a position at a hospital where no vacancies exist accept an
assignment of at least 9 months to 1 year in a hospital where there is a
critical shortage of nurses, with a provision for transfer to the first suit-
able vacancy in the hcsp1ta1 of choice following completion of the desig-
nated assignment, providing the service of the nurse has been satisfac-
tory.

Several regional conferences were conducted at various VA hospitals
during the year by members of the central office Nurse Professional Stand-
ards Boards, with members of the field station boards in attendance.
These conferences provided for an exchange of ideas and discussion of
mutual problems concerning nurse recruitment, appointment and pro-
motion procedure, and interpretation of general policies. Attendance

at these conferences was opt10na1 and their value for field station per-

£ M ++and
onnel was evidenced by the considerable number of nurses in attendance.

Nurses participated in planning groups concerned with hospital con-
struction and alteration and assisted in the development of criteria for
physical facilities, nursing supplies and equipment, and alteration and
construction of nursing units to meet the level of modern hospital stand-
ards. A study has been initiated to determine the desirability of con-
solidating all housekeepmg functions in hospitals into one group. At the
present time the nursing service is responsible for the performance of most
housekeepmg functions. In addition, active cooperatlon with interagency

mittees aided in the study of revision of classification standards for

mimi
mcvlcal nurses and hospital attendants.

At the beginning of fiscal year 1952, a standard medication card was
designed and adopted for use in VA hospitals on a trial basis.
A gulde was developed durmg the year to be used by central office per-

_____ 1

sonnel when making survey visits to VA hospitals; and the gulde for use

i i M was reuies FIS T S,
in activating nursing units in new VA hospitals was revised to include cur-

rent concepts.

Under the VA commumty nursing program initiated in November 1950,
part- -time home nursmg care became available for eligible veteran-patients
who no longer requlre hosp1tahzat10n but can be cared for adequately at
home if nursmg care is prowdcd. By the end of the fiscal year, 434 com-
munity nursing agencies in 41 States and the District of Columbia were
under contract to provide this service on a visit basis. Approximately 450
patients were prescnbed home nursing care during the year. The use of
commumty nursing is expected to increase as hospitals become more familiar

with the program.

w:s g
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Social Service

The impact of social factors, personal relationships, and family attitude
have a marked effect upon the Tesults of treatment of hospltahzed veterans.
When these influences are constructive, or can be made so, patients tend
to make better progress, hospital stay is shortened, and medical staffs are
able to turn their attention earlier to additional patients. Also the same
bed becomes available during the year to more patients. When these so-
cial factors are adverse, the opposite tends to occur.

The chief responsibility of social service is to assist hosital patients and
domiciliary members to establish life situations favorable to good health,
and to gain the peace of mind that fosters recovery. To achieve this ob-
jective, three programs have been newly developed or emphasized: first,
to assist suitable psychlatnc patients who have no home to become part
of a family group; second, to assist long-hospitalized chronic patients to
reestablish themseives outside hospital walls; and third, to conduct pre-
admission planning with tuberculous and other patients applying for hos-
pitalization, and with applicants for domiciliary care.

Many psychiatric patients could live outside the hospital, but they may
have personal problems that make them entirely unable to manage by
themseives. Sending improved patients out of the hospital without pro-
vision for further professional concern for their community readjustment
problems too often results in their rehospitalization in worse condition.
Social service is charged with providing this continuity of concern for the
patient, and encouragement and prudent counsel to him and his family in
meeting situations that might otherwise compel him to return to the hos-
pital For those patients who have homes to which they can go, the trial-

visit program, as a nrehmmm‘v to outricht discharee, is heine used more

1% o =11, = 1ealriiial Satiipaat Lastiinigl, A S e ]

and more each year. Skilled assistance and counseling are given their
relatives and communities in fostering the necessary patience and social
readjustment.

Added impetus was given during the fiscal year to the trial-visit program

whaoa valativras ava 2an aldawle oial
for patients without living relatives or whose relatives are too elderly, sick,

or otherwise unable or unwilling to receive them. Carefully selected private
families whose home relationships are happy and wholesome and whose
standards of living approximate those of the patient, have been asked to
accept such patients into their private home life as a therapeutic measure

far tha natiaont Tha navrannal caticfantinma fommn £alnad P,

1UL wiL paticlit. J.ul., prisvlial dalldiatliivlily 11ulll u.u::.uuly uUluC buxxuuud-
ings, from making new acquaintances around the neighborhood, from find-
ing a wider range of recreation and church activities, and in many instances,
from part- or even full-time employment, are immeasurable. In some
instances, relatives, observing the veteran’s improved adjustment, have taken
the patient into their own home agaux

The trial-visit program has made many sorely needed beds available to
other veterans with acute psychotic conditions. By November 1951, there
were 144 patients living in homes in the vicinity of hospitals, on a trial-
visit basis and under careful hosp1tal superv151on The number is steadily

Alence Zemmmamoa-d N~ YTA L _ 1~ = e =
bcuxg 111 SCU. WIICE v llUlell,d.l 1nd4as PldLCu 1n ﬂo T1€ES SE€ven VC“:I ans
who had each heen hospitalized over 26 years continuously; another hos-
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tically contmuously for 30 years is now on a tr1a1 visit with a foster family.
The savmgs in the cost of hospital care for the individual patients already
receiving this form of treatment has been estimated at $150,000 during the
year. Experience has shown the soundness of this plan for the Veterans

Administration ag it has for manv of the laroer State hognital sucteme Thic

ARSI QIO QS 2L A18s 200 1ALy O UL SAIETI 20 D05 pAlal SYSICILS. A xiad>

type of therapy is now available only to those veterans havmg sufficient
funds to meet the cost of living outside the hospital.

The second area of activity relates to patients, many of them elderly,
who have chronic physical conditions. These patients are frequently fear-

ful af returnine ta their home caommunities even thonoh thair actinal medical
Aui Ul SULULRILLES W Latar 2100 CUALMI WL WLSy) UV UL uiUUgLl Ll aliudl datlailal

treatment has been practically completed. Their personal problems seem
insurmountable to their relatives and friends as well. Nearly every hospital
having such patients has given new attention to this problem during the past
year. Carefuly directed counseling with the patient and his family assists

in develanine a wav of living outcide the haonital which ic favarahla 4 +tha
I GQEVEICPIng a way Or villg CUGIGL o AGsplia: willa 15 1aviraca 1o Uil

patient’s health and acceptable to him and his family. Within a 4-month
period, the cooperation of several staff members at one hospital, together
with the help of regional offices, community social and health agencies,
and volunteers, assisted nine chronic patients who had reached maximum
hospital benefit to leave the hospital. Their average length of hospitaliza-
tion had been almost 3 years. They were enabled to start a new life outside
the hospital to their great personal contentment. In order to effect the
greatest possible number of mutually satisfactory discharges of patients with
chronic conditions, hospitals, and domlclharles have become increasingly
__________ Y PRI . U PUY SRS . S PR .y

LUllbLJUub Ul LIIU iﬁﬂp riancc o1 llldlllldlllllls a,uu bLlCllBLllEllllls ClUBC  LICY
with the veteran’s family and community from the time of his admission.

The third area extensively developed durmg the year is the social work
attention to those veterans applying for hospitalization or domiciliary care
who cannot be accepted at the time. Included are those piaced on the
waiting list or who need out-patient treatment only; veterans whose ap-
plications are rejected due to their legal ineligibility; and veterans who do
not need hospital treatment, their sense of illness being due not to the
state of their health but rather to pressures from problems in their daily
lives. Uniform procedures in this connection have been adopted by one
group OI ‘VrA S[a[lOnS Wl'[ﬂ parucular rCICrCnCC io tuDerLuxous VCICI‘dIlS,
and similar procedures have been started elsewhere. This program has
resulted in the establishment of need for priority admission; also in making
available assistance with personal problems which otherwise would cause
postponement of needed hospitalization or precipitate later AWOL’s from
the hospital or discharges against medical advice. This program also tries
to see that clinic or hospital supervision is provided from some source dur-
ing the waiting period. This is done to prevent worsening of the veteran’s
condition. Health departments and welfare agencies are alerted to the
incidence of communicable disease in their locality, and the collaboration
of local, State, and civic agencies is sought in behalf of these veterans.

For the first time during fiscal year 1952, many outpatient clinics treat-
ing patients for allergic, diabetic, or cardiac conditions were able to give
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regular attention to the personal problems comphcatmg their pauents ill-
ness and handicapping their progress. This made the difference in many

natient’s remaining in the communitv under outnatient

S poratail S IRINANNNg ML L0 COLNINRANNY unger Cuipaaliiy

care and bemg propelled by his situation into a hospital.

Blinded veterans are another group whose needs for sustained constructive
guidance has become increasingly clear during the past year. Plans were
ACVCIOPEU 10 1ma ke available more social service assistance to all biinded

icularly to thoee recently hlinded

Lol d o ialiliais WAUSL 1Tl Liily vdiaatu,

' Social workers in both regional offices and hospitals numbered 1,257
as of June 30, 1952. Nationally, there is a recogmzed shortage of trained
social workers. The Veterans Administration competes with many other

agerl cies IOr Ule rEIatlvely Small number of graﬂuates from aCCrCCllteﬂ
schools of social work. and the numbers of elioible candidates an civil carvica
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registers have been inadequate to meet the demand. The number of
vacancies has been steadily increasing, especially at stations located away
from metropolitan areas. In cooperation with the VA personnel service, a
plan was devised for recruiting graduating students in schools of social

work A chief cacial worker and a naraannel afficer wers decionatad to
wOTrX. A& COlCL SoClar WOrZer anQ a persenneé: ohuler were aesignated e

recruit from each of the schools of social work. These efforts helped to
eliminate duplication in recruitment activity and resulted in an increased
flow of applications. During the period March 1 to June 30, 1952, 370
students applied for VA positions. This is equivalent to approximately

one-fourth of all the current veard oradiiatac af theea cchanle Thranoh
WALV TAV WAL VAL WA QA WAL LWL A UEAL ,\./“LJ Sluuuabbﬂ v LLILLUDL DULIVUULD,. J.J.ALU\ASLL

use of the VA social service exhibits and discussion with potential candidates
at State conferences and at the National Conference of Social Work, con-
tinuing efforts have been made to recruit experienced social workers.

The maintenance and advancement of quality in social service requires

nlanned in-carvice trainino Tha mainr achisvamant duiring the vanr wag
P:ahnncd 1n=service raining. 118 Major afnieveiment Quring i yéar was

a project carried on at the VA hospital in Minneapolis, Minn., in relation

”"7:

to the medical residency training program. Minneapolis is one of a small
group of hospitals where medical-social ward rounds have been instituted
as a method of teaching residents the significance of the social and emotional

comnonente in illnece Thic haonital hae davalaned tha ragvawm 44 tha
COIMpOonenis i andcss. 435 005pitar nas GEvEOpLa ull Prograiii 1o uil

point where other hospitals can profit from observation and study of its
achievements. In October 1951, two workshops were held for this purpose.
One was arranged for a group of chief social workers in hospitals where such
rounds are in progress; the other, for a group of area social service field

ranracentatives whn hava racnaneihility far ciinarmsicing haonitals wwhara +hia
FCPIESCnauives wils 11ave IESpPONsioLity 10r SUplIvising nospitais winere uiis

activity is going on or needs development. - Tape recordings were made of
all sessions and have been transcribed to provide a permanent record for
use in similar projects. These workshops represent a significant contribu-
tion both to medical residency training and to medical social work practice.

Trn_carrica tratming far shiaf canial coravl e nnnaranliclaad P
LIITOULE VALL Ll Allllllyg 1UL ULICL dULldl WULRTILD was a.u.,uulyubucu. yaluy

through individual planning, and partly through group meetings. Seven-
teen newly appointed chief social workers were assigned for training in
administration to selected stations similar in type and size to their own.
Group meetmgs were conducted periodicaliy by the area social serv1ce held

wAcnndativeag nagiat ahiaf caninl connlinng Jin Annmrie s 4lnl cncen ol
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bilities. An institute on group supervision was held for the area representa-
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tives to discuss methods and techniques essential to the best utilization of
group meetmgs as a tralmng medium. Durmg the summer of 1951, 80
social workers were enrolied in institutes and seminars at graduate schools
of social work on such Doubutn as medical and p“j"l""h’"" social case "‘”“"(
supervision, and administration.

Fifteen professional papers by social workers of the VA staff were pub-
lished in professional journals. Eight of these were also presented at na-
tional professional meetings

The number of stations with mudent-training units increased from 75 to
82. The Veterans Administration was affiliated with 46 graduate schools
of social work, and some 320 students were assigned to the Veterans Admin-
istration for field work. Of that number, 125 students were given training
under the part—time pa.id ﬁeid work program. Of the latter, 35 have already

armlinat

£1..3 ~3i.20 -y fAan 7 v
111€a Civil SeIViICe al.lyu\.auuua for VA emplc‘,ment.

Dietetics

During fiscal year 1952, all phases of the dietetic program were expanded
to assure maintenance and p“omotion of high standards of food service to
hosnital natients. The established ration allowance continued to serve as

hinheded e o
a valuable aid in furmshmg nutritionally adequate dietary care for the
various types of patients; and to provide an excellent means of developing
conversion factors for budgetary control. Necessary adjustments in the

cm e PR L'AA.J wigama and avnandil

ration allowance were made in order to equ ialize food usage ana CXpendais
tures,

All hospitals participated in the recipe standardization program through
the testing and submission of rec1pes for central office issue to the field.
Supplementmg the VA-tested recipes were others, developed at Pennsyl-
vania State College on a contract basis, feat' ing the use of “economy
products,” such zen ___: Ik solids ] meat extenders. Two
testmg project with the Quantlty Cookery Laboratory of the Department
of Agnculture and the VA training centers for dietetic interns continued in

Oper ation
Approximately 70 percent the VA hospitals have been operating ef-

fective nutrition clinics, chleﬂy in general medical and surglcal hospltals.
In a few neuropsyehlatrlc and several tuberculosis hospitals, excellent in-
formal nutrition education programs are in progress. At an increasing

PUGURIUN, SUURRY i SUUPIRIG.G DR, | S B R JRUUA PN adinal ciraw “are i
number of hospitals, dietitians attended medical ward rounds, Paxtluxpath
in medical conferences, and served as recognized members of the treatment
team.

Regional office nutrition clinics increased from 18 to 29. Five of these

clinics are located in reglonal office-hospital centers. Detailed dietary
N . n Al A NNN ntinmbs wmmnih Tasahlich

guiaar an average o1 T,uvU Paticiils uu.vu.uuy LiSLaorisn-
ment n six additional regional offices was under consider-
ation. regional office nutrition clinics were coordlnatlng

efforts with nearby VA hospitals to assure uninterrupted progressive dietary
care for service-connected veterans who are discharged to an outpatient
Lo.oto
vasis.
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Diabetic film kits were made available from the central office film library,
for use in patient and professional personnel educational programs. These
film kits were based on the new method of diabetic diet calculation de-
veloped and sponsored by the American Dietetic Association, the Diabetic
Branch of the United States Public Health Service, and the American
Diabetic Association.

Refresher courses for professional dietetic personnel aided considerably
in providing the Veterans Administration with qualified dietitians, and kept
dietitians informed on new developments in their field. Similar courses
were conducted for nonprofessional personnel to develop and make better
use of individual skills, as a means of maintaining a more efficient and eco-
nomical dietetic service.

During the fiscal year, 84 dietetic interns were graduated, making a total
cf 456 who had completed internships in the Veterans Administration as of
June 30, 1952. Four courses have been conducted; a fifth course set up at
the VA hospital in Houston, Tex., is expected to begin operation early in
fiscal year 1953. An affiliation of 6 months for dietetic interns was ini-
tiated at the VA center, San Juan, P. R., under the auspices of the Uni-
versity of Puerto Rico. This internship was approved by the American
Dietetic Association in June 1952.

Three institutes on dietetic service were conducted during the year, one
for therapeutic and nutrition clinic dietitians, and two for administrative
dietitians. As of June 30, 1952, a total of 262 dietitians had attended these
professional institutes.

Dietetic field representatives made 165 visits to VA hospitals, centers,
and regional offices during the fiscal year. Eight new hospitals were visited
several weeks prior to opening for reception of patients, for the purpose of
assisting the chief dietitian in activating a new dietetic service; and four
hospitals were visited to assist with the planning of alteratxon projects in
the dietetic service.

Prosthetic and Sensory Aids

As a part of the over-all VA medical program, the prosthetic and sensory
aids service has the responsibility for furnishing, repairing, and replacing
all types of prosthetic appliances and sensory aids, including artificial limbs,
hearing aids, Braille writers, recording machines, orthopedic braces and
shoes, and many other similar appliances, for those eligible disabled vet-
erans who require such items. A broad program of research to improve the
types of prosthetic appliances already in use and to develop new appliances
has also been conducted.

The cost of new appliances and repairs bought from commercial sup-
pliers and furnished to disabled veterans during fiscal year 1952 totaled
approximately $5,118,000, compared to a cost of $4,939,000 for 1951, and
$5,570,000 for 1950. Although the 1951 cost was below that for 1950,

the r'nntn'}na"v risine costs of labor and mafnrvz]c nhis a2 substantial in-
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crease in the numbers of veterans eligible for these appliances as a result
of the Korean conflict and Public Law 791, Eighty-first Congress (Spanish-
American War veterans), made it impossible to reduce the cost further for
fiscal year 1952.
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The VA Eastern Prosthetic Distribution Center in Washington, D. G,
officially began full-scale operations in November 1951, and the VA Westem
Prosthetic Distribution Center, Denver, Colo, was oﬁic1ally established in
january 1952. All VA beneficiaries re51d1ng in the United States, Alaska,
Hawaii, and Puerto Rico, as well as those United States veterans tem-
porarlly residing or traveling in foreign countries, are now furnished stump
socks and hearing-aid batteries by these two distribution centers. This
system of centralized distribution results in greatly improved service to
disabled veterans requlrmg stump socks and heanng-ald batteries. Vet-
erans are now able to obtain their supplies within a matter of a few days,
instead of 6 to 8 weeks as was previously required. In addition, data
already available indicate substantial monetary savings to the Veterans’
Administration.

At the end of fiscal year 1952, VA field stations had established perma-
nent uniform prosthetic records for approximately 150,000 disabled veterans
requiring prosthetic appliances, sensory aids, or cosmetic restorations. The
establishment of these records will greatly assist prescribing physicians by
making pertinent information on each veteran available on one concise
form. This not only saves the time of doctors, but also reduces waiting
time for the veteran.

The VA Shoe Last Depository was established in the New York regional
office in October 1951, to expedite the procurement of orthopedic shoes
through central office contracts, and to control the quality of the finished
product An average saving of approximately $17.50 per pair of orthopedic
shoes is being realized, compared to the average cost of shoes procured by
stations from local commercial sources. Since Veterans Administration
procures about 9,000 pairs of orthopedic shoes annually, an annual monetary
saving of approximately $157,500 is indicated if the depository can be
expanded to cover procurement of all orthopedic shoes.

Prosthetic service cards were provided during the fiscal year for bene-
ficiaries with service-connected disabilities requiring the use of orthopedic
braces or wheel chairs. By use of these cards, a seriously disabled veteran
may obtain emergency repairs to his braces or wheel chair from any repair
shop in the country without the necessity for obtaining prior authorization
from the regional office. Since the card itself is sufficient evidence of
eligibility, a veteran may obtain emergency replacement of a broken or
worn-out appliance, if found medically necessary, from any VA field station
in the country without having to wait while his eligibility is being estab-
lished. These cards, similar to the prosthetic service cards already in
existence for amputees and for deaf and blinded veterans, are not only a
great convenience to the disabled veteran, but also save time and money
for the Veterans’ Administration in the reduction of administrative work.

Further improvements in the administrative operation of VA orthopedic
shops were made during the fiscal year, and progress was made on the
standardization of techniques for fabrication of appliances. At the end
of the fiscal year, 30 of these shops were operating in VA hospitals and
regional offices, producing high-quality orthopedic braces and surgical sup-
ports for those VA field stations which do not have an adequate or satis-
factory commercial source of supply for these items. During the year, a
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total of 29,238 new appliances and 13,980 repairs to appliances were
completed in these 30 shops, at a total cost of $552,864 for labor and
materials.

Some uul.uuvcd fabrication ;echmqucs WEIT a.uuyu:d inVAp lJ.la.b\Jl., cyc
and restorations clinics during the year. Fifteen of these clinics were
operating in VA hospitals and regional offices, producing plastic eyes,
plastic cosmetic noses, ears, and other facial and body restorations, plastic
ear inserts for hearing-aid users, and similar appliances During the fiscal
'y'C"ii‘, a LULa} Uf 0’776 ncw II,C]JID dlld JLO lCle,llb LU d.lJP}.ld.llLCb WCEIC (oIt~
pleted in these 15 clinics, at a total cost of $82,967 for labor and materials.

Further improvements in artificial limbs, braces, and sensory aids were
sought through research development, and testing in universities and indus-
trial and Government laboratories throughout the country

1..1511:. new devices reached the commercial market u'lii‘ii‘lg, the year, includ-
ing the Army Prosthetics Research Laboratory functional hand, with its
skinlike cosmetic glove; the Northrop two-load hook which permits selection
of delicate or secure gripping forces; the improved Northrop elbow and
wrist flexion units; and a device for quickly interchanging the hand or
hook at the wrist, which adds to arm functions. The University of Cali-
fornia adjustable knee mechanism and alinement jig for above-knee artificial
limbs simplified the task of obtaining accurate alinement between socket,
knee, and foot.

The Advisory Committee on Artiﬁcial Limbs of the National Research
Council IEpor ted successful LUUJPICUUH of a service test on the Stewart-
Vickers hydraulic leg, conducted by New York University. While improved
functions were appreciated by the test wearers, mechanical difficulties still
required attention.

Retesting of certain hydraulic and mechanical legs by Catranis, Inc., at
its own expense, clarified points for its voluminous final report. The Uni-
versity of Denver analyzed motions of the human knee joint. The Mauch
socket duplicator, further improved, was used routinely at one laboratory.
Work on the electrical arm was continued by International Business Ma-
chines Corp. and Alderson Research Laboratories, in close cooperation with
the University of California, and new concepts of control systems were

devised. Tests showed encouraging results, particularly for the very high

410105 827 Lilgals

above-elbow amputation.

More important than the improved devices, fitting methods, and har-
nesses was the continued encouragement of a philosophy of cooperation
among all concerned in the prosthetics research program. Under a special

nhnnr-pvh'pmihr nrooram in Chicaoca nracstheticte theranicts nd eniraoanne
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trained at the University of California, began systematic prescription and
fitting of improved types of artificial arms, using new and improved har-
nessing techniques.

In addition to 19 evaluations of commercial prostheses and private in-
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brace joints, and on wool and synthetic stump socks in the Prosthetic Test-
ing and Developing Laboratory, New York City. Materials and construc-
tion methods for the Navy below-knee soft socket were tested both clinically
and physically.
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Haverford College, completing encouraging tests of the Signal Corps
obstacle and curb detector for the blind, recommended a 3-year program
of research, development, and testmg of 1mproved models. This dev1ce,
designed to be carried in the hand of a biind person, gives a warning signal
when the blinded person nears an obstacle or a sidewalk curb. If it can be
perfected, it may well replace the commonly used “seeing eye” dog and be
of great benefit not only to blinded veterans but to other blinded persons
as well.

Pharmacy

That portion of VA medical care encompassing the compounding and
dlspensmg of drugs and medications, filling prcscnptlons, selectmg and
preservmg drugs and prov1dmg technical information on drugs and drug
therapy to other members of the medical team was provided by 450 regis-
tered VA pharmacmts in 230 VA pharrnac1cs.

In order to insure uniformity in medication received from different
manufacturers, purchase descriptions and basic specifications for more than
900 drug items purchased on a competmve bxd basis were reviewed and
revised. The new specmcauons will 1nsure uuuuuu, medically acceptable
drug items for use in patient care. In order to insure the highest quality
drug items, samples of all products purchased on a competitive bid basis
were examined by a testing laboratory and by staff pharmacists to insure

cornphancc with basic requlrements In addition, a protocol was developed

for use by pharmacists designated to conduct inspections of all manufac-
turers requesting addition to the VA drug bidder’s list. The protocol was

established after visits to several large drug manufacturers during which
members of the staff studied the manufacturing procedures, laboratory con-
trol facilities, and operations concerned with the manufacture and pack-
aging of drug products.

More than ./,500 recommendations for new d rlnm items were received from

VA regional offices and hospitals. In order to prov1de thcrapeutlcally estab-
lished drug items and at the same time prevent excessive duplication of the
many similar items presently available under various trade names, all re-
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quests were carefully screened and 66 new drug items were standardized for
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routine procurement. Intensive studies were made on requests from field

stations for approval to use 58 investigational drugs. In most instances
these items were requested after all available therapeutic measures had
been found to be ineffective. In order to utilize the latest advances of ther-
apy and at the same time provide adequate protection to veteran-patients,

4 non mamtracta vanaitrad Ao 7
these requests received careful evaluation. Close Haison with respect to this

type of drug was maintained with the National Institutes of Health, the
Food and Drug Administration, and research personnel in the drug industry.

Apprommately 750,000 prescrxptlons were filled by retail pharmacies
part1c1pat1ng in the VA home-town pharmacy program. Under contracts

1. nanrmnm naritinnl nagAnintinng
with pharmaceutical associations in 45 States, the District of Columbia, and

Hawaii, retail pharmacies throughout the country filled prescr1pt10ns written
for eligible veterans by fee-basis physicians and dentists. To insure opera-
tion of the over-all outpatient fee-basis program to the advantage of eligible
veterans and the Government, visits were made to regional offices in several
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States to study the combined program. During these studies, more than
15,000 prescriptions written by fee-basis physicians and dentists were
reviewed.

The need for review and standardization of narcotic-handiing procedures
has been recognized for some time. Uniform dispensing and storage re-
quirements have been instituted in all VA pharmacies. A committee of
VA physicians, pharmacists, and nurses was formed during the fiscal year,
charged with responsibility for developing policy and procedures for the
over-all medical aspects of narcotics storage, dispensing, administration, and
accounting. The work of the committee has been coordinated with ap-
plicable Federal regulations and is in final stages of completion.

Eleven pharmacists were used on a rotation basis to supplement the
regular professional pharmacy staff in field stations operating with a mini-
mum staff. These rotating pharmacists, stationed in several VA regional
offices, completed 138 assignments during the fiscal year, ranging in periods
from 1 week to several months,

Domiciliary Care

Domiciiiary care is the provision of a home, with such incidentai medicai
care as is needed, for eligible veterans suffering from a permanent dis-
ability who are incapacitated from earning a living and have no adequate
means of support.

During the fiscal year, domiciliary care was provided in 14 domiciliary
sections of hospital-domiciiiary centers, and at 3 separate domiciiiaries. On
June 30, 1952, operating beds in VA domiciliaries totaled 17,807, com-
pared with 17,576 beds on June 30, 1951. A new hospital-domiciliary
center with an authorized capacity of 293 domiciliary beds was opened
during the fiscal year at Bonham, Tex.

At the end of the fiscal year, 16,710 veterans were rccexvmg domiciliary
care, compared with 16,279 veterans a year earlier, an increase of 2.6 per-
cent. World War II veterans, many of whom also had World War 1
service, comprised only 9.1 percent of the total receiving domiciliary care.

State soldiers’ homes provided approximately 7,925 man-years of care
to veterans Cllglble for VA domlcﬂlary care or hospital treatment, an in-
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receive Federal aid from the Veterans Administration at the rate of %r)ﬂﬂ

a man-year, or one-half of the per capita cost of maintenance, whlchever
is less.

SPECIAL SERVICES

Special Services activities, namely the programs of the Veterans Canteen
Servxce Recreation Service, Library Service, Chaplaincy Service, and
Voluntary Service, which are part of the VA program for care and treat-
ment of hospitalized and domiciled veterans were planned in coordination

S+h tha Nanartment of \/fnr‘:r-‘nn and Qnrn‘avu onr:l r\nnr]“nfnﬂ fnv‘ nthnfc
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and members whose participation in these programs had been cleared
or prescribed by appropriate medical authorities.

The activation of several new hospitals during fiscal year 1952, as well
as the loss to the Armed Forces and other defense establishments of key



56 ADMINISTRATOR OF VETERANS AFFAIRS
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per sonnel at existing stations, necessitated a centralized program of stafl
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key posmons. Checkllsts or evaluation guides and other trammg materials
were developed. In addition to the continuing program of supervisory
visits to field stations by central office personnel training seminars and
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ConIerences IOI' HCICI. personnel were LOHUUL(CG to tIlC extent Uld,( travei
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As a further means of stimulating initiative and attaining greater ef-
ficiency, Special Services employees, at central office and field stations, were
encouraged to participate more actively in the incentives awards programs.
The subject was discussed with supervisory personnei in staff conferences

and training ceminare Manv ecnoaectinne far imnraoved nraocedures ar tech-
anga traming seminars. Miany suggestions Ior improvea procequres or 1eCh

niques were received from the field and a substantial number were found
worthy of approval and adoption.

Veterans Canteen Service

The Veterans Canteen Service was operating 157 canteens on June 30,
1952. Canteens were opened in eight new hospitals, and five canteens were
closed. An extensive remodeling program was undertaken during the year.
New equipment was installed in a number of canteens.

A wider variety of merchandise and service, essential to the comfort
and well-being of hospitalized veterans and domiciliary members, was
made available at reasonable prices. The ward visitation program for
neuropsychiatric patients was further expanded during the year to enable
a greater number of patients to make their own personal selection of mer-

rhandica  Qaws +n mhiilant natiante l-l-\v-n"rrh ohile ward carts anr‘
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volunteer workers was increased.

During the year the Service paid all of its operating and administrative
expenses from current revenues, and returned funds in the amount of $472,-
985 to the Treasurer of the United States. Funds in excess of the needs of

the Service totaline ‘12‘) 127.985 have now bheen returned to the Treasurer
tne Service totaiing 137,982

of the United States whlch has reduced the balance of the original appro-

priations for working capital from $4,965,000 to $2,827,015.
Improvements and economies were effected in reporting and accounting

tnrougn further adaptation of machine accounting, and the canieen super-

visory nrooram was intensified so as to nrovide hetter control,
ViSOry program was miensiied C Ppr

Recreation Service
The Recreation Service continued to provide a professionally executed

and medically approved program of selected 2 activities in all VA hospitals
and domiciliaries. These activities were designed to accomplish the two
primary aims, (1) to assist the doctor in getting his patients well and, (2) to
make life as satisfying and meaningful as possible for those patients who
must remain in the hospital for long periods. During the year the Recrea-

tion Service concentrated its trainine efforts on seminars and workshons for
tion Servi wcentrate training € ops

hospital technical recreation leaders rather than for supervisors. While
these training courses were necessarily limited to personnel from a rather
concentrated geographical area, complete reports of the proceedings were
prepared and forwarded to all stations for use in individual hospital in-

cariina frainin
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Adapted sports activities were selected and adapted in form, duration, and
intensity to meet the needs, interests, and capabilities of patients. All
participation on the part of patients was on medical prescription or clear-
ance. Adapted sports programs were predomlnantly in NP hospltals and in
GM&S hospitals with sizeable ueuropsycmatric patient populations.

The Third Training Course in Adapted Sports for Psychiatric Patients
was conducted at VA center, Los Angeles, for 17 adapted sports personnel
from 8 hospitals from the San Francisco, St. Paul, and St. Louis areas. As
in the first two such courses, the purpose of this course was to improve the
effectiveness of the adapted sports programs at the hospital level by identify-
ing the problems of field station personnel, analyzing those problems, and
developing solutions to the problems where possible.

Minimum hospital requirements and spemﬁcatlons for adapted sports
space and facilities were developed. Several new games and sports equip-
ment were tested and recommended to the field. P
for adapted sports personnel were refined.

Negotiations were continued for the increased development of hospital
fishing areas through the cooperation of the Fish and Wildlife Service, De-
partment of the Interior.

Tifier frrir hanls a
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the largest entry to date, rep

stations in the Sixth Annual VA Telegraphic Bowling Team Champion-
ships. Team competition was conducted by mail for ambulatory, wheel-
chair, and blind patients. Appropriate awards to the winning teams were
presented by the Bowlers Victory Legion.

Y Nirad
Recreation motion-picture films were exhibited in 156 h nd

domiciliaries. In 121 hospitals having 35-mm. facilities and equipment,
35-mm. features, short subjects, and newsreels were shown in theaters for
the benefit of ambulatory patients. Varying combinations of 16-mm. fea-
tures, newsreels, short subjects, and sports reels, were shown to bed pati

.

en
at 155 stations. In 35 of these stations, where no 35-mm. equipment w.
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available, the 16-mm. films were shown to ambulatory patients. Regular
schedules of weekly bookings were maintained for both of these programs
with special films scheduled for hohday showmgs throughout the year. At

the request of the medical S[a,H 30 nospltals received additi
short-subiect proorams for the use of natients who were to
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longer films and for groups awaiting medical treatment.
To enable a larger number of bed patients in single rooms and small wards
to enjoy movies, partlcularly during daylight hours, rear-continuous pro-

jectors were developed and distributed to 100 hospitals where the need for
this ecquipment had been indicated. To render further service to im-
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mobilized pat1ents asecond 16-mm newsreel was made available through a

ment

The criteria for the selection of pictures to be shown to patients in VA
hospitals were revised to meet the standards of the Department of Medicine
and Surgery. The revision of the criteria was accomplished by central

office medical and recreation personnel. Further operating refinements
included the elimination of some manual operations by the use of punched
229901—53——5
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cards and the encouragement of employees’ suggestions regarding the adap-
tation of equipment to provide 1mproved service.

Patient participation in the music program in VA hospitals and domicil-
iaries during fiscal year 1952 considerably exceeded participation in such
programs by patients during the preceding year. With the addition of music
technicians at 10 hospitals and with increased interest in the music program
on the part of members of the medical staff, the program developed along
commensurate lines. During the year, at least one of every five patients
hospitalized or domiciled in a VA hospital activity participated in one of
the many phases of the music program; this figure does not include those
patients who attended passive music activities such as concerts or music
hstemng programs. Patients and members actively participated in such
instrumental programs as standard bands, dance bands, drum and bugle
corps, orchestras, instrumental combinations, and ensembles. Vocal activi-
ties included community and ward sings, choirs, glee clubs, quartets, etc.
Beside music listening and appreciation programs, patients participated in
such related activities as creative music, concerts, and other music presen-
tations.

Upon direct referral to the music departments by medical members
in many hospitals, regressed patients participated in rhythm bands and

other activity music programs; music was used with electric and insulin

shock treatment, hydrotherapy treatment, and with treatment programs
in the dental clinic. There was an increased use of music with certain
classes of tuberculous patients

There was a decided increase in the us
before and after motion-picture showings;
for spec1a1 programs over the radio and on tape recordings; with hospltal
entertainment shows; with the hbrary, canteen, and dining rooms; with
social and game activities; on the receiving wards; and with occupauonal
therapy and corrective therapy treatment.

In order to aid personnel in charge of music at the hospitals; centra
office published a series of information bulletins concerned with proposed
music activities for psychiatric patients, tuberculous patients, and general
medical and surgical patients. In addition, these materials were found to
be of use in private, State, and Federal hospitals

Participation on the part of music groups in performances for hos-
pitalized patients far exceeded that of the prior year. Service bands from
the Army, Navy, and Marine Corps, and the top-ranking artists as ar-

ranged for by the Artists Veterans Hospital Programs, Musicians Fund,
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Music Clubs, Sigma Alpha Iota, and service orgamzatlons as well as many
local groups, assisted in the conduct of music activities at VA 1nstalla-

tiong The number of concerte made availakl
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the Music Performance Trust Fund exceeded 2,0
the fiscal year and involved over 8,000 musicians.
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The participation on the part of patients in National Music Week,
which is held regularly during the first week in May of each year, was far
greater than in the preceding year.

As in preceding years, panent participation in entertainment and radio
activities continued to receive primary emphasis in hospitals and domicili-
aries. For example, about 2,000 more monthly patient participations
were reported in the entertainment program during the closing months of
the fiscal year than during the first few montbhs.

An important factor in the development of the hospital theater and
general entertainment program was the continued cooperation of the Amer-
ican Educational Theatre Association through participation in programs at
nearly 50 VA installations. Some universities, in accordance with the rec-
ommendation of the American Educational Theatre Association Advisory
Council, were giving students field credits toward graduation for their hos-
pital activities. The increased emphasis on patient participation, plus the
valuable contribution made by volunteer and service organizations, resulted
in more than 27,000 stage and ward performances being given during the
fiscal year.

There was a marked increase in the number of patients participating in
the hospital radio program. During the fiscal year the number of monthly
patient participations in the radio program grew from approximately 8,000
to more than 13,000. For the year, about 125,000 active patient partici-
pations resulted in nearly 45,000 hours of hospital-originated radio programs.
The increase in the number of live programs produced a better balance be-
tween live programs and the completely transcribed programs which here-
tofore had made up the bulk of the hospital program. Hospital listening
surveys, conducted from time to time, proved that nearly 75 percent of the
patient listeners preferred programs originating within the hospital.

In its second year of operation the Tape Recording Network, which orig-
inally included 53 hospitals and domiciliaries, was expanded to include a
total of 84 hospitals and domiciliaries. In order to expedite the circulation
of a greater number of hospital-originated programs, it became necessary
to eliminate the one large network in favor of eight separate circuits. A
method was also devised whereby outstandmg programs, particularly those

ntiring palahiitios ~f cbaga  arveen talavician tha warld of
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sports, could be duplicated so that each of the eight networks would receive

the shows at the same time.

Seventy-nine VA installations are now equipped with multichannel radio
systems capable of broadcasting a minimum of three programs simultane-
ously to the patie‘lt’a bedside.

There was an increase in the number of television receivers being used
at hospitals and domiciliaries. At the close of the fiscal year there were
949 Government-owned television receivers in 90 installations.

In the group recreation program, emphasis was placed on patient partici-
t1amn and tha racacislization in nee inherant in cnich narticination
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versified program included dances and other social activities; carnivals

p
and fairs; ward parties; hobby clubs of all types; creative writing; tours
and outings; and the editing and publishing of hospital newspapers.
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During the fiscal year the roster of patient newspapers grew from approx-
imately 100 to 125. Increased attention was given to the development of
patlent-wrltten articles, features, and nosp1ta1 news items. The patients

alen mavtiainatad vt
also participated as artists and assisted in the reproduction, assembly, and

distribution of the newspapers.

The professional recreation staff members at each hospital emphasized
constructive supervision and guidance of the volunteer assistants aiding in
the group recreation program. In-service training sessions were held in
various hospitala, encouraging the volunteers to bring new ideas to the
patient social activities program. Several national groups assisted in spe-
cific activities. These included the Hospitalized Veterans Writing Project,
Stamps for the Wounded, the National Cartoonists Society, Theta Sigma
Phi, and others.

The first seminar for arts and crafts technicians was held during the fiscal

year. The arts and crafts leaders from all domiciliaries having a program
in operation assembled at VA domiciliary, Clinton, Iowa, for a 3-day train-
ing session.

Library Service

One of the phases of VA Library Service which needed strengthening
was that service furnished at regional offices. Efforts were made during
the past year to improve the quality of library service and to better organize
library materials at regional offices. The majority of regional offices are
not large enough to justify full-time professional librarians. Hence, they
are generally manned by personnel who supervise the library as an addi-
tional duty. Through arrangements with the Chief Medical Director, the
Assistant Administrator for Spec1al Services encouraged the reglonal offices

and uuuuuuduk.b to assist in
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developing the regional office libraries.

Library Service received outstanding assistance and cooperation from
several VA services in projects and procedures which resulted in improved
service to patients In an effort to reduce the number of repetitive actions
by station librarians, this office furnished, mrougn the assistance of Publi-
cations Service, Contact and Administrative Services, three sets of pre-
printed shelf labels for books and journals in the station medical libraries.
The same office also assisted in the publication and distribution of a quan-
tity of preaddressed envelopes which station librarians used in forwarding
requests and receipts for books. Further assistance was received in the
preparation, publication, and distribution of two sets of four library posters
designed to assist librarians in promotion of better public relations for their
libraries.

Tnciuded in the changes made by Library Service during the year were
ing and book trucks, and a new policy governing the cataloging of gift books.

In collaboration with the Central Board of United States Civil Service
Examiners, VA Pamphlet 5-14, “The Librarian in the Veterans Admin-
istration,” was prepared and issued to all VA personnel officers and chief
librarians. In addition, the publication was sent to national library asso-
ciations and to the maior schools of library science. The namn]’l]pt was

gt SLA0 2y SUACILC. Apaiit as
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designed to furnish prospective librarians with specific information con-
cerning VA Library Service and how to become a VA librarian.

A meeting of the VA Library Service Advisory Committee was held dur-
ing September 1951. This committee, composed of five eminent librarians,
made a critical evaluation of the total VA library program with special
emphasis in the areas of a cquisitioning, cataloging, and binding.

The Book Review and Readers’ Advisory Division reviewed 1,046 books
and selected 175 titles for the VA Book Club. The cost of the VA Book
Club selections was 29 percent of the total amount spent for books for gen-
eral libraries.

The Technical Processes Division utilized sheet lists in a catalog form as
the basis of a new periodical ordering procedure. The new procedure was
more economical and permitted better control than the previous method of
periodical ordering. Purchasing of books and the preparation and issuance
of catalog card and book pocket sets continued. An improved work order
for catalog cards utilizing punched cards greatly expedited the flow of
catalog cards and proved to be more economlcal and eﬂic1ent

Special conferences of VA librarians were held during the annual meet-
ings conducted by national library associations. Training conferences were
also held at selected field stations and at central office.

For the fourth consecutive time, Library Service was asked by the Inter-
Agency Institute for Hospital Managers to provide a highly selective col-
lection of books and other materials to serve as required and supplemental
reading for the use of the personnel in attendance. An up-to-date bibliog-
raphy on Hospital Administration and Management was published and
distributed to members of the institute.

Chapiaincy Service

No marked increase or turn-over in personnel occurred in fiscal year
1952. 1In a great measure this was due to the fact that clergymen inter-
ested in institutional ministry have found that the VA offered opportunity
for this type of career and, once appointed, have desired to continue in the
Service. Particular emphasis was consistently placed on appointing Prot-

estant chaplains from the Protestant denomination most closely represent-
ing the majority denominational affiliation of pﬂle"an
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The success of training conferences conducted in fiscal year 1951
prompted the scheduling of three similar conferences in 1952 for 130 full-
time chaplains. Emphasis at these conferences was on individual partic-

ipation by the chaplains. They provided opportunity for intensive con-
sideration of special subiects and increased nnnrm‘mh]v the effectiveness of

eration of spe jects appreciabl
the chaplains’ ministry.

In addition, 75 chaplains participated in four 1-day conferences under
the leadership of a central office representative. These meetings pro-
vided opportunity for discussing problems of mutual interest, exchange of
ideas. and critical eanv of VA Manual M6 ‘2 “The phan]a|n < Manual’
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No travel expense for the participants was involved and only one central
office supervisor attended. In all conferences the motif was the “profes-
sional and personal ministry” of the chaplain. This type of conference,
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in which central office and field personnel participated, had the advantage
of providing both training and supervisory features.

Central office supervisors also visited individual stations to observe the
religious program, to inspect the facilities, and to counsel and advise wiih
chaplains and other hospital personnel in matters affecting the maintenance
of an adequate religious program.

Through publication in the Special Services information bulletin, the most
valuable of the conference papers on “Ward Services,” “Mlmstry to the
Urlfl(,d.lly 111, DIIldll UI'()up ALUVIUCS, d.l'l(]. OIHCI' SpeClal '[OPICS gave
wider distribution to the techniques for effective ministry discussed at the
training conferences.

The Chaplaincy Service is an integral part of the hospital program at
VA hospitals. This was evidenced by increased referrals from doctors to
chaplains, the publication of joint papers on patient care, and the insistence
on the part of hospital administrators for adequate staffing of the chaplain-
cy sections to serve the religious needs of the patients and personnel.

Valuntary Servica
ry Jervice

The cixth vear of oneration of the VA Voluntary Servi
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for the coordination and integration of volunteer services into appro-
priate phases of the VA field stations’ care and treatment program for
veteran-patients was marked by significant achievements and qualitative
progress in all major phases of the program.

A National ppr\r\gnlf}nr} ("eremony was held in ‘Qfash}ngtcn’ D G,

for the Nation’s veterans’, welfare, and service organizations serving as
member agencies of the VAVS National Advisory Committee as the focal
part of Nation-wide ceremonies honoring the volunteer workers in 160 Vet-
erans Adminisiration hospitals, domiciliaries, and regionai offices. The
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significant recognition to the importance of volunteer community partici-
pation in the care and treatment programs for veteran-patients and to the
honored position on the hospital team that has been achieved by the
volunteer worker.

A film entitled “Within the Town” was produced for the purpose of
interpreting the VAVS plan and to show how it functions at station level.
The premiere showing of this film was held in conjunction with the Na-
tional VAVS Recognition Ceremony and simultaneously in all but a few
of the 160 VA field stations pariicipating in the Voluntary Service pro-
gram.

A significant development in the program occurred through the exten-
sion of the Voluntary Service Program to the Medical Divisions of VA re-
gional offices to meet their needs for supplementary assistance in provid-
ing the best in care and treatment for veteran-patients.

A private philanthropic foundation recognized VAVS as a medium
for making effective use of its funds to assist disabled veterans. Plans were
developed in coordination with Social Service to establish private programs
at a representative group of VA field stations to study procedures for utiliza-
tion of the funds to accomplish effectively the purpose of the fund.
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OTHER PROGRAMS

SPECIAL SERVICES V > ¢

SOCIAL SERVICE
PHYSICAL MEDICINE REHAB. —)p

NURSING SERVICE

L ciame AR AANSEE N ALUAD &
—"CONSISTS OF CANTEEN , CHAPLA
‘AND RECREATION PROGRAMS.

Considerable progress was made in the development of the project “Plan-
ning for the Patient Foliowing Discharge” by COMmMunity
of t

thronoh the VAVS station advisorv committees as a result
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subcommittee of the VAVS National Advlsory Committee. Many orgam-
zations have indicated interest in actively supporting this project when the
pilot study results and guidelines are released.

Development of the VAVS program at

m
qna];faﬁvp refinement in service and onera

uaiitafive refinement 1n service and Opcl

factors which reflected a measure of the progress accomphs ed in the
program during the year were the following:
(1) Increase in the number of organizations participating in the
program.

(2) Increase in the numbe

scheduled assignments.
(3) Increase in the number of volunteer hours.
(4) Increase in the number of station programs utilizing volunteers.
More interest, understanding, and support of the program were evident
on the part of both VA personnel and members of participating organiza-
tions at all levels. Much of this was due to the continuing education and
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orientation of staff personnel and volunteers; to the establishment of station
VA staff advisory committees to assist with the planning and operation of
PP TR tha amratntrant ho variniie avaanigatinne nf aran renracant.
LllC P].Usl. alll, tU Li1C al)yulllllllblll— Uy valrivud Ulsallll‘ﬂtl\}l&a Vi dlla 1Upiuotiln
atives to assist in planning and coordinating their Voluntary Service activity;
to a better flow of information within organization channels from national
level to area, State, and regional levels; to objective and constructive semi-

annual VAVS national committee mcetmgs and to considerabie pariici-

amndimn A 0 b T e asnan n] 'i" o al anntrantiang and moating

Patioil O1 Starl PErsSOnie: i nationai conventions anda meetings.

Growth of the program caused managers at some stations to establish
the position of Director of Volunteer Activities.

The organization of central office Voluntary Service was revised to pro-
vide an organizational structure designed to facilitate the increased work-
load and to expand service to the field stations and to the organizations
participating in the program.

The success of the VAVS plan has been manifest by receipt of the many
inquiries for information relative to its organization and opcration A
number of State, private, and other Federal hospltals have requested the
advice of the VA in

programs similar in patte

-
S
S
+
)
i

~d3 A as B ey oy aaveriaa
31 G €Xpaim ision of voiutiiaiy Service
D
I

o'
i1
IS}
=

CLAIMS

The function of the claims program is basically that of adjudicating
claims filed by living veterans for compensation, pension, automobiles,
specially adapted housing, dental and medical treatment, and claims filed
by the dependents and beneficiaries of deceased veterans for compensation,
Poxxoxull, burial a.Huvvau\,c, accrucd amounts ya,ya.u}b, death insura ance, and
servicemen’s indemnity benefits; preparing rating schedules and extensions
thereto which are the basis for evaluating the degree of disabilities; develop-
ing and certifying appeals; furnishing technical advice on proposed legis-
lation; and the consideration and resolution of all cases involving overpay-
ment of bencfits or the forfeiture of a veteran’s Lights under the laws
administered by the Veterans Administration. This program is admin-
istered through central office and 75 field stations.

Five laws enacted by the Eighty-second Congress particularly affected the

operations of the claims program durmg fiscal year 1952. Public Law 108
3 1. [P AT

Lharalinad tha aawgina vanciss PPN Py

opaumu-Aulci‘ ar
veterans and their denenden Public Law 149 amended the rates of

disability pension payable under part III, Veterans Regulation No. 1 (a),
to provide a new rate of pension of $120 monthly when an otherwise eligible
person becomes so helpless or blind as to need the aid and attendance of
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other conveyances to disabled veterans. Previously, such payments by the
Veterans Administration were made under authority of the provisions of
the agency’s appropriation act for the fiscal year. Public Law 239 pro-
vided that for the purposes of hospltal and medical treatment under the laws
administered by the Veterans Adminisiration, veterans of World War II
developing an active psychosis within 2 years from the date of separation
from active service in such war shall be deemed to have incurred such dis-
ability in service. In addition to absorbing the considerable additional work
represented by these enactments, it was necessary to promulgate and issue
instructions and regulauons for the correct and proper ad j udication of cases
to which these laws applied.

Paramount in the adjudicating of claims are the equitable treatment and
consideration of all claims and their expeditious handling to the fullest
extent commensurate with complete consideration. To this end, field
superv1s1on by central office continued to be emphasized. The tenor of field
supervision was guided by recent experience and indications of the work-
load and types of work that could be expected to result from veterans of
service prior to the enactment of Public Law 28, Eighty-second Congress;
and the initial 1rnpact of cases of veterans whose entitlement was covered
by Public Law 28. Studies were made of claims activities to determine
whether or not, in view of known or anticipated contingencies, the existing
organization and procedures would allow for the accomplishment of the
Ob]CCthC of the claims program in the most efficient and economical fashion.

Provisions were made to insure the adJudxcatlon of claims ot veterans of
the currently expanclea Armed Forces with the least pusmmc uemy. In this
connection arrangements have been made, and close liaison is being main-
tained, with the service departments in order that service and medical rec-
ords of veterans injured in combat in Korea or otherwise discharged for
dlsablhty will be promptly furnished to the Veterans Administration.
Anticipating the surge of new claims that will 11Kc1y result from the cur-
rently expanded Armed Forces, prov151ons have also been started for pre-
venting the recurrence of the relaxation in the standards of rating quality
and performance which followed the rapid demobilization after World
War II.

Continued emphasis was placed on the elimination of unnecessarily
scheduled physical reexamination of veterans being paid compensation or
pension. By close supervision and the requirement of strict adherence to
revised regulations, the number of scheduled reexaminations of World War
II veterans was reduced from approximately 1,122,000 to about 820,000
in fiscal year 1951. The number of scheduled reexaminations was fur-
ther reduced in fiscal year 1952 to approximately 436,000. The con-
tinued emphasis on the elimination of these types of reoon51derat10ns not
only increased the already demonstrated savings in cost of examinations, but
has to date enabled the rating boards to meet the needs of a demanding
workload with progressively fewer personnel.

To further facilitate the rating of cases and to prevent delays resulting
from havine to obtain additional medical evidence on veterans recently

2300 L&Vig oplally a4aitzo el

examined for rating purposes, a program was instituted in fiscal year 1952
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calling for the frequent and regular visits by adjudication officers in regional
oﬁices to VA hospltals in the reglonal office area; during the course of these
visits the preparation and nature of complete and correct reports of physical
examinations for rating purposes would be discussed with the examining
doctors. 'To the extent that reexaminations are prevented, this policy should
materially expedite the completion of ratings and minimize inconveniences
to the veterans concerned.

In an effort to remain abreast of the changing composition of work
involved in the operation of the claims program, additional areas of work
measurement were initiated. These studies of work measurement factors
are a constant nP(‘qurv in order to have current and ZdPﬁllafP mndpe for
staffing purposes, the determlnatlon of personnel needs, the evaluatlon of
operation efficiency, and for annual budget justifications.

Further efforts were expended in fiscal year 1952 toward minimizing the
lapsed time between the death of a person in service and the completion of
the processing of a claim filed by the dependent for death benefits. In
addition to general improvement of methods and operations, this represented
an extension of the previous efforts to decentralize death cases to the district
offices as rapidly as possible in order that workload on these cases remains
equalized between offices and that unwarranted backlogs are prevented.

Clantinnal n#nrf was r]nnn(-pr] f]fxvnn(r‘hnnf fhn vear to n]av‘lfvlnn' and im-
wOntinvar Calr y< & anQ 1

proving existing procedures and 1nstruct10ns, in addition to rev1smg them
in conformity with changes in legislation. The results of these efforts have
been demonstrated in material savings in administrative cost.

Compensation and Pension—Veterans

The number of veterans in receipt of compensation and pension benefits
on June 30, 1952, increased 1.9 percent from the end of the prior fiscal
year, and expenditures for these benefits during the fiscal year 1952 in-
creased 2.2 percent from the prior fiscal year. World War I and World
War II veterans placed on the pension roll for disabilities not the result of
service, and veterans having service on or after June 27, 1950, placed on
the roll under the provisions of Public Law 28, Eighty-second Congress,

account for the major part of this increase.
The niimher of vatarane ha cnti wall fan

T'he number of veterans on the compensation roll for disabilit
curred in or resulting from service increased during the fiscal year for the
first time since 1947. While the number of service-connected disabled
veterans for World War II and World War I has decreased, the number

of service connected disabled veterans having Regular Establishment service

nd o afinn Tivema 97 10BN Lan lwavanca A a mrvandam wnda
anG serviCe on Or aiter Julic &7, 1JJV, Lad ulblcaacu a.l. a gltaltli 1atc.
S

There were six public laws enacted by the Eighty-second Congress during

STe

this fiscal year which liberalized compensation or pension benefits to veterans

or increased the monthly rates of compensation or pension payable to
veterans.
Dukl‘n T o 1NO ~h+ [ e, ~13 alien

LUCE Law 1vo, ElguLy-u cond OTIZTTSs, liberalized the delim Juuug dates
of the war with Spain, the Philippine Insurrectlon; or the Boxer Rebellion,
the computation of the period of service, and the type of discharge required
for entitlement to pension under the service pension laws. This law also

L

itics in-
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VETERANS RECEIVING DISABILITY COMPENSATION OR PENSIONS
END OF FISCAL YEAR
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provided for minimum monthly rates of pension to these veterans and also
provided a minimum monthly rate payable where the veteran required
the aid and attendance of another persoi, effective October 1 1951.

Public Law 149, Eighty-second Congress, authorized a monthly rate of
pension effective October 1, 1951, to veterans paid under part III, Veterans
Regulation No. 1 (a), for non-service-connected disabilities where the
veteran required the aid and attendance of another person.

Public Law 174, Eighty-second Congress, provides that multiple sclerosis
developing to a 10 per centum or more degree of disability within 2 years
after separation from active service shall be presumed to be service-con-
nected.

Public Law 356, blghty -second Congress, provides increases in the
monthly rates of compensation payable to service-connected disabled vet-
erans and in the monthly rates of pension payable to non-service-connected
veterans. However, these increased monthly rates are not effective until
July 1, 1952.

Public Law 357, Eighty-second bongrcss, provides for an increase in the
annual income llrmtatlons governing payments of pension to certain non-
service-connected disabled veterans.

Public Law 427, Eighty-second Congress, liberalized laws in effect with
respect to specific service-incurred disabilites and also authorized increases
in the monthly rates of compensation payable to these disabled veterans,
to become effective August 1, 1952.

The following summary shows the number of veterans on the compensa-
tion and pension rolls for each war, the Regular Establishment, and Public
Law 28, as of June 30, 1952, and ]une 30, 1951, together with the amounts

10C1

expended for these benefits aurmg the fiscal years 1952 and 15951.
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Number on roii Expenditures during fiscal year
Wars and Regular Percent Percent
Establishment June30, | June30, | ofin- | Fiscal year | Fisealyear | ofin-
1952 1951 crease or 1952 1951 crease or
decrease decrease
MNAMAT 0 A1a 9QQ o 971 R’K1 11 0 l&1 x4 7E9 1NQ QI K')l\ 0nQ4 NAR 199
PO AL e eeeeaan 2,416,298 | 2,371,851 +1.9 |$1, 584, 752,108 984,066 2.2
World WarIl________________ 1,669,064 | 1, 666, 689 +.1 959, 722, 506 958, 214, 862 +.2
Service-connected 1,632,963 | 1,636,731 —.2| 932,879,976 | 935,753,061 -3
Non-service-connected. ... 36, 101 29, 958 +20.5 26, 842, 530 22, 461, 801 +19.5
World War 1. ________________ 592, 060 560, 367 +5.7 464, 847, 144 434,771,776 -+6.9
Service-connected 1_______| 270,963 282, 082 —-3.9 222, 246, 189 228, 550, 645 —2.8
Non-service-connected ... _ 321, 097 278, 285 15.4 242 600, 955 206 227,130 +17.6
Regular Establishment ! _____ 60, 308 58,748 +2.7 37,727,129 36, 718, 260 —+2.7
FPublic Law 28, 820 Congress. - 15,427 219 [occmeeaes 7,534,334 12,580 j-oooooo o
Service-connected.__._.__. 15, 263 213 fooooo 7,467,915 12,490 |-ocooooo
Non-service-connected ... _ 164 [ S 66, 419 100 oo
Spanish-American War_______ 79,110 85, 246 -7.2 1
. L. ix o o 94,518,871 | 100,750,070 —6.2
Service-connecred . ... 020 QiS5 —4.Y ’ g
Non-service-connected . ... 78, 565 84,673 -7.2
Indian Wars... ..-ooooeomme. 36|  376| -—16.0 396,388 496,334 |  —20.1
CivilWar_ ... 3 6 —50.0 5,736 14,175 ~59.5

i Inciudes special act cases.

Additional compensation is payable to veterans rated 50 percent or more
disabled from disabilities incurred in or aggravated by service, for a wife,
child (but not more than three children), and dependent parent or parents.

