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LETTER OF TRANSMITTAL

March 15, 1957

TO THE PRESIDENT OF THE SENATE AND THE SPEAKER OF
THE HOUSE OF REPRESENTATIVES OF THE EIGHTY-FIFTH
CONGRESS

Pursuant to the provisions of section 6 (c) of the act of July 3, 1930
(Public No. 536, 71st Cong.), and section 1504 of the act of June 22, 1944
(Public Law 346, 78th Cong )> I have the honor to submit herewith report
of the activiiies of the Veterans Administration as of june 30, 1956. Also
inchidad ic tha anniial ranart of tha Vatarane® Rducatianal Annanle Raard
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established by section 2 of the act of July 13, 1950 (Public Law 610, 81st
Cong.).
Respectfully,
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H. V. HicLEY,
Administrator.
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ANNUAL REPORT FOR FISCAL YEAR 1956
SUMMARY

The following summary of the highlights of activities of the Veterans
Administration during fiscal year 1956 will indicate the magnitude of the

cperatlcn cf car}hg ‘F{\" fl’\P \YPfPV‘Q“ pnpn‘ahnn’ anr’] ‘Aﬂ]l 1“11§"Tﬂfp Whﬁ" hﬂg

been accomplished in the improvement of service and in economy of op-
erations. It is not intended that this summary provide all of the details
or all of thc most important facts, but only a representauve group ot tacts

and the nature o of its arrnmnhchments

VETERAN POPULATION

The estimated numbcr of living veterans in civil life totaled approxi-
ﬁlatel‘y 22,301,UUU omn Juuc 30, 1956, a net increase of about 503 000 du‘"“g
the year. Veterans of the Korean conflict (those who were in service be-

tween June 27, 1950, and January 31, 1955) numbered 4,682,000 an
increase of about 667,000 during the ﬁscal year.

VA HospitaLs AND BeEp CapaciTy

At the end of the year, the Veterans Administration was operating 173
hospitals, the same as on June 30, 1955. Based on the medical type of
the majority of patients under care on June 30, 1956, 21 hospitals were
designated as tuberculosis, 40 as neuropsychiatric, and 112 as general

madisal and eniraical
mcGilar andG cu&s;\,uu

The capacity of VA hospitals continued to increase, reaching a total of
nearly 121 300 operating beds on June 30, 1956, an increase of 2,656
operatmg beds dunng the year. The dally patxent load avcraged approxi-
mately 110,200 during the year, a net gain of more than 3,500 patients over

ficral year 1058, The neak natient load for the fiscal year of about 1 1?500

fiscal e peak pa 113
occurred during the third week in February 1956. The ratio of the aver-
age daily patient load to the average number of operating beds was 91 per-
cent, the same ratio attained in the prev1ous 2 years. Admission of VA
panents to VA and non-VA hospiials totaled approximately 5
increase of nparlu 19,300 Annng the year, and discha

mately 512,300, an increase of about 17,600.

Wartine List

S Lot oot : ;
Alihough the bed capacity in VA hospitals continued to mcrease, it
int

change was reported in the number of eligible applicants awaiting admis-
sion to hospltals This was due to an increased demand for hosp1ta11zat10n
On June 30, 1956, there were about 22,000 eligible veterans on the waiting
list, only 1 of whom was awaiting hospitalization for treatment of a service-

‘‘‘‘‘‘ PP R PPN A0 L Thia
connected disability. This veteran desired to wait for an available bed in

1
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IRt mdinntad L
a.bl\., uxay havc hul.lk, f\.u a bl.xsuu,x fhtuu., is 1uu awu v
t

surgery in corneal transplants which is restoring sigh
who otherwise would be considered hopelessly blind. Durmg the year,
hundreds of case folders of service-connected, blinded veterans were ex-

amined to determine whether surgery could be of aid. For those who

-t

appeared to be able to respond to it, the surgery was performed. Five had
complete restoration of sight by surgery and several others have had vision

improved by supportive treatment.

Increasing numbers of neuropsychiatric patients were enabled, with social
work preparation and supervision, to return to community living. There
were 1,600 more patients on trial visits on June 30, 1956, than at the begin-
ning of the fiscal year, an increase of 29 percent. The majority of these
trial visit patients were living in their own homes.

There was also an increase in the number of patients who were returned

to community living through placement in foster homes On June 30,

crease of 240 aver
1956, there were 658 patients living in foster homes, an increase of 249 over

June 30, 1955. One general medical and surgical hospital and all but 4 of
the 40 neuropsychlatrlc hospitals have foster ‘home programs in operation.
The program of care for the chronically ill long-term patients in VA hos-

pitals and homes has expanded during the fiscal year. Approximately 4-20

long-term chronically ill veterans suffering from neuropsychiatric, respira-

tory, and other GM&S disabilities were transferred from domiciliaries and
neuropsychiatric hospitals to GM&S and tuberculosis hospitals during the
fiscal year. Approximately 44 hospitals are now participating in this long-

term medical care program.

Continued international recognition was given to the V etera“s Adminis-
tration for leadership in the field of rehablhtatlon methods and technigues.

During fiscal year 1956, representatives from France, Egypt, F mland and
Germany visited the central office and VA hospitals for orientation in ad-
vanced methods of rehabilitation.

OuTtpATIENT CARE

There were more than 2,100,000 outpatient visitors who received services
from VA outpatient clinics or fee-basis physicians during the year, about
56,000 less than during fiscal year 1955. A total of 235,000 applications
were filed for outpatient dental treatment in fiscal year 1956, a decrease of
158,000 from the previous fiscal year.

The policy of consolidating outpatient clinics with nearby hospitals was
extended to five additional clinics during the fiscal year. These consolida-
tions conserve scarce professional skills, improve quality of care by making
hospital facilities available to the outpatient veteran, and more efficiently
utilize equipment and space as well as personnel.



ANNUAL REPORT FOR FISCAL YEAR 1956 3

DowmiciLiary CARE
Domiciliary care was provided for an average daily VA member load of

el ) F PR T Wy
1/,64‘/ m HSLal ycar l:JJU, d.lll.lUb[ ine same as tne avirage 101 LLlC lJlCVl(Jub

vear, Thic was nrovided at 17 VA field qfahan 14 of which were | 'hncnﬂ-a]-

AL vwilllll

domiciliary centers and 3 were separate dom1c1l1ar1es.

A planned activity program for veterans in domiciliaries was inaugurated
during the fiscal year. The purpose is to add meamng and dignity to the
members’ daiiy‘ ﬁvi'ﬂg‘. This prograin, which makes constructive cxnpwy-
ment of the hours available over and ahove that required for the prescribed
thereapeutic regimen, assumes that every domiciliary member is capable of
some specific responsibility however slight it may be. This planned activity
affords the member the opportunity for self—expression and provides that

PUPRR B SRR SR i, | T o P

SEnse 01 bCll'debldLUUIl SO vital to tne LUIIIPICLC mari.

MEepicaL ResearcrH AND EpucaTioN

During the year a careful review was made of the clinical and research
evaiuation of chiorpromazine, reserpine and other tranquilizing drugs used

tranting moushintma natianéa [Mha smnartanca Af thic wonvly 10 vandan
lll Ll\aahllls Hoyhlllalllh l-la&l\-llbbs \Llll— ILAIPUL ralive Ul LILLD YYULID AD uilIvuvL"™

scored by the size of this problem in the population as a whole and in the
number of VA hospitalized patients suffering from a mental or nervous
disease—more than 60,000 at the end of the fiscal year, equal to approxi-
mately one-haif the total available VA beds.) Following a special con-

faranna at whish vanracamtativas ~f RA VA atntinne avaharmoand fmfamnatinn
AULLIIVL Al Yyl lbylbdbllbathbD VL JIT Vil DLALUIULLD \41\\/114116\4“ AlliViLLIIGVIVAL

about such chemotherapy of mental and nervous diseases, a cooperative
study was agreed upon and the research design was created, which will per-
mit the development in fiscal year 1957 of an extensive study of chemo-
therapy in psychiatry.

Tha ahility +a datant avirarmale, minita Ariantitios Af nodinnaiicva alamants
P e iv auu,u.)' W uLLeuL \/Atlblu\.d.y diiiiiuace \iuallllll‘vo Vi 1Aauivaviive viviiiviivw

by Geiger-Mueller counters or scintillation detectors has provided a precise
technique for following the course of compounds labeled with these elements
through complex biological or biochemical processes. Such tracer studies
contribute to the understanding of the mechanism of a process or the fate of
a substance of interest. During the past fiscal year, many such studies were
underway in VA hospitals, as typified by:

(1) Studies of the rate of disappearance of gamma globulin labeled with
radioiodine from the serum of patients with multiple myeloma.

(2) Studies of coronary blood flow, using radioactive tracer elements.

(3) Studies of the digestion and absorption of fat and its clearance
from blood plasma, using compounds labeled with radioiodine.

{4\ Studies of tha rata of farmation and slearance of vis arid lahalad
\ ) MRULILS Vi WL JAle UL LULLLIGLIIULL arlu ci€aranCe O uric aciq iaostiea

with radiocarbon in patients with cancer.

(5) Studies of the localization of radiosulfur in various neoplasms, with
a view toward its possible use in treatment.

Planning has been completed for the inauguration of a new training
program for cumcal 1nvest1gators durmg fiscal year 1957. The objective

: . . P R

epaIC Luu-umc Vt\ leySlleIlb d.l'lU. UCI]US[D IOI Ul.C

Y, ae a narmal nart of enad natiant_cara antivitias
arch as a nermal Pait Ui gUUU Pauitiii=laiT atiivatiis.



ADMINISTRATOR OF VETERANS AFFAIRS

P~

The nation-wide program for the care of patients with long-term illnesses
shows that nurses assigned to the care of such patients must add to their

. . . oge . .
accantial nurcing ckills 2 knowledoe of rehahilitative nuresing. in order to
éssentia: NUIrsing Sk a KNoOwLEGge O rénaliiaialive nursing, 1 Ooreer

promote self-help and independence among these patients. More than 20
nurses attended courses of instruction in this special clinical field of nursing.

ConTroL oF TuBeErRcuULosis AMONG EMPLOYEES
What can be accomn

experience with its own employees. During the fiscal year the contractlon
of tuberculosis among VA employees declined as compared with the previous

year. Furthermore, the new cases dlscovered in the VA tuberculosis ﬁndmg

PR, .. TG B PR, SR L o .o
progrdm WETre d.J.IIlOb[ 111v4r14my €art Y l Ill lld.l lcbl()llb. 1 11CSC tWU .ld.l,lUlb,

amone others (for examnle. chemotheranv). contributed to a reduction

TAASATLLD TTEATEN \STSE TeRTERATAYS wesvEssmEeswEeTII /3 TEosTEsT YT it
in the Federal cost of compensation, treatment, and sick leave for VA
employees contracting tuberculosis. Tt is estimated that in comparison with
fiscal year 1950 the cost E per case was reduced from $11,000 to $5,600, and
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plished by anvf-’-nflvP medicine ig indicated

PROSTHETICS AND SENSORY AIDS

Consolidation of the eastern and western prosthetic distribution centers
was approved in March and completed June 1 1956. This means that

ANl aligshla ratnnana 3nm tho TTwitad Qintan wnll Abhéen aty anrla and ha
ail l,usxuu., VEIEralis inn tii€ uiited States wiu Gotlali bLulAllJ SCCKS ana u\.cuuxs

aid batteries from the VA prosthetic distribution center in Denver, Colo.
The consolidation made it possible to reduce the number of operating
personnel from a total of 20 employees to 15 employees with no decrease

in service.
A YA mrncihating pantar was nBeialy ackahlichad Fohraave 9 1086  Thic
4x A SN leDLllLLLbD volilee VVG.D \Jlllb.lﬂly ULOLAMILILIDLAILUL A UL uﬂly l-’ LIV, PO EEn]

center combines under one head the former orthopedic shop, orthopedic
shoe center, and prosthetic testing and development laboratory. The re-
organization allowed a net reduction of 11 positions at an annual projected
savings of approximately $40,000. No decrease in services to veterans has
vaciiltad and avnastad T additinn +tha Tntacratian ~AFf wacanwalh
LAvouarteu al.lu 1‘\.’1]\4 10 bAka\-l\zu ALl a.uuxu.ull.’ e Llll—\,slal,l\)‘l UL rudLaluil
personnel into the limb and brace shop will result in better appliances and
improved fabrication techniques.

HosPITAL ADMINISTRATION

P AN
LSy A

Mannpower utilization, nrgapization of resour dministrati
cedures continued to receive attention so as to assure the greatest benefit
at the lowest possible cost. Significant 1mpr0vements in manpower utiliza-

tlon in supportlve admlmstratlve servrces resulted in reduced stafﬁng in

d al mipicfrqhvp }'I\v‘n_

hmxtatxons of exrstmg fund allocations. From May 1955 to Tune 1956 there
was a net increase of 2,240 in total full-time employment in the VA hosp1tal
program, from 111,672 to 113,912, concurrent with a 3,523 increase in aver-
age daily patient load from fiscal year 1955 to fiscal year 1556. During

-
this period, full-time employment in those activities concerned with direct

and ancrllary medical services to patients increased by 3,466, from 82,558
to 86,024. As a result of these actions the distribution of personnel as-
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signed to activities concerned with direct and anc1llary medical care of

panents was raxsed from 74~ percent of the total full-time employment in

1OLLE 2 ML —mmnnn ~ 1()(:.‘2 MThia anahlad tha Ustarane Ad_
iVJ.dY l:IJJ 10 IU pt:lu.:ut 111 Juuc LIU 1111y CliaoiCl ull v oillalis (i

ministration to provide additional man-hours for the medical care of

patients, and as one of the results care was provided for an average daily
patient load of 300 more than was planned for fiscal year 1956.
The mltlatlon and processmg of patlents medical and administrative
PR SN i rrrevntemen andrerider ~f lhath madical and nanmadicral ner.
Lt:\,uxua la a uuu:-\,uuauuuus aClivity O1 O0uil IHiChital aiili uUiiilicluiar pl
sonnel in all hospitals. Speed, accuracy, and uniformity are essential.
During the fiscal year a system of record writing was pilot ‘tested by seven
stations engaged in every major activity of VA’s Department of Medicine

and urgery Since April 1956 approximately one-third of DM&S field

LAV, | g | Lnasra munamsvad tha manacanry antiinmant Prafec_
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or 21 time is saved. Simplification of records writing on the wards is
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achleved Legibility, accuracy, and uniformity are achieved.

The numher of veterang in receint of disabilitv compensation and n

VOLTIQILS 258 0TI O LS a2ty LRI pRAlsalil |l v-‘w-v-—

benefits on June 30, 1956, totaled approximately 2,737,000, an increase of
nearly 70, 000 durmg the year. The prmc1pal increase occurred in the
Korean conflict service-connected cases. There were also significant in-

ATYAY T XATYAT TT

creases in the non-seerCe-ConneCteCl penSlOI’l cases of WW 1, YVVV 11, and
the Korean conflict, The number of denendents of deceased veterans

LiiC AnUiTass LUiizialie FSLon 81334818 9 4 193 816193 $ 1 v veicialils

receiving death compensation or death pension benefits increased about
21,600, to nearly 1,176,000 at the end of the current year. Disability com-
pensatlon and pensron payments durlng the year otaled more than $2
Dll.ll()rl an lnLerSC OI dDOU[ v])OJ IIulllOIl (.IU.I ng ll SCe
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to a total of about $694 million.
Servicemen’s indemnity awards amounting to $284 million had been
authorized to the beneficiaries of nearly 32,400 deceased veterans under
ao on _ on 1060 L o b ol a Aoa-
x’u[)u(. Lad.W L9, 04(.1 \.AUIlgI'Cbb, as Ul JUIIC IV, 1I90. 111rougilt datr datc,
payments of indemnitv amountine to nearlv $101 million had been e

bt Sunntatub il Tasssssy SRESST IEesYEStD sevEves)] Y S -~
and of this amount, nearly $32 million was expended during the current
year, as compared w1th $27 million during the previous fiscal year.

Through the end f fiscal year 1956, more than 44,000 automobiles and
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tralized from the district offices to the region al offices in the States where

the dependcnts of the deceased veteran live. At the end of the year, ap-
I A

et ekl QR NNAN b ol ciinaan aa ale f m e . -
LTOX1 uatcx JJI;UUU BSULLL LadtTs welo lll i€ regionair OLICES, WNEIE ey are
5 il

rPadﬂy available for examination hv the authorized representatives of
claimants and by VA contact representatives in obtaining information to
assist them. It is expected that ihis decentralization of death claims will
make possible improved service to the beneﬁciaries of deceased veterans,
and will also p Piove a more economical ¢ UlJCLdLlUU..

A new procedure was introduced, making use of the VA teletype net-
work for reporting the first notice of a veteran’s death and expediting the
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collection of records necessary to adjudication of beneficiaries’ claims.
Under this systcm a wire notification of death is sent to central office, which

unmeuiateiy DOUHCS a.u Om(.CS LOIILCIDCG Dy uﬂctype. This acceieration in
transmission speeds the processing of claims by about 2 weeks, In addi-
tion, the new procedure has contributed materially to annual savings of
approximately $100,000 in personnel costs.

A review of the disability compensation and pension cases which began

in 1554 continued on a “time available” basis during the fiscal year. The

purpose of this review ig to insure /1\ that VA rpgn]ahnnc rnnh-n"n'\g

future scheduled examinations are properly applied on an individual case
basis and in a reasonable and realistic manner, and (2) that the adjudi-
cation of each case is sound and in accordance with the applicable laws and

1. . RN o PRI 2l

Icguld[l()nb dIl(.l tnat veterans are not ucxucu UCIICH[b 10 WIII(.II uiey are
entitled, The review eventually will cover 1710478 cases in which World
War II or peacetime veterans under 55 years of age are receiving com-
pensation for service-connected disabilities and in which World War I and
World War II veterans under 53 Years of age are receiving non-service-
connected disability pension benefits. As of the end of the fiscal year
r\7‘) 800 claims had undergone review with 95 percent found Y‘Pﬂlllf‘l‘nﬂ’ no

ad]ustment. Ad]ustments were found necessary in only 30,173 cases or
5.3 percent of the total claims reviewed thus far. Payments had been ter-
minated in a total of 12, 998 cases. Most of these terminations resulted

Sy 2 o~ 1

. T- N NAC _f
from ai nupiuvcnicul. in the condition of the veteran. In 0.045 of 1
percent of the cases reviewed it was necessary to terminate payment he-

cause of “clear and unmistakable error” in the adjudication of the case.
Payments were decreased in 13,290 cases as of June 30, 1956. Payments
were increased in 3,885 cases.

VocaTioNaL REHABILITATION AND EbpucaTiON

During the year, 469,000 veterans entered training for the first time under
the vocational rehabilitation and education and training program. All but
3 percent of these enrolled under the Veterans Readjustment Assistance Act
~f 1QR9 MTha ARR NNN wotarane wha sarmmancad $#raining rindar thie ant

Ul LJJ4L. A 11T TUJHZUUU VeI ALLY VWLV Luvliaviiveu I.La.lllll.xs ullubl LD auvt
brought the total number who have thus far availed themselves of benefits
under this law to 1.5 million veterans. The total training load under all
laws combined increased for the second year in a row. The average num-

ber of veterans in tra.lmng per month was 630,000, compared with 584,000

£annl wanw 1QORR imavranas ~f Q marcandé Tha »manly anwvallimant fan
xu 18Car ylar 1099, anl Incréasc i o PEIilii. 10¢€ pCan CTUIGLINICIt 10Y

fiscal year 1956 was reached in April when 827,000 veterans were in train-
ing. This is the highest enrollment reported since the spring of 1952.
Benefit payments for education and training under all laws during fiscal
year 1956 amounted to more than $813 miilion, an increase of about $i00
million over the previous year. Since the inception of the vocational re-
habilitation and education and training program, $18 billion have been
expended for benefit payments.

During the fiscal year a study of the occupations of 388 totally blinded
veterans of World War I1 and Korea was completed primarily to aid in

Anasmanliona dlha K1 J40 2o LAs.. Al mmmrm s mn Lo nd memndnm arstbalala
LCUULINCILLLL uwic vuiucu 1 uuw LU CI1i0O0STe, iCpaic 101, aiia €hNilcr Suiiaoic
t] >
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vocations, It was found that these blinded veterans are successfully em-

nlavad in almnet 1ﬂn r‘uqnv‘nnf nr\ﬂnantnnc Thnv are warkino in an "nN_
PRUYCU i aaiilse Upaiilnis. <Y wWOIsiag il ali ual

precedented number and variety of useful and rewarding jobs. Several of
these blinded veterans have pioneered in and demonstrated their ability to
succeed in many types of jobs that usually have been regarded as beyond
the reach of the blind. Two out of each five of the blinded veterans in-

n]nr‘nr] in the rpnnv—f are at uvnv-‘z n +11p nrofeccinne techniral nl-nnnaf*ln ne
axd il T I W ProitssiUhng, WCliliilar OU y 10415,

or in managerial jobs. A wide range of occupations is reported in these
fields and includes: newspaper editor, college or university teacher, econo-
mist, clinical psychologist, lawyer, sales engineer, sales promotion and man-
agement, personnel manager, and manager of retail establishment. Others

re encaced in oeneral farmine, livestock farminge, noultrv farmine, frait
aré €ngaged in geéneéra: iarmung, iavEsioCK iarmung, pouairy iarming, iruit

farming, and the nursery business. A considerable number of the blinded
work in such skilled crafts as maintenance mechanic, automobile mechanic,
electrician, electric motor repairman, radio mechanic and repairman, in-
strument maker, cabinetmaker, carpenter, bookbinder, and so forth., Several

work as salesmen of insurance. real estate. automshiles electric annlianc
WOIK a5 52:€5men O1 msurance, réa: €siatg, autdmonsues, €ieCiric app:1ances,

radio broadcasting time, and office supplies and equipment.  Still others
have jobs in clerical occupations, manipulative benchwork, and as opera-
tors of machines, such as punches, drills and presses.

A similar study of the occupations of 478 parapleglc veterans who are

successfully emnlaved in gver 200 different sccunati rne initintad duar
CCEeSsiuay €mpaCyea it OVEr 4uv aiferent SClupaudlns was initiateq qurs

ing the fiscal year for the same reason which motivated the study of blinded
veterans. Almost 50 percent are at work in professional, technical, or
managerial jobs.

LoaN GuUARANTY

A total of over 600,000 applications were received during the fiscal year
1956 for the guaranty or insurance of loans to veterans, of which 99 percent
were for home loans. The volume of applications was about 10 percent

below the corresponding volume in the previous year. Home loan appli-
cations dropped from approximately 659,000 to about 594,000; applica-

tions for farm loans decreased from 1,895 to 1,528, and apphcatlons for
business loans decreased from 6,660 to 4.879. From the beginning of the
loan guaranty program in 1944 through June 1956, more than 4,800,000

Ve Lo Py VRN RPN, SR, L GO o LI
10ans navi lg an or 1511141 Pl lblpdl Ol 9JIU.0 DiuIoN Ildu UCCII guouculu;cu

or insured for $19.9 hillion. As of the end of fiscal vear 1956, there were

324 mxlhc:n loan;-outsizan;il—ng on which the contmgent liability of the Gov-
ernment was estimated to be $14.3 billion. During the fiscal year 1956,

a total of more than 607,000 loans were guaranteed or insured, of which

P b B P vy vy 1.~ | PN V@ Y MUV B DR Py
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sured during the year, more than 159,000 were made to veterans with serv-
ice since the start of the Ixorean conﬁict and 813 were former VA direct
loans which had been sold to private lending institutions and automatically

guaranteed During this year more than 213, 000 loans, having an original

««««« A £..11 nngn ~F e

l}llllbl}}dl Uf .l.llUl.C thau 'Plu) Ullllull’ WCIC 1cya1u lll lull, a.u lllblcdbc vl al}'
nr0x1matelv 3,000 over the number renald dunng fiscal vear 1955. There

were over 62,000 defaults reported on home loans, an increase of 4.5 per-
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cent over the preceding year. However, there was a slight drop in the

PRI, LIS AP PRSI S0 A nd afaaals 19
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Significant 1mprovements were made in the loan guaranty program
during the year. Among these was a new approach to minimize some of

Lhe _TObIEﬁlb Wh;uh d.llb!. thu a construction \.ulul.uauat 15 1ecei'\/'ed. Th}s
approach removes rigid procedural lines and frees the managers to cope

with problems of complamts in the manner best suited to local conditions
and practices within the industry. It includes the following'

(1) VA fee compliance inspectors are required in making final com-
Pllaﬁce iﬁSPECtIGﬁS to note and include in their pr\.ul. the \.uud;t;\'}n, suit-
ahility and readiness for use of all equipment, fixtures, doors and other
observable characteristics of the property delineated in the plans and speci-
fications.

(2) The veteran and his wife with a representative of the builder are

€ric U\ilascd to umPC\,L the new house b-.,fwe sclupancy 1o see lf "l"" veteran
accepts the property as completed.

(3) Any complamts reg;stered by the veteran either before occupancy or
afterward will be handled expeditiously and aggressively in an effort to
settle or dispose of them promptly.

T aacive that tha wonvl, ~f f nlia ic i
10 assure tnat tne work ot iee ¢ Compaiance anpCCtC;a is done in a satis-

factory manner, the managers were directed to employ construction
specialists to make physical inspections of properties constructed or being
constructed. They determine and report on the timeliness, accuracy and
completeness as well as all other aspects of the compliance inspector’s per-

[
formance, including any irregular relationships with builders or cothers; on

the adequacy of exhibits against which compliance is measured; and on the
adequacy of the supervision by the builder.

Additional steps include the development of a “code of ethics” and a re-
quest to fee appraisers and compliance inspectors for a statement of their

ntavacts and nt not to accent ag m m -
INTEresits anG an usnb\,xu\,lu, net e u\,uur» S}gl’huents "'h‘ph 1"hf con

flict with those interests or occasion bias in the performance of an assign-
ment. Also, a series of slides and a motion picture were prepared for the
educational benefit of staff and fee technicians.

in cooperation with the Federal Housing Administration, the Veterans

A Asnimicteati Aawvalanad daad £ + + +n affard N 3
AGININISrauscn upvﬁxﬁp\,u GEEAs Ol wrust Lo afiisra yrc"’ctlon mn »hcse lccah‘

ties where there is no legislation requiring privately owned and operated
utility companies to furnish adequate and continuous service at reasonable
rates.

A number of special studies was conducted. One of these deals with the
nrohlems involved in the develonment of lands in submareinal areas. with

problems involved in the development of lands in submarginal areas, with
special emphasis on street planning and drainage engineering, sanitary
engineering, soil mechanics, and other similar problems. Studies of the in-
fluence of airports on residential properties were continued. Studies were
made on the effect of Nike sites and of gas transmission and underground gas

ctnraoe QFP')C nn +"\P ‘Yﬂlllﬂ f\‘F
storage areas on the value of nearby residential properties,
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CoNTACT

Nearly 7,000,000 personal interviews were conducted by VA contact
personnel during the year with veterans, their relatives, and others in as-

A ann Lamalise A2 2 a
sisting them to understand and to aH.-ly for benefits administered by the

Veterans Administration and other agencies for which they may be eligible.
This was about 600,000 less than during fiscal year 1955. Of the number
during fiscal year 1956, more than 220,000 were away-from-office inter-

views held with institutionalized veterans, the physically incapacitated, or
others unable to « risit a VA office

VAALAD A aii€ o Vi Q1L A V X ULLILT,.

GUARDIANSHIP

On June 30, 1956, there were approxnnately 348,000 beneficiaries under

pared with about 339,000 on June 30, 1955. The
ot

s com
+h
e beneficiaries had receipts during the fiscal year of more than

aries had receipts durin
$199 mllhon through payments and earnings, an increase of nearly $12
million over the previous year. The assets of such estates aggregated more
than $543 million, an increase of nearly $47 million over the preceding

fiscal year.

ForeicN RELATIONS

The Philippine Veterans Memorial hospital, in Manila, constructed pur-
suant to Public Law 865, 80th Congress, as amended, at a cost of $9.4
million, was opened in Novemuer 1955. This hos p tal, operated by a
Philippine Government staff trained in VA hospitals in the United States

ained A hospitals in United States,
will prov1de care for Philippine Commonwealth Army and guerilla veterans
who served with the United States Armed Forces during World War II.
It has 672 beds for general medical and tuberculosis panents, and a 50 bed

Azt PO 20 P2gh [apiprpn . o
neuropsychiatric wing will be completed early in fisca
ne

1
gram of VA assistance has been desig
service to the Filipino veterans eligible for treatment in thxs new hospxtal
which will, under pesent law, be supported with gradually diminishing
United States funds until December 31, 1959, as reimbursement to the

- My, +
Philippine Government.

3

REecionaL OrrFicE MANAGEMENT

As the year began, the number of regional offices was the same as that

"

at the peak workload Iouowing World War I1. Three of these offices during

ogvant dasl
the fiscal year were changed in organization by the transfer of a great deal

of their processing work to a “parent” reglnnal office. This occurred in
Oklahoma City with total annual recurring savings estimated at $275,000;

in Pass-A- Gnlle Beach, Fla., with an estimated total annual recurrmg savings
qmou,uuu and in San Diego, Calif., with estimated total annual

s
ut
recurring savings of about $345,000. Expenence has shown that these

transfers of processing were achieved with no significant impairment of
service quahty

So that the fie Id station manager may have greater ﬂex1b1hty to meet

i g ms of his station, autnorlty was dclegated for deviation

D-'
t"
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from certain operating instructions where the manager believes that such
action will lead to better and/or more economical operations without
adversely affecting service to veterans. Deviations made by the manager in
exercising this authority are on a test basis. If the test proves the deviation
to be a successful one, the directives involved will be changed upon approval
of the Chief Benefits Director.

In order to provide field station managers and Veterans Benefits’ depart-
mental staff officers with better control over operations; during the year,
work-rate standards for all programs (9) were developed and installed in
field stations. This work was started in the preceding year but the testing,
validation and necessary changes were completed during this year. Quality
measurement systems were also developed and put into operation for 6 of the
9 field program functions; work was also started on systems for the 3
remaining programs. Both of these quantitative and qualitative systems
are promoting a much greater degree of management control in such areas
as personnel utilization, budget estimates and maintenance of required
quality levels.

The development of “Survey Standards” for the use of area survey officers
was undertaken during fiscal year 1956. These standards have several
objectives:

(1) To develop a common measurement for evaiuation of quality service

and end products, cost of operation, and management on a nationwide
basic

(2) To formulate a method of evaluation that would acquaint all con-
cerned with what is to be measured, how it is to be measured, and against
what criteria the evaluation is to be made.

(3) To make the system of evaluation of all field station activities as
uniform and as objective as possible.

(4) To create a survey technique that would not only provide the top
level of VA management with a clear and concise evaluation of field activi-
ties but would also Iend itseif to usage by field stations for seif-evaluation
purposes.

The system which is being developed utilizes a technique of expressing
a survey officer’s evaluative judgment in terms of numerical scores on all the
quality, cost and management items considered. This will make possible
a singie adjective evaluation for overali station performance as weli as

providing detailed information concerning specific areas of high or low
performance.

INSURANGE

On June 30, 1956, there were approximately 5.5 million participating
national service life insurance policies in force, a decrease of 0.2 million dur-
ing the year. The face value of the policies in force on June 30, 1956,
totaled approximately $36 billion, about $2 billion less than a year ago. The
number of veterans special term insurance policies in force increased from
339,000 on june 30, 1955, to 568,000 on June 30, 1956, with the face value
of such policies increasing from more than $3 billion to over $5.1 billion.
The number of service-disabled veterans insurance policies in force increased
by more than 7,000 during the year to a total of 19,600 on June 30, 1956,
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the face value of which was $170 million or $63 million more than the year
before. The number of United States Government life insurance policies

ona nn

in force totaled ncarly 384,000 on june 30, 1956, with a face vaiue of nearly
$1.7 billion. This is a decrease of approximately 16,000 policies in force
w1th a face value of about $69 million.

Adjustment and refund activities were reorganized as a function of the
premium accounts units as a result of a study of work flow, volume of work
handied, and existing procedures. This made possibie the reduction of 40

th'nvepc at an estimated annual aa]anr of Q15"000

The development of electric accountmg procedures for NSLI loan ac-
counting has been under way for a number of months. Present estimates
of reductions in cost of this operation as the result of the new system, al-
though subject to adjusis "‘n‘:m, are now indicated as approximately $161,000
annually. The system also increases the speed with which loan requests
may be acted upon.

All NSLI (N prefix) insurance folders were transferred as inactive rec-
ords to the custody of the General Services Administration. F111ng equip-
ment with a new cabinet replacement value of approximately $i42,000,
formerlv hommp’ these rPr‘nrrk was then released and transferred for use

of other VA departments.
A new punched card system of maintaining employer payroll deduction
insurance accounts has been dcvelopcd Essentially it prov1dcs for dis-

i n n il accounts and the intaliation of a

continuance of }Jubitlv'e POs sti €se
m data is not vet available to reflact

negative posting system.
savings realized.

A form letter has been des1gned which simplifies the notification to ap-
plicants of rejection of reinstatement apphcatxons The form letter, de-
veloped as the result of an employee suggestion, can be used in about 80
percent of disapproval actions and will cut costs approximately $39,000 per
year.

There has been an increase in the adoption rate of employee suggestions
of 20 percent with estimated eavmgs to the insurance department of
$187,000. This was brought about through correspondence contacts and
personal visits to field stations to stimulate the participation rate of
employees.

A punched card system for the maintenance of pohcy data and name and
address files is now being developed to replace the ex1stmg addressograph
plate file. These punched cards will be used for prermum billing, renewal
and dividend authnn7at10n nnPrahnn< Term lncnranr‘p renewal pro-
cedures, involving mechanical rate calculations and printing renewal cer-
tificates, have been installed on a limited basis in the district offices and the
Denver center. Extension of the rencwal operatlon to 100 percent cover-
age will coincide with the extension of the premium billing and dividend
notice procedures after this new method has been installed. These pro-
cedures have been thoroughly tested. Preliminary estimates indicate net
annual savings will approxxmate $375,000. Due to late delivery of im-
portant punched card equipment, the one-tune conversion costs cannot be

at +hin #3enne sl L2 1

accurately stated at this time; this will have some adverse affect on esii-
mated savings.

)..
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Plans for the future include a study to determine the practical and eco-
nomic fea51b111ty of the use of some - type of electronic computer appropmate

for VA insurance operations. This is a comparatively long-range project.

As p""llmlng"‘,’ steps, some training of personnel has been am‘nmnlthd

A0 wlalnilly Ol rvluv‘ nel as DCCID ACCOIN IS0

and information on available equipment is being assembled. Partial plans
have been made as to the type of staff required for the initial study and
some job descriptions written. Aptitude tests have been given to 325 em-

ployees of the Department of Insurance to identify persons with potential
for programming and coding work required by electric computer,
PERSONNEL

On June Jeterans Administration employed 176,653 full-
and part-tim 5, a decrease of 1,003 during the year. Enrollment
in the medi. s increased from 144,000 to 146,158. This was
offset by a 33,656 to 30,495 in employment in all other
activities.

A study of top management personnel revealed that one of the major
problems facing the agency in the near future is the replacement of execu-
tives who become eligible for retirement. Statistics showed that 48 percent

of the managers of major field stations were age 60 or over, and that
the Veterans Administration faced the possible loss of 49 percent of its top
executive group in central ofﬁce through retirement within the next 5 years.

raat this mualla 3 3
To meet this problem, and promote the continuing development of com-

petent management personnel at all levels, a management development
program was initiated. A small management development staff was es-
tablished, and management development committees were organized in
each of the departments and for the staff offices to serve as steering com-

snittans £, +tha 1
mittees for the program. On June 6, 1936, the initiation of the manage-

ment development program was formally announced.

Improvement suggestions submitted by employees increased from 50 per
1,000 employees in fiscal year 1955 to 91 in fiscal year 1956. Accomplish-
ments of employees which were recognized under the incentive awards

munmgrara e
program during fiscal year 1956 will make possible the saving of more than

a million dollars as compared with nearly $755,000 in fiscal year 1955. To
this tangible first-year savings must be added the intangible benefits—better
care of patients in VA hospitals more expeditious handling of correspond-
ence, 1mpr0ved public relations, and other benefits which cannot be meas-

ges-

virad 1 AaN 4 +
ured in dollars and cents. The Veterans Administration approved sugge

tion or superior performance awards for nearly 9,000 employees throughout
the country with 6,911 receiving cash awards totaling $337,759. Of the
total number of awards, 1,758 will result in tangible savings amounting to

.

$1,018,457 during the first year of operation alone.
FiscaL

Total VA expenditures in fiscal year 1956 amounted to $5.6 billion, an
increase of $279 million over fiscal year 1955. A total of $4.8 billion was
expended from approprlatea funds and the balance from other funds.

During the year continuing empha51s was placed on the further develop-
ment of the “performance” or “cost type” budgetary techniques and accrual
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accounting concepts. The VA portion of the Budget of the United States
had previously been cited as “good illustration of a program that has been
presented in meaningful terms” in a study prepared for the Committee on
Economic Development by the Chairman of the Department of Economics,
Harvard University. In an effort to provide a still more meaningful pres-
entation, the Veterans Administration recommended to the Bureau of the
Budget that the VA 1858 budget for operating appropriations be presented
on a cost rather than obligation basis, and that the U. S. Government and
national service life insurance programs be shown in the form of business
type budgets. After the close of the fiscal year, the recommendations on the
operating appropriations were accepted by the Bureau following approval
of Public Law 863, 84th Congress, which directs that cost type budgets be
placed in effect as soon as practicable, and the obligation schedules for the in-
surance trust funds were supplemented by business type statements. The
Veterans Administration will be among the first agencies able to do this.

During the year the basic VA accounting manuals were submitted to
the Comptroller General for review and were later approved with the ob-
servation, “We have been gratified to observe the progress which has been
made by your agency under the leadership of competent accountants who
have come a long way in developing an adequate accounting system for
this large agency.” Refinements subsequent to the submission to the Comp-
troller General include the publication of a revised system of accounting
for construction appropriations, and the development of a revised account
structure for real property which upon publication will allow preparation
of annual reports to the General Services Administration directly from VA
accounts.

In the latter part of the fiscal year, the Treasury Department issued a
number of directives calling for submission of more detailed financial state-
ments concerning certain business type operations and for annual state-
ments of assets and liabilities for all Government activities. The VA ac-
counting system readily provided the financial information necessary for
preparation of the required reports. Further evidence of VA progress under
the accounting development program is indicated by a Treasury Depart-
ment invitation to participate in discussions leading to the ultimate attain-
ment of a central reporting program which will include financial statements

cpfhng forth thn financial p"“‘tlon and results of "perat,um in rCSpe"t to all

activities of the Government. In extending the invitation, the Treasury De-
partment mentioned “it is interesting to note that the Veterans Adminis-
tration is one of the few agencies (other than Government Corporations)
reportmg penodlcally assets and llablhtles for all activities of the agency.”
Ina Luuuuuuxg effort to 1mprove the uulcuut:bb as well as the content of
financial reports, tests of byproduct preparation of punched cards or perfo-
rated tape were conducted at two hospitals with different types of bookkeep-
ing equipment. The primary objective of the tests is to eliminate punched
card preparation now required at the central office level without a significant
increase in field station workioad. The equipment tested to date is only
partially successful in this regard. A third test using different equipment is
scheduled and further tests are contemplated as additional equipment now
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on the drawing boards and apparently more nearly adaptable to VA re-
quirements becomes available.

A test of VA preparation of Treasury checks at the New York regional
office commenced during September 1955 and is still in progress. Inter-
agency evaluation of the test is now in process precedent to reachmg a
determination as to whether the test is to be expanded to other locations.
Smularly, the Veterans Administration is studying the desirability of extend-
ing, independent of the checkwriting function, the revised benefit payment
procedures devised for the New York test or any adaptation thereof.

SuprPLY

The supply fund inventory investment at field stations and supply depots
was reduced by $5.7 million during the year to $27.4 million on June 30,
1956. Supplies and equipment acquired in fiscal year 1956 amounted to
nearly $127 million, substan‘aally the same as during fiscal year 1955. The
UD_]CL.LIVC of the bupyl)’ fund m luauasnxucut to uybLatC without prﬁﬁt or loss
was achieved within V4 of 1 percent during this third year of operation.

Continued progress was made in the effective management of supply oper-
ations during the fiscal year. For example:

(1) Intensive studies of methods of procuring coffee have resulted in a

cost reduction of $50}000 [nohma{-er]\ throuch the use of vacuum pack

coffee even after higher unit costs per pound are paid. This savings came
about through (a) elimination of approximately 10,000 man-hours per year
in grinding, (b) the elimination of maintenance, repair and depreciation
of coffee grinders, (c) a 22.5 percent increase in yield of coffee per pound
with the use of vacuum pack coffee in the Somerville depot area, and (d)
elimination of biweekly shipment of coffee in less than carload lots from
contractors direct to stations. Other benefits realized include a very much
simplified system which no longer requires that supply officers submit es-
timated requirements to central office 32 months ahead of the need in
order to allow pnmmh time for the mechanics of tabulation, advertising and
awarding of coffee contracts

(2) In August 1955, a procedure was established to procure the entire
VA requirements of the drug Thorazine at one depot with direct delivery
from the vendor to each using station. During the 10 months that this pro-
cedure was in effect, a savings of $188,400 was realized on the purchase of
this item.

(3) The problem of obtaining the lowest possible distribution cost for
shipments to stations ordering less than carload lots is a con‘tinuing one.
Supply depot and staff action to solve this problem is also continuing.
Taking butter as an example, a distribution plan was devised that utilized
carload services and rates to strategically located distribution centers for
breakdown and reshipment in less than truckload lots to nearby field stations.
Actual cost reductions from this operation alone amounted to $45,000.
ELecTRONIC DATA PROCESSING SYSTEMS

During the year, action was continued to explore the use of electronic

data processmg systems in the Veterans Administration. In January 1956 a

meenng committee wu.xyuacd of d aepar tment heads and t"‘p staff officials
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was designated. Assistance by a specially selected working group; devoting
full time to the study of electronic applications, was provided to this
committee. In addition to the broad agencywide studies undertaken, indi-
vidual departments and stafl offices, in coordination with the steering com-
mittee, conducted studies of possible applications to operations limited to
their own organizational elements. While the use of electronic data process-
ing systems is still too new for anything to be determined with certainty,
the possibilities are enormous. In the field of medical statistics, for example,
there now appears to be a means to analyze and correlate a mass of infor-
mation on human health which in the past would have been economically
impossible, and which might make possible the improvement of health and
the lengthening of life.

ADMINISTRATIVE SERVICES

Continued attention to records management during the fiscal year made
possible the destruction of 105,834 cubic feet of nonessential records and the
transfer to the General Services Administration of approximately 100,000
cubic feet of records.

New and revised policies, standards and procedures pertaining to micro-
photography of records were adopted during the year. More than
56,000,000 documents were microfilmed, primarily for the purpose of con-
serving space and equipment. As a result, approximately 30,000 cubic feet
of records (inciuded in the totals in the preceding paragraph) were

Hpcfrnyed .

~eSsva Y

Through modernization of station telephone systems during fiscal year
1956, reductions of $81,000 in per annum telephone communications equip-
ment and service costs, and $101,000 in per annum telephone operator
personnel costs were made. Consolidation and modernization of VA area
teletype systems resulted in per annum savings of $10,000 in teletype com-
munications equipment and service costs, and $5,000 in per annum teletype
operator personnel costs.

VETERAN POPULATION

There were an estimated 22,381,000 veterans of all wars in civil life on
June 30, 1956. About 4,682,000 were veterans of the Korean conflict (of
whom 860,000 had also served in World War II) ; 15,370,000 were World
War I veterans; 3,061,000 were World War I veterans; 63,000 were veter-
ans of the Spanish-American and earlier wars; and 65,000 were former
members of the peacetime Regular Establishment who were on the VA
disability compensation rolls. Of the total, about 417,000 were women
veterans: 81,000 of the Korean conflict (including 14,000 who had also
served in World War II) ; 322,600 of World War II; and 28,000 of World
War I and of the Spanish-American War.

Although the Korean conflict was officially terminated on January 31,
1955, for the purpose of defining the period during which persons in active
service could acquire eligibility for certain veterans’ benefits on the same
basis as wartime veterans, the number of these veterans in civil life is ex-
pected to increase substantially for some time. During the past fiscal year,
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there were 740,000 separations from the Armed Forces of men and women
who had some service between the beginning and ending of the Korean
conflict—June 27, 1950, and January 31, 1955. Because of deaths and
reenlistments among Korean conflict veterans already in civil life, however,
the net increase in this veteran population in the year was 667, 000. It is
estimated that in excess of 500,000 of the approximately 2,048,000 Korean
conflict partlapants still in the Armed Forces on june 30, 1956, will return
to civil life in the next fiscal year.

Demand for VA benefits and services is created not only by the discharge
of personnel from the Armed Forces, but also by deaths occurring among
veterans in civil life and by the aging of veterans. For example about
89 000 World War I veterans died uulii‘ig the year. While these deaths
obv1ously reduced the veteran population to that extent, the effect on the
Veterans Administration was to establish their surviving widows and chil-
dren as a group of potential beneficiaries. Likewise, the Veterans Adminis-
tration is continuing to emphasize suitable service and assistance to aged
and aging veterans and to expand its study of these veterans’ needs. Al-
though the great majority of all veterans are still relatively young (World
War II veterans are about 37 years old, on the average, and Korean con-
flict veterans are 10 years younger), substantial numbers of the 22,381,000
living veterans are near or already past 65 years of age. The estimated

sverage age of the 2061 000 World War T veterans on Tune 30. 1956, was
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62 years; almost one-fourth of them were at least 65 years old; nearly all
were 55 years of age or older. In 1960, the average age of World War I
veterans will be about 66 years; nearly two-thirds of them will be 65 years
or more of age; practically all will be at least 60 years old. All of the

63.000 Snanish-American War veterans, whose average age was about 79

VI, vy pallisii=Alncliials v veigialls, willat ciay aADOUL

years, were over 65 years old at the end of the fiscal year.
MEDICAL CARE
General

The mission of the Department of Medicine and Surgery is to provide
inpatient and outpatient medical treatment and domiciliary care to eligible
veterans. To aid in the carrying out of this mission, the department con-
ducts an education and training program to improve the efficiency of staff
personnel and a research program to develop new and improved methods
of medical diagnosis and treatment.

During fiscal year 1956, the Department of Medicine and Surgery con-
tinued to improve upon its medical services. No new hospitals were opened.
Additional operating beds were activated in established hospitals, and there
was an increase in average daily patient load.

Domiciliary care in VA facilities was provided to a slightly higher average
daily member load in comparison with the previous fiscal year. In addi-

. .
tion, the Veterans Administration continued its program of financial sup-

port of State soldiers’ homes.
The total average daily patient and member load in VA and non-VA
hospitals and VA domiciliaries amounted to 130,505.
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Recruitment problems continued with personnel shortages being espe-
ial}y acute in regard o ph}rclc}ans in r‘prta;n cppr‘iﬂ“ﬂf (‘ﬂfPO'nT'iP< nurses,
sychologists, social workers, vocational counsellors, and phys1ca1 medlcme
and rehabilitation theraplsts. Despite these shortages, the quality of care
was maintained and, in certain areas, improved. This was p0351ble because
a large number of physmlans many of whom are outstanding in their fields,
continued to accept VA uup"‘"ment oW "Pg to the l'““]" anQhaP of the VA
medical program. This prestige has been largely due toa umversally recog-
nized program of medical education and research which has been conducted
in close collaboration with the Nation’s leading medical schools and uni-
versities, and the opportunity of working with some of the Nation’s leading
medical authorities who are associated with the Veterans Administration
on either a full-time or consultant basis.

Confronted with rising costs, the Department of Medicine and Surgery
vigorously pursued a program of management improvement. Hospital
managers were given full responsibility for the planmng and administration
of their individual huayual budg“t" This resulted in the r‘p-vplnnmpnf of
greater cost consciousness and improved expenditure planning. In addi-
tion, a system for the recurring analys1s of management and operational
problems resulted in significant further improvements.

In a continued search for improved administrative practices, five pilot

tests were conducted durmg the yeéar to determine the F"’“‘}““h’ and
economy of consolidating administrative divisions under single management
at the following hospitals: (1) West Haven and Newington, Conn.;
(2) Gulfport and Biloxi, Miss.; (3) Portland, Oreg., and Vancouver,
Wash.; (4) Indianapolis, Ind. (the tuberculosis and the general medical and
surgical hospitals); and (5) Salt Lake City, Utah (the neuropsychiatric
and the general medical and surgical hospitals). The effects of this type
of management consolidation were being evaluated at the end of the fiscal
year.

The Veterans Administration continued to keep pace with and to con-

astn 4 tho 1

P e more 1
tribute to the more recent medical advances. The treatment programs in
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tuberculosis, psychiatry, and other diseases made use of the latest chemo-
therapy and other 1mproved therapeutic methods. There was a consider-
able increase in the number of research projects dealing with heart disease,
cancer, neuropsychiatric disorders, tuberculosis, and geriatrics. Advanced
LC\,huuiuca were Llu.lJlbed in surgery, €. g., corneal and arterial frnncp]anf&
VA staff personnel made noteworthy contributions by participating in local
and national medical meetings and presenting papers and exhibits at these
sessions. Physicians, from foreign countries, visited VA hospitals to study

medical advances.
T ~

~f ~n re far nat

The program of care for patients with long-term illnesses, i, e., cases
requiring extended periods of hospitalization, was expanded.

Medical progress ‘has been rapld and the need to modernize the existing
criteria for disability evaluation in the Veterans Administration has become
more evident. To assist in this program and to coordinate the activities
of the various professional groups concerned, the Department of Medicine

and Surgery established the Medical Criteria Editorial Board. This Board
enlists the services of full-time physicians of the Department of Medicine
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and Su rgery as well as consultants in the various medical speclaltxes receives

Sugges stions from them for modernization of criteria; reviews the medical
literature to determine if the suooestions are commonlv accented ones and
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if they reflect the latest concepts of the medical profession; and submits a
recommended evaluation of medical criteria with the supporting references.

VA Hospitals and Bed Capacity

The number of operating beds in the 173 VA hospitals was increased from
118,608 on June 30, 1955 to 121,264 on June 30, 1956, an increase of 2,656
beds. During the year, a daily average of 120,649 beds were in operation.
Those beds were occupied by an average daily ioad of 1 10 205 patients. The

noanly matiant 1and ~Af 112 BAA conn wan~lhad Jdeaale. al.2 PR I ~L
PLran palitiil 1vau Ul 1L1J,JTT wad Lcatlicu uu11115 l,uC Luuu WCCK Ul. J.CU"

ruary 1956.

The ratio of the average daily patient load to the average number of oper-
ating beds during the fiscal year was 91 percent. This was identical to the
ratio that had been attained during the two previous fiscal years.

On June 30, 15956, the operating beds in VA hospitals were distributed
as follows:

Operating beds by type of hospital, June 30, 1956
Type of bed 1

Tubercu- | Neuropsy- | General

Total losis chiatric | medical
andsurgical
Total....................... 121,264 8, 889 55, 791 56, 584
Tuberculosis. . .. .....ooveeennn.... 15, 141 7, 506 2,031 5, 604
Neuropsychiatric.................. 63,783 37 51, 356 12, 390
Peychotic. ... ................. 54, 540 4 48,510 6, 026
Other psychxatnc ............... 4,700 15 2,176 2, 509
nculmugu.a.l ................... 4, 543 i8 670 3, 855
General mecical and surgical........ 42, 340 1, 346 2, 404 38, 590

1 Beds are classified in accordance with the diagnostic classification of patients occupy-
ing or intended to occupy them,

Based on the medical type of the majority of patients under care, there
were 21 hospitals designated as tuberculosis, 40 as neuropsychiatric, and 112

as oeneral medical and cureical Tha 172 haanitale had o watad ~camaniter
enfra: medifa: ana surgifai. 14€ 175 00spitass 4ad a ratta fapacity

of 129,704 beds. However, 8,501 of these beds were unavailable on June
30, 1956, for the reasons shown in the following table:

Reason for unavailability Number Percent
“Total unavailable beds (June 30, 1956)................ 8, 501 100.0
Undergoing alteration or conversion....................... 1,149 13.5
In processof activation. ...l 1,010 11,9
Difficulty in recruiting key personnel. ..................... 2,662 31.3
Type of bed not required for current operating pian......... 3, 680 43.3
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Beds in non-VA hosp1tals are used to provide hospitalization for eligible
veterans in an emergency, in geographlcal areas where there are no VA
hospitals, or where there are insufficient beds of a required type.

On June 30, 1956, there were 2,719 beds in non-VA hospitals utilized
for the care of VA beneficiaries. Thls was a reduction of 398 beds from
the number utilized in non-VA hospitals on June 30, 1955. The decrease
was due to the pollcy of utxhzmg VA hospltals wherever posslble and keep-
ing bed usage in non-VA hospitals to a minimum. This policy has been
effectively managed and monitored by the area medical directors.

Of the 2,719 VA patients in non-VA hospitals on June 30, 1956, 48 per-
cent were hosp1tahzed outside the continental United States, in Alaska, the
Canal Zone, Guam, Hawaii, Puerto Rico, and the Republic of the Philip-

pines. The table below shows the number and types of VA patients hos-
nitalized in non-VA hosnitals:

prras G 1 non-va 210Spalals.

Number in non-VA hospitals,
June 30, 1956
Type of patient
Inside Gutside
Total United United
States States
Total. ..o e 2,719 1,425 1,294
Tuberculosis. . .. .o vv i 316 74 242
Neuropsychiatric. ............................ 1, 420 885 535
Psychotic............ ...t 1,184 793 391
Other psychiatric. ... .................... 224 83 141
Neurological . .. .......ooviiiii e 12 9 3
General medical and surgical ... ... ... . oL 983 466 517

Average Daily Patient and Member Load

1 JER, . SR |

The fiscal year 193b budget cauecl for the care of a combined average

uauy HUlel.Ldl paumu and member load of 1Qn 309 in VA and non-\

hospitals and VA domiciliaries. During the ﬁscal year, the Veterans Ad-

ministration provided hospital and domiciliary care to a daily average of

130,505 pauents and members, or 196 more than was pr0v1ded by the

budget The tollowmg table shows the average daily number of patients
IR T re durine fiscal ve ient

d.uu INEMmpErs f Uur umhcd Care Guring iisca.

type of facility.
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.
g Average daily patient load by type of patient
g .
o L. s
5 R Neuropsychiatric S
Type of facility a5 E © 5
g= A g 2 [® |EB| g
-1 - o =5 3]
§ ~ £ | 2 |gf, |5 85| 8
H 8 ] 9 go.x| 5 a3 ]
= g | 2 | 5 |E5F| 28§88
< & = & |CEA = 0] b=
Total...........{130,505/113, 458/14, 230|53, 654| 4, 236 4, 147|37, 191|17, 047

VA hospitals—Total... .[110, 438|110, 205(13, 890|52, 172| 3, 992| 4, 129|36,022| 233

Tuberculosis. ......| 7,758] 7,757 6,685 5 18 131 1,036 1
Neuropsychiatric. . 52, 813| 52, 624| 2,006(46, 525{ 1,872 5541 1, 667 189
General medical and
surgical . .......... 49, 867| 49, 824] 5,199| 5, 642! 2,102| 3, 56233, 319 43
Non-VA hospitals . . . . . 3,253 3,253 340 1,482 244, 18] 1,169]......
Domiciliaries. ......... 16,814|. . ... oo e 16,814

Opening and Closing of Hospitals
No VA hospitals were opened or closed in fiscal year 1956. During the

P 7 A

year, a new addition of 496 beds at the VA hospital, Dalias, Tex., was com-
pleted and activated for the care of patients, while the old buﬂdmgs were
closed for modernization.

Upon completion of the present building and modernization program,
the Veterans Administration plans to operate 174 hospitals. As of June

0, 1956, it was expectcd that the Veterans Admlmstrauon would have an
ntad ~nananite ~f 1OR
latcu La}ldbll—y Ul lLJ’
present rated canacitv owing to tl
beds are scheduled for elimination a

ing program.

Patient Turnover

During fiscal year 1956, there were 517,455 VA patients admitted to VA
and non-VA hospitals and 512,261 patients discharged from such hospitals.
These ﬁgures exclude patients p]aced on or returning from leave and trial

X7 A

VlSlt, transfers among VA nospltals, and transfers between VA and non-VA

hosnitals

hospitals.
The average monthly turnover rate for patients in VA and non-VA hos-
pitals during the year was 38 percent as compared with 37 percent during
fiscal year 1955.
Detailed data on patient turnover is shown in table 3, page 180.
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Waiting List

Despite an increase of 2,656 beds during the fiscal year, the number of
applicants awaiting admission on June 30, 1956, was substantlally the same
as 1 year earlier. T his was due to an increased demand for ﬂospitauzatxﬁn
by eligible veterans. Of the 854,000 applicants for hospitalization in fiscal
year 1956, a total of 549,000 were determined to be legally and medically
eligible as compared with 528,000 of the 845,000 applicants in fiscal year
1955. The waiting list at the end of each quarter during fiscal years 1955
and 1956 is shown below:

Fiscal year
Date
1955 1956
[ T | J U R R R R 19, 636 19, 801
B YT R R LR 19, 614 18, 534
MEBE. 31 e v ers s ee e e ee e aanaen e aaeeansaaaaeaeaal 23,833 23, 405
JUNE 0. ottt 21, 297 22,050

Seventy-three percent of the applicants on the waiting list at the end of
fiscal year 1956 were neuropsychlatnc cases. There were 16,105 such cases
including 13,472 psychotics. However, for the first fiscal year since World
War II, there has been a noticeable decline in the number of psychotics on
the waiting list; the number of such applicants was 7 percent less than on
June 30, 1955. This decline was due in part to the addition of 1,557 psy-
chotic beds during the fiscal year. Itis ant1c1pated that this decline is of
a temporary nature and that the waiting list for psychotics will again con-
tinue to increase as the veteran population ages.

The number of other psychiatric and neurological cases on the waiting
list declined 9 percent from the number reported on June 30, 1955. There
was an increase of 836 beds for these pauents

Despite an increase of 1,436 beds for generau medical and surgical pa-
tients, the number of such applicants on the waiting list rose from 3, 694 to
5,636—an increase of nearly 53 percent. The number of tubcrculous
patients on the waiting list ﬂuctuated between 200 and 400 throughout the
fiscal year.

The trend in the number of eligible applicants awaiting sc uuhﬁg for
hospitalization for the period December 1953 through June 1 56 is shown

on the following chart:
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It is the policy of the Veterans Administration to offer immediate hos-
pitalization to veterans requiring care for service-connected disabilities. Of
the 22,050 cases reported on the waiting list on June 30, 1956, only 1 ap-
plicant was awaiting hospitalization for treatment of a service-connected
disability. This veteran was a tuberculous patient who desired to wait
for admission to a hospital where no beds were immediately available, and
who had turned down offers of hospitalization elsewhere within the VA
system.

VA Patients in Hospitals

The expansion of the VA hospital program is reflected in the chart
on page 24, which shows the number of patients in VA and non-VA hospitals
at the end of each fiscal year from 1922 through 1956.

Approximately 2.5 percent of all VA patients were being cared for in
non-VA hospitals. Only 1.1 percent were in hospitals under the juris-
diction of other Federal Government agencies, and 1.4 percent were hospital-
ized in other public and nonpublic hospitals.

A sample census of VA patients is taken annually. On the date of the
last census, November 30, 1955, there were an estimated 114,876 patients
occupying beds in VA and non-VA hospitals. As can be seen from the
following table, 45.8 percent of the patients were veterans of World War
II, 38.9 percent were veterans of World War I, and 14.8 percent were
patients with other periods of service. There were also a small number
(0.5 percent) of nonveterans. Most of the nonveterans were military

e A R |

personnel on active duty and a small number were ex-servicemen of Allied
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VA PATIENTS IN VA AND NON-VA HOSPITALS

END OF FISCAL YEAR
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Nations or beneficiaries of the Bureau of Employees’ Compensation, De-
partment of Labor. The following table shows the number of VA patients
remaining in VA and non-VA hospitals on November 30, 1955, by period

of service and type of patient:

All patients Type of patient—Number

Period of service Other General
Num- | Per- | Tuber-| Psy- | psychi-| Neuro-| medical
ber 1 cent | culous | chotic | atric | logical | and sur-

gical
o

Allwars......... 114,876 |100.0 {13,132 {56,952 | 4,248 | 5,584 | 34,960
Korean conflict, ....... 10, 916 9.5 1,716 | 4,516 636 712 3,336
World War IT......... 52,588 | 45.8 | 6,916 126,472 | 2,880 | 2,328 13,992
WorldWar I.......... 44,736 | 38.9 | 4,032 21,876 640 | 2,316 15, 872
Other wars. ........... 2,196 1.9 120 704 24 128 1,220
Peacetime. ............ 3,904 | 3.4 184 | 3,284 52 56 328
Nonveterans. .......... 536 0.5 164 100 16 44 212

1 Frequencies shown are estimates based on the tabulations of a 25 percent systematic
random sample of reports on patients remaining on November 30, 1955.

Diagnostic Composition of VA Patient Load
The table on page 25 shows the percentage distribution of VA pa-

it M i VA d XTA
tients remaining in VA and non-VA hospltals on November 30, 1955, by

selected diagnostic categories and age groupings. Of the VA patients in
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All patients Percent distribution by age
Type of patient and selected diagnostic
category

Number ? | Percent | Under 25 25-34 35-44 45-54 55-64 |65 and over
All patients. . .........o.ovueeienn. ... 114, 876 100.0 3.9 211 21.3 9.9 30. 4 13.4
Tuberculous. .. ........................... 13,132 100.0 5.8 22.6 23.2 13. 6 25.5 9.3
Psychotic......... e . 56, 952 100.0 2.6 23.3 23.3 8.6 30.3 11.9
Other psychiatric. ........................ . 4,248 100.0 6.1 30.9 33.1 12.2 12.5 5.2
Neurological . . ............................ 5, 584 100.0 6.4 21.5 16. 8 8.2 31.7 15.4
Vascular lesions. ....................... 1, 460 100.0 0.3 3.0 4.1 4.9 54,5 33.2
Allother.............................. 4, 124 100.0 8.6 28.1 21.2 9.4 23.6 9.1
General medical and surgical................ 34, 960 100.0 4.7 15. 6 16. 8 10.6 34.2 18.1
Infective and parasitic diseases. .......... 912 100. 0 10. 1 26.3 15.8 53 27.6 14.9
ancer and tumors. ...... e 4,628 100. 0 4.5 7.8 11.1 9.9 43.3 23. 4

Allergic, endocrine system, metabolic, and
nutritional diseases.................... 1, 936 100.0 2.9 13.0 16.7 9.3 39.1 19.0
Heart diseases..............cooovvunn.. 4, 348 100.0 0.4 5.1 7.4 12. 4 46. 8 27.9
Vascular diseases. ...................... 2, 448 100. 0 2.4 13.1 15.5 10.8 38.1 20,1
Respiratory system. .................... 2, 664 100. 0 4.7 14. 4 14.0 9.3 39.3 18.3
Digestive system. . .............ou.... 5, 800 100. 0 4.0 17.0 22.1 12. 8 30. 4 13.7
Genitourinary system................... 1,968 100. 0 3.7 13. 8 11.2 6.1 39. 4 25. 8
Diseases of skin and cellular tissue. . ... .... 1,448 100.0 6.4 23.2 25.1 13.3 22.3 9.7
Diseases of bones and organs of movement. . 3,320 100. 0 4.5 21. 4 25.1 12.3 27.2 9.5
Accidents, poisonings, and violence..... ... 2,964 100. 0 12.1 27.7 21.5 8.8 18.2 11,7
Allother.......... ... .ciiiiiinnn.. 2,524 100.0 6.7 22.2 18.7 9.2 25.1 18.1

! Frequencies shown are estimates based on the tabulations of a 25 percent systematic random sample of reports on patients remaining on
November 30, 1955,
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VA and non-VA hospitals on November 30, 1955, 53.7 percent were 45 years
of age or over. Among patients hospitalized with a general medical or sur-
gical condition, 62.9 percent were in this older age group, while among tuber-
culous and neuropsychiatric patients, only 48.4 percent and 43.8 percent,
respectlvely, were 45 years of age or over. The most s1gn1ﬁcant change since
last year in the age distribution of the VA patient load is found in the
increased number of patients who were 65 years of age or over. The number
of these elderly patlents increased from 12,488 (11.2 percent of the total
patients on November 30, 1954) to 15,392 (13.4 percent of the total patients
on November 30, 1933).

More than half of the hospitalized patients were under treatment for
psychiatric disorders: 49.6 percent for a psychosis, and 3.7 percent for other
psychiatric conditions. The total number of VA psychlatrlc patients hos-
pitalized under VA auspices increased from approximately 59,600 to 61,200
or 1,600 additional patients, between the 1954 and 1955 census dates.

Approxunately 35,000 patients or 30.4 percent of all patients were under
treatment for general medical and surgical conditions. This represented
an increase of approxunately 1,700 general medical and surglcal patlents
since the previous annual census of patienis. Interestingly, the emtirc
numerical increase in the general medical and surgical patient load occurred
among patients over 45 years of age, and almost 75 percent of the increase
was among general medical and surgical patients over 65 years of age.
Moreover, patlents under care for cancer or cardiovascular conditions in-

Pa¥ata)

Creased by more tnan 1 (610)9) SlnCe tne last census.
Tha 12000 VA natiente under care for tuberculous conditions consti-

4 1IC 1J,UVUU VI3 Patitlity Uiub: Lail 104 LUMLLLRIVRAS LY
tuted 11.4 percent of the total patient load. Continuing the decline in
the number of VA tuberculous patients noted between the 1953 and 1954
census dates, the current census showed a further reduction of 1,000 patients.
In contrast to the general increase in the number of patients in the older age

groups, the number of veterans over 45 years o of age b hncnﬂ'z]wed for tuber-

Tl |42 101w 4

culosis remained at about the same level as last year’s census, while the
tuberculous patients under 45 years of age decreased by 13 percent, or more
than 1,000 patients.

Although the 5,600 neurological patients compris

e
.
At

veterans under VA hospital care, the number of patien:

category increased more than 700 since the last census. The maJor part
of this increase occurred among neurological patients under treatment for
vascular lesions aﬁ"ectmg the central nervous system While only 4.3 per-

cent of the 2,496 neurological paments, under 45 years of age, were hospita

a1
P i=
ized for such vascular lesions, 56.3 percent of the 860 neurological patients

over 65 years of age were so afflicted. On the basis of these data, the num-
ber of veterans who will require hospitalization for these vascular lesions
will increase and this patient category will eventually constitute a major
vart of the total VA neurological patient load.

Eligibility Status of the VA Patient Load

More than 41 million patient days of hospital care were provided by the
Veterans Admmlstranon during fiscal year 1956. By taking a census on a

- fe mmceihla £a Abdas .
typical day, it is possible to obtain estimates of the days of care allocated
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to each of the various eligibility categories of patients. The chart below
contains data descriptive of the patient load in VA and non-VA hospitals
on November 30, 1955.
VA PATIENTS IN VA AND NON-VA HOSPITALS
NOVEMBER 30, 1955

COMPENSATION
AND STATUS

avm s e -

FENSION STATUS
AND
CHRONICITY

I. VETERANS TREATED FOR "‘“‘ 1. UNGONDI
—
SC DISABILITIES

[

VETERANS WITH COMPENSABLE ~

SC DISABILITIES BUT TREATED —= %///’WW/ /%J 2. ELIGIBLE IF BED IS AVAILABLE
FOR NSG DISABILITIES ONLY

(]

VETERANS TREATED FOR
. REATED F _—

CHRONIC NSC DISABILITIES

3. ELIGIBLE IF BED 1S AVAILABLE
AND UNABLE TO PAY

v’ T RANS cal:u FOR PRESUMED
GHHOIV/G " NSC DISABILITIES , AND

4. IN RECEIPT OF OR FILED FOR
A VA PENSION

5. FILED CLAIM FOR VA COMPENSATION

6. FILED NO CLAIM FOR VA GOM- o %:x
PENSATION OR PENSION i CERRARRKS
3%
7. NONVETERANS R 4. NONVETERANS
a Uatarane it ratinn te rharged ko Taco o RV
The Veterans Administration is charged Dy 1aw and u:gumtluu with the

responsibility for providing hospital care for four separate groups of patients:
(1) Those requiring treatment for service-connected disabilities;
(2) Those requiring treatment for a non-service-connected condition

who either were discharged from the mlhtary service for a dlsablhty in-

: e mxrn o mreTasen P O ey
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Currca or aggravated in iine o
nected disability;

(3) Other veterans with wartime service who require treatment for a
non-service-connected condition; and

(4) Nonveterans with speciﬁc entitlement.

A total of 44.9 percent of the hospitalized patients were known to h
service-connected disabilities. This group may be divided into:

(1) 36.5 percent who were receiving care for their service-connected
conditions; and

(2) 8.4 percent who had known service-connected compensable disabili-

- v vd warmens s bannmdan] L wecice amsctma mmaman - ) 14 3NN
s but were bein ig treated for non-service-connected disabilities.
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An additional small group of patients classified as nonveterans (0.5
percent) were under care on the date of the census. These were mamly
mlhtary personne] who had been transferred into VA hospitals from military
installations and who were in the process of being separated from the Armed
Forces to continue care for their service-connected disabilities as veterans.
They are classed as nonveterans until they are actually separated from the
Armed Forces.

The remainder of the patient load (54.6 percent) were receiving treat-
ment for non-service-connected disabilities as of the date of the census.
These patients, before admission, had indicated on an affidavit that they
were unable to defray the cost of hospitalization. Moreover, those patients
admitted after November 4, 1953, supported this affidavit with a statement
of their assets.

A major part of the non-service-connected group (32.9 pcrcent of the
entire patlent load) was comprised of patients treated for “chronic” dis-
abilities, i. e., tuberculosis, psychosis, or some other condition for which they
had already recelved at least 90 days of hospltal care. Many patients had
been hospltahzed for more than 10 years at the time of the census.

Certain observations may be made with regard to the remaining 21.7
percent of the patients treated for non-service-connected disabilities which
were presumably “nonchronic.” Almost half of this group (10 percent of
all VA patients) were patients who were in receipt of or who had formally
apphed fora VA pens1on for a non-service-connected disability. To receive
or to be eligible for a VA pension carries a double connotation of medical
indigency: (1) the veteran must have a condition which is permanently
and totally disabling and which interferes with the earning of a livelihood,
and (2) the veteran cannot have an income in excess of $1 400 if smglc, or
in excess of $2 700 if with dependents While these pension veterans had
been hospitalized for less than 90 days on the day of the census, it appears
hkely that because of their disabilities, the majority of them will probably
require prolonged or repeated hospitalization. More than one-half of these
veterans were hospitalized for one of the following chronic diseases: cardio-
vascular disease, cancer, neurologlcal disease, or arthritis.

Another segment of the non-service-connected group, comprising 1 per-
cent of the VA patient load, consisted of veterans who had filed a claim for
compensation for a service-connected disability. The adjudication of the
claim in favor of the veteran would change his classification to service
connected.

There remains 10.7 percent of the VA hospital load for whom none of the
conditions described above apply. These were patients who had been in
hospital for treatment of a non-service-connected condition for less than
90 days. Experience has shown, however, that about one-fifth of them
actuaHy had a “chronic” condition and therefore, required more than 90

.
days of hospital care before their

Length of Stay

Controi.—The established policy of the Veterans Administration is that
the length of hospitalization of each VA patient will be kept to the minimum

consistent with proper care and treatment. Hospital Stay Committees were
established in VA hospltals to implement this pohcy.
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The program of these committees during fiscal year 1956 included (1)
a continuous survey of current procedures with a view towards attaining
gmatu piﬁ\,xexxuy of hvat}u,a,l administration; N \1. ) a semiannual detailed re-
view of at least 50 clinical folders on recently treated patients; (3) discussion
of length of stay problems at hospital staff meetings at lease once every 3
months; and (4) preparation of a semiannual narrative and statistical re-
port summarizing the recommendations and actions taken by the hospitals
for the control of length of stay. Moreover, area medical directors and
members of their staffs made periodic supervisory visits to VA hospitals
to provide guidance and stimulation and to determine the effectiveness of
the control program and the “length of stay consciousness” of VA hospital
personnel. Semiannual reports summarizing the significant findings and

ndd far tha att
rpCOmandathn“ of the area '"“écal directors 1 WwEIT preparea 1or uic atien-

tion of the Chief Medical Director.

This program has brought to light instances of administrative and pro-
fessional practices which extend hospitalization unnecessarily. Methods
devised and adopted at individual hospitals for improving current pro-
cedures were given wide circulation thudghﬁ'dt. the VA hUBlJLLal systemi.
It is planned to continue the program for the control of length of stay.

Admissions.—The duration of hospitalization required by VA patients
treated in VA and non-VA hospitals can best be evaluated by an analysis
of hospital stay experience of VA patients admitted to the VA hospital

svstem

system.

The length of a patient’s hospital stay is the number of elapsed days
between his admission and dlscharge, exclusive of days spent on leave or
trial visit, and including time spent on passes of 3 days or less. The median
length of stay is the duration of hospital care requlred by the “median
paf‘p“" Half of a g"""p of admissions req‘du\, shorter huayualu.auuu
than the “median patient,” and conversely, half require hospital care for a
longer period than the median length of stay.

The estimated median length of stay of more than half a million VA
patients admitted during calendar year 1955 was 20.3 days. This figure

1 + \TA d
was derived from a 25 percent sample of the VA admissions to VA and

non-VA hospitals during the first 4 months of 1955.

The length of stay requirements of 3 of the 5 major types of patients
approximated the overall median length of stay: 21.8 days for other psychi-
atric; 27.9 days for neurological; and 18.3 days for general medical and

surgical. In striking contrast to these medians of less than 1 month, the
medians for tuberculous and psychotic patients were 100.1 and 102.8 days,

respectively.
A more complete picture of the differences in hospital stay of various types
of patients is obtained from the chart on page 30, which shows the pattern

ﬂf nahpnfe rpm';nrnno' at cnr‘r‘pcmvp pn-lnts of tlme funuvvuls aduuab.luu

For example, 474 percent of the 30,000 psychotic admissions were
discharged during the first 90 days of stay, leavmg 52.6 percent still in
hospital. An additional 13.7 percent of these admissions were released in
the next 3 montbhs, so that 38.9 percent of psychotic patients were still under

treatment ﬁ mnnth affpr fhpn' ar"rnlSSlon Slmllarly’ 4.8 2 pcrcent Uf tuber-

culous admissions were discharged in the first 90 days, and an additional
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PERCENT OF VA PATIENTS ADMITTED TO VA AND NON-VA HOSPITALS, JANUARY THROUGH
APRIL 1955, WHO WERE REMAINING IN HOSPITAL AFTER SPECIFIED NUMBER OF DAYS
OF HOSPITALIZATION*
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14.2 percent in the next 90 days, so that 37.5 percent of patients admitted
for all forms of tuberculosis requlred more than 6 months of hospltahzatlon.
While the length of stay distributions of psychotic and tuberculous patients
appear to be similar during the first year of hospitalizatio n the discharge
rates during the second year of hospitalization are found to srgmﬁcantly
higher for tuberculous patients.
Only a small percentage of th

,000 patlent mi ted for other than
a tubercular or pSYCIl()Il conditi IR | .
la
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admissions, and 4.9 percent of patlents adm1tted for general rnechcal and
surgical conditions). Moreover, a large proportion of patients with these
conditions who were still under care at the end of 90 days, left the hospital

el .\.AI.11Q ..... ~AF tlhn o

in the IOllOWlng 3 months. T uuS, oniy 11.9 pcu,cul. o1 e ucuxuwsu.ax, J.J
percent of the other psychiatric, and 1 .3 percent of the general medical and

surgical admissions required more than 6 months of hospltahzatlon

The effect of the patient’s age on the duration of hospitalization is demon-
strated by companson of the patterns of hospital stay of the younger Korean
and World War II veterans with the older World War I veterans. While

differences in the length of stay distributions were not marked for other

psychiatric and neurological patients, the median length of stay of patients
treated for general medical and surgical conditions was longer for the older
pat1ents (Korean———12 8 days World War I1—16.6 days and World War 1
and others—22.6 days). These findings reflect the
chronic conditions relatively more prevalent among the older veteran popu-
lation, but an older patient generally requires longer hospltal care than a
younger one for the same morbid condition. For this reason, it is expected
that the average length of stay of VA patients treated for general medical

and surgical conditions will probably be higher in the future than at present.
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Changes in legislation, economic conditions, and administrative regulations
promulgated by the Veterans Administration are other important factors
which affect length of stay.

While the median stay for general medical or surgical patients increased
with the patient’s age, the opposite effect was noted for veterans admitted
for a psychotic condition. World War I and other veterans admitted with a
psychosis had a median stay of 61.3 days; World War 11, 108.4 days; and
Korean veterans, 151.8 days. It is not, however, justified to conclude that
the prognosis for each of the various types of psychotic patients is better
among older patients. In fact, the opposite has been demonstrated in recent
studies of schizophrenic patients. The apparent inverse relationship be-
tween the median length of stay of psychotic patients and their age is not
due to the effect of age per se, but rather is believed to be attributable in
large part to the differences in the types of psychoses which are found among
the younger and older veterans. The older psychotic veterans generally
suffer from psychoses of organic origin, while the younger psychotics are,
in the main, schizophrenics.

VA Patients Remaining in Hospital.—The table on page 32 shows the
percent of patients remaining in VA hospitals according to their accumu-
lated stay in each of the major diagnostic categories as of the date of the
last census, November 30, 1955.

While 63 percent of all types of patients in hospitals on November 30,
1955, had been hospitalized for more than 90 days, the percent of each type
of patient in this ‘chronic” class was as follows: psychot1c—92.5, tubercu-
lous—71.5; other neuropsychiatric—45.2; and general medical and surgi-
cal—15.5.

Altuo' igh the percentage of “chronic” genera 1p
tients in hospitals was relatively low when compared with the other types
of patients, various components of the general medical and surgical category
have stnkmgly different characteristics in terms of their requirements for
relatively protracted inpatient care. For example, 22.9 percent of the
patients under care for conditions relating to accidents and poisonings had
been hospitalized for more than 90 days. Another group of general medical
and surgical patients having a relatively high proportion of “chronic”
patients are those suffering from vascular diseases—22.4 percent. While
relatively fewer patients treated for cancer and tumors or for heart disease

1 € in?? £ 1l QIR nafionte 1 Q4
were considered as “chronic” at the time of the census of patients, i. e., 19.7

percent and 14.4 percent, respectively, it should be recognized that patients
having these discases experience relatlvely high fatality rates and numerous
short term readmissions.

Of the 112,064 patients under care in VA hospitals, 52,640 ere hos-

vhi + AL NN vrova ko ino treated
pitalized for more than 1 year of which almost 46,000 were being treated

for a psychotic disorder. These psychotic patients constitute a “frozen”

hospital population since only a relatively small number of patients admitted
for a psychosis are released to the community in their second year of hos-
pitalization. Psychotic patients who are not released during the first or

d A £ #3amza s
second year of their hospitalization often require decades of continuous

care, and only a small proportion of these chronic patients have a spon-



Percent in each diagnostic category for specified length of stay

Type of patient and selected diagnostic category] Number Inpatient stay more than (years)
,°f Less than | More than
patients ! | 3 months | 3 months
1 2 5 10 20
All patients. . .....vveviinne . 112, 064 37.3 62.7 47.0 40.6 31.8 20.3 8.5

Tuberculous. . .. «vvvviiiiiiin i 12,836 28.5 71.5 27.4 11. 1 3.0 0.9 0.1
PsychotiC. « .o oottt e 55, 560 7.5 92.5 82.6 75. 9 62.0 40. 4 17.0
Other psychiatric. .............. ..ot 4,112 66. 6 33.4 12.7 8.7 4.1 1.9 0.4
Neurological . . .........iiviiiiii e 5,532 46.0 54.0 27.5 17.1 7.1 1.6 0.2
General medical and surgical . ............... 34,024 84.5 15.5 3.5 1.8 0.5 0.2 ®)

Infective and parasitic diseases. .......... 830 78.2 21.8 8.2 7.7 3.6 2.7 0.9

Cancer and tumors. . ......oovenenin.n 4, 560 80.3 19.7 2.9 1.1 0.3 0.0 0.0

Allergic, endocrine system, metabolic, and

nutritional diseases. ................... 1,896 380. 8 19.2 4.2 1.9 0.4 0.0 0.0

Heart diseases. . ..o ovvveviviinreninnn.. 4,248 85.6 14. 4 3.6 1.9 0.5 0.1 0.0

Vascular diseases. .........covvvivnvnnnn 2,388 77.6 22. 4 6.7 5.0 0.8 0.2 0.0

Respiratory systemi. . ......o.vvvevneenns 2, 584 84.1 15.9 3.9 1.1 0.5 0.0 0.0

Digestive system. . .. ..ot 5, 624 93.0 7.0 1.0 0.4 0.1 0.0 0.0

Genitourinary System. ... .......c.cvuve.n 1,924 92.3 7.7 1.5 0.6 0.0 0.0 0.0

Diseases of skin and cellular tissue......... 1, 396 84.5 15.5 2.0 0.6 0.0 0.0 0.0

Disecases of bones and organs of movement.. . 3,248 80.7 19.3 5.9 3.2 1.2 0.7 0.2

Accidents, poisonings, and violence. ....... 2, 808 77.1 22.9 4.3 1.1 0.0 0.0 0.0

Allother........covvivieiiiiiiinnn, 2,468 90.8 9.2 2.8 1.3 0.3 0.0 0.0

30, 195

2 Less than 0.05 percent.

o

1 Fiigures shown are estimates based on tabulations of a 25 percent systematic random sample of reports on patients remaining on November
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taneous remission of their symptoms or are reoriented by present-day thera-
pies. This picture may be altered as the newer chemotherapeutlc agents
(mcludmg tranqulhzmg drugs) are appraxsed and their use in the treatment
of the more resistant psychotic patients becomes effective.

