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SUMMARY

The Veterans Administration
in Fiscal Year 1968
The Veterans Administration an independent agency of the Federal Govern-

ment created in 1931, completed its 37th year of operation in 1968, As the

single agency responsible for relations with veterans and their dependents

in the consideration of requests for veterans benefits, the Veterans Admin-

istration continued to serve the men and women who have served their coun-
try in the Armed Forces.

Programs administered by the Veterans Administration include: com-
pensation for service-connected disability or death; pension for non-service-
connected disability or death; dependency and indemnity compensation;
vocational rehabilitation for service-connected disability; education and

training; war orphans educational assistance; guaranty or insurance of home,
farm and business loans, and, under certain conditions direct loans; life

insurance; servicemen’s indemnity; hospitalization; nursing home care; out-

patient medical and dental care for service-connected disability and auto-
mobiles or other conveyances for certain disabled veterans.

The agency is organized into three departments and nine staff offices. The

departments supervise the activity of the various field stations located in all
50 States, the District of Columbia, the Commonwealth of Puerto Rico and
in the Philippines, Mexico and Italy. For the purpose of serving veterans

there were in operation 166 hospitals, 57 regional offices, 16 domiciliaries

(15 as part of a hospital), 6 independent outpatient clinics, in addition to
the 196 clinics located at hospitals and regional offices, 63 nursing home care
units, 6 restoration centers and various VA offices, and supply depots.

In the fiscal year just ended four new hospitals were activated three as

replacements to existing hospitals.
There was evidence of a growing demand for all types of medical services.

Over one million applications for hospital care were received by VA hospitals
and outpatient clinics; 44,000 more than the numlber received a year ago.
During the year 647,000 patients were admitted to VA hospitals, 22,000 more

than in fiscal year 1967. Veterans with service since the Korean conflict,
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including Vietnam, accounted for most of these increases. Over 762,000

patients were treated in VA hospitals; again, an increase of 12,000 from the

previous year. And, significantly, 19,000 more patients were discharged,
a further indication of improved utilization of VA hospitals. This latter
situation is also borne out by the fact that the average monthly turnover rate
increased sharply from 51 percent in fiscal year 1967 to 56 percent for fiscal

year 1968. Increases occurred in all major bed sections.
The extended care service of the Veterans Administration was further

implemented by assignment of the professional aspects of the outpatient pro-

gram in Central Office. Extended care now involves comprehensive chronic

care programs in hospitals, domiciliaries, restoration centers, nursing home

care units and State homes, as well as outpatient medical and dental exami-
nations and treatment, prebed and posthospital care, audiology and speech

pathology and programs for the blind.

Nursing home care was provided to a daily average of 8,067 patients in

the 63 VA nursing home care units, and in community and State nursing

homes. The growth of the program is evidenced by the increase in this daily
average. A year ago the figure was 6,700 and 2 years ago 3,850. VA nursing
home care units provided care for a daily average of 3,468 patients; com-

munity nursing homes, 2,805; and State homes, 1,794. Ten States have been

given tentative approval for grants to assist in the construction of 13 State
nursing care homes under Public Law 88–450 which provided for construc-

tion grants to States on a “matching” basis. A total of 1,462 nursing care beds
are represented by these projects.

Medical visits by outpatients to VA facilities and to fee-basis physicians

rose to 6,564,030; above fiscal year 1967 by almost 300,000.

The Veterans Administration has continued to develop selected areas

within its hospitals for special types of treatment. There are now 30 centers

for the treatment of renal failure by hemodialysis. Special wards for the

treatment of chronic pulmonary insufficiency (chiefly emphysema) with
sp~ial equipment and staffing have been established. From a start of 26
such units in fiscal year 1966 there are now 67 units in operation. A total of

53 cardiac catheterization units are in operation. Intensive care of patients

with serious illness commenced with the establishment of special units in
1966. During fiscal year 1968 there were 278 beds established for intensive
care in surgery, 199 in medicine and 166 for coronary care. Radioisotope units

are now located in 99 VA hospitals.
The number and variety of clinical laboratory procedures continued to

increase. Since fiscal year 1963, the number of procedures incremed by 58
percent, contrasted to the 11 percent increase in patients treated. The ex-

tensive use of automated laboratory equipment, new methodology and
labor-saving devices has aided materially in meeting the increased load.

More than 66 percent of all chemistry procedures and 20 percent of all
hematology procedures are now performed with automated equipment.
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Direct financial assistance todisabled veterans and their dependents rose

to $4.5 billion for the year. Recipients of tiis assistance included 3.2 million
living veterans and the dependents of 1.4 million deceased veterans. Pay-

ments were made in the fiscal year at the rate of $375 million monthly, $8

million above a year ago and $25 million above fiscal year 1966. It is cur-
rently estimated that one out of every eight wartime veterans is receiving

compensation or pension. For the first time veterans of the Vietnam Era

(service after August 4, 1964) have been identified. At the end of the fiscal

year, 4,700 of these veterans were on the compensation and pension rolls,
Their addition, resulted in a slight overall increase in the total number of

veterans receiving compensation. The total number of veterans receiving
pensions continued to decrease following the pattern of the past 4 years.

On the other hand there have been consistent yearly increases in the number

of deceased veterans whose dependents were receiving compensation,

dependency and indemnity compensation, or pension.

As of June 20, 1968, 2 million dependents were receiving benefit payments.
The addition of the 2 million dependents to the 3.2 million living veterans
on the compensation and pension rolls, raises to more than 5 million the
number of recipients of these financial benefits.

Claims for assistance in the purchase of automobiles and other convey-
ances for disabled veterans rose sharply in fiscal year 1968 as a result of the

passage of legislation extending this benefit to veterans iiaving the requisite
disability incurred as a direct result of the performance of military duty after

January 31, 1955. A total of 4,700 new claims were filed compared to 898
a year ago. Expenditures rose from $82~,000 to $3,468,000.

Under the educational assistance program for veterans and servicemen
with active duty after January 31, 1955 over 645,300 veterans and 41,600

servicemen were paid an educational assistance allowance of $428 million.

Expansion of the educational assistance provisions of this program author-

ized apprentice and other on-the- job training, commercial flight training
and farm cooperative training. Under the program for educational assistance
for sons and daughters of deceased or permanently and totally disabled

veterans, 17,100 beneficiaries entered training for the first time compared to
14,800 a year ago. Enrollment in the vocational rehabilitation program

remained constant. Almost 5,200 entered training during fiscal year 1968.

The passage of Public Law 90–301 amending existing legislation with
respect to the veterans home loan program sparked a revitalization of the

loan guaranty program. The number of guaranteed or insured loans to

veterans increased 31 percent from 167,450 to 220,05 l—and this despite the
continuing credit squeeze. At the same time, new defaults on guaranteed
loans were nearly 12 percent below the previous year and claims paid

dropped 21 percent.

3
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Supervision of Servicemen’s Group Life Insurance continued to be a major

workload factor in the insurance program along with the operation of the
five life insurance programs for veterans, servicemen, and their beneficiaries.

The total amount of insurance in force under the Servicemen’s Group Life

Insurance Program rose another billion to almost $38 billion. During the

year 569 commercial companies participated in this program as reinsurers
and or converters. The coverage under the program is automatic unless the
member elects not to be insured. Currently about 99 percent of those eligible

are carrying the insurance. For the other five life insurance programs op-

erated by the Veterans Administration over 5.7 million policies were in force

at the end of the year, for a total amount of approximately $39 billion of
insurance.

The establishment of United States Veterans Assistance Centers
( USVAC’S) to provide an integrated assistance program to separated
veterans took place in the last part of fiscal year 1968. By June 30, 21 cities
had such centers and plans were underway to extend these services to 70

cities. Procedures for the operation of USVAC’S provide that each educa-
tionally disadvantaged veteran recently separated from service will be

afforded personal assistance and that the information, skills and professional

techniques of all agencies and groups concerned with the problems of
veterans will be readily accessible at one point. Contact assistance to service-
men in Vietnam was continued during the year and expanded to include

assignment of VA representatives to Air Force installations in addition to
Army installations.

The upward trend of beneficiaries on the guardianship rolls continued,
with minors being the predominate class. Ten years ago the number of these
beneficiaries was approaching the 400,000 figure, today it is close to 700,000.
During the fiscal year, a loss of 115,000 beneficiaries was more than offset
by an intake of 157,000 new beneficiaries.

A major responsibility of the agency is to provide and maintain medical
facilities for the care of veterans. In carrying out this responsibility work

was completed on 82 projects costing $40 million. The largest of these was
a 1,000-bed replacement hospital. Other completed projects included three

modernization projects, 26 nursing home care units, nine research facilities
and 43 improvement programs such as air conditioning, hemodialysis units
and intensive care units. At the end of the fiscal year, 60 projects with a
construction cost of about $121 million were under construction and 170

projects with a construction cost of about $340 million were authorized and
in various stages of development.

The following pages outline the nature of the VA programs and describe
the accomplishments that have been made throughout the fiscal year. The

statistical tables section of this report gives further detailed information on
each program.
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DEPARTMENT

OF MEDICINE

AND SURGERY

Medical Care
Mission

The mission of the VA medical program is to provide hospital, outpatient,

nursing bed, restorative, and domiciliary care to eligible veterans. To accom-

plish this mission, the Veterans Administration conducts a research program
to improve methods of diagnosis, treatment, and management, and engages

in an education and training program to improve the professional com-

petence of its staff. The mission is carried out in collaboration with the
Nation’s medical and dental schools and with the aid and interest of many

leading members of the medical and related professions who serve in advi-
sory, consultant, and training capacities.

Highlights

Opened a new 482-bed general hospital at Gainesville, Fla.

New general hospitals replaced the old hospitals at Memphis, Term.,

Coral Gables, Fla., and Oteen, N.C.
Activated an additional blind rehabilitation center at Palo Alto, Calif.

Treated 854,337 beneficiaries in VA hospitals, non-VA hospitals,

VA domiciliaries, State domiciliary homes, VA restoration centers,

VA nursing home care units, community nursing homes, and State
nursing homes.

5
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. Provided care to outpatients

or fee’basis physicians.

who made 6,563,787 visits to VA clinics

. Continued to activate 3elected medical programs, such as intensive

and coronary care beds and emphysema treatment units.

. Provided training to almost 12 percent of the Nation’s medical resi-

dents, as well as a substantial portion of other medical personnel.

. Made further outstanding contributions in medical research.

General

In fiscal year 1968, VA continued to support a system of high-quality pa-

tient care. New alltime highs were reached in the number of inpatients
treated and in the number of visits by outpatients; the patient turnover rate

continued to increase; the number of applicant3 on the waiting fist declined;

and the nursing home care program was expanded.
VA continued its program of activating selected medical programs, to pro-

vide needed treatment in a variety of specialty areas to eligible veterans, and

to increase the quality of medical care.

One blind rehabilitation center was activated in fiscal year 1968, bringing

the total to two. The3e center3 are being established on a regional basis to
apply specific rehabilitation methods to offer the nece3sary reorganization to
fife handicapped by blindness.

VA activated five cardiac catheterization units during this year in response

to increased need, bringing to 53 the number of hospitals offering this

service.
A3 demand for open heart surgery grew, VA last year initiated this service

in nine hospita13, bringing to 22 the number of ho3pitals performing open
heart surgical procedures.

Pulmona~ insufficiency (emphysema) continues at a high level, although

the rate of increase during the past year was somewhat le3s than expected.

In fiscal year 1968, VA activated 15 new pulmonary emphysema units to
bring the total to 67. Four pulmonary function laboratories, to support treat-

ment units through ventilation studies, blood-ga3 analyses, diagno3is, etc.>

were also activated bringing the total to 85.

The VA continued to intensify the use of outplacement programs to pro-

vide a more effective transition of psychiatric patients to the community

through the expansion of foster home care programs at seven psychiatric

ho3pitals, bringing to 23 the number of these expanded programs.

The clinical application of radioisotope techniques to diagnosis and treat-
ment is an important medical tool. During fiscal year 1968, five radioisotope

units were activated on a clinical basis bringing to 68 the total number of
clinical units. VA continues to operate radioisotope units on a research

basis, and has led the scientific community in developing safe radioactive
techniques.

6
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Speech pathology units were initiated at nine hospitals during this year,

bringing the VA total to 55. These units provided treatment to patients
suffering speech and language disorders from strokes, removal of the larynx

due to cancer, and other speech disorders.

Three prosthetic treatment centers were established during the year, bring-
ing the total to five. These centers are being activated to provide constantly
improved prosthetic appliances and repairs to the veteran patient, and to

realign prosthetic facilities in the field to permit the best possible use of

prosthetically trained personnel who are in a shortage category.

Under new programs for sharing medical resources initiated in fiscal year

1968, several VA and community hospitals benefit from sharing costly
therapeutic or diagnostic equipment. The objective has been to expand avail-

able medical resources through mutual use or exchange of use. Agreements

under which sharing activities are conducted, emphasize services which can

be rendered on an outpatient, rather than inpatient basis.

At the end of fiscal year 1968, the Veterans Administration had funded911

intensive and coronary care beds to provide spmial continuous care to pa-

tients who are so severely ill that their medical requirements cannot be

met in a genera~ ward environment. The establishment of this type of bed
has significantly increased chances of returning these patients to health as

well as increasing their comfort during hospitalization.

To provide for veterans who have obtained maximum hospital benefit
but who still have need for skilled nursing care, the Veterans Administration

operated nursing home care units at 63 VA hospitals, and the community
nursing home care program was expanded for veterans in those areas where

VA nursing bed care units are not available.

During the year, a redistribution of the total outpatient workload, exam-
inations and treatment, was initiated among all stations with medical facil-
ities. This improves care of veterans by reducing distances traveled and time

involved and by providing a broader range ‘of hospital-based services.

At the close of fiscal year 1968, VA was operating 166 hospitals, 202 out-

patient clinics, 16 domiciliaries, six restoration centers, and 63 nursing home
care units.

Emphasis continued in VA on cost reduction and management. Accom-
plished savings at the end of the fiscal year were over $29 million amount-
ing to about 2 percent of VA’s annual medical care budget.

The Veterans Administration’s immense hospital system is aimed at

providing the veteran patients with a continuing high standard of medical
care. The skills of many specialists are coordinated and combined to achieve

an effective program for diagnosis, treatment, and rehabilitation.

While VA’s medical program exists primarily to serve the veteran patients,
its role and impact on the national health scene cannot be overlooked. The
Veterans Administration contributes significantly to the training of health

manpower and to medical and prosthetic research efforts across the Nation.

7
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Hospital Facilities

At the end of fiscal year 1968, the Veterans Administration was operating
166 hospitals with a total capacity of 115,108 beds. Thirty-eight hospitals

were designated as psychiatric.
Four new hospitals were activated during the year. A 482-bed general

hospital at Gainesville, Fla., wasactivated on September 25, 1967. A984-
bed replacement general hospital at Memphis, Term., was activated on

August 29, 1967. A494-bed general hospital at Oteen, N. C., was activated

on October 26, 1967. This hospital will continue to operate 140 intermediate

care beds in the old hospital in addition to those in the new building.

A 1,068-bed general hospital at Miami, Fla., was activated on March 1,
1968, as a replacement for the former hospital at Coral Gables, Fla.

A reduction of 576 beds in the total bed capacity of the VA hospitals

occurred during the fiscal year. The reduction resulted from the following
reasons: rearrangement of patient care space; minor alterations to provide

facilities for specialized care such as hemodialysis or intensive care; to re-
lieve overcrowding; and beds not required due to insufficient demand
in the geographic area.

The total hospital bed capacity of 115,108 at the end of fiscal year 1968
included 110,363 operating beds, which are staffed, equipped, and available

for the daily care of veterans. The table below shows the number of operating
beds distributed by type of bed section and type of hospital as of June 30,
1968:

Operating Beds,June 30, 1968

Type of bed section

Total . . . . . . . . . . . . . . . . . . . . . . . . . . .
Psychiatry. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Surgery. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medicine:

NP-TB . . . . . . . . . . . . . . . . . . . . . . . . . . .
Tuberculosis . . . . . . . . . . . . . . . . . . . . . .
Non-TB pulmonary.. . . . . . . . . . . . . . .
Intermediate care . . . . . . . . . . . . . . . . . .
Other medical . . . . . . . . . . . . . . . . . . . . .

Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Spinal Cord Injury.. . . . . . . . . . . . . . . . . . .
Physical medicine and rehabilitation. . . . .
Intermediate care . . . . . . . . . . . . . . . . . . . . . .

,
Type of hospital

Total

General1

110, 363
52, 132
19, 755

436
3, 844
1,963
1, 573

23, 798
2,945
1, 036
1, 318
1, 563

59,616
6,832

18, 530

78
3, 809
1, 963
1,418

20,900
2, 349
1,036
1, 138
1,563

Psychiatric

50, 747
45, 300

1, 225

358
35

. . . . . . . . . . . .
155

2,898
596

. . . . . . . . . . . .
180

. . . . . . . . . . . .

1Includes 185 beds at the tuberculosishospital, Indianapolis (Cold Spring Rd.), Ind.
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Theother 4,745 beds inthetotal hospital bedcapacity on June3O, 1968,

represented beds not available for the daily care of veterans for the follow-
ing reasons: in process of activation; bed space undergoing construction or

maintenance; difficulty in recruiting professional staff; insufficient patient

demand in geographic area; and to reduce overcrowding. Generally, these
beds could be returned to operating status on short notice when the occasion

warrants.

Hospital Care

During fiscal year 1968, 1,054,700 applications for hospital care were

received by VA hospitals and outpatient clinics—approximately 44,000 more

than the number received during the previous year. This increase was
largely occasioned by the growing demand for admission to hospitals by

veterans with service since the Korean conflict, including Vietnam, which
more than offset a decline in the number of applications from veterans 65
years of age or older.

Slightly less than two-thirds of all applicants were found to be medically
in need of care and legally entitled. There were 647,241 patients admitted

to VA hospitals and 23,359 to non-VA hospitals under VA authorization.

The following table compares the number of patients admitted to VA hos-
pitals during fiscal years 1967 and 1968.

I Admissionsto VA
hospitalsduring

Patientgroup fiscal year

I 1967 I 1968

All patients. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 625,000 647,000
Patients65years ofage or older.. . . . . . . . . . . . . . . . . . . . . . . . . . 147,000 139,000
Patientsunder 65years of age.... . . . . . . . . . . . . . . . . . . . . . . . . 478,000 508,000

With servicesince Korea, including Vietnam. . . . . . . . . . . 35,000 55,000
Another. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 443,000 453,000

The decrease in the number of admissions of veterans 65 years of age
or older may ‘be attributed, in part, to Medicare which provides veterans

with an additional source through which medical care may be obtained.
In addition, since the number of living veterans 65 years of age or older is
decreasing this also may account for some part of the drop in admissions.

The number of patients treated in VA and non-VA hospitals during
fiscal year 1968 (i.e. the number of patients discharged during the fiscal

year plus those on the hospital rolls on June 30, 1968) totaled 787,871.

The vast majority of these patients (762,426) were treated in VA hos-
pitals. The following table compares the number of patients treated during
fiscal year 1968 with the number treated during fiscal year 1967.

10
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PATIENTS TREATED IN VA HOSPITALS

The table shows that although 12,095 more patients were treated during
fiscal year 1968 than during fiscal year 1967, 19,235 more patients were dis-
charged. This represents another year of improvement in the utilization of

VA hospitals. The increase was accomplished by reducing the length of
time patients were confined in hospital during an episode of care. Several
factors contributed to this, including (1) improved treatment methods, (2)

Statusof patientstreated

Number of patients
treated in VA

I hospitals

I FY 1967 FY 1968

Total patients. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Patientson VA hospitalsrolls, June 30. . . . . . . . . . . . . . . . . . . .

Remaining in hospital. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
On trial visit. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Onleave ofabsence or elopement. . . . . . . . . . . . . . . . . . . . .

Patientsleaving VA hospital rolls—during fiscal year. . . . . . . . .
Discharged. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Died. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

750,331
114, 755
93, 894
14, 097
6, 764

635, 576
591, 725
43,851

762,426
107,743
91, 735
11,451
4, 557

654,683
610,960
43,723

326–550 O—69——2 11
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expanded outplacement programs using nursing homes, foster homes, half-

way houses, trial visit, etc., and (3) increased use of the prebed care (PBC )
and posthospital care ( PHC ) programs.

During fiscal year 1968, the VA hospitals admitted 45,648 veterans from
PBC status ( compared with 43,687 in fiscal year 1967), and discharged

283,691 patients to PHC status (compared with 264,089 in fiscal year 1967).
The Veterans Administration provided 36.4 million days of patient care

for veterans at VA and non-VA hospitals during fiscal year 1968. This rep-
resents an average daily census of 99,450 patients, 97,425 of which was at

VA hospitals. Nearly one-half of all VA patients in VA and non-VA hospi-
tals were occupying psychiatric beds during the year. In addition, about 16.6

percent were occupying surgical beds, 3.8 percent were occupying tuber-
culosis beds, and 30.4 percent were receiving care for all other medical and
necrologic conditions. The patient census, of course, does not provide an

adequate reflection of the total patient load receiving institutional care. The
census contains at anytime a disproportion of those patients receiving longer
term care. A more adequate reflection of the total requirements placed upon
the VA hospitals may be obtained from an examination of the patient turn-

over rates. These are shown in the next table.

The higher turnover rates for nonpsychiatric patients indicate that the
majority of VA patients receive treatment for conditions generally categor-

Type of bed section

All bed sections. . . . . . . . . . . . . . . . . .
Psychiatric. . . . . . . . . . . . . . . . . . . . . .
Surgical . . . . . . . . . . . . . . . . . . . . . . . .
Medical . . . . . . . . . . . . . . . . . . . . . . . .

NP-TB . . . . . . . . . . . . . . . . . . . . .
Tuberculosis. . . . . . . . . . . . . . . . .
Non-TB, pulmonary. . . . . . . . . .
Intermediate care. . . . . . . . . . .
Internal medicine. . . . . . . . . . . .

Neurological . . . . . . . . . . . . . . . . . . . .
Physical medicine and rehabilita-

tion . . . . . . . . . . . . . . . . . . . . . . . . . .
Spinal cord injury. . . . . . . . . . . . . . . .
Intermediate care . . . . . . . . . . . . . . . .

Average monthly turnover rate, fiscal year 1968

Total

56.0
15.4

129.5
78.5
3.3

28.7
81.1
13.1

104.2
57.3

38.3
23.8
12.9

VA hospitals

Psychiatric
hospitals

13.9
10.9
71.0
36.3
2.9

27.2
. . . . . . . . . . . .

16.9
47.7
13.7

21.9
. . . . . . . . . . . .
. . . . . . . . . . . .

General
hospitals

94.3
48.0

132.9
83.3

7.5
28.7
81.1
13.0

116.6
68.1

40.1
23.8
12.9

Non-VA
hospitals

98.0
51.4

158.9
142.2
(1)
(’)
(1)
(1)
(1)

(’)

(1)
(1)

(1)

1Data for non-VA hospitals is reported only by 3 major diagnostic categories:
psychiatry,surgery,medicine.
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ized as medical or surgical. Four of five patients treated in

hospitals received care for medical and surgical conditions.

. . . . . .

VA and non-VA

During fiscal year 1968, VA hospitals reported a remarkable increase in

turnover rate, 56 percent compared with 51.2 percent in fiscal year 1967.
Increases occurred in all major bed sections.

The number of applicants on the waiting list on June 30, 1968, was 6,444,
16.6 percent fewer than at the end of the previous fiscal year. The reduction

in the number of patients awaiting care for psychiatric conditions was sig-

nificant. On June 30, 1967, 3,437 applicants were reported on the psychi-

atric waiting list; on June 30, 1968, there were only 2,439. Of the number of

applicants awaiting care for psychiatric conditions about one-half were re-
ceiving care for their conditions in other public or private hospitals at no

cost to the Veterans Administration.

There was also a reduction in the number of patients awaiting treatment

of medical or surgical conditions. On June 30, 1967, there were 4,288 appli-

cants on the waiting list for treatment of medical or surgical conditions; on

June 30,1968, the number had been reduced to 4,005.

None of the applicants on the waiting list were awaiting hospital care for

a service-connected condition.

The chart which follows shows the trend in the waiting list at the end of

each year since 1959. It should be noted that year to year reductions in the

psychiatric waiting list have been reported since 1959 without interruption.

HOSPITAL WAITING LIST

&

Total Waiting List

— Psychiatric Patients--b~~a
-m -- / --- ---

,%,,Medical & Surgical Patients ‘-%
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Characteristics of Hospital Patients

. Eligibility Status—The Veterans Administration has responsibility for

providing hospital care to veterans with service-connected disabilities and,

within the limits of VA facilities, to other veterans with non-semice-con-

nected disabilities who cannot defray the cost of hospitalization.
An annual census of patients provides detailed information on the

clinical and legal eligibility status of patients under VA care on 1 day. The

percentage distribution of patients in hospital on November 30, 1967, the
“census” date, may be considered an estimate of the distribution of the 36.4

million patient days of care provided by the Veterans Administration dur-

ing fiscal year 1968 to the seven categories of patients identified in the table
on page 12.

On the day of the census, there were 99,970 VA patients in VA and non-

VA hospitals. Of this total, about 645, or 0.6 percent, were nonveterans for
whose care the Veterans Administration required reimbursement. In-

cluded in this group were military personnel on active duty, Federal em-

ployees who were injured or disabled in the course of their employment,

and persons requiring emergency hospitalization.
The remaining 99.4 percent of the patients may be classified into three

broad eligibility groups as follows:

(1) 25.9 percent were veterans receiving care for service-connected
disabilities. These veterans are unconditionally eligible for VA

care.

VA PATIENTS IN VA AND NON-VA HOSPITALS
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(2)

(3)

11.0 percent were veterans with service-connected compensable
disabilities who were receiving care for non-service-connected

disabilities. These veterans are eligible for VA care if a bed is
available.

62.5 percent were veterans receiving care for non-service-con-
nected disabilities. These veterans are eligible for VA care if a

bed is available and they sign an affidavit certifying their inability

to defray the cost of hospitalization.
The number of patients with service-connected disabilities under VA care

decremed by 2,590 to 25,865 since the previous annual census of November

30, 1966. A downward trend in the proportion of patients in the l-day
census who are service-connected has been observed since 1962 where it

was 30.8 percent to the current ( 1967) figure of 25.9 percent. More than
four-fifths of the patients identified as service-connected were under care

for a psychiatric condition.

The number of patients receiving VA compensation for service-connected

disabilities, who were under care for non-service-connected disabilities only,

decreased by 715 since November 30, 1966. Fifty-one percent of the 10,980

patients in this group were being treated for psychiatric, neurological, or

tuberculous conditions.
Of the 63,125 patients (comprising 63.1 percent of the entire patient load)

who did not have a compensable service-connected disability, approximately
34,605 (34.6 percent of the entire patient load), were receiving care for

disabilities which may be classified as “chronic”; i.e., tuberculosis, psychosis,
or some other condition that had already required 90 days or more of con-

tinuous hospitalization as of the day of the census.

Of the remaining non-service-connected group; i.e., some 28,520 patients,

one-half were receiving a VA pension or had applied for a VA pension.

About 50 percent of the patients in this group (receiving a VA pension or

who had applied for a VA pension), were being treated for one or more

of the following chronic diseases: arthritis, cancer, cardiovascular conditions,

and neurological disabilities.
Some of the presumed “nonchronic,” non-service-connected group, con-

sisting of 350 veterans, had claims for compensable service-connected
disabilities pending adjudication.

. Age and Diagnostic Composition—The average age of patients in

VA and non-VA hospitals has been increasing each year in the past decade.

In 1958 the average age of veterans in VA and non-VA hospitals was 52

years. In 1967 it was 53.8 years compared with 53.7 years in 1966. It may
reasonably be expected that the increase in the average age of the veteran

patient in hospital will reverse itself in future years due to the addition
of some 6.4 million younger “post-Korean Conflict” veterans to the hospital

care eligibility base, as of June 30, 1966. It is estimated that by 1975 some

10.4 million “cold war” veterans will be added in civil life to the veteran

15
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AGE DISTRIBUTION OF VA PATIENTS

population. These veterans are virtually all under 50 years of age, and very

few (about 7,000) will be over 50 years of age in 1975.

The observed increase in the average age of patients hospitalized on the

“census” day in the past 10 years has resulted from the increasing age of

veterans and the higher admission rates and longer lengths of stay of older
veterans. Malignant neoplasms have accounted for about 5 percent of

the oensus for the past 5 years, i.e., between 4,800 and 5,500 cases. However,
in the last 3 years a downward trend has been experienced in the number
of these cases. The actual figures and their percent of the total census for

1965, 1966, and 1967 was as follows: 1965:5,360, 5.0 percent; 1966:5,320,

5.0 percent; 1967: 4,775, 4.8 percent. Heart and vascular system conditions

accounted for almost 7,000 of the veterans hospitalized on November 30,
1967, representing a slight decrease from the number hospitalized in the

previous year. For functional psychoses, as well as for tuberculosis, the
numbers in the census of patients also show a downward trend for the past

5 years and the proportion which these diagnostic categories bear to the

total census is likewise decreasing. Thus, for functional psychoses the de-
crease was from 42,025 cases in 1962 to 33,120 in 1967, a drop of some

8,905 cases in the l-day census (equivalent to a drop from 37.4 percent of

the total patient census in 1962 to 33.1 percent of the total patient census
in 1967).

16



Tuberculosis has shown an even more remarkable drop in the past 6

years, from some 6,000 casesin the 1962 census to about 3,450 in 1967 (or
from 5.4 percent of all census casesin 1962 t03.5percent of all census cmes
in 1967).

Many factorsin the area of health care will affect the future composition

of the VA hospitalized patients—Medicare, Medicaid, nursing home care

availability, Comprehensive Community Mental Health Centers, Regional

Health Center Operations, sharing of health facilities, expanded home serv-
ices, and other innovations for delivery of medical care in the field of public

health.
. Length of Stay—The time patients spend in hospitals is related to the

nature of the condition or conditions requiring treatment, the age of the

patient, the mode of treatment, the availability of suitable outpatient, and
other factors. From a 10 percent sample of patients admitted to VA hos-

pitals during the period January l–April 30, 1967, it is estimated that about
one-half of the patients had slightly less than 18 days of stay and one-half
had 18 or more days of stay (median length of stay was 17.8 days for all

classes of patients).

This median figure, which had been stable for the previous 4 years ( 19.8;
19.7; 19.9; and 19.6 ), now shows a decrease in the past year of almost 2

days. This decrease results from a marked drop in the number of admissions
of patients 65 years of age and older, from 70,370 in 1966 to 59,460 in 1967,

a difference of almost 11,000 cases in the age group ordinarily responsible

for the longest lengths of stay. While this was taking place there was a

corresponding increase of some 20,000 in number of admissions of veterans

under 65 years of age, where the lengths of stay are ordinarily shorter than
in the age group 65 years and over. (See table 15. “Percent of VA patients

admitted to VA hospitals who remained in hospitals at least the specified
number of days of hospitalization” p. 251. ) The median length of stay vtied

according to disease, as shown in the following chart:
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MEDIAN LENGTH OF STAY OF A SAMPLE OF HOSPITAL ADMISSIONS IN CALENDAR YEAR 1967

For patients admitted for treatment of a psychosis, the median was 37.1
days; for patients with tuberculosis the median was 67.8 days; and for

general medical and surgical cases the median was 16 days.
Within major diagnostic groups, there were considerable differences in

median length of stay, depending on age. Patients treated for general med-
ical and surgical conditions who were under 35 years of age had a median
length of stay of 10 days, compared with about 19 days for those 65 years
of age or older.

A different pattern is derived from an analysis of the length of stay of
patients who are in VA hospitals on a given day. The census of patients

represents an accumulation of patients admitted through the years who
have not yet been discharged. Consequently, a greater proportion of longer
stay patients are included in the census than among the above group of

admissions. This is particularly true of psychotic patients. On November 30,
1967, there were 28,000 patients hospitalized for psychotic disorders who

had been in the hospital for 90 days or more. This number is 3,000 fewer
than in the previous year’s census.

That chronic conditions characterize the hard core VA hospital patient
load is indicated by the fact that 52.6 percent of all patients in VA hospitals

on a given day have been there 80 days or more. (See table 19, “Cumulative

percent distribution of length of stay of VA patients remaining in VA
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hospitals, by selected diagnostic groupings,” p. 256, ) This figure is only 14.8

percent forpatients hospitalized foramedical orsurgica1 condition, and is
as high as 78.1 percent for patients hospitalized for a psychiatric condition.

Extended Care

The extended care service encompasses many modalities of care in both

inpatient and outpatient circumstances which in addition to acute hospital
services, enable the Veterans Administration to provide for a complete

spectrum of medical care. The zones of care involve comprehensive chronic

care programs in hospitals, domiciliaries, restoration centers, nursing home

care units and State homes, as well as outpatient medical and dental exami-
nations and treatment, prebed and posthospital care, audiology and speech

pathology, and programs for the blind.
To further implement VA policy on integration of inpatient and out-

patient care, the professional aspects of the outpatient program in central
office were assigned to the extended care service. This enhances conservation

and marshaling of diagnostic and treatment resources in planning for con-
tinuing services to extended care inpatients, VA-community contractual

patients, and outpatients, thus advancing the development of a program of
community medicine.

VA SPECTRUM OF EXTENDED CARE
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ZONES OF CARE

● Restoration care—The prime objective of the VA restoration care

program is to restore disabled veterans to more purposeful and independent
living with special attention to the social and economic aspects of illness and

disability.
Planning for the restoration OF patients to the community requires the

team services of qualified experts, including physicians, dentists, nurses,

social workers, physical medicine and rehabilitation therapists, and psychol-
ogists. The contributions of the public health nurses have taken on a new

significance with the emphasis on restorative care. Their value lies in their
ability to identify health needs of the veteran, provide preventive and

restorative nursing services including health teaching, and create an

atmosphere which emphasizes the individual’s abilities.
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Social work programs and services support the objectives of the restoration

centers through direct help to restorees in gaining increased independent
living capability. The restoree is encouraged to make appropriate choices

among an array of community resources suited to his particular need and to

exercise his fullest capacities in moving back into his commnuity as a con-
tributing member.

Recognition of a domiciliary-based restoration program at the VA Center,

Bay Pines, Fla., during fiscal year 1968 raised to six the number of VA fa-
cilities offering restorative care to eligible veterans. The other locations are

Dayton, Ohio; East Orange, N. J.; Hines, Ill.; Los Angeles, Calif.; and Wood,
Wis. During the year, 1,479 veterans were admitted and 1,489 were dis-
charged. Of those discharged, 428 were to employment, 23 to academic or

vocational training, 271 to independent living, and 136 to planned institu-
tional living. At the end of the year, there were 759 restoration beds in

operation.

● ~om;ciliary Care—VA domiciliaries provide the means of caring for
those veterans, disabled by virtue of age or disease, who are not in need of

hospitalization and who do not need the skilled nursing services provided in

a nursing home environment. These veterans are provided care in a sheltered

setting that includes an intensive preventive medical program. In addition,
a number of domicilaries offer a program for alcoholic rehabilitation and act

as halfway houses to assist in preparing patients about to be discharged from

psychiatric hospitals for their return to community living.
Social work assistance is provided at the time of admission, during domi-

ciliation, in the planning and carrying out of the veteran’s return to the

community, and when needed during furlough and after discharge. Close

liaison is maintained by the social workers assigned to the domiciliary with

those in VA hospitals and in the outpatient clinics to facilitate the veteran’s
transition between the treatment facilities needed to insure continuity of care

from first application to final estab~ishment in the most suitable living situa-
tion—continued domiciliation, nursing home care, or independent living
in the community.

Selected members of VA domiciliaries are offered a special therapeutic

work program which emphasizes the use of nominal monetary remuneration

in combination with such factors as achievement of status, increased respon-
sibility, and recognition of member endeavor. The primary objective of tfis

program is to establish self-reliance in the member in order to assist his
return to the community. The member’s incentive therapy assignment is pre-

scribed in direct accordance with his treatment and rehabilitation goals.

During fiscal year 1968, there were 4,533 members participating in this pro-
gram who worked a total of 3,490,595 man-hours and earned a total of
$1,320,894. Each member averaged 770 hours of incentive therapy at an
average hourly rate of $0.38.
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During fiscal year 1968, there were 790 members receiving incentive
therapy at the time of their discharge. Of that number, it is estimated that

361, or 46 percent, were encouraged to take a discharge because of their

participation with incentive therapy.
An interagency project on rehabilitation, started 3 years ago at the VA

center, Wadsworth, Kans., was concluded in June 1968. The project was

conducted with domiciliary members and its purpose was to explore the

problems confronting the institutionalized on their return to community
living. Initial results indicate the development of guidelines as well as factual

data that will be helpful in planning for restoration care.

In addition to VA domiciliaries, eligible veterans are provided domiciliary
care in 34 State Soldiers’ Homes in 29 States. In November 1967, a new
State home, the “Louisiana War Veterans Home” at Jackson, La. was new

ognized. The Veterans Administration reimbursed the States for such domi-

ciliary care with payments at a rate not to exceed $2.50 per day per eligible

veteran. In fiscal year 1968, a daily average of 7,466 VA beneficiaries re-
ceived this type of domiciliary care.

● Nursing Home Care—During fiscal year 1968, the Veterans Admin-

istration provided nursing home care to a daily average of 8,067 patients in
its nursing home care units and in community and State nursing homes.

The VA nursing home care units are desi~ed for veterans who have ob-
tained maximum hospital benefits but still have need for skilled nursing

care.
The 4,000 VA nursing home care beds were distributed to 63 VA hos-

pitals. During fiscal year 1968, over 1,260,000 days of care were provided
for an average daily nursing census of 3,468; 1,164 patients were discharged

into the community, and 3,611 were remaining at the end of the year.

Professional nurses supervise the VA nursing home care units and provide
the skilled nursing care services needed to maintain optimum physical and
mental health for the patient and to meet his medical treatment needs.

They assist the medical staff in assessing the veteran’s ability to care for

himself; apply nursing measures that prevent further crippling; and teach

and supervise veterans in their practice of speech, walking, bathing, groom-
ing, eating, and other activities of daily living.

Social workers are an integral part of the nursing home care unit and
provide services which sustain a continuous link between the resident and his

community connections. Provisions are made for the medically related social
and emotional needs which social work identifies and handles throughout

the total nursing home care unit experience. The focus is on helping residents
live as fully as possible within the environment and move back into the

community as circumstances permit.
The community nursing home care program provides skilled nursing

home care, generally not to exceed 6 months to eligible veterans in com-

-------- .---- ..,-- ----, ,,!,

munity nursing homes which meet prescribed standards. The primary pur-
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pose is to aid theveteran andhisfamily in making the transition from the
hospital to the community byproviding time for them to marshal resources
for the veteran’s continued care.

During fiscal year 1968, almost 8,900 veterans in VA hospitals were

placed in community nursing homes resulting in an average daily nursing

census of 2,804 for the year. The maximum per diem rate was $12. The
VA has agreements with 2,343 nursing homes throughout the country.

Professional nurses at VA stations participate in this program, assisting

with followup visits to the veteran after his admission to the community
nursing home to determine his adjustment to the home and insure that

adequate nursing measures are taken to provide for the safety and comfort
of the patient. They also assist the community nursing home staff whenever

needed, to provide the type of skilled nursing care services that VA standards

require.
Patients are referred to the social work service for placement, followup

and postnursing home planning. The approach is threefold: direct service
to patients and their families during the preplacement, placement and
followup phases; inspection, coordination and consultation with nursing
home staff; and development and use of community resources for the post-
nursing home care of veterans. The followup and postnursing home planning
has become more complex as States continue to develop Medicaid programs.

The VA was also authorized to reimburse the States, not to exceed $3.50

per day, for each eligible patient furnished nursing home care in State
nursing homes. Nineteen homes with 2,667 approved beds served a daily

average of 1,795 nursing home care type patients during the year.

Section IV, Public Law 88–450, provides for construction grants to
states on a “matching” basis to construct State home facilities for furnish-
ing nursing home care. Through fiscal year 1968, 10 States have been given

tentative VA approval for 13 construction projects of 1,462 nursing care
beds at a total estimated cost of about $22 million.

● Outpatient Care—The outpatient program provides the following

services to veterans by VA staff or by private physicians and dentists on a

fee basis:

(1) Medical and dental care for service-connected disabilities.

(2) Medical and dental care to recipients of VA vocational rehabilita-

tion who require treatment to avoid interruption of training;
Spanish-American War veterans; pensioners of nations allied with

the United States in World Wars I and II; and retired members

of the uniformed services on a space available basis.

(3) For recipients of VA aid and attendance, continued outpatient
care of certain chronic non-service-connected disabilities (i.e.,
cardiovascular renal disease, endocrinopathies, diabetes mellitus,

cancer neuropsychiatric diseases, and tuberculosis ), following a

year of posthospital care for these disabilities.
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(4) Examinations to determine extent of disability for compensation
or pension rating; and for VA insurance purposes.

(5) Examinations to determine need for admission to VA hospital
or domiciliary, and

(6) Prebed care and posthospital care.

The following eligible persons are also provided examination or treat-
ment services:

(1) Beneficiaries of other Federal agencies such as the Peace Corps;
Department of Defense, etc.

(2) VA employees who become ill or are injured while in performance
of their duties, or who are engaged in certain types of patient care,

or prospective VA employees, to determine their fitness for duty.

(3) Persons who require aid in an emergency, for humanitarian
reasons.

Outpatient services are provided by 202 VA stations—hospitals, regional
offices or independent clinics.

During fiscal year 1968, outpatients made 6,563,787 medical visits, of
which 5,369,273 were to VA facilities and 1,194,514 were to fee-basis physi-
cians. The total number of visits was greater than in fiscal year 1967 by

295,731. Visits for service-connected outpatient treatment comprised 41
percent of the visits to VA facilities and 96 percent of the visits to fee-basis
physicians.

The chart which follows shows the distribution of the visits made during

fiscal year 1968 by purpose of visits.

The following chart shows the trend in the number of outpatient medical
visits since fiscal year 1959.

The number of visits made by outpatients to VA mental hygiene clinics

and day treatment centers and to fee physicians for psychiatric and nec-
rologic disabilities during fiscal year 1968 amounted to 1,161,053.

The number of such visits has increased steadily since 1959. In fiscal

year 1968, there were 68 VA mental hygiene clinics and 36 day treatment
centers.

In fiscal year 1968, community nursing agencies throughout the country

continued to provide nursing care to service-connected veterans on a fee-

basis at the expense of the Veterans Administration. During that period,

22,822 nursing visits were made to veterans in their own homes at a cost
of $7.31 per visit.

The Veterans Administration also provides a nursing referral service
for patients with non-service-connected disabilities who are in need of some

nursing care in their own homes following discharge from the hospital.

Referrals are made to community nursing agencies which provide neces-
sary care to these veterans at no cost to the Veterans Administration. This
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PURPOSE OF VISITS FOR OUTPATIENT MEDICAL SERVICES

TREND IN OUTPATIENT MEDICAL VISITS
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type of referral plan is a special boon to disabled and aging veteran patients
as it provides home nursing care and health supervision that can reduce
rehospitalization.

Public Law 89–614, which authorizes the Veterans Administration to

provide medical care to retirees of the uniformed services subject to avail-

ability of space and facilities, has had minimal impact on the outpatient

progrm. Individual retirees represent approximately 0.3 percent of the

total number of individuals receiving outpatient services from the Veterans
Administration.

Since July 1, 1967, examinations of veterans in connection with applica-

tions for compensation and pension have been referred to the VA station
nearest the claimant’s home, insofar as is practicable. During fiscal year 1968,

plans were implemented to have each VA medical facility give full staff
treatment services within their capability, to all service-connected veterans

who can report in without hardship, instead of authorizing fee-basis care.

This redistribution of the outpatient workload will improve patient care,
improve utilization of staff and facilities, and reduce costs of beneficial

travel.
The number of patient visits in audiology and speech pathology during

fiscal year 1968 was 9.8 percent higher than the previous year. The Agency’s

28 major audiology and speech pathology centers, and 27 smaller units

primarily concerned with speech pathology, showed a total of 134,402
patient visits. There were three more smaller units in operation during fiscal

year 1968, than in fiscal year 1967. Attention continues to be directed to
speech, language, and hearing impairments, which, if left untreated, would

be seriously disruptive of physical, social, and economic functioning.
The Western Blind Rehabilitation Center at the VA hospital, Palo Alto,

Calif., has completed its first year of operation. During fiscal year 1968, the
center provided blind rehabilitation to 44 veterans, while working toward its

full treatment capability. During the year, 43 servicemen of the Vietnam
era were transferred from military hospitals to the VA blind centers for their
rehabilitation. The first full year of operation of the visual impairment serv-

ices teams at VA outpatient clinics wm also completed in fiscal year 1968. The
teams are in operation at 68 clinics with the pupse of inviting blinded

veterans to have a periodic review of their health, adjustments, and cir-

cumstances under blindness. Social workers were assigned as coordinators of
the visual impairment services terns.

Outpatient social workers are increasing their efforts in preventive care
for patients in the community. Coordination between outpatient social work-

ers based at hospitals, clinics, and over 50 field offices, is receiving close atten-

tion by stations to assure the fastest and most economical deliveq of services.
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Eight requests have been received from other Federal agencies, asking the
\~eterans Administration to provide occupational health services for their

employees at specific locations. Establishment of health units for this purpose

have been approved for Honolulu, Hawaii, St. Petersburg, Fla., and Balti-
more, Md. It was necessary to disapprove units at San Juan, P.R., Topeka,
Kans., and Harrisburg, Pa. because of circumstances over which the Veterans

.4dministration had no control. Active consideration is now being given to

requests from agencies in Philadelphia, Pa. and Pittsburgh, Pa.

Instructions were issued to implement the provisions of Public Law 90–77,

\rhich extended entitlement to receive drugs and medicines. All veterans in
receipt of increased compensation, and all wartime veterans in receipt of

increased pension by reason of being in need, of regular aid and attendance,
may now be furnished such drugs and medicines as may be prescribed by a

duly licensed physician.
An identification card was issued to each veteran eligible for outpatient

treatment on a fee basis. This identification card provides authority to the

hometown physician to render treatment to the veteran for his service-
connected disabilities without further VA approval. This system, initiated in

fiscal year 1968, has been a major improvement in the VA outpatient pro-

gram. It is more convenient for the patient, it has resulted in substantial
dollar savings, and has improved VA relations with the civilian medical

community.

Staffing

. Exfenf—The VA medical program was staffed by 138,270 full-time

equivalent employees during fiscal year 1968. Included in this number were

part-time personnel who augmented the regular staff where recruitment was
difficult or where ,it was not feasible or economical to employ personnel on a
full-time basis.

The number of full- and part-time employees in major categories in the
Department of Medicine and Surgery at the end of fiscal years 1967 and 1968

are shown in the following table:
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Physicians:
Full time l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Part time:

Regular . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Residents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Interns. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Consultantsand attendings. . . . . . . . . . . . . . . . . . . . . . .

Dentists:
Full time 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Part time:

Regular . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Resident . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Interns. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Consultantsand attendings. . . . . . . . . . . . . . . . . . . . . .

Nurses:
Full time . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Part time:

Regular . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Consultantsand attendings. . . . . . . . . . . . . . . . . . . . . .

Nurse anesthetists:
Full time. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Part -time . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Full time, other:
VA supply depots. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
VA canteen service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Part time, other:
VA canteen service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Another. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Numberonrolls,
June 30

1967
—

5, 125

990
3,227

282
10,464

709

6
48
35

770

14, 722

1,079
113

324
7

469
2,714

110,379

642
7,068

1968
—

5, 108

1,041
3,478

396
10,485

719

6
53
35

825

14,571

1,482
131

340
6

496
2,833

111,389

645
7,369

1 Includes careerresidentsas follows: 3200nJune30, 1967,and301 onJune30, 1968.
2 Includes career residentsas follows: 140nJune 30, 1967, and21 on June 30, 1968.

Also includes career interns as follows: 130n June30, 1967, and 160n June 30,1968.

Consultants and attending professional personnel supplemented the full-

time staffs of physicians, dentists, and nurses, Consultants were also used in
other professional categories such aspsycholo~ andsocialwork.Consultants

and attending not only contributed to the direct care of patients but also
assisted intheVA medical teaching and research programs. Duringthefiscal

year such personnel provided approximately 1,000man-years ofservice.
The recruitment and retention of qualified professional personnel is a

continuing problem. However, the Veterans Administration has been able

to attract and retain qualified medical personnel largely because of its excel-
lent research and teaching programs.
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. Volunteers—The utilization of volunteers, especially in new and

changing programs, made possible further gains in the extension and expan-
sion of services for the care and treatment of patients both within and out-
side the hospital setting. Significant trends and developments which have
contributed and are contributing to this are the following:

(1) Greater opportunity for volunteers to contribute more fully and
effectively to the care and treatment of patients through the de-
velopment of new assignments of greater responsibility and more

commensurate with their experience and capab~ilities.

(2) Marked increase in the participation of volunteers in nursing home
care units and in community care programs.

(3) Team visits by voluntary service and social work service staff to

field stations in the interest of accomplishing further development

of the program “The Patient Returns to the Community.”

(4) A successful annual meeting of the National VAVS (VA Volun-
tary Service ) Committee, composed of representatives of 43 na-
tional voluntary organizations, which centered its workshop ex-

plorations on several pilot studies being conducted at selected

hospitals.
(5) Three successful training courses conducted in the field for a total

of 60 directors of voluntary service.
(6) Marked improvement in program leadership in the field brought

about by such factors as training courses an increase in the number
of full-time directors of voluntary service.

(7) Promotion and development of the interest and active support
of the American Federation of Labor-Congress of Industrial Orga-
nizations (AFL–CIO ), a new resource, in the VAVS program.

(8) Revision of several VAVS publications, including the manual and
a new publication, “The Hospital VAVS Representative,” and

(9) Recognition of outstanding leadership by V.4VS representatives
on Hospital VAVS Advisory Committees.

The VAVS program, in terms of magnitude, scope, and depth of utiliza-

tion of a monthly average of 121,317 volunteers, is considered to be at its

peak. To accomplish needed further gains in total volunteer assistance, even
to sustain the program at its present high level, the voluntary service staff

faces many challenges, including the following:

(1) Ever-increasing need of field stations for volunteer assistance, espe-

cially in new and changing programs.

(2) Tremendous and keen competition for available volunteer re-
sources by other hospitals and worthy groups that recognize the
worth of volunteer assistance in their programs and aggressively

solicit volunteers.

(3) Provision of fu~l-time directors of voluntary service in approxi-

mately 27 hospitals where VAVS is the secondary responsibility of

other staff.
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(4)

(5)

(6)

Maintaining an ongoing and comprehensive youth volunteer pr-

gram in light of Federally-sponsored Youth Opportunity Programs
which tend to reduce the available supply of volunteer recruits and
to fill assignments previously filled by youth volunteers.

Further extension of the VAVS program into the community to

assist dkcharged or outplacement patients in community care

programs, and

Implementation of a trainee program for director of voluntary

service positions in the entering grade where there are presently

too few qualified candidates.

Reports from the field indicate that VA’s experienced and veteran volun-

tary service officers have provided considerable guidance and assistance to
non-VA hospitals in establishing and developing voluntary service programs

and that they have also been similarly active in local association of voluntary

service personnel.

Field reports frequently mention that youth volunteers in large num-

bers have chosen medical and allied field careers as a result of their volunteer

experience in the VA hospital. In this respect the VAVS program is making
a large contribution to the future health Ileeds of the Nation.

The distribution of volunteer assistance in manhours in the major pro-

grams is depicted in the chart below:

VA VOLUNTEER SERVICES FISCAL YEAR 1968

—
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Per Diem Costs

The cost of operating VA hospitals continued to increase during fiscal

year 1968, which inconsistent with the trend among private andothergov-

ernment hospitals. The increase in per diem cost during the past fiscal year

over fiscal year 1967 was $3.12 or 11.4 percent for all VA hospitals. Of the

$3,12 increase, $1.44 (46 percent) was due to Congressional pay raises,

including wage rate increases.

The increases in the cost of operation of VA hospitals, domiciliaries and

restoration centers are primarily attributable to the following:

(1)

(2)

(3)

Legislated Federal classified (Public Law 90–206) and wage board

(Public Law 83-763 ) employee salary increases.

Continuing advances in medical treatment and diagnostic tech-

niques and methods, including the establishment of additional

new medical services such as hemodialysis centers, open heart

surgery centers, pulmonary emphysema units, etc.

Increased cost and usage of utility services, drugs, medicines, and

other materials and supplies.

Type of station

——

All hospitals..............,..
Psychiatric. . . . . . . . . . . . . . . . . . . . . . . .
General. . . . . . . . . . . . . . . . . . . . . . . . . . .

Domiciliaries. . . . . . . . . . . . . . . . . .
Rmtoration centers. . . . . . . . . . . . .
Nursing home care units. . . . . . . .

Fiscal year

-1967

$27.41
18.23
36.02
6.36

12.21
15.30

1968

$30.53

19.72
39.34
6.72

12.51
14.99

Change

Amount

+3. 12
+1.49
+3. 32
+.36
+.30
–.31

Percent

+11.4
+8. 2
+9. 2
+5. 7
+2. 5
–2. o

Medicine

The changes which have occurred in the practice of internal medicine
during fiscal year 1968 have been mostly associated with the increased

possibility for instrumentation and the increased ability to interpret the
analog forms and data which the instruments produce, Generally, the
ability to make such interpretations quickly and accurately increases the
ability to apply definitive therapy. This in turn achieves a greater salvage
of life especially in those patients who, at the time of admission, are
seriously ill.
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With this in mind, the Veterans Administration has continued to develop
special types of treatment areas within its hospitals. Because these areas
require extensive reconstruction and the installation of frequently expensive

equipment, special support has been provided. In addition, annualized funds
are provided for the support of special staffing.

The treatment of renal failure by hemodialysis has continued to develop.
The Veterans Administration now has 30 centers in as many hospitals

operated by special teams and there are approximately 268 patients receiving

this treatment. The newer developments in this program which will con-

tinue to be stressed are the development of renal transplant and of home
dialysis. Dialysis centers will continue to be used to support the transplant
program both preoperatively and postoperatively. In establishing the home
dialysis program, the hospital centers are used as training areas. The patient,
his spouse, and usually a local physician are taught the operation of the

particular artificial kidney machine that will be used in the home. The

patient and his spouse are required to practice under supervision in the
hospital center until they develop proficiency and confidence. Once dialysis
is begun in the home, it is supervised and the patient returned to the hospital

center if the home dialysis proves to be ineffective.

Disease and disability due to chronic pulmonary insufficiency (chiefly

emphysema ) continues to increase. Approximately 20 percent of all ad-
missions to the VA hospital medical services suffer from emphysema either

as a primary or a secondary diagnosis. Special wards for the treatment of
this illness with special equipment and staffing have been established. In

fiscal year 1966, there were 26 hospitals funded for the operation of these

special treatment units; 26 additional units were funded in fiscal year 1967;

and 15 more in fiscal year 1968. Further expansion in this program will be

accomplished until maximum utilization is reached.