The total number of veterans rated 50 percent or more disabled, who
were receiving additional compensation for dependents on June 30, 1952,
has increased 2.1 percent, while the number of dependents has increased
5.6 percent, from the end of the prior fiscal year as indicated in the foliow-
ing summary of these cases:

Vatarano Nanandante
Vaterans Dependents
Class of dependents
. o o Total June 30, 1952
wars and Kegular Percent
Establishment June June of
on on in Ananan Danane+
30, 30, |increase Percent
1952 1951 or de- June June f
crease 30, 30, |lincrease! Wives [Children|Parents
1952 1951 or de-
crease
MAMAT 101 Nno ron [7-7.3,7.% % -3 ar1 AoeE o1a nas LY R T
LVviLaL T4 1 | 090, 00V | 00U, YUL T9.0 | 40L&, Y00 | Ol&, OU% 0%, &4V
World War IT_ 3 210, 382 +2.3 | 408 860 | 485 074 +6.81 100,571 1 278 507 | 20,791
World War I__ 53,259 | 54,409 —2.1| 76,523 | 80,656 —5.1| 50,622 | 23,632 2, 269
Regular Establish-

10,893 | 10,398 +4.8 | 21,809 | 20,760 +5.1 9,063 | 10,896 1,850
1,705 20 . 3,033 11 1,407 1,296 330
324 38 -1.2 358 361 -7 322 |- 71 S

Public Law 149, Eighty-second Congress, established a $120 monthly rate
of pension for veterans eligible for pension under part III, Veterans Regu-
lation No. 1 (a), who are or become, on account of age or physical or
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mental disabilities, helpless or blind or so nearly helpless or blind as to need
or require the regular aid and attendance of another person. Other
monthly pension rates payable to veterans eligible for pension under part
111, Veierans Regulation No. 1 {a), are $60 for permanent total disability,
or $72 where the eligible veteran has been rated permanent and total and
in receipt of pension for a continuous period of 10 years or reaches the age
of 65 years. Effective July 1, 1952, the monthly pension rates of $60, $72,
and $120 are payable at $63 $75 and $129 respectlvely, as authorized

unuer [ﬂe pI'OVlSlOIlS OI rumu, .I_Ad.W DJU, Dlgllty-bCLUIlU uungu:aa

EXPENDITURES FOR DISABILITY COMPENSATION AND PENSIONS
DURING FISCAL YEAR
Ml!sFI.iGNS MILLIONS
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The following summary shows the number of World War I, World War
I1, and Public Law 28, Eighty-second Congress, veterans who were receiv-
ing pensions for non-service-connected disabilities as of June 30, 1952, at

abin mtng S affant ~on thnt dota
LLIT 1ALC) 111 CLLICLL Uil Ulal ualc.

Monthly rate of pension
Service Total
$6 ! s2 | $10
i
World War L. ..o oo, 321,097 | 231,124 | 80,358 9,615
World WarIl..........cooiiiiiiiiiiinnnnn. 36,101 33, 789 159 2,153
Public Law 28, 82d Congress................. 164 155 hoeeennnn., 9

fnmnnncnhnn eand Pnnclnn—Dpnnndnnk

The number of deceased veterans and the number of dependents of these
veterans on whose account death compensation or death pension benefits
were being paid June 30, 1952, show an increase from the end of the prior
fiscal year of 3.5 percent in the number of deceased veterans and 2.9 percent
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in the number of dependents. Expenditures during this fiscal year for these
benefits increased 7.4 percent from the prior fiscal year. These increases
are due primarily to the number of deceased veterans having service on or
after Tune 27. 1950, whose denendents have been nlaced on the B
after June 27, 1950, w ependents have been placed on the compensa

tion or pension roll under the provisions of Public Law 28, Eighty-second
Congress.

DECEASED VETERANS WHOSE DEPENDENTS WERE RECEIVING DEATH BENEFITS

COMPENSATION OR PENSIONS
END OF FISCAL YEAR
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There were four public laws enacted by the Eighty-second Congress during
this fiscal year liberalizing death compensation or pension benefits or in-
creasing the monthly rates of death compensation or pension benefits.

Doahlin T oo 1N0 Tiakhic cnnmemd N amnce Lleralized the delimiting dates

L Ui J._Aa.VV L1Vo, Lllslll«y SECo1a UULISICDD, 110CTraliZeéd uic uclll lllls ualcy
of the war with Spain, the I Philippine Insurrection, or the Boxer Rebellion,
the computation of the period of service, and the type of dlscharg of these
veterans required for entitlement to death pension under the service pension

laws.

Dohlin T oy 174 Tiohio cnnn I TP I
i uulu, aavv 1 I'X, Al llLy STLULIU UUIISICBD
developing to a 10 per centum or more degre

after separation from active service shall be presumed to be service-con-
nected. The dependents of veterans entitled to compensation under the
provisions of this law may be entitled to death compensation or pension
hanafi+a wrivdrra ~F dldl 1o
OCIICIITS U)’ VITiu€ OI uliS iaw.

Public Law 356, Eighty-second Congress, provides for increases in the

monthly rates of death compensation to chlldren and to widows with chil-
dren, as well as increases in the monthly rates of pension to dependents
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where the death of the veteran was not incurred in or resulted from service.

Public Law 357, Eighty-second Congress, liberalizes the annual income
limitations governing the payment of non-service-connected death pensions

cde o€ Ao R RS, Ao DoL1: L N~ rondu
pcuu to ucpcuucum Ol aeceasea veterans UnGer Luoiic INO. 48", SCvCu‘L’y-

third Congress.

The following summary shows, as of June 30, 1952, and June 30, 1951,
the total number of deceased veterans on whose account compensation for
service-connected death and pension for non-service-connected death was
b TRPRE. Rt NI, § (PR ARSRUUN AUV gk PINUIPIE DI IIRRY ok AT N Th Aava
DY Pdlu, a5 WCLL ds LLIC ITUHIDED U1 UTPCHUCTLILS Ol uiesu veilerans. fotiv s
is also shown a classification of the dependents as of June 30, 1952.

Deceased veterans Dependents
Ciass of dependents,
Total Tune 30, 1952
Wars and Regular 5;%‘;
Establishment J:’l:lcl’le Jél\f!j:le of in- Per‘;
3 )
1952 | 1951 | 2% | June | Jume | D ;
e | S B | Gl widows SHL arents
1952 1951 or de-
TOTAL. ccoam.e 706, 830| 682, 601 +3.5(1,041,968|1,012,297| -+2.9| 428,629 304, 047 309, 292
World War IL.__.__..____. 276, 571| 270,146 -+2.4| 477,892 465,747] 2.6/ 71,280 154,246| 252, 366
Service-connected. ... 259,831 256,201 1.4 440,385 434,754, 1.3 60,703} 127,320 262,386
Non-service-connect-
ed_ ... 16,740{ 13,855 -+20.8 37, 503 30,953] +21.2| 10,577| 26,926| ...
World War I__________.__ 306, 164| 296, 698 +3.2| 413,999 412, 562 -+.3| 254,064| 129,102| 30,833
Service-connected.... .. 61,416/ 63,633 ~3.5| 70,173| 73,547] —4.6| 32,888] 6,452 30,833
LV uu-bcrvwe conneci-
ed.___.____________ 244,748( 233,065 4-5.0f 343,826 339,015 --1.4] 221,176( 122,650{.._.---

Regular Establishment t__| 18,888 22,622 —16.5| 30,107 87,234| —19.1| 8,830 8987 12,200

Public Law 28, 82d Cong_.| 13,301 769 25, 308 1,450f . ___... 4,873 6,668 13,767
Service-connecied. ... 13,297 T64| e 25, 300 1,443 oo 4,869 ©,004] 13,767
Non-service-connect-

ed. e 4 5 P g PR 4 4l .

Spanish-American War___| 81,436/ 80,448/ --1.2| 84,115 83,302] 1.0 80,296 3,783 36
Service-connected 1___ 1,300 1,282] 1.4 1,338 1, 330 +.6 1,235 67 36
Non-service-connect-

-1 S, 80,136/ 79,166| +1.2| 82,777 81,972 1.0/ 79,061

Indian wars.....___._.__.__ 1,553 1,636, —5.1 1,558 1,640 —5.0{ 1,533

Civil War ____ g soRl 10,260] —13.3 8,970! 10,340| —13.3] 7.735

Mexican War

19 22| —13.6 19 22| —13.6 18

1 Includes special acts.

Expenditures during fiscal year 1952 for compensation and pension
benefits to the dependents of deceased veterans were 7.4 cent greater

than during the prior fiscal year
The following summary shows the number of deceased veterans of all
wars, the Regular Establishment, and Public Law 28 on whose account com-

pensation and pension benefits were bemg paid as of June 30, 1952, and
June 30, 1951, together with the amounts expended for these benefits dur-
ing fiscal years 1952 and 1951:
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Number on roll Expenditures during fiscal year
Tara and Dacnlar -— N PDacannt
Wars and Regular Percont Percent
Establishment June 30, | June 30, | of in- | Fiscal year | Fiscal year | ofin-
1852 1951 crease or 1952 1951 crease or
decrease decrease
TOTAL et 706,830 | 682,601 +3.5 | $537,827,382 | $500, 995, 286 +7.4
World War IT__ oo 276,571 | 270,146 +2.4 | 268,840,173 | 244,563,252 | +9.9
ice~ - 5! 256, 291 1.4 | 259,746,054 | 236,810,732 +9.7
AoV 2121 7% 13,855 jéo g ! 908 V752,620 | +17.3
World War L. _____...o___.... 306,164 | 296,698 +3.2 | 182,971,949 | 180,336,236 +1.5
Service-connected .. _...._._. 61,416 63, 633 —3.5 52,784,785 55, 138, 593 —4.3
Non-service-connected ... 244,748 | 233,065 5.0 | 130,187,164 | 125,197,643 +4.0
T amlom Tobahloh mamé | 10 Qo0 00 aoo —18 K 18 09N N 1Q 021 95 —-11.0
REguIar LSiaonuSameny . o caraan 13, 800 Ldiy Vol i%. U 10, Y, 2US 19,021, 209
Public Law 28, 82d Congr 13,301 769 locoaeoo 13, 303,078 304,280 |------o---
Service-connected...___ 13,297 3
Non-service-connected........
Spanish-American War__.________ 81,436 80, 448 +1.2 l
Service-connected!. .. _.__ 1,200 1,282 | 1.4 |f 40,760,824 | 48,875,017 +1.8
Non-service-connected.. - _.___ 80, 136 79, 166 “+1.2 J
Indian wars_...o..ooooeooooooooo 1,553 1, 636 —5.1 883, 805 968,015 —8.7
Civil War 8, 808 10 260 —13.3 5, 127 298 6, 915 786 —?:ég
Mexican War. 19 22 —13.6 11,047 12, 541 —11.8

1 Includes special act cases.

Further data on compensation and pension benefits, as of June 30,
1952, as well as for prior fiscal years, for veterans of each war, the ngglax_’
Establishment, and Public Law 28 cases, will also be found in the statistical
tables.

Retirement of Emergency, Provisional, Probationary, or Temporary
Officers of World War |

On June 30, 1952, there were 1,705 emergency, provisional, probationary,

or temporary officers of World War I receiving retirement pay, as com-

mavrad with 1 Q921 o+ tha and of the nriar Goeal year
Palcu Yviiid l’J‘.L aL l,LLC Cilu vl ulo P 1U1l idval y\,al,

cent. Of those receiving retirement pay, 1,698 were emergency officers
receiving retirement pay “authorized by Public No. 2, Seventy—thlrd Con-
gress, and Public No. 743, Seventy-sixth Congress, and 7 were provisional,
probationary, or temporary officers receiving retirement pay authorized by
Public No. 746. Seventv-sixth Tnder Public No. 746, World

4 Uiiiv AYu. ITU, Luu\,; 4 ULV ANV, Yyvuiiu
War I provisional, probationary, or temporary officers who served subse-
quent to April 6, 1917, may receive the same retirement benefits granted
emergency officers, provided they meet the other requirements of the law.
The decrease in the number on the roll at the end of fiscal year 1952 is due

nrimarily to termination of retirement nav hv the Vaterane Adminis
Plllllullly LU LLlllllliAalivil UL vl cuaaciae l.lay Uy LIIL ¥V ULlULI ALLD LXULLERL1ILDS

because the retired officers elected to receive retirement pay from the service
department under Public Law 351, Eighty-first Congress, and to deaths of
retired officers.

a Adarvoace nf 11 ner.
a Gecréast o1 11 pPer

Clanorecg
OCVEIILY-51Xul LONZIess.

tratinn
LtLativll

Full retirement payments were being paid to 1,703 officers, and partial
navments to 2 officers, at the end of fiscal vear 1952 An analucic of the
I-JWILLJ\JALI'O w VLJI\/\/AD, AL LiIL ulliu Ul ainvuval 7\4“1 LTS ome 4All ALIALYOLD Ul uiio

partial-payment cases shows that the retirement benefit paid by the Vet-
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_____ A dentenltatnntinn  war ™m
erans Administration was reduced because two former warrant officers

were receiving retirement pay as enlisted men of the Regular Army.

The average monthly value of full retirement pay was $170.99 at the
end of fiscal year 1952, as compared with $165.29 at the end of the prior
fiscal year. This i mcrease in the average monthly payment is primarily due
to the enactment of Public Law QAR 'F‘urhfv-cpr‘nnd (‘nno“r‘P« which pro-
vided for an increase, effective May l 1952 in certain pay and allowances

,..
3

for members of the uniformed services, and which also provided for an
increase of 4 percent in the retirement pay to these officers.

The amount expended for retirement during fiscal year 1952 was $3,390,
835, as compared vith QA. QR‘) 616 Anrunrr the prior fiscal year, a decrease o
1

P
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Servicemen’s Indemnity

Public Law 23, Eighty-second Congress, part 1, provides for the pay-
ment, under certain conditions, of iet

firiaries of deceaced veterans who served in

11C1A1ICS Ui Ulllastu Viitigals Vel served

June 27, 1950. The amount of indemnity payable is $10 000 if no Gov-
ernment insurance was in force at time of the veteran’s death; if Govern-
ment insurance was in force, the amount payable as indemnity is reduced
by the amount of isurance in force

Payment of lndemnltv is limit vd to the surviving spouse, hi

as 22lILiY L0 LIC s =Y

fm A <7 ey Diacs
inaem uty Il 1ieu OI insurance to oene-
th

child or children,

parent, brother, or sister of the deceased veteran and is made in 120 equal
monthly installments.

Awards of 1ndemmty amounting to $42,564,300 were authorized as of
June 30, 1952, to the beneficiaries of 6,027 deceased veterans. Funds for
the payment of this benefit first were appropriated during this fiscal year

229901—53——=6
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by Public Law 169, Eighty-second Congress, and to June 30, 1952, payments
amounting to $6,656,568 have been made.

Automobiles and Other Conveyances for Disabled Veterans of World
War il

Public Law 663, Seventy-ninth Congress, appropriated $30,000,000 to
enable the Administrator of Veterans Affairs to provide an automoblle or
other conveyance for each veteran of World War II who was entitled to
compensation for the loss, or loss of use, of one or both legs at or above
the ankle under the laws administered by the Veterans Administration.
The law further provided that no veteran would be given an automobile
or other conveyance until it was established, to the satisfaction of the
Administrator, that the veteran was licensed by his State or other licensing
authority to operate the automobile or other conveyance in a manner con-
sistent with his own safety and the safety of others. The cost per vehicle
or conveyance could not exceed $1,600, including equipment with such
special attachments and devices as the Administrator deemed necessary.
Public Law 798, Eighty-first Congress, provided for the payment by the
Administrator of Veterans Affairs of the total purchase price, if not in
excess of $1,600, or the amount of $1,600, if the total purchase price was
in excess of $1,600, and further specified that no veteran shall be entitled
to receive more than one automobile or other conveyance.

Public Law 187, Eighty-second Congress, provides for the payment not
to exceed $1,600 on the purchase price for an automobile or other con-
veyance for each veteran of World War II or of service on or after June
27, 1950, and prior to such date as shall thereafter be determined by
Presidential proclamation or concurrent resolution of the Congress, who
is entitled to compensation for the loss or permanent loss of use of one or
both feet, loss or permanent loss of use of one or both hands, or permanent
impairment of vision of both eyes. The law also provides that a veteran
who cannot qualify to operate a vehicle shall nevertheless be entitled to
the payment of not to exceed $1,600 on the purchase price of an automobile
or other conveyance, to be operated for him by another person, provided
the veteran meets the other e11g1b111ty requlrcments, and further prov1des
that no veteran shall be entitled to receive more than one automobile.

Total appropriations for the purpose of purchasing automobiles and
other conveyances amounted to $67,675,000 at the end of the fiscal year
1952, of which $25,000,000 was armrnnrmfed during this fiscal year by
Public Law 375, Elghty second Congress

As of June 30, 1952, 26,777 automobiles and other conveyances having
a total purchase price of $42,642,405 were certified for payment and
delivered.

Overpayment Waivers and Forfeitures

Legislation providing equitable relief under prescribed conditions to vet-
erans and their dependents erroneously paid benefits under laws admin-
istered by the Veterans Administration was first authorized by the World
War Veterans’ Act, approved June 7, 1924. Under this and subsequent
legislation practically all monetary benefits are included, such as compen-
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sation, pension, insurance, subsistence allowance (including books and sup-
plies), burial allowance, and hospital charges, etc. The Central Commit-
tee on Waivers and Forfeitures has ]uflSdlCthn in all ovcrpayments arising

ronnn Hna

in central office and those in excess of $500 originating in reglonau and dis-

tvict afficoc Thic committee alco considers nvprpavmpnfc in which an
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administrative review is requested of a decision by a field office. There is
a committee on waivers in each regional and district office that has original
jurisdiction in overpayments arising in that office not in excess of $500.
The jurisdiction of these committees does not include ind ebteuness cases

nnnnn nd the 1o m
arising under the loan guaranty or readjustment allowance provisions of

the Servicemen’s Readjustment Act of 1944, as amended.

Forfeiture of rights has been prescribed by Congress for the willful sub-
mission of false or fraudulent evidence in connection with a claim for bene-
fits; also upon convincing evidence that a beneficiary has been guilty of

+va. ra}
treason, sabotage, or renderi

11y
Auuuuy,

United States.
A summary of decisions for fiscal year 1952 in both central and field
offices follows:

ring assistance to an enemvy of fhe

2100 WO il Caadilly

Overpayment decisions

Amount of
Office Number
Overpayment Waiver
15,728 $5, 161, 493.42 $3, 221, 473.06
2,796 3, 750, 210. 06 2, 750, 464. 44
12,932 | 1,411,283.36 471,008.62
Administrative review cases
Centraloffice. .. .....ovvriiriiiiiieennn 891 $151, 087. 42 $16, 983. 84
Forfeiture cases

Total Forfeited Nonforfeited

Centraloffice. . ... ..o viiiiii i 882 322 560

VOCATIONAL REHABILITATION AND EDUCATION

Basic Legisiation

The basic acts upon which the vocational rehabilitation and education

and training programs rest are:

(a)

Public Law 16, Seventy-eighth Congress, as amended,

(b) Public Law 346 Seventy-eighth Congress, as amended and
(¢) Public Law 894, Eighty-first Congress, as amended
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Public Law 16, as amended, provides for vocational rehabilitation of
disabled veterans of World War II. Public Law 894, as amended, provides
for vocational rehabilitation of disabled veterans with service on or after

June 27, 1850. Under the foregoing laws, the Veterans Administration
prescribes, provides, and supervises a program of vocational rehabilitation
for disabled veterans. Its purpose is to restore employability lost by virtue
of a handicap due to service-incurred disability for which wartime rates of
compensation are payable. The program covers each step in the rehabili-
tation process from the veteran’s initial appiication to providing assistance
for his placement in suitable employment.

Under the Servicemen’s Readjustment Act of 1944, Public Law 346, as
amended, the Veterans Administration provides a program of education
and training which makes it possible for an eligible World War II veteran
to pursue a course of his own choice in any approved school or job-training
establishment which accepts him, provided that such course was initiated
by July 25, 1951, or the date 4 years subsequent to the veteran’s discharge
from the military service, whichever is later.

Public Law 170, Eighty-second Congress, approved October 11, 1951,
amended Public Law 894, Eighty-first Congress, to extend basic entitle-
ment to vocational rehabilitation to all persons who have a disability in-
curred in or aggravated by service in the active military, naval, or air service
since June 27, 1950, for which compensation is payable, or would be except
for the receipt of retirement pay. Prior to Public Law 170, basic entitlement
to vocational rehabilitation under Public Law 894 was limited to those
persons with service since June 27, 1950, whose disabilities resulted from an
injury or disease received in line of duty (1) as result of armed conflict, or
(2) while engaged in extra hazardous service, including such service under
conditions simulating war, or (3) while the United States is engaged in war.

Entries Into Training

After July 25, 1951, most veterans of World War II who had not already
entered training under Public Law 346 were no longer eligible to initiate
training under this law, since only certain veterans whose military service
extended beyond July 25, 1947, were eligible to initiate training after the

During the fiscal year 1952, 258,000 veterans entered training for the first
time, 13,000 under Public Law 16, 1,000 under Public Law 894, and 244,000
under Public Law 346. This brought the total number of veterans who had
taken vocational rehabilitation training under Public Law 16 to 591,500,
the total number who had taken vocational rehabilitation training under
Public Law 894 to 1,020, and the total number who had availed themselves
of education or training benefits under the Servicemen’s Readjustment Act
to approximately 7,796,000.

Veterans in Training

The average number of veterans in training (including those in foreign
countries) in fiscal year 1952 was 1,281,000 as compared to 1,651,900 in the
previous fiscal year. The peak for fiscal year 1952 was reached on November
30, 1951, when 1,547,000 veterans were in training. The all-time high for
veterans in training was 2,802,000 at the end of December 1947. The fol-
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lowing table shows the average number of veterans in each major type of
training during fiscal year 1952 under each law:

Under Under Under
Type of training Public Law | Public Law | Public Law
16 894 346

TOTAL. .ottt ie e 54, 000 214 1,227,000
School training. ...t 19, 700 152 903, 000
Institutions of higher learning. ............... 11, 000 69 267, 000
Schools below college level.oviiiiiiiiit 8, 700 82 636, 000

Job training. ... ... 11, 800 47 94, 000
Institutional on-farm training. . ........... ..ol 22,500 i5 230, 000

The average number of veterans in training in schools of higher learning
decreased from 4‘29 000 in fiscal vear 1051 to 278 ﬂﬂﬂ in this fiscal vear.
The peak enrollment in this type of trammg durlng fiscal year 1952 was
reached in December 1951, when 417,000 veterans were in training. The
all-time peak in college enrollrnent was 1,245,000 at the end of December
1947.
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At the end of the fiscal year, 431,600 veterans were enrolled in schools
below the college level compared to 655,000 veterans at the beginning of
the fiscal year. A larger proportion of veterans in schools below the col-
lege level under Public Law 346 were training by correspondence at the
close of fiscal year 1952 than ever before in the history of this program.
On June 30, 1952, 182,300 or 42 percent of the veterans training in schools
below the. college level under Public Law 346 were training by corre-
spondence. The peak enroliment in this type of training occurred on Gcio-
ber 31, 1951, when 273,000 veterans were pursuing correspondence train-
ing in schools below the college level under Public Law 346.
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VOCATIONAL REHABILITATION PROGRAM (PUBLIC LAWS 16 AND 894)
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On June 30, 1952, 186,300 veterans were enrolled
Ao

rm A 4 A
farm training. The all—time high oceurred uurms M

were nearly 362,000 veterans in this type of training.
The number of veterans in job training continued to decline, from 129,000
on June 30, 1951, to 72,700 on June 30, 1952. On the latter date, 44,000

veterans were enrolled in apprentice training under Public Law 346, com-
parpr] to R7 nﬂ(} at t}-ne hooinnine af tha Geral vanr  Tharing tha aarma naria A
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the number of veterans in other than apprentice training under this law
decreased from 46,000 to 20,000.

By June 30, 1952, approximately 18,000 veterans had entered training
under Public Law 346 while residing in foreign countries and United States

AF VA vasinnal ~MGa Tiawian +la3a
pOSSCSSlOﬂS not under the juﬂSdA\,‘ilOn O1 v/ 1gidniar Ouices. uuuus Liis

fiscal year an average of 5,200 veterans received training in such foreign
countries and United States possessions.

In addition, on June 30, 1952, there were 8,290 veterans training out-
side the United States under the jurisdiction of VA regional offices. In-

i . vvetorans in training | 1o PLILE . D
cluded in this group were 1,654 Veilrainis in uauuus ini the rauippine ne-

public, 1,975 in Hawaii, 575 in Alaska, and 4,086 in Puerto Rico and the
Virgin Islands.

Veterans in Terminated Status

At the end Of fhP ﬁQ(‘a] vPar 7609’600 veterang har‘ fpmnnraw]v or
permanently terminated their training. Of these, 7,053,500 were formcr
Public Law 346 trainees, 555,800 former Public Law 16 trainees, and
300 former trainees under Public Law 894. Of the Public Law 16 and
894 trainecs in a terminated status, 5,700 had temporarily interrupted their
frmmno' and were auzcnfinfr reontrance

25 4 TTLiL QL.

Durmg the fiscal year, approximately 218,200 veterans exhausted all their
entitlement for education or training benefits under Public Law 346,
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EDUCATION AND TRAINING PROGRAM (PUBLIC LAW 346)
END OF MONTH
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bringing to 824,400 the number who had utilized all their entitlement to
training since the inception of the program in June 1944.

During the fiscal year over 48,800 disabled veterans were declared re-
habilitated under Public Law 16. This brought to over 321,000 the number
rehabilitated since the inception of this program in March 1943, or about
54 percent of the total number who had entered training.

During the fiscal year, 13 disabled veterans with service subsequent to
June 27, 1950, were declared rehabilitated under Public Law 894.

[
D

The following table, based on a special sampie study of the empioyment
objectives of disabled World War II veterans who had been rehabilitated
under

Public Law 16 prior to November 30, 1951, indicates the general
f occupations for which they were trained:

Occupational Objectives of Disabled Veterans Rehabilitated Under Public Law 16 Prior
to Nov. 30, 1951

Number Number
Major occupational groups rehabili- Major occupational groups rehabili-
tated tated

TOTAL. ... 288 000 |t Clerical and kindred . ... ... ... 17,000
Sales and kindred.............. 17, 000
Professional. .................. 69,000 || Service. ...vvuvvrireeniennnnnns 7, 000
Semiprofessional. . ............. 20,000 || Agriculture. ........ovuininin 29, 000
Managerial and official. ........ 26,000 || Trades and industrial........... 103, 000

Training Faciiities and Contracts

As of june 30, 1952, the vocational rehabilitation of disabled veterans
under Public Laws 16 and 894 and the training of veterans under Public
Law 346 was being conducted in approximately 13,000 educational institu-

tions (college level and below college level) and 43,000 job-training estab-
lishments.



80 ADMINISTRATOR OF VETERANS AFFAIRS

With each of the educational institutions the Veterans Administration
arranged for the payment of tuition, fees, books, supplies, and equipment
for the courses in which veterans were enrolled.

Approximately 9,000 of the educational institutions offering courses in
residence were under contract with the Veterans Administration and 4,000
were being paid by the Veterans Administration without a contract on the
basis of their approved charges. There were also 140 contracts in force
with institutions offering instruction by correspondence, of which 71 were
with colleges and universities and 69 were with trade and industrial, busi-
ness, and professional schools.

In addition to the above, the Veterans Administration reimbursed 47
States, Puerto Rico, and Hawaii under contracts negotiated pursuant to
authority contained in Public Law 679, Seventy-nmth Congress, for ex-
penses incurred by them in connection with the inspection, approval, and
supervision of on-the-job tralmng establishments under Public Law 346.
Pursuant to authority contained in Public Law 610, the Veterans Adminis-
tration also reimbursed 41 States and Puerto Rico under negotiated con-
tracts for expenses incurred in connection with the inspection approval, and

QAL

superv1sxon of pI‘OHt schools tralmng veterans under Public Law 346.

Counseling and Guidance

The Veterans Administration continued to provide counseling service to
veterans through individual interviews and the application of approved

wohal 1onl 4
psychological counseling. Priority was given to disabled veteran-applicants

for vocational rehabilitation under Public Law 16 and Public Law 894, but
counseling service was also provided under Public Law 346 to World War
II veterans who requested educational and vocational guidance and to

veterans for whom such service was requlreu in connection with requests for
X

h

'D i

chanece of m i
a change of course. The purpose of counselmg was to assist veterans in ex

ploring their interests, aptitudes, and abilities, in determining what occupa-
tions may be most suitable for them, and in choosing courses of education
or tralnmg to prepare them for employment in such occupatlons

The policy of the Veterans Administration to provide counseling service
ans’ homes was continued, but the

at decentralized locations near the veter

general decline in the number of veterans requiring counseling ‘made it

necessary to reduce the number of locations at which such service was pro-

vided from 313 in June 1951 to 198 in June 1952 The number of VA
v A

< wadsiand founnn
1S was reaucca f1U1u

ontinued

________ T enodids

gulaance centers in coop eratin 15 € Uul.d.LlUIld.l 1msti
147 in June 1951 to 29 i in Tune 1952,

J

in each of the 70 regional offices. Provision was made for counselmg vet-
erans who resided within the area of the discontinued guidance centers
at the nearest VA counseling units or at the remaining guidance centers.
Tentative arrangements were made for the reopening of a number of
selected guidance centers, whenever they may again be needed.

Counsehng service was provided to 97,000 veterans (exclusive of those
counseled by the Department of Med1cme and Surgery in VA hospitals)

dumng fiscal year 1952, as compared to 204,000 in fiscal year 1951, 431,000
al

in fiscal year 1950, and 392,000 in fiscal year 1949. This service was pro-
vided to veterans of World War II for the most part, but 4,017 are included
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who became eligible for vocational rehabilitation benefits by reason of

Public Law 894, covering veterans whose disabilities were acquired on or
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after June 4/, 190U, Uil 1ne ‘rv,uuu aisapied veterans Wuu were Counseiea
1

rcent were provided counsel-

guidance centers. Of the 48, 000 cases of counseling under Public Law 346,
44 percent were provided by VA personnel and 56 percent were counseled
at guidance centers. The marked decrease (61 percent) in the number of
cases counseled under Public Law 346 as (‘omnared with fiscal year 1951
was due in large measure to the fact that comparatwely few veterans were

eligible to initiate a course after July 25, 1951.

Counseling in VA Hospitals

The total number of veterans eligible for vocational rehabilitation and
education benefits who were reported as counseled by Department of Medi-
cine and Surgery personnel in VA hospitals during the fiscal year was 11,025.
Of these, 7,875 were counseled under Public Law 16; 837 under Public Law
894: and 2,313 under Public Law 346.

. —a PRy |

Personal HCI|U5 nt Counseling

The ratio of persona] adjustment counseling interviews with disabled
veterans to the total number of Public Law 16 and Public Law 894 trainees
was 32 per 1,000 in March 1952, as compared with 27 per 1,000 in March
1951, and 24 per 1,000 in 1950. This moderate increase has been constant
for several years, tendlng to confirm earlier predictions that the incidence
of more serious rehabilitation p[umerﬂs of veterans would increase as the
vocational rehabilitation program advanced. The total number of new
cases provided personal counseling services in the fiscal year was approxi-

mately 6,000, as compared to 10,000 for fiscal year 1951.

Service to Vocational Counselors

Counseling aids and in-service training materials were prepared during
the year to assist vocational advisers and appraisers in increasing their com-
petency as counselors. Supplements to the Occupational Outlook Hand-
book were prepared through cooperative efforts of the United States De-

partment of Labor and the Veterans Administration to prowde counselors

with current employment information. The reorganization of the Advise-
ment and Guidance Service in central office on a functional basis facilitated
the preparation of material useful to counselors in these areas of specializa-
tion: (1) tesis and testing techniques; (2) individual appraisal and inter-

viewing techniques; (3) occupational information and interviewing tech-

niques; (4) special rehabilitation techniques; (5) personal adjustment
counseling; and (6) guidance center operation. Four area conferences
for chiefs of Advisement and Guidance sections were conducted by central
office personnel for the purpose of increasing counselor competency, and,

following the conferences, information bulletins were prepared and dis-

tributed containing in-service training materials regarding psychological
testing, occupational information, individual appraisal, and personal ad-
justment counseling. Special surveys were initiated with regard to (1)
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the counseling needs of veterans, and (2) the professional standards and
requirements of vocational counselors. A number of new tests and testing
techniques applicable to the VA counseling prograim were selected and
made available to vocational advisers and appraisers with instructions for

ialC avaagit LV 14, Ia1sC pyndy

their use.

Special Services for Disabled Veterans

Specific vocational rehabilitation plans for veterans

tation problems, related to such disabilities as tuberculosis, cardxovascular
conditions, neuropsychiatric disturbances, chronic progressive diseases,
blindness and other visual disorders, deafness and hard-of-hearing condi-
tions, and orthopedic disabilities, were developed through all the resources

<t

of the regional office specialists. Such plans were made possible by the
continuation of the Vocational Rehabilitation Boards and the utilization
of the special services of advisers trained specifically for such purposes.
Through the boards the services of all types of specialists located in regional

offices were coordinated so that the rehabilitation program might be planned

upon the basis of all factors related to the veterans’ physical, social, psy-

chological, and occupational adjustment.

Training of Disabled Veterans

Vocational rehabilitation services provided by 982 VA training officers
in fiscal year 1952 included: inducting or reentering 45,460 disabled vet-
erans into training; making 603,000 personal inquiries into the conditions
of each veteran’s training situation and effecting necessary adjustments;
v1s1t1ng approximately 60,000 establishments to find or arrange for train-
ing opportunities for disabled veterans; referring 33,500 disabled veterans
for medical treatment; and arranging for furnishing tools and other sup-
plies needed in training to 4,300 disabled veterans and 26,950 nondisabled
veterans. Upwards of 7,700 seriously disabled veterans, because of the
nature and severity of thelr disabilities, were provided special types of re-

habilitation service. Some of these veterans were furnished courses by in-
dependent instructors for such occupatl ons as radio and television repair-

man, poultry farmer, and watch repairman, because the necessary courses
were not available at tralmng institutions within reasonable commuting
distance and the veterans’ disabilities precluded requlrmg them to go else-
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11 speciax restorative tr aifning sucn as oneé-nana
ng, left-hand writing, and speech correction. Still others were so seri-
ously “disabled that they could not leave their homes, and a course of train-
ing pursued at home was the only way in which rehablhtatlon could be
accomplishe d. Training in the home was afforded for such veterans for
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time basm, either because the veteran never would be able to devote full-
txme to training or because the veteran would reach full-time training thh-
in a reasonable period. Still others were furnished speci
as one-hand keyboard typewriters, Braille writers, etc.

pursuit of training because of their disabilities.
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It was previously reported that an intensive plan for supervision of the
work of regional offices as it pertained to the training of the disabled
veteran had been developed and expanded. This program of supervision
from central office began by examining the records of the training of in-
dividual veterans at the regional office level to determine whether the
policies and procedures prescribed to insure that the disabled veteran
would attain vocational rehabilitation in accordance with the purpose of
Public Law 16, Seventy-eighth Congress, were being followed and effectively
administered. During the fiscal year 1952, the emphasis of this program
was shifted somewhat from an examination of the written record to an
examination by spot check of the actual situation as it existed at the veteran’s
place of training. This method was employed to cover all kinds of train-
ing but because of evidence of widespread abuses in the training of
veterans by the institutional on-farm method, that program of training
has been given principal attention in localities where institutional on-farm
training constitutes a large proportion of the training courses being provided.
As a result of and in conjunction with this survey, there has been developed a
much more comprehensive and realistic plan for outlining and administer-
ing the program of institutional on-farm training for disabled veterans
than has existed heretofore. This plan is designed to increase the ef-
fectiveness of institutional on-farm training provided to the individual
veteran and at the same time to simplify its administration. Much improve-
ment in this regard has already been realized and the program will be con-
tinued so long as the need continues to exist.

Conferences With Field Employees

Two dates during the past year marked transitional points in the voca-
tional rehabilitation and the education and training programs. July 25,
1951, marked the cut-off date for the commencement of a course of educa-

3 ini 1 d Oetah 11
tion and training under Public Law 3486 for most veterans, and October 11,

1951, the date of the enactment of Public Law 170, Eighty-second Con-
gress, which extended the benefits of Public Law 16 to disabled veterans
with service on or after June 27, 1950. Uniform understanding and ap-
plication of governing regulations and procedures by all employees were

m £ +h £, hanafi+ ndar
essential to a successful administration of the provisions for benefits under

the cited circumstances.

To minimize travel costs and at the same time assure that uniform con-
sideration was given to the various problems to be considered, conferences
were held at Washington, D. C., St. Louis, and San Franc1sco in July
1951 for the chiefs of Regxsaat n and Res earch and Education and
Training sections of regional offices located in the vicinity of those points.
Similar conferences were held for chlef of Advisement and Guidance sec-
tions during November and December of 1951, for chiefs of Vocational
Rehabilitation and Education divisions in January 1952, and for chiefs of
the Training Facilities sections in April 1952.

The barkgrmmd and intent of regulations and _chdu_r es were fullv
explamed and various questions discussed. At the close of these confer-
ences major questions and answers were assembled and distributed to each

regional office. Evidence of the success of these conferences toward the
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establishment of a greater measure of uniformity in decisions and more

expeditious processing of veterans’ cases has been found during subsequent
surveys of regional office activities.

Staffing of Vocational Rehabilitation and Education Divisions in Field
Stations

New laws, changes in regulations and procedures, realinement of func-
tions within and between sections, and apparent imbalances in personnel
strength within and between sections, marked the need for an improved basis
for appropriate staffing of Vocational Rehabilitation and Education
sections.

During the months of January and February 1951, a report was prepared
by each section chief on the time required for each class of employee to
Wi“ff)'fi‘ﬂ each major- ‘aCt:l'v'it‘y' one time. On the basis of these IEPOTts, the
time required for the performance of each activity by each class of employee
for the various classifications of veterans’ cases was derived and converted
to time required in man-hours for total personnel requirements.

The decline in the program workload experienced to date has brought
into clear focus the problem regarding organization needs in small stations
with respect to key personnel to be retained.

After consideration of several alternative solutions, field stations were
informed on March 28, 1952, that when the program has declined to a
point where the workload of a section justifies but three or fewer staff
personnel exclusive of the position of chief, the chief of the division will
assume direct responsibility for the duties of a section chief, which position
is no longer warranted under such circumstances. As of May 31, 1952,
application of the above policy resulted in the elimination of 23 positions
of chief from the Advisement and Guidance sections, 15 from the Regis-
tration and Research sections, 3 from the Education and Training sections,
and 22 from the Training Facilities sections.

A further change in the organization was effected in October 1951 by
consolidation at the VA central office of supervisory personnel formerly
located at the Denver Office of the Assistant Administrator for Vocational
Rehabilitation and Education.

Institutional On-Farm Training Program

Information obtained by central office field representatives and from
other sources strongly indicated that the quality of institutional on-farm
training was unsatisfactory. However, available information was neither
sufficiently comprehensive nor specific to permit formulation of adequate
corrective action.

Surveys of all phases of the institutional on-farm training programs con-
ducted for veterans under Public Law 346 and Public Law 16 were com-
pleted on a Nation-wide basis during the fiscal year 1952. On the basis
of the facts brought to light regarding the program for Public Law 346
veterans, governors were personally advised of conditions found in the
program as administered in their respective States and urged to cooperate
in the necessary corrective action. In addition, the contractors for the
program, in most instances an agency of the State established by the governor
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to carry out the State responsibilities for administration of the institutional
on-farm program, were provided a more detailed summary of the findings
of the survey to serve as the basis for corrective action required.

Since the administration of the institutional on-farm prograrit under
Public Law 16 is primarily the responsibility of the Veterans Administra-
tion, corrective action taken following the survey of that program was
amenable to more direct action. In this case the Veterans Administration
issued more specific standards for the program requiring that for each vet-
eran to be trained under Public Law 16, there shall be a plan for training
which shall consist of a survey of the farm to show what exists as a basis for
approving the farm for training and for planning a course of training;
an over-all, long term, farm-and-home plan to show what departments of
tarmmg are to be operated on the farm, what total changes, developments
auu gua.xa hd.VC 10 UC au.auu:u uuuuguuul. LllC PCIIUU. Ul ud.uung dll.U. as
a basis for estimating how long it will take to train the veteran; an annual
farm-and-home plan for each crop year of the course to show what portions
of the total goals are to be accomplished in each department of farming
that year; and an individual trammg program of instruction necessary in
gach duyou tment of fai’ﬁlii'ig To meet the need for a uniform under-
standing of the meaning of certain terms used in instructions on training
in agriculture under Public Law 16, the Veterans Administration on May
15, 1952, issued definitions of such terms. To make possible training of
a veteran in agriculture under Public Law 16 where no class was available,
VA regulations were modified June 6, 1952, to permit, with central office
approval, arranging with an independent instructor to furnish the desired
course of training.

Because of the recency of these actions to improve the operation of the
Institutional on-farm programs, compiete evaluation of their effectiveness
has not been possible. However, there is encouldgmg evidence from visits
to regional offices and correspondence with the various governors and State
agencies that the approach made shows promise for considerable improve-
ment in both programs.

Veterans' Education Appeals Board

Under the provisions of section 2, Public Law 610, Eighty-first Congress,
educational institutions which are dissatisfied with determinations of rates
of payment for tuition, fees, or other charges, or any other action of the
Adminisirator under the amendments made by the Veterans’ Education and
Training Amendments of 1950, are entitled to a review of such action or
determination by the Veterans’ Education Appeals Board to be appointed
by the President. The board reports that as of June 30, 1952, 490 appeals
had been filed by educational institutions, 150 of which had been decided
by the board. Of the 340 remaining cases, 147 were inactive owing to
failure of schools to prosecute their appeals, 90 had been heard on the
merits and were awaiting decision of examiners or board, and 103 had not
been scheduled for hearing.

Benefit Payments

Benefit payments during the fiscal year for benefits under the vocational
rehabilitation and education and training programs amounted to more than
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$1,424,300,000. Payments under Public Law 346, including subsistence,
tuition, equipment, supplies, and fee-basis counseling, accounted for almost
$1,326,000,000 of the total. Benefits under Public Law 16 and Public
Law 894, including subsistence, tuition, equipment, supplies, beneficiary
travel, and fee-basis counseling, accounted for more than $98,391,000.
Corresponding benefit payments during the previous year were considerably
higher, amounting to over $1,945,000,000 under Public Law 346 and almost
$178,000,000 under Public Laws 16 and 894.

Comparative figures for various benefits under vocational rehabilitation
and education and training programs during fiscal year 1952 are shown
below:

[ S VN L Public Laws 16 | n_yy: v aw 346
.L)’PC uL CJLycu!.ul,uxc aﬂd 894 L UPLIL LaVW D9
TOTAL. o oo . $98, 391,000 | $1, 325, 968, 000
Subsistence. .. ... .. 74, 283, 000 899, 657, 000
Toition . ... 21,236,000 288 618 000
Equipment. ............ ... ... 1, 871, 000 29, 964, 000
Supplies and materials. . ........... .. ... 512, 000 7,164, 000
Counseling (fee-basis)..........................o. .. 198, 000 565, 000
Beneficiaries’ travel .. ......... ... ... . ... .. .. ... 291,000 |..ovvineennnn. .

INSURANCE

The Veterans Administration operates two insurance programs for vet-
erans and servicemen. The insurance program which had its origin in
World War I is known as United States Government Life Insurance, and
the program which had its inception in 1940 is cailed National Service Life
Insurance. According to law these two programs are segregated and are
administered separately in all particulars. All phases of these programs,
except the adjudication of death claims, are administered by the Office of
the Assistant Administrator for Insurance through facilities in central office
and five district offices. These include the formulatlon of policy, standards,

and 'nrnr-nr]nrnc for oranti als cha 2 dn frn 13fa and
anG pro rés Ior granung or magking <nanges in contracts ior iiic ana

disability insurance, the collection and disposition of insurance premiums,
the maintenance of insurance premium accounts, the adjudication of dis-
ability insurance claims, the determination of distributable surplus and its
allocation for payment of dividends, and the maintenance of the necessary

ermin'ctv-fx«lu:ya an it A “.-..-:nl Farmntimana Fou s4hn Lamnamn a
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of the insurance funds.
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National Service Life Insurance operations for all policyholders who have
been discharged from the active service, except those residing in foreign
lands and those who pay their premiums by allotment of retired or retainer
pay, are conducted by VA district offices. Consolidation of eleven such
offices into three during the fiscal year 1952 resulted in the elimination of
more than 500 insurance positions with annual salaries of more than one and
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three-quarters million dollars. Service to nolicyholders has heen improved
by this consolidation of offices.

Aside from the savings resulting from consolidation, the organization
structure of the Insurance Services of the district offices was subjected to
careful and detailed study during the fiscal year 1952 to determine the
possibility of reducing the number of supervisory personnel, in order to
‘afford savings in administration without decreasing in any way the service
rendered to policyholders. These studies resulted in the abolishment of
approximately 200 excess positions with annual salaries of approximately

three-quarters of a million dollars.

Changes in Procedure

During the fiscal year 1952, insurance procedures were the subject of con-
tinuing study to determine where procedures couid be simplified without
affecting service. Scores of procedural changes were put into effect with
substantial savings in personnel. Improvement of procedures is a continu-
ing program which results in many minor refinements which are difficult
to evaluate in terms of dollar savings in the individual instance but which
have contributed in a great measure to the steady decrease in the number of
personnel required to handle insurance operations.

During the fiscal year 1952, decision was made to follow the practice of
many commercial insurers and discontinue the issuance of receipts for pay-
ment of insurance premiums. Premium receipts are to be discontinued
early in the fiscal year 1953, and substantial savings to the Government as
a whole will result.

National Service Life insurance

National Service Life Insurance was authorized by the National Service
Life Insurance Act of 1940 (Public Law 801, 76th Cong.). A summary of
this law was included on page 37 of the annual report for 1940, and various
amendments were referred to in subsequent annual reports. The applicable
provisions of Public Law 23, Eighty-second Congress, enacted April 25,
1951, were outlined in the annual report for 1951. The most recent amend-
ments were enacted by the Eighty-second Congress under Public Law 36,
approved May 18 1951, and Public Law 104, approved August 2, 1951.
Public Law 36 provides that until and unless the Veterans Administration
has received from the insured a request in writing for payment in cash, any
dividend accumulations and unpaid dividends shall be applied in payment
of premiums becoming due on insurance subsequent to the date the dividend
is payable after JTanuary 1, 1952, Public Law 104 provides that at the
expiration of any term period any National Service Life Insurance policy
which has not been exchanged or converted to a permanent plan of insur-
ance may be renewed as level premium term insurance for a successive period
of 5 years at the premium rate for the then attained age without medical
examination, provided the required premiums are tendered prior to the
expiration of such term.

Insurance funds.—The following funds were established in the Treasury
of the United States into which all premiums collected and all interest
earned thereon together with other income are credited and from which
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all disbursements are made. All expenses incident to the administration
f these funds are borne by the Government.

a. Section 605 of the National Service Life Insurance Act of 1940 pro-
vided for the creation of the National Service Life Insurance fund into
which all premiums collected on insurance issued thereunder and all inter-
est earned thereon are r]pnncvfpr] and from which all dishursements are

made. The fund is adm1mstered as a trust fund for the benefit of the
policyholders and their beneficiaries. In addition to the expenses incident
to the administration of this fund, the Government bears the cost on ac-

count of losses as follows:
( 1\ For deaths amone members of the armed services while such mem-

MAL&V;.& it mi st

bers are under the waiver provisions of Public Law 23, Eighty-second
Congress, and

(2) For deaths and disablements among other policyholders where such
deaths and disablements are traceable to the extra hazards of military or
11 a dl. STL Vlbb

b. Section 604 of the National Service Life Insurance Act of 1940 pro-
vided for the creation of the National Service Life Insurance appropriation
to which all moneys appropriated by Congress for the payment of the Gov-
ernment’s liabilities under National Service Life Insurance, excluding in-
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redited. Premiums on insurance issued unde :
visions of section 602 (¢) (2) and other income are credited to this ap-
propriation. All payments on insurance granted under section 602 (c) (2)

and death benefits authorized under sections 602 (c¢) (3), 60 (m) (2),
T di
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ad
fers are made to the National Service Life Inmirance fund f

curred as outlined in subparagraphs a (1) and a (2) 1rnmed1ately above
¢. The Veterans Special Term Insurance fund was established pursuant
to section 621 of the Insurance Act of 1951, to which all premiums and
other collections for insurance issued thereunder are credited and from
which all payments on such insurance are made.
d. The Service-Disabled Veterans Insurance fund was established pur-
suant to section 620 of the Insurance Act of 1951, to which all premiums
and other collections for insurance issued thereunder are credited and

from whic'n all payments on suc'n Insurance are made
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ications and policies issued.—Applications for National Servic

L1fe Insurance approved during calendar year 1951, excludmg apphca-
tions approved under the provisions of the Insurance Act of 1951, totaled
1,363,807, aggregating $12,018,092,500 of insurance. The total number
of such applications approved to December 31, 1951, was 22,135,918,
amountineo to 4{1 73 4"'\“ 0324 500 of incurance

S20WANA TUvyvoT,wuy Ul aiiSuiaaile.

Apphcatlons for National Service Life Insurance approved under the
provisions of the Insurance Act of 1951 to the end of calendar year 1951
totaled 783, aggrcgatmq $6 645,500 of insurance. Of these, 17 applica—

llUllb 4111()[111[1118 io q)l"l‘U UUU Ul lllbuIdIlLC were apprOVEG uIlCleI' IDC pI‘O-
visions of section 620 and 766 ann]w‘ahnnc amountine to 86,499 500 of
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insurance were approved under the provisions of section 621.



ANNUAL REPORT FOR FISCAL YEAR 1952 89

Income and disbursements.—During calendar vear 1951, premiums
(less refunds) amounting to $495,985,584 were received and credited to the
National Service Life Insurance fund. The cumulative total of premiums
(less refunds) received from the origin of the fund in 1940 to the end of
calendar year 1951 was $5,334,745,306. The cumulative total of all income
received to the end of calendar year 1951 was $10,817,920,792.

The disbursements from the National Service Life Insurance fund during
calendar year 1951 totaled $941,728,768. Of this amount, $407,465,038
was expended for death claims and $508,683,045 was disbursed in dividends;
the balance represents benefits paid under matured endowments, total dis-
ability, and cash surrenders.

Table 74 on page 218 presents a detailed summary of income and dis-
bursements under the National Service Life Insurance fund during calendar
year 1951.

During the calendar year 1951, premiums (less refunds) amounting to
8653,249 were received and credited to the National Service Life Insurance
appropriation. The cumulative total of premiums (less refunds) received
from the origin of the appropriation to the end of calendar year 1951
was $2,430,448. The cumulative total of all income received to the end of
calendar year 1951 was $4,392,678,214; of this amount, $4,389,950,930
represents congressional appropriations.

The disbursements from the National Service Life Insurance appropria-
tion during calendar year 1951 totaled $143,870,682. Of this amount,
death, and $142,969,484 was transferred to the National Service Life In-
surance fund; the balance represents benefits paid under total disability.
and cash surrenders.

The Service-Disabled Veterans Insurance fund was established in calen-
dar year 1951. The only income received and credited to this fund to the
end of calendar year 1951 was premiums (less refunds) amounting to $232,
There were no disbursements from this fund during calendar year 1951.

The Veterans Special Term Insurance fund was established in calendar
vear 1951.  The only income received and credited to this fund to the end
of calendar year 1951 was premiums (less refunds) amounting to $13,373.

There were no dishursements from this fund during calendar vear 1951,

Dividends.—Two special National Service Life Insurance distributions
have been made so far, one in 1950 which covered earnings from the policy
inceptions to their respective 1948 anniversaries (or earlier terminations),
and the second in 1951 which covered earnings between the 1948 (or date
of issue if in 1948 or later) and 1951 anniversaries. In each case a dividend
was credited on every policy on which three or more monthly premiums were
paid during the dividend period, whether or not the insurance was in force
at the end of such period. Through December 31, $2,733,549,118 was paid
under the first special dividend and $488,497,984 under the second; as of
December 31, 1951, there remained to be paid under both dividend distribu.
tions $187,584,197.

A sum of $200,000,000 was set aside for the distribution of the regular
1952 dividends commencing january 1, 1952, and $187,584,197 for the
special dividends due and unpaid on December 31, 1951.

7
‘

OV



90 ADMINISTRATOR OF VETERANS AFFAIRS

Daath claime—contract and nrnfunfnuc _ﬂmth benefits of Natlonal
Service Life Insurance had been awarded as of June 30, 1952, in 496,957
cases on insurance valued at $4,425,278,400. Included in this amount was
gratuitous insurance valued at $124,063,500 which was awarded in 25,393
cases where the veteran had no National Service contract insurance, and
$21,313,500 awarded in 6,358 cases where the veteran had less than $5,000
Natlonal Service contract insurance in force at time of death. The average
National Service contract insurance in force at time of the veteran’s death
was $9,076.

Of the 450,141 death cases on which payments were bemg made on June
30, 1952, 418,323 or 93 percent of the deaths occurred in service. Life
annuxtles onlv were bemq paid in 324,835 cases on insurance with a face
value of $2,948,047,700; a combination of life annuity and installments in
23,409 cases on $208,796,400; and instaliments only in 101,857 cases of
insurance valued at $908,528, 100. In addition, payments had been com-
pleted on insurance cases by one-sum payment in 26,529 cases, valued at
$209 725,300, and through completlon of installment payments in 13,690
cases, valued at $106,712,400.

The average monthly payment at the end of fiscal year 1952 was $53.74.
Widows were the only beneficiary in 27 percent and parents only in 67 per-
cent of the active awards. The average number of beneficiaries per case
was 1.2. Payments had been terminated or canceled in 6,597 cases.

Disability claims.—Through December 31, 1951, a total of 642,436 ap-
phcatlons had been received under the Natlonal Service Life Insurance Act,
oi which J"t‘o 335 were ayyluvcd, 1u,473 den‘ed, and 42 ‘28'* A‘“"““"‘ of
without decision through withdrawal or cancellation.

Y Py S 7 DU [P

Uniied Sidies Governmeni Life Insurande

United States Government Life Insurance was issued under the authority
of the War Risk Insurance Act (October 6, 1917), as amended, and the
World War Veterans’ Act of 1924, and the amendments thereto. The
applicable provisions of Public Law 23, Elghty-second Gongress, were out-
lined under the heading of National Service Life Insurance in the annual
report for 1951. The most recent amendment was embodied in Public
Law 101, Eighty-second Congress, enacted on August 2, 1951, which pro-
vided that at the expiration of any 5-year perlod a 5-year level prermum
term policy may be renewed for a successive 5-year period at the premium
rate for the attained age without medical examination.

As of December 31, 1951, there were 458,814 United States Government

Life Insurance nnhmpq in fnrr‘e rPnrmPn‘rmp‘ $1,998,433,994 of insurance.
This compares w1th 477,551 pohc1es for $2 086,036, 189 of insurance in
force on December 31, 1950, so that there was a decrease of 18,737 in the
number of policies and of $87,602,195 in the amount of insurance during
calendar year 1951.

United States Government Life Insurance fund.—The United States
Government Life Insurance fund is a trust fund administered by the Gov-
ernment as trustee for the sole benefit of the policyholders. The Govern-
ment derives no proﬁt whatever from the administration of the fund which
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ment Life Insurance contracts and dividends to the policyholders them-
selves. All premiums paid on United States Government Life Insurance
and all interest earned thereon are covered into this fund in the United
States Treasury. In considering the United States Government Life In-
surance fund, it must be clearly understood that the beneficial interest in
the reserves belongs exclusively to the policyholders. All expenses inci-
dent to the administration of the fund are borne by the Government, and,
in addition, the Government bears the cost on account of iosses as follows:

a. Tor deaths and total permanem disablements aluuus members of the
armed services while such members are under the waiver provision of
Public Law 23, Eighty-second Congress, and

b. For deaths and disablements among other policyholders where such
deaths and disablements are traceable to the extra hazards of military or
naval service.

Applications and policies issued.—Applications for United States Gov-
ernment Life Insurance approved during calendar year 1951 totaled 1,085
amounting to $5,672,500, as compared with 1,731 applications amounting

to $8 571,500, approved durmg calendar year 1950. The total number of

..... 1 RO QRO o accm b2
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$4,857,538,963 of insurance.

The number and amount of yearly renewable term and United States
Government Life Insurance in force at the end of each fiscal year, 1921
through 1952, are shown in table 70 on page 216

e mn2 T T
lncome unu alsnursemenrs.—uxutcu OLdLCb UUVCI'IIIIICIIL 1.11C 1II5Uradnce
premiums are deposited together with other income to the credit of the
United States Government Life Insurance fund, from which are paid
claims on account of total permanent disability and death, dividends, etc.
During calendar year 1951, premiums (less refunds) amounting to $36,-
735,080 were received on United States Government Life Insurance policies.
The cumulative total of premiums (less refunds) received to December
31, 1951, was $1,625,052,958. The cumulative total of all income received
to the end of calendar year 1951 was $2,753,818,173.

The disbursements from the United States Government Life Insurance
fund during calendar year 1951 totaled $79,276,554. Of this amount,
$32 589 300 was expended for death and total permanent disability claims;
$14,753,167 was disbursed as dividends; the balance represents benefits
paid under matured endowments, total disability, cash surrenders, and
dividends on deposit withdrawn.

Table 72 on page 217 presents a detailed summary of income and dis-

bursements under this fund.
SUrsements unaer unis muna

Dividends.—Dividends, on United States Government Life Insurance
policies entitled to participate in the distribution of surplus, represent a
return of the excess of the premiums paid over the actual current cost of

the insurance protection, provided the reserves necessary to cover the
fnh"ﬂn ]}ah‘]ﬂ-v]y on qncnnpt nf tha ramhinad hanafite |v\n1‘|r’uﬂn hath +a fal
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permanent disability and death, have been accumulated.

A comprehensive explanation of the source and distribution of the
United States Government Life Insurance dividends is given on pages 76
and 77 of the annual report for fiscal year 1949.
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There were 402,346 dividends amounting to $14;753,167 paid during
calendar year 1951. The total cumulated dividends paid to December 31,
1951, were 13,813,439 amounting to $254,437,955.
For regular dividend payments during calendar year 1952, th n o

1€ suIr
$16,000,000 was reserved to be distributed to nnhcvhglderv who have

earned dividends on the 1952 anniversary of their pohcxes.

Matured endowments.—During calendar year 1951, there matured as
endowments payable to the pohcyholders 4,678 pohc1es amounting to
$18,402,748. The total number of p011c1es matured as endowments through
December 31, 1951, was 95,467, representing $279,672,910.

Surrenders for cash and paid-up insurance.—United States Govern-
ment Life Insurance policies provide that after having been in force 1 year
they may be surrendered for cash or paid- -up insurance. During calendar
year 1951, there were 7,860 policies surrendered for their cash values. The
amount of insurance surrmdubd was $38,729,806. The total amount of
insurance surrendered for cash through December 31, 1951, was $561,022,-
854, involving 183,150 policies.

During calendar year 1951, 123 policies for $737,50
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changed to paid-up insurance in the amount of $421,
tion of the fund through December 31, 1951, the cumulative totals were
6,560 policies for $36,256,177 reduced and changed to paid-up insurance
in the amount of $11,076,647.