Budget and Finance

Legislation enacted prior to the close of fiscal year 1955, which increased
employee benefits, resulted in a hlgher operatmg cost per panent day at
all types of VA hospitals in fiscal year 1956, except at advanced type neuro-
psychiatric hospitals. The reduction in cost at the latter was due primarily
to the activation of additional beds which decreased overhead costs.

A companson of the average per diem cost in VA hospitals, by type of
hospital, during fiscal years 1955 and 1956, is shown in the table below:

Fiscal year
Type of hospital
1955 1956

Allhospitals...................oo i $14. 53 $15.22
Neuropsychiatric 1. .. ........................... 9, 45 10. 08
Traditional construction 9.04 9.59
Advanced type construction............. ... ... 16. 83 16. 44
Tuberculosis. .. ..o 16. 58 17. 67
General medical and surgical............................. 19. 68 20. 68

! Data for the neuropsychiatric section of the general medical and surgical hospital at
Los Angeles, Calif., are included within the gverall per diem cost of (1) general medical

and surglcal hospltals for fiscal year 1955 and (2) neuropsychiatric hospltals for fiscal

vear 10
ycar 195

These costs include the cost of inpatient care and other hospital operat-
ing expenses such as medical reference laboratones, dental trammg centers,
employee training programs at hospitals, and nonreimbursable services
furnished other Government agencies.

The per diem figures for fiscal year 1955 are based on obligations, whereas,
the per diem ﬁgures for fiscal year 1956 are based on gross budgeted costs
chargeable cnrectly to the care of patients.

amitala 3o ~fs
The patient day cost of VA hospitals is ofte

1
private hospital systems. However, these costs are n
tollowing major reasons:

(1) The patient day costs of VA hospitals include physicians and other
professional services (e. g., special nurses, anesthesia, etc.) which are gen-
erally not included in the patient day costs of private hospitals.

(2) Most VA hospitals treat patients of all diagnostic types (tubercu-
lous, neuropsychiatric, and general medical and surgical); private hos-
pltals generally care for patients of only one major type and consequently
require less varied personnel and facilities.

(3) VA hospitals include in their per diem cost, the cost of pharmacy,

X-ray, laboratory, blood transfusions, radioisotope procedures, and other

— al. .

ommipare ed with that of
ot comparable for the

('>
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specialized services. These costs are generally not included in the per diem
cost of private hospitals.

(4) VA hospitals provide a more extensive rehabilitation program than
most private hospitals. The emphasis in VA hospitals is on functiona
social rehabilitation.

(5) VA hospitals are required to maintain administrative staff to de-
termine the legal eligibility of patients and to maintain required govern-
mental records.

(6) Private hospitals generally do not ma
cost accounting, and statistical records. Their units of service which, in
the aggregate, are undergoing cost comparisons are not generally stand-
ardized in regard to quality and extent.

(7) VA hospitals provide staff chaplaincy services and recreational pro-
grams; such services are not generally provided by private hospitals.

Through the development and implementation of the primary fund al-
location procedure, VA hospital management is advised of its fiscal year
workload requirements and the amount of funds available to attain work-
load goals. The consequent required detailed planning by management
has resulted in increased cost consciousness, more effective manpower utili-
zation, sustained rather than sporadic maintenance and repair of the
physical plant, and more timely replacement of outmoded equipment.

A continuing improvement of the departmental accounting operation is
being achieved by procedural studies and tests at various stations. As these
studies are evaluated, operating procedures are prescribed for VA-wide ap-
plication. There were studies in process at the end of the fiscal year in-
volving the selection of replacement equipment for obsolete accounting
machines, the electronic processing of payrolls and vouchers, and the de-
velopment of more useful financial records as the end product of account-
ing transactions.

A study of the accounting procedures for patients’ funds has been cora-
pleted and test procedures are being revised for publication. At each of
the test stations, this study has shown a savings of approximately 25 hours
per month in the operation of the agent cashier section.

The VA medical program was credited with $8.8 million appropriation
reimbursements during fiscal year 1956. Appropriation reimbursements
are collections for commodities or services furnished by the Veterans Ad-
ministration to the VA canteens, other governmental or private agencies,
or non-VA beneficiaries, and which by law may be credited directly to ap-
propriations. Of these reimbursements, $4 million was derived from Fed-
eral sources and $4.8 million from non-Federal sources. The principal
Federal sources included reimbursements for hospital and outpatient care
furnished to beneficiaries of other Federal agencies, and sales of services
by VA hospitals to VA canteens. Reimbursements from non-Federal
sources consisted of collections for medical care, including hospitalization
of patients not legally entitled to such care without reimbursement (e. g.,
veterans of Allied Nations and emergency cases), and proceeds from hos-
pitalization insurance contracts. The major portion of these reimburse-

ments fell into the latter category.

febotis cimif 1
ntain uniform bookkeeping,
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ttilization, organization of resources, and administrative pro-
cedurcs contmued to receive attention so as to assure the greatest benefit
at the lowest possible cost. Significant 1mprovcments in manpower utili-
zation in supportlve administrative services resulted in reduced staﬂing in
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sonnel required to h medical care to veteran nahpnfc within the 1

tatlgr;; —o'f ;;<—1st1n f nd alloc'a:txons.- ml;‘rom May 1955 to June 1956 there
was a net increase of 2,240 in total full-time employment in the VA hospltal

program from 111,672 to 113 ,912, concurrent with a 3,523 increase in
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direct and anc1llary medxcal services to patients mcreased by 3,466, from
82,558 to 86,024. As a result of these actions the distribution of personnel
assigned to activ concerned with direct and ncﬂlary medlcal care of

nésamba

patienis was raise

May 1955 to 76 pe
ministration to provide addmonal man-hours for the medical care of pa-
tients, and as one of the results care was provided for an average dally

patient load of 300 more than was planned for fiscal year 1956.
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In November 1955, a program was established which provided for the sys-
tcm.a-ic review f one or more programs a-,d operations each month at all

e nsmdo s AxrbassAda PN o P LA_-_‘__._._. AL o | - _
IMEN§ extended use of 1ap0rsaving aevies ; pr cedural revisions and organ-
izational changes; improved budgetary controls; reduced equipment re-

quirements; and space reallocations. Thcse Improvements were accom-
plished w1th0ut adversely affecting patient care.

s during fiscal year 1956 were ‘thc following:

inistration (rpmcfrnr division) —A reduction of 60

. atio gistrar division) —A reduction of 60
positions was accomphshed pr1nc1pally through functional realinements,
consolidation of responsibilities, and elimination of positions determined
excess to needs. The program for relieving doctors and nurses of those

administrative duties which are not required in carrying out their profes-
sional 1 pon ibilitim was continued in order to achieve the most effective

which enabled the spltals to estabhsh scparately orgamzed housekeepmg

1
3) Telecommumcatwns.—PrOJected reductions amounting to $64,000
annually were accomplished as a result of better controls over telecommuni-
cations usage and reductions in the number of instruments required.
2 £ D2

(4) Supplies and services for indigent patients—Projected annual
savings of approximately $100,000 were effected as a result of improved

procedures and controls.
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(5) Motor transportation activities in hospitals and domiciliaries.—Sta-
tions reported decreases of 121 positions from August 31, 1955, to February
29, 1956.

(6) Laundry activities—Seventy-six positions in laundries were elimi-
nated from August 31, 1955, to February 29, 1936.

Studies of the foregomg type and other management actions reduced costs
significantly during fiscal year 1956. The financial resources released by
these studies were applied by the Department of Medicine and Surgery in
fiscal year 1956: (1) to provide essential hospltal care for an average daily
pauem load in excess of the number planned in the budget; (2) to absorb
a portion of the cost of pay increases provided by Public Law 94, 84th
Congress, and wage board actions; (3) to provide, to a limited extent, for
increased costs of tranquilizing drugs and prosthetic applianceS' and (4)
to cover urgent maintenance and repair projects which would not have

La Totad :f +h £y d
been completed if these funds had not been available.

Personnel

Public Law 763, 83d Con, ngress, implemented during fiscal year 1956,
pT(‘JV“mcu that the pay of certain personnel be fixed and ad;usted from time
to time as near ly as is co

‘ nsistent with the public interest in accordance with
prevailing rates. Personnel affected by this act are considered to be under
the “wage administration” program. Many of these personnel are skilled
workers in the various crafts utilized by the Veterans Administration in the
dietetics, engineering, supply, and huubcnccl.uus activities. They occupy

uch positions as electronic equipment repairmen, electricians, machinists,
carpenters, cooks, bakers, laborers, and other general trade or craft and
labor occupations.

The full-time equiva'lent employment for June 1956, i
of Medicine and ourgery is shown in the table below.
been made for employment in common service divisions; these divisions

serve more than one appropriation or program:

w
=

in the Uepartment
Adiustm hnup

Jus tments nave

Full-time Full-time

Activity equivalent Activity equivalent
personnel for personnel for

June 1956 June 1956
Total.............. 134,263 || Domiciliaries. ... ......... 3,830
Outpatient clinics. . ...... 8,895
Central office, area med- Supply depots. .. ........ 384
ical offices and research. . 1,803 !l Veterans cantee 2,363
Hospitals. . ............. 116,616 || Other!. ... .............. 372

i Includes supply revolving fund and capital expansion prograimi.

The table on page 37 shows the physmxans, dentists, and nurses on duty
June 30, 1956. Data concernmg part-tlme personnel in these specialty

assignment categories include regular part-time personnel, residents, and
interne but exclude consu it tants and affendmm

interns but exciugde cons 2113 4llCIIs
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June 30, 1956
Specialty assignment
Full-time Part-time 1!
Physicians, Tolal. ... .......cciiiiiiiiieiiiineuinn. 4, 541 2,921
Administrative medicine. . .......... ... . ool 436 ...
AOrgY . oo e et e i5 i2
Anesthesiology. . ....ooivviii i 82 58
Cardiovascular diseases. . .......................... 68 23
Dermatology 2nd syphilology 18 44
Gastroenterology 32 15
General medical examiner. . ... ... 273 47
General practice. . .....oovve i i 16 94
General SUTZErY. . oo vvvnniinnnn i 409 692
GYNEcologY . . . ..ot 4 3
Internal medicine, general. . ... ..oveunereneenner.. 936 789
Netrology . e ve e e i 73 26
Neurosurgcry ..................................... 23 41
ONCOIOZY « v e v eveeee ettt 2 P
Ophthalmology........... ... ...t 46 82
Orthopedic surgery. ... .....covviiiiin i, 95 132
Otorhinolaryngology. ... ... .. . L 82 73
Paraplegic........... .ol 18 2
Pathology....covivriiiie i i 182 82
Physical medicine and rehabilitation................. 145 12
Plastic SUrgEry. . ...oovirvrinnuiiiiaaananeenrenans 1 6
Proctology. .. ... e 1 3
Psychlatry ....................................... 722 281
Povy}‘uau b2 and neur unug'y’ .......................... 195 67
Pulmonary diSeases. ... ...t i 77 9
Radioisotopes. . . . . e e e 17 2
Radiology. .« oo vt 195 178
ThoraciC surgery. .. .........coviiiineiinennnennn. 41 23
Tropical medicine. . ... ... . ciiiiiiiiiiiiiiaess J
Tuberculosis. .......... .. . il 254 23
UrOlOgy . v e e e it e 82 102
Dentists, Total . .. .........cooiiiiiiiaiiiiinieannnn. 798 21
Crownandbridge. . ............ ... .o i, 2 i
Exodontia., ... ..o T
General dentistry. .. .......... ... ... .. i 662 10
OPerative. . .. ..ot 25 1
Oral diagnosis. . .......ooviviiiiiii i, -
Oral pathology........... ..ot 1 S
Oraleurgery . | .. ... ...ccooseicccnazeccozaaozans 42 8
Peridontia. . . .o civiiiii ittt 3 3
Prosithodontia. .. ..o S4 i,
Nurses, Total. ... ooovveen ittt 14,879 251
Nurse anesthetists. . ........oooviiiiiiiiiiin... 228 2
Al other . it e e 14,651 249

1 Excludes consultants and attendings.

To cnpn]emnnf fn" hmn nnmnnnpl’ pvfpnmvp use was made nf an]nvppe

1iXCAAL [ 8283 e

on a part-time basis. During fiscal year 1956, the department utilized
5,356 man-years of part-time employment. These part-time employees
were mostly physicians, other professional personnel, and technicians di-
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time staffs to meet all required mcdlcal specialties or services.

Approximately one-fourth of the total man-years of part-time employ-
ment (exclusive of purchase and hire employees) was furnished by physi-
cians, antlStS, and other professional personnel employed in a consultant
or attending capacity. These personnel, who are generally outstanding in
their field, have contributed materially to the progress of the Department
of Medicine and Surgery since the end of World War II. In addition to
supplementlng the regular staff in the direct medical care of patients, es-
pec1ally in those areas where the Veterans Administration has staffing
shortages (e. g., psychiatry, ue'uulogy, radiology, pathology, anesthesiol-
ogy, physical medicine and rehabilitation), the consultant and attending
physicians provide services in developing and assisting with the teaching and
research programs. The number of consultants and attendings who worked

during fiscal year 1956 is shown below:

jo
[¢]
o

wiio are FLiitiaily UULSlAiiluiiiyg 144

Consultants Consultants
Category and Category and

attendings attendings

Total.......oovvvnnnn 8,329 i Clinical psychelogists. . ..... 216

Counselmg psychologlsts 52

Physicians. . ..........o.n. 7,249 || Social workers............. 12

Dentists. .. .... e 550 {| Allother.,.............. 235
Nurses........coovvvneenens 15

1 Includes physical therapists; occupati tional therapists, dietitians, etc.

At the end of fiscal year 19
cians than at the end of the
number of vacancies for physicians which were unfilled because of
ment difficulties.

ore vacancies ex15tc i for full-time physi-
h

revious years. The table below

L% =) Ul
e °’
)
)

Number of vacant physician
positions !

Specialty
June 30, 1955 | June 30, 1956

Total. .. 296 363
Administration 8 8
DY, e 175 o= I 53 79
PatholOgy. .. o vvevnnnneeecenonnnninneenennns 9 23
Phys1cal medicine and rehabilitation 16 16
Psychiatry and neurology.....oovvee i 125 155
Radiology.....ooveiirrneeeniiininiinnenannnn, 20 24
Surgery and subspecialties. .. ... .oiiiiiiiia 56 49
Tuberculosis. . v vovevenriie i 9 9

1 Includes only vacancies that may be filled within current budget aliowances.
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The number of vacancies enumerated above is less than the actual need

for indicated types of personnel, since requests for specialists are related to
the number recruitable. rather than to the number considered necessary

210 NRINVCLT ITLINILAET, fatiicl ulall 10 Uil DRINPCT COLSIALITA 1Cllssal

for the definitive medical care of patients.

The most effective medical care is provided in a hospital and clinic en-
vironment in which the professional staff is under the greatest stimulus to
excel. The environment is more stimulating when the opportunity for
both teaching and research is present. Patient care is optimal in a hospital
in which the research and teaching activities are conducted in the academic
atmosphere of a medical school. In order to accomplish the most effective
teaching, one must often engage in research, and research is effectively
conducted only when the results are communicated to others. It is for
this reason that the association of VA hospitals with medical schools was
effected in fiscal year 1946.

The fiscal year 1956 budget for research and educational activities, which
is less than one percent of the total for the Department of Medicine and
Surgery served as insurance for a high quality medical care program. While
this budget does not assure medical school cooperation it has served to pro-
vide a program in VA hospitals upon which has been laid the foundation
for such cooperation, with resulting benefit to both types of institutions.

Guidance for the research and education programs stems locally from
Deans Committees representing the individual medical schools and, na-
tionaiiy, from the three advisory committees (to central office) on educa-
tion, research, and radioisotopes. These committees are composed of medi-
cal scientists and educators of national stature in their fields. In collabora-
tion with these outstanding physicians, the Assistant Chief Medical Director
for Research and Education has the responsibility for extending, where
possmle, the research and education programs to all VA hospitals in the
interest of improved patient care.

The basic objectives of the education and training program is to exploit
to the fullest those educational facilities existing within the VA hospital
and clinic organization and to extend these facilities to all VA hospitals
insofar as possible. A definitive program stressing these ob_]ectlves, initiated
in the final quarter of fiscal year 1955, and continued during fiscal year
1956, was greeted with enthusiasm by both the area medical directors and
hospital personnel.

Education “bridges” were built between those VA hospitals, considered
to be fortunate because of their excellent staffing and close proximity to
medical centers, and the other large group of VA hospitals situated in re-
mote areas and possessing recruitment problems. This has had the effect
of knitting the VA hospital and clinic organization into a more harmonious
working unit and has produced a wholesome effect on patient care by ex-
tending the educational atmosphere of medical centers throughout the entire

VA medical cuctemn
v 43 aicliatar SysiCliil.

These new activities were partially geared to the concept of decentrali-
zation. Accordingly, the area medical directors were made responsible for
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the conduct of certain area educational conferences and the intra-VA edu-
cational detail program.

Since the VA hospital system covers the continental United States and
Puerto Rico with 173 individual “campuses,” educational duty details
between these many institutions necessarily involve travel. This type of

travel for educational purposes is directly related to patient care and is

distinct from supervisory travel for administrative needs. This program
was accomplished during fiscal year 1956 on a bud dget o of $1,200,000.

Planning has been completed for the inauguration of an additional new
training program for chmcal investigators during fiscal year 1957. The
obJectlve of this program is to prepare full-time VA physxuans and dentists
for the conduct of ntial 1 normal concomitan good patient
care activities, I I
istration in coping with the contmulng recruitment problem by oﬁ'enng a
type of environment which will attract and retain highly qualified profes-
sional personnel.

In the 10 years following World Wa
the United States have u ndero‘op a
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as a no
program will aid the Vete s Admin-
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facilities of the national approvinq and accredltmg groups became entirely

inadequate to conduct the continuing inspection and review that such
programs requxre if quahty is to be maintained. By early ﬁscal year 1956
review committees in practically all medical specialties h: n

erican Medical Assoc
Medical Education and Hospitals, national specialty orgamzatlons such as
the American College of Physicians and Amerlcan College of Surgeons,
and the various Amencan Spec1alty Boards. These review committees

with representation from the Ameri

l
Cif er in variety r‘)f case m ia] 1n nrnner QI]T)PTV]QIDTI or i
planning to assure educanonal contmuxty with graded ‘and p ogresswe
increase in responsibility during the formal residency trammg years.
The policy of the Department of Medicine and Surgery is that the VA

resmency program must conform in all par ticulars to the h 2
of the review committees or be discontinued. Becaus 1e

of the VA hospital patient load, the above requirements can only be met
by the coordination of VA training programs with those of non-VA institu-

tions in certain areas. Throughout the country, these programs are now

being integrated with university hos p‘tals and other programs so that the
traming of the residents will be superior, with resultant improvement in

patient care. Partially as a result of these actlvmes there was a reduction
of tuition requirements for certain residency programs resulting from coor-
dination with university-sponsored programs.

TVt 2L R S . Aba Aty Fraining sl a
During the fiscal year, 721 residents completed their training with the
board requirements fulfilled. Of these, 175, or 24 percent, accepted VA

employment on a full-time or part 1;ne— l;aSlS. From January 1, 1949,

through April 15, 1956, 5,077 residents had completed their training; of
these residents, 1574 or 31 percent, accepted VA employment. These

figures do not include physicians who took VA full-time positions without
completing their training or who, upon completion of training, did not
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immediately accept VA employment but did at a later date (e. g., such as

after release from the Armed Forces).

As of April 15, 1956, there were 99 VA hospitals affiliated with medical
schools or conducting residency training programs. Of these, 94 had ap-
proved residency training programs, and 5 were affiliated with medical

schools through Deans Committees but did not conduct residency programs.

Of the 94 with approved programs, 83 were associated with 73 medical

schools in the conduct of such programs under the supervision of Deans
Committees. The residency programs which were conducted in 11 VA
hospitals without association with medical schools were supervised in 9

instances by medical advisory committees functioning like Deans Com-
mittees.

Twelve VA hospitals conducted internship programs during the year; 8
were medical internships and 4 were dental internships. The distribution
of residents and interns in VA hospitals, by specialty, on April 15, 1956, is
shown on the following table:

Specialty Number Specialty Number

Medical residents, Total. 2,315 Dental residents, Total . 20
Allergy. ... 2 || Oralsurgery............... 17
Anesthesiology............. 74 || Prosthodontia.............. 1
Cardiology................ 4 || Periodontia................ 2
Dermatology............... 26 ‘
Gastroenterology........... 4 Medical and dental in-
General surgery............ 700 terns, Total......... 84
Internal medicine........... 683 —
Neurology................. 19 || Medical................... 77
Neurosurgery.............. 34 || Dental.................... 7
Ophthaimoiogy............ 62
Orthopedic surgery......... 109
Otolaryngology. ........... 31
Pathology................. 87
Physical medicine. . ........ 2
Plastic surgery............. 10
Proctology................. 0
Psychiatry.............. ... 224
Pulmonary disease.......... 8
Radiology................. 131
Thoracic surgery........... 24
Urology................... 81

Specialty training programs for full-time physicians and dentists are
commonly referred to as “career” residency programs. The content of the
training does not differ from that received by other phy51c1ans or dentists

iIn veacidenriog ara 18 hAavrass 4 + AT, +ha vnhh £3.11
in residencies. There i is, huvvcvcx, a distinct difference in that SdCu iuni-

time personnel must agree to serve a period of “obligated service” at a hos-
pital designated by the Veterans Administration upon completion of this
formal residency training period.

During fiscal year 1956, career residency programs were in effect only for

1 ¢ 1 ns
those categories of professional personnel in very scarce supply, e. g., psy-

chiatry and neurology, dentistry, and physical medicine and rehabilitation.

(s P4
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In psychiatry and neurology, 185 physicians received a full year of training,

Ithouoh there were 241 such nhvsicians on dutv for nart of the vear, As
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a result of this training program, by the end of fiscal year 1956, there were
34 psychiatrists and neurologists available for obligated service at hospitals
with a critical shortage of such specialists. Physical medicine and rehabili-
tation training was received by 12 full-time physicians, and 8 dentists par-

ticinated in the dental career residencv nrooram

WLIPQITU AL UAT UUILGL CAaiThl Tuoiuliin 1US1 Qdll.

Planning was completed during fiscal year 1956 for extension of this
program on a pilot basis to two additional scarce category specialties. Dur-
ing fiscal year 1957, there will be 9 radiologists and 8 anesthesiologists par-
ticipating in the career residency training program.

Inservice training activities are those conducted entirely within VA hos-

pitals and clinics and apply to full-time employees as well as part-time
trainees. These trainees receive the hospital phase of programs sponsored
by universities or other institutions, such programs usually terminating in
the award of an academic degree. Certain of these trainees receive salary

on 2 part-time badic in direct relation to the services thev render to VA

Uil @ pPadi=uilllc Dasis il UAClL 1T:1alil WU wial SULIVIALTS Wity JTAUll W Va4

patients. Conduct of these programs is essential in order to create a source
for future recruitment of full-time employees in categories which are in
very scarce supply at the present time. The distribution of individual
trainees in fiscal year 1956, by program, is shown on the following table:

Number Number
Program of Program of
trainees trainees
Total................ 1,925 || Executive assistant, physical

o medicine and rehabilitation. 2
Clinical psychology......... 625 || Physical therapy........... 472
Counseling psychology...... 146 || Occupational therapy 232
Social work. . ............. 315 || Educational therapy........ 2
Dietetics. . ......ovviinn.. 86 || Manual arts therapy....... 8
Pharmacy................. 8 || Corrective therapy......... 16
Hospital administration. . ... 6 jj Medical record library...... 7

Over 100 conferences in the various professional disciplines were con-
r]nr\fnfl ]argp'y cn an area hamc r]nrln(r ﬁcrn] vpnr 1QRR fl‘\rnno'h f"\P rhrer--

X5 215U (8234

tion of the area medical directors. In addmon, ccrtam conferences were
directed from central office on a national basis, primarily for VA personnel
but also attended by others. The most outstanding were the Annual Con-
ference on Chemotherapy of Tuberculosis and the Mental Health In-

ch tute
S,

In the nursing service, the inservice as well as postgraduate training ac-
tivities focused on preparing professional nurse personnel to assume in-
creased leadership responsibilties. The current total rehabilitation concept
of patient care has required additional postgraduate training of nurses in

rehabilitation nursing. Schools of nursing continued to utilize VA facilities

for preparation of student nurses in the fields of psychiatric and tuberculosis
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nursing At present, 25 VA hospitals annually receive approximately 2,600

irsing students from more than 100 schools, Gradnate nurce field ex-
Alu.\iuu.s stugents irom more than 100 schoels, Craduaie nurse nelq €x

perience is being given in an increasing number of VA hospitals in collabora-
tion with colleges and universities.

Training in the administrative aspects of hospital and clinic management
was further expanded during fiscal year 1956. The inservice training pro-

ram in r‘n'nrncfraf“rn mpr]wwnp 1s rnnrlnrfpr] mn 19 selected hognitals qr\d
6““‘“ in agmnisirative meaicing 15 Concucieq 1n 14 seieCicq Nos plals an

3 clinics whereby preceptorship type training is pursued for 3-month pe-
riods. Candidates are selected from full-time physicians. During fiscal
year 1956, 24 physicians completed such training. A pool was thus created
from which physicians can be chosen as recurring vacancies in administrative
positions cccur.  Thus far of this trained group, 5 have been appointed as
hospital managers, 2 as directors of professional services, and 6 are await-
ing assignment.

Under the postgraduate training program, a wide variety of medical ad-
ministrative personnel participated in institutes and similar activities con-
ducted and sponsored by the Amercan College of Hospital Administrators,
the American Hospital Association, and the American Management As-
sociation.

In fiscal year 1957, it is planned that the area medical directors will par-
ticipate more actively in the conduct of inservice training programs for

the additional ]-:n-gp number of arhp1n|cfrafnn= nersonnel,

$3343 01 preantiaiiila

The two annual Interagency Institutes for Federal Hospital Administra-
tors were attended by 25 VA employees. For fiscal year 1957, it is antici-
pated that more than 30 will participate.

Training of VA laboratory technicians at the U. S. Public Health Service,

Communicahble D Disease nnnfpr wags discontinued and rpn]amar] hv a vvgnr-

ous program of inservice trammg at selected VA hospltals. In addmon_,
selected laboratories participated in furnishing practical experience to
trainees enrolled in university courses in medical technology.

The postgraduate education and training program consists of those

nr‘f“nhpc r‘nnrinr‘haﬂ nnfur]a th ‘7pfprqnc Aﬂmunmh'ahnn fnr fn” hmp eme-

ployees. This includes courses of the type which cannot be provided at VA
hospitals or clinics, and which are given in medical schools and similar in-
stitutions. These cannot be entirely replaced by inservice activities and
will continue to be administered from central office.

cal illustration lahoratories in hneprak continued to serve as an

essential element in patient care, education, and research activities. During
fiscal year 1956, organized medical illustration activities were conducted in
83 hospitals with formally established medical illustration services and in
8 additional hospitals on a part-time basis. In these 91 hospitals, medical
photographers, medical artists, and clerical personnel produced 149,000
photographic negatives (from which 375,000 prints and 133,000 tranparen-
cies were made), 92,000 feet of edited motion pictures, and 12,000 pieces of
medical artwork.



44 ADMINISTRATOR OF VETERANS AFFAIRS

Medical illustration actlvmes in field installations have become increas-
noly doce alizad +~ tha nt wha chara ~Af Ansai
11;51} uppp;xtxa;xa\/u (3SR ¥ iw) I.Juuu, Wi1IEIT a leal.Cl S1iai€ O1 T
tion can be given to training needs and to improving the quality and utiliza-
tion of medical illustration products. Proper use of such Iaboratories is
becoming a subject of increasing interest to professional personnel. Plan-

ning was completed during fiscal year 1956 for inauguration during fiscal

Py [ +ha £a1A1
year 1057 of tramn‘g conferences in medical flm p l.uuuu\,l,luu. at ine neia

station Ievel for the purpose of enhancing local programs of teaching and
patient care.

During fiscal year 1956, the central office film library distributed 11,800
films and filmstrips, an increase of 3,400 over the previous year. These

m al
films are on scientific and technical subjects as well as personnel training

and public information subjects. There are available for distribution from
this library 2,800 prints of medical films, representing 310 separate titles.
Nearly 226,600 attended the 12,500 showings of these films. There were
112 exhibits constructed, revised, and placed during the year. These ex-

A ac and ha wtifnntan Fon
I'“}“M Qnd ﬁlu.m h”"“ "OnSlStenﬂy "“Cﬁl‘v’ﬁu pr}Z\,o and nonor Ceriincates irom

such organizations as the American Medical Association, the American
Dental Association, the International Motion Picture Festivals at Venice,
ITtaly, and Edinburgh, Scotland, etc.

The medical record library program plays an important role in the in-

AliniAanl cnaands
service education and txauuus program uy ulauuauuus clinical records in

a state of maximum usefulness for surveys of patient care. The quality of
the clinical records is a reflection of the quality of patient care. At the end
of the year, a program including 94 medical record librarian positions had
been authorized at 69 VA hospitals. Only 72 of these positions were ﬁlled

ch At nf madianl wrAd 13k
In an attempt to relieve the shortage of medical record librarians, a train-

ing program was expanded so that seven trainees were on duty at the end
of fiscal year 1956. This number will be increased to 12 during fiscal
year 1957.

Research Program

During fiscal year 1956, the medical research program of the Veterans
Administration emphasized research concerning the major health problems
of the veteran population. This is reﬂected in the table on page 45, which
ahansia 4ha ;masmekhnn Af vacanw ,.L cderAian [l Andnmmac)  cocenen e a1 oo J.LA N
SA0OWS Ui NUMOEr O1 réstarcCii studaics \Uy \,au:suly), bulJlJUl cu Uy uic e~
partment of Medicine and Surgery, which were initiated during the fiscal
year. There was a significant increase in the number of research projects
dealing with heart disease, cancer, nervous and mental diseases, tubercu-

losis, and the diverse problems of aging.
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Number of research projects by major study

sl UUP
Category !
All pro- | General Neuro- Tuber- | Radio-
: psychi- . :

grams | medical | F70% ulosis | isotope
Total..............oiu... 1,356 755 354 103 144
Anesthesia....................... 15 8 0 7 0
Blood and its diseases.............. 54 31 3 2 18
Cancer......ovvvvnnnnniann.., 78 54 1 0 23
Cardiovascular system and its diseases. 87 72 5 3 7
Dental diseases and conditions. ...... 21 17 2 0 2
Digestive system and its diseases. . . .. 72 67 3 0 2
Endocrine disorders and conditions. . . 43 29 0 1 13
Immunity and allergy............. 21 16 2 0 3
Infectious diseases. . ............... 110 48 2 60 0
Tuberculosis.................. 84 29 1 54 0
Myectic infection. .. ........... 13 8 0 5 0
Gther............ooo L. 13 i1 1 1 0

Metabolic and nutritional condirions

indisease....................... 80 41 4 0 35
Methods and techniques. .. ........ 128 82 9 10 27
Musculoskeletal system and its dis-

L O 25 21 0 1 3
Nervous system and its diseases. . . . . . 63 52 9 0 2
Psychiatry........................ 116 27 88 1 0
Psychology....................... 333 106 219 8 0
Respiratory diseases and conditions. . 51 40 0 7 4
Sensory organs, diseasesof. ......... 5 4 1 (4] 0
Urogenital system................. 22 20 0 1 1
Venereal diseases.................. 3 1 2 4] 0
Miscellaneous..................... 29 19 4 2 4

1 Classification of Biosciences Information Exchange.

The table on page 46 shows the distribution of the total research projects
in VA hospitals during the fiscal year by disease category and discipline.
During the fiscal year, the Chief Medical Director appointed an Advisory

Committee on Research a

Ad
on Research and an Adv

r1anT

IDUL

y MV ncamnltbnn ~em o D
NAULILIIILLCCT QI L T
Aging. These committees, in addition to providin

TPy IS DI,

I0DICII O

g advice on administra-

tive matters, visited VA hospitals to gain first hand information of the type
and quality of research being performed by VA investigators.



Number of research projects by discipline

Discase category 1
Total | Anat- |Biochem-| Immu- | Micro- | Pathol- |Pharma-| Physi- | Psychol-| Clinical
omy istry nology | biology ogy cology | ology ogy studies
B oY 71 3, 644 7 639 93 254 197 123 453 469 1, 345
Infectious diseases:

Tuberculosis, all forms. ................ 290 2 29 20 120 6 20 7 11 75
Other. . ..ov vttt 148 {........ 11 14 83 6 7 20 20
Cancer and allied diseases. . ............... 280 6 43 15 2 57 7 10 1 139

Allergic, endocrine, metabolic and nutritional

disorders. . .....cciiiiiiiii i 162 |........ 85 11 3 8 2 14 2 37
Blood and blood-forming organs............ 99 foveninn. 35 6 1 11 2 10 |....eee 34
Mental, psychoneurotic, and behavioral dis-

OPdErS. o o vvvetiiee i iiiinee e earaens 653 {........ 23 ...l 1 ... 19 4 409 197
Nervous system and sense organ diseases. ... .. 280 9 41 1 1 8 11 66 36 107
Cardiovascular diseases. . ............ .00t 419 18 24 2 3 24 21 125 4 198
Respiratory diseases, except tuberculosis. . ... 230 5 12 1 5 6 5 103 2 91
Digestive tract diseases:

Dental....ooviiiiiiiiiiiiienns 42 A P P 3 10 1 5100t 22

Other.......cooiiiniiiiinnriinnnnns 340 5 75 4 8 24 9 39 oo, 176
Genitourinary diseases. .................... 148 3 25 [Lueennn. 5 11 5 321........ 67
Skin and cellular tissue disorders . 44 2 2 1 3 5 1 1] 29
Bones and joint diseases. . ............ e 84 7 12 Z 3 4 2 6 1........ 49
Methods and techniques:

Anesthesia. .......coeeveeriiiiiinennns 32 1 £ T 2 4 7 1 16

SUIgErY. oot ittt 35 5 ) 3 I 2 1]...0... 400 22

Toxicity and poisoning................. Tloverennn b2 PR O O O ] CE R R 5

XAy . oo ev it e 20 |o.oonnn.. b2 D P P P b2 IR 16
Allother. . ....covviiveeiiiiiennnenn. 331 7 216 14 9 14 7 16 3 45

1 Classification of Medical Record Library Division, Office of Assistant Chief Medical Director for Research and Education.

o
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The following important cooperative studies were initiated or continued
during the past fiscal year:

Cooperative Study to Evaluate Newer Antzhypertenszve Drugs.—Thls
study is being conducted in 5 VA hospitals; 3 drugs are being tested
s with severe hypertension, and 2 drues on patients with mild

severe hypertension, and 2 drugs on patients with mild
and moderate hypertension. The study is well controlled by a random
selection of cases. Itisexpected that the results of the large testing program
will s1gmhcantly influence the use and choice of drugs in the treatment of
this important disease.

('nnhm‘nhnp Study of Myocardial Infarction—This study has both

LU0 JRAY 2 yOLLrLile njarciion. A L1iS auuu il AL

retrospectlve and prospectlve components. The retrospective study is being
conducted from the VA hospital, Little Rock, Ark., where a review of
records ot patlents with a first attack of myocardlal infarction, admitted to

5 years, is under way. Approximately 1,000

gnostic criteria are being divided
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into age groups and studled to determine the most accurate diagnostic
measures and the most beneficial therapies. The study protocol was devised
in cooperation with the National Research Council. The U. S. Public
Health Service was also 1 the planning. The case record stuay
will be used to deSIQIl a cooperative study which will include Cgmpanggng
and evaluation of antlcoagulants in the treatment of coronary artery disease.

Cooperatwe Study of Tranquilizing Drugs —Planning for this study
was accomplished by the central office, in con_]unctlon w1th the National
Research Council and the staffs of a number ropsychiatric hos-
pitals. The study concerns the eval ,:_a.tio promazin ..nd chlorproma-
zine in the treatment of mental disorders i omparlson with phenobarbitol
and placeboes. The study prov1des for statlsucal controls on the selection

of patients and assignment of drugs in more than 20 cooperatmg hospitals.
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The results of this cooperative study sh

the determmatlon of drug therapy in cer

uld have a pro ound influence on
tain menta

ministration has Jomed with the National Institutes of Health, the Atomic
Energy Commission, the Damon Runyon Memorial Fund, the Food and

Drug Adm.mstratmn, and the American Cancer Society in a cooperative
study to evaluate new drugs for treatment of cer f cancer and

leukemia. This study has been orgamzed on a reglonal basxs where groups
of VA hospltals, either alone or in collaboration with affiliated medical
schools, are following a common protocol. The studies under way were de-

signed to make a critical appraisal of the usefulness of new drugs in the
treatment of certain solid tumors and a variety of leukemias. The large

number of veteran-patients suffering from these diseases should make it
p0551ble to obtain statlstlcally valid results in a relatively short period of time.

Continuing Cooperative Studies—Continued support of the chcmo-
H’\pranxr nF +uhercnlasis and tha ~naaansion

wiliapy TUUTICUIUSLS ylus;alu alliu e Loupliative

st
sclerosis was Drovxded durmg fiscal year 1956. The ¢ oper ti

ments in age groups predominant in the veteran populatlon. Prehmlnary

- % srmenn A b ryan
data ”l""’"‘" available suggest that measurements hereto
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be standard values may not apply to elderly individuals. Similar measure-
ments will be made on patients with a wide variety of lung diseases.
The research laboratories division supported research activities in 103

PRUIIS. Vil P .S | nc
1ospitals contained 106 research laboratories dis-
are

i
1g St _J_b'ecf as: gener al medlr‘al—ﬁ4 tuberculosis—

16 neuropsych1atr1c~—22 and dental—4. In addition, spec1a1 programs
were established in selected VA hospitals for the specific purpose of con-
ducting laboratory research in those areas of medicine where the study of
particular problems is of special importance to the Veterans Administra-
tion. These programs are designed to provide for nroper coverage of cer-

- r=ro"7" it = Rt r= SRR AME PEVYE Y RAnpY Ve
tain fields of research which do not spontaneously develop in a research plan
which has yielded to, and taken advantage of, local hospital interests and
talents. Such specialized programs operated during fiscal year 1956 in-
B anne . .

cluded: (1) 5 neuropsychiatric laboratories; (2) 3 tuberculosis labora-
tories; (3) 1 cancer laboratory; and (4) 1 arthritis laboratory.
Durmg the year, research programs were established at the following VA
hospitals:
Type of research project VA hospital
General medical research. ................................ Augusta, Ga.
Jackson, Miss.
San Juan, P. R.
Special neuropsychiatric research. ......................... Gulfport, Miss.
Sepulveda, Calif.
Special dental research...................................!| Bay Pines Fla,

The Nenartment of Medicine and S

+ ¢ eparment O1 hitailine ana surgery has accumu v
perience in the retrospective analysis of clinical records. Because of this
experience, it was possxble to undertake followup studies in the subjects
designated:

(1) Natural course of coronary artery disease and coronary thrombosis;

(2) Epidemiology and natural history of sarcoidosis;

(3) Natural history of tuberculosis pericarditis.

During fiscal year 1956, three monographs, reporting results of followup
studies conducted as a part of the VA contractual research program in

collaboration with the National Research Council, were published by the

ini 3 wve hann woall won
Veterans Administration. These publications whicu have been well re-

ceived by the medical profession are:

(1) A Follow-up Study of World War II Prisoners of War, by Bernard
M. Cohen, Ph. D., and Maurice Z. Cooper, M. D.

(2) Tuberculosis in the Army of the United States in World War 11, by

Esmnnﬂp Tone M D and Seymanr Tahlan A A

i
RAANJALA AN, J_l\.llls AVL. LJ. . «ali\l U\/yllLUl.(l JaUlUll’ L2, LVL,
(3) A Follow-up Study of War Neuroses, by Norman Q. Brill, M. D,
and Gilbert W. Beebe, Ph.D.

In addition to the followup and cooperative research projects outlined
above, there was renewed emphasis in individual VA hospitals on the study

of such important medical problems as the cause and nature of arterio-

sclerosis (VA hospital, Downey, IIl.) ; cancer chemotherapy and metabolic

disease (VA hospltal Houston, Tex. ); the influence of ultrawo et light
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on the transmission of communicable disease (VA hospital, Baltimore,
Mad.) ; the development of a simple, practical, and inexpensive apparatus to
act as both heart and lung for patients during cardiac surgery (VA hospital,
Nashville, Tenn.) ; the cause of cancer and leukemia (VA hospital, Bronx,
N. Y.) ; the pharmacology and the physiologic action of drugs used for the
treatment of nervous and mental diseases (VA hospital, Pittsburgh, Pa.);
the cerebral sites of origin and the physiology of epilepsy and related nerv-
ous disorders (VA hospital, Long Beach, Calif.); and. the isolation and
identification of factors which produce hypertension (VA hospital, Cleve-
land, Ohio). :

At the VA hospital, Seattle, Wash., there has been continued success in
the development of rapid, single bedside tests for the measuremnt of con-
stituents of serum which are altered in disease states. The VA physician
who developed these tests recently received a Markle Foundation award
in recognition of this achievement.

In 38 VA hospitals, radioisotope tracer techniques were used to study
various biochemical and metabolic processes. The very precise measure-
ments, made possible by labeling of compounds with radioactive elements,
has enabled investigators to follow these compounds through complex
chemical or biological changes, thus determining the mechanics of the
process or the fate of a particuar substance. Examples of research applica-
tion of radioisotopes include: (1) the use of compounds labeled with radio-
iodine for study of fat digestion, absorption, and clearance from plasma,
as a means of assessing clinical conditions, such as pancreatitis or sprue
(VA hospital, Hines, IIl.) ; (2) studies of coronary blood flow, using radio-
active tracer elements (VA hospitals at Houston, Tex., and Seattle, Wash.) ;
(3) studies of the localization of radioactive sulfur in various human neo-
plasms, with a view to determining possible therapeutic doses (VA center,
Martinsburg, W. Va.); (4) studies of the rate of disappearance of gamma
globulin tagged with radioiodine from the serum of patients with multiple
myeloma (VA hospital, Minneapolis, Minn.); (5) studies on the rate of
formation and clearance of uric acid labeled with radiocarbon in patients
with cancer (VA hospital, Philadelphia, Pa.) ; and (6) studies on the rate
of synthesis of cholesterol by slices of autopsied human aorta, using radio-
carbon labeled acetate (VA hospital, West Haven, Conn.).

The use of radioisotopes for diagnosis of thyroid disease, measurement
of blood and red cell volumes, localization of brain tumors, detection of
liver lesions, and other diagnostic tests is being expanded. Radioisotopes
were also used increasingly in the treatment of patients with hyperthyroid-
ism, thyroid cancer, polycythemia rubra vera (erythremia), and chronic
leukemia. In addition, radioactive colloidal gold or chromic phosphate was
used to alleviate the discomfort of fluid accumulation in the pleural or
abdominal cavities of patients with cancer.

Upon recommendation of the Central Advisory Committee on Radio-
isotopes, authorization was provided for limited use of radioisotopes in
selected VA hospitals not having full radioisotope services. This extension
will provide greater opportunity for application of these newer investigative
techniques to VA research in mental disease.

The Department of Medicine and Surgery participated with the Oak
Ridge Institute of Nuclear Studies in the planning and work of the Thyroid
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Uptake Calibration Committee. Cooperative measurements of thyroid
¥ e"‘u‘ns circulated to

B P N

uptaKe of simulated radioiodine were made on m:
over 20 VA rarlmmnfnne lahnrafnnes This s udy 1

nti nuing in an eﬂ'ort

The Veterans Administration also cooperated with the Federal Civil
Defense Administration by prov dmg six part1c1pants in a conference at

MDaal

Battle Creek

s ML
for the training of monitors for radiological defense. This training is to be
conducted by request of the Federal C1v11 Defense Administration in selected
VA hospltals having radioisotope services. Such training had been carried
out in a few radlolsotope laboratories in the past but recent developments
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The VA medlcal research program depends heavily upon advice and
supervision from the Deans Committees of 73 medical schools and the VA
National Advisory Committee on Research.

The VA medical research program is also assisted in a service capacity
by the Committee on Veterans Medical Problems, National Research Coun-

cil. The committee is engaged in a statistical analy51s program in connec-
tion with “followup” studies of selected service-connected disabilities and
“problems.” This analysis is a long-range study of both medical and eco-
nomic importance to the Veterans Administration. Data collected to date
cover a wide range of difficult medical subjects encountered in, or closely
related to, the problems of veterans. Among these are psychoneur051s,
peripheral nerve injury, arterial injury, tuberculosis, infectious hepatitis,
testicular tumors, sarcoidosis, rheumatic fever, fractures of carpal scaphoid
bone, wounds of the hand, schizophrenia, “cold injuries,” epilepsy,
schistosomiasis, head injury, Hodgkin’s disease, Buerger’s disease, and
health of former prisoners of war.
Further assistance to the VA medical research program in the exchange
of information relative to research activities is provided by the Bio-Sciences
mation Excha Smithsonian Institution. The Veterans Adminis-
ment agencies, participate in the financial
support and techmcal activities of this exchange. The other participat-
ing agencies are the Departments of the Army, Navy, and Air Force, the
Atomic Energy bommmsxon the Public Service and the National
Science Foundation clearinghouse for in

€3 a Cifaringnouse ior in-

. 1
on research activities being conducted ] in the medical and allied
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tion or

health fields with the support of Government agencies. Responsible in-
vestigators within the VA medical research program contribute summaries
of thelr research activities to the exchange and, on request to the exchange,

AF Ssn wrn saranle

tioradi H
1 Investigative work Covering

Through its close afﬁhatlon with medlcal schools, the Veterans Adminis-
tration is able to profit by the experience and resources of these institutions
which provide support to the VA medical research activities. The Veterans
Administration in turn assists the university mvestigators by making it pos-
sible for them to observe patients and to participate in the solution of their

problems on the ward and in the laboratory. This interdigitated program
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makes possible a more productive and economical medical research pro-
gram within the VA hospitals.

As indicated above, there have been three broad methods utilized by the
VA research program: (1) studies conducted by the individual hospltals
and their affiliated umver51ty faculties; (2) cooperative projects by many
hospitals with central guidance; and (3) centrally organized studies of VA
records through the National Research Council. The Veterans Adminis-
tration will continue to utilize these methods in its approach to the im-

portant medical problems which exist.

Surgery

Considerable progress has been achieved in the field of neurosurgery,
cardiac surgery, ophthalmology and vascular surgery in the past decade.
For example 10 years ago homografts for arterial transplants were not even
considered by the medical protessxon today such procedures are routine,
Congenital heart conditions have been corrected by surgery and patients
who formerly were considered hopelessly 1ncapac1tated are being restored
to society as useful members. With the advance in surgery, sight is being
restored by corneal transplants to certain patients who otherwise would be
considered hopelessly blind. During the year hundreds of case folders
of service-connected, blinded veterans were examined in order to determine
whether surgery could be of aid, and when such determinations were made
those patients were brought in for complete examination. Those who ap-
peared to be able to respond to surgery were transferred to the VA hosplta]
Hines, Ili., and the surgery performed Five had complete restoration of

ciocht k" airgery and ceveral | RO

sight by surgery and several others have had vision improved by supportive
treatment.

There has been continued improvement in the location and equipment of
recovery rooms in VA hospitals. The present day recovery room is most
vital during the critical postoperatlve stage The medical results have been
rewarding. Moreover, economy is effected in the utilization of personnel
and special equipment; several patients can be more closely supervised in
properly equipped recovery rooms than by assignment to private rooms
which lack oxygen equipment, suction apparatus, whole blood tracheotomy
sets and other htesavmg equlpment

To alleviate the chronic shortage of anesthesiologists within the VA hos-
pital system, plans were developed for the establishment of a career resi-
dency training program on a pilot basis during fiscal year 1957. The es-
sential features of this anesthesiology program are: (1) formal residency
trammg at VA hospltals approved by the American Medical Association
and the American Board of Anesthesiology; (2) appointment restricted to
phys1c1ans in intermediate or lower grades (although an ellglble candidate
in a higher grade may be accepted if he is willing to receive a reduction in
grade) and (3) physicians to be eligible for such training on approval by
the manager and the Deans Committee of the trammg hospitals concerned.

The program will be initiated on a pilot study in the VA hospitals located
at Bronx, N. Y.; Hines, IIl.; Richmond, Va.; St. Louis, Mo.; and Los
Angeles, Calif A total of eight positions has been established at these hos-
pitils (For other information on the career residency program, see the
section on Education and Training beginning on page 39.)
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During the fiscal year, the chiefs of surgical services attended confer-
ences for the purpose of discussing administrative problems and presenting

Alinianl oand h find; 3 3 1+ 101
clinical and research findings. Thirty-six additional VA physicians were
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ved for fellowship in the American College of Surgeons. Twenty-
nine surgical exhibits were presented at national meetings, “and 151 articles

were approved for publication.
In addition, approximately one-half million diagnostic and therapeutic
of t 1 vear there were 20.265

nracediires were comnleted At the end
a € 4V,400
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beds in the surgical sections of VA hospitals.

Medicine

Tha nracram in madie:
LLJC PLU 1aAlil 111 l1ilCuluill

such as allergy, ga stroenterologyl cardloloqv. dermatologv general medicine
and tropical medicine. Although the shortage of quahﬁed internists con-
tinued, it was possible to staff adequately most of the medical services of
the VA hospitals. There were 28,084 medical operating beds on medical
services in VA hospitals as of June 30, 1956.

Veterans made approximately 1.7 million visits to physicians for out-
patient medical care pertaining to internal medicine and its allied fields.
These visits constituted 44 percent of the total outpatient visits made to
phys1c1ans during the fiscal year.

Cantinuad ra 3
Continued research activities in the field o
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fested by VA papers which were presented at national and local medical
societies, and the publication of 240 medical articles.

Programs for chiefs of medical services were held in 4 of the 7 VA medi-

cal areas during the year. These meetings included papers, discussions and

cymnasinime on the on m
symposiums on the newer aspects of diagnosis and treatment, as well as

reports on research work and administrative problems.

Tuberculosis

As of Tune 30. 1956 +]r\o Department AF '!\A'nr]:n;nn nr}d Suvnr ry was Dro-

L. vV as lJL\J_
viding hospital bed care to 13,220 tuberculous patients. Of his number,
12,904 were in VA hospitals and 316 in non-VA hospitals. As compared
with June 30, 1955, this represented a decrease of 10.2 percent in the num-
ber of tuberculous patients in VA hospitals and a decrease of 13.4 percent in

VAL tale T i
non-VA uGSpltaxa. uurlns tho y\,xxud, uhu number uf Operatlng tuberculosis

beds in VA hospitals was decreased by 7.2 percent. The patients and oper-
ating beds by type of hospital were distributed as follows:

June 30, 1956

Type of hospital
Patients Operating
remaining beds

Total VAandnon-VA. ........................ 13,220 |............
VAhospitals. . .......oooviiii i 12, 904 15, 141
Tuberculosis. .. ..ot e 6,198 7, 506
Neuropsychiatric. . ..., 1, 875 2,031
General medical and surgical....... e . 4,831 5, 604
Non-VA hospitals. ............. e iiiee e 316 |.....
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Information on the pulmonary tuberculosis patient turnover in VA
hospitals in terms of the ratio of discharges to average patient load for
calendar years 1952-55 is shown in the table below. The turnover rate,
which is based on the ratio of patients discharged to the average patient
census, shows a steady increase during the indicated period.

Number of | Average census | Annual turn-
Calendar year pulmonary TB | of pulmonary over rate
discharges1 | TB patients 1 (percent)
1952, i 14, 236 12, 540 114
1953, . 15,976 13,008 123
1954, ..o 17, 300 13, 254 131
1955, i 17, 068 12,541 136

1 Exclusive of observation and examination cases.

The number of tuberculous patients transferred to VA hospitals from
military hospitals during fiscal year 1956 totaled 1,081. This compares with
1,482 for fiscal year 1955 and 1,643 for fiscal year 1954, the peak year since
the beginning of the Korean conflict.

Investigation into the chemotherapy of tuberculosis, which was initiated
by the Veterans Administration in 1946 in cooperation with the Army and
Navy, was continued throughout the year. In February 1956, the Air
Force joined the cooperative study of the chemotherapy of tuberculosis.
The number of participating hospitals at the end of the fiscal year totaled
58. Liaison among the hospitals was maintained by circulation of reports
at quarterly intervals and by a conference on the chemotherapy of tubercu-
losis attended by more than 400 scientists at St. Louis, Mo., in February
1956. The conference reports were distributed by request to individuals
and libraries in 39 countries. The most recently available drug, cycloserine,
is currently under study, in reduced dosage and in combination with
isoniazid.

A notable series of bulletins covering a diversity of medical subjects has
been published since 1946 under the editorship of the late Dr. Arthur Meeker
Walker. These bulletins have attracted wide attention in medical circles
and will be continued under a new title, “Department of Medicine and
Surgery Medical Bulletins.”

An air hygiene research study was continued at the VA hospital, Balti-
more, Md. This study, if successful, assures a further step toward the con-
trol of tuberculosis. The study is designed to demonstrate whether the use
of ultraviolet light will protect experimental animals from infection by air-
borne tubercle bacilli from tuberculous patients. If the finding is positive,
then, similar measures may be presumed to be of value in protecting the
hospital staff who care for these patients. The study is to be continued for
at least 2 more years.

Approximately 35 full-time VA physicians, nurses, technical assistants,
vocational advisers, and medical aides attended and participated in the
annual joint meetings of the National Tuberculosis Association, the Ameri-
can Trudeau Society, and the National Conference of Tuberculosis Workers
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held in New York City in May 1956. Tuberculosis therapy conferences
conducted in six mcdmal areas, have proved cxtremely helpful in the con-
tinued improvement and standardization of the treatment of tuberculosis in
the VA hospitals and outpatient clinics.

Data concerning length of stay and irregular discharge of the tuberculous
patzent are published in the section on length of stay beginning on page 28
in the statlstlcal tables section of the report.

During the fiscal year, the contractions of tuberculosis among VA em-
ployees declined as compared with the previous year. Furthermore, the new
cases discovered in the VA tuberculosis case finding program were almost
invariably early minimal lesions. These two factors, among others (e. g.,
chemotherapy) , contributed to a reduction in the Federal cost of compensa-
tion, treatment, and sick leave for VA employees contracting tuberculosis.
It is estimated that, in comparison with fiscal year 1950, the cost per case
was reduced from $11,000 to $5,600, and the overall cost from $2.5 million

to $1.2 million annually.

Pa.d 1222200 QLAY .

A standardized technique for tuberculin testing procedures has been
recently adopted as part of the tuberculosis control program. This tech-
nique improves subjective interpretation of tuberculin reactions by record-

ing and reporting the actual measurement of the reaction (induration) in
millimeters. The information obtained will enable the Veterans Admin-

istration to compare the rates of infection among VA employees in various
hospitals for any given period of time; and when reports indicate a high
infection rate, will also assist in extending prompt and proper tuberculosis
conirol measures.

Psychiatry and Neurology

As of June 30, 1956, the Veterans Administration operated 40 neuro-
psychiatric hospltals In addition, there were organized psychiatric or
neurologic services in 78 VA general medical and surgical hospitals. These
118 hospitals operated a total of 63,800 beds for psychiatric and neurologic
patients, which were 94.5 percent occupled This is a higher rate of oc-
cupancy than is recommended by accepted standards of hospital care.
There were also more than 1,400 psychiatric and neurologic patients hos-
pﬂ-q“-; ed in non-VA hognitals as VA beneficiaries

Altogether, there were more than 123,000 veterans receiving care for
neuropsychiatric disabilities as VA beneficiaries at the end of the fiscal year.
These included 61,700 bed patients in VA and non-VA hospitals; 9,300
patients on the rolls of VA and non-VA hospitals who were on leave of
absence, or trial visit, and more than 52,000 patients receiving care on an
outpatient basis.

Special attention was given to the important role of staff attitudes
in creating a hospital atmosphere conducive to 1mproved treatment.
Through a series of mult1d15c1p11nary conferences, seminars and workshops,
the hospitals were assisted in developing better techniques for helping mental
patients make the social and economic readjustments necessary to move
from hospital care to community life.

In the past year, VA research in neuropsychlatry explored many avenues
leading to a better comprencnsmn and management of neuropsymutnc
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problems. Basic work in the investigation of brain metabolism and function
was expanded by specific study units reviewing the relationship between
various areas of the nervous system and enzyme patterns. A research center
was opened at the VA neuropsychiatric hospital, Pittsburgh, Pa. This cen-
ter will correlate neuropharmacologic and neurophysiologic studies with
clinical material. The study of the biochemistry of schizophrenia, which'
promises a better understanding of this problem, has been developed in
investigation of neuroendocrine and metabolic dysfunctions. The coopera-
tive study of the effects of prefrontal lobotomy was also continued.

During the year, a careful review was made of the clinical and research
evaluation of chlorpromazine, reserpine and other tranquilizing drugs used
in treating psychiatric patients. At a special conference, representatives
from 54 VA stations exchanged information about such chemotherapy. A
cooperative study was agreed upon and a research design was created, which
will permit the development in fiscal year 1957 of an extensive study of
chemotherapy in psychiatry on a nationwide scale.

A psychiatric evaluation project was established during the fiscal year,
and most of the planning and pilot study for its first phase accomplished.
This project will have a 5-year duration and has among its objectives, the
determination of the relative effectiveness of various hospital designs, differ-
ent staffing patterns, and variable program emphases in promoting the re-
covery or the improvement of psychotic patients in VA neuropsychiatric
hospitals.

Increasing numbers of psychiatric and neurologic patients were returned
to community living through placement in foster and nursing homes.
Thirty-six neuropsychiatric hospitals and one general medical and surgical
hospital had foster home care programs in operation by the end of the fiscal
year. (For additional information on foster home care, see the section on
Social Work Service beginning on page 65.)

The 63 mental hygiene clinics continued to provide excellent outpatient
psychiatric and neurologic services. At any one time, approximately 26,000
veterans with service-connected psychiatric and neurologic disabilities are
carried on the treatment rolls of these clinics. The services provided are
an important means of delimiting the progression of mental iliness; reliev-
ing the suffering of patients; and saving hospital beds for the use of more
seriously ill patients. A study of patients treated in the VA mental hygiene
clinics, conducted during the fiscal year showed that, in the judgment of
the therapist, 82 percent of those receiving outpatient psychotherapy were
improved and hospitalization was averted for 54 percent of the patients
studied. The same study also showed that 26 percent of the total patients
surveyed had an emotional disorder diagnosed as psychosis.

During the fiscal year, the neuropsychiatric examination units in the VA
outpatient clinics examined over 105,000 veterans for compensation and
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pension, hospitalization, domiciliary care, insurance, and other purposes.
In addition, they provided supportive types of psychiatric and neurologic
treatment to veterans.

At any one time, there are over 7,000 patients on trial visit from VA
neuropsychiatric hospitals. ~ Approximately 60 percent of these patients
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obtained followup services from outpatient clinics in regional offices, and
the remaining 40 percent received followup services from the staff of hos-
pitals. A recent survey indicated that apprommately 37 percent of the
patients on trial visits are able to benefit from the continued use of mainte-
nance doses of tranqulhzmg drugs.

Compared with previous years, the difficulties in obtaining and recruit-
ing neurolog15ts for VA hospltals have increased very markedly. The Vet-
erans Administration lost more than 10 percent of its chiefs of neurolooy
in fiscal year 1956, and the outlook for obtaining replacements is poor.
An attempt will be made to temporize this shortage by having career resi-
dents who graduate from the program occupy some of the key positions,
which should be held by mature and experienced neurologists.

The first cooperatlve research program in neurology——an evaluation of
chemotherapy in multiple sclerosis—was completeu and a report was given
to a national medical association. Further cooperative research in clinical
investigation projects are under way; namely, an epidemiological study of
multlple sclerosis (influence of climate on incidence and progress of the
d1seasc) an evaluation of methods and results of therapy in aphasm and a
study of blood groups in hereditary neurological diseases. A cooperative
program in the field of cerebral vascular disease is in the planning stage.

The programs in the aphasia units, the National Epilepsy Center and the
Central Seizure Center in Los Angeles, Calif., were continued. VA liaison
was also maintained with the National Institute for Neurological Diseases
and Blindness of the United States Public Health Service.

The clinical psychology program made progress toward the attainment of
minimal staffing needs largely through the cooperative training program
with approved universities. There were, at the end of the fiscal year, 615
fully qualiﬁed clinical psychologlsts on duty in hospxtals and clinics. Re-
cruitment of psychologists completing the VA training program has been
90 percent successful. There has been a willingness on the part of these
graduates to accept positions in the outlying stations where their services are
most needed.

. VA psychologists continued their research activities. An examination
of the number and types of research pro_]eus unuelway or COi‘ﬂpxetEu and
reported to the Bio-Sciences Information Exchange, Smithsonian Institu-
tion, reveals more than 330 studies on behavioral, social and physiological
problems. A significant trend toward collaborative investigation with
other psychologlsts and 1nvest1gators in other disciplines is noted with 70
percent of the projects falling in this category.

Paraplegia

.D
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On June 30, 1956, there were 1,878 paraplegic and 1pleg1c patients
hospitalized in VA hospitals. Of this number, 1,271, or 63 percent, were
cases resulting from traumatic injuries to the spinal cord. Most of the latter
group (929) were being treated at 9 VA hospltals which are specially
staffed and equipped for their care; the remaining traumatic patlents were
distributed as follows: 291 in other general medical and surgical hospitals;

PR N I . P Sam 2 Aavnrilacia marita
47 in neuropsychiatric hospitals; and 4 in tuberculosis hual.ut Is. During
this fiscal year, 129 patients having traumatic paraplegia were transferred

from the armed services to VA hospitals.
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The Fourth Annual Clinical Paraplegia Conference was held at the VA
hospital, Bronx, N. Y., in October 1955. One of the highlights of the
meeting was a panel discussion on “The Rehabilitation Potential of Para-
plegia and Tetraplegia.”

During the fiscal year, specially adapted housing was certified as medi-
cally feasible for 337 paraplegic veterans in accordance with Public Law

702, 89th Congress, as amended. In this same period, plans for such hous-
ing were approved for 379 paraplegics.

Physical Medicine and Rehabilitation

The increasing need of chronic long-term patients for physical medicine
and rehabilitation treatment has led to the dcvelopment of improved ef-
fective procedures for servmg greater numbers of these patlents without
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conditions.

The purpose of this program is to relieve acute conditions susceptible to
such treatment and to retrain the patxent in those functional activities of
ily living which will contribute to his independence; or, where discharge
s not fPaﬂblP, to promote a measure of self-sufficiency in the hospital. The
term “rehabilitation,” in the sense of restoring disabled patients to a capac-
ity for some type of economic productivity, has been broadened to encompass
the process of as51stmg patxents who have little prospect of cmployment to
become more self-sufficient, and to prevent physical and mental regression,

rra +ha
Continued recognition on an international scale has been given to the

Veterans Administration for leadership in the field of rehabilitation methods
and techniques. During the fiscal year 10 representatives from France,
Lgypt Finland, and Germany visited the central office and certain VA hos-

pitals for orientation in advanced methods of rehabilitation. Included in

the h Q'nl.,alﬁ ‘.’181"“4 were H‘\p hnepnfa]c at Rvnnklyn, BLU“A’ and New York

N. Y., Long Beach and Oakland, Calif., and Hines, 1Il.
At the end of the fiscal year, the total number of beds assigned to physical
medmme and rehabxhtauon service was 1,996. These beds were distributed

& o

A followup of 1,949 veterans with service-connected blindness was con-
tinued during the year.

A need for further investigation into the interrelationships between un-
employment and discomfort and pain was indicated by the hlgh corre-
lation found between the physical complaints of the blinded and their un-
employment. Employed blinded veterans who were satisfied with their
jobs more frequently had completed VA vocational rehabilitation training
than veterans who had *“discontinued” or “interrupted” their trammg
Also, VA “trained” veterans more frcquently were (1) employed in the
occupations for which they were trained, (2) able to cope with commumty
attitudes toward blindness, (3) able to face life positively in the opinion of
interviewers, and (4) employed in professional, semiprofessional, man-
agerial, agricultural, and skilled occupations rather than in semiskilled
Ppositions.

The relaxation and motivation clinic, at the neuropsycmatnc hospital,
Chillicothe, Ohio, which is conducting research into the application of

410617—57——5
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specialized therapies for difficult types of chronic, regressed psychotic
patients through the Roland techniques, was evaluated by a group of con-
sultants. It was found that patients who had received treatment in this
program demonstrated gains in ability to communicate, increased capacity
to care for themselves, and an improved participation in a variety of ac-
tivities. This-treatment will be expanded to other VA hospitals in ac-
cordance with the consultant committee recommendations.

In addition to its customary diagnostic and rehabilitation functions, the
audiology and speech correction program has been expanded to inciude
the conduct of rating examinations in cases of hearing impairment. These
examinations are based on new procedures which provide for the testing of
hearing acuity by highly trained personnel with modern reliable electro-
acoustic devices. Eminent audiologists serve in a consultative capacity and
review each examination in their respective localities. The new audiology
procedures provide for an equitable readjustment of compensation through
the application to the test results of the March 1956 revision of the “Sched-
ule for Rating Disability From Hearing Impairments.” Based on these
procedures, a reexamination of veterans presently receiving compensation
for loss of hearing acuity is underway, and approximately 2,500 examina-
tions have been completed.

In addition, recommendations for further medical, surgical, and re-
habilitation treatment of the examined veterans frequently result from these
otological and audiological examinations. The program is also achieving
significant research contributions in the fields of audiology and psycho-
acoustics.

Industrial therapy has continued to be increasingly important in meeting
the patient’s need for work experience as the culmination of his rehabilita-
tion treatment. Such therapy has received its greatest recogmtlon in the
Vl'\. psycnlatrlc ﬂOSpl[alS, as an 1rnportant cxcment 1n tnc pl' CQISLIld.I'gC Pldll-
ning of patients. This program has also proved to be effective in other
hospitals in the care of long-term patients.

A number of anterior poliomyelitis patients awaiting transfer from the
Armed Forces to VA hospitals for rehabilitation care necessitated an overall
survey of personnel and equipment to determine hospitals best qualified
to prnvir]p proper care and treatment for these pqﬁpnfe The ﬁndino‘e of
the survey will materially assist the Veterans Administration in admlttmg
these patients to those VA hospitals equipped and staffed to provide the
most comprehensive rehabilitation services.

During the year, training of field personnel received emphasis in multi-
disciplinary conferences. Physical medicine and rehabilitation nPNnnnP]
]omed w1th personnel of other services to consider rehabilitation problems
of veteran patients. This has brought about a broader understanding and
utilization of the resources of the hospital and community in helping seri-
ously disabled patients to achieve some degree of independence for useful
living, as well as team consciousness in the rehabilitation program. Con-
current with this development, there has been an increasing number of 1-day
voluntary meetings conducted by physical medicine and rehabilitation
personnel from the hospitals and regional offices in individual medical areas.
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The personnel traveled at their own expense to these meetings to exchange
information on methods and techniques of patient treatment and to explore
new approaches to rehabilitation.
Pathology and Allied Sciences

The number of autopsies performed in VA hospitals during fiscal year

1956 totaled 20,691, an increase of 11 percent over the number performed
duringe Gcal vear 10585 TLa aiitonay P A
Guliag 1idldl yedar 1JJ9. 1 I1€ dut

psy rate has increased from 34 percent
t
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fiscal year 1956 Informatlon gamed through autop51es serves as an aid in
the advancement of medical science and in the diagnosis and treatment of
disease.

During the fiscal year, increased use was made of the V
sultative and diagnostic medical services located at the Central Laho ratory
for Anatomic Pathology and Research at the Armed Forces Institute of
Patholog‘y, and the Central Laboratory for Clinical Pathology and Research

at the Walter Reed Army Institute of Research, both in Washington, D. C.
h § 1

The Veterans Administration works on a cooperative basis and shares
these facilities with the Armed Forces. Increased use of facilities was

especially marked at the Central Laboratory for Clinical Pathology and
Research, due chrcﬂy to the institution of additional diagnostic procedures
which could not be set up in VA field statlon Iaboratories without needless

¢ 1 1 equipment
expensive duplication of personnel and equipment.

The 14 VA area reference laboratories increased their contribution to
hospitals and clinics by conductlng extensive evaluation studies of the
laboratories under their supervmon and in prov1dmg histopathological
facilities and diagnostic services to those VA stations unable to accomplish
¢

acil
hese services with existing personnel and eqt
ir

u
Within the past few years, the VA clinical la boratory work-load ha
creased markedly This has been due chleﬂ to the demands made on the
laborato s for tests which are required in order to evaluate the use of
hemothera apeutic drugs in the treatment of tuberculosis, and tranqumzmg

drugs in the treatment of psychiatric conditions. Advances made in medi-

cal science have not only increased the number of requests for laboratory
tests, but have also increased the complexity of laboratory procedures and
consequently the amount of time, space, equipment and personnel required
£
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of plans for remodeling present installations and for accomphshmg new

construction. Such study has also served as a basis for attempting to im-
prove staffing both in quahty and quantxty

Substantial savings and increased ernmency were realized as a result of
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the development and use of new equipment items in the field of clinica

pathology. For instance, a safety hood for microbiological work was de-
veloped, which is espec1ally suited to stations with lighter work loads. The
cost of this new hood is $1,300 as compared with $3,000 for the older
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moael nood.
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Continued improvement in equipment and radiological te

ing fiscal year 1956 has re_s:uited ;h_;h—mcreasmg demand by physmm.ns for
radiological examinations of patients in VA clinics and hospitals. Well
over 7,000,000 X-ray films were used durmg the year. Many VA hospitals
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Supervoltage for the treatment of malignant lesions is available in the
VA hospitals at Memphis (Kennedy), Tenn.; Bronx, N. Y.; and Chicago
(Research), Ill. A kilocurie cobalt teletherapy unit has also been installed

nt sha Ohincon PSSO TR RN [ 3 WO TSR LI SRUNCIIP RPN
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obtained from the Armed Forces fn]]nwmsr World War II is ranidlv becom-
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ing obsolete, and most of this equipment has been replaced by modern units.

At meetings of the National Radiological Societies the Department of
Medicine and Surgery was well represented by exhibits and papers. Com-
bined radiological-pathological conferences were held in fou

the fiscal vear. These conferences were attended b

v i ¥,
v v
for the purpose of discussing and resolving their ad imstratw and pro-
fessional problems.

Nursing Service

During the fiscal year, desirable results were obtained from the newly
implemented classification and qualification standards for hospital aides
and trained practical nurses. The new standards, coupled with the policy
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supervision, have improved the integration of these employees into the

nursing care team.

The policy of a single line of supervision within the nursing service for
rurses and nursing assistants, has had an espec1ally favorable influence upon
the care and ireatment of psychiatric patients. rovisions of this
policy have been accomplished gradually so that neither the nursing care
of veteran patients nor the career o jectives of nursing assistants would
be adversely affected. B

In january 1956, the maximum age req
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20 nurses attended courses of instruction in this special clinical field

ed uct s spec rical field.
As members of the medical team, nurses share in planning for the
patients’ discharge to insure contlnulty of care in the home, t.hrough the
family or through commumty nursmg services. Contmued nursmg care
was pI‘OVIde to an increasing number of p 1

contract services witl ca urs U this
service has increased each year since the begmmng of the program in 1950
An average of 400 patients per month received home nursing care during

fiscal year 1956. The average cost per nursing visit was $2.67, while the
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total cost of the home nursing program for fiscal year 1956 was $105,300,
an increase of $9,000 over the previous year.

The nursing service in outpatient clinics has felt the impact of the new
medical treatment program concerning the early hospxtal discharge of
tuberculous patients. Through careful program planmng and coordina-
tion with hospital services, the followup of these patlents has been made
more effective. The mcreased clinical load requires more of the nurse’s
time in patient care activities and in arranging referrals to official and non-
official community health agencies.

In order to strengthen nursing administration, to insure better utilization
of personnel, and promote staff development, two area institutes were
conducted during the fiscal year.

Changes in medical treatment have increased the demands placed upon
nursing personnel through (1) the increased amount of new medication
prepared and administered daily to psychiatric patients; (2) the need to
participate in research designed to provide information concerning effects,
reactions and results of these drugs; and (3) the need to participate in
rehabilitative activities for many patients. These points were covered by
two area multidisciplinary workshop conferences which centered their
several interests and discussions upon the improvement of direct nursing
care to patients in ward units.

Prosihelic ond Sensory Aids

r‘pa r, and replacement of all types of prosthetic appliances, sensory aids,
and medical accessories for veterans. The procram ic further concerned
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with the development of professional standards and specifications govern-
mg the production and acquisition of such items; and conducts research
in the field of prosthetxcs to standardize and improve existing devices and
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More than 220,000 cases involving service-connected disabilities were

furnished prosthetlc appliances or services during the fiscal year, an increase
of about 9 percent over fiscal 1955. Of these, 25,000 were amputees, 2,500
were blind or near-blind, 29,000 were deaf, 3,700 were paralyzed in both
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hr‘ﬂ(‘Pe 39.000 reguired orthonedic shoes or shoe modifications 42 000
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requxred eyeglasses, and the balance had various types of disabilities requir-
ing cosmetic restorations, surgical belts, trusses, medical accessories, or simi-
lar items. In addition to the above, more than 45,000 hospitalized veterans
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Despite a 9 percent increase in the number of veterans receiving pros-
thetic services and a slight increase in the average costs of appliances fur-
nished, the cost of new appliances and repairs bought from commercial
suppliers and furnished to disabled veterans aunng fiscal year 1956 totaled
onlv QR 227.000. as comnared with £5.2922 000 in fiscal vear 1035
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In lme with the economic trend, the average cost of many items furnished
to veterans has risen during the past 10 years, e. g., artificial legs which cost
$167 in fiscal year 1947 had risen to $260 in fiscal year 1956. Overall costs
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in this specialized program are expccted to show a gmdual increase during
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As noted above, the total number of veterans ehglble to receive prosthetic
appliances or sensory aids is increasing. This increase in eligible beneficiaries

is expected to continue for several years, since more veterans will require
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able introduction of binaural hearing, which requires the wea
hearing aids at the same time, will brmg substantial increases in the cost
of hearing aids. Through management improvement projects, the Veterans
Administration has been able to achieve reduction in the average costs of
hanvine aide arthanadis chane cfiivan ~lbra and hanweing a1d hattan: £,
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nished to veterans.

The 29 VA orthopedic shops operating in VA hospitals and regional
offices produced a total of 25,000 new appliances and made 31,000 repairs
during fiscal year 1956. This represented a 29 percent increase In produc-

tion gver fiscal vear 1055 desnite the fact tha mhan Af a
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such shops was reduced by 19 percent, from 224 to 181. The improvement
in productive efficiency resulted from studies of operating costs which wert
begun in fiscal year 1955 and continued through fiscal year 1956.

The 13 VA plastic eye and restorations clinics produced a total of 7,500

new annliancee and made Rn ranaire A o ficrnl wvane 1QRA Thaca ~alinice
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fabricate plastic artificial eyes and facial and body restorations, such as
artificial ears, noses, etc.

Study of the operations of the three separate prosthetics activities located
in the VA regional office, New York, i. e., the VA orthopedic shop, the

VA orthopedic shoe center, and the prosthetic testing and development
laboratory, revealed some duplication of effort. Consequently, a VA
prosthetics center, combining these 3 prosthetic activities under 1 head
was established in February 1956. As a result of this consolidation, 11 posi-

tions were eliminated with an estimated annual saving of $4.-0 000. In

"u']r‘\hnn it is exnected that the intecoration of research b writhin tha
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orthopedlc shop will result in improved appliances and fabrication tech-
niques.

Consolidation of the eastern and western prosthetic distribution centers
was approved in March and completed june i, 1956. This means that ali
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aid batteries from the VA prosthetic distribution center in Denver, Colo.
The consolidation made it possible to reduce the number of operating per-
sonnel from a total of 20 employees to 15 employees with no decrease in

service.
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Board (formerly the Advisory Committee on Artificial Limbs) continued
to coordinate the program for development of artificial limbs. The scope
of the newly organized Board has been broadened so that it serves as an
advisory body to the Veierans Adminisiration on research in the field of
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The Veterans Administration operates only one prosthetics research
laboratory—the testing and development laboratory in New York, which is
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a part of the VA prosthetics center. Owing to the unique nature of
prosthetics research and development, the Veterans Administration pri-
marily conducts this program through universities and other nonprofit in-
stitutions on a contract basis. During fiscal year 1956, a total of $847,000
was obiigated for contractual research on prosthetic devices, and a total
of $140,000 was expended for administration of the program and for opera-
tion of the testing and development laboratory in New York, making the
total cost of the program $987,000. The following paragraphs indicate
some of the contributions in this program.

The adjustable leg and the alinement duplication Jig developed by the
University of California, which permits a scientific approach to alinement
of legs for above-knee amputees are now available for general use. A new
method of fitting the hip-disarticulation patient provides considerably more
function than previous methods. A new foot-and-ankle assembly known as
the solid ankie-cushion heel or “SACH?” foot has successfully passed all tests
and will be released for general use within the next few months. This
new foot eliminates the necessity for an ankle joint in the artificial leg. The
entire heel portion of the foot is cut away at an angle approximating 45
degrees and this area is filled out by the addition of layers of sponge rubber.
The heel of the foot compresses upon contact, cushioning the shock to the
amputation stump and produces a very natural, smooth gait for the amputee.

Special instruments for measurement of external body pressures were
developed by the Franklin Institute. These will be used to measure pres-
sures in sockets of amputees wearing artificial limbs, and will serve as an aid
in determining improved methods for fabricating and fitting artificial limbs,
particularly those for below-knee amputations.

Considerable difficulty has been encountered in the development of an
obstacle and curb detector for the blind. However, Haverford College
has resolved many of the problems and progress is continuing toward the
eventual development of a practlcal electronic device.

In order that the results of the prosthetics research program may be made
available to the physicians, therapists, and prosthetlsts who must prescribe
and fabricate the new devices, short-term courses in various phases of
prosthetlcs development were estabhshed in the medical schools at New
York University and the University of California at Los Angeles The facili-

ties are of 2 permanent nature and nermit 5 PRSI S B

S all OL a pelinallCliy nature ana permit a substantial reduction in the
length of time usually required in making the results of research available
to patients.
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5]
—
<D
o
[=2]
N
Ll

al of 45.371.000 rations w

acg
rJd,2 4 1,UU0 ralions was

During fiscal ve

uring fiscal ea served in V.

ota
hosp1tals and 6,240,00 in VA domiciliaries, at a total food purchase cost of
$46,541 000

1 € nan a LUIIlIIlledry Omcer, Wncnever tne
comes vacant., was continued At the close of the

Aldlly, Was CONLIINUCA. Al WiiC LI0ST O Ul

P n of es
ﬁsca year 1: d 10111ar1es had dietitians in charge of food service, and
only 4 were in charge of commissary officers.



64 ADMINISTRATOR OF VETERANS AFFAIRS

Periodic review of food usage in VA hospitals revealed that many of the
stations were exceeding allowances, particularly in the meat group. To
assist stations to bring food usage more in line with the standard ration al-
lowance, demonstration-discussion type conferences were conducted for
groups of dietitians, chief cooks, and meatcutters in the Atianta, Ga., area.
Knowledge concerning meat yields and costs gained through these confer-
ences enabled stations to conform more nearly to their meat ration allow-
ances and to improve their menus.

Several new prefabricated and preporticned foods developed by the food
industry were procured by a few hospitals on a limited basis in order to study
their economy, quality, cost, and man-hours savings in processing and
preparation. This utilization indicated that for some foods improved
portion control and more efficient utilization of personnel could be realized
without increasing costs.