In establishing the diagnosis of chronic pulmonary insufficiency and in
controlling the progress of the treatment therefor, it is necessary to have
repeated testing of lung function, blood gas levels and blood acidity. This

requires the establishment of a pulmonary function laboratory. Because the

requirement of pulmonary function laboratories parallels the establishment

of special treatment wards for emphysema, these two programs are receiving
special support together. Special support for pulmonary function labora-

tories was initiated for 81 stations in fiscal year 1967, and four more were

added in fiscal year 1968, for a total of 85. The present plan is to continue

support of these two programs.
The diagnostic studies of arteries and veins by the injection of an X-ray

contrast medium plus catheterization of the heart is required in an increas-
ing number of patients. The present long range plan for support of cardiac

catheterization units is to continue. There are 53 such units currently opera-

tional in a similar number of hospitals.
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A program to establish special units for the intensive care of patients with

serious illness was begun in 1966 in the VA hospitals. Special funds for these
purposes included one-time expenditures for construction and equipment and

annualized funding for special staff. The program actually began operation
in fiscal year 1967 and will continue to be expanded. In most cases, the

units being established within VA hospitals consist of separate units for the

intensive care of surgical patients, of medical patients, and of those requir-
ing care for coronary artery diease. During fiscal year 1968, intensive and

coronary care beds were established in 49 hospitals. Prior to fiscal year 1968,

seven hospitals contained intensive care beds. Owing to the extreme impor-

tance to patients and potential patients of the intensive care program, this is
the most rapidly expanding program in the VA medical service.

Special programs need to be established in certain other areas. Work is
going forward in the development of such programs for gastrointestinal dis-

ease, endocrine and metabolic disorders and hematologic problems.

Other areas of research where scientific advances continue to be applied in
the daily care ‘of patients include the treatment of arterial hypertension, the

use of nerve stimulation by electronic device in the care of stroke victims, the
application of computer techniques in diagnosis and treatment of disease,

and such new areas as the use of ultrasound.
Another important concept is the application of team work on the special

programs which have been described above. Besides the physicians and

nurses, those involved include social workers, dietitians, and various types of
specially trained technicians. The latter are especially useful in the treatment

of patients who require hemodialysis, treatment of emphysema, and the spe-

cial patients who will be cared for in connection with the recently estab-
lished Heart Disease, Cancer, and Stroke Program. In most cases, these

technicians have to be trained within VA hospitals because of a lack of ade-

quate external sources.

Owing to the decline of the incidence of tuberculosis, it has been neces-
sary over the years to make certain changes in VA’s approach to treatment.
Patients with tuberculosis are now treated in special wards of VA general
hospitals. The Veterans Administration continues to be aware, however, that

this is both an infectious and a contagious process. The tuberculosis case

finding program continues to be operated among inpatients, outpatients,
employees and volunteers using the method of initial and periodic chest
X-rays, and ttiberculosis skin testing. There has been a notable reduction in

the number and rate of newly diagnosed cases in each of these four groups.

The clinical application of radioisotope techniques to diagnosis and treat-
ment is an important medical tool. There are now 68 VA hogpitals with clin-
ical radioisotope units. In addition, 31 VA hospitals are engaged in research
with radioisotopes. The Veterans Administration is leading the scientific
community in developing safe radioactive techniques to aid the physician in

diagnosis and treatment of the patient.
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Use of the Whole Body Radioactivity Counter

Surge~

During fiscal year 1968, VA’s surgical service continued its high level

of patient care. Existing programs were reevaluated, several previously

planned programs were implemented, and new programs were considered.
In the planning stage, in cooperation with the education service, two

new programs were developed which are designed to combat the crucial

staffing shortage in anesthesiology. The first, a preceptorship for junior
and senior medical students, hopes to focus the attention of the students

on the specialty of anesthesiolo~. The second, a group of schools in VA

hospitals, is planned for the training of Registered Nurses as Certified Reg-
istered Nurse Anesthetists.

The program for consolidation of selected surgical services continued

to develop. This program appears to provide better staffing coverage, par-
ticularly in the specialties, thus insuring better patient care in the smaller,
more isolated hospitals.

The evaluation of programs by the specialty review committees has con-

tinued. Evaluation of the programs in urology, neurosurgery, thoracic sur-

gery, and general surgery was virtually completed. Evaluation of the pro-
grams in anesthesiology and orthopedic surgery is still continuing. These
reviews are contributing significantly to the store of information per-

taining both to patient care and to residency training in these specialties.
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Theprogram foropen heart surgery wasexpanded in fiscal year 1968.
A total of 22 hospitals have now been specially funded for this program

and their geographic location is considered to be satisfactory with one or
two exceptions. The general level of technical ability in performance of
such surgery is deemed to have been upgraded in the majority of the affili-

ated hospital programs, so that open heart surgery, as a separate entity,

will now pass over into the status of an integral part of the thoracic surgical

programs in these hospitals.
One meeting of the National Consultants to the Surgical Service, com-

bined with the VA Participant Surgical Consultants, was held in December

1967. Recommendations from this advisory group continue to be of great
value to the surgical service of the Veterans Administration in the direction
of improved patient care.

The program of organ transplantation research continues to develop
along the lines of the original advice of the consultant group. In fiscal year

1968, six additional stations have become operative in this field. However,
the bulk of the work continues to be done in three of the original five stations

established.

Social work service provides continuing help to patients and families in

the solving of socioeconomic and emotional problems. Special attention is

given to the needs of patients and families in the fields of organ transplanta-
tion and open heart surgery.

During the year, VA surgeons have continued their attendance at annual

meetings of various national surgical societies, for participation in profes-
sional courses and presentation of clinical and scientific papers and exhibits.

As of the close of fiscal year 1968, the surgical service was operating 19,755
beds in VA hospitals. During the year, there were 239,747 admissions to

the surgical services of all VA hospitals. Major and minor surgical proce-
dures carried out totaled 653,040 and there were 274,094 anesthetics
administered.

Psychiatry, Neurology, and Psychology

A better distribution of modern psychiatric facilities through the South-
eastern United States, was made possible with the opening of new VA

hospitals at Memphis, Term.; Miami, Fla., and Gainesville, Fla. With the
reduction generally in the number of psychiatric beds, and the further

marked decrease in the waiting list, there was increased emphasis on im-

proving the crowded conditions in the psychiatric hospitals.

Outpatient psychiatric activities continued to increase. The first five day
hospitals became fully operational; a special study confirmed their value in
the treatment of veterans with minimal disruption of community ties. Two

additional day treatment centers were activated bringing the total to 36.
There were 68 mental hygiene clinics in operation.
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Placement incommunity residences during fiscal year 1968 also increased.

There were 12,889 former psychiatric patients living out of hospitalswith
social work supervision, an increase of almost 19 percent over fiscal year

1967. In the 17 years of the program, more than 39,000 patients without

suitable homes have been able to leave the hospitals. The community care

program provides avariety of selected, supervised living arrangements, indi-

vidually selected, for the specific therapeutic needs of the veteran, such

as foster homes, halfway houses, nursing homes, and other special supervised

living arrangements. These are protected living situations for the veterans

who are considered by the hospital staff as able to live outside the hospital
but not completely equal to or ready to cope with full independence. Super-
vision is provided the veteran by social workers after his placement to insure
his maximum adjustment and maintenance of his achieved health level. The

chronically ill vetenan can progress more rapidly toward optimal rehabilita-
tion in this situation than in the hospital.

A most important development was the approval of an agreement with
the National Institute of Mental Health, looking toward a better utilization
of scarce mental health manpower in community mental health centers for

the benefit of both veterans and the community at large.

Neurologists at VA hospitals in various parts of the country are planning

an active participating role in the stroke aspects of local regional medical
programs for heart disease, cancer, and stroke. Intensive care stroke units,
which are being developed in these hospitals, will provide demonstration of,

and training in, the highest quality of stroke patient care to medical and
paramedical personnel, Concomitantly, the veteran patients being treated

in these units will receive extensive and detailed diagnostic studies, intensive

nursing care, and the benefits of the latest advances in rehabilitation and

treatment.

By the use of radioisotopic brain scanning methods and echoencephalo-
graphic equipment, neurologists at these and many other VA hospitals have

been able to make earlier diagnoses of space-occupying intracranial lesions,

such as blood clots or tumors. This earlier detection provides more oppor-

tunity for successful treatment.

VA psychologists broadened the scope of their activities in fiscal year 1968
to include all segments of the VA health care services. They now serve as
special consultants to the new community and VA nursing home care units;

as directors, or staff, of restoration centers; and as special resource personnel

to the newly implemented hospital-based domiciliary care program. In

addition, they continue their therapeutic, rehabilitative, training, and re-
search roles in the hospitals, domiciliaries, and clinics. The emphasis in these
newer programs has been on modification of maladaptive behavior patterns

which interfere with the most effective rehabilitation, restoration, or care of
the veteran patient-members. This has involved the conceptualizations of
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treatment approaches, working with staff elements, and direct patient

approaches.

Innovative programs have been developed to meet the changing needs
of the younger Vietnam veterans, special disability groups, and the con-
tinuing challenge of the chronically disabled. Screening procedure for all
Vietnam veterans is being undertaken in the VA hospitals by psychologists,
so that vocational counseling services can be provided quickly with resulting

shorter period of hospitalization and decreased readmission. Programs for
reconditioning for patients suffering from alcoholism or heavy smokers with
respiratory difficulties have been established in many hospitals. For the

often confused geriatric patients, special training programs in “reality
orientation” have been developed and expanded. Increased emphasis has

been placed on the use of behavior therapy methods which reduce treatment
time and are adaptable to a wide spectrum of mental and physical disorders.

VA psychology is making a major contribution to the national health
picture. It is the largest supplier of trained psychologists to the Veterans Ad-

ministration and to the country through the psychology training program.

Some of the most successful community social health programs, such as
the Houston, Tex., Police-Citizen Program, and the Waco, Tex., Vocational

Counseling for Deprived Students, were implemented and developed by VA

psychologists. In addition, the Federal Woman of the Year Award was won
by a VA psychologist for Outstanding Achievement in Vocational Rehabili-
tation. Her almost individual efforts led to the development of a single,
computer-fed center where all of the various employment opportunities for

the handicapped were centralized and made available to the handicapped of

a large metropolitan area. The rehabilitation programs developed, especially
for the chronic psychiatric patients, such as the Community Outpatient

Service Program at the VA hospital, Montrose, N. Y., and the Human Rela-
tions Training Laboratory at the VA hospital, Houston, Tex., have served
as models for States and other agencies in their development of health

service programs. VA Psychology’s involvement and leadership in all types

of Federal, State, and local programs for the culturally handicapped con-

tinue. This year, VA Psychology has provided additional support to the

training of master’s level vocational rehabilitation counselors by providing
the opportunity for required practical experience in VA hospitals. These
counselors will bear a large share of eventual work with the deprived groups.

Alcoholism is one of the five most prevalent health problems in the United
States, affecting some 4 million adult males and 1 million females. In 1965,

alcoholism was the second ranking diagnosis among first admissions to State

and county psychiatric hospitals and accounted for 22 percent of the
discharges.

The census of psychiatric patients on the rolls of VA hospitals on Novem-
ber 30, 1966, indicated that alcoholism was a factor in 20 percent of the
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57,000 patients. Including all 105,000 patients in VA hospitals on that date,

16 percent had a drinking problem.
Without an organized program, alcoholic patients usually receive only

emergency care of their acute symptoms, with little or no effort made to
attack the basic problem. A special Staff for Alcoholism and Related Dis-

orders has been established to lead a VA-wide attack on the problem. Plan-
ning has been approved for the establishment of special units for alcoholism

treatment and rehabilitation. These units will encompass sections for acute
detoxification, psychiatric and medical treatment, outpatient followup care,

and vocational and social rehabilitation.
This will be the country’s most extensive alcoholism program under one

agency, and will help meet the vast national need for facilities for the treat-

ment of this major public health problem.

Pathology and Allied Sciences

Analysis of the past 5 years’ data has shown that the number and variety
of clinical laboratory procedures continue to increase. This is emphasized

by the chart below, which indicates a 58 percent increase in the number of

procedures since 1963 as contrasted to the 11 percent increase in patients
treated and 10 percent increase in laboratory service personnel (full-time

equivalent ).

MBORATORY PROCEDURES, PATIENTS AND EMflOYEES
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To a considerable extent, the increasing productivity of tie laboratory

personnel has been made possible by the extensive use of automatic lab-
oratory equipment, labor-saving devices, simplified equipment and re-
agents, new methodology, the maximum utilization of skills, and the
initiative of laborato~ directors and their stfis. In the Veterans Adminis-

tration there were, by the end of fiscal year 1968, at least seventeen 12-

channel chemical automatic analyzers in use with about the same number

of multichannel automatic analyzers in hematology, More than 66 per-
cent of all chemistry procedures and 20 percent of all hematology procedures
are performed utilizing automatic equipment. While use of automated

methods has permitted a greater output of reliable laboratory results than
ever before possible, requirements for highly skilled laboratory personnel

continue to increase.
Progress is being made in increasing the training of medical technologists

and laboratory assistants. Existing programs are being strengthened and
expanded and some new programs, mostly in the laboratory assistant cate-
gory, have been added.

There are several special programs in operation:

(1) Electron Microscopes. This program for diagnostic and train-

ing needs was initiated in fiscal year 1966 and continues to ex-

pand. By the end of fiscal year 1968, a total of 16 electron micro-
scopes had been installed with 12 completely operational. It is

quite apparent that the role of the electron microscopy in diag-
nostic pathology is now firmly established. The prediction made

in fiscal year 1967 that electron microscopy will be part of every
comprehensive labormory service in about 10 years seems to be

correct.

(2) Reference Laboratory System. Professional personnel of the nine
reference laboratories make consultation and evaluation visits to

include affiliated hospitals. The visits provide helpful profes-

sional support for the field stations. In addition, they are in-

valuable in assessing the programs and in providing data on quality
of work, personnel requirements, equipment, and space for de-
partment-wide planning.

(3) Special Reference Laboratories. At present these are: Memphis,

Term., performing serological studies for viral rickettsial, my-
coplasmal diseases, histoplasmosis, toxoplasmosis, and blastomy-

cosis; Hines, 111,, for staphylococcal phage typing; and San

Fernando, Calif., for serologic studies for coccidioidomycosis. In
addition, there is a centralized contract with the National Com-
municable Disease Center, Department of Health, Education, and
Welfare, Atlanta, Ga., for viral isolation studies.
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There has been some reorganization of services to be provided by

the Armed Forces Institute of Pathology (AFIP ), Washington,

D. C., consonant with VA needs. This has resulted in the redesigna-

tion of the AFIP as the Special Reference Laboratory for Anatomic

Pathology. The changes emphasize consultation, special reference

services for renal brain biopsies, forensic pathology, and micro-
radiographic analysis of tissues. In addition, the AFIP will carry

out certain mission-oriented studies for the Veterans Administra-

tion. Additional special reference laboratory needs have been
‘identified and planned for: ( 1) adrenal hormone determination;
(2) thyroid hormone studies; (3) cytogenetics; (4) immunoelec-
trophoresis; and (5) tuberculous and other mycobacterial reference

service. The locations for these laboratories have been tentatively

identified.

(4) Data Processing and the Clinical Laboratory. Three studies are
in progress in the Veterans Administration. VA hospital, Minne-
apolis, Minn., is exploring a card-oriented off-line system using a

nondedicated computer at the VA data processing center, St. Paul,

Minn. The VA center, Los Angeles, Calif., is investigating the use
of a laboratory-based Data Acquisition System and an off-line
nondedicated computer at the VA data processing center, Los

Angeles, Calif. In addition, a comprehensive on-line system utiliz-
ing a small dedicated laboratory-based computer has been designed
and will be installed at the VA hospital, Boston, Mass. The use of

automatic data processing systems in clinical laboratories should
result in more effective use of scarce health manpower, better
control of laboratory operations, and improved transmission of

analytical results to the clinical staff.
(5) VA-wide Laboratory Service Proficiency Survey System for Ex-

ternal Quality Control. The Veterans Administration conducts
surveys in blood banking, chemistry, microbiology and hemo-

globinometry. In addition, all VA hospital and outpatient clinic
laboratories participate in laboratory survey programs conducted
nationwide by the College of American Pathologists (CAP).
Reports from recent CAP surveys indicated that performance in
VA laboratories compares favorably with that in hospital and
clinic laboratories on a nationwide basis.

(6) Necropsy Protocol. The third field trial using necropsy forms

partially adaptable to automatic data processing was terminated on
August 31, 1967. Several aspects of the trial were most successful.
The feasibility of developing necessary cross-indices based on
autopsy data for individual hospitals by computer, instead of the

time-consuming manual method, was demonstrated. Also the prac-
ticability of developing a data bank and using it for retrieval and
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(7)

correlative studies was shown. The source documents, however,
were somewhat cumbersome. Basic studies are therefore continuing

to determine the most appropriate method for capturing major
autopsy diagnoses by electronic data processing.
Laboratory Workload Reporting System. This system, devised by

by the Interagency Committee on Laboratory Medicine, has been

used in the Veterans Administration since July 1, 1966. The expe-

rience of the Veterans Administration, the Public Health Service,

the Army, and the Navy with the system has demonstrated very

gratifying correlative results in capturing laboratory data, The

Air Force hopes to introduce the system soon. The publication of

the reporting method in November 1967, VA Monograph 10–3,

“A Clinical Laboratory Workload Reporting System,” has stim-

ulated great interest both nationally and internationally.

Physical Medicine and Rehabihtation

The physical medicine and rehabilitation service of the Veterans Admin-
istration plays an essential role in returning patients to, and supporting their

successful stay in, the community.

During fiscal year 1968, the principles of improved manpower utilization

were applied to develop new methods to focus the efforts of therapy per-
sonnel upon discharge-related and support-related needs of hospitalized

veterans.
The first Veterans Administration Physical Medicine and Rehabilitation

Service Interprofessional Workshop, held in June 1968, at the VA center,

Wadsworth, Kans,, presented those new methods for evaluation and dis-

cussion by physiatrists, coordinators, therapists, nurses, social workers, psy-
chologists, audiologists and speech pathologists, and hospital administrators.

The most dynamic methods discussed were: to clarify the roles and relation-
ships between treatment personnel; to develop a system of interim commu-
nication for dysphasic patients in the various therapy clinics; to utilize

group therapy and paid industrial therapy for all types of patients; and to
apply patient-flow concepts within and among the therapy sections, in

order to facilitate discharge-oriented and support~oriented rehabilitation.
The principle of maximal flexibility of program was demonstrated by the

Community Hospital Industrial Rehabilitation Program (CHIRP), at the

17A hospital, Brockton, Mass., a representative paid industrial therapy pro-

gram for which guidelines have been developed. Patients in CHIRP, who
either lived in the hospital or in the community and worked in the hospital

or in the community, were assured comparability of pay which was so essen-
tial to the reestablishment of self-esteem. Continuity of care within the flexible

CHIRP program supported and prolonged the successful stay of the patient
in community working and living situations by means of background super-
vision and followup. Patient-flow concepts were developed which recognized
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the need for an orderly and purposeful flow of patients from one therapy
clinic to another during the progress of medical rehabilitation.

A typical patient began his treatment in physical therapy, where he w=

afforded relief from pain, loss of motion or weakness. He continued in oc-

cupational therapy, where function was improved through kinetic activities
and training in the activities of daily living. Substantial relief from pain
wm afforded and function enhanced before the patient was advanced to

other therapy sections. The physical therapists and occupational therapists,

therefore, played an essential role in rehabilitation planning and in directing
patient flow toward subsequent therapy clinics. The patient who could

benefit from improved vocational skills was directed to manual arts therapy
where useful skills were sharpened and useful products developed. The pa-
tient who needed improved learning or study habits was referred to educa-

tional therapy where academic, business or personal learning skills were

sharpened.
In like manner the patient who could benefit either from improved

physical condition or improved leisure time management was referred re-
spectively to corrective therapy, where mobility, self-care and conditioning

activities were provided, and to recreational therapy, where practice in
leisure time management enabled the patient to become m independent as

possible in meeting his own self-care recreational needs. When all of the
therapies were applied in the proper relationship, the patient developed the

needed abilities to care for most of his own needs in the situations encoun-

tered during employment, study, recreation, and living in the community.
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The traditional interest of rehabilitation therapists in effective self-care

communication was highlighted by a cooperative effort with the Chief of

Audiology and Speech Pathology at the VA hospital, Bimingham, Ala.

There, interest was focused upon an analogical interim communication

system to meet urgent self-care communication needs of patients who were

unable to initiate effective vocal communication. The initial results of the
cooperative study were presented to the 1968 meeting of the American

Medical Association in a paper entitled “Conceptual Communication by

Aphasic Patients.” Therein, 12 manual signs were presented for the medical

profession to use to enable the hemiplegic patient with expressive dysphasia

to communicate his self-care needs to his family or treatment personnel.
Such manual signs have already enabled some hospitalized veterans to return
home who were unable to do so before they were provided with an effective

mode of nonverbal communication.

There were 1,758 physical medicine and rehabilitation beds operating

under 230 physiatrists and acting chiefs of service. A total of 370,038 patients

were referred to 3,711 therapists and therapy assistants. Those patients

were provided with 23,440,671 services and 42,698,055 therapy hours of
treatment in the physical medicine and rehabilitation service. As a result,

259,713 patients were discharged, most of them substantially improved. Most
significant among those discharged were those patients in the paid industrial

therapy programs who were discharged to employment in indust~. During

September 1967, 34 hospitals which had such programs reached 1,442 in-
hospital patients. At the end of that month, approximately 13 percent were

discharged to industry. Since that time, the discharge rate to industry has
been between 9.7 percent and 10.4 percent monthly.

A new stress on maximal flexibility of program and supporting the success-
ful adjustment of the patient in the community showed promise of reducing
recurrence of physical and mental debility throughout the coming years.

The VA medical care focus on optimal rehabilitation of the patient is

fostered by a large corps of social workers and social work assistants. Increas-
ingly social workers in the Veterans Administration are focusing on the com-

munity support that can be built in to sustain the patient in his continuing
rehabilitation efforts following the completion of acute care. Meaningful

involvement in the socioeconomic situation of patients whose problems may
be compounded by illness is maintained from the point of application for
treatment, continuing through the treatment rehabilitation and after care

continuum. Emphasis is placed on community living in the patient’s own
home or in living situations specifically designed to meet the patient’s needs

at a given point in time. Special living arrangements are made for the
severely disabled spinal cord injured in halfway houses and foster homes,
and special employment and training opportunities have been developed
for a large number of patients on hemodialysis or who have undergone open

heart surgery.
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Prosthetic and Senso~ fids

Vigorous research and clinical programs in prosthetic and sensory aids
continued to make available constantly improved devices for increasing

numbers of disabled beneficiaries-amputees, blind, paraplegics, and others.
Emphasis continued on individualized services. Through coordinated edu-

cational and training programs and widespread dissemination of informa-

tion, the benefits of these improved devices and techniques were made avail-

able not only for veteran beneficiaries but for all disabled people.

In fiscal year 1968, prosthetic appliances and services were furnished to

some 465,000 disabled veterans throughout the United States, of whom

5,400 were Vietnam veterans and 1,400 were retired military personnel.
While 69 percent of the total patients served were furnished appliances or
services for service-connected disabilities, the numbers of non-service-con-

nected veterans receiving prosthetics services continued to increase, primar-
ily due to the provisions of Public Law 90–77. Under that law, a total of
10,000 patients were furnished invalid lifts or other therapeutic devices and
supplies.

Approximately $10,200,000 were spent in fiscal year 1968 for the pro-
curement of prosthetic and related appliances and their repair from com-

mercial suppliers. These expenditures had a significant impact upon the
small prosthetics industry.

This has been a pivotal year in efforts to bring research on aids for the
blind out of the laboratory and into the hands of users. After long efforts,

a well-engineered electronic mobility aid was built, and two types of reading

aids for the blind were employed in the start of clinical application studies

at the VA hospital, Hines, Ill.
The mobility aid, a long white cane containing three low-energy-laser

environment sensing systems, provides the many advantages of the con-
ventional long cane plus reduced tension for the user by probing for hazards
beyond and above the cane shaft. Performance with the laser cane was

demonstrated in a 1-minute film used by many TV stations throughout the

country. A VA research contractor demonstrated this device to a number of
groups. The cane evoked considerable interest when shown at an inter-
national conference in August 1967, at Stockholm, Sweden. Ten addi-
tional units ordered during the past year will provide canes for user trials

at the VA blind rehabilitation centers at Hines, 111., and Palo Alto, Calif.

Several types of nonelectronic canes, some made of new boron-reinforced

materials and some collapsible, were also ordered during the year for clin-
ical trials under the supervision of VA mobility instructors. A small quantity
of an ultrasonic aid developed at the Massachusetts Institute of Technology

was also ordered for similar VA evaluations.

The Veterans Administration continues to support the development of a
personal reading machine for the blind, capable of recognizing a number
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of common book, newspaper, and typewriter type fonts. The output to the

blind user is a “spelled-speech” rendition of the letters and ligatures scanned

with the unit’s hand-held optical probe. During the year, various improve-

ments were made in the first operating version of the machine, and construc-

tion of three new machines embodying the changes was commenced.
Small, portable, direct-translation reading aids with audible or tacticle out-

puts, the Visotoner and Visotactor respectively, are byproducts of the rec-

ognition unit described above. Thirty additional Visotoners and 10 more

Visotactors are currently under construction. An electronic reading specialist

was appointed this year at the VA hospital, Hines, 111.Having demonstrated

great skill with existing Visotoners, this employee now devotes much of his
time to training blinded subjects, evaluation, development, and research on
such reading aids. A school for the blind with specialized experience in cor-

respondence courses for the blind is developing a program of tape-recorded

lessons designed to enable veterans in their own homes to assess their skills

and motivation before applying for training at Hines. This school has com-

pleted drafting a script and recording a 25-lesson course. A number of blind

individuals already have volunteered to assist in validating the course
material.

Under VA sponsorship, a laboratory in New York has continued its funda-

mental studies of human speech. The aim is to apply the knowledge gained
to the production of acceptable machine-spoken audible outputs usable in
high-performance reading machine systems for the blind. A system provid-

ing long messages in pronounced words automatically compiled by computer

is nearly ready for clinical trials.

Dramatically successful work on immediate postsurgical prosthetic fit-

ting continued at the VA-supported Prosthetics Research Study conducted

through the VA hospital, Seattle, Wash. The technique involves fitting a
newly amputated patient while still under anesthesia, with a rigidplaster
dressing serving as a socket for a temporary prosthesis. Generally, the patient
is able to put some weight on the prosthesis by the next day and to walk with

rapidly decreasing assistance on later days. Postoperative pain is greatly re-

duced, presumably because the postoperative edema and swelling encoun-

tered with conventional techniques are prevented by the rigid dressing.
Great economic benefits compared with conventional procedures result from
reduced hospitalization, faster training in walking, and possibility of return

to home, independent activity, and job much sooner.

Many more cases with circulatory problems can be safely amputated below
the knee than would be considered possible with conventional amputation
management. For these cases there are not only the important retention of

voluntary muscular control of the knee joint with consequent speed of train-
ing and greater function but additional economic benefits because below-

knee prostheses typically cost about $100 less than comparable above-knee

artificial limbs. For a bilateral amputee, conservation of at least one knee
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joint is especially important. Among the more than 200 amputees treated by
this project and the 350 treated in other VA hospitals, there have been a
number of cases who have lost both lower limbs. Among the several indi-

viduals with first one leg amputated by conventional practices and later, be-

cause of the spread of vascular disease, forced to lose the second leg but then
treated by immediate postsurgical prosthetics fitting, there is strong approval
of the new method with clear evidence of its meriti.

Numerous methods were used to disseminate knowledge to this technique,
which makes amputation so much more hopeful as a rehabilitative measure

instead of a depressing last resort as so many surgeons had previously con-

sidered it. Numerous teams visited the VA hospital, Seattle, Wash., for per-
sonal observation. Twenty prints of a motion picture have been in great de-

mand. The techniques, including practice in application of rigid plaster

dressings, were taught at three interdisciplinary intra-VA courses ( including
some private practitioners as space permitted) and at the three university

prosthetics education programs. A conference arranged by the National Re-

search Council (NRC ) reviewed the rapid spread of the technique. More
than 10,000 copies of a manual have been sold. A new edition reflecting

changes in some details will be prepared, but the NRC conferees agreed

that the present manual presents the basic concepts to form an introduction

which can then be amplified by teaching notes, lectures, and demonstrations.
During the fiscal year, the Seattle group and the VA Prosthetics Center

cooperated to use an instrumented pylon or tube between the socket and the

artificial foot to measure the loads applied by the amputee during standing

and walking, thus documenting the increasing reliance on the healing stump
with successive days after the amputation. Late in the year, the VA pros-

thetics Center designed and loaned to the VA hospital in Seattle appropriate

instrumentation, constituting in effect a “portable laboratory” for the meas-

urement of pressure, temperature, force, and electromyographic signal ac-
tivity of patients fitted with rigid dressings immediately after amputation.

Center personnel installed the equipment and trained clinical personnel to

operate the system.
A new but related intramural research program was established at the

VA hospital, San Francisco, Calif., to study objective indications for the

level of amputation for peripheral vascular diseases and the effects of im-
mediate postsurgical prosthetics fitting in permitting lower levels of amputa-
tion. A skilled research prosthetist from the VA research project at the Uni-
versity of California is cooperating.

The University of California completed engineering design and early

testing of a pneumatic swing phase control for above-knee prostheses
mounted in an improved pylon-type prosthesis. Fifty models were produced
commercially for a nationwide clinical application study which will ‘be
initiated in fiscal year 1969. The University completely revised an instruc-

tion manual. The University also completed a final design report on a dual-
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axis ankle brace allowing additional control of motion of the foot to match
exactly the normal anatomical joints. Conventional single-axis brace joints
not only block completely motion in the second direction but generally are

not aligned with the upper anatomical ankle axis, so many patienk encounter
needless restriction of function and chaffing from the brace cuff.

A conference on the foot and ankle was arranged by the National Re-

search Council. The implications of anatomical features and biomechanical

principles for orthopedic shoes, foot supports, braces, and artificial limbs
were discussed,

Another conference under the auspices of the National Research Council
discussed measurement of pressures between the human body and a device
such as an artificial limb socket, a brace, or a shoe. Research techniques and

results from the VA project at New York University and from the VA

Prosthetics Center were important inputs.

The Mauch swing and stance phase hydraulic knee control system for
above-knee prostheses has been very favorably received by amputees and
clinic teams during a clinical application study which was nearly completed

during the year. This unit not only permits walking at a variety of speeds like

other hydraulic legs but allows the amputee to recover safely after stumbling,
avoids danger of knee buckling, and permits graceful descent of stairs and
hills. Thus, the amputee can walk safely in more relaxed fashion.

The VA prosthetics research project at Northwestern University con-
tinued to develop prosthetic devices and techniques, particularly useful for

geriatric amputees and for the seriously involved amputee. This project, as
well as other VA-sponsored programs at the University of California at Los

Angeles, at a small, private laboratory in California, and at the VA
Prosthetics Center continued to explore the application of external power

in upper-extremity devices and components. Important progress was made

on continuously variable electromygraphic control signals from skin elec-
trodes, on control theory applicable to simultaneous motions of several joints,

and on a variety of artificial elbows and other components. A number of

major papers and substantial portions of the VA Prosthetics Center semi-
annual reports in the VA’s Bulletin of Prosthetics Research were devoted to

various aspects of external power.

The VA Prosthetics Center in New York continues to function as the
major source of intra-VA research and development efforts in prosthetics

and orthotics. As in previous years, essential programs were conducted in

fundamental research, development of devices, materials, and techniques,
evaluation of new developments encompassing almost the entire spectrum
of orthopedic aids, and testing of VA-procured devices to assure compliance

with specifications and to establish new standards and specifications where

required. All of these programs were initiated in direct support of VA

clinical activities and efforts to improve prosthetic and orthotic service.

Significant results have been achieved in several areas and additional activi-
ties have been undertaken.
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A new program has been undertaken to support scientific research in other

VA installations by making available specialized instrumentation packages
for the use ofVA clinicians in their own specialized studies. Cooperation

with the Seattle project has already been noted. Instrumentation for
sensing andrecording pressure under apatient’s foot (barographs) are being
made available to other clinicians to enable them to test the effects of new

devices on patients’ gait. This support enables clinicians to conduct sig-

nificant scientific research in clinical settings without the usual heavy finan-

cial outlay. The laboratory equipment is returned to the center on comple-

tion of the study, for modification and use elsewhere.
The utility of externally powered prosthetic devices for amputees is being

thoroughly investigated. Research on problems of controlling electrically

powered devices for arm amputees have resulted in the design and develop-
ment of a device to control both electrical and body powered hands and

elbows by means of easier and more efficient control motions. Studies on

the compressive effects of elastic support hose have resulted in a preliminary
set of functional specifications for commercially procured elastic hose. An
added outcome has been the development of previously unavailable instru-
ments for testing the compliance of elastic hose with the specifications.

Fundamental studies on the character of normal human locomotion and its
energy consumption have been continued with special relation to the geriatric

patient and his special needs.
Major steps have been taken to advance center-developed prosthetic

devices to a stage of patient application. A standardized prosthesis for above-
knee amputees permitting the easy interchange of various components is now
in limited production following recent improvements in the cosmetic appear-

ance of the finished device. Similarly, the development of a procedure for

rapidly and economically forming better fitting sockets for leg amputees has

also been advanced to more general patient application in other prosthetics
facilities. Some problems relating to cosmetic appearance have been solved.

Major steps in orthotic development were taken in the further develop-

ment of the single-bar brace for both above-knee and below-knee applications
improving patient comfort, especially for bilateral bracing. A modular sys-

tem of interchangeable components was designed to permit either of the two
types of braces to utilize several common components, reducing costs. A new

family of synthetic materials is being evaluated for use in braces to improve

appearance, comfort, and function.

The center has continued to evaluate a wide range of orthopedic devices

including lift aids, wheelchairs, crutches, and components for artificial limbs

and braces. This effort has assisted developers in this country and abroad

with analyses and recommendations for improvement of their products. The
evaluation and testing programs have resulted in the development of new
functional specifications for lift aids, wheelchairs, artificial knee mechanisms

and artificial foot-ankle assemblies. Several newly developed, special purpose
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electrically powered wheelchai~ are being evaluated to determine their
utility for various classes of patients.

Modest research projects dealing with hearing-aid performance and the
physical characteristics of hearing aids were sponsored by the Veterans

Administration at the Houston Speech and Hearing Center, Northwestern
University, the University of Maryland, and the VA Auditory Research

Laboratory in Washington, D,C. The goal of these studies is to improve our
understanding of the relationships between the physical properties of a

hearing aid and its performance for hearing-impaired wearers. The aim
is to improve the hearing-aid selection process so as to provide ever higher-

Ievel auditory rehabilitation at economical cost.

Dentistry

Owing to the recurrent nature of dental caries and periodontal disease,

the early recognition, prompt treatment and prevention of recurrence are
primary considerations in the practice of dentistry. This is particularly evi-
dent in the health care of VA beneficiaries who require more and more

reparative treatment as they grow older and acquire more and more chronic

disabilities. The maintenance of good oral health in addition to contributing
to the well being and general health of these patients is economically ad-

vantageous to the Government. During fiscal year 1968, an Oral Physiology
Research Laboratory was established at the VA hospital, Houston, Tex.
During the first year of operation, materials and preventive techniques were

developed for a VA-wide program in preventive dentistry. The develop-

ment of an ingestible dentifrice for patients with physical disabilities having
difficulty in maintaining good oral hygiene is apparently successful and

being made available to many long-term patients. The Veterans Admin-
istration is hopeful of providing leadership in many aspects of applying the
principles of preventive dentist~ to its patient care activities.

The restoration and maintenance of oral and facial function, health, com-
fort, and appearance is a major responsibility of dentistq in the Veterans

Administration. The tissues lost through trauma, developmental abnormali-
ties, and malignancies create many complex social, economic, and physical

problems. Realistically, there is a dearth of trained maxillofacial prostho-

dontists to treat these conditions. The Veterans Administration is in the
process of activating three residency programs in maxillofacial prosthodon.

tics to prepare specialists in this field. This training will be accomplished

by the addition of a third year to the 2-year prosthodontic residency. These

VA programs will be initiated at the VA center, Los Angeles, Calif., and
the VA hospitals, Houston, Tex., and New York, N.Y.

About 50 VA field stations sponsored joint dental meetings with their
respective professional dental societies during the past year. The number of

participants ranged from 30 to 600. In addition, numerous lecture programs
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were conducted at VA field stations and local non-VA associates attended
as guests. The professional stimulation as well as improved public relations

were notable byproducts of these meetings.
The Vietnam war created an unexpected increase in the demand for

outpatient dental care. The urgency for military manpower and the type of

warfare experienced apparently limited the dental care available while in

military service creating an unprecedented demand for dental treatment

from the Veterans Administration. This demand was met by diverting more

of the caseload to VA hospitals and by providing supplementary funding
for the basic requirements to the extent possible within available funds.

The overall caseload for VA dental care during fiscal year 1968 included
655,431 examinations and 265,350 patients treated, of which 7,287 exami-
nations and 9,535 patients treated were provided on a fee basis under the

Home-Town Care Program. The number of patients treated was 5 percent
higher than in fiscal year 1967. This was accomplished through improved

scheduling procedures, use of panoramic X-ray equipment, and other con-

certed efforts to improve efficiency of operations. There was no increase in
staff. The dental examination program was instrumental in the early detec-

tion of 493 oral malignancies.

Radiology

During fiscal year 1968, the

port to the clinical services in

VA radiology service continued to give sup-

a wide range of diagnostic and therapeutic
procedures. Over 10 million sheets of X-ray film were exposed, and in

addition 450,000 feet of tine film were used in diagnostic procedures.
Eighteen thousand patients were given 225,000 therapy treatments either

by VA radiologists or under fee basis arrangements by radiologists in affiliated
hospitals.

The workload in diagnostic radiology continues to increase at the rate
of 6 percent a year; however, in the field of special procedures it has ad-
vanced over 20 percent. To meet the increased demand for special proce-

dures, the Veterans Administration has upgraded and enlarged its radio-

graphic facilities. The emphasis has been on the acquisition and installation
of the more sophisticated types of equipment with image intensification

becoming the standard equipment used in fluoroscope.

In the field of supervoltage therapy, additional units have been installed.

The Veterans Administration now has a total of 19 such units in its hospitals

with plans for installing an additional unit during the next fiscal year.

Other Services

The VA

patients in
tures from
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care practice. The major challenges have been in the area of utilization and

education of personnel, the education and training of all levels of health

workers for the Nation, and the development of VA nursing service-univer-

sity relationships.

The systematic analysis of organizational structures and the proper utiliza-
tion of nursing personnel has resulted in greater participation of professional

nurses in the direct care of patients. To meet this commitment, there has

been emphasis on—

(1) Increased employment and utilization of licensed practical nurses.
(2) Advanced training of nursing assistants to perform at higher grade

levels.

(3) Reassignment of nursing supervisors to direct patient care re-

sponsibilities.
(4) Realignment of nonclinical duties from professional nurses to

appropriate supporting services.

(5) Assignment of clinical instructors to the patient care areas to
provide inservice training and to function as role models by pro-

viding direct patient care.
(6) Career ladder development for the non-professional nursing per-

sonnel. In fiscal year 1%8, 13 nursing assistants were financially
supported to enroll in practical nurse schools.

(7) Exploration of applicability of educational technology to nursing

semice education and training programs which resulted in many
innovative changes in ongoing programs. Many forms of instru-

mentation have been applied such as programmed instruction units,
television, sound-slide presentations, use of single concept films and

audiotapes.

(8) Increase in services of nurse consultants to provide assis~nce in
clinical practice, administration and evaluation of programs.

Clinical specialization in the VA nursing service is further evidenced by:

(1) the meeting of VA nurses assigned to renal dialysis units at the annual
VA Workshop on Chronic Hemodialysis; (2) the increased numbers of pub-
lic health nurses employed to assist in the extended care program and the

outpatient department; and (3) the assignment of 51 nurses as clinical spe-
cialists who are called upon for the expertise in the clinical area to give direct
care to selected patients and/or assist others rendering the care to patients.

The professional nurses in the Veterans Administration are assuming a more

significant role in clinical practice leading to clinical specialization consistent
with the advances in modern complex medical programs.

Eight deans of university schools of nursing are now members of deans
committees at VA affiliated hospitals. This trend is in keeping with current
efforts to integrate more closely the resources of the universities and those

of the VA nursing service. In addition, 38 professional nurses have partici-
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pated as faculty members or guest lecturers in nursing education programs in
universities, colleges, and schools of nursing. The desired results are a nursing

environment in which the quality of care delivered will reflect the joint

planning, teaching, and research efforts of the university faculty and the
VA nursing staff.

“The expanding role of drugs is reflected by the pharmacy service required

for the increasing number and types of medical therapy programs; i.e.,

emphysema, antineoplastic, hemodialysis units, and direct issue of medica-

tions to selected psychiatric or VA nursing home unit patients as part of the

overall rehabilitation or self-care program. Expanded outpatient treatment
has increased outpatient prescription volume. In addition to service-con-
nected veterans, prescription service is provided eligible patients through

prebed and posthospital care visits, to military retirees, and to veterans
eligible for aid and attendance benefits. This activity is reflected in the

increasing prescription volume (9,900,000 in fiscal year 1967 and 10,100, -
000 in fiscal year 1968) and an approximate 9 percent increase in expendi-

tures for drugs. Over 700 pharmacists, including a nucleus of residents and

interns clinically trained by the Veterans Administration, are on duty to

provide complete pharmaceutical service to patients and the professional
staff. New Civil Service Classification Standards were developed and issued

for use by the Veterans Administration and other Federal agencies employ-
ing pharmacists. Recognition was given to higher academic requirements
for pharmacists in the standards which now permit initial appointment at
GS–9 level.

Investigational drugs are used under controlled protocol to enhance

therapy where other agents have been ineffective. Following approval by

the executive committee on therapeutic agents, the pharmacological and

clinical data on 20 new drugs were studied during fiscal year 1968. Signifi-
cant interest was expressed in antineoplastic, antiarthritic, and cardiac
agents. VA investigators, clinicians, pharmacists, and other allied personnel

participate in a nationwide drug reaction reporting system in the interest
of drug safety.

Recognizing the role of nutrition in the prevention of disease and increased

longevity, the VA dietetic service has given added attention to nutritional
requirements of the veteran patient. Regular and modified diet menus are
analyzed for nutritional content by computer and periodic food consumption

studies are conducted. Results of these analyses and studies are carefully
reviewed to assure the adequacy of beneficiaries’ diets. Special emphasis has

been given to total oalories and to kinds and amounts of fats in the VA diet.

Activities in special therapy units, such as hemodialysis, have been in-
creased and more investigative studies with individual as well as groups of
patents have been initiated.

Nutrition education for the patient and his family continues to meet his
individual physical, emotional, social, and economic needs. Recent advances
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in nutrition have been stressed in all phases of extended care programs,

including not only intermediate care service, nursing homes, and domicili-

aries, but also foster homes, multiple placement homes and concerned
community agencies.

Improved organizational planning was emphasized at the field station
level. This has resulted in a better balance between the administrative

aspects and patient dietary care and has provided a better framework for

accomplishing the mission of the dietetic service.

Revised qualification standards for dietitians, dietetic interns and dietetic
residents were published, The requirements of the Civil Service Comrnisson

superior academic achievement standard criteria were included in the

dietetic intern standard-approximately two-thirds of those appointed for
the coming year met these criteria.

A new position of dietetic assistant was established for college graduates
who have had some courses related to dietetics but who have not met

academic requirements necessary to qualify as a professional dietitian. In-

dividuals selected as dietetic assistants will relieve dietitians of some technical

duties, thus extending the professional service of dietitians to areas requiring

specialized knowledge. This position should open opportunities which have

previously not been available to college graduates, and it may after some

experience stimulate incumbents to continue their education in order to
advance to the professional level,

Periodic analyses of numbers of personnel on duty at all stations were
made. These resulted in increased emphasis being placed on full utiliza-
tion of the technical knowledge and skills, realignment of grades, reassign-

ment of duties, improved scheduling, and elimination of excess positions.

For several years the Veterans Administration has been studying the
use of convenience foods to reduce space, equipment, and manpower re-

quirements. The study was furthered on a continuing basis at the VA hos-
pital, Gainesville, Fla., upon activation of the hospital in September 1967,
using a minimal cooking concept. The test will provide information on

the acceptability, availability, packaging criteria, and cost of convenience

foods and labor when used as a complete food service system.

An ongoing program of administrative testing was conducted in the test
kitchen at the VA hospital, Washington, D.C. Studies included staffing
requirements for tray delivery, methods of improving heat retention of

foods during service, and use of electronic equipment to reheat frozen
and/or precooked menu items. Nearly 100 new food items were evaluated

for VA-wide application. Testing of food and equipment, closely coordi-

nated with the VA supply marketing service, provided data for specification
development.
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Dietetic Service Test Kitchen

The Veterans Administration cooperated with the Department of De-

fense and other Government agencies in developing a Federal hospital

perishable subsistence guide. The purpose of the guide is to effect optimum
economies in Federal hospital feeding through utilization of standard items
and specifications.

Veterans in VA hospitals and domiciliaries may purchase at reasonable

prices essential merchandise and services for their comfort and well-being.

Food service is provided for employees and visitors. The VA canteens in-
clude retail stores, cafeterias, snackbars, vending machines, barber shops,
and other service activities.

The VA canteen service is operated on an overall self-sustaining basis.
Reasonable selling prices for merchandise and fair charges for services are

maintained uniformly nationwide. The assortment of merchandise and the

purchasing privileges of authorized customers are strictly controlled. Many
of the smaller canteens operate at a loss because an attempt is made to

provide approximately the same quality and extent of service regardless of
where a veteran is hospitalized or domiciled.

The canteen program is integrated with other station programs to assist in

maintaining the well-being and morale of the hospitalized veterans. For

example, among the many services the program provides are scheduled visits

of ward carts to the bedsides of nonambulatory patients, visits to the can-
teen by psychiatric patients on a supervised basis, and a location where

veterans may meet and visit with relatives and friends in an informal,
noninstitutionalized atmosphere.
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Veterans Administration patients are continuing to receive religious
ministration through the chaplain service corps of 302 full-time and 506

part-time chaplains. More and more, the chaplains are welcome members

of the total medical team. In accord with established policies of participation

in community health programs the chaplains increasingly conducted train-
ing seminars for local clergy. The church bodies and ecclesiastical endorsing

agencies have continued to assist in the remitment of chaplains in providing

contact pastors when needed and in supplying needed religious literature

to VA chaplains.

Education and Training

The affiliation of VA hospitals with America’s medical schools, begun in

1946, continues to assure high quality medical care to the Nation’s veterans.

As the year ended, deans committees representing 79 medical schools were

cooperating with 93 VA hospitals in this regard. The Veterans Administrat-
ion looks forward to the initiation of additional affiliated relationships with

developing medical schools. Sixteen VA hospitals in areas without medical

schools continued to benefit from the advice and counsel of medical adviso~
committees. These were constituted of leading physicians of the locality with

an interest in the veterans’ hospital as a significant component of the com-
munity health complex.

VA hospitals participated in 753 individual medical residency programs
offering training in 21 specialties of medicine. As of December 31, 1967, VA

hospitals reported a total of 3,754 medical residents, representing almost 12

percent of all residents in training in the Nation’s hospitals.
The Veterans Administration also offered 38 dental residency programs

in five dental specialties and 49 dental internship programs, in affiliation

with 44 dental schools and four medical schools. VA hospitals constituted 17

percent of all hospitals in the United States conducting dental graduate
training approved by the American Dental Association.

The following table shows the VA resident and intern strength, by
specialty, as of December 31, 1967:
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Number as of Dec. 31, 1967
Specialty

Total

Medical residents,total. . . . . . . . . . . . . . . . . 3, 754

Allergy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Anesthesiology. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cardiology. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Colon and rectal surgery. . . . . . . . . . . . . . . . . . . . . .
Dermatology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gastroenterology. . . . . . . . . . . . . . . . . . . . . . . . . . . .
General surgery. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Internal medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neurosurgery. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ophthalmology . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Orthopedic surgery. . . . . . . . . . . . . . . . . . . . . . . . . . .
Otolaryngology . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pathology. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...
Physical medicine . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Plastic surgery. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Psychiatry. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pulmonary diseases.. . . . . . . . . . . . . . . . . . . . . . . . .
Radiology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Thoracic surgery.. . . . . . . . . . . . . . . . . . . . . . . . . . .
Urology.. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...

Dental residents,total. . . . . . . . . . . . . . . . . . .

Endodontics. . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Oral pathology. . . ... . . . . . . . . . . . . . . . . . . . . . . .
Oral surgery. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Periodontology. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Prosthodontics. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Medical and dental interns, total. . . . . . . . .

Medical. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dental . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

5
78
31

. . . . . . . . .
80
33

777
1, 151

95
66

131
156
119
202
50
26

266
27

235
41

185

80

3
4

47
9

17

419

353
66

Career

327

. . . . . . . . .
28

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .
16
1

. . . . . . . . .

. . . . . . . . .

. . . . . . . . .
71
34

. . . . . . . . . .
139

. . . . . . . . . .
37

. . . . . . . . . .
1

22

Another

3,427

5
50
31

. . . . . . . . . .
80
33

777
1, 151

79
65

131
156
119
131
16
26

127
27

198
41

184

58

1 2
4. . . . . . . . . .

7 40
5 4
9 8

—

18 401

. . . . . . . . . . 353
18 48

I

Aswill be noted in theabovet~ble, “career” residencies and internships

were offered, as in past years, in fields of critical shortage. Incumbents are

paid regular staff rates during their training, and for this reason commit
themselves to provide periods of obligated service at VA hospitals when the
training is completed.
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An average of 859 noncitizens received VA residency training in paid
status. Another 154 noncitizen residents were assigned by university hospitals
to VA hospitals on a “without compensation” basis. As graduates of foreign

medical schools, noncitizens require examination and certification by the

Educational Council for Foreign Medical Graduates as a condition of ac-
ceptance into residency training. The council is a national organization

which works closely with the American Medical Association and American
Hospital Association. Thus, the high educational standards of VA hospitals

are not jeopardized in the provision of training to foreign physicims which

will serve well their later medical practice in their own countries.

The Veterans Administration continued to make its substantial annual
contribution to the education of new physicians. During the year, 10,300

students were assigned to VA hospitals by medical schools for varying por-
tions of their M.D. training. The 2,668 students in the first and second

year classes were instructed in physical diagnosis and other basic subjects.
The 7,632 students in the third and fourth year classes served “clinical

clerkships” in such fields as medicine, surgery, and psychiatry, under pro-

fessional supervision. Fourth (graduating) year students were 3,437 in

number, representing about 44 percent of all fourth year students in Amer-
ican medical schools. Additionally, clinical training in VA hospitals was

provided to 421 dental students and 150 pharmacy students.
In the further service of the academic institutions of medicine, dentistry,

and other health professions, VA personnel have long served as faculty,
holding faculty appointment. The following table depicts the extent of this

involvement.

Number of individuals appointed as of Dec. 31,

Academic title

Total

—_

Total . . . . . . . . . . . . . . . . . . . . . . 2,471

Professor. . . . . . . . . . . . . . . . . . . . . . . . . . 126
Clinical professor. . . . . . . . . . . . . . . . . . . 60
Associate professor. . . . . . . . . . . . . . . . . 299
Associate clinical professor.. . . . . . . . . . 166
Assistantprofessor. . . . . . . . . . . . . . . . . . 557
Assistantclinical professor. . . . . . . . . . . 312
Adjunct professor. . . . . . . . . . . . . . . . . . 11
Instructor. . . . . . . . . . . . . . . . . . . . . . . . . 383
Clinical instructor. . . . . . . . . . . . . . . . . . 299
Other titles. . . . . . . . . . . . . . . . . . . . . . . . 258

VA
physicians

1,909

113
49

249
133
461
262

. . . . . . . . .
291
208
143

VA
dentists

165

1
7

11
17
31
26

. . . . . . . . .
14
32
26

Other VA
staff

categories

397

12
4

39
16
65
24
11
78
59
89
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The rapidly expanding role of nursing service in the education and, train-
ing of professional nurses and other health workers in nursi] \g is of signifi-

cance in demonstrating that the Veterans Administration has become a major

educational resource for schools of nursing, institutions of higher learning,
and other agencies involved in meeting the health needs of the Nation.
During the year, 270 directors or deans of schools of nursing were informed

by letter of the availability of VA clinical facilities to meet the educational
needs of their students. A total of 10,453 students of nursing in basic profes-

sional programs were provided clinical nursing experience at 109 VA hospi-

tals, The students were enrolled in 228 programs, or approximately 18

percent of all basic nursing programs in the country. These programs rep-
resented 42.5 percent of all university programs in the United States, 18.5

percent of all associate degree programs, and 9.9 percent of all diploma

programs. Further VA accomplishments in nursing education were as
follows :

(1) Twenty-six VA hospitals provided clinical experience for 363 stu-

dents of nursing in master’s degree programs.
(2) Fifteen VA hospitals provided refresher programs for 392 profes-

sional nurses.

(3) Twenty-nine VA hospitals provided clinical experience for 1,026
students of practical nursing. (This is a consequence of the rapidly
increasing number of schools of nursing in the country. )

Clinical training in a wide range of supportive health services has, since
1946, characterized the total VA educational effort. While receiving at VA

hospitals varying portions—in some cases all—of the clinical instruction

needed for certification or other recognition in their disciplines, trainees re-

ceive a stipend for a stipulated number of hours in training, or are paid on a
part-time basis, or are assigned in “without compensation” status. These

activities effectively require VA staff who do the teaching to keep on gaining

advanced knowledge; provide valuable patient care services as a part of the
educational process; and contribute in quantity and quality to meeting both

the VA’s and the Nation’s health manpower needs. Most programs are

academically affiliated, accredited by professional organizations, and under

joint VA-school supervision. Training of an inservice nature in various fields
of medical and hospital administration is also provided to regular staff, from
newly employed college graduates to career personnel slated for higher

administrative duties.
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The following table shows the number and distribution by category, of

these health semice trainees:

Numberof
on-the-job
trainees,

fiscal year
Specialty 1968

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...4.401

Audiology and speech pathology. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bio-engineering (prosthetics). . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Biological laboratory technician (animal) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Blind rehabilitation . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Certified laboratory assistant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chaplain resident. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Clinical and counseling psychology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cytotechnologists. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dental assistant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dental hygienist. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dental laboratory technician. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dietetics. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital librarian. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Inhalation therapist. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical record librarian. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical rehabilitation therapies. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical student anesthesiologypreceptorship. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical technologist. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nurse anesthetist. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nursing intern. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Orthotist—prosthetist. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pathologist’s assistant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pharmacy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician’s assistant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Podiatry student. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Radiologic techfiician. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Restoration technician. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Social work . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Surgeon’s assistant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Veterinary medical resident investigator.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Assistanthospital director. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Associatechief, nursing service for education . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chaplain orientation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chief, nursing service. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chief ofstaff . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital administrationresident. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical and hospital administration (various). . . . . . . . . . . . . . . . . . . . . . . . . . . . .