United States Government Life Insurance claims.—Through June 30,
1952, a total of 31,685 awards had been made for permanent and total
disability, of which 14,235 were subsequently changed to death awards.
In addition, there had been 88,148 original death awards or a total of
102,383 such cases. These death awards involved the payment of insurance
in the amount of $578,744,190, of which $353,509,066 was expended in

lump sum payments on 71,270 cases. Death cases numbering 12,4 13 having
insurance amounting to q)58,720,089 had been terminated due to C"myl\,—
tion of installment payments. Payments of converted insurance averaging
$35.90 monthly were being made to 12,851 permanently and totally disabled
veterans.

Yearly renewable
June 30, 1952, a tota
awards had been made,
awards.

The expenditures for war-risk insurance during the fiscal year totaled
$5,178,256, inciuding $691 119 transferred to the United States Govern-
ment Life Insurance fund for cases traceable to extra hazards of uuhtmy
or naval service, making a net expendlture of $4,487,137 on account of
yearly renewable term and automatic insurance. Expenditures through
June 30, 1952, for this benefit amounted to $2,282, 507,549, which is
31, 826 947,726 in excess of the $455,559,823 received in premiums.

On Juuc JU, 1:J4, uluuuuy‘ inSLadi’i‘icuLS of year}y renewable term insur-
ance averaging $47.99 were being paid to 7,356 permanently and totally
disabled veterans on insurance valued at $61,398,748, and, of these veterans,
7,304 had received monthly payments in excess of the 240 monthly install-

ments guaranteed by law.
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of which 25,228 were subsequently changed to death
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Through June 30, 1952, a total of $7,813,094 had been approved on
1,912 compromise cases authorized under Public No. 78, Seventy-third
Congress, approved June 16, 1933, of which 1,393 were dlsablhty and 519
were death cases.

On June 30, 1952, the beneficiaries of 105 deceased veterans were being
paid in 240 monthly installments on insurance valued at $193,177 due to
amendments added to the World War Veterans’ Act of 1924, which pro-
vided for revival of lapsed, canceled, or reduced insurance, by application
of uncollected compensation due to veterans for a compensable disability.
In addition, three cases were being paid as annuities totaling $99.12 in
monthly payments.

Payments of automatic insurance (provided for those who were perma-
nently and totally disabled or who died within 120 days after October 15,
1917, and before making application for term insurance) valued at $760, 200
were being made to 174 permanently and totally disabled veterans and to
beneficiaries of one deceased veteran.

The Soldiers” and Sailors’ Civil Relief Act of 1940, as amendcd, makes
prov151on to suspend the enforcement of civil 11ab111t1es, in certain cases, of
persons in the military service of the United States in order to enable such
persons to devote their entire energy to the defense needs of the Nation.

Article IV of the above act deals specifically w1th commerc1al prlvate hte
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possible in many instances, for inductees to ¢ ntmue paymg premlums on
private insurance that they might have had in civilian life. In order to
permlt these persons to continue their private insurance, arrangement was

made through this act whereby premiums, becoming du
and for 2 years after Hmnharap could be r‘]’m_ged
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again: :
icies. The function of the Government is to guarantee to the insurance
company the repayment of any indebtedness not liquidated by the insured
himself. Any payment, however, made by the Government is a debt owed
to the United States by such insured. No form of Government life insur-
ance ic eligible for this henefit by the terms nf the e act

ance is eligible for this benefit by the terms of the act.

The Soldiers’ and Sailors’ C1v1l Relief Act is in full force and effect today
and applies to all persons who are called upon to perform service in one
of the branches of the Armed Forces of the United States.
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The data, as of June AU, 1994, on appu(,duonb du_]uuu,al. ed and a approveaq,
cases terminated. and the number of hnhmpq still under the protectiop

rminated, and the nur olicies still under th 1 of

the act, may be found in table 76, page 2 18.

FINANCE
Fiscal and Finance Office Activities
The finance program entails the responsibility for payment of all benefits
to which veterans, their dependents and beneficiaries are leoally entitled;
the payment for services and supplies required by beneficiaries or for the

d ol
administration of the VA programs, and the administrative accounting and
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nec The fulfillment of these func-
tions is accomphshed by the central office finance organization and the
finance divisions of 220 field stations under the direction of the Assistant
Administrator for Finance.
The expenditures during fiscal year 1952 were as follows:

ﬁnanr‘m] rr—\nnrhno‘ in (‘nnnprflrm fherpwﬁh
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General and special appropriations—total .___________

Administration, medical, hospital, and domiciliary services____

Canteen service, revolving fund *11,050. 77
Hospital and domiciliary facilities (construction)___________ #11i3,0i11,39. i3
Compensation and pensions 2,180, 268, 787. 63
Veterans miscellaneous benefits 43, 388, 064. 67
Automobiles and other conveyances for disabled veterans______ 1, 530, 362. 81

Vocational rehabilitation, revolving fund (World War II)____
Readjustment benefits
Military and naval insurance

#102, 789. 67
1,403, 834, 222. 49
5,178, 255. 91

National Service Life Insurance 204, 429, 619. 56

Servi vl\.l:uu.u 3 indemnities 5, 555, 558. 41
Payments to veterans special term insurance fund____________ 250, 000. 00
Payments to service-disabled veterans insurance fund__.______ 250, 000. 00
Rental, maintenance, and repair of quarters 50, 097. 08
Soldiers and sailors civil relief (World War ITY_______ *168, 164, 62
Adjusted service and dependent pay *422.19
Replacement of personal property sold 81, 828. 36

Trust funds and working funds—total

U. 8. Government Life Insurance fund 83,952, 796. 42
National Service Life Insurance fund 1,014,077, 444. 07
Veterans special term insurance fund 21, 240. 20
Service-disabled veterans insurance fund 20, 464. 86
Adjusted service certificate fund 205,019, 17
General post fund 777,090. 48

Funds due incompetent beneficiaries
Personal funds of patients

5,731, 285. 44
25, 422, 549. 42

* Includes transfers of $204,643,985.76 from appropriations to the following trust
funds from which the expenditures are made: $691,119.35 from the Military and
Naval Insurance appropriation to the U. S. Government Life Insurance fund; $203,-
452,866.41 from the National Service Life Insurance appropriation to the National
Service Life Insurance fund; $250,000 from Payment to Veterans Special Term

Insurance fund appropriation to the Veterans Special Term Insurance fund; and
Q‘)’\ﬁ 000 from Drnrmpnf to Service-Disabled Veterans

T frand annnane
..... Wrans ansuranct iuna uyy;ul.uxauvu

to Serv1ce Dlsabled Veterans Insurance fund.
?Includes $40,000,000 transferred to the Department of the Army Corps of

Engineers. Also includes expenditures from Grants to Republic of Philippines for
Construction and Equipping of Hospitals.
*Credit.

The number of checks certified during fiscal year 1952 (exclusive of
National Service Life Insurance d1v1dends) was 68,293,620, a decrease

of 7 percent from the prior fiscal year. The number of checks certified
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for the insurance program was 16,051,820, of which 7,522,525 were N_a:

tional Service Life Insurance dividend payrents. The vocational rehabili-
AN L

tation and education program certifications were 14 407,000, a decrease o

32 percent. Certifications for compensation and pension payments totaled

39,441,891, an increase of 2 percent over the prior fiscal year.
Work on the institutional audit program was intensified, and as of the
end of the fiscal year, over 1,800 audits had been completed. From ex-
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cEss charges developed exceeumg ¢J...’) UUU,UUU, recovery or arrangc e

for recovery of over $8,000,000 had been made—a substantial savings

the Government considering that the audit cost was approximately $3,000,
000. Aggressive collection efforts are being directed toward realization of
the balance.

During the fiscal year surveys were conducted of the finance activitie
lar attention and emphasi

il

«-0-"'
O w

n wi

0&' 217 §Geld stations. These surveys gave pa rticn

1 21/ 1ieia stations. 1nEse surveys gave parucuwiar

a ion and emph
to the quality of supervision, effectiveness, economy of operations, main-
tenance of appropriate systems of internal control, and the review of
activities and results accomplished by the finance divisions in their efforts
to effectuate the management improvement and work simplification
programs.

Continuing emphasis upon all phases of management improvement re-
sulted in increased production and lower operating costs. Positive action
was taken to integrate cost accounting with the general ledger accounting
system. Procedures were also developed which established positive dollar
control of inventories, sound inventory pricing methods and simplification
of the routing of documents, and the processing of vendors’ claims. Statis-
tical data and effectiveness ratios, which are furnished to all stations each
month, generate a wholesome spirit of interstation competition among

finance division employees resulting in increased productive effectiveness.

Guaranteed and Insured Loans

Under authority provided in title III of the Servicemen’s Readjustment
Act of 1944, as amended, the Veterans Administration may guarantee or
insure home, farm, and business loans made to World War II veterans by
private lending institutions, Federal agencies, and States. Such loans are
made to Veterans for a variety of purposes, such as to buy or build a home,
to conduct a business or farming enterprise, to buy livestock, machinery,
tools, and other equipment and for working capital

Pursuant to title III, as amended by the Housing Act of 1950 (Public
Law 475, Eighty-first Congress, approved April 20, 1950), the Veterans
Administration may guarantee or insure a certain percentage of the loan
amount with specified dollar maxima on the guaranteed or insured por-
tion of the loan. The maximum dollar amount or percentage of the loan
which may be guaranteed or insured varies with the purpose of the loan.
For a veteran who has not previously availed himself of the guaranty or
insurance benefits of the act, the permissible guaranty on a loan for home
purchase or construction may be 60 percent “of the loan, but not exceed-
ing $7,500 (increased by the Housing Act of 1950 from 50 percent of the
loan, but not exceeding $4,000). Loans to veterans who previously had
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used any part of their title III benefits, and loans for purposes other than
home purchase or construction, could be guaranteed to the extent of 50
percent of the loan amount, but the aggregate guaranty amounts could

nt avraad CANNN far vonl_actata Ta O NN £fAar nn Al 1~
nst exceea lPT’U\.)U 107 réar-éstatc 1%ans or PpL,uuv 10T non-reai~cstate ioans.

Public Law 139, Eighty-second Congress, approved September 1, 1951
{(the Defense Housing and Community Facilities and Services Act of 1951),
amended the above to provide that a loan to a veteran who had not, after
A [m’i 20, 1950, used any part of his entitiement for the purchase or con-

Arnn ransr smadectdblh b Ain o fan e riataans Aadanih T Alaaaa

Bbl ubl—lUll Uf a 10mic llla)” 11ULW1L11dellullls LllU PIUVIBLUJJD UCDLLIUCU dUUVC,
be guaranteed up to 60 percent of the loan amount, except that the $7,500
maximum guaranty shall be reduced by the amount with which the veterans
entitlement for real estate purposes is chargeable on account of prior loans.

Prior to October 20, 1950, the Veterans Administration was also author-
,lLCd [£e] d«bb\al}l. lelJlll/dLa.UllD fUJ. th 5!.141 dllly Uf SGCOud ludllb in Cascs thlc
a primary loan was made or guaranteed or insured by another Federal
agency. In such cases the Veterans Administration could guarantee the
full amount of a second loan to cover all or part of the remaining purchase
price or cost, if the second loan did not excced 20 percent of the purchase
pi"ice. ThC aul.hui'it'y' 1o dbhcl)l. bubll dPPllk dLlUllb was LCllllllldLCu O11 UL,LU"
ber 20, 1950, pursuant to the Housing Act of 1950, although a few commit-
ments to guarantee loans, applied for before the cut-off date, were still
outstanding at the end of June 1952,

In lieu of a loan guaranty, qualified lenders may make loans on an insured
basis. For each loan insured the lender receives an insurance credit of 15
percent of the loan amount, but not in excess of $4,000 for real estate or
$2,000 for non-real-estate loans. Lenders are insured for all losses on such
loans up to the aggregate amount of insurance credit on all insured loans
made.

From the beginning of the program late in 1944 through June 1952, a
total of 3,226,649 applications for guaranteed or insured loans had been
filed. The volume of loan applications by fiscal years was as follows:

Fiscal vear Total all Home Farm Business
y types loans loans loans

TOTAL...................... 3,226,649 2,952,091 69,075 205,483
1944-46. ... ... .. ... ... ... ... 284,496 249,922 10,073 24,501
1947 . . 675,059 595,195 25,650 54,214
1948 . .. 510,825 469,378 14,774 26,673
1949, . ... 296,021 277,117 5,956 12,948
1950, .o 509,368 490,277 5,530 13,561
195 . oo 581,674 550,350 4,504 26,820
1052 e 269,206 219,852 2,588 46,766
Tha wnhima ~fF 1A adr whicrh had lawvalad ~AF o+ 2R N 4+~

NN
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40,000 a month during the last half of fiscal 1951, declined slowly during
fiscal 1952 to a level of about 30,000 at the midpoint of the fiscal year
and an average of about 25,000 a month by the end of the year.
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APPLICATIONS FOR LOAN GUARANTY OR INSURANCE
AVERAGE MONTHLY REGEIPTS DURING QUARTER

THOUSANDS OF THOUSANDS OF
APPLICATIONS APPLICATIONS
70
60 -f 60
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20

J-M A S 0D M AJ U-S 0D JM AJ JS 0D J-M AN J-5i 0D JM AV JS OD J-M AV J-S OD M A-J

946 | 1947 | 1ees | 199 | ise0 | 1sm | ies2

The continued decline in home loan volume during fiscal year 1952
resulted from a combination of factors. The average yield on Govern-
ment bonds, which furnished perhaps the best alternative to VA guaranteed
investments, continued at a high level with bond prices fluctuating in a

narrow rance below nar lareely ag a result of the withdrawal of the ciinnaort
narrow range oCiow par, :argely as a resuit 1 i wiindrawaa o1 e support

of Federal Reserve Board’s open-market purchases which followed the
change in monetary policy adopted by the monetary authorities in the
spring of 1951. The sharply rising level of capital expenditures in con-
nection with defense plant expansion led to increased competition for long-
term investment funds for corporate security flotations, tending to reduce the
incentive for lenders to place investment funds in VA guaranteed 4 per-
cent mortgages. The degree of support afforded to the VA loan guaranty
program by the secondary market purchases of the Federal National Mort-
gage Association was reduced greatly by the elimination of the FNMA
advance commitments which had facilitated a considerable volume of
financing in fiscal year 1951, particularly in the first half of that year. More-

over, F NMA support was removed completely in April of 1952 except for
negligible purchases of loans to veterans in defense areas, with the exhaus-
tion of the funds available to that agency for over-the-counter purchase

of Government guaranteed or insured mortgages in nondefense areas.
Another factor was the continuation of the mortgage credit controls re-

quiring certain specified minimum down payments and maximum ma-
turities for VA guaranteed loans, as well as for other mortgage loans, al-
though the severity of those controls was tempered substantially by the
Congress in the Defense Housing Act of 1951, effective September 1, 1951.
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A further relaxation adopted administratively by the control agencies was
made effective on June 11, 1952, but that action occurred too late to have
any effect on loan trends during fiscal year 1952. Another factor contribut-
ing to the decline was the great reduction during the year in the number
of dwelling units which were exempt on various grounds from the credit
control regulations.

The sharp increase in guaranteed or insured business loans in contrast
with the decline in home and farm loan volume is attributable largely to the
increased number of business loans made to finance the purchase of automo-
biles to be used by veterans in their business or occupation. The increase in
the incidence of automobile financing for business purposes is explained by
the fact that more liberal financing terms were available to veterans under
the loan guaranty program, since these loans were exempt from the Federal
Reserve Bdard’s Regulation W which prescribed minimum down payments
and maximum maturity terms for consumer credit used in purchasing
various durable consumer goods, including automobiles.

.
Loan Clocinae.— From the incention of the loan euarantv nroeram
~can Llesin from ine inceplion ©f tne can guaraniy program

through June 1952, 2,983,267 loans had been reported closed and fully
disbursed. The principal amount of the closed loans aggregated $17,943,-
871,231, of which $9,266,056,468 was guaranteed or insured by the Veterans
Administration. The average loan principal amount was $6,015, with an
averaoce onarantv ar incrance of $2 106 A}'\r\nf one-ffth n'F all Wnr‘r]
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War II veterans had used, or were in the process of using, their loan privilege
by the end of this fiscal year.

As of the end of the fiscal year, it is estimated that the contingent liability
of the Government amounted to $7,450,300,000 after taking into account
loans which had been fullv renaid ]nnnq on which claims had heen naid
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and the amortization of the remaining guaranteed or insured loans.

A total of 424,274 guaranteed and insured loans were reported closed and
disbursed by lenders during fiscal year 1952. This was a 21 percent decrease
from the preceding fiscal year. Home loans accounted for 87 percent of the
total business loans for 12 nercent, and the remainine 1 nercent were farm

LUNRL, PLASALIUES 208S 08 Prattally QA1 LAC ITINQIINNE & PRALLA WAt arlall

loans.

Principal Amount of Loans Closed and Disbursed
[In millions]
Fiscal year Total Home loans | Farm loans B?;;';?s
TOTAL.............cvvnen. $17, 944 $17,185 $245 $514
UptoJuly 1946. . ................... 846 782 19 45
1947 . o 3,612 3,346 98 168
1948. . 2, 962 2,817 59 86
1949. .o 1,353 1,293 22 38
1550, 2,163 2,113 i3 32
I95Y. oo 3,693 3,634 19 40
1952, o 3,315 3, 200 10 105
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There were 367,961 home loans closed and disbursed during the year,
of which 98 percent were secured by a first mortgage; the remaining 2 per-
cent were second mortgage loans. The decline in relative importance of

second-mortoace laang was due to the termination of antharity for accent.
PLLVLITLIAVA Lsusb AVGQLID VYAD UL LU WlL Luidlllliigilavii v auuu.ul.ll.y AWVL a\/‘cliyb-

ing such applications after October 20, 1950. The 367,961 home loans
closed during fiscal year 1952 had an aggregate principal amount of
$3,202,721,597 and initial guaranty or insurance totaling $1,874,779,654.
Real estate and mortgage companies originated 32 percent of the home
laance: commercial hankes ahant 22 nercent: gavings and Ia nacnciationg
I.UO(«JID’ Luilliiiivivial ual.u\o, ajvuuL &4 P\Jlbbllt’ aa.v.ulsa allu anll aDDULlauUlm’
23 percent; insurance companies, 9 percent; and mutual savings banks,

more than 13 percent. Miscellaneous lendmg groups, including 1nd1v1duals,
accounted for less than 1 percent of the total.

PRINCIPAL AMOUNT OF LOANS GUARANTEED OR INSURED

AVERAGE MONTHLY AMOUNT ‘DURING QUARTER

HILLIONS OF WILLIONS OF
DOLLARS . DOLLARS
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New first-mortgage loans made for home purchase or construction totaled
30‘,96‘ 4 during fiscal year 1952. Of these, 109,393 were for the purchasc

of existing homes and 248,066 were for the purchase or construction of

new homes. The proportion of new first-mortgage loans for the purchase
or construction of new homes has shown a steady increase in the past 4 years,
from 45 percent of the total in fiscal year 1949 to 69 percent of all new
first-mortgage loans in fiscal year 1952, with a corresponding decline in

the percentage of loans for the purchase of existing housing.

The following table shows the percentage distribution by purchase price
groupings for the 363,456 homes purchased by veterans during fiscal year
1952, with comparable figures for fiscal year 1951:
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Purchase Price Distribution of Home Loans Closed

Percent of total closed,
fiscal year—
Range
1952 1951
Less than $8,000. . ...ttt 18.6 32.8
$8,000-89,099 . . - -+ + e 30.3 37.3
$10,000-811,999. . . ... e 27.8 17.6
$12,000 a0A OVEL. . ..t eritaea et e e 23.3 12.4

During fiscal year 1952, there were an additional 4,505 loans for the
alteration, improvement, or repair of existing homes at an average cost of
$1,528. This compares with 4,671 similar loans in fiscal year 1951 at an
average cost of $1,376.

There were 2, 554 farm loans closed and disbursed during the fiscal year,
compared to 4,407 in the preceding year. The average pnnc1pal loan
amount was $4,145, of which an average of $1,395 was guaranteed or in-
sured.

There were 53,759 business loans closed and disbursed during fiscal year

1 06TC WCIC 09,700 Dl

1952, compared with 17,326 in the preceding year. The average prmmpal
loan amount was $1,946 of which an average of $329 was guaranteed or

insured.
Loans Repaid in Full.—There were 109,871 loans repaid in full during

fiscal year 1952, compared with 87,647 in the preceding fiscal year This
made a cumulative total of 378,633 loans repaid in full as of June 25, 1952,

with a cumulative principal amount of $1,699,991,000, of which $790 -
841 000 was or1g1nally guaranteed or insured. About 37 percent of all
business loans and 44 percent of all farm loan made through June 1952
had been repaid in full, as compared t ome loans. The

1 i€ 10ans. 1 1ic
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smaller pcrcentug“ of w’pq"“ home loans

typical for this type of loan.

Defaults and Claims.—As of the end of the fiscal year, 24,916 claims had
been paid on defaulted loans, representing less than 1 percent (about 8 out of
every 1,000) of the total loans which had been made. There were an addi-
tional 501 claims pending payment and 41,644 uncured delinquencies for
which claims had not yet been filed. In 77 percent of all reported defaults,
claims had been averted either by arranging with veterans to pay up their
delinquencies, by modifying the terms of repayment, or by arranging for dis-
position of the property without any claim filed under the guaranty or insur-
ance. Of the 24,916 claims paid through june 1952, the initial amount was
$45,269,899, of which $21,375,884 had been recovered, leaving a net claim
expense after recoveries of $23, 894 015. These claims are subject to further
recovery following the dlsposmon of tangible securities not liquidated by
lenders. The number of home loan claims paid through Junc 1952 was less
than one-half of 1 percent of ail home loans made; farm loan claims paid
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were about 2.7 percent of all farm loans made; and business loan claims
paid were 4.8 percent of all business loans made.

During the year, test operations relating to the servicing of loans were
carried out in two regional offices with the result that after review and

analysis of the findings, an over- -all portfolio loan servicing program
developed.

Properiy Acquisifion and Managemeni.—During fiscal year 1952
lenders elected to convey 2,295 security properties to the Veterans Admin-

istration upon termmatmn of defaulted loans. This was a slight decline
from the 2,345 properties so conveyed during fiscal year 1951. Through
June 30, 1952, a total of 8,756 properties had been assigned to the Veterans

Administration. The status of the properties so acquired as of June 30,
1952, was as follows:

Number

Properties assigned to VA by lenders - 8,756

Assignments withdrawn before transfer to VA 167

Properties redeemed before acquisition of absolute title by VA_____ .. 178

Properties sold __ 6,316

Cases pending, June 30, 1952—Total . 2,095

Pcuuulg vauiSltiOﬂ b'y' VA 591

VA acquired properties on hand 1,504

Still subject to redemption - 391

Held in absolute title 1,113

A

Durlng the year property management operations were decentralized to

o nal BN g imctrictions nreseribing the nrocedure

apprOXlIIldtely 25 Itgluucu offices and instructions Prescribiig e procttiilc
which should govern the repair and maintenance of acquired properties
were developed and issued to regional offices.

Appraisals and Construction Compliance Inspections.—Each transac-
tion involving real or personal property to be purchased or acquired
by a veteran with the proceeds of a loan guaranteed or insured by
the Veterans Administration is subject to the basic principle that the

nurchase price of the nroperty acauired or construction costs plus land value

purchase price of the property acquir construction costs plus land valu
may not exceed its reasonable value as determined by proper appralsa.l. In
most cases the Veterans Administration designates fee appraisers to make
such determinations, although a limited number of qualified technicians are
employed on a salaried basis. In cases involving a group or a project of

five or more similar houses, a committee appraisal is required. Fee ap-

praisers’ reports are reviewed by salaried VA employees to assure that the
appraisal conclusions are sound, consistent, and proper and that prescribed
instructions, procedures, techniques, and requirements have been correctly
applied. After the appraiser’s report and estimates have been approved or

amended, a certificate of reasonable value is issued. During the current

fiscal year, 239,356 certificates of reasonable value were issued for single
appraisals and 129,092 for committee appraisals.

Where appraisals involve proposed construction, inspections are required
during construction and upon completion of the dwelling units, in order

. .
to assure compliance with VA-approved plans and specifications, VA mini-

mum construction requirements, and with other conditions upon which
certificates of reasonable value are predicated. These compliance inspec-
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+iang are generally made by fee inenectars dec
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ministration, and their reports are reviewed by qualified salaried techni-
cians. Durmg fiscal year 1952, requests were received for the appraisal
of 187,079 proposed dwelling units, and 445,321 prefinal and final compli-
ance inspection reports were reviewed.

Nuringe tha vear a number of imnravement nrac
A UL UL ylal, d Liuliotl Ul 1ipiUveinlliv pilad

designed to result in more efficient service and in added protection to lenders,
veterans, and the United States Government.

Noncompliance with approved plans and specifications, particularly by
speculative builders in certain areas, indicated the need for measures to

curh ahncee A nrocedure was adanted +o snienend the nraoceccing of further
CULM AUOCD. 4a tll vLLuulLL ywao auuyt\,u w DMDP\/LIU L2 9 W) PLU\/\/DDLLIS Vi AUl uivi

cases pending satisfactory disposition of instances of nonconformity with
plans and specifications in loans already on the books. Also, regional offices
were instructed to utilize the best qualified fee valuation and construction
technicians, and were instructed as to procedures which would obviate

roarnirring nrobleme with reonect 5 +itle imitationeg
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Steps were taken to tighten up inspection procedures and instructions
with the objective of reducing causes for complaints by veterans. Cost
analysis factors were reviewed and instructional conferences were held with
regional cost analysts. These conferences resulted in the initiation of revi-

cione to the basic cost i dnv calculations

SIVILS WU il Uasil Sv aai CarluiaiUiis,.

Direct Loan Program

The Housing Act of 1950 (Public Law 475, 81st Cong., approved April
20, 1950) authorized the Administrator to make direct loans to eligible
veterans for the purchase or construction of homes or for the construction
or improvement of farmhouses in areas where 4 percent guaranteed loans
were not available from private sources. The original authorization to
make direct loans extended from July 19, 1950, to June 30, 1951. Under
provisions of the Defense Housing Act of 1951, enacted September 1, 1951,
the authority to make direct loans, which had terminated on June 30, 1951,
was renewed on a limited basis. The Veterans Administration was author-
ized to make direct loans on a revolving fund basis, limited to an aggregate
of $150,000,000 outstanding as of any one time. The revolving fund in-
nlurla thea iinrecarved nortion of the aricinal €150 0NN ONN fiind allacation

ey Ifll\a uliiLovl vk,u IJ\JI. Livil UJ. Lll\.a Ullslllal RPLJU’UUU,UUU 1uii1u auu\,auvu
plus the increment from loan repayments and the proceeds of sales of direct
loans to private investors. The revolving fund was augmented by Public
Law 325, Eighty-second Congress, enacted April 18, 1952, which authorized
an additional allocation of up to $125, 000 000 to be made available by the

CQacvatary of the Treacniry ta the Adm strata
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installments of $25,000,000 until the expiration of the direct loan program
on June 30, 1953. Such authorized amounts, however, were to be reduced
by the proceeds from the sale of direct loans to private investors in the pre-
ceding quarter.

Nuringe feeal vaar 1G9 annlicatinneg ad farn 16 146 Aivant Inana
uuxxus 1isCai year ioJ4, appiications were u,\..k,.lvt,u 101 10,170 GIICCL 10aiils,

and 14,526 loans amounting to $97,394,453 were closed and fully disbursed.
Cumulatively, as of the end of the fiscal year, 41,043 direct-loan applica-
tions had been received, of which 13,168 had been withdrawn or rejected,
21,512 had been closed and fully disbursed, 248 were closed but not yet
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fully disbursed, 4,325 had been tentatively approved and were awaiting
closing, and the remaining 1,790 were awaiting preliminary review.

The 21,512 closed and fully disbursed loans as of June 30, 1952, totaled

Q14N ROR Q4K nm avanasa ~f CL R0 wvnw Tanas Tin adLeine +lha A 208 4awm
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tatively approved and the 248 partially disbursed loans at the end of the
fiscal year had an aggregate principal of $33,663,951. As of the end of
the fiscal year, 10 defaulted direct loans had resulted in the Veterans Ad-
ministration acquiring title to the security, 4 by foreclosure proceedings
and § by voluntary conveyance. The 10 properties thus acquired repre-
sented less than one-twentieth of 1 percent (about 1 out of every 2,000) of
the 21,512 direct loans which had been closed and fully disbursed. As of the
end of the fiscal year, 95 direct loans, having an original principal of

$568,095 had been repald in full.

ThaA Arntomiotmndan 3o nasdlhawiaad Loy Tace 40 anll Jlanns Tanams maieendn
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lending institutions at a price not less than par and any loans thus sold
may be guaranteed. From the inception of the sales program in December
1951 through June 1952, a total of 839 direct loans, having an original
principal of $5,637,267, were sold. }

When the program was initiated on Ju}y' 19, 195U, all or part of about
2,475 of the 3,100 counties and independent cities in the United States were
designated as eligible for direct loans, and an additional 125 counties were
added later. Prior to the distribution of the additional direct-loan funds,

made available by Public Law 325, a complete survey was made ot the

>

atntiie ~f Aliaikhla Aavang Ao n waciilé ~f 2lie cncizsmerasy O amc-omdioa A e madre
Status o1 CllglUlC alcany. MAS a resSuiv O1 UliS resur ch’ Y4 LUUIILICD dll lJ [
of 28 other counties were removed from the list of eligible areas and 13

counties and parts of 12 other counties were made ehglble for direct loans.
A substantial number of larger cities and urban areas formerly eligible were
removed from the eligible list effective April 28, 1952; all cities with a
1950 population of 50,000 Or more were excluucd from direct-

l

Funds for making direct loans have been allotted to reglonal offices on
the basis of the number of eligible veterans in each area. The status of
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tie tunas so auotted was as 1011oWwS:

End of fiscal year

1952 i 1951
Cumulative funds allotted to regions. .................. $182, 074, 000 $147, 969, 000
Net reservations todate. . ....ovoveeenninr e 174, 259, 897 114, 356, 958

Unreserved balance of allotted funds. . ................. 7, 814, 103 | 33,612, 042

Grants to Disabied Veterans for Speciaiily Adapted Housing
Veterans with certain spec1ﬁed service-connected permanent diseases o

............. Ahtnia arnnnial Fanen tha Uatarana AAm.nmt 43
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in procuring suits ble h omes. This program is authorized under

Law 702, Elgh Congress, as amended by Public Law 286, Elghty—
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first Congress, which provides that veterans are eligible for grants whose
disabilities include “the loss, or loss of use, by reason of amputation, anky-
losis, progressive muscular dystrophies or paralysis, of both lower extremities,

eauch ac t0 nreclude locomaotion without the aid of hraces ecrutches canec
Sulll as LCCAUGC 2OCOIN0UCH WIAOUL e alG O OIadlcs, CIulliics, Calics,

or a wheel chair.” Assistance is authorized in the form of a grant of
not more than one-half of the purchase price of a dwelling, specially adapted
to the veteran’s individual needs, with a $10,000 maximum single grant.
Also, eligible veterans who already own their homes may secure grants for

tha nurnnoe of radiicinge Aantctandine indohtadnnce Ar +a mav for esnitahle
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alterations.

Loan-guaranty officers assist veterans in making arrangements for home
construction or purchase. In many cases, that portion of the home’s cost
which is not covered by the grant may be financed with a 4-percent guaran-
teed loan. Technical aid is made available in the form of model plans and
specifications for specially adapted homes. They incorporate such features
as wide doors and ramps for wheel chairs, exercise facilities, and special
fixtures and construction details which may be adapted to the needs of the
individual veteran. Other VA departments and services cooperate in
Expeuuiug the prograim. The Veterans Claims Service reviews initial ap-
plications and passes on the veteran’s legal eligibility, and the Department
of Medicine and Surgery determines whether a specially adapted house is
practicable and suitable in the case of each applicant.

As of ]une 30, 1952, a cumulative total of 5,264 veterans had sub-
mitted initial applications for benefits under this program. Of this number,
4,128 had established eligibility for grants, of which 555 were made eligible
in the fiscal year 1952. Of the 4,128 veterans who had established eligibility
for grants, a cumulative total of 2,555 had formulated definite plans and
had filed final applications for grants for specific housing. Only 8 of the
final applications filed had resuited in canceliations, 27 were pending ap-
proval, and the remaining 2,520 had been approved for grants totaling $23,-
258,728, an average of $9,230 per grant. Of the 2,520 final applications
approved, 1,704 were for the purpose of buying a lot and building a house,
407 were made to build a house on a lot already owned by the veteran,
232 were made to remodel a house the veteran owned, and the remaining 177
were for the purpose of reducing the outstanding indebtedness on a suit-
able home which the veteran had previously purchased.

The status of grants approved and fully disbursed as of the end of the

last 2 years was as follows:

Cumulative totals

End of fiscal year 1952 End of fiscal year 1951

|
Number Amount Number \ Amount
N
Grants approved. . .................. 2,520 | $23,258,728 1, 880 $17, 466, 049
Grants fully disbursed............... 2,396 21, 961, 422 1, 609 I 14 883, 213
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Readjustment Allowances

Title V of the Servicemen’s Readjustment Act of 1944 provides for
payments of readjustment allowances to eligible veterans of World War 1I
who are unemployed or self-employed.

For the vast majority of World War II veterans entitlement to these
allowances had expired by the beginning of fiscal year 1952. However,
readjustment allowances continued to be available to a few veterans.
These were individuals whose terms of service durlng the war period ex-
tended considerably beyond the termination of the war as established by
the Congress. Some had enlisted under the Voluntary Recruitment Act
of 1945 which provided, in effect, that for the purposes of this title the
war would not be considered as ended until the expiration of their first
period of enlistment or reenlistment. Readjustment allowances are avail-
able to them for 2 years after such expiration.

Throughout the year, the employment security agencies of the States,
Territories, and District of Columbia continued to perform the functions
relative to the takmg, processing, and paylng of readjustment allowance
claims. This was in accordance with existing agreements between the
Administrator of Veterans Affairs and the respeciive agencies.

During the year, 2,629 claimed readjustment allowances for the first
time by filing new claims. Of these, 2,595 claimed allowances for unem-
ployment. Continued claims for payment for weeks of unerhployment
totaled 36,029, and total claims for months of self—employment were e 320.
blnal allowances, representing the number of individuals who had ex

hau
+hatv ants
their entitlement during the year, were 869 for unemployment and 31 for

self-employment. Amounts paid were $727,628 to unemployed veterans
and $28,800 to self-employed veterans. Total allowances paid during the
year were $756,428.

From the start of operations under the program in September 1944, until
Juuk, 30, 1950, 8,99u,775 uu\,xuylu‘m" veterans and 700,866 °F‘”-Pmploycd
veterans filed new claims for readjustment allowances. By filing continued
claims these veterans claimed 164,307,302 weeks of unemployment and
6,522,729 months of self—employment. Unemployed veterans also filed

12,053,300 additional claims. These are noncompensable initial claims

wwhislh mn..l, +hL vy 1
which mark the resumption of claim filing after a spell of employment or

definite interruption of claiming for other reasons. Total amounts paid
were $3,231,247,986 to unemployed veterans and $591,317,720 to the self-
employed, making a combined total of $3,822,565,706.

The maximum readjustment allowance payment provided by law is $20

£ a soanle AF yynam <
for a week of unemployment and $100 for a calendar month of self- v.“rloy-

ment. A claim must be filed for each payment and the claimant must
qualify each week or month, as the case may be, by meeting a series of
eligibility requirements in order to be eligible for payment. In view of the
volume involved and the comparatively small amount of each claim, it

...... At noeihle +a 1.
was not possible to make personal verification of the eligibility status of

every claimant every time he filed a claim. Therefore, some payments to
ineligible veterans were unavoidable. Various practical preventive devices
were used to avoid illegal payments. Other devices and investigative pro-

229901—53——8
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cedures were used to discover any payments made to ineligible claimants.

As a result, readjustment allowance payments in an amount of nearly
$29 000,000 were ascertained as havmg been made to mehgible veterans
Slncﬁ Llle 1nC€leC‘n UL tﬂe prgI alrl. 1]1 [Ilc vast IIld._]Orlty OI '[IICSC cases '[IICI'C
is no implication of fraud on the part of individuals connected with the
transactions. The claims, in good faith, were filed by and paid to veterans
who because of one or more of a variety of reasons, many of them technical,
unknown to the payee and the payer at the time, were ineligible. Upon
buUquuen[ umcovmy OI U].C lflcllgll)lll[y, tne approprlate OVerpaymentS were
established.

Of the total overpayments established more than $20,000,000 were re-
covered, and recovery of about $1,600,000 was waived. Under the law,
waiver of recovery was considered and granted where the claimant was
without fault in causing the overpayment and where recovery would defeat
the purposes of the act or would be against equity and good conscience.
Waiver was granted only in strict compliance with the law.

Fault on the part of the claimants caused other overpayments. Section
1300 of the Servicemen’s Readjustment Act of 1944 provides that if a
claimant knowingly accepts an allowance to which he is not entitied, he is
ineligible for any further allowances. This penalty was applied to 35,847
claimants after thorough investigation and hearings in each case. Appli-
cation of this section often resulted in establishing comparatively large over-
payments. Knowledge of a claimant’s ineligibility for a particular week,

as not obtained until sources of information became available

. H 2R s Tl i
ths later; thus, if the claimant continued to receive allowances

after the week in which he committed the offense, all such later allowances
automatically became overpayments.

Section 1301 of the above act de51gnates certain fraudulent claimmg as
or punishable by fine and imprisonment. Under this pro-

€mea
visiop 22 4-4-9 casec have heen referred to TTnited Stateg attemeys for prose_,

cution, Very many of the individuals involved in these cases are also in-
cluded in the number who forfeited entitlement under the mandatory
prov151ons of section 1300.

preparation for ultimate termination of the program, personnel of

adjustment Allowance Service was reduced and procedures were

5}
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modiﬁed to meet the situation. Basic records relative to individual claims
for readjustment allowances accumulated by cooperating employment secu-
rity agencies were assembled for storage in the Records Service Center,
Columbus, Ghio.

CONSTRUCTION, SUPPLY, AND REAL ESTATE

he V property management function were under

1g the fiscal year (1) to maintain schedules pro-

v1d1ng necessary fac111t1es on an expanding scale despite adverse conditions
in materials and labor markets, (2) to conserve property and protect the
safety of occupants and users w1th1n stnngent hrnitations of _manpower and

Qararey
vered excesses for disposal, with every
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practicable consideration for needs of the national defense. Results reflect
organized, intensive effort of the related functional elements, not confined to
operations alone but including also numerous progressive developments for
permanent improvement of standards and efficiency.

Construction

Major respon51b1htles of the VA construction program are the continu-
ing survey and orgamzatlon of requlrements development of fiscal year
construction programs, design and construction of new VA hospitals, and
of additions and alterations to existing VA hospitals, domiciliaries, centers,
and regional offices. These activities are performed largely by the central
office. Field stations participate in determination of requirements and
administer certain construction projects selectively assigned by the central
office.

Construction of 10 new hospitals during the year made available 5,739
beds. As of June 30, 1952, there were under construction 18 new hospltals
with planned capacity of 11,515 beds, and 7 additions and conversions—
2,687 beds. The total value of construction contracts for these 25 pI‘OJECtS
was $215,517,377; value of work in place, $146,924,399. The balance of
the bed-producing program, not under construction, consisted of nine proj-
ects, five hospitals and four additions and conversions, in various stages of
development.

Three other ma_]or construction proy:cts, estimated to cost $6 777,381,
were under construction to provide a building for the VA regional office at
Chicago, Ill, and laundries at Hines, Ill,, and Augusta, Ga., hospitals.
In the non-bed-producing construction program for hospital and domlcﬂlary
activities, 60 projects were completed during the year at a cost of $4,293,708.
As of June 30, 1952, there remained 181 prOJects approved by the President
for construction, of which 96, with an estimated cost of $11,619,412, were
ullucl LUllbl-l ubtlUll.

A total of 124 projects were under construction on June 30, comprising
169 separate construction contracts and 228 individual purchase and hire
jobs.

Construction continued to be d 'e'ayed by shortages of skilled labor ar

S
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materials. Substitution of materials in some cases caused serious difficultie

Work stoppages occurred during the latter part of the year as labor organ-
izations negotiated new rate agreements with contractors’ associations. Full
effect of the extended steel strike had not been fully realized as the fiscal
year ended.

MTha #3031 anf A4 1
The uuung of development of fiscal-year construction programs was ad-

vanced, in line with increased emphasis on comprehensive planning. Meas-
ures to tighten coordination with field superintendents and to render timely
assistance to contractors were further developed. A manual was compiled
to guide field stations in administration of contracts assigned to them.
Maintenance and Operation

The engineering maintenance and operation program comprises mainte-
nance, repalr, operatlon and protection of physical plant and utilities in-

S T | Lacmitale Jamaiatlinmiag Aantarg » enace exceed-

uuuulg at 157 VA nospitais, uuuuuuauca ana centers, 11o0r spact €xceea-
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ing 80 million square feet, 133 laundries, 11 dry-cleaning plants, 32 sewage-
disposal plants, 36 water systems, 500 air-conditioning and refrigeration
plants, 700 high-pressure boilers, 703 miles of road, 33,907 acres of land
including 8,700 acres of refined lawn and 14,456 acres of farm land. A
total of $7,309,668 was obligated for this program during the fiscal year.
To encourage careful planning and promote operating flexibility, de-
tailed controls on maintenance and repair funds were further decentralized.
The program is station operated, within the scope of approved budget esti-
mates and funds appropriated. Central technical guidance was enhanced
by completion of a revised basic manual, including a more effective system
of operating reports and of additional texts covering operating techniques.
Among the significant conservation measures developed for general appli-
cation were reduction in electric power costs by rearrangement of station
transformers and secondary distribution systems and the installation of
capacitors—expected to effect 8 percent savings; measures to reduce cor-
rosion in condensate return lines, hot-water tanks, and pipes; and improved
design of exterior brick walls to reduce water penetration. Of potentially
vital importance to veteran-patients was the installation of auxiliary gen-
erators to insure uninterrupted electric service in hospital operating suites.

Supply

The VA supply program consists of procurement, storage, distribution,
inspection, and property management of supplies and equipment relative
to services rendered veteran-beneficiaries. In addition to central-office
activity, three strategically located S’u‘p‘ply depots are in operation, and there
are supply procurement, storage, and issue functions at more than 225
hospitals, offices, and domiciliary homes.

Procurement of supplies and equipment amounted to an obligation of
$163,258,000, a 12-percent decline from fiscal year 1951. This was caused
principally by a decline in obligaiions for trainee items under Public Law
346 and a decline in funds obligated for new hospital and domiciliary con-
struction facilities. A further comparison is shown below:

FRT : . Fiscal year Fiscal year
Supplies and equipment 1 955_ 195i
TOTAL. .o $163, 258,000 | $185, 186, 000
Existing facilities:
SUDSISTENCE. .o\ vt e e 49, 160, 000 50, 959, 000
Allother ... ... ... .. .. . . 65, 104, 000 60, 224, 000
New hospital and domiciliary facilities. . .................. 9, 475, 000 12, 392, 000
Trainee tools:
PublicLaw 16 1. ... ... ... i 2, 383, 000 4, 729, 000
PublicLaw 3461, . ... ... ... ... ... ... ... ... ..... 37,128,000 56, 816, 000
Surplus property acqmred ................................. 8,000 26, 000

1 Does not include tools furnished by educational institutions.

n—u
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addition to supervxsory and management functions, the central office
2 NN

p'rc::cessed 83,0600 requisition line items for field stations (including new
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construction), awarded 7,600 contracts (82,000 line items), issued 6,700
purchase orders (25,000 line items), and processed 12,500 fiscal vouchers.
3 +

al Ubhgatloﬁ of $28 800,000 for a\.iy}lu\.,a, equip-

ment, and research, and an estimated obligation of $70,000,000 under
contracts established by the central office for procurement by field stations
and for medical services rendered by other than VA establlshments.
The three supply depots handled 8 ,000 tons of supplies and equipment,
e mam Fy 1
f .
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of which 43,000 tons were shipmernts for field stations, valued at $24,300,000.
Service and reclamation shops processed 90,900 items of unserviceable

o
equipment, originally valued at $6,000,
total items processed, 36,200 were reclaxmed and returned to service or
stock, 54,700 were inspected, cleaned, adjusted, and rendered usable.
Constant appraisal of the supply program with a view toward maximum

economy, efficiency, and effectiveness continued through fiscal year 1952,

Further expansion was made in the program to conserve manpower at field

stations through the use of electrical accounting machines in lieu of hand

postings. Machine installations have been made at six centrally located

stations, for utilization also by adjacent stations.
Arren

An average price procedure was tested and adopted for property carried
on field station stock records. This procedure will permit a more realistic
pricing of supplies and equipment.

Real Estate

T e '7 raal_actate nrooram ic concerned ur;fh acanicition. ntilizatin

Th A real-estate program is concerned with m,\lmu.m,.., utilization,
and disposal of real property, both Government-owned property under VA

jurisdiction and administrative space occupied by VA act1v1t1es, and in-
cludes coordinated determination of Iong-range requxrements. Long—range
planning and the acqulsmon and disposal of fee interests, principally for

nd damieiliar +ral affice funect
d do uu,h.'laru“.S, are central office muuxons. Effective property

office exercises staff supervision, and assumes direct space control within
the District of Co lumb1a

00 mua.

1strat1ve space. As of Jun
net square feet of space, as contrasted with 11,591, 000 on June 30, 1951.
Since January 1, 1948, VA disposal of space represented an annual rental

. r 21 DO ENNNNN 1 T at S S oo S £ oo ENN NNN
rate of more than $2,500,000, and cumulative savings in excess of $6,500,000
Wi ithin Hnn ppmr\(‘
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Continuing studies to determine excess land at VA hospital reservations
resulted in reporting approximately 690 acres to the General Services
Administration for disposal.

Hospital installations acquired by transfer from the Army at Papago
Park. Ariz.. Van Nuvs. Calif.. Fort Logan. Colo., and Louisville, Ky., be-

XL ll\’ nl.lln, Y air L‘uyo, dallil., A UL Vsull, UUAU ey GLIM AJUUISVILIU, A;}.’

came excess to VA needs during fiscal year 1952. Disposal action was
taken with respect to Papago Park and Van Nuys. Action has been
initiated to effect declaration to General Services Admlmstratron, as ex-

cess, of 24 sites in consequence of the 16,000-bed reduction in the VA
hospital program announced by the President January 10, 1949.
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The joint survey of hospital space with medical and engineering repre-
sentatives was continued during fiscal year 1952, with intent to establish
consistent standards for bed spacmg and hospltal capacxtles, 1mprove space

+h e adiral
utxl;z.a.uuu, l,ﬁ\.\.,l. Uyhxau.x.ls economies consistent Wil auva.ut,uls meaicar

standards, and provide a factual basis for planning of necessary construction
work.
Acquisition of a site for the VA neuropsychiatric hospital in Los Angeles,

Calif., was completed, and initial studies made as to need for additional
r the VA hospital at

adat d31
land to accommodate adjunc

Birmingham, Ala.

t harm from accident, fire, or

other disaster withln areas of VA iunsdlctlon is a responsibility of manage-
ment at every installation. For effective direction of effort, an organized
VA-w1d safety and ﬁre-protectlon program is given central guidance by a
ngln rlng Stal'[

Ff rts during the nast vear were channelized in four dire
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bulldmgs (2) development of plans for allev1atmg potent1al disasters; (3)
increase of informed safety consciousness by training of all personnel; and
(4) activation of safety and fire-protection committees composed of key

nersonnel at VA installations

Prastiidite ar V44 ansianallOils,

A “patients’ protection program” was initiated, comprising the following
physical objectives to prevent fire disaster in about 600 frame and wood-
joisted buildings at 69 hospitals: (1) installation of automatic sprinklers;
(2) enclosing of stairways; (3) construction of additional exits; and (4)

107 - - a3 +ha TTawiend
installation of smoke barriers. Principal sprinkler companies in the United

States have undertaken to prepare plans and estimates at the various hos-
pitals without profit.

Local disaster plans at most VA installations have been redrawn in
accordance with Federal policies to cover all reasonably antlc1pated types

of disaster including attack by atomic weapons. Two VA installations

invoked their disaster plans when the Red River of the North and the
Mississippi River reached flood stage. Both provided refuge to evacuees
from nearby endangered areas. i

Frequency of lost-time injuries to VA personnel was 13.7 per million
man-hours worked at hospitals and centers, and 2.3 at offices. oc‘vcmy,
including compensable tuberculosis, was 2.44 and 0.20, respectively, in days
lost per thousand man-hours worked. These figures compare favorably
with last year s despite loss of experienced personnel, material shortages,
and activation of new hospitals with personnel untramed 1n estabhshed

AT SV | -
safety programs. The downward trend in nu

culosis cases continued throughout the year.

As in past years, almost 70 percent of the 1,164 reported fires resulted
from smokmg and careless disposal of smoking materials by employees and
patients. Aggregate property loss was $79,657.

ber :
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LEGISLATION AND CONGRESSIONAL LIAISON

1!
resolutions, all of which were rcv"‘wed hv the Office
istrator for Legislation to determine thelr relevancy to veterans and thelr de-
pendents or if otherwise of particular interest to the Veterans Administra-
tion. This review resulted in a selection of 879 bills and resolutlons on whlch
the office initiated and maintained his i ative cours

y
after thev had been indexed {\rnqc_rpfg‘epced and, where nnnrgpriafe
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wrr
pared with existing laws or related bills and resolutions. In connection w1th
these legislative proposals 375 reports containing analyses of the proposals
concerned, together with pertment data and comments relatxve thereto, were
prepared at the request of congressional comt -
BRureau of the Budoet. Further, the office re

Auitau Ui uie Lulagtl. EA R 84 i )

ministration at 137 hearmgs to assist the congressmnal commlttee n the
consideration of these proposals, and prepared 83 drafts of bills. In addi-
tion, numerous mterdepartmental conference proposed leglslatlon were

attendeﬂ and many Clally COnIere TICES ar
Accistant Administrators. Directors of Serv:

Assistant Administrators, Directors
and proposed legislation and other matters requmngr adv1ce and assistance
in the apphcatlon of VA policies and practices governing legislative prob-
lems and reports. Comments and recommendations were also furnished

to the Bureau of the Budget on proposed Executive orders.
Maintenance of the above-mentioned his tory ﬁ]Pe whi {‘h were emblo ye(‘]

AVAAlIItCIIakitl UL wuil auVImiutiiuUiite 2 1story 1les v L 1

in the preparation of the mentioned reports, requlred careful rev1rew of
21,400 pages of the daily Congressional Record, exclusive of the Daily Digest,
and approprlate chppmgs therefrom, and examination of 3,193 printed

13
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committee reports (of which 314 were found pertinent), of 412 Senate
and House documents (of which 84 were found pertinent), and of 998

public and private laws (of which 87 were found pertinent). In each in-
stance the pertinent material was indexed, cross-referenced, and, where
appropriate, compared with prior enactments to reflect changes in the law.
The legislative activities further entailed the handling of e

1

spondence including the preparation of approximately

memoranda, other than reports to committees of the Congress, the Prem-
dent, Bureau of the Budget, and executive departments and agencies Such

[}

neral corre-
le

"
1

tammg to nglSl&thC matters. Studies were conductec

during the fiscal year on 91 legislative problems and

Veterans Administration. Extensive service from legxslatlve records and
research was rendered Assistant Administrators and others within the
Veterans Administration, partlcularly as to the status and progress of pend-

s £ _ 21

ll'lg legxslatlon In aaumon tnere WEre prepar red for the use of the Con-

oress, Veterans Administration, and others in connection with legislation,
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numerous documents; pamphlets explanatory of the privileges, rlghts, and
benefits of veterans of the various wars, and their dependents; pamphlets
settmg forth certain basic laws with amendments to date, e. g., Serv1cemen $
Readjustment Act of 1944, and the act establishing the Vet

er:
istration Department of Medicine and Surgery; and charts an
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pensation and pension rates, eligibility provisions, etc., of the laws admin-
istered by Veterans Administration, as well as comparative charts showing
variations in rates, etc., applicable to veterans of the various wars and
peacetime veterans, and their dependents

O ol nnn] Tinlcan aptisitics were rantiniied diiria oal vear 1089

LOLIEICHSI011dl 11418011 aCtliviuies were conunuca uululs ua\/a.x ylali 1094,
through a special staff with offices in the House Office Building, to advise
and assist Members of Congress and their stafls concerning claims for bene-
fits by veterans and their dependents under laws administered by the Vet-
erans Administration and related matters. In rendering this service ap-

~srirmadals 1A DNN amenn s 1T and 105 BENN +alanbhana anntants vopare mmade
lJlU)&llIld.LCly 1T,UUyU PCIbUllal aliua 1vJ,0uy LCICPIIUIIC Contacis were madae
and 15,500 miscellaneous letters and memoranda prepared. Also, 450 in-

dividual cases were reviewed and briefed.

Thr—*re are listed below dme ts of ubly‘ laws administered hv the Veterans

Administration, or 0therw1 se of p rticular interest to the Veterans Admin-
istration, Wthh were enacted during the second session of the Eighty-second

bongress (D1gests of such laws which were enacted during fiscal year
e .
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a alr report for fiscal year 1951, )

e annu
Publzc Law 294, Eighty-second Congre;s April 3, 1952 —This act au-
thorlzes the Adm1mstrat0r of Veterans Affairs to convey, w1thout monetary

T 14,1 Aocnmilhad o 1 Af1aend 2~ s siond £av nnsiodns mmmmn e A s
L l.d.ll, a UCDLIJ.UCL[ le,lL,Cl Ul 1411U O DT udCtU 101 ClnecLe y PUIPUBCS, 1 PIU-
vides for the inclusion of provisions in the deed of conveyance which will

adequately protect the interests of the United States.
Publzc Law 295, Eighty-second Congress, April 3, 1952.—This act trans-

fers to the administrative ]urlsdlctlon of the Department of the Interior, a
Jnorvibind fnnnt ~F amrenimnaialo I IR AUIE ¥ Y JE SR B SRS |
Qescrioea tract o1 lelJlUXlllldLCly LCI1 411U OlIE-Iildll dCIEs 01 14114 10Cdiea
wit, 1n the boundaries of the Veterans Administration hospital reservation

s 1 hos
Chillicothe, Ohio. The act provides that the tract sha
Mo nd City Group National Monument.

Public Law 309, Eighty-second Congress, April 9, 1952 —This act amends

tha anthanitr nactnrad 4+ tha Tadanal Natiamal AL
Ll aul.uu11l.y Testoréa 10 ui€ redqcrair iNationai LVLUILg

a
section 608 (b) of the act of September 1, 1951 (Public L
Cong.), to make commitments, on and after Septembe 1, 1951, and prior
to December 31, 1951, for the purchase of mortgage loans (1neluswe of
home Joans guaranteed by the Veterans Adm 1mstrat1on), not to exceed
$200,000,000 outstanding at any on 1€, on (1) defense no'usrng pro-
gramed by the Housing and Home Finance
defense housmg area, or (2) military housing with respect to which a
commitment to insure has been issued pursuant to title VIII of the Federal
Housing Act, or (3) housing to be available primarily to families who are

wriotimmea of 2 catagtranha datanataad Lo sl Do 21

VICUINS O1 a Catlasir uyuc aeterminea Oy i€ rresiaen

Administrator in a critical

t to be a major disaster,
so as to include commitments made pursuant to the act of October 30 IQRI

11cIl Il Pueistiall L RICLORCED OV, 1001

(Public Law 243, 82d Cong.), or commitments made during the mentioned
period and on the mentioned types of housing, which do not exceed $252,-

000,000 outstanding at any one tlme, if applications for such commitments

warae raratvad he tha Aaccaniodian oot o s TN 1

WEIC ICCCivea DYy i€ ASssofiation prior to pecembper 40 121.)1 or, in tne
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case of mortgages under title VIII of the Federal Housing Act, if the Federal
Housing Commissioner issued his commitment prior to December 31, 1951,

but subsequent to December 27, 1951.

Public Law 325, Eighty-second Congress, April 18, 1952—This act

amends section 513 of the Servicemen’s Readjustment Act of 1944, as
amended, by the addition of subsection (d) to increase the amount of
funds available for direct loans to veterans made pursuant to section 512
of the Servicemen’s Readjustment Act of 1944, as amended. It authorizes
an additional amount, not to exceed $125,000,000, for the direct loan
revolving fund, to be advanced by the Secretary of the Treasury in quarter
annual installments. The act further provides that, except for the first
advance of not in excess of $25,000,000 (to be made between April 18,

1952, and July 1, 1952), the amount of each quarter annual authorization
of $25,000,000 shall be reduced by the amount of sales of direct loans
which have been made to private lenders during the preceding quarter
annual period.

Public Law 346, Eighty-second Congress, May 19, 1952.—This act, to
increase certain pay and allowances for members of the uniformed forces,
and far athar nuirnacas mracidas 33 mant an Jmavanca o o N~ 1 1QRO
Alll 1UL ULIICL pPut pusts, PIUVJUCD ifn pari, ail lllblcdbc, CllULLlVC viay 1, 1ogJ4,
of 4 per centum of (a) the retirement pay authorized by the act of May 24,
1928 (45 Stat. 735), as amended (38 U. S. C. 581-583), for emergency
and other officers of World War I; and (b) the retirement pay authorized
by the act of September 26, 1941 (55 Stat. 733; 10 U. S. C. 456a, 38 U. 8. C.
19\ fAan Anntntn Dacanira AflGaang ~F dlan A ~AF sl TTumidad Qradna
14), 101 Lllidlll INCYTLVO O1icers o1 UJC nuuy O1 il Uiiteéa oStates.

Public Law 356, Eighty-second Congress, May 23, 1952.—Section 1 of
this act increases the basic monthly rates of compensation for service-
connected disability by 5 percent as to persons rated 10 percent to 49 percent
disabled, and by 15 percent as to persons rated 50 percent to 100 percent
disabled. The increases do not apply to special awards and allowances,
dependency allowances, or subsistence allowances.

Section 2 increases the monthly rates of pension payable for permanent
and total non-service-connected disability under part ITI, Veterans Regu-
lation No. 1 (a), as amended, from $60 to $63; from $72 to $75 for persons
in receipt of pension for a continuous period of 10 years, or who reach the
age of 63; and from $120 to $129 for persons requiring the regular aid and
attendance of another person.