The conversion of the dietetic food accounting system, from a manual
to an electric accounting machine operation was tested at nine VA hos-
pitals and centers. Results of the test indicated that establishment of the
machine system in all VA hospitals and domiciliaries would result in con-
siderable man-hour savings, better utilization of personnel, greater ac-
curacy in dietetic reporting, and provide the necessary information for
proper control of food usage and costs. It is anticipated that this machine
system will be in operation in all VA hospitals and domiciliaries by the
end of fiscal year 1957.

New trends in the manufacture of equipment were closely followed.
Specifications of various equipment items were reviewed and recommenda-
tions made for changes which would provide automatic features and in-
crease sanitary aspects wherever possible. For example, changes in speci-
fications will permit procurement of coffee urns that are completely auto-
matic, thus assuring a uniform brew at all times and eliminating the need
for constant attention during preparation time. Improved sanitary features
for steam-jacketed kettles will allow for ease of maintenance with fewer
man-hours required for cleaning. Difficulties experienced with improperly
constructed angle irons in tray trucks were corrected. This change should
reduce dish breakage and food waste.

A project to determine whether economies could be realized by replacing

Arhinawrare with tanaghaned olace dinnerware wac ;n;f:ofnr‘ Three VA "\ne,
CLUIHAWATT Widl (OUgiiCliCl giass ULl wadit Wdo iiiuaitu,. 2 0ITT Via 105

pitals were requested to compare breakage, costs, and suitability of the two
wares. The test is still in progress. Other equipment and layout projects
during the fiscal year included the evaluation of different types of central
tray service; dietetic space and refrigeration requirements; conveyor-type

dicsh machines: helt travvevars: automatic toacsters: and refricerated ice-
Qisn MaCines, ot Wrayveyols, auUllillaliil 0asicls, allll ITIInglialitld Lo

cream cabinets.

Recruitment of dietitians at the low entrance salary continued to be a
serious problem. Also, the replacement of dietetic service chiefs in large
hospitals and centers became increasingly more difficult. The problem was

parhpn]ar]v acute in the laroe VA npnrnncvrh1afnr' hosnitals and in centers

Qi Lallaaddiily aluil 111 uiv ‘ty&su £33 DCRIVPLYLILAUILIC DOSPIlaLs Qllll L2 Lkl

where dietitians are assuming full respon51b1hty for both hospital and dom-
iciliary food service.
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Social Work Service

The function of social work service is to increase the effectiveness of medi-
cal treatment by asd#lsting the patient and his family to make the fullest use
of their own and community resources to minimize those social and personal
factors which prevent the maximum use of treatment, and to strengthen
those factors which will enable him to maintain, on his return to the com-
munity, the gains which he has made while receiving treatment.

This program was handicapped during the past year by a shortage of
staff. Approximately half of the hospitals and outpatient clinies reported
that shortages of manpower and travel funds prevented them from pro-
viding needed services. Difficulty in competing in recruitment of social
workers with local government and private agencies who offer better
salaries and less strenuous caseloads was a large factor in the shortage of
VA staffs.

To meet the staffing shortage three steps were taken during the year: a
recruitment program reached the graduating class of every accredited
school of social work; 315 part-time social work trainee placements were
provided in VA hospitals and outpatient clinics to interest social work stu-
dents in positions with the Veterans Adminisiration while at the same time
securing their services for veterans; and a study was made at the request
of the Civil Service Commission of the duties and responsibilities of clinical
social workers which led to recommended changes in Civil Service classi-
fication standards for social work posmons These recommendations, if
aaopteu by the Civil Service Commission, should permit bringing VA
salaries in line with those of comparable positions in non-Federal agencies.

Improvement in the methods of treatment of neuropsychiatric patients
has increased the number of patients who, with social work preparation and
superwslon, can return to commumty 11V1ng There were 1,600 more trial
visit patients on june 30, 1956, than at the beginning of the fiscal year, an
increase of 29 percent. The table below shows the number of patient gains
to and losses from trial visit status for each quarter of fiscal year 1956.

Gains and losses of patients on regular trial visit
status in VA hospitals fiscal year 1956
Number of losses
Quarter
Number
of gains Returned| Dis- All
Total | to hos- | charged | other
pital ifrom hos-| lossest
pital
Total...oooviniinnnnnnnan.. 10,837 | 7,879 | 2,910 | 4,523 446
1st quarter cndmg Sept 30 ......... 2,674 | 1,694 607 999 88
2d quarter ending Dec. 31.......... 2,632 1, 949 711 1,131 107
3d quarter ending Mar. 31......... 2,636 | 2,183 842 | 1,170 171
4th quarter ending June 30......... 2,895 | 2,053 750 | 1,223 80

1 Deaths, elopements, etc.
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The majority of these trial visit patients were living in their own homes
under the supervision of social workers from VA outpatient clinics.
To meet the needs of those patients who lack homes of their own suitable

fU]. Lhcll uccdh ifi u:u.uuuxs LU UU.LB.ldC 11\/1115, Lhc beLCl hUulC P].Usl.ﬂm d-lbU
received acceleration. On June 30, 1956, there were 658 patients living in
such homes, an increase of 249 over June 30, 1955. One general medical
and surgical hospital and all but 4 of the 40 neuropsychiatric hospitals have
patients on trial visit in foster homes.

SULIG} WUL}.\ a,\.,u.vu.u,: WCIC alDU lllblcdbcd fUL Pbyblllal-.l.lb Pao
the hospitals to help prepare them for discharge or trial visit.

A more active social work caseload in the VA general medical and surgical
hospitals is resulting because of the increased need for help by the chroni-
caily iil, either in making sound discharge plans or adjusting to long hos-

nitalinats nd tha s wha tha ralhahilitatinn ~Af handisannad
y;tulaaatlull ul&u e SAUVVALIS \,LllPllaDlD Ull D99 lbllaullllalvlull Ul- Llaxxuxbayy\.,u

patients to enable them to return to productive activity. Although the over-
all number of tuberculous patients in VA tuberculosis hospitals has de-
creased, the continued attention required by “difficult” patients, in order
to prevent their 1rregu1ar discharge, has caused the demand for soc1a1 work

qnfnnfn to remain hioch in ]f\rmrufq]a Af thas tuna A racitalio nraoram
wy rémain Jgn i aospiia;s Oi uhat wype. A xx.v.u.uua\.u program

of service to domiciliary members has also created increased activity for
social workers.

Altogether 50,000 veterans were rcceiving social work services as active

cases on _june SU 1950, an increase of more than ‘i‘,UUU over the same Gay

tien

n tha evicus vear. The number nF act tive cases for all tuneag n‘F inctallations
11‘ (S LW t’lelUuQ ybu‘-' A LLIU Asudrraes LIVULU LAOLD AWUL il I,’rl ALAILCUAICA LAV LA

is shown in the table below.

Number of active social work

Type of station

June 30, 1955 | June 30, 1956

Totalcases. ... .....c.coviiiiiniiineiann. 46, 038 50, 067
Tuberculosis hospitals. . ......................... 2,882 2, 550
Neuropsychiatric hospitals. ... ................... 13,170 14, 827
General medical and surgical hospitals. . ........... 12,715 13,354
Outpatient clinics. . ... ........ ... .. o 17,181 18, 552
DOmICIHATIES . « . ot vie e e 90 784

Approx1mate1y 257,000 veterans were referred to VA social work service
et o nd carviea wae samnlated far more 1“'\')71 ')A.R 0NN

uiing Lu.C )’Ca.x ana servile was \..\_uutu\,u,u AUL 2L1UL IV

The quality of service to veterans was improved during the year by
developing a fuller understanding and exchange of information among the
allied professions (physicians, nurses, psychologists, rehabilitation therapists,
social workers, etc.) who work with the patient By this method of coopera-

43 +ha anrial ‘.yn-‘l;nm- nartirinatine 1n treatment teams made a greater
Llul" uu.; PULLIAL YvuwiLnvl IJ“ bl\d‘l-l-luldnl 6 AL ARy ALACANAL, A s R LA

contribution to the treatment of patients and speeded their recovery. This
method was applied on the wards of many hospitals, and is being used in
the planning of stationwide and interstation activities.
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Another method of operation which was increasingly used was that of
group activity. Through directed group discussion of their special problems,
patients were helped to learn to live normally with other people. Under the
skilled leadership of social workers, relatives and foster parents of mental
patients were helped to understand and deal with mental illness by com-
paring and contrasting their experiences.

Unlike most other services in the Department of Medicine and Surgery,
a large part of the work of social work service must be carried on in the home

nd community of the natients This is h'::rf1!‘1|]9r]v true in the nnfnahpnf
ang community o1 ine patents. i01s s pa

clinics where social workers assist trial visit patlents to readjust to their
communities, plan for the return of paraplegic patients to their homes, and
arrange local assistance for dependents of hospitalized veterans. To carry
out this work during the fiscal year, VA social workers made approximaiely
28,000 field trips totaling more than 2 million miles, in serving some 74,000
veterans. Hospital reports indicate that 17,700 additional veterans mlght
have been served but were not because of shortages of staff.

To supplement the services of the Veterans Administration, or to meet

101 Ll Lo o PRSI LN, G [ S

p!‘ODlCl’nS OI Il’lCCllca.l tl‘eatmcnt IOI‘ winici thne veteran was not Cllgl[)lc, bUlel
workers made more than RQ 000 referrals to community health and welfare

agencies. The great volume of services given by these agencies, has been a
significant contribution to the welfare of veterans and their families.

Vocational Counseling

During fiscal year 1956, the program of vocational counseling was prin-
cipally concerned with continuing its integration into the hospital team.
An increasing amount of staff time was devoted to direct services to patients,
although there was no appreciable increase in staff.

Fytanciva nracrrace was made thranoh 1aint caonferencec at natinnal and
LXIENSIVE Progress was maGe iarougin joint Conicrendces atl nailha: and

State levels in establishing a coordinated, continuous rehabilitation process
for the veteran who leaves the hospital to return to his community and job
adjustment. The lower rate of rehospitalization of patients receiving the
benefits of these services is unmistakable evidence of the soundness of this

annraach Ac a reenlt ather nrofeccinnal cervicee in the hooitale and
appreacn. As a reswit, ofher proiessiona: services in tne€ nosprials and

domiciliaries are makmg more extensive use of vocational counseling in
their long-range planning for the discharge of patients.

The most critical problem facing the vocational counseling program
during the fiscal year was the shortage of qualified personnel. This was

reneatedly acoravated by the loss of exnerienced neonle due to the hishly
repeatedly aggravaled oy tne i0ss OI experienced pecpie que the hignly

competitive job market and the inability of the Veterans Administration
to compete advantageously. A survey of those counselors leaving the pro-
gram indicates that failure to attain salaries commensurate with those
offered elsewhere was a principal factor in the loss of personnel.

A sisenhon Af maaine vacaarch nralacte ware initiated durine +‘f\p vear
A niumoer o1 LHajUul 100CaiLil PIUJULLS WLLAL LG Muiaiig bA

These dealt primarily with the basic problems underlying vocational choice
and job adjustment of patients of various diagnostic categories. Exploratory
followup studies of the patients on the jobs were conducted. Patient

progress was evaluated in a variety of planned vocationaily therapeuiic

hnanital antivitiag and ioh accionmente  In ceveral haenitale hacic recearch
xanlJ.ll.cu AuUlivViuiLd iU JUL ddOigilliaviies. ALl SUVUIGL JAUSFALNL et AW vies s
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was continued on interviewing techniques and group counseling methods
with patients of various disabilities. Investigations were also underway
concerning the adjustment problems of the domiciliary member and the

PP SIS L. Py

10115-u:uu patient.
Special Service

The special service Jprogram increased its part1c1pat10n in the care and
t of VA patients, further integrated its activities in support of
1t eg f

rm 3 otiv 7
for long-term patients, and instituted a planned activity

program for domiciliary members during the fiscal year.

Two studies were initiated during the fiscal year to obtain specific data
relating to the readlng habits of pauents and members. One, a biblio-
py research project was conducted by psychologists and librarians at
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ct data concernine the ncefulnecss and wvalue of hanke in
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ollect data concerning the usefulness and value of books in
therapy. The other study concerned the reading interests of patients and
members as indicated by an analysis of the types of literature circulated by
the VA libraries.

The medical library portion of the program continued as a valuable aid

+ +3
to the medical staff, particularly in the field of medical research activities.

A basic list of books and journals for VA medical libraries was published
to assist in the development of local library collections according to the
varied and spec1ahzed needs of the different field stations.

A 1ange of excess medical journals, conducted throughout the

n exc
.
agency, p.O.ld\,d journals to those field stations needing them, eliminating

=D
the necessity for thelr purchase. The library division also reissued the
Union List of Serials in VA Medical Libraries in order to expedite the
mterhbrary loan of medlcal ]oumals among VA stations.
To effect economies, the VA stations were provided with specmcatlons
e

. . "
inexpensive ‘j,pe of library binding and with information concermns

the various types of microreproduction for their consideration in reducing
costs of purchase, cataloglng, binding, and storage of medical journals.
The recreation program, de51gncd to assist the physxcxans in the treatment

of patients and to make life as sausrymg as possible for long-term panents
and members. provided a ranoe of activities to meet the needs canahilitios

MLA Sy AUV AMT w ‘.uAAév Vi AL UIVILLO LU LAILLL WAL JIvLg, bay“ulllllw,
and interests of the veterans in hospitals and domiciliaries.

Following a study of new motion picture processes, action was initiated
durmg this fiscal year to adapt 35 mm. equlpment to accommodate new

projection techniques, such as umemabcope. The study did not reveai
sufficient need to adapt 35 mm. eguipment to stereovhonic scund

S22 AR0 2RLLR L allapt oo . \.uyuu,uu L AR A0 02 810 §3 LR 10103 416 Y

The 10th year of the VA voluntary service (VAVS) program of commu-
nity volunteer participation in the care and treatment of veteran patients
and members was appropriately observed with a national anniversary cere-
mony. The ceremony in the Nation’s Capital, which included representa-

t]
tives of 42 national veterans’ organizations, featured an address by the Vice

President of the United States, and served as the focal point of nationwide
ceremonies held simultaneously at the VA hospitals and domiciliaries.
The ceremonies provided the Veterans Administration with an oppor-

tunity to pay tribute to the 90,000 volunteers per month who, during the
year, had contributed 6 million hours of service in behalf of veteran patients



ANNUAL REPORT FOR FISCAL YEAR 1956 69

and members. The new VAVS emblem award for 5,000 hours of se
Al Asen
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station ceremonies.

Duting the 10th anniversary year of VAVS the Veterans Administration
presented certificates of appreciation to the national heads of the 42 volun-
tary organizations represented on the VAVS National Advisory Commit-

on +aa: + o~
tee In recognition of their volunteer assistance.

The program of planning for the patient’s discharge, which provides a

lalst ICK ey 4

means for community participation in meeting the rehabilitation needs of
the discharged patient, has proven successful as a pilot operation and is
being established at additional stations. A motion picture describing the

7 ¥, . an Ancictanan srna anmanladad
program and the role of community volunteer assistance was buxuyu:tcu

and made available to the voluntary organizations and VA station

The plan for utilizing volunteers in outpatient clinics, estabhshed during
fiscal year 1955 as a pilot study, was adopted for VA-wide use.
The new programs concerning planned living for members in the dom

ey nAd tha anea ~f &LA T an
ciliaries, care of the long-term patients, and the care of the me

have opened up new and additional opportunities
participation.

Chaplain Service

lF‘IP]

The VA chaplain service maintained throughout the year a high level
of religious ministry to VA patxents ‘and members. The need for a well-
trained corps of clergymen to minister to the spiritual needs of hospitalized
and domiciled veterans has been fully appreciated by the Department of

Medicine and Surgery.

Through the medium of regularly established worshin services, small

ulall CalablINC Linlp SRIVILLS, sSillall

group meetings, bedside visits, individual consultations and other tried
methods of ministry, 278 full-time and 318 part-time chaplains, represent-
ing all major faiths, brought the comfort of rehgion to pat1ents

S PN PR IR T VO
An excellent i .lllLbslaLlUlL of the Lhdpldul service within the total nospital
rs

and demiciliary program is being accomplished. Physicians, nur

2 LAl TAYSLLIallS, S , va!

txans, and other VA personnel have used the cooperation of the chaplains
in many instances as an adjunct to medical treatment.

To maintain high professional standards, educational seminars were

wanw son L aen I, Y s SR |
held during the fiscal year. One hundred ﬁuu station chapla

ains d
their pastoral experiences and benefited from lectures by recognized

authorities in the field of hospital mimstry
Church bodies and ecclesiastical endorsing agencies, as in previous years,
were most cooperative with the chaplain service in recruitmg new members

avrmymler

for the VA sen ViCe, Suppiying voiuntee
.
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T Ciergymen where necessary, an
making available to the chaplains a variety of religious publicati

i 18 1) welllallo

v tions
audiovisual aids. These services have helped chaplams to mamtai na con-
sistent and well-rounded program of religious ministry.
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Outpatient Medical Care

Outpatient medical treatment and services including medicine, prosthetic
appliances, sensory aids, and other supplies, are provided to veterans re-
quiring care for service-connected disabilities, veterans receiving vocational

P ndlaan suen T ~ e 70.) M .
rehabilitation under Public Law 16, 78th Congress, or Public Law 894, 81st
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i

Congress, as amended, who require such treatment to avoid interruption

of tramlng, pensmners of nations allied with the United States in World

War T and World War-IT /enr-h treatment is nrovided on a reimbursable

TYQL & il vy Uialu vy Qua Sulil LICaillitliit s TOVICCA O a TCIINDUIAADIC

basis), and veterans of the Spanish-American War, Boxer Rebellion and
Ph111ppme Insurrection (Public Law 791, 81st Cong ). In addition, vet-
erans are prov1ded outpatlent examination serv1ces for purposes of rating

£
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alization or dnmmﬂmw care.

for compensation or pension, insurance
ql‘“]lh1\ and determinino their need for
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The pohcv of combining, where feasible, outpatient activities of VA
regional offices with VA hospitals in the same locality was continued.
There were 11 VA hospltals operating outpatlent clinics at the end of
fiscal year 1956, 5 of which were consolidated during that year. These
consolidations have permitted a wider utilization of staff physicians on

both inpatient and outpdtlent medical activities, a more comprehenswe
medical service to veterans, and a more efficient utilization of personnel,
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sat San DiGgO, Calif.,

ction of the VA
reglonal ofﬁces le Beach, Fla., re-
spectively, the admlmstratlve functlons relatmg to the hometown fee-basis

medical care program at the two former reglonal offices were absorbed
o AR | N AR s amy o

and are beir 1g p erformed more econ omicauy oy the par erit I g'onal 011iCCs.
The plan to provide for the more effective operation of outpatient clinics
by establishing an independent field activity has also proven to be suc-

cessful. The VA outpatxent clinic, Boston, Mass., was the first activity
of this type to be established.

Ac ~L Tooonn 2N 10ORE shinwn cirnea 101 XA Avsdnationt aliniag MThaca ~Alining
25 UL Ju 1 JU’ lUJU: UICIC WCT 1Vl v,y UuLPaLlCllL URLI110D, RS Lon o DSBS L)
were located as follows:
Number of Number of
Location outpatient Location outpatient
clinics clinics
Total. ............... 101 || VAoffices. ............... 31
-———————| Veterans Benefits Office,
Regional offices. ........... 43 Wash.,, D. C............. 1
Hospxtal-reglonal office cen- Outpatient chme, Boston,
. 14 Mass. .. ....oiiiunnnnnn. 1
11 '

There were more than 2 100,000 outpatient visitors who received medical
anwriang Fumee YA Avadba ¥ fa Aas +ha vann
DULVILLD 11Vlll V. UuLlJa.tu.,uL bLalL Or 1€C-0asis l.uxyaxuxaxxa uuxuxs uic yvai.
An outpatient visitor is defined as a patient who receives outpatient medical
services one or more times during a given month. The number of out-
patients who received treatment in fiscal year 1956 was slightly lower than

that for the previous year as shown in the chart on page 71.

Nt nnndin nmd meacihatis s Al ta nravidad o+ 90
L LllUl}Culb aliu PL UdLLIL AL atlyllﬂll\/\z Llllll\.' L\mu.xla VV Ll\/ IJI.UVJ.U\'\A AL b/
VA regional offices and 8 VA hospitals designated as “amputee centers.”

These clinic teams served a monthly average of 783 amputees and wearers
of prosthetic appliances. Training in gait ambulation is an important
part of this treatment program.
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NUMBER OF OUTPATIENTS GIVEN MEDICAL SERVICE BY VA STAFF AT OUTPATIENT CLINICS
AND BY FEE-BASIS PHYSICIANS

FISCAL YEARS 1955-56
MILLION

EEXITET

900000200025

e
X

ALL PURPOSES

OUTPATIENT
TREATMENT

GOMPENSATION
OR PENSION

HOSPITAL OR
DOMICILIARY CARE

ALL OTHER
PURPOSES 1/

U/ INCLUDES EXAMINATIONS FOR INSURANCE, MEDICAL CARE FOR
VOCATIONAL REHABILITATION TRAINEES (P.L.16 and P.L.894),
FOREIGN BENEFICIARIES, AND OTHER.

Physical therapy clinics were maintained in outpatient clinics wher-
ever justified by the workload. In some stations, the ocutpatient physical
therapy clinics have been combined with the inpatient physical therapy
clinics of nearby hospitals. The availability of these clinics for examina-
tion and treatment has helped to lessen the number of veterans requiring
hospitalization.

The hometown medical care program provides eligible veteran
professional services through fee-basis physicians. This program saves vet-
erans many hours in loss of time from their employment by making medical
treatment available in those communities where there are no VA clinical
facilities. During fiscal year 1956, over 42,000 physicians participated in

the hometown medical care program.

ne with
S V

Dental ireatment is furnished to patient beneficiaries in VA hospitals
when such treatment has a direct or material bearing on the treatment of
the disability requiring hospitalization; patients who are suffering from
a chronic disability requiring constant medical attention; or patients who
arc hospitalized for prolonged periods. During fiscal year 1956, VA

dentists examined more than 297,000 hospital patients and domiciliary
memberce and treated 120 000 of them

ALTAAUTAS Qailu waTaltU 2 JVv,Uuy Ul wialiaia.



72 ADMINISTRATOR OF VETERANS AFFAIRS

With the advent of tranqulhzmg drugs, mental patients formerly not
~L1. Aantal sha La accassibla 5 treat-
amcnanic LU u!:ul.cu uxcxaybuu\.a aic U\.LULLIALLS mMOore aciessitie T I
ment. As a result the dental treatment caseload in hospitals having a large
number of neuropsychiatric patients increased by 9 percent in fiscal year
1956 as compared with fiscal year 1955.

During the year, a decline was experienced in the demand by veterans
for outpatient dental treatment. There were 235,000 applications filed
for outpatient dental treatment, a decrease of 158,000 applications as com-
pared with the previous year. This reduced demand was due to the con-
tinuing effect of Public Law 83, 84th Congress, which specified that, with

certain exceptions, veterans with noncompensable, service-connected dis-

PN A LS .14 wa atiant danta
abilitics could receive outpatient dental care only if they made ﬂp“‘matzon

for treatment within 1 year after discharge or release from active military
service, or by December 31, 1954, whichever occurred later. The follow-
ing chart shows the effect of the law on the number of applications received

and also shows the number of applications pending authorization of treat-
the end of the fscal vear. This number was reduced from 1"'\7 000

it At
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on June 30, 1955, to 88,000 on June 30, 1956.
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With the gradual reduction in the outpatient dental program, several
well-qualified dentists became surplus to the needs of this program. Many
of these dentists were transferred to VA hospitals and domiciliaries as

vacancies became available.
Thp ‘7pharqnc Arlnfnnmfmhnn hne rnnhnnpﬂ to nhth pﬂvnf? r]f’nhcfﬁ on

$3343 0

a fee basis in communities where VA clinical facilities are not available or
where undue hardship is imposed on the veteran in reporting for treatment
during regular VA clinic hours. Approximately 32,400 such dentists par-
ticipated in the VA dental care program during the fiscal year, treating
84,000 cases at an average cost of $117. These dentists also examined
40,000 cases at an average cost of $16.

During the fiscal year, a total of 114,600 examination cases and 128,500
treatment cases were completed by staff and fee-basis dentists in the out-
patient dental program.
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The Veterans Administration continued the study of a program to raise
the standards of dental care in VA domiciliaries. In an effort to meet the
immediate need of high quality dental care for domiciliary members, the
dental clinical facilities and staff were increased in the domiciliary at Bath,
N. Y, and similar changes are being developed at the domiciliaries located
in Los Angeles, Calif., and Mountain Home, Tenn.

Domiciliary Care

One of the earliest benefits for disabled veterans was domiciliary care.
This type of care has been prov1dcd by the Veterans Administration or one
of its ylcdcucaaul uxsaumauuub since 1866. The purpose of uOIﬁlCluai—y'
care is to furnish disabled veterans with a place to live when they are
unable to provide for themselves because of their disabilities. It is not the
objective of the domiciliary program to furnish the veteran a place of
refuge, but rather to provide him with a protective environment which will
stimulate his rehabilitation to the yvuu where he may be enabled to return
to the community on a self-sustaining basis or, where this is impossible, to
permit his maximum adjustment to domiciliary living.

During fiscal year 1956, 17 VA field stations provided domiciliary care.

-

Medical services were available to all domlclhary members since hospitals
were also uyﬁxau,d at 14 of these stations and mﬁrmar'y' services with
limited medical treatment were provided at the other 3 stations. The total
number of VA operating beds for domiciliary care on June 30, 1956, was
17,723, as compared with 17,676 on June 30, 1955. During the fiscal year,
there was an average daily VA member load of 17,047, as compared with

< +lha T AN
16,972 for fiscal year 1955. By yf‘,uuda of uu}umy Ser vu,l:, tnese memoers

were divided as follows: World War I veterans—79 percent; World War 11
veterans—15 percent; veterans of Spanish American and other wars—
4 percent; and peacetime veterans (including veterans eligible under
Public Law 28 (Korean conflict) )—2 percent.

To insure that every y member was afforded the opportunity of self-expres-
sion and to add meaning and direction to the member’s daily living, there
was inaugurated during the year an activity planning board with the respon-
sibility of formulating and maintaining on a current and continuing basis,
a plan of activity for each domiciiiary mcmber The member, himself,
,mrt}c}pates in the planning of his activity schedule. Insofar as possible,
the activities are confined to a normal workweek. Activity plans are spe-
cific in terms of allotted hours, tasks assigned, bed rest, recreation, etc.
The schedule provides that every member, no matter how badly disabled,
makes some constructive contri'bution to the operation of the station.

A modest program for modernization of the Lvuxs quarters of dOi’ﬁiChiai"y
members was continued. Improvements were made both in equipment and
in the physical appearance of living quarters. The intelligent use of color
harmony in refurnishing the domiciliaries had a stimulating effect on
member morale.

Qinta vatarana?
Twenty-seven States operated 31 State veterans’ homes (Mass., N. J.,

Okla., and Wash. operated 2 homes each). Federal aid at a rate not exceed-
ing $700 per veteran or one-half of the per capita cost of maintenance,
410517—357——6
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whichever was less was paid by the Veterans Administration to the States for

those vcterans in State homes who were Cl'glbl“ for either VA knenﬂ—n]
treatment or domiciliary care.
During the year, care in State homes was provided for a daily average of

8,739 veterans, as compared with 8,802 in fiscal year 1955.
Long-Term Medical Care

The problem of providing proper care for the growing number of
chronically ill long-term veteran patients has been of special concern for
many years. A VA program has been developed o provide active rather
than custodial care for those patients who no longer require a definitive
type of hospital treatment, but who cannot meet the minimum medical
criteria for domiciliary living or cannot be cared for at home or elsewhere
in the community.

On June 30, 1956, the veteran population had approximately 851,000
veterans who were 65 years of age or older. By 1960, the number in this
age category will total an estimated 1,780,000. Since senescence is an
important factor in the development of chronic disease, the Veterans Ad-
ministration has been faced with the nece551ty of prov1dmg a modified
kind of medical care program for an lnut:dblug number of paucul.a who
have lost their ability to get about and take care of their daily needs.
Such care is best provided under the supervision of qualified and interested
physicians who develop and maintain a comprehensive supportive, main-
tenance and preventive medical program Without such a program, pro-
tracted and more extensive nospuduzduun will be 1cquucu

Community facilities for the care of the chronically ill are inadequate
in number and, in many instances, fail to conform with accepted pro-
fessional standards. There is a growing recognition of the need for pro-
fessional services beyond the scope of home nursing care for patients of
inis type. The addition of these services—medical, nursing, rehabilita-
tion and social service—converts the nursing home into a modified hospital.
In order to provide this modified care, the Veterans Administration has
developed a limited number of appropriate type bed services and sections
within its hospital and domiciliary programs by modification of, and ad-
dition to, its existing services.

During fiscal year 1956, the program of care for patients of this type
was expanded. Approximately 200 veterans needing hospital care for
nontubercular chest disabilities were transferred from domiciliaries to beds
not being used in tuberculosis hospitals. Over 120 long-term chronicaily
ill veterans were transferred from neuropsychiatric to general medical and
surgical hospitals, and 100 domiciliary members needing hospital care for
long-term chronic disabilities were transferred to general medical and
surglcal hospitals.

A survey made as of March 1956 at all VA general medical and surgical
hospitals, domiciliaries, and centers identified 6,300 hospital patients and
3,400 domiciliary members who required long-term care.

As of June 30, 1956, 44 VA hospltals were participating in programs for
patients of this type; 6 hospitals had formally established bed services and
the other hospitals had operating beds specifically assigned for the concen-
trated care of these patients.
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Educational workshops concerning the care of long-term chronically ill

patients were conducted at the VA hospitals at Albany, N. Y. ; East Orange
N. T nnl'\lrn Ga.: and Cincinnati. Ohio. for kev VA omnl,“mm- mrimar]

S MAAsAlLLy vy QRAIM Ndllividiiliduiy, \sLLIU, 1UL l\\/’ Y4ix \/LIIIJIUYLCD }Jlllllﬂllly
concemed with this medical program. These workshops have been help-
ful and will be continued for additional stations during fiscal year 1957.

Pharmacy
Pharmacy services were provided in all VA hospitals; outpatient clinics

and domiciliaries. An average of 474 pharmacists were on duty during the
year, with 11 serving as “rotating” pharmacists to provide station phar-
macies with assistance when necessary to assure uninterrupted services with
minimum full-time staffing.

Arrangements were continued through cooperating State pharmaceu-
tical associations for private pharmacms to furnish prescription services to
veterans being treated by fee-basis physicians under the hometown care
plan. Such prescription services were principally concerned with cases
requiring prompt and frequently changing medications.

The Veterans Administration kept pace with improvements and new
developments in drug therapy; 114 drugs were adopted for standardization;
184 drugs were discontinued as obsolete or no longer rcquired for treatment
of patients; and 48 new drugs not yet commercially available were reviewed
and approved for limited and carefully controlled use on a clinical trial
basis for cases in which other drugs had not been effective.

Tranquilizing drugs made the greatest impact on VA drug usage during
the year, from the standpomt of newness, effectiveness of treatment, and
increased costs. Other noteworthy pharmaceuticals utilized have been
steroid type antiarthritic drugs, antituberculosis drugs, and antibiotics.

A comprehensive review was made of drug costs, inventory turnover,
and other factors affecting the economics of pharmacy administration dur-
ing the fiscal year. Comparative data were furnished field stations for
self analysis and to encourage continuing attention to efficient pharmacy
management.

1 1 1 ]

During fiscal year 1936, the medical administration service conducted a
pregram of systems improvement and mechanization in VA hospitals,
domiciliaries, and centers which enabled local management to operate more
efficiently and economically.

Following a pilot study in each medical area, a mechanized hospital

record writing system received agency approval, and approximately 60

Da
nosp1 italshad 1 received the necessary € “q‘dlpu;\,uu as of June 30, 1956. Remote

control dictating equipment integrated with the dial telephone equipment
and wire circuits, is undergoing pilot study at two hospitals.
The policy of installing central dictating systems in new and in renovated

) N b5 ) - o ¥} P e

hospitals was extended to outpatient clinics. sz June 30, 1956, such sys-
tems had been installed in 5 outpatient clinics. with 1 sv :

tems had tpatient clinics, with 1 sys
ex1st1ng telephone facilities. Feasibility studies were under wa
tional clinics.

Other administrative accomplishments were as follows: Automatic rather
than manual pneumatic tube systems were approved for installation in all

<
)
[
©
Q.
.
1}
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new major hospital construction; unit numbering systems for the identifica-

tion and contrsl of clinical and dGH‘dC}h"“}' records were tested and eval.

uated for VA-wide application; a checklist for systematic review of medical
administrative activities of field stations, coupled with a uniform procedure
for reporting field supervisory findings, was developed to enable the effec-
tive review of field station operations; and improvements were effected in

t]
the administration and contrel of beneficiaries’ effects,

Records management activities were directed toward better maintenance
and use of records in order to simplify and standardize records series and
mcthods, reduce filing equipment requirements, promote operational effi-
cmncy, effect monetary savings, and facilitate the disposal of records with

a uunlm““'l of effort, All records series in nersonnel a and cnpn]v al‘h\nhec

were standardized. It is anticipated that this achievement will reduce the
volume of such records by approximately 40 percent.

As a result of the disposition program, 16,000 cubic feet of records were
eliminated by salvage or burning and 1,200 cubic feet were transferred to
Federal records centers, a total of 17,200 cubic feet. This volume of records

represents the equivalent of 3,600 five-drawer filing cabinets valued at
$190,000.

Congressional authority permits the Veterans Administration to dispose
of clinical X-ray films after 10 years and dental X-ray films after 1 year.

'nm-mg the fiscal year the VA hnupuhﬂn ca]vngpﬂ Pnn‘nu’h film }\v cn]P to

asla aailil

derive Federal revenue amounting to $72,600.

To reduce paperwork activities connected with the inventory of records,
simplified procedures were developed which resulted in an annual recur-
ring savings of $5,700. These procedures further eliminated the creation
and procesyn‘g qnnna"v n{: over 7 9m nrngram rppnrtc ‘me nnanImztf*lv
225 field stations. Th.lS is in addmon to a recurring annual savings of
$23,000 and the elimination of over 25,000 separate records disposition
reports accomplished in fiscal year 1955.

In reducing paperwork activities connected with the maintenance and
use of contract records in fiscal and supply functions of the Department of
Medicine and Surgery, one official “contract file” was established. This
procedure should effect considerable savings annually by reducing the
volume of contract records by appmximately 50 percent.

Increased emphasis was placed on the work-simplification training of VA
hOSylta] anpnnem-c Such trainine hmnuhf about suhstantial :_mpr ve-

ments in methods and procedures. Durmq the year, trained supervisors
submitted over 3,700 ideas for work simplification, of which over 2,500
were installed. These ideas resulted in the reported savings of more than

PR Vs Wate s NP UL B [ W L S

dL13U ,UUU in materlal, and additional bavmga in man-hours and space.
Such savmg= wera utilized to am*nmplmh other necessarv activities,

During the fiscal year the administrative divisions at 10 VA hospitals
were consolidated on a test basis to 5 divisions, each serving 2 hospitals
Study and review of the effectiveness of these consol1dat10ns are contmumg

to deiermine not Only the pobmuu: economies but the effect on yauuu

care and welfare, The annual monetary savings; as a result of the reduc-
: LT o L .

tion in the number of administrative employees at these consolidated hos-

pitals, approximates $500,000. However, further evaluation is necessary
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to determine the extent of the offsetting cost factors and the effectiveness
of the administration of such consolidations.

Housekeeping divisions have been established in 137 VA hospitals, re-
sulting in noticeable improvements, including more efficient manpower

m rork rate cetandarde and svstematic
utilization through establishment of work rate standards and systematic

scheduling of housekeeping activities, better patient care resulting from the
release of nursing service personnel from housekeeping duties, man-hour
savmgs through use of modern power machine equlpment, and conserva-

tion of suppiies. Training media have been dlstrlbuted to the field to pro-

ing program.

p1ta1 space.
equipped space is a major problem which is comphcated by the fact that
approximately 400 of these buildings were constructed prior to 1900 and an

P U LY. ‘ 1nnn nn

500 were Dull[ urmg the pCI'lOCl 19UU—-LU.

inf\ to the maintenance renair. oneratin on ond hv-nf-nnfinn‘ aof the

on to the maintenance, repair, operation, and protection of the
phv51ca1 plant, the engmeermg service is responsible for the determination
and development of requirements for new hospitals and the modernization
and replacement of old ones. This portion of the program requires con-
stant alertness to new therapeutic methods which affect the needs for

inonal enace and eaninment
functicnal space and equipment.

The replacement and modernization programs are of such magnitude that
they must be planned on a long range and progressive basis. During the
fiscal year, Presidential approval was obtained and a program was de-
veloped, providing for the replacement of 8 hospitals over a 7-year period.
This included the neuropsychiatric hospital at Downey, Ill.; and the gen-
eral medical and surgical hospitals at Jackson, Miss.; Memphis, Tenn.;
Nashville, Tenn.; Temple Tex; Oakland, Calif.; and Wood, Wis.; and
the completlon of modernization of the hospxtal at Long Beach Calif.
There were 2 additional hospitals, 1 at Cleveland, Ohio, and 1 at Wash-
ington, D. C.; which were origi ;Llly

at
approved in the pos f World War 11
hospital expansion program. Since these 2 ho spltals will replace the

thev were included in the replacement planni o oL
Licy wceic 1 nciugeaq i we ICPL' cment i1a’ mng program. 1ne nospltals
in the replacement program included those of the cantonment type (tem-

porary wartime construction) and those housed in buildings originally
designed for other than hospital purposes (e. g., the VA hospital at Oak-
land, Calif., was a hotel bu11d1ng he VA hospltal at Washmgton D.C,

was a school bu’lding). Technical services funds for replacement of the
neuropsychiatric hospital at Downey, Ill., were made available in fiscal

year 1956. Similar funds for the re placement of the general medical and

surgical h spltals at Oakland, Calif.; Jackson, MISS., and Nashville, Tenn.;
are included in the fiscal year 1957 budget. Technical services funds were
so included for the general medical and surgical hospitals at Cleveland

Qi sedlial m! “Aa-&\t 1 HUSpilals at “alvlialila,

als

Ohio, and Washmgton, D. C.
A modernization program was initiated to bring 59 older VA hospitals

up to current standards. During the fiscal year, requirements were de-
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veloped either for beginning or continuing modernization programs at 21
of these hospitals. In addition to the replacement and modernization pro-
grams, requirements were developed during the fiscal year for 53 necessary
construction projects at other hospitals.

During the fiscal year, some progress was made in reducing the backlog
of deferred maintenance and repair projects through the use of additional
funds and improvements in engineering operations. Continuing studies
of engineering operations in VA hospitals have been made to aid in evalu-
ating hospital engineering performance and in identifying areas where
improvements may be effected.

The prevention of fires and preparedness for fire fighting was stressed
with particular emphasis placed on the control of smoking. All vacancies
in area safety and fire protection engineer positions were filled in order
to accomplish the proper number of fire and safety surveys of field stations.
These fire and safety surveys have educated field personnel in the im-
portance of realistic fire and evacuation drills, proper training of paid and
volunteer fire fighters, and the systematic testing of water supply valves,
and other fire protection equipment.

Veterans Canteen Service

During fiscal year 1956, canteens were operated at all VA hospitals and
domiciliaries. In order to make this program for patients and members

as effective as possible, the program of remodeli
Va 1

niteens was rontinnad

1g canteens was Conunuca.

Veterans canteen Servi integrated into the overall VA
hospital program for the care of patients. The program which allows
neuropsychiatric patients to choose items for their own use on regularly
scheduled visits to canteens was continued; and service was provided for
nonambulatory patients by means of cart visits to the bed wards.

Although retail and service trades are exempt from the minimum wage
law, the wages of canteen employees were raised to the $1 hourly minimum
effective June 17, 1956.

During the year, the service paid all of its operating and administrative
expenses from current revenues and returned $604,949 to the Treasurer of
the United States. Funds in excess of requirements of the service totaling
$3,965,826 have now been returned to the Treasurer of the United States.
This has reduced the balance of original appropriation for working capital

from $4,965,000 to $999,174.

rans n service activities are

£

L

General

The Department of Veterans Benefits, under a Chief Benefits Director,

conducts an integrated program of veterans benefits, consisting ‘of com-
pensation and pension, vocational rehabilitation and education, loan guar-
anty, guardianship and field examination, and contact activities of the
Veterans Administration. This program was being carried out at the end
of fiscal year 1956 through 5 area supervision offices, 66 regional offices or

centers, 2 district offices, and Veterans Benefits Office, Washington, D. C.

Compensation and Pension

General.—The function of the compensation and pension program is
basically that of adjudication of claims filed by living veterans for com-
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pensation, pension, conveyances, specially adapted housing, medical or
dental outpatient treatment, and in doubtful cases involving the character
of discharge or discharge for disability incurred in line of duty, of deter-
mining eligibility for other benefits under the laws administered by the
Veterans Administration, and, in the case of unemployment compensation,

by the Department of Labor, also of ad_]udlcatmg claims filed by the de-
pendents and beneficiaries of deceased veterans for compensation, pension

sr-
and dlsabxhty retlrement from the umformed service; developmg and cer-
tifying appeals; furmshmg technical advice on proposed legislation; and

the con51derat and resolution of all cases involving overpayment of bene-
fits or the fO“'f‘it"i"e of i‘iguLb under the laws administered throu gn the
cent ra. oﬁicc area s“mcrwszon offices, the Adjudicati Divisiozﬁs and

and pension cases which began
wrine the ficecal vear The

Uillig Wil star ylai, a 11

purpose of this review is to insure (1) that VA regulations controlling
future scheduled examinations are properly applied on an individual case
basis and in a reasonable and realistic manner, and (2) that the adjudication
of each case is sound and in accordance with the applicable laws and regu-

.
; ava antitlad
ations and that veterans are not denied benefits to which they are entitled.

The review eventually will cover 1,710,478 cases in which World War 11
or peacetime veterans under 55 years of age are receiving compensation for
service-connected disabilities and in which World War I and World War I1
veterans under 55 years of age are receiving non-service-connected disability

—

pension benefits. As of the end of the fiscal year 572,800 c}ai‘“;s had under-
gone review with 95 percent found requiring no aqut nt. Adjustments

reviewed thus far. Payments had been termmated in a total of 12,998
cases. Most of these terminations resuited from an 1mprovement in the

condition of the veteran. In 0.045 of 1 percent of the cases reviewed it
was n cessary to terminate payment because of “clear and unmistakable

eSsary t
error” in the adjudication of the case. Payments were decreased in 13,290
cases as of June 30, 1956. Payments were increased in 3,885 cases.
Compensahon and Pension—Veterans.—The number of veterans in
rcunpl. of qupcusauuu and pcubwu DETNEITS on ]uflf: 30, 1956, Creased
2.6 percent from the end of the prior fiscal year. The o

cent from the 1 year. Th
occurred in the Korean conflict serv1ce-connected cases. There were also
51gn1ﬁcant increases in the non-service-connected pension cases of veterans
ot World War 1, World War II and the Korean conflict. Decreases oc-

AT

Vorld War II service-connected running

The summary on page 80 shows the number of veterans on the compen-
sation and pension rolls for each war, the Regular Establishment, and the
Korean conflict as of June 30, 1956, and June 30 1955, toqether with the

CE T o] awvroanda, ~ ~oan PR ORI NP LCoaml e Qre .31 10
amount expe nded for these bcncﬁts duxmg tnie rnscai years 1956 and 1955.



Number on roll

Expenditures during fiscal year

Wars and Regular Establishment
Percent Percent

June 30, 1956|June 30, 1955) of increase | Fiscal year 1956 | Fiscal year 1955 | of increase
or decrease or decrease
Total. . o e 2,736, 83C | 2,666,992 +2.6 | $2,051, 121,750 | $1, 966,001, 325 +4.3
World War IT. . ... .. . 1, 667,652 | 1,673,934 —0.4 | 1,094,045,507 | 1,085,083, 054 +0.8
Service-connected . . ..o 1,607,938 | 1,619,498 —0.7 | 1,040, 623,071 | 1,038,215, 689 +0.2
Non-service conniected . . . ... ... 59, 714 54, 436 +9.7 53,422, 43G 46, 867, 365 -+14.0
World War L. .. ... 763,433 714,178 +-6.9 696, 163, 630 637, 975, 563 +9.1
Service connected 1. .. .. ... 227,993 239, 418 —4.8 222,022, 512 229, 672, 610 —3.3
Non-service connected . . .. ... ..o 535, 440 474, 760 +12.8 474,141,118 408, 302, 953 -+16.1
Regular Establishment .. .................oooo0n 65, 619 63, 209 +4-3.8 44,142,827 43, 346, 244 +1.8
Koreanconflict. ... ....... .. .o i 183, 6665 155, 357 +18.2 142, 531, 153 118, 039, 764 4+20.7
Service connected. . .. ... 181, 437 153, 831 +17.9 140, 755, 968 116, 910, 651 4-20. 4
Non-service connected. . ... ooovvi il 2,229 1, 526 —+46. 1 1,775,185 1,129,113 +57.2
Spanish-American War....................... 56, 305 60, 125 R P Y R
Serviceconmected 1. . ... ... . . 354 417 —15.1 74, 015,705 81, 268, 268 —8.9
Non-service connected. . .. ...t 55, 951 59, 708 Yo T P U IR R
Indianwars . .. ... .. i e 154 188 —18.1 228,217 286, 736 —20. 4
Civil War. . e e 1 1 0.0 *5, 290 1,696 |........ ..

*Credit.

1 Includes special act cases.

08
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VETERANS RECEIVING DISABILITY COMPENSATION OR PENSIONS
END OF FISCAL YEAR
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Additional compensation is payable to veterans rated 50 percent or more
disabled from disabilities incurred in or aggravated durmg service, for a
wife, child (but not more than 3 children) and dependent parent or
parents.

The total number of veterans rated 50 percent or more disabled, who
were receiving additional compensation for dependents has increased less
than 1 percent compared to the end of the prior fiscal year, while the
number of dependents has increased 2.2 percent as indicated in the summary

Af dlincns mmcne mam e DO
Ul UICHT Casey ULl pagc 0oL,



Veterans Dependents

Tatal Class of depenclents, June 30, 1956

Wars and Regular Establishment Percent of

June 30, | June %0, |increase ox

1956 1955 decrease | June 30, | June 30, | Percent of
1956 1955 increase or |  Wives Children Parents
decrease

Total. . vvvv i 305,734 | 303, 668 40.7 694,967 | 680,077 +2.2 | 275,454 | 386,950 32, 563
WorldWar Il.................. 218,822 | 220, 297 —0.7 553, 697 | 548,690 +0.9 | 195,538 333,120 25,039
WorldWarI................... 48, 162 49, 749 —3.2 60, 938 64, 605 —5.7 46, 587 13, 043 1, 308
Regular Establishment........... 11, 401 11, 419 —0.2 23, 335 23,282 +0.2 9,611 11,925 1,799
Koreanconflict, . ............... 27,191 21,970 +23.8 56, 776 43,250 4-31.3 23,510 28, 849 4, 417
208 233 —10.7 221 250 -11.6 208 13 |...00nn

Spanish-American War

T8

SYIV4dV SNVYYILIA 40 JOLVULSINIWAY
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Pensions for non-service-connected disabilities are payable to veterans
eligible for pension under part III, Veterans Regulation No. 1 (a), at
monthly rates of $66.15 for permanent and total disability, or $78.75 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,
or $135.45 monthly rate where the eligible veteran is or becomes, on ac-
count of age or physical or mental disabilities, helpless or blind or so nearly
helpless or blind as to need or require the regular aid and attendance of
another person.

The following summary shows the number of veterans of World War i,
World War II, and the Korean conflict who were receiving pensions for
non-service-connected disabilities as of June 30, 1956, at the rates payable.

Monthly rate of pension
Service Total
$66. 15 ' $78.75 I $135. 45
World War I. ... . ... ... ...] 535 440 240,498‘ 279,14\’)I 15, 802
World War IT.................. ... 59,714 53, 831 f 1,099 l 4,784
Koreanconflict.................... 2,229 i, 931 l .......... ] 298

Aviomobiies and Oiher Conveyances for Disabied Veterans.—Public
Law 663, 79th Congress, was the first law which provided an automobile
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
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the ankle. The law further provided that no veteran would be given an
automobile or other conveyance until it was established, to the satisfaction
of the Veterans Administration, that the veteran was licensed by his State
or other licensing authority to operate the automobile or other conveyance in
a manner consistent 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 Veterans Administration
deemed necessary. Public Law 798, 81st Congress, provided for the pay-

ment by the Veterans Administration of the otal 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, 82d Congress, provides for the payment not to exceed

$1,600 on the purchase price for an automobile or other conveyance for
each veteran of World War II or of the Korean conflict 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 eligibility requiiei‘ﬂf:i‘l‘ts, and further provides that no veteran shall
be entitled to receive more than one automobile.

€ CINUILICA L0 ICCCAVT 21010 WU1g2 0Lk 4 110

Public Law 92, 84th Congress, extended the time for application for
automobiles or other conveyances to a date 5 years after October 20, 1951,
or from the date of discharge or release from active service, whichever is

later, with provisions for later application if the disability occurs after d dis-
charge or release from active service, or is determined to exist at a sub-

sequent date.

During fiscal year 1956, new claims were received from 1 ,547 veterans,
and reopened claims from 194 others. A total of 1,128 veterans were
certified as eligible and 7 i
part because they did not have the requisite extent of disability. During
the year, 1,196 cases were certified for payment, in the amount of $1,911,939.
At the conclus1on of the year, 44,066 automobiles and other conveyances had
been certified for payment at an aggregate cost of more than $70 million.

Compensation and Pension—Dependents.—The number of deceased
veterans and the number of dependents of those veterans on whose account
death cornpensatlon or death pension benefits were being paid June 30,
1956, show an increase from the end of the prior fiscal year of 3.5 percent
in the number of deceased veterans and 1.9 percent in the number of

dependents.

By ¥ ay s A Adanen
56 were determined to be ineligible for the most
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DECEASED VETERANS WHOSE DEPENDENTS WERE RECEIVING DEATH COMPENSATIONS OR
PENSIONS
END OF FISCAL YEAR
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The summary on page 86 shows, as of June 30, 1956, and June 30, 1955,
the total number of deceased veterans on whosc account compensation
for serv1ce connected death and pensmn for non-service-connected death

wag haing maid ac on R T

was ucxus Pa.lu, as well as the number of aepenaents of tnOSC veterans.

There is also shown a classification of the dependents as of June 30, 1956.

The summary on page 87 shows the number of deceased veterans of all
wars, the Regular Establishment and the Korean conflict on whose account
compensatlon and pension benefits were being paid as of June 30, 1956,
and June 30, 1955, together with the amounts expended for these benefits
during fiscal years 1956 and 1955.



Deceased veterans Dependents
Wars and Regular Total Class of dependents June 30, 1956
Establishment June 30, | June 30 Percent of
1056~ | 1955  |ingrease or 30 50, | Percent of
ecrease Ju1n965 6 ’ Julrl9655 ’ increase or Widows Children Parents
decrease

Total, ...ovvviennon.. 336, 800 808, 303 +3.5 1,175,763 1,154,173 +1.9 527, 679 319, 603 328, 481
World War IT. .............. 308, 653 304, 459 +1. 4 525, 846 523, 735 +0.4 78, 269 186, 131 261, 446
Service-connected. . ... .. .. 275, 956 275, 453 +0.2 450, 495 457, 267 —1.5 59, 450 129,599 261, 446
INon-service-connected. . . . . 32, 697 29, 005 +-12.7 75, 351 66, 468 +13. 4 18, 819 56,532 |..........
WorldWar I................ 380, 449 361, 811 +5.2 458,152 446, 528 +2.6 339, 005 99, 384 19,763
Service-connected. . ....... 52, 652 54,520 —3.4 57, 591 60, 151 —4.3 33, 807 4,021 19,763
INon-service-connected. . . .. 327, 796 307, 291 +6.7 400, 561 386, 377 +3.7 305, 198 95,363 {..........
Regular Establishment ....... 20, 254 18,736 +8.1 30, 875 27, 549 +12.1 9, 669 9,016 12,190
Korean conflict. . ...... AP 35, 001 34,151 +2.5 66, 532 65, 191 +2.1 10, 376 21,087 35, 069
Service-connected. . ... ... . 34,402 | 33,777 +1.9 65,192 64, 359 +1.3 9,951 | 20,172 35, 069
Non-service-connected. . ... 599 374 —-60. 2 1, 340 832 +61.1 425 915 v
Spanish-American War....... 85, 567 81, 883 +4.5 87,424 83, 848 +4.3 84,470 2,941 13
Service-connected !........ 1,180 1,251 —5.7 1,205 1,274 —5.4 1,140 52 13
Non-service-connected. . ... 84, 387 80, 632 +4.7 86,219 82, 574 +4.4 83, 330 2,889 |..........
Indianwars . ............... 1,198 1,234 —2.9 1,202 1, 238 —2.9 1,181 21 [oeveenn
CivilWart!, ................. 5, 669 6,020 —5.8 5,723 6, 075 —5.8 4,701 1,022 ...t
Mexican Warl, .. ... ....... 9 9 0.0 9 9 0.0 & 1] .o

1 Includes special acts cases.
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Number on roll Expenditures during fiscal year
Wars and Regular Establishment June 30, | June 30 Percent of Fiscal year Fiscal year Percent of
* 1956 1955 | increase or 1956 1953 increase or
’ decreas: ’ decrease

Total, ... 836,800 | 808, 303 +3.5  $693, 996, 166 | $664, 457, 401 +4. 4
World War IT. . ... o 308,653 | 304, 459 +1.4 | 319,270,336 | 307,231,149 +3.9
Service-connected. . ... ... 275,956 275, 453 +0.2 297,724,093 288, 6406, 967 +3.1
Non-service-conniected. . . .........coovriunn. 32,697 29, 006 -+12.7 21, 546, 243 18, 684, 162 4-15.3
World War 1. .. ... 380, 449 361, 811 +5.2 252, 570, 605 239, 464, 514 +5.5

Service-connected. . ... ... e 52,653 54, 520 —3.4 53, 472, 026 53, 389, 449 ®
Non-gervice-connected. . ... ..ot v, 327,796 307, 291 +6.7 199, 198, 579 186, 075, 065 7.1
Regular Establishment 2, .. ..............c.cou .. 20, 254 18,736 +8.1 19, 489, 399 17, 212, 510 +-13.2
Korean conflict. .. ....... ..o i 35, 001 34,151 +2.5 43, 307, 862 40, 933, 828 +4-5.8
Service-connected. . ... i 34, 402 33,777 +1.9 42, €98, 960 40, 698, 772 +5. 4
Non-service-connected. . . .........covvirivnnnennn.. 599 374 --60. 2 408, 902 235,056 +-74,0
Spanish-American War. . .............cviiii . 85, 557 81, €83 +4.5 55, 406, 290 55,072, 317 +0.6
Service-connected 2. ... ... 1,130 1, 251 =57 | e
Non-service-connected. . . v.voouevenenennnn. . 84, 337 80, 632 F 4T
Indianwars 2. .. o . e 1,198 1,234 —2.9 708,769 765, 594 -7. 4
Civil War 2. . 5, 669 6,020 —5.8 3,238,914 3, 672, 807 —11. 8
Mexican Wars. ... .. ... 9 9 0.0 3,991 4, 682 —14. 8

! LLess than .05 percent.

% Includes special acts cases.
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fiscal year 1956 § nsation and pension bene-
endents of deceased veterans were 4.4 percent greater than
dunng the prlor fiscal year.

Further data on compensation and pension benefits as of June 30, 1956,
as well as for prior fiscal years for veterans of each war, the Regular Estab-
u)huu:ut, and the Korean ¢ "V“u:r‘f will also be found in the ﬁtatlSthal tables.
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EXPENDITURES FOR DEATH
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ViNcLUDES VETERANS OF KOREAN CORFLICT

NSLI Death Claims—Contract and Gratuitous.—The adjudication of
claims from survwmg beneficiaries of deceased veterans under a variety of

insurance plans is a respo smdity of the Department of Veterans Benefits
re

NSLT navme

&
S ”
[ B
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NSLI payments being made to the beneficiaries of 439,370 deceased
veterans on June 30 1956, of which 399,125, or 91 percent of the cases, the
veteran’s death occurred in service. Life annuities only were being pald in
311 946 cases on insurance with a face value of $2.8 billion; a combina-
nuity and installments in 25,640 cases valued at Q997 million;
| 01,784 cases of insurance valued at $900 million.
The average monthly payment per case at the end of fiscal year 1956
was $51.22. Widows were the only beneﬁc1ary in 28 percent and parents
only n 57 percent of the active awards. The average number of bene-
cas

ficiaries
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Claims.—Through June 30, 1956, death awards of USGLI
had been made followmg the death of 124, 531 veterans of which 107,295
were original death awards and 17,236 where the veteran, prior to death,
had been awarded USGLI on account of permanent and total disabili ty
These death awards involved the payment of insurance in the amount o
nearly $708 million, of which $431 million was expended in Jump-sum pay-
ments on 87,141 cases. Death cases numbering 16,527, having insurance
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amounting to $81 million, had been terminated due to completion of install-
ment payments.

Yearly Renewable Term and Aufomatic Insurance Death Claims.—On
June 30, 1956, the beneficiaries of 63 deceased veterans were being paid in
240 month installments on insurance valued at $84,197, due to amend-
ments added to the World War Veterans’ Act, 1924, wh1ch provided for
revival of lapsed, canceled, or reduced insurance by application of uncol-
lected compensation due to veterans fora compensable dxsabxhty In addi-

t1nm 2 manon sirama haloia 2 mmma Sad P, | .

wulii, O Casls werc uculg p‘uu as annuities I.Ul.d,llﬂg v):m 12 in montmy
payments,

Payments of automatic insurance (provided for those who died within
120 days after October 15, 1917, or 120 days after entrance into or employ-
ment in the active service and before making apphcatlon for term insur-
ance) valued at $13,032 were being made to beneficiaries of 3 deceased
veterans.

Servicemen’s Indemnity.—Part I, Public Law 23, 82d Congress, provides
for the payment under certain condmons of indemnity in lieu of insurance
to beneficiaries of deceased veterans who served in the Armed Forces on or
after June 27, 1950. The amount of indemnity payable is $10,000, if no
Government insurance was in force at time of the veteran’s death; if Gov-
ernment insurance was in force, the amount payable as mdemmty is re-
duced by the amount of insurance in force.

Payment of maemmty is limited to the surviving spouse, chil

+ nd e mada
parent, brother, or sister of the deceased veteran and is made

p—te Q-l
~ O
E;
Q‘.

monthly installments.

Awards of indemnity amounting to nearly $284 million were authorized
as of June 30, 1956, to the beneficiaries of 32,397 deceased veterans, and of
these, payments were being made on 32,210 cases having awards of indem-
nity amounting to $282 million, and payments terminated in 187 cases
having awards of indemnity amounting to $1,575,200.

Of the cases awarded mdemmty, the death of the veteran occurred in
service in 92.8 percent, and in 7.2 percent, the death occurred within the
120-day period after separation or release from service. The average
number of beneficiaries per case was 1.5, with widows the only beneficiary
in 24.0 percent, and parent or parents onlv in 69.3 percent of the cases.

Through June 30, 1956, payments of mdemmty amounting to nearly
$101 million had been made, and of this amount, nearly $32 million was

pended during fiscal year 1956, as compared with $27 million during
1e prior fiscal year.

Overpayment Waivers and Forfeitures.—Recovery of certain erroneous
payments (including overpayments) made to veterans and their (dependents
may be waived sub]ect to prescnbed conditions, under a provision of the

World War Veterans’ Act, 1:14‘1‘, and subsequent legisiation. Most benefits

authorized b > laws adn tered by the Veterans Administration are

included in these waiver provisions. Among those included are compensa-
tion, pension, insurance, subsistence allowance, education and training
allowance, payments for books and supphes in connection with tralmng, and

charges for hospitalization. The Central Committee on Waivers and For-

s (‘b
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feitures has jurisdiction over all such erroneous payments where the amount
is in excess of $800. This committee also considers overpayments and
erroneous payments if an administrative review of a decision of a ﬁeld
committee on waivers is requested or if a postaudit of such a decision is
deemed desirable.

There is a field committee on waivers in each regional district office,
and two such committees in the Veterans Benefits Office, D. C., that have
or1gmal ]umsdlcnon in each overpayment or erroncous payment ansmg
in the pa.rtlcular omce, that is not in excess of QOUU The reglon‘u office
committees on waivers (and also a field committee on waivers in the Vet-
erans Benefits Office, D. C.) determine also the liability of a school or
training establishment where an erroneous payment has been made to a
veteran because of willful or negligent failure to report excessive absences
or discontinuance of a course.

The Central Committee on Waivers and Forfeitures has authority to make
administrative reviews of determinations by a committee on waivers that
an educational institution or training establishment is, or is not, liable for
an erroneous payment or overpayment to a veteran. There is establish
in the Central Committee on Waivers and Forfeitures a specially consti-
tuted review section that exercises this function.

Forfeiture of rights has been prescribed by the Congress for the willful
submission of false or fraudulent evidence in connection with a claim for
benefits; also in those cases in which convincing evidence has established
that a Denenmary has been guuty of ﬁliilii‘l’y, treason, mumage, or render-
ing assistance to an enemy of the United States. The Central Committee
on Waivers and Forfeitures has exclusive jurisdiction in such caseg

A summary of overpayment decisions, during fiscal year 1956 follows:

. J.r-,zmlc st e L LS

) Amount of—
Office Number
Overpayment Waiver
Total ... 6,179 $3, 406, 969. 81 $1, 452, 453. 93
Centraloffice. ................... 1,193 2, 065, 213. 66 944, 380. 47
Veterans Benefits Office, district of- )
fices, and regional officeS. .... ... 4, 986 1, 341, 756. 15 508, 073. 46
Administrative review cases
Centraloffice. ................... 322 $123, 229. 79 $34, 082. 82
Forfeiture cases
Total Forfeited Nonforfeited
Centraloffice. ................... 731 371 360
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Vocational Rehabilitation and Education
Basic Legislation.—The basic acts under which the v

sic acts under 0
tation and education and training programs function are:
(a) Public Law 16, 78th Congress, as amended,

(b) Public Law 346, 78th Congress, as amended,

(¢) Public Law 894, 81st Congress, as amende

( d) ) Public Law 550, 82d Congress, as am
(e) Public Law 634, 84th Congress.
Public Law 16 provides for vocational rehabilitation of disabled veterans

of World War II. Public Law 894 provides for vocational rehabilitation of

catio

disabled veterans of the Korean conflict. Under these two laws, the Veter-
ans Administration prescribes, provides; and supervises a program of voca-

ey vl dee el winind - R

tional rehab111tat1on for dlsabled vetcrans in order to restore employability
lost by virtue of a handicap due to service-incurred disability for which
wartime rates of compensation are payable. The rogram covers each step
in the rehabilitation process from the veteran’s initial application to provid-
ing assistance for his placement in suitable employment.

Under the Servicemen’s Readjustment Act of 1944, Public Law 346, the
Veterans Administration provides a program of educa.tlon and training
which makes it possible for an eligible World W II etera to pursue a

ar
nd anlannl Ao
course of his own choice in any approveda sCiioor O

Lot
ment 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. July 25, 1956, has been established as
the expiration date of all education and training benefits under this law

atn hes cnnan O __ ot Py
except for those e"gxble for benefits beyond that date by reason of having

enlisted or reenlisted in the Armed Forces between October 6, 1945, and
October 5, 1946, under the Armed Forces Voluntary Recruxtment Act of
1945. (Pubhc Law 190, 79th Cong.) Under Public Law 346, veterans may

train up to a maximum of 48 months depending on the length of thcxr

military cr-\ﬂnnn Tn addition to suhcicteance 2lla 33 I3

muliary se il 2GAIION 10 SUDSISIENCe alowances paia veterar
in training, payment is made to educational institutions to cover scb
training costs.

The Veterans’ Readjustment Assistance Act of 1952, Public Law 550,

provides education and training assistance for those who served in the

Armed rnw“" "F fl"" United States A“"'lg the Korean l,uuﬂu,l. p“r‘O .

This law requires that a veteran’s program of education or training must
have been initiated on or before August 20, 1954, or within 3 years after
discharge or release from active service, whichever is later. For veterans

discharged on or before January 31, 1955, training must come to an end

no later than January 31, 1963, “‘m' veterans separated after January 31,

1955, no educatlon or traming may be afforded beyond January 31, 1965,
or 8 years from the date of discharge, whichever comes first. The extent of
a veteran’s entitlement to education and training benefits is established on

the basis of one and one-half times the duration of the veteran’s service up to

a maximum of 36 months. Under Public Law RSO’ the Veterans Adminis-

tration is authorized to make direct payments of education and training
allowances to eligible veterans to assist them in meeting expenses of sub-
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sistence, tuition, fees, supplies, books and equipment while pursuing an ap-
proved program of education and training.

Allowances paid to those pursuing training on the job or on the farm are
reduced periodically as the veteran progresses in his training. Public Law
280, 84th Congress, enacted August 9, 1955, amended Public Law 550 to
provide that the first automatic reduction of education and training allow-
ance of veterans pursuing institutional on-farm training would occur 12
months after commencement of training rather than after 4 months of
training as was originally stipulated in the law.

The last week of the 1956 fiscal year saw enactment of the War Orphans’
Fducational Assistance Act of 1956, Public Law 634, 84th Congress. The
law provides educational assistance for a child whose parent died of in-
jury or disease resulting from military service during World War I, World
War II, or the Korean conflict. The purpose as stated in the law, is to give
these young people an opportunity to get the education they otherwise might
have obtained had their parents lived. The act provides up to 36 months of
educational assistance for eligible persons during the period beginning with
their 18th birthday and ending with their 23d, except that under certain
special circumstances specified in the law, benefits may be afforded before
or after such period. Special restorative training may be provided young
men or women who are unable to pursue a program of education because
of physical or mental disability. The law, like Public Law 550, contains
a number of provisions designed to minimize unsatisfactory conditions
that developed under the Servicemen’s Readjusiment Act of 1944. No
payments are made directly to educational institutions to cover training
costs. Direct payment of an educational assistance allowance is made to
assist the individual in meeting combined expenses for subsistence, tuition,
fees, supplies, books and equipment while in training. No educational
assistance allowance is payable under Public Law 634 for any period of
education pursued prior to October 1, 1956.

Entries Into Training.—During the year, 469,000 veterans entered train-
ing for the first time. All but 3 percent of these enrolled under the Vet-
erans’ Readjustment Assistance Act of 1952. The 455,000 veterans who
commenced training under this act during fiscal year 1956, brought the
total who have thus far availed themselves of benefits under this law to 1.5
million veterans. During the year, 11,000 disabled veterans of the Korean
conflict entered vocational rehabilitation training, bringing the total who
have enrolled under this program, since its inception, to almost 41,000.
Only 3,300 veterans enrolled under training programs for World War 11
veterans; 2,500 of these were disabled veterans who commenced training
under Public Law 16 in fiscal year 1956 and the remainder were World
War II veterans who entered training under Public Law 346. As of the
close of the year, the total who had entered training under Public Law 16
stood at 611,000 disabled veterans; and 7,800,000 veterans had taken ad-
vantage of education and training under the Servicemen’s Readjustment
Act of 1944.

Veterans in Training.—The total training load under all laws combined
increased for the second year in a row. The average number of veterans
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in training per month was 630,000 compared to 584,000 in the previous
year. The increase in the total training load during the year amounted to
8 percent. The peak for fiscal year 1956 was reached in April 1956 when
827,000 veterans were in training. The latter peak is the highest enroll-

The following table shows the monthly average number of veterans in

each major type of training under each law in fiscal year 1956:

Public Law
Type of training
16 894 346 550

Total............. ... ... .......... 6,583 | 15,662 | 66,718 | 540,737
Institutions of higher learning............... 1, 386 6,328 | 24,466 | 268,930
Schools below college level . . ................ 2, 889 4,456 | 40,416 | 174,714
Correspondence training. ...................[...c.cofonean. 27,892 | 21,454
Job training. ........ ... 1,176 | 3,451 461 | 60,599
Institutional-on-farm training............... 1,132 1,427 1,375 36,494

WORLD WAR ii VOCATIONAL REHABILITATION PROGRAM (PUBLIC LAW 16)
END OF MONTH
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The average number of veterans in training per month in institutions of

higher learning during fiscal year 1956 increase percent over the aver-
age for fiscal year 1955. The peak enrollment in this type of training
during the year was reached in April 1956 when 481,000 veterans were in
training. Seventy percent of the 437,000 college trainees enrolled under

. .
e A £e21l 430a hhaaia
Public Law 550 at that time were enrolled on a full-time basis.
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KOREAN VOCATIONAL REHABILITATION PROGRAM (PUBLIC LAW 894)

THOUSANDS OF END OF MONTH THOUSANDS OF
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The average number of veterans in training per month in schools below
the college level during fiscal year 1956 under all laws combined declined
2 percent below the average for the previous year. However, the number
of veterans enrolled in schools below the college level under Public Law 550
alone rose 20 percent. The peak enroliment in schools below the college
level under Public Law 550 was rcached in April 1956 when 198,000
Korean conflict veterans were enrolled in this type of training. Approxi-
mately 1 out of 9 of the latter trainees were training through correspondence
courses; one-third of those in residence training were training part time
only

¢ EDUCATION AND TRAINING PROGRAM (PUBLIC LAW 346)

HiLLioNs oF END OF MONTH “renan

8 T
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EDUCATIONAL AND VOCATIONAL ASSISTANCE PROGRAM (PUBLIC LAW 550)
END OF MONTH
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The number of veterans enrolled in institutional on-farm training re-
mained at approximately the same level it had been during the previous year,
as increases under programs of training for Korean conflict veterans were
counter-balanced by declines in farm training under World War II train-

1ng programs Of the 42 660 veterans enrolled in institutional on-farm

trduung on Juuc ou, L:JJU, a total of 40,042 were enrolled under Public

Law 550; 1,497 were enrolled under Public Law 894; 571 were enrolled
under Public Law 16, and 550 were enrolled under Public Law 346.

A slight increase was reported in the number of veterans pursumg on-
the-_]ob training durmg fiscal year 1956. Despite a decrease in the number
of veterans enrolled under Public Law 345, the number enrclled under
all laws combined increased during the year from 64,300 on June 30, 1955,
to 65,600 on June 30, 1956. Two-thirds of the 61,114 veterans in _]Ob
training under Public Law 550 at the close of the year, were enrolled in
apprentice trammg

Training Facilities.—The number of educational institutions and job-
training establishments in which veterans were training declined slightly
during the year. Veterans were training in over 11,000 schools (institutions

of higher learning or schools below college Ievel) and in 35,000 business or
1ndustr1al estabhshments at the end of March 1956. These training fa-

| TN 43 nd s
cilities were being utilized mainly for the training of veterans of the Korean

conflict. Slightly over 3,700 of the schools and 3,700 of the job-training
establishments were being utilized for the training of disabled veterans.

Counseling Services.—Professionally trained and experienced counse-
lors provide vocational counseling service for each disabied veteran who

fos wrmmodsamn 1 walahilie rm 1
applies for vocational rehabilitation training. They determine, with the

support of medical opinion, whether the veteran is in need of vocational
rehabilitation and whether training is medically feasible for him. Psycho-
logical principles and counseling techniques are used in assisting the veteran
n the selection of an occupationai field that is suitable to his interests,

«dnn Akilie
a.pu.tuuca, auu;uco, and ycsnu;xauty characteristics. An occupational g""l 15

agreed upon in which the veteran can be expected to compete successfully
when his training is completed. The professional services of physicians,
psychiatrists, clinical psychologists, social workers, and training specialists are
also utilized by the counselors in a team approach to assist seriously disabied

+ha dacealarn "t A o +,
VEierans in tne GEeVEIOPpmLiit O of yxa,xul to overcome their vocational hand"°p=

Nondisabled veterans are provided vocational counseling upon request.
Personal adjustment counseling is provided to either the disabled or the
nondisabled whenever personal problems block or interfere with selection of
a vocational goal or progress in education and training

While there has been a continuing decline in the number of Werld War
IT veterans counseled under Public Laws 16 and 346 as these programs draw
to a close, the number of veterans of the Korean conflict provided counseling
under Public Laws 894 and 550 remained at almost the same level as in
fiscal year 1955. The total number of veterans counseled declined from
1N4 Q in Haral year 1 1955 t5 87 Rnn in fgeal yoar 1056, 'F-Tnunavpr’ the

A I,U\JV ALL MOV

decline in numbers counseled is not expected to continue as it is likely to be
more than offset by counseling to be provided under the requirements of
the recently enacted War Orphans’ Educational Assistance Act of 1956.
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The decrease in counseling load has resulted in some reduction in the num-
ber of guidance centers operating on a contract basis in cooperating educa-
tional institutions. In june 1956, contract service was maintained at 52
guidance centers as compared to 65 in June 1955; and 53,534 cases were
counseled at guidance centers during fiscal year 1955 as compared to 43,486
during fiscal year 1956.

VA counselors have continued to participate in the program of graduate
iraining to increase counselor competency. The totai number of VR&E
(vocational rehabilitation and education; counselors who qualified as coun-
seling psychologists at the end of fiscal year 1956 was 150, as compared to
134 at the end of 1955, and an additional 50 are close to completion of

educational requirements for that position.

VETERANS COUNSELED

DURING FISCAL YEAR

THOUSAND THOUSAND
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A comprehensive study has been made of the psychological tests which
are used along with other techniques as tools in the counseling process. The
study has resulted in the development of new lists of tests to be authorized
for use by counselors in the VR&E program. Tests which have failed to
demonstrate their usefulness or have become outmoded have been deleted
and more recently developed instruments have been added.

In anticipation of the termination date for training under Publi v 16,
and because of the recognition that certain disabled veterans are in need
of training which cannot be provided under veterans’ legislation, the Vet-
erans Administration and the Office of Vocational Rehabilitation, Depart-
ment of Health Education, and Welfare issued a revised joint stz
principles of cooperation, relative to the rehabilitation of han pped
persons. This has been released to regional offices to assist them in coordi-

ic Law 16

vad A a2 -

tement of
dicanned
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nating their efforts in behalf of veterans with those of representatives of
State vocational rehabilitation agencies.

Training of Disabled Veterans.—In training disabled veterans under
Public Laws 16 and 894, the Veterans Administration furnishes services
which .uc!ude p““r}bmg and arrangnwg for the trai nimr necessary to pro-

Q..

vide the disabled veteran with the knowledge, skills and abxhty to make him
employable in an occupation consistent with the extent and character of
his disability, including special courses and procedures to overcome the

handicap of seriously disabling conditions. The selection of a suitable
fral}-\mg °°tabh.,hment or 1nehfuf1nn and ‘I’hP n]n";ninv Qf an ind'vidual

training program for the disabled veteran are the respon51b1hty of the VA
training officer. During training, the training officer supervises the veteran,
on the basis of intimate and adequate knowledge of the tralmng situation,
to assist him in all matters affecting his training. The training officer exerts
every effort nossible to remove ar 1y disa ..d.antagtcus factors dCla.Van' or
preventmg the rehabilitation and employability of the veteran. This super-
vision includes arranging for needed medical and dental attention, social

service work, personal adJustment counsehng, revaluation to a new objec-

tive, cnange of program and, in fact, anything possible to assure rehabilita-
tion in a real sense. VA procedures re nui_P that the training o flicer’s time

3 plOLLlt

O

be devoted to only those activities and functions that contribute directly
to disabled veterans’ vocational rehabilitation.

The veteran whose physical condition w1ll not perrrut pursm t of full-time
training is entered into training on a reduced time basis and provided all
medical and other attention necessary through VA fac cilities or through

7/
contract with other facilities where VA facilities are not available to him
near the place of training. Where senously disabled veterans are restricted
because of the1r dlsablhty training in or near their homes and a suitable

P S SR S n PRSI, DUy i P ~ —~ PPN A rmarogoarer
traming I (, y T avaiic U}C, tht: VA officer makes t 1€ necessary ar-
rangements with p-lva're insfmct Tt ﬁ_mish the traini,-g, In such cases

the training oﬂicer
assists him to plan for and to develop a market for his products or services

so that by the e completes his program of training he will be estab-
lished in remunera ive employment in a business enterprise which he can

continue to operate on a_ profitable basis.

veteran’s program, arranges for training necessary to overcome or minimize

the physical handicap itself. In other cases it is necessary for the training

officer to arrange for justments in the training situations, or to
<

boit o
ok}
iy

nge for special adjus
provide special eq ipmcnf. During fiscal year 1956, VA training officers
made over 47,000 visits to business establishments and training institutions
to find or arrange for training opportumtles for the 30,860 disabled veterans

who were entered or reentered into training under Public Laws 16 and 894.

PRy ~L 10 241 3:..L1, rnt -
A total of 12,371 disabled veterans previously entered into training were

rehabilitated. During the same pe eriod, VA training officers made in excess

of 193,000 visits to disabled veterans at their places of training to prov1de
them with professional and technical assistance.
Durmg the fiscal year, the Veterans Administration was presented with
ec

.
new problems in training disabled veterans under Public Law 16, b

.

5

ane

o
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of the approach of July 25, 1956, the terminal date for providing training
under that iaw for most disabied veterans of Worid War Ii. A technical

bulletin was msnm-! and A-efmkufar] to all VA field stations to focus attention

on those problems and offer suggestions on their solutions. One problem
was to insure that disabled veterans who were found in need of vocational
rehabilitation training under Public Law 16 but who could not train beyond
July 25, 1956, woulid be entered into training in courses which would assure

their ‘.my.u,ab,hq. Another was to assure that disabled veterans already
in tralmnq would receive immediate attention when; for any reason, the

successful completlon of their courses by July 25, 1956, became questlonable.
A study was begun during the year to determine the vahdlty of the pres-
ently prescmbed frequency of supervlsxon visits by the traxmng officer to the

e daal Alaohlad csadavass dmmioan T o mnabl deenan Af s St ... LI
ifiQiviGuai Gisaoied veteran-traineée in eacn )’IJC Ul tr d.lllllls ULUucsT ruwv.
s t

Laws 16 and 894. Visits to fiel ti
have been planned and scheduled Based upon the results of this survey,
and further studies by individual field stations, it will be determined whether
any adJustments are warranted

é

o field stations to cfu_d_v the function under surve
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M P, FREPS SO U JUR S
Clll €3 P rlal‘ucu Uy H(:lu stalions 1in 1 caung
v disabled veterans, a studv has bheen
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planned w1th a view to prov1dmg professional and technical assistance to
field personnel in locating training opportunities for seriously disabled
veterans and in locating employment for those disabled veterans who com-
plete training but are not employed.

Guides have been nrenared for the nurnose of assistine field

2aVe rrepal PpuipC wllg i

providing more eflective service to seriously disabled veterans. One of
these guides contains a list of suggested training supplies and special equip-
ment that may be provided to those veterans who are so seriously disabled
that they must receive their rehabilitation training in their 'nomes where,

nta all hases ThL
upon cemp‘”@n, they plan to operate a small business enterprise. The

other contains a list of sheltered workshops located throughout the United
States which can be used by field stations assisting certain disabled veterans
who, immediately after hospitalization, cannot accept employment under
competitive circumstances. This Iist should be of particular assistance to

o f. sihomen L4l cmnvcmsmnnal cen Aanmcbamzll.
veterans with ysychxabxi.u illness 107 wilmi &1 PErsonne: are constanty
ad

striving to find adequate facilities to bring about proper
employment conditions.

Occupations of Disabled Veterans.—Staff assistance to rehabilitation
personnel at field stations to enable them to improve vocational rehabili-
be of greater help to severely disabled vet-
ch veterans cmplnv ahle continued tao receivs
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erans in their efforts to make s

emphasis during the year.
A pamph]et entitled “Occupations of Totally Blinded Veterans of World

War II and Korea was printed and released to field stations and other

1 gcnc1es carly U]lS year. in this pampnlet, 388
tota]lv h‘l I"’Pd veterans are vppnrfpr‘ as cthfnnfnmly Qhr' remnnnrohu@]u

(4]

LiiizTiaals

y blinded
employed in an unprecedented variety of jobs, many of which were hcre-
tofore generally regarded as requiring vision. This study is particularly
valuable because it covers a greater number of cases than did similar studies
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conducted in the past, and it is unlimited as to geographic area, particular
industries or particular fields of work. The largest proportion—38 per-
cent—are at work in the professions, technical occupation and in the field
of management. Another 14 percent are engaged in clerical and sales work;
13 percent are in farming; 10 percent hold highly skilled mechanical jobs,
and 25 percent are doing manual work such as assembly jobs, and service
type work. The material in this pamphlet should be of inestimable value
to rehabilitation personnel in their continued search for suitable occupa-
tions for biinded veterans.