163

5

1
23

25

3

726

4

230

470

8

435

18

59

7

906

24

118
6
2

11
1

28
12
9

142
1

670
2
3

25
2

16
7

23
8

208

60
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Some concept of the many and diverse benefits gained by the Veterans

Administration and the Nation through the VA’s conduct of this training
may be gleaned from the following examples:

(1) The Veterans Administration provided field instruction for ap-

proximately 7 percent of all the full-time case work students in the
Nation’s 67 accredited schools of social work. Of all the students in
the United States performing social work in a clinical setting, over

19 percent were placed in the Veterans Administration for fie~

instruction. About 10 percent of the second year students thus

placed were subsequently employed by the agency, Almost 28 per-
cent of the VA chief social workers received field instruction in the

agency at some time.

(2) The Veterans Administration conducted training in clinical and
counseling psychology for students from 74 universities approved

by the American Psychological Association for graduate training.

The agency is currently participating in the trainingof21 percent of
all graduating clinical and counseling psychology trainees at the
Ph. D. level. Sixty-seven percent of VA’s present psychology staff
have secured training in the VA psychology training program. Of

the students completing training in fiscal year 1968, 32 percent ac-

cepted VA staff positions as their first full-time placement. In addi-
tion, a number of others with training experience in the VA pro-

gram at other levels also accepted VA staff positions.

(3) The Veterans Administration participated in training 26 percent
of all persons in approved dietetic internships in the United States

and Puerto Rico. Of the fiscal year 1968 graduates of VA dietetic
internships, 36 percent accepted VA appointments, and 40 percent

accepted other positions in dietetics, such as community hospital
dietitian, public health nutritionist, consulting dietitian, and food
researcher. Approximately 21 percent of the VA’s present dietetic

staff are VA graduates.

(4) The VA training program for hospital pharmacy residents has had

78 graduates to date, all of whom have fulfilled master’s degree re-

quirements of affiliated universities for clinical experience, through
their VA training. Of these, 41 have accepted fu~l-time VA em-

ployment. Of the total of 51 pharmacy interns who have com-

pleted VA training, 27 have accepted full-time VA employment.

VA pharmacy interns and residents constitute about 25 percent

of those receiving formal postgraduate hospital pharmacy training
in the United States.
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Audiology and Speech Pathology Trainees Learning Instrumentation

In addition to the regular training activities of the Veterans Adminis-

tration indicated above, VA facilities were used, in fiscal year 1968, to pro-

vide health service training and work experience to 10,652 persons enrolled
in other federally sponsored programs. Among these programs were neigh-
borhood youth corps, manpower development and training, and vocational

work-study. This activity was mainly at the aide and helper levels in nursing,

housekeeping, food service, clerical-administrative, engineering> suPPIY>and
miscellaneous paramedical disciplines.

During the year, recognition from three influential sources was extended

to the Veterans Administration as an already significant trainer of health
manpower, possessing great capacity to help meet the Nation’s shortages in

this essential resource. These were: (a) the Division of Medical Sciences of

the National Academy of Sciences—National Research Council; (b ) the

U.S. Veterans Advisory Commission; and (c) the President. In his Special
Message on Veterans Affairs of January 30, 1968, the President pointed to

the many already being trained each year in VA hospitals, “who take their
skills to the communities of this country.” To this he added:

“There is room in the VA system to train even more. And there is a

pressing need in the Nation for more. I have directed the Adminis-

trator of Veterans Affairs to step up the training of medical specialists.”
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The Veterans Administration is taking appropriate measures to accom-

plish what is expected of it in health manpower training on behalf of both
high quality patient care for veterans and the health needs of the Nation.

Aware that each day brings additions to the armamentarium of knowledge

of human biology and human disease, the Veterans Administration concen-
trates on shortening the time between scientific discovery and widespread
application. It is desired that every VA hospital and clinic be a center of

medical learning. Through various types of opportunity in continuing edu-

cation, the ferment of intellectual curiosity and pursuit of excellence is
intensified for all staff.

Intra-VA educational assignments to stations with academic affiliations,
or otherwise having staff and facilities especially suited for instruction, were

of continued effectiveness. Approximately 2,730 VA personnel were so as-

signed, for short periods of training in all hospital and clinic disciplines.

Another means of joining VA hospital and clinical staff in the acquisi-
tion of professional advances is the intra-VA conference. Sixty-five such
conferences were conducted, with an estimated attendance of 4,000. Among
these were: The 27th Research Conference in Pulmonary Diseases of the

VA-Armed Forces; the 16th Annual Spinal Cord Injury Conference; and
the 13th Annual Conference, VA Cooperative Studies in Psychiatry. Some
of fie conferences are of international repute, with foreign personnel in

attendance.
Non-VA authorities in many specialties delivered approximately 4,270

lectures to regular staff at VA stations. In addition, peripheral and non-
affiliated VA hospitals profited from visits of several days each by senior

medical and dental scholars and teachers. There were 59 such visits.

Because certain educational advantages are not available intramurally,

extra-VA educational assignments are essential. An estimated 18,000 per-
sons were detailed to extra-VA courses, institutes, seminars, workshops,
clinics, conferences, and meetings conducted by professional organizations,
universities, and medical centers. Most of these assignments were of short
duration, and incurred no cost to the Government other than salary for the

time in attendance. Where warranted, a concentrated approach is made

in which various disciplines converge on a single medical activity not in-

herently a part of the curriculum of some of the disciplines. Thus, 206
VA physicians, therapists, and orthotists participated in short-term uni-
versity courses in prosthetics and orthotics. This participation represented

approximately 9 percent of the total student population at these courses.
To meet the increasing specialization in health care, 75 of 356 VA

nurses attending extra-VA training were enrolled in courses for coronary
care nursing. For the same reason, 20 VA dietitians attended an extra-VA
workshop on chronic hemodialysis, in addition to 254 dietetic staff members

who were assigned to extra-VA training.
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Seventy-eight VA dentists in specialized
cational programs at the Dental Training

career training attended edu-

Centerj VA Hospital, Wash-

ington, D.C. The center has pioneered in the production of audiovisual aids

in dentistry, particularly single-concept instructional films.
VA medical exhibits continued to win awards for interesting design and

fine construction. A total of 165 exhibits were presented at 55 professional
meetings.

All education and training conducted at VA hospitals and clinics con-

stitutes an exchange of medical information. The bringing into the VA

installations of knowledge learned on the outside, and the imparting of
knowledge to the outside through VA teachers and research developments,

represent a continuing exchange of medical information which is part of

the daily VA routine. At affiliated VA hospitals, with many students and
trainees from various schools and with VA staff and school staff used

interchangeably for teaching, there is much exchange of medical informa-

tion. The more remote and the less active educationally the VA hospital,
the less exchange of medical information exists.

Sustained VA efforts to bring the remote and nonaffiliated hospitals into
the orbit of academic medicine through intra-VA and extra-VA educational

assignments, intra-VA conferences, lectures, physician-in-residence visits,

and the use of audiovisuals have been buttressed by the Exchange of Medical

Information provisions of Public Law 89–785, November 7, 1966, the
“Veterans Hospitalization and Medical Semites Modernization Amend-

ments of 1966.”

This statute, while strengthening traditional policy and methods for the

creation of an environment of academic medicine at all VA hospitals, incor-

porates also the development of new exchange of medical information
potentials through pilot programs. The concept of the pilot programs encom-
passes exploration of new exchange of information techniques within exist-
ing mechanisms at VA hospitals through VA funds allocated to the hospitals,

or through mechanisms made available at community medical installations

through VA grants. The Veterans Administration is directed to utilize

electronics (though not exclusively ) as a means of providing a close link
between VA hospitals and major medical centers. The cautious application

of rapidly changing electronics technology has been going on within the
agency for a number of years. However, Public Law 89–785 has made

possible budgetary investment in pilot programs in electronics as well as
other media for exchange of medical information.

In fiscal year 1968, pilot programs in the use of closed circuit TV systems,
financed through direct allocations to stations or through grants, or through
a combination of these, were authorized at VA hospitals: Temple, Tex.;
Seattle, Wash.; Tuscaloosa, Ala.; Cincinnati, Ohio; Durham and Oteen,
N. C.; and Omaha, Lincoln, and Grand Island, Nebr. Where grant funds were
involved, local medical schools and university hospitals were parts of the

linkages.
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Other pilot programs authorized during the year also focused on audio-
visuals. A program was developed to bring a series of 36 selected videotapes
and four personally delivered lectures related to four of these videotapes,
to each of 30 nonaffiliated hospitals in the Western United States over a

period of 52 weeks. There was initiated a VA–CMTN (Veterans Adminis-
tration-California Medical Television Network ) library of tapes on medical
and nursing subjects which are available on call from any of the participating

hospitals. Through arrangement with the National Medical Audiovisual
Center of the National Library of Medicine, a study was begun to determine
the most effective methods for distribution of medical information on a
nationwide VA basis. Fifty single-concept instructional films were produced
by the Dental Training Center, VA hospital, Washington, D. C., for use

throughout the VA system and elsewhere. These films cover oral surgery;
periodontia, endodontia, oral diagnosis, and preventive dentist~. At the

VA hospitals, Lexington, Ky., and San Francisco, Calif., surgical films are
being produced, also for distribution within and without the Veterans
Administration.

Several pilot programs were not wholly related to audiovisuals. Remote,
nonaffiliated, VA hospital, Muskogee, Okla., will be brought into the

academic fold of the Oklahoma City Medical Center and affiliated VA hos-
pital, Oklahoma City. This will be accomplished through an intensive
educational program which includes rotational educational assignments in
both directions, as well as the use of television linkage and computer-assisted
instruction. A bus, specially equipped for educational purposes, will be
purchased and maintained for the provision of lectures, programed instruc-
tion, and the like, to residents and other trainees who commute daily

(3 hours both ways) between Jefferson Medical College, Philadelphia, Pa.,
and VA hospital, Coatesville, Pa.

Medical Research

A major change in administering the VA research program was effected
this past year by establishing an Office of Scientific Evaluation and by re-

vamping the mechanisms for evaluation and funding of research. The pur-

pose of these changes is to strengthen VA research by tying the level of re-
search support to the proven merit of individual and institutional programs.

The research funds at a station are comprised of two main portions, one

for support of centrally reviewed peer-approved projects (Pt. I: Funds),

and the other for projects supported by local decision (unearmarked Basic

Institutional Support, Pt. II: Funds ). Institutional monies designed as un-
earmarked part II funds deal with a station’s overall wisdom in using its

allocated funds. Use of these funds may vary considerably since the intent
for this type of funding is to provide the stations with flexibility in manag-

ing their research programs. Evaluations are performed at the hospitals by
an Institution Research Program Evaluation Committee which is comprised
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of outstanding scientists, VA and non-VA, with broad experience in the ad-

ministration of programs of scientific research, education, or clinical treat-

ment.

Seventeen VA hospitals were evaluated by the end of the fiscal year. An

additional 18 are in the process of being evaluated with 20 more scheduled.

Plans call for the evaluation of a third of the stations each year for 3
years until the 127 stations with active programs have been evaluated, and
then the cycle will be repeated at 3-year intervals. The committee will deter-

mine whether a station should be supported at its current level, whether it

is over-funded, or whether it should have more money. The committee also
will recommend a priority level in the event of restricted fund availability to
meet a recommended increase.

Part I evaluations also were initiated during the year. The primaV

criterion for part I evaluation is the scientific merit of an individual in-
vestigator’s programs. Recommended priorities and funding levels are es-

tablished by the respective evaluation committees. Once an investigator’s

program is approved for part I support, an equivalent amount of part II
funds are allocated to the hospital to use as it sees fit. Those individual pro-

grams disapproved by the evaluation committees will tend to be phased out,

but a hospital, for reasons of its own, may elect to support a disapproved

project out of institutional (pt. II) funds.
The overall effect of these individual and institutional evaluations should

be the elimination of marginal programs with an upgrading and refinement
of an already-impressive research program. Prepared by the National Acad-

emy of Sciences-National Research Council (NAS–NRC ) for the Office of
Science and Technology, a report, “Evaluation of Biomedical Research and

Education in the Veterans’ Administration,” January 31, 1968, states that
the evaluation committees “have already contributed materially to the

elevation of research standards” and goes on to recommend that the Veterans’
Administration enhance the role of its research evaluation committees to
assure itself that its individual research projects are worthy of support and

that appropriate effort would be made through adequate mechanisms to

raise the quality of all VA-supported research programs.
Based on the number of publications appearing in journals of recognized

stature, the NAS–NRC report compared the VA research program with

that of intramural and extramural National Institutes of Health programs

and concluded that “. . . the (VA ) research program compares favorably
with other broad national programs of biomedical research.” This year, as

in previous years, many worthwhile clinical contributions were made, and
these examples provide a sampling of the results.

Last year striking gains in the treatment of heart disease were reported
as a result of a cooperative study testing the treatment of moderate high

blood pressure. This year cooperative studies resulted in still further gains
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in the treatment of heart disease. A researcher at the VA research center

for cardiovascular data processing at the VA hospital, Washington, D.C.,
reports that automatic data processing methods result in greater accuracy
of diagnosis. Out of 405 patients with moderate or severe heart disease and

emphysema, 79 percent correct diagnoses of heart disease were made with

only six percent false positive by using electrocardiograms (ECG ) with com-

puters. Conventional ECG analysis yielded less than 50 percent accuracy.

This result is particularly significant in view of the increasing importance

of pulmonary emphysema as a general health problem. In another study of

patients with both lower chambers of the heart enlarged, 69 percent of the
cases could be correctly classified while reports in the literature could
identify no more than 25 percent. Overloading of the left lower chamber of

the heart was recognized in 66, 84, and 93 percent respectively of three

subgroups divided according to severity of disease. The diagnosis of mild
heart attacks with computer techniques is 80–85 percent compared to 59

percent by standard methods.
Population studies linked cholesterol levels as contributing to heart attacks

and strokes. However, the question remained whether a reduction in
cholesterol levels would actually forestall heart attacks. An 8-year study by

investigators at the VA center, Los Angeles, Calif., indicates that first-time

heart attacks may be significantly reduced by lowering cholesterol levels. The
study was begun in 1959 with 846 elderly domiciliary members participating

and completed in January 1968. Within a few months participants on the
experimental diet had an average cholesterol level that was 13 percent lower

than the group on a conventional diet. The combined frequency of heart
attacks and strokes in men on the experimental diet was two-thirds of that
encountered in men on the regular diet. Furthermore, death due to disease

of the larger arteries and its complications were reduced by 30 percent among

men on the experimental diet. The reduction was particularly impressive in

the younger subjects, aged 55–65 at the start of the study. These results
demonstrate that lowering of blood cholesterol by dietary means is capable

of reducing the risk of heart attack and stroke even at a relatively advanced
age.

The invention of a disposable filtering pack for artificial kidney machines

by a VA research biophysicist at the VA hospital, Tucson, Ariz., promises
more effective and economical use of these machines. The disposable pack is

intended to replace the conventional Kiil kidney which requires shutting

down the machine for cleaning and sterilizing of the filter unit. With the
new unit, the filter is used, thrown away, and replaced by another already-

sterile pack. Results with the disposable unit have been slightly but con-
sistently better than with the conventional Kiil kidney. Units are being
nlanufactured at the laboratory of VA hospital, Tucson, Ariz., and will be

sent to prominent kidney specialists for confirmatory testing. Five manu-
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Treatment With An Artificial Kidney Unit (Hemodialysis)

facturers have communicated with the biophysicist and are interested in the

commercial development of the filter pack which \vould make the lifesaving

procedure of renal dialysis available to more people.
An organ transplantation team at the VA center, Los Angeles, Calif., has

shown that the nonfunctioning kidneys of patients dying of cirrhosis and

uremia are suitable for organ transplantation. Patients suffering from this
cluster of symptoms ivariably die owing to liver and kidney failure. The

experience of this VA team demonstrates that when these kidneys are trans-

planted and followed up with renal dialysis they quickly regain essentially
normal function. Results from these kidneys are as good as those obtained

from donors with adequately functioning kidneys. The success of this work

makes available for consideration a substantially increased number of

kidney donors. The observation also is of fundamental importance in our

understanding of the hepato-renal syndrome and opens the way to successful

treatment of these patients.

The adhesiveness of one blood constituent, platelets, plays a critical role
in causing the blocking of blood vessels by dislodged clots ( thrombo-

embolism ) in patients given transfusions follo~ring surgery, a surgeon at the

VA hospital, Louisville, Ky., and university colleagues report. An increase
in platelet adhesiverless t~as associated in patients ~rho developed pulmonary

embolism ~vhile in a similar group of patients given dextran intravenously,
there ~~ere no pulmonary embolism and platelet adhesiveness decreased.
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Operation of an Electronic Cell Counter

Since pulmonary embolism may be an extremely serious complication

following surgery, this clinical study indicating the role of platelets in form-

ing embolisms and showing how such formation may be prevented deserves
serious consideration by the medical profession.

Investigators at the VA hospital, Miami, Fla., have shown that the
infusion of an agent directly into the pulmonary artery to dissolve blood clots

is much more efficient in the treatment of pulmonary embolism and throm-
bosis than injecting that same agent via other routes.

Gastric ulcers represent one of the major health problems of the Nation.
Although an enormous amount of research has been conducted in this field

by many laboratories, the information has not resulted in a definitive state-
ment as to the best medical treatment for the disease. To provide critical

data in this field, a study was begun in 1959 by physicians in 16 hospitals

and the results are now being analyzed. Such a large body of information

has been accumulated that the study will be published in the form of a book,
rather than merely a scientific paper, and is expected to be of considerable
significance in placing ulcer therapy on the most rational basis. The type

of information in this book \vill help the practicing physician decide whether

surgical or medical treatment is better for a ~iven patient and indicate just

what type of medical re~irnen (antacids, diet, rest) is preferable.

Investigators at the VA hospital, Jefferson Barracks, Me., made the imp-
ortant observation that thyroid antibodies bind circulating thyroid hor-
mones, a condition known as thyroid immunity. In sonle instances s~[ch

binding is responsible for the lowered metabo]ic activity noted in certain
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patients. Furthermore, the abnormal binding of the hormone thyroxine was
attended by lesions in the blood vessels of the kidney and other parts of the
body. From this work comes the recognition that this immune phenomenon
may be the cause of increased resistance to surface blood flow thereby con-
tributing to hardening of the arteries with attendant high blood pressure

and other circulatory disorders. This work also suggests: (a) specific data
to support the theory that autoimmunity may play a significant role in the

decrease in activity of various organs and tissues related to aging, since

organ specific and other antibodies are found with increasing frequency

with advancing years, and (b) a new approach in studying the etiology of

certain types of hypothyroidism and other thyroid diseases based upon the
immune blockade of thyroxine in surface tissues.

The role of trace elements in disease states is under investigation at the

VA hospital, Washington, D.C. Of particular interest is the finding of a
lowered serum level and rate of urinary excretion of zinc in patients with

dwarfism, hypogonadism, and iron deficiency. The content of plant mate-
rials in the diet which impair absorption of zinc and iron is being studied.
Low zinc levels are found in several forms of liver disease common to this

country. Additionally, studies on the role of nickel are being undertaken. Also

studied are the relationships of trace metals to human platelets (which aid in
blood clotting), to inflammatory processes of the liver, to changes during
hemodialysis for renal failure, and the effect of geophagia (dirt eating) in
nutritionally deprived populations.

A research trainee at the VA hospital, Kansas City, Me., developed an
experimental breathing chamber that provides a new and useful approach

to asthma research. This chamber enables accurate measures of small changes

in the breathing of the guinea pig, an animal model that is unusually suit-

able for asthma research because its immune response is so similar to humans.

Advances in control of infectious diseases have been outstanding in the

past three decades, yet bacteria have shown great adaptability to anti-
biotics, and infectious diseases continue to account for more than 50,000
admissions a year to VA hospitals.

How the cellular particle that liberates the energy for carrying out life

processes developed is a matter of great interest in the world of cellular and
molecular biology. These particles, mitochondria, were shown to share in
many ways the properties of certain bacteria, an investigator at the VA hos-

pital, Miami, Fla., demonstrated. This work raised the possibility that,
during evolution, the cell incorporated bacteria for the purpose of providing

energy and that this partnership slowly evolved into a stable arrangement
which was passed on through inheritance. Since this work was published, this

area of biological research has been the subject of intense activity by
researchers.
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Determination of Lung Capacity in Studies of Emphysema and Asthma

This system developed at Miami—the paramecium-symbiote system—

provides a model for investigating the mechanism of infection, the defense
of the host against the invader, and the transformation of the parasite into
a beneficial symbiote. Since victims of tropical and other endemic diseases

(malaria, dysentery, typhoid) remain carriers of the parasites after they have
supposedly been cured, these studies are relevant to the search of a means of

completely eliminating the invading parasite.

A VA investigator and a colleague at the VA hospital, Miami, Fla.j
demonstrated that mice, rats, cats, and dogs survive for many hours in a

fluorocarbon liquid. Fluorocarbon fluid dissolves about 60 volumes percent
of oxygen or three times as much as whole blood derives from air. The fact
that mammals can survive the breathing of an oxygenated organic fluid

under normal atmospheric pressures opens the way to many new biological

applications such as the preservation of isolated organs for transplantation,
and has possible uses in decompression of divers. This investigator also

showed that 6 months were required in large mammals to restore the lungs
to normal.

Based on the Miami work, a physician at the VA hospital,
demonstrated that fluorocarbon breathing can be used to
deposit foreign materials on lung tissues. This development

Denver, Colo,,
transport and
should have a
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tremendous impact on various aspects of lung research. For example, in lung
cancer research one of the great difficulties is placing cancer-causing mate-

rials on lung tissue of test animals because of the body’s strong defense against

contamination. Now such material can be simply, quickly, and directly placed
in the lungs of laboratory animals. Similarly, the difficulty of placing into
lungs in sufficient numbers different types of pneumonia-causing organisms

can be easily managed by this method. Other possible applications in re-

search would be the placement of allergy-causing agents and direct exposure

of laboratory animal lungs to air pollution mixtures, dissolved gases, and the
like,

Tuberculosis research at the VA hospital, Madison, Wis., has uncovered
some new and important facts related to the biochemistry of the tubercle

bacillus. A specified component, adenosine monophosphate, has been shown

to regulate the rate and mechanism of energy production in the bacillus.
This opens up the possibility of designing new types of drugs for treat-
ment. In addition, the discovery has been made that certain of the very
large fatty components of the tuberculosis organism are synthesized in ways

apparently unique to the bacillus and now shared by host cells, It can be

anticipated that drugs which interfere with this synthesis may well destroy

the bacillus without harming the host cell. Here again the possibility is
offered for the development of effective new drugs. And finally, these in-

vestigators have found that certain very complex substances (glycophos-
pholipids) are synthesized in the tubercle bacillus in the crytoplasmic mem-

brance, and not in bacteria, raising the possibility that these materials may
be responsible for causing some of the changes associated with tuberculosis.

The Veterans Administration is embarking on a study of rifampicin, a
highly promising new antituberculosis drug, through the VA-Armed Forces

Cooperative Study on Chemotherapy of Tuberculosis. Preliminary reports
from Europe suggest that rifampicin may be as important an addition to

tuberculosis treatment as was isoniazid in 1952.
Patients with blood poisoning (bacteremia) still have a high death rate

in spite of available antibiotics. However, when the appropriate drug is

given early, the chances of survival are much greater. Consequently, early

detection of bacteremia and identification of the bacteria causing the con-
dition is very important. Investigators at the VA center, Los Angeles, Calif.,
have developed a technique of filtering blood, to trap any bacteria present,

which averages a saving of at least 30 hours over standard blood culture

techniques. The technique also has been simplified so that it is suitable for
use by small hospital laboratories.

While studying the bacteria found around human gums, an investigator
from the VA center, Los Angeles, Calif,, found an unidentified bacillus in

15 out of 15 adults examined. He further discovered that this organism

produces ammonia from proteins that have been split by the digestive action
within the mouth. This finding is of importance since recent research sug-
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gests that changes observed on the surface of gum ridges may be the result
of ammonia produced by bacteria. Also, the size and pointed ends of this
unkown bacillus matches those of a bacillus consistently found on diseased

gums by another researcher doing electron microscopy studies. The VA
investigator performed additional studies to determine what antibiotics

would be effective in suppressing the growth of this group of bacteria and
found them highly susceptible to erythromycin, Iincomycin, tetracycline, and

penicillin G.
The research program in oral diseases represents a continuing effort to

enhance VA ability to maintain the health of oral and related tissues through

treatment and prevention. Current programs are oriented towards basic and

clinical sciences integrated with research giving special emphasis to the study

of normal aging, chronic and degenerative changes associated with aging,
the detection and localization of oral lesions, and problems dealing with

tissue restoration of war-incurred wounds or defects caused by surgical treat-
ment for oral cancer.

In cooperation with the National Aeronautics and Space Administration,
the VA hospital, Houston, Tex., has developed an ingestible toothpaste for

use in sealed environments and space travel. One major problem on pro-

jected long flights is the maintenance of oral hygiene. If possible, a toothbrush
and abrasive-containing dentifrice should be employed. Since astronauts
in flight cannot expectorate in the capsule, the VA approach was di-
rected toward the development of a high-performance, nontoxic ingestible
toothpaste. Before trying out the dentifrice in outer space, Apollo teams and

families are now evaluating the VA formulation and report that the tooth-

paste is performing well.

Based on studies at the Central Research Unit for the Study of Unpre-
dicted Deaths at the VA center, Los Angeles, Calif., a film, “Suicide Preven-
tion in the Hospital—A Community of Concern,” has been completed and

is ready for distribution. This fib, dealing with a universal hospital and
social problem, is available to VA and all other hospitals of this country. The

film is directed to hospital personnel, informing and instructing them about

the problem of suicide and incorporating the teaching of suicide prevention

principles. Clues indicate suicidal tendencies and precautions can be taken

at that time to protect the patient and concurrently improve service to vet-
erans through better care generated by deeper understanding.

Suicide has ranked among the first ten adult killers in the Nation since the

turn of the century. The Central Research Unit for the Study of Unpre-
dicted Deaths has attained international prominence for its research in the

nature, epidemiology, etiology, and correction of this important problem.

This center last year, began a new direction in the investigation of suicide

with the examination of “suicide equivalents.” These are behaviors that are
limiting and self-destructive over a long period of. time. Such behavior often
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manifests itself as inability to follow medical instructions in chronic, deteri-

orating illnesses. Patients reappearing in general hospitals many times with
diagnosis of diabetic acidosis of insulin coma, or Buerger’s or Raynaud’s dis-
eases, are being examined. Future expansion of these studies will include

groups of patients with diagnoses of alcoholism, hypertension, obesity, drug
addiction, and others.

Increasing demands for VA staff psychologists to provide psychological
measurement and evaluation of humans with neurological disease of injury
led to intensified efforts in neuropsychological-laboratories, particularly at
the VA hospitals at West Haven, Corm. and Salt Lake City, Utah, during
the past year. Using computers to extract as tracings the brief electrical events
from continuing electrical turbulence of the brain, several laboratories con-

tinued to accumulate evidence that the resultant electrical brain patterns
(averaged evoked responses) probably are determined by different brain
locations or systems, and thus to some extent their pattern is determined

by the anatomy of the brain. A reasonable expectation is that the evoked
response technique will be of more value than analysis of spontaneous brain
activity such as that provided by EEG (electroencephalograph ). Data are
needed at all age levels to establish standards for evoked response averaging,
as was done with EEG, before this method can fulfill its promise of diag-
nostic usefulness. Last year, the Salt Lake City Laboratory embarked on a

5-year study of the characteristics of the evoked response from infancy
through old age. This study should make a significant contribution to devel-
opment of vastly approved diagnoses for brain-impaired persons and furnish

a useful tool for probing the relationship between brain and behavior.
In the study of aphasia, investigators at the VA hospital, Omaha, Nebr.,

have published in “Science,” showing that in a right-handed individual after
removal of the left half of the brain, considerable intellectual performance

was recovered including calculation ability, reading, singing, comprehension
of words, and some speech, showing the bilateral nature of cerebral control

over motor and intellectual functions.
Plans have been developed in the Veterans Administration to care for an

increasing number of speech and language-impaired patients. A total of

62 speech pathology positions were authorized and budgeted for the period
covering fiscal years 1966 through 1968. The Veterans Administration is
fortunate in having at Minneapolis, Minn., one of the world’s outstanding
researcher in amphasia, one who has written a textbook and scholarly
articles that have been hailed as “hallmarks throughout the world.” This
investigator also has developed and published the Minnesota Test for Dif-

ferential Diagnosis of Aphasia, now in wide use in this country and others.
A scientific film produced by the Audiology and Speech Pathology Service

at the VA hospital, San Francisco, Calif., is enjoying an excellent reception
nationwide. The training film presents the methodology for assessment of
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deep muscle activity in the region of the pharyngo-esophageal junction in

patients who have had their larynx removed. Already there is a growing

waiting list of colleges, universities, and associations interested in showing

this excellent film, including the Congress of the International Association
of Logopedics and Phoniatrics in Paris.

Alcoholism is one of the major health problems of the Veterans Admin-

istration. Faced with the many conflicting reports as to effectiveness and

safety of the newer psychoactive drugs in the treatment of the serious symp-

toms of the acute alcohol withdrawal state, the Veterans Administration de-

cided to initiate a cooperative controlled study comparing several of these

agents. Twenty-three VA hospitals participated in the study with a total of
537 patients. Chlordiazepoxide, chlorpromazine, hydroxyzine, and thiamine
were evaluated against a matching placebo control. As in other studies of

this syndrome, most patients in all groups (including placebo) improved

rapidly, the rate of change being greatest during the first 2 days of treatment.
The best results, keyed to the two serious developments of DT and seizures,

were associated with chlordiazepoxide for the best outcome in both categories.
A medical research information system was formulated at the Western

Research Support Center in June 1967, field tested during September and

October, and produced its first computer printout (vol. I) in December

1967. Information about numbers of investigators and their degrees, disci-
plines, categories of research, funding, specialty areas, disciplines under in-
vestigation, special categories, and other facets of the program are shown

from various perspectives portraying many of the complex interrelationships

involved. For example, a breakdown is available according to funding and

the number of investigators working on specific body systems (visual, audi-

tory, dental, bronchopulmonary, and the like). Another breakdown is avail-
able according to number of investigators working in structural stratum (sub-
cellular, cellular, tissue, organ system, and the like ).

-.
Since December, three more printouts—volumes II, III, and IV—have

been produced. Volume II provides the data by region; volume III by sta-

tion; and volume IV is a cross tabulation of all of the data broken down by

each of the individual investigators.
Today an increasing number of dietitians are being asked to participate

in nutrition research activities within the Veterans Administration. To pre-

pare better dietitians to participate in this area, a 1-week institute was held
at Teachers College, Columbia University, New York City, directed by the

university faculty and members of VA’s research and dietetic staffs. Infor-

mation presented included concepts and techniques of research design, sta-
tistics in nutrition research, techniques of professional writing, and current
research in nutrition. Each student presented a research proposal with the

hope that the study or some part of it can be utilized at the hospital to which

he is assigned.
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During fiscal year 1968, medical research programs were conducted in 145
VA installations, including 139 hospitals or centers, four independent out-

patient clinics, one domiciliary, and the VA central laboratory at the Armed
Forces Institute of Pathology. The total of 5,450 investigators participated

in 5,890 research projects. VA investigators contributed 3,625 articles to
professional and scientific journals and presented 3,677 papers at scientific

and professional meetings. Also, 138 exhibits and 130 motion pictures were

produced and shown at meetings of professional societies.

Number OJresearch
frq.ects, )scal

Research category year 1968

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..5,8g0

Cardiovasctiar and renal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Respiratory. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Allergy and infectious. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hematologic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Metabolic and endocrine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nutritional . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Digestive system. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Musculoskeletal and skin..... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Other (not elsewhereclassified).. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Surgery. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neural, psychiatric, psychology, and social work..... . . . . . . . . . . . . . . . . . . . . . . .
Physical medicine and rehabilitation. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Pathology . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Radioisotope . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Laboratory animal medicine, science and technology. . . . . . . . . . . . . . . . . . . . . . . .
Basic science. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dental . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Spinal cord injury . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

477

250

241

233

253

23

199
91

206

994

1,532
112

262

362

50
315
157
33
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DEPARTMENT
OF VETERANS

BENEFITS

Compensation

and Pension

Mission

The mission of the Compensation and Pension program is to serve veterans

and their dependents by equitable and uniform administration of all laws

governing: disability compensation, disability pension, service pension, death
compensation and dependency and indemnity compensation, death pension,
and burial allowance.

Highlights

Four and one-half billion dollars in compensation and pension benefits

were paid to veterans and their dependents.
Two million veterans received compensation for service-connected dis-

abilities. Non-service-connected disability pension was received by almost
1.2 million veterans. Dependents of 1.4 million deceased veterans received

death compensation, dependency and indemnity compensation, or pension
pa~ents.

Compensation and Pension-General

Our Nation has long maintained a liberal program of compensation and
pension providing financial assistance to disabled veterans and their

dependents.
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For veterans with service-connected dis~bilitiesj the disability compensa-

tion program provides financial assistance to compensate for the loss or
reduction of earning power resulting from such disabilities. The amount of
these benefits is based on the average impairment of earning capability
resulting from comparable injuries and disease in civil life.

The disability pension program provides financial aid to war veterans

in need who are permanently and totally disabled from disease or injuries

without regard to service origin. The service pension program gives financial

assistance to veterans who served during wartime periods prior to World

War I, and to their widows and children, without regard to need.
Financial aid to dependent parents with limited income and to widows

and children of veterans whose deaths were related to service is provided

by the death compensation and dependency and indemnity compensation

programs. These benefits serve to make up for the loss of family income.
The death pension program furnishes financial assistance to needy widows

and children of veterans of wartime service whose deaths were not related

to military service.
The compensation and pension programs exert a considerable impact on

our national economy. In fiscal year 1968, $4.5 billion were paid to almost

3.2 million living veterans and to dependents of 1.4 million deceased

veterans. Total payments were at a rate of $375 million monthly. These
payments are not subject to wide fluctuations and will increase at a pre-
dictable rate in the years to come. Since the payments are based on loss

of earning capacity or on the financial need of pension beneficiaries, most

of the amount paid is immediately returned to the national economy in
expenditures for goods and services.

From a veteran population of over 26 million, 176,000 original claims

for disability compensation and pension were adjudicated during fiscal

year 1968. Decisions were also made on 331,000 reopened claims and claims
for increased benefits; 866,000 claims based on changes in income and

dependency status; 156,000 claims for death compensation, dependency

and indemnity compensation, and death pension; 49,000 insurance claims

and 273,000 burial claims. In addition, other issues and reviews required 2.7
million actions.

Compensation and Pension-Veterans

The number of veterans receiving compensation increased slightly during
fiscal year 1968, from 1,999,279 in June 1967, to 2,011,323 in June 1968.

The number receiving pension decreased by 2.6 percent from 1,182,028

to 1,151,811 in fiscal year 1968. Compensation or pension is being paid to

2,983,565 war veterans representing 13 percent of the total war veteran

population of more than 23 million. Approximately one out of every 8
wartime veterans is receiving compensation or pension. The following table
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shows the distribution of compensation and pension payments by the period
of the veterans’ war service. More detailed statistics may be found in the

tables beginning on page 267.

Number on compensation
and pension rolls

Period of service
War veteran
population

I Total

Total . . . . . . . . . . . . . . . . . . . . . . . . .

Vietnam era . . . . . . . . . . . . . . . . . . . . . . . . .
Korean conflict . . . . . . . . . . . . . . . . . . . . . .
World War II.... . . . . . . . . . . . . . . . . . .
World War I... . . . . . . . . . . . . . . . . . . . .
Spanish-AmericanWar. . . . . . . . . . . . . . .

23, 134,000 2,983,600

2,075,000 47, 100
4,567,000 256,300

1 14, 718, 000 1, 759,000
1, 766,000 914,000

8,000 7,200

Percent of
war veteran
population

12.9

8.9

5.6

12.0

52.0

90.0

1 Includes 1,247,000 who served in both World War II and the Korean conflict and
who are counted once only in the “Total War Veteran Population.”

Total expenditures for disability compensation and pension benefits to

veterans during fiscal year 1968, were $3.2 billion. This was an increase of

1.4 percent over the preceding fiscal year as reflected in the following chart.

More detailed statistics on expenditures for compensation and pension may

be found in table 29, on page 267.
Over the past 10 years, the number of World War II veterans receiving

compensation has decreased gradually from 1,575,786 in June 1958 to
1,450,754 in June 1968. During this same period, the number of World

War I veterans receiving compensation has decreased by more than 51.7
percent from 203,656 in June 1958 to 98,287 in June 1968. The number

of World War II veterans receiving pension has steadily increased from

71,265 in June 1958 to 308,299 in June 1968. The number of World War I
veterans receiving pension increased each year from 665,218 in June 1958,

to a peak of 1,015,835 in June 1963. Since 1963 there has been a decline

to814,917 in June 1968.

Disability Compensation

The largest program, both in number of veterans receiving payments
and in total expenditure, is disability compensation. For wartime service-
connected disability, the monthly compensation rates range from $21 for
a 10 percent disability to $300 for total disability. Special statutory rates
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EXPENDITURES FOR DISABILITY COMPENSATION AND PENSION DURING FISCAL YEAR

ranging up to the maximum of $850 per month are payable for specific

disabilities, such as loss of limbs, blindness, being permanently housebound

and being in need of regular aid and attendance, Additional compensation
for dependents is payable to those veterans 50 percent or more disabled who

have a wife, children, or dependent parents. For peacetime service-con-

nected disability, the monthly compensation rates are 80 percent of the war-
time rates.

More than $1.9 billion in disability compensation was paid to 2.0 million
\-eterans in fiscal year 1968.

The following chart shows the average monthly compensation payment

for service-connected disability. The higher payment for veterans of the

earlier wars may be attributed to two main factors: ( 1) the tendency of

service-connected disabilities to become more disabling with advanced age;

and (2) many older war veterans with minor service-connected disabilities
have become permanently and totally disabled from causes not related to

service and have elected to receive nonservice pensions when the pension
rate represented a greater benefit than the compensation payable for their

service-connected disability. The transfer of these lower compensated vet-
erans to the pension benefit is reflected in the higher average payment of

those remaining on the compensation rolls.
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AVERAGE MONTHLY SERVICE-CONNECTED DISABILITY PAYMENT

As of June 1968

Disability Pension

This benefit, the second largest of the compensation and pension program,

is paid to wartime veterans who are permanently and totally disabled from
disability not related to military service and are in need of financial assist-

ance. There are currently two disability pension programs being adminis-

tered by the Veterans Administration. The older of the two applies to vet-
erans who were in receipt of pension on June 30, 1960, and who have not
elected to receive pension under the newer pension program enacted by
Public Law 86–2 11 which became effective July 1, 1960.

The benefit payable under the law which was in effect prior to July 1,

1960, is $66.15 monthly, or $78.75 monthly if the veteran is 65 years old

or has been in receipt of pension for a continuous period of 10 years. A more

seriously disabled veteran in need of the regular aid and attendance of an-

other person may receive $135,45 monthly. Under Public Law 90–77, effec-
tive October 1, 1967, a new rate of $100 monthly is payable if the veteran

is housebound because of his disability but does not require aid and

attendance.
The income limitations for receipt of this benefit are $1,400 per year for a

veteran without dependents and $2,700 per year for a veteran with a wife or
children. Those receiving payment under the old pension law may elect to
receive benefits under the current pension law. An election once made is

irrevocable. Three hundred and sixty-six thousand veterans are still receiving
pension under the old law.
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Under the current pension law, for a veteran without dependents, three
rates are payable: namely, $45, $79, or $104 monthly depending upon the

amount of his annual income. For a veteran with dependents, the rates vary
from $50 to $119 monthly depending upon the amount of annual income

and the number of dependents. An additional $100 monthly is paid if the
veteran is in need of regular aid and attendance. Under Public Law 88–664,

effective January 1, 1965, as amended by Public Law 90–77 a special pension

allowance of $40 monthly is added to the basic pension rate if the veteran is
housebound because of his disability but does not require aid and attendance.

To be entitled to pension under the current law, need based on income
and net worth limitations must be shown. The maximum annual income for

payment of pension is $1,800 for a veteran without dependents or $3,000
for a veteran with dependents. For married veterans the annual income of

the spouse which is reasonably available to him is counted as part of the
veteran’s annual income except that all of the spouse’s earned income or

$1200 (whichever is greater) is excluded.

There are also in effect a small number of “service pensions” which are

payable to veterans who served during wartime periods prior to World
War I. As of June 1968, 7,116 veterans were receiving service pension, These

were almost all Spanish-American War veterans. In addition to the service
pensions, there is a special pension of $100 monthly which is payable to

veterans who have been awarded the Medal of Honor.
At the close of fiscal year 1968, 1,151,811 veterans were receiving pension.

During fiscal year 1968, expenditures for veterans’ pensions totaled almost

$1.3 billion. More than 70.8 percent of the total number of veterans receiv-

ing pensions are veterans of World War I. Of these World War I veterans in
receipt of pension, over 99 percent were 65 years of age or older.

As of June 1968, 68.2 percent of all disability pensions were being paid
under the current pension law compared to only 65.1 percent at the end of
fiscal year 1967. The following table presents additional data on the percent

of veterans receiving pension under the current law.

1 I

Receipt under current
Number pension law

Period of service on pension ————
rolls

Number Percent
I I—

Total . . . . . . . . . . . . . . . . . . . . . . . . . 1, 151,800 785,800 68

Vietnam era . . . . . . . . . . . . . . . . . . . . . . . . . . . 300 300 100
Korean conflict . . . . . . . . . . . . . . . . . . . . . . . 21, 200 19,200 91
World War II.... . . . . . . . . . . . . . . . . . . . . 308, 200 285, 000 92
World War I . . . . . . . . . . . . . . . . . . 815, 000 479, 300 59
Spanish-AmericanWar. . . . . . . . . . . . . . . . . 7, 100 2, 000 28

82



... ., _..,____
b

The total number of veterans who were receiving pension at an increased
rate because of their need for aid and attendance was 77,400 in June 1968.

Of this number, 80 percent were being paid under the current pension
law. The following table shows the number of such cases by law and period

of service.

Period of service

Total . . . . . . . . . . . . . . . . . . . . . . . . . . .

Korean conflict . . . . . . . . . . . . . . . . . . . . . . . .
World War II . . . . . . . . . . . . . . . . . . . . . . . . .
World War I . . . . . . . . . . . . . . . . . . . . . . . . . .
Spanish American War . . . . . . . . . . . . . . . . . .

Number Receipt under current
receiving pension law
aid and

attendance
awards Number Percent

77,400 62,200 80

2, 100 1, 900 90
23,900 21, 700 91
48,900 36,900 75

2,500 1, 700 68

Compensation, Dependency and Indemnity Compensation, and Pension

for Dependents

The dependents of over 1.4 million deceased veterans were receiving
compensation, dependency and indemnity com~nsation, or pension as of
June 30, 1968. The total expenditures for these benefits during fiscal year
1968 were just under $1.3 billion. There have been consistent yearly increases

in the number of deceased veterans whose dependents receive these benefits

and in the amount of total expenditures. The increases during fiscal year
1968 were 4.0 percent and 7.2 percent respectively. The foregoing data are
depicted more graphically on the two charts which follow:
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EXPENDITURES FOR DEATH COMPENSATION, DEPENDENCY AND INDEMNITY COMPENSATION,
AND PENSION DURING FISCAL YEAR
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Compensation and Dependency and Indemnity Compensation

Dependency and indemnity compensation is payable to dependents of
deceased veterans whose deaths were due toservice. This benefit is designed
to compensate inpart for the loss in earnings sustained bythe family because

of the death of the veteran. The benefit paid to a widow is determined in

part by the basic service pay of the deceased veteran. The monthly rate is
$120 plus 12 percent of the current monthly basic pay of a serviceman

having the same rank and years of service as the deceased veteran. Thus com-
puted, the minimum rate is $132 a month. Additional amounts maybe pay-

able to a widow who has more than one child.

When there is no widow entitled, dependency and indemnity compen-
sation is payable to unmarried children as follows: One child, $80; two chil-

dren, $115; three children, $149; plus $29 for each additional child, with
the total divided equally.

Dependency and idemnity compensation is also payable to the parents of

a deceased veteran whose death was due to service. The rates payable are
based on the marital status and the amount of the annual income of the

parent. The rates range from $12 to $87 per month and are designed to
supplement the parent’s income from other sources rather than to furnish

full support. This benefit is not payable to a sole surviving parent unre-
married or remarried but not living with spouse whose annual income

exceeds $1,800 nor to two parents living together or a sole surviving parent,
remarried and living with spouse, whose combined annual income exceeds
$3,000.

In June 1968, dependency and indemnity compensation was being paid to

267,066 dependents of 202,431 deceased veterans, an average of 1.32 payees
per case, Of the total number of beneficiaries, 61.0 percent were widows,

19.7 percent were children and 19.3 percent were parents. Death compen-

sation was being paid in 154,957 cases and both dependency and indemnity
compensation and death compensation were payable in 10,517 cases. The

total expenditures for these service-connected death benefits were $517

million. This represents an increase of 3.9 percent over the total of $497
million in fiscal year 1967.

Death Gratuity

Section 3 of Public Law 89–214 as amended by section 6 of Public Law
89–730 authorized payment of a death gratuity where a veteran died in

service on or after January 1, 1957, and before September 29, 1965, the

date that servicemen’s group life insurance coverage became effective.

The time limit for filing claims for death gratuity expired on November 1,
1967. Almost 63,000 cases were reviewed and payments of $36,170,436 were
authorized to 12,383 beneficiaries.
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Death Pension

This benefit is provided for needy unremarried widows and children of
deceased veteransof awaror the Korean conflict and Vietnam era who

have died ofcauses not related toservice. Under the current pension law the
rates payable are based on the amount of the dependent’s annual income.

Those ingreatest need receive thelargest monthly payments. The monthly
rates range from $29 to $?0 for a widow without a child, and from $45 to
$86 for a widow with one child. The rate is increased by $16 for each addi-
tional child. Payment of this benefit is barred where the annual income of a

widow without a child exceeds $1,800 or where the annual income of a

widow with one or more children exceeds $3,000. When there is no widow
entitled, pension is payable to each child whose unearned income does not

exceed $1,800. The monthly rate payable is $40 for one child plus $16 for

each additional child, the total amount being divided equally. Payment of
this benefit may also be barred if the net worth of the dependent’s estate

is so large that it is reasonable that some part of it be used for the dependent’s

maintenance.

Pension is still payable under the prior law to dependents who qualified

before July 1, 1960. The annual income limit for a widow without a child
is $1,400: for a widow with one or more children, it is $2,700. Income in

excess of $1,400, whether earned or unearned, will bar a child from the
benefit. The monthly rates payable are $50.40 for a widow without a child,
$63 for a widow with one child, plus $7.56 for each additional child. When

mere is no widow entitled, the monthly rate payable is $27.30 for one child,

$40.95 for two, $54.60 for three, plus $7.56 for each additional child, the
total amount being divided equally. Dependents receiving pension under

the prior pension law may elect to receive payment under the current law

at any time. Under Public Law 90–77 effective October 1, 1967, an addi-
tional $50 monthly is added to the widow’s share if entitled to aid and
attendance.

During fiscal year 1968, the total expenditures for pension benefits ex-

ceeded $779 million, an increase of 9.4 percent over the total of $712.3
million for fiscal year 1967. The payments were made to 1,761,726 depend-

ents of 1,074,874 deceased veterans at an average monthly expenditure
of $65,552,114. There was an average of 1.6 payees per case. 52.7 percent
of the beneficiaries were widows and 47.3 percent were children. The num-

ber of death pension cases has increased by 4.9 percent over the number

at the close of the preceding fiscal year. The following table shows the

number of death pension cases and the percentage being paid under the
current law.
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Receipt under current
Number of ~ension law

Period of service

Total . . . . . . . . . . . . . . . . . . . . . . . . . . .

Vietnam era. . . . . . . . . . . . . . . . . . . . . . . . . . .
Korean conflict . . . . . . . . . . . . . . . . . . . . . . . .
World War II . . . . . . . . . . . . . . . . . . . . . . . . .
World War I . . . . . . . . . . . . . . . . . . . . . . . . . .

.
deceased
veterans

Number
1

1,024,900 835,500

I
600 600

46,.800 46,500

408,000 399,300

569,500 389, 100

Percent

82

100
99
98
68

Automobiles and Other Conveyances for Disabled Veterans

Asumnot exceeding $l,600is payable toward the purchase of an auto-
mobile or other conveyance for a veteran of World War 11, the Korean
conflict or post-Korean conflict who is entitled to compensation for the
service-connected loss or loss of use of one or both hands, one or both feet,
orforpermanent severe impairment ofvision ofboth eyes. The law provides
for assistance in the purchase only, not in maintenance or subsequent
replacement.

Atotalof 4,718 new claims for this benefit were filed during fiscal year
1968. In addition, 327 veterans requested reconsideration of their claims.
Applications were approved in 2,850 cases. Expenditures for this benefit

totalled $3,468,000 in fiscal year 1968. Since the law was enacted in 1946,
veterans have been assisted at a total cost of $83.6 million. Under Public
Law90–77 effective October 1, 1967 this benefit is extended to veterans,
having the requisite disability incurred as a direct result of the performance

ofmilita~ duty after January 31, 1955. The time limits for filing claim no
longer apply. Therefore, eligible veterans of World warII and the Korean
conflict may reopen their claims.

Forfeitures

Under existing lawthe right to gratuitous veterans benefits (but notto
insurance which is contractual) may be forfeited by administrative action

because of submission of false or fraudulent evidence, in the case of anon-
resident of the United states or a person who left its jurisdiction prior to

the expiration of the period during which criminal prosecution could be
instituted. However, itis not invoked in any case of a resident of the United

States in connection with a claim for benefits unless he is guilty of certain
offenses involving loyalty or national security.

During the fiscal year, forfeiture was invoked in 15 cases,
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Vocational Rehabilitation

and Education

Mission

The Vocational Rehabilitation and Education program provides: ( 1)
vocational counseling and educational assistance to veterans and servicemen

with service after January 31, 1955; (2) vocational counseling and educa-
tional assistance to sons and daughters of deceased or permanently and totally

disdbled veterans; and (3) vocational counseling, supervision, and financial
assistance during a course of training to help veterans with service-connected

disabilities prepare for suitable occupations which take account of their dis-
abilities and capitalize on their abilities.

Highlights

Over 490,000 veterans and servicemen applied for educational assistance,
17,100 sons and daughters of deceased or permanently and totally disabled

veterans entered training for the first time.

New applications for vocational rehabilitation training were received

from 26,900 disabled veterans.

2,400 veterans were vocationally rehabilitated.

Educational Assistance for Veterans and Servicemen

This is the largest educational program, both in number of beneficiaries

receiving monthly payments of educational assistance allowance and in

total expenditure.
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An eligible veteran is entitled to 1 month of educational assistance for

each month of active duty after January 31, 1955, up to a maximum of 36

months. Generally the allowance is paid to the veteran each month he is

enrolled in and pursuing an approved course. The allowance for flight train-

ing and correspondence courses is paid quarterly. The course must lead to a

predetermined and identifiable vocational or educational objective. Coun-

seling is available to assist the veteran in making his vocational or educa-

tional plan. Courses in flight training may be pursued at an institution of

higher learning if credit is given toward a standard collegiate degree. Public

law 90–77, effective October 1, 1967, authorizes apprentice and other on-

the-j~b training, commercial flight training as a vocational objective which

may be given by schools other than institutions of higher learning and

farm cooperative training.

The monthly rates for institutional training vary from $130 to $175 with

$10 additional for each dependent in excess of two. Lower rates are pro-

vided for part-time training. An eligible serviceman is entitled to monthly

allowance payments at a rate computed on the cost of the course or $130

for a full-time course, whichever is less. Rates for cooperative training vary

from $105 to $145 with $7 additional for each dependent in excess of two.
Dependency and progress detemine the monthly rates for apprentice and

other on-the-job training and range from $100 to $20.

In fiscal year 1968, $428.7 million in educational assistance allowance

were paid to 645,300 veterans and 41,600 servicemen. The median age

in 1968 for all persons who entered training was 28 years. Fifty-nine percent

of the trainees were paid on the basis of having no dependents, 14 percent

received an increased allowance for one dependent and 27 percent received

an increased allowance for two or more dependents. Although 1.8 percent

of the veteran population is female, only 1 percent of the trainees are female.

Additional information concerning the type and level of training pursued

may be found in table 53 on page 295.

Educational Assistance for Sons and Daughters of Deceased or Perma-

nently and Totally Disabled Veterans

Basic eligibility exists if the veteran served after the beginning of the

Spanish-American War and died of a service-connected disability or has

a service-connected permanent and total disability or died while such a

disability was in existence. Sons and daughters of such veterans are entitled

to 36 months of educational assistance while enrolled in institutional type

courses above the secondary level. The rate of allowance is $130 per month

for full-time training with lower rates provided for three-quarters time and

halftime.
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SONS AND DAUGHTERS WHO HAVE ENTERED TRAINING

During fiscal year 1968, 17,100 beneficiaries entered training for the first

time. The total who have entered training thus far is 121,400. The peak

training loadof 29,700 was reachedin March 1968. The monthly average
number of students in training in fiscal year 1968 was 16,700.

Almost half (49 percent ) of those who enrolled under this program have

been female. A strong preference for college-level training has been shown
by both sexes. A higher percentage of males (84 percent), than females (77
percent), enrolled at this level.

By the end of fiscal year 1968, the 12th year of the program, the number

of applications received was 187,000.

Payments of educational assistance allowance in fiscal year 1968 amounted

to $37.9 million, an increase of 10 percent over payments in the preceding

year.

326–550 0—69—7 91
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SONS AND DAUGHTERS IN EDUCATIONAL ASSISTANCE PROGRAM

Vocational Rehabilitation

The vocational rehabilitation program provides help in selecting, training

for, and becoming employed in a suitable vocation to eligible service-disabled
veterans who are found in need of such assistance. This includes Vietnam

era, peacetime veterans and certain World War II and Korean conflict vet-
erans whose basic termination dates have passed, but for whom benefits may
be provided if they are found to be seriously disabled and meet certain other

conditions.

The number of veterans who entered vocational rehabilitation training

during fiscal year 1968, was 5,192. The total number of veterans who had

entered vocational rehabilitation training by the end of fiscal year 1968

was 721,000.