Section 3 amends paragraph 1V, part I, Veterans Regulation No. 1 (a),
as amended, by increasing the wartime monthly rates of service-connected
death compensation for widows with children, and children where there
is no widow, as follows: widow with one child frgm $105 to %121 and for
each addltlonal child from $25 to $29; no widow but one child from $58
to $67, two children from $82 to $94 (equally divided), three children
from $106 to $122 (equally divided), and from $20 to $23 for each addi-
tional child, total amount to be equally divided. The existing monthly
rates of %75 for a widow, $60 for a dependent parent, and $35 each for
two dependent parents were reenacted by the section. Correspondlng
peacetime monthly rates of death compensation were increased by reason
of paragraph III, part II, Veterans Regulation No. 1 (a), as amended,
as follows: widow with one child from $84 to $96.80, and for each addi-
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tional child from $20 to $23.20; no widow but one child from $46.40 to
$53.60, two children from $65.60 to $75.20 (equally d1v1ded) three children
from $84 80 to $97.60 (equally divided), and from $16 to $18.40 for each

cemal ALT Y a1 oy ~ a arvialle 1o
additional child, total amount to be equally divided. The existing monthly

rates of $60 for a widow, $48 for a dependent parent, and $28 each for two

dependent}‘a;ents were not affected.
Section 4 amends section 2 of the act of June 28, 1934 (48 Stat. 1281),

as amended and extended (38 U. 8. C. 3U4-), by increasing the monthly
i

nnnnnnnn £ ~va a7
sion as follows: widow but no

ild from $54 to $60, and from

$6 to $7.20 for each add1t10na1 ch d; no widow but one child from $21.60

to $26, two children from $32.40 to $39 (equally divided), three children
)

rates of non-service-connected death
child from $42 to $48: wi [e)

CiiQ 11010 974 L0 @70, wido 1LIL

}J A
ne ch

from $4~3 20 to $52 (equally divided)

and for each additional child from

A ON . al amoun Ariazoa ..l.-..’,l,.,l
PT.0U to ¢I AU, totd, amournt to be €Juauy aiviucu.

Section 5 increases by 714 percent the monthly rates of service pension
payable to veterans and the dependents of veterans of the Spanish-American

War, including the Boxer Rebellion and the hlhpplne Insurrection, and
the Civil War.

Qo it £ e .. a Py ~ wm s vy matan "o
Section 6 increases by 714 percent the monthly rates of pension p pa yable
to denendents of veterans of the Indian wars and establishes minimum

L0 Qoprlantls ©2 Lelialls 2 il

monthly rates of disability or age pension payable to veterans of Indian
wars. The minimum rate payable to such veterans is $96.75 per month, or
$129 where aid and attendance is required.

s PPRS. U,

Pursuant to section /, the increases Pl'uvidf‘:d
Tu l" 1. 19592

Ju iy LoTL.

Publzc Law 357, Eighty-second Congress, May 23, 1952.—This act
amends para.graph II (a), part III, Veterans Regulauon No. 1 (a), as

amended, to increase the annual income limitations governing the payment

of pension for non-service-connected disability under the mentioned part 111

to veterans of the Spanish-American War, World War I, World War 11,

10 VEITIAMS Ui uid LKpadiisiisiiliiviiiall Ol Yy

or of service 1n the Armed Forces of the United States on or after June 27

dential proclamatlon or concurrent resolution of the Congress), from $1,000

___ & NN &~ 2 e v inAr
to $1,400, if unmarried, and from $2,500 to $2,700, if married or with minor

children. The act also amends section 1 (c¢) of the act of June 28, 1934,

as added by section 1 of the act of ]uly 19 1939“&})3—"Stat 10767378)mand as
amended (38 U. S. C. 503 (c)), to mcrease the amount of the annual in-
come limitations which qualify eligibility of widows and children of de-
X T
1

ceased veterans of World War I, World War 11, or of service on or after
June 27, 1950, for non-service-connected death pension, from $1,000 to
$1,400 in the case of a widow without child or in the case of a child, and

in
from $2,500 to $2,700 in the case of a widow with a child or children. Both
amendments are effective from july 1, 195?
- L.V P
fa

Public Law Jo‘r, ngﬂty-wcuﬂu uung TESS, 4vi .
amends the act of February 10, 1920 (41 Stat. 403), as amended (50 U. S. C.

aIDCIGS LA all O TeX2aly 2V, 2J4Y 1 2L4l. TUI J5 4s - Y

62), to authorize the Secretary of the Army to loan obsolete or condemned
Army rifles, slings, and cartridge belts to posts or camps of national veterans’
organizations recognized by the Veterans Administration, for certain cere-

1 tecite and deliver o aich mocs or camne hlank
monial use Dy tnerm, and to issue and deliver to such PUStb or camps blank
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supplied for use in ceremonies at national cemeteries, w1thout expense to
the United States for packing, handling, and transportation.
Public Law 375, Eighty-second Congress, June 5, 1952.—This act, cited

as the “Third Supplemental Appropriation Act, 1952,” appropriates for
thn ‘7A+e"‘")ﬂ:‘ AAdmi nuvfrrrhnn +1-|n a(]r‘1+1nna'| amountg r\F QRO ﬂﬂn ﬂﬂn fnr

“Compensation and pensions,” $148,000,000 for “Readgustment beneﬁts_,

$50,000,000 for “National service life insurance,” $2,300,000 for “Service-
men’s indemnities,” $250,000 for the “Service-disabled veterans insurance
fund,” $250,000 for the “Veterans special term insurance fund,” and

Q')ﬁ ﬂnn ﬂnn to nw-“nr]n nr qcmcf in nravidine onfnmn]’n]pe or nfhpr con-
P40 AV VIVAY) provige, or as provicaing, autltimest

veyances for disabled veterans, as authorized by the act of October 20, 1951
{Public Law 187, 82d Cong.), such amounts to remain available until
expended.

Public Law 408, Eighty-second Congress, June 24, 1952.—This act pro-

“11'11:::- 1-"\0{- u" 1anm which antharize qhnninfmnnf of male caommiccinoned
Willlil auiiiUiidc CaliuiiCliL Ui llasT CULAINSsUiaC

officers in the medical services of the Armed Forces shall be construed to
include authority to appoint female personnel thereunder, and all laws
applicable to such male commissioned officers and former male commis-
sioned officers, and to their dependents and beneficiaries, shall be applicable

. I v .
in lika cacac #n ad famala afficere and fo commissinnad
in iIKE Casts o CoOmmIssioned itmas OICers ang iormer Lomimissionia

female officers so appointed, and to their dependents and beneficiaries.
The act further provides that, except with respect to the Career Compen-
sation Act of 1949, the husbands of female officers appointed under this
act shall not be considered dependents unless they are in fact dependent

on their wives for their chief sunnort. and the children of such offic
WiL  Liivas “o 4Avi LALILAL Vdliva Oou ytl lr, u;xu iie Mllllu.l\.all ouULvaL \Jlll\/\alﬂ

shall not be considered dependents unless their father is dead or they are
in fact dependent on their mother for their chief support.

Public Law 427, Eighty-second Congress, June 30, 1952.—Section 1 of
this act increases from $42 to $47, the monthly rate of additional com-

nensation. authorized by subnaracranh (kY naracranh IT nart T Vataransg
Peiisaniln, auuiOriZed O suoparagiapil (K, paragrapil 11, pali i1, vIilrans

Regulation No. 1 (a), as amendcd, for veterans of the Spanish-American
War (including the Philippine Insurrection and Boxer Rebellion), World
War I, World War II, or of service in the Armed Forces of the United
States on or afier june 27, 1950, and prior to such date as shall thereafter

ba determined by Presidential nroclamation or concurrent resshition of the
GEWLEIININEG OY CoiGLliivia: proiaillaiilil OF CONTCUITENL Iestiuidil O1 uld

Congress, for the anatomical loss or loss of use of one foot, or one hand, or
blindness of one eye, having only light perception. Section 1 also amends
subparagraph (k) to authorize, for the mentioned veterans, a statutory rate
of $47 per month additionai compensation for the loss or ioss of use of a

r‘rnnfnvn oroan p\nﬁf"\nv‘ thic cartinn incrancac tha rthly vatas ~AF ~
rea organ. wQCY, WIS SECRICn INnCreéasss wnd xuuuuuy rYaiwts o1 Com-

pensation payable to such veterans, pursuant to subparagraphs (1) through
(p), paragraph II, part I, Veterans Regulation No. 1 (a), as amended,
for the anatomical loss or loss of use of both hands, both feet, blindness, total
deafness, and various combinations of such disabiiities. Such rates, which
ranoed 'Frnm Q‘)A.n to QQG“ npr mnonth are uuw-r.uu-nrl Ere) Q‘)Rﬂ eANN

Qaig 104 ALAUULilidy ivitasvu tc Ppruv per

month.

Section 2 amends paragraph II, part I, Veterans Regulation No. 1 (a),
as amended, to authorize, for veterans of the mentioned wars and of

fabln amnnnfc fvnp n'F I"’\argn hnf Pvr‘th ‘AIhPY‘P
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service on or after June 27, 1950, a minimum monthly rate of compen-
sation of $67 for service-incurred tuberculosis which has reached a condition
of complete arrest.

Pursuant to paragraph 11, part II, Veterans Regulation No. i (a}, as
amended, the rates of compensation for veterans with disabilities of the
types mentioned in sections 1 and 2 of the act, which were incurred in other
than wartime service or service on or after June 27, 1950, are 80 percent
of the rates set forth in such sections.

Section 3 of the act increases the monthly rate of compensation authorized
for World War I veterans under section 202 (3) of the World War Veterans’
Act, 1924 (43 Stat. 618), as amended (38 U. S. C. 473), for the loss of use
of a creative organ, from $30 to $47, and for the loss of use of one or more
feet or hands, from $42 to $47.

Section 4 increases the rate of compensation authorized for World War 1
veterans, under section 202 (7) of the World War Veterans’ Act, 1924,
as amended (38 U. S. C. 480), for arrested tuberculosis, from $60 to $67
per month.

Section 5 increases by 11 percent to the nearest dollar, the monthly rates
of compensation provided for veterans of World War I by section 202 (3)
of the World War Veterans’ Act, 1924, as amended (38 U. S. C. 473), for
loss of the use of both eyes (from $198 to $220) ; for loss of the use of both
eyes and one or more limbs (from $258 to $286) ; and for double total
permanent disability (from $258 to $286).

Section 6 increases the maximum additional sum payabie under section
202 (5) of the World War Veterans’ Act, 1924, as amended (38 U. S. C.
478), to World War I veterans who are in need of a nurse or attendant,
from $60 to $67 per month.

In accordance with section 7, the rates of compensation authorized by
this act are effective August i, 1952.

Public Law 429, Eighty-second Congress, June 30, 1952.—Section 116
(b) of this act, cited as the “Defense Production Act Amendments of 1952,”
amends title VI of the Defense Production Act of 1950 (64 Stat. 812; 50
U. S. C., App. 2131, et seq.), to continue until June 30, 1953, subject to
limitations, the authority of the President to exercise real-estate construction

Anadis Anmdnal T+ idoe +ha wha » £ +hha 143 ni+ha
LICTUIL LUllLL VL. Ea tJlUquL.D ula\,’ WiAENLEveEr 101 auy wArCe COnSECunIve monus
the annual rate of starts of permanent, nonfarm, family dwelling units falls
below 1,200,000, the President shall cause to be published in the Federal
Register an announcement of the beginning of a “period of residential
credit control relaxation,” and during such relaxation period credit regu-
1~ ilhnwiond ke, 4ha snanmdtinnad +34la VUT  nnsmnns +ha
J.d.LlUllb duLllUllLCu U)’ LLIC IILCLLLLUIICU thlb YV L, \,allllUL LL\.iullL, oI uian a
5 percent down payment on the transaction price of residential property
subject to such regulations. The President may end the relaxation period
whenever the annual rate of starts for three consecutive months exceeds
1,200,000 units.

Qomslns ON1 /__\ f 11l mnd mrdamde 4~ Axail 20 10R2 Py ~f +tha
QCCLIVIL 4U1L \ O1 uliS alit CXICLUS O Aplil oV, 1JJJ, PlUVlDLUlAD 01 uil
Housing and Rent Act of 1947 (61 Stat. 193), as amended, which assure

preference or pnorlty to veterans of World War II or thelr families with
respect to the sale, resale, rental, or rerental of housing accommodations.
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Public Law 450, Eighty-second Congress, July 3, 1952.—Subsection 1 (a)
(15) of this joint resolutlon, cited as the “Emergency Powers Continuation
Act,” extends to April 1, 1953 (unless earlier terminated by congressional
or Presidential action), the authority of the Administrator of Veterans
Affairs, granted by the act of October 25, 1943 (57 Stat. 575), as amended
(38 U. S. C. 11a note), to utilize automotive equipment of the Veterans
Administration to transport its employees between field stations and nearest
adequate public transportation at reasonable rates of fare.

Public Law 455, Eighty-second Congress, July 5,1952.—The Independent
Offices Appropriation Act, 1953, appropriates for the Veterans Administra-
tion a total of $3,817, 769 960, nlus not to exceed $12,500,000 (explained
below), for the ﬁscal year endlng June 30, 1953, as follows:

“Administration, medical, hospital, and domiciliary services” (for neces-
sary expenses of the Veterans Administration, including maintenance and
operation of medical, hospital, and domiciliary services, in carrying out the
functions pursuant to all laws for which the Veterans Administration is

ARDCLLOIS vuisziaalll all 100 WAL UIC vV elCialls AQIIIINSUIAatiOn

charged w1th administering) : $843,382,260, together with not to exceed

$12,500,000 of the unobligated balance of funds appropriated for this pur-

pose in the Independent Offices Appropriation Act, 1952;
“Compensation and pensions” (for the payment of compcnsation pen-

sions o'rahnhr—\c emergency officers’ retirement nav and annuities. adinsted

uuuuuu 3 HEIRILITS, CITIZTAly QILLCIS ITUITIACINR pay alil allliuuls, aljusicd

service credits, as provided in sections 401 and 601 of the act of May 19,
1924, as amended, and allowances including subsistence allowances au-
thorized by part VII of Veterans Regulation No. 1 (a), as amended):
32,204, 1,000,

nefits” (for the navment of henefits ac authorized hy the
AT (400 wie paylilnCill O DCICIIS as aulilOniZel Oy uld

following titles of the Servicemen’s Readjustment Act of 1944: tltle 11,
education of veterans; title ITI, guaranty or insurance of loans for the pur-
chase or construction of homes, farms, and business property; and title V,
readjustment allowance for former members of the Armed Forces who
are unemubloved) - €558.907 200+

are unemployed) : $558,907,200;
“Militatll‘y and naval insurance” (for payment of benefits and transfer to
the United States Government Life Insurance fund in accordance with the
World War Veterans’ Act, 1924, as amended) : $6,854,000;
“Hospital and domiciliary facilities” (for hospital and domiciliary facili-

tiac far evtending ith tha annroval of the Precident anv of the facilities
lLCD’ IUJ. CAL\./J].\.IJJ.IS’ Vvltll Lllb alJlJLUV Al Ul u1v 1 ruoduililiy, ﬂlly UL LU 14Aaviiiuivo

under the jurisdiction of the Veterans Administration or for any of the
purposes set forth in sections 1 and 2 of the act approved March 4, 1931,
or in section 101 of the Servicemen’s Read]ustment Act of 194-4) $108 -

791,000, of Wthh $59,000,000 is for payment of obligations heretofore
nrrtlhhanlad £a i S avivna Asindarilhichand.
autnorizea 1o oc un..uu.cu UIGer uiis i1au,

U
Major alterations, improvements, and repairs” (for all necessary ex-
penses of major alterations, improvements, and repairs to hospital and
domiciliary facilities) : $8,750,000;

“National Service Life Insurance” (for the payment of benefits and for

tonmcfan 24 2lina Natinnal Qamrica T ifa Trairance fund in accardance with
transier to tne INationai oCqu.,C 1.11C 1iduialicc u.u.l.u’ 11l alluiualiils Vvviuii

the National Service Life Insurance Act of 1940, as amended) : $54,072,000;
“Servicemen’s indemnities” (for payment of liabilities under the Service-
men’s Indemnity Act of 1951) : $8,595,000;
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“Veterans’ miscellaneous benefits” (for the payment of burial awards
authorized by Veterans Regulation No. 9 (a), as amended, and for supplies,
equlpment and tultlon authorlzed by part VII and payments authorized by
part IX of Veterans L\Cgtuauuu No. 1 \a), as amendcu) : $17 2\}\),000’

“Grants to the Republic of the Philippines” (for payment to the Republic
of the Philippines of grants in accordance with the act of July 1, 1948, for
expenses incident to medical care and treatment of veterans) : $1,861,500;

“Automobiles and other conveyances for disabled veterans” (for provid-

1ng, or assmtlng in p10v1u111g, automobiles or other conveyances for disabled

veterans as authorized by the act of October 20, 1951) : $5,000,000.

Public Law 522, Eighty-second Congress, July 12, 1952.—Section 2 of this
act amends section 29 of the World War Veterans’ Act, 1924 (43 Stat. 615),
as amended (38 U. S. C 455), to reestablish the authonty of the therans
Administration to use rental pi‘GCEEUb to ula.uua.ux, operate, and u:ya.u
buildings leased for living quarters.

Public Law 531, Eighty-second Congress, July 14, 1952.—This act, cited
as the “Housing Act of 1952,” amends certain defense housing laws, pri-
marily in order to facilitate the production of housing in critical defense
housing areas. The act includes amendments to certain laws affecting the
loan program administered under title IIT of the Servicemen’s Readjust-
ment Act of 1944, as amended. Section 3 (a) of the act amends section
301 (a) (1) of the National Housing Act, as amended, (1) to restrict the
Federal National Mortgage Association from purchasing any mortgage,
other than a defense or disaster mor tgage, which was insured or g"aarameed
by the Government prior to March 1, 1952, under the National Housing
Act or the Servicemen’s Readjustment Act of 1944, as amended; (2) to
limit to defense or disaster mortgages, the exemption from the 50-percent
limitation on Federal National Mortgage Association purchases from any
one lcnclcr, thus l'euuclng to 50 percent the 1UU-p€‘I‘Ct‘:UL pxcu:u:uu: pu:v;-
ously afforded to loans under the Servicemen’s Readjustment Act (except
as to those made with respect to defense or disaster housing) ; (3) to repeal
the provision that the Federal National Mortgage Association may not
charge a fee or deposit to exceed 1 percent of the original principal obliga-
tion for the purchase of a mortgage; and (4) to increase to $1,152,000,000
the amount of advance commitments to purchase the Federal National
Mortgage Association may have outstandlnq with respect to defense or
disaster mortgages, and to extend, to June 30, 1953, the authority of that
Association to enter into commitments with respect to such mortgages.
Section 3 (b) of this act amends section 302 of the National Housing Act,
as amended, to increase to $3,650,000,000 the purchasing authority of
Federal National Mortgage Assoc1at10n, but not more than $2 750, 000 000
(the purchasing authority of the Association prior to the enactment of this
amendment) may be used for the purchase of other than defense or disaster
mortgages.

Public Law 536, Ftcrhh}-gecgnd ('n'naregs, T1l/m 14, 1952.—Sections 1 and 2
of this act amend sections 2 and 3 of the Veterans Preference Act of 1944
(58 Stat. 387, 388), as amended (5 U. S. C. 851, 852), to extend preference
in Federal civilian employment to certain persons who serve in the Armed
Forces of the United States during the period beginning April 28, 1952
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(the termination date of the state of war between the United States and
]'apan), and ending _] ly 1, 1955 (the date after which substantially all
inductions for training and service in the Armed Forces are prohlblted by
section 17 (c) of the Universal Military Training and Service Act (62 Stat.
625), as amended (50 U. S. C. App. 467) ), and to the otherwise eligible
widows and mothers of such persons.

Public Law 550, Ezghty-second Congress, July 16, 1952.—This act, cited
as the “Veterans’ Readjustment Assistance Act of 1952,” provides for
veterans who served in the Armed Forces of the United States during the
period from June 27, 1950, to such date as shall be determined by Presi-
dential proclamation or concurrent resolution of the Congress, assistance
in obtammg education and training; credit assistance in acquiring homes,
farms, and businesses; unemployment compensation; mustermg-out pay-
ments; and job counseling and employment placement assistance.

Tltle 11 authorizes the Administrator of Veterans Affairs to make direct
payments of education and training allowance to eligible veterans to assist
them in meeting expenses of sub51stence, tuition, fees, supplies, books, and
equipment while pursumg an approved program of education or tralmng
Allowances for full-time institutional education or training are $110 per
month, if the veteran has no dependents; $135 per month, if he has one
dependent; and $160 per month, if he has more than one dependent.
Lesser rates for part-time institutional training, and special rates for other
types of training, are authorized. A program of education or training
must be initiated on or before August 20, 1954, or within 2 years after

Aicnbhanaa an walanen fro 3
discharge or reiease irom active service, vvhu,h\.,vux 15 Iatp;, and no edu-~

cation or training may be afforded an eligible veteran beyond 7 years after
either his dlscharge or release from active service, or the end of the basic
service period, whichever is earlier. The extent of entitlement to edu-

cation and trammg benefits under title IT is established on the ba51s of
da

11/ Aacra ~L adas A Fraininoe v an~h nwr ~f carrinn
172 Uays UL cuu\,auuu Ul liallilig 1 Latii uay 01 S€rvice u.lJ tU a maxunuim
of 36 m on‘rhs

Title III amends title III of the Servicemen’s Read]ustment Act of 1944,

as amended, to extend to certain veterans of active service on or after
June 27, 1950, and prior to such date as shall be determined by Presidential

PlULlaulaLiUu or LUIILU.L[CJAL J.L/bUlul,iUll Uf \.hb Cuusxl,aa, aud WO Cer I,a:l]..l un-
remarried widows of such veterans, the home, farm, and business loan credit

assistance provided for eligible veterans of World War II and certain of their
unremarried widows. This consists of the guaranty of home loans up to

60 percent of the loan, but not to exceed $7,500; farm loans up to 50

crcant ~Af tha laan  has P 3 240NN and huginess
ercent oi tne iocan, out not to exceed \p4,000, aud business loans up to

50 percent of the loan, but not to exceed $2,000. Under certain circum-

0 percen loar
stances the Admmlstrator of Veterans Affalrs is authorized to make direct
home loans and to insure loans which are eligible for guaranty. Title III

further amends title ITI of the Servicemen’s Readjustment Act of 1944 to

adAd 1a rde and 2 £ 2 adss whisrh hao alrand.,
aqaa 10an aa.u,sucuub ana to coniirin some l.uut.,cuuxca WIiiCl nave aubauy

been established. These amendments include: (1) requirement that

p

o

residential property must meet minimum requirements for planning, con-
struction, and general acceptability; (2) authority in the Administrator
of Veterans Affairs to refuse appraisal of housing built by persons con-
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nected with substantially deficient housing previously sold to veterans, or
dealing unfarrly with veterans in certain other property relations; and
(3) authority in the Administrator of Veterans Affairs to refuse further
guaranty or insurance of loans made by lenders with poor records in
servicing loans and keepmg records, or who have otherwise willfully or

.

negligently engaged in practices detrimental to the interest of veterans or
the Government.

Title IV authorizes payment by any State under agreement with the Sec-
retary of Labor or, in the absence of such an agreement, by the Secretary
of Labor, to ehglble veterans of service on or after June 27, 1950, of un-
employment compensation in accordance with the applicable State unem-
ployment compensation law. The rate of compensation is $26 per week for
each week of unemployment occurring after October 14, 1952, up to a
maximum of 26 weeks. Entitlement to mustering-out payments under title
V of the act postpones entitlement to unemployment compensation benefits
for 30, 60, or 90 days after discharge, depending on the amount of mustering-
out payment Wthh the veteran receives. No payment of unemployment
compensation may be made to any veteran for any week he is eligible for
benefits of $26 or more under any Federal or State unemployment com-
pensation law, for any period he receives education or training allowance
under title IT of the act or a subsistence allowance under part VIT or VIII
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of Veterans Regulation No. 1 (a), as amended, or for any period he receives
additional compensation for maintenance under the Federal Employees
Compensation Act, as amended. Special provision is made concerning pay-
ment of benefits where a veteran is eligible for compensation under this
title and at a rate of less than $26 per week under a Federal or State unem-

fitie ang at a rate of 1ess than PLL wWCCK LVIIACH a4 T eltlial O 2ale L1llkll

ployment compensation law. Compensatlon may not be paid under this
title for any week commencing more than 5 years after a date to be deter-
mined by Presidential proclamation or concurrent resolution of the Congress.

Title V authorizes the Secretaries of the Army, Navy, Air Force, and

Treasury., or their desionates, to pav mustering-out navments to elioible

dAicasuiy, 1iilis \AvulsLAuy\/u’ VO pay ALLRSICIAgTOut rw]..‘vn.vu VO CARAR

veterans of active service on or after June 27, 1950, and prior to such date
as shall be determined by Presidential proclamation or concurrent resolu-
tion of the Congress The rates are as follows: $3OO for persons who,

P

naVlng pertormed aCthC SerVICC IOI‘ OU Cla.ys Oor more, naVC SerVeCl outsia C
the caontinental limite of the TInited Statec or in A]aclza 2200 for person

the continental limits of the United States or in Alaska; $200 for persons
who, having performed active service for 60 days or more, have served no
part thereof outside the continental limits of the United States or in Alaska;
and $100 for persons who have performed active service for less than 60
days. Eligible veterans who were discharged or released from active duty
hofare Tiilv 16 1089 will he naid the henefit if annlication therefor is made

OCIOIC july 10, 19J4, Wil DU pPaill it UCLILHL L appulalUil WILALIUL L5 Aallt

within 2 years after July 16, 1952. If an eligible veteran dies after discharge
or release from active service and before receiving the full amount of
mustering-out payment due him, the amount due is payable, upon applica-

tion, to certain relatives.
’T'.H,\ VT armands +3itla TU Af tha Qarvicamen’e Readingtm
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nt Act of 1944
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as amended, to extend to eligible veterans of active service on or after June
27, 1950, and prior to such date as may be thereafter determined by Presi-
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dential proclamation or concurrent resolution of the Congress, the job coun-
seling and employment placement assistance provided thereunder, through
the Department of Labor, to eligible war veterans.

Public Law 590, Eighty-second C’ongress, ]uly 18, 1952.—This act, cited
as the “Social Security Act Amendments of 1952,” among other things,
grants, subject to stated conditions, wage credits under the old-age and
survivors’ insurance program for time spent in the military and naval service
on or after July 25, 1947, and prior to January 1, 1954. Such credits are
in addition to any benefits, based in whole or in part on such service, which

may be payable under laws administered by the Veterans Administration.

LEGAL ACTIVITIES

' Q

The organization of the Office of the Solicitor was changed in October
5

tipe_{a\ T.ecal Service (Gen-

and it now comnrices four main activ -
€S Iour (4 \a; wCgai SLIVICC (oL

1951, and it now compris vi

eral), (b) Legal Service ( uardianship) (c) Legal Service (Litigation),
and (d) Legal Service (Loan Guaranty). The operational functions of
these activities are to render all legal service in their respective assigned
areas on matters arising in central office and on matters arising in the field

offices hut raferraed ta central office Tha cuimervicory activities coneict of
OIiiCes DUl reierreG 1o Centra: OMiCe. 1n¢ supflrvisory aciuviies COonsist ol

supervising the legal work of the 69 chief attorney’s offices in their respective
areas of responsibility. Such supervision is accomplisheed by review of sub-
mitted legal papers and correspondence, surveys, and conferences.

Legal Service (General)

Including all legal matters except Guardianship, Loan Guaranty, and
Litigation, there were 8,911 opinions memoranda, and other communica-

nlatnd b meracdiang Aot tha A donimiotnndinem e ¢hhn Y atanama A dumninia
iCialcu L qucauuub llbll.lg 1 i e aul.uu.ubuauuu Uy L111c V CLClalld SAULLILLID™
tration of laws gov nin comnensation nenslon. insuranc mdemmtv un-

10
der Public Law 23, E1ghty-second Congress (38 U.S. C. A. 851 , 858, 820,
823), vocational rehabilitation, education and training, construction con-
tracts, real estate transactions, and other subjects. Many of the opinions

Wwere prewuem fOquI‘ig, 1. €, ngina} construction of Federal statutes
ann]lcab o the Veterans Administration and hence were nromulgated as

Admmlstrator s De01s1ons. An increased amount of work was required in
respect to controversies with schools and other training institutions arising
under contracts with them for furnishing education and training pursuant

+Aa Dillia T avere 248 Qavrandsr nivhith A ccvinca werinnmannmde Dandirsedrnnan
WU 1 Uuullle Liaw JTU DTV Clll)’ Clslllll UUIISICBD \UCI VILCLIITIL > .l.\CduJ ubl«lllclll'
Act), and amendments thereto (38 U. S. C. A. ch. 12). Certain of these

75 T SRS EEY ~ il

cases involved large sums apparently collected 1llegally from the Veterans

Administration, as a consequence of misrepresentation of facts in some

cases and misconception of lawin others
Tha rnrantina tirag cambinsa A uaanden 4l
11e Plabt‘.\ac wad bUll.LllluCu uullllg Lc

by conference and oral advice and guidance when e

stances. A large portion involved questions arismg in the epartment of

Medicine and Surgery. During the year there were over 5,000 such con-

ferences and contacts.
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The Federal Tort Claims Act (28 U. S. C. A. 1346 (b), 2671-2680)
authorizes the heads of Federal agencies, or their respective designates, to
settle claims not exceeding $1,000 asserted agamst the United States be-
cause of “negligent or wrongful act or omission” by a2 Government employee
acting within the scope of his employment. The Solicitor is the designate
of the Administrator of Veterans Affairs for the purpose of carrying out the
act as it applies to the Veterans Administration. Some authority has been
delegated to regional chief attorneys with respect to denying claims. Asa
consequence most, but not all, of the claims that reach the Solicitor’s office
are those recommended for settlement by such attorneys. During the year,
109 claims in all categories were determined by the Solicitor’s office and 92
thereof were allowed in some amount. The chief attorneys are responsible
for the fact investigation of all occurrences which might give rise to claim
for damages against the Veterans Administration; and of occurrences in
which VA property is damaged by others under circumstances which might
give rise to a right in the Government to recover such damages.

Under the decentralized procedure chief attorneys, as representatives of
the Solicitor, are authorized to prepare opinions on law questions submitted
to them. A copy of each opinion prepared by a chief attorney is forwarded
to the Solicitor for review to assure uniformity. In Legal Service (General),
2,783 such opinions were received during the year, of which 2,627 were
approved, either in whole or as to the conclusion only, and 144 were
rewritten.

Legal Service (Guardianship)

During the fiscal year no Federal legislation directly affecting the guard-
ianship program was enacted.

The total number of beneficiaries under guardianship increased from

303,600 on june 30, 1951, to 309,535 on June 30, 1952. Minors increased
from 215.999 to 218.366. and incompetents from 87 608 to 01 160

Il Ll yIT e S LU,JUVU, AU JULULIPUICLLIWL L1ULLL U7,UV0 W J1,1VU0,

The estates of these beneficiaries received during the ﬁscal year a total
of $145,947,992.92 through payments and earnings, an increase of $1,641,-
862.12 as compared with the preceding fiscal year. The assets of such

~nn

estates aggregatccl $355,620,475.25. Illegal investments noted were $38,-
BA7 44 an increace of €22 19005 ac chauwn far +the nrecading vear T Accac

T ~
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and recoveries or savings were reported as follows:

Losses:

Total losses $262, 875. 33
Embezzled or misappropriated 221, 141.60
Lost on deposits 1,203. 66
Lost on investments 40, 530. 07

Recoveries and savings for beneficiaries by chief attorneys’ offices:

Total recoveries and savings 2, 354, 253. 06
Of amounts embezzled or misappropriated 251, 714. 97
On investments and expenditures 198, 345. 39
On commissions 23, 373. 96
On fees 38,867.19
Legal services rendered_____ 1,841,951, 55
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Actual cash collections for beneficiaries totaled $293,276.42, and for the
United States from escheated funds, overpayments, and illegal payments
C¢RAQ 002 RO
lPJUU VOV.VJ.

There were 30,988 court appearances by VA attorneys in connecti
with guardianship and other matters.

The field examination activities which comprised examinations (in-

vestigations) into claims or cases arising out of the various benefit programs,

srnnlii i acandinmclhie anadicritian smrzenthana ~ P
211 Au\,uug guau.uau IIIIJ cu,hvﬁu:s, 11 lllUClCd 138,14‘4" a dCLICdbC Uf 10,126
field examination or 9 percent as comp red with the fiscal year 1951. The

s percent ar y

of this decrease was in the number of cases involving col-
lection of overpayments made to beneﬁmaries which was occasioned by
reduction in field examination personncl during this fiscal year Other types
of field examinations relating to the vocational training and loan guaranty
rograms increased and were more extensive in scope.

Systernatic review of operations of the guardianship activities were under-
taken through direct supervision of the chief attorneys’ offices by legal super-
visors in addition to regular correspondence. Reviews of reports of statisti-
cal data submitted monthly by chief attorneys in the field stations and

pgrcnnql conferences with such field represen 1tatives were other methods of

management and control. It was through these methods principally that
procedural problems and effectiveness of performance of legal operations
were observed and action taken to accomplish improvement where in-
dicated. Changes were made in operating methods set forth in VA Man-
uals M2-1 and M2-2 to standardize, 51mpl1fy, and effect savings of man-
power and economy in procedural operations. It was not possible to
standardize legal operations owing to differing laws in the various States
and dlﬁ'ermg practlces procedures and rules of the courts.

There were relatively few cases necessitating litigation in the State courts
in safeguarding the estates of minor and incompetent beneficiaries under
guardianship, thus evidencing the effectiveness of the supervision exercised
by the Veterans Administration over such fiduciaries in preventing improper
administration of the estates.

Important cases which affected the program were: In re Susan Rising,
112 N. Y. S. (2d) 349; In re Hoerman’s Estate, 247 S. W. (2d) 762; In re
Grossman’s Estate, 108 N. Y. S. (2d) 557; Petition of Witten, 109 N Y. S.
(2d) 755; In re Beddia, 109 N. Y. S. (2d) 612 In re Guardianship of Wein-
berg et al., 110 N. Y. S. (2d) 130; Guardianship of Pryor, 106 N. E. (2d)
672. R

The States of New Jersey and Georgia enacted substantially section 18
of the Uniform Veterans Guardianship Act relating to commitment of in-
competent veterans to the Veterans Administration or other United States

agency.

“D

Legal Service (Litigation)

The establishment of Legal Service (Litigation) was accomplished by
the Administrator of Veterans Affairs on October 3, 1951. This service is
responsible for maintaining contact and coliaborating with the Department
of Justice on all litigation arising out of the activities of the Veterans Ad-
ministration. Many civil suits are tried independently or in collaboration
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with the Department of ]ustlce, and SupCI'VISIOIl is maintained of all liti
ivi
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Civ il Lmaahon.—As of June 30, 1951, the pending civil litigation load
amounted to 225 suits of ail types. Durmg the fiscal year, 844 suits were
filed and 51 cases were received for institution of interpleader proceedings,
making a total addition of 895 to the load existing at the beginning of the
year. During the year, 161 miscellaneous civil suits and 180 insurance suits
were disposed of. Memoranda of facts and law were submitted to the De-
partment of Justice in 193 insurance suits. As of June 30, 1952, therefore,
there were pending 779 civil litigation cases requiring further action, includ-
ing 305 miscellaneous civil suits, 440 insurance suits, and 34 insurance
interpleaders.

The miscellaneous suits involved such matters as claims for reimbursement
under construction contracts, claims for miscellaneous services performed
for the Government, proceedings in the nature of mandamus or for injunc-
tive or declaratory relief agamst the Administrator or other public officials
in connection with veterans’ benefits, claims of former employees for salary
and for reinstatements, suits under the Federal Tort Claims Act, tuition
claims of educational institutions, and varied litigation under the loan
guaranty program. Many of these suits were personally handled by attor-
neys 1n the thlgatmn Service.

Q..340 apaing tha TTwitad Qindans Fan tnncsimanca hanmalis onavna ) N
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the provisions of sections 445 and 817, title 38, United States Code. In
all such cases the Department of Justice transmits to the Solicitor copies
of complaints. Thereupon the Solicitor’s office prepares and submits to
the Department of Justice statements of fact and law for the use of the
TTnitad Qtntag atéinnmar An ~thow 40ia]l Addaneacs 1 A3n e cnca o hahaIf
UILHLTU Olalty atlulliTy Ul vulict ulal dLLUlllcy 11411\111115 lJ..lﬂ Case 011 uenair
of the Government. On request the attorneys will try such cases or argue
appeals thereon.

Criminal Prosecution.—The Veterans Administration is not a criminal
investigative or prosecuting agency. In carrying out its administrative re-
sponsibilities, however, it must make investigations necessary to determine
the validity of claims and payments. In so doing, violations of penal (in-
cluding forfeiture) provisions of the Federal statutes are frequently demon-
strated by the evidence secured. It is the duty of this agency if a prima facie
case is made to submit the evidence to the United States attorney or to the
Department of Justice for appropriate action. The final determination as
to whether the evidence is sufficient to warrant prosecution in any case is the
responsibility of the Department of Justice. The Litigation Service coordi-
nates the work in the various regional and district offices of the Veterans
Administration to insure that each is kept abreast of the law and of develop-
ments in other areas. It also collaborates with the officials of the Depart-
ment of Justice to the end that the instructions issued to and advice given the
various United States Attorneys and chief attorneys of the Veterans Admin-
istration are coordinated. It advises with the Department of Justice, and,
when indicated, takes action to insure availability of the VA records and
witnesses, and assists in trials when requested.
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The greater portion of submissions to the various United States attorneys
involved weli-defined types of cases, such as those growing out of frauds
in connection with readjustment allowances (38 U. S, C. 696) ; offenses
growing out of the loan guaranty provisions of the Servicemen’s Readjust-
ment Act of 1944, as amended; and frauds by training institutions under
title IT of the same act, these being generally violations of sections 287, 371,
and 1001, title 18, United States Code.

On June 3()’ 1951 there were pcpr]lpg in this office 80 cases for con-
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sideration as to prosecution. During the fiscal year, 983 cases were
received. Of this total of 1,063 cases, 180 were forwarded to the appro-
priate regional office chief attorneys for submission to the United States
attorneys, and 25 were submitted direct to the Department of justice A

total of 479 cases were ﬁnally Ampncnﬂ nf ]naxnng 591 such cases "“q‘dlﬂ-ﬂg

further action by this Service as of the end of the fiscal year.

Since August 6, 1946, submissions to the United States attorneys with a
view to prosecutions have normally been made through the regional office
chief attorneys. There were pending with the Depariment of justice on
June 3D’ 1951 2 Qn7 cases thus submitted., Durine the vear. 1.9285 sub-

diavvona wiiiig Jrhi,; 1,400 Su

missions were made by the field offices to the various United States attorneys
and 2,454 were disposed of, leaving 1,738 cases on hand as of June 30, 1952.
The 2,454 cases were disposed of as follows:

Closed by Department of Justice 1,784
No bills 52
Closed for other reasons 136
Convictions 436
Acquittals 46

Total 2,454

Legal Service (Loan Guaraniy)

Tha A Af 14 nAd +ha al: ~AF Al 1~
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pursuant to the Servicemen’s Readjustment Act of 1944, as amended
(38 U. S. C. 694), including the activities incident thereto and resulting
therefrom, continues to present difficult, complex, and important legal
questions for consideration and solution, inciuding the construction and
sntannmunntntinn: ~AF tha and  14a wraminaria Aarmandeannts and dha vansladiann
AL.ILCIPI.CL“LIUII Ul UL a4all, I vadlrivud daiitliuiiicliv, aiilu wuic lcsulauullb
promulgated by the Administrator. The continued growth ot the loan
guaranty program, both as to new and old loans, occasions an increase in
the legal activities relating to foreclosures, abandonments, partitions, and
the aliowance, adjustment, and payment of guaranty and insurance claims

Anfnslind 1A Dannrvan ~AF +laia PRSP PUSRRI ApIPUEPAE S AN
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legal questions considered by this office concern the finar

al interest of
the Government, e. g., the rlght of the Government to minimize, or to
recoup from obligors and from the security for the loans, or otherwise,

its iosses by exercise and enforcement of its rights of subrogation and

U DI i A Annafi. 1 A Aerdanoeera advrdes ada AL 2l ~f ~ns
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off from bhenefits Davab]e to veteran-debtors. A number of conferences

were held with representatlves of the Comptroller General respecting the
reporting to the General Accounting Office of indebtedness due the Gov-
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ernment and regarded by the Administrator as uncollectible. As a resuit
Af arvinh canfanannns o vranlealda sasn dasct o i s sttt M amannl A nnnsimting
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Office was effected regarding the filing of claims in bankruptcy based on
debts due the United States in connection with the guaranty (or 1nsurance)
of loans. This accord enabled this office to institute and assist in the
preparation and amendment of various manuals and technical builetins.
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of a legal nature were released during fiscal year 1952, of which 139 were
of a precedent-forming nature. The Solicitor’s office provides one member
and one alternate member of the central office Loan Guaranty Committee
on Waivers and Compromises In addition to their normal duties on the
mmmmm ittan +ha varvacantaticoas Af 4l A fivnichind foafaiennl Tannl A dcina
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to the other members of the committee as well as rendered legal advice in
respect to the many other problems presented to the Solicitor. Durmg fiscal
year 1952, the committee disposed of 479 cases; in each of which a repre-
- sentative of this office partlclpated
The legal activities in connection

1
loans pursuant to title IIT of the Servmernen s Readjustment Act of 1944,
as amended, 1nclud1ng direct loans, for fiscal year 1952 have been charac-
terized by an increase in the scope and quality of the work performed in
the field offices. Of 811 chief attorneys opinions recelved nvolving loan
guaranty law q‘ut‘:suous, a total of 682 were approved, 67 were amended,
and only 56 were rewritten by this Service. This improvement in the field
work is due to the maturing experience of the chief attorneys and loan
guaranty attorneys in the solution of legal problems in the loan guaranty
(or insurance) and direct Ioan programs, aided by the precedent opinions,
information uuut:uus, and other directives and expxanatory' material pre-
pared by this office for their guidance.

Due to the great diversity in local laws and practices in the several States
and Territories relating to lending, real estate, liens, taxes, liquidation pro-
cedures, etc., constant and ciose supcrvision by this ofﬁce of the loan guar-
amy 1cga1 activities in the field offices was quchu in the interest of uni-
{ormity in the administration of title IIT of the Servicemen’s Readjustment
Act of 1944, as amended (38 U. S. C. 694). It is highly important that
problems arising because of applicable local law and practices be resolved
in such manner as to ensure substantially uniform rights to veterans, lenders,
and other persons or institutions participating in the program.

Public Law 139, Eighty-second Congress, effective September 1, 1951,
amended the Servicemen’s Readjustment Act of 1944, as amended (38
U. S. C. 694), in several aspects. Section 613 (b) thereof amended section
501 (b) of the act (38 U. S. C. 694a (b)) to permit a greater number of

JE i ARSI T ) MR (PRI

veterans to an.ll tIlt’JIIlelVCb Ul. LIIC UU pb’iLEIIL gudrdliry Ul 11011C lUdllb Wll,lllll
the $7,500 limitation. Section 602 (a) of Public Law 139, resulted in
several changes during fiscal year 1952 of the down payment requirements
for home purchases. Public Law 325, Eighty-second Congress, approved
April 18, 1952 amended section 513 of the act (58 uU.S. G 694m) to pro-

~ 11 PR 10K NNN NNN [N . vy - s o T™L
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above legislation necessitated extensive amendments to the regulations, the

issuance of additional technical bulletins, and other media.
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In fiscal year 1952, there has been a marked increase in the legal ques-
tions presented relating to the limitations on fees and charges in making
and closing loans imposed on lenders by VA Regulation 4312 (A) (as
amended Decemher 7 1051) (and the cchadnlac of feas and charges icained

CUARILLIULG ASUUCLLlICL 1y LoUL ) \oulu. UIL Dulivyuuiey Ul 1Ly aliu Lllalsbb lbbu\/u
thereunder) prornulgated by the Administrator pursuant to section 504 of
Public Law 475, Eighty-first Congress (12 U. S. C. 1701j), as amended by
section 613 (a), Public Law 139, E1ghty—second Congress, approved Sep-

anr

tember 1, 1951. The legal effect of this law and regulation in render:

f hog vegiliad
loan mehg1ble for guaranty for violation thereof has resulted

submitting numerous and involved plans for exacting commissions, fees,
and other charges for examination and approval of the Veterans Adminis-
tration prior to disbursement of loans. A number of opinions have been
written on various phases of this subject, and many conferences have been

E.
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held on the subject. The Loan Guaranty Service has issued a great number
of letters of advice and other media on the matter of fees and charges to

lenders, their representatives, and to the field offices of the Veterans Ad-
ministration, all of which, except where there were existing precedents, were
approved as to legal sufficiency by this office.

The drafting and revision of legal instruments, deeds, mortgages, notes,
assignments, etc., has continued. Preliminary drafts of new instruments

1. n S
and amendments to instruments now in use are sent to the various chief
attorneys and to the Assistant Administrator for Finance for review and
comment before final approval. Special forms for mortgage (or trust deed),

note (or bond), and agreement among co-owners have been approved for
legal sufficiency for use in those areas where there has been the greatest

activity in the guaranty (or insurance) of loans on multiple housing projects.

Members of Congress, lenders and their attorneys, and other Government
agencies continuaily requested information regarding the legal phases of
ograms. The rTesponses to these in-
ozl

understan _na of the nnerahnn of

4+ d Aivapt+
the loan guaranty and direc

t loan pr
quiries have contributed grez thy to  cle the operation

the program. Indeed, certain of these requests for clanﬁcatlon have re-
sulted in opinions of this office whlch have been published and distributed

as precedents.

Tnnd ALl catncns e e s s Lmmen ovrsmnmamdcr mdbmam ace e e aba
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to assist him in the legal activities relating to the loan guaranty and direct
loan programs. The ch1ef attorney designates certain fee attorneys in the

various counties of his State as loan closing attorneys for direct loans. In
addition to furnishing legal advice to the loan guaranty officer, the chief

attorney represents the Administrator, when appropriate, in foreclosures,
partitions. eiectments. and other actions broucht bv or against lenders and
partitions, ejectments, and other actions brought by or against ler

in all actions relating to property acquired by the Administrator. In fiscal
year 1952, the chief attorneys handled the legal work in connection with
2,238 property acquisitions, 2,059 sales of acquired properties, and 4,222
claims filed by holders of guaranteed (or insured) loans. The lega
in ¢

performed by the various chief attorneys and the Solicitor

with the 4,256 properties handled by the Loan Guaranty Service were varied
and extensive.

1
1
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Distribution of Opinions

During fiscal year 1952, a total of 372 precedent opinions of the Solicitor’s
office and digests were printed and furnished to the chief attorneys in the
regional offices and to others concerned.

Publication of Administrator’s Decisions

Supplement 5 to volume 1 of the Decisions of the Administrator of Vet-
erans Affairs was published during the first quarter of the year. This pub-
licatinn containg all #ha A denlelcivadnande Naniclanmg wan Annd st e 2l Lo
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year 1951, together with Index-Digest thereto.

Recognition of Attorneys, Agents, Organizations, and Their Representa-
tives in Presentation of Claims

During fiscal year 1952, 313 applications of attorneys were approved and
2 denied; 2 applications of agents were approved and 1 denied ; 209 applica-
tions of representatives of service organizations were approved and 549
accreditations canceled upon request of such organizations or otherwise.

~Af tha 3 A3 0010
IVIGS‘C resulteu from r u,msua,uuu Ol tnc inaiviauais.

APPEALS

The Board of Veterans Appeals was established by statutory enactment
to decide appeals on all questions with respect to claims involving benefits
under laws administered by the Veterans Admlmstratlon Prov1s1on ismade
for hearlngs on appeal upon the request of claimants, their designated repre-
sentatives and attorneys, and Members of Congress.

Benefits to veterans or dependents of veterans of all wars, beglnmng with
the Civil War, as well as the Regular Establishment, were involved in the
cases finally determined by the Board of Veterans Appeals during the fiscal
year. Table 93 on page 276  presents a detailed analysis of appellate actions
on cases disposed of during the year.

The Board of Veterans Appeals entered 63,467 appellate actions in
53,436 cases, the ratio of appellate actions to cases being 1.19. The Board
remanded 4, 077 cases for further development of evidence and consideration
by agenc1es of orxglnal jurisdiction, subject to return for final determination
in case of action unfavorable to the appellant. During the year 19,340
hearing cases were disposed of by the Board.

Of the 14,966 certified cases reported by the field offices as ppndlncr appel-
late consideration at the close of the ﬁscal year, 7,743 were actually before
the Board. The remainder were in course of preparation of notice of com-
pleted actions or in transit between the field offices and the Board. The
number of cases pending determination by the Board increased by 2,163,
as compared to the number pending at the close of the previous fiscal year.

In addition to the cases in the course of appellate consideration, the filing
of appeals was reported in 8,717 cases not submitted to the Board by the
agencies of original jurisdiction because of the need for development of
evidence or for other reasons.

The procedure for the preparation and

cards and preparation of the monthly port of appeals to the Administrator

eals record
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mum the information required for the maintenance of records and prepara-
tion of reports. The procedure for release of the Board’s decisions was
also simplified, eliminating stenographic services in addressing form letters
transmitting copies of the released decisions. Through the joint effort of
this Board and the Solicitor’s office the form designating an attorney or
agent, other than a service organization, was revised. This eliminated cor-
respondence and delay in processing of appeals. The form also reduced
considerable correspondence in a great number of cases in the course of
initial consideration by all adjudicating agencies. The Board participated

unﬂf\ nfhpv- cpnnrpe 1n rpmﬂafr\ry anr] 'nrnr'pr‘nra] Iacnpc r‘nmmPnhnO‘ nnnn

of Veterans Affairs was revised and c'rpaﬂv umhhﬁpd warlnmng to a mini-

or proposing substitute policies and procedures governing the many opera-
tions of the Veterans Administration.

PERSONNEL

General Employment Statistics

A decrease in the number of VA employees in a pay status—from
182,812 to 174,597—took place between June 30, 1951, and June 30, 1952.

During this period, employment in medical programs increased from
195787 to 131 010 while emnlovment in all other programs decreased

Lm0 11201

from 57,025 to 42,678. Over 86 percent of all the male employees on
duty June 30, 1952, were veterans, as compared with the all-Government
rate of 59 percent.

The average monthly VA personnel turn-over in fiscal year 1952 was

9.9 nercent, as comnpared with 2.3 nercent for the Government as a \u]’\nlp
& percent, as comparea with crnment

and as compared with 2.5 percent for the Veterans Administration in fiscal
year 1951.

Principal Activities

The direction taken by personnel administration in the Veterans Admin-
istration during the fiscal year has been influenced primarily by two
controlling factors. The first of these has been greater budgetary re-
strictions which have required the maintenance of an adequate personnel

.1t favoar narennnal nlavaans Tha carnnnd faortar whicrh hae
1.)1 Ograiii wiud 18wer pex sonné: empasyees. 1 1€ SECoNnaG 1alidor wiilia nas

influenced personnel activities has been the ever-tightening labor market
for certain kinds of employees due to the increased manpower needs of
defense activities.

More severe budgetary restrictions required more economical operations
3 4nsnnn ~AF Facrar al nlavess withant nra nta vadiiads
AlL LWCLLD UL luvwul P\.Louu.an,x \.,Aul.uu]\.,\.,o WILlouLr a l‘“ul‘"'“ u\.uu;tuV reaucuion
in program requirements. To obtain greater utilization of existing per-
sonnel staffs, several additional personnel offices in cities where two or
more VA installations are located, were consolidated. Also functionalized
subdivisions in personnel offices were eliminated to more fully utilize the time
AL AN aranlavacs i tha naranannal aflsa
Ul all CLIIPIVYLLD L WL PULDSULLLIVE ViLILL.

As a result of new legislation and new or revised Civil Service Commission
regulations, instructions and procedures were developed and promptly
issued to the field in VA Manual M5-2, Manual for Personnel
Administration.
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Action was taken to completely revise VA Manual M5-5, Personnel
Handbook for Supervisors, to make it more informative, better organized,
and to provide a more practicable distribution to supervisors. New and
revised qualification standards and rating schedules were developed and
published in VA Manual M5-3, Manual of Qualification Standards and
Rating Schedules for Departmental and Field Positions.

To assist in overcoming the critical recruitment situation in shortage
category positions, a comprehensive in-service placement program was
initiated for medical technical and key administrative positions needed to
staff new hospitals and to fill existing vacancies. Evaluations and recom-
mendations were obtained from managers for employees of their stations
believed to be qualified for reassignment or promotion to these positions.
Registers for shortage category positions previously kept at the field stations
were consolidated in centrai office so that persons on the registers might be
considered for employment at VA installations in any part of the United
States.

An improved reporting system was developed to obtain a better picture of
shortages in field stations. A monthly report to field stations of shortages
existing in ail VA installations was inaugurated. Recruitment pamphiets
and posters were developed for Nation-wide use in soliciting applications
for various occupations including pharmacist, biochemist, bacteriologist,
serologist, librarian, engineer, and nurse anesthetist. Brochures were de-
veloped and, where indicated, field trips were made to assist individual
stations in their recruitment probiems. In cooperation with program
officials, personal contacts were made with schools, colleges, universities, and
professional organizations to interest prospective employees in the program
of the Veterans Administration. An intensive recruitment drive was
carried on for newly graduated dentists to satisfy current needs and to
provide a pool of potential candidates for future needs in the staffing of new
hospitals

A training course for personnel technicians was established to train re-
placements for losses to defense activities. Candidates were selected from
the junior management assistant register for appointment as trainees.
Upon successful completion of the course, they were assigned to crucial
vacancies.

Retirements, promotions; and transfers produced a number of vacancies
in manager and assistant manager positions. The program of evaluation
and selection designed to identify and develop the best field station em-
ployees for these positions was stepped up, and a new program was de-
VCIUPCU LU PlUVldC a l.UllllJlChCllblVC lel.llllls LoulL»t fU]. abblbldlll. llldlldgem
at hospitals. As a result; one of the largest executive selection an, lop
ment problems in the Federal Government has been met.

Pursuant to legislative enactment, a program was established to effect
permanent promotlons which heretofore had been prohibited by the

~

VV IllLLCll llul':l nb a J.Cbull., Iiore I,hd.ll 47,50U [RwiE g IJ y lJl L1IIULIUVILLD C.
fhrnnnrhnnf Veterans Administration since Sen tem __ber 1, 1950. were sched-
uled to be made permanent by August 31, 1952

A policy was established to provide preemployment medical examinations

without charge to applicants selected for employment at field stations where
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facilities are available and when such examinations do not interfere with
tha crona and fvantant ~f vatarane
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Simplified procedures were developed to speed up annual reappoint-
ments of medical consultants and attendings. In addition, the promotion
policy for physicians, dentists, and nurses was liberalized and a new technique
adopted for considering selective promotions on a quarterly basis.

Tha Alaacifhin ar
108 agency classification review pr Ogram was fu‘.mallzed a“d reﬁn“" to

meet the full objectives of the Whitten amendment to the Supplemental
Appropriation Act of 1952, and to best fulfill the agency’s responsibilities
established in the Classification Act of 1949.

During the year, several classification standards studies were under-

ala A4} with tha (Vivil Qervice Olommiccinn iti
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number of VA guides were developed or revised.

The Office of Personnel, in order to insure the most effective use of man-
power, has provided training advice and assistance to administrative and
operating officials in central office and in field stations. Among the em-

nlav
ployee on-the-job training programs developed are those for assistant engi-

neer officer, assistant registrar, and appraiser and construction analyst.
Emphasis was placed on the continuous development of supervisors and
executives at all levels to insure competent and well-trained replacements
as vacancies occur.

A it +ad 1
An integrated hearing and appeal procedure was placed into effect during

this year. In the interest of speed, economy, and effectiveness, this new
procedure consolidated the various hitherto separate hearing procedures es-
tablished for employee cases involving disciplinary actions, grievances, per-
formance ratings, and allegations of discrimination.

Steps were taken to simplify further the application of the Veterans
Administration performance rating plan by providing a single rating date
for all employees and by providing for a general notice to all employees
who are rated “Satisfactory.”

Procedures for the protection of employee health against TB were aug-

mented and refined, particularly by instituting a requirement of more fre-

quent X-rays for certain categories of heavily exposed hospital personnel.

CONTACT AND ADMINISTRATIVE SERVICES

General

Contact and Administrative Services provides other elements of the
Veterans Administration the following services in both central office and
field components; records management, contact, publications, mail, mes-
senger, identification, records, travei, telecommunications, tabulating ma-

chine and «
Laiiiil, adal

the five major Services of Gontact and Administrative Services, namely_,
Records Management Service, Contact Service, Publications Service, Ad-
ministrative Service, and Administrative Operations Service (Washington).

in a continuing effort to improve operations and effect greater man-

nower nhthf AN Aroanizatinnal c{-wnnhn—ne ara a ™m
ro ilization, organizational structures were ad _‘,““"“A to meet changing

conditions. In central office, realinement resulted in the elimination of
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one service; in regional offices, a reduction of two (from five to three) in
the number of sections in the Administrative Division. The Western Forms
Depot, Oakland, Calif., was closed at the end of the fiscal year, and servicing
areas of the two remaining depots were rearranged to provide all forms and
publications requirements. Consolidation of district office activities in Phila-
delphia, Pa., resulted in the relocation of the VA Records Service Center
at Columbus, Ohio, the move being accomplished during the period January
1, 1952-April 30, 1952. Concurrently with this move the organizational
structure of the center was streamlined. Teletype net control stations were
consolidated in four instances, reducing the number of stations from 13 to 9.

Records Management Service

In dlscharglng its agency-wide technical and staff planning, coordinating
and supervisory responsxblhues over all phases of the VA records manage-
ment program, the Records Management Service continued its study,
analyses, and evaluation of file series, microfilm apphcahons, mmg equip-
ment, and records disposal programs, for the purpose of improving stand-
ards, procedures, and techniques with respect to the three areas of records
management, (1) the creation of records, (2) the maintenance of current
records, and (3) the retirement and disposal of records when no Ionger
needed for current operations. Constant effort was directed toward allevi-
ating critical space shortage, conservation of costly equipment, and stand-
ardization of nomenclature and content of each file series.

Policies and procedures were issued governing the microfilming of desig-
nated records at district ofﬁces, regional offices, and central office. The
initial phase of the agency-wide security program, microfilming of valuable
and irreplaceable records, prlmamly to protect veterans’ rights, was com-
pleted and the film stored in the security depository. Approximately
80,000,000 documents were filmed in connection with this program. In
addition, 60,000,000 documents were microfilmed prlmarlly for the purpose
of space and equipment conservation through approved disposition of
original records.

Improved procedures for agency-wide inventory of all VA records and
ﬁllng equipment were issued and the inventory for 1952 completed, afford-
1ng basic management data for more effective records managemcnt

As a result of continued appraisal and scheduling of records a total of
232,192 linear feet of obsolete records were destroyed under proper author-
ity, 13,541 linear feet of inactive records were transferred to the VA
Records Service Center, and 10,799 linear feet were transferred to the

Federal Personnel Records Center and the National Archives.