A similar study of the occupations of 478 paraplegic veterans who are
successfully employed in over 200 different occupations was initiated during
the fiscal year for the same reason which motivated the study of blinded
veterans. Almost 50 percent are at work in professional, technical, or
managerial jobs.

Program Analysis.—A number of other program studies and analyses
pertaining to vocational rehabilitation and education were made durlmzr
the year to provide essential information for policy, planning and admin-
istrative purposes.

Analysis was made during the year to determine the short and long term
impact of the War Orphans’ Educational Assistance Act of 1956. Study
revealed that there are in the neighborhood of 150,000 children of deceased
servicemen who are, or will be at sometime in the future, eligible for edu-
cational benefits under this law. Thousands are expected to take advantage
of benefits under the law as soon as the law permits them to do so. (Indi-
viduals may be enrolled under the law on or after Oct. 1, 1956.) Children
are expected to avail themselves of benefits under this law for many years
into the future, since there are many thousands just recently born, as well
as some yet unborn, who will be entitled to training when they become
of age. Peak training loads are anticipated sometime in the early or middle
1960s due to the fact that there is a relatively large block of children of
deceased World War IT veterans currently in their early teens. The train-
ing load is expected to decline slowly thereafter A few children will
probably be in training at the turn of the century.

Study was made during the year to ascertain patterns of participation of

AAAAAAAAAAAAAAAAAAAAA
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Assistance Act of 1952. The study was deqw'ned to provide information
regarding the extent to which Korean veterans are participating in the
training program; the length of time which elapses between discharge from
service and entrance into training; the types of training in which veterans

dlc cxuuluus, dlld Lhc llulubcl. Uf ulUlllhD fUl whn.h u.auuus ].D Pulaucd
The study revealed that the proportion of eligible veterans of the Korean
conflict who were availing themselves of training benefits was higher for
recent dischargees than for those who had been discharged several years
ago, and that the rate of entrance for the recent dischargees might eventually

nnnnnn A +ln +ha WAanld SATAw TT
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Tt has been mentioned earlier that 1.5 million Korean conflict veterans
have enrolled under the Veterans’ Readjustment Assistance Act of 1952.
The results of the study indicate that another million Korean conflict
veterans will probably take advantage of educational benefits under this
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law. The study also indicated that, on the average, veterans who enroll

under this law probably will pursue trmﬂ"}mg for as long as veterans who

enrolled under the World War II training program, and that the Korean
program will continue to be more of a college training program than the
World War II program. It also showed that many veterans who were dis-

charged prior to enactment of the law waited until just prior to their de-
limiting dates before entering training, that recent discharcees are enrolling

AR L22LRA A0 vaGadiill Dy LAAGL AL lidi u;u\anuxsbuo (22 49 \Auuxxuls
for training sooner after nuhtary service than those discharged several years
ago and that veterans who enroll in college or job training enter training
sooner after mxhtary service than those who enroll in schools below the col-
lege level or in institutional on-farm training.

Compilation and study was again made of the types of programs of train-
ing pursued by veterans enrolled under Public Law 550. Comparison with
compilations for previous years and with the World War II program shows a
contmulng trend toward training in scientific fields and other fields re-
quiring extensive training and knowledge. It is evident that these veterans
are making the most of this educational opportunity both for themselves
and for the good of the entire nation. The fol]owmg table summarizes
the types of program pursued by these veterans under Public Law 550 and
provides a comparison with Public Law 346, World War II training
progra.

[Percentage distribution]
Pubhc Law 550 | Public Law 346
Training program {Prior to Dec. | (Prior to Dec.
1, 1955) 1, 1952)
Total........... ... . ... ... ... .. 100. 0%, 100. 09,

Agriculture and related fields. ................ ... 5.5 9.8
Accounting and auditing. ....................... 3.1 3.1
Artanddesign................. ... ... 2.6 2.7
Business administration and managerial............ 11. 4 8.9
Clerical and sales. . ... 4.1 5.6
Craft, trade and mdustnal ....................... 24.9 33.3
Euucauon {preparation for teaching).............. 4.9 3.1
Engineering................. ..o oL 7.6 5.8
Flight training. . ... ............................ 1.5 4.7
Humanities and other undergraduate college pro-

grams (not shown elsewhere) . . ................. 13.6 5.9
Law (including prelaw). ... ......... ..ol 2.1 1.5
Mcd1c1 . and related programs (including pre-

medical and predental)............... ... ... ... 2.9 2.6
Mousic and public speaking. ...................... 1.1 1.6
Physical and natural science..................... 1.8 1.2
Secondary and elementary programs of study. ... ... 6.5 3.8
Social studies and welfare work. .................. 1.3 1.1
Theology.....covviiui i, 0.6 0.5
Other types of training. .. ....................... 4.5 4.8

Study also was made during the year of the employment objectives of
disabled veterans who pursued training under Public Law 8%4. The study
revealed the wide range of helds in which disabled veterans trained. The

following table summarizes the major occupational objectives of disabled
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veterans who entered training under Public Law 894 prior to December 1,

1900

|

Number Number

Major occupational group entered Major occupational group entered

training training

Total................ 35, 000

Professional . . .............. 10, 200 || Sales and kindred.......... 600
Semiprofessional . .. ......... 2,900 {| Service. . .......inn.. 1, 000
Managerial and official . .. ... 2, 300 Agrlculture ................ 2,200
Clerical and kindred........ 3, 800 Trade and industrial........ 12, 000

The occupational goals selected by disabled veterans of the Korean con-
flict period who have initiated training under the provisions of Public Law
894, studied in relation to the occupations selected by the disabled veterans
of World War II who trained under Public Law 16, and in relation to the
occupational distribution of the total labor force in the United States, re-
flects a swmg to proressmnal and Semlproressmnal O(,(.udeUIlb and away
from agricultural, trade and industrial occupations. This development
probably reflects the combined influence of a number of factors. For one
thing, the educational level of disabled Korean conflict veterans at the time
they enter training under Public Law 894 is somewhat higher than in the
population at large, or among World War II disabled veteran-trainees.
A]cn their r‘pgrpp of 1mpan‘r\nnnf is somewhat hmr'hm" on the average than

that of World War II disabled veterans. The followmg table shows the
occupational goals of disabled veterans compared with the occupational

distribution of the male labor force:

[Percentage distribution]

Public Law | Public Law 16 Male labor
Major occupational group 894 (prior to (prior to force (Jan.
Dec. 1, 1955) | Dec. 1953) 1956)
Total........... ... .o tL. 1009, 1009, 1009,
Professional. . ................... 29 21 ’l
Semiprofessional . . ............... 8 7 I
Managerial and official........... 7 7 13
Clerical and kindred.............. 11 6 6
Sales and kindred . . .............. 2 5 6
Service. ...ttt 3 2 6
Agriculture. .. ........... ... ... 6 14 11
Trade and industrial............. 34 38 49

o
A 7 14 AT 3 3 ni
World War II could pursue vocation .al rehahht tion training, except fo

a limited number who are eligible to train beyond July 25, 1956, the statu-
tory ending date of the World War II training program for most disabled
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veterans. A review of the accomplishments of the vocational rehabilitation
training nrogram and a renort on a 'Fn"nun1n studv nF nosttrainine exneri-

tralning program and a Qr't 011 a I0LIOW SWuQ OSlaliiinng CxXpell-
hat of J I (=3 iy

ences of disabled veterans were included in last year’s annual report. Fur-
ther analysis was made of the study data to ascertain effectiveness of training
for certain selected groups of disabled veterans such as those with specific
types of disabilities or those who were enrolled in particular types of training
situations. Results of the latter studv, which was based on the nroportion of
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the disabled World War II veterans who completed training and their
posttraining adjustment, point to certain advantages in training a disabled
veteran in a situation of competitive employment in those instances where

this type of training is not inconsistent with the veteran’s disability and is
annr(mrmfe to the veteran’s nrmn’mhnnal o-na]

The year marked the 12th year of operanon for the Servicemen’s Read-
justment Act of 1944 and the approaching end of education and training
under this act for all but a small handful of World War II veterans. Since

the readjustment training program for World War II veterans is drawing
to a close, it was considered that this would be a fittine time to prepare

Laee, was LULLSIUCITL L4l L WORIL 20 a Llulis Wil 0 picpalc

an overall review of the scope and impact of the training program and to
consider some of its accomplishments. A pictorial review of the Service-
men’s Readjustment Act of 1944 was published just prior to the end of the

fiscal year which shows, among other items of interest, that half of the over
15 million veterans of World War II availed themselves of education and

D220 velelialls O LI YV aAl 42 aValloll LNCIOSCIVES O CUulalill ali

training benefits under this program. The review makes the contribution
of this vast program apparent. It shows that, of the more than 7.8 million
veterans who trained, 2.2 million trained in colleges, 3.5 million trained in
schools below the collecre level, 1.4 million trained on the job and three-
fourths of a million frade on farms. The review also indicates the wide

LI1y 4 1IN0 LralllCol O 1471115, 420 ITVAUW Qs 1IIRICallo LT Wallt

range of courses which veterans pursued and stresses the fact that the
program would not have been possible without the cooperation of the
nation’s educational Institutions and business and industrial establishments.
Veterans trained in over 20,000 educational institutions, in three-fourths of
a million business and industrial establishments, and on two-thirds of a

110 MRaadlllas 4ll0 IS4 LIADIRIIIICILS, v O=LIAIGS

million farms. It shows, too, that the average veteran who entered training
used only half of his avaxlable “entitlement” and that his course of training

on thc average required the expcndlture of $1,800 for subsistence allowance,

u.uuuu, fcx,a, buu};a, aupyuca and Eq‘l.ilpi‘ﬂl'ii‘lt

Approval of Courses of Training.—The courses of trainin

o
TOval LOUraes e Qs <5

veterans may enroll under Public Laws 346 and 550 require the approval
of an agency designated by each State. Where the State declines to es-
tablish or de51gnate an approprlate agency, the Veterans Administration
is empowered to exercise that function. In only four States and the Dis-
trict of Columbia does the Veterans Administration through a VA regional
office perform the functions of a State approving agency wholly or in part.
In addition to the exercise of the rcspon51b111ty stated above, the Veterans
Administration approves courses offered by agencies of the Federal Gov-
}.-S ments WIULﬂ opcrate ln a
training in anprenticeshin and
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ourses
other on-the-job training, and foreign educational institutions. As of the

in which

Hriuatel ERUCIS
ernment, privately owned industrial

number of States and which offer ¢

s
Slc
rses i

('b
!3 Cl"



104 ADMINISTRATOR OF VETERANS AFFAIRS

close of the fiscal year, courses of education and training offered by 14
Federal agencies and bureaus have been approved for training under Pub-
lic Law 550. Among the institutions approved, are 17 schools for Indians,
operated by the Department of the Interior. Approval has been granted
to approximately 70 industrial corporations and their many subsidiary com-
panies and departments offering separate apprentice courses operating in
a number of States. These approvals were for approximately 1,200 sep-
arate courses in apprenticeship and other training on the job (including
revisions of courses) in steel, automobile, railroad, aviation and aviation
research and development, chainstores, long lines telephone, electrical
equipment, farm machinery, photographic and optical equipment.

Under Public Law 550, 82d Congress, veterans may pursue training in
a foreign country only in an educational institution of higher learning.
The Veterans Administration has approved courses in 337 institutions of
higher learning located in 37 countries. These approvals cover over 4,000
courses, an average of 12 different approved courses per institution. The
geographic distribution of the institutions offering these approved courses
is as follows: Continental Europe 135; United Kingdom and Ireland 100;
Canada 47; Asia and Near East 18; Central America and Caribbean Islands
13; Philippines 7; South America 3; Australia 3; Africa 2; U. S. Territo-
ries 9.

It is essential that close cooperation between the Veterans Administration
and each State approving agency be maintained. In order to ensure this
cooperation, there is established in each State a VA liaison officer whose
primary responsibility is to maintain close and frequent contact with the
approving agencies.

The expenses incurred by State approving agencies in the employment
of staff personnel and necessary travel to various institutions and establish-
ments are reimbursable by the Veterans Administration under the provisions
of Public Laws 346 and 550. Seventy contracts were negotiated with State
approving agencies in the United States and its territories for reimbursement
of expenses incurred in the inspection, approval, and supervision of on-job
training establishments and educational institutions during fiscal year 1956.
Nineteen State approving agencies did not request any reimbursement.

Contract Activities.—At the end of the third quarter of the 1956 fiscal
year, approximately 4,900 contracts and 520 other payment arrangements
were in effect with educational institutions for the payment of tuition, fees,
and other charges for veterans training under Public Laws 16, 894 and/or
346. The Veterans Administration does not have any contractual arrange-
ments with educational institutions under Public Law 550 for payment of
tuition, fees, and other charges since the law provides for payment of an
allowance directly to the veteran from which the veteran pays tuition and
other expenses.

Some veterans pursue their courses of training through enrollment in
correspondence courses. Contracts were initiated, and supplemental and
renewal agreements were negotiated with 95 correspondence schools for
training veterans enrolled under Public Law 346; 49 were with colleges
and universities and 46 with schools offering trade, industrial, and business
training. Contracts with the Veterans Administration are not required
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under Public Law 550 for correspondence courses given by 41 colleges and

universities and 47 trade 1nr1uchr1a'| and business schogls
e, UsInNess sCnoosis.

With the approach of the termination of World War II training programs,
special study was made during the 1956 fiscal year to reduce future contract
requirements. As a result, VA regulations were amended, eliminating the
need for negotiation of contracts except where required for special services.

Ranafite Acrtivitiae —In ar‘rhhnn to n‘arwnnr considerabla emnhasis durine
Denelite Ach: C piacing Consiaeranie empnasis qunng

the 1956 fiscal year on further improvement of Public Law 550 functions,
especially in the areas of program approval determinations and evaluations
and the authorization of payments, increased effort was directed toward
effecting improvements in carrying out administrative operations. These

1nr‘]nﬂPr‘ fhP ‘Yﬂlldﬂfh'\n f\f a urnr]e-mpacnrpmpnf Q‘]IC"P!’V} fhc 'Fnrmnlnhnn f\F

quality and revised staffing standards, assistance in the development of
management standards and other improvements in management practices.

The Veterans Administration conducts compliance surveys of institutions
and establishments in which veterans are. enrolled under Public Law 550 to
prov151ons of the law. The number of surveys made dumng the year was 10
percent higher than during fiscal year 1955, approximately 49,000 visits
having been made during fiscal year 1956.

Administrative Responsibilities Under New Legislation.—In anticipa-

hcn of-' tha npnﬂc nF vpfnranc, ﬁp]r‘ cfnhnn:’ nnr‘ ﬂ'\p gpnﬁrg] nnhlu‘ fnr mn-

formation concerning basic provisions of law and admxmstratlve responsi-
bilities pertaining to new enactments, it has been the practice to do con-
siderable advanced planning in connection with significant legislation before
the Congress. In accordance with this policy, staff concerned with the
administration of the vocational rehabilitation and education program had

begun the preparation of the regulations, procedures and spec1al instruc-
tions necessary for the administration of the proposed legislation prior to
enactment of the War Orphans’ Educational Assistance Act of 1956. This
advance planning and preparation permitted the early release of essential
information concerning the administration of the new law, to the advantage
of the Veterans Administration, children of deceased veterans and all others
interested in this new legislation. -
Paymenfs for Vocaﬁonal Rehabilirah’on and Education.—Benefit pay-
ments for education and Li‘ai‘ﬂiﬁg under all laws uunng fiscal ye€ar 1556
amounted to more than $813 million. nnrmor the nrmnmn fiscal vear, these
payments totaled $712 mllhon Payments under the World War II pro-
grams declined sharply during the year. Public Law 346 payments
amounted to $19 100,000 for subsistence al]owance, $17,400,000 for tuition,
and q>2,100 000 for auyl.uies and materials. Pa‘yi‘nents for education and
frmnm(r allowance under Public Law 550 increased to $728 million; in the

previous year costs under this law were $563 million. Other costs under
Public Law 550 during fiscal year 1956 included $46,000 for beneficiaries
travel and $6,600,000 for education and trammg reportmg allowance. The
u:yuxuus aHOW&I’iCG is payaulc to educational institutions to assist in de-
fraying the expense of preparing and submitting required reports and
certifications on veterans attending such institutions under Public Law 550.

410517—57—8
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Payments under Public Law 16 and Public Law 894 during fiscal year 1956
included $28 million for subsistence allowance, $8,600,000 for tuition,
$1,300,000 for supplies and materials, and $250,000 for beneﬁaary travel.
Payments for fee-basis counseling offered under all four laws decreased to
approximately $1,400,000 in fiscal year 1956.

Expenditures during fiscal year 1956 brought the total benefit payments,
since the inception of the vocational rehabilitation and education and train-

ing programs, to $18 billion.

Guaranteed and Insured Loans

Under provisions of title III of the Servicemen’s Readjustment Act of
1944, as amended, the Veterans Administration is authorized to guarantee
or insure home, farm, and business loans made by private lenders to veterans
of World War II and the Korean conflict.

The termination date for the guaranty or insurance of loans to veterans
of World War II, previously specified as July 25, 1957, was extended to
July 25, 1958, by Public Law 898, 84th Congress, eﬂ'ective August 1, 1956,
with an added provision permitting the processing of loan reports or appli-
cations received on or before July 25, 1958, during the ensuing year, or until
|u1y 4.), 1859. Veterans of the Korean wuf’uu., i. €, those with service
between June 27, 1950, and January 31, 1955, have until January 31, 1965,
to use their GI loan entitlement.

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. The
maximum dollar amount or percentage of the loan which may be guaranteed
varies with the purpose of the loan. Loans to purchase, construct, alter,
repair, or improve a home, loans to purchase a farm on which there is a
dwelling to be occupied by the veteran as his home, and loans to construct,
alter, repair or improve a farm dwelling to be occupied by the veteran as
his home may be guaranteed up to 60 percent of the loan amount, but the
guaranteed portion may not exceed $7,500. Loans for other farm purposes
and for business purposes can be guaranteed up to 50 percent of the loan
amount, with a guaranty limitation of $4,000 on real-estate loans and $2,000
on non-real-estate loans.

As an alternative to the guaranty of a loan, qualified lenders may have
a loan insured by the Veterans Administration. For each loan 1nsured
the lender receives a credit to his insurance account of 15 percent of the
loan amount, but not in excess of $4,000 for real-estate ioans or $2,000 for
non-real-estate loans. Lenders are insured for losses on such loans up to
the aggregate outstanding amount of insurance credits derived from all
insured loans made.

The greater availability of mortgage funds for investment in GI loans
which characterized fiscal year 1955, diminished somewhat during fiscal
year 1956. In order for yields on GI home loans to remain competitive
in relation to yields on alternate investments, the discounts required by
lenders on GI loan commitments made in fiscal year 1956 increased gradu-
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ally in most parts of the country. This change was more evident on small
downpayment and iong maturity ioans.
In order to aid in ctabilizine the nrivata cacandary markat for racidential
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mortgages, the Veterans Administration imposed moderate credit require-
ments on the purchase of homes with the aid of GI loans. Effective July
30, 1955, a minimum downpayment of 2 percent and a maximum matunty
of 25 years were requxrca on home loans for which appraisal requests had
not heen received in VA offices hefore that date

Priar tn thic actinan noa
not been recewved 1n L1 OINICEs deicre tnat gate.

Prior to this action, no
mandatory downpayment requirement had been in force since April 23,
1953, and the mortgage repayment period might be as long as 30 years.

On January 17, 1956, the maximum permissible maturity period for home
loans was reextended to 30 years, but the minimum 2 percent downpayment

requirement was maintained

As a result of the generally reduced supply of money available for invest-
ment in 4)2 percent mortgage loans, appraisal requests received during
fiscal year 1956 were about 25 percent below the record-high level in fiscal
1955, and loan applications declined about 10 percent. However, as will
be noted ]afPr the volume of ;\pprmcn] recnests and loan apnlmahnnu re_

e 14alct, e ka1 o2 ASacha AT wWUSW Qi 2UREL il aUiis 1T

ceived during fiscal year 1956 was substantially higher than the correspond-
ing volume in most of the preceding years of the program to date.
Loan Apphcahons.-——Durmg fiscal year 1956, a total of 600,344 apphca-

uuub were received for the gudld.uty or insurance of loans to veterans of
Whl(‘h 99 nercent were on loans for the nnrr‘hncp construction. or renair of

percent were on loans for the purchase, construction, or repair of
homes.

While the 1956 volume of apphcatlons was about 10 percent below
the corresponding volume in the previous fiscal year, it was substantially
above the volume in most of the preceding years of the program as indicated

n tha fallavimma sakla
L.ll ULD LULlUWllls LaUlC

-
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During fiscal year Total, all Home Farm Business
types loans loans loans

Cumulative totals. .. .. 5,207,793 4,891, 984 75, 610 240, 199
1944-46 . . ... ... .......... 284, 496 249, 922 10, 073 24, 501
1947 ..o 675, 059 595,195 25, 650 54,214
1948, ... 510, 825 469, 378 14,774 26, 673
1949 . oo 296, 021 277,117 5,956 12,948
1950 . oooe 509, 368 490, 277 5, 530 13, 561
1951, . i 581, 674 550, 350 4, 504 26, 820
1952, .. 369, 206 319,852 2,588 46,766
1953, .. i 335, 236 319, 359 1,672 14 205
1954, ...l 377, 638 367, 226 1, 440 8, 972
1955, ..o 667, 926 659, 371 1,895 6, 660
1956, ...l 600, 344 593, 937 1,528 4,879

Loan Closings.—During fiscal year 1956, a total of 607,206 loans were

guaranteed or insured, of which all but 1 percent were home loans.

fnfu] ]nanc g-qrﬁnfopr‘ or 1ncnrnr‘ rqnnng fhn ynor’

Giiiola

Of the

150 965 were made to

RS PY A

iauc W

veterans with service since the start of the Korean conflict, and 813 were
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former VA direct loans which had been sold to private lending institutions

and nnfnmaftno"u cnarantead
anga Wiliaulaiiry guaiaiiiilu.

Of the 600,716 home loans closed during the year, about 62 percent were
for the purchase or construction of new homes, about 37 percent for the
purchase of existing homes, and about 1 percent for alterations and repairs.
The following table shows the percentage distribution by type of lender

of homel loans closed r‘nﬂng the paef A figcal years:

a1l

Percent of total home loans closed.
Type of lender

1956 1955 1954 1953 1952

Total....................... 100.0 | 100.0 } 100.0 [ 100.0 100. 0
Real estate and mortgage companies. . 44.9 48.5 36.5 31.4 31.9
Savings and loan associations........ 23.9 21.2 28. 4 27.5 22.5
Commercial banks. . .............. 15.8 13.0 14. 4 20.1 22.2
Mutual savings banks.............. 10.0 10.3 16. 1 16.9 13.5
Insurance companies. .. ........... 4.5 6.2 3.5 2.8 9.0
Individuals and others............. 0.9 0.8 1.1 1.3 0.9

The proportion of primary home loans closed with 26- to 30-year maturi-
ties declined during fiscal year 1956, with about 44 percent of the loans
having 26- to 30-year maturities during the first quarter of the year as

Al vorilh A ~AF 247 ennnnas + Aasanian +haln ~Af tha Kannl
bUlllkJalCu Wlul a»ll dvblasc UL Ji PCL\/CLIL uuxul.s L laal- Lxuax lcl U4 Lulv 1idvaa
year. However, for the year as a whole, the proportion with long maturities
was slightly higher than in fiscal year 1955.

The percentage of primary home loans closed with no downpayments

was jower in fiscal year 1956 than in fiscal year 1955 and declined from 4U

narcané ~f +ha a1 +ha £ +h ~Af Lonnl vanw 1QRE +~ 91
PLitliiv O1 uid total J.u thne 1rst montn O 1isCa: yCar 1950 1o 41 ch\.\.‘.u. i

the last month of the year.
The following table indicates the trend in maturities and downpayment
status of primary home loans closed during the past 4 fiscal years:

Percent of total primary home loans closed Percent of total primary
at maturities of— home loans closed with—
Fiscai
year Less 21 to 26 to Down- No
Total | than 20 24 25 30 Total pay- down-
20 | years | years | years | years ments pay-
years ments
1953..... 100.0 | 16.6 | 41.6 | 5.2 | 33.3 | 3.3 | 100.0 94.8 5.2
1954 . 1000 1 12,9 132,71 2.7 140.0111.7 ! 100.0 85.3 14.7
1955..... 100.0 | 7.1 17.3 | 1.1 | 36.6 | 37.9 100. 0 61.6 38.4
1956..... 100.0 | 6.5 | 15.7 | 1.1 | 35.0 | 41.7 100.0 66. 5 33.5
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During the last 6 fiscal years there has been a continuous shift from lower
to higher priced homes, as indicated in the following table, which shows
the purchase price distribution of primary home loans closed:

Percent of total closed during fiscal year
Range
1956 1955 1954 1953 1952 1951
Total.............. 100.0 | 100.0 | 100.0 | 100.0 | 100.0 100.0
Less than $8,000.......... 7.6 2.6 11. 4 16.6 18.6 32.8
$8,000-$9,999............ 14. 4 19.6 20.8 23.6 30.3 37.2
$10,000-$11,999.......... 25.1 28.7 31.0 31.0 27.8 17.6
$12,000 and over......... 52.9 42.1 36.8 28.8 23.3 12. 4

During fiscal year 1956, 99.8 percent of the home loans closed were
guarantced and the remaining 0.2 percent were insured. The average
principal amount of home loans was $11,280, of which an average of
$6,302 was guaranteed or insured. About 51 percent of the farm loans
closed during the year were guaranteed and the remaining 49 percent were
insured. The average principal amount of farm loans was $5,100, of
which an average of $1 4-36 was guaranteed or insured. Only 13. 4— percent
of the business loans closed during the year were guaranteed, while 86.6
percent were insured. The average loan amounted to $3,902, with an aver-
age guaranty or insurance of $742 per loan. The following table shows
the principal amount of loans gnaranteed or insured:

[In millions of dollars]

During fiscal year All Home Farm Business
types loans loans loans

Total todate. ................ $36,802 | $35,910 $274 $618
1944-46. . ...l 846 782 19 45
1947 oo 3,612 3,346 98 168
1948. . ... 2,962 2,817 59 86
1949 .. .. 1,353 1,293 22 38
1980 . . ... 2, 163 2, 113 18 32
1950 . ... 3,693 3,634 19 40
1952, oo 3, 315 3, 200 10 105
1953 . . 2,780 2,735 7 38
1954, ... 3,224 3,193 5 26
1955, . oo 6,053 6,023 9 21
1956. o 6, 801 6,774 8 19

Contingent Liability.—The VA’s liability, as a guarantor of a loan, is
Iimited to that amount which has the same percentage reiationship to the
..........................

uuya;u ulucuLcuucab Lllal— l-llc lesuuu a«lllUullL Ul. gual. dlll.y bUlC LU Lhc
original amount of the loan. In other words, as payments are received and
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credited to reduce the balance of the loan, a proportionate reduction takes

place in the amount of the guaranty For example, an $8,000 home loan
gu&f&i‘ueeu for 60 percent, or $4,800, when reduced by payments to $6,000

is nmfpoted hv a guaranty ammmhmr to $3.600, or 60 percent, the same

T T T2 T r=——7-7"7""72 7777
percentage of the loan which was onglnally guaranteed.
The VA’s liability on insured loans extends to the accumulated credit
balance in lenders insurance reserve accounts, but not in excess of the unpaid
________ TL T ey L mmane an Emaann

Pllllbl})al valalitc 01 u.bul Cu lUd.llb .lu. 1UulLcC.
n

From the hemn mo- of the loan guaranty program in 1944 t_h_rouah Tune

ty m
1956, more than 4800 000 loans, havmg an original principal of $36 8
billion, had been guarantced or insured for $19.9 billion. As of the end of
fiscal year 1956, there were 324 million loans outstanding, on which the
momtndion monend Dalilllec. of alio £ mconmnannnan snn antivnadad sa ha 14 2 LA
DU‘U.LL“.SCIIL ]..I.‘I.Ul.llby Ul ulo \JUVC].L.I.LIJCJ..H- Wwas €suifiawca 1o o PYPLT.J WUNIULL.

The estimated nuhfandmp‘ nrmr-mal balance and (‘nntmgent hahlhtv on

guaranteed or insured home loans in force during the past 5 years are shown
in the following chart:

VA HOME LOANS OUTSTANDING*
END OF MONTH

BilLiGHS OF BILLIONS OF
DOLLARS OOLLARS
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Loans Repaid in Full.—During fiscal year 1956, 213,271 loans, having an
original principal of more than $1.3 billion, were repaid in full. As of the
end of June 1956, about 80 percent of all business loans, 63 percent of all
farm loans, and 19%2 percent of all home loans guaranteed or insured since
the beginning of the program had been repaid in full—a total of more than
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1,100,000 loans, having an original principal of nearly $5.7 billion. The
smaller percentage of repaid home loans is due to the longer maturities
for this type of loan.

Defaulis and Claims.—The percentages of home, farm, and business
loans outstanding on which new defaults were reported during fiscal year
1956 were lower than the corresponding percentages in any of the 5 previous
fiscal years.

Cumulativeiy as of the end of fiscal year 1956, a total of 545,592 defaults
on all types of loans had been reported by lenders. In 84 percent of ali
reported defaults, claims were averted by arranging with veterans to pay
the dehnqucnmes, by modifying the terms of repayment, or by arrangmg
for disposition of the property without a claim payment. The trend in
number of defaults reported and claims filed during the last 6 fiscal years is

P N ) (P S, | PRGNS I DU

ol
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Home loans Farm loans Business loans
During fiscal year
o Percent of Percent of Percent of
Number |outstanding| Number |outstanding| Number [outstanding
loans ! loans loans
Defaults reported:
1951, ... ..., 66, 629 3.4 2,299 6.0 3,099 4.7
1952........... 56,763 2.5 1,556 4.4 4, 235 4.7
1953........... 48, 648 1.9 1,274 4.0 4, 806 4.8
1954, .......... 53, 094 1.9 1,059 3.7 3, 850 4.9
1955........... 59, 816 2.0 875 3.3 1,743 3.1
1956........... 62,512 1.8 649 2.6 899 2.4
Claims filed
1951........... 4,394 0. 226 387 1. 006 743 1.121
1952, .......... 3,286 0.143 230 0. 646 706 0.784
1953........... 3,116 0.123 189 0.593 1,202 1.192
1954 . ........ 2,890 0. 106 141 G. 451 1, 296 i.641
1955...... ..., 3,974 0.132 65 0. 244 1,193 2.150
1956........... 4, 929 0. 145 71 0. 289 1, 037 2.739
Claims paid
1951........... 3, 604 0. 186 370 0.962 825 1. 245
1952.........., 2,478 0.108 224 0. 630 638 0.708
1953,.......... 2,478 0. 098 171 0. 536 958 0. 950
1954........... 2,417 0. 089 148 0.515 | 1,486 0. 941
1955........... 3,399 0.113 65 0.244 978 1. 805
1956........... 4,433 0.130 69 0.281 | 1,157 3. 056

1 Average number of loans outstanding during year.

From the beginning of the loan guaranty program through June 1956,
about $187 million was expended in connection with the payment of claims
and the purchase of properties and loans incident to security liquidations.
About $87 million of this amount was pald on claims and the balance was
disbursed in acquiring properties, in acquiring loans on which foreclosures
by lenders were imminent, for expenses of property management and sales,
and for miscellaneous expenses in connection with liquidation proceedings.
- The gross expenditures of about $187 million were offset by almost $67
million which had been returned to the Treasury from property sales and
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rentals, from recoveries on claim payments, and from principal and interest
payments on properties sold and loans acquired. Assets on hand con-

sisted of balances due on properties sold on terms and from loans acquired,

PR S, Q7O an A ~Af ssma »a <
amounting to $78 million, and of unsold real estate, valued at $23 million.

These assets, together with the funds already returned to the Treasury,

totaled $168 mthon. In ad&itlon, there was $28.5 million in accounts
receivable, due mostly from veterans on whose behalf the Veterans Admin-

1strat10n was requlred to pay claims.

= ivad 1
nd acquired loans has been

.-.1.-...
favorable. Property sales amounting to $115 million have exceeded the
capitalized book value by about 9 percent. Of the approximately 15,900
accounts established for properties sold and loans acquired during this
pcriod 10.5 percent have already been repaid in full, and about 3 percent

......... Tind 3m favanlaciinae ar valintare canvevances thronoh defanlt
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Property Acquisition and Management.—During fiscal year 1956, lend-

ers elected to convey 4,334 security properties to the Veterans Administra-
tion upon liquidation of defaulted loans. Cumulatively through June 1956,
a total of 21, 348 properties had been assigned by lenders to the Veterans

U U L S whic = e “
nuuuxuauauuu, of which 580 were withdraw'n, redeemed or sold for VA

account before acquisition of title by the Veterans Administration, 1,159
were pending transfer of title, and the remaining 19,609 had resulted in
VA property acquisitions. The status of properties acquired as of the end

of fiscal 1956 was as follows: Number
1N CcNO

Properties acquired ___ 19, 609
Properties redeemed after acquisition ____________________ 350
Properties sold _ 16, 298
Properties on hand __________________________________ 2,961

In absolute title ___ . ___ 2,671
Subject to redemption .. 290

Appraisals and Construction Compliance Inspections.—During fiscal
year 1956, requests were received to appraise 822,000 dwelling units for GI
loans. While this was about 25 percent less than the number for which
appraJsal requests were received in fiscal 1.‘.7J-J it was substantiad'y' moie
than the corresponding volume in each of the 3 ﬁscal years preceding 1955,
when an annual average of about 503,200 such requests were received.

In each transaction involving real or personal property to be purchased
by a veteran with the proceeds of a loan guaranteed or insured by the
Veterans Administration, the purchase price of the property, according
to law, may not exceed its reasonable value as determined by proper ap-
praisal. In most cases, the services of competent local appraisers are
utilized on a fee basis and their appraisals are reviewed by VA salaried
personnel to assure that the appralsal conclusions are sound, consistent, and
proper, and that prescribed instructions, procedures, techniques, and re-
quirements have been correctly applied. Where an appraisal request in-
volves a group or project of five or more houses, an appraisal committee is
designated and a master certificate of reasonable value is issued for all of the
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units in the project. During fiscal year 1956, a total of 656,000 certificates
of reasonable value were issued as compared with 870,000 in fiscal 1955.

Where an appraisal involves proposed construction, a minimum of three
compliance inspections are required during construction (either by the
Veterans Administration or the Federal Housing Administration) in order
to assure compliance with approved plans and specifications, minimum
property requirements, and with any other conditions upon which the
certificate of reasonable value was issued. The VA construction compliance
inspections are generally made by qualified fee inspectors designated by the
Veterans Administration and their reports are reviewed by VA salaried
technicians. During fiscal year 1956, a total of 1,137,000 construction com-
pliance inspections were reviewed, as compared w1th 1,178,000 in the pre-
ceding fiscal year.

The continuing need for residential development and the difficulties en-
countered by local authorities in coping with the problem of extension and
expansion of water and sewerage systems to these new areas, has stimulated
the establishment of privately owned and operated utility companies. In
various localities controlling legislation to assure adequate, continuous
service, at reasonable rates by such companies, is not in effect. To afford
this protection forms of trust deeds have been developed and issued in
cooperation with Federal housmg Administration for use by the reglonal
offices. Revisions to the minimum requirements for lot improvements in
cooperation with private industry and Federal Housing Administration have
been completed for issuance this fall. These revisions mcorporate more
explicit language and standards in keepmg with progress in the housmg
industry, eliminate several gaps in the present minimum property require-
ments, and will effect more complcte compliance. Additional studies are
under way and directive material is in preparation to assist the regional
offices in meeting the increasing problems involved in considering the de-
velopment and acceptablhty of lands in submargmal areas. Spec1a1 em-
phasis is bemg placed on planning, streets, and drainage engineering, sani-
tary engineering, soil mechanics and other development problems.

As a result of research and progress in the home building industry, the
incidence of requests for approval of new materials and construction
techniques materially increased and during the year several hundred such
requests were processed. A number of directives and procedures were
developed and issued to regional offices which were designed to eliminate
at their source the causes for complaints concerning construction. Among
these were more explicit instructions to fee comphance mspectors the
development of a “code of ethlcs,” and the preparatlon of a series of slides
and a motion picture to assist in educational activities for the benefit of
staff and fee technicians. Also, a complete and comprehensive compila-
tion of construction and valuation field instructions was made and issued
to regional offices as part of the existing series of technical manuals.

Studies relating to the influence of airports on residential properties lo-
cated in proximity thereto were continued. In this connection, effective
coordination between the operating segments of the industry was firmly
established with a free exchange of pertinent information resulting there-

from. In addition, a study of the effect of Nike sites on the value of ad-
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jacent properties was completed as were studies of the effect of gas trans-
mission and underground gas storage areas on the value of nearby residential
properties.

Another significant improvement in the loan guaranty program during
the year was a new approach to minimize some of the problems which
arise when a construction complaint is received. This approach removes
rigid procedural lines and frees the managers to cope with problems of
complaints in the manner best suited to local conditions and practices
within the industry. It includes the following:

(1) VA fee compliance inspectors are required in making final com-
pliance inspections to note and include in their report the condition, suita-
bility and readiness for use of all equipment, fixtures, doors and other
observable characteristics of the property delineated in the plans and
specifications.

(2) The veteran and his wife with a representative of the builder are
encouraged to inspect the new house before occupancy to see if the veteran
accepts the property as completed.

(3) Any complaints registered by the veteran either before occupancy
or afterward will be handled expeditiously and aggressively in an effort
to settle or dispose of them prompily.

To assure that the work of fee compliance inspectors is done in a satis-
factory manner, the managers were directed to employ construction spe-
cialists in any needed numbers. These construction specialists make
physical inspections of properties constructed or being constructed. They
determine and report on the timeliness, accuracy and completeness as well
as all other aspects of the compliance inspector’s performance, including
any irregular relationships with builders or others; on the adequacy of ex-
hibits against which compliance is measured; and on the adequacy of the
supervision by the builder.

Direct Loan Program

The Veterans Administration is authorized to make direct loans to eligible
veterans to purchase, construct, or improve a home; to purchase a farm on
which there is a farm residence to be occupied by the veteran as his home;
or to construct, alter, repair, or improve a farm dwelling to be occupied by
the veteran as his home. Direct loans can only be made in areas where
guaranteed or insured home loans are not available from private lending
sources. Designated direct loan areas consist primarily of the less populous
counties or portions of counties.

Pursuant to provisions of the Housing Act of 1954 (Public Law 560, 83d
Cong.), applicants for direct loans for homes are referred to the voluntary
home mortgage credit program before consideration is given to making a
direct loan. This program was activated early in 1955 and among other
purposes was intended to assist veterans in securing home loans from private
lenders in areas where guaranteed home loans were not previously available.
Cumulatively, as of the end of June 1956, the national headquarters of this
program reported that commitments had been secured from private lenders
to make a total of 9,060 guaranteed home loans to veterans in direct loan
areas,
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The direct loan program was initiated under prov151ons of Public Law
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4 s 81st LOnNgress, 4ppxuvcu Apnl 20, 1950, and extended to June JU 1901
Subsequent authorizations of the Congress extended the prosram Tronoh

QlllOllzal1011s PRI AARASATSs LaLGeU Wil pilgialll WirCugil

June 30, 1955, and Public Law 88, 84th Congress, approved June 21, 1955,
provided for an additional extension of 2 years.

From the beginning of the direct loan program in July of 1950 through
June 30, 1956, a total of 141,008 formal applications for direct loans had

been recelved Of W]’l_C-_ t‘]R 602 had been withdrawn or r]prupr] 77 187 had

resulted in closed and fully disbursed loans, and 5,219 were in process.
From the inception of the program, nearly $703 million had become avail-
able in the revolving fund for making direct loans. This sum was derived

from the following sources:

Original congressional authorization____________________ $150, 000, 000
Subsequent Treasury advances._______________________ 431, 200, 000
Proceeds of direct loan sales_.________________________ 48, 000, 000
Other principal repayments___________________________ 73, 700, 000

Total . __ . ____ 702,900,000

By the end of June 1956, the initial amount of direct loans disbursed was
$555,500,000. An additional $35,300,000 had been committed or ear-
marked for loans in process, leaving $112,100,000 in uncommitted funds.

As of the end of June 1956 a total of 10, 34-8 direct loans had been termi-
nated, 2,921 by repayment in full, 7,168 by sale, 140 by foreclosure, and 119
by voluntary conveyance of title to the property. As of the same date,
there were 3,221 direct loans in default, of which 666 were four or more in-
stallments in default, or about 1 percent of the 66,839 direct loans outstand-

ing on that date.

Grants to Disabled Veterans for Sneciallv Adapted Housin

Veterans with certain spec1ﬁed service-connected permanent diseases or
m_]unes may obtain special assistance from the Veterans Administration in
procurmg suitable homes. This program is authorized under Public Law
702, 80th Congress, as amended by Public Law 286, 81st Congress, which
provides that veterans are eligible for grants whose disabilities include “the
IOSS or loss of use, bV reason of amputah(m ankv]nem prngrpcmvp mnu‘u]qr
dystrophles or paraly51s of both lower extremmes such as to preclude loco-
motion without the aid of braces, crutches, canes, or a wheelchair.” Assist-
ance 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 SIDQ'IE grant. Also, P]lgﬂ’ﬂp veterans who
already own their homes may secure grants for the purpose of reducing
outstandmg indebtedness or to pay for suitable alterations.

Loan guaranty technicians 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 guaranteed
loan. Technical aid is made avallable in the form of model plans and
spec1ﬁcat10ns for specxally adapted homes. They i incorporate such features

as wide doors and ramps for wheelchairs, exercise facilities, and special
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fixtures and construction details which may be adapted to the needs of the
individual veteran. Other VA departments and services cooperate in ex-
pediting the program. The Veterans Claims Division reviews initial appli-
cations and passes on the veteran’s legal eligibility, and the Department of
Medicine and Surgery determines whether a specially adapted house is
medically feasible in the case of each applicant.

As of June 30, 1956, a cumulative total of 7,905 veterans had submitted
initial applications for benefits under this program. Of this number, 6,242
had established eligibility for grants, of whom 420 were determined eligible
in fiscal year 1956. Of the 6,242 veterans who had established eligibility
for grants, a cumulative total of 4,840 had formulated definite plans and had
filed final applications for grants for specific housing. Only 19 of the final
applications filed resulted in cancellations, 247 were pending approval, and
the remaining 4,574 had been approved for grants totaling $43 million; an
average of $9,405 per grant. Of the 4,574 final applications approved,
3,301 were for the purpose of buying a lot and building a house, 731 were
made to build a house on a lot already owned by the veteran, 304 were made
to remodel a house the veteran owned, and the remaining 238 were for the
purpose of reducing the outstanding indebtedness on a suitable home which
the veteran had previously purchased. The status of grants approved and
fully disbursed during fiscal year 1956 and cumulative to date follows:

During fiscal year 1956 |Cumulative end of fiscal

year 1956
| . A
Number Amount Number Amount
Grants approved. ... .............. 453 | $4, 563, 251 4,574 | $43,016, 630
Grants fully disbursed. . . ......... .. 451 | 4,349,672 4,496 42,419, 402
|

Administrative Developments

T\nﬂno fiscal year 1956, a number of steps were taken to prevent faulty
constructxon of homes for veteran occupancy. Regional offices were di-
rected to employ construction specialists in whatever number was necessary
to make on-the-job checks to assure that the work of Iee-compuance inspec-
tors was being performed in a satisfactory manner. The pnmary duties
of these construction specialists are (1) making physical inspections of
properties constructed or in process of construction for which VA ap-
pralsals have been requested and which are or have been sub]ect to either
VA inspections or FHA supervision; (2) reporting on the timeliness,
effectiveness, accuracy, completeness and all other aspects of performance
by each VA fee-compliance inspector, including any irregular relationship
with builders, sponsors, or others ( 3) determmmg and reporting on the
adequacy and quality of exhibits against which the fee-compliance inspector
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measures the degree of compliance and the buality of construction at
vanous stages; and (4) evaluatmg and reporting on the adequacy and effec-

n “to1
to furnish the Veterans Administration a statement of his

have a relation to his Government assignments and to agree that h w1ll

not accept assignments which might conflict with his interests or might

lead to a biased attitude in the execution of a particular assignment.
During the year, arrangements were conciuded between the Internal

. .
Revenue Service and the Veterans Administration to facilitate the dis-

position of junior Federal tax liens on properties acquired in connection

kS

with loan guaranty salvage operations.

Contact and Foreign Affair
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The contact program is a. program of assistance thr ough
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nished durmg interviews with veterans and thc general pubhc v151t1ng or
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aﬁcutmg /Et€rans winicn are under itneé jurisaiction ol otner Federal, State,
county and local age--ciﬂ The major functiop of tbe fo reicm affairg pro-

1 contact with h f"\P ‘7phhrane Aldmlnlstratloh prn‘nd\ng u’uf\u;u

mformatlon relative to participation in various veterans’ benefits; assisting
claimants in the preparation, development, and submission of apphcatlons
for benefits that are appropriate and complete with necessary supporting
evmence, and representing clalmants upon their request before rating

$anry & whanead +a
agencies, boards, or officials of the Veterans Administration authorized to

take determinative action on matters pertaining to veterans’ benefits.

For these purposes, contact personnel are a551gned to VA 1nstallat10ns
throughout the United States, Alaska, Hawaii, Puerto Rico, and the Re-
public of the Philippines. Addluonally, contact personnel are also at certam
Armed Forces’ hospitals nd separation activities, and ot s
tals where particularly large number: erans and
institutionalized. As of Jun 30, 1956, a total of 537 se

manned by contact personnel.

ose to 1,000,000 per month compared
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workload accomplishment:



Fiscal year

1956 1955 1954 1953 1952
Number of individuals assisted during personal visits at the office. ... .....| 6,755,550 7,333,702 | 7,118,841 8,143,183 8,248,138
Number of institutionalized veterans, the physically incapacitated or other-
wise unable to visit a VA office, wha were assisted during a personal in-
view at their place of residence........ e e 220, 612 224, 272 223, 997 236,993 251,614
Number of individuals assisted during telephone interviews. .. ..... N 4,999, 582 5, 040, 732 4,717,152 5,126, 869 5, 420, 213
Activity performance related to such interviews:
Appearances before VA rating agencies and agency members in the
presentation of a claim for benefits. . . ... ... i 154,028 169, 399 162, 216 O] )
Review of veterans’ records in connection with benefit participation. . .. 933, 253 958, 888 850, 288 ( U
Benefit application preparation. ..o 1, 640, 683 1, 827,133 1,773, 812 1, 750, 382 1,651,135
Correspondence preparation. . ... .....vuerertaeareneerens i, 1, 596, 714 1,677, 858 1, 663, 667 1, 716, 009 1, 856, 720
Preparation of forms and other supplementary material regarding ap-
plications for benefits . .. ... oo i 1, 799, 247 1, 904, 027 1,881,137 | 1,473,103 1, 598, 515

! Comparable statistical data not reported.

8it
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. . . . . .
Ad(iltiog@lyj regxnnal office contact nersonnp] partlcl“ated in the intra-

agency development of 24,261 claims of insureds for disability insurance
benefits over which the Department of Insurance has original jurisdiction.
Specialized assistance on veterans’ benefit matters to inservice personnel
undergoing separation from the Armed Forces for disability reasons or at
the termination of active duty obligations was also continued this fiscal year.

An objective approach toward evaluating the quality aspects of the
different phases of day-to-day operations, in interviewing and other activities
related to assisting persons on their inquiries and problems on benefit
matters, was incorporated during this fiscal year into work measurement
and performance standards for the contact program. With the basic
objective of rendering prompt, efficient and complete service to veterans
and other interested persons in a manner that will reflect tolerance, reason-
ableness and helpfulness and which will provide personal attention and
individual consideration to all who request assistance, these standards repre-
sent an effective means of validating the attainment by offices of the required
level of qualitative work performance.

Foreign Affairs.—In the foreign affairs program during fiscal year 1956,
the principal activities were those of a staff nature related to the adminis-
tration of grants-in-aid to the Republic of the Philippines for hospital
construction and medical care as provided by Public Law 865, 80th Con-
gress, as amended; the administration through the Department of State
ot Veterans Affairs offices in Paris, London, Rome, and Mexico, D. F.;
provision of technical instructions under which the large number of for-

eion service offices in all other foreign areas pTOVldE services to American

amAs STAVALL Viulld 1 au Ul 5
d specialized staff activities related to

er
veterans and their beneficiaries; and specialize elated to
administration of the Manila regional office and the VA office, Canal Zone.
The foreign affairs program was also responsible for providing agency
liaison with the Department of State, the Department of Veterans Affairs

of Canada, and officials of other Allied Governments, and participated in

the development and refinement of policies and procedures for

,,,,,, allC pre

handling
foreign claims and providing reciprocal services to veterans of Allied Gov.
ernments under Public Law 499, 79th Congress.

Because of the unique position of the Philippines as a former United

States possession, VA activities there continued to represent the major part
of all foreign programs administered by the Veterans Administration. The
large number of Filipinos serving in the United States Armed F orces, most
of whom served prior to Philippine independence, has resulted in a living
veteran population of about 341,000 during the year, including 338,000

ye e T 1te and srierrla yetpe
Philippine Army, Philippine Scouts, and guerrila veterans
X

During the year, a team of supervisory specialists
regional office giving special attention to management problems and the
claims, guardianship, finance, and medical programs. As a result of this
visit, numerous improvements in both management and procedural areas
were adonted

The overall trend of workload in the Manila office continued tc b

sisited the Manila

(¢4

338301

downward, resulting in an average employment of 393 compared to 407
last year.
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A major milestone reached in VA Philippine activities during the year
was the opening. in November 1955 of the Philippine Veterans Memorial
Hospital in Manila. This hospital, constructed at a cost of $9,400,000
under Public Law 865, 80th Congress, as amended, will provide care for
Philippine Commonwealth Army and guerrilla veterans who served with
the United States Armed Forces during World War II pursuant to the
Executive order of July 26, 1941.

Operated by a Philippine Government staff trained in VA hospitals in
the United States, the new hospital has 672 beds for general medical and
tuberculosis patients. A 50-bed neuropsychiatric wing will be completed
early in fiscal year 1957.

A three-point program of assistance to the new facilities has been agreed
upon by the Philippine Government and the Veterans Administration. This
involves:

(1) Assistance through maximum use of regular VA consultants on a
short term basis.

(2) Assistance through a continued program of study for new and per-
haps other selected personnel from the hospital staff in our hospitals in the
United States.

(3) Assistance through the availability of a physician experienced in vet-
erans hospital management on the staff or our regional office in Manila.

This program of assistance is designed to ensure outstanding medical
service to the Filipino veterans eligible for treatment in the new hospital,
one of the finest in the Far East, which will, under present law, be supported
with gradually diminishing United States funds until December 31, 1959,
as reimbursement to the Philippine Government.

An average of 152,222 veterans, their dependents, and other beneficiaries
residing in approximately 100 foreign areas received benefit payments each
month which amounted to $77 million during fiscal year 1956.

Guardianship Service

Pursuant to section 21 of the World War Veterans’ Act, 1924, as amended
(38 U. S. C. A. 450), and VA regulations issued thereunder, the Guardian-
ship Service, through chief attorneys located in 66 regional offices, centers
with regional office activities, and Veterans Benefits Office, D. C., super-
vises and safeguards the estates of minor and incompetent beneficiaries
entitled to benefits under the acts administered by the Veterans Administra-
tion, including litigation in State and other courts, directly affecting money
paid to fiduciaries in behalf of such beneficiaries in which the Administrator
of Veterans Affairs is represented by the chief attorney as his duly authorized
attorney. Legal advice and assistance are also furnished VA officials and
others with respect to the application of Federal and State laws and VA
regulations and instructions relating thereto.

The total number of beneficiaries under guardianship increased from
339,477 on June 30, 1955, to 348,038 on June 30, 1956. Minors increased
from 232,468 to 237,751 and incompetents from 107,009 to 110,287. Super-
vision over the estates of 48,247 beneficiaries was discontinued during the
fiscal year.
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The estates of these beneficiaries received during the fiscal year more
than $199 million through payments and earnings, an increase of nearly
$12 million as compared with the preceding fiscal year. The assets of such
estates aggregated $543,600,000, an increase of nearly $47 million over the
preceding fiscal year. Losses, recoveries and savings were reported as
follows:

Totallosses._________________ o __._ $290, 528. 96
Embezzled or misappropriated - _____.________ 265, 024. 46
Lost on deposits_ . ________ 2,653. 42
T mat ~en Samcragben e do a0 o1 Nn
AIUDL UL LV O U D e e &4y OJ1. VO

Recoveries and savings for beneficiaries by chief attorneys’
offices:

Total recoveries and savingS..ew— oo ____________ 2, 320, 749. 45
Of amounts embezzled or misappropriated______ 314,618. 15
On losses on deposits and investments.._________ 12, 865. 84
On commissions___________________________ 31,762.86
On attorney fees____________________________ 38, 843. 55
Legal services rendered________________ 1,922, 659, 05

Actual cash collections in behalf of heneficiaries totaled $989 541, Actual

weERSS LIRSS 222 R A25 L URASUAINAGLIITS WKL U gAUT,,0Ta. falluda

collections in behalf of the United States from escheatcd funds. including
post fund, overpayments and illegal payments, and other collections totaled
$1,490, 767 an increase of $620,917 over the precedmg fiscal year.

VA attorney ,943 court appearances incident to guardianship

onnection with other leaal activities or a total

avaz LLACL ACESL QluaViuds Q& wWika

s made 3
activities, and 3,349 in
of 35,292,

In the field examination act1v1ty, 150,655 field examinations (investi-
gations) in claims or cases arlsmg under the varlous acts administered by
the Veterans Administration and in guardianship activities, were completed
in reszlonal chief attornew offices during the current fiscal vear, Thig

OLLCES AUl (RO LuRu G168 0 400 § L AN 8 10523 § 43 )

represents an increase in such field examinations of 6,410 or 4.4 percent
over the preceding fiscal year.
As reﬂected by the figures set forth in the preceding paragraphs, a gen-
A~ Ad Jeelen oo e

eral increase in the workload occurred uuuug the past year. Dul’ir’lg this
year, a continuing effort has been made through analysis and systematic

en made thr 1alysis and systemati
review of operations to provide better service in behalf of incompetent and
minor beneficiaries and at the same time to effect greater economy in
operations. To this end, procedures designed to afford max1mum protec-
tion of the estates of b\.ubﬁu;cuu.,a without resulting costs thereto have been
placed in effect and the increased workload has heen absorbed without a
correspondmg increase in personnel. Quantitative and qualitative stand-
ards have been placed in effect for the offices of the chief attorneys. To

PpPr ovide better service to Denenc1arles and to accomphsh maximum economy

o thn nectbnms Fanill PR, iy
through management improvement t‘,‘,huuiucD to the extent feasible in such

professwnal activities, will continue to be the principal obiective,
410517—57—9
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Office Administration Service
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and functions performcr‘ in the regional offices and offices with regional

office activities.

During the year, the processing of new death claims was decentralized
from district offices to regional offices w1th1n the continenta hm1ts of the
United States. Under this plan, the
the rPg1nrm] office and will be rea r“ly

ized representatives of claimants, and by VA ontact representatlves in
obtaining information to assist them. At the end of the year, there were

approximately 35,000 such cases. For the time being, cases previously
adjudicated which have a running award of death benefits will be retained
in ‘th dzstmct offices. It is heheved that fhP decentralization of death

ceased veterans, but eventually in a more economic operation.

The remote control d1ctat1ng systems in tour reglonal offices were ex-
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equlpment cost being amortlzed in less than 24 months The advantages
gained in facilitation of correspondence related to veterans claims have
thus been realized in other programs. Surveys of equipment requirements
were made in two additional offices for future installations.

A concentrated survey of telecommunications equipment in regional
offices resulted in minor equipment reductions which will effect a recurring
annual savings of approximately $12,000 in equipment rental costs.

This department has continued to realize benefits from its previous ex-
perience of retiring certain categories of death claims folders (XC-folders).
The original criteria were expanded in 1956 to cover approximately 400,000
additional XC-folders and instructions issued to effect their retirement.
While this second XC-folder retirement project was started in fiscal 1956,
the full effects of it will be realized in fiscal year 1957.

Based upon an analysis of the records considered appropriate for micro-
filming under the security program, the effects of adding many additional
records to the program and the method by which security could be assured,
it was determined that microfilming under the expanded security program
could be accompiished most economicaliy through the purchase of micro-
filming equipment. The purchase price of the equipment is anticipated
to be amortized within an estimated 3 years through elimination of previous
annual rental cost of approximately $60,000.

By changing central office requirements for reporting disposition of
a record, it was possible to limit submission by reglonal offices of individual
reports covering each disposal action. These previous reports required
not only preparation and processing, but also certification as to the ap-
propriateness of action and signature by the manager. In addition, the
need for central office to review, evaluate, maintain, and ultimately dis-
pose of the approximately 14,000 forms each year was removed. Infor-
mation previously obtained from these individual reports is now sub-

mitted on a consolidated basis once each quarter.
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The records management inventory for fiscal year 1956 discloses that
the department accessioned 70,448 cubic feet of records while it dlsposed
of 68,790 cubic feet and removed to general records section 716 cubic feet
for a total increase of only 942 cubic feet. This relationship between
records accessioned and records disposed compares favorably with our
previous experience. Emphasis was placed on the disposition of depart-
mental staff records in central ofﬁce and it was possible to remove from
active office space approximately 24 percent of the recor
close of fiscal year 1955. While the volume of records transferred
Federal records centers dropped sharply due to the absence of large mass
retirement projects, it was possible to increase the quantity of records de-
stroyed, sold as waste paper, or otherwise salvaged, by 7,800 cubic feet over
the fiscal year 1955 accomplishment.

A new procedure was introduced, making use of the VA teletype net-
work for reporting the first notice of a veteran’s death and expediting the
collection of records necessary to adjudication of beneficiaries’ claims.
Under this system, a wire notification of death is sent to central office, which
1mmed1ately notifies all offices concerned by teletype. This acceleration
in transmision speeds the processing of claims by about 2 weeks. In ad-
dition, the new procedure has contributed materially to annual savings
of approximately $100,000 in personnel costs.

Results of the safety and fire protection program within the Department
of Veterans Benefits during fiscal year 1956 indicate that the field stations
are applying safety and fire protection promotional and educational mate-
rial to the everyday operations as evidenced by the fact that 24 stations
are to receive the safety award for the calendar year 1955 as compared with

19 for the calendar year 1954.

Farnnl wanae
As a result of the implementation of long-range plans during fiscal year

1956, and through the application of good management techniques, space
holdings in field stations under the jurisdiction of the Department of Vet-
erans Benefits were reduced by approximately 150,000 net usable square
feet of Government-owned as well as Government-leased space.
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Personnel

The personnel program of the Department of Veterans Benefits is con-
ducted under the staff guidance of the personnel service, which has re-
sponsibility for developing and recommending policies, plans, procedures,
and standards, and for furnishing technical guidance and assistance on
personnel matters. The personnel service also has responsibility for con-
ducting the department’s incentive awards program.

The number of personnel in the department is slowly but steadily de-
clining, as the result of economies in methods, consolidations, reorganiza-
tions, and, in some instances, declining workloads As of June 30, 1955,
there were 24,303 full-time employees in the department exclusive of
employees of outpatlent CllI‘llCS attached to reg10na1 offices. As of June
30, 1956, there were 22,578 such full-time employees, a reduction of 1,725
durmg the year. For the most part, this reduction was effected by attri-
tion and without drastic reductions in force. However, when certain

processing activities of the regional offices at San Diego, M1am1 and Okla-
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homa City were consolidated with the offices at Los Angeles, Pass-a-Grille
Beach, and Muskogee, respectively, a considerable number of employees
who could not move to the new locations were separated through reduction-
in-force procedures.

In addition to its activity in the planning and monitoring of the personnel
movements in these consolidations, the personnel staff has worked in con-
cert with program officials to plan and effect reorganizations in the Finance
and Loan Guaranty Divisions of regionai offices, aimed at securing improved
cﬁ’iucmy, economy, and better service. Training programs designed to
increase the versatility of employees necessary in contracting offices have
been promoted.

An extensive program of study and analysis of key positions in the depart-
ment has resuited in the development of a number of position classification

mAdnwds amd ha ada alin 3
stanqaras ana oetter graace auu\.uu.,uto m kef pGSlthno To insure bettﬁr

staffing of these and other key field positions, a standardized systematic
evaluation procedure was developed.

Participation of employees of the Department of Veterans Benefits in the
suggestmn program contlnues to increase. During fiscal year 1956, the rate

of yartlciyauuu was in €XCess Gj. 161 p“" 1,00\; emp““/ees, Cu.uparCA vvxth

the previous year’s VA rate of 127 per 1,000, and the Governmentwide rate
of 102 per 1,000. The approval rate exceeded 51 percent, or an increase
of 2 percent over the previous year.

More extensive use of the awards system was high-lighted by awards to
the best regional office divisions in the following program areas: vocational
rehabilitation and education, chief attorney, supply, personnel, finance and
administrative.

Finance

A study of the organization of field station Finance Divisions, which
consisted of five sections of unequal size with a wide span of control for the
chief and numerous part-time supervisors, and which provided a relatively
inflexible compartmenting of employees, resulted in the reorganization of

+ha Aicicia gananalls, Thia 41 ad 3 Aier
tne aivision scuﬁxauy. 11iS action résuwica in a division compnsmg a

balanced organization of only two sections with a reduced span of control
for the chief, a reduced number of supervisors, no part-time supervisors,
and which provided flexibility in assignment of employees and management
of workload.

A pracedure which pro‘v'id““ f’“" t}'“ iut.egla.uuu. of disbursiz ng uncuons
into a mechanized system for benefit payment accounting was 1nsta11 d in the
New York regional office on a test basis. While the various phases of the
procedure were installed during the period September 1955 through
January 1956, an evaluation of the savings achieved, together with ex-
ploitation of such auxiliary benefits, as use of punchcard training certificates,
mechanical audit and reconciliation of payment records, and correlation of
statistical data, remains to be accomplished.
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Supervision and Appraisal of Field Operations

The F1eld Service administers a program of continuous supervision of all
work performed in field stations of the department to assure conformance
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with laws, regulations, policies, procedures and standards; appraises the
performance of all activities as to end products; and furnishes assistance to
field stations in the solution of um,uascu;uut and uperaaonal pro oblems.
This program is carried out through five area supervision offices.

During the latter part of the fiscal year, empha51s was shifted from the
periodic type supervision visit to the supervision of stations on the basis of
need. Virtually all programs in all field stations were supervised at least
once. qpﬁCL?}J purpose visits were alsc made to assist uxa.ua.scuu:ul. in the
solution of local problems. With greater authority and responsibility given
to field station management in the utilization of manpower, material and
funds, increased emphasis was placed on furnishing assistance in carrying

out these functions. Management superv1sors were assigned to area super-

vision offices to devote full time to the mission of continuously scrutinizing

the management program at regional offices.
Orgamzanon changes made during the fiscal year included the strength-
ening of field supervmon by delegating greater authority and responsibility

to area supervision offices. Functions pertaining to processing of field super-

vision reports were decentralized to area offices with central office retaining

program dlrectlon and postaudit activities.

As the year began, the number of regional offices under the department
was the same as that at the peak workload following World War II. Three
of these offices during the fiscal year were changed in organization by
the transfer of a great deal of their processing work to a “parent” regional
office. 'This occurred in Oklahoma City with total annual recurring savings
estimated at $275,000; in Pass-a-Grille Beach, Fla., with an estimated total
annual recurring savings of about $280,000; and in San Diego, Calif., with

estimated total annual recurring savmgs of about $345,000. Experience
has shown that these transfers of nrnrpcunrr were achieved with no sienifi

adSAN LS VAODLLLE vv’ AL avaMvyv
cant impairment of service quahty.

To acquaint all personnel of area supervision offices with additional
functions and current departmental policies, a conference was held in
central office during March 1956, at which time training was given on all
phases of field supervision with particular emphasis on techniques for
evaluating operations, assistance to field station management, authority
and responsibilities of area supervisors and area representatives, use of
work measurement data, systematic review of programs and operations,
reporting of out-of-line situations, philosophy of supervising on an “as

needed” hnem evaluation of manpower, material and *anr‘c’ and mperv;smg

field station activities under a “broad look” concept as opposed to limiting
scope of research to the specific program in which the supervisor is pri-
marily trained.

So that the field station manager may have greater flexibility to meet
the nnprahng prnh]pmc of his station anfhnnfy was Anlngapr for deviation
from certain operating instructions where the manager believes that such
action will lead to better and/or more economical operations without ad-
versely affecting service to veterans. Deviations made by the manager in
exercising this authority are on a test basis. If the test proves the deviation
to be a successful one, the directives involved will be changed upon approval

na VY aa, M‘JVLA uklt-l vvais
of the Chief Benefits D1rector.
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In order to provide field station managers and departmental staff officers
with better control over operations, during the year work-rate standards

for ali programs (9) were developed and installed in field stations. This
wwark wrae stavtad in the nrecedine vear but the testino vahr’]nfi on apd nec-

VWULD YWvAd SLAL LU 11 LU ATLLULUE  FLGAL AL Wil Lhabdlddny v ndasssve. - -
essary changes were completed during this year. Quality measurement
systems were also developed and put into operation for 6 of the 9 field
program functlons, work was also started on systems for the 3 remaining
programs. Both of these quantitative and quautauve systems are promot-

M ~h
ing a much greater degree of management control in such areas as per-

sonnel utilization, budget estimates and maintenance of required quahty
levels.
The development of “Survey Standards” for the use of area survey officers

was undertaken during fiscal year 1956. These standards have several

Ahiantivac.
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(1) To develop a common measurement for evaluation of quality serv-
ice and end products, cost of operation, and management on a nationwide
basis.

(4) To formulate a metno(l of evaluatlon that
ith what ie +0 he meacured. how 11' is to h

carnad wn
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what criteria the evaluation is to be made.
(3) To make the system of evaluation of all field station activities as
uniform and as objective as possible.
(4) To create a survey technique that would not only pr vide the top
e e :1d

level of VA management with a clear and concis

! uat
activities but would also lend itself to usage by field statlon for elf- valu-
ation purposes.
The system which is being developed utilizes a echmque of expressmg
a survey officer’s evaluative judgment in term
<

o . .
the quality, cost and management items

possible a single adjective score for overall station erformance as well as
provxdmg detailed information concerning specific areas of high or low
performance.

INSURANCE
General

The United States Government, through the Veterans Administration
s the admlmstermg agency, operates two life insurance programs for vet-

1€1. 11e .ulbuxanl.c Plusl.cuu whl\.h had u,a Ullslll n
ance), a.nd the program Wthh had its 1ncept10n in 1940 is called NSLI
{National Service Life Insurance) . The administrative expenses of these

ti 1g and entitled to dividends from
as determined by the Vet erans Adm1mstrat10n. This program was closed
to new issues by legis
to April 25, 1951, w1th some minor exceptlons, is partlclpatmg and entitled
to dividends. Thls type of insurance also was closed to new 1ssues as of this

. P A1l NTQT T Sooes ad ~fin P
te. £All 1\014]. lbbucu aiter nyxl}. 25, 1951, is uuuyax u\,xyauus.
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All USGL om any éarnings
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Veterans separated from military service after April 1951 may apply
within 120 days after separation for nonparticipating insurance on the

S-year renewable nonconvertible term plan only This i 1nsurance is known
as veterans special term insurance. Beginning January 1, 1957, this type
of insurance will be closed to new issues. Those separated with a service-
connected disability may apply within 1 year after service connection is
established for permanent plans in addition to term. This insurance is
known as service-disabled veterans insurance.

According to law, the USGLI program is segxegateu and administered
separately from the NSLI. Within NSLI, the participating is similarly
segregated from the nonparticipating. To accomplish this, four funds
have been established in the U. S. Treasury, namely, a part1c1pat1ng USGLI
trust fund, a participating NSLI trust tund and two nonpartlclpatmg NSLI
revolving funds Each fund is credited with its own premium, investment,
and other income and similarly debited with its own disbursements. In all
respects, these funds are administered as if they were separate life insurance
companies

Dividends payable to USGLI policyholders arise o

n
Wl Aieridamde 4n NTQT T 101
the USGLI fund. Slmﬂaxly dividends to NSLI poucyn

y f earnings in
lde_ § are [IlC ICSLUI
of earnings in the NSLI participating fund only.

In the participating programs, the U. S. Government, according to law,
reimburses the funds for all claim losses traceable to the extra occupational
hazard of military service. During peacetlme, these reimbursements are a
relatively small percentage of the total claim losses. For example, on the
actual deaths of fiscal year 1956 only 214 percent were extra hazard in the
NSLI fund and 2 percent in the USGLI fund. No reimbursements are re-
quired in the nonparticipating revolving funds since the Government under-
writes the entire program and authorizes appropr1at10ns if necessary.

A USGLI policy provides for both a death benefit and a permanent total
d1sab1hty benefit without terminal age which matures the policy and pays
the face in installments over 20 years with such installments continuing for
life if dlsablhty continues. An optional total disability income benefit is
available at an extra premium.

An NSLI policy provides for a death benefit and a total disability premlum
waiver benefit terminating at age 60. An optional total disability income
benefit is available at an extra premium on the participating plans only.

The maximum amount of all Government insurance on one life is $10,000.

The rates, values and optional settlements for participating NSLI are
based on the American Experience Table of Mortahty and 3 percent inter-
est. The rates and values for the nonparticipating NSLI described above
are based on the Commissioners 1941 Standard Ordmary Table of Mor-
tahty with 2% percent interest, while the optional settlements are based on
the Annuity Table for 1949 with the same rate of interest. The rates, values
and optional settlements for USGLI are based on the American Experience
Table of Mortality and 34 percent interest.

All phases of these programs, except the adjudication of death claims, are
administered by the Department of Insurance through facilities in central

office and four field offices. These include the formulation of policy, stand-
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ards, and pror‘nr:'nraa for granting or making changes in contracts for life
and disability insurance, the collection and dlsposmon of insurance pre-
miums, the maintenance of insurance premium accounts, the adjudication
of disability insurance claims, the determination of distributabie surplus and
its allocation for payment of dividends, and the maintenance of the necessary
admlnlsfrqhvp ar‘r'nnntlng anﬂ 2{‘1’1!21‘12] fnn(‘fmnc fOT‘ the ﬁnanc1al analvsxs
of the insurance funds.

In addition, the Department of Insurance is responsible for: administra-
tion of Article IV of the War Risk Insurance Act as amended (Pubiic Law
193, 63d Cong.) and the Servicemen’s Indemnity Act of 1951 (part I,
Public Law 23, 82d Cong.), except for the adjudication of death claims;
administration of the World War Ad]usted Cornpensatlon Act (Public Law
120, 68th Cong.) and article IV of the Soldiers’ and Sailors’ Civil Relief Act
of 1940 (Public Law 861, 76th Cong.) ; and the maintenance of administra-
tive, budgetary and cost accounts for these programs.

The Department of Insurance staff directed its primary efforts toward
the further mechanization of insurance operations. A punched card sys-
tem for the maintenance of policy data and name and address files is now
being developed to replace the eXIStmg addressograph plate file. These
punched cards will be used for premlum billing, renewal and dividend
authorization operations. Term insurance renewal procedures, involving
mechanical rate calculations and printing renewal certificates, have been
installed on a limited basis in the district offices and the Denver center.
Extension of the renewal operation to 100 percent coverage will coincide
with the extension of the premium billing and dividend notice procedures
after this new method has been installed. These procedures have been
thoroughly tested. Preliminary estimates indicate net annual savings will
apprommate $375,000. Due to late delivery of 1mportant punched card
equipment, the one-time conversion costs cannot be acuurdtcly stated at
this time; this will have some adverse affect on estimated savings.

The successful development of a punched card system for premium bill-
ing presented the opportunity for improving the method of handling insur-
ance collections. A revised system for processing insurance collections has
been developed and will be installed concurrently with punched card
premium billing during fiscal year 1957 with appreciable savings
anticipated.

Exploratory tests for placing premium accounting on punched cards
using conventional punched card equipment were completed. From the
tests, it was determined that use of conventional punched card equipment
for premium acncunt}ng was workable. However, in view of the great
potential now existing in the new electronic computers being marketed and
the large onetime costs of converting from the existing manual system to a
punched card system further action was deferred on the punched card
system using conventional equipment and prlorlty yielded to the initiation
of intensified studies of large and intermediate size electronic computers.

Plans for the future include a study to determine the practlcal ‘and eco-
nomic feasibility of the use of a large scale electronic computer in VA in-
surance operations. This of course is a comparatively long term project.



ANNUAL REPORT FOR FISCAL YEAR 1956 129

As preliminary steps, some training of personnel has been accomplished
and information on available equipment is being assembled. Partial plans
have been made as to the type of staff required for the initial study and
some job descriptions written. Aptitude tests have been given to 325 em-

+ 4 s donmtife manaaan it [P R |
ployees in central office and at field stations to identify persons with potential

for programming and coding work. The use of intermediate scale magnetic
drum computers will also be explored. »

A punched card system for processing policy loans was successfully
tested and has been installed in all offices. It is estimated that annual
cavinoe will he at leact £181 NNO

savings will be at least $161,000,

A study was made of the adjustment and refund activities in the district
offices and the Denver, Colo., center. As a result, the Adjustment and Re-
fund Units in these offices were eliminated and the adjustment and refund
functions were transferred to the Premium Accounts Units. This made

ctirmatad Amaiina 1 coloc. AF
possible the reduction of 40 employees at an estimated annual salary of

$164,000.

A form letter has been designed which simplifies the notification to
apphcants of reJectlon of reinstatement apphcatlons The form letter, de-
opea as the result of an employee suggestion, can be used in about 80

cent

+ ivandtal, €20 NNN
of disappreval actions and will cut costs approximately $32,000

per year.
A new punched card system for maintaining employer payroll deduction
insurance accounts was developed The practice of making positive post-

1

ings on employer payrou deduction accounts was discontinued and a

negative posting system was installed. Appreciable annual savings are
anticipated.

All inactive NSLI folders (N prefix) were transferred to Federal records
centers. Filing equlpment with a new cabinet replacement value of ap-

1 m1Annnn

proximately $142,000, formerly housing these records, was then released and

transferred for use of other VA departments. The number of inactive

NSLI folders now in the custory of General Services Administration for
service and maintenance is approximately 12 million.

There has been aa increase in the adoption rate of employee suggestions
of 20 percent with savings to the insurance department of $1 87 ,000. This
€150

was broucht about throuch corresnondence contacte and

ne nal
was RIOUgHL abOUl UIougn Corresponaence contacis ana per 1

1ia.

field stations to stlmulate the participation rate of employees.

National Service Life Insurance

NSLI was authorized b oy the N

1940 {Public Law 801, 76th Cong.). A summary of this law was include

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, 82d Congress, enacted April 25, 1951 were outlined in the
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premium waivers under section 622 of the act, and for the dlscontinuance,
also as of January 1, 1957, of new issues of veterans special term insurance.
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Section 604 of the act set up the NSLI appropriation. The income of
this appropriation consists of moneys periodically appropriated by Congress
and a small amount of premium income from policies insured in the appro-
priation under the provisions of sections 602 (c) (2) and 602 (v) (1).
The disbursements from this appzopuauon consist of reimbursements to
the NSLI fund for certain claim losses and other obligations assumed by
the Government, direct payments to insureds and beneficiaries under the
policies issued by the appropriation, and direct payments to beneficiaries
of insureds whose deaths were chargeable to the Government under certain
amendments to the act.

The following is a summary of operations of the NSLI funds.

The NSLI trust fund was established in 1940 to handle the insurance
program of World War II. Considerations of equity made it desirable
to segregate the Insurance operations of this new group of policyholders
from the earlier group of World War 1. Over 22 miilion pOhCu’:S WETLE
issued under this program, of which about 5.5 million remain in force
for a total amount of approximately $36 billion of insurance. The lapses
were, of course, the heaviest at demobilization after the close of World War
II This was followed by heavy reinstatements and lapses in the interven-
ing years until the Korean conflict when a large influx of new issues was
recorded. In April 1951 the fund was closed to new issues and only
reinstatements now add to the in force totals.

The assets of this fund are increasing and now stand at $5.65 billion, all
invested in U. S. Treasury notes and policy loans except for a small cash
balance. Policy obligations conservatively evaluated on an actuarial basis
total about $5 billion, leaving a balance of $507 million for contingency
reserves and earnings of about $105 million for the first 6 months of calen-
dar year 1956 which will be distributed as dividends in calendar year 1957.
Contingency reserves are, of course, required in the management of any
insurance operation whether Governmental or commercial.

The fund’s total income in fiscal year 1956 was about $715 million, the
principal items of which were $435 million for premiums and $166 million
for interest on the invested assets. The disbursements were over $548
miilion, the principal items being $317 million for current and past death
claims payable either in a lump sum or in installments, and $190 million
for dividends. At the present time, the monthly 1nstallment payment on
death claims, most of which occurred during the war years, totals about
$21.5 million. A reserve of over $3 billion is being held to assure the com-
pletion of these payments.

Regular annual dividends are being paid on practically all classes of
policies. The dividend scale for policy years ending in calendar year 1956
is basically the same as that for the same policy years ending in calendar
year 1955. Beginning in 1956 p011c1es with a tota] disability income pro-
vision will receive a sngntly larger dividend than pollCles without ‘that
benefit.

Veterans Special Term Insurance.—This insurance is available without

medical examination to veterans separated from service after April 1951.
It must be applied for within 120 days after separation, but prior to January
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1, 1957. The only plan of insurance written is 5-year renewable noncon-

vertible term. The premium rates are based on the Commissioners 1941
Standard Ordinary Table of Mortality with 214 percent. These policies
are by law nonparticipating which means that they will not receive any
dividends or otherwise share in any surplus that may accrue from operations.

As of the end of fiscal year 1956, approximately 610,000 policies had
been issued, of which 568,000 remain in force for a total of over $5.1 billion
of insurance. The new issues are currently in the neighborhood of 20,000
policies a month with an average size of $9,400 per policy. While no exact
figures are available, it is estimated that between 20 and 25 percent of the
service separatees who have no other Government insurance apply for this
insurance.

The assets of this fund are now about $20.9 million, all invested
United States securities except for a small cash balance. The policy obli-
gations total $8.5 million, leaving a surplus for contingencies of $12.4
million.

The income in fiscal year 1956 totaled $14.6 million, practically all from
premiums except for a small amount from interest on the invested assets.
An advance of $250,000 for initial operating needs was repaid to the Gov-
ernment this fiscal year. The disbursements totaled $3.5 million for death
benefits and premium waivers.

Service-Disabled Veterans Insurance.—This insurance is available to
veterans separated after April 1951 who are suffering from a service-
connected disability but who are otherwise insurable. The insurance must
be applied for within 1 year after service connection of the disability is
established by the Veterans Administration. All the regular NSLI plans of
insurance, including 5-year term, are available. The premium rates are
based on the Commissioners 1941 Standard Ordinary Table of Mortality
with 274 percent, and are nonparticipating.

As of the end of fiscal year 1956 only 20,700 such policies had been
issued, of which 19,600 were still in force for a total of $170 miilion of
insurance. The issues are relatively small, in the neighborhood of 700
policies a month with an average size of about $9,000 per policy.

The income in fiscal year 1956 was over $2,400,000 which includes an
appropriation of $750,000, while the disbursements were in excess of
$2,100,000.

The experience to date indicates that the fund will not be self-supporting
from a claims standpoint, because it insures medically substandard lives.
Its premium income will have to be augmented periodically by appro-
priated funds.

United States Government Life Insurance

USGLI was issued under the authority of the War Risk Insurance Act
(Sept. 2, 1914), as amended, and the World War Veterans’ Act, 1924,
and the amendments thereto. The applicable provisions of Public Law 23,

o, A A tha h As £ Natinmal Qamrina T :fa
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Insurance in the annual report for 1951. Public Law 881, 84th Congress,
enacted August 1, 1956, called “Servicemen’s and Veterans’ Survivor Bene-
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fits Act,” provided among other things for the discontinuance January 1,
1957, of new premium waivers provided for in section 10 of Public Law 23,
82d Congress.

The following is a summary of operations of the USGLI fund.

The USGLI fund was established in 1919 to handle the insurance con-
verted from the war risk term insurance of World War I. Approximately
1,150,000 of these converted policies were 1ssued of which 383,551 policies,
fu1 a total of 1’1631"1')7 qu 7 bxlhuu, remain in force. Since this fund was
closed to new issues in April 1951 the insurance in force is decreasing at an
accelerating pace, now in the neighborhood of 4, percent per year.

The assets of the fund are similarly decreasing and now stand at about
$1.34 billion, all invested in United States securities and policy loans, except
for a small cash working balance. The liabilities for policy obl'gadons,
determined in accordance with accepted actuarial principles, are approxi-
mately $1.2 billion, leaving a balance of approximately $117.1 million for
contingency reserve purposes and earnings of about $13 million for the first
6 months of calendar year 1956 which will be distributed as dividends in
calendar year 1957.