The monthly average number of veterans in vocational rehabilitation
training during fiscal year 1968 was 6,845 as compared with 5,910 in fiscal

year 1967. The peak training load of 8,644 was reached in April 1968.
During fiscal year 1968 the Veterans Administration continued to assist

homebound veterans train in occupations ranging from accountant to radio

and TV repairman. There were 675 visits to homebound veterans compared
with 651 the previous year. The average monthly number of homebound

veterans in training was over 250. This program fills a definite need for

veterans who, although severely disabled, wish to use their abilities to be-
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come self-supporting to the =tent possible. Research to help overcome some
of the problems encountered in training homebound and other severely dis-

abled veterans is being continued.
During fiscal year 1968, $22.8 million was expended for direct rehabilita-

tion benefits to disabled veterans, as compared with $19.2 million during
fiscal year 1967. These payments include $15.6 million for subsistence, $6.0
million for tuition, and $1.2 million for supplies and materials, The following

chart contains additional data concerning this program.

DISABLED VETERANS IN VOCATIONAL REHABILITATION TRAINING

-m t@’\
- Schools Below College Level !

r>+~ —\-
Inst;tutions of Higher Le~rning /’ _ —i

I

_\ ‘ ib-;
\;

—--—--x.,
Instl

Vocational and Educational Counseling

Counseling for Veterans’ Educational Assistance.—The Veterans’ Re-
adjustment Benefits Act of 1966 enacted March 4, 1966, provides that voca-

tional counseling will be available for veterans who desire assistance in

making their vocational choice and in selecting a program of education or
training. In fiscal year 1968 counseling was prvoided to 23,256 veterans in

connection with their plans for education or training.

Special counseling assistance is being provided to help educationally dis-

advantaged veterans develop suitable educational and vocational plans. In
coordination with United States Veterans Assistance Centers counseling for

such veterans often can be initiated the same day the veteran is seen.
Procedures for scheduling counseling have been revised to sharpen the

identification of the nature and extent of the applicant’s need for counseling
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Ceramic Plaque Created by Homebound Trainee

assistance so that services tailored to his needs may be provided. It is antic-
ipated that this will enable the Veterans Administration to take into account
more effectively the results of any previous counseling, and thus avoid dupli-
cation or overlapping of services. Because of the nature of their problems

these procedures are not applicable to educationally disadvantaged veterans.

Counseling for Ch;ldren’s Educational Assistance.—Vocational and
educational counseling is provided each eligible person (son or daughter of a

deceased or permanently and totally disabled veteran) who applied for

educational assistance. Counselees are assisted in exploring their interests,

aptitudes, and abilities and are provided educational and occupational in-
formation relative to possible career choice and planning of a program of

education. During fiscal year 1968 counseling was provided to 22,174 appli-

cants for benefits under this program.

The importance of looking ahead and planning the secondary school

course as a foundation for a program of subsequent education is brought to

the attention of parents or guardians, when each eligible person reaches

age 13.

Counseling for Vocational Rehabilitation.—During fiscal year 1968,
vocational counseling was provided for 28,900 disabled veterans compared

with 19,400 during 1967. Each veteran found in need of vocational rehabili-

tation training was aided in selecting an occupation compatible with his dis-

ability and in accord with his interests and aptitudes, and in developing a
vocational ‘training plan to achieve employability in the occupation. Special
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emphasis in services to eligible homebound, hospitalized and other seriously

disabled veterans was continued, Vocational Rehabilitation Board case con-
ferences in regional offices numbered 1,983 as compared with 1,874 in fiscal

year 1967. These meetings are teamwork sessions in which representatives of
various professional disciplines jointly consider especially complex cases. The
Board’s goal is to develop for each such seriously disabled veteran an inte-
grated plan that incorporates all the services needed for his vocational

rehabilitation.
Through visits to hospitals by counselors from regional offices, cooperation

is maintained relative to hospital patients who are eligible for vocational
rehabilitation training. On these visits counselors worked with hospital
counselors on vocational rehabilitation plans for patients. Three hundred

thirteen patients entered vocational rehabilitation training on the basis of

this cooperative planning.
The Veterans Administration continued to provide vwational rehabili-

tation services to hospitalized disabled servicemen awaiting military discharge
in fiscal year 1968. Servicemen are generally counseled at the regional office
rather than the hospital unless this is contraindicated because of the service-

man’s condition or other factors. When counseling is not completed during

the hospitalization period, the serviceman is followed up the regional office

to which the serviceman’s records are transferred. In fiscal year 1968 ap-

proximately 6,089 servicemen were provided counseling services as compared
with about 1,200 in fiscal year 1967. As in 1967 there has been a steady
increase in the number of disabled servicemen counseled each month. Voca-

tional rehabilitation training programs have been developed for approxi-

mately 1,831 servicemen, and 940 inducted into training while still in service.

Gu;dance Centers.—As of June 30, 1968, 182 guidance centers were pro-
viding fee-basis counseling services. The total number of persons who were

provided counseling at guidance centers was 41,590 as compared with
49,586 in fiscal year 1967. Testing was done by the institutional personnel at

‘guidance centers and counseling was provided by VA Counselors for 2,807

persons in fiscal year 1968 as compared to 2,549 persons in 1967.

Other Education Activities

Approval of Courses.—Contracts for the reimbursement of expenses in-
curred while performing course approval functions were negotiated with
approving agencies of 46 States for the period July 1966 through June 1967.

State approving agencies in four States, Puerto Rico and the District of

Columbia performed these functions and did not request reimbursement.

Propr;ety of Payments for Courses.—The law requires that the records

and accounts of institutions in which beneficiaries are enrolled be made

available for inspection by representatives of the Veterans Administration

to assure the propriety of payments of benefits to trainees.
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Vocational Counseling

During fiscal year 1968, 2,072 visits were made by VA employees to review

these records and assist the institutions in understanding and meeting the

criteria of the law. Situations which required the State Approving agency
to withdraw its approval or the Veterans Administration to discontinue the

payment of training allowance \vere found in less than 1 percent of the
schools visited.
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Guaranteed or Insured
and Direct Loans to Veterans

Mission

The principal purpose of the loan guaranty program is to assist eligible

veterans to obtain credit on favorable terns for the purchase or construc-

tion of homes to be occupied by the veterans and their families. Credit as-
sistance has also been provided for the establishment and operation of

farming or business ventures.
The assistance provided normally consists of the guaranty or insurance

of loans made by private lenders to veterans. In rural areas, small cities,
and towns where private credit is not generally available for guaranteed
or insured loans, the Veterans Administration may make loans directly to

veterans for homes and farm residences.
Credit assistance was made available to World War II veterans by Public

Law 78–346, approved June 22, 1944; to Korean conflict veterans by
lic Law 82–550, approved July 16, 1952; and to veterans who served

January 31, 1955, and to certain active duty servicemen by Public

89–358, approved March 3, 1966.

Highlights

Public Law 90–77, approved August 31, 1967, extended terminal
of World War II entitlement to July 25, 1970.

Public Law 90–301, approved May 7, 1968, revitalized the loan guaranty

program by increasing the maximum amount of guaranty to $12,500, by per-

Pub-

after
Law

date
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mitting the interest rate on VA loans to be adjusted to meet market demands,

and by removing the guaranty requirement that the purchase price of a
home could not exceed the VA determined reasonable value of the property.

All of these provisions were designed to make GI loans more attractive to

lenders and, thus, increase the amount of money available to veteran
borrowers.

The number of guaranteed or insured loans to veterans increased 31

percent despite continuing credit squeeze. There were 220,051 loans made to
veterans with a VA guaranty and 11,903 made directly by the Veterans

Administration.

More than 79 percent of loans made went to veterans or semicemen with
entitlement under Public Law 89–358. About 60 percent went to persons

who would have been ineligible for loan benefits prior to approval of Public

Law 89–358.

New defaults on guaranteed loans were nearly 12 percent below fiscal
year 1967, and claims paid were down 21 percent from the previous year.

Loans to Veterans

During the past fiscal year, $3.98 billion in loans was made to veterans

and servicemen. Private lenders made 220,051 loans amounting to $3.83

billion. The Veterans Administration made 11,903 loans in the amount of
$147.6 million to veterans residing in housing credit shortage areas.

Almost all loans were for the purchase or construction of homes. Only
10 farm loans and 72 business loans were made. In this connection, however,

farm residences are classified as home loans.

About 68.7 percent of the loans for homes were for the purchase of

previously occupied housing. Veterans who obtained loans from private
lenders paid an average of $19,949 for new homes, with loans averaging

$19,484. Those who purchased previously
of $16,909 with loans averaging $16,535.

Veteran Participation

The overall volume of VA guaranteed
31 percent in fiscal year 1968 but, as the

occupied homes paid an average

loan activity increased by about
table below shows, the increased

activity was entirely due to those veterans and servicemen who were made
eligible for VA loan benefits by Public Law 89–358. The number of loans

made to World War II veterans was practically unchanged from the previous

year while those veterans deriving their entitlement only from Korean con-
flict service received 12 percent fewer loans.

The reasons for the disparity in the year-to-year percentage change for
the various groups of veterans are not difficult to rationalize. World War

II veterans are, on the average about 10 years older than Korean conflict

veterans who, in turn, are about 10 years older than post-Korean servicemen.
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Most World War II veterans have been in civilian life for more than 20 years
and those Korean conflict veterans with no service subsequent to January

31, 1955, have been civilians for 13 years. Most of these veterans have

passed the family formation and home purchasing period in their lives.

Class of veteran or serviceman

l. World War II..............,.. . . . . .
2. Korean conflict total. . . . . . . . . . . . . . . .

a. All service prior to 1/31/55. . . . . . . . .
b. Some service since 1/31/55.. ., , . . . .

3. Post-Korean—all servicesince 1/31/55.
4. Servicemen. . . . . . . . . . . . . . . . . . . . . . . .

Total Public Law 89-358 entitlement
loans (lines 2b,3, and 4) . . . . . . . . . . .

Total loans. . . . . . . . . . . . . . . . . . . . . . . . .

—

GI loans

Fisc~ year
1967

19,324
62,360
29,810
32,550
72,572
13, 196

118,316
167,450

Fiscal year
1968

19,419
69,196
26,112
43,084

112,849
18,587

174,520
220,051

Percent
change

+0. 5
+11.0
–12.4
+32. 4
+55. 5
+40. 9

+47. 5
+31 .4

Before the approval of Public Law 90–77, on August 31, 1967, the eligibil-
ity of all World War II veterans was scheduled to te-minate on July 25, i967.

Because of this there was a spurt of loan activity on the part of World War II
veterans who wanted to use their eligibility before they lost it. This accounts
for the fact that the number of loans to World War II veterans increased

slightly instead of declining, as in the case of Korean conflict veterans with

all service prior to January 31, 1955.
The post-Korean veterans and those Korean conflict veterans with service

subsequent to January 31, 1955, are not only younger than the other group of
veterans, but also have been in civilian life for a much shorter period of time.

Consequently, many of them are at that stage of their lives when they need
credit assistance to purchase homes. Many of the post-Korean veterans are

still so young that they are not yet ready to purchase homes. The number of

these veterans in civilian life is increasing each year and, as they grow older,
the demand for housing credit assistance from this group of veterans can be
expected to increase.

There have always been some active duty servicemen eligible for VA loans
by virtue of the fact that they possessed an honorable discharge from service

in World War II or the Korean conflict. Public Law 89–358, however, spe-
cifically extended VA loan entitlement to “any individual who served at
least 2 years on active duty without a break therein.” In fiscal year 1968
more than 18,000 servicemen got VA guaranteed loans, a 41 percent increase
over the previous year.
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VA D;rect Loans

When a veteran applies fora direct loan from the Veterans Administra-

tion, he must show that he is unable to get a guaranteed loan before a direct
loan is made. The agency has developed a referral procedure deigned to

bring together veterans seeking loans and private lenders willing to make
loans. During periods of credit stringency, however, this referral procedure

becomes less effective because Ienders are no longer interested in making
guaranteed loans. This was the situation during most of fiscal year 1968 and

the procedural changes made during the previous year to streamline the re-

ferral procedure and to make it easier for veteran applicants to meet require-
ments continued in effect.

Nearly 12,000 direct loans amounting to $147.6 million were disbursed
during fiscal year 1968, The average loan disbursement was $12,401 com-

pared to$12, 193 in fiscal year 1967.

Effects of Mortgage Market Conditions

The extreme sensitivity of VA guaranteed loan activity to conditions in

the mortgage market was graphically illustrated during fiscal year 1968.
The shortage of mortgage funds which had begun during fiscal year 1966

and continued and deepened during most of fiscal year 1967 began to show

signs of easing during the latter part of fiscal year 1967. As a result, home

mortgage interest rates on conventional loans began sliding down and the

6 percent interest rate on VA guaranteed loans became more attractive to
lenders.

The demand for VA guaranteed loans, especially on the part of post-
Korean veterans, continued to be strong. Even during the early part of fiscal

year 1967, when the supply of private funds available for mortgage credit
was still contracted drastically, this strong demand for loans had pushed the

level of VA guaranteed loan activity slighlty above the level for the corre-

sponding period of the previous year. During the last quarter of fiscal year

1967 and the first half of fiscal year 1968 the shortage of mortgage credit

eased somewhat and the level of loan activity surged upward.

These favorable conditions were of extremely short duration, however,

and during the latter part of fiscal year 1968 the credit shortage worsened.
In an attempt to catchup with the rapidly escalating level of interest rates on

conventional loans, both the Federal Housing Administration and the Vet-

erans Administration on May 7, 1968 (under the authority granted by

Public Law 90–301 ) raised their maximum interest rates from 6 to 6y4

percent.

Despite the downward trend in loan activity during the latter part of the

>’ear, the total of VA guaranteed loans in fiscal year 1968 was 31 percent
higher than the total for the previous year.
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The fluctuations in the level of VA guaranteed loan activity, as shown in
table 61 on page 301, were caused primarily by changes in the availability
of funds for VA guaranteed loans. These changes in the availability of funds

for VA guaranteed loans were related to the level of interest rates in the
mortgage market.

In the past, when the interest rate on VA guaranteed loans could be

changed only by legislative action, any decrease in the supply of funds

available for mortgage investment usually signaled a sharp decline in the
number of VA guaranteed loans since the VA interest rate could not be
readily adjusted to reflect increases in the interest rate of conventional loans.

This was the situation during the credit shortage period experienced in
fiscal year 1961, when the number of VA guaranteed loans dropped 30

percent below the level of the previous year.

Fortunately, the shortage of funds for mortgage credit began to ease
in fiscal year 1962 and the level of VA guaranteed loan activity began to
rise. The slight declines in loan activity experienced during fiscal years

1964 and 1965 were attributable mainly to a lessening demand for loans
by World War II and Korean conflict veterans whose eligibility had begun

to terminate under the phase-out formula established by Public Law 87–84.

In fiscal year 1966 the supply of mortgage funds again began to dry up
and VA guaranteed loan activity sank to its lowest level since fiscal year
1961.

APPRAISAL REQUESTS AND DISCOUNTS

ADDlaisal Oiscount
R;quests Points
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In the chart above, the seasonally adjusted annual rate of appraisal

requests— a sensitive indicator of loan guaranty activity—has been com-

pared to the average discount required by lenders to make VA guaranteed
loans. The chart clearly shows the inverse correlation between the volume
of appraisal requests and discounts for most of the period covered. The

rapid fluctuation in discounts which occurred during the first 6 months

of 1968 was due, in part at least, to the increase in the VA interest rate

from 6 to 6~4 percent in May 1968. Apparently this disturbed the normal

relationship between discounts and appraisals and for a short period the
two were in direct instead of inverse correlation. Over the long term, how-
ever, an inverse correlation is to be expected.

Under VA regulations, increases in interest rates are a direct charge

to the borrower but the cost of discounts must be borne by the builder or

seller since they cannot legally be charged to the veteran borrower. Conse-

quently, whenever discounts required by lenders increase, builders and
sellers are reluctant to use VA financing and the level of loan guaranty
actitity declines.

Legislation and Regulations

Under the eligibility formula prescribed by Public Law 87–84, no World

War II veteran’s entitlement could extend beyond July 25, 1967, even
though his period of eligibility as computed under the statuto~ phase-out
formula would have extended beyond this date. Public Law 90–77, approved

August 31, 1967, extended this terminal date for World War II eligibility
to July 25, lg70.

This law also provided that the maximum amount of a direct loan could

be increased up to $25,000 in areas where cost levels so require. To date,

the maximum direct loan amount has been increased to $25,000 only in

Alaska.
During fiscal year 1968 several factors were working to inhibit the avail-

ability of funds for guaranteed loans. The first was the continuing upward

trend in interest rates. Even though the maximum interest rate on VA guar-
anteed loans had been increased to 6 percent (the statutory maximum under

section 203 (b) (5) of the National Housing Act), the return on mortgage
loans at this rate of interest was not high enough to compete with alterna-

tive investments available to lenders. As a result, lenders were demanding
such deep discounts to make VA guaranteed loans that builders and other

sellers of homes were becoming increasingly reluctant to use VA guaranteed

financing.
The second factor acting to limit the availability of funds for VA guar-

anteed loans was the $7,500 limitation on the amount of guaranty. The

maximum amount of guaranty had not been increased since 1950, Since that

time the average amount of VA guaranteed home loans had risen from

about $7,800 to almost $17,000. This meant that the percentage of guar-
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anty had declined from 60 to 45 percent. Many lenders were unwilling to
accept this lower percentage of guaranty.

The third factor was the VA prohibition against the purchase price of

a home exceeding the reasonable value, as determined by the Veterans
Administration, in contrast to the procedure used by the Federal Housing
Administration and on conventional loans whereby the amount of loan was
related to the appraised value.

Public Law 90–301, approved May 7, 1968, revitalized the VA guaranteed
loan program by removing all of these inhibiting factors. The new legisla-

tion authorizes the Department of Housing and Urban Development to
adjust the interest rate on FHA loans as the loan market demands and,

therefore, under the present provisions of section 1803 (c) ( 1) of chapter 37,
Title 38, U. S.C., the Veterans Administration can adjust the guaranteed
loan interest rate accordingly. Both the Federal Housing Administration

and the Veterans Administration increased their interest rates to 63/4 per-
cent on the day the new law was approved. This authority to adjust interest

rates will terminate October 1, 1969, and the maximum interest rate will
revert to 6 percent unless additional intervening legislation is approved.

The new law, in addition to providing the VA guaranteed loan program

with flexibility as to interest rates, also increased the maximum amount of
home loan guaranty from $7,500 to $12,500 but retained the 60 percent
limitation.

The law also now permifi an eligible veteran to have a home loan guaran-
teed by the Veterans Administration even though the price he elects to pay
is greater than the VA determined reasonable value of the property. The

amount of the loan guaranteed by the Veterans Administration, however,
cannot exceed the remonable value.

Equal Opportunity in Housing

During fiscal year 1968 the Veterans Administration intensified its ef-
forts to assure compliance by all program participants with the provisions of

Executive Order 11063 and to implement the Fair Housing section of the

1968 Civil Rights Act.

Equal opportunity guidelines, in the form of a joint VA–FHA letter, were
distributed to all builder and lender participants in the VA loan program.

The guidelines stressed the fact that there was to be a total absence of any

procedures designed to delay or discourage the purchase or construction of
a home because of the prospective buyer’s race, color, creed, or national

origin. All stations were instructed to immediately forward to Central

Office copies of any written housing discrimination complaints which they
received.

Stations were also instructed to inform all sales brokers that any ad-
vertising offering VA owned properties for sale must clearly state that “VA
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sells its properties without discrimination.” All “For Sale” signs on VA

owned properties were modified by adding the legend “No Discrimination—

Anyone Can Buy.” All brokers handling VA owned properties were required

to sign nondiscrimination certifications.
A study was made to detemine the racial characteristics of purchasers of

VA owned properties in fiscal year 1967. The study revealed that, propor-

tionately, more VA owned properties were sold to Negroes (nearly 18 per-

cent) than their segment of the population (11 percent). In the areas having

the greatest concentrations of VA owned properties 20 percent of sales were

made to Negro purchasers although the Negro segment of the popula-
tion in these areas was only 9 percent.

To facilitate the collection and development of data on the racial char-

acteristics of purchasers of VA owned properties, VA Form 26–6705,

Credit Statement of Prospective Purchaser and Contract of Sale was

revised to provide for identifying the racial characteristics of prospective
purchasers of acquired properties. The sole purpose for identifying the race
of the prospective purchasers is to permit the Veterans Administration
to accumulate such data on an area, regional or national basis. The use of

the VA offer form is consistent with the Fair Housing provisions of the
Civil Rights Act of 1968, which requires that the Agency administer

its housing activities in an affirmative manner to further the purposes of
the Fair Housing provisions of the Act.

All stations were reminded that VA policy on appraising properties does
not arbitrarily exclude areas because of ghetto characteristics, past civil

commotion, or riot threatened conditions. This means that if a property
meets reasonable value requirements and applicable minimum property

standards and an eligible mortgagor qualifies from a credit standpoint, a
guaranty commitment may be issued without regard to environmental con-

ditions other than those which may be the basis for excluding certain prop-
erties because of flooding, landslide, proximity to an airport, obnoxious

odors, subsidence or erosion, or those in transition from residential to com-
mercial or industrial usage. Each field station will establish and maintain

effective liaison with private lenders who have announced or indicated

willingness to finance guaranteed loans in urban areas where private capital
is not readily available,

To coordinate VA efforts in this field, a program for Equal Housing

Opportunity has been established in the office of the Director, Loan Guar-

anty Service. This new office will be responsible for the implementation of
all regulations pertaining to equal housing opportunities. The activities of

the new staff will include a program of cooperative activities presently being
developed with the Department of Housing and Urban Development.
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Who Made the Loans

Nearly all of the 29 percent increase in VA loans originated during fiscal

year 1968 was provided by private lenders. The largest increases in VAloan
originations were by savings and loan associations and commercial banks
whose volume increased by 78 and 54 percent respectively.

LOANS TO VETERANS AND SERVICEMEN FISCAL YEAR 1968

Loan originations in fiscal year 1968 compared to originations in fiscal
year 1967 are shorn below:

I I

Number of loans

Originator
Percent
change

Fiscal year Fiscal year
1967 1968

——__

Mortgage and real estate companies. . . . . . . I 15, 020 144,844 ‘ 25.9
Commercial banks . . . . . . . . . . . . . . . . . . . . . . 19, 715 30,417 54.3
Mutual savings banh . . . . . . . . . . . . . . . . . . . 15,020 16,433 9.4
Saving andloan assoc. . . . . . . . . . . . . . . . . . . 13,855 24,629 77.8
Insurance companies . . . . . . . . . . . . . . . . . . . . 3,500 3, 295 –6.0
Others . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 340 433 27.4

—
Total from private sources. . . . . . . . . 167,450 220,051 31.4

Veterans Administration. . . . . . . . . . . . . . . . 11, 719 11,903 1.6
——_

Grand total . . . . . . . . . . . . . . . . . . . . . . 179, 169 231, 954 29.4
I I I ——

105



... . . .–—-

Although mortgage companies, the leading originators of VA loans,

made more VA loans in fiscal year 1968 than fiscal year 1967, their share

of the market slipped from 64 to 62 percent. Life insurance companies were
the only financial institutions with a decrease in VA loan originations. VA

direct lending in rural areas, small cities, and towns, eligible for direct

assistance increased by less than 2 percent.

Outstanding Loans

Cumulatively over 7.2 million loans amounting to $70.9 billion have been

guaranteed or insured and 286,000 direct loans amounting to $2.7 billion
have been made. As depicted in the accompanying charts, there has been

substantial repayment of loan balances by borrowers, and a number of direct
loans have been sold to private investors. There have been, relatively few

terminations by foreclosure and payment of claims under the guaranty. The
remaining outstanding balances represent either outstanding guaranteed
loans, with respect to which the Government has a contingent liability to

the extent of the amount of guaranty in the event of default, or direct loans

still managed and serviced directly by the Government. Besides direct loans,

the Veterans Administration also has in its portfolio loans made (vendee

accounts ) to purchase properties sold by the Veterans Administration for
less than all cash, and loans (acquired loans) which had been guaranteed
or insured, which were purchased from holders to avoid foreclosure. There

are also some loans (vendee accounts) which have been sold to private in-
vestors under a repurchase agreement in the event of default. Since the

entire amount of such loans is subject to repurchase, it is also a contingent
liability of the Government. The table below shows the dollar amount of

the VA portfolio as of June 30, 1968. The table also shows the amount of

portfolio loans set aside, or pledged, to support the sale of participation
certificates.

Item

Amount outstanding. , . . .
Contingent liability. . . . . .
Set aside for mortgage

pools . . . . . . . . . . . . . . . . .

Outstanding loans as of June 30, 1968 (millions of dollars)
—

Guaranteed loans Portfolio loans

60 percent 100 percent Direct Vendee Acquired
or $12,500 repurchase loans accounts loans
guaranty agreement

——

$32,678 $690.6 $1,257 $1, 183 $20.5
16, 792 690.6 . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . 1,080 759 . . . . . . . . .
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VA LOANS GUARANTEED OR INSURED THROUGH JUNE 30, 1968

Number of Loans

7.2 Million

/
Terminated

by Claim

3.4‘/0

Amount of Loans

$71 Billion

/
Terminated

by Claim

3.8°h

DIRECT LOANS FULLY DtSBURSED THROUGH JUNE 30, 1968

Number of Loans

286 Thousand

Foreclosed

Can;;yed

2.9%

Amount of Loans

$2.7 Billion

Foreclosed

Con;eyed

2.5%
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Defaults and Claims

No part of Government contingent liability on guaranteed or insured loans

will become payable unless there is a default by the borrower.

From the beginning of the program through June 1968, 1,711,305 de-
faults on GI home, farm, and business loans have been reported by lenders.

Over 83 percent of these defaults have been cured and claims averted by

arranging with veterans to repay delinquencies, or by modifying the term
of repayment.

Table 62 on page 301, shows recent trends in defaults and claims.
Fiscal year 1968 was the second consecutive year in which defaults re-

ported and claims paid declined substantially. Defaults reported during
fiscal year 1968 were 12 percent less than those reported in fiscal year 1967;

claims vouchered for payment declined 21 percent and the rate of claims

per 1,000 loans outstanding dropped from 6.13 to 4.83.

At the end of fiscal year 1968, only 36,978 loans were in default, down
significantly from 43,561 at the end of fiscal year 1967 and 52,869 at the

end of fiscal year 1966.
During fiscal year 1968 VA regulations were amended to eliminate the

need for having transferees execute separate VA forms of assumption agree-
ments when veterans sell properties financed with VA loans.

Field stations have developed resumption-of-liability clauses to be in-

serted in deeds prepared where guaranteed or direct loans are to continue

on the properties sold by veteran owners. Where the Veterans Administra-
tion determines that the purchaser is an acceptable credit risk it will not be
necessary to request him to execute a separate assumption-of-liability and

the veteran could be released by virtue of the purchaser’s assumption of
liability in the deed, provided, of course, the loan is current.

Further publicity was given to the fact that a veteran should request a
release of liability from the Veterans Administration when he sells his home

to a purchaser who assumes his guaranteed or direct loan. A VA pamphlet
titled “Selling Your GI Home ?“ was designed primarily for distribution to

servicemen prior to change of duty stations. This illustrated pamphlet not

only reminds the veteran or serviceman of his continued personal liability
to the Government on his VA loan, but encourages him to request a release
from that liability when he sells his home.

Funding the Loan Guaranty Program

Total expenditures, cumulatively through June 30, 1968, were $3,083,-
964,139.
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Prior to the establishment of the loan guaranty revolving fund on July
1, 1961, all expenditures were funded from the appropriation, “Readjust-
ment Benefits,” and receipts from operations were deposited to the general

fund of the treasury. After establishment of the fund, receipts from opera-

tions and proceeds from the sale of loans were available for requirements
of the program.

Since the inception of the fund, no appropriation has been necessaw

to meet expenditures associated with the operations of the loan program.

Although sales of loans and other receipts have not been quite sufficient to
meet all requirements, it was possible to supplement these sources by

transfer of excess capital and earnings from the direct loan revolving
fund.

In fiscal year 1968, because of the sale of participation certificates on

loans which did not have yields high enough to cover all payments of prin-
cipal and interest to participation certificate holders, an insufficiency de-

veloped in the loan guaranty revolving fund. Under the provisions of the
Participation Sales Act of 1966 an appropriation of $665,000 for insuffi-

ciencies had been provided for fiscal year 1968. This amount proved in-
sufficient, however, since the actual insufficiency for the year was $1.9

million. The deficiency of $1,3 million was advanced from other unobli-

gated balances in the fund and a request for funds to restore this advance
was included in the fiscal year 1969 budget.

Thus, expenditures to date have been funded as follows:

By appropriation prior to fiscal year 1962. . . . . . . . . . . . . . . . . . . . . . . . . $730, 150,446
Receipm from operations since establishment of the fund:

S~e of loans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 948, 159,991
Sale of mortgage participation certificates. . . . . . . . . . . . . . . . . . . . . 738,000,000
Funding Fees (Public Law 89-358 ).... . . . . . . . . . . . . . . . . . . . . . . . 19,294,097
Other receipts (principal repayrnenti, interest and rental incornej

etc. ) 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 454,906,750
Transfer from the direct loan revolving fund. . . . . . . . . . . . . . . . . . . . . . . 633,871,000

Total availability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,524,382,284
Less: Unexpended balance, June 30, 1968. . . . . . . . . . . . . . . . . . . . . . . . 440,418, 145

Total expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,083,964, 139

I Excludes $27,687,995 principal collections transferred to FNMA:

.

A distinction needs to be made between expenditures and losses to the

program. The majority of funds expended are for the purchase of assets
in the form of real property. Property thus acquired is eventually sold and
mortgage loans or installment contracts created.
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The following table summarizes the results of operations through
June 30, 1968:

Total funds expended:
For payment of claims and acquisition of property. . . . . . . . . . . . . $2,446, 061, 158
For acquisition of loans, property expense, selling expense, etc. . . 637, 902, 981

Total expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,083,964,139
Less receipts l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,369,176,188

Netexpenditures to be accounted for.. . . . . . . . . . . . . . . . . . . . . 714, 787,951
Less: Assets other than cash:

Equity in properties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 131,496,418
Equity inloans z. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 449,390, 105
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25,335, 734

Estimated net loss.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 108,565,694
1Total receipts from operations include:

Amount deposited to general fund of Treasury prior to incep-
tionofthe loan guaranty revolving fund..... . . . . . . . . . . . . . $208,815,350

Receipts deposited to revolving fund (excludes $27,687,995
principal collections transferred to FNMA) . . . . . . . . . . . . . . . 2, 160,360,838

Total receipts . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,369,176,188
2 Computation of equity in loans:

Loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. $1.159. 702,110
Less: Long term liabilities, net.. . . . . . . . . . . . . . . . . . . . . . . . . . . 710,312,005

Equity in loans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 449,390, 105

Funding the Direct Loan Program

Funds for making direct loans have been provided by periodic U.S.

Treasury advances, the proceeds from the sale of direct loans to private
investors, proceeds from the sale of mortgage participation certificates, and

the proceeds of principal repayments on loans made. From the beginning of

the direct loan program in 1950 through June 1968, a total of about $4
billion had become available for making direct loans from the following

sources:
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U.S. Treasury advance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1,730,077,996
Proceedsfrom saIesofloansto private investors. . . . . . . . . . . . . . . . . . . 477,582,007
Proceeds from sale ofmortgage participation certificates. . . . . . . . . . . . l,0g7,000,w0
Loan repayments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 667,843,328

Tota l, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,g72,503,331

The status of funds for direct loans asofJune 30, 1968 is shown below:

Expended for loans and advances. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2,673,481,468
Loans committed, but notdisbursed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30,644,290
Reserved for loans in process, but not committed . . . . . . . . . . . . . . . . . . 39,432,060
Reserved for builders’ commitments. . . . . . . . . . . . . . . . . . . . . . . . . . . . . None
Transferredto loan guaranty revolving fund (pursuantto Public Law

87-804) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 505,718,022
Balance available . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 723,227,491

——

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,g72,503> 331

To date, earnings from the direct loan program have been sufficient to

pay $368.2 million in interest on U.S. Treasury advances, to cover $21.5
million of expenses and Iosses which had been incurred, to transfer $128,2

million to the loan guaranty revolving fund, to pay $104.9 million in interest

payments to holders of participation certificates and to provide a $57.4
million reserve against future losses.

Sales of Loans and Participation Certificates

In recent years the VA loan programs have been funded primarily by

the sale of loan assets, either directly to private investors or through the
sale of participation certificates backed by a pool of loans. Amounts realized
by these means during the past 6 years are shown in the following table.

Thedirect sale ofloans has several disadvantages. When mortgage funds

are in short supply direct sales cannot be made except at sacrifice prices.
Moreover, sales under these conditions are contrary to good policy since

they drain funds directly from the mortgage oriented segment of the invest-

ment market and tend to increase the difficulties of veterans seeking

guaranteed loans. In addition, many loans held in VAS portfolio are not sus-

ceptible to direct sales for various reasons, e.g., location in remote areas, low
yield, small outstanding balance, etc.

Participation sales have now become a major source of funding for VA

loan programs. From fiscal year 1965, when the first sale was made, through

the end of fiscal year 1968, the Veterans Administration has realized more

than $1.8 billion from participation sales. An additional $260 million was

realized from a sale on August 12, 1968, for which the loans were set aside
as of June 30, 1968.
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Participation sales prior to fiscal year 1967 were made pursuant to au-

thority contained in the Housing Act of 1964. As of October 2, 1964, a trust
indenture creating the Government Mortgage Liquidation Trust (GMLT )

was signed with the President of the Federal National Mortgage Association

(FNMA). The trust has been administered by FNMA as trustee. FNMA
also has participated as an original beneficiary of the trust, setting aside a

portion of its own portfolio of loans for the sale of participation certificates.
Sales in fiscal years 1967 and 1968 were governed by the provisions of the

Participation Sales Act of 1966. Briefly, this act provided for the sale of
beneficial interests or participation certificates on loans which may not have

yields high enough to cover all payments of principal and interest to par-
ticipation certificate holders. Any insufficiencies which develop are covered

by appropriated funds.

Fiscal year

1963, . . . . . . . . . . . . . . . .
1964. . . . . . . . . . . . . . . . .
1965. . . . . . . . . . . . . . . . .
1966. . . . . . . . . . . . . . . . .
1967. . . . . . . . . . . . . . . . .
1968. . . . . . . . . . . . . . . . .

Sale of loan assets(millions of dollars)

Loan gua~u:t~ revolving Direct loan revolving fund

Direct
sales

$293.3
208.1
265.6
95.7
64.6
4.7

Participation Direct Participation
sales sales sales

. . . . . . . . . . . . . . $181.1 . . . . . . . . . . . . . .

. . . . . . . . . . . . . . 133.6 . . . . . . . . . . . . . .
$7 60.7 $93

200 8.9 685
106 5.9 154
425 2.9 165

Prope~ Acquisition, Management and Disposition

The inventory of VA owned properties declined for the 5th year in

succession. During the year 23,091 properties were acquired, 24,187 were
sold and 313 were redeemed by borrowers.

At the end of the year 13,179 properties were on hand, compared to
14,588 at the start of the year.

Early this year a team of management consultants completed a study of
the management and sale of single family properties for the Bureau of the

Budget. For the near future it could find no significant cost savings by
combining the VA and FHA property management operations. While em-

phasizing the advantages of separate operations it did recommend increased
cooperation in the exchange of ideas and practices towards a common

approach to handling large scale special problem areas in which both agen-
cies were significantly involved,
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To this end an interagency agreement forcoordination in pricing, terms,
repair, and rental programs was formalized. Under this agreement when-
ever local officials of the Veterans Administration and the Federal Housing
Administration determine that the agencies have a substantial number of

properties offered for sale within a general area which are similar, regularly
scheduled meetings will be initiated for the exchange of information, ideas,
and plans in order to assure coordination of effort within established policies

and practices.

Renovation of VA Property by Neighborhood Youth Corps

Community Involvement in VA Repair Program

The San Francisco Regional Office under a contract with a local non-
profit health organization as sponsor, instituted a plan to make VA owned

properties in Menlo Park available for previously specified repair, cleanup,
and maintenance by psychiatric patients undergoing rehabilitation in the

Palo Alto VA Hospital. As a therapeutic device it permitted patients on a
voluntary basis and having appropriate skills to experience a regular work

schedule and thus minimize the impact of normal living after discharge.
This plan was a natural extension of a pilot program for disadvantaged

youth from the Neighborhood Youth Corps completed successfully the pre-
vious >-ear in San Jose. Several other VA offices have since undertaken
similar programs with gratifying results.
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The concept of making VA properties available for training and rehabili-
tative purposes and to assist community sponsored projects has been achieved
without significant added costs. The agency has in fact benefited by some
increased resale prices on the renovated properties.

Local government, labor and private organizations in many sections of
the Nation have expressed an interest in these programs and through

innovation and adaptation to local needs and facilities the Veterans Admin-
istration expects to reach and assist other worthwhile participants.
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Grants to Disabled Veterans

for Specially Adapted Housing

Mission

Under the provisions of 38 U. S,C., chapter 21, assistance is authorized in

acquiring specially adapted housing to any veteran who is entitled to compen-
sation under 38 U. S.C., chapter 11, based on service after April 20, 1898,
for permanent and total service-connected disability:

“(1)

“(2)

Due to the loss, or loss of use of both lower extremities, such as
to preclude locomotion without the aid of braces, crutches, canes,

or a wheelchair, or
which includes ‘(A ) blindness in both eyes, having only light per-
ception, plus (B) loss or loss of use of one lower extremity.’ “

Highlights

More than 600 veterans were determined eligible during
12,100 since initiation of program in 1948.

Grants were made to 460 veterans this year amounting to
9,705 grants made to date for $92.7 million.

General

the year, over

$4.4 million—

Assistance is authorized in the form of a grant of not more than one-ha~
of the purchase price of a dwelling, specially adapted to the veteran’s indi-
vidual needs, with a $10,000 maximum single grant. Also, eligible veterans

who already own their homes may secure grants for the purpose of re-
ducing outstanding indebtedness or to pay for suitable alterations.
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Each initial application under this program is first reviewed to establish
the veteran’s legal eligibility after which a determination is made as to

whether a specially adapted house is medically feasible in his case. As of
June 30, 1968, a cumulative total of 12,646 veterans had been approved as
to basic eligibility, and, of these, 12,144 were approved as to medical feasi-
bility.

After basic eligibility is established, VA technicians extend individual as-

sistance to veterans in making arrangements for home construction or pur-

chase. In many cases that portion of the home’s cost which is not covered by

a grant maybe financed with a guaranteed loan. Technical aid is made avail-

able in the form of model plans and specifications for specially adapted
homes. They incorporate such features as wide doors and ramps for wheel-
chairs, exercise facilities, and special fixtures and construction details which

may be adapted to the needs of the individual veteran.

Of the 12,144 veterans who had established eligibility for grants through

June 30, 1968, a cumulative total of 9,880 had formulated definite plans
and had filed final applications for grants for specific housing. Only 131 of
the final applications filed resulted in cancellations, 30 were pending ap-

proval, and the remaining 9,719 had been approved for grants, totaling $93.1

million, an average of about $9,575 per grant. Of the 9,719 final applications
approved, 6,990 were for the purpose of buying a lot and building a house,

1,472 were made to build a house on a lot already owned by the veteran, 869

were made to remodel a house the veteran owned, and the remaining 388
were for the purpose of reducing the outstanding indebtedness on a suitable
home which the veteran had previously purchased.
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Insurance
Mission

The Veterans Administration, as the administering agency, operates five
life insurance programs for veterans, servicemen, and their beneficiaries.

It also supervises the group life insurance program for members of the

Uniformed Services. These programs are:

(1)

(2)
(3)
(4)
(5)
(6)

U.S. Government Life Insurance.
National Service Life Insurance.

Veterans Special Life Insurance.

Service-Disabled Veterans Insurance.
Veterans Reopened Insurance.

Servicemen’s Group Life Insurance.

A description of each of these programs will be found on the following
pages.

Highlights

In the agency’s continuing efforts to provide better service to policyholders
and their beneficiaries, the following actions were taken during the year:

(1)

(2)

(3)

The period during which reinstatement of policies can be effected

with only a comparative health statement as opposed to a complete
medical examination was extended from 3 to 6 months.

The number of days following the regular 31-day grace period

during which premiums will be accepted without any reinstate-
ment requirements, provided the insured is alive, was extended

from 15 to 30 days.
The adjudication of death claims was transferred and made the

responsibility of the Insurance Service. This has made for more
expeditious handling.
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(4)

(5)

Approximately

in the St. Paul
240,000 insurance accounts with home addresses
territory were transferred from the jurisdiction of

the Philadelphia office to the St, Paul office.

Veterans separated with statutory disabilities are automatically
issued 20-payment life policies in the Service-Disabled Insurance

program. The insurance is placed on waiver of premium from the
effective date of the policy.

The following decisions were made with regard to dividends for calendar
year 1968:

(1) $208 million was approved for regular dividends on National Serv-
ice Life Insurance (NSLI ) accounts.

(2) $15 million was approved for regular dividends on U.S. Govern-
ment Life Insurance (USGLI ) accounts.

(3) The rate of interest payable on dividend credits and deposits

was increased from 374 percent (NSLI ) and 372 percent

(USGLI) to 4 percent in both programs.

General

The six life insurance programs are all segregated and administered or
supervised by the Veterans Administration as if they were separate life
insurance companies. To accomplish this, six funds have been established

COMPARISON OF INSURANCE IN FORCE DECEMBER 31, 1967
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in the U.S. Treasury. Each fund is credited with its own premium, interest,

and other income, and similarly debited with its own disbursements.

The maximum amount of Government insurance, exclusive of Service-

men’s Group Life Insurance, that can legally be in force on one life is

$10,000. It is possible to carry as much as $10,000 of Servicemen’s Group

Life Insurance and an additional $10,000 in one or more of the other

programs.

Based on total amounts of insurance in force, the programs administered

or supervised by the Veterans Administration constitute the third largest

life insurance operation in the United States,

United States Government Life

This insurance program had its

closed to new issues on April 25,

1951 this program was available

Insurance

origin in World War 1. The program was

1951. From October 8, 1940 to April 25,

to a limited group of service personnel.

The only changes permitted today are:

(1) Conversion from a term plan to one of the permanent plans of

insurance.

(2) Changes from one permanent plan to another.

(3) Reinstatement of lapsed insurance.

Since the program was closed to new issues, the number of veterans pro-

tected under the insurance program is decreasing at an accelerating rate,

now in the neighborhood of 5 percent per annum.

This program is self-supporting except for administrative expenses and

for claim losses traceable to the extra occupational hazard of service in the

Armed Forces. Dividends are paid annually based on the experience in the

Fund.

Insurance in force remained at over $900 million, and the number of

policies declined by over 11,000toatotalof218,000.

National Service Life Insurance

This program was established on October 8, 1940 to handle the insurance
needs of World War II servicemen. Consideration of equity made it desirable
to separate this insurance operation from its counterpart of World War I.

This program was also closed to new issues as of April 25, 1951. The only
changes permitted are:

( 1) Conversion from term insurance to one of the permanent plans.

(2) Changes from one permanent plan to another.
(3) Reinstatement of lapsed insurance.
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This program, like USGLI, is self-supporting except for administrative
expenses and for claim losses traceable to the extra occupational hazard of

service in the Armed Forces. Dividends are paid annually based on this

Fund’s own experience.
About 100,000 policies were terminated in fiscal year 1968 and the total

amount of insurance carried declined from $30.7 to $30.2 billion.

Veterans S,pecial Life Insurance

This insurance was available, without medical examination, to veterans

separated from service on or after April 25, 1951, and before January 1, 1957.

Application for insurance had to be made within 120 days after separation.

Until 1959 only 5-Year Term, indefinitely renewable, was available.

Legislation enacted in 1958 provided for an exchange to a lower priced

term, not renewable after age 50, and for conversion to permanent plans.

This program was set up by law on a nonparticipating basis (no divi-
dends). It is self-supporting except for administrative expenses which are
borne by the Government.

There were 628,000 policies in effect on June 30, 1968 representing insur-

ance of $5.5 billion.

Service-Disabled Veterans Insurance

This insurance program was enacted as of April 25, 1951. It is available to

any veteran who is separated from service and suffering from a service-
connected disability but is otherwise insurable. The insurance must be applied

for generally within 1 year after service connection of the disability is estab-

lished by the Veterans Administration. All the regular plans of insurance,
including 5-Year Term, are available.

This program insures medically substandard lives at standard rates of
premium. Hence, the program is not self-supporting and the losses are
met by periodic Congressional appropriations. The fund is operated on

virtually a pay-as-you-go basis.

It is under this program that veterans separated with statutory disabilities

are automatically issued policies. Since October 1967, when this automatic

coverage program was initiated by the Veterans Administration, through

June 28,1968,268 policies for a total of $2,663,000 have been issued. Overall,
by the end of the fiscal year there were 72,500 policies in force with a total
amount of insurance of over $629 million.

Veterans Reopened Insurance

In 1964, Congress enacted legislation which provided for a limited re-

opening of National Service Life Insurance for a period of 1 year beginning
May 1, 1965 to veterans who qualified under the following conditions:

(1) They must have been eligible to buy National Service Life Insur-

120



. . ... ,.
b .

(2)

ante between October 8, 1940 and January 1, 1957, but must not
have been on active duty at date of issue of the policy.

They must have had either

(a) A service-connected disability which was then compensable,
or would have been compensable if it were rated 10 per-
cent or more in degree —without any serious nonservice dis-
ability which would have disqualified them for standard

insurance, or

(b) A nonservice disability, or a combination of service and non-

service disabilities, so serious that they could not obtain com-
mercial insurance at the highest rates.

The premium rates for this insurance depend on the nature and severity
of the disability. For those with service disabilities only, the rates vary from
standard to a maximum of some two or three times the standard. For those

with serious nonservice disabilities, the rates vary from two to three times
the standard to a maximum of $50 a month plus the standard monthly rate

per $1,000 of insurance.
Term insurance is not available in this program.

The administrative cost of this program is added to the premium paid by
the insured. The policy charge for this cost has been set at 42 cents per month

for the first 5 years.
Since the law requires that this insurance be nonparticipating, the

premiums have been set at a low level and no dividends will be paid. How-
ever, the Administrator may by law increase or decrease the premium rates

and the policy charge for administrative cost in accordance with the experi-
ence in this program.

Veterans reopened insurance amounted to $1.4 billion at the end of the
fiscal year with just under 200,000 policies in force.

Sewicemen’s Group Life Insurance

On September 29, 1965, legislation was enacted which provided group
life insurance to members on active duty in the Uniformed Services defined

in the law as the Army, Navy, Air Forcej Marine Corps, Coast Guard,
Public Health Service, and Environmental Science Services Administration.

The coverage is automatic for $10,000 of insurance unless the member
elects in writing to be insured for $5,000, or not to be insured at all. The

insurance continues for 120 days after separation from service, without any

premium payment during this period. The group insurance may be converted
to regular individual insurance in any participating commercial insurance
company at any time while it is in force.

The total amount of insurance in force is now $37.8 billion of which

$35.1 billion is on active duty members and $2.7 billion is postseparation

coverage. This insurance is reinsured on a formula bmis prescribed by the
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administrator with as many commercial companies as elect to participate

providing they meet the eligibility requirements established by the Adminis-
trator. During the year 549 commercial companies participated in this pro-

gram as reinsurers and converters and an additional 20 participated as

converters only.
Premiums for this insurance, including its cost of administration> are

deducted monthly from servicemen’s pay and remitted by each Uniformed
Service to the Veterans Administration which in turn remits them to the

primary insurer.
The individual serviceman’s premium, subject to change in accordance

with the actual experience, has been set at $2 per month for $10,000 and

$1 per month for $5,000. About 99 percent of those eligible are maintaining
the insurance and virtually all of these have the $10,000 maximum coverage.

All claims are paid by the primary insurer. However, in cases where there
is some question as to the existence of the coverage, the Veterans Adminis-

tration makes the final decision. The proceeds of the insurance can be paid
either in a lump sum or in 36 equal monthly installments including interest

on the unpaid balance. This gives an income of $296.40 monthly on $10,000
of insurance at the rate of interest now being paid. The beneficiary may

choose the mode of payment unless the insured by designation restricts

payments to 36 monthly installments.
The Government contributes toward the military extra hazard cost of

this insurance by paying for all death claims in excess of a certain maximum.
This maximum is defined in the law as what the total claims would be if

mortality in the Uniformed Services were the same as the mortality for the
entire U.S. male population of the same average age.

Soldiers’ and Sailors’ Civil Relief Act

The Soldiers’ and Sailors’ Civil Relief Act of 1940, as amended, provides
for the suspension of civilian liabilities in certain cases of persons in the

military service of the United States.

This agency administers only Article IV of the Act which deals specifically
with commercial life insurance purchased by military personnel before entry
into the Armed Forces. Because of reduced incomes, many servicemen find

it difficult, if not impossible, to continue paying premiums on their civilian

life insurance. So that these insureds may continue their commercial insur-

ance, the Act provides that premiums becoming due and not paid by the
insured shall be treated as a loan by the insurer. This protection, limited to a

maximum of $10,000 of insurance, continues for the duration of the in-
sured’s military service and 2 years thereafter. It is the function of the
Government to guarantee to the insurer the repayment of any indebtedness

not liquidated by the insured. Any such payment made by the Government

then becomes a debt owed to the United States by the insured. The terms

of the Act exclude any form of Government life insurance.
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Under protection of the Act as of June 30, 1968 there were 227 cases
totaling $1,596,862 involving 79 insurance companies.

Total Disabili~ Income Provision

Total Disability Income Provision (TDIP) is an optional rider that an
insured may add to the bmic policy. It provides a monthly income in case

oi disability. The NSLI Act has been modified to give the insured the benefit

of larger monthly incomes as well as protection for later years in life. The

following table shows the modifications to the Act and the current in force:

Effective date of
modification

August 1,1946 . . . . . . . . . .
November 1, 1958. . . . . . . .
Januaryl, 1965. . . . . . . . .

Monthly Coverage
income to age

per $1,000

$5.00 60
10.00 60
10.00 65

In force as of June 30, 1968

Number of Amount of
policies insurance

27,394 $203,827, 108
221,590 1,610,387, 293
560, 562 4,494,858,076

A similar provision for USGLI policyholders first made available in 1928,
provides a benefit of $5.75 per $1,000 insurance for total disability com-
mencing before the insureds 65th birthday. As of June 30, 1968 there were

7,17 I policies covered by this protection,

DIVIDENDS AUTHORIZED CALENDAR YEARS 1959-68
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Dividends

During the past 10 years, regular dividends authorized to both USGLI

and NSLI policyholders have averaged about $235 million annually. These
dividends represent gains and savings derived from favorable mortality

experience and excess interest earnings over and above reserve requirements
that are returned to the policyholders. Since Veterans Special Life Insurance,
Service-Disabled Veterans Insurance and Veterans Reopened Insurance are

nonparticipating, dividends are not paid to such policyholders. However, in
fiscal year 1962, a special dividend was authorized by legislation for the
Veterans Special Life Insurance program.

Payment of Insurance Benefits

Substantial payments are made to Government life insurance policy-
holders and their beneficiaries. Living policyholders receive payments in

the form of policy dividends, matured endowments, cash surrenders, and
disability benefits. Beneficiaries of deceased policyholders receive the pro-

ceeds of the policy either in a lump-sum payment or in installments. These
payments, spread throughout each of the States, have a significant imPact

on the economy.

During fiscal year 1968, living policyholders received about $299 million
in benefits from their policies. A total of about $382 million was paid to

beneficiaries of deceased policyholders. From the inception of the insurance
programs through fiscal year 1968, the cash payments to living policyholders
and to beneficiaries from the insurance funds have totaled about $21.6

billion. The distribution of these payments by type is shown in the following
chart.
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BENEFIT PAYMENTS TO GOVERNMENT LIFE INSURANCE POLICYHOLDERS AND BENEFICIARIES

I
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Guardianship
Mission

The thrust of the program in situations involving legally disabled adult
beneficiaries is essentially protective. These beneficiaries are mentally ill and

incapable of administering their affairs. Here the program approach is
close supervision of estate administration coupled with personal contacts

at such frequency as may be required to assure the beneficary’s well-being.

The approach in cases of minor beneficiaries in the custody of parents,
while protective to a degree, is primarily directed toward assurance of ade-

quate accommodation ‘f@ immediate needs, continuation of education
through high school, and” the development of an appropriate educational

program thereafter. Because of the wide variations in financial remurces,
educational attainment and family stability among the clientele served.

this aspect of the program is necessarily highly selective.

Highlights

Minor and mentally ill beneficiaries served totaled 689,545. The in-
crease of 41,740 is approximately 10,000 above the average annual increase

for the past 5 years.

Beneflcia~ Estate Administration

The Guardianship Program is administered through the Office of Chief
Attorneys located in 56 regional offices and centers in the 50 States, Puerto
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Rico, and the Philippines. Two types of fiduciaries are utilized to admin-
ister benefits payable—fiduciaries appointed by State courts and Federal

fiduciaries established under Federal law.
State court appointed fiduciaries are employed when the broad trust

powers of a guardian are needed to protect the beneficiary’s interest. To
facilitate effective administration of these estates, the Veterans Adminis-
tration was instrumental in the enactment of legislation in virtually all of

the 50 States constituting the agency as a party in interest and a working

partner with the State courts.

Federal fiduciaries are recognized when the beneficiary’s entire estate

and income are derived from Veterans Administration benefits and the bene-
ficiary is in the custody of a reliable person legally vested with care of his

person. For the most part, these are parents of minor beneficiaries. Since
the fiduciary’s relationship is established under Federal law, these fiduciaries

are responsible exclusively to the Veterans Administration.

The net increase of 41,740 beneficiaries (wards) served in fiscal year 1968
involved an intake of 156,583 new beneficiaries and a loss of 114,843. This

continued the upward trend of beneficiaries on guardianship rolls, with

minors being the predominate class. Continuation of this trend is suggested

by the fact that current estimates of veteran population show that the median

age of all veterans is under 45 years.
The increase in beneficiaries served since 1961 is reflected in the following

chart.

BENEFICIARIES (WARDS) SERVED
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Beneficiaries(wards)

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Incompetents. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Minors . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Percentof
0nJune30, net change

1968 during year

689,545 +6.4

111, 133 +1.8
578,412 +7.4

Field examinations (investigations) totaled 197,973, an increase of 1.33

percent. Legal actions totaled 129,001. These included legal work performed
in connection with guardianship cases, civil litigation other than guardian-

ship, and legal servicingof the Ioan guaranty program.

Recoveries onbehalf ofthe United States from escheated funds (including

general post fund), overpayments, and other collections amounted to
$4,362,515.



.

.



Contact
Mission

The Contact Program furnishes information, advice, and assistance relat-
ing to veterans’ benefits under laws administered by the Veterans Adminis-

tration or other agencies.

Highlights

United States Veterans Assistance Centers (USVAC’S) were established
in 21 pilot cities with plans for extension of the USVAC program to 70 cities.