Contact Service

To the individual veterans, his dependent, beneficiary, representative, and
all other persons, who visit or otherwise call upon the Veterans Adminis-
tration for personal assistance regarding any phase of veterans’ benefits, the

aaiatarsra t:m waosawnd + ) A
Contact Service provides information and assistance in regard to the prepa-

ration, development, submission, and presentation of claims for benefits
under laws administered by the Veterans Administration. The Contact
Service also furnishes information and assistance concerning veterans’ activi-
ties of all Federal, State, county, and local agencies,



ANNUAL REPORT FOR FISCAL YEAR 1952 133

For the accomplishment of this mission, contact personnel were on duty on

a full-time basis at 603 separate locations uurmg the peaK month of fiscal

year 1952, including central office, regional offices, centers, VA offices

hospitals and domiciliaries, and at military and other non-VA hospitals
located throughout the United States, in Alaska, Hawaii, Puerto Rico, and
the Republic of the Philippines. Furthermore, away-from-office contact
service was rcndered to institutionalized and other interested persons re-

atin atanna veterans’ benefits. who were unahle to vi
questing assistance on veterans’ benefits, who were unable to visit an estab-

lished installation because of their physical incapacity, and to veterans in

communities geographically isolated from established VA installations.
During fiscal year 1952, over 8,335,000 direct interviews were conducted

by contact personnei with visitors to VA instailations and other contact ioca-

nd Avrmremne +ha P 1Y ~AF s v P a ap ot
tions ana Quring uic conauct o1 away-iroii-Oiiile foniace Ser'vicﬁ, and with

patients and members at VA hospitals and domiciliaries.

Moreover, contact personnel resolved approximately 5,418,000 telephone
inquiries from veterans and other interested persons who used this medium
in lieu of a visit to the office, to obtain information or assistance on vet-
erans’ bencfits. Tangible evidence of work accomplishment in assisting
veterans and other individuals applying for veterans’ benefits is reflected
in the approximately 3,214,100 forms regarding benefits prepared by con-
tact personnel during the year.

Effective September 2, 1951, contact personnel assigned fuil-time at VA
hospitals and domiciliaries were transferred from regional office jurisdic-
tion to the jurisdiction of the manager of the hospital or domiciliary con-
cerned. Pursuant to this action, responsibility for technical supervision of
personnel and operations of Contact Divisions at such installations was
placed under the Ofﬁce of the Assistant Administrator for Contact and
Administrative Services.

Of the personal interviews conducted by contact representatives at re-
gional offices and VA offices, 25 percent related to disability and death
compensation and pension; 24 percent to vocational rehabilitation educa-
tion and training; 19 percent to insurance; 13 percent to medical care and
hospitalization; 12 percent to other VA benefits; and 7 percent to non-VA

On October 1, 1951, Contact Divisions at regional offices assumed re-
sponsibility for certain aspects in the administration of the Government life
insurance program at the regional office level. These new functions con-
cerned the initial processing of claims for disability insurance benefits and
the transmittal of records and evidence pertinent thereto required by central
office and district offices adjudicative agencies.

During fiscal year 1952, the maintenance of VA offices, as in the previous
year, was based on the number of visitors to the office—350 west of the
Mississippi; 450 east of the Mississippi. Upon this basis 64 VA offices
demonstrated a trend in visitor workload less than the established criterion,
and were closed. In addition, 4 VA offices in the Republic of the Philip-
pines, where the formula was not applicable, were closed during the year
upon administrative determination.

On-site supervision of contact locations was again stressed during fiscal
year 1952, in order to achieve program effectiveness at the operational level.
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As in past years, central office contact supervisors evaluated contact activities
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ies. on an annual basis. Furthermore,

locationg within rpgu\nn] office territor es, on re,
one supervisory visit during the year was scheduled to all VA hospitals
and domiciliaries to effect technical supervision of contact personnel as-
signed to such installations. In addition, reglonal oﬂ1ce superv1sory per-
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vigits to nnﬂvn’\cr VA offices and other contact loca

quarterly ba51s, to effect on-the-spot improvement of operations.
Refresher training for contact representatives, conducted at the field

level, was also continued durmg the fiscal year. Such refresher training
is intended to bring to the immediate attention of contact representatives
amendmenfe to lzwe r‘hnnges in regn]nfigps and procedures, "nd_ Dcne_al

of their office in assisting veterans and their dependents.

Publications Service

This Service is responsible for the procurement, production, stockage,
control, and distribution of printed and duplicated material; the produc-
tion, control, and distribution of graphic arts, exhibits, and visual aids. The
dlscharge of these responsibilities requires deve]nr)menf of policies; stand-
ards, and procedures relative to these services.

Based on a study of the utilization of administrative media, a reduction
of 65 percent was effected in the volume of publications distributed.

Through the media of visual education (i. e., production, alteration, or
modification of training films, television shorts, exhibits, motion pictures, and
“Vic Vets” cartoons), assistance was provided primarily to the Department
of Medicine and Surgery and Office of Assistant Administrator for Personnel.

The Reproduction Division in central office and publications units of
field stations microfilmed approximately 50 of the 80 million documents
required to be filmed in accordance with policies and procedures established
for the security program.

A total of 5,059 tons of forms, form letters, and publications were pro-
cured and duplicated, of which 4,901 tons were distributed for use by all
components of the Veterans Administration and cooperatin

ration  anda Luuymauug Service
organizations, agencies, and institutions.

Admmlstratlve Serv1ce is a staff organization specializing in the formu-
lation of policies and procedures as they pertain to Administrative Services
programs; organizational structures, statistical analyscs and work measure-
ment of field components, and conduct of the telecommunications program

throunohout tha Vstarane Adminictratinn
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Revised procedures for the travel activities facilitated reimbursement of
travel expenses to veterans and beneficiaries, eliminated preparation of
vouchers, and accelerated service VA-wide.

In the interest of expediting the adjudication of veterans’ claims, ar-

ranoemente were comnleted with tha Nanartmant Af +ha Navrr wwhanale.
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original health records were furnished the Veterans Administration, and
photostats which were formerly furnished Veterans Administration were
eliminated.
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A continuing analysis was made of tabulating machine utilization, and
machine equipment was transferred or discontinued when the workload
fell below the minimum established for each type of machine.

1.

2 PV I
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card passes through tabulating machine equipment under

1
1e jurisdiction of Contact and Administrative Services declined 0.044
percent from the fiscal year 1951, attributable principally to the reduction
of the number of veterans in training under the vocational rehabilitation

and education and training programs during fiscal year 1952. During the

ar tabulating machine procedures were adopted for records of veterans
receiving outpatient and fee-basis medical and dental examinations and

treatment. These records have prov1dcd the office of the Chief Medical
Director with more complete, accurate, and timely information than was
prev1ously avaxlable.

to fiscal y ar 1951 Durlng the same period the total volume of i 1ncom1ng
mail for both types of installations decreased 14 percent. As a result of
improvements in operations, the consolidation of district offices, and the

reorganization of Administrative Divisions in regional offices, the personnel
strength in these installations was reduced by 25 percent.
Administrative Operations Service (Washington)

This Service is responsible for furnishing the following services to central
office activities: mail translation ideptiﬁcatigp reco Y‘ds tﬂ]e(‘(} 1M ica-
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tions, tabulating, and employee travel. In the accomphshment of its
mission during fiscal year 1952, 41,279,976 pieces of incoming mail were
received and processed 13,308,575 pieces of outgoing mail were dispatched,

and 1,U1.’),/J‘1- teletype messages were received and transmitted. Teletype
tran sion provided an efficient a(]mihist ative substitute for more ex-

ransmission provided an efficient admin
pensive methods of communications, such as long-distance telephone and
commercial telegrams, and insured expeditious service to veterans,
beneficiaries, and other services of Veterans Administration.

no TV e enace s

The passage of Public Law 23, Eighty-second Congress, whick
g s

free indemnity to those in service, resulted in a material decline in i

workload from fiscal year 1951.

An inventory of claims folders under central office jurisdiction was
initiated in fiscal year 1952 which materially increased the effectiveness of
the claims folder master locator file. The insurance locator file consisting
of 22.000.000 cards was continued in operation

L4, UVU,UUU Lallis Was LULiuiute m OpLiatiil.

Further decentralization of insurance records was undertaken on a project
basis toward the end of the fiscal year. Upon completion of this project,
an estimated additional 500,000 insurance records will have been
transferred to the several district offices.

In collaboration with the Denartment of Medicine and Sureery, the

4l 0uaU0Iatill Wil Wit L Cpaliuliiy UL LV il DJulgtly, 20

tabulating machine activities in central office initiated a mechanical audit
to replace manual preaudit of such reports as (z) Monthly Report of VA
Hospitalization and Domiciliary Care, (b) Monthly Report of Dental

PANNE & ¢

ACthltleS, (C) lVlontnly Keport OI Uutpatlent 1V1ealca1 ACthlUCS, \a) 10s-
nital Manthly Distetic Renort of Quantities and Costs of Food Tssnpri and
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(¢) Monthly Report of Physical Medicine Rehabilitation Service. There
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were approximately 20 new recurring requests for service included in the
total of 4,346 jobs processed through tabulating machine equlpment The
majority of these consisted of multiple repoits and required the pu

and verxfymg of apprOXImatcly 7,042,157 cards and the machine processin

of approximately 765,603,531 cards. o

v

COORDINATION SERVICE

Coordination Service occupies a staff roll in the organization, acting in
a coordinating and consultant capacity on matters pertaining to the organ-
izational, procedural, and statistical activities of the Veterans Administra-

tion. anfﬂnhmng mn fhp ﬁp]r‘]c nf managprnpr!f qnﬂ cfahchnc fl'\e efaﬂ-' !l""‘“’l—
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tains continuous and close liaison with top officials to advxse and assist in
the planning -and evaluation of policies and procedures. The Service also
operates and supervises specific continuing agency-wide programs, such as
control and standardization of correspondence, forms, and form letters;

prnrﬁr‘nra‘ and managpmenf ni—nrhpe; control of administrative p"“"cado'ls;

work measurement; work simplification; control of reports, administrative
statistics; field station organization; veteran population statistics; VA per-
sonnel statistics; and coordination of the management improvement
program.

Duri i i ued with the frm of m
During the year, working liaison was continued with the firm of man-

agement consultants making a survey of the Veterans Administration. This
liaison included the assighment on a full-time basis of a representative of
the Service to assist in the orientation of the survey teams to VA organiza-
tion, policies, operations, and history.

cific
In addition to routine audit reconciliation prccedmw, specific proce-

dures were installed for the reconciliation of certain veterans records in all
field stations for the purpose of insuring correctness and proper location of
these records. This program resulted in the relocation of approximately
14,000 veterans folders and in the correction of approximately 30,000

rec nrr‘c n'F va v-1 ous +nhna
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An intensive analysis of local conditions at individual regional offices was

made as a part of the continuing program for the prevention, discovery, and
collection of overpayments of subsistence allowance. Based on these anal-
yses, local procedures were devised, with the assistance of central office

Tt11a4] Tad 1: +ha alaraa Qian +ha
p‘“rsonnel to correct the situations revealed in the anaiyses, oince uic

initiation of this program, there has been a substantial reduction in the
monthly rate of overpayments.

Upon request of the Veterans’ Education Appeals Board a survey of the
procedures was made which resulted in the simplification of existing proce-
dures and the ‘J‘L‘lbll\,aLAUll of a p‘[GCCduxal manual for the first time.

Procedures for controlling administrative issues were amended to provide
for emergency situations, thus reducing the need for correspondence from
central office to the field. Further gains were made in consolidating admin-
Istrative issues and canceling those which had become obsoiete or had been

+tha mhaown ~Af 1aquin +311 P s
su p‘"‘SCdCd, thercby I‘Cdl‘u’lﬂ'}s the number of issucs still in efect.

Special emphasis was given to the improvement of those VA standardized

forms which had become outdated, 1nefﬁc1ent, or wasteful instruments.
This program was productive in effecting printing economies and man-
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hour savings. The close control of field station forms was also continued
through watchfulness for consistency, opportunities for standardization, and
the actual development of proposed standardized forms.

During the fiscal year, 681 forms were eliminated (508 field station and
173 VA standardized) either as nonessential to operations or through stand-
ardization. There were 449 VA standardized forms and 39 field station
forms improved by revision; 324 new VA standardized and 361 new fieid
station forms were developed; and 372 proposed new forms were disap-
proved because they were unnecessary, would duplicate an existing stand-
ardized form, or would be in conflict with existing procedures.

Special studies were conducted for the purpose of establishing additional
forms standards to encourage the printing of report forms on two sides and
to eliminate wire stapling and for the application of padding to VA forms,
as a means of facilitating use and preventing waste.

Correspondence improvement activities during the fiscal year included the
installation of a revised correspondence guide system for the registration
activity of the vocational rehabilitation and education program in regional
offices. A number of \,hanges and revisions to the CGI‘I‘CSpGﬁd\,uCu manual
and the correspondence guide system for the insurance underwriting activi-
ties in district offices were made or initiated.

A total of 450 form letters were eliminated (366 field station and 84 VA
standardized) either as nonessential to operations or through standardiza-
tion. There were 118 VA standardized form letters and 31 ficld station
form letters improved by revision; 153 new VA standardized and 158 new
field station form letters developed; and 326 proposed new form letters dis-
approved because they were unnecessary, would duplicate an existing stand-
ardized form letter, oxere in conflict with existing procedures
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Administration. Sixty-six percent (964) of these had been standardized.
In comparison, on June 30, 1947, only 7 percent (696) of the 9,761 form
letters in use had been standardized. The 34 percent (487) that had not
been standardized at the end of fiscal year 1952 is 100 less than the number
a year before.

Added emphasis placed on the importance of supervisory participation in
management improvement through the work simplification program re-
sulted in the development of 3,365 procedural or operational improvements
through the use of established work simpliﬁcation techniques. Of these
improvements, 331 were of sufficient magnitude to warrant their use by all
stations on an optional basis, or as changes to existing procedural instruc-
tions. At the end of the fiscal year, there were 12,660 supervisors included
in the work simplification program.

Assistance in the technical aspects of work measurement was constantiy
avaiiabie aurlng the year to operaung officials in connection with the in-
stallation, or changes to, work measurement programs in their jurisdictional
areas.

The program for keeping the Administrator abreast of monthly progress,
status of the various programs, and administrative trouble areas was ex-
panded and refined. This program involves conferences with the Admin-

T ——:
istrator wherein he is briefed on top-level management activities—areas

229901—53——10
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for management improvement, general progress and status of the various
programs, new and e mergmg problem areas, and progress made in eliminat-
ing old problem ar

The I‘BDOI‘L ng systems were im of recurring
reports which had served their purpose, consolidation of existing reports to
prevent duphcate and cumbersome reporting, and 51mp11ﬁcat10n of reporting
instructions and forms. This program was productive in producing econ-
omies in the reportin g systems. Provisions were made to expand certain
reporting systems to include activities pertaining to the extension of VA
benefits to the ew groups of veterans such as those with service on or after
June 27, 1950 A comprehcnswe and detailed review of medical reports
submitted ¢ spltals on a recurrmg basis to non-VA agencies and

i was undertaken to insure tnat all reporting to outside agencies
is fully justified, does not work hardships on field stations, and is accom-
plished by the simplest and most direct methods with a minimum of ex-
penditure of time and effort.

The VA Statlstlcal Summary, the official medium for the monthly dis-
semination of operating statistics to administrative and other VA oﬂic:1als,
was revised to invlude new data for better coverage of workloads and to im-
prove the quality and usability of other data. Special emphasis was placed
on improving the graphic analyses in the VA Statistical Summary so as to
present to field station managers important comparatlve and analytical
data for use in evaluating station performance and in locating areas for
management improvement.

Studies were made during the year to provide dat__ on the effectiveness
of VA programs, efficiency of operations, and adequacy of staffing patterns.
Prehmlnary tabulations of a study to describe and evaluate the extent and
degree of participation by World War II veterans in the major VA pro-
grams were available by June 30, 1952.

Estimates of the size, geographical distribution, and characteristics of th

uoh th -

ough the elimination o

('l)

g
§

.,.

o
i

veteran populatlon were released periodically for budgetary and planning
purposes. A revision of the estimates of the number of veterans in civil
Iife in each of the more than 3,000 counties was accomplished, based on
1950 census data and from 1nf0rmat1on as to addresses of veterans who ap-
plied for the first special NSLI dividend in 1950,

To provide a source of information on the characteristics of the growing
group of Korean veterans, a 1-percent sample was established of persons who
have been and will be separated from the Armed Forces since June 27, 1950,
when the Korean conflict began. Included on the cards is such information
as the date of birth, State of residence, length of service, educational attain-
ment, and civilian occupation .

The Service assisted various VA officials by providing general and special
statistical data for use in preparmg budget estimates, analyzmg legislation
and program activity, and appraising operations. As an example, the De-
partment of Medicine and Surgery was furnished data on various economic
trends (consumer and wholesale prices, unemployment, earnings, etc.) and
on changes in the fees charged by physicians, surgeons, and dentists for
specified services.

T ST R
Several stuaies wer

e conducted to accomplish economies in organization

mr
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and management of field stations, including stations to be eliminated, com-
bined, or modified as to form of xuauagu nent. The Vetcrans Administra-
tion was operating with 541 field stations on June 30, 1952, as compared
to 613 on the same date a year ago. Durlng this penod the 2 district-
regional office centers were separated and the district office activities con-
solidated with 9 other district offices at three locations. The largest part
of the decrease was accounted for by a reduction of VA offices from 382 to
214, Seven new hosnitals and 1 hogpital-do ary center were estab-

lished. The following table shows the number of field s_t;{1ons, by type, as
of the end of fiscal years 1951 and 1952:

Number

Type of station
June 30, 1952 | June 30, 1951

TOTAL—ALL FIELD STATIONS.................. 541 613
DiStrict OfFICES . o v v v e eeee e 5 11
Regional Offices. . ........ooviiveiiiii 57 55
VAoffices—Total . . ... 3i4 382

MaAGEL. . oottt e 8 13
Oficer-incharge. . ................. e 306 369
Hospitals. .. .....oooiiiii i 127 125
Domiciliaries. . .....o.etii i s 3 3
Centers—Total .. ... ... .. 27 28
Hospital—regional. ... 13 13
Hospital—domiciliary. ..ot 14 13
District—regional office. ....... ..o 0 2
Special Office. ... ...t 1 i
Supply depots. . . .. 3 3
Forms dcpots ............................................ 1 2
Records Service CEMEEr. . oo vveeren e iniirnnnnen e, 1 1
Publications depot. ... .....cooiuirniiiiiaiii s 1 1
LIa1S0M OfFICE . « o vt vv vttt e e 1 1

FOREIGN RELATIONS

Among the major responsibilities of the Foreign Relations Service durlng
fiscal 1 year 1952 was the program { for the administration of granis-in-aid to
the Republic of the Philippines for hospital construction and reimburse-
ment for medical care as provided by Public Law 865, Eightieth Congress;
the supervision of the Manila regxonal office and the VA office, Canal
Zone; the technical supervision and administration through the Depart-
ment of State of Veterans Affairs ofhces operated in United States Embassies
in Paris, London, Rome, and Mexico, D. F., and the guidance required for
approximately 260 Foreign Service offices in all other foreign areas to

provide authorized services to American veterans and their beneficiaries.
The Foreign Relations Service provided liaison with the Department of
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State, the Department of Veterans Affairs of Canada, and officials of other
aHiCU. gOVEIHilleiltb, as W(.‘J.l as COOrUlIldIlOH OI Vl'\ pO.lle anu proccaurc
involving foreign cases. New procedures were initiated to provide re-
ciprocal services to veterans of allied governments, as authorized by Public
Law 499, Seventy-ninth Congress. Military service of foreign nationals
with United States forces and military service of United States citizens

WLLll d.lllcu 101 CES were VCIIHCU.

Plans were developed and approved for the construction of a 722-bed
hospital in Quezon City, Republic of the Philippines, to provide hospital
facilities and medical care and treatment for Philippine Army and guerrilla
veterans who served in the Armed Forces of the United States. Bids for
the construction of this hospital were opened on February 9, 1952. Since
the total estimated cost of the hncnlfa] exceeded the QQ A'“O,OOO appro-
priation, the congressional comm1ttees have deferred action on a request
for a $5,000,000 supplemental appropriation pending reconsideration of
the scope of the project or such other action as may be feasible to bring

the cost within, or near to, the funds already appropriated. A construction
annppr hag been ZQQIO"nPr:I to the Manila rpgn\na] office, and the Veteransg

A arill, Tilida

Admlmstratlon is cooperatmg with the Philippine Government in the re-
examination of this project. Meanwhile, as of June 30, 1952, 720 eligible
Philippine Army and guerrilla veterans were hospitalized by the Philippine
Government on a reimbursable basis in Government and prlvate nosp1ta1
facilities in the Philippines.

A technical audit of the European operations of the Veterans Affairs
program was initiated during June 1952 to effect economies through the
introduction of management 1rnprovements and to insure conformlty to
established standards of decentralized Veterans Affairs operations in the
American Embassies in Paris, London, and Rome.

During fiscal year 1952 the Manila regional office served a veteran
population of approximately 358,000, mcluding 307,000 Philippine Army
and guerrilla veterans. A technical superv151on of the operations of this
office was initiated during June 1952 to provide information which may be
used to effect administrative and operating economies, as well as to afford
the basis for an analysis of the quality of service to ehmble veterans and
their dependents in the Phihppmes The trend of operatlonal workloads
n the Phlhppmes was dcﬁmtely downward, although the influx of new
claims of most types remained constant. During the year production con-
tinued to be high in spite of many operational difficulties, such as in-
adequate military and public records, and poor local communications.
Due to increased efficiency in reducing existing case backlogs, total personnel
in the Manila reglonal office was reduced from 528 to 422 durmg the year,
and Ameérican ei‘npio‘y’eea on duty there were reduced from 84 to 61.

A supervisory visit was made to the VA office, Canal Zone, durmg the
fiscal year, and workloads and requirements for continued service were
evaluated and coordinated with civil and military Canal Zone officials.

An average of 106,882 veterans, their dependents, and their beneficiaries,

residing in 96 forelgn areas, received benefit payments each month, Wthh
amounted to more than $92.000.000 durine ficral vanr 1089

NONLed SIRRL R U, VVLV, VLY Quling adslar Yéar 1904,
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TABLE 1.—BED STATUS AND PATIENTS REMAINING IN VA HOSPITALS
At End of Fiscal Years, 1936-52
Operating beds by medical service Patients remaining by type
Psychiatric Psychiatric
Fiscal year Tub neur%lllggical Generai Tub neur?)rllggical Ge’éera“
'uber- medica uber- medical
Total | cnlosis and | TORI | aniong and
Psy- surgical Psy- surgical
chotic | Other chotic | Other
47,610 | 6,185 | 41,371 | 96,888 | 13,974 | 45,084 | 6,137 | 31,693
47,004 | 6,208 | 40,602 | 93,418 | 13,146 | 44,395 | 6,229 29, 648
47,230 | 6,854 | 38,086 | 92,921 | 12,442 | 45,503 | 6,050 | 28, 926
47,995 | 7,147 | 36,259 | 94, 890 12 611 | 45,887 | 6,493 | 29,899
45,313 | 6,788 | 34,604 | 91,280 ;G 821 | 46,354 | 6,265 | 27,850
48,866 | 6,647 | 34,786 | 91,224 9, 808 | 45,270 , 637 29, 509
47,901 | 4,905 | 25,951 | 76,405 | 7,422 | 42,593 | 4,937 | 21,453
45,231 | 3,294 | 21,399 | 66,051 6, 552 | 39,701 | 3, 538 16, 260
39,487 | 2,794 | 20,793 | 60,389 | 5,970 | 36,398 | 2,955 | 15,066
34,355 | 2,444 | 19,409 | 54,184 | 4,833 | 33,086 | 2,638 | 13,627
33,176 | 2,429 | 19,537 53, 206 | 4,723 | 31,599 | 2,397 14, 487
33,324 | 2,540 | 20,445 | 54,622 | 4,343 | 31,100 | 2,453 | 18, 7i7
32,468 | 2,126 | 19,042 | 52, 671 4,460 | 30,142 | 2,085 15, 984
29,046 | 2,070 | 17,844 | 50,034 | 4,585 | 28,489 | 1,916 | 15044
27,676 | 2,312 | 16,336 | 47,255 | 4,573 | 26,459 | 2,256 13, 967
24,039 | 2,230 | 15,611 43 234 4,506 | 23,520 | 2,145 13, 063
21,853 | 2,216 | 14,885 38, 539 4,118 | 21,500 | 1,967 10, 954
TABLE 2.—BED STATUS ANp PATIENTS REMATINING IN VA HoOSPITALS
By Type of Hospital, June 30, 1952
Operating beds by medical service Patients remaining by type
Psychiatric Psgchiatric
B VU and neuro- | ~ N and neuro- | ~ -
Hospital by type S aicar | General S iy - [General
Total | Tuber- logieal | pedical Total | Tuber- logical |1 adical
culosis and ) culous and .
Psy- surgical Psy- surgica
chotic Other!| chotie Other
ALL HOSPITALS______ 110, 243} 15,077/47,610| 6,185 41,371{96, 888| 13,974|45,084| 6,137] 31,693
Tuberculosis hospitals. . _._____. 8,790 7,973 14 7 796| 7,865 7,209 5 38 613
Neuropsychiatric hospitals______ 51,626] 2,00043,531| 1,540[ 4, 555/48, 318| 1,935|41,770| 1,478 3,135
QGeneral medical and surgical
hospitals. ..o 49,827| 5,104| 4,065| 4,638 36,020140,705| 4,830| 3,300| 4,621| 27,945
Tuberculosis hospitals_..___._._ K 7,865
369
304
522
479
240,
577
208 198
Springﬁel - 351 321
New Mexico: Fort Bayard .. 199 153].
New York: Batavia 169 169|.
Castle Point__._._ 558 548
Sunmount__________ 511 487 ...
North Carolina: Oteen.. 1,321 1,136
Oteen division._____ 902 884\ _____
_ Swannanoa division. 419 252
Ohio: Brecksville..___ 251 251|.
Pennsylvania: Butler. 442 442/
Tennessee: Memphis. 284 284
Texas: Kerrville________ 362 322
‘Washington: Walla Walla 312 258
‘Wisconsin: Madison.___ 213 212|.
Waukesha. .. _..__._____.__ 193 193I ......
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TABLE 2,—BED STATUS AND PATIENTS REMAINING IN VA HosPITALS—Continued

Operating beds by medical service

Patients remaining by type

Psgchiatric Psy chiatric
Hospital by type 04 TeUIS- | genera] and [euro- | Gonarg]
Total | Tuber- logical | edical Totai | Tuber- logical | j0dical
culosis angial culous and .
Psy- | surgic Psy- __|sursical

chotic Other chotic| Other
Neuropsychiatric hospitals 51,626 2,00043,531| 1,540\ 4, 555(48,318| 1,935(41,770| 1,478 3,135
968 221 824 26 961 902 23| 752 61 66
Tuskegee._. 2, 304 56| 1,636 52 560| 1,974 56| 1, 559 52 307
Arkansas: North Little Rock..| 2,095 167} 1,573 66 289} 2,029 162| 1,628 60 179
California: Palo Alto._._.._.__ 1, 403 50| 1,232 81 40| 1,326 39( 1, 201 55 31

golorado: Fort Lyon 10 77

Downey.....
Psychiatric

cal section___.
Tuberculosis set
Indiana: Marion_ ...

Iowa: Knoxvilla_

Kansas: Togexa
Kentucky: ing
Maine: Togus......_.
Maryland: Perry Poin!
Massachusetts: Bediord.
Northampton.________
Michigan: Fort Custer.
Minnesota: St. Cloud..
Mississippi: Gulfport
New Jersey: Lyons_.___
New York: Canandaigua
Montrose._._...__.._.
Northeort._
Ohio: Chillicothe
Oregon: Roseburg..._
Pennsylvania: Coatesville.

South Dakota: Fort Meade__.
Tennessee: Murfreesboro
Texas: Waco
) §£ NSNS P

YV UELILG, nuuu
Washington: Ameri
Wiseonsin: Tomsah

General medical and surgical
hospitals_ ... ...

Alabama: Tvi(‘)ﬁi"mery .......
Arizona: Phoenix.__.___
Arkansas: Fayettev:
Little Rock_._._.
California: Fresno. .
Long Beach.._. -
Los Angeles____...._____.___
General medical and sur-
gical section__.____.___._

Psychiatric and neurol

cal section
Oakland...__.__
San Francisco.

<b
‘..
1=
[+]

Grand junction. .
Connecticut: Newingto:
Delaware: Wilmington
District of Columbia

gt
Florida: Bay Pines
Coral Gables...__

L Ill v VV uyxm
Indianapolis.

Iowa: Des Moin
Iowa Clty ...................

764
1,657

1, 380
277

557
400

40, 705! 4,830/ 3,309| 4,621 27,945
257 5 1 I 19 205
150 7 143
187 . 5 26 156
273 D . 25 247
195 1 4 23| 167
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TABLE 2.—BED STATUS AND PATIENTS REMAINING IN VA HospPiraLs—Continued

Nravating hada her v aAlanl samcian Poadlnmdn macernfvrdim e hwr dwvena
VPOLGLILLE UOUD DY LISUIUAl SULVICT Latouw relualiiug vy vy poe
Ps%chiatric Ps:dzchiattic
Hospital by type and Neuro- | genera) and neuro- | generg}
Total | Taber- logical | medical Total | Taber: logical |1 6d7cal
culosis| and | culous and
Psy- surgical e surgical
Y. | Other sy | Other
General medical and surgical
hospitals—Continued
Kansas: Wadsworth___._.._.. 571| 846 46| 279] 122 399
. 245 175 20 1 172
395 375 6 23 77 269
344 417 37 16 51 313
295 196| ... 6. 236
New Orleans 266; 262 30 35 8 218
Shreveport.. -- 252| 150 19[...... 9 122
Maryland: Fort Howard______ 362! 366 85 30 251
Massachusetts: Framingham . 474 742 120 92| 254 276
‘West Roxbury____._________ 93] 126|.__.___| ... 33 93
Michigan: Dearborn.._ R 732| 805 87 13| 109 506
Iron Mountain 185 125 1 [ 117
90| 167 i i i 164
576) 847 177 197 145 506
173 8 168
378 3156
Missourl Jefferson Barracks._. 515 428
PoplarBluff . ______________ 132 78
Montana: Fort Harrison...... 225 145
Miles Clt; __________________ 96 58
132 1 84
300 170 2 5 33 130
2771 265 5 41 34 185
1321 101 4 - 2 95
New Hampshire: Manchester. 132| 109 1 - 4 104
New Mexico: Albuquerque. .. 223| 423 174 2 17 230
New York: Albany ........... 480 438 4 P— 15 416
Bath.____ . 358! 371 7 3 69 292
Bronx. .. .oocooooocooooo. 1,164 1, 286 89 63 161 973
Brooklyn._ .. _.....__________ 664 834 81 44 95 614
Buffalo.______________.______ 665! 631 72 25 77 457
North Carolina: Fayetteville_ _ 306 329 6 7 36 280
Nlovr[th Dakota: Fargo____ - 187| 142{.____._ 1 27, lig
Ohio: Clevelan 549
Dayton.___ ... .. 623
Oklahoma Muskogee___.._.._ 235
Oklahoma City__....___. 177
Oregon: Portland.___.__ 318
i 155
609
117
232
Puerto Rico: S8an Juan 196
Rhode Island: Providence._ .. 243
South Carolina: Columbia_.__| 603 | — 60 374
South Dakota: Hot Springs.__ 239 72 4 38 112
Sioux Falls__.._...__________ 272\ 4 36 169
Tennessee Memphis (Ken- | 1,321 162 41| 280 678
397
nag
112
133
32
235
495
124
5 9 350
1 5 267
Utah: Salt Take City_ . .. 203 4 ol T T 9l 4 117
V(;li'mont White River June- 195) . e 195 141 ] PR 16 122
on
Virginia: Xecoughtan_________ 329 379 42 58 90 189
Richmond......._.._ 538] 903, 216 70| 217 400
Washington: Seattie. 204 217 i 27 32 157
Spokane.__......... 132| 107 ) | R 4 102
Vancouver......_.... 320 473 137 17 9 310
‘West Virginia: Beckley 176 120]oocooofocm]aaee 120
Clarksburg...._...._. 176]  108|....... 3 17 88
Huntington_.______ 249 142 2 2 b 133
Martinsburg..__.._ 307| 636 208 656 29 244
‘Wisconsin: Wood._._.. 865 983 182 84 65 652
‘Wyoming: Cheyenne....___._ 1531 146 ) § 23 122




TABLE 3.—VA PATIENT TURN-OVER IN VA AND NON-VA HOSPITALS
During Fiscal Year 1952

YT A haanitala T\Tnv- YT A haanitala
VA hospitals on-V A hospitals
Type of hospital
Ttamn Al hos- . o
o pitals Other |Other| Non-
Total . General | Total | Fed- | pub- | pub-
Tuber-| NOWS | medical eral | lic | ko
culosis .| and
atric | gnrgical

Average dally patient load, fiscal

year 1 104,391 | 96,305 | 6,968 | 48,054 | 41,283 | 8,086 | 3,751 (2,088 | 2,247

Pnuents TeIl 1100, 517 | §3,418 | 6,830 | 47,707 | 88,821 | 7,085 3, 228 11,924 § 1,547

Total gains durmg ﬁscal yea,r 1952. 671,918 610,539 | 29,602 | 76,155 | 504,782 (61,379 |33,106 |4,498 (23,775

Admissions. . ....._...____.._ 495,056 |437,393 | 15,757 | 33, 535 | 388,101 (57, 663 |31,874 (3,820 |21, 969
Transfers from other hos-

pitalsl_____________________ 11,802 | 10,961 | 1,671 | 2,815 6,475 841 267 | 273 301
Return from trial visit or

120,897 (118,391 | 10,669 | 19,860 | 87,862 | 2, 506 784 | 392 11,330

44,163 | 43,794 , 19,945 | 22,344 369 181 13 175

668, 661 607,069 | 20,108 | 75,604 | 502, 357 (61, 592 133,360 |4, 508 |23, 724

24,995 | 23,092 | 1,022 | 2,352 | 19,718 | 1,908 | 1,538 | 94| 271

Discharges. 444, 981 1391, 745 | 14,351 | 25,700 | 351,694 |53, 236 |29, 945 |2, 719 |20, 572

Transfers to other hospitals 1.| 12, 748 | 10, 041 1,060 | 1,234 A 2, 707 1| 8751 1,151

To trial visit or leave...__... 138, 942 {135, 565 | 11,154 | 24,132 | 100,279 | 3,377 | 1,015 | 807 | 1,555

Allother2 ____._____________ 46,995 | 46,626 | 1,512 | 22,186 | 22,928 369 13 175

Patients remaining June 30, 1952__|103, 774 | 96, 888 7,865 | 48,318 | 40,705 | 6,886 | 2,974 {1,914 1,998

Average dauy patient load, fiscal .

....................... 105,110 | 98,024 7,588 | 48,511 41,925 | 7,086 | 3,053 [1,967 | 2, 066
Dlscharged while on trial visit or

leave .. 16,220 | 15, 552 135 | 5862 $, 551 658 160 | 260 218

Died while on trial visit or leave._. 227 221 6 57 158 [ SR [ P—

On trial visit end of year...____._ 5,157 | 5043 |- 4,433 610 114 15 97 2

On leave end of year2_________.__ 6,488 | 6,314 297 933 5,084 174 |oceeooo 151 23

1 Includes only patlents transferred as VA beneficiaries.
2 Includes psychiatric patisnts who left hospitals without approval who are carried on hospital rolls for

varying periods.



T4BLE 4.—ADMISSIONS AND DiscHARGES OF VA PatienTs AND VA PaTinnts REMaINING IN VA axD NoN-VA HosPrTaLs

By Hospital Group, Fiscal Years 1935-52

Admissions 1 Discharges ! Remaining, June 30
Hospitals Hospitals Hospitals
Fiscal year oth oth oth
ther : ther ther
Total | veterans Other | Public Total | veterans Other | Public Total | yeterans Other | Public
Adraini-| g qara and Admin- | gese o) and Admin- | jeogan0q and
istration non- istration ' nou- istration | ** € non-

public public public
495,056 | 437,393 31,874 25,789 | 490,163 | 434,350 31,643 24,170 | 103,774 96, 888 2,974 3,912
509,720 | 444,883 36, 707 28,130 | 511,895 | 446,790 38,316 26,759 | 100, 517 93,418 3,228 3, 871
577,715 | 46¢, 389 80, 267 29,059 | 577,275 | 468,052 81, 297 27,926 | 102,303 92,921 5,278 4,104
554,863 | 424,476 | 101,245 29,142 | 547,637 | 421,145 98, 634 27,808 | 107,073 '34, 890 7,732 4, 451
534,723 | 404,370 | 101,763 28,590 | 530,074 | 401,712 99, 594 28,768 | 103, 576 91, 260 7,808 4,478
516,139 | 370,971 | 106, 594 38,574 | 488 935 | 349,632 | 102,814 36,489 | 104,443 91, 224 7,648 5,571
351,585 | 261,399 ‘74, 689 15,497 | 327,316 | 247,420 66, 8)5 13.082 8V, 257 76, 405 7,168 3,684
242,495 | 203,189 33,748 5,558 | 231,494 | 195,35 31,056 5,087 70, 246 36,051 2,770 1, 428
198,637 | 171,996 22,727 3,914 | 188,992 | 163,97) 21, 398 3, 623 63, 890 30, 389 2,291 1, 210
166,358 | 144,841 17,771 2,746 | 164 348 144, 353 17,416 2, 549 56, 850 54,184 1, 693 973
180,691 | 155,062 122,938 2,601 [ 181,109 | 155,880 22,559 2, 661 56, 103 33,206 1,959 938
192,769 | 161,758 27,670 3,341 188, 695 | 158, 444 26, 993 3, 257 58, 241 54,622 2, 570 1,049
181,509 | 151,711 26, 958 2,840 | 176,439 | 147,658 26, 034 2,747 56, 450 52,671 2,754 1,025
167,735 | 142,236 23,184 2,315 | 162 602 | 138,17] 22,246 2,185 53, 745 50,034 2,748 963
153,749 | 130,803 20, 564 2,382 | 147,653 | 125,777 19, 539 2, 237 50, 640 47,255 2, 6521 864
143,989 | 123,957 17,783 2,249 | 138,186 | 119,003 16,943 2, 240 46, 235 43, 234 2,159 842
130,455 | 115,124 14,778 2,553 | 128,841 | 112,330 14,104 2, 407 41, 251 38, 539 1,870 842
121,439 | 107, 537 11, 524 2,378 | 115,891 | 103,169 10, 579 2,143 41,728 39,401 1, 589 738

1 Excludes interhospital transfers.

Discharges include deatlis.
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TaBLE 5.—ADMIss1ONS AND DiscHARGES OF VA PaAriEnNTs AND VA PaTiEnTs REMAINING IN VA aAND NonN-VA HospiTALS

By Type of Patient and Hospital Group, Fiscal Year 1952

Admissions t Discharges ! Remaining;, June 30, 1952
|
| Psychiatric and Psychiatric and Psychiatric and
Hospital group neurological | General neurological | General neurological |General
Total Tuber- | medical | otal Tuter- medical Total Tuber- medical
calous | P and S;ll‘- § culous P and Slll:'- culous P and s;.u--
| Psy- gical 2 Sy~ gica. Sy- gical 2
| chotic | Other chotic | Other chotic | Other
ALL BIOSPITALS ... ... 405,056 | 19,787 18,1309 | 28,507 | 428,153 | 490,163 | 21,214 | 17,774 | 30, 508 | 420, 667 | 103,774 | 15,645 | 47,485 | 6,333 | 34,311
Total VA hospitals__.__________________ 437,393 | 16,451 14,49 | 27,405 | 378,188 | 434,350 | 17,527 | 14,934 | 29,619 | 372,240 | 96,888 | 13,974 | 45,084 | 6,137 31, 693
Tuberculosis hospitals_.___.......o....o._..__ 15,757 | 7,982 122 328 7,825 | 15,844 | 8,449 79 302 7,014 7,865 | 7,200 3 38 613
Neuropsychistric hospitals. ..__...._____ 33,535 770 | 8,729 | 5,291 18,745 | 34, 518 &57 | 9,138 | 5,860 | 18,603 | 48,318 | 1,935 1 41,770 | 1,478 3,135
General medical and surgical hospitals 388,101 7,699 | 6,098 | 21,786 | 352, 518 | 383,088 | 8,221 | 5,747 | 23,457 | 346,503 | 40,705 | 4,840 | 3,309 | 4,621 27, 945
Total non-VA hospitals. ........._....__ 57,663 | 3,336 | 3,660 | 1,102 | 49,465 { 55813 | 3,687 | 2,810 889 | 48 427 6,886 | 1,671 | 2401 196 2,618
Federal Government. . __.._____________ 31,874 | 1,316 359 291 | 29,9008 | 31,643 1,385 323 271 | 29,664 2,974 440 582 64 1, 838
U. S. Army and U. 8. Air Foree____....._._. 4,631 578 176 123 3, V54 4, 470 €31 150 110 3,579 645 3863 14 14 234
8. Navy. . . 11, 306 38 1 114 11,153 | 11,124 36 2 111 ] 10,975 802 b S PR, 21 760
U. 8. Public Jealth Service: 15, 649 699 114 53 | 14,7 15,717 718 32 47 | 14,890 1,164 &5 2115 29 834
Other Federald __ ___________ 222 1 2 1 218 228 | 5 3 20 13 1 j7 2 PR, 10
8t. Elizabeths, Washington, D. C 66 |- (31 0 RPN SR, 104 ... 104 | 350 | 2111 J (O PN
Other public lhospitals4___ ... _ . _____ 3, 820 767 | 1,725 278 1, 60 3, 109 837 | 1,080 186 1, 006 1,914 500 | 1,331 42 38
Nonpublic hospitals . ... ... .. 21, 969 1,263 | 1,476 533 18,597 | 21,061 1,465 | 1,407 432 | 17,767 1,998 68 485 90 742

1 Excludes interhospital transfers. Discharges include deaths. . . . 5
2 For non-V A lhospitals, includes patients emporarily hospitalizecl or under observation, and nonveterans. For VA hospitalssuch patientsars included uncier the appropriate type.
3 Includes hospitals under jurisdiction of the Diepartment of Interior and Cansal Zone.

4 Includes State, county, and municipal hospitals.
§ Voluntary and other privatie hospitals,
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TABLE 8.—-DiscHARGES OF VA ParieEnTs FroM VA AnD Non-VA HosriTaLs!

By Hospital Group, Type of Patient, Sex, and Race, Calendar Yesr 1951

All petients Male Female
Jospital group and. typoe of patient
Total ‘White Negro Other Total White Megro Other Total White Negro Other
ALL HOSPITALS. ..o ciccicecce 473,394 | 407,430 54, 724: 11,240 | 464,980 | 399,474 54, 396 11,110 8,414 7,955 328 130
Type of patient:
Tuberctlous. - - oo oo 21, 422 17, 548 3,152 72 21, 052 17, 212 3,128 ‘12 370 335 24 10
16, 640 14,478 1, 846 316 16, 054 13,918 1,832 304 586 560 14 12
27,740 25, 228 1, 874: 638 27, 056 24, 574 1, 860 (3522 684 654 14 16
........ 20, 444 17, 804 2,196 444 20, 148 17, 522 2,188 438 296 282 8 6
(3eneral medical and surgical. 387,148 | 332,372 45, 656 9,120 | 380,670 | 326,248 45, 388 9,134 6, 478 6,124 268 86
VA hospitals . oo 420,170 | 363,714 47, 448 9,008 | 413,388 | 357,296 47,170 8, 1322 6, 782 6,418 278 86
Type of patient:
TuberculOus. - oo 17,810 14, 518 2,830 432 17, 550 144,278 2,812 460 260 240 18 2
Psychiatric and neurological:
Psychotic 14, 840 12, 954 1, 668 218 14, 502 12, 632 1, 656 214 338 322 12 4
COther psychiatric. - 25, 766 23, 482 1,730 554 25, 208 22, 948 1,716 544 558 534 14 10
Nleurological . ..._..___ 18,878 16, 508 1,988 332 18, 618 16, 260 1, 982 376 260 248 6 6
(Yeneral medical and surgical_ 342, 876 | 296,252 39, 232 7,392 | 337,510 | 291,178 39, 004 7,328 5, 366 5,074 2 64
Other Federal Goverrument hospitals......_._ .. 29, 352 22, 650 5, 608 1,094 28, 992 22,314 5, 596 1,082 360 336 12 12
Typs of patient:
TTuberculOus. - - oo cmicae s 784 586 114 34 782 586 114 82 b (I I 2
PPsychiatric and neurological:
Fsychotic a14 240 54 20 298 224 54 20 16
Other psychiatric. - £60 724 108 28 828 696 108 24 32
MNeurological . _..___._. €12 724 16() 28 906 718 160 28 6
(General medical and surgical 26, 482 20, 376 5,172 934 26,178 20,090 5,160 928 304 286 12 6
Other public 2 and nonpublic hospitals #_.__ .. 23, §72 21, 066 1, 668 1,138 22, 600 19, 864 1, 630 1, 106 1,272 1,202 38 32
Type of patient:
Tuberculous. .o 2, 28 2,444 208 176 2, 720 2,348 202 170 108 96 [ 6
Psychiatric and neuarological:
Psychiotic 1,486 1,284 124 78 1, 254 1, 062 122 70 232 222 2 8
COther psychiatric. . 1,114 1,022 36 56 1, 930 36 54 94 92 | ... 2
Meurological . _.______ 654 572 48 34 624 544 46 34 30 28 2 |
(General medical and surgical 17,790 15,744 1,252 704 16, 982 14, 980 1,224 778 808 764 28 16
1 Excludes interhospital tranisfers and cases with less than 1 clay of stay. Includes deaths.

# Includes State, county, ancd municipal hospitals.
¢ Voluntary and other private hospitals.
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TArLE 7.—D14eN0sES REPORTED FOR VA PATiENTS D1scHARGED FROM VA AND Non-VA HospiTaLs !
By Selected Diagnostic Categories and Period of Service, Calendar Year 1951

Nurnber of diagncses 3 and period of serviice

: " World War If World War I
‘Diagnostic category 3 II(’é hﬂggé\l )0‘ All patients vetersns veterans Others
Total Princi- | Associ- | Prinei- | Asscei- | Prinei- | Associ- | Princi- | Associ-
" ped ated pal ated pal ated pal ated
ALL DISEASES AIND CONDITIONS. . o e e 901,790 | 473,394 | 428,396 | 282,226 | 186,548 | 159,800 | 205,976 31,1368 35,872
1. Infective and parasitic (liSEASES . - - oacc oo e 52,190 31,036 21,154 19, 608 10, 666 8, 682 9,128 2,'746 1,360
%ugercu% osis of xl']esp}rat;ory BYSteI e 1-i 2%, i% 1;, 2(1)24 ? ng 1}, ggg %, ggg 4, ggs 1, iz (2; 1,178 248
uberculosis, other forms_. .. 3 <) 4 4
Syphilis: md'its sequeliie 10,496 3; 146 ‘7 350 y564 1: 960 2,434 4,816 (148 574
gon %cocual infection and other venereal d.iseasies 1 ggg élg gg 3(7) t2‘> gé% gg 16 g %g gz
mebiasiS. e C 1
B i b)) m)om) dmow) el w8
alaria , , 132 1
ll;ara‘siti? dfiseases due to other protozoa annd helminths. 2, ggg 1, gi}g g, g:;g N gg %, ;gg %gg (9;]12(3; gé I;g
ungus infections 3 3,012 1
Other infective and parasitic diseases ... .___._______..__ 4,852 3 158 1,694 2 384 1: 028 512 532 262 134
IX. NeOPIaSIS . oo e en 40,834 29, 406 11,428 13, 244 4,780 13,966 5,586 2,196 1,062
Neoplasnas, ma]jgnant 24,244 20, 448 3,796 6, 480 750 12,102 2,400 1,866 646
Neoplasnas, benign._________ 15,350 8, 256 ‘7,094 6, 386 3,792 1, 580 2,920 290 382
Neo)lasmas, ol unspecified nature 1,2 702 538 378 238 284 266 40 34
III. Allergic, endocrine system, meiabolic, aind nutritional diseases...._........ T 41,618 19, 216 22, 402 9, 606 8,272 8,414 12, 560 1,196 1,570
Asthma. .o e a———- 11,182 6, 194 4, 988 2, 954 1, 696 2,886 2,928 354 364
Other allergic disords 3,692 1, 682 :g, 010 1,356 1, 394 214 3 112 80
Diabetes mellitus 12, 346 6, 782 3, 564 2,708 1, 240 3,516 3,812 5568 512
s oo i sl | g oneml ool ) om) om0
VL AIMIII088S - - oo oo o e e e ccamam e mmmme e mmmm— e 3 ! | s
Other metabolic diseasés_ - T 59599 7,186 | 1,608 | 5 580 808 ) 252 720 | 3,066 78 262
IV. Diseases of tlhe blood and blood-forraing organs. ..ccecceemecen-n 260-299 6,950 1, 860 5,090 858 2, 164 852 2, 520 180 406

ogL
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V. Mental, psychoneurotic, and personality disorders... ... .ceeeoocooeaocae.

Psychoses

Psychoneurotic disorders...
Alcoholism. ..o

Other disorders of character, behavior, and intelligence

V1Ia. Diseases of the nervous system .. ..o oo oo

Vascular lesions affecting central nervous system ... ... ... ... ;
EDilepsy oo meeen
Diseases of nerves and peripheral ganglia.
Other dliseases of the nervous system...

VIb. Diseases of the sense organs. ... .o

Inflammatory diseases of eye.
Refractive errors.
Other diseases and conditions of the eye_...
Otitis media, without mention of mastoidit
Other diseases of ear and mastoid process

VII. Diseases of the circulatory system .. oo

Rheumatic fever, with or without heart involvement_._____...___..__._...__ 400402
Chronic rheumatic heart disease_ . _-.__...._.... ’

Arteriosclerotic and degenerative heart disease.
Other diseases of heart_ ... _.___.___..___.__
Hypertensive disease.
General arteriosclerosis
Varicose veins of lower extremities.___.
Hemorrhoids
Other diseases of the cxrculatory 8y stem._ .

VIII. Diseases of the respiratory system . .. _____ oo
Acute uppelr resplratory infections......_.

Pneumoma
Bronchitis.. ...
Hypertroph

Deflected nasal septum
Other diseases of upper respiratory tract..
Empyema and abscess of lung...__..___.
Pleurisy.......o._____..__.__..__
Other diseases of lung and. pleura

See footnotes at end of table.

-

65, 480 41,924 23, 556 32,982 16, 136 6,898 6, 386 2,044 1,034
18, 800 16,034 2,766 11, 548 1,320 3,324 1,166 1,162 280
27,342 17, 564 9,778 14, 732 6, 852 2,318 2, 606 514 320
9,918 3,832 6, 086 2,872 4,332 834 1, 556 126 198
9,420 4,494 4,926 3,830 3,632 422 1,058 242 236
34,756 16, 558 18,108 8, 810 6,472 6, 548 10,018 1,200 1,708
10, 570 4, 806 5, 764 816 720 3,460 4,148 530 896
, 990 2,210 1, 720 1,828 1,082 316 550 126 38
8, 42 3,228 5,014 2,138 2,710 940 2,054 150 250
11,954 6, 254 &, 700 4,028 1, 1,832 3, 266 394 474
34, 598 11,410 23,188 6, 558 10,396 3,868 10, 636 984 156
5,082 2,394 2, 688 1,684 1,384 592 1, 106 118 198
2,386 118 2, 268 72 1,108 42 1,024 4 136
16, 716 5,966 10, 750 2, 562 4,004 2,716 5, 554 688 1,192
, 4 950 1, 504 738 852 158 530 54 122
7,960 1,982 5 978 1, 502 3,048 360 2,422 120 508
139, 562 §9, 956 79, 606 22,310 18, 206 33,132 52,328 4,514 9,072
1,104 4 1,000 104 828 68 126 28 46 8
5,198 3,338 1, 860 1, 690 838 1,478 904 170 118
36,590 | }17,560 19,030 3,048 1,880 12,422 14, 192 2,090 2,958
3, 670 1,180 2,490 592 780 536 1, 516 52 104
32,556 | }13,688 18, 868 2,920 3,766 9, 966 13,384 802 1,718
17,878 3,240 14, 638 * 202 838 2,386 11, 080 652 2,720
, 94 4,012 4,932 2, 204 1, 550 1,684 3,064 124 318
17,202 9,990 7,212 7,366 3, 546 2,392 3,306 232 360
16,420 B, 948 10 472 3, 460 4, 940 2,142 4, 854 346 678
76, 666 36, 768 39,898 23,162 16, 250 11,200 20, 364 2,406 3,284
8,340 5,078 3,262 3,764 2, 256 804 760 510 246

2,738 2,318 420 1,430 210 736 184 152 p
11, 558 7,210 4,348 3,852 1,394 2,696 2,384 662 570
10,708 4,864 5,844 1, 900 1,630 2,644 3,730 320 484
, 082 5,472 1,610 5, 264 1,442 76 106 132 62
3,802 1,736 2,156 1, 560 1,672 102 426 44 58
8,432 3,078 5,354 2,202 3,270 770 1,836 106 248
1,160 534 626 326 318 188 2 20 30
2, 544 694 1,850 468 882 190 840 36 128
20,212 5,784 14,428 2, 366 3,176 2,994 9,820 424 1,432
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TABLE 7.—Dr1aeNosEs REPORTED FOR VA PaTienTs DiscHARGED FROM VA AND NoN-VA HospiTaLs —Continued
By Selected Diagnostic Categories and Period of Service, Calendar Year 1951

Number of diagnoses ? and period of service

World War IT

World War Il

Diagnostic category ? hzg'tg‘ggsio' All patients veterans veterans Others
Total Princi- | Associ- | Princi- | Associ- | Princi- | Associ- | Princi- | Associ-
pal ated pal ated pal ated pal ated
IX. Diseases of the digestive system 130, 218 75,456 54, 762 47,632 25, 382 24, 096 25, 810 3,728 3,670
Diseases of teeth and supporting structures...._.__..... e 530-535 14,720 1,636 13,084 978 7,480 582 5,146 76 458
Uleers of stomach and duodenum._ . _____._._....._ 25 062 20, 082 4,980 13,076 2,292 6,184 2, 406 822 282
gastnt&s, (tiuodemtis enteritis, and colitis. .- 543, gg(l)_gg 12 770 8,%4 4, (igg 5, 554 2, géé; 2, %0 2, 23{8; g?g 366
ppendicitis_ ... _.___.___._. R , 048 2 7 6,002 2 1 32
Hernia of abdominal cavity._._. - - b60-561 26,162 116: 458 9,704 82, 572 2,346 7,068 6, 246 818 1,112
8th%r dlseafsles of intestines and per itoneum 570, 573—%8 17, ggg g, gz 8,076 g,, gz 4, 428 f, 5523 ?, ;gg {052 ;ng
irrhosis of liver . . e 581 , 682 3,404 , 990 1, 486
Cholelithiasis and choleeystitis_ - oo 584-585 6,940 3,166 3,774 1,478 1,500 1,516 1,998 172 276
Other diseases of digestive system._.__._.__.. 536-539, 542, 544—54.5, 580, 582, 583, 586, 587 11,922 5, 604 6, 318 3, 560 3, 200 1,766 2, 690 278 428
X. Diseases of the genito-urinary system. . aaa. 57,142 24,714 32,428 13, 234 13,456 9, 300 15, 658 2,180 3,314
Nephritis 3,340 2,000 1,340 1, 526 620 368 612 106 108
Diseases of kidney and ureter, excluding nephritis . -- 600-503 12 692 7,042 5, 650 4,834 2,802 1,868 2, 466 340 382
Other diseases of urinary system.__ __._____._...____ - 604609 12, 454 4,352 8,102 1,984 3,766 1,978 3,450 390 §86
Diseases of prostate. .. .___.._.__ - 610-612 16,318 6,144 10,174 1, 538 2, 466 3, 552 6, 308 1,054 1,400
Other diseases of male genital organs._._ 10,074 4,006 3 2, 380 2,900 1,378 2,688 248 480
Diseases of breast and gynecological conditions , 264 1,170 1,094 972 2 156 134 42 58
XI. Deliveries and complications of pregnaney, childbirth, and puerperium
640-689 268 212 56 188 50 2 2 22 4
XII. Diseases of the skin and cellular tissue_ - . oo oeaecmmcmeeae 36, 150 6, 690 19, 460 11, 402 11,242 4,346 7, 066 942 1,152
Infections of skin and subcutaneous tissue._. - 690-698 12,168 6, 510 5, 658 4,612 3, 640 1,532 1, 694 366 34
Other inflammatory dermatoses._.._._.____ _ 700-707 8,998 , 272 4,726 2,832 2,612 1, 230 1,870 210 244
Other diseases of skin and subcutaneous tis: 708-'716 14,984 5,908 9,076 3,958 3 1, 584 3, 502 366 684
XIII. Diseases of the bones and organs of movement..__ . .o o ociaaan 69, 420 ) 4, 524 34, 896 22,712 15,990 10, 460 16, 868 1,352 2,038
Arthritis and rheumatism, except rheumatic fever ... __.... 720-727 35,002 186, 664 18,338 8,484 5, 732 7,462 11, 392 718 1,214
Osteomyelitis and periostitis...________ 730 3,222 1,970 1,252 1,478 820 410 380 82 52
Displacement of intervertebral disc 735 5, 622 4,986 636 4,336 424 560 198 20 14
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Ankylosis and deformities. e 737, 745~749 9, 636 2, E84 7,052 2,014 4,408 448 2, 206 122 348
Other diseases of musculoskeletal system_... '731-734, 736, 738, 740~744 15,938 8,320 7,618 6, 400 4,516 1, 580 2, 692 340 410

XIV. Congenital malformations. ... oo e aana 750-759 6, 144 2,744 3,400 2,050 2,194 568 1, 060 126 146

XV. Symptoms, senility, and ill-defined conditions_ .. .. cooceocaocao. 48, 692 38,188 10, 504 24, 674 6, 206 10, 764 8,384 2,750 914
Observation and examination cases, and special adrnissions 93, V00--V91 26, 986 26, 962 16,322 14 8, 576 10 2,064 .. ___.___
Symptoms and senility._..._.______._..__ 780-792, 794 18,230 9,174 9, 056 6, 662 5,116 1,938 3,106 574 834
Tl-defined and unknown conditions_._. --- T95-796 3,476 2,052 1,424 1,690 1,076 250 268 112 80

XVI, Accidents, poisonings, and violence. ... eeeemcmomcammeae e 61,102 32,732 28,370 23,196 18, 636 6, 704 6, 602 2,832 3,082
Fracture of skull 2,040 1,044 996 1, 540 766 226 132 178 98
Fracture of spine and trunk........._... 4,212 2,3 1,852 1,486 1,158 684 550 190 144
Fracture of limbs.________ 13,824 10, & 3, 524 6,928 2,390 2, 536 858 836 276
Dislocation without fracture . ___._.______.___ , 600 1,626 974 1, 266 466 238 146 122 362
Sprains and strains of joints and adjacent :muscles. 4,274 2, 804 1,470 2,198 808 396 230 210 382
Head injuries (excluding skull fractare) - _..._. 3,490 1,948 1, 542 1,388 1, 090 276 226 284 226
Internal injuries of chest, abdomen, and pelvis. 1,190 3 812 294 626 60 128 % 58
Lacerations and open wounds - 7,846 4,104 3,742 3,250 2,844 466 480 388 418
BUmS. e - 2,006 1,270 736 930 496 272 176 68 64
Injury to nerves and spinal cord without bone inj 784 204 580 160 442 30 88 14 50
Other accidents, poisonings, and violence...____. . . ... 8,970 3,756 5,214 2,480 3, 500 908 1,138 368 576
Adverse reactions to therapeutic procedures..._. 8, 966 2,038 | 6,928 1,276 4,100 612 2, 400 150 428

1 Excludes interhospital transfers and cases with less than 1 day of stay. Includes deaths.
1 The diagnostic categories and selected diagnoses includled in this table are based on the is
1948. The numbers following the diagnoses are the identifying code numbers of this diagnostic classification, and includes the following additional codes: 327, nonpsychotic reaction;

and 796, foreign body, treated or producing symptoms. In addition morbid conditions are not coded to late effects, but to the condition requiring treatment.