The fund is now sustained by a gross yearly income of $77 million of
which $27.8 million comes from premiums, $47.6 million from interest
on the invested assets, and the balance from miscellaneous sources. The
total disbursements in fiscal year 1956 were $95.6 million, consisting princi-
sallv of $30.8 million for death and disability claims. $23.9 million for
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endowment maturities, $26 million for dividends, and $4 million for cash
surrender values.

Dividends are being paid on all plans of insurance except term. The
scale for policy years ending in calendar year 1956 is basically the same as
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Renewable Term and Automatic Insurance

The War Risk Insurance Act, Public Law 193, 63d Congress, as amended,
provided insurance in any rnuluple of $500, bm not less than $1,000 or
more than $10,000, against death or total permanent disability, to members
of the Armed Forces durmg World War I. The insurance was issued on
the 1-year-renewable term plan and could not be renewed after July 1, 1927.
Benefits were payable upon the death or total permanent disablement of
e insured at the rate of $5.75 per month per $1,000 of insurance for a
guaranteed period of 240 months and for as long thereafter as total perma-
nent dlsablhty continued.

In addition, automatic coverage was granted to those who became totally
and permanently disabled, or died within 120 days after entrance into service
without having applied for war risk insurance, providing monthly install-
ments of $25 for a guaranteed period of 240 months and for as long there-
after as total permanent dlsab1l1ty continued.

The basic legislation also authorized that all premiums collected for war
risk insurance be deposited to, and all benefits be paid from, the military

wmasral fmerinanans AaTnTirAnT +
and naval insurance appropriation. In addition, transfers from this ap-

propriation to the USGLI fund were authorized by the World War Vet-
erans’ Act, 1924, Public Law 242, 68th Congress, as amended, to cover
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obligations incurred under USGLI policies for death, total permanent dis-
ability and total disability claims determined to be traceable to the extra
hazard of uulucuy and naval ser vu.c, and for waiver of recovery of over-
payments and erroneous payments. Transfers are also authorized under
section 10 of the Insurance Act of 1951, Public Law 23, 82d Congress,
covering death and total permanent disability claims incurred while waiver
of USGLI premiums is in effect.

A < IITanre n““«,‘“«:.\t—:,\“
The disbursements from the military and naval insurance appropriation

during fiscal year 1956 totaled $4,788,521. Of this amount, $613,947 was
transferred to the USGLI fund and the balance, $4,174,574 represents pay-
ments on claims under war risk and automatic insurance claims. The cu-

mulative total of all expenditures through June 30, 1956, was $2.3 billion.
Of this amount r hnav]n Q14n million wae trancfarrad +a +lnn TIQOAT T fi3nd
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and nearly $2.2 bllllon was paid on war risk and automatic insurance
claims.

Adjusted Compensation
Public Law 120, 68th Congress, as amended, provided adjusted compen-

sation for veterans of World War I covering the period of active servmre in
the Armed Forces, provided application was made therefor on or before
]anuary 2, 1940. The basic leglslatxon authorized the issuance of adjusted
service cert1ﬁcates maturing in 20 years, to living veterans, provxded the
adjusted service credlt equaled or exceeded $50 and payment in cash, if
such credit was less than $50 In the event the veteran dled before makmg
apphcatlon the ad_]usted service credit, if $50 or more, was payable in 10
equal quarterly installments to his dependents, otherwise in one sum. The
Adjusted Compensation Payment Act, 1936, Public Law 425, 74th Con-
gress, authorized immediate payment of the face value of the adjusted
service certificates.

The current activity under this program involves the settlement of reas-
serted claims and the settiement of outstanding adjusted service certificates.
The status as of June 30, 1956, of the ‘adjusted service certificate fund,
established under the basu: legislation is given in the statistical tables section
of this report.

Civil Relief
The Soldiers’ and Sailors’ Civil Relief Act of 1940, as amended, makes

provision to suspend the enforcement of civil liabilities, 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 with commercial private life
insurance policies carried by servicemen before entry into military service.
Because of reduced earnings while in service, it was difficult, or even im-
possible in many instances, for inductees to continue paying premiums on
private insurance that they might have had in civilian life. In order to
permit these persons to continue their private insurance, arrangemem was
made through this act whereby premiums, becoming due while in service
and for 2 years after discharge, could be charged as loans against the policies.
The function of the Government is to guarantee to the insurance company

the repayment of any indebtedness not liquidated by the insured himself.



y payment, however, made by the Government is a debt owed to the
United States by such insured. No form of Government life insurance is
for this benefit by the terms of the act.

19 1L
The Soldiers’ and Sailors’ Civil Relief Act of 1940 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.

The data, as of June 30, 1956, on apphcatlons adJudlcated and approved
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the act; may be found in table 80, page 279

The Board of Veterans Appeals was established by statutory enactment
to decide appeals on claims involving benefits under laws administered by
the Veterans Administration. Provision is made for hearings on appeal
upon the request of claimants, their designated representatives and at-
torneys, and Members of Congress.

Benefits to veterans or dependents of veterans of all wars beginning
with the Civil War, as well as the Korean conflict and the Regular Estab-
lishment, were involved in cases decided by the board during the fiscal
year. Table 89 on page 283 presents a detailed analysis of appellate actions
on cases disposed of during the year.

The Board of Veterans Appeals entered 54,791 appellate actions in
44,250 cases, the ratio of appellate actions to cases being 1.24. There were
4,160 remands for further development of evidence and consideration by
agencies of original jurisdiction, subject to return for finai determination
in the event of action unfavorable to the appellant. During the year,
there were 15,158 hearings disposed of by the board.

There were 16,513 appeals reported by agencies of original jurisdiction
as pending at the end of the fiscal year, representing a decrease of 4,109
from those reported as pending at the beginning of the year. At the close
of the year, there were 7,189 cases in readiness for appellate review. This
represented a reduction of 2,438 such cases since the beginning of the
year. Under procedure which had been in effect since 1953 by reason of
the board’s backlog, certified cases were retained at agencies of original
jurisdiction pending cali by the board. As a result of the accomplishment
made in reducing the backlog of cases in readiness for appellate review,
action was taken in January and February 1956 to have all offices forward
cases to the board immediately upon certification of appeals, without await-
ing call.

A study was instituted on procedure governing the personal appearances
of claimants and their representatives at appellate hearings, which revealed
the desirability of revision of the rules of practice of the board, last revised
in 1950. The revision of the rules, which is in the process of completion,
has for its purpose the accomplishment of a more effective hearing program,
resulting in better service to appellants and their representatives. The
board participated with the departments and other staff offices in the
preparation of regulatory and procedural issues, commenting upon or pro-
posing substitute policies and procedures governing the many operations
of the Veterans Administration.
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LAW AND LEGISLATION

General

The General Counsel serves as chief officer of the Veterans Administration
in all matters of law and legislation.

During fiscal year 1956, the Office of the Assistant Administrator for
Legislation was consolidated with the Office of the General Counsel. The
office as now constituted consists of the General Counsel, the Deputy General
Counsel, an Executive Assistant, Associate General Counsel for Legal Serv-
ices and an Associate General Counsel for Legislative Services.

Associate General Counsel for Legal Services

Legal Services is responsible for the rendering of all opinions interpreting
the various statutes administered by the Veterans Administration and all
legal questions involving the activities conducted by this agency. It is also
responsible for maintaining contact and collaborating with the Department
of Justice on all litigation arising out of the activities of the Veterans
Administration.

General Law Service.—On the legal questions, 22,531 opinions, memo-
randums, and other communications were released during the year. The
questions considered included problems of statutory construction of Fed-
eral, State, and foreign laws, matters of personal status, compensation,
pension, insurance, indemnity, vocational rehabilitation, education and
training, domestic relations, and other subjects too numerous to describe.
Not included in the above figure are the problems disposed of by oral ad-
vice and guidance, of which there were several thousand involving every
phase of VA activity and associated agencies and activities.

During the year, there were received in the General Law Service 1,060
opinions of regional chief attorneys, which under the procedure are required
to be submitted to central office for review, for the purpose of insuring con-
formity with existing regulations and applicable precedents. A total of
86 of these opinions were rewritten and the balance, 974, were approved in
whole, or as to conclusion only.

In addition to opinions rendered in central office, relating to loan guar-
anty matters, which are included above, chief attorneys and their loan

griiaranty atiarmacs ranmAdanad 14 aceistarre A kA

guaranty attorneys rendered legal assistance to the loan guaranty officers
in connection with 4,110 property acquisitions; 3,486 sales of acquired
properties; and in connection with the custody, rental, and maintenance
problems of 7,770 parcels of property of various types handled by the
property management divisions in the several regional offices and centers

during the fiscal year. They also rendered legal advice and assistance
in respect to direct loans made by the Veterans Administration and in
regard to many of the 6,037 guaranty or insurance claims filed by
holders, as well as problems relating to collection of indebtedness due the
Government.

Litigation Service.—Many civil suits are tried independently or in col-
laboration with the Department of Justice, and supervision is maintained
of all litigation activities, both civil and criminal, in the field offices of the
Veterans Administration. As of June 30, 1955, the pehding civil litigation
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load amounted to 1.870 suits of all types. During the fiscal year 3,289
suits were filed and 8 cases were received for institution of interpleader
proceedings, making a total addition of 3,297 to the load existing at the
beginning of the year. During the year 160 insurance suits, 16 interpleader
proceedings, and 2,297 other civil actions were disposed of. Memorandum
of facts and law were submitted in 366 civil suits. As of June 30, 1956,
therefore, there were pending 2,703 civil litigation cases requiring further
action, including 241 insurance suits, 22 insurance interpleaders, and 2,440
other civil actions. The following table shows the status and disposition
of litigated cases during fiscal year 1956 by type of action:

Number of Cases
cases
Type of action pending | New cases | Cases | pending
June 30, | Teceived closed June 30,
1955 1956
Miscellaneous civil litigation. .. ... .. 1, 555 3,182 2,297 2, 440
Insurance litigation. . .............. 294 107 160 241
Insurance interpleader............. 30 8 16 22
Criminal prosecution. .............. 680 891 494 1,077
Tort claims not yet in litigation. ..... 45 114 130 29

The civil litigation involves such matters as suits against the United
States for insurance benefits; suits on behalf of and against the Govern-
ment in connection with the vocational rehabilitation and education pro-
gram; suits for reimbursement and recovery under construction contracts,
varied litigation under the loan guaranty programj; proceedmgs in the
nature of mandamus or for injunctive or declaratory relief against the
Administrator or other public officials by separated former employees and
by others in connection with veterans’ benefits; and suits under the Federal
Tort Claims Act. Aside from the foregoing, which may be described as
major items of litigation, there are also involved less important actions such
25 suits for recovery of salaries and related payments by former employees
of the Veterans Administration and members of the military establishments;
suits to recover moneys under the escheat and post fund statutes; suits to
recover debts due the United States on a variety of miscellaneous claims,
e. g., indebtednesses growing out of payments improperly made to training
institutions and individuals incident to the vocational rehabilitation and
education program; claims paid on the basis of guaranty and insurance of
loans under the loan guaranty program; overpayments of subsistence and
readjustment allowances; payments made for protection of commercial
insurance under the Soldiers’ and Sailors’ Civil Relief Act of 1940, and a
variety of debts arising in various other ways.

During the year there was continued activity in the number of miscel-
laneous civil litigation cases resulting from the policy of the Department
of Justice advising the Veterans Administration of the institution of judicial
proceedings in such cases and requesting assistance in connection with the
development thereof. The department has intensified its efforts, as has
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also the General Accounting Office, to recover on a variety of claims in
favor of the United States, as set forth in the last part of the preceding
paragraph.

There were pending on July 1, 1955, 45 claims under the Federal Tort
Claims Act (29 U. S. C. 1346 (b), 2671-2680), which authorizes the heads
of Federal agencies, or their designees, to settle claims not exceeding $1,000
against the United States, when such claims are based on “negligent or
wrongful act or omission” by a Government employee acting within the
scope of his employment. The General Counsel and Associate General
Counsel for Legal Services are the designated officials in the Veterans Ad-
ministration to act in those cases. Regional chief attorneys have been au-
thorized to investigate all such claims and, where deemed without legal
merit, act for the General Counsel in denying claims, with the right of
appeal in the claimant. As a consequence, most of the claims considered
by the Office of the General Counsel are those in which a favorable con-
clusion has been recommended by a chief attorney. During the year, 114
of these claims were received; 83 were paid, in some amount, 47 were dis-
allowed, and 29 were pendmg on June 30, 1956.

The Veterans Administration is not a criminal investigative or prosecut-
ing agency. In carrying out its administrative responsibilities, however,
it must make investigations necessary to determine the validity of claims
and payments. In so doing, violations of penal (including forfeiture)
provisions of the Federal statutes are frequently demonstrated by the evi-
dence 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. 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 greater portion of submissions to the various United States Attomeys
involved well-defined Lypca of cases, such as offenses grOWlng out of the loan
guaranty provisions of the Servicemen’s Readjustment Act of 1944, as
amended; frauds by training institutions under title II of the same act, the
same being generally violations of sections 287, 371, and 1001, Title 18,
United States Code; and frauds in connection with readjustment allow-
ances (38 U. S. C. 696).

On June 30, 1955, there were pending in the office of the General Counsel
680 cases for consideration as to prosecution. During the fiscal year, 891
cases were received. Of this total of 1,571 cases, 107 were forwarded to the
approprlate reglonal office chief attorneys for submission to the United
States Attorneys, and 21 were submitted direct to the Department of justice.
A total of 494 cases were finally disposed of, leaving 1,077 such cases
requiring further action by the Litigation 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 Department of Justice on
June 30, 1955, 1,190 cases thus submitted. During the year 676 submis-
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sions were made by the field offices to the various United States Attorneys
and 706 were disposed of, leaving 1,160 cases on hand as of June 30, 1956.
The 706 cases were disposed of as follows:

Closed by Department of Justice_ . ___________________ 470
No bills_ . e 10
Closed for other reasons__________ . 69
Convietions_ L 139
Acquittals________________ 18

Total 706

Recognition of Attorneys, Agents, Organizations, and Their Representa-
tives in Presentation of Claims

At the end of fiscal year 1956, there were 7,672 attorneys and agents

recognized to present claims in behalf of veterans and their dependents

before the Veterans Administration. As of June 30, 1956, the total

number of accredited representatives of recognized service organizations
was 2,492,

Associate General Counsel for Legislative Services

Legislative Services is responsible for the supervision and coordination
of all matters pertaining to proposed legislation, Executive orders, and
proclamauons aff ectlng the Veterans Adnumstratlon, 1nc1ud1ng the prepara-
tion of proposed legislation, Executive orders, and proclamations, the
formulation and coordination of VA policies pertaining thereto, and the
preparation of all reports concerning such matters to committees of Con-
gress, the President, the Bureau of the Budget, and other executive agencies,
and for the maintenance of liaison with the Senate and House committees
and contact activities in both Houses of Congress.

During fiscal year 1956, there were introduced in Congress 7,654 bills
and resolutions, all of which were reviewed to determine their relevancy to
veterans and their dependents or if otherwise of particular interest to the
Veterans Administration. This review resulted in a selection of 1,035 bills

and resolutions on which the office initiated and maintained history files
of their loaiclative canree after thev had heen indexed. cross-referenced. and
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where appropriate, compared with existing laws or related bills and reso-
lutions. In connection with these legislative proposals, 432 reports con-
taining analyses of the proposals concerned, together with pertinent data

and comments relative thereto, were prepared at the request of congressional
committees. the President. and the Bureau of the Budeet

committees, the President, the Bureau of the Budget. Further, the

office represented the Veterans Administration at 151 hearmgs to assist
the congressional committees in the consideration of these proposals, and
prepared 29 drafts of bills. In addition, numerous interdepartmental con-

ferences on proposed legislation were attended, and many daily conferences
and contacts were completed with VA department heads and top staff

and contacts were completed with department heads and
officials, and others, involving penqu and proposed legislation and other
matters requmng advice and assistance in the application of VA policies and

practices governing legislative problems and reports. Comments and



YEAR 1956 139

recommendations were also furnished to the Bureau of the Budget on
proposed Executive orders.

Maintenance of the above-mentioned history files, which were cmployed
in the preparation of the mentioned reports, required careful review of
20,112 pages of the daily Congressional Record, exclusive of the Daily
Digest, and appropnate clippings therefrom, and examination of 3,198
prmted committee reports (of which 296 were found pertinent), of 307

Senate and House documents (of which 68 were found pertment), and
of 1 1nR ““hl"' and ““"""" laws {"f which 85 were found p pert uucul.}. In
each mstancc the pertment matenal was indexed, cross-referenced, and,
where appropriate, compared with prior enactments to reflect changes in
the law. The lemslatlve activities further entailed the handlmg of general
correspondence including the preparation of more than 1,390 letters and
memorandum=, other than reports to committees of thc Cngleb, the
President, Bureau of the Budget, and executive departments and agenc1cs.
Such correspondence was predominantly responsive to congressional in-
qumes pertalmng to leglslatlve matters. Studies were conducted and

résumés prepared during the fiscal year on 91 legislative problems and
oposals affecting the Veterans Administration. Extensive service from
legislative records and research was rendered VA department heads, top
staff officials, and others within the Veterans Administration, particularly
as to the status and progress of pending legislation. In addition, there
were prepared for the use of the Congress, Veterans Administration, and
others in connection with ‘”gwl"*'“c aCthluus, numerous statements, p pam-
phlets, and charts containing compilations of basic laws administered by
the Veterans Administration for the benefit of veterans and their depend-
ents, explanations and analyses thereof, as well as their historical
deveiopmenr.

During fiscal year 1936, the office of legislation acted in a liaison capacity
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for the various components of the Veterans Administration in furnishing
information to and cooperating with the President’s Commission on Vet-
erans’ Pensmns, which was established by Executive Order 10588, Ja.nu-
ary 14, 1555, for the purpose of carrymg out a comprenenswe study of the
laws and policies pertaining to pension, compensation, and related non-
medical benefits for veterans and their dependents. The study culminated
in a final report, including findings and recommendatmns, submitted to the
President by the Commission on April 23, 1956.

Congressional liailson activities were continued during fiscal year 1956,
through a special staff with offices in the House Office Building to advise
and assist Members of Congress and their staffs concerning claims for bene-
fits by veterans and their dependents under laws administered by the Vet-
erans Administration, and related matters. In rendermg this service ap-
proximately 12,900 personal and 102,900 telephone contacts were made
and 13,450 miscellaneous letters and memorandums prepared. Also, 893
individual cases were reviewed and briefed.

New Legislation.—There are listed below digests of public laws admin-
istered by the Veterans Administration, or otherwise of particular interest
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to the Veterans Administration, which were enacted during the 2d session
of the 84th Congress.

Public Law 406, 84ih Congress, February 14, 1956.—This act, cited as
the “Urgent Deficiency Appro printign Act, 1956,” appropriates to the

it

Veterans Administration $750,000 to increase the capital of the revolving
fund for payment of claims on insurance p011C1es issued certain veterans
with service-connected disabilities, established in accordance with the pro-

visions of section 620 of the National Service Life Insurance Act of 1940,
as added by section 10 of the Insurance Act of 1951 (65 Stat. 36; 38 U. S. C.
821).

Public Law 465, 84th Congress, April 2, 1956.—Section 3 of this act,
insofar as apphcable to the Veterans Administration, extends, from De-

cember 31, 1956, to December 31, 1958, the authority of the Commodity
Credit Corporation, contained in section 202 of the Agricultural Act of 1949

(7 U. S. C. 1446a), as amended, upon certlﬁcatlon by the Administrator
of Veterans Affairs or his representative that the usual quantltles of dalry
products have been purcha_sed in the normal channels of trade, to make
available, at warehouses where stored, su ch dairy products acqmred under
price support programs as the Administrator certifies he requires to provide
such products as a part of the ration in VA hospitals.

Public Law 487, 84th Congress, April 18, 1956.—This act, eHectlve
May 1, 1956, increases from $125 to $200 the rate of monthly payments
authorized under the act of February 28, 1929 (45 Stat. 1409; 46 Stat. 809),
for certain persons associated with Major Walter Reed in the investigations
in Cuba which led to the discovery of the cause and means of transmission of
yellow fever.

Public Law 490, 84th Congress, April 23, 1956.
August 9, 1955, amends the Armed Forces Reserve Act of 1952 (66 Stat
481), as amended (50 U. S. C. 901 et seq.), by deleting subsection 262 (d)
and adding section 264 thereto, to extend to persons performing the initial
period of active duty for training of not less than 3 months or more than
6 months requlred by clause 1, sectlon 262 (c) of such act, eligibility for
benefits previously denied them by the repealed subsection including among
other benefits post-service insurance under section 621 of the National
Service Life Insurance Act of 1940 (65 Stat. 37), as amended (38 U. S. C.
822), and coverage under the Servicemen’s Indemnity Act of 1951 {65 Stat.
33), as amended (38 U. S. C. 851 et seq.), for the full 120-day period fol-
lowing the end of the training period. The act continues the presumption
that any person called or ordered to perform a period of active duty for
training in excess of 30 days under authority of subsection 262 (c) shall be
deemed to have been called or ordered into active naval or mlhtary service
by the Federal Government for extended naval or military service in excess
of 30 days for the purpose of determining eligibility for any benefit made
available to members of Reserve components by the act of June 20, 1949
(63 Stat. 201). The mentioned presumption is also extended to apply
to members of the Reserve components, including the National Guard,
ordered to active duty for training in excess of 30 days under the provisions
of subsection 233 (d) of the Armed Forces Reserve Act of 1952.
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Public Law 525, 84th Congress, May 18, 1956.—This act transfers
jurisdiction over approximately 1,320 acres of land, formerly a portion of
the VA center reservation at Whipple, Ariz., to the Secretary of the In-
terior, the title to be held by the United States in trust for the Yavapai
Indians. The act provides, among other things, that the transfer shall be
subject to such terms, conditions, reservations, and restrictions as the Admin-
istrator of Veterans Affairs, after consultation with the Secretary of the
Interior, determines to be necessary to protect the interests of the VA
center at Whipple.

Public Law 533, 84th Congress, May 19, 1956.—This act, cited as the
“Second Supplemental Appropriation Act, 1956,” appropriates for the
Veterans Administration the additional amount of $3,882,200 for “Out-
patient care”; the following additional amounts to remain available until
expended: $10 million for “Compensation and pensions” and $185 million
for “Readjustment benefits”; and the following additional amounts under
the headings shown for increased pay costs authorized by certain cited laws:
“General operating expenses,” $9,500,000; “Medical administration and
miscellaneous operating expenses,” $755,600; “Inpatient care,” $30,790,-
600; and “Maintenance and operation of supply depots,” $50,000. The
act also increases the amounts available for expenses of travel of employees
under certain programs and decreases to 130,309 the average number of
beneficiaries, excluding members in State or Territorial homes, to which
the Veterans Administration may furnish inpatient care and treatment
without any proportionate reduction of expenditures.

Public Law 577, 84th Congress, June 13, 1956.—This act authorizes
the Administrator of Veterans Affairs to reconvey to the city of Muskogee,
Okla., a tract of approximately 8 acres of land located north of the VA
hospital reservation at Muskogee, Okla. The act provides, among other
conditions, that the tract shall be used for such purposes as will not, in the
judgment of the Administrator or his designee, interfere with the care and
treatment of patients in the VA hospital at Muskogee.

Public Law 579, 84th Congress, June 13, 1956.—This act authorizes
the Administrator of Veterans Affairs to convey to the city of Grand Junc-
tion, Colo., for use for park and recreational purposes and subject to
stated conditions, a tract of approximately 17 acres of land, constituting
a portion of the VA hospital reservation at Grand Junction, Colo. The act
provides that, notwithstanding the restriction on usage and other condi-
tions, title to the land shall become vested in the city of Grand Junction
(1) upon the expiration of the 50-year period commencing June 13, 1956,
or (2) upon the date the VA hospital at Grand Junction ceases to be
operated as a veteran hospital, whichever is earlier.

Public Law 587, 84th Congress, June 15, 1956.—This act requires
the Administrator of Veterans Affairs to convey to the city of Biloxi, Miss.,
a tract of approximately 144 acres of land constituting a portion of the
reservation of the VA center at Biloxi, Miss. The act provides, among
other things, that the deed of conveyance may contain such terms, condi-
tions, reservations, and restrictions as may be determined by the Adminis-
trator to be necessary to protect the interests of the United States.
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Public Law 588, 84th Congress, June 15, 1956.—This act adds a sec-
tion to the act of June 29, 1948 (62 Stat. 1104), under which the Admin-
istrator of Veterans Affairs conveyed to the city of Cheyenne, Wyo., for
public park and golf course purposes, a tract of approximately 431 acres
of land situated within the boundaries of the reservation of the VA center
at Cheyenne, to provide that if the city reconveys that tract to the Admin-
istrator, he shall issue a new quitclaim deed to the city conveying all right,
title, and interest of the United States to the tract, subject to such terms,
conditions, reservations, and restrictions as he determines to be necessary
to protect the inerest of the VA center at Cheyenne.

Public Law 623, 84th Congress, June 27, 1956.—The Independent
Offices Appropriation Act, 1957, appropriates to the Veterans Administra-
tion a total of $4,727,084,930, plus not to exceed $7,216,900 (identified
with an asterisk (*) and explained below), for the fiscal year ending June
30, 1957, as follows:

“General operating expenses” (for necessary operating expenses of the
Veterans Administration, not otherwise provided for, including expenses
incidental to securing employment for war veterans): $163,027,130, of
which $17,640,042 shall be available for such expenses as are necessary for
the loan guaranty program. It is also provided that no part of this appro-
priation shall be used to pay educational institutions for reports and certifi-
cations of attendance at such institutions an allowance in excess of $1 per
month for each eligible veteran enrolled in and attending such institution;

“Medical administration and miscellaneous operating expenses” (for ex-
penses necessary for administration of the medical, hospital, domiciliary,
special service, construction and supply, employee education and training
activities, and for medical research programs) : $20,773,800, of which $10
million shall be available for medical research;

“Inpatient care” (for expenses necessary for the maintenance and opera-
tion of hospitals and domiciliary facilities, for the care and treatment of
VA beneficiaries in facilities not under its jurisdiction, as authorized by
law, including the furnishing of recreational articles and facilities; and for
aid to State or Territorial homes in conformity with the act approved
August 28, 1888, as amended, for the support of veterans eligible for ad-
mission to VA facilities for hospital or domiciliary care): $662,900,000,
*plus $7,216,900 for reimbursable services performed for other Govern-
ment agencies and individuals. This appropriation is predicated on fur-
nishing inpatient care and treatment to an average of 141,100 beneficiaries
during the fiscal year 1957, including members in State or Territorial
homes, and if a lesser number is experienced such appropriation shall be
expended only in proportion to the average number of beneficiaries
furnished such care and treatment;

“Qutpatient care” (for expenses necessary for furnishing outpatient
care to VA beneficiaries, as authorized by law): $82,638,000;

“Maintenance and operation of supply depots” (for expenses necessary
for maintenance and operation of supply depots) : $1,628,000;

“Compensation and pensions” (for the payment of compensation, pen-
sions, gratuities, allowances (including burial awards authorized by Vet-
erans Regulation No. 9 (a), as amended, and subsistence allowances
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authorized by part VII of Veterans Regulation No. 1 (a), as amended),
emergency officers’ retirement pay and annuities, and adjusted-service
credits, as provided in sections 401 and 601 of the act of May 19, 1924,
as amended) : $2,907,000,000;

“Readjustment benefits” (for the payment of benefits authorized by
the following titles of the Servicemen’s Readjustment Act of 1944, as
amended: title II, education; title III, guaranty or insurance of loans
for the purchase or construction of homes, farms, and business property;
and title V, readjustment (unemployment) allowance; and by title II of
the Veterans’ Readjustment Assistance Act of 1952, as amended (educa-
tional and vocational assistance) ; and for supplies, equipment, and tuition
authorized by part VII and payments authorized by part IX of Veterans
Regulation No. 1 (a), as amended) : $775 million;

“Military and naval insurance” (for the payment of benefits and trans-
fer to the United States Government Life Insurance Fund in accordance
with the World War Veterans’ Act, 1924, as amended) : $5 million;

“National service life insurance” (for the payment of benefits and for
transfer to the National Service Life Insurance Fund in accordance with the
National Service Life Insurance Act of 1940, as amended) : $23,200,000;

“Servicemen’s indemnities” (for payment of liabilities under the Serv-
icemen’s Indemnity Act of 1951) : $26,750,000;

“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, as
amended, for expenses incident to medical care and treatment of veterans) :
$2 million;

“Hospital and domiciliary facilities” (for hospital and domiciliary facili-
ties, for planning and for extending any of the facilities under the jurisdic-
tion 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 Readjustment Act of 1944): $51,635,000, of which $2
million shall be used for the major alteration, rehabilitation, and moderniza-
tion of the hospital at McKinney, Tex., and $1,500,000 for technical services
for replacement of the general medical and surgical hospital at Nashville,
Tenn. It is also provided that the construction of the hospital at the Wade
Park site, Cleveland, Ohio, shall furnish not less than 800 general, medical,
and surgical beds;

“Major alterations, improvements, and repairs” (for all necessary ex-
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supply depots, and hospital and domiciliary facilities) : $4,533,000;

“Service-disabled veterans insurance fund” (to increase the capital of the
fund established in accordance with section 620 of the National Service
Life Insurance Act of 1940, as amended) : $1 million.
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“War Orphans’ Educational Assistance Act of 1956,” establishes an educa-
tional assistance program for children of service persons or veterans who
die or have died of causes due to service in World War I, World War II, or
the Korean conflict period. With certain exceptions, the benefit, a maxi-
mum of 36 months of full-time training or its equivalent in part-time train-
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ing, is available beginning on the eligible person’s 18th birthday or on
successful completion of his secondary education, whichever first occurs,
and ending on his 23d birthday. To meet, in part, the expenses of sub-
sistence, tuition, fees, supplies, books, equipment, and other educational
costs, title ITT nrgvldcs for monthly payment of an educational assistance
allowance to the parent or guardian of 2 nonhandicapped eligible person
pursuing a post-secondary program of education leading to an educational,
vocational, or professional objective. The basic monthly rates are $110 for
full-time training ($90 under certain circumstances), $80 for three-fourths-
time training, and $50 for one-half-time training. Title IV provides for
payment of a special training allowance to the parent or guardlan of an
eligible person pursuing special restorative training to overcome or lessen
physical or mental disability which handicaps him in the pursuit of a normal
educational program. The basic monthly rate is $110, which may be
increased under certain circumstances.

The act is effective as of June 29, 1956, but allowances are not payable
for any period prior to October 1, 1956.

Public Law 644, 84ih Caﬁgress, July 2, 1956.—Section 1 of this act
amends the act entitled “An Act to recognize the high public service ren-
dered by Major Walter Reed and those associated with him in the discovery
of the cause and means of transmission of yellow fever,” approved February
28, 1929, by inserting the name of Gustaf E. Lambert. Section 2 provides
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for payment of benefits to Mr. Lambert by the Veterans Administration,

prospectively from the date application therefor is filed in the Veterans
Administration after the date of enactment.

Public Law 676, 84th Congress, July 9, 1956.—This act amends the
Armed Forces Reserve Act of 1952 (66 Stat. 481), as amended (50 U. S. C.
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901 et seq.), by adding section 265 which authorizes a system of lump-sum
readjustment payments to members of Reserve components when they are
involuntarily released from active duty after having served at least 5 years
of substantially continuous active duty immediately prior to such release.
Persons who upon release from active duty are eligible for disability com-
pensation under laws administered by the Veterans Administration may
elect to receive readjustment pay or dlsablhty compensation, but not both.

Public Law 697, 84th Congress, July 11, 1956.—Section 1 of this act
amends subsection 400 (a) of the Soldiers’ and Sailors’ Civil Relief Act of
1940 (50 U. S. C. App. 540), as amended, to increase from 30 days to 180
days prior to the insured’s entry into military service, the minimum time
during which a policy of commercial life insurance held by a person in
military service must have been in force in order to qualify for Government
guaranty of premiums. Section 2 provides that the amendment shall be
effective as to applications for benefits made after the date of its enactment.

Public Law 711, 84th Congress, July 14, 1956.—This act relieves cer-
tain former students of the University of California and Stanford University
from liability to repay overpayments of subsistence allowances which de-
veloped while they were simultaneously enrolled in these institutions as
veteran-trainees under title II of the Servicemen’s Readjustment Act of

1944, as amended, and employed by the Veterans Administration as clinical
psychologist trainees on a part-time basis. The act would also authorize
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the Secretary of the Treasury to pay to each such individual an amount
equal to the sum of all amounts which have been repaid to the United States,
or which have been withheld from amounts otherwise due, by reason of the
mentioned liability.

Public Law 847, 84th Congress, July 30, 1956.—This act amends sub-
section 227 (b) of the Veterans’ Readjustment Assistance Act of 1952 (38
U. S. C. 932), to include courses offered by nonprofit educational institu-
tions of college level leading to a standard college degree, within the cate-
gory of courses exempt from the provision of subsection 227 {a) prohibit-
ing approval of the enrollment of eligible veterans in courses which have
been in operation for less than 2 years.

Public Law 854, 84th Congress, July 31, 1956.—Title I of this act, cited
as the “Federal Executive Pay Act of 1956,” increases the annual rates of
basic compensation for heads of executive departments and other Federal
officials. 'The rates specified therein include the following: Administrator
of Veterans Affairs, $21,000; Deputy Administrator, $20,500; Chief Medi-
cal Director, $17,800; Deputy Chief Medical Director, $16,800; and
Assistant Chief Medical Directors, $15,800.

Pubiic Law 879, 84ih Congress, Augusi i, 1956.—This act, among
other things, provides coverage under the Federal Employees’ Compensa-
tion Act for members of the Army, Navy, and Air Force Reserve Officers’
Training Corps against disability or death under certain circumstances.
Section 5 amends section 2 of the Servicemen’s Indemnity Act of 1951, as
amended (38 U. 8. C. 851), to withdraw indemnity coverage for such
groups. The withdrawal has the effect of terminating eligibility of mem-
bers of these groups for post-service insurance under sections 620 and 621
of the National Service Life Insurance Act of 1940, as amended (38 U. S. C.
821, 822). (See Public Law 881, 84th Cong., Aug. 1, 1956, par. (7),
post.

Public Law 880, 84th Congress, August 1, 1956.—This act, cited as the
“Social Security Amendments of 1956,” among other things, provides for
the continuation beyond age 18 of insurance benefits for a disabled child
whose disability began before attaining age 18 years, and adds a new sec-
tion 224, to provide that such a child’s insurance benefit or the disability
insurance benefit to which an individual hetween ages 5 50 and 65 15 entitled

vital

under the terms of title IT of the Social Security Act, as amended by the
new law, shall be reduced by an amount equal to any periodic benefit
payable for the same period to such individual by (1) any Federal agency
(including the Veterans Admmlstratlon) when the amount of or eligibility
for such periodic benefit is based (in whole or in part) on a physical or

mental impairment of such 1nd1v1dua1 or (2) under a workmen s compen-
sation law or plan of the United States or a State, on account of a physmal
or mental impairment of such individual.

Public Law 881, 84th Congress, August 1, 1956.—This act, cited as the

“Servicemen’s and Veterans’ Survivor Renefits Act,” and generally effec-

tive January 1, 1957:

(1) repeals the Servicemen’s Indemnity Act as to future deaths;

(2) provides a new form of compensation for service-connected death
occurring on or after January 1, 1957, with the rate for a widow (under



146 ADMINISTRATOR OF VETERANS AFFAIRS
liberalized definition of term “widow”) partially related to military pay,
increased uniform rates for children where there is no eligible widow, and
a sliding scale of rates for parents based on specified annual income
categOucs,

(3) permits persons eligible for death compensation based on deaths
prior to January 1, 1957, to elect the compensation provided by the act,
subject to discontinuance of any servicemen’s indemnity payments, or to
continue receipt of the existing benefit;

\‘r) authorizes auppu::uu:utcu paylucum of c u,uuycuaauuu to a widow with
children under age 18, at the rate of $25 for each such child in excess of
one, subject to a ceiling, where the deceased was not covered to a specified
extent for Social Security Act or Railroad Retirement Act benefits; also
provides supplemental payments to helpless children above age 18 or chil-
dren in school between ages 18 and 21;

(5) provides for payments by the Veterans Administration in cases where
the deceased died in service or from service causes after December 1956,
and was not a currently and fully insured individual, of benefits to those
survivors who would otherwise have been eligible for monthly benefits under

tha Qaninl Qany
the Social ucCuI’ltr Act in amounts which would have been p"‘,"ﬂ‘le under

title IT of that act, as determined and certified by the Department of Health,
Education, and Welfare;

(6) includes (a) commissioned officers of the Public Health Service and
of the Coast and Geodetic Survey, regardless of time of service, within the
eligible classes under the new program, and also covers these groups for
disability compensation, death compensation, and certain other VA benefits
by reason of service after July 3, 1952, as to the Public Health Service, and
after July 28, 1945, as to the Coast and Geodetic Survey; and (b) members
of the Army, Navy, and Air Force Reserve Officers’ Training Corps while
on annual training duty for 14 days or more, and precludes coverage of such
persons under the Federal Employees’ Compensation Act as to deaths oc-
curring on and after January 1, 1957 (see Public Law 879, 84th Cong.,
Aug 1, 1956, supra)

(7) precnuaes further applications for veterans’ post-service insurance
under section 621 of the National Service Life Insurance Act of 1940
after December 31, 1956, but continues, after that date, insurance privi-
leges under section 620 of the act for service-disabled persons (including
members of the Army, Navy, and Air Force Reserve Officers’ Training
Corps when called to annual training duty for 14 days or more, and while
performing authorized travel to and from that duty, authority to grant
such insurance having been withdrawn by Public Law 879, 84th Cong.,
Aug. 1, 1956, supra) ;

(8) discontinues availability of waiver of insurance premiums under
section 622 of the National Service Life Insurance Act of 1940 upon
application after December 31, 1956, and generally denies survivors of
persons dying while under waiver after April 30, 1957, the right to receive
the new form of compensation but permits them to receive death com-
pensation under the old laws;

( 9) extends, effective July 23, 1953, the automatic renewal of national

t
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service life insurance term policies to cases in which
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the last 2 months of the term period, reinstatement being subject to terms
and conditions prescribed by the Administrator of Veterans Affairs:
{10) contains special provisions for the reinstatement or replacement

rm mannma 1ifa incrirancra Ar TTnitad Qiatas (lavorn,
of permanent plan national service life insurance or United States Govern-

ment life insurance which was previously surrendered or term insurance
which expired in certain cases of persons continuing in the active service
on and after January 1, 1957;
744\ 1 e ~ - . b} -~ r P
(11) discontinues coverage of reserve personnel under the Federal Em-
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(12) extends Social Security Act coverage on a contributory basis to
military personnel; and
(13) revises the 6 months’ death gratuity to range from a minimum of

aonn

POUU to a maximum of :p:j UUU with extended death gratmty coverage
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where service-connected death occurred within 120 days after separation

from service.
Public Law 898, 84th Congress, August 1, 1956.—This act amends title
ITI of the Servicemen’s Readjustment Act of 1944, as amended, as follows:

(a) extends, from july 25, 1957, to july 25, 1958, the termination date of
the loan guaranty program for V W orld War IT veterans; {5) provides that if
a loan report or application for guaranty is pending in the Veterans Admin-
istration on July 25, 1958, the loan may be guaranteed or insured on or
before July 25, 1959; ( c) extends, from July 25, 1957, to January 31, 1965,
the period aurmg which there may be restored to a World War 11 veteran
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erty which has been destroyed by natural hazard, taken by a Government
agency for a public use, or otherwise disposed of for compelling reasons de-
void of fault on the veteran’s part; (d) provides for the restoration of the
guaranty or insurance entitiement to veterans in service who find it neces-

A af a milien
sary to sell their homes when they are transferred under orders of a military

department; (e¢) clarifies the fact that final authority to make determina-
tions of reasonable value in connection with appraisals rests in the Admin-
istrator of Veterans Affairs; (f) requires that a veteran certify at the time
he applies for a home loan, and also at the time the loan is closed, that he
intends to occupy the property as his home; and (g) provides for the release
of a veteran obligor from any liability to the Government with respect to
a home loan where the loan is current and the property securing the loan
is transferred to a credit-worthy purchaser who assumes the loan obligations.

Pubiic Law 941, 84in Congress, Augusi 3, 1956.—This act, cited as the
“National Library of Medicine Act,” establishes in the Public Health Serv-
ice a National Library of Medicine, under direction of the Surgeon General,
to assist the advancement of medical and related sciences, and to aid the
dissemination and exchange of scientific and other information important
to the progress of medicine and to the public health. The act establishes
a Board of Regents of the National Library of Medicine to advise, consult
with, and make recommendations to the Surgeon General on important mat-
ters of policy in regard to the library. The board consists of 7 ex officio
members, including the Chief Medical Director, Veterans Administration,

and 10 members appuuucu uy the President Dy and with the advice and
consent of the Senate.
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Public Law 969, 84th Congress, August 3, 1956.—This act, effective
October 1, 1956, amends subparagraph (k), paragraph II, part I, Vet-
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rans Regulation No. 1 (a), as amended, to authorize for veterans of the

Spanish-American War (including the Philippine Insurrection and Boxer
Rebelhon) World War I, World War II, or the Korean conflict, a
statutory rate of $47 per month additional compensatlon for the loss or
loss of use of both buttocks. Pursuant to paragraph II, part II, Veteran

w
19

(]

8
Regulation No. 1 (a), as amended, the rate for a comparable peacetime

incurred condition is 80 percent of the wartime rate, or $37.60.

Public Law 1020, 84th Congress, August 7, 1956.—Section 607 of this
act, cited as the “Housmg Act of 1956,” amends paragraph (C) of sec-
tion 512 (b), Servicemen’s Readjustment Act of 1944, as amended, to
extend from June 30, 1957, to June 30, 1958, the authority of the Veterans

to veterans.

Adm1mstrat10n to make dlrect home and farmhouse loans

APPRAISAL AND SECURITY

On December 22, 1955, the Office of the Assistant Administrator for
Appraisal and Security was organized, and the Investigation and Securlty
Services were made responsible to this newly created office. The Internal
Audit Service, which until this time had been under the Controller, was
also placed under the Assistant Administrator for Appraisal and Security.
This consolidated under one staff official respons1b1hty for investigations,
1nspect10ns surveys, appraisals, and the operation of the securlty program
in the Veterans Administration. On April 12, 1956, the functions of the
employment policy officer for the Veterans Administration were trans-
ferred from the Assistant Administrator for Administration to the Office
of the Assistant Administrator for Appraisal and Security.

The Investigation Service, as one of the elements of the Office of the
Assistant Administrator for Appralsal and Security, is responsible for the
conduct of investigations, operation of the identification and detection
laboratory, and programs dealing with nonentitlement to veterans’ benefits,
impostors, forfc1ture of veterans’ benefits, missing veterans, and the loss
of VA credentials. A large number of the investigations conducted durmg
fiscal year 1956 were concerned with the loan guaranty program of the
Veterans Administration. A number of builders, lenders, and holders of
VA guaranteed loans were found to have engaged in practices contrary
to regulatmns or laws and detrimental to the loan guaranty program and
veterans as a whole. Through coordinated action between the Investlga-
tion Service and the Department of Veterans Benefits appropriate action
was taken to suspend from participation in the loan guaranty program a
number of these individuals. In some instances, these investigations dis-
closed evidence of criminal violation, and these cases were referred to the
Department of Justice for consideration of prosecutive action.

The Security Service is responsible for administering the VA securit ity
program, both as to staff and operating functions, pursuant to the provi-
sions of Executive Orders 10450 and 10501. During the year, a large
backlog of cases was handled and the Security Service arrived at a current
workload level. This permitted a reduction in operating cost and personnel.
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Prior to transfer to the Office of the Assistant Administrator for Appraisal
and Secunty, the Internal Audit Service was reorganized to improve
functional controls and obtam better utilization of personnel Durmg
fiscal year 1956, 33 field stations and 1 major organizational element of
central office received comprehensive internal audits. By the end of the
fiscal year, additional emphasis was being given to the review of staff
activities in the central office. In addition, the Internal Audit Service
contributed substantially to the agency effort in the improvement of man-
power utilization through staff assistance in programming and the
implementation of the functional survey approach to the problem.

The internal audit efforts have resulted in improved operations, reduc-
tions in personnel and economies in expendltures for supplies and services
without aetractmg trom the quahty of the service granted to veterans.

In the role of \Anxtlluylu.clu. puu\,y ufﬁu:x, uupu:lucutd.uon of Executive
Order 10590 was continued within the agency. Liaison was established
with the President’s Committee on this matter by the preceding acting
employment pohcy officer and close cooperation has been carried on by this
office. Training programs for personnel engaged in this act1v1ty in field
stations were conducted and efforts were made to bring to the attention of
each employee the pohcy against discrimination because of race, creed,
color, or national origin in Federal civilian employment.

PERSONNEL

The Office of the Assistant Administrator for Personnel has agency-level
staff responsibility on all matters involving personnel administration in the
Veterans Administration. This includes pohcy formulation, program plan-
ning, standards development and technical guidance. It also includes
appraisal of the quauty of the personnel management of the departments
and staff offices, in areas of posmon classification and wage administration,
employment, emnlovee motivation; and training and development. In ad=
d1t10n the office administers a management development program, conducts
a complete personnel administration program for central office, and per-
forms certain centralized operational functions.

+ haer o aoaraa
Personnel administration is carried out by managemen y personnel
di

o
offices at staff, department and field station levels. The 1fﬁcu1ty
of the work are indicated by the different employment categones in
which employees are hired and by the number of different pay systems by

which employees are compensated. The employment categorles and num-

l’\PY‘ nf ‘FH"- nnrl hqrf,t}me empluyces in
follow:

O
et ud

n aanch category as

€acil Category as of June OU 11‘730

Total employees

Competitive civil service 135, 247
Excepted service 41, 406
Public Law 293 33, 996
Canteen 2, 446
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The pay systems and number of full- and part-time employees in each
system as of June 30, 1956, follow:

Total employees 176, 653
Classification Act 99, 033
Public Law 293 33, 996
Wage Board 37,529
Member. . 2,650
Native 333
Purchase and hire 280
Canteen 2, 446
Unclassified . - 386

Generai Empioyment Siatisfics

ta

The total number of VA employees in pay status on June 30, 1956, was
176,653, a decrease of 1,003 employees from June 30, 1955. This further
decrease in VA employment was largely the result of manpower utilization
studies; budgeting in terms of increased employee efficiency; continuing
review of programs and operations at individual stations by local manage-
ment and staff echelons; effecting of organizational changes in regional
office structure; operational changes at district offices; consolidation of
ancillary services in certain geographical areas; further conversion from
manual to machine methods; and further decentralization of activities, as
practicable, to the lowest organizational level. All these management
activities have been directed toward obtaining better and more direct
service to veterans and their beneficiaries at reduced costs for personnel and
administrative services.

There were substantial decreases during the year in employment in all
activities other than the medical program. Decreases in employment for
staff offices, insurance, and veterans benefits activities totaled 3,161 em-
ployees. The decreases in employment in these activities were offset, in
considerable part, by an increase of 2,158 employees in the medical program
as additional beds were made available through modifications of existing
hospital facilities to accommodate an increasing veteran-patient load.

Personnel turnover rates were slightly higher in this fiscal year as com-
pared to the previous fiscal year. The average monthly accession rate
was 2.10 and the average monthly separation rate was 2.15. Each of these
rates was 0.12 higher than the respective average accession and separation
rates for the previous year. The VA turnover rates were also higher than
the monthly average accession and separation rates of 1.88 and 1.80, re-
spectively, for the Government at large in fiscal year 1956. The Veterans
Administration, however, continued a trend toward decrease in employ-
ment in contrast to a slight tendency in the opposite direction for the Federal
agencies as a whole. As compared to the average monthiy accession and
separation rates of 3.52 and 3.53, respectively, in manufacturing industries,
as derived from data compiled by the Bureau of Labor Statistics, the VA
turnover data reflect a considerably greater degree of employment stability.

A study of top management personnel revealed that one of the major
problems facing the agency in the near future is the replacement of execu-
tives who become eligible for retirement. Statistics showed that 48 per-
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cent of the managers of major field stations were age 60 or over, and that
ace

VA faced the ccl}'\]ﬁ loge of 4Q nﬂrr'pnf nF Ifc ton ﬁvprnﬁvﬂ oroun 1n npnfra]
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office through retirement w1th1n the next 5 years. To meet this problem,
and promote the continuing development of competent management per-
sonnel at all levels, a management development program was initiated. A
small management development staff was established, and management de-

m mm tmante and fo
velopment committees were Mgamzcd in each of the departments and for

the staff offices to serve as steering committees for the program. On June
6, 1956, the initiation of the management development program was for-
mally announced.

Betier personnel management by depariment, fieid station and VA staff

.
Imnravad atvrintl 19 Aiffa +
offices was fostered by new or improved instructions in 12 different per-

sonnel areas. To name just a few improvements, these issuances gave new
emphasis to a greater degree of quality and objectivity in placement actions,
day-to-day attention to employee performance, joint employee-supervisor
planning for the use of leave, and the prevention, detection and controi

X7 A T3y Anfammnnmta and wala
of tuberculosis a among \,u:yaGYﬁCS vy pouly On QeiSrineiits ana reicasc

of employees for military service was reexamined and clarified to all
concerned.

Throughout the year efforts were made to increase self-evaluation of
personnel management at station and department levels. Quarterly an-

alutinal Af tha sanrinuant el : . PR PPy
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reports of inspections of field stations were sent to departments for informa-
tion of field stations. Articles about these findings and about the necessity
for station self-evaluation respecting personnel management were prepared
and issued to all ievels of VA management.

N thnds Af thn ~Afan ~F sdmicmcnann] ciman oo
Vyc;auus metnoas o1 tae Ginde o1 chauuucx wcic Lccxauuucu 1u LllC

course of the year. The internal m(‘ednreq were reviewed and several

were replaced by more effectlve ones. Joint planning with the departments
was facilitated by the establishment of a personnel council for the agency,
composed ot the directors of services in the office of personnel and the per-

PRy N o b

uEutS, Ugcuxcx with the Assistant Adminis-

an article in the personnel information bulletin. A joint VA Wage Board,
comprising representatwes from the main orgamzatlonal elements was es-

s I L0 i |
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positions
liaison on wage matters with other Federal agencies.

Several other actions of consequence were taken in the area of position
classification and wage administration. The VA original night shift pay
rate plan was replaced by a uniform differential for nightwork in ali areas;

em’n‘r\vppc weare }'\Pffpr cafinﬁnr] QY\I" fhP\"p wae a 1Qrgp rnr]nr\hnn nF udmlnls’

trative work. In cooperation with the Civil Service Commlssmn, the Vet-
erans Administration served as “lead” agency in developing and completing
classification standards in a substantial number of professional and tech-
nicai series. Cooperatively with the Department of Veterans Benefits,

to recommend wage administration nolicies and to maintain

13, 0 ZRCOL2ACA Poaalils A3t

extensive guidelines were developed for the determination of grade levels

for managers and assistant managers at regional offices.
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A new method of evaluating and planning staffing needs for the entire
agency was placed in effect. A vear’s study of the total accessions, sepa-
rations and promotlons by type of position and grade constituted the basis
of this plan. Through the use of this procedure it was poss1ble to locate
areas in which turnover was excessive, to find out where promotions were
not adequately utilized, and to see where intensive recruitment efforts
would do the most good.

A study of recruitment needs revealed that 2.3 percent of vacated posi-
tions were in shortage categories. This small but critical percentage of va-
cancies was the object of intensive recruiting effort. Centralized registers
developed by nationwide examination were used to fill 897 vacancies. Ad-
ditional nationwide examinations were announced or reannounced for such
positions as dietition, dietetic intern, vocational counseling psychologist,
and architect.

New written tests and interview procedures were established for the
examination of nursing assistants. In addition, studies were inaugurated
to improve selection procedures for entrance level administrative and tech-
nical personnel. As a result of the changeover of trade and craft jobs
to the prevailing rate pay system, action was taken to revise certain qualifi-
cations standards to make them more realistic In terms of the labor market
so as to ease the recruitment problem.

A circular on retirement counseling was issued, which for the first time
indicates retirement assistance which may be made available to employees.
This will aid departments and stations in encouraging and helping em-
ployees to make timely and effective plans for retirement through a better
understanding of the problems as well as the opportunities which retire-
ment presents.

In order to explain their training responsibilities to supervisors and man-
agement personnel, a pamphlet “Common Sense About Training” was is-
sued. This has become a “best seller.” 1t is nontechnical and has been
reinforced by cartoons. A comprehensive training guide “You Meet the
Public” has been developed. It covers meeting the public face-to-face, by
telephone and by letter. A short sound film feature has been developed
to introduce this training course. It is expected that this film and course
will improve the performance of VA employees in meeting the public.

Acs can be seen in the table on page 153, lm'\rnvempnf qno‘m:qhnnq sub-

mitted by employees increased from 50 per 1,000 employees in fiscal year
1955 to 91 in fiscal year 1956. Accomplishments of employees which were
recognized under the incentive awards program during fiscal year 1956 will
make possible the saving of more than a million dollars as compared with
Q7’3‘% ﬂﬂﬂ in fscal vear 1955, To this fnnmhlp ﬁrcf-qur q;nnno‘e must be

added the 1ntang1ble benefits—better care of patients in VA hospltals more
expeditious handling of correspondence, improved public relations, and
other benefits which cannot be measured in dollars and cents. VA ap-

proved suggestion or superior performance awards for nearly 9,000 em-
ployees throughout the country with 6,911 receiving cash awards totaling

$337 759. Of the total number of awards, 1,758 w111 result in tanglblc
savings amounting to $1,018,457 during the first year of operation alone.
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Fiscal year 1955

Fiscal year 1956

Item
Veterans Ad- | Federal Gov- | Veterans Ad- | Federal Gov-
ministraticn ernmert ministration ernraent
Employee ideas for improvement:
Total number submitted. ... .......... ... .. e 7,724 217, 569 14, 411 294, 636
Number submitted per 1,000 employees. . ........ovviveereneinnne. ... 50 94 N 132
Percent of ideas approved. . . ..... ... 49 26 50 27
Number approved per 1,000 employees. ... ..ot 24 | 24 43 36
Recognition given employees for superior perforrnance:
Number performance awards to individuals. ............................ 628 13,703 2,012 22,124
Number performance awards to groups. . .. ....ccvviriiiennnnneeinnn... 24 1153 134 930
Number of awards per 1,000 employees. . ... .cooutviniennin.n... 4 13 14 10
Cash savings directly attributable to the iricentive awards prograra.............. $754, 606 | 1 $40, 724, 215 $1, 013, 457 $102, 099, 120

1 Last 7 months of fiscal year 1955; figures for full year not available.
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€91



154 ADMINISTRATOR OF VETERANS AFFAIRS

To accomplish the results shown in the above table the Veterans Admin-

istration used many means to promote the program: monthly posters, re-
leases to emh]nvppe about the Government program and the VA’s record

the previous year; releases to management about non-VA honor awards;
distribution of an Esso Standard Oil publication “What Is Employee Par-
ticipation?”; 21 items in our personnel information bulletin; personnel
circular letters on (1) the history of the program in the Veterans Admin-
istration, (2) how to encourage suggestions, and (3) posting incentive
awards honor rolls; and a conference at Chicago attended by 62 station
officials. Medals were designed for exceptional and meritorious service
and certificates of recognition were revised to make them more attractive

and desirable. All of these measures contributed to the fine record of
anhvpvpmpnt erpa]Pd hv f]'\P fnh]P ahnve

aCinCyveiiilii

Of particular mterest in the above table is the over 200 percent increase
in performance awards. This is recognition that will be an incentive to
better work on the part of employees generally. Perhaps even more sig-
nificant, though, is the virtual doubling of the volume of suggestlons sub-
Ln‘lttcﬂ nn1|n1pr1 unf]’\ the mmnfennnr‘P and even a qmall 1n(‘rease in the
rate of adoptlon of suggestions. This indicates that the campaign to in-
crease suggestions not only is getting results, but also that the high quality
of ideas submitted is being sustained.

SUPPLY

The VA supply program continued progress during the year toward its
g0a1 of providing maximum value for dollars expended for the goods and
services used by the agency. Efforts toward improvement during the year
were largely directed at reduction of inventory investment, improved pur-
chasing and distribution practices, and continued modernization of supply
operatrng methods.

The Veterans Administration maintains a unificd central purchase and
distribution system for about one-third of the items of goods and services
it requires, providing in this manner those items which produce economies
through quantity buying and bulk distribution. The remalmng two-thirds
are acquxred locally by the individual field stations as needed. Inherent
in the management of a field station is the management of that station’s
supply program. To achieve this management, each department of the
Veterans Administration responsible for operation of field stations is respon-
sible for providing management guldance to its field stations through a
departmental supply program The 229 field stations where supply usage
justifies have supply officers who direct the stations’ supply programs, pur-
chase needed goods and services, have respons1b1hty for warehouse inven-
tories, conduct perpetual inventory accounting, promote cost and prop-
erty consciousness, and maintain the personal property used by the station.
Agency staff guidance is provided by the Office of the Chief Purchasing
Agent.

Supplies and equ1pment provided using programs in fiscal year 1956
totaled $127 million, varying less than one-tenth of 1 percent over the

previous year. Hospital foods accounted for $47 million of this amount.



ANNUAL REPORT FOR FISCAL YEAR 1956 155

Of this total $115 million was provided by stations under the ]unsdlcuon of
the Department of Medicine and Surgery, while stations under the j _]urls-

diction of the Department of Veterans Benefits accounted for $11 million.

Significant progress was made in the financial manacement of 2 ncy-

@8 2RRGAL AL L lllalilias HNallagCiciiv Ok asbu

wide : supply inventories. The objective of the supply fund management to
operate without profit or loss was achieved within one-third of 1 percent
aunng this third year of operatlon. On July 1, 1955, the supply fund

iny ventory Invrectenand ad G211 oot

inventory mvestment at field stations and supply depots was $33.1 miilion.
B Tune 30 1956 this inves tment had been reduced to $27'A. millia

1ag e T Miaitn, a net

reduction of $5. 7 million, or 17 percent. During this year $3 million was
returned to the Treasury, bringing the total of funds returned from inven-
tory investment to $11 million since the installation of unproved manage-

ment technianes nocaibhla simdan 2L

aiiCaiy wlaiiiues poSssioie undaer ine supply Iuncx autnorlzecl Dy bongress ln
1953 (Public Law 149, 83d Cong., 67 Stat. 193).

75, 0JU LONg.,

The three supply depots maintained a high quahty of service during fiscal
year 1956, as well as making economical distribution of VA standard sup-
ply items to 226 supply points. Ninety-one percent of all outbound tonnage

moved in full carload or truckload lots, assuring economy and speed in

transportation. Depot sales amounted to $23,791426 as compared to

,,,,,, 41120110 O T RVE N lijaicu W

$21,429,167 in fiscal year 1955. 1In spite of the considerable reduction in
mventones a hlgh quality of service was maintained as indicated by the
fact that nearly 99 percent of all depot stock items were available for issue

at the time of reauisitioning hv 1cimer stations

at thie Ume oi requisitioning oy using stations without a back order. Total
operating cost of the supply depot system, including administration and

cepPot 2312, aaCiRllill QIS UVl ariud

centralized procurement, amounted to 8.23 percent of dollar sales during
the current fiscal year, a reduction of six-tenths of 1 percent over the

previous year.

During the year a precedure was established by the Department of Medi-
cine and Surgery Supply Service to procure the entire VA requirements of

O Dro
to pro

medical drug Thorazine at one of the supply depots with direct delivery
from the vendor to each usmg station. During the 10 months operation

under this procedure a savings of $188,400 was realized on the purchase

of this item. This procedure is being expanded to include other items

where appropriate.

Continued progress was made during fiscal year 1956 toward achieving
greater economies by transferrmg Pproperty no longer needed at specxﬁc VA
installations to other VA installations or other Government agenc1es where
such property would be utilized. Forty-four percent of the property no
longer needed at Department of Medicine and Surgery installations was
utilized by the Government with 28 percent of this property remaining
within the Veterans Administration. Sixty-three percent of the property
no longer needed at Department of Veterans Benefits installations was
utilized by the Government of which 40 percent remained within the
Veterans Administration. For example, the VA records retirement pro-
gram resulted in $180,000 (acquisition value) of filing equipment being
redistributed within the Veterans Administration.

Improvement in management of supply operatlons by expansmn of the

use of electrical accounting equipment was continued during fiscal year
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1956. In the Department of Medicine and Surgery the use of such equip-
ment was extended to cover 97 percent of the field stations operating under
this department. During the first haif of the fiscal year 1957, the program

w il I ~vtandad +
will be extended to encompass the remaining five stations. In the Depart-

ment of Veterans Benefits a system of perpetual inventory control utilizing
clectrical accounting machines was successfully tested and installed at 40
reglonal offices durmg fiscal year 1956. The system contributed matenally
to the elimination of 17 positions in the field stations under the Juns(ncuon

AfF thic da
of this department. Experience to date indicates that increased benefits

through the availability of management data, more effective inventory con-

trol, and reduced labor costs should be realized as operating experience is

gained.

Largely as a resuit of improved operating techniques and the conduct of
s s

L]

eviews made possible through the ap“‘"‘ﬂf'on of supply wo

reduction of 50 additional supply positions was effected during this fiscal
year at Department of Veterans Benefits field installations.
Federal Standard No. 72 covermg shock proof cable terminals and

receptacles, which has been developed within the Department of Medicine

.m-mm, was qunpfpd l—m the British and the Canadian Governments

nd S
ana Surge Dritisn and Lanadia

and will, in all likelihood, be cons1dered by the other NATO Governments.

It is also currently being considered by the American Standards Association.

This accomphshment has w1despread implications in that it provides inter-
- TA L. <

changeability of X-ray tubes and cables, not only in VA hospitals, but
makes pncmb]e the r-rncc-qpnnmng of these items by all interested Federal

agencies and foreign governments. In effect, the standardization provides
a stockp11e of civilian X-ray equipment which can be used 1nterchangeab]y
with Federal and other Government X-ray tubes and cables in the event of

a national or international emergency.
In cooperation with the Commodity Credit Corporation the Veterans

Administration was provided 2,816,000 pounds of surplus butter, and
3,803,000 pounds of whole milk.
New bulldmgs at five exxstlng hospitals were completely equipped. Ini-
tial portable equipment requirements were furnished for 15 major and
prnjpf‘fc under the constrix (‘ﬁrm nrnfrram

..... Oaiaiile

other
The agency was very active in the small business program. Of VA
purchases 60.2 percent of the transactions and 54.1 percent of the total
dollar value of all purchases went to small business firms. This represents

an increase over the previous fiscal yea Iy 7.6 percent in
the dollar value of approximately the s

narnand

Ot I OI approx te
the dolla ly of transactions. As
the result of an agreement entered mto on ]anuary 31, 1956, between the
Veterans Administration and the Small Business Admmlstratlon certain
centrally purchased 1terns were set aside for purchase from small business
concerns, pursuant to the Small Business Act of 1953 (Title II, Public Law
163, 83d Cong., as amended). During the period February through June
1956 purchases amounting to $1,543, OOO were spec1ﬁca11y set as1de for
exclusive procurement from small business concerns.

As a result of studies on transportation problems conducted by the De-

partment of Medicine and Surgery, agreement was reached with the Comp-
troller General which provides for a simplified method of administering the
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movement of coal from contract mines to VA h05pitals, centers and domi-

ciliaries. The paperwork has been cut to a minimum, loss of bills of

lading has been eliminated. and resultant delave avoided thraneh the uee
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of commercial bills of ladlng at point of origin which are converted to
Government bills of lading at destination.
Intensive studies of methods of procuring coffee have resulted in a cost
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through (1) elimination of approximately 10,000 man-hours per year in

grinding, (2) the elimination of maintenance, repair and depreciation of
coffee grinders, (3) a 22.5 percent increase in yield of coffee per pound with
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tractors direct to statlons Othe beneﬁts reahzed include a very much
simplified system which no longer requires that supply officers submit esti-
mated requirements to central office 3%/2 months ahead of the need in order
to allow enough time for the mechanics of tabulation, advertising and
awarding of coffee contracts.

The problem of obtaining the lowest possible distribution cost for ship-
ments to stations ordering less than carload lots is a continuing one. Supply

depot and staff action to solve this problem is also continuing. Taking

o

butter as an example, a distribution plan was devised that utilized carload
services and rates to utrat,gically located distribution centers for break-
down and reshlpment in les han truckload lots to nearby field stations.

The Office of the Controller is a staff office with agency level respon-
sibility for budgetary, fiscal and accounting, statistical, and work measure-
ment matters. It is responsible for the preparation of consolidated budgets
for the agency and for maintaining the fiscal and financial books of the
agency, and agency level controls “of the expenditures and collection of
funds.

The control of funds is a large scale operation in the Veterans Adminis-

105G At + Tad €5 £ Lillin Thisla
tration. In fiscal year 1539, expenuuares totaled (pu.u uuuuu, winlcn was

an increase of $279 million over the previous year. Of this amount, ex-
penditures from appropriations increased by $319 million to a total of $4.8
billion while expenditures from trust and other funds declined $40 million
to a total of approximately $800 million. Increased cxpenditures from

appropriations were due to the additional mycudhures of $278 million for

cash benefit payments and transfers to national service life insurance trust
fund and of $68 million from medical and administrative appropriations.
These increases were in part offset by reductions in expenditures for con-
struction and direct loans to veterans. Cornplete details on expenditures

frgm anprnprlaflone anr] 'anr]c are shovvyn in tables O Q‘) and OQ

Presidential approval has been obtained for the replacement of eight of
VA'’s obsolete hospitals. During the year the Office of the Controller col-
laborated with the Department of Medicine and Surgery and the Office of
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the Assistant Administrator for Construction in the formulation of a long-
range plan for their replacement.

During the year continuing emphasis was p 1
ment of the “performance” or “cost type” budgetary techniques and accrual
accounting concepts. The VA portion of the Budget of the United States
had previously been cited as “a good illustration of a program that has been
presented in meaningful terms™ in a study prepared for the Committee on

R 3o T 1 + b tha Chaivm f +tha N + + ~f R i
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Harvard University. In an effort to provide a still more meaningful pres-
entation, the Veterans Administration recommended to the Bureau of the
Budget that the VA 1958 Budget for operating appropriations be presented
on a cost rather than obligation basis, and that the U. S. Government and

ati 1 co 1:f. ha ch +ha f,
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type budgets. After the close of the fiscal year, the recommendations on the
operating appropriations were accepted by the Bureau following approval
of Public Law 863, 84th Congress, which directs that cost type budgets be
placed in effect as soon as practicable, and the obligations schedules for the

insurance trust funds were supplemented by business type statements. The

Veterans Administration will be among the first agencies able to do this.
During the year the basic VA accounting manuals were submitted to
the Comptroller General for review and were later approved with the
observation, “We have been gratified to observe the progress which has been
made by your agency under the leadership of competent accountants who
have come a long way in developing an adequate accounting system for
this large agency.” Refinements subsequent to the submission to the Comp-
troller General include the publication of a revised system of accounting
for construction appropriations, and the development of a revised account

fam s Ay £ 1 + Jainh hlina+3
structure ior reai properiy wiilili upon puniicaiion will allow pr‘cparaticn

of annual reports to the General Services Administration directly from VA
accounts.

In the latter part of the fiscal year, the Treasury Department issued a
number of directives calling for submission of more detailed financial state-
ments concerning certain business type operations and for annual state-
ments of assets and liabilities for all Government activities. The VA ac-
counting system readily provided the financial information necessary for
preparation of the required reports. Further evidence of VA progress under
the accounting development program is indicated by a Treasury Depart-
ment invitation to participate in discussions leading to the ultimate attain-
ment of a central reporting program which will include financial state-
ments setting forth the financial position and results of operations in respect
to all activities of the Government. In extending the invitation, the Treas-
ury Department mentioned “it is 1nterestmg to note that the Veterans Ad-
ministration is one of the few agencies {other than Government Corpora-
tions) reporting periodically assets and liabilities for all activities of the
agency.”

In a continuing effort to improve the timeliness as well as the content of
financial reports, tests of byproduct preparation of punched cards or per-
forated tape were conducted at two hospitals with different types of book-
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keeping equipment. The primary objective of the tests is to eliminate
punched card preparatlon now reqmrcd at the central office level without
a significant increase in field station workload. The equlpment tested to
date is nnly pa_rtlauv successful in this rpgqrr‘ A third test nmng different
equ1pment is scheduled and further tests are contemplated as additional
equipment now on the drawing boards and apparently more nearly
adaptable to VA requlrements becomes available.
Top staff officials in the Veterans Administration were xept abreast of
1t progress 2. and status n’F ‘7A programs th;uugh aua.n‘yS\.n yluya;\,d
in the Ofﬁce of the Controller of current operating statistics. These
analyses provide evaluations of attainment of accepted standards and

pomted up potential problem areas which might require administrative
o4 4. ML

attention. The efficiency and economy of operations were also stressed
and evaluations of administrative action already taken were included in

dy taken
such analyses.

In order to clarify the problem of presenting pending workload statistics,
a guide was issued for use throughout the agency which defined the various

terms to be used in designating pending loads. This guide attempts to
eliminate the use of the same term for different concents and to reduce the

QaiiCICii uvAL\z\atl w aiiu

confus1on and misunderstanding caused by lack of proper identification.
It is believed that these guides will materially improve the understanding
of VA statistics.

The Office of the Controller provided technical assistance and guidance
to VA officials and to other Federal, public and private institutions during

the year. A number of statistical studxes and surveys were provided and
information on the size, geographic distribution and social and economic
characteristics of veteran population were d1str1buted to interested groups,
agenmes and organizations. Much of the information related to the pro-
jection of veteran population in future years as well as current estimates
and data for past periods. Many requests were handled for data on veteran
populatlon in spemﬁc areas such as States, Congressional Districts, and
other geographic areas.

Under joint sponsorship of the Office of the Controller and the Claims
Division, General Accounting Office, agencywide pohcy was developed
and techmques were disseminated to provide more vigorous collection ac-
tion with respect to debts due the United States that arise from VA opera-
tions. As a resuit of this policy, economies in administrative costs on the
part of the Veterans Administration and General Accounting Office are
expected It is also anticipated that the newly developed procedure will
increase the amount of such collections.

Continued progress was made during the year in the basic revision of the
VA reports structure. An analysis of top management reports of the
agency was conducted by a firm of management consultants. The needs
of each individual office were analyzed and plans were developed for con-
cise reports with comparative data for the use of each official. In addition,
progress was made by agency officials in the development of management
control summaries designed to provide management data in accordance with

QAo a fan A Andicielas o | R |
the needs of officials responsible for the activities involved.
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Plans were also laid for the development of a method of dissemina-
tion of essential management information to field stations. Preliminary

plans were drafted which would provide field station managers with a

Fa PRy 3 3 rrm
flow of L,uuxya.xa.ti'v’e lnfOA;uath“ ]'“’ which they

e judgments and analyses of their stat1on opera-
tions and evaluate their activities in a manner comparable with that being
used in appraisals in central office.

bubstantlal progress was made in the mechanization of accounting proc-

esses to increase the timeline enorts: and. coordinate with

ss of financial reporis; ang, cooradinate witl
a study regarding the feasibility and economy of electronic data processing,
field tests are be1ng conducted to ascertain the best means of obtaining the
required in-put data as a byproduct of the accountmg operatlons
A test of VA preparatlon of Treasury checks at the New York regional
In

MLnn Annrna ~ Q
1xﬂg uepu,uxbl,x 1.}55 and 1s sti ll n progress.

office commenced du

agency evaluation of the test is now in process precedent to reachmq a
determination as to whether the test is to be expanded to other locations.
Slrmlarly, the Veterans Administration is studymg the d651rab111ty of extend-
ing, independent of the checkwriting function, the revised benefit payment

nrocedures devi 1
procedures devised for the New York test or any adaptation thereof.

dates, in a single stafl office, agency level respon51b1hty for formulating
general policies and plans of VA-wide application pertaining to (a) pur-
chasing and supply, and (b) office operations and administration. The

) 1 £oat h 2 Jh RS

office advises and assists the heads of the departments and other top officia

in connection with these activities, for example procur

o~
distribution of supplies, paperwork management, clerical and office service
operations, electric accounting machine activities, electronic data process-
ing, and telecommunications. It appralses the eﬁ'ectlveness and economy
< the DU

n
3 P
D- 73

Pmept storage a

viuls, iUl Thalilp e ci

of these activities. It manages the VA supply fund, interpi
. : e

ino t‘]rrpr\hvpe nf f}\n apnprq‘ QPnnr'pc Aﬂm\nicfr‘ﬂtiv Bl
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and other Government agencies, and directs spec1a1 studles and research
in programs, practlces and techmques in areas for whxch respon51ble, to

ion
1¢ maintenanc , finance, master
index, claims folder locator 1nforrnat10n and prin 1ng, tabulatmg, and
certain liaison services. It also provides certain of these services to the
Veterans Benefits Office and Insurance Center, including mail, index and
claims folder locator file—and tabulating service to Veterans Bemefits
Office.

the maintenance of central office, st gb

It thus functions in a dual role involving policy formulation and staff
advisory capacity on the one hand, and operating capacity on the other.
As a result of contmued empha on a program of improved utilization

and operating e CON— Liaw vardiintinm in merg .
and Oper 4uug efficienc Y, a further reduction in personine: was acc"mphshed.



ANNUAL REPORT FOR FISCAL YEAR 1956 161
Management reviews of programs and improvements in organization and

operations were made which resulted in some decreases in employment.
The Internal Andit Qnrwice
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a in acceomnlishing
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these reductions.
In collaboration with the General Services Administration, a plan was
developed and concluded for the closmg as of June 30, 1955 of the VA

cords center at uoxumous UnlO and the transtermng of necessary records
e Federal records center T(nnccm Citv. Mo Funds were aleg trane-
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ferred to General Services Admlmstratlon to cover the salaries of 32 em-
ployees. Three employees, together with the functions of the photographic
and reproduction laboratory, were transferred to the Department of Medi-
and “'“’g‘er’y One pomion (assistant employment policy officer) was
Assistant Administrator for Annvmqa] and
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Securlty The functlon of processing first notice of death of veterans,
together with 15 employees, was transferred from the Veterans Benefits
Ofﬁce to the Ofﬁce of the As51stant Admlmstrator for Administration.
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oyees on the rolls on June 30, 1955,
on J"I\P 30, 1956, a reduction of 211
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and 1.135 Pmnlnveeq on ‘rhc roll
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During that perxod this office gained 15 employees and lost 36 employees

through transfers of functions. Applymg these adjustments to the total
personnel reduction of 211 there is a net reduction of 190, or 14 percent.

This net reduction within the Office of the Assistant Administrator for
Administration can be credited to workload decreases, establishment of work
standards and improved operating procedures.

Office Methods

Highly specialized staff, and limited operating services, were provided the
other orgamzatxonal elements of the Veterans Administration, departmental
and top staff, in the following office methods areas: General administration,
paperwork management, electric accounting machine activities, electronic
data processmg, and telecommunications.

Services in coordination and development of agency-wide policies and
procedures in correspondence manaqement and forms and form letters
control and standardization were performed. In addition to such staff

services, an operatmg program was also maintained for forms and form

P e ~F Aantna PO ISPV & P » RGPS [ PR: PGS, U, S RN, . RS,
letters of central office top staff offices and general inistrative items ap-
plicable to more than a single departmem or nf’ﬁre This operating func-

tion is concerned with the servicing of several hundred forms and form
letters not serviced by the three departments, or approximately 20 percent
of the agency total, most of which are of general administrative or common-

Uun»cTc \,hdl dl,LCl.
During fiscal year 1956, a total of 376 standardized forms and form letters
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were newly developed n order to implement policy and procedural changes;
654 were revised in order to meet current requirements better; and 321 were

eliminated as being no longer necessary.
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At the end of the fiscal year, 1,902 form letters were in use, as compared
to 1,794 at the beginning of the year. Of these, 897, or 47 percent, were
standardized.

A study was conducted regarding a proposal of the Post Office Depart-
ment for payment of all official mail on a quarterly basis, calculated from
usage figures, samplings, or budget estimates. ~As a result of this study, and
with approval of the Post Office Department, changes were made in the
agency’s policies and procedures governing the payment and reporting of

Al an

official mailings. These changes eliminated the weighing of mail, the
preparation of several quarterly reports, the affixing of postage and fees to
envelopes and parcels, the monthly billings of postmasters, procurement
and accounting in connection with postage stamps and metered postage,
and the rental of postage meter machines. Tangible savings of approxi-
mately $30,000 annually, and intangible savings in man-hours widely dis-
persed throughout the agency, were estimated from these changes.

Another study related to the use of third-class mail service, and resulted
in the increased use of this service with a resulting saving to the Veterans
Administration of approximately $32,000 per annum in postage costs.

Studies of the preparation and processing of temporary duty travel orders
were continued, resulting in the adoption of a simplified travel order form
in the interests of more economical and efficient preparation and processing.

The significant overall developments in paperwork management during
fiscal year 1956 were: (1) Continued emphasis on the destruction of record
and nonrecord material and the transfer of file series of major proportions
to GSA Federal records centers; (2) studies of records requirements of the
agency to insure proper documentation and protection of the legal and fiscal
rights of veterans, their beneficiaries and the Government; (3) agency-wide
promotion of the concept of “paperwork management,” by making all per-
sonnel keenly aware of its potentialities, particularly as to the desirability
of giving full and repeated consideration to the need of records—from the
moment initial thought is given to their creation until the moment of
final disposition; and (4) the further development of policies and standards
for the protection of indispensable records.

On June 30, 1955, the Veterans Administration had approximately
1,281,000 cubic feet of records and nonrecord material which represented a
decrease of approximately 18 percent from fiscal year 1954. On June 30,
1956, the total holdings of VA records and nonrecord material was approxi-
mately 1,305,000 cubic feet, 1,281,000 cubic feet of records, 24,000 cubic
feet of nonrecord material, an increase of approximately 2 percent over
fiscal year 1955. During fiscal year 1956, approximately 100,000 cubic feet
of records were transferred to Federal records centers. Although this is
much less than the unusual accomplishment of fiscal year 1955, which re-
flected the closing of the VA records service center, it shows the continued
emphasis which has been placed on the transfer of noncurrent records to
Federal records centers. The complete World War II term insurance
folder file, totaling 60,000 cubic feet, was transferred; and, under liberalized
transfer criteria, additional segments of the death claims and rehabilitation

and education folder files were also transferred.
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Destruction of record and nonrecord material was further emphasizcd

resumng in the elimination of 105,834 cubic feet of nonessential records.

This is 83,000 cubic feet less than the volume of records destroyed during
fiscal year 1955. It, nevertheless, compares favorably with the fiscal year

1955 destruction of 79,000 cubic feet of records other than those mamtamed
at the VA records service center.

The Commission on Organization of the Executive Branch of the Gov-
nment (Task Force Report on Paperwork Management, Part I—in the
rin

ernt t 1€n n
United States Government, January 1955) stressed the fact that the p

cipal effect of the Federal Records Act of 1950 (Public Law 754, 81st Cong.,
64 Stat. 583), as amended, had been restricted in practice to the field of
storage and dlsposal of Government records, without proper emphasxs on

uxa.unt:ud.ns.c and use of recor rds. ror th reason
anagement” has been adopted by this agency to

: te vork management been this agency
signify the broader concept. Informational data and pubhcatlons have
been developed to bring the significance and potentialities of the program
to the attention of all VA employees. This continued empha51s on this
program is expected to furth er promote both effectiveness and economy in
the administration o

New and revised policies, standards and procedures were developed and
issued in the field of microphotography. Durlng fiscal year 1956, more
than 56 million documents were microfilmed, primarily for the purpose
of conserving space and equipment through approved disposition of the

i 3 ' + ~f ~rande wrana
original active records. Approximately 30,000 cubic feet of records were

destroyed as a result.

The records security program was continued during fiscal year 1956.
Approxxmately 23 million records were microfilmed or duplicated in paper
form and placed in the security records depository and relocauon centcr

asnitals and damie s rec reginna
The program was extended to VA huprtals and dom: n,umuca, with u:gluua.x

offices Drov1d1ng hosmtals with whatever microfilming services are necessary
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to meet the requirements of this program. This procedure eliminated the
nced of an annual expendlture by the Department of Medlcme and Surgery

\Aiuul.lu.x\,.ub ulatl woui oe Acquhcu atv un
A study was made to determine the advanfages of using Government-
owned equipment instead of he rented micr

opho tographlc equipment in-
stalled in all regional offices. It was foun d hat if equipment was pur-
be amortized in

chased, the entire cost could be roximately 3 years based
upon prc"'oas rental expenditure nately $60,000 per year which
n r‘]’\ah(rpnxrnr n

would increase to $73,968 per ry changeover in
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equlpment during fiscal year 195
The time required in central office to prepare the consolidated trial
balance of general accounts, was decreased by decentrahzmg the prepara-

ion of punched cards of approximately 75 percent of the stations to the
e

ield. By better utilization of existing facilities, the field absorbed this
mcreased workload without adding either machines or personnel. As a
direct result, some reductions in personnel and machines were effected in

central office. Investigation of the possibility of further expediting the
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preparation of the cost accounting report, by means of systems that produce
punched cards automatically as a byproduct of fiscal transaction recording
or report preparation, was also initiated. Two such systems were under
test in different field stations at the close of the fiscal year.