The Contact program adopted a new posture of

most in need of service.

Contact assistance to servicemen in Vietnam was
Air Force installations.

seeking out veterans

increased to include

Contact assistance was provided to servicemen in military hospitals

awaiting separation for reasons of disability.

Group orientation on benefit matters was provided to separates at military

transfer and separation points in the United States.

A movie, “You Owe It to Yourself,” was provided for use at military
installations to inform servicemen of benefits available to them while in

service and following separation.

Special telephone service was instituted to an increased number of com-
munity locations.

A followup program of assistance to Vietnam era veterans was inaugurated.

General

In fiscal year 1968, the Contact program intensified efforts to meet benefit

assistance needs of Vietnam era veterans. A new, aggressive approach to
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service was adopted. It provided for the Veterans Administration contacting
veterans shortly after their separation and placed particu~ar emphasis on
helping the educationally disadvantaged. It was the aim of the program to
assist the recently separated veteran in his readjustment to the extent possible

within the framework of VA benefits.

In the President’s January 30 message to Congress on servicemen and

veterans, he announced the opening of a pilot group of USVAC’S. By mid-
February, the first 10 USVAC’S were opened in the following cities: Atlanta,

Boston, Chicago, Cleveland, Detroit, Los Angeles, New York, Philadelphia,

San Francisco, and Washington, D.C, A month later the second group was

opened in the following cities: Baltimore, Dallas, Houston, Indianapolis,

Milwaukee, New Orleans, Newark, Phoenix, Pittsburgh, St. Louis, and San
Antonio.

These USVAC’S were established to provide recently separated veterans

with an integrated Federal and other agency assistance program which
would :

a. Promote the highest possible educational achievement.
b. Facilitate rapid social and economic readjustment to civilian life.
c. Receive and channel appropriate actions on discrimination com-

plaints concerning civil rights.

oficials T“isit the US T/’AC i?z Washington, D.C.
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The mission requires that the information, skills, and professional tech-
niques of all agencies and groups concerned with the problems of veterans
be combined at a focal point readily accessible to the veterans.

Procedures for the operation of USVAC’S provide that each educationally
disadvantaged veteran recently separated from service will be afforded

personal assistance. If he cannot be reached by telephone and he does not
respond to agency letters, a representative of the Veterans Administration

tries to locate him at home to encourage him to take advantage of available
benefits.

The Contact program continues followup procedures until the veteran

is satisfactorily employed, in school, or declines further assistance. Every
effort is made to motivate him to his highest achievement level and “the full
resources of both Federal and local agencies are employed. The assistance
of representatives of national service organizations and State agencies has
been a significant factor in the success of the USVAC outreach efforts.

From the beginning of the USVAC program through June 30, 1968, a
total of 40,137 interviews were conducted, 12,112 of which were with
educationally disadvantaged veterans.

The program of benefit information and assistance to servicemen in Viet-
nam was expanded. At the end of fiscal year 1968, VA representatives were
assigned to Army installations at Long Binh and Cam Ranh Bay and at
Air Force installations at Da Nang, Cam Ranh Bay, Bien Hoa, and Tan
Son Nhut. Plans were under way for like service to be initiated to Marine
installations.

Under this program, benefit orientation is provided to servicemen when-
ever and wherever groups can ‘be assembled, stressing benefits available to in-
service personnel and outlining those available to veterans. ,.,
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Individual assistance is given when requested. Servicemen and officers
have commented favorably on the availability of this service in Vietnam as
it enables the men to make plans for their postmilitary careers.

During fiscal year 1968, 335,903 servicemen were orientated in Vietnam,

39,451 were provided personal assistance, and 17,879 applications were filed.

VA representatives assigned to duty in Vietnam are all volunteers and
their tours are for 6 months’ duration.

UNITED STATES
VETERANS ASSISTANCE CENTER

USl~AC Poster
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Servicemen Orientation in Vietnam

The military hospital program of Contact assistance was continued during
1968. The primary goal of this program is to start vocational rehabilitation

of servicemen identified for separation for reasons of disability at the earliest

possible date, in some instances while they are yet hospitalized. Bedside as-
sistance was also furnished relative to claims for compensation, disability

insurance and other VA administered benefits. By the close of fiscal year 1968,
115 military hospitals were being visited by Contact representatives on a

regular schedule. During the fiscal year, 7,063 visits were made to military

hospitals and interviews were conducted with 61,867 disabled servicemen.

Vocational rehabilitation applications totaled 20,269 and claims for com-

pensation, 24,815.

During the fiscal year, a followup program was instituted whereby a
record on each separatee for disability reasons was sent to the regional

office having jurisdiction over the area in which the veteran planned to

reside. This enabled VA regional offices to follow through on every applica-
tion submitted and to contact the veteran at his home to make doubly sure

that all the benefits to which he was entitled and in which he had an interest
were promptly provided.
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Preseparation group orientation on benefits was provided at 288 military

separation points each month. Some of the larger separation points received
7-days-a-week service from Contact personnel. During the fiscal year, 7,660

visits were made to these separation points, 496,316 servicemen were oriented

and personal interviews totaled 70,265.
As a further step in assuring that benefit information reaches all separates,

a movie, “You Owe It to Yourself,” was produced. This film is specifically

oriented to young servicemen and covers briefly all benefits and services

available to recently separated veterans. It has been reproduced in quantity,
and will be shown at remote military installations, on deployed ships at sea,

as well as at stateside installations.
At the end of fiscal year 1968, special telephone service was in operation

in 25 communities. In locations where this service is available, veterans can

dial a local number and talk with a contact representative in the regional

office. This service has several advantages, foremost of which is making as-
sistance available to those who cannot leave their homes or businesses, It is

available on a full-time basis in contrmt to community itinerant service which
is seldQm available more than one or two days per week. This telephone

service is an economical means of placing assistance within reach of large
number of veterans.

Itinerant Contact service was continued to 71 communities having a popu-
lation exceeding 50,000. As of June 30, 1968, Contact personnel were

assigned at 228 full-time installations located throughout the 50 States, the

District of Columbia, the Commonwealth of Puerto Rico, and the Republic
of the Philippines. During the fiscal year, personnel conducted 2.64 million

interviews with individuals visiting full-time Contact locations; an additional

4.34 million persons were assisted through telephone interviews.
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Mission

Foreign Affairs

Foreign affairs activities are primarily of a staff nature concerned with
providing benefits to veterans, their dependents, and survivors residing in
foreign countries. They involve coordination and liaison with the Depart-
ment of State which represents the Veterans Administration in providing
direct services to veterans in all foreign countries except the Republic of
the Philippines. They involve coordination of matters relating to the admin-
istration of the Regional Office in the Philippines and for those activities

performed by the VA Office for Europe, Rome, Italy, and the VA Office
at Balboa, C.Z.

General

Direct services in connection with VA administered benefits to veterans

and their beneficiaries residing in foreign countries are handled for the
Veterans Administration by the Department of State Consular Services
except in the Republic of the Philippines which has a VA Regional Office
located in Manila.

The VA Office for Europe, located in Rome, Italy, is maintained for the

purpose of rendering technical advice and assistance to Department of
State personnel in the administration of veterans programs in 22 Western
Europe countries where more than 20,000 VA beneficiaries reside.

In the Republic of Mexico, direct services to veterans and their benefi-

ciaries are provided by a Veterans Affairs Office in the American Embassyj
Mexico City.
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Liaison is maintained with the Department of Veterans Affairs of Canada,

the Canadian Office of the British Ministry of Social Security and with
officials ‘of other allied governments in connection with the handling of vet-

erans claims and in the provisions for medical care to eligible veterans of
these countries.

The VA Office, Balboa, C. Z., provides representation in the adminis-

tration of VA authorized medical care programs for veterans in the Canal
Zone, and provides information and assistance on veterans benefit matters
to residents of the Zone.

The VA Regional Office operation in the Republic of the Philippines

represents the major portion of all VA programs administered in foreign

countries. The unique situation of operating a regional office in a foreign
country is warranted because of the large number of Filipinos who are en-

titled to benefits based upon service in the U.S. Armed Forces prior to
Philippine independence. There is an estimated veteran population of 400,-
000 in the Philippines, most of whom served in the Commonwealth Army of

the Philippines. Through an interagency agreement between the Veterans
Administration and the SSA (Social Security Administration) the Vet-
erans Administration handles all claims work for that agency in the Philip-

pines, involving some 18,000 SSA beneficiaries.
During fiscal year 1968, approximately $88.5 million in benefits were

paid to U.S. veterans, their dependents and beneficiaries in over 100 foreign
countries. Of this amount approximately $54.0 million in benefits were

paid to beneficiaries residing in the Philippines.

Throughout the year the Veterans Administration has, in cooperation with

a number of other U.S. departments and agencies, actively participated in
providing professional and technical assistance to public officials of foreign

governments on training and observation missions to the United States,

The preponderance of these activities have been carried out for the benefit
of new and developing countries, including Korea, the Republic of China,

South Vietnam, Thailand, and Indonesia.
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DEPARTMENT

OF DATA

MANAGEMENT

Data Management
The Department of Data Management provides automatic data processing

(ADP) service to the VA departments directing the veterans benefits and
medical programs and to the staff offices managing the agency’s major
administrative functions, Beyond this, the Department is also responsible for
the technical supervision and control of VA communications and facilities.

In furtherance of its mission, the Department is continuously engaged in
studies of VA programs and activities to ensure that the data processing
requirements of all VA elements are recognized and appropriately supported.

Many projects were brought from a development stage to completion
during the fiscal year. Highlights among these accomplishments include the

conversion of two major ADP operations to modified and expanded com-
puter systems. These are: ( 1) redesign of the Compensation and Pension
Benefits ADP System—Phase I and; (2) refinement and expansion of the
Insurance ADP System. Other prominent accomplishments were: the rapid

processing of the 1967 pension rate increase and the updating of the VA
Payroll system to accommodate the provisions of the Postal Revenue and

Federal Salary Act of 1967.
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General

● Organization—The data processing requirements for the entire agency

are handled by a central office staff and 10 strategically located data process-
ing centers. Separate support elements serve the medical and veterans benefit

programs, respectively, while a third element serves the agency administra-
tive programs. These staffs study VA operations and design, develop, and

install new or modified ADP systems. Other staffs provide field operations

and departmental administrative support, engage in ADP research activities

and supervise VA communications activities.
. Stafing-Central office and the data processing centers are staffed

with administrative personnel, technicians and others who specialize in
various branches of the data processing sciences. Virtually all VA data proc-

essing technicians and specialists have gained their professional training and

experience sinie entering Government service. The following table com-

pares employment over the past two fiscal years.

Department total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Central office staff l.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Field data processingcentersz.. . . . . . . . . . . . . . . . . . . . . . . . . . .

1 Includes central office employees on duty at field stations.

On duty June 30

1967

1, 562

389
1, 173

1968
— —

1,505

383
1, 122

2 Data processingcentersare located at Austin, Tex.; Hines, Ill. ; Los Angeles, Calif.;
Philadelphia, Pa.; St. Paul, Minn.; Washington, D.C.; Atlanta, Ga.; Boston, Mass.;
St. Louis, Mo.; and Manila, Philippine Islands.
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DDM FIELD ORGANIZATION
(DATA PROCESSING CENTERS)

+ Manila

The Austin Data Processing Center, is the most recent, the largest and

most modern within the VA DDM field organization. It is located in a new

building specifically designed to house a large and growing data processing
operation and is equipped with the -called “third generation” computer

systems.

1,1111,1 ~.\\\
-. ‘

----- -

//////

VA Data Processing Center, Austin, Texas

Automatic Data Processing (ADP) Equipment

. Computers—The VA computer inventory totaled 37 systems at tne

close of fiscal year 1968. Included are three large, three medium and 31
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small-scale computers. Among the latter group are 16 computers which are

used for many routine data processing jobs formerly accomplished by electric

accounting machine (EAM ) equipment. The use of these relatively new

computers, most of which are punched card oriented, has helped to improve
service and increase our data processing capacity and flexibility at less over-

all cost. Annual savings are estimated at about $250,000. Several other small
computers are employed exclusively to support medical research activities.

Sixteen computer systems have been purchased by the Veterans Admin-
istration at a total cost of over $8 million but this investment has returned

savings of about $3,5 million annually.

Automatic Data Processing (ADP) Applications

● General—Work was completed during the past year on the redesign
and expansion of two of the Veterans Administration’s oldest, largest and

most successful ADP systems. These are: the Insurance System and the Com-
pensation and Pension Benefits System. Other ADP systems were brought
from a development phase to operational status during the year while still

other efforts to develop new automated systems reflected substantial progress.
. The Insurance System—This automated system, which has been in

full operation for over 5 years, maintains and services about 5.7 million life
insurance accounts with a face value of $38.7 billion. For nearly 2 years

a major effort hm been underway to refine and expand this operation. The
planned systems improvements were completed and installed late in fiscal

year 1968 and the anticipated benefits are being realized. Various underwrit-

ing and disability insurance claims actions, formerly accomplished by manual
methods, are now being processed automatically. Three separate master tape

record files were merged into a single file and computer runs were combined
to reduce computer processing time. Computer programs were developed

to record general ledger transactions and maintain account balances auto-
matically. In addition, the new system now produces general ledger informa-

tion and the required management reports on both a calendar and fiscal

year basis.
● U.S. Government L;fe Insurance D;v;dend Rates—A new computer

program was developed and linked directly to the actuarial operation of
the Insurance ADP system to calculate the USGLI dividend rates and to
automatically generate the statistical data required by the Chief Actuary

to forecast future dividend earnings. In addition, the system generates a
dividend rate manual and a companion dividend rate tape to be used to
insert the current dividend rates into the nearly 200,000 USGLI master

records. This program replaces a more time consuming manual-mechanical

system and is more economical to operate.
. The Compensation and Pension (C&P) System—The C&P benefits

payment system was completely converted from a manual-mechanical type
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of processing system to a computer system in late 1962. The basic system

maintains and services about 4.5 million benefit payment accounts resulting
in the disbursement of approximately 56.5 million checks annually in amounts
totaling about $4.4 billion. Since 1963, a series of legislative actions has

created the necessity of preparing and installing program modifications to

the system to permit various veterans benefits to be increased or adjusted,
as required. In late 1964, an effort was begun to redesign and expand the

system to include major operational improvements and to render it more

flexible to meet the constantly changing provisions of new laws. The new
system was installed late in fiscal year 1968 and the planned flexibility and

other objectives have been achieved. System improvements include the sim-
plification of the input/output function by the use of punched paper tape
for all transactions; expansion of the master record to increase the payment

amount field and to provide for the insertion of data relating to previous
awards and additional diary actions and the automatic audit of all master
records for each case individually and collectively. In addition, four master

record files have been combined thus eliminating duplicate file maintenance
and easing the input and control problem. During the next fiscal year, the
work of adding the ZIP code and social security number to the master

records will be completed.
The Veterans Pension and Readjustment Assistance Act of 1967 (Public

Law 90–77 ), authorized, among other benefits, increases in pension rates for

about 1,700,000 beneficiaries. The necessary program modifications to the

automated C&P system were developed to permit the prompt processing of

payments in accordance with the adjusted benefits, The same public law
expanded educational assistance for veterans serving after January 31, 1955,
originally authorized by Public Law 89–358. These additional benefits, in-

cluding on the job, on the farm, and flight training, were either implemented
by the Educational ADP system, after various program modifications were

introduced into the system, or were in the process of implementation.
An increase in dependency indemnity compensation rates for about 140,-

000 widows of servicemen was authorized under the provisions of Public Law

9W207, Uniformed Services Pay Act of 1967. Computer programs under
the C&P automated system were modified to enable payments to be adjusted

and processed without delay.
. The Cl;nical Laboratory SyStern-A prototype automated clinical lab-

oratory information processing system is under development at the Boston

VA hospital. The objectives of the system are: ( 1) acceleration of the proc-

essing of laboratory requisitions; (2 ) improvement of the collection and con-

trol of patient specimens; (3) improvement of quality control monitoring

for test procedures; (4) reduction of the time span between test requests

and reporting results and, (5 ) providing summaries of test result data to the
requesting physicians. The accomplishment of these objectives should make

it possible to respond to the increasing demancls of modern diagnostic pro-
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cedures without a corresponding increase in personnel and costs. During
fiscal year 1968, the system design and equipment selection process were
completed. The system will feature a process control computer to be located
within the clinical laboratory. The system design contemplates on-line ac-

the use of visual display devices for the entry and retrieval of laboratory data

and the reporting of test results by small printers in the wards. The develop-
ment and installation phases are scheduled for completion during fiscal years

1969-70.
. Autornafed ~ospital Information system—An experimental or pilot

ADP on-line hospital information system has been under development at
the VA hospital, Washington, D.C. for several years. The purpose of this

lnajor research effort is to determine the practicability of applying automa-

tion to the communication and use of patient care information. The system

utilizes a medium scale computer connected to remote input-output terminals

located at various sites of the hospital operation. The system design and de-
\7eloPment contemplates the replacement of much of the paperwork now re-

quired to process doctors’ orders and other actions such as ordering and ad-
ministering medications, scheduling clinic appointments, reporting laboratory
results and other patient care functions. The first phase of the new system;

the “Admissions and Disposition” subsystem has been placed in operation.

The radiology subsystem, consisting of the processing of requests for and the
scheduling of X-ray examinations as well as the reporting of the X-ray results

to the wards, is scheduled for live operation early in 1969. Thereafter, other

systems will be brought to operational status. Eventual expansion of the sys-
tem to other VA hospitals will depend on the success of the pilot operation,

. The Beneficiary Identification and RecordsLocatorSysfem—A study

has determined the feasibility of establishing an ADP system for the
Central Office master index and claims folder locator operation. Develop-
ment of an automated system is, therefore, in progress which will index,
store, and retrieve basic identification and related data for millions of
veterans and other beneficiaries and, also, provide information on the loca-
tion of records. The system is desi~ed to encompass other closely related

functions such as the assignment of claims numbers, the processing of notices
of death and the transfer of records. Access to the system for the processing

of inquiries by all VA stations will be provided by the General Services
Administration Advanced Records System (ARS). Phase I of the new
system will replace approximately 54 million cards which are now searched
by manual means. Additional phases contemplated for the future include

automating the notices of hospital admission procedure, automatic requests
for service information and the automation of regional office index activities.

● Centralized Accounting for Local Management (CALM)—A com-
puter system is in the process of development, which will centralize VA

fiscal accounting operations for its 223 field stations and Central Ofice.
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The planned system is a fast response computer oriented system which will
provide: (1) prompt andaccurate fiscal information tothe VA Manager/
Director in a time frame permitting effective operations at both the field
station and Central Office levels; (2) an accounting of the VA operating

appropriations and the Supply Fund; (3) integration with the VA Logistics
System for the cost of supplies and equipment and with the VA payroll
system for costs of personal services. Integration with all other cost systems

handled by the VA accounting system through the automated management
information system will also be accomplished. The system is planned for
installation in phases with the initial phase (DEPOT) scheduled to become

operational in fiscal year 1969 and installation of the balance of the system

continuing through fiscal year 1971.
. VA Logistics System (LOG I)-—The development of an ADP system

which will encompms the procurement, storage and distribution functions of

the VA Supply Program is well underway. The LOG I system will maintain

all supply inventory records for field stations and supply depots. These
records will be updated daily as transactions, via mail and communication
lines, are received from field stations, the supply depots, Marketing Center,

and Central Office. As the transactions are processed, data will be accumu-
lated to produce inventory listings, registers, analyses, summaries and reports

which will be furnished the supply program for supply accounting, supply
statistics, and supply management. The system will also serve as the basic

source of input for fiscal processing of VA supply transactions. The first

phase of the LOG I operation was completed in October of 1967 with the
successful establishment of the catalog files. The second phase of LOG I,
scheduled for installation in the fall of 1968, is the establishment and main-

tenance of VA Supply Depot files. This includes stock availability informa-

tion, stock levels and demand history of depot-stocked items, customer and
vendor address and voucher register records plus other related files. The

automated system will replace a manual-mechanical operation and should

significantly increase the information with which to manage the VA catalog,
the depot inventory and the Marketing Center activities. Development and

installation of the remaining phases of the total system will continue through

fiscal year 1971.

. Loan Guaranty System—The development of a centralized system for

the maintenance of portfolio loan records to provide required data for ac-
counting, servicing and statistical reporting is progressing. Development Of

the system is proceeding in two levels: Level I, which has been completed
and installed, provides for statistical reporting on a nationwide basis. Level

II requires expansion of the system to provide for the accounting and servic-
ing functions. Development of the Level II portion of the system is under-
\\laY.Conversion to this area of operation will be a phased changeover em-

bracing groups of stations at a time, starting in fiscal year 1970.
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During fiscal year 1968, the “PLACE Junior” system was further expanded
to a total of 90,000 portfolio loan accounts. This is an interim computer
system for maintaining loan accounting records. The monthly billing of

borrowers is accomplished automatically. Bills and payments are returned to
a centralized collection point for updating of the loan account. The system

also provides accounting reports m well as reports on delinquencies and de-
faults to enable the regional office operating personnel to service the

accounts.
. Posfal Revenue and Federal Salary Acf of 1967 (PL 90-206)—This

legislation was enacted into law on December 16, 1967 with an effective

date of October 1, 1967. The master records of employees covered by the

VA automated payroll system were promptly updated by appropriate pro-

gram modifications to permit the increased pay to be reflected in the next

pay checks processed for about 117,000 employees. The effective date
(October 1, 1967) of the legislation also required the retroactive payment of
the amount representing the pay increase for four pay periods to the same

nurnbr of employees. The ADP system automatically computed the amounts

of retroactive pay, based on the new rates, including adjustments for over-
time, night differential, and holiday pay. These checks were distributed

within 4 days following enactment of the bill.

ADP Research

● General—The planning and research element of the Department
studied and appraised a number of new ADP and communications tech-
niques and methods during the course of fiscal year 1968 and investigated

the potential of newly developed ADP equipment and components for pos-
sible use by the agency. Two such studies are reviewed in the paragraphs
following:

● The Visual D;splay Experiment—This study was initiated to deter-

mine the effectiveness of a device designed to retrieve information from a
data bank far more quickly than is possible under currently employed
methods and to identify VA areas where fast access to computer based

information is highly desirable.

The visual display unit, consisting of a remote terminal, a Cathode Ray

Tube (CRT ) for data display and a keyboard for data entry, has been in-

stalled in Central Office. The device can connect to a computer in the Austin,
Tex, Data Processing Center by long distance telephone dial-up facilities.

An inquiry for information from the Automated Management Information
System (AM IS) data bank is entered in the terminal via the keyboard where

it is immediately displayed for review before transmission. The message is
then transmitted to the Austin DPC where the computer searches the data
bank, finds the information, and transmits it back to the terminal for dis-

play—all in a matter of seconds.
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Visual Display Unit

● Scientificand Technical Information Subsystem—This experimental
study seeks to define methodology for developing a computer-based, central-
ized file of the holdings of the VA hospital network of 165 medical and pa-

tient’s libraries. The project will include studies of new information retrieval

techniques for indexing and book cataloging to replace the present time-
consuming manual system. It will explore interfaces with other library and

information networks. The research effort will also study new services for

medical research, new distribution and storage policies, and other system

byproducts.

VA Communications

. The Advanced Records System—Teletypewriter services at all Vet-

erans Administration installations were converted to the Advanced Records

System (ARS ) in December of 1967. The new system enables VA stations
to automatically exchange administrative type messages directly with all

other VA installations and other civil government agencies through use of
the circuit switching facilities. In addition, the system’s computerized mes-

sage switching centers distribute multiple address messages, store and for-

ward data traffic to and from VA Data Processing Centers at Hines, Illinois,

and Austin, Tex. and provide automatic interface to the Defense Department
AUTODIN (Automatic Digital Network).

147



b ... _ .,,—

. Veterans Administration Data Transmission System—During fiscal

year 1968 developments continued on plans for the VA Data Transmission
System (VADATS) to be engineered to meet the requirements for data

transmission, including fast response, in support of the various projects speci-
fied by the VA ADP long-range plan. Studies are continuing for the purpose
of solidifying requirements and for determining the type of system and tech-

niques required.
. Expanded Telephone Contact Service—The pilot program estab-

lished during the previous year to provide long distance telephone circuits
for the benefit of those veterans and their families who reside in areas where

contact offices are not provided was expanded to additional metropolitan
areas. In addition, circuits serving some of the original cities were increased

where traffic studies indicated a need for improved service. Several engineer-
ing studies were made of the increasing number of local and long distance

telephone inquiries received at VA regional offices and system arrangements
were installed at test locations to expedite communication between callers
and VA representatives. This program will undergo continued analyses in

an effort to provide maximum service at minimum cost.
. VA Hospital Communications—In the hospital area, the use of ad-

vanced communications equipment and techniques was expanded to im-
prove the quality of patient care. Intra-hospital communications, such as
radio paging, two-way radio, audio-visual nurse calls, intercom and tele-

vision have been employed in a number of hospitals, thereby providing for
improved utilization of professional and administrative staffs. Of particular

note were the accomplishments during the past year in a start on the estab-
lishment of closed circuit television ( CCTV) . Some 35 color video tape

recorders/reproducers and monitors were procured. These units were dis-

tributed to various VA hospitals for use in the education of medical and

administrative staffs. Complete CCTV systems were engineered and tech-
nical purchase descriptions developed enabling procurement by a number

of hospitals. Action was taken to implement area wide television networks
which will interconnect not only local Federal hospitals but State and local
community hospitals as well. Each of these systems have been designed and
engineered to meet specific Veterans Administration and local area needs.

Unique data transmission systems were also designed for some hospitals to

permit on-line transmission of hospital data from remote terminak directly

into computers. These data include and relate to pulmonary, cardiac, radia-
tion therapy, and clinical laboratory tests.
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Video Tape Recorder
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STAFF

OFFICES

Appeals

Mission

The mission of the Board of Veterans Appeals is to decide appeals with

sympathetic understanding as promptly as possible, consistent with top
quality, in order to grant all benefits to which veterans and their dependents

and beneficiaries are entitled. The appeal process and procedures estab-
lished by law, regulations, and the Board’s Rules of Practice are structured

to provide fairness, effectiveness, and economy of operations.

Highlights

The appeals filing rate stabilized at about 40,000. The appeals backlog

was reduced to normal during the year with the processing of over 42,000
appeals. Almost 25 percent of these were favorable to the claimants. The

reduction in backlog brought about a decrease of about 25 days of process-
ing time required to decide appeals.

Traveling sections of the Board conducted 422 hearings in visits to 28
field stations.

Requests for independent medical expert opinions increased 17 percent
over the preceding fiscal year.
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General

The Board of Veterans Appeals is a statutory board created in 1933.
All questions on claims for benefits under laws administered by the Veterans

Administration are subject to review on appeals. The board provides this
appellate review, independent of the operating elements responsible for
initial adjudication.

Initial ratings and other adjudicative c{eterminations on claims for

benefiti are made by VA field offices. Claimants are informed of field
office decisions and of the right to appeal.

Appellate review is initiated by a notice of disagreement filed in the field
office which entered the determination with which disagreement is expressed.
The field office takes such action as it deems proper, including assistance to

the appellate in procuring information to support his claim. If the disagree-
ment is not thereby resolved, either by allowance of the benefit sought or
through withdrawal of the notice of disagreement, the claimant is furnished

a statement of the case. This statement informs the claimant and his repre-
sentative of the facts, the applicable laws and regulations, the decision, and
the reasons therefor.

The claimant is required to respond to the statement of the case within

a specified time and thus is afforded an opportunity to take exception to any
part of the statement and to submit additional argument or evidence. If no
answer is made, the case is closed without certification to the Board. If an
answer (substantive appeal ) is filed, the field office will again take such de-
velopment or review action is it deems proper. If this does not resolve the

issue by grant of the benefits sought, the case must be certified to the Board

of Veterans Appeals.

Procedures of the “board are specifically designed to make it easy for a

claimant to secure appellate review when he disagrees with the factual de-

termination or application of law in the decision on his claim. “Rules of

Practice” to both prescribe procedures and inform interested parties are

published in VA Regulations, the Code of Federal Regulations, and in a

pamphet available for distribution. These are structured to provide maxi-

mum “due process” safeguards and to enable the claimant to more properly

and effectively exercise his statutory right of appeal.

Summary of Workload

Appeals have been filed at a rate close to 40,000 annually over the past

decade. In fiscal year 1968,40,081 were filed. Of the total appeals filed, about

46 percent were settled in field offices without the necessity for consideration

by the Board of Veterans Appeals. The following table shows appellate proc-
essing during fiscal year 1968.
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Pending Beginning of Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Undocketed, field office development not completed.. . . . . . . . . 15,780
Docketed, pending in BVA... . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,583

Filed During Year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Settled in Field Offices. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allowed on review ofappealed action. . . . . . . . . . ... . . . . . . . . . . 7, 152
Closed, failure to respond to statementofcase. . . . . . . . . . . . . . . 11,347
Withdrawn by appellant. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,375

Submitted to BAA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Decided by BVA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Allowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,308
Remanded forfurther action. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,481
Withdrawn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 114
Denied or Dismissed,.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17,954

Pending End ofYear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Undocketed, in field offices. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15,747
Docketed, in BVA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,476

Number
of cases

21,363

40,081
20,874

23,750
24,857

20,223

The foregoing includes certain interim processes, such as remands, which

are subject to further consideration and determination. The following is a
summaryoffinal dispositionsof the42,250cases.

Percent

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 100.0
Allowed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24.8
Closed. . . . . . ... . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26.9
Withdrawn . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5.9
Denied or dismissed. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 42.4

The board’s pending docket was reduced to normal during theyear. As

a result, service to veterans was greatly improved through a reduction of

about 25 days of processing time required to decide appeals. Atthe endof
the year, total processing time from receipt of appeal infield office to final
board decisionhad been reduced toan averageof152 days. Abouttwo-thirds

of the total processing time was required infield offices and one-third in the

Board of Veterans Appeals.
At the close of the fiscal year, there were 20,223 appeals pending—4,476

were on the board’s docket and 15,747 were in various stages ofdevelopment
in field offices.

Stafing

Asof June30, 1968, 302 employees were onduty, with the board includ-
ing 17 physicians and 131 attorneys. In addition to the board’s legal and

medical staff, advisory opinions are available upon request from theagency’s

Chief Medical Director and General Counsel, and from independent med-

ical experts who are faculty membersof 73 leading medical schools located
throughout the United States.
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Typical Board Section

The board is divided into 130perating sections with three associate mem-

hers assigned to each. A typical section is composed of two attorneys and

one physician. All members are war veterans appointed by the administrator

with the approval of the President of the United States.
Each section has an assigned staff of seven or eight attorney advisers. A

medical adviser staff is available to both the sections and the attorney staffs.

Representation and Hearings

The board’s Rules of Practice insure, among other things, the right of

representation and the right of hearing.

Service organizations held power of attorney in 78 percent of the cases
decided by the board in fiscal year 1968. Another 2 percent were represented

by attorneys and agents. Vigorous and competent representation greatly

assists claimants in perfecting their appeals and the board in equitably

deciding cases.
Hearings for the purpose of receiving argument or testimony may be

before the Board of Veterans Appeals in Washington, D. C., or before quali-

fied personnel of the regional office or center acting as a hearing agency for

the board. In addition, traveling sections of the board visit field offices

periodically to conduct hearings as a convenience to claimants and to bring

the board closer to those served. During fiscal year 1968 the board conducted

896 formal hearings, including 422 by travel sections in 28 field offices.
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Independent Medical Opinions

The board is authorized to obtain an advisory opinion from one or more
medical experts who are not employees of the Veterans Administration when
warranted by the “medical complexity or controversy” of a specific case,
Such opinions are secured by the chairman of the board from recognized
medical schools, universities, clinics, and medical institutions with which

agreements have been made. Seventy-three leading medical schools located

throughout the United States are currently under agreement to furnish
advisory opinions to the board. During fiscal year 1968, 285 opinions were
requested as compared to 244 in fiscal year 1967. This rising trend is in-
dicative of the ever-increasing complexity of appealed cases decided by the
board.
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Construction
Mission

The construction program in the Veterans Administration is concerned

with five major areas of endeavor:

(1) Development of master plans and requirements;

(2) Design andconstruction of VAhospitals, domiciliaries, and other

facilities including modernization and alterations;

(3) Research to develop new hospital construction concepts and im-

proved standards for: new materials; equipment; systems; require-

ments, design and construction methods and techniques;

(4) Acquisition, utilization, and disposal of VA real property; and

(5) Safety of VA patients, the public, and VA employees, and the
protection of VA property.

Highlights

About $58 million of construction was designed and $37.4 million of con-
struction was put in place. Six central office construction contracts with a

value of $4.5 million were awarded. Work was completed on 82 projects

with construction costing $40 million including a 1,068-bed hospital at

Miami, Fla.

Requirements, Design, and Construction

To accomplish the mission of the VA construction program, VA require-

ments specialists, architects, and engineers—

( 1) Develop master plans and project requirements;
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(2)

(3)

(4)

(5)

(6)

Develop preliminary drawings, technical data, and cost estimates

for budget submissions;

Award and administer contracts with, and review work of, ar-

chitect-engineer firms which are employed to prepare working
drawings and specifications; (During fiscal year 1968, architect-

engineer firms accomplished 84.1 percent of the total dollar value

of construction designed. )

Prepare working drawings and specifications; (During fiscal year

1968, VA architects and engineers accomplished 15.9 percent of

the total dollar value of construction designed. )

Insure performance by the contractor in conformance with the
construction contract and specifications, with technical assistance

provided by the architect-engineer as required;

Award and administer contracts for, and conduct research to iden-

tify new hospital design and construction concepts; prepare recom-

mendations and issue standards on the use of new materials,

equipment; systems; requirements and master plans development

methods, design methods, and construction techniques; and inves-

tigate specific construction problems.

The accompanying table shows that during fiscal year 1968 construction

was completed on 82 projects with a construction cost of about $40 million.

At the end of fiscal year 1968, 60 projects with a construction cost of about
$121 million were under construction and 170 projects with a construction

cost of about $340 million were authorized and in various stages of develop-

ment but not yet under construction.

Description

I I Construction status

I l— I I I
Under con- Authorized but

Statis- Total Completed struction
tical

not under
construction

apt~b;;ix — — — —

number Esti- Esti- Esti- Esti-
mated mated mated mated

N;ey- construc- N;e~- construc- N;e~- construc- Num- construc-
tion cost tion cost tion cost ber
(million

tion cost
(million (million

dollars)
(million

dollars) dollars) dollars)
—— l-— ,-—, ,-—1 l-—l l-—l—-

Total . . . . . . . . . . . . . . . . . . . . . 312 501.2 82 40.4 60 121.0 170 339.8
—— —— ——., 1

Replacement and re-
location hospitals. -. 72 300.1 18.5 5 90.5 191.1

Modernization -- . . . . . . 73 ;; 107.1 i 4.7 5 10.3 1: 92.1
Domiciliary -------- . . . . (1) 1 4.0 ------- . . . . . . . ..- ------- ---------- 1 4.0
Nursing home care

units ---------------- 74 32 26 3.2 2
Research facilities . . . . . 75 34 2: i 3:: 1: li A
Other improvements - 76 204 60.9 4: 1;: ; 4: 16.3 119 31.8

.——— ,- _———— ————— —————
(a) Air conditioning. 76-I 11 32.1 2 6.8 2 9.6 7 15.6
(b) Hemodialysis

units . . . . . . . . . . . . . 76-II 21 2.1 8 .6 9 1.0 4 .5
(c) Intensive care

units . . . . . . . . . . . . . 76-III . 1 (’) 5 5s
(d) Other . . . . -....... ! 76-IV ~ 1% 2!: A 32 5.3 26 5:: 50 Ii;

I

1As proposed project for Wood, Wis., is the only project in this category, a separate table was not prepared.
~Less than $50,000.
Note .—Because of rounding, details do not necessarily add to totals.

158



VA architects and engineers made preliminary plans, including colnpara-
tive studies, preliminary drawings, and cost estimates for an estimated $61.3
million of proposed construction during the fiscal year. During fiscal year
1968, working drawings and specifications were developed by the Veterans

Administration and by private architect-engineer firms for $58.2 million

of construction.

Forty-six projects were awarded during fiscal year 1968, with a total esti-
mated construction cost of $8.5 million.

Six central office construction contracts with a value of $4.54 million
were awarded. These include contracts of $0.34 million for alterations to
VA warehouse for Post Office Department supply center at Somerville, N.J.;

$1.83 million for research addition at Palo Alto, Calif. (Palo Alto Division) ;

$0.46 million for laundry at Lake City, Fla.; $0.48 million for research ad-
dition at St. Louis, Mo.; $0,81 million for dining hall and kitchen building
at Palo Alto, Calif. (Menlo Park) ; $0.62 million for medical research
facility at Bronx, N.Y.

Construction obligations incurred during fiscal year 1968 were: $20.7

million for the Construction of Hospital and Domiciliary Facilities appro-

priation (including $91 thousand incurred by the Corps of Engineers) ;

$5.2 million for the Grants to States for Construction of State Nursing
Homes appropriation; and $15,000 for the Corregidor-Bataan Memorial

appropriation.
The $20.7 million obligations compare with the $38.1 million ceiling for

Construction of Hospital and Domiciliary Facilities obligations for the year.
The freeze on contract awards during the early part of the fiscal year dis-
rupted the contract award schedules and retarded obligations.

In fiscal year 1968, $37.4 million of construction was put in place under
VA supervision (including $0.09 million work placed by the Corps of
Engineers).

Replacement and Relocation Hospitals Program

During the fiscal year 1968, construction was substantially completed on

one hospital (pictured on page 160) at Miami, Fla. The total estimated con-
struction cost of this hospital was $18.5 million, and the total capacity was

1,068 beds.
At the end of fiscal year 1968, five projects having 4,028 beds and a

total estimated construction cost of $90.5 million were under construction.

These projects were located at Columbia, Mo.; Hines, 111.; Long Beach,

Calif.; Northport, N.Y.; and San Juan, P.R.
Of the nine authorized projects not under construction at the end of

fiscal year 1968:
. working drawings and specifications were completed on projects for

Chicago, Ill. (South Side) ; Los Angeles, Calif.; and Tampa, Fla.
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(a rendering of the latter, completed during fiscal year 1968, is

pictured below).

Working drawings and specifications were in process on three

projects: Lexington, Ky,; San Diego, Calif.; and San Antonio, Tex.

(renderings on the latter two are pictured on page 161).
Master plans were completed, in process, or awaiting development

for projects at Stony Brook, N. Y.; San Francisco, Calif.; and Seattle,

Wash.

VAH Miami, Fla.

VAH Tampa, Fla.
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VAH San Diego, Calif.

VAH San Antonio, Tex.

The San Antonio and San Diego hospitals are being designed with a

unique and novel approach to construction. Buildings will have interstitial

space between floors. The space will have a height of approximately seven
feet and will house all of the mechanical and electrical utilities for each

floor. The height of the space permits complete accessibility for maintenance

people to service equipment and to make quick and relatively inexpensive

changes to accommodate any changes in the floor layout below.
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Modernization

During fiscal year 1968, construction was completed on modernization

phases of projects at Danville and Downey, Ill.; and Perry Point, Md. These

projects had a total construction cost of about $4.7 million.
At the end of fiscal year 1968:

Construction was underway on modernization phases of five projects:

Bedford, Mass.; Coatesville, Pa,; Palo Alto, Calif. (Menlo Park) ;

and two projects at Perry Point, Md.; having a construction cost of
about $10.3 million.
Eighteen other modernization projects with a construction cost of
$92.1 million, are in various phases of preconstruction development.

VA Nursing Home Care Program

A brief history of construction completed in the Nursing Home Care
Program from its start in fiscal year 1966 through completions in fiscal year
1968 follows :

Number of Estimated
construction

I cost (million
Projects Beds dollars)

Total . . . . . . . . . . . . . . . . . . . . . 62 3,558 $6.19

Fiscal Year:
1968. . . . . . . . . . . . . . . . . . . . . . . . 26 1,653 3.17

1967. . . . . . . . . . . . . . . . . . . . . . . . 9 561 0.95
1966. . . . . . . . . . . . . . . . . . . . . . . . 27 1,344 2.07

At the end of fiscal year 1968, two projects, Pittsburgh, Pa. (Aspinwall
Division) and Salisbury, N. C., having 198 beds, were under construction.
Four projects having 270 beds were in various stages of preconstruction

development: Chillicothe, Ohio; Miami, Fla.; St. Cloud, Minn.; and Wood,
Wis.

In some cases the need for nursing home care beds is so urgent that the
homes are put into operation before construction changes are completed.

The 120-bed nursing home to be erected at Miami, Fla. represents a “first”
for the Veterans Administration in this class of patient care. Its many
innovations include:

a. Adjoining two-bed rooms can be converted to four-bed rooms by
movable partitions.

b. The two 60-bed units are designed with single and double corridors

to reduce the distance from the farthest bed to the nursing station

to less than 100 feet.
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c. Long span construction is provided to elimir~ate columns to conserve

space and add flexibility.
d. One story construction is provided for easy access to outside areas

to motivate patient activity to regain or retain ability to perform
activities of daily living and maintenance of bone metabolism.

e. Toilets are provided adjacent to each bedroom. This will preclude

the need for staff to assist patients to and from distant toilets and re-

duce housekeeping caused by accidents with incontinent patients.
The majority of nursing home care patients require assistance with

toileting.

Research Facilities Program

During fiscal year 1968, construction on nine medical research facilities

projects was completed with an estimated construction cost of $1.3 million.

At the end of fiscal year 1968, six projects were under construction at an

estimated cost of $3.5 million and 19 projects with an estimated construction
cost of $19.0 million were in various stages of preconstruction development.

Other Improvements Program

This program includes a wide range of construction projects not covered
under other program headings, For clarity, these projects have been
separated into the following groups:

● Air Conditioning Projects—During fiscal year 1968, two air condition-

ing projects with construction cost of about $6.8 million were substantially
completed at Bronx, N, Y., and Pittsburgh, Pa, (Leech Farm Road). At the

year end, two projects with construction cost of about $9.6 million were under

construction at Brooklyn and New York, N.Y. Seven projects with estimated
construction cost of $15.6 million were in various stages of preconstruction
development.

● Hemodialysis Units Projects—The hemodialysis program, which pro-
vides longer life for patients with kidney malfunctions, was initiated in fiscal

year 1966. In fiscal year 1968, construction was completed on eight hemodi-
alysis projects: West Haven, Corm.; Indianapolis, Ind. ( 10th Street Divi-
sion ) ; Portland, Oreg.; Providence, R. I.; Nashville, Term.; Salt Lake City,

Utah; Seattle, Wash.; and Madison, Wis. At the yearend, nine hemodialysis

projects were under construction and four were in various stages of
preconstruction development.

● Intensive Care Unifs Projects—A special task force study indicated

a need for 3,000 additional intensive coronary care beds during the 5-year

period 1968–73. One such project of 10 beds was completed at West Rox-

bury, Mass., in fiscal year 1968, and five others were under construction
having a total of 52 beds. Fifty-eight other projects were in various stages of

preconstruction development.

163

.



. Other Projects—During fiscal year 1968, 32 other projects with esti-

mated construction cost of about $5.3 million were completed. At the end

of fiscal year 1968, 26 other projects with construction cost of about $5.1
million were under construction, while 50 projects with estimated construc-
tion cost of about $10.6 million were in various stages of preconstruction

development.

Field Station Review of Architectural Drawings

A new procedure was initiated whereby the hospital would review the
75 percent working drawings to make certain that all mechanical systems in
the project would correlate with the mechanical system in existing hospitals.

This procedure should produce fewer problems and change orders.

The review of working drawings prepared on projects initially developed

one or more years ago continues at a steady rate. At all times drawings on one
or more projects are in the office for review, both preliminary drawings and

working drawings.

Post-Activation Hospital Evaluation Survey

During the year on-site surveys were made at locations of some newly

completed facilities under a program for evaluation of functional effective-
ness of design, space, equipment, and innovative systems for medical care

and treatment in new construction and major modernization projects.
Through these evaluations, areas were identified where action could be taken

to improve functional effectiveness at the location visited, and recommenda-

tions were made which resulted in changes in criteria and ongoing plans, to

improve functional effectiveness in future new construction.

Facility Planning and Construction Design Criteria—Computer system

During the year the Equipment Guide List was reviewed to determine
whether or not changes were indicated from either sophistication of new
equipment or changing program needs. Additionally, as space planning

criteria for new functional areas develop, companion Equipment Space

Guide Lists are prepared. In addition to the 41 existing chapters of guidelists,

an additional 12 functional areas are being developed. The master equipment
file computer system became operational during the year to enable print-outs

to be obtained for the equipment in most functional areas of the hospital.

The computer program for development of space plans for new construc-
tion projects (that do not involve alterations to existing facilities) became

operational in July 1967. During the year, 24 space plans were developed
with this system that reduces both the manpower and time requirements
necessary to complete each space plan. Numerous improvements were made

during the year, new and revised criteria were incorporated into the computer
data bank to further enhance the application of the system. Many operational
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problems remain, but these are being overcome gradually as additional
experience is gained with this system.

Construction Research Program

During the fiscal year a number of research projects were in progress. One

such project involved a study on integration of mechanical, electrical, struc-

tural, and architectural systems in VA hospital facilities.

In the field of air conditioning one contract was awarded for a study to ob-

tain optimum design criteria for air conditioning future kitchen and laundry
facilities, and another to establish design criteria and identify systems which

will provide air conditioning in existing hospitals with acceptable environ-
mental characteristics to satisfy the various types of medical care require-

ments at costs, both initial and operating which are consistent with the life

expectancy of the hospitals.

A computer program, suitable for the preparation of building construc-
tion specifications, is being developed in conjunction with the Department

of Data Management.

A study being performed under contract by the National Bureau of Stand-

ards, the major objective of which is to apply the quantity survey approach
to building construction procedures, is being participated in by the Veterans
Administration along with other Government agencies.

Real Estate

The Veterans Administration real estate program involves the administra-
tion of Government-owned and Government-leased property under the ju-

risdiction of the Veterans Administration, comprising lands and structures

at hospitals, centers, domiciliaries, and depots. Acquisition, utilization, and

disposal of real property are conducted under this program.

During the fiscal year:

(1) A 16-acre site on the campus of the University of California (San
Diego) was acquired as a location for a new hospital.

(2) Negotiations continued for acquisition of new hospital sites at Los
Angeles, Calif., Chicago, Ill., and Lexington, Ky.

(3) Excess land totaling 420 acres at 10 hospitals was reported to
General Services Administration for disposal. They completed

disposal action on 1,481 acres at 18 hospitals.

Safety and Fire Protection

The Veterans Administration safety and fire protection program reflects
the efforts of management in carrying out its responsibility for the prevention

of accidents and injuries to beneficiaries, to visitors and to employees and
for the protection of life and property against fire.
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The President’s MISSION SAFETY–70 program continued to serve as a

stimulus and focal point in the agency’s efforts toward a reduction in

injuries and accidents to beneficiaries, visitors, employees and their families.
The VA safety and fire protection program was highlighted by recogni-

tion again in fiscal year 1968. The VA hospital, Richmond, Vs., won the
Grand Award for the third consecutive year in the Hospital Safety Contest

sponsored by the American Hospital Association and the National Safety

Council. Three VA hospitals won first-place honors in their respective

groups; 21 had perfect records; and 30 had the best records in the States in
which they were located. Sixty-five VA stations entered the 1967 National
Fire Protection Association International Fire Prevention Contest. The VA

hospital, Omaha, Nebr., won the Grand Award along with first-place honors

in its group. VA stations won another first-place award; one second-place

award; and six honorable mention awards in the contest.
The Administrator’s Safety Award, given on a calendar year basis, was

won by 65 field stations during 1967. Five field stations received the Admin-
istrator’s Decade Award for achieving a high degree of proficiency and ex-

cellence in safety for 10 consecutive years, The hospital at Brockton, Mass.,
the Regional Office at Roanoke, Vs., and the Data Processing Center at
Philadelphia, Pa., were given Special Administrator’s Awards as outstanding
stations in their departments in safety and fire protection.

At the end of fiscal year 1968, 71 stations had operated 1 year or more

without a reportable disabling injury. The Regional Office at Pittsburgh, Pa.
had logged nearly 9 million injury-free man-hours. Sixty-seven other stations

had attained records of over 1 million man-hours since the last disabling
injury.

The accompanying chart shows that the disabling injury rate is again at an

all-time low. This compares well with the efforts of the past 5 years. Also

indicated on the chart is the severity rate. Again this year, the accident
severity rate has been reduced from 96 in 1967 to 78 in 1968, a reduction

of 18 per million employee-hours worked.
The leading cause of fires in the Veterans Administration last year was

smoking and matches which accounted for 70 percent of all fires. Nomex

pajamas are now in use to attempt to reduce smoking material injuries to

patients considered smoking risks. The number of fires reported by field sta-

tions during the fiscal year was 1,589. The cost of these fires was $761,552 up

from $74,560 in 1967. A fire in :~recently constructed, but unoccupied build-

ing cost $403,000” and resultecl in 52.9 percent of the total loss from fire

in 1968. Two others totaling $50,000 accounted for 6.4 percent of the total

losses. Most of the remainder were small fires caused by smoking and

matches.
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INJURY RATES DURING FISCAL YEAR

CAUSES OF VA FIRES
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Veteran Population
Number of Veterans and Period of Service

At the close of fiscal year 1968, an estimated 26,273,000 men and women in

civil life were potentially eligible to receive VA benefits and services, on the

basis of their service in the U.S. Armed Forces during a period of war, armed

conflict, or the “cold war” between January 31, 1955 and August 5, 1964.
The Veterans’ Pension and Readjustment Assistance Act of 1967 (Public
Law 90–77 ) approved on August 31, 1967 made available to all veterans

who served on or after August 5, 1964, benefits comparable to those of vet-
erans who had served during periods of war. On June 30, 1968, the number

of veterans who qualified for the benefits under this legislation was 2,075,000.

During fiscal year 1968, the veteran population increased by 427,000.

There were about 279,000 deaths among veterans during the year. Cate-

gorized by period of military service 2,000 were Spanish-American War
veterans; 122,000 were World War I veterans; 127,000 had served in World

War II only; 11,000 had served in the Korean conflict only; 9,000 had served
in both World War II and the Korean conflict; 3,000 had served in the

Vietnam era only; and 5,000 veterans had served in the “cold war” period

between January 31, 1955 and August 5, 1964. The reduction in veteran

population due to these deaths was more than offset by separations from the
Armed Forces. Two Indian War veterans were living on June 30, the only
survivors of the 106,000 men who had served in these campai~s,

169



VeteranPopulation,June 30, 1968

Total veteran population . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26,273,000

A. War veterans . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...23.134.000

l. Vietnam era . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,234,000
a. No service in Korean conflict . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,075,000
b. And service in Korean conflictl 2s . . . . . . . . . . . . . . . . . . . . . . . . . . . 159,000

2. Korean conflict . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,814,000
a. No service in World War II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,567,000
b. And service in World WarII l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,247,000

3. World War II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...14.718.000
a. No service in Korean conflict . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13,471,000
b. And service in Korean conflict l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,247,000

4. World War I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,766,000
5. Spanish-American Ward. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8,000
6. lndian wars . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2

B. Service between Korean conflict and Vietnam era~.. . . . . . . . . . . . . . . . 3, 139,000
1 Counted once in ’’Total veteran population” and “A. War veterans”.
z Included in Korean conflict.
3 Includes 98,000 who also served in World War II.
1 Includes war with Spain, Boxer Rebellion, and Philippine Insurrection.
s Service only between Jan. 31, 1955 andAug. 5, 1964. Excludes men who served on

active duty only for Reserve or National Guard training.

There were about 503,000 women veterans, of whom 58,000 served

between the Korean conflict and the Vietnam era, and 34,000 served during

the Vietnam era.

Age of Veterans

While the total number of veterans in civil life increased by427,000to
26,273,000 from the previous year, the average agerose from 44.0 to only
44.2 years. As a result of granting warveteran status tothe2,075,000 Viet-

nam era veterans, the average age of war veterans decreased from 47.5 last

year to 46.2. Theaverage age of these Vietnam eraveterans was the lowest

of all categories of veterans—only 24.3 years. Those veterans who served
only between the Korean conflict and the Vietnam era were 29.7 years old

on the average. The oldest veterans, except for the two Indian wars survivors,
were those who had served in the Spanish-American War, average age 89.5

years. The average age of the Indian wars veterans was 98.5 years. Of the
1,766,000 World War I veterans whose average age was 73.8 years, almost

1 million were 70 to 74 years old and less than 500 were under 65 years of

age.

World
years old
younger.
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War II veterans who had no Korean conflict service were 49,0
while those who also had Korean conflict service were 2.4 years

Those who had Korean conflict service only were 36,9 years old.



Veterans 650rm ore years old comprised 8 percent of allliving veteransat

the end of the fiscal year. Of the 2.1 million in this older group 84.4 percent

were World War I veterans, 0.4 percent were Spanish-American War vet-

erans; 14.3 percent were World War II veterans; with most of the remaining

0.9 percent having periods of service spanning World War II and the Korean

conflict and /or the Vietnam era. (Detailed statistics on the age of the veteran

population, by period of service, are given in table 77, pp. 318–319. )

AGE OF VETERANS, JUNE 30, 1968

I World War H
Average - 48.8yrs

Korean Conflict
Service (only)
Between Average +
1/31/55 -
8/4/64

36.9 yrsLr—Average

29.7yrs

Vietnam i

(no Korean I

Veterans and Their Families

There were almost 94.9 million veterans, members of their families, and
surviving widows, minor children, and dependent parents of deceased

veterans among the 197.6 million civilian population of the United States

at the end of the fiscal year. VA benefits and services are therefore potentially

available to 48 percent of the total population of this Nation, either directly

to veterans and to surviving dependents or indirectly to veterans’ family

members.

Of the 94.9 million living veterans, their family members, and deceased

veterans’ survivors, 91.6 million were veterans, their wives, minor children,
and other members of their families. Of the 3.3 million surviving relatives

of deceased veterans, 2.1 million were unremarried widows, 0.9 million were

children under 18 years old, and 0.3 million were dependent parents.
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VETERANS AND THEIR FAMILIES, JUNE 30, 1968

Geographic Distribution of the Veteran Population

Of the 26,273,000 veterans in civil life on June 30, 1968, it is estimated
that 26,093,000 resided in the 50 States and the District of Columbia while

180,000 were living outside the United States. Eight States with an esti-
mated million or more veterans accounted for 13,374,000 or a little more

than 51 percent of those living in the United States. These were (in descend-
ing order of magnitude) : California, New York, Pennsylvania, Illinois,

(’)hio, Texas, Michigan, and New Jersey. Eleven States (Alaska, Delaware,
Hawaii, Idaho, Montana, Nevada, New Hampshire, North Dakota, South

Dakota, Vermont, and Wyoming) had fewer than 100,000 veterans each,
and together accounted for only 762,000 veterans or 2.9 percent of the total

veteran population residing in the United States.
There were 13,273,000 veterans within the jurisdictional areas of 11 VA

regional offices having 700,000 or more veterans who accounted for 50.5

percent of the total veteran population. These were (in descending order of

magnitude ) as follows: New York, Los Angeles, Chicago, Cleveland, Detroit,
San Francisco, Philadelphia, Newark, St. Petersburg, Waco, and Boston.