Diseases of Early Infancy,” in which no cases occur, is not included in this table,

“International Statistical Classification of Diseases, Injuries, and Causes of Death,”

Category XV, “Cer-

% Data for the individual categories and diagnoses are estimated frequencies based on a 50 percent systematic random sample of discharges reported during the year.
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TABLE 8.-—PERCENTAGE IDISTRIBUTION OF DISCHARGES AND TRANSFERS! OoF VA
PATIENTS FROM VA AND NoON-VA HOSPITALS
By Type of Patient, Hospital Group, Period of Service, and Reason for Discharge,

Calendar Year 1951

Transfers Percentage distribution of dis-
: charges by reason for discharge
Number
Type of patient, hospital group, and | 9f dis~ Number —_
period of service el tad Per- | O U LU | Irreg-
and ent charges pitali- 1
transfers| Num- | %2 Total | zation| WA&T [Deaths
ber | oo com- |, dis-

pleted charges?

488,002 14,608 | 3.0 473,354 | 1006.0 | 83.§ 5.3 4.8

431,198 111,028 | 2.6 1 420,170 | 100.0 | 89.5 5.4 51

56,804 | 8,580 6.3 | 53,224 | 100.0 | 92.5 4.4 3.1

24,788 | 3,366 | 13.6 21,422 | 100,09 | 54.0 37.0 9.0

- ,634 | 2824 | 13.7 | 17,810 | 100.¢ | 51.8 38.3 9.9

Non-VA hospitals....______ 4,154 542 | 13.0 3,612 | 100,90 | 64.9 30.3 4.8
Psychotie. - oo 20,014 | 3,374 | 16.9 | 16,640 | 1009 | 79.8 10.7 9.5
...... 16,768 1 1,923 1 11.5 | 14,840 1 1006 | 78.8 11.0 16.2

........ \ 1,446 | 44.5 | 1,800 | 1000 | 87.6 8.6 3.8

1.7 27,740 | 100,90 91.4 8.4 0.2

1.0 25766 {100.0 | 91.2 8.6 0.2

9.4 1,974 | 100,90 94.3 5.5 0.2

5.2 20,444 | 100.0 | 86.0 4.4 9.6

50| 18,878 | 100.0 | 85.8 4.5 9.7

77 1,566 | 100,0 | 88.4 3.3 8.3

1.6 | 387,148 | 100,09 | 92.4 3.1 4.5

VA hospital .. 1.4 | 342,876 | 100.0 | 92.0 2.3 4.7
Non-VA hospi 2.8 | 44,272 | 100.0 | 95.1 2.1 2.8

3.0 | 282,226 | 100.0 91.4 6.4 2.2

4, 2.4 247,822 100.6 ¢ 5i.2 8.8 2.2

0 7.1 34,404 | 100.0 | 93.5 4.9 1.6

2,240 | 13.6 | 14,210 | 100.0 | 53.9 40.0 6.1

1,796 | 13.4 | 11,638 | 100.0 | 51.8 41.8 6.4

444 | 14.7 2,572 | 100.0 | 64.0 31.6 4.4

2,362 | 16.9 | 11,618 | 100.0 { 85.6 12.5 1.9

1,198 | 10.6 | 10,098 | 100.0 | 84.9 13.0 2.1

1,164 | 43.4 ,520 | 100.0 | 90.4 8.7 0.9

398 | 17| 22,872 1 100.0 | 919 8.8 0.2

206 10| 21,172 { 100.0 | 90.7 9.1 0.2

192 | 10.1 , 7 100.0 94.5 5.3 0.2

- 658 5.3 11,720 | 100.0 90.4 5.7 3.9

VA hospitals. ... ____ 11, 366 582 | 5.1 10,784 | 100.0 § 90.3 5.7 4.0
Non-VA hospitals...._..._..______ 1,012 7% 7.5 936 | 100.0 | 92.3 4.9 2.8
General medical and surgical._. -| 224,952 | 3,146 | 1.4 | 221,806 | 100.0 | 94.3 3.7 2.0
VA hospitals -1 196,522 1 2,392 | 1.2 | 194,130 | 100.0 | 94.0 3.9 2.1
Non-VA hospitals.._._._._. -| 28,430 754 | 2.7 | 27,676 | 100.0 | 96.4 2.2 1.4
World War I veterans and others..| 196,972 | 5,804 | 2.9 | 191,168 | 100.0 | 87.5 3.7 8.8

VA hﬂspitals_: ............... 177,202 | 4,854 | 2.7 | 172,348 | 100.0 | 87.2 3.7 9.1

Non-VA hospitals. ...._..___ 19, 770 950 | 4.8 | 18,820 | 100.0 | 90.9 3.3 5.8
Tuberculous - 8,338 | 1,126 | 13.5 7,212 | 100.0 54.1 31.1 14.8
VA hospitals....__._______________ 7,200 | 1,028 | 14.3 ,172 1 100.0 | 51.9 31.8 16.3
Non-VA hospitals .. .._.._____ 1,138 98 | 8.6 1,040 | 100.0 67.1 27.1 5.8
Psychotic. . R TIPS 6,034 | 1,012 | 16.8 5,022 | 100.0 [ 66.1 6.7 27.2
VA hospitals e mmcees 5,472 730 | 13.3 4,742 | 100.0 65.7 6.6 27.7
Non-VA hospitals.__.._..._.._._____ 562 282 | 50.2 280 | 100.0 | 72.8 7.9 19.3
Other psychiatrie._...._._____________ 4944, 76 15| 4,888 100.0| 93.0 6.6 0.4
VA hospitals. ..o ... 4, 656 62| 1.3 4,504 | 100.0 | 93.0 6.6 0.4

__ Non-VA hospitals.___.___________ 288 14| 4.9 274 1 100.0 | 93.4 6.6 0.0
Neurological __..____ . _________________ 9, 186 462 | 5.0 8,724 | 100.0 80.0 2.8 17.2
VA hospitals 8, 502 408 | 4.8 8,004 | 100.0 | 79.8 2.9 17.3
Non-VA hospitals 684 54 | 7.9 630 | 100.0 | 82.5 1.0 16.5
General medical and surgical._....____ 168,470 | 3,128 | 1.9 | 165,342 | 100.0 | 89.9 2.4 7.7
VA hospitals - , 626 1.7 | 148,746 | 100.0 89.6 2.4 8.0
Non-VA hospitals.—...._.._.__._. 17,098 502 | 2.9 | 16,596 | 100.0 | 93.1 1.7 5.2

! Excludes cases with less than 1 day of stay. } o o .
* Includes discharges requested by patients against medical advice of VA physicians, discharges because
of absence without approval (AWOL), and discharges for disciplinary reasons.
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TABLE 9.—AVERAGE AND MEDIAN LENGTH OF ST2Y OF VA PATIENTS DIsCHARGED AND T'RANSFERRED FROM VA AND NoN-VA HospiTaLs

IUAITE TWARIAIW

By Reason for Discharge, Type of Patient, and Period of Service, Calendar Year 1951 H
3
3
Average length of stay days) ! l Medisn length of stay (days) 2 4
=n
(4]
Psychiatric and neurnlogical Psychiatric a:ad neurological 4
Reason for discharge and period of service General General i}
iA.ll s 'g‘lllllber- ot med.i&:al All ; ’_l‘l;l]ber- oth medlfal 3
patien ous . e | Neuro- 811 patents | culous | ‘her | Nayre. | 8D N
Psychotic pg}tffiltn!i- logical surgical Psychotie pgﬁ%x- logical surgical :
o
|
TOTAL DISCEIARGES AND TRANS- | o
FERS ek 58.8 210.3 446. 4 38.0 83.8 29.6 19.2 98.0 89.2 20.C 27.1 17.4 —
D
Totall discharges. o ocn ool 54.3 211.7 429.3 37.4 70.7 29.3 19.0 102.0 89.2 20.C 26. 6 17.3 w
Hospitalization comipleted......_- . 411 212. 5 252.3 37.0 63.4 26.6 18.5 84.8 84.0 20. €6 27.7 17.2 L
Trreguilar clischarges 8. _........._. . 87.3 174.7 194.1 34.5 8.7 25.1 25.7 114.0 39.9 13.0 20.9 13.2
Deaths. o . 263.3 359.4 | 2,172.3 295. 9 181.4 86.7 32.7 154.0 ®) 3.2 14.2 27.6
Transfers.. . 204.8 201.0 1530. 8 69. 4 159.2 49.8 39.6 82.4 91.6 22.0 44.8 26.0
or’ 46.6 207.7 218.8 37.4 683.6 23.8 16.8 109.0 78.0 19. € 24. 5 14.5
Total discharges 42.6 211.3 1188.3 37.0 65.0 23.6 16.4 113.0 79.2 20. 2! 24.0 14.4
Hospitalization com 38.1 229.2 1185.1 37.0 63.8 22.9 16.0 101.0 84.8 21.Ct 24.8 14.4
Irreguilar clischarges 3.__.._ . 82.6 174.4 131.0 33.6 63.1 23. 4 25.0 118.0 37.8 12.& 20.3 12.4
Deaths.. . 117.0 294.4 '703.8 159.7 89.3 56.7 31.9 146.0 212.0 27.& 8.6 28.4
Transfers...__ 172.8 184.8 369.1 61.2 133.3 39.4 38.7 90.4 68.4 19. & 38.3 4.0
) _World War I veterans and others. . 76.8 215.4 073.7 40.7 104. 3 37.3 23.8 84.0 142.0 19.C 311 22.3
Total discharges_ .. cceemmeiccaeeaaaae . 71.4 212.6 087.0 39.5 99. 4 36.9 23.5 87.2 136.0 18.¢ 30. 2 22.2
Hospitalization completed.-- . 45.7 179.7 453.6 37.0 75.4 3.9 22.9 60.4 82.0 19.2 32.8 22.1
Irreguilar clischarges 3___..... . 99,2 175.2 467. 6 40.2 108.2 28.6 27.1 102.0 59.2 14.2 22.8 14.9
Deaths._ . 316.6 411.7 | 2,¢11.0 4 209.7 97.3 33.1 161.0 : 8 16.9 27. 4
Transfers.... 253.2 233.4 908. 112.6 195.0 60. 4 41.6 70.0 182.0 40.0 52.4 28.0
1 The average lengthi of stay fcr a given category equals the total days of in-patient stay divided by the total nuinber of cases involved, exclusive of cases with less than 1 day of stay.
% One-balf of the cases in the griven category have lengths of stay greater than the median; the other half, less than the rnedian. The median was. computed on the total number
of cases for the given category, exclusive of cases with less than 1 clay of stay.
3 See footnote 2 of teble &,
¢ Median was not compuited; falls in the group of 700 day:s ancl over.
§ Not computed because frequency is less than 25 cases. .
-l
(4]

(1.}



TaBLE 10.-—PERCENTAGE OF VA ParienTs ApMITTED ! TOo VA AND NonN-VA Hosprrans Wao REMAINED IN HOBPITAL AFTER SPECIFIED
NumMBeR oF Davs or HoSPITALIZATION

By Period of Service and T'ype of Patient, Calendar Year 1951

Percentage of patients ad mitted remaining in hospital after specified nwmber of days of
Estimated hospitalization
number of | Median
Type of patient admissions,| length
calendar | of stay 3 300
year 1951 2 1 2 § 15 22 30 40 50 60 90 120 | 150 | 180 | 240 | and
over
ALLL PATIENTS . o iicaaeaes 483, 808 19.5 100.0 | 97.2 {1 80.4 | 59.4 | 44.9 | 33.9 | 25.0 | 19.4 | 15.3 9.4 6.9 54| 46 3.5 2.9
22,36 113.7 | 100.0 | 98.2 | 92.1 | 83.6 | 79.1 | 74.5 | 70.7 | 6.0 | 63.4 | 55.0 | 48.7 | 43.4 | 38.8 | 32.1l | R7.6
17, 592 102.9 | 100.0 | 99.2 | 94.3 | 68.7 | 82.3 | 77.0 | 71.5 | 67.1 | 62.2 | 52.9 | 46.1 | 39.8 | 35.0 | 20.6 | 26.0
y 27,308 20.5] 100.0]97.3 | 82.8 | 62.6 | 46.6 | 33.9 | 23.5 | 17.4 | 123 | 6.5| 3.8 | 2.8} 24| 1.6 1.1
Neurological ..._..... 20, 168 25.4 100.0 | 97.1 | 84.9 | 69.3 | 55.8 | 45.4 | 36.5 | 30.6 | 25.7 | 17.3 | 13.8 | 11.0 | 9.4 | 7.3 5.9
General medical and swrgical .. .o ___.___ 396, 344 17.8 | 100.0{ 97.1 | 78.7 | 6.1 | 40.7 | 29.2 | 20.0 | 14.2 | 10.3 | 4.8 | 2.8 | 1.8| 1.3 | 0.8 0.5
World War II veterans .. .. oo oo ool oo 293, 648 17.0 100.0 | 97.2 | 77.6 | 54.2 | 39.7 | 29.8 | 22.0 | 17.4 | 13.9 | 9.0| 6.8 | 55| 47| 3.7 3.1
Tubercujou&. 14, 508 117.1 100.0 | 98.0 | 91.4 | 84.0 | 79.3 | 75.4 | 71.4 | 6.6 | 63.8 | 55.6 | 49.4 | 44.1 | 40.0 | 33.%7 | 9.3
Psychotic._ . - 13, 688 100.7 | 100.0 | 99.4 | 94.4 | $9.0 | 83.0 | 77.4 | 71.2 | 66.9 | 62.1 | 52.5 | 45.4 | 38.2 [ 33.3 | 27.5 | 4.2
Other psychlatnc. - 23, 064 2).7 | 100.0}97.4 1 83.262.9 | 47.0 (345|237 (177126 | 6.4 3.9 28] 24| 1.6 1.2
Neurological ..._...._.. cmnne - 11,824 23.5 | 100.097.2 1831|652 |51.8|41.9|33.3|2.8235{159|12.2]|10.2| 86| 6.6 5.2
General medical and surgieal . o coceeee el 230, 544 14.7 | 100.0 | 96.9 | 74.9 | 48.9 | 33.4 | 23.1 | 15.4 | 10.9 7.8 3.6 20| 1.3 0.9 . b 0.4
World War I veterans end others_.._____..___.._. 190, 160 23.8| 100.0 | 97.3 | 84.7 | 67.5 | 52.8 | 40.2 | 30.2 | 22.9 { 17.7 {10.2 | 7.1 | 55| 45| 3.4 2.7
7,848 107.4 { 100.0 | 98.7 | 93.3 | 83.1 | 78.8 | 73.5 | 69.8 | 66.4 | 62.5 | 53.9 | 47.2 | 42.0 | 36.5 | 20.1. | 24.3
. . 3,904 111.8 | 100.0 | 98.6 | 93.6 | 87.8 | 79.8 | 75.8 | 72.6 | 67.8 | 62.6 | 54.4 | 48.3 | 45.1 | 40.8 | 37.0 | 2.2
Other psychiatric. 4, 264 19.6 | 100.0 | 96.6 | 80.2 | 61.2 | 44.2 | 31.1 ; 22.6 | 16.0 | 10.8 | 7.2| 3.2 2.5 20| 1.6 1.1
Neurologlcal_ - - 8, 344 30.2 | 100.0 | 96.9 | 87.4 | V5.2 | 61.3 | 50.2 | 41.2 | 34.5 | 28.9119.3|:16.0| 12.1|10.5| 8.2 7.0
General medical and surgieall. - .- oo oo 165, 800 224 | 100.0 | 97.3 | 84.1 | 66.0 | 50.7|37.5]|26.3|16.9[13.8| 65! 3.8 25| 18! 1.1 0.8

1 Does not include hospifial geins by transfer of WA patierits.

2 Based on a 50 percont systemnatic random sample of admissions from Jan. 1 to Mar. 31, 1951.

3 Omne-half of the adimissions in the given category have lengths of stay greater than the median; the other half, less than the median. The meclian ‘was computed on the total
number of admissions for the given category, exclusive of cases with less than 1 day of stay.

o



TasLE 11 —PERCENTAGE oF VA Parienrts Apurrrep ! to VA Hosprrars WO REMAINED IN HosPITAL AFTER SPECIFIED NUMBER OF
Davs oF HOSPITALIZATION

By Period of Service and Type of Patient, Calendar Year 1951

Percentage of patients admitted remaining in hospital «fter specified num ber of days of
Estimated. ospitalization
number of | Median
Type of patient admissions,| length
calendar | ofstay 3 300
year 1951 4 1 2 8 15 22 30 40 50 60 90 120 | 150 180 | 240 | and
over
ALL PATIENTS e 426, 224: 20.2| 100.0|97.4|81.5|60.8|46.2|349|2.8|19.9|157| 95| 659 5.5 46| 3.5 2.9
TUberUlOUIS . - - e e e e e e m e 18, 840 118.1 100.0 { 98.1 | 91.% | 8.7 180.3 | 75.5 | 71.7 | 67.9 | 64.3 | 56.1 | 40.6 | 44.5 | 39.7 32.8 | 28.2
Psychotic...- - 14,912 1017 | 100.0 | 99.3 | 94.% | 80.4 | 82.7 | 77.5 | 72.0 | 7.6 | €2.4 | 52.7 | 45.8 40.0 | 34.9 | 20.4 | 25.6
Other psych: —- 25, 208 20.8 | 100.0| 97.3 | 83.6 | 63.6 | 47.3 | 34.5 | 23.8 | 17.5| 123 | 6.2 3.6 2.7 2.2 | 1.4 0.9
Neurological. - - cocoeeamnoann - 18, 344 27.6| 1000|971 | 858 |70.3| 57.4)46.9| 38.0|31.8| 26.8 ! 183 14,6 | 11.7 | 10.0 | 7.8 6.3
General medical and surgrical. ... ... - 348, 920 184! 100.0 | 97.3 | 79.8 | 57.6 | 42.1 | 30.4 | 20.9 | 14.9 [ 10.8 | 50| 2.9 | 1L g 1.4 0.8 0.6
World War I veterans. ... .o oo_... 255, 864t 17.8 | 100.0 | 97.4 [ 79.0 | 55.8 | 41.1 | 30.7 | 22.7 | 17.7 {142 9.0 5.7 | & 4 46| 3.6 3.0
11, 888 117.3 | 100.0 | 97.9 | 90.6 | 84.0 | 79.3 | 75.3 | 71.5 | 67.4 | 63.7 557 | 42.4 4.5 | 40.4 | 34.1 20.6
Psychotic. .o o oo e 11,328 99.6 | 100.0 | 99.4 | 94.9 | 80.6 | 83.4 | 77.8 | 71.6 | 67.4 | 62.2 | 52.3 | 45.2 | 37.& | 32. 41265 23.1
Other psychiatric. o e oL 21, 224 21.0 | 100.0 | 97.5| 842 63.9 | 47.7 350|240 17.7|125 6.1 3.7 27| 22| 1.4 0.9
Neurologieal .« ... —_._.__ —m———— 10, 744 25.1 100.0 | 97.4 | 84.9 | 67.0 | 53.9 | 43.9 | 35.0 | 20.2 | 4.9 17.1 [ 13.1 | 11.0 9.2| 7.2 5.6
Genersl medical and surgical., oo oo oo 200, 680 15.4| 100.0|97.2 | 76.6 | 50.8 | 385.1 | 24.4 | 16.3 | 11.5 | 83 | 3.8 | 2.1 1.4 1.0| 0.6 0.4
"World War I veterans and others. ... ... 170, 360 24.4 | 100.0 | 97.3 | 84.7 | 68.2 | 53.8 | 41.1 | 30.4 | 23.2 | 17.9 | 10.2| 7.2 | 5.& 45| 3.3 27
Tuberculous 8, 952 119.5 | 100.0 | 98.5 | 93.11 | 85.0 | 81.9 | 76.0 | 72.2 | 68.8 | (5.4 | 56.8 | 40.9 | 44.4. | 38.6 30.7 | 25.8
Psychotic. ... 3, 584 108.8 | 100.0 | 98.9 | 94.2| 88.8 | 80.5 | 76.4 | 73.3 { 68.4 | 612.9 | 54.0 | 47.6 | 44.4. | 40.0 35.9 | 3l.4
Other psychmtmc 3,984 19.9 | 100.0 | 96.6  80.7 ] 62.3 | 44.9 | 31.9| 23.0| 16.3 | 10.8 ' 69| 2.7} 22| 20 1.7 L1
Neurological . - .o-oooeooooo- 7, 600 31.2| 100.0|96.6| 87.01|75.0| 62.2 | 51.1 | 42.2 | 35.4 | 9.5 | 19.9 | 16.8 | 12.7 | 11.0 8.7 7.3
General mzdical and surzical . . . ccoooeo 148, 240 23.0| 100.0 | 97.3 | 84.1 | 63.7 | 51.6 | 38.4 | 27.0 | 19.6 | 14.3 | 6.7 39| 26| L9| L1 0.8

1 Does not include hospital gains by transfer of VA patients. .

2 Based on a 50 percent systematic random sample of admissions from Jan, 1 to Mar. 3, 1951,

3 One-half of the admissions in the given category have lengths of stay greafier than the median; the other half, less than the median. The median was computed on tihe total
number of admissions for the given category, exclusive of cases with less than 1 day ol stay. ’

TS6L YVYIA TVISH ¥O4 L¥O4dIY TVANNV

481



TaB1E 12.—PERCENTAGE OF VA PariENTs ApMrrrep ! 7o NonN-VA Hospirars WHO REMAINED 1N HOSPITAL APTER SPECIFIED NUMBER
or Days or HosriTALIZATION

By Period of Service and Type of Patient, Calendar Year 1951

) Percentage of patients admittecl remaining in hospital after specified nuniber of days off
Estimatecl hospitalization
number of | Median :
Type of patient admissions,| length
calendar | of stay 3 300
year 1951 4 1 2 8 15 22 30 40 50 60 90 | 120 | 150 | 180 | 240 | and
over
57, 584 14.8| 100.0 | 96.2 | 73.4 | 40.4 | 35.0 ] 26.0 | 19.3 [ 15.1 |12.1| 84| 6.6| 53| 4.7 3.8 &3
3, 536 90.9 100.0(98.6| 95.2 | 77.7 | 72.7 | 70.3 | 36.2 | 63.2 | £9.2 | 50.2 | 4.3 | 38.4 | 34.3 | 28.6 | 2.6
2, 680 115.7 | 100.0 1 98.8 | 91.6 | 8:5.2 1 79.6 | 74.5 | 58.5 | 64.2 | 61.4 | 55.3 | 40.1 | 45.1 | 42.0 | 36.6 | 33.8
Other jpsychiatric. - 2,120 150 | 100.0 [ 97.0 | 72.3 | 5(.0 | 38.4 | 27.2 | 19.4 | 17.8 | 14.6 | 10.8 | .8 6.0 | 54| 4.8 4.8
Neurologiced . _..cooo.oo._. 1, 824 18.2 | 100.0 ( 96.91 75.1 | 50.0 | 39.4 | 20.4 | 21.2 | 18.5]13.9| 6.9| 44| 30 3.0| 1.5 1.5
General medical and surgical 47,424 13.7 | 100.0195.9 | 71.0 | 46.2 | 20.8 [ 20.3 | 13.4| 89| 6.2| 3.0 1.8 1.1 0.8| 0.5 (.4
Worlcl Warr IT veterans... ..o covovomocmae 37,784 13.1 100.0 | 95.6 | 67.¢ | 43.4 | 30.4 | 23.2 | 17.7 [ 14.9 | 12.3 | 9.1 A 6.3 | 56| 4.6 42
2, 640 116.0 | 100.0 | 98.2 | 95.4 [ 83.9 [ 79.2 | 76.0 | 7.5 { 68.5 | 64.1 | 54.9 | 40.2 | 42.4 | 38.0 | 31.6 7. 8
_ 12, 360 109.8 | 100.0 | 99.3 | 92.1 | 86.3 | 80.7 | 75.2 | 39.0 | 64.5 | 61.7 | 54.4 | 47.7 | 43.5 | 40.5 | 34.2 | 3.2
Other psychiatr; 1, 840 15.4 1 100.0 | 97.0 | 72.4 | 50.7 [ 39.0 | 28.6 | 0.0 | 18.8 | 15.0 | 10.7 | .1 57| 57| b7 6.7
Neurological ... . i, 080 13.5| 100.0§94.8 | 64.5 | 46.1 ( 30.2 | 2.0} 15.1{13.3| 80| 3.6 | 27| 1.8] 1.8| 0.9 0.9
Genersl medical and surgical 21), 864 11.4| 100.0 | 95.1 | 63.4 [ 36.0 | 2.9 | 14.6 | 9.3 6.5| 43| 20) 1.3} 0.7 0.5| 0.3 0.3
Vorld War I veterans and otlers.. ... 19, 800 19.6 | 100.0 { 97.4 | 84.7 | 61.3 | 44.2 | 31.8 | 22.5 | 15.7 {120 | 7.3 &s0| 3.7| 3.0 2.4 1.8
896 41.2 1 100.0) [100.0 | 94.6 | 59.0 | 53.3 | 53.3 | 40.3 | 47.4 | 44.3 { 36.1 { 20.5 | 26.2 | 22.9 | 19.5 | 14.9
320 176.9 | 100.0 | 95.0 | 87.5 | 77.2 1 72.1 [ 69.4 | 64.1 | 61.4 | 58.7 | 58.7 | 55.9 | 53.0 | 49.7 | 49.7 | 41.4
280 13.8 100.0 | 97.1 | 71.4 | 45.7 | 34.3 | 18.7 | 15.6 | 11.7 | 11.7 | 11.7 | 11.7 7.8 3.9 0.0 0.0
744 23.7 | 100.0 (100.0 | 90.3 | 77.4 | 52.3 | 41.2 | 29.8 | 25.7 | 22.7 | 12.1 6.9 46| 46| 2.3 2.3
7, 560 19.2 ] 100.0 ) 97.2 | 84.1 [ 60.7 | 43.0 | 29.8 | 20.2 | 13.0 0.2 47 271 1.6 12| 0.8 0.5

1 Does 10t inielude hospital gains by trarsfer of V.A patients.

2 Based on a 50 percent systematic random ssmple of admissions from Jaa. 1 to Mar. 31, 1951.

3 Oune-half of the admissions in the given category have lengths of stay greator than the median; tha other half, less than the median. "The median was computed on the total
number of admissions for the given category, exclusive of cases with less than 1 day of stay.
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TABLE 13.—NUMBER OF SURGICAL PROCEDURES PERFORMED IN VA AND NoON-VA

HOSPITALS

For VA Patients Discharged or Transferred, Calendar Years 1950 and 1951

Calendar year 1
Surgical procedures
1851 1950
224, 652 257, 892
11,196 12, 656
640 863
238 236
EnCePOSIOETADAY 2o e o oo cm oo odc e m e emceeaeaen 2,908 2,903
Other surgery of the brain and menmges .......... 2 51
Laminectomy and hemilaminectomy_______ 1,928 2.141
Other surgery of the spinal cord and meninges. 222
Surgery of the phrenicnerve e ... 684 1,120
Other surgery of the peripheral nerves 2_. 868 1,011
Sympathectomy____ . 1, 806 1,852
Other surgery of the sympathetic nervous system________.____.____.._ SN 1,460 1 787
I, Ophthalmelogical surgery .o 6,048 6,724
INtraocular SUrZerY - - - coe e oo oo mo e e m oo 3,022 3,189
Enucleation of eyeball 494 6
Conjunctivoplasty. . 710
Other ophthaimoiogicai surgery. 1,322 1,89
III. Otolaryngological SUrgery . oo 13,040 18,788
Fenestration operations. .. .o 106 142
Submucous resection. ... 2,104 3, 657
Tonsillectomy .- 5,706 9,165
Mastoidectomy. ... 380 bid
Other otolaryngological surgery 4,744 5,310
IV, Oral SUrgery . ccommco oo em e oo 9, 668 10, 490
Extraction of teeth . . el 6, 646 7,389
Other oral SUr ey o - o oo e e e 3,022 3,101
V. Cardiac and vascular SUrgery. - -uecmeemecmcmmc oo ccccceamce e mea 5,018 5,877
Cardiac surgery 158 119
Vasenlar surgery of the great ve 184 144
Penpheral vascular surgery-- 4,676 5, 614
VI. Thoracic surgery.. 4,782 5,090
Prieumonectony aiid JoDEGt0THY - oo cvamccmc oo ccseecmcmmcmm e 1,5%2 1,358
Pneumonolysis. 326 472
Thoraeoplasty. .. o 1,136 1,303
Mhoracotomy - oo 970 1,088
Other thoracie SUrgery oo oo oo oo 758 779
VII. Abdominal surgery 3. .. oo e ceean 38, 084 42, 860
Laparotomy, exploratory. - .- coocoemcocmoocmeooaon 1,232 1,
Hernia, repair 15,802 17,338
Gastroectomy, total or partial._._..._.__.. 3, 588 3, 546
Vagotomy oo 398 363
Resection of small intestine._.....___._____ 360 378
Resection of large intestine. . _...........- 744 678
Other surgery of large intestine............ 772 862
Agpendectomy ........... 7,292 10,272
Cholecystectomy 2,170 2,415
Other surgery of gallbladder or bile ducts.. 358 433
Splenectomy._ __ . emoaae 212 2156
Pancreatectomy. 13
Other abAominal SUIZery . - - o em e oo oo 5,038 5,123
VIII. Proctological SUrgery. .- oo cm e 15,472 17, 891
Hemorrhoidectomy o eece 9, 442 11,083
Fistulectomy ___ 1,620 1,816
Other proctological SUrgery . - oo oo e 4,410 4,992

See footnotes at end of table.



ADMINISTRATOR OF VETERANS AFFAIRS

TABLE 13.—NUMBER OF SURGICAL PROCEDURES PERFORMED IN VA AND NON-VA

Hospirars—Continued
Calendar year i
Surgical procedures
1951 1950

IX. Urological SUrery - - - - oo oo 15, 548 17,517
Nephrectomy- .. 648 899
Adrenslectomy___ 18 1
Other surgery of the kidneys, ureter, and bladder. 3, 654 4,004
Prostatectomy._. 4,326 4,993
Orchidectomy. . 982 1,046
Hydroce]e repalr 1,362 1,615
Giher surgery of the geni 4, 560 4, 950

X. Gynecological and obstetrical surgery . _______________________.. 1,010 1,188
Gynecological surgery. 78 1,140
Obstetrical surgery. ... .. ___ 32 37

XI. Orthopedie SUrgery . - o oo 19, 444 21,967
anfnvn treatmant n' open reduction _ i, 558 2, 534
Fracture, treatment of closed reductio: 3,160 3, 586
Ostectomy. ... 1,852 2,098
Other surgery of the bone 3,446 3,888
Dislocation, treatment of, open reduci 136 138
Disiocation, treatment of, closed reauctmn 596 4
Chondrectomy ¢ ___ .. ... ____.____ 1,778 1,948
Other surgery of joints, cartilage, and bursae_. 3,130 3,410
Amputation . 1,894 2,134
Plastic revision, stump.._.._._.____ 226 292
Other orthopedic surgery 1,320 1,574

XL, PIastle SUT O oo o oo oo 3,208 3,504
‘D‘uﬁnvﬂoafn 614 696
Skin graft Al 2,252 2,273
Other plastic surgery

XIII. Other specialized and general surgery 8 24, 002 28, 988
Surgery of the esophagus ........................................................ 378 376
Surgery of the thyroid and parathyroid glands 902 1,191
Surgery of the breast . . ... ... 642 6
Lymphadeneetomy___ _____._________________________ 588 565
Surgery of the salivary glands and ducts, not classified as oral sur 240 308
Surgery of the tongue, not classified as oral surgery 38
Surgery of the muscles and fascia, not classified as orthope 706 785
Surgical treatment of pilonidal cyst. . 2,936 4,182
Biopsy, not slseWhers ¢ 3,412 3, 669
Other general SUTZerY .- .. caolmm oo 14,162 17,183

XIV. Special diagnostic and therapeutic procedures. ..o oc oo __ 58, 042 64, 354
Spinal puncture. .. 5, 848 7,894
Lumbar puncture_ 2,512 2,9
PoeumODeritoneal TOfll oo o oo 3, 346 3, 606
Intrapleural pneumothorax. ..o ceaenes - 1, 050 2,423
’Rmnnhnemnv e 5,652 5 851
Gastroscopy .. 1,734 2, 254
Proctoscopy-- 2, 990 3,518
Cystoscopy. 7,066 8,225
Blood transfusions 13, 480 13, 567
Other special diagnostic and therapeutic procedures 14,364 14,074

! Estimated totals based on a 50 percent systematic random sample of all discharges and transfers reported
on VA Form 10-2593. Includes deaths.

3 Exclusive of vagotomy.

2 Exclusive of the esophagus. . - o

4 Includes excision of %r(uapsea intervertebraldisc, meniscectomy, and excision of costal cartilage.

8 Includes surgery of t

e esophagus.



TapL:E 14—VA Parients DisSCHARGED AND TRANSFERRED FROM VA AnD Non-VA HospiTALS !

By State of Hospitalization and Veteran’s Reported State of Residence, Calendar Year 1951

State of hospitalization

Total

‘Repcrted State of residence

Ala-
bamia

Ari- | Arkari-
zona sas

Cali-
fornia

District| pyq,.

of Co- 3
lumbia| 48

Dela-
ware

-
nois

Kan-
sas

Ken-
tucky

TOTAL....

Continentel Urnited Statas._.....

Alabama.
Arizona

Colorado. ..
Connecticu;.

Delaware. ...
District of Columbia.
Florids.- ...~

Georgia

Kentucky
Louisisna
Muaine.___

Michigan. ...
Minnesota. ...
Miississippi

Missouri...

New Jersey
Noew Mexie

Now York. ...
North Carolina..

North Dakota

488, 002

11,936

4,980 | 9,864

41,272

1,118 | 4,558 | 12,846

25, 984

7,436

9, 356

465, 898

11,930

4,980 | 9,864

41,234

1,118 | 4,558 | 12,844

26, 974

7,436

9, 356

1 Excluides cases with less than 1 day of stay.

12
o

Iricludes deaths.

00 W . O

—
NODIIN

434
28
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TABLE 14.—VA PaTIENTS DISCHARGED AND

TRANSFERRED FROM VA Anp Non-VA Hosprrans —Continued

Sitate of hospitalizartion

Total

RReported State of residence

Ala-
bama

Ari-
zona

Arkan-
sas

Cali-
fornia

Con-
necti-
cut

Dela-
ware

District
of Co-
lumbia

Flor-
idsi

Geor-
gia

Idaho

-
1nois

Indi-
ana

Towa

Kan-
sas

Ken-
tuclky

Oregori_...__
Pennsylvania. .
Rhode Island..
South Carclina
South Dakota. ..
Tennessee.....

Vermont.
Virginia.__. __
Washingtorn_

United States possessions and
foreign - oo

N)

SUIV4dV SNVIIIIA 40 JOLVAISINIWAY



3tate of hospitalization

Reported. State of residence

North

RentueKy . .cceocmccimcccaanne
Louisiana. .o ceoermraocaaaaas
Maine e e
Maryland_ ..o
Massachusetts. .o vecaeaaon
lichiggan..
Mlinnesota.
Mississippi
Missotiri.
Montana
Nebraska.
Nevacla..
New 1a:

FPennsylvania._ - ._......._.__.

. Massa- " . . " . .
Louisi- ; Mary- Mich- |Minne- | Missis- | Mis- Mon- Ne- Ne- New | New | New North
ana | Maime ! Gonq" 1 chu- | Geon | Tiota | sippi | souri | tama | braska| vada Hamp-| jocoo | Mexico | York | §%° Dakota

setts shire lina

11,302 | 3,426 | 7,268 | 14,718 | 14,170 | 8,874 9,874 | 14,114 | 2,010 | 5,792 | 1,162 | 2,790 | 4,982 | 8,392 | 20,166 | 9,400 1, 868

11,302 | 3,426 | 7,268 | 14,716 | 14,166 | 8,868 9,870 | 14,112 | 2,008 | 5,790 | 1,162 | 2,790 | 4,978 | 8,390 | 20,132 | 9,400 1, 868
2 6 8 32 e
6
2 |emimeean
8
4
{7 P

2 R -
SRENADIPRDNNORS

—
-

-2 SR

1 Excludes cases with less than 1 day of stay. Iiacludes dsaths,

564
8

C 1}
o
(]



TaBLE 14— VA Parients DiscEARGED AND TRANGFERRED FEOM VA AND NoN-VA Hosprrans '—Continued

Etate of hospitalization

‘Reparted State of residence

Maine

Mary-
land

Massa-
chu-
setts

Minne-
sota

Missis-
sippi

Mis-
sonri

Mon-
tana

Ne-
brasika

WNew
Jersey

New
Mexico

New
York

North
Caro-
lina

North
Dakota

Continental. United States—Con.
Rhode Island. ...
South Carolina..
South Dakota.
Tennesisee. ..

West Virginia. .
Wisconsin.

-h.

Wyoming. ..o

United States possessicns snd
foreign. -..oo oo

Virgin Islands...

Reported State of residence

U. S
“ . posses-
fitate of hospitallzation oOhio | K12 | regon ].’sen]?- Rhodo s':‘,g_’ S%;Eh Ton- | meros | wigh | Ver, | Vir- | Wash- Vest | wis- | Wyo- nd
0 | homa |78 vaynlzs Island | 3> | yofa | messee mont | ginia | ington | i | comsin | ming | foreign
TOTAL..ceee-. 16,230 | 9,172 | 5,478 | 21,220 14,028 | 28,718 | 2,512 | 1,008 | 11,732 | 7,804
Continental United States. 16, 226 9,170 5,472 | 91,214 14,928 | 28,696 2,512 1,908 | 11,732 7,888
Alabarna 10 2 ccaeaaa 4 42 b+ T R R, 2 PO,
Arizona. 16 10 12 12 2 38 8 2 10 14
Arkansas 10 388 2 4 22 (U1 PO RURUPRR PRRPRUSIU PO,
Californi: 40 22 56 30 20 114 26 2 4 110
Colorado. 10 30 12 B8 4 118 B8 | . e 6
Connectictba e oo e 2 IS U IR PAPRRRRR FOPRPI FUp I P . PR I,

[+ A AN 4
P



R

—
DO DO B W O e DD

Kernitucky.
Louisiana..
Maine._. Ol I OO U AU IR R SRR b2 AR EPRpIae SRS FEESET EPEPSTE ————

w85

RISy CY-N Oy

Michigan..._.
Minnesota.
Mississippi- 1

Missouri. W 80|l 2 4} 8o R,
Y OIS e R O DO N S PR AUNON BRI (U SR Y. 3 NN IR PR BN 0 EESTEEE
Nebrask@.oooooeeoeeeeeeeol 61 81 2| 4| 120 81 2 it A 2 e 5 o
New Hampshire.
New Jersey-..--
New Mexico.
New York...

West Virgini:
Wisconsin.............____
Wyoming.. ... ___._______

United States possessiorns and
foreign.

1t Excludes cnses with less than 1 day of stay. Includes deaths.
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TaBLE 15— VA PaTients DiscHARGED AND TRANSFEERED FROM VA AND Non-VA Hosprrans i
By Reported Statie of Residence, Type of Patient, and Percent Hospitalized in Same State as That of Residence, Calendar Year 1951

Psyrchiatric and neurological

General medical

All patients Tuberculous and surgical
Psychotic Other psychiatric Neurolcgical
Reported State of residence |
! Percent Percent Percent Percent; Percont Porcent
| hospi- hospi- hospi- hospi- hospi- hospi-
| Total talized Total talized Total talized Total talized 'Total talized Total talizecl
| in. same in same in sarne in same In same in same
tate State State State State State
TOTAL DISCHARGES AND TRANS-

FERS. .. 488, 002 83.7 24,788 73.5 20, 014 76.1 28, 214 80.8 21, 564 79.9 | 393,422 85.2
Continental United States 465, 820 83.0 23, 158 7L9 1.9, 615 78T 27,484 80. 4 21, 082 79.5 | 374,480 84.5
......................................... 11, 986 66.5 1382 33.7 52 80.0 786 69.0 568 68.3 9,430 67.8
, 88.8 504 91.7 162 51.9 256 78.G 232 79.3 3, 826 91.2
9, 864 66.0 484 18.6 434 87.1 526 79. & 404 61.9 8,016 67.0
41, 272 96. 2 2,184 89.8 1,825 94.5 1,752 94. & 2,096 97.1 33,414 96. 8
Coloraco.. 6, 208 86.0 374 95.7 178 74.2 324 66. ¢ 406 88.2 4, 926 86.8
Connecticut 4,178 87.4 280 50.7 202 54.5 340 86. 8 134 77.6 3,222 93.1
Delaware__.._. 1,118 90.9 56 71.4 32 68.8 40 75.0 &8 79.3 932 94.2
Distriet; 4, 558 44,8 262 9.2 2413 56.9 268 52.2 156 67.7 3, 626 45.4
Florida.........._ 12, 846 85.8 44 60. 4 5412 64.6 684 79.8 632 82.3 10, 544 88.6
Georgia.. 13, 868 82.9 182 69.8 392 42.9 810 67.9 636 73.0 11,248 86.8
2, 610 69. 5 38 47.4 5() 24.0 166 78.3 132 43. 5 2,224 71,5
25,984 89.0 1,072 68.5 8512 84.0 1,080 87.2 1,036 85.7 21,944 90. 4
10, 674 72.2 <414 45.9 474 73.8 670 77.9 520 712 8, 596 73.0
, 438 |” 76.2 222 66.7 166 73.5 318 68. 6 246 65.0 5,486 7.7
7,436 88.9 268 41,1 308 81.8 746 95.7 342 87.7 5, 782 90.6
9, 356 74.9 06 76.9 464 78.0 656 77. 4 498 7.9 7,132 74.5
11,302 919 56 89.9 5622 49.8 808 84.7 410 83.4 9, 066 95.6
3,426 86.9 132 71.2 98 85.7 218 81.7 154 7.7 2, 824 88.8
7,268 76.9 488 38.9 314k 82.8 498 83.9 314 75. 4 5, 854 79.2
14,718 89. 2 628 90.8 660 91,2 1, 150 92.3 758 9L.6 11, 522 88.5
14,170 92.8 68 72.2 6822 88.6 1, 256 93.8 632 8).6 11,032 94. 2
8,874 84.5 496 81.8 458 94.3 586 92.5 308 8).6 7,126 8.1
Mississippi- 9,874 67.5 416 49.0 330 64.8 676 72.5 420 69.0 8,032 68.0
Missouri._ 14,114 46.7 758 78.6 526 20.9 874 33.6 702 33.2 11, 254 47.3
BV G o173 o SO 2,010 79.7 82 41. 5 7% 36.1 116 60.3 78 .5 1,662 84.8
Nebraska_ 5,792 83.7 172 41.9 174 48.3 282 62.4 244 &t 4 4,920 87. 6
Nevada_.._. 1,162 75.9 30 40.0 18 33.3 74 73.0 50 76.0 990 78.0
New Hampsi 2,790 57.3 82 26.8 84 42,9 202 35.6 128 50.0 294 613

991
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New Jersey  weeecocuamann- 29.2 352 49,4 418 85.2 262 66. 4 258 310 3, 692 18.1
New Mexico 78.8 438 93.9 90 35.6 150 60.0 122 68,9 2, 592 70.5
New York.._. 96.1 1, 568 95. 4 1,838 95.2 1, 500 95.2 1,208 4.0 | 23,052 96.4
North Carolina__._.... 62.2 516 87.% 422 29.9 800 58.8 448 42.4 7,214 63.9
North Dakota. 85.9 68 32.4 52 19.4 56 60. 7 70 74.3 1,612 92.1
Ohio.._... 85.8 886 92,1 634 74.8 850 76.0 676 7.2 13,184 86.9
Oklahoma_ _...coooeoeene 74.7 446 54.8 272 19.9 474 54.0 474 7.3 7, 506 79.4
Oregon.__._ 76.8 296 46.6 218 52.3 198 42.4 206 32.5 560 811
Ponnsylvania_..._..._. 87.9 1,048 81.] 916 74.7 1,308 86. 8 1,070 33.9 [ 16,878 8.4
Rhode Island. .. 83.5 86 44,9 110 72.7 154 81.8 122 50. 8 2,634 86.9
South Carolina._ 815 222 28.8 140 25,7 320 68.8 348 32.2 5,884 85.5
South Dakota.... 90.0 136 75.0 30 70.0 156 88.5 130 83.1 2,462 92,0
94,2 802 71.6 438 £5.2 864 93.1 694 95.7 | 12,080 96.0

93.7 1, 548 82,4 1,476 9L 5 1,710 92,5 1,268 20.3 | 22,718 91.9

90.6 78 25.6 100 48.0 122 85.2 92 89.1 2,120 95.4

Verment 83.2 34 2.5 36 35.7 180 81.1 68 76.5 1,570 86.8
Virginia_._ 79.5 566 66,9 494 78.1 712 78.4 496 3L.0 9,464 81.0
Washington.___.. 92.0 450 93.5 230 917 448 90. 6 352 31.8 6,364 92.5
West Virginia_ 70.4 350 50.9 130 37.8 358 64.2 274 60. 6 4,440 74.4
Wisconsin_.. . 80.3 330 84.8 434 87.1 482 85. 5 322 75.8 6, 2922 79.4
WYOIING oo oo e e 83.0 68 618 42 85.7 218 93.6 90 711 1,440 83.1
United States possessior:s and foreign. .. ... 22,182 98.6 1, 630 97. 1. 398 4.5 730 97.3 482 97.5 18,942 98.9
ANBSKE . oo e 1,216 89.3 88 70.5 30 €6.7 34 100. 0 50 92.0 1,014 91.1
Canal Zone. . 146 97.3 2 100. ¢ 4 50.0 20 160.0 2 100.0 118 98.3
Hawaii__ 2,088 98.9 106 98, 1. 38 95.5 84 97.6 54 100.0 1,756 99.2
Philippin 66 69.7 18 44,4 2 0 100. 0 2 0 38 84.2
Puerto Ric 18, 548 99.8 1,410 99.7 238 100.0 570 99. 6 372 98.9 | 15928 99.9
ORETS. o oo eeeececee e e e a oo 118 15.3 6 0 6 33.3 16 0 2 0 83 18.2

1 Exclizdes cases witla less than 1 day of stay’. Includes deaths,

TS61 AVIA 1VISId ¥O4 LIOdId TVANNY
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TABLE 16.—APPLICATIONS FOR HOSPITALIZATION, OUT-PATIENT MEDICAL TREATMENT
AND DOMICILIARY CARE

Fiscal Year 1952

Purpose
Applications Hospitali out-patient | pormien
ospitaliza- "‘;;ied‘;;;’l“" omiciliary

tion treatment care
956, 590 247,972 26, 547
955, 906 247,338 26, 601
640, 049 201, 743 23 842
67.0 81,8 £0.8
315, 857 45, 596 2,759
Percent of total dispositions_._...._....___ 33.0 18.4 10.4
Pending determination of eligibility, end of year 6, 286 2,894 210




€9—T06632

(45

TaBLE 17.—0ur-PATIENTS G1viiN MEDICAL CARE BY PURPOSE OF ViISIT
Fiscal Year 1952
Nunber of out-patients visiting, Percent of total out-patients visiting
Staff physicians Staff phiysicians
Purpose of visit
Total Fee-basis . Fee-basis
In In jphysicians In In physicians
Total g%‘g;:’,l hospitals 3 Total ; %eélggs&]] hospitals 3

All parposes. - - ool femcmccmcman——— 2,492, 361 1, 700, 756 1,527, 757 172,999 791, 605 68.2 61.3 318
Compensation or pension. ...« .------ 460, 698 384:, 996 71, 253 13,743 75,702 83.6 80. € 16.4
Determins need for hospital or domiciliary eare. ..o 204,773 178, 314 178,314 |ocooooo- 26, 459 87.1 87.1 |aceee. 12,9
Out-patient treatment. . ... 1, 601, 645 926, 660 845, 809 80, 851 674, 985 57.9 52.& 42.1
Vocational rehabilitation__ - _ .o 28,767 17,410 15, 907 1,503 11,357 60.5 55,3 39.5
TNSUTANCE o oo e ememmcm s mmmom mmmm = mmmmiimmmmmmene = 52,517 51, 068 48, 312 2,756 1,449 97.2 92.0 2.8
Otherd . e ceecmemmmmmecmemem oo mmmma e 143,961 142, 308 68, 162 74, 146 1,653 98.8 47.3 ) 1.2

1 Includes regional cffice sections of certers.
2 Includes hospital sections of centers.

3 Includes out-patient services for foreign beneficiaries ans

1 beneficiaries of ofher Federal Gtovernment agenciss.

W2SH ¥O4 1¥O43N TYNNNY

UWIL Y
avan s



ADMINISTRATOR OF VETERANS AFFAIRS

]
N

TABLE 18.—APPLICATIONS FOR OUT-PATIENT DENTAL TREATMENT ?
Fiscal Years 1951-52

Fiscal year
Applications

1951 1952
588, 378 616, 650
358,911 366, 134
229, 467 250, 516
Total dispositions during year. ... ... 599, 366 610, 533
Treatmentauthorized. ... ... __________ 367, 868 406, 588
Treatment notauthorized 3. . __ 231, 498 203, 945
Pending determination of legal eligibility or need for treatment, end of year.._.__. 3174,061 180, 178

1 Adjusted to eliminate interstation transfers and reinstated cases.
: k%gjallty :lueligible, treatment not indicated, cancelled or withdrawn.
usted.

TABLE 19.—OUT-PATIENT DENTAL EXAMINATION AND TREATMENT CASES COMPLETED

By VA Staff and Fee-Basis Dentists, Fiscal Years 194852

Examination cases completed Treatment cases completed
By fee-basis dentists By fee-basis dentists
Fiscal year By VA By VA
Total staff Total staf
dentists Number C(Z,sntnger dentists Number C(gtsger

440,039 | 242,322 | 197,717 $13.42 | 362,236 60, 589 | 301, 647 $96. 66

424,807 | 261,503 | 163,304 13.21 | 348,392 76,036 | 272,356 90. 12
527,487 | 322,732 | 204,755 13.47 | 430,065 | 87,088 | 342,977 86.85
578,839 | 315,680 | 263, 150 13.20 | 513,742 83,372 | 430,370 82.12
701,187 | 280,560 | 420,627 13.17 | 655,815 | 53,188 | 602,617 74.16

TABLE 20.—ADMISSIONS AND DISCHARGES OF DOMICILIARY MEMBERS, MEMBERS
REMAINING AND OPERATING BEDS IN VA DOMICILIARIES

Fisecal Years 1937-52
Domiciliary members Domiciliary members
Otper— Otper-
: ating i ating
Fiscal year Admis| Dis. Re- beds Fiscal year Admis.| Dis- Re- beds
sions | |chargest[R8iRing) June 30 sions 1 |charges!|23IDIng| June 30
865" June 30 65" June 30

19,321 | 19,704 | 16,710

1Q @am | pa’ ooa

16,790 | 8,647 | 13,289
20,878 | 9,060 [ 15,995
27,936 | 11,506 | 17,922
31,540 | 13,926 | 18,002
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TABLE 21.—ENTERTAINMENT, GROUP RECREATION, AND MUSIC ACTIVITIES IN
HosPITALS AND DOMICILIARIES

Fiscal Year 1952

Entertainment Group recreation Music
Month Number of E:E??: Number of| Patient | Number of f;g‘g%t’ l;:%?gif
perform- =2 aciivity .| partici- aciivity S ot
ances }i}t‘&% periods pations periods &acttlitg;s) (gi?s(i)g:)
851
July..o - 2,009 5, 809 14,974 534, 588 10, 410 50,120 256, 694
August_......___. 1,933 6,126 15,618 518, 632 10, 642 51, 449 228,788
September. ... 1, 860 5, 529 18, 151 540, 0 11,616 51,767 210,156
October__.._____. 2,020 7, 554 22,003 596, 801 11, 608 , 068 219, 751
November......_ 2,124 6, 863 22,022 592, 566 11,839 58, 490 220, 823
December____..___ 3,428 7,281 29,042 702, 535 11,623 55,370 204, 884
1952
2, 555 7,410 24,991 595, 668 11,005 58, 590 231, 262
2, 5630 7,277 16, 769 620, 891 17,148 56, 685 222,119
2,187 7,532 17,312 654, 403 13,085 58, 872 229, 612
2,292 7,382 18,003 636, 261 11,430 60, 186 217,711
2,479 7,910 17, 588 637, 754 7,125 56, 888 231, 308
1, 982 5, 690 17,228 573, 519 10, 841 54, 991 210,412

NOTE.—A participation represents 1 patient participating 1 time in one activity period.

TABLE 22.—MOTION-PICTURE ACTIVITIES, HOSPITALS AND DOMICILIARIES

Fiscal Year 1552

Number of motion-picture showings :I‘otal a
natimmata,
Month N patiellit
Total 35-mm. 16-mm. |attendance
18, 987 2, 051 16, 846 1, 026, 582
8, 837 2, 403 19, 434 $80, 130
17, 369 2,795 14, 574 1,041, 762
18,230 2,486 15,773 1,002,085
19,134 2, 531 16, 603 990, 011
18, 409 2,839 15, 570 1,069, 920
21, 838 2, 660 18,978 i, 105, 855
19, 040 2,190 16, 850 947, 485
22, 669 2, 525 20,144 1,004 241
22, 836 2,374 20, 462 1,061,110
19, 561 2,274 17, 287 933, 371
23, 572 2,671 20, 901 1,102, 741




172 ADMINISTRATOR OF VETERANS AFFAIRS

TABLE 23.—ADAPTED SPORTS FOR PATIENTS AND MEMBERS AT HOSPITALS AND
DOMICILIARIES

Fiscal Year 1952

Number of participations P .
= = Nummber of

Month spectator
Active? Passive 2 events
AVERAGE FOR THE 12 MONTHS___..___.__..__._ 390, 800 75, 359 1,109
371,820 68, 158 1,743
304, 412 79,082 1, 538
356, 808 79, 526 919
370, 972 100, 605 794
371,929 99, 534 708
342, 702 64, 541 486
405, 905 59, 751 613
390, 353 66, 151 871
398, 374 75, 496 1,121
407, 599 62, 330 1,827
427,028 69, 602 1,108
451, 609 79, 528 1,

11 active participation represents 1 patient taking part 1 time in 1 adapted sports activity period regardless
of the nature of his pariicipation, ihe amount of time invoived, or the number of sports engaged in during
the period. Adapted sports conducted in activity penods include modifications of such sports as bowling,
calisthenics, balt casting, golf, softbsll, swimming, and vollsyball.

21 passive participation represents it patient participating 1 time in 1 activity period in such activities as
sports quiz programs, smokers, prediction contests, and clinics.

TABLE 24.—SELECTED RADIO ACTIVITIES IN HOSPITALS AND DOMICILIARIES

Ifiscal Year 1952

: Number Number
Patient par- Number
Month ticipations | hours of live hs%%fe% g:,":' }i(;\(xirizo;ctgl;?r
(active) 1 programs 2 grams ? itiog 3

8, 369 2,994 8,716 3,780

7,002 3,082 5,972 4,202

7,092 2,971 5, 821 3,523

7,734 3,488 52933 3, 861

8, 051 3,377 5,800 3,741

10, 952 3,533 6, 397 3,981

11, 481 3,648 6,416 4, 406

12, 904 3,845 6,372 4,618
12,824 4,647 6,847 4,672
12,897 4, 6,270 5,212

13, 527 4,641 6,127 5,205

12, 502 4,445 5, 766 4 802

1A Ipartlcxpatlon epresents 1 patient participating 1 time in 1live or transcribed broadcast or other activity
pericd.  Does not include audiendces.

3 Live and transcribed programs originating in hospitals.

? Total number of hours devoted to preparation of hmmml broadceasts, including auditions,; rehearsals,

seript writing, and similar activities, regardless of the total number of participants during each period.
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TABLE 25.—PATIENT LIBRARY ACTIVITIES
Fiscal Year 1952
Hospitals and domicillaries
Cireulation 2
Perlod Reference
Book stock ! P tent questioug
er patien answere
Total or member
1951
July-September._______ o 1, 125,091 3,141,101 28.0 19, 535
October-December_._.____ ... 1,139, 326 3, 176, 965 25.8 19, 850
1952
January-Mareh. .o 1, 150, 527 3,153, 584 26.7 20,164
April-June_ el 1,167,875 3,174, 318 27.4 24,087
T PR R R Thnalrn amd mmasarinas An Al
s .Duuxss, bound magazines, books and magazinss on flm.
3 Books, magazines, books and magazines on film.
TABLE 26.—MEDICAL LIBRARY ACTIVITIES
Fiscal Year 1952
Total ! Hospitals and domiciliaries
Refer- Refer-
Period ence | Inter- i ence | Inter-
Book | Circu- | ques- |[library| Book | Circu- | ques- |library
stock 2 | lation 3 | tions | trans- | stock® | lation3 | tions | trans-
an- | actions an- | actions
swered swered
1951
July-September. _______...______ 330,347 | 167,343 | 14,019 | 11,827 | 282,836 | 136,229 | 12,897 { 10, 593
October-December. ... 345,641 | 160,278 | 15,797 | 10,965 | 295,838 | 137,215 | 13,010 , 983
1968
Jannary-March_____________.___! 355037 | 170,363 | 17,233 | 12,696 | 304,130 | 145,018 | 14,130 | 11119
Apnl—June ...................... 369, 690 | 171, 518 | 18,515 | 12,778 | 316,065 | 144,929 | 15618 | 11,192

1 Library activities in central office, regional offices, hospitals, and domiciliaries.

3 Books and journal volumes.
? Books and journals.



TABLE 27.-—SUMMARY

Fiscal Year 1952

oF VA VorLunTaRY SERVICE Hours 1N HospiTAL, REGIONAL OFFICE, AND DoMICILIARY PROGRAMS

Number of volunteer hours

T'ype of station

Physical medicine rehabilitation

Special Services

I\S]'ursing Ed M . o <Social Other
ervice PR uca- anual ceupa- . Service programs
Corrective | “ona) arts tional | Dhysial f ° Chaplainey| Library | Bogres
theraDY | tyorapy | therapy | therapy | Ctoerapy tion

ALL STATIONS . ceeaee 718,112 26, 384 31,180 17,409 209, 537 15,014 44,270 2086, 354 204,135 | 2,810,072 567, 265
TB hospitals. 34, 086 180 3,067 1,172 14,620 . _.___._____ 2, 697 11,370 20, 896 225,057 19,197
NP hospitals_ 88, 268 11,678 14, 643 6,992 72,317 1,073 9,309 42,208 35,262 832, 762 45, 956
GM &S hospitals. 589, 480 14,187 13,470 9, 245 121,928 12,998 31,933 148, 747 146,433 | 1, 661,232 96, 606
Regional offices_.__ 5,810 9 672 [2% J S UM P I, 5,089
Domiciliaries (sep.) 468 330 331 3,939 1,544 91, 021 417

NoTtE.—Ounly 3 regional offices conducted voluntary service programs cluring the fiscal year.