The Veterans Administration was using 1,654 pieces of machine records
equipment at the end of the year, an increase of 154 machines over last
year. The increased usage was primarily due to a program of accelerated
mechanization in the Department of Insurance. The Department of Medi-
cine and Surgery added some additional hospitals to those using mechanized
methods of supply control. Equipment of the other departments and staff
offices remained at about the 1955 level.

During the year, action was continued to explore the use of electronic
data processing systems in VA. In january 1956 a steering committee
Composeu of ueparﬁ‘nenu heads and top staff officials was deagnated
Assistance by a specially selected working group, devoting full time to the
study of electronic applications, was provided to this committee. In addi-
tion to the broad agency-wide studies undertaken, individual departments
and staff ofﬁces, in coordination with the steering committee, conducted
studies of possible applications to operations limited to their own orgamza-
tional elements. While the use of electronic data processing systems is still
too new for anything to be determined with certainty, the possibilities are
enormous. In the field of medical statistics, for example, there now appears
to be a means to analyze and correlate a mass of information on human
health which in the past would have been economically impossible, and
which might make possible the improvement of health and the lengthening
of life.

Through modernization of station telephone systems during fiscal year
1956, reductions of $81,000 in per annum telephone communications equip-
ment and service costs, and $101,000 in per annum telephone operator
personnel costs were made. Consolidation and modernization of VA area
teletype systems resulted in per annum savings of $10,000 in teletype
communications equipment and service costs, and $5,000 in per annum
teletype operator personnel costs.

Publications

Development of quantitative and qualitative work performance stand-
ards was begun. The project is expected to be completed during the next
fiscal year, resulting in improved control of manpower, reporting, and
budget presentation.

Staffing and equipment changes, including the installation of 3 new
presses and the elimination of 7 old presses, were made in VA prmtmg
fac1htles, whlch resulted in greater efficiency and an estimated annual
uoual savmgs Ul appxuzul.uaLCLy quL,OOO

The policy of the agency to emphasize reduction of printing costs was
continued. Printing requests are reqmred to be fully justified. Quantities
were critically reviewed and held to minimums consistent with sound
usage, storage, and distribution requirements.
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Finance

The Department of Medicine and Surgery formerly performed a portion
f the work of processing carriers’ freight bills. Effective February 20,
1956, this office took over the complete audit of these bills. Effective
June 1, 1956, this office also assumed responsibility for performing fiscal
services for the Corregidor Bataan Memorial Commission, pursuant to
authority contained in Public Law 298, 84th Congress (69 Stat. 589). Both

of these added duties were undertaken with no increase in personnel. In
fact, through better utilization of personnel an overall personnel reduction

of approximately 25 percent was accomplished,

CONSTRUCTION

l o Py []
wvenerail

The Office of the Assistant Administrator for Construction combines in
one top staff office the responsibilities for design, construction, and preserva-
tion of buildings, structures and utilities; real property management; acci-
dent and fire prevention, fire protection, and disaster relief and civil-defense
planning. The accomplishment of these functions requires the services of
a large group of architects and engineers, in conjunction with a small force
of administrative personnel. The number of architects and engineers as-
signed to this office has steadily decreased in recent vears. During fiscal
year 1956, the difference between acquisition and separations of architects
and engineers was a loss of 29 people. The total employment of the
Office of the Assistant Administrator for Construction dropped from 499
at the close of fiscal year 1954 to 432 at the end of fiscal year 1956.
Architects and engineers accounted for most of the decrease. Private in-
dustry is offering opportunities and advantages which make it difficult
for the Veterans Administration to attract young engineers to fill vacancies.
During this period of decreasing manpower, the VA construction workload
has remained at a high level. To meet the demand, the services of private
architect-engineer firms have been engaged to perform design work beyond
the capacity of the permanent VA staff. Estimated construction cost of
work issued for design by private architect-engineer firms amounted to
approximately $5 million in fiscal year 1954, $11 million in fiscal year 1935,

and $15 million in fiscal year 1956. Emphasis on this method also places
increased workload on the VA forces to accomplish the necessary prelim-
inary planning, to develop design standards, to collaborate with the archi-
tect-engineer firms, to review design work completed, and to administer the

architect-engineer design program.

Design and Construction
The Office of the Assistant Administrator for Construction is responsible

for the development of fiscal year construction programs including prelimi-
nary plans, cost estimates and justifications, and the design, construction,
replacement, and major rehabilitation and modernization of hospital,
domiciliary, and other facilities, including major alterations, improvements,
and repairs.

In the bed construction program, which includes new hospitals as well
as bed addition, conversion and replacement projects, as of June 30, 1956,
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there were under construction: the new NP (Neuropsychiatric) hospital
at Topeka, Kans., with a planned capac1ty for 1,014 beds, the 276 NP bed
addltlon at Houston, Tex., the conversion at Jenerson Barracks, Mo., to

yluvu.lc 278 NP beds and the CI\A&Q {General Medical and q"rgu‘nn re-

placement at Long Beach, Calif. (Phase 1), to replace 561 beds (table 104).
Construction contracts for these 4 projects amounted to approximately
$32,083,000, with work in place valued at about $7,984,000.

Under the post-World War II bed program, as of june 30, 1956, 59 new

h~oms
uual.utala had been completed, all of which have been officially opened and

placed in service. Five projects in the above program, not yet under con-
struction, consisted of 4 new hospitals and 1 replacement project (table 105).
Funds had been approprxated for the followmg three of these projects for

1nEo I [P oS ) PN

which demgn was underway as of June OU, 1956: Cleveland \DICLnbvulc) 5
Nhis ND haanital: o Altoc (San Francisco qu arpq\ pahf. NP hospital:
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and Phase I of the replacemen\t of the Downey, Ill NP hospxtal Technical
service funds are included in the 1957 budget for the Cleveland, Ohio,
GM&S hospital and the Washington, D. C., GM&S hospital that are to
replace existing facilities.

s
In addition to the replacement hospital at Long Beach which is already

under construction, and the one at Downey which is authorized but not
under construction, there were six other replacement hospitals which
have been given presidential approval _]ackson, Miss.; Memphis, Tenn.;
Nashville, Tenn.; Temple, Texas; Oakland, Calif.; and ‘v‘v’ocd, Wis.

In the rehab111tat1on and modermzatlon construction program at various
VA installations, 93 projects were completed during the year at a construc-
tion cost of approxxmately $11,736,000, which excludes apprommately
$7,000 in ad;ustments to prev1ously completed pro_|ects (table 10()) As of
June 30, 1956, there remained 154 projects approved by the President, of
which 112 had been contracted for at an estimated construction cost of
$25,528,000 (table 107). Contracts for the remaining 42 projects for
which prehmmary estimates of cost, covering construction, initial portable
equlpment and technical services, totaled approximately $27,016,000, had
not been awarded (table 108).

During fiscal year 1956, efficiency of operations and effective utilization
of available manpower were primary management objectives of the organ-
ization directly concerned with project design and construction. Some of
the spec1ﬁc accomphshments were:

(1) Assignment of one architect to design small construction projects
(costing less than $40,000) to reduce design costs. Normally 12 sections of
design service are concerned in the development of working drawings for
construction projects. Coordination with, and action by, so many sections
cannot be economically accomphshed on small pro_]ects It was determmed
that one architect, experienced in structural and mechanical work, could
1nf0rmally obtain from the concerned sections all information required for
processing the project, and then consolidate the data in a composite set
of drawmgs Experience indicates a savings of approximately 50 percent
in design costs of small pro_]ects through application of this method.

(2) Improvement of supervision and realignment of functions in certain

arang
ALTAS.
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The Building De51gn Section of the Design Service was ‘reorganized into
three separate units in order to provide more direct and personal super-

......... D allmonmatlman Q@ andd ~ -
vision and gu}dance An Air Ccnumuums and Refriger ration Section was

also established in recognition of the increasing importance of air condi-
t10n1ng in hospltal and other buildings and the constant improvements be-
mg made in these fields. Specialists were assigned to this section from
other elements in the organization

_— . .
+ £ Anmt anain
( 3) Continued stress on maximum utilization of resident

€
assuznment of one enqmeer to construction Dl'OleCtS at more than one

fi
station whenever the proximity of sites permits. During the pas t fiscal
year there were 15 groups of stations at which construction pro;ect we

d at one time or another by 1 resident engineer. Also, 45 field
nginee 15 in

fi acidant anginea
r omcers were aSSlgned to serve as resigent enginee

n

addltlon to thei regular duties, thus conserving manpower.

Real Estate

: ~F
The VA real-estate program involves th o1 Governmernt-
O

on
owned and Government-leased property under th e jurisdiction of the Vet-
erans Administration, comprising in the main, land and structures at
hospltals, centers, domiciliaries, and depots. The varied activities of acqui-

sition, utilization, and disposal of real property are conducted under this
program,

Policies and guidelines are developed for the overall direction of these
functions and to assist operating departments and field stations in carrying
out assigned property management functions.

Continued emphasis was placed on disposal of excess real property i
compliance with the Federal Property and Administrative Services ACt

ere

SEERASLE FRALAL ML 2 LAld AL L AUpPRiaLY adiu Aauauiipualive oliviioos
1949 as amended. During the fiscal year, 13,633 acres of land w
ported to the General Services Administration as excess to VA requirements,
which included 77 buildings located on the excess land. In addition, the
agency disposed of an additional 102 buildings by sale for off-site removal,
or otherwise,

Site studies were conducted during the fiscal year for acquisition of a
hospital site for the Washington, D. C., area to replace the Mount Alto
hospital and for a site to replace the existing VA hospital at Oakland, Calif.

O
re-

Safety and Fire Protection

The Assistant Administrator for Construction has staff responsibility for
developing and recommendmg safety and fire protection policies, guide-
lines and standards, maintaining proper liaison with national organizations
lanTFﬂde n fhPQP Q'nhlPr‘fc ar‘vmrng nperatlng A"pcutuu,uta Uf new de-v-e}_
opments, evaluating the effectlveness of the programs of the operating de-
partments, and furnishing technical advice when and where needed.

The VA safety and fire protection program, established pursuant to Pub-
lic Law 357, 81st Congress, has as its mission the reduction of i m]urles to
patients, employees and the visiting public, their protection against fire,
the safeguardmg of VA-owned and VA-controlled property, and the devel-
opment and implementation of plans for relief activities in the event of
natural disasters or civil defense emergencxes. The operating departments
have responsibility for direct supervision of station programs. Station
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management in turn has responsibility for safety and fire protection activi-
ties and for performance at the station level.

Dunng fiscal year 1956, top staff safety and fire protecuo engineers
continued to evaluate the overall VA safety and fire protection, and visited
9 hospitals, 6 regional offices, 6 area medical offices and 1 district office.
Records indicate considerable 1mprovement in VA employee injury fre-
quency rates since the evaluations made in fiscal year 1955. There is
evidence that a further reduction may be realized in fiscal year
Seventy-seven stations qualified under the VA awards program for calendar
year 1955 as compared to 52 in 1954.

Progress continued in the protection of patlents against fire throu g
the installation of automatic sprinkler systems in patient occupled build
ings of combustible construction (sprinkler contracts awarded in this fisc
year totaled approximately $257,120). Current planning places Pmph_asi
on 1mpr0vements to station water supplies for fire fighting, to exit facili-
ties in combustible buildings and related structural improvements affecting
safety and fire protect1on, and automatic sprmkler protectlon for com-
bustible buildings not patient occupied (nurses’ and aids’ g

an
warehouses containing valuable stock and utility buildings).

Approximately 67 percent of the 1,047 ﬁres reported y VA stations
during the year were attributed to smokmg and careless dlsposal of smok-
ing materials. This prob]em is to be glven spe(:1al study and research w1th

the expectation that a substantial reduction in number of fires

csmnn ~oan ha
urce can be accomplished.

arters, supply

The following charts indicate the number of VA fires and the mone-
tary loss per year for the past 5 fiscal years:

NUMBER OF VA FIRES AND DOLLAR LOSS
FISCAL YEARS 1952-56

NUMBER OF VA FIRES
200 400 600 800 1000 1200
L L

DOLLAR LOSS ( Thousands)
o 100 200 300 400 500 600

| |

I/ INCLUDES ONE FIRE WITH LOSS OF $
2/ INGLUDES TWO FIRES WITH LOSSES OF sms,ooo AND  §91,800.
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The agencywide frequency rate of disabling injuries incurred by VA

employees was reduced from 9.6 per million man-hours worked in fiscal
vear 1955 to 8.2 {14 nercent) in fiscal vear IQ:)R The severity of these

yvcu 1OJU W U, L+ PCICCHL ) A 1SLal yrail 1009 4 110 SCVLILLY ©1 ALs

injuries decreased from 1,025 to 690 (33 percent) days lost per million
man-hours worked. At hospitals and centers the frequency and severity
rates of disabling injuries to VA employees decreased from 11.4 to 9.8 (14
percent) and from 1,240 to 843 (32 percent), respectively. At VA offices,

the frequency and severityv rates decreased from 3.2 to 2.3 (9R T\PY‘(‘PTH’\ nnd

L0 LCHULLILY alila SCVELILY 14t0s ULLITASTU IV 4.8 W 4.0 el At

from 332 to 113 (67 percent), respectively. The reductlon in the over-
all number and severity of injuries considerably increased the total number
of employees available for productive work during the fiscal year.

The following table developed from data supplied by the Bureau of
Employees Compensatlon Department of Labor, showing the direct costs of
‘accidental injuries and occupat1onal diseases, indicates the comparative costs
of injuries and occupational diseases incurred by VA employees for the past

5 calendar years:

Cost per Reduction
Calendar year employee Total costs from previous
years
) D $19.14 | $3,489,223 $2, 506
19520 o o 16. 58 2, 931, 251 557, 972
1953 . 0 e e 12. 61 2, 258, 703 672, 548
1954 e 12. 54 2,252,768 5,935
1955 . 10.73 1,909, 277 343, 491
VETERANS' EDUCATION APPEALS BOARD
The Veterans’ Education Appeals Board, established as an independent

agency, pursuant to section 2, Public Law 610, 81st Congress, approved
July 13, 1950 (64 Stat. 336), consists of three members appointed by the
President of the United States. Under that act, the salaries of board
members are paid out of appropriations available for administrative ex-

penses of the Veterans Administration, and the Veterans Administration

provides such personnel, facilities, and services as are necessary for the dis-
charge of its functions.

Educational institutions furmshmg trammg to veterans under Public
Law 346, 78th uongress, which are dissatisfied with determinations of

rates of payment for tuition, fees, or other charges, or any other acti

the Veterans Administration taken under the Veterans’ Education and
Training Amendments of 1950 (Public Law 610), are entitled to a review
of such actions or determinations by the board. Proceedings before the
board are governed by the provisions of the Administrative Procedure
Act. approved Tnnp 11, 1946. as amended. and board decisions with re-

AL, approved junc 1., 199, as alllChUed, allQ Doall Qullsols LIk
spect to all rnatters w1th1n its JurlSdlCthD constitute the final administrative
determinations.

The bulk of its potential workload be mg completed the board has re-

PURPURNIFRSNY o AJIFISREES IRgI Mg | PRS- U S [PNP-Y wer o MmnANncg

duced its oper clung staff to the absolute minimum necessary to process the

Q
3 @
Q
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relatively small number of appeals still being filed by schools to which
review by the board is a legal right, and to conduct routine matters
of administration and necessary liaison with the Veterans Administration,
the Department of Justice, the Comptroller General, and other Federal
agenmes In the absence of a statutory cutoff date for the ﬁlmg of ap-
peals, it is not possible to predict the time of filing and cusposmon of what
will be the last such appeal which the board must entertain. The drastic
reduction in what originally comprised the major portion of the board’s
workload—the adjudication of appeals filed by educational institutions—
has been offset to some extent during fiscal 1956 by a considerable increase
in suits filed in Federal Courts on matters wherein the board’s assistance
is utilized by the Department of Justice. To date, no enlargement of staff
has been necessitated by this development.
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TasLe 1.—Average daily patient and member load in VA and non-V A hospitals, VA domiciliaries,
beds in VA hospitals and V A domiciliaries

[Fiscal years 194.7-56]

and State homes, and average operating

Average daily patient and member load. !

Avera%e operating

eds 2
Fiscal year Total Patients Members

patients
and

members Total VA hos- Non-VA Total VA domi- State VA hos- | VA domi-

pitals hospitals ciliaries homes pitals ciliaries

139, 244 113, 458 110, 206 3, 253 25, 786 17,047 8,739 120, 649 17,759
136, 507 110, 733 106, 682 4,061 25, 774 16,972 8,802 117, 643 17,700
134,141 108, 944 103, 491 5, 453 25,197 16, 851 8, 346 114, 244 17,635
129, 475 104, 482 97,975 8, 507 24, 993 16,877 8.118 108, 967 17,783
129, 886 105,110 98, 02 7,086 24,776 16. 876 7, 900 108, 790 17,718
128, 940 104, 391 96, 305 8,086 24, 549 16,775 7,774 107, 568 17, 568
132, 306 108, 038 96, 643 11,395 24, 268 16,831 7,437 106. 012 17, 466
128, 985 106, 985 94, 539 12, 446 22, 000 15,288 6, 712 103, 854 16, 539
126,087 105, 882 92, 801 12, 991 20, 205 14,055 6, 150 102, 383 16, 009
116, 885 08, 248 85, 715 12, 533 18, 637 13,113 5, 524 96, 541 15, 402

1 Based on total patient and member days during year divided by the number of

days in year.

2 Based on the number of operating beds at the end of each month for13 consecutive

months beginning with June of the prior fiscal year and ending with June of the indi-
cated fiscal year.

w



TaBLe 2.—Average operating beds and average daily patient load in VA hospitals

[During fiseal year 19!

56}

Aversige operating beds by type 1

Average daily patient load by type ¥

Neuropsychiatric Neuropsychiatric
Hospital General General
Total Tuber- medical | Total Tuber- medilcal
culosis Psy- Other Neuro- { and sur- culous Psy- Other Neuro- | and sur-
ehotic psychi- | logical gical chotic psychi- logicsl gical
atric atric
TOtAL. oo e e e 120, €49 15,747 54, 296 4,52 4, 506 41,879 | 110,205 13, 890 52,172 3,90 4,129 36,022
‘Cuberculosis hospitals. 8, 646 7,757 i 20 15 1,147 7,757 6, 6185 5 18 13 1,036
Weuropsychiatric hospll als_. - 55,541 2,144 48,315 1, 9138 668 £, 446 52, 624 2,06 46, 525 1,872 554 1,667
(Ieneral medical and sur gical osp 56,162 5,846 5, 974: 2,533 3,823 37, 986 49 824 5,199 5,642 2, 102 3,562 3.», 319
‘Tuberculosis hospitals:
Arizona:
3 Tt RO 403 213 T 9 3 171 369 186 5 8 1 169
Whipple_....... - 382 208 [oeeeeees 4 2 170 338 JIE 1 P ¢ 2 152
Clalifornia:
LiVEIMOTe. . - o vcemcmccmccccccmccmmcmne 485
San Fernardo.___ ——— 518
Tndiana: Indlmlapolis - - 241
Klentucky: Outwood.. cem 166
Maryland: Baltimore - 283
Massachusetts: Rutland Heights - —— 592
Missouri: Excelsior Springs._..- - 250
New Mexico: Fort Bayerd ...o.c...._.__.. 221
New York:
Batavia_ o ecccame 239
Castle Poirit. 432
Sunmount. . cecccicaaen 518
North. Carolina:
Oteen. Total .. . ocooiocacaaanns 1,495 1,211 |- k2 P, 281 1,191
Oteen Divison. .. €39 900 39 750
Swannanos, Divis 556 311 242 441
Ohio: Brecksville._____ 324 3 %2 PN RO F, 12 249
Fennsylvania: Butler.. - 500 453 463
T'ennessee: Memphis — 400 300 273
Tlexas: Kerrville____... ———- 449 408 397
406 209 1 6 100 357
486 469 | oo e eas 17 354
‘Waukesha__.__.. 256 256 ooeaee- - - 195

EEN



Neurcpsychiatric hospitals:
Allabarna:

Tuiscaloosa_.ooo..—_.. remeccmeciemecm—ana 960 | oceee - 833 79 |occcceacee 48 L1 D, 796 78 lecommmeean 43

Tuskegee.. .. 2,189 102 1,517 34 84 452 2,010 78 1,498 33 &0 321
Arkansas: North Lititle Roek_ . _....oo_.oo___ 2, 062 143 1,674 120 41 84 1,984 143 1,643 117 2% 55
California:

Palo Alto... 1,402 .. 1,299 79 12 12 1,332 foieaee - 1,255 67 8 2

Sepulveda..... 530 94 365 52 | oceceeaee 19 503 93 344 5% 2 P, 13
Colorado: Fort Lyon. ... ccocovoameoees 775 2 759 13 |t 1 665 1 651 12 | 1
Georgia:

Auvigusta. Total. e, 1,715 336 1,103 55 b 216 1, 597 256 1,063 52 4 182

Avigusta GM&S Sec 307 175 |ccoeoaooo.. 1 5 216 48 | .o 1 4 182

Augusta NP Sec 1,318 161 1,103 [:1: 25 PSRN A, 1,262 148 1,063 1) ' DR PRRPRRR

Mlinois:

Downey....
Indiana: Marion..
Iowa: Knoxville. .
Kansas: To
Kentucky:
Maine: Togus........
Maryland: Perry Poin
Massachusetts:

Bedford._.

Brockton. _._

Northampton. ..
Michigan: Battle C
Minnesota: St. Cloud
Mississippi: Gulfport._.
Missouri: Jefferson I3arrscks.
New Jersey: Lyons. ..o oo e
New York:

Canandaigua._...._

Montrose. . .

Nerthport._ .
North Carolina: Salisbury.
Olio: Chillicothe. ...
Oregorn.: Roseburg.
Pennsylvania:

Coatesville

g
South Dakota: Fort Meade
Tennessee: Murfreesboro.

Virginia: Roanoke. ...
Washington: Ainerica
Wiscorisin: Tomah________
Wyoming: Sheridan

See footnotes af; encl of t:able.
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TaBLE 2.——Average operating beds and average daily patient load in VA hospitals—Continued

[Dauring fiscal year 19.

56]

Average operating beds by type !

Average daily patient load by type *

Neuropsychiatric Neuropsychiatrie
Hospital General General
Total Tuber- medical | "Total Tuber- medical
culosis Psy- Other Neuro- | and. sur- culous Psy- Other Neurn- | and sur-
chotic psychi- | logical gical chotic psychi. | logical gical
atric atric
General rnedical and surgicsl hospitails:
Alabama:
Birmingham 386 42 4 20 27 203 342 40 3 20 26 253
Montgomery. ...coeeoemenn 285 34 L 7 18 225 239 29 1 6 16 187
Arizona: Phoenix New. 200 1 12 4 10 173 176 1 11 3 9 152
Arkansas:
Fayetteville . ... ________.. 254 7 3 21 | 221 213 3 5 18 e 187
Little Roclk 470 10 23 8 428 410 9 1 19 [ 375
Jalifornia:
250 1 13 12 4 220 223 |ooeeeme 14 7 2 200
Long Beach. 1, 584 338 21 90 341 794 1,397 249 13 68 331 736
Los Angeles. Total 3,277 31 1,719 206 33 1,288 3,135 21 1,687 204 32 1,191
Los Angeles NP____.______ 2,015 6 84 1,957 1 1,687 204 | .- 65
Los Angeles GIM&S oo 1,262 25 1,204 1,178 12 N D, 32 1,126
Qakland__ ... ... 712 64 37 7 52 552 636 60 28 3 49 496
8an Franeiseo..coccommaccccccececcnnn 439 6 10 12 20 391 381 6 6 6 20 343
Colorado:
Dlenver_ .. el 516 28 42 45 73 328 458 24 41 41 66 286
Grand Junetiot. oo oooooeeas 153 4 2 4 ] 138 119 3 2 4 4 106
Jonnecticut:
Newington... 300 oo 25 1 11 263 233 |ceeeees 25 1 11 196
West Haven. - - 373 253 12} 66 12 222 591 223 109 51 11 197
Delavrare: Wilmington. .. _.__... - 209 40 33 3 9 214 253 39 26 4 9 1756
?liSt{ 'Lict of Columbia: Washington.__. ...._. 307 2 H 8 16 273 279 2 7 7 16 247
Florida:
38 41 374: 496 26 34 37 41 358
b 24 320 416 55 32 4 23 302
7 39 26% 309 29 4 6 38 232
4 5 270 277 22 o 3 4 248
60§ . .. 328 348 59 [ 289
1 12 213 163 1 12 150

(1)
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Ilinois:
Chiicago (West Side) ... .. ..ol
Clicago (Research)_

Indiana:
Fort Wayne .. ...
Indianapolisi_ ... ... IR
Towa:

Towa City - oL
Kansag:

Kentucky:
Fort Thomas._.....
Louisville.
Louisiana:
Alexandria_ ... ...
New Orleans.__ -
Shreveport_._..__._. I
Maryland: Fort Howard........_._.__....._.
Massachusetts:
Boston_.___.___ ..
West RoXbUry .o cooooo o
Maichigan:
Ann Arbor_._______.. ... __. U,

Biloxi
Jackson__ ... ____. . ___.
Missouiri:

Miles City. ... iiian

Naobraska:

New Jersey: East Orange. ... L

Noew Mexico: Albuquerque-......_...._.._.
See footnotes at end of table.
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TasLe 2.— Average operating beds and average daily patient load in V'A hospitals—Continued

[During fiscal year 1956]

Average operating beds by type !

Average daily patient load by type 2

Nouropsychiatric Neuropsychiiatric

Hos)pital General (General

Totall Tuber- megdlical | Total "Tuber- medilcal

culosis Psy- Other ‘Neuro- | and sur- culous Psy- | Other Neuro- | and sur-

chotic psychi- | logical gical chotic | psyehi- | logical gical
atric atrie
Cleneral medical and surgical hospitals—Con.
New York:

DANY - e cmcecc e e e me e 1,006 51 283 46 115 510 017 50 280 40 114 427
Bath___.__. - 342 7 6 4 28 273 309 7 5 26 28 243
Bronx...... . 1,383 95 71 48 65 1,038 1,253 95 74 58 54 962
Brooklyn..._. - 1,000 82 a3 127 670 909 81 84 16 127 601
Buffalo....... - 952 83 118 4 47 652 854 82 116 3 46 557
New York. .. - 901 69 115 3 66 689 872 60 113 3 85 600

. BYTACUSe. - oo anaaan 432 40 42 66 31 253 375 31 41 14 32 224
North Carolina:
Durbam. . ccee o 459 42 32 49 11 335 423 42 30 36 10 305
- Fayettevillo. ..o 378 3 32 11 3 (R, 308 329 3 32 30 |oeoaiaea- 264
North Dakota:
g0 oo oo e 20 150 149 | oo 20 129
MiINOot . e e m——an 10 64 [0 [N IR I 9
Ohio:
Cinelnnati. oo 18 27 263 357 36 43 12 27 239
Cleveland. ..o o.commcccmceeaeaa- 13 69 692 721 3 70 +4 67 577
DAYtON e 1 103 504 866 @31 135 1 102 397
Oklahoma:
MUSKOZEL- ... oo oocmcceccec e mmemn 7 41 297 319 8 1 [ 39 265
Oldahoma (City 42 0 1 331 { 305
Oregon: Portland 565 155 | ceciaaas 1 45 364 323
Pennsylvania:
AltoOnA. . o 200 2 e ) U DO 177 155
Aspinwall .- 7 E—— P 1N SR, 31 126 108
B (- U - 192 4 21 8 154 116
Philadelphia. . o . 488 §_ . - 11 -1 (5 PR 450 403
Pittsburgh..___ . - 670 b A IR, 151 20 DO 623 562
Wilkes-Barre . ... ... . 497 39 109 10 67 272 250
Fuerto Rico: San Juan... - 200 | acmmemo oo e 10 190 173
Fhode Island: Providence. - 393 45 v 27 39 275 229
South Carolina: Columbia_ .. ... .ocoooo..o 578 76 1 43 19 439 380
South Dakota:
Hot Springs. 255 56 v 6 21 165 126
Sioux Falls_._ ... 226 1 ) 22 23 17 147

OLVALSINIWAVY
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"lennessee:
Memphis (Kennedy’)
Mountain Home. .

P!
Utah: 8alt Lak: y--
Vermont: White River .
Virginia:
Kecoughtan
Richmond......_.
V7ashington:
gcattle

1,214

69

3

v Bold

RRees

Ll TR

w

S

! Based on operating beds end of each month for 13 months (June 1956-June 1956.)
2 Bused on total patient days during fiscal year divided by number of days in year.
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TasLe 3.—V.A patient turnover in VA and non-V A hospitals

[During fiscal year 1956]

VA hospitals

MNon-VV A hospitals

Type of hospiltal Federal State
Item All hos-~ and
pitals | Iocal | Non-
Total | General | Total U. 8. gov- | public
TTuber- | Neuro- @ medical Total | U.8. | U.S. | U.8. | Public|Other?!| ern-
culosis | psychi- | and Army Air Navy |Health ment 1
atric | surgical Foree Service
Average claily patient load, fiscal year 1955___( 110,733 | 106, 682 8,060 51, 328 ; 47,294 4, 051 1, 445 374 23 3713 313 362 | 1,245 1,361
Patients remaining, in hospit:al June 30, 1965..{ 108, 761 105, 644 7,752 51,734 | 435,158 3,117 | 1,318 342 16 322 269 369 530 1, 269
Total bed-occupant gains during fiscal |
year 1956 oo 687, 621 642, 194 32,058 67,000 | 552,996 | 35,427 | 12,649 | 5,065 463 | 5,083 887 1,171 | 4,953 [ 13,825
AQIDASSIONS - e oo 517,455 | 465508 | 19,467 | 34,805 | 431,23 | 31,947 | 11,451 | 5041 456 | 5,051 693 210 | 8,501 | 15,99
Trausfers from other hospitals 3. 6, 879 16,472 2,172 5, 204 9, 096 407 5 19 [ PN 3 26 156 196
From extramural status 4. ... ... 153,287 | 140,214 10,419 27,131 112,664 [ 3,073 | 1,143 [ ) PR 12 191 935 296 1,634
Total bed-occupant losses during fiscal

year 1956 e 686,809 | 60, 984 32,437 62,679 | 551,918 | 35,825 | 12,767 | 5,156 487 | 5,061 908 | 1,185 | ¢, 072 | 18,986
29, 591 28, 745 1,021 2, 364 25, 360 846 590 197 4 336 24 29 52 204
Discharges. ... 456,584 | 408,943 19,258 24,836 | 384,84% | 27,641 | 10, 481 4,799 405 | 4,608 482 187 | 1,293 | 15,867

Tratsfers to other hospitals 3 - - 17, 867 14,245 1,121 3,119 10,008 | 3,622 368 142 48 101 (A - 2,171 1,
To extrarnural status 8 .o 182,767 | 179,051 11,037 36,360 | 131,704 | 3,716 | 1,328 ) £ 70 (R—— 16 325 969 556 1,832
Paticnts remaining in hospital June 30, 1956..{ 109, 573 | 106, 854 7,372 52,245 47,237 | 2,719 | 1, 251 22 324 248 355 411 1,108
Average daily patient 1oad, fiscal year 1956..| 113,458 | 110,205 7,767 52, 624 49, 824 2 . 684 1, 256
Discharged while on trial visit or leave_......| 25,774 25, 353 £58 7, 202 17, 598 172 135
Died. while on trial visit or leave..__. .. - 312 310 8 85 217 1 1
On trial visit or leave, end of year.........._. 16, 549 16, 238 278 7,847 8,113 290 |ooooe---

1 Tneludes Canal Zons area hospitals, and St. Elizabeths, Washington, D.. C.

2 Tncludes State, county, and municipal. hospitals.

3 Tincludes only patienits transferred as V A beneficiaries,

4 Incl ud es patients on leave, trial visit, and elopement who returned to the hospital

as bed-occupants.

t Includes patients going on leave or trial visit, or eloping.

el

(=]
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TasLi 4.—Admissions and discharges of VA patients and VA patients remaining in VA and non-V A hospritals
[By hospital group, tiscal years 1935-56]

Admissions t Discharges ! Rernaining June 30
Hospitals Hospitals Hospitals
Fiscall year
Total Veter- Total Veter- Total Veter-
ans Other All ars Other All ans Other All
Admin- | Federal | other? Admin- | Federal | cther 2 Admin- | Federzl | other?
istration istration istration

1966 e 517,455 | 485, 508 11, 451 20,496 | 512,261 | 483, 351 11,185 17,725 14109,573 | 1006, 854 1,200 1, 519
1965.__ i 10, 621 20, 681 494, €68 | 466, 217 10, 533 17,918 | 108, 761 104, 644 1,318 1, 799
f 12,329 21, 085 460, 604 | 438, 698 12,110 18,736 | 108, 357 103, 823 1, 580 2, 954
18, 671 22,980 468,243 | 428,217 19, 499 20,527 | 102,323 96, 457 1,688 4,178
31,874 25,789 490,163 | 434, 350 31,643 24,170 | 103,774 9¢), 888 2,974 3,912
36, 707 28,130 511,895 | 446, 790 38, 346 26,759 1 100,517 93, 418 3,228 3,871
80, 267 29,059 577,275 | 468, 052 81,297 27,926 | 102,303 92, 921 5,278 4,104
101, 245 29,142 1 547,637 | 421,145 98, 634 27,808 | 107,073 5, 890 7,732 4, 451
101, 763 28,590 | 530,074 | 401,712 99, 594 28,768 | 103,576 91, 290 7,808 4,478
106, 594 38,574 | 488,935 | 349, 102, 814 36,480 | 104,443 91, 224 7,648 5, 571
74, 689 15,497 | 327,316 | 247,429 63, 805 13,082 87, 257 7€, 405 7,168 3, 684
33,748 5,653 | 231,494 | 195, 351 31,056 5, 087 70, 246 66, 051 2,770 1, 425
22,727 3,914 | 188,992 63,971 21,398 3,693 63, 800 60, 389 2,291 1,210
17,771 2,745 | 164,348 | 144,353 17,446 2, 549 56, 850 54,184 1,693 973
22,938 2,601 [ 181,109 | 155, 889 22, 559 2, 661 56,103 , 206 1,959 938
27,670 3,341 | 188,605 ] 158 445 213, 993 3,267 58, 241 54, 622 2,570 1,049
26, 958 2,840 | 176,439 | 147,658 265, 034 2, 747 56, 450 52, 671 2,754 1,025

23 184 2,315 | 162,602 { 138,171 232, 246 2,18 b3, 745 50, 034 2,743 9
20, 564 2,382 1 147,553 | 125,777 19, 539 2,257 50, 640 47,255 2,521 864
17,783 2,240 | 138,186 | 119, 003 16,943 y 240 46,235 43,234 2,159 842
14,778 2,550 | 128,841 112, 330 14, 104 2, 407 41, 251 , 539 1,87) 842
11, 524 2,378 | 115,851 103, 169 10, 579 2,143 41,728 39, 401 1,583 738

! Excludes interhospital transfers. Discharges include deaths.
3 Includes Btate, county, municipal, and nonpublic hospitals.

3In addition to these bed-occupants, 16,549 patients on the
were on leave, trial visit, eto.

rolls of the hospitals

IW IVINGNY
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TaBLE 5.—Admissions and discharges of V: A potients and VA patients remaining
in VA and non-V A hospiials
[By type of patient, fiscal year 1956]
Type of patient
Neuropsychiatric
Hospital group L . General
Total Tuber- medical
culous Psy- Other | Neuro- and
chotic | psychi- | logical | surgieal
atric
ADMISSIONS !
PN1P ) 517,455 | 24,278 | 25,722 | 17,688 | 16,776 | 432 001
Total VA hospitals..._. emmmmcmana- 4865, 508 23, 368 22,015 16, 430 18, 443 407, 252
Tuberculosis hospitals. .cccccceeeeeunn —--| 19,467 10,619 61 180 45 8, 562
Neuropsychiatric hospita 34, 805 7| 12,002| 5133 1,244 15, 665
General medical and surgleal bospitals-_.- 431, 236 11,978 9, 952 11,117 15,154 383,035
Total non-VA hospitals. ... 31,947 910 3,707 1,258 333 25, 739
Federal Government hospitals......—--- 11,451 203 260 245 150 10,384
U.8. Army. i 5,041 269 100 109 103 4,460
U. 8. Alr i‘nma 458 12 18 15 2 409
U.8. NaVY-oomamaoocccmcmemmnmcceas 5,051 19 3 [R— 42 4,087
U.8. Public Health Service. _ - 693 i 202 i1 3 372
8t. Elizabeths, Washington, D. (oI 47 Jeoeeee o 41 6
Canal Zone 163 2 75 PR A 156
Stats and local government nitals?_ ___ 3, 501 153 2,276 176 50 847
Nonpublic hospltsls. . 16, 995 454 1,062 838 133 14, 508
DISCHARGES !
Al hospitals. ccoocecmmaamaemcaoccaan 512, 261 27,158 22,897 19,433 16,708 428,287
Total VA hospitals. - ccoomeoceeanas 483,351 26, 301 21, 000 18,319 16, 424 401, 307
Tuberculosis hospitals. . . —ocoorooommaeamee 20,845 | 12,251 50 _ 167 46 8,331
Neuropsychiatric hospita - --| 34,487 963 11,873 5, 326 1, 268 15, 057
General medical and surgical hospitals_...| 428,019 13,087 9,077 12,826 15,110 377,919
Total non-VA hospitals_ .......... 28,910 857 1,697 1,114 282 24, 960
Federal Government hospitals_ ... ... 11, 185 295 316 228 154 10,192
U. 8. Army 4,906 276 86 101 108 4,428
U. 8. Air Torce. 409 5 14 14 2 374
U.8.Navy ...- 4,953 i3 5 44 4,881
0. S Pub ic Hea 11 1 157 106 2 345
St. Elizabeths, W ;% (8 PO, 50 7
Canal Zone. 159 1 4 154
State and local government hospitals?.... 1,518 116 519 95 23 785
Nonpublic hospitals. . - cccooevueomammmcnan 186, 207 446 862 791 105 14,003
REMAINING JUNE 80, 19568
All hospitals 13,220 52,934 4,287 4,048 35,084
Total VA hospitals_ . ...oococeoeeen 12,004 | 51,750 4,063 4,036 34,101
Tuberculosis hospitals. ... 6,108 2 12 13 1,147
Neuropsychiatric hospitals. 1,875 46,099 2,044 529 1,608
4,831 5,848 2,007 3,494 31,256
318 1,184 224 12 983
68 536 65 6 525
65 183
1 20
1 33
St. Elizabeths, Washington D R 329 14
Canal Zone 12 5 (RPN SN 8
State and local government hospitals 2. 411 45 312 19 3 32
Nonpublic hospitals. - .o cccveaccaeee 1,108 203 336 140 3 426

1 Excludes interhospital transfers. Discharges include deaths.
1 Includes State, county, and municipal hospitals.
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TaBLE 6.—Average daily member load and average operating beds in VA domiciliaries

[Fiscal year 1956]
Average Averaga
Domiciliary daily mem-| operating
ber load 1 beds 2
P12 7> 17,047 17,759
Arizona: Whipple________________ - 142 148
California: Los Angeles. ... e eeem —— 2,934 3,074
Florida: Bay Pines . _ ... oo 707 729
Georgia: Thomasville__._____ e e e e —mam o —— 549 560
Iowa: Clinton_...____._________ -- - 515 526
Kansas: Wadsworth.. - e m—————— 979 1,065
Misslssipgi: Biloxi 797 818
Neow VYork: Bath _ 1,338 1,423
Ohio: Dayton. 1,962 2,138
Oregon: Camp White_______.__________ P e R822 /34
South Dakota: Hot Springs_ . ... oocceo oo .. - 519 548
Tennessee: Mountain Home ... 1,682 1,781
298 300
365 371
1,205 1,303
474 500
1,526 1,651
233 | .

i Based on total member Gays Guring year divided by the number of days in year.
2 Based on operating beds end of each month for 13 months (June 1955-June 1956).



TanLe 7.-—Diagnoses reported for VA patients discharged from VA and non-VA hospitals !

| By diagnostic category and perind of service, calendar year :1955]

Number of diagnoses and period of service

Diagnostic category ? Int. List No. (6th Rev.) All patients Korean veterans 3 World War LT World War I Others
Total |Principal| Associ- |Principal | Associ- Principal | Associ- |Principal | Aisoci- |Principal Associ-
ated ated ated ated ated
All di and conditions_ o .o ceaaeee 896,056 | 502,172 | 393, &84 71, 104 33,576 | 241,116 | 156,244 | 164,440 | 130, 824 25, 512 23, 240
I. [nfective and parasitic diseases .- -—.occccceemaae- 44,124 28, 948 15,176 5, 840 2, 704 14,180 6, 080 6, 892 5,844 2,36 548
Tuterculosis of respiratory system.. ... 001-008 20, 144 18,184 1, 460 2,908 184 9, 604 916 4,228 748 1,144 112
Tuberculosis, other forms - 010-019 1, 876 1,040 836 248 136 540 440 156 208 96 52
Syphilis and its sequelae 6, 748 2,172 4, 576 64 176 372 1,124 1,632 3,108 104 168
Gornococcal infection and other venereal diseases.. 030-034,
036-039 928 402 436 312 193 148 212 20 24 12 4
Amebiasis 568 304 264 68 33 184 152 52 /(T P
Infectiouts hepatitis. 1, 476 1,320 156 520 40 632 68 84 28 84 20
Malaria. - 248 212 36 172 4 16 12 12 &0 12 |l
Parasitic diseases due to other protozoa and helminths
120--13f 2, 852 444 2, 408 216 1,084 156 680 68 6li2 4 32
Fungus Infections __ . oo eemaee 131--134 4,444 1, 680 2, 764 316 560 1,084 1, 632 252 496 28 76
Other infective and parasitic diseases.-......-..... 040--045,
(47-001, 093-108, 135-138 4, 840 3,100 1, 740 1,016 288 1,444 844 388 524 262 84
IT, Neoplasms. e oo emeemmee e 47, 156 36, 300 10, 856 3,932 760 12, 524 4, 288 17, 880 5,158 1, 964 640
Neoplasms, malignant ..o .oeeeoo 30, 008 26, 712 3, 296 1,168 48 7,788 836 16, 020 2,176 1, 736 436
Neoplasms, benign___.. ... 16, 188 8,934 7, 204 <), 696 684 4,424 3, 520 1, 656 2,824 208 176
Neoplasms of unspeciiied nature 960 604 356 68 28 312 132 204t 158 20 28
III. Allergic, endocrine Ssystem, metabolic, and
nutritionial diseases ..o oceomceraeeeae 45, 492 19, 656 25, 836 1, 956 1,176 9, 352 9. 600 7,872 13,772 776 1,288
AsSthma .o 241 10, 396 5,700 4, 696 592 162 2,572 1,672 2, 340 2,604 196 228
Other allergic disorders. - 240, 242-245 3,300 1,316 1, 324 332 756 1,108 176 464 60 80
Dinbetes mellitus . oo oo e —me e eeeae 260 16, 040 7,728 8, 312 536 188 3,488 2,124 3,308 5,416 396 584
Diseases of other endccrine glands. £0-254, 270-277 3,804 2,488 1,316 324 76 1,392 616 736 576 36 48
Avitaminoses......coccoceeaaaoo - 3, 0353 644 2, 392 44 &8 248 1,020 320 1,156 32 128
Otlaer metabolic diseases. 8, 9113 1, 780 7,136 136 300 896 3, 060 692 3, 556 56 220
TV, Diseases of the blood andi blood-forming organs
200-299 7,512 2,236 5, 276 276 384 796 2, 204 1,023 2,392 136 206
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V. Mental, psychoneurotic, and personality dis-

orders..__... [ 79, 576 54, 812 24, 764 9, 364 2,368 34,828 15, 692 7, 836 5, 892 2,784 812
Psychoses. ..o 300-309, 322.9, 328, 329, 353.9, 794.9 28, 888 23, 556 5,332 4, 240 400 12,776 2,416 4,388 2,168 2,152 348
Psychoneurotic disorders______ -e-- 310-318 28, 512 21, 284 7,228 3,316 824 15,392 4, 556 2,172 1, 680 404 168
Alcoholism__..__ 12, 524 3,888 8,636 300 572 2, 952 6, 400 556 1,476 80 188
Other psychiatric. 8,340 5, 148 3,192 1, 388 556 3,376 2,216 296 352 88 68
Chronie brain synd: ]
tion (MONSYPRIILIC) m e e m oo 319, 327 1,312 936 376 120 16 332 104 424 216 60 40
VIa. Diseases of the nervous system _____________._._ 36, 692 17,908 18,784 2,032 1,248 8, 380 6, 956 6, 548 9,212 948 1, 368
Vascular lesions affecting central nervous system__ 330-834 10, 976 5, 368 5, 608 68 36 1,072 908 3,732 3,976 496 688
Epilepsy... .o .. 353 (except 353.9) 4, 404 2, 300 2,104 552 288 1,476 1, 268 216 488 56 60
Diseases of nerves and peripheral ganglia.__ -- 360-369 8,108 3, 632 4,476 400 424 2,196 2, 340 944 1, 528 92 184
Other diseases of nervous system.________. - 340-343,
345, 350-352, 354-357 13,204 6, 608 6, 596 1,012 500 3, 636 2, 440 1, 656 3,220 304 436
VIb. Diseases of the sense organs. _...._....._.._..__ 25,168 11,324 13,844 1, 772 1, 416 4,824 5,776 4, 080 5, 896 648 756
Inflammatory d Of €Y@ e 370-379 4,356 1, 884 2,472 372 248 1,044 1,168 412 960 56 96
Refractiveerrors ... __ .o 380 1,372 72 1,300 [ocoeooo___ 140 28 528 32 464 12 68
Other diseases and conditions of eye. - 381-389 | 12, 964 6, 732 6,232 728 436 2,296 2,160 3,216 3,204 402 432
Otitis media, without mention of mastoiditis____._____ 391 2,108 908 1, 200 272 236 476 612 120 316 40 36
Other diseases of ear and mastoid process. ... 390, 392-398 4,368 1,728 2, 640 400 356 980 1, 208 300 952 48 124
VII. Diseases of the circulatory system...._.._.._.___ 139, 816 67, 328 72,488 3, 444 1, 848 24, 624 17, 220 35,364 47,368 3, 896 6, 052
Rheumatic fever, with or without heart involvement
400-402 984 856 128 160 8 572 84 88 24 36 12
Chronic rheumatic heart disease_.__.___..________ 410-416 5312 3, 860 1,452 256 80 1,964 596 1,448 708 192 68
Arteriosclerotic and degenerative heart disease..__ 420-422 51,180 24, 368 26, 812 292 164 5, 468 3, 560 16, 380 20, 152 2,228 2, 936
Other diseases of heart 430-434 4,388 1, 592 2,796 128 104 764 856 64 1, 688 56 148
Hypertension with heart disease.__ 440-443 20, 560 10, 660 9, 900 116 92 2, 536 1, 664 7,592 7,460 416 684
Hypertension without heart disease. 444447 , 328 2, 860 5, 468 128 136 1, 328 1,976 1, 336 3, 160 68 196
General arteriosclerosis_____________ - 450 11, 452 3,202 8, 160 8 32 448 660 2, 504 6, 288 332 1,180
Varicose veins of lower extremities_ - 460 6, 124 3,732 2,392 260 80 2,044 904 1,344 1,292 84 116
Hemorrhoids. oo T 461 14,188 9, 588 4, 600 1, 444 408 6,192 2, 412 1, 768 1, 660 184 120
Other diseases of circulatory system_______ 451--456, 462-468 17, 300 6, 520 10, 780 652 744 3,308 4, 508 2,260 4, 936 300 592
VIIIL. Diseases of the respiratory system...._._..._____ 71, 904 34,036 37,868 6, 220 3,008 13,792 12, 096 12, 264 20, 240 1,760 2,524
Acute upper respiratory infections___. 7, 588 4,252 3,336 1,316 752 2,040 1, 560 616 840 230 184
Influenza 924 744 180 184 36 284 68 248 76 2 3 .
~- 490-493 13.188 7,092 6, 096 464 236 3,140 1, 564 2, 908 3,664 i 632
500-502 12, 508 5,928 6, 580 364 200 1, 868 1,828 3,356 4,136 340 416
.- 510 4,124 3,296 828 1,936 424 1,308 340 8 44 44 20
Deflected nasalseptum_..____________ .. 514 2,396 1, 548 848 71 200 752 &72 72 76 12 .
Other diseases of upper respiratory tract. . 511-513, 515-517 6,212 2,492 3,720 472 556 1,292 1,840 688 1, 200 40 124
Empyems and abscess of lung 518, 5 1,324 616 708 32 48 348 328 220 328 16 4
Pleurisy_ ... ... _________ 1,960 660 1,300 92 104 352 632 176 500 40 64
Other diseases of lung and pleura. _. 21, 680 7,408 14,272 648 452 2,408 3,364 3,972 9, 376 380 1,080

See footnotes at end of table.

sl
oo
un



TapLe 7.—Diagnoses reported for VA patients discharged from VA and non-VA hospitals '—Continued
{By diagnostic catagory and period of service, calendar year 1955]

Number off diagnoses and period of service

Diagnostic category 2 Int. List No. (6th Rev.) All patients Korean veterans ? World War I World War I Others
Total |Principal| Associ- |Principal| Associ- |Principal| Associ- |Principal| Associ- |Principal | Associ-
atecl ated ated ated ated
IX. Diseasesof the digestivesystem ..o caeeoncaaacee 133, 680 '76, 680 56, 000 10,476 5, 050 39,716 27, 848 23,624 21, 860 2, 864 2,136
Diseases of teeth and supporting structures. - ... ... 530-535 20, 196 1,824 18, 872 328 2,472 932 10, 568 512 4, 94 52 368
Wleers of stomach aind duodenum. .. ... - 540, 541 25,824 20, 320 5, 1504 2,376 308 11,748 2, 548 5, 548 2,436 648 212
QGastritis, duodenitis, enteritis, and colitis. - 543, 671, 572 13,428 8,964 4,164 1,708 412 4,644 2,044 2,228 1,714 384 264
Appendwms ............................... - 50—553 4,824 4,184 340 1,380 100 2,000 328 444 160 360 52
Hernia of abdominalcavity.._.__.____.._.._ 560, 561 22,216 16,923 b, 1284 2,180 173 7,380 1, 576 6,812 3,134 560 348
Other diseases of iritestines amd peritoneura. ... 570 573-578 17,328 9, 528 7,800 1,360 732 5,216 3,820 2,612 2,896 340 3562
Cirrhosis Of iver_ - oo ceim e 581 , 388 4, 506 3,792 188 98 644 1,952 1, 668 1, 634 96 80
Cholelithiasis and cholecystitis............ 8, 3, 766 264 220 204 1,544 1, 540 1,852 2,312 180 208
Other disieases of digestive syystem
542, 544, 545, 580, 582, 583 586 587 13,316 6, 536 6,780 736 556 3,608 3,472 1,048 2, 520 244 252
X. Diseases of the genitourinary system.. ..o oo oo 56, 620 27,148 29, 432 3,444 2,712 10, 824 10, 156 11, 176- 14,358 1,744 2,196
Nephritis_ oo e 590--594 2,820 1,720 1, 100 364 92 964 406 332 440 60 72
Diseases of kidney and ureter, excluding nephritis. . 60(}603 12 780 7,080 5,700 1,044 504 3,888 2,268 1,932 2,616 216 312
Other diseases of urinary system. .- cvoecmanocne 15 764 5, 668 10, 196 584 1,084 2,244 3,632 2,384 4,572 356 908
Disecases of prostate. .- ooooo. - 61(}612 15, 352 7,748 7, 804 312 352 1,244 1,772 5, 260 4,804 932 676
Other diseases of male genital organs 613--617 8,728 4,400 4, 328 1, 612 2,008 1,604 1,224 1,802 168 220
Diseases of breas; (female) and gynecologicnl conditions
620. 0, 62.1. 0-521. 2, 622--637 1,176 672 504 140 €8 476 384 44 44 12 8
XI. Deliveries and ccmplications ofl pregnancy, clnld-
birth, and the puerperium.....cco..... 640--68! 148 108 40 32 16 64 b 1 ) SO S, 12 | 4
XI1I. Diseases of theskin and ezllular tissue....--..--. 37,732 17, 556 20,176 8,168 2, 548 9,152 9,724 4,576 6, 960 660 944
Infectiors of skin end subcutaneous tissue_.......-. 690--698 12, 808 6,612 6, 196 1,368 1,032 3, 504 3,144 1, 484 1,752 256 268
Other inflammatory dermattoses 8, 264 3,728 4, 536 384 364 2,076 2,272 1,124 , 708 144 192
Other diseases of skin and subcutaneous tissue... ... 708-716 16, 660 7,216 9, 444 1, 416 1,162 3,572 4,308 1,963 3, 500 260 484

981
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‘XTII, Diseases of the bones and organs of movement..| 57,848 33,616 24, 232 4,512 1, 868 13, 864 9, 932 9, 196 11,376 1,044 1,056
Arthritis and rheumatisn, except rhewnatic fever. 7’;1)—72 7 29,720 15,448 14,272 1,076 476 7,324 4,652 6, 552 8,484 496 660
Osteomnyelitis and periostitis_ .. _____._._ 3,112 2,056 1,056 484 144 1,084 6.6 404 268 84 28
Displscement of interverf;ebral disc.. 5,612 5,032 581) 620 32 3, 928 388 360 148 124 12
Ankylosis and deformities. ... _.___.___ T3 5,168 2,336 2,832 672 516 1, 308 1,496 304 708 §2 112
Other diseeses of mussculoskeletal systern_...._._... 731-734,

736, 738, 740—744 14, 236 8,744 5,492 1,660 700 5,220 2,780 1,576 1,768 288 244

XIV, Congenital malformations...._......... 750~789 4, 596 2, 528 2,063 524 320 1,496 1,048 452 632 56 68

X VI, Symptoms, sienility and ill-defined conditions __ 51,428 40, 416 11,012 7,024 1,048 21,376 5,200 10, 328 4,208 1,688 556
Observation and exemination. cases and special admissions

, VOOVl 32,780 29, 264 3, 513 4,704 152 15,100 1,330 8, 228 ] 844 1,232 140

Syympitoms and seniltly.. ... 780-792, 794 (except 794. 9) 13, 808 7,852 5,953 1,436 624 4, 536 2,936 1, 564 2,032 316 364
Til-defined and unknown conditions_ - - ... _.__..... 620 1

621, 3-621.. 5, 795, 796 4, 840 3,300 1, 54 884 272 1,740 834 536 332 140 52

XVII. Accidents, polsonings, and viglence. .. ._...... 56, 664 31, 532 25,132 7,088 5, 096 16,324 12,404 5,624 &, 636 2,496 1, 996
Fracture of skull 2,848 1,972 873 556 236 1,006 440 172 120 148 80
Fracture of spineand trunk.__ - 805-8(19 4,092 2,252 1,84) 396 304 1,128 912 518 496 212 128
Fractureof limbs_... ... ..__ . 810-829 12,912 9,480 3, 432 1,872 688 4,804 1,704 2,284 800 720 240
Tislocation without fracture 830-859 , 364 980 384 292 68 464 212 1562 76 72 28
Sjprairis and strains of joints and adjacent musclesi_ 840—84 8 5,112 3,840 1,272 884 196 2,404 708 352 272 200 96
Head injuries (excluding skull iracture) ............. 50-846 3,448 1,872 1,575 552 440 860 772 204 212 26 152
Internal injuries of chiest, abdomen and pelvis....._. 860—869 1,212 380 832 100 144 208 472 56 164 16 52
Lacerations and open woinds { 7, 580 4,068 3,612 1,160 972 2, 064 1,720 460 448 384 372
Burns 1,636 1,224 412 2156 692 256 184 100 €2 8
Injury to nerves and spinal cord without bone injury

50-94H9 944 248 696 72 184 132 334 28 60 16 68

Other accidents, poisonirgs, and violence.- .. 910-136, 960-947 8, 584 3,324 5,260 720 1,196 1,620 2,428 708 ., 068 216 568
Adversereactions to therapeutic procedures......... 8, 919 6, 932 1,892 5,040 428 620 852 2,336 508 820 104 204
1 Excludes interhcspitel transfers and cases with less than 1 day of stay. Includes syndromes with neurotic reactions; 327, Phro nic brain synclromes with behavioral re-

dsaths. Figures shown are estimates biased on tabulations of a 25 percent isystematic

random sample of patients reported discharged during the year.

2 The diagnostic categories and selected diagnoses included. in this ;able are based
on the International Statistical Classification of Diseases, Injuries, and Causes of Death,

body, treated or produicing symptonis.
to late effects, but to the condition recluiring treatmient.
diseases of early infancy,” in which no cases ozcur, is not included in this ta

1948. The numbers following the diagnoses ar: the identlfymg code numbers of this
diagnostic classification, and includes the following additional codes: 319, Chironic brain

3 Veterans with active service betveen June 27, 1950 and January 31, 1955,

action; 328, Chronic bra. msyndromes NOS ; 329, Acute brain syndromes; ancl 796, Foreign
n a(ldition, morbid conditions sre not coded

Category XV, ¢ Cerl.ain
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TABLE 8.—Number and percentage distribution of discharges of VA patients from

a and non-V A
Ya ana non-v A

hosmitals 1
OSPLaLS

[By period of service, type of patient, hospital group, and reason for discharge, calendar year 1955]

Number of discharges by reason Percentage distribution of dis-
for discharge charges by reason for discharge
Period of service, type of . _
patient, and hospital group Total | Hospi- Hospi-
number | taliza- | Irregu- taliza- | Irregu-
of dis- tion |lar dis- | Deaths| Total| tion lar dis- | Deaths
charges | com- [charges? com- | charges?

pleted pleted
All patients  ....._....___._ 502,172 | 446,976 | 26,856 | 28,340 100 89.1 5.3 5.6
VA hospitals. - _.oooooeoocen - 474,340 | 421,088 | 25,808 | 27,444 100 88.8 5.4 5.8
Non-VA hospitals.___..._...._._._ 27,832 | 25,888 | 1,048 896 100 93.0 3.8 3.2
Tuberculous - - —cuoeooomeoo 25,380 | 16,412 | 7,912 ; 1,056 100 64.6 31.2 4.2
VA hospitals__.____.___. | 24,648 15,944 | 7,708 996 100 64.7 31.3 4.0
Non-VA hospitals._____ . 732 468 204 60 100 63.9 27.9 8.2
Psychotie_ .. ... 24,004 | 19,224 | 2,580 | 2,200 100 80.1 10.7 9.2
VA hospitals._ ... oo 22, 160 17,712 | 2,304 | 2,144 100 79.9 10. 4 9.7
Non-VA hospitals.._..._.___. 1,844 1,512 276 56 00 82.0 15.0 3.0
Other ngvchiatrie 22328 1 29 108 1 3 044 178 100 an 1 a4 P
Other psychiatrie .. __________ , 328 , 108 , 044 178 100 90.1 9.4 0.5
VA hospitals. oo ceceoooaooo 30,952 | 27,908 | 2,876 168 100 90.2 9.3 0.5
Non-VA hospitals__..._..._.. 1,376 1,200 168 8 100 87.2 12.2 0.6
Neurological ... _..o_._._.__ 20,664 | 17,628 712 | 2,324 100 85.4 3.4 11.2
VAhospitals.______________. 19,784 § 16,848 7041 2,232 100 85.1 3.6 i1.3
Non-VA hospitals.__.___.__ . 780 8 92 100 88.6 0.9 10.5
General medical and surgical..__. 399,796 | 364,604 | 12,608 | 22, 584 100 91.2 32| 5.6
VA hospitals. ... ._...__.__ 376,796 | 342,676 | 12,216 | 21,904 100 91.0 3.2 5.8
Non-VA hospitals_________._. 23,000 | 21,928 392 6380 100 95.3 1.7 3.0
Korean veterans®_______.._ 71,104 | 65,184 | 5048 | 82| 100 oL7 7.1 1.2
VA hospitals____..___._ 63,680 | o8, 112 4732 836 100| o913 74| 13
Non-VA hospitals 7,424 7,072 316 36 100 95.2 4.3 0.5
TuberculoUS.an. oo 4,104 2,888 | 1,212 4 100 70. 4 29.5 0.1
VA hospitals...__..__.__...._ 3,964 2,788 | 1,172 4 100 70.3 29.6 0.1
Non-VA hospitals_ ... ._..... 140 100 40 .. 100 71.4 28.6 0
Psychotic. . 4,244 3,488 696 60 100 82.2 16.4 1.4
VA hospitals.....__..._.__.... 3,736 3,060 616 60 100 81.9 16.5 1.6
Non-VA hospitals_ ... 508 428 86 e 100 84.3 15.7 0
Other psychiatric________________1 5428 4,776 6521 ___.___ 100 8.0 12.0 i)
VA hospitals_._.___._.____.___ 5,056 4,468 588 | 100 88.4 11.6 0
Non-VA hospitals.___._...._. 372 308 64 | ______. 100 82.8 17.2 0
Neurological ... ______ 2,776 2, 528 176 72 100 91. 1 6.3 2.6
VAhospitals._______________. 2,692 2360 168 64 100 91.0 6.5 2.5
Non-VA hospitals.___...____. 184 168 8 8 100 91.4 4.3 4.3
General medical and surgical . ._ .. 54,552 | 51,504 | 2,312 736 100 94.5 4.2 1.3
VA hospitals_.___________._._. 48,332 | 45,436 | 2,188 708 100 4.0 4.5 1.5
Non-VA hospitals____....___. 6, 220 6, 068 124 28 100 97.5 2.0 0.5
World War II______________ 241,116 | 217,768 | 16,088 | 7,260 100 90.3 6.7 3.0
VA hospitals.__.._.______________ 228,816 | 208,320 | 15,528 | 6,968 | 100 | 0.2 68| 3.0
Non-VA hospitals_._._____._..___ 12,300 | 11,448 560 292 100 93.0 4.6 2.4
Tuberculous. ... _.._._____. 13, 620 8,116 | 5,076 428 100 59.6 37.3 3.1
VA hospitals 13,228 7,872 | 4,952 404 100 59.5 37.4 3.1
Non-VA hospital 392 244 124 24 100 62.3 318 6.1
Psychotic. ... _________ 12,852 | 10,860 | 1,620 372 100 84.5 12.6 2.9
VA hospitals.________._._____ 11, 780 9,964 | 1,464 352 100 84.6 12.4 3.0
Non-VA hospitals.._____.____ 1,072 856 156 20 100 83.5 4.6 1.9

See footnotes at end of table.
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TaBLE 8.—Number and percentage distribution of discharges of VA patients from
VA and non-VA hospitals —Continued
Number of discharges by reason Percentage distribution of dis-
for discharge charges by reason for discharge
Period of service, type of
patient, and hospital group Total | Hospi- Hospi-
number | taliza- | Irregu- taliza- | Irregu-
of dis- tion |lardis- i Deaths| Total | tion | lar dis- | Deaths
charges | eom- charges 2 com- |charges?
pleted pleted
22,832 | 20,392 | 2,176 64 100 90. 1 9.6 0.3
21,768 | 19,624 | 2,080 64 100 90.1 9.6 0.3
864 768 96 oo 100 88.9 1.1 [}
9,792 8,932 396 464 100 91.3 4.0 4.7
i 9,332 8,492 396 444 100 91.0 4.2 4.8
Non-VA hospl’cals ___________ 460 440 |________ 20 100 95.7 0 4.3
General medical and surgical . ____ 182,220 | 169,468 | 6,820 | 5,932 100 93.0 3.7 3.3
VA hospitals..______ 172,708 | 160, 368 6, 636 5,704 100 92.9 3.8 3.3
Non-VA hospitals_ 9,512 | 9,100 184 28| 100 | 95.7| 19| 2.4
World War X ___________.._ 164, 440 | 141,880 4,992 | 17, 568 100 86.3 3.0 10.7
VA hospitals. . __..______________ 156, 988 | 135, 064 4,836 | 17,088 100 86.0 3.1 10.9
Non-VA hospitals. ._....._.______ 7,452 6, 816 156 480 100 91.5 2.1 6.4
Tuberculous. ... 5,812 3,816 | 1,452 544 100 65.6 25.0 9.4
VA hospitals....__._______.__ 5,632 3,712 | 1,412 508 100 65.9 25.1 9.0
Non-VA hospitals.___________ 180 104 40 36 100 57.8 22.2 20.0
Psychotic ... ... 4,732 3,148 180 1,404 100 66. 5 3.8 29.7
VA hospitals_.._____.._____ ——— 4,512 2, 988 148 | 1,376 100 66. 2 3.3 30.5
Non-VA hospitals.......__._. 220 160 32 28 100 72.8 14.5 12.7
Other psychiatrie.____.._.________ 3,552 3,308 160 84 100 93.1 4.5 2.4
VAhospitals.._______________ 3,432 3,200 152 80 100 93.3 4.4 2.3
Non-VA hospitals_ . ........_. 120 108 8 4 100 90.0 6.7 3.3
ice B, 848 5, 200 132} 1,516 100 76.0 1.9 22.1
6, 656 5,064 132 | 1,460 100 76.1 2.0 219
192 136 f--coaoo- 56 100 70.8 0 29.2
143,496 | 126,408 | 3,008 | 14,020 100 88.1 2.1 9.8
VA hospitals_ . ... 136, 756 | 120,100 2,992 | 13,664 100 87.8 2.2 10.0
Non-VA hospitals. 6, 740 6, 308 7% 356 100 93.6 1.1 5.3
Allothers. .. ... __ 25,512 | 22,144 728 1 2,640 100 86.8 2.9 10.3
VA hospitals. . _ 24,856 | 21,502 712 | 2,552 100 86.8 2.9 10.3
Non-V A hospit: 656 552 16 88 100 84.2 2.4 13.4
Tubereulous. ... 1,841 1,592 172 80 | 100 6.4 9.3 i3
VA hospitals..._.._... 1,824 1,572 172 80 100 86.2 9.4 4.4
Non-VA hospitals. 20 20 | 100 100.0 0 0
Psychotic. .- _..._.._______.__ 2,176 | 1,728 84 364 |~ 100 79.4 3.9 16.7
VA hospitals 2,132 1,700 76 356 100 79.7 3.6 16.7
Non-VA hospitals 44 28 8 8 100 63. 6 18.2 18.2
Other psychiatrie. .._____.__...___ 716 632 56 28 100 £8.3 7.8 3.9
VA hospitals 696 616 56 24 100 88.6 8.0 3.4
Non-VA hospitals 20 16 |ooo___. 4 100 80.0 0 20.0
Neurological ... ... __ 1,248 968 8 272 100 77.6 0.6 21.8
VA hospitals 1,204 932 8 264 100 77.4 0.7 21.9
Non-V A hospitals 44 36 {.oo.o- 8 100 81.8 0 18.2
General medical and surgical._._.| 19,528 | 17,224 408 1,896 100 88.2 2.1 9.7
VA hospitals ----| 19,000 | 16,772 400 | 1,828 100 88.3 2.1 9.6
Non-VA hospitals - 528 452 8 68 100 85.6 Lb 12.9

1 Excludes interhospital transfers and cases with less than 1 day of stay. Includes deaths. Figures
shown are estimates based on tabulations of a 25 percent systematic random sample of patients reported
discharged during the year.

2 Includes discharges requested by Qatients against medical advice of VA physicians, discharges because

of absence without approval (AWOQOL), and discharges for disciplinary reasons.

Veterans with active service between June 27, 1950, and January 31, 1955.
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TABLE 9.—Average and median length of stay of VA patients discharged from
VA and non-VA hospitals !

[By period of service and type of patient, calendar year 1955]

Total | Average | Median
Period of service and type of patient dis- length length

charges 2 | of stay of stay

(days) * | (days) ¢
All patients . e emmane 502, 172 61.6 20.0
Tuberculous_ . _ . 25, 380 203.7 99.9

Devnhiah-ln ond nnnrnlcglnul
Psychotic ______________ 24,004 453.0 70.5
Other psychiatric. . 32,328 41.8 21.8
Neurological ._.__.__.__ 20, 664 72.4 27.0
General medical and surgical 399, 796 30.2 18.3
Korean veterans 8 __ .o 71,104 38.6 14.4
4,104 160. 6 112.5
4,244 130.1 79.2
5,428 39.3 21.6
2,776 76.3 22.7
54, 552 20.3 12.4
241,116 5L.0 18.8
Tuberculous_ ... e 13, 620 206. 2 112.5
Psychiatric and neurological: o o .
Psychotic 12,852 234.5 68,7
Other psychiatric__ 39.8 22.0
Neurological ... ________ 70.0 26.9
General medical and surgical 26.8 16.6
World War 1. e 83.9 25.3
Tubereulous. ..o 257.2 122.4
Psychiatric and neurological:

TSychotic- oo ... 7321 1,288.5 82.2
Other psychiatric. _ 58.2 22.7
Neurological .________ 6, 8 79.1 30.3
General medical and surgical 143, 496 38.0 24.2
Allothers_ . e 25, 512 83.2 18.1
1,844 iiz2.i i7.8
2,178 B57.0 20.1
716 45.4 14.8
1,248 46.7 16.2
19, 528 314 17.2

1 The average and median lengths of stay presented in this table are computed on the basis of total in-

patient stay during the peried of o5p! , under VA authorization, in cne or more VA

or non-VA hospitals.

2 Excludes interhospital transfers and cases with less than 1 day of stay. Includes deaths. Figuresshown
are estimates based on tabulations of a 25 percent systematic random sample of patients reported discharged
during the year.

3 The average length of stay for a given category equals the total days of inpatient siay for the period of
continuous hospltallzatlon under VA authorization, in one or more VA or non-VA hospitals, divided by
the total number of cases ihvolved.

4 One-half of the cases in a given category have lengths of stay greater than the median, the other half,
less than the median.

8 Veterans with active service between June 27, 1950, and January 31, 1956.




TaBre 10.—Percentage of VA patients admitted ! to V.4 and non-VA hospitals who remained ¢n hospital after specified number of days of

hospitalization
[By period of service and type of patient, calendar yearr 1955]
Perceritage of patients admitted who remained in hospital after specified number of days of
Estimated hospitalization
number of | Median
Period of service and type of patient admissions,| length
calendar | of stay? 210
year 1955 2 1 2 8 15 22 30 40 50 60 90 120 | 150 | 180 | and
over
All patients. .. aaan 514, 032 20.3 100.0 | 96.7 | 81.1 | 61.0 | 45.4 | 35.2 | 26.4 | 20.8 | 17.1 | 10.9 | 8.3 | 6.8 | &9 5.2
T uberculonS. . oo e 25,692 100.1 100.0 | 95.2 | 80.7 | 75.9 | 71.7 | 68.1 5.3 | 62.7 | 59.8 | 51.7 | 46.6 | 41.8 | 37.5 | 4.2
Psychiatriz and neurological
Psychotie. .. _.. 30, 252 102. 8 100.0 1 99.1 | 93.4 | 86.7 | 81.6 | 75.4 | 70.0 | 65.3 | 61.9 | 52.6 | 46.5 | 42.2 | 38.9 | 146.6
psychiatric. 30, 840 21.8 100.0 | 97.7 | 84.7 | 64.3 | 40.5 | 37.3 | 26,0 | 21.4 1 16.5| 9.6 | 6.5 | 45| 3.4 3.0
N«auroiogica ........... 20, 784 27.9 100.0 | 05.6 | §1.9 | 68.0 | 57.1 | 47.5 | 3¢.4 | 31.4 | 28.2 | [19.8 [ 15.0 | 12.8 | 11.& 9.9
General medieal andl surgical 406, 464 18.3 100.0 | 96.6 | V9.9 | 57.6 | 41.4 { 29.3 | 20.0 | 14.2 | 10.5 | 4.9 | 2.8 | 1.8 1.3 1.0
Korean veterans 4 .. i ciicccaoaoo 72,024 15.0 100.0 | 96.7 | V4.3 | 49.0 | 36.6 | 29.2 | 22.3 | 20.0 | 17.4 | 12.9 | 10.2 | 8.8 | 7.V 6.8
Tuberculons. - oo oo e m 4,428 98.8 100.0 | 96.8 | 1.8 | 75.6 | 71.8 | 68.8 | 66.7 | 64.8 | 62.1 | 52.3 | 44.4 | 39.3 | 34.] 8$0.1
Psychiatric and neurological
Psiychotie. ______.__. 6, 564 151. 8 100.0 { 99.1 | 94.9 | 90.7 | 86.7 | 82.8 [ 76.8 | 75.3 | 71.3 | 62.3 | 56.0 | 50.3 | 45.7 | 2.4
Other ipsychiatr le. 4,848 22.0 100.0 | 98.5 | 84.7 | 64.4 | 50.0 | 38.4 | 26.5 [ 21.5 | 17.3 | 10.7 | 6.4 | 3.7 2.5 2.0
Nourological. .. ... 2, 26.0 100.0 | 97.5  81.2 | 62.3 | 53.6 | 46.4 | 35.6 | 31.0 | 27.6 | 21.3 | 17.6 | 16.7 | 14.6 | 12.6
General modical andl surgical 53,316 12.8 | 100.0 | 96.2 | 69.8 | 40.8 | 25.3 | 17.5 | 11.8 [ 87| 6.5| 3.3 | L8| 12| 0.9 0.7
World War IT. .. e 250, 608 19.2 100.0 | 96.7 | 80.2 | 58.8 | 44.3 | 33.4 | 26.1 | 20.0 { 16.7 | 11.0 | 8.5 | 7.0 6.1 5.5
Tuberctlons. ..o oo e e 13,236 1110.4 100.0 | 95.0 | V9.9 | 76.2 | 72.8 | 69.5 | 66.7 | 64.1 | 61.4 | 53.3 | 48.5 | 43.1 | 38.0) | 4.5
Psychiatric and neurological
Psychotie- ... .. 16, 836 108.4 100.0 | 99.4 | 94.2 [ 87.2 | 83.0 | 76.6 | 7(.8 | 66.1 | 62.9 | 53.7 | 47.7 | 42.6 | 30.5 | 87.4
Of:her 3sychxatr le. 21,804 22.0 100.0 | 97.9 | 85.6 | 64.9 | 50.0 | 37.9 | 26.7 [ 22.2 1 16.9 | 9.3 | 6.4 | 4.6 b 3.0
Nizuro! 9,972 26.9 100.0 | 96.6 | 83.5 | 68.1 | 56.9 | 45.6 | 36.3 | 30.2 | 27.4 | 18.5 | 13.8 | 11.7 | 9.9 8.9
General m 188, 760 16. 6 100.0 | 96.4 | V8.2 | 53.8 | 37.5 | 25.9 { 17.1 | 12.1 } 88| 40| 2.2 1.3} L0 0.7
‘World War Iand others... ... _oo...._ 191, 400 23.7 1 100.0 | 96.8 | 84.9 { 68.2 | 52.8 | 39.8 | 20.4 [ 22.0 | 17.5 { 10.0 | 7.2 | 5.8 | 4.9 4.3
Tubereulots. oo oo 8,028 | 85.3 | 100.0 | 94.6 | 81.3 | 75.6 | 70.0 | 65.3 | 6.0 | 59.4 | 56.1 | 48.9 | 44.7 | 41.1 | 38.4 | 35.8
Psychiatriu and neurological |
Psiychotie. __.______. 6,852 | 61.3 100.0 [ 98.4 [ 0.0 | 81.8 | 73.4 | 65.3 | 59.5 { 53.8 | 50.4 | 40.4 | 35.5 | 33.4 | 31..l | 20.0
O1.heriasychiatr le. 4,188 20.3 100.0 | 96.0 | 80.2 | 61.3 | 46.4 | 33.0 | 25.8 | 17.2 | 13.5 | 10.0 | 6.9 | 4.6 | 4.0 4.0
) S 7,944 30.4 100.0 | 93.5 | 80.2 | 70.0 | 58.6 | 50.3 | 4.0 | 32.9 { 20.5 | 20.9 | 15.4 [ 12.8 | 11.8 | 10.1
164, 388 22.6 100.0 | 97.0 | 85.2 } 67.4 | 51.0 | 37.2 | 26.0 | 18.5 [ 13.7 | 6.4 3.8 2.6 | 1.9 1.5
1 Does not include hospital gains by transfer of VA patients. median; the other half, less than the medien. The medlan '‘was computect on the
A’ }?]aggdlgnrslsa 25 percent systematic random sgmple of eidmissions from January 1 to tdotal ?umber of admissions for the given: category, exclusive of cases with less than 1
pril 30, 1955, ay of st

ay.
¢ One-half of the aclmissions in the given category have lengths of stay greater than the ‘ Veterans with active service betvreen June 27, 1950, and January 31, 1955.



TasLE 11.—Fercentage of VA patients admitted ! to V.A hospitals who remained in hospital after specified number of days of hospitalization

[By period of service and type of patient, calendar year 19555]

Percentage of patients admirited who remained. in hospital after specified numhber cf days of

Hstimated hospitalization
rniumber of | Median
Period of service and type of patient admissions,! length
calendar | of stay 3 210
year 19552 1 2 8 15 22 30 40 50 60 90 120 | 150 | 180 | and
over
All patients. . .o oo 485,172 20.8 | 100.0 ) 96.8 | 82.0 | 62.2 | 47.4 | 36.1 | 27.1 | 21.3 | 17.5 | 1.2 | &5 7.0 | 6.0 5.4
Tuberenlous. oo 24, 960 101.0 100.0 | 95.1 | 80.5 | 75.9 | 71.6 | 68.1 | 65.3 | 62.9 | 60.0 | 51.9 | 46.7 | 41.9 | 37. 5 34.2
Psychiatric and neurological:
Psyecliotic 28,032 107.7 | 100.0 | 99.2 | 93.9 | 87.4 | 82.4 | 76.1 | V0.9 | 66.3 | 62.8 | 53.6 | 47.5 | 43.2 [ 39.9 | 37.5
Other psychiatrie ... .. __.________ 29, 532 22.0( 100.0 | 93.0 | 85.4 | 64.9 | 49.9 [ 37.7 | 98.1 | 21.4 | 16.5| 9.5 | 6.5 4.4 3.4 2.9
Weurological ... __ . __ .. 19, 728 29. 4 100.0 [ 95.3 | 83.8 | 70.1 | 59.1 | 49.3 | 40.0 | 32.7 | 29.5 | 20.¢ 5.8113.5 119 10.4
General rnedical and surgieel .. . ___.______ 382,920 18.8 | 100.0 | 95.7 | 80.8 | 58.8 | 42.5 | 30.3 | 0.7 | 14.8 | 10.9}| 5.1 291 L9 14 1.1
Korean veterans 4. ... e 64,812 16.1 100.0 | 96.9 | 76.1 | 52.1 | 38.4 | 30.8 | 4.6 | 21.1 | 183 | 13.7 | 10.9 | 9.4 | 82 7.3
Tubereulous.. ... 4,236 100.9 | 100.0 | 95.9 | 81.9 | 75.9 | 72.2 | 69.7 | 67.4 | 65.4 | 62.6 | 53.0 | 44.8 | 39.4 { 34.0| 30.0
Psychiatrie and neurologica.
i 5,916 167.2 1 100.0 | 99.2 | 95.3 | 90.9 | 87.2 | 83.4 | V9.5 | 76.5 | 72.0 | 63.9 | 57.0 | 52.3 | 48.3 | 44.9
4, 548 23.2( 100.0 | 98,7 85.2|65.7| 51.7|40.1 | 29.8 | 22,4 18.2| 11.1 6.9 40| 2.6 2.1
2, 664 28.1 100.0 | 97.8 | 82.9 | 65.3 | 55.9 | 48.2 | 7.8 | 32.9 | 29.7 | 23.0 { 16.9 } 18.0 | 15.8 13.5
General rnedical and surgical ... _____ .. ______________ 47,448 13.3 | 100.0 [ 96.4| 72.0 | 43.1} 27.1 | 18.8 | 12.7 | 9.4 7.1 | 3.6 { 20| L4} 10 0.7
‘World War 11 237, 648 19.7 | 100.0 | 96.8 | 81.1 { 59.8 | 45.1 | 34.1 | £5.6 | 20.5 | 17.0 | 11.2 | &7 7.1 6.2 5.6
Tubereulous........_______ 12,876 110.4 | 100.0 | 9.9 | 79.6 | 75.9 | 72.4 | 69.2 | 6.6 | 64.0 | 61.4 | 53.2 | 46.5 1 43.2 { 38. 1 | 34.7
Psychiatric and neurological:
Psyehotic.._ ... ____ 15, 564 114.5 | 100.0 [ 99.5 | 94.9 | 83.4 | 84.3 | 77.9 | V2.2 | 67.5 | 64.2 | 55.1 | 46.9 | 43.7 [ 40.5 | 38.3
Other psyehiatrie.. .. ... 20, 892 22.2| 100.0 1 98.2 | 86.5 | 65.4| 50.3 | 38.1 | ©8.7 | 22.1 | 16.7 9.1 6.4 45| 3.4 3.0
Weurological ... i 9, 456 28.3 | 100.0 | 97.5 | 85.7 | 70.4 | 59.1 | 47.5 | 847.8 | 31.5 | 28.7 | 19.5 | 14.6 | 12.3 | 10. 4 9.4
General nedical and surgieal ... __________._____.__..._. 178, 860 171 | 100.0 | 96.6 | 79.1 | 54.9 | 38.4 | 26.5 | 17.6 | 12.4 | 9.1 | 4.1 @3] 1.4 LO 0.7
‘World War lland. others.. .. ... .. ... 182,712 24.2| 100.0|96.8} 85.2 68,9 53.6|40.6 | 30.0 | 22.5 | 17.9 | 10.3 7.4 59| 51 4.4
Tuaterculous. . s 7,848 86.8 | 100.0 | 94.7 | 81.2 | 75.8 | 70.0 | 65.3 | 61.9 | 59.5 | 56.3 | 49.3 5.0 | 41.3 | 38.5 | 35.9
Psychiatric and neurologica: |
Psyehotic. - .o 6, 552 62.7 | 100.0 [ 98.4|90.1|81.7|73.3|652( 4.7 542|509} 40.7 | 35.7133.5|31.1 28.8
Other psychiatrie_.______________ ... 4,092 20. 2 100.0 | 95.9 | 80.4 | 61.3 | 46.0 | 32.7 | 3.5 16.7 | 13.2 9.7 €6.5( 4.1 4.1 3.5
Weurnlogical. ... ... 7,608 32.2 100.0 | 9.3} 8.7 | 71.3 | 60.1 | 51.9 [ 43.4 34.1}|30.4| 21.8& | 16.1 | 13.4 [ 12.3 10.6
-Greneral raedical and surgical 156, 612 23.1 100.0 | 97.0§ 85.5 | 68.0 | 51.8 | 38.0 | 6.7 | 19.0 | 14.1 6.6 4.9 27| 20 1.6

1 Diges not inclucle hospital gains by transfer of VA patients.

2 Based on a 25 percent systematic random sample of admissions from Janusry 1 to

-April 30, 1955.