(Detailed statistics on State and regional office veteran population, by period

of service, are given in tables 78 and 79 on pp. 320–323. )
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Statistical Research: Characteristics of Veterans

Data on various aspects of the socioeconomic status of male veterans was

again obtained by the Veterans Administration through arrangements with
the Bureau of the Census and the Department of Labor from the monthly
CPS (Current Population Survey) conducted by the Bureau of the Census.

Among the data available from this survey were those relating to current

educational attainment and income, monthly employment status, and family
income.

It should be noted that in each of these surveys Vietnam era veterans are

included in the post-Korean conflict classification rather than among the war

veterans. This was due to the fact that at the time the surveys were being
conducted the group now identified as Vietnam era veterans under Public

Law 90–77 were classified only as post-Korean conflict veterans and it was

not possible to restructure responses on a retrospective basis.

. Educational Attainment and Income—The median educational Ievel

of the 20.5 million male war veterans in the civilian noninstitutional popula-
tion of the United States in March 1967 was 12.3 years. About one of five
war veterans had completed no more than an elementary school education.

Another one-fifth had attended high school but had not completed 4 years;

one-third had completed high school but had not gone to college; slightly
more than one-fourth had attended college. Fifty-eight percent of those who
had attended college had graduated.

The median education level of the 4.3 million male post-Korean conflict
veterans was 12.6 years, three-tenths of a year greater than that of the war

veterans. Another measure of the higher educational level of this group is

the proportions of the post-Korean conflict veterans who were counted in

each of the various educational groups. One of 20 post-Korean confict

veterans had no more than an elementary school education. Another one-
seventh had attended, but had not completed, high school; over one-half

had completed 4 years of high school but did not attend college; slightly
less than three of 10 had attended college. However, only 44 percent of

those who attended college had completed 4 years or more.
In general, the survey supports the statement that the higherthelevel Of

education attained, the greater the income received. In 1966 the median

income of war veterans ranged from $4,300 for those who had no more than
8 years of school to $10,900 for those who had completed college. The

median income of post-Korean conflict veterans displayed a similar pattern

although the medians were generally lower. Median income for all post-
Korean conflict veterans was $6,000 compared with $7,100 for war veterans.
The lower income of post-Korean conflict veterans is primarily due to the fact
that they are younger. Because they are younger many are still going to school

and are not yet established or experienced in the labor force.
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1966 MEDIAN INCOME OF VETERANS BY EDUCATIONAL ATTAINMENT

● Employment Status—The noninstitutional population of the United
States included 20.3 million war veterans and 4.8 million post-Korean con-
flict veterans (based on the monthly average of January-March 1968).

Approximately 89 percent of the war veterans and 96 percent of the post-
Korean conflict veterans were in the labor force. Almost all of the veterans

in the labor force were working. Almost seven out of 10 of the employed war
veterans and over eight out of 10 of the post-Korean conflict veterans were
employed as private wage and salary workers. Government employees

(Federal, State, or local) accounted for 17 percent of the employed war
veterans and 13 percent of the post-Korean conflict veterans. The remaining
13 percent of the employed war veterans and 5 percent of post-Korean

conflict veterans were either self-employed or unpaid family workers.

About 2.2 percent of the war veterans and 3.5 percent of the post-Korean

conflict veterans were unemployed. Regarding the duration of unemploy-
ment, four out of 10 of the unemployed war veterans, and over a half of the

unemployed post-Korean conflict veterans had been without work for less

than 5 weeks.

The differences between the proportions of war veterans and post-Korean
conflict veterans in the labor force as well as the unemployment rates is

primarily due to the different age composition of the two groups of
veterans.

● Family Income—The median family income of the 17.1 million fami-
lies headed by male noninstitutional war veterans represented by the March
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1967 CPS sample was $9,000 for the calendar year 1966

families the wife worked, increasing the median income
In four out of 10
for those families

to $10,300, compared with the $8,100 median for families in which wives
did not work. Median family income ranged from a high of $9,700 for

families headed by war veterans 45 to 54 years old to a low of $3,000 for

families whose war veteran head was 75 years old or older. Total income

drops abruptly for families whose war veteran head reaches the age of

retirement: from a median of $8,200 at 55–64 years of age, to $4,400 at

65–69 years, to $3,700 at 70–7’4 years and $3,000 when he is aged 75 years

or older. Taking all 17.1 million war veteran families into consideration, one

out of 15 had a family income of less than $3,000 in 1966.
There were 2.7 million families headed by male noninstitutional post-

Korean conflict veterans in the United States in March 1967. Their median

family income during 1966 was $7,800—approximately $1,200 less than

that of war veteran families. The youthfulness of the post-Korean conflict

veterans (and their families ) is the primary factor accounting for this dif-
ference. The median income of these families progresses upward as the vet-

eran head of the family ages, moving from $6,300 if he is 20–24 years old to

$7,900 if he is 25-29 years old and $8,400 if he is between 30-34 years of
age. In more than half of the families the wife worked, increasing the median
income of those families to $8,300 compared with $7,200 for those families
in which the wife did not work. One out of 27 of the 2.7 million families

headed by post-Korean conflict veterans had an income of less than $3,000.

MEDIAN INCOME OF WAR VETERAN FAMILIES, 1966
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● Survey of Veterans of the U.S. Armed Forces—Data from this nation-
wide sample survey of 12,000 male veterans conducted by the Bureau of the

Census in March 1967 under contract with the Veterans Administration has

been turned over to the Veterans Administration, and statistical information

from the survey is expected to become available during fiscal year 1969.

“rhis survey included, among other items, facts about the veterans’ receipt

of VA benefits and services (disability compensation, pension, medical care,

education and training, etc. ) in addition to their personal and family eco-

nomic status in terms of income, occupation, labor force status, and receipt of

nonearned income such as Social Security benefits or Civil Service retirement.

.
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Administrative Activities

Mission

Previous chapters have outlined the activities and progress of the various

programs administered for veterans and their families. This chapter reports

on the variety of basic services that are performed in support of these pro-

grams. These basic services include: legal and legislative activities; personnel

administration and management; financial management including budget

accounting and reporting; procurement and supply; management engineer-

ing and evaluation; office operations and administration and investigative

activities.

Highlights

Over 10,400 ‘bills and resolutions introduced in Congress during fiscal

year 1968 were reviewed to determine their relevancy to veterans or veteran

programs.
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The proportion of Negrosin the workforce continued to increase, and as

of the latest survey date, (November 30, 1967), accounted for 26 percent

of total agency employment. Significant gains were also recorded in employ-
ment of minority groups in higher level positions, and in the utilization of

women in such positions.
The cost accounting system for hospitals was redesigned to provide a more

realistic cost distribution and to furnish data to support the Government-

wide program planning and budgeting system.
Management of the VA Supply continued through its 15th year on an

overall breakeven basis. The profit for fiscal year 1968 amounted to approxi-
mately .001 percent of the total supply fund sales.

Records holdings in the agency increased for the first time in several years

to a total of 1,152,000 cubic feet. The increase was expected and resulted

primarily from new and expanded categories of veterans becoming eligible
and applying for benefits. The net increase was held to 26,000 cubic feet

through the removal of 80,000 cubic feet of records for destruction or

transfer to low-cost inactive storage.

Law and Legislation

. General—The primary functions of the legal and legislative activities

are: to render opinions as to interpretation of laws administered by or
affecting the Veterans Administration, to cooperate with the Department of

Justice on litigation arising from the operation of the Veterans Administra-
tion, to supervise and coordinate the preparation of comment upon proposed

legislation, and to maintain legislative liaison with the Congress.

● Legal Opinions—A total of 1,832 written opinions were rendered dur-
ing the fiscal year by the General Counsel. Some opinions directly involved

the construction of Federal laws and VA regulations relating to compensa-
tion, pensions, dependency and indemnity compensation, insurance, voca-

tional rehabilitation and education, hospitalization, guaranty or insurance
of loans, and numerous other benefits afforded under veterans’ laws. Other

opinions dealt with questions regarding personnel, appropriations, supply
contracts, construction contracts, easements, Federal payment for the care

of veterans in State homes, and other related problems. In addition to ques-

tions arising under Federal laws and regulations, many opinions dealt with
the applicability of foreign and State law on diverse matters such as domestic

relations, personal status, title to property, mortgages, negotiable instru-

ments, and taxation.

Under the professional guidance of the General Counsel, regional chief

attorneys rendered during the fiscal year 15,769 opinions concerning title to

real property and an additional 7,659 other legal opinions involving prac-
tically all aspects of the activities of regional offices, centers, and hospitals.

. Civil Litigation—Pending civil litigation suits of all types numbered

647 as of June 30, 1967. During the fiscal year 1,336 cases were added to the
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load existing at the beginning of the year, and 1,220 were finally disposed

of, leaving 763 cases pending at the end of the year.
Actions to recover debts due the United States have always been more

numerous than other types of litigation. Such cases, totaling 804, were

processed and disposed of during this fiscal year, while 895 new cases were
received.

Tort claims were one of the most active areas in the field of important

litigation. New suits numbering 70 were added to the 153 pending at the

beginning of the year for a total of 223 suits. Of this number 76 cases were

closed, leaving a balance of 147 tort suits pending at the end of the fiscal

year. Claims in an additional 42 cases were filed under the amendments of
1966 to the Federal Tort Claims Act (Public Law 89–506 ) and 5 were

pending from the previous year for a workload of 47 cases. Of this number
21 were closed, leaving a balance of 26 pending at the end of the fiscal year.

Also large in volume of major litigation were insurance cases. To a pending

figure of 120 there were added 86 new cases. Of this total of 206 cases, 87

were finally closed, leaving a balance pending of 119 on June 30, 1968.
In connection with the vocational rehabilitation and education pro~ams,

two new suits were added to the 13 pending at the beginning of the year.

With the final closing of five cases, the 10 cases pending show that litigation
in this area decreased as compared to fiscal year 1967.

. Criminal Prosecution—In carrying out its administrative responsibili-

ties, the Veterans Administration performs investigations necessary to deter-
mine the validity of claims and payments. In so doing, violations of penal

provisions of Federal statutes are sometimes noted. It is the agency’s duty

to submit evidence of criminal violation which it may discover to the U.S.

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 work in the various field offices of the Veterans Administration is
coordinated to assure that each is kept abreast of the law and of developments
in other areas. Close collaboration is maintained with the officials of the

Department of Justice to the end that the instructions issued to and the advice

given to the various U.S. attorneys and chief attorneys of the Veterans
Administration are coordinated. The Veterans Administration advises with
the Department of Justice and, when indicated, takes action to insure
~,~,ailability of the VA records and witnesses and assists in trials when

requested.

On June 30, 1967, there were 150 cases pending prosecutive consideration.
During the fiscal year 59 cases were received. Of this total of 209 cases, 87
were disposed of, leaving 122 cases requiring further action as of the end of

the fiscal year.

. Legislative A cfivities—Ten thousand four hundred and eighty-four

bills and resolutions were introduced in Congress during fiscal year 1968
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all of which were reviewed to determine their relevancy to veterans, their

dependents, or to the Veterans Administration generally. In connection

with these legislative proposals, 342 reports containing analyses of the

proposals concerned, together with pertinent data and comments relative
thereto, were prepared at the request of the congressional committees, the
President, and Bureau of the Budget. In addition, the Veterans Administra-

tion was represented at 132 hearings to assist the congressional committees
in the consideration of these proposals and prepared 38 drafts of bills.

New Legislation

The highlights of new legislation were: Liberalization of pensions, and of

dependency and indemnity compensation to parents (Public Law 90-275).

Home loan guaranty program liberalized (Public Law 90-301 ).

Compensation payments for service-connected disability increased (Public

Law 90+93).

War orphans’ educational benefits extended to widows and wives of
certain veterans and basis for determining veteran’s amount of entitlement
liberalized (Public Law 90–631 ).

Digests of public laws administered by the Veterans Administration, or

otherwise of particular interest to the agency, which were enacted during
the first session of the 90th Congress subsequent to November 4, 1967, and

the second session of the 90th Congress follow:

Public Law 90–197, December 14, 2967.—This act authorizes the admin-
istrator to convey certain property to Temple Junior College, Temple, Tex.

Public Law 90–275, March 28, 1968.—This act provides liberalization of

pensions, and of dependency and indemnity compensation to parents, as
follows: ( 1) Expands the three-level annual income limitations and monthly

rates for pension under the current program to 18 limitations and rates for
veterans and widows without dependents, and to 28 and 27 limitations and

rates, respectively, for veterans and widows with dependents. The maximum

pension rates are increased, and the expansion results in increased payments
for some pensioners receiving less than a maximum rate. The maximum

income limitations are increased by $200—from $1,800 and $3,000 to $2,000
and $3,200, respectively. ( 2 ) Expands the five-level annual income limita-
tions and monthly rates for dependency and indemnity compensation for

parents to 13 and 23 limitations and rates depending on status. This will

result in increased payments to some parents receiving less than a maximum

rate. The maximum income limitations are increased by $200-from $1,800

and $3,000 to $2,000 and $3,200, respectively. (3) Increases the annual
income limitations for payment of pension under the prior pension law, in

effect on June 30, 1960, by $200--from $1,400 and $2,700 to $1,600 and

$2,900, respectively. (4) Will assure that no pensioner under the current
law and no parent receiving dependency and indemnity compensation will

have his benefit reduced during 1968 and 1969 solely as a result of an increase
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under the Social Security amendments of 1967. Any such required reduction

would be effectuated by partial successive reductions annually thereafter.

(5) Expands to all income changes and to corpus-of-estate changes the more
liberal end-of-the-year reduction or discontinuance-of-benefits rule currently

applicable only to cases of increases in retirement income.
Public Law 90–301, May 7, 1968.—This act ( 1) increases the maximum

amount of Veterans Administration home loan guaranty entitlement on

home loans to $12,500; (2) permits the veteran to have his home loan guar-

anteed by the Veterans “Administration even though the price he elects to

pay for the property is higher than the Veterans Administration-determined
reasonable value; ( 3 ) empowers the Administrator to extend aid to distressed

homeowners on account of structural defects seriously affecting the livability

of a home which was inspected under Veterans Administration or Federal
Housing Administration standards; (4) removes until October 1, 1969, the

6-percent ceiling on the maximum interest rate permissible for FHA-insured

loans and authorizes the Secretary of Housing and Urban Development to

prescribe such maximum interest rate as he finds necessary to meet the
mortgage market which would automatically permit the Administrator to

adjust the maximum GI loan rate to the rate which might be in effect under
the provisions of section 203(b) (5) of the National Housing Act, and also

provides that in determining the interest rate the secretary shall consult with
the Administrator; (5) establishes a commission to study mortgage interest
rates and to make recommendations to assure the availability of an adequate

supply of mortgage credit at a reasonable cost to the consumer.
Public Law 90+29, July 26, 1968.—This act authorizes higher payment

to community nursing homes by increasing the limitation on. the amount

payable for nursing home care from 3373 percent of the cost of hospital care
in a Veterans Administration hospital to 40 percent of that cost.

Public Law 90431, July 26, 1968.—This act improves vocational rehabili-
tation training for service-connected veterans by authorizing pursuit of such

training on a part-time basis.

Public Law 90432, ]uly 26, 1698.—This act increases the maximum per

diem rates of Federal payments to State homes for eligible war veterans
receiving hospital or domiciliary care from $2.50 to $3.50, and nursing home
care from $3.50 to $5.00. The act also extends for an additional 5 years

(through fiscal year 1974) the $5 million annual matching grants to States
to aid in the construction of nursing home facilities.

Public Law 90493, August 19, 1968.—This act amends Title 38, United

States Code, in the following respects: ( 1) It increases, effective January 1,

1969, the monthly rates of service-connected disability compensation payable

(a) for total disability (as well as higher statutory rates) by $100; (b) for
disability rated from 10 percent to 90 percent disabling by 8 percent; and
(c) for those receiving additional compensation because of need of regular

aid and attendance by $50. (2) It extends to veterans receiving additional

181



compensation under 38 U.S.C. 314(1) (p) invalid lifts, any type of thera-

peutic or rehabilitative devices, and other medical equipment and supplies

(excluding medicines) when medically indicated for any disability. (3) The
act repeals the provisions of law providing minimum disability ratings and a

minimum rate of compensation for veterans whose service-connected

tuberculous disease has become completely arrested, but with a provision

protecting any veteran receiving or entitled to receive compensation under

the repealed provisions on the date of enactment. (4) The act prescribes

statutory criteria for waiver, by the Administrator of Veterans Affairs, of

unrecovered overpayments which have been established against certain
veterans in connection with the institutional on-farm training program

conducted by the Tangipahoa Parish School Board, Amite, La., under former

chapter 33, Title 38, United States Code.

House Concurrent Resolution 705, July 30, 1968.—This concurrent resolu-
tion declares it to be the sense of the Congress that each department and

agency of the United States ( 1) shall endeavor, to the maximum practicable
extent, to provide employment with the U.S. Government for veterans of

the Armed Forces of the United States who have served in Vietnam or else-

where; ( 2 ) shall give preference, in accordance with law, to such veterans

in the selection of persons for employment with the Government; and (3)
shall follow such policy and take such lawful action as may be appropriate

to secure voluntarily from private industry for such veterans a priority in
employment in positions in private industry as soon as possible following

the reentry of such veterans into the labor market. It further declares it to be
the sense of the Congress that employers in private industry should exert

every effort to carry out the objects and purposes of this concurrent resolu-

tion with respect to employment of veterans in positions in private industry.
Public Law 90–550, October 4, 1968.—Independent Offices and Depart-

ment of Housing and Urban Development Appropriations Act, 1969, appro-

priated to the Veterans Administration approximately $6.97 billion for the

fiscal year ending June 30, 1969.
Public Law 90-613, October 21, 1968.—This act authorizes the Adminis-

trator to convey certain property located at the VA hospital reservation,

Dearborn, Mich., to the heirs of the grantors. The heirs would be required,
in turn, to convey such property to the city of Allen Park, Mich.

Public Law 90-612, October 21, 2968.—This act permits the Administrator

to furnish nursing home care in Alaska and Hawaii by transfer of veteran

patients needing such care from any hospital in which hospital care has

been furnished them by the Administrator.
Permits the use of private contract hospitals for care and treatment of

veterans of any war with non-service-connected disabilities in the States of
Alaska and Hawaii, also provides that the average hospital patient-load per

thousand veteran population in Alaska and Hawaii shall not exceed the

average patient-load per thousand veteran population in the other 48 States.
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Provides that in applying the provisions of the Service Contract Act to

contracts of the VA for nursing home care of veterans, the payment of

wages not less than those specified in section 6(b) of the Fair Labor Stand-
ards Act of 1938, as amended (graduated scale of minimum wage, presently
$1.15 per hour), shall be deemed to constitute compliance with such
provisions.

Renders section 201 of the Revenue and Expenditure Control Act of

1968 limitation on filling of employee vacancies inapplicable to VA during
any month in which VA employment does not exceed the June 30, 1966,

level.
Public Law 90-631, October 23, 2%8.—This act provides a maximum of

48 months of educational assistance entitlement under two or more educa-

tional programs.

Grants an eligible veteran under chapter 34 of title 38 entitlement to edu-

cational assistance for a period of 1*/Qmonths for each month of military

service or fraction thereof. Also provides 36 months of education assistance
entitlement to a veteran who has completed 18 or more months of active
duty service after January 31, 1955, and has been released under conditions

that would satisfy his active duty obligation.
Extends the provisions of the war orphans’ education program to the

widow of any person who died of a service-connected disability or the wife
of a person who has a total disability, permanent in nature.

Provides that any veteran who is pursuing a program of education exclu-
sively by correspondence is to be charged 1 month of eligibility entitlement
for each $130 which is paid to the veteran as an educational assistance

allowance.

Provides for farm training on a three-quarter- and half-time basis rather
than only on a full-time basis as currently provided; and permits presched-

uling the required institutional courses to fall within 44 weeks of the year.
Provides an allowance for administrative costs to State approval agencies.

Authorizes the payment of the educational assistance allowance to eligible

veterans pursuing flight training on a monthly basis rather than quarterly as

under current law.

Personnel

● Gen eral—Personnel management in the Veterans Administration is an

integral part of the mission of the agency. Management officials and super-
\,isors at all levels share in the responsibility for providing a, sound and

progressive personnel program with staff leadership and support provided
by personnel officials. To this end, personnel authorities are delegated to

the lowest practicable supervisory levels. Throughout VA’s network of field

stations, the personnel management program is designed, and adapted as

necessary, to insure the most equitable, efficient, and economical manage-
ment of manpower resources.
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Highlights of the progress and activities in the personnel

program during fiscal year 1968 were as follows:

Recruitment efforts were intensified, to maintain necessary
relatively tight labor market.

management

staffing, in a

Improvements and modifications were made in the personnel system

for physicians, dentists and nurses to enhance the ability of the Veterans

Administration to attract and retain such shortage category personnel.

Training was used extensively to foster effective employee skills in changing

technolo~ in medical program activities, to broaden and improve career

opportunities for the disadvantaged and for under-utilized employees, and

to contribute to the Nation’s supply of health service manpower.
The employment of Negroes and members of other minority groups con-

tinued to increase, and gains occurred in the number of minority group
members employed in positions at the middle and upper grades and salary

levels.

The Veterans Administration continued as a leader among Federal agen-

cies in participation in economic and educational opportunity programs.

Significant advances were made in the employment of women in occupa-
tional categories formerly dominated by men, and there were increases in
new hires and promotions of women to higher level positions.

There was continued active support of the national program for the
hiring of the handicapped.

Three VA employees won high national honors. One received the Federal

Woman’s Award, another the Career Service Award of the National Civil
Service League, and a third won the Federal Paperwork Management
Award.

● Emplo ymenf Trend—On June 30, 1968 there were 175,668 employees,

including 3,795 temporary summer employees, in pay status: 155,774 full-
time and 19,894 part-time and intermittent. Total employment at the close

of fiscal year 1968 was 2,194 or about 1.3 percent higher than at the close

of the previous fiscal year.

At the end of fiscal year 1968, about 88.4 percent of the total VA employ-

ment was associated with medical program activities. The remaining 11.6

percent was for all other program activities. The following chart depicts
the relative proportion of total agency employment required for the medical

program as compared to that required for all other activities.

As indicated in the following table, there was a small percentage increase

in employment for the medical program. Employment for data management
activities decreased because of further consolidation of data processing

branches and increased productivity. Employment for veterans benefits pro-
grams and for staff offices remained about the same.

184



... . ..L ___
—,

DISTRIBUTION OF VA EMPLOYMENT

I

Organizational element Ju&6;0,

——

Department of Medicine and Surgery. . . 155,216
Department of VeteransBenefits.. . . . . . . 16, 798
Department‘of Data Management. . . . . . 1,505
Staff Offices. . . . . . . . . . . . . . . . . . . . . . . . . 2, 149

Total . . . . . . . . . . . . . . . . . . . . . . . . 1 175, 668

J~:6;0,

152,897
16,864
1, 562
2, 151

1 173,474

Change

Number Percent

+2,319 +1.5
– 66 –0.4
– 57 –3.7

–2 –o. 1

+2, 194 +1.3

1Includes 3,795 temporary summer employees,in 1968 and 2,877 in 1967.

● Composition of The VA Workforce—The Veterans Administration
requires a large diversified workforce. This naturally gives rise to the need

for different systems of appointment, employment and compensation, and ap-

plicable personnel policies and instructions for the administration of these

different systems. The diverse types of employees required and the distri-

bution of employment by broad groups are reflected in the following table
and charts. These show the more populous occupational fields, and the dis-
tribution of employees by major pay systems and appointment categories.
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Approximate
Number

Occupation June 30,1968

Nursing assistant . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nurse and nurse anesthetist. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Food service worker . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Housekeeping aid . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Physician . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Clerk-typist . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Secretary . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Medical technician—miscellaneous . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Licensed practical or vocational nurse . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Clerk-dictating machine transcriber. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Clerk-stenographer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Laundry worker—miscellaneous. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Mail and file clerk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Cook . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Veterans claims examiner.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Therapist-occupational, physical, etc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Social worker . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Claims clerk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Supply clerk . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Plant operator—sewage, steam, water, etc . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Loan and realty specialist . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dental resistant or technician. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Psychologist . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Warehouseman . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Laborer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Dietitian . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Gntact officer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Attorney . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

26, 100
14,925
10, 325
6,925
5,200
5,000
4,350
4, 150
3, 725
2,850
2,800
2,600
2,525
2,500
2,250
2, 150
1, 725
1, 325
1, 325
1,250
1, 125
1,050

975
950
950
875
825
750

● Sta~ng—The maintenance of effective staffing for VA missions re-

cluired extensive and continued recruitment. Job market conditionsin many
areas remained extremely tight and highly competitive for a wide range ‘

of occupations and professions. The staffing of essential vacancies occurring
cluring the year involved the hiring of approximately 36,000 full-time

employees, and an additional 18,000 employees for part-time or intermittent

work.
Improvements and modifications were made in VA’S unique personnel

system for its physicians, dentists, and nurses to enhance the ability of the

agency to attract and retain such personnel. Qualification requirements for

nurses and nurse anesthetists were revised to place the Veterans Administra-

tionin amore competitive position and to improve advancement opportuni-

ties for these scarce occupational categories. Entrance salaries were raised for
nurses in the lower grades at 23 hospitals and clinics, and further adjust-

ments were made to increase salaries at the 45hospitals where higher rates
had been previously authorized. A new system was designed to relate the VA

stipends for medical and dental residents and internsas closely as practicable
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EMPLOYMENT BY APPOINTMENT CATEGORY AND PAY SYSTEM

By Appointment Category

June 30, 1968

to prevailing local pay conditions. Benefits such as leave, periodic step

increases, and special advancements for outstanding performance were
provided for part-time physicians, dentists, and nurses.

VA representatives from various professional and technical occupations,

as well as personnel officials from both central office and field stations, main-

tained close liaison with approximately 975 colleges and universities in the
quest for college graduates of high potential. Employment opportunities
in general,and for specific occupational areas, were discussed with heads

of departments, faculty members, counseling and placement officials, and

students.
Greater emphasis was placed upon utilizing the skills, experience and

knowledge of persons available only for part-time employment. Particular

efforts were directed toward the recruitment of women reentering the labor
market, who needed only a minimum of refresher training.

Among additional specific steps taken to improve the recruitment and

retention of personnel were:

Revision of agency qualification standards to eliminate barriers to competi-

tive recruitment and full utilization of employees’ skills, and to improve

opportunities for the economically and educationally disadvantaged;
Increased emphasis on publicizing VA career opportunities through career

opportunity exhibits, occupational pamphlets, news releases, and distribution

of reprints of articles authored by VA officials;
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College recruitment exhibit

Utilization of improved and more extensive advertising in both local

and nationwide media;

Greater use of free public service announcements—publications, radio,
and television;

Increased use of experienced applicant-referral systems of colleges and of
placement activities.

. Training and Development—The VA training and development pro-
gram was used to excellent advantage in maintaining a steady supply of

capable professional, administrative, and technical employees fully trained
to fill vacancies and new positions within the agency.

Continued use was made of university-affiliated training to keep abreast
of advancing technology and new developments. Twenty-six top-level

employees were enrolled in a program of graduate-level education in public

administration, conducted in collaboration with the George Washington

University. This was the third VA group enrolled for this type of advanced
education, described in the Public Administration Review, December 1967,

as a “Unique Educational Program for Top Management.” Fifteen employ-
ees were enrolled in a program of graduate-study in hospital administration

with various affiliated universities, while another five employees completed

a year of graduate-education designed to enable them to contribute to

systematic program analysis in the Veterans Administration.
The extent of management training in the Veterans Administration is

evidenced by the fact that approximately 50 percent of top management

personnel in hospitals and centers received at least one educational experi-
ence during the year, by attending seminars, conferences, or workshops.

—
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Placement activities

Training of middle managers in VA hospitals was also an integral part of

the skills development process. As an example, modern management semi-

nars, conducted by recognized authorities and educators, were held at 23
hospitals and attended by about 600 key employees. Twenty-eight career

employees received preceptor training in hospital administration during the

year; 15 successfully completed training and were assigned as assistant

hospital directors.

In line with expanding computer applications to VA operations, the

program for ADP training of top-level officials was continued. About 200
central office employees attended a 1-week institute for basic orientation in

computer concepts and applications. A special program was designed to ac-

quaint 100 physicians and nurses, from VA field stations, with computer

technology and its potential applications to VA operations and the medical

program.

Significant strides were made in the scope of training to increase the Na-

tion’s supply of health service manpower for support positions in medical

care activities. During the year, 10,045 persons participating in economic

and educational opportunity programs, obtained work experience and train-

ing in health support occupations and related clerical and trade positions.

More than two-thirds of these people, were trained for such positions as nurs-
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ing assistants, medical aids and laboratory assistants, which are in short

supply.
A training conference for secretaries at the executive level was held again

during the year. A nationally known consultant conducted a 2-day confer-

ence for a group of 40 such secretaries from central office and VA stations

throughout the country.

Most field stations actively used training to broaden the career opportuni-

ties for the disadvantaged and the under-utilized. After-hour courses in basic

mathematics, English usage, typing, reading comprehension, computer

programing, and other courses were offered. In collaboration with technical

and vocational schools, employees were afforded skills-upgrading opportuni-

ties through appropriate courses such as air conditioning, electricity, and elec-

tronics. Many stations, including central office, offered special self-develop-

ment courses to employees, particularly those lacking a high school education.

● Manpower Planning—Manpower planning continued during the
year. Studies were made of future needs of executive level personnel. As an

example of long-range planning for replacement needs, 178 trainees were
inducted into administrative and technical positions at career entrance levels.

The majority of these trainees are recent college graduates, with women and

minority group members well represented.
The application of automated data processing procedures for the inven-

tory, appraisal, and selection of candidates for promotion to key positions in
the Veterans Administration was refined further during the year. This re-

sulted in a significant saving in processing time.
. ~qua] Employment Opportunity—The number and proportion of

Negroes in the Veterans Administration workforce continued to increase.

The steady increase in Negro employment since data were first compiled

in 1962 is shown in the following table.

Total
June 30 I employment

reported
——

Fiscal year:
19672 . . . . . . . . . . . . . . . . . . . . . . .
1966 . . . . . . . . . . . . . . . . . . . . . . . .
1965 . . . . . . . . . . . . . . . . . . . . . . . .
1964 . . . . . . . . . . . . . . . . . . . . . . . .
1963 . . . . . . . . . . . . . . . . . . . . . . . .
1962 . . . . . . . . . . . . . . . . . . . . . . . .

150,463
147,43,1
149,090
149,551
150, 144
150,881

Negro
employment

39, 109
36,915
36,811
36,242
35,981
35,281

Percent

26.00
25.04
24.69
24.23
23.96
23.38

1 The frequency and method by which minority group data at-e.obtained were changed
by Civil Service Commission Regulations dated August 1967.

z November 30, 1967.
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As of November 30, 1967, the date that the latest minority group survey

was made by the visual identification technique, employment of members of
other minority groups—American Indian, Oriental, Spanish American—

totaled 3,866. This is approximately a 50 percent increase over the number
on June 30, 1965.

More striking than the steady growth of minority group employees as part

of the VA workforce is the highly significant shift in the distribution of

grades and salary levels of positions occupied by minority group employees.

Marked gains have occurred in the employment of minority group members
in middle and higher level positions. These gains reflect the results of exten-

sive recruitment efforts and equality of opportunity for advancement. The

following table shows the changes between June 30, 1965 and November 30,

1967, in the percentage distribution of minority group employment, by grade
or salary level.

Total Percent Spanish A1~driinn
Grade or salary levels employment minority Negro American oriental

employment
—._— ————

GS-1 thru 4:
NOV. 30, 1967----------
June 30,1965----------

GS-5 thru 8:
NOV. 30, 1967----------
June 30, 1965-----------

GS-9 thru 11:
NOV. 30, 1967----------
June30, 1965----------

G S-12 and above:
NOV. 30, 1967----------
June 30, 1965----------

52,274
51,733

2s, 409
31,249

20,080
14,916

14,111
13,303

I
I

Up thru $4,499:
NOV. 30, 1967----------
June 30,1965 ----------

$4,500 thru $6,499:
NOV. 30, 1967----------
June 30. 1965-- . . . . . ..-

$6,500 thru $7,9!39:
NOV. 30, 1967------.-.-
June 30,1965 ----------

$8,000 and over:
NOV. 30, 1967----------
June 30,1965----------

12,093
16,002

13,715
13,132

5,716
4,087

1,453
534

GS and similar salary ranges

37.0
34.5

19.1
14.0

10.2
7.8

::

53.4
51.0

51.6
42.7

17.9
20.3

10.3
4.5

18,095
16,951

4,762
3,958

1,722
1,0s2

325
250

986
765

391
267

148
46

285
36

Wage administration

6,121
7,802

6,469
5,100

862
750

124
20

292
332

516
436

117
57

16
1

108 149
47 107

48 213
35 124

28 160
14 58

18 202
9 31

32
26 :

32 60
12 b3

18 29
1 22

2
1 ;

The well-established concept of equal employment opportunity throughout
the Veterans Administration was furthered during the year through three

positive approaches. These were as follows: career development of minority

group employees on VA rolls; continued recruitment of high quality and
high potential minority group members; and identification and elimination

of concealed or unintentional inhibitors to equal employment opportunity.
A coordinated and systematic approach to these activities was stimulated

through implementation of individually tailored plans of action developed by

each field station, responsive to local needs and local problems.
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The results of career development were especially notable at the higher
levels of responsibility. Assignments which several years ago would have been

considered unique now have become commonplace. At the end of the year,

for example, four major hospitals and centers were headed by Negro direc-

tors, and six assistant hospital directors were Negro. An Oriental and an
American Indian were serving as regional office managers. A Negro was

completing training prior to assignment as an assistant regional office

manager.

Substantial progress was also made in the advancement of minority
group members from the unskilled through technician and midmanagement

positions utilizing job restructuring practices and training, including remedial

education.
Seminars stressing the “how to do” aspects of equal employment opportu-

nity gained momentum. Central Office-sponsored seminars were held at more

than half of all hospitals. These were directed toward individuals having

specific equal employment responsibilities, including Equal Employment

Committee Chairmen. Many field stations developed and conducted similar

workshops.
The intensive recruitment effort at colleges with substantial minority

group student bodies continued during the fiscal year. Twenty-seven schools

were visited where many student interviews were conducted. Conferences
were held with placement officers, faculty members and administrative offi-
cials of the schools. Talks were given to many college classes regarding equal

employment opportunity in the Veterans Administration, procedures for

securing Federal jobs, and specific employment areas of interest to the par-

ticular class. Through these recruitment efforts, job offers for management,

technical and professional occupations were made to promising graduates.

These visits were coupled with community relations contacts with local
leaders representing such organizations as the Urban League, NAACP, social

clubs, and fraternal groups. Efforts were made also to expand recruitment
efforts to include the Spanish-American community. Conferences were held

with the Interagency Committee on Spanish-American Affairs and with
Spanish-American organizational and educational leaders in California.

During the year the Veterans Administration continued and intensified

its efforts to eliminate all barriers to equality in employment within the
context of the merit system. Qualification standards, for example, were

reviewed with special concern for their impact on minorities. For a number

of occupations, written test requirements were eliminated for in-service

selection purposes, and provision was made for candidates to qualify based on
comprehensive evaluations of their experience and demonstrated abilities.
New “assistant” type positions were established in several professional and

technical occupations. These positions will make it possible for graduates of
colleges which do not offer the full range of courses required for the full
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professional level to reemployed and gain experience in their chosen field
while rounding out their formal education.

During the year the Veterans Administration continued to be in the
vanguard among Federal agencies with respect to the special programs

designed to provide income, training, and work experiencetotheeconom-

ically deprived. In the summer of 1967, 3,300 young people qualifying for

work on the basis of economic need were employed under the President’s

Youth Opportunity Campaign. This represented an increase of about 1,000

employees over the summer of 1966. As of the close of the 1968 fiscal year,
there were indications that the Veterans Administration would reach and

exceed its target of 3,800 for the summer of 1968. Many VA field stations

assumed leadership roles in community efforts directed toward the edu-
cational, recreational, health, and economic needs of youths.

Throughout fiscal year 1968, the Veterans Administration was host to an

average of approximately 2,900 enrollees in economic and educational oppor-

tunity programs, viz., Neighborhood Youth Corps, College Work Study,
Vocational Work Study, Work Experience programs. This represented a 23

percent increase over the average number of enrollees in the previous fiscal

year. The Veterans Administration again served as host to about one-fourth
of all enrollees participating in these programs at Federal installations. The

Veterans Administration continued to be successful in placing a growing
number of graduates of these training and work experience programs in

full-time regular civil service jobs, including many in the shortage health

service occupations.
. Employment of Women—Continued direction and support of the

Federal Women’s Program by VA management officials resulted in sub-
stantial gains in the employment and utilization of womanpower in the

agency. Special emphasis was given to the appointment and advancement
of women in the administrative, technical and professional occupations.

During fiscal year 1968, as in previous years, there were increases in the
number of women employed and the number of women in higher level

positions. As of June 30, 1968, 79,388 women were in the VA workforce—

45.2 percent of all employees in a pay status ( 175,668). This was 3,174, or
4.2 percent, more than at the close of the prior fiscal year. Continued progress

was also made in utilizing women in higher level positions. At the end of the

fiscal year, there were 2,071 women in General Schedule grades, GS–12 or

higher, or in comparable grades or salary levels under Title 38, United
States Code. This was 114, or 5.8 percent, more than on June 30, 1967, and

11.6 percent more than on June 30, 1966.
Part-time employment of women also increased substantially. About 50

percent of almost 12,000 regular part-time employees are women.

Except for a few occupations such as guard and firefighter, women now

are employed in nearly all occupations in the Veterans Administration. Of
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WOMEN IN HIGHER LEVEL POSITIONS

special note, during the fiscal year the first woman entered training for an

assistant hospital director position.
To insure systematic and continuous advances in this program, a VA

Plan of Action for Equal Employment Opportunity for Women was devel-
oped during the year for implementation at each VA installation. Special

visits were made to regional offices and hospitals to discuss existing employ-
ment practices and to encourage broader applications of training and career

development programs to assure that women employees receive every op-

portunity to advance to positions of greater responsibility and leadership
commensurate with their skills and ability.

● Employment of the Handicapped—During the year, a substantial
number of handicapped persons were hired for full-time employment in the

Veterans Administration. As of June 30, 1968, there were 13,280 handi-

capped persons on the rolls—1 13 more than the previous year—comprising
8.5 percent of all full-time employees. The number of preference-eligible

employees with 10-point preference by reason of service-connected disability
remained at about 40 percent of the handicapped persons in full-time

positions.
The accomplishments of the Veterans Administration in furthering the

employment and placement of handicapped were recognized during the

year at both national and local levels. The VA hospital, Atlanta, Ga., re-
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ceived a certificate of commendation from the President’s Committee on

Employment of the Handicapped, and a certificate of merit from the

Georgia Department of Education. The Chief, Epilepsy Rehabilitation, VA

Center, Los Angeles, a physician, received the Bell Grove Award of the Na-
tional Rehabilitation Association for his contributions to the development
of rehabilitation facilities for the disabled. The VA hospital, Sheridan, Wyo.,

was nominated for the 1968 Employer of the Year Award of the National

Association for Retarded Children. The Personnel Division of the VA hos-

pital, Danville, Ill., received a merit award from the Governor’s Committee
for the Employment of the Handicapped. A personnel staffing specialist,

at the VA hospital, Battle Creek, Mich., was awarded a citation for merito-
rious service by the President’s Committee on Employment of the Handi-
capped.

o Veterans Preference Eligibilif y—The distribution of employees with

preference for retention is summarized in the following table.

All employees Male employees Female
employees

Eligibility —————— —__—_ .——.——

I Number Percent Number Percent Number Percent

I—————.—I .———.———.
With veterans preference. . . . . . 83, 165 47.3 74,007 76.9 9, 158 11.5

Without veterans preference. . . 92, 503 52.7 22,273 23.1 70,230 88.5

Total . . . . . . . . . . . . . . . . . 175, 668 100.0 96,280 100.0 79, 388 100.0

. Employee-Management Cooperation—During the 6 years since the

inception of the Federal employee-management cooperation program,
union-management relations in the Veterans Administration progressed

from relatively informal dealings with union locals to full bilateral labor-
rnanagement negotiations. By the end of fiscal year 1968, 371 employee
organizations had achieved some form of recognition. Of this number, more

than half—1 90 unions—acquired exclusive recognition giving these organi-
zations the right to negotiate agreements.

As of the end of the fiscal year, over 85,000 VA employees were repre-
sented by an exclusive bargaining agent. Of this total about 73,000 were

covered by negotiated agreements encompassing a broad spectrum of local
personnel policies, procedures, and practices.

During the fiscal year, steps were taken to provide closer liaison between
the central office and field stations in developing positive and constructive

union-management relations at the local level.
. PerSonne/ Program ~valuation—Evaluation of personnel management

at field stations during the year revealed that continued and significant
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progress is being made inthe VA personnel management program. Reports

of onsite visits by staff officials and Civil Service Commission representatives

reflect that the VA personnel program, carried out by each field station to

meet local needs, is highly responsive to its mission, to employee needs and

to special government-wide programs of high current interest.

● Employee Recognition and Incentives—During the year three VA
employees won highly prized national honors:

●

o

●

Mr. Arbon W. Stratton, Deputy Administrator, Veterans Adminis-

tration, received the National Civil Service League’s 14th annual
Career Service Award.

Dr. Mabel Kunce Gibby, Clinical Psychologist and Coordinator,
Counseling Psychology, VA hospital, Miami, Fla., was the recipient

of the Federal Woman’s Award.

Mr. Francis E. Blalock, Chief, Paperwork Management Division,

Medical Administration Service, Department of Medicine and Sur-

gery, received the fourth annual Federal Paperwork Management
Award.

During fiscal year 1968, 14 contact representatives received administrator’s

commendations for their voluntary service in Vietnam. In addition, 525

other VA employees received honorary recognition at various organizational

levels for outstanding public service.

Service award
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Federal woman’s award

As indicated in the following table there were small increases in fiscal year

1968 in the number and value of adopted suggestions.

Fiscal year
Employee suggestions _–——— Change

from 1967
1968 1967

———

Received . . . . . . . . . . . . . . . . . . . . . . . . 19, 125 18,542 +583

Adopted . . . . . . . . . . . . . . . . . . . . . . . . 9,220 9,065 +155

Tangible benefits . . . . . . . . . . . . . . . . . $791,049 $787,674 + $3, 375

Awards paid . . . . . . . . . . . . . . . . . . . . . $127,934 $119,274 + $7,660

During the fiscal year 1968, quality increases (a within-grade step increase

in salary) were awarded to3,292VA employees in recognitionof their high

level performance. This was471 more than the previous year. In addition,
4,664 employees received awards in recognition of superior performance

and for special acts or services.
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Financial Management

The financial management program in the Veterans AdministratloIl
includes such management areas as budgeting, accounting, fiscal, auditing,
statistical reporting, and research statistics.

The size of this program is evidenced by the fact that gross expenditures
from all funds by the agency during fiscal year 1968 totaled $8.553 billion,

which was an increase of $431 million from the prior year. Expenditures
from general and special fund appropriations increased $377 million to a

total of $7.291 billion; expenditures from trust and other funds increased

$54 million to a total of $1.262 billion. The increased expenditures from

appropriations were due primarily to increased compensation and pension
payments, and educational assistance payments under Public Law 89–358.

During fiscal year 1968, VA budget outlays made up approxtiately 4
percent ,of total Federal budget outlays. Detailed information on financial

activities may be found in the statistical tables section of this report begin-
ning with table 84.

As shown in the following chart, cash payments to veterans and their
families made up 77 percent of the expenditures from VA appropriations.

Administrative costs amounted to slightly less than 3 cents out of every
dollar spent.

Significant improvements in the Veterans Administration financial man-
agement program were accomplished during fiscal year 1968. Some of the
more important of these were:

EXPENDITURES FROM APPROPRIATIONS
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The continuation of the Planning-Programing-Budgeting System along
the lines developed during the prior year. Closer integration with the normal

budget process was achieved in fiscal year 1969 submissions to the Bureau of

the Budget and the Congress. This will continue as better program cost data
becomes available.

The trend toward increased computer support for the budget execution

process continued during the year. The Department of Veterans Benefits
used projections of the costs of periodic pay increases derived from the Per-
sonnel and Pay System in the computation of tentative fiscal year 1969 field

station allowances. The Department of Medicine and Surgery developed a

system to be placed in effect at the beginning of the new fiscal year which
will make increased use of computer capability in the comparison and
analysis of planned and actual workload, employment, and cost data. The

system is expected to provide all management levels more timely information

and in addition to identify automatically those variations which exceed

normal expectancy and thus require particular attention.

A study is being made at 10 hospitals to determine the feasibility of retain-
ing ownership of operating equipment, currently being purchased for the

appropriations, in the Revolving Supply Fund Account.

Under this system the Revolving Fund is used to purchase, maintain, and
repair the equipment needed to operate the hospital activities. The appro-

priations are charged a monthly rental to cover the cost of acquisition,
maintenance, and repair of the equipment. Evaluation of the results in terms
of reduced inventories, improved maintenance, and more meaningful

program cost data will continue during the next year.

The cost accounting system for hospitals under the Medical Care program
has been redesigned to provide a more realistic cost distribution and to furnish

data to support the government-wide program planning and budgeting sys-
tem. The system was placed into operation in December retroactive to July 1,
1967. Conceived primarily as a long range planning-programing tool, the

system, with some distribution criteria adjustments, will also be of material

assistance to local management, in the daily control of financial management

operations.

Refinement and expansion of the insurance data processing system was
substantially completed during fiscal year 1968. The expanded system will

process transactions previously handled clerically, provide an online direct
access device for program storage on a call-as-needed basis, maintain general
ledger balances and provide daily transaction summaries with built-in edits

to insure proper accounting treatment of transactions, and produce statistical

and financial reports including those on international transactions and gold

flow.
Insurance in force records were converted during June placing all master

records in a single tape sequence for each insurance office and combining 14

separate computer runs into three. Accumulation of general ledger informa-
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tion will begin in July. The modified system will provide faster service to

policyholders at reduced cost, particularly that resulting from reduction in
manual accounting effort.

The central computer processing of compensation and pension payments
has been expanded to include educational assistance payments. This and

other changes made necessary a redesigned system placed in operation in

May and June. The new system affords flexibility to accommodate future

legislative changes and provides for effective use of ZIP codes of particular

benefit to the Treasury and Post Office Departments. It also makes maximum

use of computer capacity by eliminating and consolidating master files, com-
bining and eliminating computer runs, centralizing control over income
questionnaire processing, and providing for post audit of updated master

records. The computer system provides faster and more accurate service

than previous methods, at less cost.

The medium capacity interim computer system originally installed at the

St. Paul, Minn. Data Processing Center during 1965, for maintaining port-
folio loan accounts and the processing of related billing and collections was

expanded during fiscal year 1968, to reach a total of some 65,000 accounts

plus another 25,000 accounts handled at the Austin, Tex. Data Processing

Center. The accounts at St. Paul were then merged with those at Austin in

order to free capacity to absorb an additional 47,000 accounts from nine

regional offices with increasing workloads and worn out bookkeeping

machines. This conversion began in June and will extend into November.

The computer system reduces costs and the current expansion avoids substan-
tial expenditure for new bookkeeping machines which otherwise would be

required.

The first step toward installation of a more advanced loan guaranty system

using a large scale computer with direct access memory also was taken during
the year. This involved establishment of skeleton statistical records for all

active and inactive portfolio loans. Conversion of loan accounting and
related functions such as now handled by the interim system is dependent in

part on availability of high speed telecommunications.

Impact of the consolidation of fiscal responsibilities in the previous year
continued during fiscal year 1968. The Financial Audit function was placed

under the immediate direction of the Controller in order to emphasize its
independence from systems and operating functions.

supply

The objective of the supply program is to provide quality logistical support
to all programs in the Veterans Administration and its Federal agency
customers, and to assure the greatest return on every dollar spent for the

acquisition, maintenance, and distribution of supplies, equipment, and
services.

200



b — . . . : L—.—-

Supply support to other Government agencies is increasing as all Federal

agencies look for the most economical source of supply. The Veterans Ad-
ministration is the primary source of supply to civil agencies for drugs and

chemicals, medical supplies and equipment, and nonperishable subsistence
items. VA field stations provide support to 127 other Government agency

customers, and the VA supply depots and marketing center to 328.

In fiscal year 1968, the Veterans Administration continued serving the

Veterans Memorial Hospital, Republic of the Philippines, under Public

Law 88+0, by furnishing medical supplies and equipment procured through

the VA supply fundatavalueof$177,77 1.

Under an agreement with the General Services Administration (GSA),
the Veterans Administration purchased for GSA destinations canned fruits,

vegetables, and juices totaling $2,285,068. This is the largest dollar volume

purchased for GSA for a fiscal year since the GSA–VA purchase assignment
to the Veterans Administration was made for nonperishable subsistence
items in fiscal year 1962.

About one-fourth of the VA hospitals order part of their perishable food
requirements from the Defense Supply Agency regional subsistence supply

points. The policy of the Veterans Administration is to use this source of
supply when it is more economical. Further, studies with the surgeons gen-
eral of the three militaw services has resulted in the standardization among

Federal hospital subsistence users of 648 items, a pioneering effort in the

Government in this field.

The Veterans Administration is actively involved in the rotation of the

Civil Defense medical stockpile items resulting from an agreement with Pub-

lic Health Service. In fiscal year 1968, the Veterans Administration pur-

chased stockpile items amounting to $150,795.

In April 1968, the Virgin Islands’ Department of Health requested the

Veterans Administration to provide supply support for medical and dental
supplies and equipment. Onsite supply training assistance was provided.
An agreement was entered into and first receipt of orders on the VA Supply
Depot, Somerville, N. J., is planned for July 1968.

Management of the VA supply fund continued through its 15th year on

an overall breakeven basis. A profit was realized in fiscal year 1968 of

$1,093, which represents approximately .001 percent of the total supply fund
sales.

To further eliminate the duplication in supply management of certain

commodity groups, the Veterans Administration completed the transfer to

the General Services Administration (GSA) of 220 line items of supply
depot stocks valued at $528,000. This transfer gives GSA the single agency
support of commodities including rubber and plastic tubing, lighting lamps,
laboratory glassware, and chinaware, allowing the Veterans Administration

to manage those tiems in the major medical community group through its

central distribution system. Support of civilian agencies for medical and non-
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perishable subsistence items is provided by the Veterans Administration.
In fiscal year 1968, the Veterans Administration received the Defense Sup-

ply Agency (DSA ) and General Services Administration Joint Report on

consolidation of DSA support of civil agencies for medical supplies and
r.onperishable subsistence items. This report concluded that expansion of

current support of civil agencies by the Veterans Administration, the pre-
dominant civil agency inventory manager and consumer of these commodi-

ties, offers potential advantage to the Government.

The VA marketing center last year tested 229 items of which 106 were

adopted for VA use. Some examples of this program follow:

(1)

(2)

Due to the increased costs of labor, the adoption of many pre-

packaged sterile disposable items for use in the hospital patient care
program is being explored. The use of these items will greafly re-

duce the amount of time spent by hospital personnel in cleaning,

packaging, and sterilizing.

A test on uniforms for employee use made from fabric containing

65 percent polyester dacron and 35 percent cotton is being con-
ducted. The fabric is specially treated, causing the garments fabri-

cated from it to have “durable” or “permanent press” character-

istics. The test is currently being conducted at the VA hospital,
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(3)

Fayetteville, N.C. Nine additional hospitals will test the uniforms

during fiscal year 1969. Depending upon results of these tests,

the availability of durable press uniforms from industry, and the
ability to reduce VA-owned stocks of cotton uniforms, conversion

may be extended to additional hospitals.

The Veterans Administration feels it has found an acceptable so-

lution in its search for a flame retardant pajama. After successful

tests, approximately 15,000 pairs of pajamas made from Nomex

were purchased. This material is a man-made fiber which is flame
retardant and will be worn by high smoking risk patients. In addi-

tion to its flame retardant characteristic, the material has a much
longer life expectancy than the standard cotton pajama.

As part of the continuing effort of the Veterans Administration to im-

prove its use of health manpower the responsibility for processing and dis-

tributing certain medical supplies was transferred from the nursing service

to the supply service. The integration of the former central service function
into the overall hospital logistics system was completed during fiscal year

1968. To date, 109 professional nurses have been returned to direct patient

care. An expansion of this function to a total supply, processing and distri-

bution system, involving not only central sterile processing but the automated
distribution of all supplies directly to the point of use, is in effect at four VA

hospitals.

New medical items under study
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Tests aimed at simplifying supply support to administrative and profes-

sional elements within the Veterans Administration are being conducted at

selected stations. One such test is designed to study the possibility of the

supply division providing total supply support service to using activities, from
inception of the requirement through acquisition, use and final disposition.
The overall objective of this and other efforts is to relieve professional and

other personnel of any administrative burden in obtaining needed items by

making the acquisition of supplies and equipment as automatic as possible

for the users,-

Efforts were continued toward greater economies through redistribution

and utilization of personal property within the Veterans Administration. The
value of property utilized in this manner slightly exceeded $2.1 million, or

46 percent of all usable excess property at field stations. Acquisitions of

excess property from other Government agencies amounted to $1.5 million.

The Veterans Administration continued the orderly replacement of per-

sonal property in order to provide the veteran population with the best of
medical care. To the extent possible, those items which were beyond economi-
cal repair limits were replaced with like items, and those made obsolete

by advances in the medical sciences were replaced with modern equipment
that would accommodate the new and improved techniques.

The Veterans Administration is continuing to study and evaluate various
procedures for budgeting and allotting funds more equitably for the timely

procurement of highly sophisticated equipment, such as automated labora-

tory equipment, physical monitoring equipment, and personnel paging sys-

tems. Procurement of this rapidly changing equipment is a challenge ever
increasing in complexity. To be able to cope better with these responsibilities,

a second marketing division for procurement of equipment was activated in
fiscal year 1968.

This agency has emphasized optimum property utilization. During the

year, concerted action was taken to effect utilization of inactive inventories
through redistribution. Efforts were intensified to cause a review of equip-

ment holdings against applicable standards. Holdings of administrative type

equipment have been reduced, thus effecting a balance between equipment
investment and actual needs. Further refinement of replacement standards

is a continuing project.
Supply activities for new construction included equipping the new re-

placement hospital at Miami, Fla. Also, equipping the new hospitals at

Oteen, N. C., Gainesville, Fla., and Memphis Term. was completed, Addi-
tional accomplishments included processing and equipping 59 formal proj-

ects in modernization, new medical programs, and numerous maintenance
and repair projects.