LN



TABLE 28.—SUMMARY OF VOLUNTEER WORKERS ParTicipating iv Hospirar, REGioNaL OFFIcE, AND DoMiciniary ProGrAMS
April through June 1952

Number of volunteer worlzers !
Physical raedicine rehabilitation Special Bervices
Type of station
Ié]’ms;‘ng Ed M . o SSOOi?J Cther
ervice - uca- anual celpa- n ervice programs
Corrective h Physical : Recrea-
tional arts tional Chaplaincy| Library s
thersDY | therany | therapy | therapy | therapy tion
ALIL STATIONS. ... .._. 8,199 397 413 217 1,976 233 534 14,211 2,175 135, 349 9, 141
TB hospitals......o. .o 435 1 34 9 | 7 O 65 877 278
NP hospitals_ ... 1,123 117 141 88 911 20 123 3,624 1,032
GM&S hospitals_ - 6,573 259 238 120 900! 197 341 9,151 7,784
Regional offices..___ - 232 2% PN R ] 16 (-eoccamoon . e 42
Domiciliaries (sep.) 30 LI SRR FRRSRUSI [ NI 5 559 6

1 No volunfeer worker wes counted more than once duringz the quarterly period.
NotE.—Only 3 regional offices: conducted voluntary service programs during the fiscal year.
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TaBLE 29.—Livina VETERANS WHO WERE RECEIVING (COMPENSATION, PENSION, DISABILITY ALLOWANCE, OR RETIREMENT I’AY AND
DECEASED VETERANS WHoOSE DEPENDENTS WERE RECEIVING COMPENSATION OR PENsioN BENErTS AT THE ExD oF Eacn Fiscan
YEAR, THE AMOUNTS ExPENDED FOR THESE BENEFITS DURING THE FiscaL YEARs 1921-52 aNp TaE Toral AMOUNTS EXxPENDED
To JUNE 30, 1920 aND 1952, For EacH WAR AND FOR THE REGULAR ESTABLISHMENT

Total War of 1812 Mexican War
. Uneclassified
Fiscal year Living; veterans Deceased veterans Living vetersns| Deceased veterans Living veterans Deceased veterans
Number Amount MNumlber Amount Amount Amount Number Amount Number | Amount { Number | Amount
TOTAL TO
JUNE 30,
1962 . $29, 476, 392, 368. 76 $86, 513, 4255, 54 | $14, 019, 736. 48 $32, 198, 654. 09 $28, 748, 117. 32 $33, 015, 605. 78
2,417,998 | $1, 568, 145, 691. 22 | 706,830 | $537, 827, 88L.35 |_____ i fm e e e e 19 | $11,047.33
2, 373, 57V 1, 534,992, 679. 119 | 682,601 00, 995, 286, 21 |- o e e e e e 22 12, 541. 00
2,368,238 | 1,524,128,899.21 | 658,123 | 485,333,899.12 | o |emmmmmemecmme s oo o oo 24 13, 916. 00
2,313, 545 | 1,433,980, 610.33 | 635,538 | 457,302,501.45 | e e mm e e e | e oo 29 16, 967. 33
2,315,030 | 1,435,717,528.83 | 603,236 | 384, 067,829.43 | . |ecmr oo rmme e e o m e e 2o - 36 22,439.73
2, 354, 297 1, 365,399, 806. 42 | 466,458 | 366, 572, 076,10 {__ . oo femocmmmn oo e[ | e 47 25, 467. 07
2, 130, 35 910,324, 987.05 | 501,628 | 305,363, 150.16 |__ o col]emcmmommm o e 160.00 |-com oo aamaea 51 26, 825. 67
-11,144,088 547,134, 335.35 | $69,498 | 185, 400, 966. 58 |__ 240.00 focoeecmeins]ocmene- 55 31,129, 24
813, 460 368, 362, 398. 658 | 153,451 | 126,001,994.85 | . 240.00 [-cocomomemc]aaaanen 66 39, 048,33
621, 572 320,574, 732. 85 | 238, 508 112, 785, 1587.02 | __ 240.00 oo 82 49, 324. 00
623, 650 320,373, 509.'72 | 236,035 | 110, 910,:00.21 |__ 240.00 § e 95 54, 966. 34
618, 926 319,887,183, 46 | 237,515 | 113,226,769.30 |__ 240,00 §.oo o 107 65,772.33
610, 12 314,434,413.91 | 239,176 | 114,704,050.65 |__ 240.00 |. 130 84, 613. 33
602, 757 307,512,130.34 | 939,674 | 109, 191,7738.02 |__ 190.00 |- 168 | 102,844.28
600, 848 301,276, 717.95 | 236,105 | 101, 491,078.72.|__ 840,00 |_____ 195 116, 687. 99
598, 510 299, 659, 837. 31 | 43, 427 96, 370, 214.81 | __ 840.00 |--._- 221 132, 776. 34
600, 56 299, 000, 808. 47 | 251,470 99, 991, 669.31 |__ 1,390.00 |- 247 | 154,135.42
585, 954 278,006, 898, 15 | 252,982 96, 400, 271.42 |__ 2,681.00 |. 294 | 180,316.20
581, 228 227,797,923. 21 | 257,630 93, 578, 363.67 |_ 3,222.50 | oo 351 198, 558. 20
997,918 428,456,151, 69 | 272,749 | 122, 103,190.54 |_ 3,906.67 |... 415 | 285,133.68
994, 3511 421,367,015. 55 | 283,605 | 124, 409,'746.13 |_ 4,000.00 |. 21,043. 86 478 | 325, 080. 46
790, 782 364, 652, 558.150 | 289,205 | 123,736,:384.42 |_ 5,391.00 |__. 210. 00 547 | 344,975.00
542, 610 290, 474, 801. 10 | 298,223 | 127,958,007.81 |_ 5,703.34 1. .- 504. 00 630 | 394,394.21
525, 961 287,065, 745. 65 | 306,003 | 131, 754,396.41 |__ 7,201. 67 1 2, 239. 26 730 { 470,454.35
516, 566 286, 640, 666. 14 | 317,798 | 124, 124,6372.17 |_ 8, 903. 34 4 5, 886. 00 845 | 538, 520.46
489, 805 277,854,011.°13 | 326,575 | 125, 775, 366,43 | 9, 805. 66 6 7,732.3% 970 | 561,233.84
472,623 247,259, 215.27 | 334,465 | 125,022, 272. 44 7, 400. 00 91 12,045.66 1,080 | 422,747.03
456, 530 223,164,174,32 | 333,609 | 123, 583, 395.22 21 9, 392. 00 17 | 15,818.54 1,257 | 491,078.92
427,153 223,395,622.00 | 335,394 | 122,004, 147.01 33 13, 383. 00 31| 29,347.47 1,437 | 551, 253. 55
436, 776 255,724,424.'72 | 341,404 | 132, 882,345.08 40 '8, 010. 00 49 | 47,981.3% 1,636 | 669,866, 44
430, 9422 253,423, 040.08 | 341,437 | 123,734,185.74 |__ 49 19, 957. 00 73 | 69,814.62 1,878 | 716,098. 63
422, 691 3253,258,718. 55 | 345,881 | 126, 767, 155. 55 64 ‘24, 160. 21 109 | 74, 546.06 2,135 | 813,478. 58
1920 and prior ’
years.______._. $5, 945, 581, 1.39. 83 $86, 508, 447.41 | $14, 019, 736. 48 $32, 050, 676. 70 $28, 491, 063.13 $25, 091, 914, 50

1 Includes $70,000,000 expendecl for the Revolutionary War.

3 Accrued disability paymerits.

3 Includes uneclassifiecl amount.
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TaBLE 29.—LiviNg VETERANS WHO WERE RECEIVING CoMPENSATION, PENsION, DISABILITY ALLOWANCE, OR RETIREMENT PAy¥ AND
‘DECEASED VETERANS WHOSE D'EPENDENTS WERE RECEIVING COMPENSATION OR PiNsioN BENEFITS AT THE END OF Eacu FiscaL
YEAR, THE AMOUNTS EXPENDED FOR THESE BENEFITs DURING THE FIscaL YEARs 1921-52 anD THE ToTaL AMOUNTS EXPENDED

To JuNE 30, 1920 AxD 1952, FOrR EacE WAR AND FOR THE REGULAR

sTABLISHEMENT—Continued

IFiscal year

Indian wars

|
|

Civil War

Spanish-American War

Living, veterans:

|

Deceased veterans

Living veterans

Deceased veterans

Lilving veterans

Deceased veterans

INumber Amount Number Amount Number Amount Number Amount Number Amount Number Amount
TOTAL TOJUNE
30, 1952 oo 1658,4.38,600.62 $49,405,041.85 $3,174,639,143.85 $2,576,263,571.52 $669,44¢), 765,70

316 | $396,387.63 1,553 | $883,:305.38 3 $5,736.00 8,898 | $5,127,297.42 79,110 | $94, 518,871.21 131,436 |$49, 769, 824. 19

376 496, 334 20 1, 636 968, 014. 65 6 14,175, 50 10, 260 6, 015,735, 74 85,246 | 100, 750, 070. 25 30,448 | 48,873,916, 66

530 599, 719, 59 1,799 | 1,054, 449,29 15 24, (45, 6 11,132 6, 798, 518.03 91,984 | 107,731,178. 08 79,624 | 48, 426, 673,81

623 708, 552. 24 1,977 | 1,145,995.76 26 49, 374. 60 13, 430 7,839,018.91 99, 527 | 114, 820, 9¢5. 07 ‘78,636 | 47, 762, 060.69

710 757,443. 65 2,090 | 1,135,:369. 08 49 94,490, 63 16, 323 8,024,774.63 | 106,608 | 1126, 906, 930, 64 77,336 | 38,190, 877,83

841 781, 445. 57 2,289 | 1,147,040. 85 91 124, §41.17 18,715 8,010,197.27 | 114,590 | 108,351,317, 77 ‘75,070 | 36,778, 482 65

971 856, 143. 74 2,496 | 1,233, 561. 57 154 203, (41.19 21,504 | 10,213,875.54 | 121,572 | 107, 734,853, 98 73,037 | 31,606, 985 68
1,115 955, 57.3. 20 2,673 | 1,305, 1367.10 229 328, £46. 77 24,521 | 11,%44,251.06 | 128,104 | 111,313,837.15 ‘71,955 | 31,483, 634,89
1,278 994, 65:4. 96 2,885 | 1,234, 566.33 383 546, £98. 83 27,650 | 13,348,325.51 | 133,408 | 100, 595, 464.34 57,059 | 24, 460, 40435
1,475 | 1,156, 235. 90 3,319 | 1,252,1518. 21 625 870, £64. 63 32,552 | 15,682,850.46 | 140,003 | 99,457,260.43 34,391 | 23, 531, 288.05
1,713 | 1,332, 595.20 3,676 | 1, 330,1940.07 975 1,340, £14. 75 37,714 | 18,184,938.41 | 146,886 | 102, 692, 905. 36 52,947 | 22,981,247 54
1,055 | 1,504,114 43 3,836 | 1,404,348.46 1, 560 2,049, 676,78 43,313 | 21,123,4%0.17 | 153,072 | 105,273, 998.31 30, 555 | 22, 083, 084. 89
2,216 | 1,694,482.65 4,055 | 1,483,472, 19 2,481 3, 158, ¢98. 10 50,141 | 24,631,254.83 | 159,230 | 106, 203, 201. 30 57,720 | 21,224,174, 53
2,525 { 1,854,131.99 4,251 | 1, 564, 363. 34 3,516 4,622,304,21 57,915 | 28, 556,447.43 | 165,710 | 105,065, 718.76 155,882 | 20,232,011, 22
2,814 | 1,889, 161.99 4,426 | 1,628,059.30 5,048 6, 448, 253, 46 66,873 | 32,784,831.19 | 170,755 | 98,850,424.84 53,345 | 19,332, 593.49
3,119 | 1,811, 536.67 4,590 | 1, 681,306, 66 7,031 8,967, £19. 20 76,131 | 37,628,438.76 | 175361 | 96,618, 456.10 50,292 | 18, 30%, 668, 73
3,513 | 2,019,230.01 4,648 | 1,730,1297.99 9,664 | 12,298, 487,29 87,543 | 43,338,321.98 | 179,169 | 91,872, 486.05 48,872 | 16,711, 619. 06
3,899 | 2,138,494.97 4,745 | 1,714,071.03 13,973 | 16,144,255.86 | 100,290 | 47,885, 327.36 | 164,502 | 66,252, 826.14 39,045 | 11, 500, 469. 06
4,370 | 2,178,191.07 4,606 | 1, 537,1356.10 18,455 | 20,051,397.35 | 112,577 | 49,763,325.78 | 165201 | 47,033,272. 10 35,022 | 7,680,839.78
4,774 | 2,908,111.40 4,446 | 1,807,596, 17 23,877 | 31,300,417.78 | 125,638 | 66,972,138.65 | 194,473 | 109,016, 660.00 38,797 | 16, 286, 992 48
5,102 | 2,867, 166.98 4,453 | 1, 708, 423.07 31,090 | 37,958,493.14 | 139,924 | 69,907,257.74 | 197,073 | 99,118, 249.74 136,802 | 14, 640), 207. 69
5,360 | 2,884, 716.78 4,302 | 1,650, 201. 69 30,449 | 45,952,130.16 | 153,437 | 76,041,620.30 | 193,702 | 88,997,801.76 33,437 | 13,258, 678, 20
5,454 | 2,942,208.17 4,191 | 1,612,907.05 49,018 | 46,086,774.40 | 167,674 | 79,698,150.03 | 186,811 | 71,369,072.55 30,919 | 12, 381, 648, 69
5,574 | 2,929, 346.20 4,000 | 1,522, 188.52 59,084 | 57,119,801.76 | 181,235 | 86,474,399.92 | 179,218 | 65,461,824.31 28,643 | 11,385, 879, 97
5,267 | 2,618, 18). 84 3,604 | 1,338,'753.96 74,072 | 69,710,306.28 | 197,934 | 79,958,6639.91 | 165,075 [ 60,058, 722.71 26,195 | 10, 61¢, 696, 56
3,015 | 1,356,291 82 3,100 657, 474. 60 90,049 | 81,665, £02.37 | 212,642 | 84,827,706.21 | 139,001 | 47,716, 422.69 23,547 | 9, 516, 405, 61
3,821 | 1,309, 510. 41 3,081 590,375.53 | 106,844 | 85,735, 508.90 | 126,650 | 85,670,024.28 | 122,388 | 24,233 115.04 20,811 | 5,990, 103. 63
3,024 | 1,351,707.92 3,034 607,402.11 | 126,626 | 95,455,326.2.l | 241,193 | 90,753,038.15 | 101, 87" 19, 728, 876. 36 ,363 | 6,369, 624 53
3,393 | 1,350,004, 25 2,937 569,1219.40 | 146,815 | 107,377,798.96 | 253,136 | 95, 622, 156. 20 85,088 | 16,118, 296. 53 16,104 | 5,021, 566, 92
3,923 | 1,340, 12 36 2,828 567,252.69 | 168,623 | 130,616,234.36 | 264,580 | 108,508, 697. 58 68,303 | 14,083, 5¢7.00 13,167 | 3,803,254 28
3,367 | 1,276, 274,80 2,748 520,034.94 | 193,881 | 133,105,€20.62 | 272,194 | 103, (45, 623.70 45, 965 9,698, 161. 14 9,198 | 1,941,159, 59
3,784 | 1,004, 925. 24 2, 569 470,937.17 | 218,877 | 141,413,236.44 | 81,225 | 105,171,403.19 31,066 4,424, 37. 09 8,216 | 1,747,172 73

1920 and prior years...

'8, 107, 587.79

$10, 344, 471. 59

$5, 502, 445, 815. 43

$53, 284, 246. 72

$16, 551, 517. 67
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TaBLE 29.—-Living VETERANS WHO WERE RECEIVING CoMPENSATION, PENSION, DISABILITY ALLOWANCE, OR RETIREMENT PAY AND

DreceAsED VETERANS WHOSE DEPENDENTS WERE RECEIVING COMPENSATION OR PrNsioN BENEFITS AT THE ENnD OF EacH Fiscan

YEAR, THE AMOUNTS EXPENDED FOR THESE BENEFITS DURING THE F1scAL YEARS 1921-52 anD THE ToTAL AMOUNTS EXPENDED
o JUNE 30, 1920 anD 1952, FOR J2acHE WAR AND FOR THE REGULAR EstaBLisaMeNT—Continued

Fiscal year

Regular Establishment

World War I

Living veterans

Deceasied veterans

Living veterans

Eimergency officers’

Total Bervice-ccnnected 4 retirernent
Number Amount Number Amount Number Amount Numnber Amount Number | Amount
$427,395,508.43 $149,168,£34.85 $6,949,114,124.05 $5,577,040,149.65 $119,447,450.09

60, 308 | $37,727,129.36 18,388 | $16,920,207.82 | 503,765 | $463,237,979.27 | 270,963 | $222, 246,18.16 1,705 | $3,390,834.85
58,748 | 36,718, 259. 01 22, 622 19, 021, 259. 16 562, 288 433,830,390.75 | 282,082 228, 550 644.83 1,921 | <,052,616.38
53,765 | 34,689, 279,27 17, 470 14, 347, 700. 20 520, €25 3913, 625,410. 22 | 293, 276 224 614 786. 56 2,174 | 4,319,099, 44
48,178 | 28, 565, 746. 118 15, 163 11, 196, 340. 38 479, 446 3405,493,151. 40 | 304. 258 216 (]44 659, 51 2,232 | ,427,350.02
43,438 | 23,378,857.17 13, 513 6, 226, 600. 80 449, €09 317,396,869.46 | 313 828 211, 458, 862.16 2,298 | <, 580,050. 71
) 953 22, 567, 016. 71 13,263 6, 588, 507. 07 437, 155 294,128,278.22 | 320,352 206, 594, 841. 08 2,374 | 1, 688,045. 58
43,717 | 17,998, 285.73 13,813 6, 062, 531. 65 422,429 233, 668, 138.85 | 324.758 172, 551, 841. 09 2,437 | 3,976,921 55
42,925 | 18, 737 740.79 13, 666 6, 162, 021. 55 425, £89 237,495, 504. 53 | 332.628 180, 349, 901. 86 2,484 | 1,084,049.12
42, 895 16 902, 171. 97 13, 692 6, 304, 661. 54 425, £43 204, 665, 803. 28 | 337,311 162, 466, 623. 74 2,532 | ,202,834.33
43,197 17, 162, 826. 52 13, 661 5, 649, 537. 27 428, €64 208, 107,227. 65 | 341, 505 165, 865, 297. 31 2,581 | 4,362,639, 47
41, 583 15, 623, 585. ()8 11,929 3, 670, 338. 41 432,409 199,371,996.01 | 348 103 168, 362, 812.92 2, «, 405, 889. 98
37, 520 14, 382, 840. ()9 10, 360 3, 286,452.75 424, £19 193, 676, 253. 85 | 349,724 169, 142, 735. 47 2,617 tl 114, 971. 80
36, 651 12, 728, 872. 47 10, 126 3,082, 893. 78 410, 244 190, 648, 859.39 | 348 164 168, 387, 884. 83 1,784 4., 936, 259, 11
34,185 8,929, 468. 226 9, 415 2,910,175.04 | 396, 821 187,040, 507. 12 | 342 072 166, 948, 863. 01 1,813 | :,991,326.30
33, 062 8, 868, 785. 83 8,725 2, 645, 831. 53 389, 169 185,220,091, 13 | 340, 590 166, 875, 363. 36 1,831 | 8,117,229. 96
33, 036 8,947,027, 17 8, 109 2,467,076.75 | 379, 963 183,315,208.17 | 336, 528 166, 417, 513. 36 1,841 3 138, 955. 75
31,192 . 7,434, 834.45 7, 505 2, 275, 630. 66 377, (124 185,875,770. 67 | 337,767 169, 382, 035. 92 1,811 J, 283, 359. 64
32,14 7,341, 495. 86 7,240 1, 896, 103. 96 372,157 185,129, 825. 82 | 336, 876 171,877,323. 10 1,677 2, 709, 127. 88
29, 484 6,223, 411. (08 5,338 1, 609, 189. 30 363, €85 151, 411,651. 61 | 332 216 139, 445, 822. 97 1, 566 :! 181, 249. 52
19, 559 5, 241, 451, & 4,307 1, 159, 026. 68 755, 235 27') 989 426.13 | 336, 746 184, 833, 893. 69 6,007 !), 968, 980. 32
18, 391 4, 860, 875. 19 4, 571 1, 105, 643. 84 742, €95 274), 561, 186.24 | 328 696 189, 549, 803. 30 6,415 | 11,553, 143. 57
16, 920 4,279, 663. 04 4,128 989, 895. 37 535, 261 222, 538,236.76 | 299, 329 181,911, 075. 67 6,364 | 10,937, 594. 04
15, 661 3, 802, 089. 3,330 894, 741. 62 285, €66 166 274,152.22 | 279, 583 155, 044, 890. 21 6,083 | 11,229, 262. 01
14, 758 3, 655, 087. 62 3,399 847, 588. 90 266, 426 157 897 356. 50 | 262, 183 153, 101, 697. 74 Al 795, 658. 76
13, 665 3 255, 566. H0 3, 555 840, 196. 73 257,£83 150,991,994. 81 | 257 583 150, 991, 994. 81 -
13, 085 2, 958, 571,78 3, 455 859 498,44 243, €59 144,149, 490. 08 | 243,659 144, 149, 49). 08 -
13, 028 2,713, 805.56 3,923 941,993.96 | 226,£33 133, 255,139. 81 | 226, 533 133, 255, 13). 81 -
12,399 2,471, 169. 57 3,762 879, 115.09 211, €93 10l 141 275.72 | 211,693 104, 141, 275. 72 -
12, 283 2,417, 027. 52 3,754 904, 151. 70 179, (093 913, 103. 147.27 | 179.093 96 103 147.27 -
12, 641 2, 569, 043. 111 3,790 963, 552. 60 183,147 107,087,474, 66 | 183,147 107 067 474.56 (- -
13, 081 2, 485, 436. 80 4,002 915, 735. 67 174, (85 10\), 798, 612. 10 174,085 106 798 612.10 |- -
13, 832 2, 501, 808. (1 4,081 954, 383. 44 155, (23 103, 744 827.57 | 155,023 103, 744, 827,57 oo oo
1920 and prior years. ... ooocoooooe $39,256,278.4¢ $14,589,951.10 $88,762,796.88 $88,762,796.88  |occicecmcmccccacccan

4 Tirnlndlne nnone naid mmAne marianal nanainan Tnmn nwlaw $4 Bannl srane 1094 and ananinl aad anman

K Tasabedlnm senwminianal smashabliomaar as dasmsiawanrr Al anan
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‘LABLE 29.—LIVING VETERANS WHO WERE KBICEIVING (OMPENSATION, PENSION, DISABILITY ALLOWANCE, OR RETIREMENT I’AY AND
Deceasep VETERANS WHOSE DEPENDENTS WERE RucEiviNg CoMPENSATION OR PENsioN BenEFITS AT THE END oF EacH Frscan
YEAR, THE AMoUNTS EXPENDED FOR THESE BENEFITs DUrING THE Fiscan Years 1921-52 anvp THE Toral AmMouNTs EXPENDED
170 JUNE 30, 1920 AnD 1952, For EacE WAR AND FOR THE REGULAR EstaBrisumenT-—Continued
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World War I—Continued
Living veterans—-Con. Deceased veterans
Fiscal year S
isability allowance or o O -Servi oo
Tnon-service-connected Total Service-connected & Non-service-connected
Number Amcunt Numnber Amount Number Amount Num ber Amount
$1, 452, 626, 524. 31 $2, 132, 831, 162. 63 $1, 307, 277, 118. 58 $825, 554, (44. 05

321,097 | $242,600,955.26 | 306,164 [ $182,971, 948,49 61, 416 $52,784,785.19 | 244,'748 | $130, 187, 163. 30
278, 285 206,227, 120. 54 | 29€, 698 180, 336, 256, 17 63,633 55,138,593.10 | 233,065 | 125,197, 643.07
225, 475 167,691, 524.22 | 284,110 175, 968, 9¢i4. 59 65, 768 57,032,465.78 | 218,352 | 118,936, 518, 81
172, 98 126,021, 141.87 | 268, 946 167, 395, 219. 22 68, 809 57, 490,932.04 | 200,137 | 109,904, 287. 18
133, 483 101, 357, 956. 59 | 252, 626 154, 555, 0£:8. 44 74, 400 53,117,951.58 | 178,226 | 101,437, 136.86
114, 429 82,8455,391.56 | 231,477 142, 537, 0::4. 36 76, 760 52, 671,728.19 | 154,717 89, 865, 306. L7
95, 234 §7,139,376.21 | 209, 789 111, 842, 0f1. 44 81, 091 47,661,164.16 | 128,008 64, 180, 887. 28
90, 477 §3, 061, 553. 55 | 162,000 74,748,817.78 84,416 50, 019, 402. 78 77, 584 24,729, 415. 00
85, 700 37, 996, 340. 21 114, 263 63, 603, 6¢6. 16 87, 566 52, 316, 597.13 26, 697 11, 287, 099. 03
84, 878 37,879,290.87 | 116, 366 62, 849, 4€5. 10 89,925 51, 660, 113. 69 26, <141 11,189, 351. 1
81, 660 26, 603,293.11 | 118, 520 64, 408, 6514, 54 94,171 53, 817,353.17 24, 349 10, 681, 301. 37
72,478 23,418, 546.58 | 118, 843 65, 263, 3£0. 70 96, 833 55y 458, 891. 49 22,010 9, 804, 489. 21
60, 296 19,324, 715.45 | 117,003 64, 187, 401. 99 99, 479 56, 799, 064. 01 17, 24 7,398, 337. 98
52, 936 17,100,317.81 | 112,042 55, 825, 406. 71 99, 822 51, 436, 165. 79 12,220 4,389, 240. 92
46, 748 15,227, 497.81 | 102, 540 44,983,085.22 | 795,118 42, 359, 416. 32 7,422 2,623, 668. 40
41, 594 13, 756, 823.06 | 104, 082 36, 153, 507. 57 99, 032 34, 301, 524. 70 5, 050 1,851, 982. 87
37,446 12,710,374.11 | 102,653 35, 780, 274. 20 99, 659 34, 542, 723. 57 2, 094 1,237, 550. 63
33, 604 11, 54%,369.84 | 101, 364 33,721, 3(2.81 99, 394 33, 068, 638. 75 1,970 652, 664. 06
29, 903 9, 784, 579.12 99, 229 32, 735, 871. 92 99, 229 32, 785, 871.92 .-
412, 482 85, 18¢i, 547. 12 98, 639 35, 536, 376. 21 98, 639 35, 586, 376. 21 -
407, 584 75, 458, 233.37 97, 460 36,719,123.33 97,460 36, 719,123.33 -
229, 568 29, 68¢, 567. 05 93, 346 31, 445, 622. 86 93,346 31, 445, 622.86 -
| 90,969 32, 970, 453. 87 90, 969 32, 970, 453. 87 -
87, 685 31, 049, 183. 08 87,685 31, 049, 183. 08 -
85, 651 30, 823, 931. 21 85,651 30, 823, 931. 21 -
82, 844 29, 343, 542,07 82,844 29, 343, 542.07 -
78, 900 31,199, 328.01 78, 900 31, 199, 328. 01 -
65, 979 25,474, 214. 42 65,979 25, 474, 214. 42 -
57,993 19,412, 416.24 57,993 19, 412, 416. 24 -
55, 363 18, 551, 711. 49 55,363 18, 551, 711. 49 -
51,368 16, 575, 576. 21 51,363 16, 575, 576.21 |. -
47, 591 17, 535, 620. 23 47, 591 17,585,620.23 | oo
............................. $245[.076,635. 99 8126‘0“76,635‘ 99 JESRORUS F

¢ Includes casies paid under general pension laws prior to fiscal year 1934. 7 Adjusted.
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TaBLi 29.—LiviNe VETERANS WHo WiERE RucErving (COMPENSATION, PENSION, DISABILITY ALLOWANCE, OR RETIREMENT PAY AND
DEciAsED VETERANS WHOSE DEPENDENTS WERE RicErviNg CoMPENSATION OR PENsioN BENEFITS AT THE END OF Eaci FiscaL
YEAR, THE AMoUNTS EXPENDED ForR THESE BENEFrrs DuriNe THE Fiscar YEaRs 1921-52 AND THE Toral. AMOUNTs EXPENDED
To JUNE 30, 1920 AND 1952, For EacE WAR AND FOR THE REcuLar EsrasrisiaMENT-—Continued

World War IT
Living veterans
Fiscal year
Total Service-connected 8 Reserve officers’ retirement® Non-service-connected
Number Amount Nurnber Amount; Number Amount Numler Amotnt
TOTAL 'TO JUNE 30, 1950 _ . o eiimanos $6, 527, 987, 232. 06 $6, 114, 958, 365. 24 $325, 543, 163. 19 $87, 485, 703. 63
$959, 725, 253. 90 |1, 632,963 | $932, 879, 976.31 5 $2, 747.83 36, 101 $26, 842, 529. 76
958, 170, 859. 08 |1, 636, 731 935, 753, 061. 08 105 *44, 002. 59 29, 958 22, 461, 800. 59
984, 45, 266, 41 |1, 643, 239 891, 105, 771. 82 30, 734 74, 411, 125. 32 27, )46 18, 942, 369. 27
943, 344, 790. 75 |1, 638, 534 858, 058, 349. 13 30,399 74, 120, 991. 09 16, 812 11, 165, 450. 53
967, 182, 937. 28 |1, 676, 634 890, 424, 586. 28 29, 868 71, 634, 916. 70 8,033 5,123, 434. 30
939, 446, 906. 98 |1, 728, 516 877, 645, 789. 14 26, 604 59, 723, 794. 57 3, H47 2,077, 323. 27
549, 864, 478. 56 |1, 519, 013 515, 411, 505. 00 21, 034 33, 733, 024. 52 1, 463 719, 949. 4
178,30, 832.91 | 536, 541 167, 975, 329. 72 9,012 10, 174, 646. 32 1543 152, 846. 37
44,657,375.15 | 208, 519 43,102, 931. 69 1,443 1, 554, 443. 46
2, 820, 617. 72 17,037 2, 589,141. 75 181 231, 475.97
11, 913.32 11,913.82 |ocm e |em e

S¥lv4dV SNVYILIA 40 YOLVAULSINIWAY



TaBLE 29.--Livine VETERANS WHO WERE Recrivine CoMPENSATION, PENSION, DISABIIITY ALLOWANCE, OR RETIREMENT PAY AND
DeceaseEp VETEEANS WHosE DEPENDENTS WERE REcEIVING COMPENSATION OR PENsIoN BuNErTs AT THE END oF EacH IPIscaL
YEAR, THE AMOUNTs ExPENDED FOR THisE BENEFITS DURING THE FiscanL YEaRs 1921-52 anp THE ToranL AMoUNTs EXPENDED
Tro JunE 30, 1920 anp 1952, ror EacE WaRr AND ror THE REGULAR EstasrLisaMENT—Continued

World War II--Continued

Deceased veterans

Fiscal year
Toral Service-connected § Non-service-conneited
Number Amount Number Amount Number Amount
$1,5646,044,162.48 $1,514,803,426.98 $31,240,735.50
27¢, 571 $268, 840,172, 81 259, 831 $259, 745, 053. 55 16, 740 $9,094,119. 26
270, 146 i44, 563, 2.2, 58 256, 201 26, 810, 732. 48 13, 855 7,752, 5620.10
263, 964 138, 723,187.20 253,038 2112, 653, 138, 97 10,926 6,070, 018. 23
257,407 221, 946, 8¢9, 16 249, 539 217,722,212, 83 7,868 4, 224, 686. 33
241, 362 175,912,178.87 236, 514 173, 510, 268. 05 4,848 2,401, 910. 82
225,607 170, 586, 246. 83 223, 554 169, 320, 694. 56 2,053 1, 265, 552, 27
180, 938 144, 377,058, 61 180, 213 144,011, 548.78 7 3645, 509. 83
94, 627 60,125, 004. 95 94, 463
27,835 17,011,052. 63 27,835
8,136 3,770, 263. 93 8,136
1,153 188, 874.90 1,153

8 Includes Army of the Philippines (Public Law 301, 79th Congress).
9 Reserve officers includecl with Regular Establishment living veterans prior to fiscal year 1943

10 Responsibility for IEna.yment; of retirement benefits to reserve o:ficers except those paid under Public Law 262, 77th Congress, was transferred, effectiive July 1, 1950, to the Depart-

ment of the Ariny and Department of the Air Force,

*C'redit.

isl



TanLE 29.—Living VETERANS WEO WERE RECEIVING CoMPENSATION, PENSION, DISABILITY ALLOWANCE, OR RETIREMENT Pay AND =t
DECEASED VETERANS WHOSE DEPENDENTS 'WERE RECEIVING COMPENSATION OR FPENs1oN BuNEFITS AT THE END OF EacH Fiscan 5
Year, THE AMoNTs ExpENDED ror THESE BeENErITS DURING THE Fiscan Ymars 1921-52 AND THE ToraL AMOUNTS EXPENDED

7o JUNE 30, 1920 anp 1952, vor EacHE WAR AND FOR. TEHE REGULAR EstaprisamENT—Continued

Public Law 28, 32d Congress

Living veterans

Fiscal year
Total Service-connected Non-service-connected
T
Number Amount Number | Amount Number Amount
| |
$7, 546, 923. 35 $7, 480, 404. 86 | $66, 518. 49 -
15,427 $7, 534, 333.85 15, 263 37, 467, 914, 36 ‘ 164 $06, 413, 49
219 12, 589. 50 213 12, 489, 50 6 100.00
Public Law 28, 82d Congress
Deeceased veterans
Fiscal year
Total Service-connected N on-service-connectizd
Numter Amount \ Numiber Amount Number Amount
$13, 607, £58. 153 $13, 605, 846. 16 $1, 512.00
13,301 $18, 303, 077. 91 13, 297 $13, 301, 564, 91 4 1, 512.00
769 304, 280. 25 764 304, 280, 256 3 PO
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TABLE 30.—AVERAGE ANNUAL VALUE orF COMPENSATION,

PENSION,

183

DISABILITY

ALLOWANCE, OR RETIREMENT PAY FOR ALL WARS AND FOR THE REGULAR

ESTABLISHMENT
Ag of the End of Each Fiscal Year, 1921-52
Average for all wars | War of ~
and Regular Estab- | 1812 Mexican War veterans Indian wars veterans
lishment veterans veterans
Fiscal year
Total | Living | ,0%, | . D& | Total | Living | D¢, | Total | Livtng | De-
VoUGESUL | LGSO voasTu voastu
$663. 55 1$642. 68 |$734. 96 $531.79 $653.32 |$1,132.41 | $555.84
658.17 | 633.99 | 742.27 541.09 | 661.57 | 1,139.11 551. 82
668.75 | 646.08 | 750.34 536.00 | 681.88 | 1,136.02 | 548.09
630.63 | 597.09 | 752.70 547.03 | 677.55 | 1,087.40 548.39
593.64 | 572.75 | 673.81 557.33 | 679.61 | 1,072.97 545. 98
584.82 | 561.03 | 683.68 572.43 | 568, 2 865. 63 459. 00
504,25 | 487.71 | 574.53 574. 59 | 570. 69 860, 61 457, 90
547.93 | 546.35 | 552.85 |$: 576,44 | 570.16 843.37 | 456.19
534. 57 | 542.78 | 508.20 573.09 | 560.48 805. 30 452.03
505,81 | 520.64 | 467. 14 578.34 | 479.45 751.58 | 358.51
504.00 | 520.67 | 459.97 576,25 | 482.27 748.48 | 358.21
496.50 | 509.45 | 462.77 578.92 | 488.92 745.44 | 358.18
408.04 | 510.27 | 466.84 579.88 | 491.72 736.38 | 358.01
489.39 | 503.35 | 454.28 578.71 | 495.29 726. 36 357.94
476.66 | 496.20 | 426.94 577.48 | 484.63 683.83 | 357.98
460.33 | 489.79 | 387.88 578.50 | 427.53 529.94 | 357.98
456.76 | 483.61 | 392.62 576.39 | 430.65 526.94 | 357.95
428,32 | 448.10 | 382.52 579.35 | 434.98 528. 81 357.88
431,80 | 452,41 | 384.68 581,40 | 443.45 534.07 | 857.48
400. 48 | 400.15 | 401.69 582.07 | 448.73 533.45 | 357.76
407.51 | 408.54 | 403.90 583.68 | 450,12 520.70 | 358.95
440.61 | 451.27 | 411.45 580,69 | 447.79 519.35 | 358.62
475.08 | 513.94 | 404.37 586.32 | 446.22 513.16 | 359.10
473.97 | 512.94 | 407.00 587.11 | 444.58 505.76 | 359.32
465. 53 | 516.92 | 382.00 588.21 | 439.95 496.20 | 357.74
466.67 | 531.77 | 360.04 588.02 | 424.72 470.37 | 355.70
432.12 | 489.58 | 350.93 358,87 | 200. 86 242.89 | 148.73
407.51 | 454.07 | 343.79 358.60 | 202,28 243.23 1 149.32
411.23 | 464.01 | 344.01 357.62 | 201.79 241.70 148. 89
419.45 | 479.01 | 343.24 357.56 | 203.36 242.12 149, 59
431.35 | 499.21 | 345.71 357.30 | 202.72 241.06 148.79
436.41 | 509.49 | 347.11 357.09 | 203.71 240.99 | 148.80
s Spanish-American War | Regular Establishment
Civil War veterans veterans veterans
Fiscal year -
m_a_y T De- P - De- [ De-
10val LAVINE ceased rotal Living ceased roval | Living ceased
$1, 440. 00 $553.24 $851.01 $1,117.09 [$592. 53 [$672. 81 $621 90 | $835.38
1, 440.00 | 548.48 | 858.36 | 1,109.31 | 592.45 | 601.79 | 624.76 | 865.85
1,392.00 | 538.14 | 867.67 | 1,105.51 | 592,92 | 672.80 | 630. 84 801. 94
1,398.46 | 530.78 | 876.75 1 1,090,990 | 504.20 | 635,76 | 508,89 | 752 88
1,415, 51 | 534.83 | 883.80 | 1,094.43 | 593.19 | 520.58 | 535.38 | 473.04
1,180.22 | 451.36 | 739.16 898.27 | 496.28 | 522.86 | 536.63 | 478.28
1,186.36 | 451.31 | 711.89 875.18 | 440.08 | 432.67 | 424.10 | 450.78
1,188.21 | 451.73 | 707.14 861.21 | 432.84 | 436.84 | 430.42 457,01
1,184.33 | 451.53 | 696.12 845.09 | 399.76 | 400.59 | 382.95 | 455.85
1,179.30 | 452.41 | 591.74 695.26 | 366.50 | 392.53 | 384.40 | 418.24
1,176.27 | 453.98 | 591, 25 687.21 | 367.32 | 367.41 (1384.32 | 308.47
1,159.12 | 455.30 | 587.47 675.21 | 365,67 | 366.46 | 385.16 | 301.84
1,161. 65 | 456,87 | 581, 59 659.52 | 366.59 | 361.53 | 377.76 | 303.72
1,163.58 | 458.06 | 565. 42 632.11 | 367.66 | 272.07 | 262.94 | 305.23
1,136.42 | 459.01 | 533.09 584.52 | 368.48 | 271.93 | 264.86 | 298.76
1,129.54 | 460.63 | 509.39 549.37 1 360.96 [ 272.50 | 265.99 | 209.06
1,046.73 | 462.00 | 490, 51 523.24 | 370.52 | 240.73 | 227.53 295. 58
1,060.37 | 462.75 | 368.06 387.52 | 286.10 | 233,82 | 223.51 279. 58
1,078.10 | 464.68 | 371.18 389,51 | 284.69 | 226.43 | 219.76 | 260.11
1,086.64 | 467.73 | 499.41 523.02 | 381.03 | 230.00 | 235.84 | 206.25
1,087.05 | 469.09 | 492.15 516.28 [ 362.94 | 236,42 | 241.41 216, 32
1 076.24 | 469.63 | 460.48 473.33 | 385.98 | 233.64 | 236.82 220. 62
851,90 | 451.91 | 388.59 388.61 | 388,50 | 231.92 | 235.090 | 218,98
850.25 | 451.10 | 375.69 373.27 | 390.86 | 219.42 | 218.49 | 223.11
847.48 | 406.38 | 361.90 356,86 | 393.67 | 222.23 | 223.64 | 216.85
846.63 | 385.60 | 351.20 343.72 | 395.40 | 186.03 | 200.34 131.86
745.47 | 360.76 | 343.04 333.57 | 398.71 | 203.42 | 198.07 221.16
698.75 | 360.36 | 205,81 192.78 | 278.11 | 197.82 | 191. 55 218, 51
675.89 | 360.61 | 202.13 187.24 | 280.76 | 193.70 | 186. 68 216. 65
660.99 | 359.38 | 191.38 181.00 | 245.28 | 216.46 | 217.58 | 212.71
647.04 | 360.48 | 178.93 177.26 | 187.22 | 189.24 | 179.49 | 221.08
627.97 | 360.81 | 164.34 158.86 | 184.96 | 183.50 | 175.11 | 211.93

or Reserve officers’ retirement for 1942,
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TABLE 30.—AVEBAGE ANNUAL VALUE OF COMPENSATION,

ADMINISTRATOR OF VETERANS AFFAIRS

PENSION, DISABILITY

ALLOWANCE, OR RETIREMENT PAY FOR ALL WARS AND FOR THE REGULAR
EsTABLISHMENT—Continued

World War I
Living veterans Decea.sed veterans
. Disabil-
Fiscal year i - "
Total Service- ltgn:gg;v Eelﬁgr Service- [Nonserv-
Total con | o ocarve oﬁ‘inerys’ Total con- ice-con-
nected ? | oot on | retire- nected 3 | nected
nected ment 3
$725.68 | $793.20 | $803.78 | $777.60 ($2,050.05 | $504.72 | $863.08 $527.38
717.29 777.84 798.17 748.94 | 1,979. 22 802. 55 862. 87 .
719.12 776.98 790. 36 748.03 | 1,975.31 613. 04 863. 24
690. 33 727.84 706. 48 749.30 | 1,977.34 623. 44 854. 32
662. 71 695. 86 663. 24 750.41 | 1,982.61 603. 71 714.24
663. 85 687. 51 657. 62 744.37 | 1,980.48 619.17 710.85
541, 549. 69 538.93 558.64 | 1,633.67 524. 39 596. 39
545, 42 545,07 535.13 551.83 | 1,636.72 546. 35 597. 31
545. 66 543. 42 535.71 541.50 | 1,636. 55 553. 99 598. 80
486.77 475. 65 478.29 429.54 | 1,642. 57 527.76 562. 45
486.71 474,82 477. 40 425.93 | 1,645.31 530. 07 559. 85
473.78 457. 22 476. 56 321.12 | 1,642.22 532.95 558. 41
476. 59 458.98 477.23 318.88 | 1,632.14 538.33 557.91
473.70 463. 02 479,18 318.55 | 1,632. 58 511. 52 531. 22
463. 81 467.44 481.39 319.95 | 1,.637.19 450. 04 457.42
444.12 469. 58 481. 64 320.21 | 1,640.91 351.17 351.08
445,89 471,13 . 1,838, . 252,08
445.17 471. 58 347.99
439. 24 467,12 337.04
348.63 350. 22 336.45
352. 64 354. 86 335.75
393.15 403. 32 334.8
409. 48 553. 21 330.76
493. 45 547.40 329. 54
486. 52 539. 26 327.90
486. 94 541.38 326, 82
435. 40 474.08 324.33
420. 55 452.72 317.30
411. 63 445. 53 306. 93
413.78 445.81 307.84
418.02 448.22 315.685
417.53 448.72 315. 94
World War IT
Living veterans Deceased veterans
Fiscal year
Total Service- | Non-serv- gﬁelsgg? Service- |Non-serv-
Total con- ice-con- | “orere” Total con- ice-con-
nected | meeted | peanet nected | nected
$615.30 | $565.43 | $561.05 | $763.57 |$2,452.80 | $916.90 $940 50 $550. 46
813.77 561,28 558.36 2,359.20 937. 87 958.08 558,13
631.31 F 581. 46 545.09 2 404.05 952. 53 969. 22 566. 14
585.46 | ! 529.96 493. 29 2 401.66 948. 86
544.02 508.72 474.02 2, 399. 59 794.79
546. 45 508. 04 479.19 2,354.17 845. 88
470.06 441.66 420.12 1,987.31 711.94
513.66 | 481.72 456.83 ,964.95 697.98
413.21 378.27 368.09 1,995.19 669. 24
550.82 | :516.81 477.14 2,058. 96 580. 99
401. 78 +527.74 527.74 ||l . 391. 62
Public Law 28, 82d Congress
Living veterans Deceased veterans
Fiscal year
Total Service- {Non-serv- Service- |Non-serv-
Total con- ice con- | Total eon- ice-con-
nected | mected nected | nected
$940.94 | $845.12 | $846.04 | $759.51 |$1,052.07 $1 052. 20 $630. 00
1,101.89 | 1,177.32 | 1,160.20 720,00 | 1,080.41 | 1,084.43 465.60

1 Includes average annual value for cases paid unde

special act cases.

2 Traladas oranoms woliza fam mnaciafamal munhodin

= LGCIUGES aVErage vaiue 107 provisiona:, Provaudnary

4 Reserve officers’ retirement included with Reg

or temmorary officers
or ucu.lEuLm_y OLLCers.

lar Establi:

r general pension laws prior to fiscal year 193

ment living veterans for 1942.
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TaBLE 31.—LiviNe VETERANS WHO WERE RECEIVING COMPENSATION, PENSION, OR
RETIREMENT PAY AND DECEASED VETERANS WHOSE DEPENDENTS WERE RECEIVING

COMPENSATION OR PENSION UNDER PUBLIC ACTS OR SPECIAL ACTS, AND THE
A GGREGATE ANNUAL VALUE oF THESE BENEFITS

AUURLATA L LAV LY

As of June 30, 1952

Total Public acts Special acts
Wars and Regular Establishment N | A . N N )
nnual nnua um-| Annua
Number value Number value ver | value
Total. oo 3,124, 828 |$2, 073, 489, 132 | 3,123, 673 [$2, 073, 141, 324 |1, 255 |$347, 808
Living veterans______..__....... 2,417,998 | 1, 553,008,452 | 2,417,582 | 1, 553,913,072 | 416 | 85,380
Deceased veterans. . -....ooo--- 706, 830 519, 490, 680 705, 991 519, 228, 252 | 839 | 262, 428
World War IT_ o 1,945,640 | 1,197,331,392 | 1,945,640 | 1,197,331,392 | ..} ...
Living veterans........-.- 1, 669, 069 043, 744, 752 | 1, 669, 069 943,744,752 | _|.o__....
Service-connected _____ 1, 632, 963 916, 166, 712 | 1, 632, 963 916,166, 712 |- ___ |-
Non-servlce-conneclzed 36,101 27, 565, 776 36,101 27,565,776 | ____ | o....
Reserve officers’ retirement
(Public Law 262, 77th
CONgress) - —ve-uommmmmmnn= 5 12, 264 5 12,264 (..o |-ooo_o-
Deceased veterans. ... ... 276, 571 253, 586, 640 276, 571 253, 586, 640 || ...
Service-connected.._ ... 259, 831 244, 371, 996 250, 831 244,371,996 |- occ|oceaoa-
Non-service-connected - ... 16, 740 9, 214, 644 16, 740 , 214,644 |} .. __
World WarI__ .. 899, 929 653, 057, 640 899, 927 653, 055, 624 2 2, 016
Living veterans___ ... 593, 765 470, 975, 340 593, 763 470, 973, 324 2 2, 016
Service-connected and spe-
cial act cases - 270, 963 217, 795, 812 270, 961 217, 793, 796 2 2,016
Non-gervice-connected _ 321, 097 249, 684, 192 321, 097 249,684,192 | ___ | ..oo--
Emergency officers’ retire-
ment. oo 1, 698 3, 481, 068 1, 698 3,481,068 | |-
Provisional, probationary,
or temporary officers’ re-
tirement - oo 7 14, 268 7 14,268 L1 _______
Deceased veterans. c-ocoooeoeoo 306, 164 182, 082, 300 306, 164 182, 082, 300
Service-connected.._____.._. 61, 416 53, 007, 192 61, 416 53, 007,192
Non-gervice-connected ____. 244, 748 129, 075, 108 244, 748 129,075,108 |.
Regular Establishment. ... 79,196 53, 284, 056 78, 688 53, 159, 676
Living veterans. - 60, 308 37, 505, 388 59, 919 37, 426, 860
Deceasged veter 18 888 15, 778, 668 18, 769 15, 732, 816
Public Law 28, 82d Congress. - 28,728 27, 031, 368 28,728 27,031,368 |- .| oo
Living veterans._..._.. - 15, 427 13, 037, 736 15, 427 13,037,736 |occco|ommeaaan
Service-connected._. | 15263 12, 913,176 15, 263 12,913,176 |-coooo|occanaes
Non-service-connected . ... 164 124, 560 164 124,560 {-oooooeocaana
Deceased veterans. . _....----- 13,301 13, 993, 632 13,301 13,993,632 | oo |oceeeaaa
Service-connected_ ... 13,297 13, 991, 112 13, 297 13,991,112 | |
Non-service-connected. ... 4 2, 520 4 2,620 oo}
Spanish-American War_ ... ... 160, 546 136, 626, 504 160, 462 136, 605, 444 4 | 21,060
Living veterans...._ ...~ 79, 110 88, 373, 076 79, 090 88, 369, 056 20 4, 020
Service-connected and spe-
cial act cases.___.. . ... 545 984, 996 525 980, 976
Non-service-connected. ... 78,565 87, 388, 080 78, 565 87, 388, 080
Deceased veterans_ . ....._._..__ 81, 436 48, 253, 428 81,372 48, 236, 388
Service-connected and spe-
cial act cases._._. 1, 300 1,132,212 1,236 1,115,172
Non-gervice-conn 80, 136 47,121, 216 80, 136 47, 121, 216
8, 901 4,927, 008 8, 266 4, 732, 980
Living veterans._____...... 3 4,320 3 4, 320
Deceased veterans. 8, 898 4, 922, 688 8, 263 3
Indian wars. oo "~ 1,869 1, 221, 060 1, 847 1, 215, 840
Living veterans... ... 316 357, 840 311 357, 024
Deceased veterans. . _____.___... 1, 553 863, 220 1, 536 858, 816 17 4, 404
Mexican War: Deceased veterans__. 19 10, 104 15 9, 000 4 1,104

229901—53——13



TanBLE 32.—WoriLp War IT VeErerans Wuo WERE REceIving CoMPENSATION FOR SERVICE-CoNNEeTED DisaBiiitins, Saowing T'yrn oF

Major DisaBruiTy BY EXTENT OF DisaBILITY

At the End of Each Fiscal Year, 1942-52

Total Partially disabled Totally disabled
Fiscal year A A Aver
Percent | Monthly verage Porcent | Monthly verage Percent | Monthly verage
Number | rtotal value mvos]tul{cly Number | 1'tGtal velue mg;‘ffely Number | riotal value mg;l]tuhq}y
GRAND TOTAL
1, 632, 965 100.0 $76, 347, 226 $46.75 1, 552, 342 95.1 $60, 995, 094 $30. 29 80, 621 4.9 $15,352,132 $120. 42
1, 636, 731 100.0 76,157,003 46. 53 1, 554, 551 95.0 60, 1353, 011 39.02 82,180 5.0 15, 504, ( 138. 66
1, 643, 234 100.0 4, 642, 488 45.42 1, 5683, 807 95.5 60, 389, 119 38. 62 74,432 4.5 14, 053, 5169 138.81
1, 638, 534 100.0 67, 355, 564 41.11 1, 568,176 95.7 55, 134,032 35.16 70,358 4.3 12, 221, 532 173,70
1, 676, 634 100.0 66, 229, 752 39. 50 1, 5949, 065 95.4 55, 108, 469 3¢k 46 77,569 4.6 11,121, 283 143.37
1,728, 516 100.0 69, 024, 044 39.93 1,637, 748 94.7 55,1301, 704 3. 95 90, 768 5.3 13, 422, 340 147.88
1, 519, 01& 100.0 53, 180, 521 35.01 1, 408, 958 92.8 41,304, 573 20.32 110, 055 7.2 11, 875, €48 107.91
, 541, 100.0 20, 425, 768 38.07 499, 728 93.1 16, 975, 540 38.97 36,813 6.9 3, 450, & 93.72
208, 519 100.0 6, 396, 135 30.67 194, 722 93.4 5,:290, 8 27.17 13,797 6.6 1, 105, 262 30.11
7,087 100.0 279, 805 30.76 5,039 71.6 147, 225 20. 22 1,998 28. 4 132, £80 36.36
93 100.0 4, 43.98 49 52.7 1,525 31,12 44 47.3 2, li65 38.30
TUBERCULOSIS
44, 641. 2.7 $5, 983, 509 $134.04 18,382 11 $1, 463, 385 $74. 61 23, 259 1.6 $4, 520, 914 $172.14
43, 375 2.6 6, 066, 730 130.87 141, 690 .9 1,167, 574 7€, 48 23, 683 1.7 4, 899,156 170.80
34, 590 2.1 4, 753,737 137.40 12,191 .8 949, 148 . 86 22,408 1.3 3, 804, 589 169. 79
33,120 2.0 3, 926, 447 118, 52 13, 700 .8 24, 848 67. 51 19,429 1.2 3,001, 599 154. 49
30, 586 1.8 3, 473, 165 113. 56 10), 606 .6 ‘713, 666 V. 29 19,979 1.2 2,759,499 188,12
25, 226 1.5 , 968, 539 117.68 T, 593 .8 530, 673 69, 89 17,633 1.0 2,437, £66 138. 26
17,353 1.1 1, 468, 739 84,64 5,437 .3 326, 680 60.08 11,916 .8 1, 142, 059 (5. 84
10, 251. L9 862, 141 84.10 3,170 .6 1200, 330 5. 20 7,081 1.3 661,811 03,46
5, 761. 2.8 451, 169 78.31 1, 704 .8 107, 809 65, 27 | 1, 057 2.0 343,360 34,63
1,171 16.6 79,270 67.69 259 3.7 14,010 5409 912 12.9 65, 260 ‘1. 56
P2 25.8 1,355 56.46 7 75 375 <. 57 ‘ 17 18.3 €80 57.65
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PSYCHIATRIC AND NEUROLOGICAL DISEASES

1052 e 379,056 23.2 | $21,068,926 $565. 58 347,203 21,3 | $14,953, 848 $43.08 31,353 19 6, 110, 078 $191. 82
. 385, 691 23.6 21,141, 333 54,31 354, 352 21.7 15, 25(), 036 42.98 30, 339 L9 5,891, 207 191.03
395,009 24.0 21, 258, 177 53,32 365, 1149 22.2 15, 661), 477 42,84 29, 460 1.8 5,597, 700 190.01

400, 939 24,5 19, 506, 805 48, 65 372, 63 22.8 14, 574, 337 39.13 28, 486 1.7 4,932, 468 173.15

430, 599 25.7 20, 736,116 48. 16 308, 1555 23.8 16, 079, 800 40. 35 32,1044 1.9 4,656, 316 145,31

475, 397 27.6 14, 529, 437 51130 438, 1153 25.3 18,925, 352 43.19 37,244 2.2 5, 604, 08E 150. 47

54, 699 30.0 120, 196, 702 44, 12 408,118 26.9 15, 563, 541 38.15 46, 581 3.1 4,631, 161. 99, 21

242, 204 45.1 9, 858, 230 40.70 222,302 41,4 8,197,454 36. 88 19, 902 3.7 1, 660, 776 83.45

86, 697 41.6 2,693, 889 31,07 79, 639 38.2 2,217,487 27. 84 7,068 3.4 476, 402 67.50

, 098 29.8 )y 36. 38 1,824 18.8 313,990 27.04 774 11.0 39,330 50,81

16 17.2 37.50 4.3 26.25 12 12.9 495 41,25

GENERAL MEDICAL AND SURGICAL CONDITIONSE

74.1 | $49,294, 701 $40.76 1, 186, 757 72.7 | $44, 572,861 $37. 56 22, 509 1.4 b4, 721, 840 $209.78
73.8 48, 949, 030 40, 53 1,185,009 72.4 <4, 235, 401 37,43 22, 658 1.4 4,713,629 208,03
73.9 48, 630, 574 40. 07 1,191,067 72.5 43,979, 494 36. 92 22, 564 1.4 4, 651, 080 206.13
73.5 43,922, 312 36.47 1,182,023 72.1 9, 634, 847 33. 63 22, 443 1.4 , 287, 465 191,04
72.5 42,020, 471 34,57 1, 189, 304 71.0 48, 315, 003 32.20 25, 546 15 3, 705, 468 145,05
71.0 11, 526, 068 33.82 1,192,002 68.9 6, 145, 679 30. 32 35, 801 2.1 5,380, 389 149,91
68.9 31, 515, 080 30.10 995, 503 65.6 25,412, 352 25, 53 51, 458 3.3 6, 102, 728 118.60
53.0 9, 705, 397 34.16 274, 256 51.1 8,577, 756, 31.28 9, 830 L9 1,127, 641. 114,71
55.6 3,261,077 28. 01 113,379 54.4 2,965, 577 26. 16 2, 682 12 285, 500 106,45
53.6 124,215 32.97 3,456 49.1 96, 27,84 312 4.5 27,990 89,71
57.0 2,135 40, 28 38 40.9 1,048 27.5 15 16.1 1,080 72.67
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188 ADMINIS