3 One-half of the admissions in the given category have lengths of stay greater than the

median; the other half, less than the median. The median was computed on. the

day of stay.

4 Veterans with actiive service bet ween June 27, 1950, ancl January 31, 1955,

total number of admiissiorns for the given category, esclusive of cases with less than 1
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TaBLE 12.—VA patients remasning in VA and non-V A hospitals !

[By period of service, compensation and pension status, and type of patient, November 30, 1955]

Type of patient
Period of service, and compensation Total Psychiatric and neurological | General
and pension status patients| Tuber- medical
culous Psy- | Other ([Neuro-| and
Total | chotic |psychi- logical | surgical
atric

Allpatients____.__._ ... ... 114,876 113,132 166,784 156,052 | 4,248 | 5,584 34, 980

VA beneficiaries—total ... _________...___. 114, 340 |12, 968 (66,624 (56,852 | 4,232 | 5,540 84,748
Received care for a service-connected dis-

ability__ .. ... 41,928 | 3,664 (34,144 (31,760 | 1,464 920 4,120
Received care for a non-service-connected dis-

ability only:

And having a service-connected compen-
sable disability, which did not requlre

medical care 9,708 | 1,132 | 3,632 | 2,512 532 588 4,944

1,592 412 576 272 160 144 1,004
33,648 | 5,320 (17,792 115,128 392 | 2,272 10, 536

4,496 972 924 336 160 428 2,600
22,568 | 1,468 | 9,556 | 6,844 | 1,524 | 1,188 11, 544

10,916 | 1,716 | 5,864 | 4,516 636 712 3,336
Received care for a service-connected disability.| 6,392 | 1,320 | 4,264 | 3,768 176 320 808

Received care for a non.-service-connected dis-
ability only:

And having a service-connected compensable

dlsablhty, which did not require medical

........................................ 480 16 148 52 56 40 318

And havmg a claim for VA compensation
pending. ... . 836 136 268 140 80 48 432
And on VA pensionrolls ... ._______..______ 444 720 316 228 4 84 55
And havlng a claim for VA pension pending,_ 280 64 104 52 20 32 112

And having no claim filed.__...._.__.__._____ 2,484 108 764 276 300 188 1,612

World War IX.. . ... 52,588 | 6,916 {31,680 |26,472 | 2,880 | 2,328 13,992

Received care for a service-connected disability...| 24,204 | 1,828 19,760 (18,140 | 1,152 468 2,616
Received care for a non-service-connected dis-
ability only:
And having a service-connected compensable
disability, which did not require medical

care. - 5,324 808 | 1,932 | 1,200 400 332 2, 584
And ha
pending - 996 244 256 92 80 84 496
And on VA pension rolls 5,412 | 2,356 | 5,712 | 4,956 116 640 i,304
And having a. claim for VA pension pen mg., 1,992 704 424 124 88 212 864
And having no claim filed.._.___._._..______. 10, 660 936 | 3,596 | 1,960 | 1,044 592 6,128
World War I . 44,736 | 4,032 |24,832 {21,876 640 | 2,316 15,872
Recelved care for a servic d disability_._{ 8,156 376 | 7,260 | 7,056 104 100 520

i narn far o A
Received care for a

ability only:
And having a service-connected compensable
disa.buity, which did not require medical
________________________________________ 3,388 260 | 1,304 | 1,060 56 188 1,824
And having a claim for VA compensation

pending . ... _____ . . 136 28 32 20 |- 12 76
And on VA pension rolls.__________.___._____ 21,704 | 2,740 {10,504 | 9,224 | 252 | 1,428 8,060
And having a claim for VA pension pending_.| 2,220 204 392 156 52 184 1,624
And having no claim filed____________________ 9,132 424 | 4,940 | 4 380 178 404 3,768
Other wars and peacetime_.__________..____ 6,100 304 | 4,248 | 3,988 76 184 1,548
Received care for a service-connected disability...{ 3,176 140 | 2,860 | 2,796 32 32 176

Received care for a non-service-connected dis-

abihty only:
d ha

516 48 248 200 20 28 220
4| 20| 20| .|l J—
Andon VA PENsion 2, 088 ii2 860 720 20 120 1,110
And having & claim for VA pension pending.. 41 . 4 L FEORN AU S,
And having no claim fited_ .. _....._....__.__ 202 f....... 256 248 4 4 36
Not VA beneficiaries—total ______________.. 536 164 160 100 16 44 212

1 Flgnres shown are estimates based on tabulations of a 25 percent systematic random sample of patients
remaining on November 30, 1955.
2 Veterans with active service between June 27, 1950, and J anuary 31, 1956.
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TaBLE 13.—VA patientis remaining in VA hospitals 1
[By period of service, compensation and pension status, and type of patient, November 30, 1955]

Type of patient
Pericd of service, and compensation Total Psychiatric and nsurclogical
and pension status patients General
Tuber-| medical
culous Psy- | Other {Neuro-| and
Total | chotic |psychi-|logical | surgical
atrie

All patients_ ... .. ____.__.__. 112,064 (12,836 65,204 (55,560 | 4,112 | 5,532 34,024

VA beneficiaries—total ---|111,532 112, 672 |65, 048 (55,464 | 4,006 | 5,488 33,812
Recetved care for a service-connected dis~

ability. .. 41,112 | 3,564 (33,5340 (31,204 | 1,432 904 4,008
Received’care for a non-service-connected dis-

a.bﬂltg only:

And having a service-connected compen-
sable disability, which did not require

_medical care.. - ——- 9,480 | 1,128 | 3,548 | 2,444 524 580 4,804
And baving a claim for VA compensation

pending. .. ... 1,984 404 576 272 160 144 1,004

And on VA pension rolls cee----| 32,876 | 5,196 (17,396 |14, 752 384 | 2,260 10,284
And having a claim for VA pension pend-

gL - 4,360 944 860 206 136 428 2, 556

And having no claim filed_._______._______ 21,720 | 1,436 | 9,128 | 6,496 | 1,460 | 1,172 11,156

Korean Veterans®_ _________________________ 10,440 | 1,664 | 5,632 | 4,332 600 700 3,144

Received care for & service-connected disability--| 6,196 | 1,284 | 4,128 | 3,048 160 320 784
Received care for a non-service-connected dis-

ability only:

And having a service-connected compensable
disability, which did not require medical

L O 444 16 144 48 56 40 284
And having a claim for VA compensation
pending.._... 836 i 268 80 432
And on VA pension rolls.__ 48
And having a claim for VA - 104
And havingno claim filed. . ... .____..______ 1,492
‘World War II 13,624
Received caré for a service-connected disability..| 23,768 | 1,784 |i9, 436 [17,844 | 1,140 452 2, 548
Received care for a non-service-connected dis-
ability only:
And having a service-connected compensable
disability, which did not require medical
CATB e e e e oo e o m e e e 5,184 808 | 1,864 | 1,144 392 328 2,512
And having & claim for VA compensation R o o - - . -
pending.. 988 236 256 92 80 84 496
Andon VA pensionrolls. ... _._.____.. 9,160 | 2,372 | 5,512 | 4,760 112 640 1,276
And having a claim for VA pension pending..| 1,912 692 380 96 72 212 840
And having no claim filed ... ... . ___ 10, 232 916 | 3,364 { 1,772 | 1,004 588 5,952
World War L. .o 43,806 | 3,004 |24,464 [21,544 | 620 | 2,300 | 15,528
Received care for a service-connected disability..| 8,072 360 | 7,212 | 7,012 100 100 500

Rece%y::d care for a non-service-connected dis-
ability only:

Ané having a service-connected compensable

disability, which did not require medical

....... 3,352 256 | 1,292 | 1,052 56 184 1,804
pending.. - 136 28 32 20 | eeeeo- 12 76

And on VA pension rolls. ... 21,236 | 2,644 |10,732 | 9,068 248 | 1,416 7,860
And having a claim for VA pension pending..| 2,204 200 392 156 52 184 1,612
And havingnoclatm filed.__._. .. ______.._. 8, 896 416 | 4,804 | 4,236 164 404 3, 676
Other wars and peacetime. _________._.__.__ 5,062 | 206 (4,140 | 3,880 | 76| 184 1,516
Received care for a service-connected disability..| 3,076 136 | 2,764 | 2,700 32 32 176

Received care for a non-service-connected dis-
ability only:

And having a service-connected compensable

disability, which did not require medical

care. 500 48 248 200 20 28 204
And having a claim for VA compensation
pending . 24 4 20 - V20 [ FRUIN EP .
And on VA pensionrolls. ... __..... 2, 060 108 852 712 20 120 1,100
And having a claim for VA pensi [ 4 I35 TR IR (R,
And having no claim filed 288 [ . 252 244 4 4 36
Not VA beneficiaries—total .. ...._.__._.... 532 164 156 96 16 4 212
! Figures shown are estimates based on tabulations of a 25 percent systematic random sample of patients

remaining on November 30, 1955.
% Veterans with active service between Ju

Lh active service bet JUNe 24; 1350, and January a1, 1929,
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TABLE 14.—V A patients remaining in non-VA hospitals 1
[By period of service, compensation and pension status, and type of patient, November 30, 1955]

Type of patient
Period of service, and compensation Total Psychiatric and neurcloglesl
and pension status patients QGeneral
Tuber- medical
culous Psy- | Other (Neuro-| and
Total | chotic [psychi-|logical | surgical
atric
All patients._ .. 2,812 296 | 1,580 | 1,392 136 52 936
VA beneficiaries—total. ... 2, 808 296 | 1,576 | 1,388 136 52 936
Received care for a service-connected dis-
ability._ . 816 100 604 556 32 16 112
Recelved care for a non-service-connected dis-
ability only:

And having a servige-connected com-
pensable disabiht;y, which  did not
require medical care..__________________ 228 4 84 68 8 8 140

And having aclaim for VA compensation

ending. .. USRI USRI RSN FURON PSR
And on VA pensionrolls.__.____._______. 772 124 396 376 8 12 252
And havmg a claim for VA pension
________________________________ 136 28 64 40 24 fo__.__ 44
And havmg no claim filed..___.__....___ 848 32 428 348 64 16 388
Korean Veterans 2. ______.________ 476 52 232 184 36 12 192
Received care for a service-connecied disabiiity.- 196 36 136 120 T I P 24
Received care for a non-service-connected dis-
ability only:
And having a service-connected compensable
dxsabllity, which did not require medical ” . i
_______________________________________________ 4 JEUSERRR S

And havlng a claim for VA compensation
pending. . _.______
And on VA pension rolls

And haoing o ol

And having a clab z 8 S
And having no claim filed- .- ___.____________ 180 4 56 32 12 12 120
World War II .| 1,344 108 868 764 80 24 368
Received care for a service-connected disability_. 436 44 324 206 12 16 68

Recelved care for a non-service-connected dis-
ability only:

And having a service-connected compensable

dhmhﬂifv which did not require medical

...._..__._, nich did not

pending

And on VA pension rolls 252
And having a claim for VA pension pending. 80
And havingnoclaim filled ... __ 428
World War I e 840
Received care for a service-connected disability... 84 16 48 44 4 | 20

Received care for a non-service-connected dis-
ability only:

And having a service-connected compensable

disability, which did not require medical

And having a claim for VA pension g
And havingnoclaim filed. ..

Other wars and peacetime.... ... 148 8 108 108 |ocoocofoaeaen 32
Received care for a service-connected disabilit 37 100 4 96 [ 0 SO IS BOR——
Recelved care for a non-service-connected dis-

ability only

And having a service-connected compensable

disability, which did not require medical

(71 ¢ R, b 15 2 (RO SR SRS N F, 16
And havmz a claim for VA compensation
pendin
And on VA pension rolls
And having a claim for VA pension pendmg.
And having no claim filed. ...

Not VA beneficiaries—total. . ___._..__..._.

‘ gures SﬂOW!l are esumanea Ud.be
remaining on November 30, 1955,
2 VUa

1 Veterans with active service between ]




TaBLE 15.—Chronicity and compensation and pension status of VA patients remaining in VA and non-V A hospitals !

[By diagnostie groupings, November 30, 1955]

Diagnostic composition of patients

Psychiatric and neurological

General medical and surgical

Chronicity and compensation and pension | All pa-
status? tlents Arthri- Acci-
Tuber- Other tis and | Cardi- | Diges- | Cancer | dents, | Respi- | Genito-| All
culosis | Total | Psy- |phychi-| Neuro-| Total | other | ovas- tive and | poison- | ratory |urinary| others
P & N | choses | atric | logical | GMS |muscu-| cular |system |tumors| ings, |system [system
loskel- and vi-
etal olence

All patientS.. . oo 114,876 | 13,132 | 66,784 | 56,952 | 4.248 5,584 | 34,960 | 3,320 | 6,796 5,800 | 4,628 2,964 2, 664 1,968 6, 820

1. Treated for service-connected disabilities. .| 41,928 | 3,664 | 34,144 | 31,760 | 1,464 920 | 4,120 756 644 680 244 196 300 188 1,112
2. Patients with compensable scrvice-con-
nected disabilities but treated for non-

service-connected disabilitiesonly_______. 9,708 | 1,132 | 3,632 | 2,512 532 583 | 4,944 440 936 | 1,008 560 464 408 260 868
3. Patients treated tor ‘“‘chronic’’ non-service-

connected disabilitiess.._________._______. 37,792 | 8,172 | 25,448 | 22,580 740 2,128 | 4,172 468 936 292 752 516 328 108 772
Patients treated for presumed ‘‘nonchronie’”

non-service-connected disabilities ¢ and:

4. In receipt of or filed for VA pension. .| 11,492 1,272 268 | 1,004 | 10,220 632 | 2,564 | 1,336 | 1,880 504 804 756 1,744

5. Filed claim for VA compensation.._.| 1,156 244 120 124 912 128 128 180 92 64 60 56 204
6. Filed no claim for VA compensation

or pension._.. 12,264 |...._._. 1,884 ... 1,108 776 | 10,380 868 1,572 2,280 | 1,080 1,176 740 600 2,064

7. Nonveterans 536 164 160 100 16 44 212 28 16 24 20 44 24 | ... 56

! Figures shown are totals based upon a 25 percent systematic random sample census connected psychoses or tuberculesis, and those hospitalized for the treatment of other
of VA patient load in VA and non-V A hospitals as of November 30, 1955.

non-service-connected disabilities for 90 or more days as of the census date.

2 All groups are mutually exclusive, and patients who possess the characteristics of * This group of presumed ‘“nonchronic” patients includes veterans hospitalized for
more than one group are included oniy in that group with the lowest group number. non-service-connected other psychiatric, neurological, and general medical and
3 This group of ‘“‘chronic’’ patients includes veterans hospitalized for mon-service- surgical disabilities for less than 90 days as of the census date.

961
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TABLE 18.—V A patients remaining in V.A and non-V A hospitals !

[By diagnaostic category, period of service, and age group, November 30, 19555)

Al Period of service Age group
Diagnostic category ? Int. List No. (6th Rev.) patients
Korean | World ‘World All Under 25 35 45 55 65
veterans® | War II War I others 25 to to 10 to andl
34 4 64 over
All diseases and conclitions_... ... ... _.__ 114, 876 10, 916 52, 583 44,736 6, 636 4, 508 24, 244 24, 516 11, 336 34,880 15, 392
1. Infective and parasitic diseases.._.__.___....__.____. 17,984 | 1,856 | 7,433 | 8,064 628 836 | 3204 32| no02| 658 2,172
Tuberculosis of respiratory system__________.__.___ 001-008 12, 556 1, 600 6. 620 3,880 456 724 2, 7 72 2,956 1,716 3,224 1,164
Tuberculosis, other forms___.___ ..010-019 380 64 212 92 5 64 7 32
Syphilis ard its sequelae.__ .. _________________.__ 020-02:9 4,384 4 243 176 3,152 940
Gonococeal infection and. other venereal dis eases.-.030—034
036050 20 8 12
Ameblasis... e 046 28 | . 20)
Infectious e, 5 122 41 6)
Parasitic cliseases due to other pro s and helminths | | |77
130 32 4 15 12 | |l 12 8 | 12 |l
Fungus infections.... ... oo ... 131—134 164 40 103 16 |ooooos 8 56 56 16 20 8
Other infective and parasitic diseases._.__..____._
047091, 093-1.08, 135—138 288 88 140 44 16 48 120 36 24 36 24
X, Neoplasms. - . e e 4, 628 352 1, 316 2,748 212 208 360 516 460 2, 000" 1,084
Neoplasms, malignant_ ... ..o 140-205 4,044 156 1,083 2, 596 204 84 12 416 412 1,876 1,04
Neoplasms, benign_..._.._______ _ 210-229 492 188 1883 108 8 120 132 84 36 92 28
N'eoplasms of unspecified. natire. . 230-239 92 8 40 4 |_____. I 4 16 16 12 32 12
[II. Allergic, endocrine system, metabolic, and nu- B
tritional diseases.. ..o oo ool 1,936 128 712 1,024 72 56 52 324 180 756 368
Asthma. .. e 241 584 32 248 292 12 8 64 112 72 240 88
Other allergic disorders.. _ 940, 242-245 76 8 44t 16 8 4 28 24 ... 12
Diabetes mellitus. .. ____..._______ 260 872 56 252 520 44 28 108 100 64 348 224
Diseases of other endocrine glands 250-5!54, 270-277 184 12 883 84 | . ____ 4 32 36 24 72 16
Avitaminoses. ... __.._______.. _ 280-286 80 4 24 52 fe e 8 8 12 48 4
Other metabolic diseases. ... ...oommiconaeno o 287-289 140 16 56 60 8 12 12 44 8 40 24
V. Diseases of the blood and blood-forming organs -
290-2§ 324 24 116 164 20 12 56 32 32 104 88

See footnotes at end of table.
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TasLE 16.—V A patients rematning in VA and non-V A hospitals —Continued
[By disgnostic category, period of service, ard age group, INovember 30, 1955]

Al Periocl of service Age group
Diagnostic category 3 Int. List No. (6th Rev.) patients
Korean | World "World All Under 25 35 45 55 85
veteransd| WarIll | Warl others 25 to to to to and
34 44 54 64 ovelr
V. Mental, psyctioneurotic, and personality dis-

F03 (G ) ¢ R 57,044 5,136 29,100 18,752 4, 056 1,752 14,576 14, 568 £,212 14,820 6,116
Fsychoses...c.ooo_o._... 300--309, 322, 9, 328, 329, 353.9, 794. 9 52, 888 4,512 26,272 18,136 3, 968 1, 496 13,280 13,196 4,704 14, 300 5,012
FPsychonetirotic disorders. ... .o . 310-318 , 624 380 1,883 312 44 112 908 912 312 284 96
Alcoholism_.._.____.____ 322 (except 322.9) 352 32 224 88 8 12 56 112 72 80 20
COther psychiatric 323-316 956 188 64) 116 12 112 308 320 92 80 44
Chronic brain syndromes neurotic or behavioral -

action (non-syphilitie) . ... ___.______. 319, 327 224 24 73 100 24 20 A 28 32 76 44
VIa. Diseases of the nervous system. .__............_ 4,996 544 2,013 2,212 224 256 972 836 412 1,692 828
Vascular lesions affecting central nervous systeni__ 330-334 1, 460 28 252 1,048 132 4 “ 60 72 796 484
EpilepSy e s e oo 353 (except 353. ) 304 48 200 48 8 12 144 60 32 48 8
Diseases of nerves and periptieral ganglia__..___.__ 360-369 408 40 232 128 8 28 38 104 60 112 36
Other diseases of nervous system.__...__._.___... 340-343,
345, 350-352, 354347 2, 824 428 1,332 988 76 212 716 612 248 736 300
VIb. Diseases of tle sense organs. . ....oocococonn 952 112 336 436 68 40 188 144 76 280 224
Inflamymatory diseases 0.l eye. .. ...._.._..... 370-379 144 20 56 48 20 40 24 8 32 20
Flefractive errors ... oo 380 | e e e e o
Other diseases and conditions of eye .- 381-389 632 56 178 356 44 12 38 72 44 224 192
Otitis media, withoiat mention of mastoiditis...... 391 36 | aoeaea 24 52 S 8 8 8 12 |oececio
Other diseases of ear and mastoid process-. ... 1390, 392-3498 140 36 80 20 4 8 52 40 16 12 12
VII. Diseases of the circulatory system._...__.._..._. 6, 820 244 2,080 4,004 492 84 552 708 804 2,968 1,704
F.heumatic fever, with or without heart involvement
64 16 40 4 4 12 28 12 8 4o
Chroriic rhieumatic lheart. disease. . - 372 16 172 148 36 4 ! 64 52 124 40
Acrteriosclerotic and degenerative he 2, 628 24 568 1,796 240 | _. 56 152 284 1,248 888
Other diseases of heart____ 248 20 104 112 12 8 36 48 28 &8 40
Elypertension with hear(; disease. 1, 060 8 260 748 44 | . 24 52 168 572 244
Elypertension withcut heart disea: 324 8 156 144 16 8 56 52 44 136 28
Cteneral arteriosclerosis....__... ... 700 4 72 628 L5 7 FRU E——— 12 32 382 324
Varicose veins of lower extrernities. 280 12 88 172 8 4 36 40 20 136 44
Flemorrhoids_ .- ________.______ 372 48 224 88 12 12 36 108 40 10 16
Other diseases of circulatory system 772 88 396 264 24 36 132 168 128 228 80

o |
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VIII. Diseases of the respiratory system..............

Acute upper respiratory infections_ . ... ... 470475
Influenza_ ... o 480483
Pneurnonia. .-- 490403
Bronchitis. oo - 500-502
H.ypertrophy of tonsils and adenoids. _.- 510
Deflected nasal septam . . eameee 514
Qther diseases of upper respiratory trac 513, 515-517
Empyema and abseess of lung..-.- . 518, 52:1
PlOUTISY o e e oo oo e mmmmm

Qther diseases of lung and pleura__ ....__.___ 520, 522—5 7

[X. Diseases of the digastive system___ ...

Diseases of teeth and supporting structures
TUleers of stomach and duodenum.__.__.__

QGastritis, cluodenitis, enteritis and colifis..
A ppendicn,ls

Hernin of sbdominal cavity.
QOther diseases of intestines and perltoneum
Cirrhosisof liver_. . ... ........
Cholelithissis and cholecystitis.
Other diseases of digestive system_.._

542, 544, 545,

X. Diseases off the genitourinary system.........__...
Nephritds. el 590-5¢4
Diseaties of kidney and ureter, excluding nephritis. 600-603
Other diseases of urinary system ................... 6046019
Diiseases of prostate.. ... ... - 610-612
QOther disenses of male genita] OTBANS. .o oaman 613-617
Diseases of breast (femalie) and gynecological con-

ditions. ..o ol 620. 0, 621. 0-62. 2, 622637

XI. Deliveries and complications of pregnancy,
childbirth, snd the puerperiumi......_.... 640-689

XII. Diseases of the skin and cellular tisste..._.._...

Infections of skin and subcutaneous tissue......... 690-6¢8
Other inflammatory dermatoses. ... - 700-707
Other diseases of skin andl subcutaneous tissue - 708-716

See footnotes at end of table.

2,664 240 98 1,288 156 124 384 372 248 :5:
76 24 32 12 8 4 48 8 4 :
20 4 12 4 N 4 4 4 4 [

488 32 243 160 43 12 92 92 60 b

704 20 18) 472 32 4 44 52 56
132 72 52 3 O 40 68 12 4 a
24 12 1 4 4 8 8 4 f e S
112 12 72 24 4 8 20 32 24 <
100 8 64 28 |ocecceeee 4 12 32 20 }

88 12 32 36 8 8 8 24 4
920 4 284 540 52 32 80 112 72 P
= =

5,800 500 2,863 2,212 220 232 988 1,280 740 -
56 oo 4) T3 I 8 8 24 12 4 &

1,712 140 952 568 52 76 352 452 196 448 18 P

588 96 312 164 16 40 180 132 44 128 64
180 56 &0 24 20 40 52 36 16 20 16
1,000 72 395 504 28 36 124 148 136 404 132 m
572 64 275 204 28 24 84 124 84 184 7 >
708 8 404 284 12 |oceemees 44 196 156 220 92
400 16 160 196 28 4 60 6{5] 28 136 04 g
584 48 483 252 36 12 84 116 56 216 100 o
1,968 152 563 1,112 136 72 272 220 120 776 508
220 64 76 0] 32 64 24 12 88 |
400 20 172 192 16 |ecceamnnn 88 64 48 124 76
364 24 163 144 28 20 7 52 52 100 68
780 8 72 620 80 |-icieeoe 16 28 8 388 340
184 28 72 72 12 16 : 480 . 68 24
20 8 8 ' 4 4 4 ) PO
4l ) RN S I A POV (RN N I
1,448 200 792 396 60 92 336 364 192 324 140
412 9% 223 80 8 40 96 128 52 80 16
360 8 212 120 20 4 56 100 52 108 40
676 96 352 196 32 48 184 136 88 136 84

-
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TABLE 16.—V'A patients remaining in VA and non-VA hospitals 1-—Continued

Al Period of service Age: group
Diagnostic category 2 Int. List No. (6th Rev.) patients
Korean | World World All ‘Under 24 35 45 55 65
veteransd| War IT War I others 25 to to to to and
34 44 54 64 over
XIII. Diseases ol the bonesand. orgzns of movement. 3,320 376 1,760 1,076 103 148 712 832 408 904 318
Arthritis and rheumatism, ¢xcept rheumatic tever. 720-727 1,536 100 624 768 44 48 184 264 208 608 224
Osteomyelitis and periostitis 730 384 €8 228 76 12 20 156 68 28 76 36
Displacement of intervertebral dise....______..________ 735 536 72 404 4 16 28 136 268 00 36 8
Ankylosis and deformities_.________._ 737, 745-749 136 32 92 12 ool 12 64 36 4 20 |-eeeeaaees
Other disieases of nuscitloskeletal system...__.___ 731-734, |
736, 738, 740-744 728 104 <12 176 36 40 172 | 196 108 164 48
XIV. Congenital malformations. ... —e. T50-759 148 24 80 40 4 4 48 32 16 40 8
XVI. Symptoms, senility and ll-definec. conditions. . 1,476 256 748 400 72 136 376 34 144 284 192
Observation and examination cases and spec. adm. 793,
V00-1791 760 156 48 240 16 80 180 172 €60 188 80
Symptoms and senility____..__ 780-792, 794 (except 794.9) 536 48 304 128 56 28 136 124 V2 76 100
Ill-defined and unknown conditions..._._______ ____ 620.1,
621. 3-€21. 5, 795, 796 180 52 96 32 | 28 60 48 12 20 12
XVII. Accidents, poisonings, end violerice.......___ 3, 364 772 1,676 808 108 456 964 712
Fracture of skull ... __.________._____.__._._. 800-803 148 44 92 4 28 68 23
Fracture of spine snd trunk. .. - 805-809 372 140 168 56 & 88 108 88
Fracture of limbs..__.._______ - 810-829 1,492 276 €80 468 68 156 344 308
Dislocation without fracture._..._._.__.____ - 830-839 52 8 40 4| e - 4 24 16
Sprainsand straing ot joints and adjacent rnuscles_. 840-848 156 28 104 20 4 16 44 56
ead injiuries (exciuding skill fracture) .. ... 188 80 68 32 & 52 80 16
Internal injuries of chest, abdomen and pelvis. 56 24 24 4 4 16 20 8
Laceraticns and open wounds 276 68 168 36 4 32 108 68
g3 O 192 24 108 56 4 20 44 32
Injury to nerves and spinal eord without hon
injury.. ... . 950~ 56 12 36 8 |omcans 12 16 20
Other accidents, poison Ings and violerice. 120 24 80 16 |oeeme 12 44 32
Adverse reactions ‘to therapeutic procedures 256 44 108 100 4 20 64 40

! Figurses shown are estimates based on tabulations of & 25 percent systematic random
sample of patients remaining on November 30, 1955.

2 T'he dlagnostic categories and selested diagnoses included in this table aire based on
the International Statistical Classification: of Diseases, Injuries, and Qauses of Death,
1948. The numbers fol lowing the diagnoses are the identifying code numibers of this
diagnostic classification, ancl include the following additional codes: 319, Chronic brain

syndromes with neurotic reactions; 327, Clironic brain syndromes with behavioral
reactiori; 328, Chronic brain syndromes NCS; 329, Acute brain syndromes; and 796,
Foreign body, treated. or producing symptoms. In addition, morbid conditions ars not
cocled to late effects, but to the condition requiring treatment, (Category XV, ‘‘Certain
diseases of early infancy,” in which no eases occur, is not includ.ed in this table.

3 Veterans with active service bet weer: June 27, 1950, and January 31, 1955,
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TABLE 17—~V A patients remaining in VA hospitals

[By diagnostic category, period of service, and age group, November 30, 1955]

Period of service Age group
Diagnostic category 2 Int. List No. (6th Rev.) All
patients | Korean | World World All Under 25 35 45 55 85
veterans? | War II WarI others 25 to to to to and
34 44 54 64 over
All diseases and conditions. ... ____.________ 112, 064 10, 440 51, 244 43, 896 6, 484 4,356 23, 436 23,892 11, 104 34, 192 15,084
L. Infective and parasitic diseases 17,620 1,796 7,300 7,904 620 832 3,072 3,196 2, 000 6,424 2, 096
Tuberculosis of respiratory system. . 12,272 1, 552 6, 512 3, 756 452 720 2, 676 2,924 1,704 3,148 1,100
Tuberculosis, other forms.______ 372 64 212 88 8 20 132 56 [l 72 28
Syphilis and its sequelae_.________ PR, --~ 020-029 4,356 4 48 3,976 128 | . 20 96 176 3,124 940
Gonococeal infection and other venereal diseases
20 8 20 (R S 4 12 [ % P B,
Amebiasis. ... ___..__..__ 24 e 20 [: 35 IR SO 8 8 4 41
Infectious hepatitis__ 124 40 60 8 16 28 64 12 12 8 .
ia_ . __ 4 [ T SR S U L "5 (RO PSRN DU S
Parasitic diseases due
28 4 12 12 | 8 |- 2% PO 12 ool
Fungus infections___ 156 40 100 16 femoccaoaan 8 56 52 16 20 4
Other infective and p. oo
264 80 124 44 16 48 96 36 24 36 24
II. Neoplastas. _.cooowoooooocon . —_— 4, 560 352 1,292 2,704 212t_ 208 352 516 448 1,972 1,064
Neoplasms, malignant. 3,984 156 1,072 2, 552 204 84 212 416 400 1,848 1,024
Neoplasms, benign________.______ 484 188 180 108 8 120 124 84 36 92 28
Neoplasms of unspecified nature 92 8 40 44 | 4 16 16 12 32 12
III. Allergic, endocrine system, metabolic, and
nutritional diseases. ... ..o oo o .__. 1,896 120 696 1, 008 72 56 240 320 176 740 364
Asthma._.._____________.____. 556 28 236 56 112 68 228 84
Other allergic disorders._ 76 8 44 28 24 o 8 12
Diabetes mellitus. 864 2 252 104 100 64 344 224
184 12 88 32 36 24 72 16
80 4 24 8 8 12 48 4
136 16 52 12 40 8 40 24
320 24 112 164 20 12 56 32 28 104 88

See footnotes at end of table,
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TaBLE 17..—VA patients remaining in VA hospitals :—Continued

[By diagnostic category, period of service, and age group, November 30, 1955]

Al Period of service Age group
Diagnostic category ? Int. List No. (6th Rev.) patients
Korean | World World All Under 25 35 45 55 65
veteranst | War IL War I others 25 to to to to and
34 44 54 64 over
V. Mental, psychoneurotic, and personality dis-
orders...--... - o-a-| 55,544 4,916 28, 256 18,428 3, 944 1,672 14,120 14,148 8,076 14, 512 6,016
Psychoses.. .- 300--309, 322.9, 328, 329, 353.9, 794.9 51, 524 4,328 25, 508 17,832 3, 856 1,432 12,864 12, 828 4, 576 14,012 5,812
Psychoneurotic disorders. . c v ocooaaocccnaaae- 310-318 , 520 348 , 828 300 44 100 872 872 308 272, 96
Alcoholism..._.__.. 322 (exc'ept 322.9) 340 32 216 84 8 12 56 108 68 76 20
Other psyc]hlatric_-_ e wsemmmmm—mm———— 320, 321, 323-326 936 184 628 112 12 108 304 312 92 76 4
Chronic brain synd ith neurotic or behavioral |
reaction (nonsyphilitic) oo occeoommooaaas 319, 327 224 24| 76 100 24 20 24 28 32 76 44
WIa, Diseases of the nervous system...coococeoocannn 4, 960 540 2,000 2,106 224 252 960 832 412 1,688 816
Vascular lesions affecting central nervous system__ 330-334 1,448 28 252 1,036 132 4 44 60 72 792 476
B 000105 0153 /SRR 353 (exr-ept 353 9) 206 48 192 48 8 12 136 60 32 48 8
Diseases of nerves and peripheral ganglia........... 404 36 232 128 8 24 68 104 60 112 36
Other diseases of nervous system
340-343, 345, 350-352, 354-357 2,812 428 1,324 984 76 212 712 608 248 736 206
WIb. Diseases of the sense Organs. ..o ocacococone 920 104 328 424 64 40 176 144 68 268 224
Inflammatory diseases of eye 370—37‘9 136 20 52 44 20 20 36 24 8 28 20
Refractive errors. oo oo ocec oo ammmam—emmmennos 380 |-- R R OSSR (RSN (RSIPREGOII SUIPUIISIN RPN (SR - e
Other diseases and conditions of eye.. 381—389 628 56 176 56 40 12 88 72 40 224 192
Otitis media, without mention of mastoiditis...____.. 391 b 21 [ 20 - 3 (ORI P 8 8 4 2 30 PR
Other diseases of ear and mastoid process- ... 390, 392-398 128 28 80 16 4 8 44 40 16 8 12
WVII. Diseases of the circulatory system......cc.-—- 6, 660 220 2,044 3,920 476 80 536 680 792 2, 896 1,676
Rheurnatic fever, with or without heart involve-
ment. .o caaaa—n 02 60 12 40 4 4 12 24 12 8 [ 35 PR
Chronic rheumatic heart disease...- - 372 16 172 148 36 4 &8 64 52 124 40
Arteriosclerotic and degenerative heart dise: ase.-... 42()—422 2, 568 24 556 1,764 224 | e &6 140 280 1,224 868
Other diseases of heart_....__ 430-434 236 20 104 100 12 8 3 48 28 84 32
Hypertension with heart dise: T 440443 1,036 8 252 732 4 1 24 52 164 5562 244
Hypertension without heart disease 444-447 316 8 156 136 16 8 56 52 44 128 28
General arteriosclerosis. . 450 700 4 72 528 L1670 PRI N 12 32 332 324
Varicose veins of lower extremities.... . 460 276 12 88 168 8 4 36 40 20 132 44
Hemorrhofds. oo oo oo cimemaaean 461 344 36 212 84 12 8 88 96 40 96 16
Other diseases of circulatory system 762 80 392 256 24 36 128 164 124 220 80

ToT
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VIII, Diseases of the respiratory system. _.....__..__

Acute upper respiratory infections. ... _......___ 470-475
Influenza. - oo s 480-483
Fneurnonia..__. - 490-493
Bronchitis...__. 500-502

Elypertrophy of tonsils an
Dieflected nasal septum
QOther diseases of upper respiratory tra

Empyema and abscess of lung 518 591
Pleurisy. - oo 519
Other dxseuses of lung and pleura 520, 522-527
[X. Diseases of the digestive system. ..__..__.____._.
Diseasies of teeth and supporting structures___..... 530-585
Uleers of stomach and duodenum.__..__.._ 540-541
Gastritis, (uodenitis, enteritis and colitis_..._._ 343, 571, 572
A ppendlcit 31 S 550-553
Hernia of sbdominal cavity i1

Other disenses of intestines a.nd perxtoneum .376, 573-578

Cirrhosis of liver ... ..l e 58
Cholelithiasis and cholecystitis. - , 585
Other diseuses of digestive system._.. 536-539,

25445455805821»83686587
X, Diseases of the genifourinary system.. . ....._....
Nephritis. ..o oo 590-594

Diseases of kidney and ureter, excluding nephritis
600-603

Other disesses of urinary system.. - 604-609
Diseases of prostate. . . 610-612
Other disesises of male genital organs._ _.-- 613-617
Diseases of breast (female) and gyneco conditions

620. 0, 621 0-621. 2, 622-637

KL IDeliveries. and complications of pregnancy,
childbirth, and tlie puerperiumi.... .. 640-689

XII. Diseases of the skin and cellular tissue..........
Intectlons of skin and subcutsmeous tissue........_ 690-608

Other inflammatory derriatoses..._.__.._... - 700-707
Other disesses of skin and subcutaneous tissue.. .. 708-716

See footnotes ai: encl of table,

2,584 212 958 1,264 152 116 330 368 232 1,028 480
60 8 32 12 8 4 32
- 20 PO - 23 (AR 4
480 32 244 156 38
700 20 176 472 44
124 64 52 - (O 36 (34
24 12 4 4 4 8 8
100 12 63 16 4 8 20
96 8 60 - 3 (—— 4 12 28 20 20 12
88 12 32 36 8 8 8 24 4 32 12
904 4 28) §32 48 32 80 112 68 404 208
5,624 456 2,783 2,164 216 216 932 1,236 736 1,736 768
56 | 40 b L O . 8 8 P 12 4
1,680 140 924 564 52 76 348 428 196 444 188
524 80 284 148 12 32 152 124 44 120 52
168 44 80 24 20 32 48 36 16 20 16
988 72 392 406 28 36 124 148 136 396 148
552 56 272 196 28 24 76 120 84 176 72
688 8 392 276 12 s 40 192 152 218 88
396 12 160 196 2 4 6 68 28 136 104
572 4 241 248 36 12 80 112 56 218 96
1,924 144 552 1,002 136 68 28 204 120 760 504
216 64 76 KL I P, 32 €4 24 12 84 | .
384 18 164 138 ) L2 P 64 56 48 124 72
356 24 164 140 28 20 72 48 52 93 68
768 8 68 612 -1 [ 16 24 8 38) 340
180 24 7 72 12 12 8 48 | 63 24
20 8 8 4| . 4 4 4| £ 2N (S,
[ 20 PR L5 (NSRRI [N P [ 2 [P, PRI R M,
1,39 188 768 330 60 84 332 352 184 303 136
388 92 216 72 8 40 €2 124 44 72 16
344 8 204: 112 20 4 &6 96 52 100 36
664 88 346 198 32 40 184 132 88 138 84




TaBLE 17.—VA patienis remaining in V.A hospitals —Continued

Period of service Age group
Diagnostic category 2 Int, List No. (5th Rev.) All )
patients | Korean | World | World All Under 25 35 45 85 65
veteransd | WarII | Warl others 25 to to to to and
34 44 5 64 over
XIII. Diseases of the bones and organs of rnovement._ 3,248 360 1,732 1,048 108 144 692 816 408 872 316
Arthritis and rheumatism, except rheurnatic fever_ 720-727 1,512 96 624 748 44 44 184 264 208 588 224
Osteomyelitis and periostitis ... cooe oo 730 368 68 216 2 12 20 148 68 28 68 36
Displacement of intervertebral dise. ... o.ocicaeo--oo_ 735 520 64 396 44 16 28 128 260 60 36 8
Ankylosis and deforrnities. . _. 737, 745-749 132 32 88 12 |- 12 60 36 4 20 e
Other diseases of musculoskel systemn_ . 731-734,
716 100 408 2 36 40 172 188 108 160 48
XIV. Congenital malformations._ _.......... 148 24 80 40 4 4 48 32 16 40 8
XVI. Symptoms, senility and ill-defined conditions. 1,452 252 ! 744 3864 72 136 368 344 144 276 184
Obhservation and examination cases and. spee:, adm._.. 793, |
V00-V9:L 736 152 344 204 16 80 172 172 60 180 72
Symptoms and senility ... ..... 780-792, 794 (except 794.9) 536 48 304 128 56 28 136 124 72 76 100
Il-defined and unknown conditions.....___......... 620.1,
621. 3-621, 5, 795, 796 180 52 96 B2 |oeeo s 28 60 48 12 20 12
XVII. Accidents, poisonings, and violence__.......... 3, 204 732 1, 592: 776 104 436 920 672 264 568 344
Fracture of skull . __ .ol 144 44 88 8 4 28 68 28 12 |l 8
Fracture of spine and trunk 360 136 164 52 8 84 104 88 28 40 16
Fracture of limbs______...___. 1,428 272 644 448 64 152 336 280 108 320 232
Dislocation without fracture._.. 52 8 40 4 | 4 24 16 4 [ 35 PO
Sé'rain:s ancl strains of joints and adjacent muscles. 840-843 148 28 100 16 4 16 44 52 16 20 |cieeeas
2ad injuries (excluding skull fracture) . _..._...._. 850853 184 7% 68 32 8 48 80 16 8 20 12
Internal injuries of chest, abdomen and. pelvis. . .. 860-869 52 20 24 4 4 16 16 8 4 it 4
Lacerations and open wounds_ ..o 870-898, 903 232 52 144 32 4 28 92 60 16 20 16
Burns. .. ... e mcmcemmmemm e 940-941 188 24 104: 56 4 20 40 32 36 4t 16
Injury tonervesand ithout bone injury. 950-959 56 12 36 8 et 12 16 - | P 4 4
Ot:her accidents, poisoninzs, and violence. . 910-936, 960-997 112 20 76 A6 | s 8 40 32 8 12 12
Adverse resctions to therapeutic proceclures__..._. 998, 999 248 40 104: 100 4 20 €0 40 24 80 24

| Figures shown are estimates based on tabulations of a 25 percent systematic random
sample of patients remairing on November 30, 1355.

2The diagnostic categories and selectad diagnoses inclucled in this table are based on
the International Statistical Classification of Diseases, Injuries, and Csauses of Dieath,
1948. The numbers following; the diagnoses are the identifying code numbers of this
diagnostic classification, and include the following additional codes: 319, Chironic
brain syndromes with neurotic reactions ;327 ,Chronic brain syndromes vrith ehavioral

reaction; 328, Chronic brain syndromes NOS; 329, Acute brain syndromes; snd 796,
Foreign body, treated or producing symptoms. In addition, rnorbid conditions are
not coded to late effects, but to the cordition requiring treatrnent. Category XV,
“%ela:rtaln diseases of early infancy,” in vshich no cases occur, is not included in this
table.

3 Veterans with active service between June 27 1950, and January 31, 1955.
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TABLE 18.—VA patients remaining in VA and non-VA hospitals 1
[By hospital group, type of patient, and sex, Nov. 30, 1955}
- I Sex
Hospital group and type of patient Total
patients
Male Female
All patients. . 114,876 | 112,848 2,028
13,132 13, 008 124
______________ 66, 784 65, 248 1, 536
Psychotie. ... 56, 952 55, 608 1,344
Other lpsychlatric. 4,248 4 120 128
Neurological ..__ 5, 584 5 520 64
General medical and surgical 34,960 34, 592 368
VA hospitals. o 112,064 { 110,240 1,824
TUDEICUIOUS -« - - oo e e 12, 836 12,720 116
Psychiatric and neurological ._____.________.________ ... 65, 204 63, 856 1,348
Psychotie ... 55, 560 54,384 1,176
Other psychiatric...._ 4,112 3,996 116
Neurological...... 5,532 5,476 56
General medieal and surgieal _____________..___.__________________________ 34, 024 33, A64 360
Non-VA hospitals. .o 2,812 2, 608 204
TUDTCUIOUS -« e e e e e et e 206 288 8
Psychiatric and neurological ... ___ 1, 580 1,392 188
Psychotic. ... 1,392 1,224 168
Other psychiatric._._ 136 124 12
Neurological ... 52 44 8
General medical and surg 238 928 8

Nov.

iF 1gures 555nown are estimates based on a 25-percent systematic random sample of patients remaining on



TasLE 19.—V A patients remaining in VA and non-VA hospitals 1

[By veteran’s reported State of residence and State of hospitalization, November 30, 1955]

State of hospitalization

Reported State of Total
residence Ala- Arkan-| Cali- | Colo- | Con- | Dela- |District Ken-
bama |Arizona| sas fornia | rado | necti- | ware | of Co- |Florida | Georgia| Idaho | Illinois Indiana| Iowa | Kansas| tucky
cut lumbia
LA 1771 S 114,876 | 3,552 904 | 2,632 | 8,832 1,292 860 260 636 | 1,260 | 2,224 168 | 7,256 | 2,440 | 2,324 | 2,016 2,084
Continental United States_{113,188 | 3,536 904 | 2,628 | 8,760 1,292 860 260 636 | 1,260 | 2,224 168 | 7,252 | 2,440 | 2,324 | 2,018 2,080

Alabama
Arizona_

California

Delaware..._...
Distriet of Columbia.

Oklahoma. ... _..

Oregon

[ 4
(-]

<
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Pennsylvania.._....
Rhode Island.
Bouth Carolina
South Dakota_
‘Tenmnessee. -
Texas_._

Virginia___
Washington___
West Virginia_
Wisconsin_ .
Wyoming__..

Outside United States.....

1,688

Alaska,
Canal Zone...
Guam.....
Hawaii___.____

92
12

8ee footnote at end of table.
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TasLE 19.—VA patients remaining in VA and non-VA. hospitals 1—Continued

State of hospitalization

Reported State of rasidence

Louisi- Mary- | Massa- | Michi- | Minne-| Missis- | Mis- | Mon- Ne- Ne- New | New | New | New | North | North
ana | Maine | land chu- gan sota sippi | sourl | tana | brasika | vada |Elamp-| Jersey | Mexico| York | Caro- | Dakota
setts shire lira
Total oo 1,284 752 | 2,444 5492 1 3,640 | 2,208 | 1,764 1,812 212 752 136 136 | 2,740 660 | 12,696 | 2,620 228
Continental United States.| 1,284 752 | 2,440 | 5,488 | 3,636 | 2,208 1,764 | 1,812 212 752 136 136 | 2,732 660 | 12,672 | 2,020 228

Connecticuit_
Delaware....—-----
District of Columbin

Kansas._ .
Kentuicky.

Mississippi-
Missouri._..
Montana. . ._._-
Nebraska. .-

New Hampshire.-
New Jersey ..----
New Mexico.-.
MNew York_.......
North Carolina.
North Dalkota. .

Qregon...

80z



Pennsylvania.
Rhode Island.-
South Cerolina. .
South Dakota.
Tennessee. -
Texes...
Utah. ..

Washingion.
West; Virginia..
Wisconsin. .
Wyoming. . oooooo ...

Ouitside United States._...{_______

‘Virgin Islands.

Others. oo L

See footnote at end of table
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TasLE 10.—V A patients remaining in V.A and non-VA hospitals —Clontinued

Stete of hospitalization

Out-
Feported State of residennce I side
Okla-~ Penn- | Rhode | South | South | Ten- Ver- Vir- | Wash- | West | Wis- | Wyo- | United
Ohio | homa |Oregon| syl- | Island | Caro- Da- | nessee | Texas | Utalh | mont | ginia |ington | Vir- | consin [ ming | States
vrania, lina kota ginia |
B 101 7Y TS 4,348 734 | 1,144 | 6,450 344 528 1 1,116 | 3,536 | 5,864 648 156 | 3,288 | 2,192 | 1,208 | 2,752 756 1,460
Continental United States.| 4,348 754 | 1,116 | 6,452 344 528 | 1,116 | 3,528 | 5,856 644 156 | 3,284 2,160 | 1, 2OT 2,752 756 4

Miichigan. .
Minnesota...
Mississippi-
Miissouri..
Montena.
Nebraska.

oLz
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Pennsylvenda.. ... _._____
Rhode Island. ..
Eiouth Carolina.
South Dalkota. .

Vermont..
Virginia__ ..
Washington_ .
West Virginia. .
Wisconsin._.___
Wyorning...._. ... _________.

Outside United States_.....

Fhilippines, Republic
Fuerto Rico__________
Virgin Islands. ...
Others.... .. ________.

! Figures shown are estirnates baszd o tabulations of a 25 percent systematic random sample of patients remaining on November 30, 1855,

N
|
-



TaBLE 20.—Percent of patients remaining in VA and non-V'A hospitals who were hospita lized in their State of residence!

[By reported State of residence and type of patient, Novermber 30, 1955]

All patients

QGeneral medical

T'uberculous

Psychiatric and neurological

and surgical
"Potal. Psychotic (ther psychiatric| Neurological
Reported State of residence
Percent Percent Percent Percent Percent Percent Percent
hospi- hospi- hospi- hospi- lospi- hospi- hospi-
Total | talized | Total | talized | Total | talized | Total | talized | ‘Total | talized | Total | talized | Total talized
in same in same in same in same in same in same in same

State State State Sitate State State State
Total. e 114, 876 4.3 | 34, 960 85.2 | 13,132 70.6 | 66,784 69.3 | £6,952 67.5 | 4,248 81.9 | 5,584 71.2
Continental United States ... ... 113,188 '74.1 | 34,292 85.0 | 12,852 70.3 | 66,044 69.2 | £6,320 67.4 | 4,176 81.8 | 5,548 71.3
Alabama.. .o oo 2, 396 73.8 688 83.1 356 44.9 | 1,352 76.6 | 1,002 4.7 124 77.4 136 91,2
Arizona__.___. - 916 7.6 404 94.1 236 94.9 276 18.8 200 8.0 40 50.0 36 44.4
Arkansas..__.._...-. o LW 74.1 576 80.6 204 11.8 948 83.5 824 85.9 &6 78.6 68 58.8
‘Californis,..__. -| 8836 91.6 | 3,120 6.2 1,276 87.1 | ¢, 440 89.7 | 3,660 88.0 328 97.6 452 98.2
Colorado....oc.ccomoan - €96 8.7 372 87.1 52 69.2 572 74.1 432 72.2 64 8l.2 76 78.9
‘Connecticut. . -f 1,504 49.5 356 93.3 180 97.8 968 24,4 84. 16.1 64 87.5 60 73.3
‘Delaware.___........_- - 240 41.7 80 90.0 12 66.7 148 13.5 116 3.4 8 100.0 24 33. 4
District of Columtia. - 1,002 40.7 268 58.2 108 3.7 716 39.7 643 39.5 &6 22.2 32 62.6
orida. ... | 2,928 52.8 960 90.0 236 52.5 | 11,032 18.2 895 12.1 I 42.9 80 70.0
Georgia.._. - 2,856 58. 4 748 80.2 308 49.4 L, 300 48.0 | 1,104 45.7 128 71.9 68 41.2
[daho__..._ - 496 34.3 196 59.2 16 0 184 10.9 120 0 24 16.7 40 40.0
[linois. -] 6716 80.9 | 2,172 88.0 752 43.1 | 3,792 84.3 | 3,195 83.2 216 92.6 380 88.4
Indiana ol 2,508 57.9 672 66.1 284 69.0 t, 552 68.6 | 1,320 70.3 128 65.6 104 50.0
Towa..._. o] 1,828 30. 5 696 78.2 88 59.1 1, 044 83.9 932 87.1 62 61.5 60 53.3
Kansas_.._ o 1,532 52. 4 496 78.2 140 40.0 896 57.1 6753 47.9 104 96. 2 116 75.9
Kentuckyr. -i 2,208 56. 3 536 57.5 324 55.6 L, 348 72.4 1 1,108 74.4 112 78.6 128 50.0
Louisiane... .-} 2,180 48.1 716 93.3 252 88.9 1,212 12,9} 1,063 4.1 v 71.8 72 77.8
Maine._.__. ——- (56 36.0 200 86.0 48 50.0 408 90.2 352 93.2 <& 66.7 32 75.0
Maryland___.. .} 1,720 78.1 436 69.7 324 81.5 960 80.8 843 83.5 48 75.0 64 50.0
Massachusetts. -] 4,840 Bl. 4 77 79.3 500 90.4 | 3,068 94.7 | 2,595 94.9 248 93.5 224 92.9
Michigan____.._ o] 3,644 87.7 892 94.2 288 83.3 | 12,464 86.9 | 2,212 86.6 104 96.2 148 67.6
Minnesota._. -1 2,060 85. 4 576 79.2 132 93.9 | 1,352 87.3 1,163 88.4 14 83.3 88 77.3
Mississippi- - -] 1,456 54.7 548 65.0 168 38.1 740 50.8 652 48.5 44 63.6 44 72.7
Missouri..__ o 3,252 37.3 924 65. 4 320 57.5 | 2,008 21.1 1,784 16,1 02 56.5 132 63.6
5 40.2 200 90.0 60 13.3 248 6.5 212 0 12 0 24 66.7
54.9 432 90.7 68 47.1 600 30.0 504 19.0 48 9.7 48 83.3

45.0 96 75.0 24 0 40 0 33 0 0 0 4 0
20.2 144 50.0 28 0 224 3.6 212 1.9 4 0 8 50.0
71.1 664 53.0 304 38.2 | 12,088 81.6 | 1,80 83.1 112 89.3 172 60.5
63.6 320 92.5 96 87.5 288 23.6 7.0 20 80.0 40 90.0

(L]
N

SNV33I1IA 40 JOLVULSINIWAY

SYIvVidvY



North Carolina.
£~" orth Dakota. .

Oregon_ .. __
Pennsylvania_
Rhode Island.___
South Carolina. . .
South Dakota.___

Virginia_ _
‘VWashingtao:
VWest Virginia.
Visconsin . _ -
Wyoming..__..____.____

Alaska_.______.____.____
Canal Zona.
Hawaii. .

Philippine

11,972 94.1 | 3,440 98.7 | 1,220 97.0 | 7,312 9.5 | 6,404 91.4 328 93.9 5860 01,0
, 640 62.4 764 35.3 460 91,3 | 1,416 40.7 1 1,176 34.0 112 89.3 128 59. 4
500 30.4 148 36.5 24 0 328 7.8 304 2.6 4 0 20 80.0
4, 560 71.0 | 1,160 32.4 480 90.0 | 2,920 .3 | 2,508 60. 8 136 76.5 276 9.7
) 5834 46.7 660 33.0 124 32.3 800 19.0 644 9.9 68 52.9 &8 69,1
1,352 69.2 504 3.5 164 65,9 684 74.8 556 82.0 64: 50.0 64 91,2
7,536 76.1 1 1,836 39,1 712 62.4 | 4,988 73.86 | 4,392 73.9 216 75,9 380 65,3
608 33.6 176 36,4 56 87.1 376 5.8 348 0 20 80.0 8 §0.0
1,256 3D.2 496 7.4 204 29.4 556 8.6 476 0.8 32 37.5 48 66,7
504 83.3 148 04.6 20 80.0 336 78.6 240 1.7 40 100. 0 56 €92.9
2, 4514 82.0 876 05. 4 396 65.7 | 1,212 7.6 980 73.5 92 91.3 140 07.1
6,140 85.7 1 2,060 60. 5 864 85.2 1 3,216 82.&6 | 2,772 81.1 236 91. 5 208 696, 2
476 81.0 136 85.3 20 80.0 320 83.& 236 78.0 60 100.0 24 100.0
2452 349 92 82.6 28 14.3 132 6.1 120 0 4 0 8 100.0
2, 660 76.7 764 80.1 372 67.7 | 1,524 7721 1,264 76.3 84 95.2 176 75.0
1,688 3.2 572 3.7 156 82.1 960 85.8 804 85. 1 52 100.0 104 £€4.6
1,428 30.4 392 4.5 168 42.9 868 18.0 720 9.4 72 55.6 75 €3.2
2,544 75.6 728 0.8 192 97.9 1 1,624 70.7 | 1,376 68.0) 64 87.5 184 §4.8
202 76.7 80 75.0 8 50.0 204 78.4 156 74.4 28 100.0 2) 80.0
1,688 85.8 668 67.6 280 82.9 740 76.2 632 75.3 72 88.9 33 66.7
92 4.5 24 100.0 24 33.3 44 18.2 28 0 4 0 12 66.7

12 66.7 4 0 | - 0 8 100.0 8 100.0 | 0 o 0
280 7.1 124 96.8 48 100.0 108 96.3 92 95.°1 8 100.0 3 100.0

[CR PP 0 24 0 28 0 28 0 ... 0 ... 0
98.3 512 99.2 176 100.0 460 96.5 392 96.9 56 100.0 12 66.7

0 4 [V R 0 4 0 4 0 ... 0 . 0

[ N P 0 8 0 88 0 80 0 4 0 4 0

1 Figures shown are estimates based on tabulations of a 25 percent systernatic random sample of patients remaining on November 30, 1955,

€le
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. TABLE 21.—Applications for hospitalization and domiciliary care
[Fiscal year 1956)
Applications Hospitaliza- | Domiciliary
tion care
Pending beginning of Fear 1. . oo c e ————n 3, 981 666
Total received during year. 973, 788 29, 968
From veteran or his representative 853, 901 21, 604
By transfer or reinstatement. ... 119, 887 8,274
Total AISPOSItIoNS. - oo a oo ccmm e 972, 583 20,824
By transfer.. e cm e mcmmmcm e mmmn 120, 445 7, 362
Net dIsposibIons. oo 852,138 22,462
Eligible and in need of care._. .. 549, 182 19,018
Not eligible or not in need of eare.._. .. 302, 956 A
Pending end of Fear oo oo e e 5,186 8i0
1 Adjusted.
Tasie 22.—Ouipatienis given medical care by purpose of visil
[Fiscal year 1956]
Number of outpatients visiting
Staff physicians
Purpose of visit
Total Fee-basis
Out- physi-
Total patient | Other? cians
clinics t

All pUrposes. oo 2,199, 667 (1, 594, 915 |1, 498, 505 96, 410 604, 752
Compensation or pensfon. ... occeeecoceoaaocias 410,453 | 371,143 | 363,493 7,650 39,310
Determine need for hospital or domiciliary care 130,908 | 124,138 | 124,138 | ..___... 6,770
OQutpatient treatment___ . _.ooooo.. 1,561,047 |1,006,933 | 935,167 71,766 554,114
Vocational rehabilitation_ ... oo 17,284 14,330 13, 565 765 2,954
Insurance. - 22,630 22, 386 20, 432 1,954 244
Other 3. e mmreecemammnam——————— 57,345 55, 985 41,710 14,275 1,360

1 Includes established clinics in regional offices, regional office-hospital centers, hospitals, Veterans Bene-
fits Office, D. C., and outpatient clinic at Boston, Mass.

1 Includes hospitals having no formal outpatient clinies but providing outpatient services at the request
of established outpatient clinics.

3 Includes outpatient services for foreign beneficiaries and beneficiaries of other Federal Government
agencles, emergency cases provided care as a humanitarian measure, and patients on rolls at VA hospitals
who receive treatment in outpatient clinics.

NotE.—An “outpstient visiting” is defined as a person who receives outpatient medical services one or
more times during a given month.

TABLE 23.—Applications for outpatient dental treatment

[Fiscal years 1954-56]
Fiscal year
Applications

1954 1965 1956

449, 728 392, 898 234, 895

310, 054 290, 544 169, 910

139,674 102, 352 64, 985

614, 680 386, 347 309, 278
Treatment authorized _ . ___ ..l 204, 972 157, 381 145,324
Treatment not authorized 1. oo 319, 708 228, 966 163, 954
Pending authorization for treatment, end of year®_____.____________ 143,039 156, 923 88,156

1 Legally ineligible, treatment not indicated, canceled or withdrawn.,

2 Includes applications in the following eategories: eligibility not determined, eligibility determined but
examination not authorized, examination authorized but not completed, examination completed but treat-
ment not authorized.
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TABLE 24.—Outpatient dental examination and treatment cases completed

{By VA stafl and fee-basis deniists, fiscal years 1948-56]
Examination cases completed Treatment cases completed
By fee-basis den- By fee-basis den-
Fiscal year By VA tists By VA tists
Total staff Total staft
dentists dentists
Number | Cost per Number | Cost per
case case

114,500 | 74,782
199,776 | 130, 694
278,646 | 155,476
410,431 | 258 635
440,030 | 242,322
424,807 | 261, 503
527,487 | 322,732
578,830 | 315, 689
701,187 | 280, 560

39, 808 $15.73 | 128,499 44,773 83,728 $117. 44
69, 082 15.14 | 165,213 53,013 | 112,200 119.72

123,170 14.26 | 302,720 57,086 | 245,634 99. 52
160, 796 13.66 | 260, 409 61,745 | 108,664 96.72
197,717 13,42 1 382 238 60,589 | 301, 647 08.68
163, 304 13.21 | 348,392 76,036 | 272, 90. 12
204, 755 13.47 | 430,065 87,088 | 342,977 £6.85
263, 150 13.20 | 513,742 83,372 | 430,370 82.12
420, 627 13.17 | 656,815 53,198 | 602,617 74.16

TABLE 25.—Member turnover in VA domiciliaries and VA hospitals

[During fiscal year 1956}
VA domi- | VA hospital
Item Total ciliary mmember
members employees

Average daily member load, fiscal year 1055._______.______________ 16, 972 16, 799 173
Members remaining June 30, 1955._____________ """t 16,858 18,851 207
Total gains during fiscal year 1956 ______.._.____._________ 38,113 37,626 487
Admissions from hospitals 8, 832 8, 446
Other admissions_____._______________ 12,608 12,573 35
353 353§
18,320 18,314 6
38, 548 38,118 430
4 4
11, 257 10, 982 275
8, 688 8, 554 134
om 278 272 [

Furlough or AWOL status !. 18,037 18,026 11
Members remaining June 30, 19586.________________________________ 16, 423 16, 159 264
Average daily member load, fiscal year 1956.________________ """ 17,047 16, 814 233

1 Includes disciplinary exclusions,
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TABLE 26.—Recreation activities in VA hospitals and domiciliaries
[Fiscal Year 1956] !

Type of patient

. R __ . N _ . Members
Tuberculous Neuropsychiatric (teneral medical
Type of activities and surgical

Activity| Patient |Activity| Patient |Activity| Patient |Activity| Member
periods | partici- | periods | partici- | periods | partici- | periods | partici-
pations pations pations pations

3,772,342 | 29,290 | 675,689 | 16,329 523, 300
1,078,789 | 11,167 | 185,739 5,778 393, 953
49,8

Newspapers p y 3 85, 340 7,327 17,956 2,727 8,432
Social and club activities.| 31,663 825, 512 93,118 |3, 766, 644 65, 965 |2, 103, 931 11,777 744,723
Other . 16,082 | 134,718 'iﬁ 77 | 723,991 | 41,933 | 855,615 3,770 243 728

1 Fiscal year data are estimated on the basis of reports submitted for 9 months.
NotE.—During the period there were 817,041 hours of radio operation, 483,200 television hours scheduled,

NOTE==2uring ine period there were &2/,041 aours ol radlo atlon, 483,21

and 874,812 recreation volunteer visits.

TaBLE 27.—General library activities in VA hospitals and domiciliaries
[Fiscal year 1956]

00k stock Circulation of books
Type of station
Number Per Number Per
patient ! patient t
All stations. ..o el 1, 272, 060 10 | 2,367,963 18
Tuberculosis hospital 171,212 22 441 802 57
Neuropsychiatric hospitals. 335, 506 6 344, 633 7
QGeneral medieal and sur 747, 651 15 | 1,521,119 29
Domiciliaries. 17, 691 1 60, 409 4
1 Based on average daily patient load in hospitals and member load in domiciliaries.
TABLE 28.— Medical library activities in V. A hospitals, domiciliaries, and oulpatien
clinics
[Fiscal years 1952-56]
Activities 1952 1953 . 1954 1955 1956
[ ! o
Book stock (books only) ..o 369,690 | 441,154 I 25

448,014 | 488,325 | 521,742
767,064 | 779,078 | 7231

EA o EA AEQ R4 298
04, 767 04, 4566 54, 526

69 378 72,804

Circulation—books :md journals_
Interlibrary foans____._._____.
Reference questions answered
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TaBLe 29.—Summary of VA voluntary service activities
(Piscal year 1956)

Monthly average number of all volunteers working and. hours workecl

Total hours: worked

during year
Tuberculosis Neuropsychiatriic General medical
Program served Total hospitals 1 hospitals and surgieal Domiciliaries Regional ofiices
Tospitals { All w00
volun- volun-
teers teers 2
Volunteer, Elours: |Volunteer| Hours (Volunteer| Hours |Volunteer| Hours |Volunteer| Hours |Volunteer| Hours
workers | worked | workers | worked | workers | worked | workers | worked | workers | worked | workers | worked.
Nursing service.........._... 6, 661 33,175 168 2,355 864 10, 239 5, 574 69, 532 11 99 44 900 | 998,096 908, 790
‘Physical medicine and re-
habilitation:

Jorrective therapy..... 217 2,670 1 19 i 917 136 1, 680 3 6 5 43 32,042 30, 550
Hducational therapy... 275 3,912 24 319 156 2,137 90 1,231 4 127 1 43 46, 940 41, 262
Manual arts therapy... 116 1,871 5 63 76 1,136 34 662 0 0 1 10 22,454 21,918
Qccupational therapy.- 1,472 19, 724 114 1,804 734 8,933 623 8,924 0 0 1 13 | 236,690 223, 764
Physical therapy...... 146 1,840 1 9 v 37 132 1, 662 2 11 4 6L 22,076 20, 909

3oclal work service ... 393 4,494 40 346 134 1,240 216 2,841 3 67 0 0 53,924 51,473
i3peciial service:
Office of chief........... 5, 649 135,128 €649 7,326 3 5,816 4,319 41, 465 38 21 0 0| 661,537 564}, 950
Library...... 1,442 18, 949 122 1,621 358 4,347 953 12, 905 9 76 0 0| 227,393 218, 211
Recreation.__ 60,897 | 231,576 4,464 15,391 20, 728 85, 638 34,714 | 123,461 990 7,054 1 212,778,910 | 1,220,856
Chaplain service. 8,306 126, 829 €683 1,661 1, 784 5,498 5, 783 19), 480 55 1190 0 0| 321,949 138, 197
Other o 5,215 49, 446 198 1,915 926 8,719 3, 992 39, 533 16 143 83 1,136 | 503,352 500, 667

! Incliades domiciliary sections of hospital-d.omiciliary centers.
2 Volunteer workers whe served on regularly scheduled assignments
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TasLe 30.—Cost of operation of Department of Medicine and Surgery programs
[Major program totals, fiscal year 1956]

Program Cost
Tota) e oo 1$769, 882, 369
e ———
Central and area offices. ... - 7,303, 681
Office of the assistant administrator for construction 1, 075,195
Medieal research____ - - 15,489,175
Prosthetic testing and development. ... ... )
Education and training 1,116, 509
Inpatient Care. . e ememccacecemcecmeeceeameeesemesaeea—eoo- 1666, 462, 760
Hospitals:
L 0] Y L U TP 1637, 756,490
VA hoSpPItalS - oo oo 1624, 702, 225
Non-VA hospitals. ... n e 13, 054, 265
Domlcﬂlary care:
F - AR 128,708, 308
VA domietliaries. . oo oo ceccccmmmcm e meameme e mememm e 123, 204, 858
Btate NOMeS. - o n e e oeo oo eomcee e emccmcccmememmemmremmemmmmmmmememmmeann . 5, 501, 448
Qutpatienteare. oo i 85, 746, 338
Maintenance and operation of supply depots. - 1,701,281

1 Includes payments by employees for quarters, subsistence, and laundry in the amounts of $9,872,538

IorﬁVAt hospi‘t’al;:usvz‘!‘)é‘:sﬂ’ for C‘A’domlcill;rles, $12,051 for medical research employees, and $4,855 for out-
patient care. .

{Inpatient care in VA stations, fiscal year 1956]
Type of hospital
Program Domieili-
e Tubercu- | Neuropsy- |Generalmedi-| aries
Total losis chiatric cal and
surgical

Total cost of operation...__.__. 19624, 702, 225 1850, 904, 333 | $204, 010,711 | $369, 778,181 [1$23,204, 858

Direct cost of inpatient care_...._... 613,762,303 | 50,176,358 | 201,382,018 | 362,203,927 | 22,763,490

Other operating expenses?_______.._. 10, 939, 922 721,975 2, 637,693 7,574,254 441, 368

General administration............. 66,000,754 | 5,383,216 19,158,424 41,449,114 2,726,309

Care of patients:

Total. . iimae 340, 856,897 | 24,202,010 | 109, 361,953 | 207,292,934 4,495,882
Direct and ancillary medical

services d . eeaan 140,134,601 | 9,389,871 35, 416, 236 95, 329, 404 2, 288, 762

Nursing services. - -..--........ 178, 355,403 | 12, 552, 862 66, 308, 053 99, 493, 458 641,820

Recreation and religiousservices.| 13,493,667 | 1,441,512 5,362, 313 6, 689, 842 913, 377

Dentaleare ... 8,539,284 817,735 2,245,328 5, 476, 201 685, 551

Special treatment service 4. 383,962 |-ccceoceao- 30, 023 303, 939 86,372

Dietetics service...___._ 100,033,160 | 9,556, 347 317, 780, 566 52, 696, 247 9, 536, 451

Housekeeping division , 005,033 | 1,899,415 4, 936, 009 13, 169, 608 345, 730

Operation of plant and facility 52,664,308 | 5,465,109 17, 407, 636 20y791,563 | 3,059, 693
aintenance and repair of plant and

faeility o 34,202,151 | 3,660,261 12,737, 430 17, 804, 460 2, 599, 525

1 Includes payments by employees for quarters, subsistence, and laundry in the amounts of $9,872,538 for
VA hospitals and $293,859 for VA domiciliaries,

i Other costs of operation not direcily reiated to patieni care such as operation and maintenancé of per-
sonnel quarters, care of the dead, clothing and accessories for indigent beneficiaries.

3 All pclﬁvnslcian services, laboratory, pathology, radiology, physical medicine and rehabilitation, social
service, ical psychology, medical record library, medical illustration, vocational counseling, and phar-

maey.
4 Aphasia program, blind rehabilitation, and audiology.



'TABLE 32.—Laving velerans who were recewing compensation, pension, Gisabuily GLOWANCE, OF relrement Pay GNaG AeCeased VElErans wiose
dependents were receiving compensation or pension benefits at the end of each fiscal year, the amounts expended for these benefits during the

Jiscal years 1926-66 a

the total amounts expended to June 80, 1926 and 1956 for ecach war and for the Regular Establishment

Total ‘War of 1812 Mexican War
Unclassified 1
Fiscal year Living veterans Deceased veterans Living veterans| Deceased veterans Living veterans Deceased veterans
Number Amount Number, Amount Amount Amount Number | Amount Number { Amount | Number | Amount
Total to
June 30,
1956 . $30, 686, 498, 717, 54 $86, 513, 425. 54 | $14, 019, 736. 48 $32, 198, 654. 09 $28, 748, 117. 32 $33, 036, 473. 55

2, 738, 505 | $2,054, 993, 120,19 | 836, 800 | $693, 996, 166. 32 9 $3, 991.

2,668,786 | 1,909, 835,136.09 | 808, 303 | 664, 457, 91 |- 9 4, 681.

2, 590, 411 1, 838, 328, 426. 16 | 777,988 | 612, 189, 266. 25 10 4, 690.
2,505,834 | 1,708,225, 496.11 | 747,750 | 608, 081, 036. 75 12 7,504.00
2,417,998 | 1,508, 145,601.22 | 706,830 | 537,827,381.35 19 1, 047. 33
2,373,677 | 1,534,992,679.19 | 682,601 | 500, 995, 286. 21 22 12, 541. 00
2,368,238 | 1,524,128 809,21 | 658,123 | 485,333, 12 24 13, 916. 00
2,313,545 | 1,433,080, 610.33 | 635,588 | 457,302, 501.45 16,967. 33
2,315,039 | 1,435,717, 528.83 | 603, 286 967,820. 43 |.. 36 22,439.73
2,354,207 | 1,305,399, 806.42 | 566,468 | 368,572,9076.10 |. 47 25,467.07
2, 130, 353 910, 324, 987. 05 | 501,628 | 305,363,150.16 |. 51 26, 825. 67
1,144,088 547, 134, 335. 35 | 369,498 | 185, 400, 966. 58 |.. 55 31,129. 24
813, 469 368, 362, 398. 68 | 253,451 | 126,001, 994.85 66 39, 048.33
621, 572 329, 574, 732. 85 | 238, 112, 785, 687. 02 82 49, 324. 00
623, 659 320, 373, 509. 72 | 236,035 | 110, 910, 200. 21 95 54, 960. 34
618, 926 319, 887,183.46 | 237,515 | 113,226,760.30 {. 107 €5, 772.33
610,122 314,434, 413.91 | 239,176 | 114, 704,050.65 |. 3 130 84, 613. 33
602, 757 307,512,130.34 | 239,674 | 109, 191, 738.02 3 168 | 102, 844.28
600, 848 301,276, 717.25 | 236,105 | 101,491,978.72 . 195 | 116, 687.99
598, 510 209, 659, 837. 31 | 243, 427 96, 370, 214. 81 . 221 132, 776. 34
600, 562 299, 000, 808.47 | 251,470 | 99,991, 669. 31 1, 390. 247 | 154,135.42
585, 956 278, 006, 898. 15 | 252, 9082 96, 400, 271, 42 2, 681. 0C 204 | 180,316.20
581,225 227,797,923.21 | 257,630 | 93, 578, 863.67 3,222.50 351 | 198, 558.20
997,918 428, 456,151.69 | 272,749 | 122,103, 190. 54 3, 906. 67 415 | 285,133. 68
994, 351 421, 367,015. 55 | 283,605 | 124, 400, 746.13 4, 000. 00 478 | 325, 080.46
790, 782 364, 652, 558. 50 | 289,205 | 123, 736, 384, 42 5,391, 00 547 | 344,975.00
542, 610 200,474, 801.10 | 298,223 | 127, 958, 007. 81 5,703. 34 630 | 394,304.21
525, 961 287,065, 745. 65 | 308,003 | 131, 754, 896. 41 7,201. 67 730 | 470,454.35
516, 566 286, 640, 666. 14 | 317,798 | 124,124, 672.17 8, 903. 34 845 | 538, 520.46
489, 805 277,854,011, 13 | 326,575 | 125,775, 666.43 9, 805. 66 970 | 561,233. 84
472, 623 247,259, 215.27 | 334,465 | 125,022,272. 44 7, 400. 00 1,080 | 422,747.03

years...... $7, 783, 609, 748. 15 $86, 513, 425. 54 | $14, 019, 736.48 $32, 135, 578. 91 $28,718,571. 15 $28, 333, 690. 62

! Includes $70.000,000 expended for the Revolutionary War.

2 Accrued disability payments,

N
L 4]



TaBLE 32.—Living veterans who were receiving compensation, pension, disability allowance,
dependents were receiving compensation or pension benejits at the end of each fiscal year, the amounts «

or retirement pay and deceased veterans whose
sxpended for these benefits during the

fiscal years 1926-66 and the fotal amounts expended to June 30, 1325 and 1956 for each war and for the Regular Establishment——Con.