A medical care equipment financing study was expanded from three to
10 stations in testing a system of “renting” VA-owned equipment to the

user. Rental charges based on acquisition costs and life expectancy are made
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to annual appropriations for each item in use. The supply fund which

“owns” the equipment under this system, finances purchases of additional
and replacement equipment items as well as maintenance costs incurred in

the repair of rental equipment. Increased cost consciousness on the part of
equipment users is anticipated.

When overall economy and efficiency can be realized by consolidating

station requirements, the VA marketing center procures items centrally for
direct delivery to stations. Automated laborato~, dietetic, medical, ad-
ministrative, laundry, and radiological equipment were purchased in this

manner at a total cost of about $9,650,000. Action has been taken to begin

centralized procurement of physiological monitoring equipment.
In collaboration with the professional program directors, and industry,

VNS supply service established guidelines for a specific system of instru-

mentation for coronary, surgical, and medical intensive care units. Actions
are under way to develop a standardization and quality control program to

effect centralized procurement of this equipment.

Supply service purchased over $1.5 million worth of specialized X-ray
equipment used for heart catheterization and coronary arteriography. Addi-

tional updating and expansion of these facilities is anticipated over the next

3 years. Steps are being taken to reduce the cost of equipping these units.
A team of professional personnel visited private and VA heart catheterization
clinics, to observe studies being performed, establish specific equipment com-

ponents required, and develop guidelines to assure that only essential equip-
ment is furnished. The team evaluated equipment undergoing field tests.

Professional acceptance of this equipment will permit broader competition

and result in considerable savings. Equipment for a typical heart catheteriza-

tion room costs the Veterans Administration approximately $160,000 to

$180,000. By competitive procurement a savings of at least 20 percent can

be expected.
Equipment was selected to support eight to 10 bed hemodialysis units in

order to operate in the best interest of the patients and assure maximum
efficiency in the utilization of facilities. Particular attention was given to the

selection of the deionizing system to produce water meeting the high standard
of purity required for these vital procedures. These lifesaving artificial

kidney centers, when located near a veteran’s home, many times will allow
him to follow a normal active life. Although many lives are saved and sus-

tained through the use of the dialysis process, improvements in equipment

design and quality control are necessary. Plans are being made to evaluate

units in use and to establish basic equipment requirements, specifications,

standards, and quality control for dialysis systems.
A major change was made in VA’s specification for remote control dic-

tating equipment. The revision permits use of permanent endless loop
recording media in lieu of the conventional belt-type media and offers

considerable advantages to VA installations using this type of equipment.
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Approximately 1,150 typewriters were purchased by field stations under
consolidated purchase arrangements made by the Veterans Administration.

Through blanket purchase arrangements and a contract negotiated by

General Services Administration (GSA), the cost was reduced by approxi-
mately $95,000. Contract arrangements made through GSA and quantity
discounts realized through consolidated purchase actions made it possible
for the Veterans Administration to obtain miscellaneous office machines at a

price approximately $9,533 less than the Federal Supply Schedule (FSS)

price. In addition, power filing and storage units were purchased under

similar arrangements at a price approximately $25,380 less than the FSS
price.

Purchases from small business concerns by the agency during fiscal year

1968 amounted to 45 percent of the total dollar volume of all supplies,

equipment, and services obtained.

The Veterans Administration made considerable progress in converting
its system of cataloging items to the Federal Cataloging System prescribed

by Public Law 81–152 and Federal Property Management Regulations. It
is planned to complete this conversion by July 1969. ~ the 30,000 items now
in the VA centralized cataloging system, Federal stock numbers have been

assigned to 95 percent. These are items contracted for by the VA marketing
center and expendable stock items purchased at field stations. The Veterans

Administration is centrally cataloging all equipment in use in the agency.
Field stations have individually cataloged and assigned stock numbers to

over 348,000 equipment items. Under central cataloging, with a common
numbering system, this should be reduced to approximately 25,000 net
items. When completed, this will give the Veterans Administration a central-

ized knowledge of the agency equipment holding, and will enable it to
further its efforts in centralizing the acquisition of equipment through

competitive procurement.

The VA supply depots store between 4,000 and 5,000 food, drug, medical,
and other general supply items in three main storage areas totaling about 1
million square feet. In addition, 10 commercial frozen food warehouses are

used by the depots to store frozen fruits, vegetables, and meats. The VA su’p-

ply depots at Hines, Ill. and Somerville, N. J., and the VA supply subdepot
at Bell, Calif., ship supplies amounting to about 45,000 tons annually, enough

to fill 3,000 trucks. Mipments to other government agencies account for

another 2,500 tons. The value of shipments handled by the VA supply depot

system exceeds $45.5 million annually.

In further efforts to reduce storage space at field stations, more frequent

deliveries are being scheduled by supply depots where economically feasible.
Station requisitioning cycles are being changed from a bimonthly to a
monthly schedule. Shipments to two or more stations will be consolidated

in one truck and through use of the stop-off technique, delivered on an

individual station basis.
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VA Supply Sub-depot

Arrangements are being completed for the leasing of space at the VA
supply depot, Somerville, N. J., to the Post Office Department and the Depart-

ment of Defense. The Post Office Department facility is a newly consolidated

supply center which will store and issue “desk top” supplies and light postal

equipment for all post offices east of the Mississippi. It will employ about 120

people and will occupy 384,000 square feet of warehouse space and 4,000

square feet of administrative space. The Defense Department will occupy

about 128,000 square feet of warehouse space for the storage of electronic
equipment.

A part of the land occupied by the VA supply depot, Somerville, N.J.,
amounting to 51.6 a~res had been leased since 1942 for the sum of $1 with

the option to buy for a sum not to exceed $6,000. Since the lease could not
be extended beyond June 30, 1968, the Veterans Administration purchased

the land.

An activity unique within the civilian agencies of the Government is the
operation of an X-ray tube repair capability located in the service and
reclamation division of the VA supply depot, Hines, 111.During fiscal year

1968, 140 high voltage X-ray tubes were repaired and returned to service

at a cost of $77,140. Commercial repair for these same tubes would have been
$149,200 based on actual tube costs. Through the use of air express, any

field station located in a locality served by an airline is guaranteed tube re-

placement within 24 hours. Stations remote from airlines can be served within

48 hours after notification to the depot of the station’s need.
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X-ray tube repair actiuity

Recovery of silver from exhausted photographic developing solutions and
X-ray film no longer needed for medical purposes continues to receive close

agency attention. During fiscal year 1968, theprice ofrefined silver increased

over 60 percent. Film assets will realize an income of about $295,000 and

silver from solution an income of about $278,000.

A program has been established for the recovery of mercury from used

batteries. Veteran beneficiaries are requested to return spent hearing aid

batteries in reusable shipping containers when requesting replacement.

Reusable shipping containers with preprinted indicia labels are supplied to

the beneficiaries and field stations. The agency expects an annual recovery

of 3,000 pounds of mercury valued at about $17 per pound or a total in

excess of $50,000. Four pounds of batteries yield about one pound of mercury
and the cost of recovery is estimated at $6 per pound of mercury recovered.

Mercury is triple-distilled and packaged according to Federal specifications
for utilization within the agency.

It was determined that the Veterans Administration could successfully
show good used 16 mm. motion picture prints in its hospital program, rather

than brand new ones, at a savings of approximately $2,000 per print. Utiliza-
tion of these prints previously used for airline showings and procured at a

savings of $55,520 involved conversion of VA’s motion picture equipment to

cinemascope capability.
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To keep maintenance personnel abreast of new developments in hospital

equipment, VA personnel, with assistance from industry representatives, are

conducting training classes at the supply depot, Hines, Ill. Formal classes are
held on a scheduled basis with instruction provided by equipment specialists.

These are supplemented by industry representatives visiting the depot to
highlight maintenance requirements of their products and by sessions held at

the manufacturers’ plants for equipment too bulky to transport to the

classrooms.

The Veterans Administration in furthering its training efforts arranged

with the General Services Administration (GSA ) for transportation seminars
to be conducted by GSA at 16 locations throughout the country, These
seminars were programed to specifically cover areas of interest to VA supply

personnel. A number of subjects, each of which is normally covered in a l-day

GSA seminar, were compressed into a 2-day concentrated course to provide
maximum coverage with minimum 10SS of time from duty and lowest

possible travel costs.

The Comptroller General of the United States on March 19, 1968, au-
thorized the Veterans Administration to issue purchase orders in lieu of

Government bills of lading for shipments of 35 mm. motion picture films by
bus, Railway Express Agency, or certificated film carriers. This authority

will assist the agency in resolving certain administrative problems created by
the use of bills of lading where transportation charges are of insignificant

amounts and where expedited service is required.
The Veterans Administration has completed the establishment of a freight

classification description catalog containing over 1,500 freight classification

descriptions covering about 5,000 items in the VA supply system. This con-
stitutes the first major step toward an automated bill of lading.

Management Engineering and Evaluation

. Cost Reduction and Manpower Ut;lizafion—These programs have
received continued emphasis during the past fiscal year. Through the use

of such management techniques as position management, systematic review,

work simplification, organization and procedures analysis, work scheduling,
work measurement, quality control, and productivity analysis significant im-

~provements have been achieved. Savings resulting from cost reduction and
management improvement actions amounted to 1,474 man-years and $38.4

million.

Some of the more significant actions in this area included:

. Bulk compounding of certain pharmaceutical preparations within the

limitations of available equipment, space, personnel, and economic
feasibility.

● Replacing and/or converting boilers and elevators at selected field sti-

tions to reduce fuel and staffing costs.
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Expanding and operating a central research instrument pool to preclude

unnecessary duplication of this equipment.
Continuing significant improvements in laundry and food service pro-

grams by consolidation and acquisition of modern, more efficient

equipment.
Completing performance studies designed to reorganize and update

work rate standards and staffing criteria for contact field activities, in-

surance accounts activities, and building management services includ-

ing laundry operations. A uniform system of reporting man-hours and

measuring production, with a built-in quality control feature, was de-
veloped and installed encompassing the administrative elements, key
punching, input /output, electric accounting machine, and computer

operations of data management field operations. Performance standards
for EAM and computer operations have been developed. A queing

analysis is underway in Contact Service, with a goal of reducing veteran

waiting time. A medical and surgical ward staffing methodology for
both nurses and ward clerical personnel has been tested and is scheduled

for installation in fiscal year 1969.

Deletion of pneumatic tube systems from 12 hospital plans and the

elimination of a proposed conveyor system from the San Diego Hospital

plans as a result of a series of cost benefit studies of various types of

conveyor systems. These actions reduce construction costs by approxi-

mately $7 million.

Procedural Changes—Individual authorizations for fee basis out-
patient treatment of service-connected conditions were eliminated by issuance

of identification cards to eligible veterans authorizing them to select a li-
censed physician and receive treatment as required. Inventory and produc-

tion control functions for prosthetic and sensory aids were converted from
a manual to an ADP system. Centralization of veterans’ records in the Rec-

ords Processing Center opened the door to many procedural changes re-

sulting in improved productivity and reduction in personnel. Processing time

on mail for inactive cases has been reduced considerably. This change also

resolved a space problem in regional offices.

Computer printing of National Service Life Insurance Policies reduced
cost of preparing about 200,000 policies annually by having most of them

completed on the computer, eliminating typing and proofreading. Computer

processing of matured endowment policies permitted automatic computer

processing of 67 percent of these policies. Reduction of indexing activities

and disposal of inactive index cards permitted the elimination of certain
steps in the indexing activities thereby reducing time required per index

action. Liberalized premium payment and reinstatement requirements per-
mitted reinstatement of insurance on a comparative health basis when appli-

cation has been submitted within 6 months of lapse resulting in a decrease
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of about 65,000 reinstatement applications to be processed. A computerized
accounting system for Loan Guaranty accounting was expanded to 90,000

accounts.

● Organ;zat;onal Changes—The Office of Construction and the De-
partment of Data Management were reorganized to improve project con-

trol and manpower utilization. An administrative survey program was estab-
lished in the Department of Medicine and Surgery under which teams of

management specialists conduct onsite evaluations of program effectiveness,
manpower utilization, financial management, and property management in

VA medical program field operations.
@ Man agemenf Aud;fs and Sfud;es—Management audit and evaluation

activities were expanded this year and efforts were made to bring such studies

into sharper focus with advancing management technology.

As a part of the audit system, the Internal Audit Service, in tie Office

of Management Engineering and Evaluation increased the number of field
station audits and surveys conducted. While the ultimate objective of audits

remains the improvement and strengthening of the local management staff,
they are not without immediate savings. Estimates have shown that these

audits are good investments returning a benefit of $3 for every dollar of

cost.
Internal Audit Service also conducted a wide range of special studies

cluring the year. Substantial staff resources were devoted to a study of agency-

wide automatic data processing plans and operations designed to assist top
management in establishing priorities and allocating resources. Other major

projects include functional studies of the outpatient treatment program,

and the agency system for procuring, storing, and distributing forms and

publications.

Consulting and participating in departmental analytical studies wm an
area of increasing importance. Internal Audit Service staff actively partici-

pated with the Department of Medicine and Surgery resources study group
in performing functional and staffing studies of the Department’s Central

Office elements. Participation included evaluation of several major services

as well as providing consultation service to the study group. Active consultant
service was also provided in establishing that department’s administrative

survey program. This is an extension of the agency’s overall management

audit system. The basic policies, procedures, and detailed survey guides for
the program were initially developed by Internal Audit Service and formal

training in operational auditing techniques was conducted for a large group

of medical program specialists.

New management standards and evaluation guidelines specifically appli-
cable to the management of data processing centers were developed by the

Department of Data Management. These standards conform to establish
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agency standards but stress those factors most essential in providing data

processing services on an agency-wide basis.

A major project is underway to revise and improve the evaluation system

now used by the Department of Veterans Benefits. More weight will be given

the evaluation of end results of management action in keeping with the gen-

eral advance of applied management technology.

. Paperwor& Management—Continuing emphasis was given to the con-

trol and improvement of the agency’s paperwork.
Present agency records holdings totaled 1,152,000 cubic feet, an increase

of 26,000 cubic feet or a little more than 2 percent during the year. This
expected increase resulted from new and expanded categories of veterans
becoming eligible and applying for benefits; advancement in medicine, both

treatment and research, permitting treatment of a greater number of patients
within existing facilities; and the fact that the increases in veterans’ files
documenting these benefits are not offset immediately since records disposi-

tion authorizations for these long term case files apply only after specified
periods of records inactivity. Even so, the agency was successful in holding

the increase to manageable levels through the removal of 80,000 cubic feet

of records (equivalent to tie contenti of 10,700 five-drawer filing cabinets)

for authorized destruction or transfer out of the agency to low cost inactive

storage in the Federal Records Centers of the General Services
Administration.

Less active records continued to be transferred from high cost office space

to lower cost storage either within the agency or in Federal Records Centers.
Currently, 47 percent of all existing agency records are in such low cost

storage: 31 percent in Federal Records Centers and 16 percent in lower

cost space within the agency. Included in the latter are 12.5 million inactive

claims folders out of a total of 18.1 million, centralized in a special Records
Processing Center in St. Louis, Mo. Agency records in Federal Records Cen-

ters were reduced by more than 25,000 cubic feet from the prior year total

of 545,000 as a result of destruction of stored records that had served all

necessary purposes.

Further improvements in records management were accomplished by the

more prompt disposition of classified records and elimination of cumber-
some and costly separate maintenance of other records to which access must

be limited; continuation of the phased program of installing modern filing

equipment in hospitals, making it possible to withdraw $25,000 in operating

funds because of man-hour savings; redesign of the jackets for medical treat-
ment records, saving $13,000 annually in procurement costs; simplification

of agency requirements for the maintenance of death claims folders in Fed-

eral Records Centers, permitting the General Services Administration to
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realize $30,000 in recurring annual savings; and agreements with the De-

partment of Defense in records assembly and transfer activities, to
assure prompt and top quality service to veterans, their dependents and

beneficiaries.
During fiscal year 1968 the number of recurring-type administrative issues

controlled by an automated system increased to approximately 720. An

annual survey showed that the total number of copies of controlled issues

clistr~buted was reduced by approximately 67,200. Recurring computer-gen-
erated printouts provide publications control officers with exceptionally

precise, up-to-date distribution information. This system greatly facilitates

the elimination of waste and the formulating of distribution requirement
on a “need-to-know” basis.

On June 30, 1968, there were 10,122 different VA forms and form letters

in use of which 42 percent were standardized for VA-wide use. During the

year, 160 standardized forms and form letters were eliminated as no longer
necessary, 273 were created to meet new requirements, and 530 were up-
dated and improved.

O~ce Operations and Administration

The audiovisuals activity effectively provides the Veterans Administra-

tion with a centralized service in visuals planning and use. Audiovisuals pro-

duced in all media were designed to support the basic mission, objectives,
and policies of the Veterans Administration. A program theme of purpose,
dedication, progress, and service was reflected in all visuals developed and

used for public information, information for veterans and dependents, edu-
cational, scientific research, and training.

The motion picture film “YOU Owe It to Yourself” was completed in

February, 1968. This film (33 minutes, color, sound) wx sent to all VA

regional offices for distribution to military separation points. Other agencies

concerned with information and benefits to veterans also received printi.

The purpose of the film is to inform servicemen upon separation from mili-

tary service of the many benefits available from the Veterans Administra-
tion and other agencies. The 1967 Veterans Day Ceremonies at Arlington

hTational Cemetery was filmed. This film (15 minutes, color, sound) is
titled “Veterans Day 1967.” Another film titled “Look to Tomorrow” (28

minutes, color, sound ), showing the vocational rehabilitation services avail-
able to disabled veterans was completed. It is being used to acquaint disabled

servicemen and veterans with the desirability and advantage of the early

counseling services offered by the Veterans Administration.

Television spot announcements continued to be produced and distributed
in addition to slides to inform veterans and dependents of their entitlements
under law, and to support VA programs for recruitment of professional
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personnel. The VA Film Library distributed 12,411 informative, training,

and medical films during the year to VA stations, other Government agen-
cies, service organizations, and educational institutions. These films were

presented to over 241,600 people.
A total of 17 new exhibits were designed and produced. During fiscal year

1968, 165 new and existing exhibits were presented for a total of 800 days
at educational institutions, professional, medical and scientific, industrial

and technical group meetings, national and State service organization meet-

ings and VA stations.

Investigation

The Investigation Division conducts administrative investigations, sur-

veys, and special studies of activities at all levels of the Veterans Adminis-
tration and of those organizations or individuals having official dealings

or relationships with the Veterans Administration. During fiscal year 1968
the division made 137 investigations. Factual reports containing recom-

mendations were submitted to department heads and top staff officials for

appropriate action such as disciplinary actions, changes or clarification of

policies and procedures, recovery of funds, and debarment of individuals
having official dealings with the Veterans Administration. Seven hundred

and sixty-one reports of local investigations conducted by field stations were

reviewed for adequacy of investigation and action. Complaint mail received

in Central Office was reviewed and complaints not warranting Central
Office investigation were referred to department or staff offices for appro-

priate development.

The division is responsible for liaison with other Government agencies on

investigative matters. Investigative reports from other agencies are reviewed

and disseminated to appropriate VA elements for action. During the year
1,176 FBI reports pertaining to VA matters were processed.

Thirty-six new missing veteran cases were handled under the nationwide

Missing Veteran Program. Ten veterans were located or reported deceased.

A technical laboratory is operated for the examination of questioned docu-
ments and other material subject to laboratory analysis. The laboratory com-

pleted 148 examinations in fiscal year 1968.

Securi~

Security activities for the agency are concerned with the full implementa-

tion of Executive Orders 10450 and 10501 pertaining to personnel and docu-
ment security. For fiscal year 1968, 758 security cases were processed includ-
ing the issuance of 157 clearances for access to classified material.
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. Contract Compliance—During the year the personnel policies and

practices of 355 companies who do business with the Federal Government
were reviewed under Executive Order 11246. These reviews were part of

a continuing effort to assure fiat Government contractors fully understand
and satisfactorily implement their contractual obligations to take affirmative

action in providing equal employment opportunities for all persons regard-

less of race, religion, color, national origin, or sex.

In addition, 152 surveys at VA construction projects were made to assure

that contractors and subcontractors were fulfilling their contractual obliga-

tions to take affirmative action to provide equal opportunities for the em-

ployment of minority group workers.

Primarily through these efforti Government contractors are becoming

more aware of their equal employment responsibilities under the terms of

their contracts.

Continued efforts were designed to assure that this increased awareness

results in measurable orderly progress towards the goal of equal job oppor-
tunities for all persons.

The Veterans’ Administration is the designated compliance agency having
the responsibility for auditing compliance with part II of Executive Order

11246 by all pharmaceutical manufacturers holding Government contracts,
as well as other Government contractors who do the predominant dollar
volume of their business with the Veterans’ Administration.

● D;scr;m;naf;on Cornpla;n ts—During the year, 181 discrimination com-

plaints were processed (36 more than the previous year) in carrying out the

agency’s responsibility for technical supervision of the processing including
receipt, investigation, conduct of hearings, final decisions, and corrective

actions, of all complaints of discrimination filed in connection with VA

employment because of race, creed, color, national origin, or sex. Of this

total, 164 were based on race, four on creed, six on national origin, and
seven on sex. The largest single category of complaints was failure to pro-

mote—70 complaints. The issues in other complaints were separation from
employment—40 cases; failure to be appointed—three; and other general

reasons such as working conditions and interpersonal relations—68 cases.

There were 60 cases withdrawn by the complainants and 72 cases were

disposed of by decision. Hearings were held in 40 cases. Subsequent to agency
hearings, 34 complaints were appealed to the Board of Appeals and Review

of the Civil Service Commission. The VA decision was upheld by the board

in all except one instance, where the case was remanded for further agency

action.
Title VI of the Civil Rights Act of 1964.—This Title provides that, “No

person in the United States shall, on the grounds of race, color, or national
origin, be excluded from participation in, be denied the benefits of, or be
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subjected to discrimination under any program or activity receiving Federal

financial assistance.”
During the year, there were no complaints filed under title VI; and no

instances of noncompliance requiring investigations and/or hearings were
reported.

Covered in the Veterans Administration by title VI in fiscal year 1968

were payments to State homes, facilities at State homes for furnishing nurs-

ing home care, and space and office facilities for representatives of recog-

nized national organizations.
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Table 1.—Average daily patient, member, restoree and nur8ing bed care census in
operating beds in VA hospitals, VA

[Fiscalyears

Fiscalyear

1968---------
1967---------
1966---.-----
1965---------
1964---------
1963---------
1962---------
1961-_-.-----
1960---------
1959-_--.----
1958---------
1957---------
1956----_---
1955----.----
1954--.-.----
1953---------
1952_--------
1951__-------
1950-------.-
1949__-------
1948---------
1947---------
1946-_-----.-
1945---------
1944--------
1943--------
1942---------
1941---------
1940---------
1939---------
1938---------
1937---------
1936---------
1935-_.------

Averagedafly patient,member,restoreeandnursingbed carecensus1

Total hospital
?atients,mem-
bers, restorees,
anb:;m&;g

patients
,

128,185
133,466
135,330
135,827
137,557
137,867
139.226

140;171
139,244
136,507
134.235

75;184
71,475
78,028
81,085
79,177
74,450
68,109
60,175
60,265
55,899

Total

99,450
105,807
109,882
111,782
112,881
112,593
113,764
114,321
114,356
114,103
114,581
114,325
113,458
110,733
108,944
104,482
105,110
104,391
108,038
106,985
105,882
98,248
78,566
68,260
61,332
56,147
57,927
58,423
56,251
52,763
48,973
44,879
43,524
41,333

Patients

VA
lospitak

97,425
103,394
107,389
109,183
110,159
109,771
110,884
111,351
111,408
111,050
111,599
111,265
110,205
106,682
103,491
97,975
98,024
96,305
96,643
94,539
92,891
85,715
71,493
64,317
58,338
53,470
54,636
54,582
52,409
49,147
45,639
41,939
40,972
39,030

Non-VA
ospitak

2,025
2,413
2,493
2,599
2,722
2,822
2,880
2,970
2,948
3,053
2,982
3,060
3,253
4,051
5,453
6,507
7,086
8,086

11,395
12,446
12,991
12,533
7,073
3,943
2,994
2,677
3,291
3,841
3,842
3,616
3,334
2,940
2,552
2,303

Total

20,058
20,382
21,319
23,526
24,575
25,173
25,435
26,197
%, 274
26,518
25,991
25,846
25,786
25,774
25,291
25,035
24,792
24,564
24,307
22,000
20,552
18,637
15,190
13,161
13,852
15,328
20,101
22,662
22,926
21,687
19,136
15,296
16,741
14,566

Members

TAdomi-
:iliaries4

12,592
12,694
13,091
14,380
15,229
15,589
15,760
16,237
16,339
16,387
16,277
16,579
16,814
16,799
16,851
16,876
16,876
16,775
16,831
15,288
14,402
13,113
10,547
9,002
9,447

10,430
14,371
16,696
16,708
15,709
13,514
10,364
12,008
10,406

VA
hospitals

(6)
(6)
(6)
(6)
(6)

423
613
575
517
453
396
3B
233
173
94
43
16

::
-------- .
-------- .
--------
-------- .
-------- .
-------- .
-------- .
-------- .
-------- .
--------
-------- .
-------- .
-------- .
--------
--------

State
homes

7,466
7,688
8,228
9,146
9,346
9,161
9,062
9,385
9,418
9,678
9,318
8,938
8,739
8,802
8,346
8,116
7,900
7,774
7,437
6,712
6,150
5,524
4,643
4,159
4,405
4,898
5,730
5,966
6,218
5,978
5,622
4,932
4,733
4,160

1Basedon total~atient,member,rmtoree,andnursing-beddavsof careduringveardividedbv thenum-
ber of days in yeaf. ‘ ~

--

zBasedon the nmber of operatingbeds at the end of eachmonth for 13mnsecutivemonthsbeginning
with Juneof the priorfical yearand endingwith Juneof the indicatedfical year.
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VA and non-VA ho~pitak, VA domitiliarie~ and Ntate homes, and average
domiciliarie~ ana VA restoration centers

)35*]

Average daily patient, member, restoree and
nursing bed care census I—Continued

Average operating beds z
I

Restorees I Nursiw bed care

v;a;::- VA State
Total hospitals homes

centers

610 8,067 3, 4m 1,795
563 6,694 2,484 1,4zd
275 3,854 1,245 972
195 324 150 156
101 ---------- ---------- ----------
101 ---------- ---------- ----------
27 ---------- ---------- ----------

----------- ---------- ---------- --------- .
----------- ---------- ---------- ---------
----------- ---------- ---------- ---------
------------ ---------- ---------- ---------
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- - --------- - --------- - --.---.--
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ------.--
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- ---------- - --------- ----------
----------- - --------- - --------- - ---------
----------- ---------- - --------- - ---.-----
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- ---------- - --------- ----------
----------- . --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---------
----------- - --------- - --------- - ---.-----
---_---.---- ---------- - ----- --- -----------

_—
VA hosQitals I

commu-
nity nurs-
ing homes H:e~:al

—— ———

2,804
2,787
1,637

18
------------
------------
.-----------
------------
-------.----
------------
---------.--
-----.-.----
------------
-.-.--------
---..-------
------------
------------
-------.----
------.-----
------------
---.--------
--------.-- -
---------.- -
----------- -
----------- -
----------- -
----------- .
----------- -
.---.------ -
----------- .
----------- -
----------- -
----------- -
----------- .

VA domi-
ciliaries 5

Nursing
care

4,000
2,748
1,475

208
---------
----------
----------
----------
.-------.-
----------
----------
.---------
----------
.---------
.---------
.---------
----------
----------
----------
----------
---.-.----
--------- -
--------- -
--------- -
--------- -
--------- -
--------- -
--------- -
--------- -
--------- -
--------- -
--------- -
--------- -
------.-- -

VA rwto-
ration
centers

—

120
60

-----------
-----------
-----------
-----------
-----------
-------.---
-----------
-----------
-----------
-----------
.-----------
,---.-------
------------
------------
------------
------------
.--.-----..-
.------.-.--
------------
------------
------------
------------
------------
------------
.-.---------
------------
------------

3 The non-VA hospital data for fiscal years 193542 are the computed average for a 12-month period, based
on patients remaining at the end of each month during the year.

4Includes member employees in VA hospitals for period prior to fiscal year 1950.
5Data for the fiscal years 193546 are the actual operating beds on June 30.
0Program hw been discontinued.
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Table 2.—Average operating beds, average daily patient census and patients
treated in VA hospitals

[During fiscal year 1968]

Hospital

All hospitals -------- -
Psychiatric hospitals------ -
General hospitals 5---------

PSYCHIATRIC HOSPITALS

Alabama:
Tusmloosa -------------
Tuskegee --------------

Arkansas: North Little
Rock --------------------

California:
Los Angeles------------
Palo Alto --------------
Sepulveda d------------

Colorado: Fort Lyon ------
Georgia: Augusta ----------
Illinois:

DanvWe-------..--.---
Downey ---------------

Indiana: Marion -----------
Iowa: ~oxvUe------.----

=%k?~%;gi~n;:;;;~
Maine: Togus@--..--------
Maryland: Perry Point----
Massachusetts:

Bedford ----------------
Brockton--------------
Northampton ----------

Michigan: Battle Creek----
Minnesota: St. Cloud ------
Mississippi: Gu2fport------
Missouri: Jefferson

Bamacks------~-----.----
New Jersey: Lyons --------
New York:

Canandaigua ----------
Montrose--------------
Northport -------------

~fi~h Carolina: Salisbury-

Brecksville- -----------
Chfllimthe-------------

Oregon: Roseburg--- .--...
Pennsylvania:

Coatesville -------------
Lebanon o-------------
Pittsburgh -------------

South Dakota: Fort
Meade---------------.-.-

Tennessee: Murfreesboro---
Texas: Waco---------------
Virginia: Salem------------
Washington: American

Lake ---------------------
Wisconsin: Tomah ---------
Wyoming: Sheridan- ------

GENERAL HOSPITALS

Alabama:
Birmingham ----------
Montgomery ----------

Arizona:
Phoenix --------------
Prescott --------------
Tucson ---------------

Arkansas:
Fayetteville- ---------
Little Rock -----------

Average operating beds 2

Total

12,394
51,965
60,429

931
1,573

1,619

1,662
1,032

968

1,8:

1,608
2,487
1,503
1,431
1,011
1,072

1,::

1,040

1,F3
1,915
1,286

899

747
1,912

1,587
1,819
2,272

904

930
1,805

530

1,602
1,093

951

420
1,200
1,723
1,872

826
1,069

627

479
285

206
270
402

254
471

Bed Section 1

Psy-
chia-
try

53,748
46,973
6,775

863
1,100

1,191

1,647
1,014

690

1,::

1,396
2,124
1,496
1,431

783
833
519

1,174

965

E
1,912
1,216

899

533
1,702

1,574
1,647
2,245

815

809
1,805

474

1,407
823
801

360
1,200
1,723
1,606

826
1,025

627

59
------

28
------

43

------
-.--.-

Sur-
gery

l? ;;;

18;735

1;;

------

.-----
------

107
------
------

70
42
2

.-- . . .
41

1;:
30

20

2:
------

25
. . . . .

::

3:

4:

29
-----

20

. . . . .
75
32

24
.-----
------

66

. . ..-
10

------

192
90

76

1:!

2E

)ther 4

18,790
3,871

14,919

32:

428

15

1}8
------ -

69

142
321

5
-------

187
164
205
103

::
44

4;
-------

198
180

14:
21
40

92
-------

36

195
195
118

36
.------
-------

200

-------
34

-------

228
195

102
214
244

164
250

Average daily patient census 3 I
I Total

Total

97,425
46,365
jl, 060

851
1,287

1,334

1,206

z:
595

1,092

1,493
2.340
1;332
1,255

849
902
782

1,202

935
942
957

1,769
1,028

842

706
1,709

1,368
1,635
2,084

839

830
1,653

428

1,503
964
902

1,?R
1,609
1,710

742
949
462

386
229

198
234
300

209
427

Bed Section 1 Inumber

Psy-
chia-
try

*7,883
i2, 083
5,800

786
936

967

1,195
900
624
595

1,035

1,312
2,029
1,326
1,255

668
687
502

1,076

872
913
892

1,765
974
842

1,:E

1,361
1,486
2,056

765

727
1,653

376

1,337
751
766

334
1,112
1,609
1,457

742
908
462

49
------ .

23
------ .

38

------.
-. . . . . .

Sur-
gery

16,287
866

15,420

32
81

------

------ .
------

88
------ .
------ .

56
28
2

------ .
31
63

;:

18

2;
------

23

12
19

2:

3:

20
------.

17

------ .

;;

13
------ .
------ .

64

------ .
7

------- .

165
58

;;
88

1;:

of
~:aa:

)ther 4

33,255~13762,426
3,415 13132.778

29,840

33
270

367

11

15:
------.

57

125
283

4
------.

150
152
183
107

.-----
184
169

84
------

36

167
163
109

40
------.

190

34
------ .

172
171

100
194
173

131
228

629;648

2,549
4,849

4,631

5,226
2,350
6,016
2,344
3,507

3,877
5,910
3,364
2,815
3,823
4,660
4,512
4,190

2,638
2,694
1,944
3,919
2,608
2,997

2,489
3,170

2,719
3,367
3,822
2,817

3,407
4,140
2,082

3,407
2,834
2,210

1,648
2,732
4,252
6,054

2,014
1,932
1,423

7,327
3,986

3,238
2,995
4,389

3,819
7,766

See footnotes at end of table.
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Table 2 .—Average operating beds, average daily patient census and ~atients
treated in VA hospitals —Continued

[Duringfiscalyear 1968]

Hospital

GENERAL HOSPITAL—COn.

California:
Fresco -----------------
Livermore -------------
Long Beach ------------
Los Angeles ------------
Martinez---------------
Palo Alto --------------
San Fernando- --------
San Francisco ----------

Colorado:
Denver ----------------
Grand Junction ------ -.

Connecticut:
Newington ------------
West Haven -----------

Delaware: Wilmington -----
District of Columbia:

Washington--------------
Florida:

Bay Pines -------------
Gainesville 7- . . . . . . . . . .
Lake City -------------
Miami B----------------

Georgia:
Atlanta ---------------
Augusta --------------
Dublin ---------------

Idaho: Boise --------------
Illinois:

Chicago West Side-----
Chicago Research-----
Hines~-----------------
Marion-----------------

Indiana:
Fort Wayne------------
Indianapolis 5---------

Iowa:
Des Moines-----------
Iowa City --------------

Kansas:
Wadsworth ------------
Wichita ---------------

Kentucky: Louisville . . . . .
Louisiana:

Alexandria . . . . . . ..-. -.
New Orleans----------
Shreveport ------------

Maryland:
Baltimore -------------
Fort Howard . . . . . . . . .

Massachusetts:
Boston ----------------
West Roxbury-... . . . .

Michigan:
AllenParkg--------.-
Ann Arbor ------------
Iron Mountain---- ----
Saginaw --------------

Minnesota: Minneapolis---
Mississippi:

Biloxi -----------------
Jackson ---------------

Missouri:
Kansas City ----------
Poplar Bluff ----------
St. Louis--------.-.-.-

Montana:
Fort Harrison---------
Miles City ------------

Average operating beds 2

‘otal

274
458

1,527
1,216

498
989
516
405

498
103

242
838
279

702

660
193
468
517

444
392
500
203

505
505

2,011
184

200
671

386
475

704
252
488

498
589
449

291
377

920
290

835
486
269
217

1,001

207
498

501
179
511

160
96

See footnotes at end of table.

Bed Section 1

Psy-
chia-
try

35
. ----- .

77
------ .

4;:
------ .
-. ..-. .

86
------

1%
------

240

83
25

------
85

28
------
------
------

84

1::
-. ..-.

24
78

------
56

248
------

61

------
40
62

-------
.. ----

193
.. -----

47
78

------

102

------
36

63

85

.------

. . . . . . .

Sur-
gery

107
143
289
405
182
150

2:;

176
39

1::
124

176

174
75

150
168

224
135
112
78

192
214
600
55

1:

161
169

135
125
220

152
243
100

83
143

271
74

244
177
91

3;:

1:

195
79

234

E

3ther 4

132
315

1,161
810
246
370
486
197

236
64

124
498
155

286

403

3;:
264

192
257
388
125

229

1,;Z
129

;2

225
250

321
127
207

346
306
287

208
234

456
216

544
231
178
12g
534

123
282

243
100
193

::

Average daily patient census 3

Total

243
371

1,425
1,043

437
848
455
345

381
89

196
678
207

641

603
133
418
427

38o
320
412
156

459
461

1,659
155

k:

307
395

581
180
413

405
500
409

252
300

760
238

678
370
195
179
869

203
441

422
136
440

140
75

Bed Section 1

Psy-
chia-
try

31
------

68
------

4!;
------
------

80
. -----

18
139

. . ..-.

231

81
18

------
79

23
--.-.-
------
-----

;:
137

------

12
76

------
41

216

37

------
33
52

------

147
------

------
62

-. ..-.

95

------
35

54
----- -

62

------
------

sur-
gery

1!:
279
329
146
124

1;?

153
33

l;i
88

165

153

1::
139

190
112
90
62

173
202
507
49

1?:

124
153

92

1::

117
207
86

63
102

229
47

195
132

;?
326

11!

164

2!:

;:

3ther 4

-—

114
261

1,078
714
230
303
440
169

148
55

104
414
119

245

369

2:;
209

166
208
322
94

211

1,:;
106

3!!

183
201

274

1::

288
259
272

188
198

384
191

482
176
122
118
448

127
255

204

1:

::

——

Total
lumber

of
patients
treated

—-

3,984
3,614

12,521
13,341
6,242
5,926
2,010
4,796

7,052
1,416

2,883
5,375
3,151

7,525

7,351
2,078
5,180
7,041

7,430
3,514
3,560
2,229

7,496
7,142

16,688
2,881

2,240
8,320

5,749
6,054

4,041
2,821
7,371

4,872
8,833
6,074

3,295
3,459

11,058
2,573

6,751
5,708
2,556
2,651

12,355

2,515
6,039

6,777
2,487
6,%1

2,451
1,39g
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Table 2.—Averaae o~eratina beds. average dailw Batient census and oatient8-.
treat;d in VA hospitals—Continued

[During fiscal year 1968]

Hospital

/ Average operating beds,

Total

GENERAL HOSPITAL*On.

Nebraska:
Grand Island ----------
Lincoln ----------------
Omaha ----------------

Nevada: Reno-------------
New Hampshire: Man-

chester-------------_-----
New Jersey: East Orange--
New Mexico: Albu-

querque ------------------
New York:

Albany ----------------
Batavia ----------------
Bath -------------------
Boom ------------------
Brooklyn --------------
Buffalo ----------------
Castle Point -----------
New York-------------
S~acuse----.----------

North Carolina:
Durham ---------------
Fayetteville ------------
Oteenlo-----.------.---

North Dakota: Fargo------
Ohio:

Cincinnati -------------
Cleveland --------------
Dayton ----------------

Oklahoma:
Muskogee----------.--.
Oklahoma City --------

Oregon: Portland ----------
Pennsylvania:

Altoona--------.-.-----
Aspinwall--------------
Butler -----------------
Erie -------------------
Philadelphia -----------
Pittsburgh -------------
Wilkes-Bame-----------

Puerto Rico: San Juan----
Rhode Island: Providence-
South Carolina:

Charleston . . . . . . . . . . . . .
Columbia ---------------

south Dakota:
Hot Springs------------
Sioux Fa~s ------------

Tennessee:
Memphis 11-------------
Mountain Home- . . . . . .
Nashville - . . ..- . . . . ----

Texas:
Amarfio ---------------
Big Spring-------------
Bonhm ---------------
Dallas --- . . . . . . . . ..-. -.
Houston. . . . . . . . . . . . . . .
KerrviUe---------------
Marlin. . . . . . . . . . . . . . . . .
Temple ----------------

Utah: Salt Lake City ------
Vermont: White River

Junction.. . . . . . . . . . . . . . . .
Virginia:

Ilampton lZ--. . . . . . ----
Richmond -------------

201
186
486
202

150
950

541

975
267

1,;;
1,000

951
258

1,171
459

489
390
631
228

463
795
766

347
488
558

200
204
420
204
488
669
500
200
368

<w
445

245
270

947
538
501

156
250

7:;
1,262

385
222
786
548

197

604
935

—
Bed Section 1

Psy-
chia-
try

------
31
88

------

------
110

55

309
--.-.-

lii
120
124

------
183
91

81
39
28

------

::
66

74
------

4

14

5:

1:[

::

::

30

198
33
30

28

3::

238
199

15

111
86

sur-
gery

66

118
81

2::

124

214
40

3;+
315
280

4:;
195

210
118
157
72

h:
201

135
194
219

65
------

36

1:;
367
121

1$3

148
145

1?;

214
160
188

60
87

3:!
261
90

18
121

100

112
223

Other ~

135

2;;
121

6%

363

453
217
146

;Z
547
218
570
173

198
233
446
156

221
475
499

212
220
339

131

::
137
260
275
230

1:;

200
266

206
121

z!
283

1!:

3::
602
295
159
381
228

-82

381
626

Average daily patient census 3

Total

164
161
398
163

127
845

425

849
208
188
993
884
860
222
961
379

:;
542
181

402
710
688

276
393
490

148
193
331

k?
441
463
187
310

297
361

199
23z

809
494
440

121
211

7:
1,132

305
189
645
466

155

5W
780

Bed Section 1

Psy-
chia-
try

------.
28
75

------

-------
94

42

306
------

1:!
104
116

------
163
82

;;
19

------

::
63

------
59

------

1
------

11

3:

lE

3;

;:

23

149
26
28

34

3!:

211
182

11

lo~
37

snr-
gery

35

1%
64

2$

104

169
31

2:!
250
230

3?:
159

191

1:;
58

145
243
164

:%
194

39
------

21

lti
262
109

lt:

118
1X

34
95

174
144
165

:

3%
224
72

1:;
104

78

103
199

—

)ther 4

129

2;:
99

5::

279

375
177
132
586
531
514
186
482
138

185
217
390
123

187
434
462

173
183
296

107
193
299
113
241
166
206
104
173

154
208

166
113

486
324
247

1;1

3:
533
233
144
295
180

66

353
644

Total
lumber

of
patients
treated

1,882
2,792
6,411
2,872

1,954
8,747

6,586

7,709
1,806
1,973

10,025
9,764
7,885
1,643

l? ;~
?

8,284
4,463
5,132
2,872

4,888
8,150
6,469

4,754
6,983
7,824

1,485
518

2,507
2,170
6,217
7,435
4,285
3,529
4,178

4,703
4,641

1,620
2,764

9,117
5,536
6,644

2,413
3,624
1, 12s

10,799
13,351
3,404
2,046
7,200
4,735

2,878

4,167
9,357

See footnotes at end of table.
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Table 2.—Average operating bed8. averaoe dailu Datient census and patients
treated in ~A hosp~taZs—Gontinued

[During fiscal year 1968]

Hospital

——
GENERAL HOSPITAL—COn

Washington:
Seattle----------------

%ZG;::::::::::::
Walla Walla----------

West Virginia:
Buckley --------------
Clarksburg ----------
Hun~mgton ----------
Martmsburg ------ ---

Wisconsin:
Madison -------------
Wood ----------------

Wyoming: Cheyenne----

Average operating beds 2
——

I Bed Section 1

Total —
Psy- sur-
chia- gery
try

— — .

323 80 108
204 .--..26 -
467 1!:
275 -------- 50

172 -.---25-
200 %
180 . ..--20-
765 1::

475 ---.i20- 160
985 302
125 -------- 47

)ther ~

135
112
296
225

122

1!1
607

315
5;

Average daily patient census 3

Total

280
164
329
199

162
184
152
686

345
750
93

Bed Section 1

Psy-
chia-
try

71

22
------ .

23
. . -----

18

-------
103

sur-
gery

90

;;
39

45
77

18

118
196
36

Jther ~

——

118

2;:
160

117
84

5!

226
451
57

Total
lumber

of
patients
treated

5,000
2,691
4,141
1,982

2,702
~,874
3,787
4,752

6,135
9,122
1,356

1Beds are classified according to their intended use and patients occupying them are classed accordingly
rather than on a diagnostic basis.

2Based on the number of operating beds at the end of each month of 13 consecutive months (June 1967–
June 1968). In some instances, the operating beds by type of bed do not add to total because of rounding of
figures in computations.

3Based on total patient-days during fiscal year divided by the number of days in year.
4 Includes data for neurological intermediate, spinal cord injury, physical medical and rehabilitatioxl and

medicine (consisting of NP-TB, TB, non-TB pulmonary disease intermediate and other medical). Separate
data are available for these subcategories.

5Includes data for the VA tuberculosis hospital, Indianapolis, Ind.
o Effective Feb. 12, 1968,the VAH Lebanon, Pa., was redesignated from a psychiatric hospital to a general

hospital. The VAH Sepulveda, Calif., and VAH Togus, Maine were idnetically redesignated respectively
on Jan._22,19@, qnQ_Sept:1-,1967.For statistical purposes, data for fiscal year 1968will continue to be shown.. ?e hospitals.

‘la. was opened Sept. 25,1967.
B, the VAH coral Gables, Fla., was closed and the new V-4 replacement hospital at

Miami, ~Ja., was opened. Cumulative fiscal year 1968data for the 2 hospitals are being shown under VAH

under Psychiatric Hospitals lor tnese thrf
7The new VA hospital at G_aing~vjlle,1
SEffective Mar. 1, 19M

Mlaml, Wla.
gEffective Aug. 15, 1967,the VAH Dearborn, Mich., was changed to VAH Allen Park, Mich.
10 on Oct. 25, lg67 the new VA replacementhospitalat Oteeu,N,c., wasopened and the old VAH Oteen,

N. C., was closed.
11Effective Aug. 26, lg6T, the new VA replacementhospitalat Memphis,Term., was opened and the old

VAH Memphis, Term. (formerly Kennedy General), was closed.
12 Effective NOV. 6, lg67, the VAH KecOUghtan, Vs., was changed to VAH Hampton, Va.
13Inter-hospitaltransfersareexcludedfromtheoveralltotalandincludedinthe totals for individual

stat ions.
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Table 3 .—Admissions and discharges of VA natients and VA ~atients remaining
in VA and non-VA hospital;, by hospital gr;up

[Fiscal year 1935-68]

Admissions Discharges Remaining June 30

——

Fiscal
year

———_

1968---
1967-..
1966-..
1965.-.
1964---
1963---
1962---
1961---
1960-..
1959---
19W-..
1957---
1956---
1955---
1954---
1953---
1952.-.
1951---
1950---
1949-..
1948---
1947---
1946...
1945.-.
1944---
1943---
1942---
1941---
1940--
1939.-
1938--
1937.-
1936-.
1935--

——

I Hospitals Hospitals I Hospitals
———

Total

Total
Non-
VA 3

—1
VA Non-VA

Total
Non-

VA23

——
Bed
>ccu-
)ants

1,459
1,g24
2,113
2,204
2,369
2,489
2,533
2,623
2,521
2,668
2,544
2,619
2,719
3,117
4,534
5,866
6,886
7,699
3,382
2,183
2,286
3,219
3,852
1,195
3,501
2,666
2,897
3,619
3,779
3,711
3,385
3,001
2,712
2,327

——
VA 1

Total

107,743
114,755
122,653
124,578
125,797
126,485
125,090
124,332
125,460
124,274
123,531
124,343
123,092
118,030
115,690
107,428
109,245
104,271
105,512
106,426
104,648
103,502
86,685
74,638
68,240
61,228
60,123
61,723
59,518

5 ~, 538
553, 3g8
548,854

~43,549
544, 523

VA12

Bed
occu- AB04
pants

ABO 4

—— — -— _ _,— —— — —-—-
J70,600 647,241
654,474 624,856
641,469 614,338
627,993 602,102
634,308 6W,077
610,887 585,297
589,975 561,808
565.654 537.022

6q, 683
630,5?6
619,160
605,933
612,786
586,452
563,417
540,068
511,917
493,935
484,515
479,950
483,351
466,217
i38,698
!28,217
$34,350
!46,790
i68,052
t21,145
!01,712
149,632
~4g,565
196,522
162,702
139,852
156,027
154,758
147,1s0
137,172
126,860
118,733
106,455
93,037

23,

3

;?
22,
24,
24,
24.

8B 109,
577116,
020 124,
161126,
083 128,
484 128,
716 127,
990 126,
816 127.

365
841
766

91,735 16,008
93,894 20,861
[03,789 18,864
106,195 18,383
107,414 18,383
[05.989 20.496

782
166
974
623
955
981

[05;350
!05,460
!08,730
.08,137
08.289

19;740
18,872
16,730
16,137
15.242

539;243 511;290
521,428 492,188
512,754 482,640
510,855 479,794
517,455 485,508
!98.187 466.885

25;WO126;942
26,685 126,075
27,881 126,962
28,910 125,811
28,451 121,147
30.906 120.224

07.816 16;527
16,238
12,386
11,867
10,971
11,357
10,853
12,591
11,536
13,358
12,278
10,280
8,587
7,851
7,044
6,917
7.101

06;854
05,644
03,823
96,457
96,888
93,418
92,921
94,890
91,290
91,224
76.405

i77;915 444;501
168,349 426,689
!95,056 437,393
j69,720 444,883
j77,715 468,389
j54.863 424.476

40;026 113;294
55,813 115,131
65,105 111,370

lW, 223 114,894
126.492118.609

j34;723 404;370
j16,139 370,971
149,092 261,961
243,994 205,8W
197.858 173.178

l%; 362 116;g34
139,303116,721
81,863 97,537
37,062 7s,833
23,928 71,741
19,814 63,894
25,334 63,020
31,052 65,342
29,582 63,297
25,213 560,249
21,578 556,783

1S.204551.855

66;051
60,389
54,184
53,206
54,622
52.671

167;4X 148;035
182,158 157,277
191,745 160,842
182,136 152,490
168,237 142,611
154,361 132.297

6; 847
56, 504
56, 143
55,620
55,010
55,122

50;034
47,255
43,234
38,539
39,401

144;861 126;366
125,224 109,814
114,160 102,791

14;967546;261
10,i06 546,850

1Interhospital transfer data are; excluded for the fiscal years 1947–68;included for the fiscal years 1935–46.
2 Includes regular discharges, irregular discharges, and deaths.
3 Includes transfers for fiscal years 1967,1968and 1935–46;excluded for fiscal years 1947+6.
4Denotes absent bed occupants on the hospital rolls who were on leave, trial visit, etc.; prior to fiscal

year 1967,such data were not available for non-VA hospitals.
5Data are estimated for period 1935-39.
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Table 4.—Admi8sions and discharges of VA patients and VA patients remaining
in hospital and in absent bed occupant status, VA and non-VA hospitals

[Fiscal year 1968]

Patients by type of bed section
Hospital group I I I

ADMISSIONS 1

Allhospitals l ------------------------------------

TotalVA hospitals l------------------------------

Psychiatric hospitals -----------------------------------
General hospitals Z-------------------------------------

Total non-VA hospitals---------------------------

Federal Goverment hospitals--------------------------

U. S, A~y-----------------------------------------
U. S. Alr Force--------------------------------------
U.S. Navy -----------------------------------------
U.S. Public Health Service------------------------
Other----------------------------------------------

State and local government hospitals 3_-.---------------
Nonpublic hospitals------------------------------------

DISCHARGES1

Allhospitals l--------------------------------------

TotalVA hospitals l--------------------------------

Psychiatric hospitals -----------------------------------
General hospitals Z-------------------------------------

Total non-VA hospitals---------------------------

Federal Government hospitals-------------------------

U. S. Army ---------------------------------------- -
U. S. Air Force ------------------------------------ -
U.S. Navy ---------------------------------------- -
U.S. Public Health Service-------------------------
Other----------------------------------------------

State and local government hospitals 3------------------
Nonpublic hospitals------------------------------------

REMAININGINHOSPITALJUNE30, lg68

Allhospitals -------------------------------------

Total-VA hospitals-------------------------------

Psychiatric hospitals-----------------------------------
General hospitals 2. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total non-VA hospitals --------------------------

Federal Government hospitals -------------------------

U.S. Amy-----------------------------------------
U. S. Air Force -------------------------------------
U.S. Navy -----------------------------------------
U.S. Public Health Service-------------------------
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-

State and local government hospitals 3------------------
Nonpublic hospitals------------------------------------

See footnotes at end of table.

Total Psychiatry Surgery

670,600 86,316 243,832

647,241 80,408 239,747

68,041 46,216 6,639
579,200 34,192 233,108-
23,359 5,908 4,085

==
9,766 493 3,294

2,973 153 989
952 94 270

4,034 1,6;:
528 14:

1.279 94 302

3,761 — 2,793
9,832 2,622 7;:——— ———

678,506 94,758 257,327
—

654,683 88,429 253,095

77,277 55,009 7,374
577,406 33,420 245,721

-
23,823 6,329 4,232

——
10,110 747 3,479

3,049 152 1,028
937 89 273

4,042 1,783
678 29!

1,404 203 3:;_ ——
3,804 2,843
9,909 2,739 6~~—— _

93,194 46,123 14,821
——— _

91,735 45,420 14,659

44,311 39,829 855
47.424 5,591 13,804—— ——
1,459 703 162

—— _ —————
596 120 119

129 10 35

1?; ----------5- ;:
46

1% 59 3:—— _——
104 93 -----------
759 490 43

—— ——

Other

340,452_—
327,086

15,186
311,900

13,366

5,979

1,831

2,F4
323
883

6,~~

326,421

313,159

14,894
298,265

13,262

5,884

1,869
575

2,254
321
865

879
6,499

32,250

31,656

3,627
28,029

594

357
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Table 4 .—Adm,i88ion8 awd discharge of VA patimt8 and VA patientg remtining
in ho8pital and in ab8ent bed occupant 8tatu8, VA and non-VA h08pita18—cOn.

[Fiscal year 1968]

Patients by type of bed section
Hospital group

Total Psychiatry Surgery I Other

ABSENT BED OCCUPANTS JUNE 30, 1968 I I I I
Allhospitals ------------------------------------- 16,171 13,016 1,597 1,558

Total non-VA hospitals -------------------------- 163 133 7 23

Total VA hospitals-------------------------------------
——

16,603 12,88: 1,590 1,535

Onttial visit --------------------------------------- 11,451 1! ::;
On leave of absence and elopement ----------------- 4,557 , 1,5:? 1,z———

Psychiatric hospitak -----------------------------------
— —

11,190 10,925 60 205

Ontrial vkit --------------------------------------- 9,338 9,208
On leave of absence and elopement -----------------

120
1,852 1,717 :: 85

General hospitals Z------------------------------------- 4,818 1,958 1,530 1,330

On trial visit --------------------------------------- 2,113 1,724
On leave of absence and elopement ----------------- 2,705

346
234 1,:; 934

1Exclude iuterhospitaltransfersfor VA hospitals;includestransfersfor non-VA hospitals.Discharges
includedeaths.