TABLE 33.—WORLD WAR II VETERANS WHO WERE RECEIVING COMPENSATION FOR
SERVICE-CONNECTED DISABILITIES, SHOWING DEGREE OF IMPAIRMENT, TYPE OF
MAJOR DISABILITY, AND MONTHLY VALUE OF AWARDS

As of June 30, 1952

Total Tuberculosis
Degree of Percent Percent,
Impairment | @ iber |Percent| Monthly [AVragel Yo total of deETee| popihly [Average
SEETE loftotal | value [T IFTEERE tuber- | T 0T value ““',‘;]‘{1“6‘3’
culosis rxr)n ont
TOTAL..__[1,632,963 | 100.0 [$76, 347,226 | $46.75 | 44, 641 100.0 2.7 | $5,983,509 | $134.04
10 perecent.._.._.._ 706, 581 43.3 | 10,610, 354 15.02 788 1.8 .1 11,792 14.96
20 percent.. 249, 283 15.3 | 7,472,664 | 29.98 140 .3 .1 4,200 30.00
30 percent.__ 263,839 | 16.2 | 12,035,694 | 4562 | 3,808 8.6 1.5 170,903 | 44,65
40 percent.. 128,196 7.9 7,937,760 | 61.92 352 .8 .3 21, 489 61.06
50 percent_. 87, 257 5.3 | 7,935,834 | 90.95 | 10,807 24.2 12.4 950, 225 87.93
60 percent.. 63, 879 3.9 7,192,785 | 112.60 | 1,051 2.4 1.6 112,202 | 106.76
70 percent.. 29, 981 1.8 | 3,984,674 | 132.91 643 1.4 2.1 81, 057 126. 06
80 percent._ 18,132 1.1 2,853,255 | 157.36 736 1.6 4.1 105,403 | 143.21
90 percent.__ - 5,194 .3 972,074 | 187.15 37 .1 .7 6,114 | 165.24
100 percent__._____ 80, 621 4.9 | 15,352,132 | 190.42 | 26,259 58.8 32.6 | 4,520,214 172.14
Psychiatric and neurological diseases
Total Psychoses
Degree of impairment Percent
of total | Percent
psychi- 1of degree! . .- Average Monthly
Number atric of M‘fﬁgyy monthly | Number value
and neu- | impair- value
rological ment
diseases
TOTAL.______..___ 379, 056 100.0 23.2 | $21,068, 926 $55. 58 65,783 | $5, 975,602
10 percent ... ... 151, 305 39.9 21.4 2,270,131 15.00 15,209 228, 285
20 percent._. 24, 672 6.5 9.9 740, 041 30.00 600 17,970
30 percent__ 85, 248 22.5 32.3 3,834,187 44.98 12, 224 549,073
40 percent._. 24, 622 8.5 i9.1 1,478, 805 60.31 1,401 84, 048
50 percent. 30, 502 8.1 34.9 2,711,166 88. 88 8, 606 737,059
60 percent 13,338 3.5 20.9 1,479,452 110.92 1,139 121,010
11,063 2.9 36.9 1,401,613 126. 69 5, 563 658, 295
5, 386 1.4 29.7 828, 302 153.79 382 54, 645
1,167 .3 22.5 215,152 184.36 62 10, 215
31,853 8.4 39.5 6,110,078 191.82 20, 597 3, 515,002
Psychiatric and neuro-
logical diseases—Con.
General medical and surgical conditions
Other psychiatric and
neurological diseases
Degree of Impair-
ment Percent
of tota} '?(giceﬁt N
verage
Number | MOUthly | nrne | Sedioar |© of | Monthly mcntﬁy
value and sur- | impair- value value
gicalcon-| ment
ditions
313,273 | $15,003,324 | 1,209, 266 100.0 74.1 | $49, 204, 701 $40. 76
1386, 096 2,041, 846 554, 488 45.9 78.5 8, 328, 431 15.02
24,072 722,071 224, 471 18.6 90.0 6, 728, 423 29.97
73,024 3, 285, 114 174, 763 14.4 66. 2 8, 030, 604 45.95
, 121 1,394, 787 103, 322 8.5 80.6 6, 437, 466 62.30
21, 896 1,974, 106 45, 948 3.8 52.7 4,274, 444 93.03
12,199 1, 358, 442 49, 490 4.1 77.5 5, 601, 131 113.18
5, 500 743, 318 18,275 L5 610 2, 502, 004 136.91
5,004 773, 657 12,010 1.0 66.2 1, 919, 550 159.83
1,105 , 937 3,990 .3 76.8 750. 808 188,17
11, 256 2, 595, 076 22, 509 1.9 27.9 4,721, 840 209.78
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TABLE 34—WORLD WAR II VETERANS WHO WERE RECEIVING COMPENSATION FOR
SERVICE-CONNECTED DISABILITIES, SHOWING THOSE RECEIVING ADDITIONAL CoM-
PENSATION FOR DEPENDENTS, BY CLASS OF DEPENDENT

As of June 30, 1952

Average
Class of dependent Number M:ﬁgély monthly
value

TOTAL VETERANS . s 1,632,963 | $76, 347, 226 $46.75
Veterans less than 50 percent disabled (no dependency bene-

fit 1,347,899 38, 056, 472 28.23

285, 064 38, 290, 764 134.32

Without dependents - 69, 017 8, 035, 452 114.93

‘With dependents_ _ . ... - 215, 147 30 255, 302 140. 63

Wife only 45,782 6, 003, 400 131.11

Wlfe child or chlldren - - 136, 588 19, 358, 828 141.73

‘Wife, child or children, and par ent or parents - 5,108 826, 267 161.76

Wlfe parent or parents_ .. __...- - 3,093 493,993 1569. 71

Child or children only____.._______.__ - 8, 565 1,133,098 132.29

Child or children and parent or parents. - 883 143,737 162.78

Parent or parentsonly___ ..o 15,128 2, 296 979 151.84
TOTAL DEPENDENTS ON WHOSE ACCOUNT
ADDITIONAL COMPENSATION WAS BEING
PAID (no additional compensation for children in

@x0e85 O &) e c———— 496, 869

TABLE 35.—WoORLD WAR 1I VETERANS WHO WERE RECEIVING PENSIONS FOR NON-
SERVICE-CONNECTED DISABILITIES, SHOWING TYPE OF MAJOR DISABILITY AND

Ar < n n
MONTHLY VALUE OF AWARDS

A

As of June 30, 1952
Average
Type of disability Number Pei‘é‘éﬁf of | Monthly value| monthly
value

TOTAL . s 36,101 $2,297, 148 $63. 63
Tuberculosis. - .- 7,785 469,128 60. 26
Psychiatric and neurclogical diseases. 15,575 909, 648 64,18
Psychoses. . - 10, 267 617, 652 60.16
Other psychiatric and neurological disease - 5,308 381, 996 71.97
General medical and surgical conditions.._.__..____ 12,741 828, 372 65. 02




TaBLE 36.-—WorLD WaR I VErERANS WHO WERE RECEIVING COMPENSATION FOR SiRvVICE-CoNNECTED DisaBILITIES, SHOWING TYPE OF >
Maisor DigaBiLITY BY EXTENT OF DISABILITY S

At the End of Each Fiscal Year, 1923-52

Total Partially disabled Totally disabled
Fiseal year Numb Percerit | Monthly | Aversee Percent | Monthly A.ver%ge b Percent | Monthly Ave:t-la]%e
um ber : , monthly | Nurnber | - ¢ monthly | Number monthly
ofl total value value of total value valae of total value value
GEAND TOTAL

270, 961 100.0 | $18,149, 483 $66. 98 240, 493 38.7 | $12,757,942 $53. 05 30,468 11.3 | $5,391, 541 $175. 96

282, 080 100.0 18,762, 269 66. 51 250, 885 38.9 13, 233, 204 52.75 31,195 111 3, 528, 975 177.24

293, 274 100.0 19, 315, 905 65. 836 261,779 39.3 13 724 713 52.43 31,4095 10.° 35, 591,192 177.53

304, 256 100.0 17,912, 463 58. 87 273,370 39.8 12 93() 597 47.30 30, 836 10,2 | 4,981,866 161.30

313, 826 100.0 17,345, 163 55.27 281, 859 39.8 12 897, 646 45.76 31,967 10.92 | 1,447,517 139.13

320, 350 100.0 17, 555, 713 54.80 288,126 30,9 12 948 431 44.94 32,224 10.1 |, 607,282 142.98

324, 756 100.0 14, 585, 002 44,91 291,742 39.8 10, 837 ,053 37.15 33,014 10.22 | 3,747,949 113.53

332, 626 100.0 14, 833, 132 44. 59 299, 222 90.0 11,051,213 36.93 33,404 10.0 | 3,781,919 113,22

337, 309 100.0 15, 058, 168 44,04 303,077 39.9 11,179, 867 36. 89 34,232 10.11 | 3,878,301 113.29

341, 503 100.0 13, 611, 304 39. 36 306,118 39,6 10, 106, 506 33.02 35,385 10.4¢ | 3,504,798 99.05

348,101 100.0 13,848, 472 39.'78 312,284 39,7 10, 292, 495 32.96 35,817 10.8 | 3,585,977 99.28 ™

349, 722 100.0 13,888, 706 39,71 314,460 39.9 10, 387, 725 33.03 35, 252 10.1 | 8,500,981 99. 28 ©

348,164 10(. 0 13, 846, 315 39.°77 313, 583 90.1 10, 416, 647 33.22 34, 531 9.9 | 3,429,668 99.18 4

342, 072 10€. 0 13 659 562 39.93 308, 168 90.1 10, 294, 761 33.41 33,904 9.9 | 8,363,801 99, 22 s

340, 590 100.0 13, 663,096 40.12 306, 290 90.0 10 257,671 33.49 34 300 10.0 | 3,405,425 99, 28 E:

336, 528 100.0 13, 507, 032 40. 14 302, 516 89.9 10, 139, 977 33.52 34, 012 10.1 | 3,367,055 99. 00 u

337, 767 100.0 13, 538, 242 40,14 303, 056 89.7 10, 133, 670 33.44 34,711 10.8 | 3,424,572 98. 66 FH

336, 876 100.0 13, 515, 117 40.1.2 301, 758 89,6 10 071,765 33.38 35,118 10.4 | 3,443,352 98. 05 >

332, 216 100.0 13,180, 139 39.67 208, 424 89.8 9, 828, 660 32.94 33,732 10.2 | 3,351,479 99.18 E;

336, 710 100.0 14,714, 393 43.7 289,172 85.9 10, 00%, 126 34. 59 47, 538 14.1 | 4,711,767 90.12 x5

328, 658 100.0 14, 500, 192 44.12 280, 456 85.3 9,754, 511 34.78 48,2002 4.7 4l, 745, 681 98, 45

299, 288 100.0 13, 283, 319 44, 3 253,180 84.6 8,817,130 34.83 46,108 15. 4 L, 466, 189 96. 86 s:

279, 539 100.0 12, 315,797 44.06 233, 296 83.5 8, 05, 735 34,54 46, 243 16. 5 257 062 9. 06

262,138 100.0 11, 555, 558 44,08 217,157 $2.8 7,464, 201 34.37 44, 931 17.2 4r, 091, 267 90). 96 <}

257, 536 100.0 11, 574, 308 44,94 211), 166 81.6 7,286,191 34. 66 47,370 18.4 41,289,117 (). 55 o

243, 611 100.0 10,991, '795 45.12 193, 491 9.4 6,491, 210 33.55 50,120 20.6 | 4, 500,585 80. 80 ni

226, 484 100.0 8,948, '140 39. 51 175, 394 V7.9 4, 49¢, 285 25. 50 50, 090 22.1 4i, 450, 455 8. 85 ;!

211, 644 100.0 7 985 370 37.7 163,170 7.0 3, 584,010 22,00 48, 474 23.00 | 4,396,660 9. 70 >

179, 037 100.0 6 648 270 37.13 140, 315 8.4 3,052,070 2175 38 72 21.6 1 8,596,200 95 87 wi

183, 090 100.0 6, 802,1390 37.16 140, 240 76.6 2, 922, 200 20. 84 42 850 23.4 ’l 880, 690 90, 56 .
o
B
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TUBERCULOSIS

42,213 15.6 $3,112,015 $73.72 36, 937 13.6 $2, 208, 922 $50. 80 5,276 2.0 $903, 093 $171.17
43,452 15.4 3,213,205 73.95 37,044 13.4 2, 269, 332 59.82 5, 508 2.0 043, 373 171. 27
44, 537 15.2 3,200,674 73.80 38, 957 13.3 2,324, 323 59. 68 5, 630 1.9 065, 851 171. 55
44,337 14.6 3,062, 016 69. 02 38, 882 12.8 2, 228,386 57.31 5, 48§ 1.8 833, 630 151. 98
44, 543 14.2 2,968, 965 66. 65 38, 907 12.4 2,225,053 57.19 5, 1.8 743,912 131.99
48,579 15.2 3,180, 059 65. 46 42,924 13.4 2,419, 391 56.37 5, 658 1.8 760, 368 134. 46
48,911 15.1 2,672,535 54.64 42, 983 13.2 2,027,162 47,16 5, 19 645,373 108. 87
50, 736 15.8 2,756,079 54.29 44,903 13.5 2,114,311 47.10 5, 863 1.8 641, 268 109. 38
51,498 15.3 2,803, 308 54.44 45, 455 13.5 2,140,977 47.10 5, 043 1.8 662, 331 109. 60
52,179 15,8 2,730,163 52.32 45, 871 13.4 124,! 46.32 B, 308 L9 605, 309 95. 96
53,277 15.8 2, 802, 07 52. 59 46, 651 13.4 2,163,339 46.38 6, 62€ 1.9 638, 458 96. 36
53,859 15.4 2,847,045 52.86 47,052 13.5 2,190, 398 46. 55 6, 807 1.9 656, 647 96. 47
54,855 15.8 2,918, 235 53.20 47,780 13.7 2,233,725 46.75 7,075 2.1 684, 510 96. 75
55,634 16.¢ 2,968,637 53.36 48,428 14.2 2,272,133 46.92 7,206 2.1 696, 604 96. 67
56,339 16.6 3,026, 205 53.67 48, 830 14.4 2,300, 578 47.07 7,509 2.2 725,627 96. 63
56,953 16.9 3,070,947 53.92 49,155 14.6 2,319,394 47.19 7,798 2.3 751, 563 96. 38
58,002 17.2 3,139, 085 54.04 49, 826 14.7 2, 344, 120 47.05 8, 266 2.5 794, 665 96. 14
59,141 17.6 3,202,192 54,15 50, 327 15.0 2,357, 513 46,84 8,814 2.6 844,679 95. 83
57,270 17.2 3,139, 20 54.81 48, 504 14.6 2,279, 406 46.91 8, 676 2.6 859, 826 99.10
63,932 19.0 , 830, 59.91 51,223 156.2 2, 529, 366 49.38 12,709 3.8 | 1,301,002 102. 37
63,371 19.: 3, 859, 45 60. 90 49, 926 15.2 2,482, 460 49,72 13,444 4.1 | 1,376,972 102, 42
59,739 20.0 3,711, 091 62.12 46, 038 18.4 2,316, 284 50.31 13,701 4.6 | 1,394,807 101, 80
55, 598 19.9 3, 551, 62 63. 88 41, 587 14.9 2,142, 731 51,52 14,011 5.0 | 1,408,921 100. 56
56, 535 21.65 3,600,916 63. 69 41, 916 16.0 2,146, 011 51.20 14, 610 5.6 | 1,454,905 99. 52
60,690 23.3 3,905,822 64, 36 43,217 1€.8 2,187, 571 50. 62 17,478 6.8 | 1,718,251 98, 34
57,748 23.7 3,830, 365 66. 33 37,076 16.2 1,813, 520 48,91 20, 672 8.5 | 2,016,845 97. 56
48,150 2L.2 2,858, 435 59,37 25,721 11.3 3 27.47 22, 420 9.9 | 2,151,930 95. 94
45,839 2.7 2, 873, 565 62. 69' 21, 854 10.3 627, 365 28.71 23, 984 11.4 | 2,246,200 93. 65
39,099 21.9 2,428, 040 62.10 19, 459 10.9 609, 205 31.31 19,640 11.0 | 1,818,835 92. 61
41, 551 22.7 2,721, 530 65. 50/ 18, 535 10.1 636, 400 34.34 23, 016 12.6 | 2,085,130 90. 59
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‘TaBLE 86.—WorLD WAR [ VETERANS WHO WiRE RECEIVING COMPENSATION 1rOR SERVICE-C'ONNECTED DisaBIniTiEs, SHOWING TYPE OF
Masor DisaBiLiTY BY EXTENT oF DisasiLity-—Continued

At the End of Each Fiscal Year, 1923-52

Total Partially disabled Totally disabled
Fiseal yeur | ; Percent | Monthly | Average Porcert | Monthly | Average Percent | Monthly | Average
a Number | ofotal value mg:ﬁféy Number | “oftotal value mvo&'glh;ly Nuzaber | ot toral value mg::lgxés
PSYCHIATRIC AND NEUROLOGICAIL DISEASES

48,819 18.0 $4, 455,978 $91.28 36, 816 13.6 $2, 392, 350 $64.99 12,003 4.4 2, 063, 328 $171. 90
50, 515 17.9 4, 595,343 90. 97 38, 144 13.5 2, 467, 529 64. 69 12,371 4.4 2,127,814 172. 00
51, 8630 17.7 4,690,475 90. 44 39, 261 13.4 2, 524, 389 64.30 12, 59¢ 4.3 2, 166, 086 171.93
52,570 17.8 4,127,760 78. 52 40, 403 13.3 2, 259, 999 55.94 12,167 4.0 1, 867, 761 153. 51
53, 732 17.1 3,902,406 72. 56 41, 436 13.2 2,221, 233 53. 61 12, 346 3.9 1, 681,173 136.17
61, 707 19.2 4,463,000 72.33 46, 996 14.6 2, 460, 328 52.35 14,711 4.6 2, 002,672 136.13
63, 400 19. 4 3,784,335 59. 69 48,101 14.8 2,146, 348 44. 63 5, 299 4.7 1, 637, 387 107.03
65, 2:46 19.6 3,788,360 58. 06 49, 544 14.9 2,132,177 43.04 15,702 4.7 1, 656, 183 105. 48
66, 301 19.6 3,863, 256 58.27 50,105 14.9 2,153,278 42, 98 13,196 4.7 1,709,978 105. 58
67, 535 19.8 3,448,416 51. 06 50, 609 14,8 1, 897, 396 37.49 153, 926 5.0 1, 551, 020 91. 64
68, 694 19.7 3, 504, 850 51.02 51, 548 14.8 1,927,997 37.40 17,146 4.9 1, 576, 853 91. 97
68, 906 19.7 3, 510, 237 50. 94 51, 858 14.8 1,942, 473 » 37.46 17,048 4.9 1, 567, 764 91. 96
68, 727 19.7 3,490, 780 50.79 51, 914 14.9 1, 946, 514 37. 50 15, 813 4.8 . y 91. 84
67, 366 19.7 3,412,200 50. 65 51, 081 14.9 1, 910, 473 37.40 13, 285 4.8 1, 501, 727 92, 22
66, 898 19.6 3,404,867 50.90 50, 501 14.8 1, 887,338 37.38 15, 397 4.8 1, 517,029 92, 52
65, 7:4t1 19. &6 3, 326, 862 50. 61 49, 674 14.7 1,848,717 37.22 153, 067 4.8 1,478,145 92. 00
64, 441 19.1 3, 294, 990 51.13 48,140 14.3 1,798,757 37.37 15,301 4.8 1, 496, 233 91.79
64, 0447 19.0 3, 260, 565 50. 91 47,720 14.1 1,776, 532 37.23 13, 327 4.9 1, 484, 033 90. 89
b9, 705 18.0 3,021, 451 50. 53 44, 876 13.5 1, 661, 384 37.03 14,9019 4.5 1, 359, 567 91.13
69, 380 20. 6 3, 904, 962 56. 28 47,074 14.0 1, 854, 441 39. 39 22,306 6.6 2, 050, 521 91. 93
67,916 20.7 3,819,103 56. 23 45, 577 13.9 1,793,525 39.35 22,339 6.8 2, 025,478 90. 67
62, 430 20. & 3,487,388 55. 86 41, 003 13.7 1, 604, 066 39.12 21,427 7.1 1, 883,322 87.89

9, 847 21.4: 3,243,142 54.19 37, 645 13.5 1, 460, 140 38.79 22, 202: 7.9 1, 783, 002 80. 31
56, 205 21.4: 2, 996, 577 53.32 35, 086 13.4 1, 334, 1200 38.03 21,119 8.0 1, 662, 377 78.71
54, 9558 218 2, 900, 601 52.78 34, 308 13.3 1, 292, 305 37.69 20, 650/ 8.0 1, 607, 696 77.85
52, 665 216 2,714,985 51, 55 32, 295 13.2 1,168, 430 36.18 20, 370 8.4 1, 546, 555 75.92
49, 7'13 22.0 2,320, 345 46. 62 30, 638 13.6 885, 570 28. 90 19,138 8.4 1,434,775 74. 98
44, 845 21.2) 2,017,705 44,99 28, 209 13.3 638, 180 22.62 18, 636 7.9 1, 379, 525 82.92
32,103 17.9 1, 581,455 49, 26 19,916 1.1 448, 150 22, 52 12,187 6.8 1, 133, 005 92.97
28, 2156 15. 4 1,392, 530 49.28 16, 856 9.2 356, 440 21.15 11,400 6.2 1, 036, 090 90. 89
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GENERAL MEDICAL AND SURGICAL CONDITIONS

179, 929 66.4 | $10, 581,490 $58.81 166, 740 61. 5 $8, 156,370 $48.92 13,189 4.9 | $2,425,120 $183.87
188,113 66.7 10,953, 721 58.23 174,797 62.0 8,495,933 48. 60 13,316 4.7 2 457, 788 184, 57
196, 827 67.1 11, 334:, 756 57. 59 183, 561 62.6 8, 875, 501 48.35 13, 266 4.5 | 2,459,255 185.38
207, 319 68.1 10, 722, 687 51.72 194,085 63.7 8,442,212 43. 50 13, 234 4.4 | 2,280,475 172.32
215, 501 68.7 10 473, 792 48.60 201, 516 64.2 8, 451, 360 41.94 13,985 4.5 | 2,022,432 144.61
210, 064 65.6 9, 914!, 654 47.19 198, 206 61.9 8,068,412 40.71 11, 858 3.7 | 1,844,242 155.53
212,445 65,4 8,128,132 38.26 200, 658 61.8 6, 662, 943 33.21 11,787 3.6 | 1,465,189 124.31
216, 614 65.1 8, 288, 693 38.26 204,775 61. 6 6,804, 225 33.23 11, 839 3.5 | 1,484,468 125,39
219, 510 65.1 8, 391, 604 38.23 207, 517 6L. 5 6, 885,612 33.18 11,993 3.6 | 1,505,992 125. 67
221,789 4.9 7,432, 695 33. 51 209, 638 61.4 6, 084, 226 29.02 12,151 3.5 1,348,469 110.98
226,130 65.0 7, 541, 525 33.35 214,085 61.5 6, 200, 859 28.96 12,045 3.5 1,340,666 111.30
226, 957 64.9 7,531, 424 33.18 215, 550 61.6 6, 254, 884 29.02 11, 407 3.3 1 1,276,570 111.91
224, 582 64. 5 7,437,300 33.12 213, 889 61. 5 6, 236, 308 29.16 10, 693 3.0 1 200 992 112.32
219,072 64.0 7 278, 725 33. 208, 659 61.0 6,113, 265 29.30 10,413 3.0 1, 165, 470 111.92
217,303 63.8 7 23‘., 33.28 206, 909 60.8 6, 069, 285 29.33 10, 394 3.0 1,162,769 111.87
213, 834 63.6 7 109, 213 33.25 !03 687 60.6 5,971, 866 29.32 10, 147 3.0 | 1,137,347 112.09
215,234 63.7 7, 124Y 167 33.10 205 090 60.7 5,990, 493 29.21 10,144 3.0 1,133,674 111.76
213,688 63.4 7,052, 360 33.00 203, 711 60.5 5,937,720 29.15 9,977 2.9 1,114,640 111.72
215,151 64.8 7,019, 456 32.63 204, 954 61.7 5,887,370 28.73 10,197 3.1 | 1,132,086 111.02
203, 398 60. 4 6, 979, 563 34.31 90, 875 56.7 5,619,319 29.44 12, 523 3.7 | 1,360,244 108. 62
197,371 60.0 6,821, 657 34. 56 84,953 56. 2 5,478,426 29. 62 12,418 3.8 | 1,343,231 108.17
177,119 59.2 6,084, 840 34.35 166, 139 55.5 4,896, 78| 29, 47 10, 980 3.7 1 1,188,060 108.20
164,094 58.7 5, 521, 003 33.65 154, 064 55.1 4,455, 864 28.92 10, 030 3.6 | 1,005,139 106. 20
149, 398 57.0 4,958, 065 33.19 140, 155 53.4 3,984, 08 28.43 9, 243 3.6 973, 985 105.38
141,888 55.1 4,767,885 33.60 132, 641 5L.5 3,804,715 28. 68 9, 247 3.6 963,170 104.16
133,198 54.7 4,446, 445 33.38 124,120 51.0 3, 509, 260 28. 27 9,078 3.7 937,185 103.24
128, 561 56.8 3, 769, 960 29.32 120, 035 53.0 2,906, 210 24.21 8, 526 3.8 863 750 101.31
120, 960 57.1 3,094, 400 25. 58 113, 107 53.4 2, 323, 465 20. 54 7,853 3.7 770 935 98.17
10>7 835 60.2 2,638,775 24.47 100, 940 56. 4 1,994,415 19.76 6, 895 3.8 644, 360 93.45
113 283 61.9 2,688, 830 23.74 104, 849 57.¢ 1,929, 360 18.40 8, 4.6 759,470 90. 05
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1Q. ADMINISTRATOR OF VETERANS AFFAIRS
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TABLE 37-—WORLD WAR I VETERANS WHO WERE RECEIVING COMPENSATION FOR

SepvioE-CoNNECTED Digaprrrries, SHowINg Drgrrr or IMpareMeNT, TYPR OF

MAJOR DISABILITY, AND MONTHLY VALUE OF AWARDS
As of June 30, 1952

Total Tuberculosis
Degree of ign pair- Num- | Percent| Monthly Average Num Peoreent I;?ge‘;lt Monthly Average
men um- | Percel -
monthly of total | gree of monthly
ber |of total value value ber tuber- |impair- value value
culosis | ment
TOTAL_.____ 270, 961 100.0 [$18, 149,483 | $66.98 42,213 | 100.0 15.6 ($3, 112,015 $73.72
No disability. -| 1,587 .6 47, 610 30.00 | |eaao
10 percent 59,503 | 2201 1,143693| 19.22 55 1 i
20 percent_ -| 76,3565 28.2 | 3,421,976 44,82 |31, 669 75.0 415
30 percent. 35428 | 13.1| 1,775,397 | 60.11 | 2,413 5.7 6.8
40 percent._ 22, 462 8.3 | 1,459, 308 64.97 | 1, 562 3.7 6.9
50 percent. 18, 545 6.8 ] 1,652,463 89. 11 696 1.6 3.8
&0 percent- 13, 8§58 5.1 1,504632, 10825 253 .7 2.1
70 percent_ _| 7,405 2.7 951, 425 128.48 175 .4 2.4
80 percent_ _| 4,405 1.6 644,730 | 146.36 63 .2 1.4
90 percent. - 904 .3 166,708 | 173.35 21 .1 2.3
100 percent._____.____ 30, 468 1.3 5, 301, 541 176.96 | 5,276 12.5 17.3
Psychiatric and neurological diseases
Total Psychoses
Degree of impairment Percent of } poroant
total psy- | o Gepreo Average
Mot | v, | “otime” | Moty | oty | Nume | Monthly
Y pair- value
Birsss | ment
TOTAL________ .. 48,819 100.0 18.0 | $4, 455,978 $91.28 | 10,528 | $1,457, 484
No disability e
10percent .. ____._____.___ 3,843 7.9 6.5 , 369 . 13 343 5,457
20 percent o 9,438 1.3 12.3 358, 642 38.601 117 4,572
30percent____________________ 6, 297 12.9 17.8 311, 395 49. 45 222 10, 490
40percent. __________________ 4,063 8.3 18.1 262, 823 64. 60 422 27, 506
12.9 34.0 558, 220 88. 41 987 85, 356
6.1 21.4 315, 335 106. 24 365 37, 515
4.7 31.2 286, 113 123.80 742 87, 543
3.1 33.9 207,413 138, 92 87 11, 921
>, 2 10.1 15, 340 168. 57 4 591
24.6 39.4 | 2,063,328 171.90 | 7,239 1, 186, 528

Psychiatric and
neurological dis-
eases—Con.

General medical and surgical conditions

Other psychiatric
and neuroiogical

Degree of impairment diseases
Percentof | |
totai gen- |Percent of
Num- | Monthly | Num- | eral med- | degree of | Monthly éggﬁﬁ,’e
ber value ber | icaland | impair- value alne
surgical ment
conditions
TOTAL.._...._.__.__. 38,201 | $2, 098, 494 |179, 929 100.0 66. 4 |$10, 581, 490 $58. 81
No disability_ e 1, 587 .8 150. & 47, 610 30. 00
3, 500 71,912 | 55, 605 30.9 03.4 19.16
9, 319 354,070 | 35,250 19.6 46. 2 34.72
6,075 , 905 | 26, 718 14.9 75.4 49. 45
________ , 235,317 | 16,847 9.4 75.0 65. 00
________ b, 327 472,864 | 11, 535 6.4 62.2 89. 60
________ 2, 277,820 | 10, 638 5.9 76.5 108. 86
1,56 188,570 | 4,915 2.7 G6. 4 130.83
1,406 195,492 [ 2,849 1.6 64.7 150. 44
00 percent._ R7 14,744 792 .4 87.8 174,43
100 percent___ 4,764 876,800 | 13,189 7.3 43.3 183.87

Note.—Does not include 2 special act cases having a monthly value of $168 and an average monthly value
per case of $84.
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TABLE 38—WORLD WAR I VETERANS WHO WERE RECEIVING COMPENSATION FOR
SERVICE-CONNECTED DISABILITIES, SHOWING THOSE RECEIVING ADDITIONAL
COMPENSATION FOR DEPENDENTS, BY CLASS OF DEPENDENT

As of June 30, 1952
Monthly Average
Class of dependent Number valite monthly
TEEE value
TOTAL VETERANS s 270,961 | $18, 149, 483 $66. 98
Veterans less than 50 percent disabled (no dependency benefit) . ._....__ 195, 335 7,847,984 40.18
Veterans 50 percent or more disabled..________________________________ 75,626 10, 301, 499 136. 22
Without dependents_ ... 22,367 2,738, 483 122.43
Withdependents. . ___.__ . e 53, 259 7,563, 016 142.00
Wifeonly_ ... 37,038 5,135,837 138.66
Wife, child orehildren ... _______________________________ 12,912 1,927,195 149, 26
}}[g{e, child or children, and parent or parents__-______________ 189 34,213 181.02
Wife, parent or parents________________________________________ 483 76, 088 157. 53
Chlld or childrenonly._______________ ... 1,221 161,829 132. 54
Child or children and parent or parents. ... __..._....__.___ 53 9,925 187.26
Parent or parentsonly._._____________________ .. 1,363 217,929 159. 89
TOTAL DEPENDENTS ON WHOSE ACCOUNT ADDI-
TIONAL COMPENSATION WAS BEING PAID (no
additional compensation for children inexcessof3) . ._._......_- 76,523 |- eeeecian

Minrs 920 XX Anr T Unmymawnra Wrira WWonn Doanrurawra Dosrcerynanrg oan N A
LABLE OU.7 VY URLD WaR I VETERANS WHO WERE NECEIVING rENSIONS FOR [NON-

SERVICE-CONNECTED DISABILITIES, SHOWING TYPE OF MAJOR DISABILITY AND
MONTHLY VALUE OF AWARDS

Ag of June 30, 1952

. s s 3aies . N Percent | s ... " Aveljgge
Type of disability Number | oriotal | Monthly vaiue | monthiy
value

321, 097 100.0 $20, 807, 018 $64. 80
TUDErEUlOSIS . - ooosoocoooonooooooooooo 13,725 4.3 _ 876,816 |  63.88
Psychiatric and neurological diseases.. - 50, 754 15.8 3,468,108 68.33
Psychoses. .. ... 14,213 4.4 948, 588 66. 74
Other ps:y'Cumtxie and neurclogical diseases- - 36, 541 1.4 2, 519, §20 88.85
General medical and surgical conditions________________ 256, 618 79.9 16, 462, 082 64.15
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TABLE 40.—SPANISH-AMERICAN WAR VETERANS WHO WERE RECEIVING COMPEN-
SATION FOR SERVICE-CONNECTED DISABILITIES, SHOWING DEGREE OF IMPAIRMENT,
TYPE OF MAJOR DISABILITY, AND MONTHLY VALUE OF AWARDS

As of June 30, 1952

Total Tuberculosis
A Percent| ot do-” A
Daeores of imnair- | sy oo al Ao Verage | ayym ercent| ol de- | nronthly verage
ASUBAVY Ve SEEE INUM- | rerceémy) MOmuary Num- Monins
ment monthly| of total | gree of monthl
ber |oftotal| value valie | Per | Guber- |impair-| value value y
culosis | ment
TOTAL_ __._. 525 | 100.0 $81,748 | $155.71 18 | 100.0 3.4 $2,868 | $159.33
General laws._____.. 3 .6 38 12,00 |- cocmmof oo oo ool
Public Law 2, 73d o IR JURE I o . o ono .
Congress. .. ._..._ 522 99.4 81, 717 156, 54 1% 100.0 3.4 2, 868 159.33
Degree of im-
pairment:
10 percent _ _ 3 .6
20 percent . _f--cooooofocmneans
30 percent_ _ 5 .9
40 percent _ . 24 4.6
50 percent - _ 10 1.9
60 percent_ _ 49 9.3
70 percent_ _ 44 8.4 5, 691
80 percent _ _ 73 13.9 9, 889
90 percent_ . 7 1.3 1,231
100 percent.. 307 58.5 55,123
Psychiatric and neurological diseases
Total Psychoses
Degree of impairment Percentof | 5. ont
total DSy- | o Gepree Average
Num- | chiatric ' degr Monthly | 2Ver88€ | \Num. | Monthly
ber and neu- 01;5;:: value Svalue. | ber value
rdqlogxcal ment
TOTAL . een 89 100.0 17.0 $14,185 $159.38 36 $5,375
G’Gneral laws“""‘: """""""" bl il Pratuioiell b ias | TR I AR T LA e
Public Law 2, 73d Congress. . 89 100.0 17.1 14,188 150.38 36 5,376
Degree of impairment:
LI o753 (31U SN POV (ASUNPRSRN DI SRI NP [P P SO
20 percent.._
30 pereent. .. oo o feomo e
40 percent._
BOpereent. . ..o oo|ooooo oo
60 percent._ 7 7.9 14.3
70 percent 8 9.0 18.2
80 percent.. [ 8.7 8.2
90 percent._. 1 1.1 14.3
100 pereent.. ... 85 73.0 21.2
Psychiatric and
neurological dis-
eases—Con.
General medical and surgical conditions
Other psychiatric
.~ e ., and neurological
egree O1 ilmpalrrment di
Percent of
total gen- |Percent of
Num- | Monthly | Num- | eral med- | degree of | Monthly Aver?]%e
ber value ber fcaland | impair- value monlt y
surgical ment value
conditions
TOTAL. ... ... ... 53 $8, 810 418 100.0 79.6 $64, 695 $154. 77
g:_‘%?;gl laws ...l | . 3 .7 100.0 36 12.00
Degree of impairment: .3 7.5 64,659 155.80
t 7 100.0 45 15.00

5.3

2.4
70 percent. gg
80 percent, 67 16.0 .
90 percent. 6 1.4 .
100 percent... 3 6170 | 27 543 73.9

NoTE.—~Does not include 20 speci Vl act
value per case of $16.75, pectal act cas

es having & monthly value of $335 and an average monthly
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TABLE 41— SPANISH-AMERICAN WAR VETERANS WHO WERE REcCEIVING COMPEN-

X ADLE SPANISH-AMERICAN WAR TERA

SATION FOR SERVICE- CONNFCTFD DISABILITIES, SHOWING THOSE RECEIVING AD-

At s Tionrarnie e TNy arm

DITIONAL COMPENSATION FOR DEPENDENT 8, BY CrAss oF DEPENDENT

A e T
AS 01l Jd

w

Monthly Average

Class of dependent Number value monthly

value
TOTAL VETERANS o emeeeee 525 $81, 748 $155. ZI
Veterans less than 50 percent disabled (no dependency benefit). 35 2, 880 82.29
Veterans 50 percent or more disabled. ... oo 490 78, 868 160. 96
‘Without dependents.__ . 166 25, 308 152. 46

‘With dependents

Wife only.
Wlfe child orchildren_ ... _________.________

ahild ahildx, nd narant
Wife, child or children, and parent

‘Wife, parent or parents_ . __ ... _..._..
Child or children only_.
Child or children and parent or parents..
Parent or parents only

TOTAL DEPENDENTS ON WHOSE ACCOUNT ADDI-

MYANAT CARMDTANSAMIAN TAQ DLTTATI DATD
TIONAL COMPENSATION WAS BEING PAID (mo

additional compensation for children in excess of 3)._._......_. 885 | i eceae

TABLE 42.—SPANISH-AMERICAN WAR VETERANS WHO WERE RECEIVING PENSIONS
¥FOR NON-SERVICE-CONNECTED DISABILITIES OR FOR SERVICE, SHOWING MONTHLY
VALUE OF AWARDS

As of June 30, 1952

. , Average

Status of pensions Number | T€TCeDY | nronthly value | monthly
of total value

TOTAL .. 78, 585 100.0 $7, 282, 340 $62. 60
Public Law 2, 73d Congress 194 .2 13, 968 72.00
Tuberculosis 7 ) 504 72.00
Psychiatric and neurological diseases_ 16 O] 1,152 72.00
Psychoses. - oo oo . 2 Q] 144 72.00
Other psychiatric and neurological diseases..... 14 O] 1,008 72.00
General medical and surgical conditions__._________ 171 .2 12,312 72.00
Service pension laws 78,371 99.8 7,268,372 92.74
90 days service 77,822 99.1 7,234, 460 92. 96
$60 monthly rate_______________________________ 270,145 89.3 6, 313, 210 90. 00

$120 monthly rate (aid and attendance)...___.. 27,677 9.8 921, 250 120. 00
70 days service. 549 7 33, 912 61.77

$60 monthly rate 495 .6 29, 700 60. 00
$78 monthly rate (aid and 54 .1 4,212 78. 00

1 Less than 0.05 percent.
1 Includes 16 cases at $90 monthly rate and 1 case at $120 monthly rate (aid and attendance) receiving medal
of honor $10 additional pension.
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TARIE 43.—REGULAR ESTABLISHMENT VETERANS WHO WERE RECEIVING CoM-

PENSATION FOR SERVICE-CONNECTED DISABILITIES, SHOWING DEGBEE OF IMPAIR-

arvmarm Mernm Am AT vAan TMivraanrrrme aarn Manmrzrre Y airrrm An T Amna

MENT, LIFL UF WMMAJUR LJIBADLILILX, AND MUNIDLY VALUL UK AWAKUD

o~ £ Tawwr ~ N -0
S UL J Ul OV, 1LUJL
Total Tuberculosis
Degree of i 1mpsnr- Percent| erent

ment Num- |Percent| Monthly | L9998 | Num. [of total | 9€9¢ | Monthly | ¥eftge

ber |oitotal| value value | Per 331%?1; {rapair-| velue value

ment
TOTAL 100.0 | $3,118,905 | $52.05 | 3,971 | 100.0 6.6 | $383,057 $96. 46
10percent_ ... _____ 32.4 235, 380 12,11 36 .9 .2 423 11.75
20 percent._ 1.7 169, 205 24.18 118 3.0 1.7 2,340 10.83
30 percent__ 19.2 444,277 38. 54 888 22.4 7.7 32,174 36.23
40 percent._ 7.2 234, 872 54. 60 44 1.1 1.0 2,121 48.20
50 percent.__ 6.2 261,110 70. 34 703 17.7 18.9 49, 924 71.02
60 percent 5.1 266, 734 87.48 65 18 2.1 5, 503 84. 66
70 percent.__ 2.3 140,014 | 102.88 54 1.4 4.0 5, 331 98. 72
80 percent__ 1.3 92,129 118. 57 68 1.7 8.7 7,820 115.00
90 percent__ .2 17,365 | 152.32 2 Q) 1.7 274 137.00
100 percent. 14.4 | 1,257,729 145.71 | 1,993 50.2 23.1 277,147 139. 06
Psychiatric and neurological diseases
Total Psychoses
Degree of impairment f:{:fgg;,’_f Percent
Num- | chiatric | °f (flglg; €8 | Monthly $vei%%; Num- | Menthly
ber and neu- ol 1m- value on ber value
rological Eﬁ’r‘;l value
diseases ey

TOTAL._ .. .. 13, 358 100.0 22.3 $936, 993 $70.14 | 5,834 $505, 349
4.9 17.1 39, 985 12.05 973 11,711
2.7 5.1 8, 664 24.07 26 624
19.7 22.8 95,199 36.17 758 27, 339

3.3 10.3 21,785 49.18 37 7
10.3 37.2 93, 337 67.59 701 46, 147
3.4 14.9 38, 185 84,29 48 3, 828
a " Ao £ 0 Q0N na an Ane AR Qr7Y
‘. 20. 0 U, 00& U VU 200V 2J, QUi

1.4 24.5 21,717 114. 30 10 1,0
.1 8.8 1,514 151,40 [ooo oo femcemeoaeea
29.5 45.6 556, 725 141.37 | 2,785 367, 031

Psychiatric and
neurologieal dis-
eases—Con.

Other psychiatric
and neurological

General medical and surgical conditions

diseases
Degree of impairment
Percent of
L o L total gen- |Percentof| =~ A veraga
Num- | Monthly | Num- | eral med- | degree of | Monthly ﬁ;oﬁ}‘ﬁ‘i
ber value ber ical and impair- value valuey
surgical ment
conditions
TOTAL. ... 7,524 $431, 644 | 42, 590 100.0 71.1 | $1, 798, 855 $42.24
10 perecent .. .. . ______ 2, 345 28,274 | 16,089 37.8 82.7 194, 972 12.12
20 percent.. .. - 334 8,040 | ©,523 15.3 93.2 158, 251 24.27
30 percent.____ | 1,874 67, 860 008 18.8 69. 5 316, 904 39. 57
40 percent.._. - 19,997 3,815 9.0 88.7 210, 966 55. 30
50 percent.._. - 680 47,190 | 1,628 3.8 43.9 117, 849 72,39
60 percent._ . 405 34,357 | 2,531 6.0 83.0 223, 046 88.13
70 percent.. - 137 14,025 674 1.6 49.5 74, 801 110. 98
80 percent. . R 180 20, 693 519 1.2 66.8 62, 592 120. 60
80 percent. . - 10 i, 514 102 .2 8.5 18, 577 152.72
100 percent. 1 1,153 189,694 | 2,701 6.3 31.3 423, 857 156. 93

1 Less than 0.05 percent.

Note.—Does not include 389 special act cases having a monthly value of $6,544 and an average monthly
value per case of $16.82,
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f o Yo —— O — 1o UMD 1 LA o o FUNI | J—— ATy AT

‘.x.iui,uu ‘.l‘.t —REGULAR .l‘!lblA.BthumLNl. VHILKANH Y uau va I\-LUMVLL‘u wum-
PENSATION FOR SERVICE-CONNECTED DISABILITIES, SHOWING THOSE RECEIVING
ADDITIONAL COMPENSATION FOR DEPENDENTS, BY CLASS OF DEPENDENT

As of June 30, 1952

Average
Moos nf damandant Airrmhan Monthly manthle
L1add Ul Uvpeiiuciiy AN ULLVTL - pitiv)iy
value vaﬁ;‘e"
TOTAL VETERANS it 59,919 $3, 118, 905 $52.05
Veterans less than 50 percent disabled (no dependency benefit) 42,274 1,083, 824 25.64
Veterans 50 percent or more disabled . ____________ 17, 645 2,035, 081 115.33
Without dependents.___ o 6,752 691, 883 102,47
With dependents._ s 10, 893 1,343, 198 123.31
‘Wife only 3,748 443,243 118.26
‘Wife, child or children. .. 5,027 627, 942 124.91
‘Witfe, child or children, and parent or parents.. 156 20, 848 133.64
‘Wife, parent or parents. . _____________.____ 132 17,340 131.36
Child or childrenonly. ... ___________ 590 68, 457 116.03
Child or children and parent or parents._ 53 8,027 151.45
Parent or parentsonly_____________________________ . 1,187 157,341 132. 55

TOTAL DEPENDENTS ON WHOSE ACCOUNT ADDI-

TIONAL COMPENSATION WAS BEING PAID (no

additional compensation for children in excess of 3) ___.______ 21,809 | oo faememieaes
9,063 |- ooecoe]emnmaaea
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TABLE 45.—PUBLIC Law 28, 820 CONGRESS, VETERANS WITH SERVICE ON OR AFTER
JUNE 27, 1950, WHO WERE RECEIVING COMPENSATION FOR SERVICE-CONNECTED

DISABILITIES, SHOWING DEGREE 0F IMPAIRMENT, TYPE OF MAJOR DISABILITY,
AND MONTHLY VALUE OF AWARDS

As of June 30, 1952

Total Tuberculosis
Degree of impair- Percent Percent
ment Num- |Percent] Monthly ég%rt%gﬁ. uro- | of total .or,feg%'f Monthly gggft%%‘_"_
ber |of total| value value | Per gg]tl))zri; {tpair.| value valie
ment
100.0 | $1,076, 098 $70. 50 557 100.0 3.6 $90, 711 $162. 86
32.3 74,161 15.G5
14.5 66, 406 30.01
13.9 97,808 46,05
7.0 70, 263 65. 61
6.9 87,587 83.26
3.8 61, 511 107.35
2.3 43, 489 122. 50
1.2 27,948 156. 27
.5 12,343 | 173.85
17.8 534,492 | 198.47
Psychiatric and neurological diseases
Total Psychoses
Degree of impairment Percent of Percent
total psy- ¥
Num- | chiatric | % 9$87¢| Monthly x"}lve?ﬁe Num- | M nthly
i m- onthly :
er %1]% ;ggl pair- value valte ber ilue
diseases mei
TOTAL. ... ... 3,937 100.0 25.8 $369, 893 $93.95 | 1,373 31,219
10 percent_ . _______.__________ 978 24.8 19.8 14,672 15.00 210 3,150
20 percent 152 3. 6.9 4, 560 30.00 12 360
30 percent 700 17.8 32.9 31, 500 45.00 238 10,710
40 percent o1 4.2 15.3 9,966 60. 77 26 1, 560
50 percent - 467 11.9 44. 4 37,240 79.74 214 16, 735
60 percent - 120 3.0 20.9 11,753 97.94 17 1,577
70 percent. - 161 4,1 © 45.4 18, 059 112.17 112 12, 253
80 percent - 39 1.0 21.7 5, 582 143.13 6 782
90 percent. - 15 .4 21.1 2, 686 179.07 | ol e
100 percent_____._____________ 1,141 29.0 42. 4 233,875 204.97 538 84,092

Psychiatric and
neurological dis-
eases—Con.

Other mgvchiatrie
L 5M

and neurological

General medical and surgical conditions

Degres of impairment diseases
Percent of
total gen- |Percentof Aversa
Num- | Monthly | Num- | eral med- | degree of | Monthly |2 ogth%e
ber value ber ical and impair- value al Y
surgical ment value
conditions
TOTAL. .. ... 2, 564 $238,674 | 10, 769 100.0 70.6 $615, 494 $57,15
10 percent 768 11,522 | 3,951 36.7 80.2 59, 489 15.0,
20 percent 140 4,200 | 2,061 19.1 93.1 , 30.08
462 20, 790 1,426 13.3 67.1 66, 398 46. 51
138 8, 406 907 8.4 84.7 60, 297 66. 6
253 20, 505 585 5.4 55.6 50, 347 86.
103 10,176 453 4.2 79.1 49, 758 109. °
49 5. 806 184 i.8 54.6 25,430 i81. 7
33 4, 800 141 1.3 78.3 22,366 158,
15 2,686 56 : 78.9 0857 | 1720
603 149, 783 995 9.3 36.9 209, 906 210, =
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TABLE 46.—PuUBLICc LAw 28, 82D CoNGRESS, VETERANS WITH SERVICE ON OB AFTER
JuNe 27, 1950, WHO WERE RECEIVING COMPENSATION FOR SERVICE-CONNECTED
DISABILITIES, SHOWING THOSE RECEIVING ADDITIONAL COMPENSATION FOR

DEPENDENTS, BY CLASS OF DEPENDENT

As of June 30, 1952

Monthly | Average
Class of dependent Number month!
P value valu ey
TOTAL VETERANS e 15, 263 $1, 076, 098 $70. 50
Veterans less than 50 percent disabled (no dependency benefit) .....__- 10, 339 308, 728 29. 86
Veterans 50 percent or more disabled ..o 4,924 767, 370 155. 84
‘Without dependents 3,219 468, 884 145. 66
With dependents. .. ___.___ ... 1, 705 298, 486 175.07
Wife only .o es 645 104, 204 161. 56
Wife, child or children__ .. ____.._._____ 722 131, 949 182.75
Wlfe, child or children, and parent or parents 16 3,303 220. 20
‘Wife, parent or parents. . .____ ... __...____ 25 5, 444 217.76
Child or children only._______. 73 12,065 |  165.27
Child or children and parer 7 1,326 189.29
Parent or parents only . L. 218 40, 196 184.39
TOTAL DEPENDENTS ON WHOSE ACCOUNT AD-
DITIONAL COMPENSATION WAS BEING PAID
(no additional compensation for children in excess of k) . 3,033 |ocooo e ofemmmaee
1, 407
1,296
330

TABLE 47.—PuBLic LAw 28’ 82n & f‘nv&rnnvne VETERANS WITH SERVICE ON OR AFTER

June 27, 1950, WHO WERE RECEIVING PENSIONS FOR NON-SERVICE-CONNECTED
DIBABILITIES, SHOWING TYPE OF MAJOR DISABILITY AND MONTHLY VALUE OF
A WARDS

As of June 30, 1952

Average
Type of disability Number 1;?22%3; Mfﬁgl‘;!y monthly
value

TOTAL e o ccccccn e mae 164 100.0 $10, 330 $63. 29
Tuberculosis. - . oo oo e 54 32.9 3,300 61.11
Psychiatric and neurological diseases. - 92 56.1 5, 580 - 60. 65
Psychoses 77 47.0 4,620 60.00
Other psychiatric and neurological diseases. ...~ 15 9.1 960 64. 00
General medical and surgical conditions ..o ... 18 11.0 1. 500 83.33

229901—53——14
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TABLE 48.—AGE GROUPS OF WORLD WAR II, Wortp WAR I, REGULAR ESTABRLISH-
MENT, PUBLIc Law 28, 82D CONGRESS, AND SPANISH-AMERICAN WAR VETEBRANS

WHo WERE RECEIVING COMPENSATION OR PENSION BENEFITS

A nf T
AS UL J

Regular Public Spanish-
Age group weorld | gyorld | Establish. | Law 2, | American

ment 82d Cong. War

59.6

Ean mop
693, 765

T d ot

! Includes reserve officers in receipt of retirement pay under Public Law 262, 77th Congress.
2 Includes emergency, provisional, probationary, or temporary officers in receipt of retirement pay.

3 Average based on 1-year age group of veterans.

TApLE 49.—TERMINATIONS OF COMPENSATION OR PENsIoN DISABILITY AWARDS,

SHOWING REASON FOR TERMINATION
During Fiscal Year 1952

World War 11 | World War T | SPan- Publie Law 28,
Worid War 11 orid War ish- 82d Cong.
Ag;%“' Regu-
War lar
Estab-
R for terminati service-| “ip
eason for termination -
Servies.] NOD- |q 0., | Non- ..g&,; ment Service- Non-
Tcon-  [service-| T n T |service-| T N AT service- Wclon- service-
nected | 90", | nected | %", | mon- |_%0-, | nected e d
necied 0eCLed Jgo vice-| D16CIEd ecte
con-
nected
TOTAL__ ... 49,967 | 7,664 | 6,331 | 33,686 | 6,561 | 2,196 461 26
Claimant reenlisted or recalled to
active serviee_._._______.__________ 4,223 25 246 96 1
Death of veteran_.____.... -| 6,382 2,609 707 65 8
Disability less than 10 percent_._.___ 24,817 ... 380 108 |oooo_ -
Disability less than permanent
Veteran in receipt of othe 81 2y 8071 10 54 62 1
Miscellaneous 1- ... ... .. . __._.___ 1,827 658 | 4,110 37 581 98 13

1 Includes temporary terminations.
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TABLE 50.—WORLD WAR II DECEASED VETERANS WHOSE DEPENDENTS WERE RE-
CEIVING COMPENSATION ON ACCOUNT OF SERVICE-CONNECTED DEATH OR PENSION
ON ACCOUNT OF NON-SERVICE-CONNECTED DEATH OF THE VETERAN, SHOWING

ON ACCOUNT SERVICH~UONNECTHI nall

CLASS OF BENEFICIARY, ToTAL DEPENDENTS, AND MONTHLY VALUE OF AWARDS

As of June 30, 1952

Service-connected Non-service-connected
Class of beneflelary Monthly | Aversge Monthly | Aversge
onthly onthly
Number value mga&hﬁly Number value mgg&h}y
valuo vaiuc
TOTAL CASES_ ... 259, 831 |$20, 364, 333 $78.38 16, 740 $767, 887 $45. 87
‘Widow alone_____..__ 18, 431 1, 353, 681 73.45 2, 506 105, 252 42. 00
Wldow and chlldren__ 25,038 | 2,797,870 111. 74 8,071 486, 536 60. 28
‘Widow, children, and mother. 5, 564 922, 146

Widow, children, and father______.___| 1,349 208, 752
Widow, ch:‘.dren, mother, and father_. 3,402 588, 434
Widow and mother___________________ 4, 080

Widow and father__._____________ - 879

Widow, mother, and father. 1,870
Children alone. . _ 33,078
Children and mother. 8, 991
Children and father_________ 1,889
Children, mother, an 5,972
Mother 81006 — - oo . 75,130
Father alone____ 16 320
Mother and father 57, 748
TOTAL DEPENDENTS._._. 440, 389
60, 703

127,320 |.
162, 847
89, 519

TABLE 51.—WORLD WAR II DECEASED VETERANS WHOSE DEPENDENTS WERE RE-
CEIVING COMPENSATION ON ACCOUNT OF SERVICE-CONNECTED DEATH OR PENSION
o ACCOUNT oF NoN-SERVICE-CONNECTED DEATH OF THE VETERAN, SHOWING

ON ACOUNT NON-SERVICE-LONXECTED DEATH OF EIERAND RO

TOTAL DEPENDENTS AND AVERAGE MONTHLY VALUE PER CASE
At the End of Each Fiscal Year, 1942-52

Dependents Average
Deceased monthly
veterans ) L _ value per
Total ‘Widows Children Parents case
Fiscal
year
Service-| N08- |Service-|, NO2" |Service-|, NOU" |Service-| NOB- |Service-|Service- seljeﬁ:e-
con-_ "Fon ) eome PRaon | eoms (\agn | €om- (\Fogn. | €om- | ol | Teqn
nected | [ oteq | nected | [llicy | nected | jiootaq | Dected | peapeq | mected | mected | poopeq
60,703 | 10,577 (127,320 | 26,928 262,365 | $78.38 | $5.87
61, 400 9,222 |123,609 | 21,731 {249,785 79.84 46, 51
a4 78 | 7,680 (123 325 | 16,468 [246,404 | 80,77 | 47.18
69,624 | 5,846 120,192 | 11,409 |237,700 | 80.06 47.85
89,328 | 3 :
107,760 | 1,
95, 073
52, 662
13, 872
3464
448
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TABLE 52.—WOoRLD WAR I DECEASED VETERANS WHOSE DEPENDENTS WERE RE-

OEIVING COMPENSATION ON ACCOUNT OF SERVICE-CONNECTED DEATH OR PENSION
ON ACCOUNT OF NON-SERVICE-CONNECTED DEATH OF THE VETERAN, SHOWING

COU SLBVICE-CONNECTRED DEATH OF VALEINAIN, DR UVWLING

CrASsS OF BENEFICIARY, TOTAL DEPENDENTS, AND MONTHLY VALUE OF AWARDS

As of June 30, 1952

Service-connected Non-service-connected
Class of beneficiary Average Average
Number M,?,E,t,},’,ly monthly | Number M,Oﬂﬂ,{ly monthly
value value vaiue value

TOTAL CASES. ... __ 61,416 | $4, 417, 266 $71.92 | 244,748 |$10, 756, 259 $43.95
Widowalone_.___....________________ 28,474 | 2,132,174 74.88 | 169,375 | 7,114,110 42.00
Widow and children_______ | 2008 353,371 | 117.87 | 51,801 | 3,000,655 57.93
Widow, children, and mother. - 82 14, 150 172,56 || |eio
Widow chlldren, and father 15 2, 627 175.13 |- e

'V LUVW » LULIUIULI muuuer H-ﬂu - 1, Voo 177,00 |- e
Widow and mother. ... 1, 060 142,715
Widow and father_ 180

‘Widow, mother “and fat - 73 10, 473

Children alone......_.____ - 1,193 79, 893

Children and mother. . 46 5,718

Children and father._. R 2 260

Children, mother, and father_ - 6 702

Mother alone . 20,719 | 1,238,186

Fatheralone_ _____ . 4,565 272,202 3

Mother and father_.__________________ 1,997 139, 568 69.89 | ... .. ) (SRR R

TOTAL DEPENDENTS..._. 70,173 |oee |l 343,826 ||
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TABLE 53.—WORLD WAR I DECEASED VETERANS WHOSE DEPENDENTS WERE RE-

CEIVING COMPENSATION ON ACCOUNT OF SERVICE-CONNECTED DEATH OR PENSION
ON ACCOUNT OF NON-SERVICE-CONNECTED DEATH OF THE VETERAN, SHOWING

ToTAL DEPENDENTS AND AVERAGE MONTHLY VALUE PER CASE

At the End of Each Fiscal Year, 192352

Dependents Average
D d monthly
veterans . value per
Total Widows Children Parents case
Fiscal -
vear N N N N N
. on- N on- . on- s on- : s on-
S‘guv;?e service- Secgg?e- service- Seé)\g?e- service- S%TGVI:?Q' service- Sec_rgrfe- Secrovnlfe- service-
con- ) con- con- con- con-
nected nected nected nected nected nected nected nected nected | nected nected
343,826 | 32,888 [221 178 | 6,452 1122, 650 | 30,833 | $71.92 | $43.95
339,015 | 32,605 {209,359 | 7,1 12