Indian wars Civil War Spanish-Arnerican War
Fiscal year lLiving veterans Deceased veterans Living veterans Deceasad vaterans Living veterans Deceaszd veterans
Nuraber Amount Number | Amount | Number Amount Number Amount Number Amount Number Amount
Total to June
30, 1955 ____ $59, '707, 747. 02 $52, 557, 835. 94 $3, 190, 348, 778.76 $2, 913, 867, 000. 18 $886, 113, 074. 14
|
154 | $228,216.94 1,198 | $708, 768. 61 1 *$5, 290. £5 5,669 | $3,238 014,85 56,305 | $74, 015, 706. 14 85, 567 |$15, 406, 286, 65
188 286, 735. 69 1,234 765, 594. 42 1, 1, 696. 4:2 6,020 3, 672, £06. 69 60, 125 81, 268, 257. 70 81,883 | 65,072, 31€. 81
226 337,014.39 1,298 802, 647. 10 1 1, 634. 67 6, 892 4, 087,237 35 66, 375 87,964, 515. 79 82,064 | 63,210,185.71
278 397,179. 38 1,401 875, 783. 96 1 2, 580. 00 7,729 4, 710, (155, 48 72,447 | 94, 364,939.03 81, 681 | 52,978, 51€.27
316 396, 337. 63 1, 553 883, 805. 38 3 5, 736. 00 8, 898 5,127,297, 42 79,110 | 94,518,871.21 81,436 | 49,760, 824. 19
376 496, 334. 20 1,636 968, 014. 65 6 14, 175. 50 10, 260 6, 915, 785. 74 85,246 | 100,'750, 070. 25 80, 448 | 48, 873, 91€. 66
530 599, 7.19. 59 1,799 | 1,054, 449. 29 15 24, 045. 64 11,132 6, 798, £18. 03 91,984 | 107, 731,178.08 79,624 | 48, 426, 673. 81
623 706, 552. 24 1,977 | 1,145, 995.76 26 49, 374. 69 13, 430 7, 839, 118.91 99, 527 | 114, 820, 995. 07 78,636 | 47,762, 06(. 69
710 757, 443. 65 2,090 | 1,135, 869.08 49 94, 490. 63 16, 323 8, 924, 774. 63 106, 698 | 126, 906, 930. 64 77,336 | 38,190, 877.88
841 781, 445. 57 2,289 | 1,147, 040. 85 91 124, 841.17 18,715 8, 910, 197. 27 114,590 | 108,351,317.77 75,070 | 86,778, 482. 65
971 856, 148. 74 2,496 | 1,233, 661.57 154 203, 041. 19 21, 504 10, 213, £75. 54 121,572 | 107, 734, 833. 98 73,037 | 31,606, 98t. 68
1,115 955, 573. 20 2,673 | 1,305, 867.10 229 328, 846. 77 24,521 11, 544, 251. 06 128,104 | 111,313, 837.15 71,955 | 81,483, 634. 89
1,278 994, 634. 96 2,885 | 1,234, 566. 33 383 546, 898. &8 27,650 | 13, 348, &i25. 51 133, 408 | 100, 595, 434. 34 67,059 | 24, 460, 404. 35
1,475 | 1,156,235.90 3,319 | 1,252, 618.21 625 870, 564. €3 32, 552 15, 682, £50. 46 140, 093 99, 457, 2130. 43 64, 391 | 93,531, 288. 05
1,713 | 1,332, 595. 20 3,676 | 1,330, 940.07 975 1, 340, 514.75 37,714 | 18,184,038, 41 146, 886 | 102, 692, 915. 36 62,947 | 22,981,247, 54
1,955 | 1,504, 1.4. 43 3,836 | 1,404, 348.46 1, 560 2,049, 976.78 43,313 | 21,123, 490.17 153,072 | 105, 273, 998. 31 60, 555 | 2,083, 084. 89
2,216 | 1,694, 4832.65 4,055 | 1,483,472.19 2,381 3,158, 998.10 50, 141 24, 631, 2:54. 83 159, 230 | 106, 203, 21)1. 30 57,720 | 21,224,174. 53
2,525 | 1,854,131.99 4,251 | 1,564, 663.34 3, 516 4, 622, 304. 211 57,915 | 28, 556, 447. 43 165,710 | 105, 065, 7.18. 76 55,882 | £0,232,011.22
2,814 | 1,889,161.99 4,426 | 1,628, 059. 30 5, 048 6, 448, 253. 46 66,873 | 32,784 681.19 170,755 | 98, 850, 424, 84 53,345 | 119, 332, 593. 49
3,119 | 1,811, 536. 67 4,590 | 1,681, 906. 66 7,031 8,967, 519. 20 76,131 37, 628, 4:38.76 175, 361 96, 618, 456. 10 50,292 | 118, 305, 66¢. 73
3,513 | 2,019, 230.01 4,648 | 1,730, 297.99 9, 664 12,298, 487. 29 87, 543 43, 338, &121. 98 179,169 | 91, 872, 436. 05 48 872 | 16,711, 61€. 06
3,899 | 2,138, 404.97 4,745 | 1,714, 071. 03 13,273 16,144, 255.36 | 100,290 | 47, 385,827.36 164,502 | 66, 252, 826. 14 39,045 | 11, 500, 46¢. 06
4,370 | 2,178,161.07 4,606 | 1,537, 856. 10 18,455 | 20,051, 397.35 112,577 | 49, 763, &25. 78 165,231 | 47,933,272.10 35,022 | 7,680,83¢.78
4,774 | 2,908, 1111.40 4,446 | 1,807, 596. 17 23,877 | 31,300, 417.78 | 125,638 | 66, 972, 158. 65 194, 473 | 109, 016, 6:30. 00 38,797 | 16, 288, 992. 48
5,102 | 2,867,166.98 4,453 | 1,708, 423.07 31,090 | 37,958,493.14 | 139,924 | 69, 907,267, 74 197,073 | 99,118,249.74 36,802 | 4, 640, 207. 69
5,360 | 2,884,716.78 4,302 | 1,650, 201. 69 39,449 | 45,952,130.16 | 153,437 | 76, 041, €:20. 30 193,792 | 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, 698,159.03 186,811 | 71,369, 072. 55 30,919 | 12, 381, 645. 69
5,574 | 2,929, 346.20 4,000 | 1,522, 188,52 59,984 | 57,119,891.76 | 181,235 | 86, 474, 599. 92 179,218 | 65,461, 824.31 28, 643 | 'L1, 383, 87¢. 97
5,267 | 2, 618,189. 84 3,604 | 1,338, 753.96 74,972 | 69,710,306.28 | 197,934 | 79, 958, €i69. 91 165,075 | 60, 058, 722. 71 26,195 | 10, 615, 696. 56
3.915 | 1,356, 201. 82 3,100 657, 474. 60 00,049 | 81,665, 502.37 | 212,642 | 84,827,706, 21 139, 091 47,716, 422. 69 23,547 | 9,516, 405 61
3,821 | 1,309, 51.0.41 3,081 590, 675. 53 106, 844 | 85,735,598.99 | 226,650 | 85, 870, 124.28 122,388 | 24,233,115.04 20, 811 5, 990, 102, 63

$14, 120, 624. 36

$13,079, 317. 90

$3,613, 314, 980. 85

$117, 537, 564. 84

$34, 434, 295, 72

*Crodit.
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LABLYE Q4™ LIWWILILY VEETUNS WO WETE TCC&'LU'L"(,' (,'U’IILPCH/S(LULUHI, Pensiin, Wisavuiy QUOWUTCE, OT TELLrenteriy PUay Witk 4eteustw vebtir witds wiwou
dependents were recewing compensation or pension bencfits at the end of each fiscal year, the amounts expended Jor these benefits durmg the
)

fiscal years 1926--66 and. the total amounts expended to Juv

ne 30, 1925 and 1956 for each war and for the Regular Establishmeni—Con.

\ Vorld War I
Eegular Establishment
Living weterans
Fiseal year
Living veterans Deceased veterans Total Service-connected 3 Emergeacy officers’
retirement 4
Number Amourit Number Amount Number Arnount Number Amount Number Amount

$:99,251,213.17 $218, 500, 199. 85 $9, 414, 1.83, 557. 87 $6, 297, 654, 307. 72 $134, 142, 538, 30
65,619 | $44,142 827,83 20,254 | $19,489,398.75 765,103 | §700,022,793.57 | £27,993 | $222,022, 511. 49 1,670 | $3,859,1583.71
63,209 | 43,316,243.78 18,735 17,212, 510. 07 715,967 641, 368,936.00 | £39,418 229, 672, 610.'71 1,789 | 3,893,372, 77
63,115 | 42,073,497.70 18,613 16, 096, 3277. 89 670, 333 579,794,428, 71 2150, 637 229, 615, 718. 136 1,827 | 4,057,508.87
62,207 | 42,233,135.43 1.8,78) 16, 533,428.29 | 632,312 543, 383, 285. 564 | €60, 930 239,303, 317. 21 1,572 | 3,485,042.86
60,308 | 37,727,129.36 18, 883 16, 920, 207, 82 593, 765 468, 237,979, 27 270,963 222, 246, 189. 16 1,705 3,490, 834. 85
58,748 | 36,718,259.91 22,622 19, 021, 259. 16 562, 288 438, 830,300.75 | 282,032 228, 550, 644. 33 1,921 4,052,616. 38
53,765 | 34,639,279. 27 17,47) 14,347,700.20 | 520,925 396, 625,410.22 | 293,276 224, 614, 786. 56 2,174 | 4,319,099.44
48,178 28, 555, 746. 18 15,163 11, 196, 34(0). 38 473, 446 346,493,151.40 | 304,258 216, 044, 659. 51 2,232 | 4,427,330.02
43,458 | 23,378,857 17 13,513 6,226, 600.80 | 449,609 317,396,869.46 | 213,828 211, 458, 862, 16 2,298 | 4,580,050, 71
42,943 22, 537,016, 71 13,263 6, 588, 507.07 | 437,155 294, 128,278.22 | 220,352 206, 594, 841. )8 2,374 4, 688, 045, 58
43,717 17,98, 285. 73 13,813 6, 062, 531.. 65 422,429 233,068,138.85 | 324,758 172, 551, 841. )9 2,437 | 3,976,921. 55
42,925 18,737, 740.79 13, 663 6, 162, 021.. 55 425, 589 237,495,504, 53 | 332,628 180, 349, 901. 36 2,484 | 4,084,049, 12
42, 805 16, 9132, 171, 97 13,692 6,304, 661.. 54 | 425, 543 204, 665,803.28 | 337,311 162, 466, 628. ‘74 2,532 | 4,202,834.33
43,197 17,1132, 826. 52 13,661 5,649, 537, 27 423, 964 208,107,227, 65 | 341, 505 165, 865, 297. 31 2, 581 4,362, 6:39. 47
41, 563 15, 6123, 585. 08 11,929 3, 670,338. 41 432, 409 199, 371, 996. 01 348,103 168, 362, 812, 02 2,646 | 4,405,8839.98
37,520 | 14,382, 840.09 10, 861) 3,286,452, 75 | 424,819 196, 676,253, 85 | 349, 724 169, 142, 735. 47 2,617 | 4,114,971.80
36, 051 12,728, 872. 47 10,125 3,082, 893.78 410, 244 190, 648, 859.39 | 348,164 168, 387, 884. 83 1,784 2,036, 259, 11
34,165 8, 9:29, 468. 26 9,415 2,910, 175. 04 3913, 821 187,040, 507.12 | 342,072 166, 948, 863, 01 1,813 2,991, 326. 30
33, 062 8, 8138, 785. 83 8,725 2,645,831.53 | 383, 169 185, £20,0091. 13 | 340, 590 166, 875, 363. 36 1,831 3,117,229. 96
33,056 8,947,027, 17 8,109 2,467,076.75 371, 963 183, 415, 298. 17 336, 528 166, 417, 519. 46 1, 841 3, 138, 955. 75
31,102 7,434,834. 45 7, 5055 2,275,630.66 377,024 185, 875, 770.67 | 337,767 169, 382, 036. 92 1,811 | 3,£83,359. 64
32,124 7,341,495, 86 7,240 1,896,103.96 = 372, 157 186, 1.29,825.82 | 336, 87 171,877, 328. 10 1,677 | 2,709,127.88
29,484 6, 2123, 411. 08 5,833 1, 609, 189, 39 363, 685 151,411,651, 61 332,216 139, 445, 822. 97 1, 566 2,181, 2:49. 52
19, 59 5,241, 451. 38 4,807 1, 159, 026.. 68 755, 235 279,989,426.13 | 336, 746 184, 833, 898. 9 6,007 9, €68, 9830. 32
18, 3¢11 4, 8650, 875, 59 4,571 1,105,645.84 = 742,695 276, 561, 136. 24 | 328, 6496 189, 549, 809. 30 6,415 | 11,£53, 143. 57
16,920 4,279, 663. 04 4,128 989, 895, 37 535, 261 222, 138, 236.76 | 299, 32 181, 911, 075. 67 6,364 | 10,937, 504. 04
15, 661 3, 802, 089. 76 3,830 894, 741. 62 3, 166, ©!74, 152, 22 279, 583 155, 044, 890, 21 6,083 | 11,229,262.01
14, 7¢ 3, 6555, 087. 62 3, 699 847, 586.90 2613, 426 157,807,336. 50 | 262,183 153, 101, 697. 774 4,243 | 4,795,658.76
13, 665 3, 2555, 568. 50 3, 555 840, 196.73 | 257, 583 150, 991,994.81 | 257,583 150, 991, 994. 81 {_ .
13, 065 2,958, 571.78 3,455 859,498, 44 ' 243,659 144, 149, 430. 08 243,649 144, 149, 490, 08 -
13,028 2,713, 805. 36 3,923 941,995.96 225,533 133, 9155, 139. 81 | 226, 533 133, 255, 139. 81 -

$51, l'700, 763. 50 $19,|20€i, 889. 60 seo&l,, 618, 13:. 10 SFG()(IS, 318, 134. 10

3 Includes cases pald under generzal pension laws prior to fiscal year 1934 and special et cases.
¢ Includes provisional, probationsry, cr teraporary officers.
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TasLe 32.—Living veterans who were receiving compensation, pension, disat

ility allowonce, or retirement pay and deceased veterans whose
Y ’ pay

dependents were recetving compensation or pension benefits at the end of each fiscal yecr, the amounts expended for these benefits during the
fiscal years 1526-56 and the total amounts expended to June 30, 1925 and 1966 for each war and for the Regular Establishment—Con.

Worll Wear I—Continued

Living veteranis—Con.

Deceased veterans

Fiscal year
Disability allowance or Total {3ervice-connected & Non-gervica-connectod
non-service-connected
Number Amount Number Amount Number Amount Number Amount;
$2, 981, 986, 7'21. 85 $3, 053, 950, 499. 34 $1,514, 957, 584. 45 $1, 538, 992, 914. 89

535,440 | $474, 141,118.37 380,449 | $252, 570,605, 13 52,653 $53,372,025.83 | 327,796 | $1199, 198, 579.30
474,760 408, 302,952. 52 | 361,811 231, 464, 513. 62 54, 520 53,389,443.84 | 307,291 | 186,075,004.78
417,860 346,121,201 18 | 344,120 2183, 204, 560. 68 56, 954 48,9041,587,83 | 287,166 | 169,352,972.85
369, 750 300, 794,925.47 | 326, £01 21(), 789, 657, 28 59,036 51,977,403.37 | 207,465 | 158, 812,2:3.91
321,007 242, 600,955.26 | 306,164 182,971, 948. 49 61,418 52,784,785.10 | 244,748 | 130, 187, 1€3.30
278, 285 206, 227,129. 54 | 296, €98 181, 336, 236. 17 , 55, 138, 503. 10 3,085 | 1125, 107,643.07
225,475 167, 601,524.22 | 284,110 175,968, 984. 59 65,758 57,032,465.78 | 218,352 | 118,936,518.81
172,958 126, 021, 141. 87 | 268,€46 167,395, 219. 22 68, 809 57,490,932.04 | 200,137 | 109,904,267 18

85,700 [ 37, 996,340.21
84,878 |  37,879,290.87

97,460 | 36,719,123.33
93,346 31, 445, 622. 86
90, 960 32,970, 453. 87
87,85 31,049, 183. 08
85, 651 30, 823, 931. 21
82,544 | 20,343,542, 07
78,900 | 81,199,328 01
slz?, 676, 174. 18

74,400 53,117,951, 58
76,760 52,671,723.19

99,032 34,301, 524,70
09,650 | 34,542, 723.57
38,394 33, 068, 638. 75

) 29, 343, 542,07
, 900 31, 199, 328. 01
$123,670,174. 58

178,226 | 101,437, 136,86
154,717 | 89,865,306, 17
128,608 | 64,180,857, 28

, 804, 489, 21
17,524 7,308,337, 98
12,220 4,389, 240.92

7,422 2,623, 668, 90

2,094 1,237, 550. 63
1,970 852, 664 06

1 Inalndes eazet paid under gener:d vension laws nrior to fiscal vear 1934.

6 Adijustod.

N
N
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TaBLE 32.—Ldving velerans who were receiving compensation, pension, disability allowance, or retirement pay and deceased veterans whose
dependenis were 1'eceivin,? compensation or pension benefits at the end of each fiscal year, the amounts expended for these benefits during the
fiscal years 1926--56 ana. the total amounts expended to June 30, 1925 and 1956 for each war and for the Regular Establishmeni—Con.

World War 11
Living veterans
Fiscal year
"Total Service-connected 7 Reserve officer:s’ retirement 8 | MNon-service-connected
Number Amount Number Amount Number Amount Niumber Arnount
_____________________________ $10,800,559,979.39 $10,212,758,938.87 $325,405,563.34 $262,305,477.18

............................................. 1, 667,657 |41, 094,057,713.25 | 1,607,938 |$1, 040, 623,071, 45 5 $12, 205. 62 59,714 | $53,:22,436.18
J1 1,673,939 | 1,085,023,492.15 | 1,619,498 | 1,038, 215,1388. 40 5 *50, 561. 45 54, 436 486, 367, 365. 20
2| 1,676,995 | 1,045,158,311.99 | 1,628,952 | 1,008, 563, 201, 24 5 *88,979. 39 48, 038 39, (584, 090. 14
_| 1,675,230 | 1,047,333,220.04 | 1,633,645 | 1,012, 398, 312. 54 5 *1, 204. 63 41, 580 34, 135, 882. 03
_{ 1,669, 959, 726, 253.90 | 1,632,963 932, 879, 976. 31 5 2,747.83 36, 101 26, 342, 529. 76
-} 1,666,694 953, 170,859.08 | 1,638, 731 935, 753, 061. 08 ] *44, 002. 59 958 22, 461, 800. 59
.| 1,701,019 084, 459, 266. 41 1,643,239 801, 105, 771.82 30, 734 74, 411,195, 32 27,046 18, 142, 369. 27
-l 1,685,745 3,344,790.75 | 1,638,534 858, 058, 340.13 30, 399 74, 120, 991. 09 16,812 11, 1165, 450. 53
- 1,714,535 967,182,937.28 | 1,676,634 890, 424, 586. 28 20, 868 71, 634, 91.6. 70 5,123, 434.30
-] 1,758,667 931, 446,906.98 | 1,728,516 877, 645, 789. 14 26, 604 59, 723, T04. 57 3, 547 2,077,323.27
-1 1,541,510 54'),864,478.56 | 1,519,013 515, 411, 505. 00 21,034 33, 733, 0:4. 52 1,463 ‘719, 949. 04
- 546, 126 173, 302, 832. 91 536, 541 167, 975, 339. 72 1), 042 10, 174, 646. 32 543 152, 846. 87
- , 962 44, 657,375.156 208, 519 43,102, 931. 69 . 44
- 7,218 12, 820, 617.72 7,037 2, 589, 141.75

93 11,913.32 9 11,913.32

7 Includes Army of the Philippines (Public .Law 301, 79th Cong.).

? Reserve officers included with Regular iZstablishiment living veterans prior to

fiscal year 1943

¢ pronslbﬂ'ity for payment of reliirement benefits to Reserve officers except those

paid under Public Law 262, 77th (Qongress, was transferred, effective July 1, 1940, to

the Department of the Army and Department of the Air [Foree.

*Credit.
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‘TarLE 32.—Living veterans who were receiving compensation, pension, disability allowance, or retirement pay and deceased veterans whose
dependents were receiving compensation or pension denefits at the end of each fiscal year, the amounts expended for these benefits during the

fiscal years 1926-56 and the total amounts cxpended to June 30, 1924 and 1956 for each war and jor the Regular Establishment—Con.

World War II—Continued

Deceasad veterans

Fiscal year
Total Service-connected ? Nor-service-connected
Number Amount Number Amount Number Amount
$2,762,110,172,16 $2,6132,0033,459.97 $100,101,712.19
308,653 | $319, 270, 335. 6% 275,956 | $297,724,092. 40 32, 697 $21, 5486, 243.29
304, 459 307, 331, 1149. 51 275, 453 1288, 646, 986. 98 29, 006 18, 6134, 162. 53
2495, 641 289, 030, 375. 84 270, 660 1273, 756, 033. 95 24, 981 15,274,341.89
201, 260 300, 434, 1.48. 64 270, 425 287,077, 919. 66 20, 835 13, 356, 228. 98
2176, 571 268, 840, 1.72. 81 259, 831 1259, 746, 053. 55 16, 740 9,04,119.26
270,143 244, 563, 1252. 58 256, 291 1236, 810, 732. 48 13, 855 7,752, 520.10
263, 964 238, 723,157. 20 253, 038 232, 653, 138. 97 10, 926 6,070, 018. 23
2557, 407 221, 946, 899. 16 249, 539 217,722,212.83 7, 868 4, 224, 686. 33
241,362 175,912, 1178. 87 236, 514 1173, 510, 268. 05 4,848 2,401, 910. 82
225,607 170, 586, :246. 83 223, 554 '169, 320, 694. 56 2,053 1,235, 552. 27
180, 933 144, 377, 058. 61 180, 213 ‘144,011, 548. 78 725 3135, 509. 83
04, 627 60, 125, 004. 96 94, 463 60, 058, 586. 30 164 136, 418. 66
27,835 17,011, 052. 63 27,835 17,011, 052. 63
8,133 3,770, :263. 93 8,136 3,770,263.93 |-
1,153 188, 874. 90 1,153 188, 874. 90

»
»n
'



TABLE 32.—Living veterans who were receiving compensation, pension, disability allowance,
dependents were receiving compensation or pension bencfits at the end of each fiscal year, th
Jfiscal years 1926-656 and the total amounts ezpended to June 30, 1925 a

e amounts expended
nd 1956 for each war and for the Re

or retirement pay and deceased veterans whose
for these benefits during the
gular Establishmeni—Con.

Koroan conflict

Living veterans

Fiscal year . .
Total Service-connected Non-service-connected
Number Amount Nuniber Amount Number Amount
$390,568,010.41 $386,642,204.31 $3,926,808.10
183,666 | $142,531,153.01 | 181,437 | $140, 755,967. 66 2, 229 $1,775,165. 35
155, 857 113,039, 764.35 | 153,831 116,910, 651. 42 1, 526 1,129,112, 93
113, 426 81,999,022, 91 [ 112 514 81, 346, 953. 88 912 652, 0ti4. 03
63, &59 40), 451, 146. 79 62, 858 40, 148, 221. 49 501 302, 95. 30
15,427 ', 534, 333. 85 15,263 7,467, 915. 36 164 66, 418. 49
219 12, 589, 50 213 12,489, 50 6 100. 00
Korean conflict
Dieceased veterans
Fiscal year ) .
Total Service-connected Non-service-connectod
Numkber Amount Number ‘, Amount Number Amount
$150,264,232.3% $149,501,978.55 $762,253.7¢
35, 001 $43, 307, 861. 84 34, 402 $:12, 898, 95, 45 599 $408, 902, 39
34,151 40, 933, 828. 29 33, 777 10, 698, 771. 82 374 235, 055. 47
29, 350 30, 663, 241. 21 29, 201 30, 569, 721.. 41 159 43, 51. 80
20, 336 21,751, 942. 33 20, 341 21,728,670. 71 45 93, 263.12
13,301 13,303, 077.91 13, 297 113, 301, 56¢. 91 4 1,512.00
769 04, 280. 25 764 304, 28C. 25 T O,

ViA TVISid ¥04 1¥0d3d TVNNNY
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TABLE 33.—Average annual value of compensation, pension, disability allowance,
or retirement pay for all wars and for the Regular Establzshmmt

[As of the end of each fiscal year, 1926-56]

Average for all wars | War of
and Regular Estab- | 1812 Mexican War veterans Indfan wars veterans
lishment veterans veterans
Fiscal year
Total | Living| De- De- | Total | Living De- | Total | Living De-
ceased | ceased ceased ceased
............ $764.07 [$744. 98 ($8286. 52 $508,00 |$713.25 |$1,384.13 | $627.02
-} 763.92 | 741,81 | 836.94 476.00 | 731.22 | 1,414.15 ) 627.18
-] 719.98 | 704.62 | 771.15 470.40 | 712.86 | 1,350.80 | 601.78
.| 718.92 | 701.08 | 778.72 492,00 ; 724.98 | 1,343.53 | 602.24
-] 663.55 | 642.68 | 734,96 531.79 | 653.32 | 1,132.41 655. 84
.| 658.17 3. 742,27 541.09 | 661.57 | 1,139.11 551,82
_| 668.75 | 646.08 | 750.34 536.00 | 681.88 | 1,136.02 | B54R.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. 572.43 | 568.26 865.63 { 459.00
.| 504.25 | 487.71 | 574.53 574.59 | 570.69 860.61 | 457.90
-] 547.93 | 548.35 | 552.85 576.44 | 570.16 843.37 | 456.19
-| 534.57 | 542.78 3 573.09 | 560.48 805.30 | 452.03
_| 505.81 | 520.64 | 467.14 578.34 | 479.45 761.58 | 358,51
_| 504.00 | 620.67 | 459,97 §576.25 | 482,27 748.48 | 358.21
-| 406.50 | 509.45 | 462.77 578.92 | 488.92 745.44 | 368.18
| 498.04 | 510.27 | 466.84 579.88 | 401.72 736.38 | 358.01
-| 489.39 | 503.35 | 454,28 578.71 | 495.29 726.36 | 357.94
-{ 476.66 | 406.20 | 426.94 577.48 | 484.63 683. 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 57. 88
_j 431.60 | 452.41 | 384.66 581.40 | 443.45 534.07 | 357.48
-| 400.48 | 400.15 | 401.69 582.07 | 448.73 533.45 | 357.76
.| 407.51 | 408.54 | 403. 583.68 | 450.12 529.70 | 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 | 4 505.76 | 359.32
.| 465.53 | 516.92 | 382.00 588.21 | 439.95 406.20 | 357.74
-| 466.67 | 531.77 | 369.04 588.02 | 424.72 479.37 | 355.70
............ 432,12 | 480.58 | 350.93 358.87 | 200.86 242.80 | 148,73
Civil War veterans Spanish-American War | Regular Establishment
veterans veterans
Fiscal year
Total | Living De- | Total | Living De- | Total | Living| De-
ceased ceased ceased
$621. 78 1$1, 620. 00 |$621.61 |$905.36 |$1,272.88 {$663. 53 |$740.44 [$675.81 | $949.
623.66 | 1,620.00 | 623.49 | 921.49 | 1,271.51 | 664.47 | 745.84 | 693.01 924.
597.15 | 1,548.00 | 597.01 | 893.34 | 1,208.64 | 638.53 | 703.30 | 668.03 { 822,91
596,57 | 1,548.00 | 6596.45 | 906.11 { 1,207.08 | 639.16 | 714.14 | 678.41 | 832. 52
553.53 | 1,440.00 | 553.24 | 851.01 | 1,117.09 | 502.53 | 672.81 | 621.90 | 835.38
549.00 | 1,440.00 | 548.48 | 858.36 ( 1,109.31 | 502.45 | 691.79 | 624.76 | 865.85
539.29 | 1,392.00 | 538.14 | 867.67 | 1,105.51 | 592.92 | 672.80 | 630. 801. 94
541.44 ( 1,308.46 | 539.78 | 876.75 | 1,099 99 | 594.20 | 635.76 | 598.80 | 752.88
537.46 | 1,415.51 | 534.83 | 883.80 | 1,094.43 { 593.19 | 520.58 | 535.38 | 473.04
454.89 | 1,180.22 | 451.36 | 739.16 898.27 | 496.28 | 522.86 | 536.63 | 478.28
465.54 | 1,186,36 | 451.31 | 711.89 875.18 | 440.08 | 432.67 | 424.10 | 459.78
458.55 | 1,188.21 | 451.73 | 707.14 861.21 | 432.84 | 436.84 | 430.42 | 457.01
461.55 | 1,184.33 | 451.53 | 696.12 845.00 | 399.76 | 400.59 | 382.95 | 455.85
466.10 § 1,179.30 | 452.41 | 591.74 695. 26 .50 | 392.53 | 384.40 | 418.24
472,18 | 1,176.27 | 453.98 | 591.25 687.21 | 367.32 | 367.41 [1384.32 | 308.47
479.77 | 1,159.12 | 455.30 | 587.47 675.21 | 365.67 | 366.46 | 385.16 | 301.84
488,82 | 1,161.65 | 466.87 | 581.59 659.52 | 366.50 | 361.53 | 377.76 | 303.72
408.44 | 1,163, 458.06 | 565.42 632.11 | 367.66 | 272.07 | 262.94 | 305.23
506. 1,136.42 { 459.01 | 533.00 584,52 | 368.48 | 271.93 | 264.86 | 298.76
517.18 | 1,129.54 | 460.63 | 509.39 549.37 | 369.96 | 272.50 | 265.99 | 209.06
520.13 { 1,046.73 | 462. 490. 51 523. 370.52 | 240.73 | 227.53 | 295.58
832. 1,080.37 | 462.75 | 368. 387.52 | 286.10 | 233.82 | 223. 5! 279. 58
551.07 | 1,078.10 | 464, 371.18 389.51 | 284.69 | 226.43 | 219.76 | 260.11
566.57 | 1,086.64 1 467.73 | 499.4 523.02 | 381.03 235.84 | 206.
581.43 | 1,087.05 | 469.09 | 492.15 516.28 | 362.04 | 236.42 | 241.41 | 216.32
593.60 | 1,076.24 | 469.63 | 460.48 473.33 | 385.98 236. . 6
542,39 851,90 | 451.91 | 388.59 388.61 | 388.50 | 231.92 | 235.09 | 218.98
550, 35 850.25 | 451.10 | 375.69 373.27 | 390.86 | 210.42 | 218.40 | 223.11
5217. 847.48 | 406.38 | 861.90 356.86 | 393.67 | 222.23 | 223. 216. 858
522,75 6. 385.60 | 851.20 343.72 | 3956.40 | 186.03 { 200.34 | 131.88
484.01 745.47 | 360.76 | 343. 333.57 | 398.71 | 203.42 | 198,07 | 221.16

1 Includes average annual value for Reserve officers’ retirement for 1942,
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TaBLE 33.—Average annual value of compensation, pension, disability allowance,
or reiirement pay for ail wars and for ihe Regular Establishment—Continued

World War I
Living veterans Deceased veterans
Piscal year . _
Disa- Emer-
Total Service- | bility gency Service- | Non-
Total con-  allowanoce| officers’ | Total coni- service-
nected 2 | or non- | retire- nected ? |connected
servica- | ment 3
connected
5. $918.11 | $956.90 | $897.76 1$2,271.42 | $660.07 {$1,028. 46 $611. 34
832,70 011,83 047,11 888.58 | 2,275.31 676,49 | 1,028.24 614.09
787.69 864. 31 902. 01 836.15 | 2, 134. 29, 638. 42 875.71 591. 36
785. 90 858. 42 806.19 826.71 | 2 048 04 8, 7K 12 E04 7E
725. 68 793. 803. 78 777.60 | 2,050.05 863. 08 527.38
717.29 777.84 798.17 748.94 | 1,979.22 862. 67 531. 53
719.12 776.98 790. 36 748.03 | 1,975.31 863. 24 537.68
690. 33 727.84 706. 48 749.30 | 1,977.34 8564. 32 544.07
662. 71 695. 86 663. 24 750.41 | 1,982.61 714. 24 557. 57
663. 85 687, 51 657. 62 744.37 | 1,980.48 710.85 573.68
841.29 549. 69 538.92 588 64 | 1 832 87 508 30 470.03
545. 42 545.07 535.13 551.63 | 1,636.72 597.31 490. 91
545.66 | 543.42 | 535.71| 541.50 | 1,636.55 . 80 407.03
486. 77 475. 65 478. 29 429.54 | 1,642 57 562. 45 409. 76
486.71 474.82 477. 40 425.93 | 1,645.31 559. 65 415. 66
473.78 457.22 478,56 321.12 1,042. 22 558. 41 420, 94
476. 59 458. 98 477.23 318.88 | 1,632.14 557.91 427.17
473.70 463. 02 479,18 318.55 | 1,632.58 531.22 350. 56
463. 81 467. 44 481. 39 319.95 | 1,637.19 457. 42 355. 48
44.12 460. 58 481. 64 320.21 | 1,640.91 351,08 252 00
445. 69 471.13 481. 69 319.44 | 1,638. 41 352.06 356. 56
445,17 471. 58 1. 315.16 | 1,627.64 347. 99 359. 20
435.24 467,12 476. 08 307.32 | 1,617.42 337.04 ...
348.63 350. 22 524, 39 189.05 | 1,653. 60 336.45 |
352. 64 354. 86 529. 40 103.19 | 1,683.31 335.75 |-
393.15 408. 32 532. 56 109.29 | 1,686.91 334.83 |-
499. 48 553. 21 528,65 |-.ooo_on. 1,682.13 330.76 1_
493. 45 547. 40 528.94 |._. 1,688, 42 329. 54 |.
6. 52 539. 26 539.26 |--- R 327.90 |-
4806, 54 541.38 541,38 {... 326.82 |.
435. 40 474.08 474,08 [ccmnoeoo|aeeae 324,33 |ecevenos
‘World War IT
Living veterans Deceased veterans
Fiscal year .
‘Total
Service- [Non-serv-| Reserve | | Service- |Non-serv-
Total COti- ice-con- | officers’ | Total con- ice-con-
nected | nected retire- nected | nected
ment 4
................. $703.43 | $645.28 | $637.26 | $861.21 |$2, 577.60 |$1,017. 60 |$1, 060.89 $652. 20
- 704. 62 645. 43 638. 26 58.47 | 2,757.60 | 1,030. 04| 1,069.79 652. 61
.p 663.64 616. 52 3 i 2,474.40 930. 94 959. 46
- 666.03 617.33 2,474. 40 946. 14 970. 84
-1 61539 565, 43 2,452.80 $16.90 $40. 56
- 613.77 561, 28 2, 359. 20 937. 57 958.08
- 631. 31 581. 46 2,404.05 952. 53 969. 22
- 585. 46 529. 96 , 401. 66 948, 86 960.
- 544. 02 508. 72 2,399. 59 794.79 799.16
-] 546,45 508. 04 2,3854. 17 845,88 848.18
-l 470.06 441. 66 1,987.31 711.94 712.79
- S13.66 1 43172 1,084 05 1 897,681 885.52
- 413. 21 379. 1,995. 19 669. 669, 24
- 550. 82 516. 81 2,058. 96 580. 99 5R0. 00 1
................. 410.78 527.74 [ 301.62 301. 62

2 Includes average annual value for cases paid under general pension laws prior to fiscal year 1834 and

special act cases.

3 Includes average annusl value for provisional, probationary,
¢ Reserve officers’ retirement included with Regular Establish

or temporary officers,
ment living veterang for 1042,
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TABLE.33—Average annual value of compensation, pension, disability allowance,

or retirement pay for all wars aud for the Regular Establishment—Continued

Korean conflict (Public Law 28, 82d Cong.)

Fiscal year

Total

Living veterans

Deceased veterans

Service-
Total con-
nected

Non-serv- Service- |Non-serv-
ice-con- Total con- ice-con-
nected nected | mnected

$791.42 | $790.05
811. 62 810.90
787.76 787.42
786.11 785.96
845,12 846, 04
1,177.32 | 1,190.20

$902. 70 |$1, 220. 08 |31, 229. 47 $681. 04
883.70 | 1,226.20 | 1,232.07 695. 58
829.82 | 1,104.14 | 1,106.45 680. 75
805.01 | 1,112.02 | 1,112.66 689. 87

3 ara 1 ara an aon nn

759.51 | 1,052.07 § 1,062.20 $30. 50

720.00 | 1,080.41 | 1,084.43 465. 60

TaBLE 34.— Living veterans who were receiving compensation, pension, or relirement
pay and deceased veterans whose dependents were receiving compensation or pension
under public acts or special acts, and the aggregate annual value of these benefits

Wars and Regular Establishment

[As of June 30, 1956}

Deceased veter:

World WarIT_ . _____ ...
Living veterans.._._____._._._.__._..

Service-connected.__.______..._..__
Non-service-connected -
Reserve officers’ retirement (Fub-

Law 262, 77th Cong.) . .- ...

~

Deceased veterans. . ... .__.._.____

Service-connected
Non-service-connected.. .

World War X

Living veterans ... ____________.___

Service-connected and special act

oo sxtatonm o Awahatinmoane
IIoViSiONngs, prooavichary,

temporary officers’ retirement. ..
Deceased veterans._ ...

Service-connected ... ___________
Non-service-connected . __..____...

Regular Establishment_ . ______.______._

Living veterans_________._______..___
Deceased veterans_ . ___....______...

Korean confliet . ...

Living veterans

Service-connected......_._..._.._.
Non-service-connected . _._.._._...

Total Public acts Special acts
Num- Annual Num- Annual Num- | Annual
ber value ber value ber value
3, 575, 305$2, 731, 772, 8083, 574, 400{$2, 731, 519, 488| 905 253,320
2,738, 505| 2,040, 143, 8562, 738, 173| 2,040, 073, 728 332 70,128
838,800, 691,628,952, 836,227 601, 445,760 573 183,192
1,976, 310| 1, 390, 192, 4761, 976, 310| 1, 390, 192, 476| .| o —-o--
1, 667, 657| 1,076, 107, 7521, 667, 657| 1,076,107, 752} .| —oeanen
1,607, 938 1,024, 668, 7801, 607, 938| 1,024, 668, 780|- = o ooooo|-cummoaan
59,714 51,426,084 59,714 51,426,084| . ____|-cioeeae
5 12, 888 5 12,888 i |aecemeas
308, 653] 314,084,724 308,653 314,084,724| . |-
275,956 202, 759, 620| 275,956 292, 759,620( .. .. [--coo-eee
32, 697 21, 325,104| 32,697 21,325,104 ool eeeaae
1,145,552 956, 996, 580(1, 145, 550| 956, 994, 564 2 2,016
765,103] 702, 450, 144| 765, 101 702, 448, 128 2 2,016
227,093 217,958,406 227,991 217, 956, 480
535,440| 480,698,376, 535, 440| 480, 658, 376~
1,661 3,773,688 1,661 3,773,688 oo
9 19, 584 9 19, 584) . eeeeean
380,449] 254, 546,436| 380,449 254, 546,436| . .)oeoooooo-
52, 653 54,151,632 52,653 54,151,632|. o |eeeeeeeey r
327,796| 200,394,804 327,796| 200,394, 804] .o |-oeooaeo-
85,873 63, 583, 704| 85, 465 63, 480, 456 408 103,248
65, 619 44,345,700 65,306 44, 281, 932 313 63,768
20, 254 19, 238, 004| 20,159 19,198, 524 95 3917480
218, 667 188, 060, 340{ 218, 667 188,060,340|- - oo | meeeeam
183,606 145,356,192 183,666 145,356,192| - - f-ceau-no-
181,437| 143,344,080 181,437| 143,344,080| oo foeoaeeaan
9 2,012,112 2, 229 2,012, 112) o |emmeeeeem
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TaBLE 34.— Living veterans who were receiving compensation, pension, or retirement

Y Ao Mo amda san sae ansan ol an
pay and deceased veterans whose dependents were receiving compensation or pension

under public acts or special acts, and the aggregate annual value of these benefits—

Clandt
woivinuca

[As of June 30, 1956]

Total Public acts 8pecial acts
Wars and Regular Establishment ) .
Num- Annual Num- Annual Num- | Annual
ber value ber value ber value
Korean conflict—Continued__________

Deceased veterans. ....______.______ 35, 001 42,704, 148] 35,001 42,704, 148] ____ | ... __
Service-connected.. . _____________ 34, 402 42, 296,208| 34, 402 42,296,208 ____._ . {.______.__
Non-service-connected._._________ 599 407, 940 509 - 407,940| .. _foooooo_ .

Spanish-American War. ._____________ 141,872 128, 445,312] 141, 799 128, 422, 740 73 22,572

Living veterans__.__________._______ 56, 305 71, 669, 292, 756, 289, 71, 665, 092 161 4,200

Service-connected and special act
CASES - - . 354 737,652 338 733, 452 16 4,200
Non-service-connected . ___________ 55, 951 70,931, 640{ 55,951 70,931,640! . ______|.__.____.

Deceased veterans__________________ 85,567 56,776,020 855100 56,757,648 s 18,872

Service-connected and special act
CaSeS. . o 1,180 1,192, 236 1,123 1,173, 864 57| 18,372
Non-service-connected . ___________ 84, 387 55, 583, 784 84, 387, 55,583,784 ... ... _.
CivilWar._______________ ... 5, 670 3, 525, 504 .5, 269 3, 405, 600 401| 119, 904
Living veterans..___________________ 1 1, 620 1 1,620(- .| __
Deceased veterans._..____________.__ 5, 669 3,523, 884 5, 268 3,403, 980 401l 119 604
Indian Wars.___.___._________________ 1,352 964, 320 1,335 960, 132 17 4,188
Living veterans_._.____..___________ 154, 213, 156 153 213,012 1 144
Deceased veterans _________________ 1,198 751,164 1,182 747,120 i8 4,044
Mexican War: Deceased veterans_____ 9 4, 572 5 3,180 4 1,392




"TABLE 35.~World War II velerans who were receiving compensaiion for service-connected disabilities, showing type of major disability by
extent of disability

[ At the encl of each fiscal year, 1942-86]

Total Partially disabled Totally clisabled
Fiscal year Percent Monthly | Average Percent Monthly Average Percen!, Monthly Average
Number | of total value monthly Number of total vallue monthly | Number | of total value montlhaly
k value value value
GRAND TOTAL
1,607,938 100.0 | $85, 389, 065 $53.10 1, 541, 087 95.8 | 170,026, 287 $45.44 66, 851 4,21 815,362 778 $220.81
1, 619, 498 100.0 86, 138, 831 53.19 1, 549, 940 95.7 70, 228, 920 45.31 69, 558 4.3 15,909, 911 228.73
1, 628, 952 100.0 82, 386, 748 5(). 88 1, 556, 366 95.5 67,041, 745 43.08 , 586 4.5 15, 845, 003 218. 29
1,633, 645 100.0 , 360, 003 51.03 1, 556, 527 95.8 665, 005 42.83 71,118 4.7 16, 694, 908 216. 49
1,632,963 100.0 76, 347, 226 46.75 1, 552, 342 95.1 60, 995, 094 39.29 80, 621 4.9 15,352,132 190. 42
1,636, 731 100.0 76, 157,093 46. 53 1, 554, 551 95.0 60, 653,011 39.02 82,180 5.0 15, 504, 082 188.66
1,643, 239 100.0 74, 542, 488 45, 42 1, 568, 807 95.5 60, 589,119 38.62 74, 432 4.5 14, 053, 369 188.81
1, 638, 534 100.0 67, 355, 564 4].11 1, 568,176 95.7 65, 134, 032 35.16 70, 358 4.3 12,221, 532 173.70
1, 676, 634 100.0 66, 1229, 752 39. 50 1, 599, 0656 95.4 55,108, 469 34.46 77,569 4.8 11,121,283 143.37
1,728, 516 100.0 69, 024, 044 39.93 1,637,748 04,7 55 €01, 704 33.95 90, 768 5.3 13, 422, 340 147.88
l 519, 013 100.0 , 180, 521 36.01 1, 408, 958 92.8 41, 304, 573 29.32 | 110,055 7.2 11, 875, 948 107.91
5315, 541 100.0 20, 425, 768 38.07 499, 728 93.1 16, 975, 540 33.97 36, 813 6.9 3, 450, 228 93.72
208, 519 100.0 6, 396, 135 30. 67 194, 722 93. 4 5,290, 873 27.17 13, 797 6.6 1,105, 252 80.11
‘7, 037 100.0 279, 805 39.76 §, 039 71.6 147,225 29.22 s 28. 4 132, 580 66.36
93 100.0 4,090 43.98 49 52.7 1,525 31.12 47.3 2, 565 58.30
TUBERCULOSIS
43,097 2.7 $5,444,721 | $126.34 30), 762 1.9 $2, 053, 5:26 96.01 12,335 0.8 $2,491,195 $201. 06
43,244 2.7 5, 797, 669 134.07 28, 234 1.8 2,747,670 97.31 14,010 0.9 3, 050, 099 203. 20
43,145 2.7 038, 137.65 24, 921 1.5 2, 567, 624 95. 01 18,224 1.2 3,571,176 195.96
42, 826 2.6 8, 257,922 146.12 21,182 1.3 2,020,179 95.37 21, 644 1.3 4,237, 743 195.78
44,641 2.7 5, 083, 134.04 18, 382 1.1 1, 463, 335 79.61 26, 259 1.6 4 520,214 172.14
43,373 2.6 6, 086, 730 139.87 14, 690 0.9 1,167,574 79.48 28, 683 1.7 4, 899, 156 170.80
34, 5%) 2.1 4,753,737 137.40 12,191 0.8 049, 148 77.86 23, 408 1.3 3, 804, 539 169.79
33,120 2.0 3, 926, 447 118.52 13, 700 0.8 024, 848 67. 51 19, 429 1.2 3,001, 599 154.49
30, 588 1.8 3, 473,165 113. 56 10, 606 0.6 713, 666 67.29 19,979 1.2 2,750, 499 138.12
25, 226 1.5 2, 968, 539 117.68 v, 503 0.5 30, 673 69. 89 1,633 1.0 2,437, 866 138.28
17,358 1.1 1, 468, 739 84,64 5,437 0.3 326, 630 60. 08 11,916 0.8 1,142,059 95, 84
10, 25 1.9 862, 141 84.10 3,170 0.6 200, 330 63. 20 7, 081 1.3 661, 811 §3. 46
5, 761 2.8 451,169 78.31 1,704 0.8 107, 809 63. 27 4,057 2.0 343, 360 4. 63
1,171 16.6 79,270 67.69 259 3.7 14,010 54. 09 912 12.9 65, 260 71.56
2% 25.8 1,356 56. 46 7 7.6 375 53. 57 17 18.3 980 47.685

N
(<



P3YCHIATRIC AND NEURCLOGICAL DISEASE

359,479 22.3 | $23, 501,758 15, 38 326, 701 20.2 | $15,777,601 $48. 44 38,778 2.1 $7, 724,057 $228.67
364,137 22.5 23,717, 207 65, 13 330, 630 20.4 16,061,774 48. 58 33, 507 2.1 7,655, 433 228.47
371, 288 22.7 22,1359, 522 61..73 337, 228 20.7 15, €22, 743 46,33 33, 060 2.0 7,236,779 218.90
375,729 23.0 23, 148, 6].. 61 342, 810 21.0 15,471, 583 46. 59 32,919 2.0 7,177,320 218.03
379, 056 23.2 68, 5, 58 347, 203 21.3 14, Q58, 848 43.08 31,853 19 6,110,078 191.82
385, 601 23.6 21, 141, 333 b4 81 354, 852 21.7 15, 269, 0316 42,98 3(, 839 1L 5,801, 297 101.03
305,009 24.0 21,258,177 5. 82 365, 549 22.2 15,660, 4777 42.84 26, 460 L8 &, 597, 700 190.01
401), 939 24.5 19, 506, 805 48.65 | 372,453 22.8 14, 574, 347 39,13 2€, 486 L7 4,032, 438 173.15
), 25.7 20, '736, 116 48.16 | 398, 555 23.8 16,079, 800 40.35 32,044 1.0 4, 656,316 145.31
475,397 21.5 24, 520, 437 51.60 | 438,153 25.3 18, 925, 352 43.19 37,244 2.2 5,604, 085 150. 47
5k, 609 30.0 20,196, 702 44,42 408, 018 26.9 15, 565, 541 38,15 46, 681 3.1 4,631,161 99.21
242, 204 45.1 9, 358, 230 40.70 222,302 41.4 8,107,454 36.88 16, 902 3.7 1, 660, 7'76 83.45
85, 697 41.6 2, 1393 889 31.07 79 639 38.2 2,217,487 27.84 7,058 3.4 476, 402 67.50
2,008 20.8 76, 36.38 1,324 18.8 3 27. 94 774 1.9 39,330 50. 81
16 17.2 37,60 4 4.3 105 26.25 12 12.9 495 41.25
GENERAL MEDICAL AND SURGICAL CONDITIONS
1,200, 362 75.0 | $56,442, 586 $4¢.83 1,184,624 73.7 | 51,295,070 $43.30 20,738 1.3 $5, 147, 51 $248. 22
1,212,117 74.8 56, 623, 956 46. 71 1,191,076 73.5 51, 419, 576 43.17 21,041 13 204, 379 247.34
1, 215, 519 74.6 54, ()88, 426 44. 50 1,194,217 73.3 49,051,378 41. 07 21,302 L3 5,037,048 238.46
1,215, 090 74.4 53, 153,178 44. 40 1,192, 535 73.0 48,673, 243 40. 81 22, 555 14 6, 279, 935 234,00
1, 204), 266 74.1 49, 2294, 701 40. 76 1,186, 757 72.7 44,572, 861 37. 56 22, 509 L4 4,721, 840 200. 78
1,207, 667 73.8 48, 049, 030 40, 53 1,185, 009 72.4 44, 235, 401 37.33 22, 658 14 4,713, 629 208,03
1,213,631 73.9 48, 630, 574 4. 07 1,191, 067 72.5 43,979, 404 36.92 , 564 14 4, 651, 080 208.13
, 2041, 466 73.5 43, 922 312 3€. 47 1,182,023 72.1 39, 634, 847 33. 83 , 443 L4 4, 287, 465 181.04
1, 215, 450 72.5 42, ()20 471 34. 57 , 189, 904 71.0 38,315,003 32.20 25, 546 L5 3, 705, 468 145,05
1,227, 893 71.0 41, !)26, 068 33.82 1,192,002 68.9 36,145, 679 30. 32 35,891 2. 5, 380, 349 149,01
1, 046, 961 68.9 31, 415, 080 30.10 995, 503 65.6 25,412,382 25, 53 51,458 3. 6,102, 708 113.60
284, 086 53.0 9,05, 397 34.16 274, 256 51.1 8,577,756 31,28 9,830 1.9 1,127, 641 114.71
116, 061 55.6 3, 951,077 28.01 113,379 54.4 2,965, 577 26.16 2,682 1.2 285, 500 103. 45
o, 768 53.6 124,215 32,97 3,456 49.1 96, 225 27. 84 312 4. 27, 990 89.71
53 57.0 2,135 40.28 3 40.9 1,045 217.50 15 16.1 1,000 7267
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TasLe 36.—World War I veterans who were receiving compensation for service-connected disabilities, showing degree of impairment, lype of
magor disability, and monthly value of awards

[As of June 30, 1956]

Psychiatric and neurological disesises

'Total Tuberculosis (lungs and pleura)
Total
‘Degree of impairment
PPercent
Percent Percant Average of total Porcent
Number | Percent of [ Monthly Average Number of total |of degreeof | Monthly | monthly Number |psychiatric |of degree of
total value monthly tubercu- impair- value value and neu- impair-
value losis ment rological 1ment
liseases

Total. .. oeoaanee 1, 607, 938 100.0 |$85, 389, 065 $58. 10 43,097 100.0 2.7 | $5, 444,721 $126. 34 350, 47¢ 100.0 22.3

No disability. ..o ----- 1, 550 0.1 96, 470 62,24 1,125 2.3 72.6 75,375 (o7 [0 P DR SRR
10 percent. ... 704, 900 43.8 | 12,041,574 17.08 357 0.3 13,125 36,76 150, 578 41,9 1.4
20) percent. ... 246, 268 15.3 | 8,134,337 .03 46 0.1 1 3, 609 78. 46 23,716 6.6 9.6
30 percent. ... 252, 488 15.7 | 13,004, 698 51.51 - 11, 246 26. 1 4.4 748, 854 66. 59 73, 89% 20.6 29.3
40 percent. .. 128, 368 8.0 | 8,768,326 66. 31 721 17 0.6 48, 449 67.40 21,701 6.0 16.9
5() percent. .. 85,323 5.3 | 9,297,351 108, 97 12,106 28.1 14.2 | 1,281,036 105 82 26,432 7.3 81.0
6() percent. .- 65, 819 4,11 8,833,804 134.21 1,707 4.0} 2.6 219, 577 128. 63 11,980 3.3 18.2
70 percent. . 30,872 1.9 | 4,885,275 156. 24 1,417 3.3 4.6 212, 801 150. (8 1), 86€ 3.0 5.2
8() percent. .. 19,624 1.2 | 3,661,574 186, 59 1,921 4.4 9.8 327,976 170. 77 5, 258 L5 6.8
9() percent. .. 5,876 0.4 1,302, 788 221,75 116 0.3 2.0 22,724 195. 00 1,270 0.4 21.6
100 percent;. -« cccoooeeen 66, 851 4.2 | 15,362,778 220 81 12,335 28.1 18.5 | 2,491,195 201, 96 33,778 9.4 50.5

N)
N
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"TABLE 36.—World War II veterans who were recetving compensation for service-connected disabilities, showing degree of impairment, typelof ;:

major disadility, and monthly value of awards—Continued b
[
I»
Psychiatric and neurological diseases—-Con.tinued L
23
Cteneral medical and surgical conditions a2
Total-—Continued Psychoses Other psiychiatric and [¢]
neurologzical diseases g:
Degree of impairmen't mnm
Porcent Q
Average | of total Percent Averaje

Monthly | monthly | Number | Monthly | Numbe:r | Monthly | Number | general [ofdegreeof| Monthly | monthly n
value value value value medicaland| impair- value ‘value g;
surgical mant I
conditions e
por S
Total. e $23, 501, 758 $65.38 67,486 | $7, 355, 760 201,993 [$16, 1455, 998 1,205, 362 100.0 $515, 442, 586 $45.83 ;;
No disability . . . oo oo e e ) SRR (PSRRI PIIIOES SIS [P 425 (O] 21,095 4. 64 -
10 pereent ____ . 2, 161, 236 17.01 16,121 278, 697 134,457 | 2,287,589 553, 965 46.0 1, 467, 163 17.09 :z
20 percent ..o 783,931 33.046 657 21, 844 23,062 762,137 222, 503 18.5 ', 346, 747 33.02 N

3, 693, 643 49. 99 11,643 581, 045 52,252 | 3,112, 598 167, 347 13.9 3, 562, 201 51.16

1,443,238 66. 51. 1, 366 90, 101 20,335 | 1,353,137 105, 946 8.8 '7, 276, 639 63.68

2,814,424 106. 48 8,116 837, 088 18, 316 1,977,336 46, 785 3.9 3,201, 891 111,19

1, 689, 933 132.72 1,118 142, 079 10,862 | 1,447,854 52,132 4.3 7, 024, 384 134.74

1, €45, 315 151.39 5,718 813,075 5,150 832, 230 18, 587 1.5 3,027, 169 16:2. 86

€67, 238 183.97 423 71, 896 4,835 8945, 392 12,445 1.0 22, 366, 310 190, 14

278, 533 219.36 64 12, 567 1, 206 2606, 026 4,489 0.4 1,001, 471 223.09

7,724,057 228.67 22,260 | 4,512,368 11,518 | 3,211,699 20,738 1.7 5, 147, 516 243. 22

1 Less than 0,05 percent.

N)
[

w
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TasLE 37.—World War II veterans who were receiving compensation for service-
connected disabilities, showing those receiving additional compensation for de-
pendents, by class of dependent

[As of June 30, 1956]

~ ) Monthly Average
Class of dependent Number value monthly
value
Total veterans______________. 1,607,938 | $85, 380,085 $53.10
Veterans less than 50 percent disabled (no dependency benefit). 1,333, 574 42,045, 40/ 31.53
Veterans 50 percent or more disabled ... 274, 364 43, 343,660 157.98
Without dependents...._.__..__... - 55, 542 7, 628, 388 137.34
‘With dependents. ... ... .. - 218, 822 35,715,272 163.22
Wife 0Dy . oo mccm 41,356 6, 345, 484 153. 44
Wife, chﬂd orchildren. _________.____________________ 146, 610 24,025,141 163. 87
‘Wife, child or children and parent or parents._......_. 5,486 985, 990 179.73
Wife, parent or parents. ... 2,086 334, 633 184. 41
Chiid or children ongv ................................ 10, 065 1,560,178 155.01
Child or children and parent or parents.._......_._... 174,927 190. 97
Parent or parents only .. iicicaeos 12,303 2,238,869 181.08
Total dependents on whose account additional com-
pensation was being paid (no additional compen-
sation for children in excess 0f 3) . - _ceooeo oo 553, 697 - .
4 (. T U I
Children_____ 333,1
Parents...... -

TasLe 38.—World War II veterans who were receiving pensions for non-service-

connecled disabililies, showing lype of major disability and monthly value of awards

[As of June 30, 1956]

Percent of | Monthly | Average

Type of disability Number total value monthly
value

B X7 ) OO 59,714 100.0 | $4, 285, 507 $71.77
Tuberculosis (lungs and pleura) . 10, 251 17.2 678, 212 66.168
Psychiatric and neurological dis 38, 371 47.5 2 094y 8858 73.83
PSYChOSeS. - e e m 16, 915 28.3 | 1,126,979 66. 63
Other psychiatric and neurological diseases... ... 11,456 19.2 967, 706 84. 47
General medical and surgical conditions..ooooooo.o..._ 1,052 386.3 | 1,612,610 7171




TaBLE 39.—World War I velerans who were receiving compensaiion for service-connected disabilities, showing type of major disability by

extent of disability

[At the end of each fiscal year, 1026-1956)

Total Partially disabled Totally disabled
Fiscal year
Percent of {| Monthly Average Percent of | Monthly Average Percent of | Monthly Average
Number total value monthly | Number total value monthly | Number total value nmonthiy
value value value
GRAND TOTAL

227,901 100.0 | $18,163,040 $79. 67 200, 662 88.0 | $12,482,970 $62.21 27, 329 12.0 | $5, 680,070 $207.84

230, 416 100.0 18, 896, 1. 78.93 211, 205 88.2 13, 019, 680 61. 64 28,211 11.8 | 5,876,443 208.
), 100.0 18, 839, 506 75.17 221,673 88.4 13, 042, 821 58. 84 28,962 11.6 | 5,796,685 200.15

), 100.0 19,491,158 74.68 231,285 88.6 13, 531, 306 58. 50 29,703 11.4 | 5,959, 852 200.
270,961 100.0 18, 149, 483 66. 98 240, 493 8.7 12,757, 942 53. 05 30, 468 11.3 | 5,391,541 176.96
282,080 100.0 18, 762, 269 66. 51 250, 885 83.9 13, 233, 204 52.75 31, 195 11.1 5, 528, 975 177. 24
293, 274 100.0 19, 315, 906 65. 86 261, 779 89.3 13,724,713 52.43 31,495 10.7 { 5,591,192 177.53
304, 256 100.0 17,912, 463 58.87 273,370 89.8 12, 930, 597 47.30 30, 386 10.2 | 4,981,866 161.30
313, 826 100.0 17,345, 163 55.27 281, 859 89.8 12, 897, 646 45.76 31,967 10.2 | 4,447,517 139.13
20, 350 100.0 17, 555,713 54, 80 288,126 89.9 12, 948, 431 44. 94 ) 224 10.1 | 4,607,282 142. 98
324, 756 100.0 14, 585, 002 44.901 201,742 89.8 10, 837, 053 37.15 33,014 10.2 | 3,747,949 113. 63
332, 626 100.0 14, 833, 132 44.59 299, 90.0 11, 051, 213 36.93 33, 404 10.0 | 3,781,919 113. 23
337,309 100.0 15, 058, 168 4. 64 303, 077 89.9 11,179, 867 . 89 34, 232 10.1 | 3,878,301 113.29
341, 503 100.0 13, 611, 304 39.86 306,118 89.6 10, 106, 503 33.02 385 10.4 | 3,504,798 99. 05
348,101 100.0 13, 848,472 39.78 312,284 89.7 10, 202, 405 32.96 35,817 10.3 | 3,555,977 99. 28
349,722 100.0 13, 888, 706 39.71 314, 460 80.9 10, 387, 725 33.03 35,262 10.1 | 3,500,981 9. 28
348,164 100.0 13, 846, 315 39.77 313, 90.1 10, 4186, 647 33.22 34, 581 9.9 3,429,668 99.18
342,072 100.0 13, 659, 562 39.93 308, 168 90.1 10, 205, 761 33.41 , 904 9.9} 3,363,801 09. 22
340, 590 100.0 3, 663, 096 40.12 306, 90.0 10, 267, 671 33.49 34, 300 10.0 | 3,405, 425 99, 28
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
337,767 100.0 , 558, 40.14 303, 056 80.7 10, 133, 670 33.4 34,711 10.3 | 3,424,572 08. 668
336,876 100.0 13, 515, 117 40.12 301, 758 80.6 10,071, 765 33.38 35,118 10.4 | 8,443,352 08.05
332, 216 100.0 13, 180, 139 39. 67 08, 89.8 9, 828, 660 32.94 33,792 10.2 | 3,351,479 9.18
336, 710 100.0 14,714, 893 43.70 289,172 85.9 10, 003, 126 34.59 47, 538 .1 | 4,711,767 99.12
3, 100.0 14, 500, 192 44,12 280, 456 85.3 9, 754, 511 34.78 48, 202 14.7 | 4,745,681 08.45
299, 288 100.0 13, 283, 319 44 38 253,180 84.6 8,817,130 34.83 46,108 15.4 | 4,466,189 )6. 86
279, 539 100.0 12,315, 797 44.06 233, 296 83.5 8, 058, 73! 34.54 P 16.5 | 4,257,062 92.08
262,138 100.0 11, 565, 558 44,08 217,157 82.8 7,464, 201 34.37 44, 981 17.2 | 4,001,267 90. 96
257,536 100.0 11, 574, 308 44.94 210,166 81.6 7,285,191 34.66 47,370 18.4 | 4,289,117 90. 55
243, 611 100.0 10, 991, 795 45.12 193,401 79.4 6,491, 210 33.55 50, 120 20.6 , 500, £9.80
226, 484 100.0 8,948, 740 39.51 176, 394 71.9 4,498, 285 25.50 50,1 22.1 | 4,450,455 §8.85

»
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TaBLE 39.—World War I veterans who were receiving compensation for service-connected disabilities, showing type of major disability by
extent of disability-—Continued

[At the end of each fiscal year, 1926-1956)

Total Partially disabled Toteally disabled
Fiscal year
Fercent of | Monthly Average Percent of | Monthly Average Percent of | Monthly Average
Nunber total value monthly Niumber tatal value monthly Number total value :monft:hly
value value value
TUBERCULOSIS
35,751 15.7 $2,962, 949 $8:2. 88 31,427 13.8 $2, (196, 436 $66 71 4,324 1.9 $866, 513 $:000. 40
37,428 15.6 3,003, 383 82,78 32,936 13.7 2,196, 205 4,492 1.9 902, 088 £00. 82
38,843 15.5 3,160, 735 81.37 , 233 13.8 2,271,418 66 3t 4,610 1.9 889,317 192.91
40, 141 15.4 3, 263, 948 81.31 35,416 13.13 2,349, 541 66. 34 4,725 1.8 914, 407 193.53
42,213 15.6 3,112,015 8.72 36, 937 13.5 2, 208, 922 59. 80 5,276 2.0 903, 093 171.17
43,452 15.4 3, 213, 205 75.95 37,944 13.4 2,269, 842 59. 82 5, 508 2.0 943,373 171.27
44, 587 15.2 3, 290, 674 74.80 38, 957 13.3 2,324,893 59. 68 5,630 1.9 965, 851 171. 55
44 367 14.6 3, 0622, 016 69. 02 38, 882 12.3 2,228, 346 57.31 5, 485 1.8 833, 630 151.98
44, 543 14.2 2, 9683, 965 6€i. 65 38, 907 12.4 2,225,053 57.19 5, 636 1.8 743,912 131.99
48,579 15.2 3, 181) 059 68. 46 42,924 13. ¢ 2, 419, 601 56.37 5, 655 1.8 760, 363 134.46
48,911 15.1 2 6722, 535 54. 64 42,983 13.2 2,027,162 47.16 5,928 1.9 645,373 108. 87
50,766 15.3 2, 75(3 079 54. 29 , 903 13.5 2,114,811 47.10 5,863 1.8 641, 263 109.38
51,498 15.3 2, SOJ, 308 54.44 45, 455 13.5 2,140,977 47.10 6,043 1.8 662, 331 109. 60
52,179 15.3 2,730,193 52.32 45,871 13.4 2,124, 884 46.32 6, 308 1.9 605, 309 05.96
53,277 15.3 2, 802, 097 52. 59 46, 651 13. 4 2,163, 6219 46.38 6, 626 1.9 638, 453 96.36
53, 859 15.4 2,847,045 52. 86 47,052 13. 5 2,190, 3¢8 46. 55 6, 807 1.9 656, 647 96. 47
54, 855 15.8 2, 918, 235 53.20 47,780 13.77 2,233,725 46.75 7,075 2.1 684, 511 96. 75
55,634 16.3 2, 968, 637 53.36 48, 428 14.2 2,272,083 46. 92 7, 206 2.1 696, 604 96. 67
56, 389 16.6 3, 026, 205 53. 67 48, 880 14.4 2,300,578 47.07 7, 509 2.2 725,627 96. 63
56,953 16.9 3 070, 957 53.92 49, 155 14.6 2,319, 3¢4 47.19 7,798 2.3 751, 563 06.38
58, 092 7.2 3, 13‘! 085 54.04 49, 826 14.7 2,344,420 47.05 8, 266 2.5 794, 66!5 96. 14
59, 141 17.6 3, 201!, 192 54.15 50, 327 15.0 2,357,513 46. 84 8, 814 2.6 844, 679 95.83
67,270 17.2 3, 136), 232 54.81 , 594 14.6 2,279,406 46. 91 8, 676 2.6 859, 8213 89.10
63,932 19.0 3, 830), 368 59.91 51,223 15,9 2,529, 3t6 49.38 12,709 3.8 | 1,301,002 102.37
63,371 19.3 3, 85¢), 432 60 90 49, 926 15.2 2, 432, 4€0 49.72 13,445 4.1 1,376, 9722 102. 42
59,739 20.0 3,711, 001 62.12 46,038 15. 4 2,316, 284 50. 31 13,701 4.6 1,394, 80'7 101,80
55, 598 19.9 3, 551, 652 63.88 41, 587 14. 9 2,142,731 51.52 14,011 5.0 | 1,408,921 100. 56
58, 535 21.6 3, 60(), 916 63. 69 41,916 16. 0 2,146,011 51.20 14, 619 5.6 1, 454, 905 99.52
60, 680 23.6 3, 90¢), 822 64. 36 43, 217 16. 6 2,137,571 50. 62 17,473 6.8 1,718, 25] 08.34
57,748 2.7 3, 830), 365 66.33 37 076 15.2 1, 813,520 48.91 20, 672 8.5 1 2,016,845 97.56
48,150 1.2 2,858, 435 59.37 25 721 118 76, 505 27.47 22 429 9.9 2,151,930 '95. 94
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PSYCHIATRIC AND NEUROLOGICAL DISEASES
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Tanre 39.—World War I velerans who were receiving compensation for service-connected disabilities, showing type of major disability by
extent of disability—Continued

[At the end of each fiscal yvear, 1926-1956]

[T 4
vew

|
Total Partially disabled. | Totally disabled
‘Fiscal year
Percent of | Monthly Average Percent of | Monthly Average Percent of | Monthly | Average
Number total value monthly Number total valuie monthly Number total value monthly
value value valuo
GENERAL MEDICAL AND SURGICAL CONDITIONS
150, 053 5.8 | $10, 617, 300 $70. 76 187,783 60.4 $7,977,238 $57.90 12,270 5.4 | $2, 640,062 $215.16
157, 989 66.0 ,035, 69, B5 145, 389 60.7 8,320, 011 57.23 12, 600 5.3 12,715,855 215.54
165, 988 66. 2 10, 961, 346 66. 04 143,137 6.11 , 2013, 683 54.18 12,851 5.1 2,664,663 207.35
173,372 66.4 11, 353, 783 65. 49 160, 256 61.4 8,621,319 53.82 13,117 5.0 12,729,464 203.
179,929 66, 4 10, 581, 490 58. 81 166, 740 61.5 8,156,370 48.92 , 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 | 12,457,788 184. 57
196, 827 67.1 11,334, 756 57..59 13, 561 62.6 8, 8755, 501 48.35 13,266 4.5 | 2,459,255 185.38
207, 319 66,1 10, 722, 687 51.72 104, 085 83.7 8, 442,212 43.50 13,234 4.4] 2,280,475 172.32
215, 501 68.7 10, 473, 792 48.130 201, 516 4.2 8,451,360 41.94 13,085 4.5 2022432 14¢.61
210, 064 5. 6 9,912, 654 47.19 148, 206 61.9 8,068, 412 40.71 11, 858 3.7 1,844,242 155.53
212, 445 6. 4 8,128,132 38.26 200, 658 81.8 6, 662, 943 33.21 11,787 3.8 1, 465,189 124.31
216, 614 £, 1 8, 288, 693 38. 2 204,775 51.6 8, 804, 225 33.23 11,838 3.5 1,484,468 125.39
219, 510 £, 1 8,301, 604 38.:23 207, 517 61.5 6, 8855, 612 33.18 11,993 8.5 1,505,992 125.57
221, 789 64.9 7,432, 695 33.151 209, 638 81.4 6, 08:1, 226 29.02 12,151 3.5 ] 1,348,469 111). 98
226, 130 6.0 7,541, 625 33.35 214, 085 B81.8 6, 200, 859 28.96 12,045 3.5 | 1,340,666 111.30
226, 957 64.9 7,531, 33.18 215, 550 51.6 6, 254, 854 29.02 11, 407 3.3 1,276,570 111.91
y 64.5 7,437, 300 33.12 213, 889 81.5 6, 236, 308 29.16 10,683 3.0} 1,200,992 112.32
219, 072 64.0 7,278, 725 33.:8 208, 659 31.0 6, 113, 255 29. 30 10,413 3.0} L,165,470 111.92
, 303 63.8 7,232, 33.128 206, 909 150.8 8, 069), 255 29.33 10,304 3.0 [ 1,162,769 111.87
213, 834 63.6 7,109, 213 33.:25 203, 687 130. 6 5,971, 866 29. 32 10,147 3.0 1,137,347 112,09
215, 234 63.7 7,124, 167 33.110 205, 090 30,7 5, 990, 403 29.21 10.144 3.0 1,133, 674 111.76
213, 688 63.4 7,052, 360 33.00 203, 711 50.5 5,937,720 29.15 9,977 2.0 | 11,114,640 111.72
2185, 151 64.8 7,019, 456 32.33 204, 954 517 5, 887, 370 28.73 10,197 3.1 1,132, 086 111.02
, 398 60.4 6,979, 563 34.31 190,875 56.7 5, 61¢), 319 29.44 12,5623 3.7 1 1,360,244 103. 62
197,371 60.0 6, 821, 857 34. 56 184,953 56.2 5, 476, 426 29.62 12,418 3.8 1,343,231 108. 17
177,119 59.2 6, B840 34.35 166, 139 $56.5 4, 896, 780 20.47 10,980 3.'r| 1,188,060 108.20
64, 88.7 5,521,003 33.065 154,064 55.1 4,455, 864 28.92 10,030 3.6 1,085, 139 106.20 n
149, 398 57.0 4,958, 33.19 140,158 53.4 38, 684,080 28.43 9,213 3.6 , 985 105.38
141, 888 85.1 4,767, 33. 60 132, 641 $51.8 38, 804, 715 28.68 9, 247 3.6 963,170 104.16 2
133,198 64.7 4,446, 145 33.18 124,120 51.0 3, 50¢), 260 28.27 9,078 3.7 937,185 103.2¢4 &
128, 561 56.8 3, 769, 960 29. 82 120,035 53.0 2, 906, 210 .21 8,526 3.8 , 750 101.31 »
3
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"TABLE 40.—World War I veterans who were receiving compensation for service-connected disabilities,

major disability, and monthly value of awards

[As of June 30, 1956]

showing degree of smpasrment, type of

Psychiatricard neurological diseases

Total Tuberculosis (lungs and pleura)
Total
Degree of impairment
Percent
Perceni; Percent Average of total Fercent
Number | Percent of | Monthly | Average Number of total |ofdegreeof | Monthly | monthly | Nwmber |psychiatric)of degree of
total value monthly tubercu- impair- value value and neu- impair-
value losis ment rological 1ment;
diseases
Total. oo ceoiieaee 227,991 100.0 [$18, 163, 040 $79.67 386,761 100. 0 15,7 | $2, 962,949 $82. 88 12,187 100.0 18.5
1,547 | 0.7 72,709 LY 2. TR (RO R S Y (ORI (RSN PN
46,620 | 20.4 97,19) 21.39 RSN SRR FOR I S, 3,049 7.2 8.5
62,402 | 27.4 1 3,144,603 §0.39 27,136 75.9 43.% | 1,763,390 64. 08 7,485 17.7 12.0
29, 588 | 13.0 | 1,647,605 §5.68 2,353 6.6 8.0 156, 201 66. 42 5,330 12.6 18.0
19, 365 8.5 1,385,519 71. 85 1,103 3.1 5.7 78, 467 71. 14 38,515 8.3 18.1
17,122 7.5 1,706,723 104. 94 483 1.3 2.8 49, 656 102. 81 5,901 14.0 34.5
12,811 5.6 | 1,604,027 126. 84 185 0.5 LY 22,790 123.19 2,654 6.3 20.7
6,463 2.8 974,642 150. 80 102 0.3 16 14,922 146. 29 2,058 4.9 L8
3,043 1.7 676, 590 171, 59 45 0.1 11 7,342 163. 16 1,376 3.3 34.9
801 0.4 162, 462 202.82 20 0.1 2.4 3,678 178.90 84 0.2 10.5
27,329 12.0 | 5,680,070 207.84 4,324 12,1 15.8 866, 513 200. 40 10,735 25.5 39.3
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TasLe 40.—World War I veterans who were receiving compensation for service-connected disabilities, showing degree of impairment, type of
major disability, and monthly value of awards— Continuecl

Psychiatric and neurologicel diseases—Ccntinued

Genera hnedica land surgiea lconditions

Total—Continued Psychoses Other ])sychiatri.c and
neurological diseases:
Degree of impairment
Percent
Average of total Percent Average
Monthly | menthly | Nuwnber | Monthly | Number | Monthly | Number general | of degree of | Monthly | monthly
valuy” value value value medicaland| irapair- value value
surgical raent
conditions
Total e $4, 582, 791 $108, 133 9,385 | $1, 537,722 32,802 | $3,045,069 150, 053 100.0 65.8 [$10,617, 3000 $70.76
No disability RSN EOURURRRS R (RSSO SRR RO IO 1, 547 L0 100.0 72,709 47.00
10 pereent. .. 67,719 22.21 278 4,745 2,776 62,974 43, 571 2.0 93.5 929,471 21.33
20 percen. 311, 055 41. 56 91 3,854 7,394 307, 2011 27,781 18.5 4.5 1,070, 153 38. 52
30 pereent. 291, 206 54.134 15 10, 651 5,125 280, 545 21, 905 14.6 74.0 1, 200, 103 54.79
40 pereent. 250, 191 71,18 364 25,932 3,151 224, 289 14,747 9.8 76.2 | 1,056,861 71. 67
50 pereent. 614, 548 104. 14 915 93, 854 4, 086 520, 604 10, 738 7.2 62.7 1,132, 519 105. 47
60 percent. 332, 378 125, 24 320 38,910 2,334 203, 468 9,972 6.6 77.8 1 1,269,759 127.33
70 percent. 300, 448 145. 99 650 92, 261 1,399 208, 167 4,303 2.9 66.6 659, 272 153.21
80 percent. 225, 091 163. 58 81 13,219 1,205 211,872 2, 522 1.7 64.0 444,157 176.11
90 pereent. 16, 660 198,33 H] 536 81 16, 124 697 0.5 87.0 142, 224 204. 05
100 percent._. 2,173, 495 202. 47 6,474 | 1,253,760 4,261 919, 785 12, 270 82 44.9 | 2,640,082 215.16

Norke:—Does not include 2 special act cases having a monthly value of $168 and an average monthly ‘value per case of $34.
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ANNUAL REPORT FOR FISCAL YEA

TaBLE 41.—World War I veterans
sh 1

connected disabilitics, showing the

pendents, by class of dependent

1o

[As of June 30, 1956}

FYrpores |

na
LS

PP VR 5y

ho were receiving compensation for service-
cetving additional compensaiion for de-

Average
Class of dependent Number Monthly monthly
value value
227,991 | $18, 163, 040 $79. 67
159, 522 7,247, 626 45.43
68, 469 10, 915, 414 159. 42
‘Without dependents 20, 307 3, 000, 497 147.76
With dependents 48,162 7,914, 917 164. 34
Wifeonly____________________________. 38, 606 §, 268, 216 162.31
Wife, child or children_.____________ 7, 560 1, 300, 566 172.03
Wife, child or children, and parent or parents._ 71 14,077 198 27
Wife, parent or parents.. . 350 64, 836 185.39
Child or childrenonly..____________ 746 115, 548 154.89
Child or children and parent or parents 1,808 200. 89
Parent or parentsonly_.__________________________ "~ 820 151, 822 185.15
Total dependents on whose account additional com-
pensation was being paid (no additional compen-
sation for children in excess of 8).._.______________ 60,938 |- - |eee .
46, 587
13,043 |.
1, 308

TABLE 42.—World War I velerans who were receiving pensions for mon-service-
connected disabilities, showing type of major disability and monthly value of
awards

[As of June 30, 1956]
Percent of | Monthly | Average
Type of disability Number total value monthly
value
Total. ... 535, 440 100.0 }$40, 058, 198 $74.81 >

Tuberculosis (lungs and pleursa) _________________._______ 13, 982 2.6 | 1,010,183 72.25
Psychiatric and neurological diseases.__________________ 70, 595 13.2 | 5,588,081 79.16
Psychoses. 15, 643 2.9 1,179, 983 75.43
Other psyec! 54, 952 10.3 [ 4,408,098 80.22
General medical and surgical conditions________________ 450, 863 84.2 | 33,459, 934 74.21




TapLe 43.—Spanish- American War veterans who were receiving compensation for vervice-connected disabilities, shouring degree of Tmpair-
ment, type of major disability, and monthly value of awards

[As of June 30, 1956}

A w
oVe

Psychiatric and neurological discases
Total Tuberculosis (lungs and pleura)
Total
Degree of impairnaent
Percent
Percent Percent Average of total Percent
MNumber | Percent of | Monthly | Average Number of total |of degreeof | Monthly | monthly | Number |psychiatric|of degree of
total value monthly tubercu- impair- value value and neu- impair-
value losis mant rological ment
diseases
Total oo ceercenan 338 100.0 $51,121 $1£0. 83 8 100.0 2.4 $1, 515 $189. 38 46 100.0 13.6
General Laws.. 1 0.3 7 | T PO PR [ - [ FURR SRR SR
‘Public No. 2,
gress. . 337 09.7 51,114 161,35 8 100.0 2.4 1,515 180. 38 46 100.0 13.6
:Degroee of impairment:
No disability N - -
10 percent. 1 0.3 17 17.00
20 percen —— -
80 percent 1 0.3 50 0. 00
4D per cent 16 @7 1,808 113,00
50 per cen b 1.5 675 1415, 00
60 percent 48 14,2 6,304 181.33
70 percent. 29 8.6 4,456 143. 66
80 percent 45 13.3 7,266 161. 47
90 percent 1.5 993 198. 60
100 perce! 187 5.8 39, 645 211.47
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TABLE 43.—Spanish-American War veterans who were receiving compensation for service-connected disabilities, showing degree of impair-
ment, type of major disability, and monthly value of awards—Continued

Psychiatric and nenrological diseases--Continued
General medical and surgical conditions
Total Psychosis Other Psychi&tri(! and.
neurological diseases
Degree of hinpairmerit
Percent; of | Percent of
Monthly | Average Mlonthly Mornthly total gen- | degree of | Monthly Avers.%o
value monthly | Number value Nrumber value Number leral medical| impair- value monthly
velue | and surgical] ment value
conditions
Total. cueenoaeecaaen $9,013 $195.93 22 $4,081 A $4, 032 284 100.0 84.0 $50, 593 $178. 14
[l 1311 -1 9 03 1 RSO ESRUPUIN () ARSI R AN N - 1 0.4 100. 0 7 7.00
Publie No. 2, 73d Congress.......-... 9,013 1195, 93 22 4,081 4 4,932 283 9.6 84,0 50, 586 178.75
1Degrie of impairmant:
No disabllity- . - oo faeae o [ RPN SR (. - 1S S
10 percent . 1 0.4 100.0 17 17.00
2) percent - PR - R
3) percent - 1 0.4 100. 0 £0.00
4 percent - 16 4.6 100.0 1,808 113.00
8) percent. - 5 1.7 100. 0 675 135.00
6)percent. ... . oeemieemeceaeeeo| 494 16467 |oo_...... 44 4.5 9.7 5,688 129.27
7) percent. - 26 €.1 80.7 3,998 153.77
8) percent. - 42 14.8 93.3 6, 686 189.19
9) percent X1 ) N SR, 4 1.4 80.0 764 191.08
100 percent 7,252 01, 44 22 4,081 144 60.7 77.0 30, 900 214, 58

Nore.—Does not includs 16 spectal act: cases having a monthly value of $35) and an aversige monthly value of $21.88.
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a4 ADMINISTRATOR OF VETERANS AFFAIRS

TaBLE 44.—Spanish-American War velerans who were receiving compensation for

Armara nta )
service-conmected disabilities, showing those receiving additional compensation for

dependents, by class of dependent
{As of June 30, 1956]

Monthly Average

Class of dependent Number value monthly
value

Total veterans. L eimaas 238 $61, 121 $180. 83
Veterans less than 50 percent disabled (no dependency benefit) 19 1, 882 99.05
Veterans 50 percent or more disabled. .- - cooemome 319 59, 239 185.70
Without dependents. .. ..o oo voo oo cmceccecemeaan 111 19, 383 174. 62
With dependents. - cceme—ae 208 39, 856 191. 62
Wife only oo oo 201 38, 308 190. 59
Wife, child or ehildren.- ... . .. 7 548 221. 14

Wife, child or children, and parent or parents.
Wlfg_ parent or parents. . ...oooocoooeoooon
Child or children only..._._.........

Child or children and parent or parents.
Parent or parents only .o eas

Total dependents on whose account additional com-
pensation was being paid (no additional compen-

sation for children in excess of 3) .- ________.___._._ b3 T U DU,

Parents.

TaBLE 45. —Spamsh-Amemcan War veterans who were recewmg penswns for non-
service-connecied disabiitiies or ]07‘ beT‘U'Lce, blww’mg mommy value Uj awards

1As of June 30, 1956]
Percent of | Monthly | Average
Status of pension Number total value monthly
value

Motal. o cceeee 55,951 100.0 | $5, 910, 970 $105. 65
Public No. 2, 73d Congress (disability) ... ___..__. 86 0.2 6, 794 79.00
Tuberculosis (lungs and pleura)_._ 79 79. 00
Psychiatric and neurological disease: 316 79.00
Psychoses. . e 79 79. 00
Other psychiatric and nenrelogical diseases ____ 237 79.00
General medical and surgical conditions __.____.___ 81 0.2 6, 399 79. 00
Service pension laws_ . ceeoiiaoion 55, 865 99.8 | 5,904,176 105. 69
90 days Service. - oo e 55, 513 99.2 | 5,879, 500 105. 91
$101.59 monthly rate_____________________._.___ 2 48, 935 87.5 | 4