ZIncludesdataforVA tuberctiosishospitak.
3Includeshospitalsoperatedby State,county, andmunicipalgovernments.
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Table 7.—Average daily member cen8u8 in VA domiciliarie8 and fltate home8 and
average operating beds in VA domiciliaries; average daily restoree cen8us and
average operating beds in VA restoration centers

[Fiscal year 1968]

V.4 and State domiciliaries and VA restoration centers

Total—VA and State domicfiiaries. . . . . . . . . .

Total—VA Restorationcenters. . . . . . . . . . . . .

California: Los Angeles ----- . . . . . . . . . . . . . . . . . . . . . . . . . .
Florida: Bay Pines 3--- . . . . . . ..- . . . . . . . . . . . ... . . . . . .
Illinoi : Hines ------------------------------------------
New Jersey:East Orange_- . . . . . ..-. -----
Ohio: Dayton . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Wisconsin: Wood--- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total–.VA domiciliaries. . . . . . . . . . . . . . . . . . . . . . . . .

Arizona: Prescott . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
California: Los ‘ngeles--- . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Florida: Bay Pines . . . . . . . . . . . . . . . .
Georgia: Dublin -__-- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kansas: Wadsworth . . . . --- . . . . . . . . . . . . . . . . . . . . . . . . .
Mississippi: Biloxi-- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
New York: Bath . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ohio: Dayton ------- . . . . . . . . . . .
Oregon: White City . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South Dakota: Hot Springs_ - ------- . . . . . . . . . . . . . . . .
Tennessee: Mountain Home . . . . . . . . . . . . . . . . . . . . . . . . .
Texas:

Bonham ------ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Temple . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Virginia: Hampton ---. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West Virginia: Martinsburg -.
Wisconsin: Wood . . . . . . . . . . . . . . . . ~-~. . . . . . . . . . . . . . . . .

Total—State homes . . . . . . . . . . . . . . . . . . . . . . . . .

California: Napa County. . . . .
Colorado: Homel*e . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . .

Connecticut: Rocky IIill-. . . . . . . . . . . . . . . . . . . . . . . . . . . .
Georg~a: Milledgeville . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Idaho: Boise . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-
llhnois:Quinc y-.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Indiana: Lafayette . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Iowa: Marshalltown-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Kansas: Fort Dodge . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Louisiana: Jackson 4--- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Massachusetts:

Chelsea----------- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Holyoke----- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

nlichigan: Grand Rapids -------- . . . . . . . . . . . . . . . . . . . . . .
M~nnesota:Minneapolis ---------- . . . . . . . . . . . . . . . . . . . . .
Missouri: St. James . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Montana: Columbia Falls . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Nebraska: Grand Island . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
New IIampshire: Hilton--- . . . . . . . . . . . . . . . . ..-. -... -...
N’ew Jersey:

Merdo Park . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Vineland------ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

New York: Oxford ---- . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
North Dakota: Lisbon . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Ohio: Erie County .-- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Oklahoma:

Arbore------ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . --------
Norman ---. ._-. .--- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Sulphur: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Pennsylvania: Erje. ---. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Rhode Island: Bristol -------- . . . . . . . . . . . . . . . . . . . . . . .
Sonth Dakota: Hot Springs . . . . . . . . . . . . . . . . . . . . . . . .
Vermont: Bennington . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Washington:

Orttig_ . . ..--. .- . . ..--- . . . . . . . . . . . . . . . . . . . . . . . . .
Retsil ---------- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

wiScOnsin: King __. --.. ._. _-.. _.. ---------------------

Wyoming: Buffalo . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Domicfiiary

A~ti~ge

member
census 1

20,@58
——.————
-------- .-.
.----------
.. .... .. ...
.-.
-----.-..--

12,592

2,143
349
443
879
701
749

1,280
1,014

530
1,398

2s9
382
745
496
963————

7,466

1,301
83

730
365

3::
140
404
g~
47

361
152
272
300
49

2E
36

5S6

167
224
113
156
123
91
36

109
170
225
30

1Based on total member days during year divided by number of t
ZBased on the number of operating beds at the end of each montk

June 196S).
3Program initiated July 1, 19Wi.
4Program initiated during November 1967.

Average
operating

beds Z

—

-------
_—
---- ---- —
----------
. . ..- ----

----------
----- -----
------ . . . .

.-————-
13,528

__—
240

2,261
377
460
976
725
800

1,326
1,071

550
1,525

;;
835

1, E:
——=

. . . . . . . . . . -

. . . . . . -----

. . . . . ------
------ -----

. . . . ---- ---
-----------
----- .. ----
----- -----

. . . . . . . . .

. ---- ------
------- ----

-------- .._

----- ----- .

-------- ---

----- ------

. . . . . . . . . .
----- . ---- .
. . ..- .- ----

----- . ----
----- ----- .
-------- . . .

Restoration center

A:~~ge Average
Op;;:$g

restoree .
census

——
------------ . .......- . .
=—— ———

610 754

159 175

:; 1%
169 199
94 140
81 I 97

---------- 1------------

.... ........ -----.------

----- ------ 1--------------------- ---- -.. ...—— —————————

I

. .. ..-----
------- ----
----------
...-. -----.
......... -.
------- ..-.
-------- ---
----- .. ....

...-. -.

...-. ..

.... .

.-

.. ..-
.. ..

. ...- -.. .

------.. .
.........

.-. ... ......

...
. ..- ......-

---
--- ...-. ------

... --------
. .......... . ...- -----. .
--------- .-. -----------
----------- --------- ---

I

------. ----- -----.......
.....------- .. ----......
-------..... -------- ---

iys in year.
[or 13consecutive months (June 1967-

----- ----- .-,
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Table 8.—Member turnover in VA domieiliarie$ and fltate homes; restoree
turnwer in VA restoration centers during fiscal year 1968

I VA fac~tiw I
Item 1

Total

Averagedaflymembercensusfiscalyear1967----------- 13,277
MembersremainingJune30,l967---------------------- 13,089

Total gainsduringfiscalyear1968---------------- 33,546

Admissio~ from hospitak, domicfliaries,nursingand
restoration~are--------------------------------------- 6,783

Otheradmlsslons------_-_----: -._:__:------------------- 8,256
TransfersfromotherVA domlclharles------------------ 174
From extramuralstatus-------------------------------- 18,333

Total losses during fiscal year 1968---------------- 33,640

Deaths --------------------------------------------------- 176
Discharges to hospitak, domiciharies, nursing and

r=toration ca~e--------------------------------------- 1,156
Other regu~ardischarges-------------------------------- 4,083
Imegular discharges--__--_ :_ T:_.: ---------------------- 1,876
Transfers to other VA domlclllarles -------------------- 138
Toextramural statm ----------------------------------- 26,211

Member remaining June 30, l968----------------------- 12,995
A~erage daily members census, fiscal year 1968--------- 13,202
Dwcharges.while on extramural status------------------ 7,733
Deaths while m extramural statw ---------------------- 414

Members in extramural status June 30, 1968------------ 1,887

Absent (other) -:----------------------------------- 1,464
Absent (ln hospital status) ------------------------- 423

Members treated--------------------------------------- 30,320

I State

Domic~-
aries

12,694
12,460

31,177
——

5,473
8,087

174
17,443

31,232

171

3,:;
1,722

136
24,822

12,405
12,592
7,270

405

1,744

1,345
399

28,098

homw
restoration
centers

I

583 7,688
629 7,410

2,369 20,630
——

1,310 553
169 7,842

----------- ------------
890 12,235

2,408 20,901

5 948

315 1,180
543 6,511
154 (2)

2 ------------
1,389 12,262

590 7,139
610 7,466
463 (2)

9 (2)
I

143 1“ (2)

119 (2)

24 (2)

2,222 15,778

1In addition to member care, restoree care is ako hnplied h each line item.
z Datanotreported.
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Table 9.—Average daily Nursing cen8u8 and patient8 remaining in VA, ~tate and
community nursing home8; average operating beds in VA nur$ing care
8tation8

[Fiscal year 1968]

I I

I Fiscalyear 1968
I——

Location Average
op~ea~~g

Total—All --------------------------------------- -------.---

Total—VA nursing careunits -------------------- 4,000

Alabama: Tuskegee ------------------------------------
$~ti~m~a North Little Rock --------------------------

Livemore -----------------------------------------
Los Angelw----------------------------------------
Pdo Alto------------------------------------------
SanFernando--------------------------------------
Sepulveda-----------------------------------------

Colorado:
Fort Lyon-----------------------------------------
~rand Junction------------------------------------

Delaware:Wihti@on ---------------------------------
Georgia:

Au~sta -------------------------------------------
DubUn--------------------------------------------

nlhofs:
Chicago(WestSide)-------------------------------
DanvWe---,----------------------------------------

Indiana:
Indianapolis---------------------------------------
Mwion---------------------------------------------

Iowa: Knoxville---------------------------------------
Kansas:Wadsworth-----------------------------------
Kentucky: Lexkgton----------------------------------
Loukiana: Alexantiia ---------------------------------
Maine: Togus------------------------------------------
Masswhusetts:

Bedfordl------------------------------------------
Brockton------------------------------------------

Michigan:
Allen Park-----------------------------------------
Battle Creek---------------------------------------

Minnesota: St. Cloud ----------------------------------
Missksippi:

Btioxia---------------------------------------------
GuUport Z------------------------------------------

Mkonri :
JeffersonBa~acks---------------------------------
Poplw Bluff----------------------------------------

Nevada: Reno-----------------------------------------
New Hampshke: Manchwter--------------------------
New York:

Albany--------------------------------------------
Bath-----------------------------------------------
Buffalo---------------------------------------------
Canmdaigua--------------------------------------
Cwtle Point 3--------------------------------------
Montrose-------------------------------------------

North CaroUna:
FayettevWe----------------------------------------
Salisbury------------------------------------------

&~~h Dakota: Fmgo----------------------------------

Brecksville -----------------------------------------
ChilEcothe -----------------------------------------
Chcinnati -----------------------------------------
Dayton --------------------------------------------

Oregon: Rosebmg -------------------------------------
Pennsylvania:

Aspinwall ------------------------------------------
Butler-----------, ---------------------------------
Lebanon -------------------------------------------

South Carolina: Columbia -----------------------------
South Dakota: Sioux FaW-----------------------------
Tennessee: hfountati Home ---------------------------

Murtiewboro ---------------------------------------

See footnotw at end of table.

A;;U~ge

nursing
census

8,067

3,468

June 30, 1968
——

op~dyg

----------
4,000

1%

2;!

;:
40

::
39

40
66

40
58

46

:

:;
96
60

82
61

36

E

71
----------

:
22
38

::

;!
96
76

::
60

z
201
84
46

208
64
37
72
75
68
48

Patients
remaining

8,844

3,611

G
79

2::

::
36

::
36

40
64

40
63

46

z

::
93
58

79
60

34

g

63
-------- ---

E
20
36

::
36

;:
45

39
40
46

49

lfi
80
46

182

;;
61
69

:;
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Table 9.—Average daily nursing census and patients remaining in VA, Rtate and
community nursing homes; average operating beds in “VA nursing care
stations—Continued

[Fiscalyear1966]

Location

_— ——
Texas:

Bonham -------------------------------------------
Houston -------------------------------------------
Kerrville -------------------------------------------
waco . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-

Utah: Salt Lake City ----------------------------------
Virginia: Hampton ------------------------------------
Washington: American Lake. ---. . . . . . . . . . . . . . . . . . . . . . .
West Virginia: Beckley --------------------------------
Wisconsin:

Tomah ---------------------------------------------
Wood ----------------------------------------------

Wyoming: Cheyenne -----------------------------------

Total—State homes nursing care.. -- . . . . . . . . . ----

California: Napa County ------------------------------
Illinois: Quincy ----------------------------------------
Indiana: Lafayette -------------------------------------
Massachusetts: Chelsea --------------------------------
Michigan: Grand Rapids ------------------------------
Missouri: St. Jmes ------------------------------------
New Hampshire: Tilton -------------------------------
New Jersey:

Menlo Park ----------------------------------------
Vineland 4------------------------------------------

New York: Oxford -------------------------------------
Oklahoma:

Ardmore -------------------------------------------
Sulphur: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..-

Pennsylvania: Erie ------------------------------------
Rhode Island: Bristol. -:-------------------------------
South Dakota: Hot Springs ----------------------------
Vermont: Bennington i --------------------------------
Washington:

Orting ---------------------------------------------
Retsll -----------------------------------------------

Wisconsin: Klng4---------------------------------------

Total—Community nursing home care by VA
office of jurisdiction ----------------------------

Alabama: Montgomery --------------------------------
Arizona: Phoenix --------------------------------------
Arkansas: Little Rock ---------------------------------
California:

Los Angel?s ----------------------------------------
San Francisco --------------------------------------

Colorado: Denver ---------------------------------------
Conllecticut:.Ne.wlngton -------------------------------
Delaware: Wllmlngjon---..: ---------------------------
District of Colu.mbla: Washington ----------------------
Florida: Bay Pines ------------------------------------
Georgia: Atlanta --------------------------------------
Idahq: BOIS~--.. ----. ---: -----------------------------
Illlqols: Chicago (Wqst Side) --------------------------
Indiana: Indl?napolls ---------------------------------
Iowa: Des.Mojnes -------------------------------------
Kansas: Wlchlta--:-----------------------------------
Kentucky: LouMvllle ---------------------------------
Louisiana:

New Orleans--------------------------------------
Shreveport ----------------------------------------

Maine: Togus--J --------------------------------------
Maryland: Baltimore ---------------------------------
Massachusetts: Boston --------------------------------
Michigan: Allen Park ----------------------------------
Min?esota: Minneapolis -------------------------------
Mississippi: Jackson -----------------------------------

Fiscal year 1966 I June 30, 1966

Average
operating

beds

38
78
36
90
46
41

:;

lR
47

-----------

..........
.-.-. ......
-----......
-----------
-----------
-----.----.
--------...
------.....
---------- -
-----------
--------- .-
---------- .
........- -.
----.------
---.-------
-----------
-----------

-----------
-----------
-----------
-----------

-------.---
-.------..-
---.-------
--.-----..-
-----------
-----------

Average
daily I

nursing
census

35
74
31
85
43
41
48
41

1$~
45

1,795

167
264
86

::
36
14

M
4
5

21

45

1}

2,804

184
40
40
44
9

1?!
;:

273
34
73
26
70

24
17
22
14

134
7

112
21

-----------

.-...-. ....
-------....
-----------
-----------
-----------
-----------
-----------
-----------
-----------
........- ..
..........-
-----------
--.------.-
--..-------
-----------
-----------
.----------

.-----..---
-----------
-----------
-----------
-----------
---------.-
...........
-----------
-----------
-----------
--------- .-
-----------
--------- .-
-----------
--------- .-
---------- -
-----------
---------- -
---------- .
---------- .
---------- .
---------- .
-----------
---------- .
---------- .

————

Patients
remaining

36

1,912

205
243

15!
425
36
19

70
60
5

36
80
47

136
26
22

3,321

169
46
43
42
13
16

222
64

2;;
42
93
47
84

29
22
24

1:
7

139
18

See footnotes at end of table.
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Table 9.—Average daily nursing census and patients remaining in VA, State and
community nursing homes; average operating beds in VA nursing care
stations—Continued

[Fiscalyear1968]

Location

I FiscN year 1968
I——

Averago
opye{t~g

I——
Missouri:

Kansm City --------------------------------------- ------------
St. Louis ------------------------------------------- -----------.

Montana: Fort Harrison ------------------------------- ------------
Nebraska: Lincoln ------------------------------------- ------------
Nevada: Reno ----------------------------------------- ------------
New Hampshire: Manchwter -------------------------- ------------
New Jersey: Ewt Orange------------------------------ ------------
New Mexico: Albuquerque ----------------------------- ------------
New York:

Albany -------------------------------------------- ------------
Buffalo --------------------------------------------- -----------.
Nevr York ----------------------------------------- ------------
Syracuse ------------------------------------------- ------------

North Carolina: Salkbury ----------------------------- ------------
North Dakota: Fargo ---------------------------------- ------------
Ohio:

Cinctinati ----------------------------------------- ------------
Cleveland ------------------------------------------ ------------

Oklahoma: Muskogee ---------------------------------- ------------
Oregon: Portland -------------------------------------- ------------
Pennsylvania:

Philadelphia --------------------------------------- ------------
Pittsbu~h ----------------------------------------- ------------
Wilkes-Bame --------------------------------------- ------------

Puerto Rico: San Juan -_-_. ..-- . . . . . . ------------------ . . . . . . . . . . . .
Rhode Island: Providence ------------------------------ ------------
South Carolina: Columbia ----------------------------- ------------
South Dakota: Sioux Falls ----------------------------- . . . . . . . . . . . .
Tennessee: Nwhvifie ----------------------------------- ------------
Texas:

DaUm---------------------------------------------- ------------
Houston ------------------------------------------- ----.----.--
Lubbock ------------------------------------------- ------------
San Antonio --------------------------------------- ------------
Waco ---------------------------------------------- ------------

Utah: Salt Lake City ---------------------------------- . -----------
Virginia: Salem ---------------------------------------- ------------
Washington: Seattle------------------------------------ ------------
West Virginia: Huntington ----------------------------- ------------
Wisconsin: Wood -------------------------------------- ------------
Wyoming: Cheyenne ----------------------------------- ------------

A:g&ge

nursing
census

----------
6

50
12

10
16

1!
50
19

72
50
71
45

59
18

2

June 30, 1968
————

——

------------
------------
------------
----------- -
----------- .
----------- -
--------- ---
------------
----------- -
----------- .
--------- .-.
-----------.
----------- .
-----------.
------- -----
-----------.
----------- .
------------
------------
_..---------
------------
--_--_-...--
------------
------------
--_--.-..._-
------------
------------
-_---._.--_-
-_.__-------
--__.-..----
------------
--_--_...---
------------
------------
._-_----..--
._..----_---
------------

Patior:ts
remaining

36
---------- .

11

;:

11
17
2
4

73
25

44

%
28
20
45
5

1

1Program initiated during November 1967.
2Program initiated July 1, 1967at VAH Biloxi, Miss. and discontinued at VAH Gulfport, Miss.
3Beds were activated June 1967; patients initially admitted during September 1967.
i Program initiated during fiscal year 1968at State homes as follows; Vineland, N .J. in June 1968,Bennin g-

ton, Vt. in Jdy 1967and King, Wis,, in August 1967.
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Table 10.—Community nursing home patient placements by VA hOSpitU18 from
which the patient8 were discharged -

[During fiscal year 1968]

Hospital

Total ---------------------------------------------------

Alabama:
Bimtigham ----------------------------------------------
Montgome~---------------------------------------------
Tm@oosa ------------------------------------------------
Tuskeegeel-----------------------------------------------

Arizona:
Phoe~x--------------------------------------------------
Prwmtt--------------------------------------------------
Tuwon---------------------------------------------------

Arkansas:
FayettevWe----------------------------------------------
Little Rock l----------------------------------------------
North Little Rock----------------------------------------

California:
Frwno----------------------------------------------------
Livermorel-----------------------------------------------
ting Beach-----------------------------------------------
Los Angelw (General)l-----------------------------------
Los Angeles(Psychiatric)--------------------------------

Marttiez -------------------------------------------------
Pdo Alto l------------------------------------------------
San Femmdo l-------------------------------------------
San Francism ---------------------------------------------
Sepulveda l-----------------------------------------------

Colorado:
Denver ---------------------------------------------------
Fort Lyon l-----------------------------------------------
Grand Junction l-----------------------------------------

Connecticut:
Newhgton -----------------------------------------------
Wat Haven ----------------------------------------------

Delaware: Wihnington l--------------------------------------
District of Columbia: W~hington ---------------------------
Flotida:

Bay Pinw ------------------------------------------------
GainwvWe -----------------------------------------------
Lake City ------------------------------------------------
Miami ----------------------------------------------------

Georgia:
Atlanta ---------------------------------------------------
Augusta (Gener~) l---------------------------------------
Augusta (Psychiatric) ------------------------------------

DubUn l--------------------------------------------------
I#~~~. Boise -------------------------------------------------

Chicago, nl. (Wwt Side) l--------------------------------
Chicago, IU. (Rwearch)-----------------------------------
Danv~e l-------------------------------------------------
Downey --------------------------------------------------
Hin&-----------------------------------------------------
Marion l--------------------------------------------------

Indiana:
Fort Wayne -----------------------------------------------
Indianapolis l---------------------------------------------
Marion l--_ -__--_ ---_ ----_ -----_ --_--_ -_------_ ---_ ------,

Iowa:
Dw Moties ----------------------------------------------
Iowa City -----------------------------------------------
KnoxvWe'l -----------------------------------------------

Kansas:
Topeka--------------------------------------------------
Wadsworthl---------------------------------------------

Kentucky:
Letington l----------------------------------------------
LouisvWe------------------------------------------------

Patients
pked

z8,657

93
17
17
13

131

1%

2R
:ncluded wil

33

28:
155

Includedwi

126
41
6

95
17
48
77

246
42

1%

91

2,804

21
6
6
6

32

3:

$
i VA hospital,

Remainhg
in nursing

home,
June30,1963

3,321

49

4!

k;
Little Rock.

10 10
4

8:
62 :;

h VA hospital, Los Angeles
(general).

24
16
2

25

1:
19

78

3:
51

22
64 33

Included v,.th VA hospit~i, Augusta
(general).

1425
29

101
162
31

3:;
169

16
52
4

113
127

6

83
41

1;1

10

33
44
14

1?!
48

1:
3

32
39
2

33
12

24
36

1:

31
4f
19

1:!
54

1:
1

40
52
2

62
17

30
44

Seefootnotesat end of table.
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Table 10 .—Community nur8ing home patient placement8 Bg VA hospitala from
which the patient8 were diachargea—Continued

[D-g flswlyearlW]

Hospital Patients
pl~d

Loubiana:
Alex8ndri8l----------------------------------------------
New Orleans---------------------------------------------
Shreveport-----------------------------------------------

Mahe: Tms l-----------------------------------------------
Maryland:

BNtimore------------------------------------------------
Fort Howwd---------------------------------------------
Pem Poht ----------------------------------------------

Massachtisetts:
Bedfordl-------------------------------------------------
Boston---------------------------------------------------
Brockton l------------------------------------------------
NorthmDton --------------------------------------------
West Roibu~--------------------------------------------

Mich&an:
AUenPwkl ----------------------------------------------
Ann Arbor7----------------------------------------------
Iron Mount8ti--------------------------------------------

Mbnesot8:
Mbne8polh ----------------------------------------------
St. Cloud l-----------------------------------------------

2
61
62

26

2:

m
67

2:
21
23

6

:

4s
57
11
19
12

7

i

91
26

IMhshsippi:
Btioxil --------------------------------------------------- Included ~~,h VA hwl~
~tifPort --------------------------------------------------

22 6Jackson -------------------------------------------- -------
Missouri:

Jefferson Bmacks l---------------------------------------
Kansas City ----------------------------------------------
PoplWBlti l--------------------------------------------
St. Loub -------------------------------------------------

Montana:
Fort Hmison --------------------------------------------
Miles City ------------------------------------------------

Nebraska:
Gr8nd Islmd ---------------------------------------------
Ltimln ---------------------------------------------------
Omaha ---------------------------------------------------

New Hampshhe: Manchester l-------------------------------
New Jersey:

E~t Or8ng0----------------------------------------------
Lyom ----------------------------------------------------

~;po;;m: Albuquerque -----------------------------------

Alb8nyl ------------------------------------------------- -
Batavia ------------------------------------------------- -
B8th1--------------------------------------------------- -
Brom --------------------------------------------------- -
Brooklyn ------------------------------------------------ -
Btido1------------------------------------------------- -
Castle Point 1------------------------------------------- -
Montrose l----------------------------------------------- -
New York ----------------------------------------------- -
~;;~ert ----------------------------------------------- -

------------------------------------------------- -
North Carolina:

Durham ------------------------------------------------- -
FayetteviUe l-------------------------------------------- -
Oteen --------------------------------------------------- -
Salisbum l----------------------------------------------- .

North Dakota: F~o l-------------------------------------- -
Ohio:

Brecksvflle l----------------------------------------------
Chillicothe l----------------------------------------------
Cinchnati l----------------------------------------------
Cleveland ------------------------------------------------
Dayton l-------------------------------------------------

24
79
12
S6

16
18

17
24
;;

6s
3

52

26
10

:

:;
16
2

:
14

62
23

2!
62

:
115
122
M

8
27
27
24

:
13

46
6S
17
16
9

7

6

112
27

J Gtifport.
14
6

6
6

9
8

4
1
1
2
4

20
11
3

:

53
25

See footnotes at end of table.
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Table 10.—Communitu nur8ina home patient placements ~W VA h08DitU18 from
mhk-h the pa~imt8 were discharged-Cont~nued -

[During fiscal year 1968]

Hospital

Oklahoma:
Muskogee-------------------------------------------------
Oklahoma City -------------------------------------------

Oregon:
Portlmd --------------------------------------------------
Rosebnrg l------------------------------------------------

Pennsylvania:
Altoona ---------------------------------------------------
Butler l---------------------------------------------------
Coatesville ------------------------------------------------
Erie ------------------------------------------------------
Lebanon l------------------------------------------------
Philadelphia ----------------------------------------------
Pittsburgh (General) l------------------------------------
Pittsburgh (Psychiatric) ----------------------------------
Wilkes-Bame ----------------------------------------------

Puerto Rico: San Juan ---------------------------------------
Rhode Island: Providence ------------------------------------
South Carolina:

Charleston ------------------------------------------------
Columbia l-----------------------------------------------

South Dakota:
Fort Meade-----------------------------------------------
Hot S rings----------------------------------------------

%Sioux ails l----------------------------------------------
Tennessee:

Memphis -------------------------------------------------
Mountain Home l-----------------------------------------
Nmhville -------------------------------------------------

Texw:
Amarfllo --------------------------------------------------
Big Spring------------------------------------------------
Bonham l-------------------------------------------------
Dallx ----------------------------------------------------
Houston l-------------------------------------------------
Kemville l------------------------------------------------
Mwlin ----------------------------------------------------
Temple ---------------------------------------------------
Waco l----------------------------------------------------

Utah: Salt Lake City 1---------------------------------------
Vermont: White River Junction ------------------------------
Virginia:

Hampton l------------------------------------------------
Richmond ------------------------------------------------
Salem----------------------------------------------------

Washington:
American Ltiel -----------------------------------------
Seattle---------------------------------------------------
Spokane -------------------------------------------------
Vancouver -----------------------------------------------
Walla Walla----------------------------------------------

West Virginia:
Beckley l------------------------------------------------
Clwksburg ----------------------------------------------
Huntingt&n----------------------------------------------
Martinsburg ---------------------------------------------

Wisconsin:
Madison -------------------------------------------------
Tomah l-------------------------------------------------
Wood l---------------------------------------------------

Wyoming:
Cheyenne l----------------------------------------------
Sheridan-------------------------------------------------

Patients
placed

69
11

:
48
13

51
23

9

3:

42

lE

37

9

83

17:

4
2

23
7

2

1;
3

4:
12

1:
19
24

18
7

2
1

12

2;

2:
18

1
1

Remainhg
in nursing

home,
une 30, 1968

21
59

12
7

3
2

17
15

2
4
2

17

38

4
15
18
15

27

69

1

1Indicates hospitals which either have or are scheduled to have a nursing bed unit in operation during
fiscal year 1968.

2Transfers are excluded in overall total; included in total for individual station.
3 Based on total Datient davs during fiscal vear divided by the number of days in year.
4 Data were less than one fbr the fis~al yea~.
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Table 11 .—Patient

Patientsrema~g, June30,1967-----

turnover in VA nur8ing home care units

[Durhg fiml year 1968]

Item Tdal
-------------- .-------------------- ----------- ---------------- 3,400———

Total gatisdming ti@lyear lN------------------------------------------------------------------- 4,381
——

Dkectatikion:----------------------------------------------------------------------------------- 2,719

From VAh@pital ------------------------------------------------------------------------------ 2,644
From VAdomicfliaries-------------------------------------------------------------------------- 75——

Fromextrmmal status----------------------------------------------------------------------------- 1,530
———

Tmmfersin----------------------------------------------------------------------------------------- 132——
Total lossesdmingfisml year19W------------------------------------------------------------ 4,170

———

Deaths --------------------------------------------------------------------------------------------- 228
Maxtiu benefit discharges------------------------------------------------------------------------ 1,000
To VAdomiciliaries andrestoration writers--------------------------------------------------------- 164
Irr@lar discharges---------------------------------------------------------------------------------
Toextrmmal status ------------------------------------------------------------------------------- 2,6~?
Tramfws out--------------------------------------------------------------------------------------- 102

Patients remaining~June30, l9W------------------------------------------------------------------- 3,611
AverWedaily nwslngwnsus, fiswlyear l-------------------------------------------------------- 3,468
Dischages while onextmmural status-------------------------------------------------------------- 591
Deaths while inextrmwal status ------------------------------------------------------------------ 240——

PatientsinextramuralstatusJune30,l~----------------------------------------------------
———

181

Absent (khospital status)-------------------------------------------------------------------------- 97
——

Absent (other)-------------------------------------------------------------------------------------- 84

Patientstrwtd ------------------------------------------------------------------------------------ 6,074
——————

Table 12.—VA patient turnover at state

[During fis@ year 1968]

Itm
Patients remahhg, June30, l967--------------------------------------

nur8ing homes

Total
----.----------- -. .-. . ------- 1,535

Total gaksdwtig ficalyear l9W------------------------------------------------------------ 2,835

DhectatiiSions ----------------------------------------------------------------------------------- 460
Atihsions from StateHome domiciliarycare------------------------------------------------------ 1,044
Fromleave of absence------------------------------------------------------------------------------ 1,381

Total lowesduringfiscalyearl9&------------------------------------------------------------ 2,508

Deaths--------------------------------------------------------------------------------------------- 339
Otherdischwges------------------------------------------------------------------------------------ 320
Dkchargesto StateHome domiciliwy cme---------------------------------------------------------- 451
Toleave of absence--------------------------------------------------------------------------------- 1,398

Patientsremaining,June30, l9&------------------------------------------------------------------- 1,912
Averagedaily patientcensus,fiscalyear l9W------------------------------------------------------- 1,795
Patientstreated------------------------------------------------------------------------------------ 3,022
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Table 13 .—VA patient turnover at community nur$ing home8

[Durbg fi~ year 19W]

Patientsrematikg, Tune30,l967------------------------------------------------------------------- 3,223

TotNgains dmingtiml ywl9&------------------------------------------------------------- 9,468

Dhectatihions ------------------------------------------------------------------------------------
Reatiksions ~tertempormy rehospitalization----------------------------------------------------- 751
Transfersfromothercommunitynnrsinghomes---------------------------------------------------- 232
Fromleave ofabsenw------------------------------------------------------------------------------ 579

Total lwsesdmtig ficdyew l9W------------------------------------------------------------ 9,370

Deaths--------------------------------------------------------------------------------------------- 1,082
Maxtimbenefit dischwgw------------------------------------------------------------------------ 867
Ine~lar dkchwges--------------------------------------------------------------------------------- 360
Nu~tighome benefitsexpked---------------------------------------------------------------------- 4,114

Readmittedto VAhmpital ordomiciliary------------------------------------------------------ 412
Movedtoanother privatenwsing home--------------------------------------------------------- 242
Remainedatsmeprivate nursinghome-------------------------------------------------------- 2,233
AUother---------------------------------------------------------------------------------------- 1,227

Transferstoother communitynursinghome-------------------------------------------------------- 248
Absent (khospital status)-------------------------------------------------------------------------- 2,528
Absent (other)-------------------------------------------------------------------------------------- 171
Patientsremaining,June30, l9W------------------------------------------------------------------- 3,321
Averagedaflypatient wmus, fiscalyeul9~-------------------------------------------------------- 2,804
Dkchwges whfleon extrmural status-------------------------------------------------------------- 1,227
Deathswhflein extrmwd status------------------------------------------------------------------ 296
Patientsin extramurrdstatusJune30,1968:

Absent (inhospital status)----------------------------------------------------------------------
Absent (other)---------------------------------------------------------------------------------- :;

Patientstreated.------------------. ----- .---------------------------------------.-.--.-------------ll,4l8
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Table 18.—VA patients remaining in VA and non-VA ho8pita18,1 by hospital group,
compensation and pension 8tatu8, and type of patient

[Nov. 30, 1967]

Hospital group and compensation and
pension status

VAandnon-VA hospitals ---------------------

Received care for a service-connected disability .- ----
Received care for a nonservice-connected disability

only:
And having aservice-connected compensable dis-

ability, which did not require medical care----
And having a claim for VA compensation pend-

tig--------------------------------------------
Andon VA pension rolls------------------------
And having a claim for VA pension pending -----
Andhaving no claim filed -----------------------

Nonveterans ----------------------------------------

VA hospitals ----------------------------------

Received care for a service-connected disability ------
R~n~~d care for a nonservice-connected disability

And having a service-connected compensable dis-
ability, which did not require medical care----

And having a Clahl for VA compensation pend-----
1115 ------------------------------------------- .

Andon VA pension rolls ------------------------
And having a claim for VA pension pending -- -..
Andhaving no claim filed -----------------------

Nonveterans ----------------------------------------

All
patients

99,970

25,865

10,980

620
35,525
1,960

24,375
645

98,390

25,395

10,870

576
34,955
1,920

24,030
645

Type of patient

I

Psychotic
Tuber- and othex
culosis p;:;:-

3,450 53,760

385 21,245

400 3,890

270
1, 1:; 18,100

220 655
1,205 9,460

30 140

3,305 53,035
——

340 20,915

400 3,870

255
1, li: 17,855

220 620
1,190 9,380

30 140

Neuro-
logical

9,395

1,255

1,305

3, 4!:
245

2,845
175

9,315

1,245

1,290

3,4:
245

2,830
175

General
medical

and
surgical

33,365

2,970

5,385

245
12,760

840
10,865

300
—————

32,735

2,895

5,310

225
12,540

835
10,630

300

I Figures shown are estimates based on tabulations of a 20 percent systematic random sample of records
for patients remaining on Nov. 30, 1967.
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Table . 19.—Cumulative percent distribution by length of stay, of VA ~atients
remaining in VA hospitals,’ by selected diagnostic groupings

[November 30, 1967]

Percent in each diagnostic category for
specfied length of stay

Nu~ber

patients
Less
than

d;;s

90
days

or
more

h~atient stav more thanDiagnostic composition of patients .
(ye~rs)

—-
1 2

30.7

7.7

7.8
6.4

52.5

61.4
38.3

15.0

10.7
16.7
16.7

2.1

8.2

i;
4.5

;::
2.2
0.2
1.3
1.5

1,4

;:

5 10

16.8

2.0

20

Allpatients ---------------------------

Tuberculosis --------------------------------

Puhonary tube~culosis -----------------
Other tuberculosis . . . . . . -----------------

Psychiatric ----------------------------------

Funct~onal psychoses --------------------
Organic psychoses and other psychiatric.

Neurological ---------------------------------

Vascular lesions affecting central nervous
system ----- .:-------------------------

Other neurological -----------------------
Neurological diseases of the sense organs.

General medical and surgical. . . . . . . . . . . . . . . .

Infective and parasitic diseases. . . . . . . . . .
Malignant neoplasms --------------------
Benign and unspecified neoplasms -------
Allergic and endocrine system -----------
Heart d~eases --------------------------
Vascular dlsewes -----------------------
Respiratory diseases z------------------
Digestive diseases 2---------------------
Genltourinary diseases Z-.--..----....--
Disemes of skin and cellular tissue..-. -.
Diseases of bones and organs of move-

merit 2--------------------------------
Accidents, poisonings and violence 3-.--
Another-------------------------------

98,390

3,305

47.4 52.6

54.4

37.3

13.9

22.4

3.6

9.5

45.6

43.6
70.1

1.1

14.5
6.4

62.1

3.7
2.1

2.0
2.1

30.1

3,070
235

56.4
29.9

78.153,035 21.9

14.8
33.1

39.5

$8.8
24.6

17.3

85.2
66.9

40.1

70.0
49.6

21.4

18.0
22.8
16.7

4.0

38.0
17.5

3.4

21.4
10.9

32,545
20,490

9,315 59.9 7.5

4.1
8.9
0.0

0.6

0.4
0.8
0.0

2, 7m
6,585

30

60.4
59.5
83.3

39.6
40.5
16,7

14.832,735 85.2

76.5
84.5
96.0
77.7

0.9 0.1

0.0
0.1

::
0.1
0.0
0.0
0.0
0.2
0.4

0.2
0.3
0.5

425
4,730

375
1,545
3,935
2,875
3,575
5,115
2,315
1,350

23.5
15.5

2;;
12.3
18.9
15.4

::
20.4

18.1
19.7
20.4

4.7
0.6
0.0

;:

;:
0.2
0.9
0.7

0.6
0.5
4.1

2.4
0.3
0.0
0.6
0.3
0.5
0.3
0.1
0.4
0.4

0.2
0.5
2.8

87.7
81.1
84.6
92.2
91.9
79.6

2,575
1,980
1,940

81.9
80.3
79.6

1Figures shown are estimates based on tabulations of a 20 percent systematic random sample of records
far patients remaining on Nov. 30, 1967.

2 Includes ill-defined conditions of the specified disease group which are classified on table 21 in class
XVI-a.

3Excludes accidents resulting in neurological conditions.
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Table 20.—Number and percent of VA patients remaining in VA hospitals, by age
group and diagnostic groupings 1

[November 30, 196fl

Age distdbution
AU

patients
6574 15and overDiagnostic composition of

patients
Under 55

Per-
cent

18.3

12.1

11.7
17.0
-
15.9

:ey

,530

190

170
20

=
,265

,570

,695
-—
975

626
345

5

, Iw

Per-
cent

100.0

100.0

100.0
100.0

100.0

100.0

100.0

100.0
——

100.0
100.0

100.0

Num-
ber

Per-
cent

Per-
cent

Per-
cent

9.7All patients ----------------

Tuberctiosk --------------------

Puhnonary tuberculosis -----
Other tuberculosis ----------

Psychiatric ----------------------

Functional psychoses --------
Organic psychoses and other

psychiatric .._. -.- . . . . -----

Neurological --------------------

Vmcular lesions affecting
central nervous system. -..

Other neurological -_-- . . .._.
Neurological diseases of the

sense organs---------------

General medical and surgical- . . .

Infective and parasitic
disemes-------------------

Malignant neoplasms -------
Benign and unspecified

neoplwms -----------------
Allergic and endocrine

system --------------------
Heart disemes---------------
Vwcular diseases------------
Respiratory diseases Z-------
Digestive diseases z----------
Genitourinary diseases Z--..-
Disemes of skin and cellular

tissue---------------------
Diseaaes of bones and organs

of movement z-------------
Accidents, poisonings and

violence -.-_ --_- . . . . . . . . . . .
Another --------------------

98,390
-—
3,305

3,070
235——-—

53,035

32,545

20,490

9,315

2,700
6,585

30

32,735
——

425
4,730

375

1,545
3,935
2,875
3,575
5,115
2,315

1,350

2,575

1,980
1,940

6,965 57.9 3,830

590

570
20——

5,895

14,1 8,015

2,125

1,970
155

-—
4,425

4,150

0,275

5,240

615
4,605

20

64.3

34.2
36.0

65.0

74.2

50.1
——
56.2

22.8
70.0

66.6

G

17,9

18.6
8.5

11.1

9.0

14.5

z

19.8
11.8

0.0

400

360
40

8,450

2,915

2,930

1,3m

520
780

----- .

3,910

4,540

1,800

940
855

6

7,365

12.0

22.2
=
19.3

34.8
13.0

16.7

4.8

13.2

10.5

23,1
5.2

16.7

12.5

1::

9.3

9.4
15.6
14.3
10.9

2;: :

8.9

9.1

7.6
12.1

100.0

100.0
100.0

100.0

100.0
100.0
100.0
100.0
100.0
100.0

100.0

100.0

100.0
100.0

51175

330
1,625

235

810
1,430
1,240
1,405
2,925

805

825

1,495

1,195
855

6,095 18.6 22.5
-—

2:: i

12.0

20.4
28.0
23.8
;;;

29:8

14.8

14.8

15.9
24.5

1,0:;
60

275
795
540

:%
320

205

465

320
375

8;:

35

145
610
410
390
435
500

120

235

150
235

77.7
34.4

62.7

52.4
36.3
43.1
39.3
57.2
34.8

61.1

58.0

60.3
44.1

12.9
21.7

16.0

17.8
20.2
18.8
22.1
17.0
13.8

15.2

18.1

16.2
19.3

1,2::

46

315
1,100

%
885
690

200

380

315
475

1Figures shown are estimates based on tabulations of a 20 percent systematic random sample of reoords
for patients remaining on Nov. 30, 1967.

z Includes ill-defined conditions of the specified disease which are classified separately on table 21 in class
XVI-a.
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Table 23.—Application8 for VA hospitalization, VA and ~tate domihliary care,
and fltate home nursing care

[Fiscal year 1968]

Applications

Domiciliary care State
Hospitali- _ _ home

zation
I VA I nursing

Total , State care

I I I
I home I

Pending beginning of year------------------------- 5,176 183 “ 155 28 4
—— ,—— _—

Total received during year. . . . . . . . . . . . . . . . . . .
_—

‘1, m, 414 I 26,282 I 17,935 8,347 I 1,161

From veteran or his representative 1. . . . . . . . . . . . . . . 1,054,700 22,452 14,122 8,330 1,031
Rv transfer---------------------------------------- 44,714 3,830 3,813 17 130

——
Total dispositions . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,100,836 26,326 Z17,985 I 8,341 1,150

Cancelled or withdrawn—Prior to eligibility de-
termination ------------------------------------- 37,795 714 666 48 14

By transfer—Prior to eligibility determination ----- 38,385 1,720 1,691
Eligible andinneed of care------------------------ 663,280 21,797 213,747 8, Oii 1,136
Noteli~ible ornotin need of care------------------ 361,376 2,095 1,881 214

1 1 ! 1

Pendtig endof year------------------------------- 3,754 139 105 34 15

1Includes applications reinstated after cancellation.
2Data were adjusted due to required correction of original figures submitted.

Table 24.—Visits for outpatient meaiCUi care

[During fiscal year 1968]

Purpose of visit Total Staff Fee

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,563,787 59369,273 1,194,514

Compensation or pension ------------------------------------------- 302,865 260,542 42,323
Determine need for hospital or domiciliary care- . . . ..----- . . . . . . . . . . 1,090,904 1,088,773 2,131
Outpatient treatment----------------------------------------------- 3,352,693 2,205,964 1,146,729
Insmance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- 9,750 9,157 593
Aid andattendance ------------------------------------------------- 4306 3,318
Prebedca~e --------------------------------------------------------- 88,470 88,470 .-----...!
Po:th?spltal care--------------------------------------------------- l,~g 1,088,906 ------------
Trlalv~lt ---------------------------------------------------------- 120,182 ------------
Other l------------------------------------------------------------- 505:711 503,961 1,750

1Includes medical care for veterans receiving vocational rehabilitation training; beneficiaries of certain
foreign muntries and other Federal agencies; employees engaged in certain types of medical care; and first
aid to employees, when treated by a physician.

Table 25.—Applications for outpatient aental treatment

[Fiscal years 1965-]

Fiscal year
Applications

1965 1966 1967 1968
—— —— —

Total received during year ----------------------- 75,717 77,299 78,999 104,930

Total dispositions during year----- . . . . . . . . . . . ---- 75,486 77,143 78,178 92,794

Treatment authorized ---------------------------------- 32,787 32,879 36,930 48,066
Treatment notauthorizedl ----------------------------- 42,699 44,264 41,248 44,728

Pending authorization for treatment, end of year~------ 8,242 8,398 9,219 21,355

1Legally ineligible? treatment not indicated, applications canceled or withdrawn.
2Includes applications in the following categories: 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 26.—Outpatient dentaz examination and treatment ca8e8 compzeted b~ VA
staff md fee- ba8i8 dentht8

[Fiscal years 1948*]

I Examination cases completed

Fiscal year
——

Total

lo@-------------------------- 79,143
1967-------------------------- 69.217
1966-------------------------- 58;549
1965-------------------------- 48,985
lam-------------------------- 43,099
1963-------------------------- 40,729
1962-------------------------- 36,159
1961-------------------------- 32,484
1960-------------------------- 31,555
1959-------------------------- 32,483
lam-------------------------- 42,162
1957------. ------------ .---.--1 84:768
1956-------------------------- 114;590
1955-------------------------- 199,776
19M-------------------------- 278,646
lam-------------------------- 419,431
1952-------------------------- 440,039
1951-------------------------- 424,807
19M-------------------------- 527,487
1949-------------------------- 578,839
1948-------------------------- 701,187

B~a:A

dentists

242:322
261,503
322,732
315,689
230,560

By
fee-basis
dentists

—

7,237
4,082
3,482
3,591
4,011
3,949
4,016
3,787
~ ;6

10;462
33,295
39,808
69,082

123,170
160,796
197,717
163,304
204,755
263.150
420;627

Treatment cases completed

Total

——

66,507
58,625
53,687
53,976
51,774
48,903
28,443
25,571
25,720
27,623
39,790
97,868

123,499
165,213
302,720
260,409
362,236
348,392
430,065
513,742
655,815

B~a\A

dentists

256,972
251, 130
246,919
247,248
z44.690
241;858

21,681
18,696
17,778
17,081
19,287
30,015
$ ;;:

57;086
61,745
60,589
76,636
87.088
83:372
53,198

By
fee-basis
dentists

9.535
7;495
6,768
6,78
7,084
7,045
7,362
6,875
7,942

10,547
20,503
67,853
83,726

112,200
245,634
198,664
301,647
272,356
342,977
430.370
602;617

1Includes prebed care cases.
2Includes patients whose dental treatment was completed in posthospital (PHC) status.

Table 27,—Co8t of operation of Department of Medicine and Surgery program—
major activitg totaZ8 1

[Fiscal year 19~]

Activity cost
— .— —_—

Total ------------------------------------------------------------------------------ 2$1,442,267,644

Central office and staff assistants to chief medical director . . . . . . . ------------------------- 10,869,458
Medical resemch------------------------------------------------------------------------- 44,232,763
Prosthetic research----------------------------------------------------------------------- 1,385,702
Postgraduate andinserviw training ------------------------------------------------------ 1,875,730
Exchange ofmediml information --------------------------------------------------------- 146,189
Inpatient wre---------------------------------------------------------------------------- 21,179,558,071

———————————
HOSPITALS

Total ------------------------------------------------------------------------------ 21,105,149,170

VAhospitals------------------------.--------...-....--..-------...-.---------.-----------~l,m,579,574
Non-VA hospitals ------------------------------------------------------------------------ 16,569,596

—
NURSm~ HOMECARE

Total ------------------------------------------------------------------------------ 233,086,197

VA nursing we-------------------------------------------------------------------------- 219,632,680
Non-VA nurskghome @re-------------------------------------------------------------- 14,053,517

——————
State homes--------------------------------------------------------------------------

——————
2,303,026

Community homes------------------------------------------------------------------- 11,750,491————————————
DOMICILIARYCARE

Total ------------------------------------------------------------------------------ 237,720,383

VAdomictiiaries ------------------------------------------------------------------------- 230,939,752
State homes------------------------------------------------------------------------------ 6,780,631__——
VArestoration renters-------------------------------------------------------------------

—_——
z2,787,320

Outpatient mre-------------------------------------------------------------------------- 2183,979,646
Miscellaneous benefits andservims ------------------------------------------------------- 218,185,284
Maintenanm andoperations ofsupply depots --------------------------------------------- 2,849,802

1Net budgeted applied costs (including asset acquisitions) accumulated during fiscal year 1968irrespective
of fiscal year appropriated; therefore not reconcilable to fiscal year 1968appropriateions or obligations.

2Includes payments by employees for quarters, subsistence, and laundry in the amounts of $4,110,608for
VA hospitals, $130,104for VA domiciliariw, &5,224 for VA nursing, $2,6M for VA restoration centers, and
$2,997,253for miscellaneous benefits and serviws.
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Table 28.—Net co8t of operation—Deparime%t of Meditine and
Burgery inpatient

[Fiscal year 1968]

I Tvw of hos~ital
Function

. .
— —

Total
———— — —

Total cost of opera-
tionl -------------- $1,088,579,574—

Care of patients, —
total --------------- 721,621,400

Professional and ancillary
Medical services 2--- . . . . . . . 260,560,302
Nursing service ------------ 314,850,276
Chaplain serviw -------- . . . 5,104,820
Dietetic service --------- --- 125,711,755
Dentalwre---------.---.-- 14,612,729
Audiology and speech

pathology ---------------- 781,518
=

General administration---- 151,114,878
Housekeeping division 3. . . . 55,698,447
Operation of plant and

facibty--.--------------.- 64,754,741
Maintenance and repair of

plant and facility -- . . . . . . 55,034,005
Asset acquisition -------- --- 40,356,103

Psychiatric
———

315,768,713—

214,049,163

58,140,050
106,341,349

1,802,795
43,612,878
4,152,091

-------- ---
——

39203,857
17,540,229

20,414,821

17,867,313
6,693,330

General

;772,810,861

507,572,237

202,420,252
2W, 508,92

3,302,025
82,098,877
10,460,638

781,518—
111,911,021
38,158,218

44,339,920

37,166,692
33,662,773

VA
nursing

care

B19,032,680
—

17,599,933

3,329,699
9,518,360

172,146
4,393,163

186,565

. . ---------
1,243,132

----- ------

189,615

Domi-
ciliaries

$30,939,752

16,978,526

6,792,698
942,207
496,405

7,531,790
1,215,426

4,709,471
1,442,816

3,676,761

3,286,192
845,986

Resto-
ration
centers

——

F2,787,320
——

1,805,833

941,476
283,095
28,092

452,799
100,371

----------

475,193
116,326

220,601

146,019
23,348

1Includes payments by employees for quarters, subsistence and laundry in the amount of $4, 110,608for
VA hospitals, $130,104for VA domiciliaries, $35,224for VA nursing and $2,604 for VA restoration centers
but excludes other operating expenses costed to miscellaneous benefits and services program.

2Professional medical services, laboratory, radidogy, pharmacy, physical medicine and rehabilitateion
social service, clinical psychology, medical illustration and librmy,

s Includes operation of laundries.
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Table 29.—Living veterans who were receiting compensation, pension, disability
allowance, or retirement pay and deceased veterans whose dependents were
receiving compensation, dependency and idemnity compensation or pension
benefits at the end of the current fiscal gear, the amounts expended for these
benefits during the fiscal year and the total amounts expended to June 30, 1968,
for each war and for the Regular Establishment

—
Grand Total --------------------------------------------

Living veteram --------------------------------------
De@wed veterans----------------------------------

Unclwfied --------------------------------------------
War of 1812

Livlngveteram -------------------------------------
Decewed ve-cram ----------------------------------

Mexican War
Living veteram -------------------------------------
De@Wd veterans----------------------------------

Indian Wars
'Livhgveteram -------------------------------------

De@wed veterans-----------------------------------
Civil War

Livtig vetems -------------------------------------
Dece sedveterw ----------------------------------

Spanish.-American War
Livmgveteram -------------------------------------
DewMd veterans ----------------------------------

World War II
Living veterans: Total -----------------------------

*mi~mected--,----------------------------
Rwerve?rners’ retirement ---------------------
Nonwmlw-mmected ---------------------------

Deceased veterans: Total ---------------------------
Semiw-c?nnected -------------------------------
Nommlweonnected ---------------------------

Re@m. Establbhment
Livlngvetemns -------------------------------------
Demmdveteram ----------------------------------

World War I
Living veterans: Total -----------------------------

SemlWmnnected --------------------------------
Emergency ornwrs’ retirement-: ________________
Disability a~owance or nonservl@-connected---

Deceased veterans: Total ---------------------------
Semlm~nnected -------------------------------
Nonservlce-connected ---------------------------

Korean m~ict
Living veterans: Total -----------------------------

Semlw-~nnected -------------------------------
Nommlwmnnected ---------------------------

Deceaaed veterans: Total ---------------------------
Semlw~nnected -------------------------------
Nonsemlw*nnected ---------------------------

Vietnam era
Living veterans: Total -----------------------------

Semlw-~nnected -------------------------------
Nowmlw~nnected ---------------------------

Deeased veterans: Total ---------------------------
Semlw<pnnected _______________________________
Nonwmlw-mmected ---------------------------

Fkcal Year 1968

Number

4,606,884

3,164,017
1,442,867

-----------
----_-_.---
-----------
_--.-_-----
-----------

22:

1,171

7,171

1,759,058
1,450,754

308,2&
629,551
221,558
407,993

180,452
47,427

913,966
98,287

762
814,917
608,173
38,713

569,460

256,267
%, 115
21,152
86,995
40,176
46,819

47,101
46,774

327
20,092
19,511

581

Amount

1,524,543,816.30

1,228,431,264.55
1,296,112,551.75

----------------
----------------
..-.-.----__----
.--__-_---------
.---------------

3,258.00
196,851.51

1,049,213.17

12,025,113.96
43,763,252.35

325;084;324.39

169,460,946,40
97,758,021.92

64;048;663.72
368,454,922.63

283,249,765.63
257,515,026.88
25,734,738.75
99,580,482.38
58,116,717.14
41,463,765.24

39,260,872.35
38,973,887.13

286,985.22
19,766,487.51
19,457,758.27

308,729.24

Total to
June 30, 1968

84,318,348,966.26

-_--.-_-_----_---
86,513,425.54

14,019,736.48
32,198,654.09

28,748,117.32
33, 05Q499.09

60,413,530.39
57,317,272.41

8,216,647,523.75

3,329,904,244.51
1,532,203,691.06

26,913,861,893.92
24,354,581,564.23

325,592,742.28
2,Z3, 687,587.41
8,129,742,976.31
6,138,545,390.08
1,991,197,586.23

1,834,783,023.07
978,246,156.47

21,832,146,794.50
8,533,772,770.73

169,340,931.W
13,129,033,091.89
7,287,306,134.37
2,274,527,085.86
5,012,779,048.51

39,260,872.35
38,973,887.13

286,985.22
19,766,487.51
19,457,758.27

308,729.24

326550 S69—18 267
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Table 30.—Average annual value of compensation, dependence and indemnity com-
pensation, pension, disability allowance, or retirement pay for all wars and for
the Regular Establishment

[As of the end of each fiscal year, lW]

Fiscal year

Average for all wars and Regnlar Indian wars veterans
Establishment veterans

Total Living Dece=d Total Living Deceased

I
—

I I I 1

lw-------_-----------
lw7----__-_-----------
lw--------_-_--------
1%6-------------------
lw---_----_-_----_---

$g; ;; $1,609.3s @96. 81 B79. 24 $1,626.00
984.69 861.72

@72. S7
774.76 1,626.00

943;62 977.22 863,31
768.00

792.44 1,768.00
968.99 92s.04

772.S3
M9. 10 784.66 1,479.00

874.SO 880.12 860.00
768.32

803.70 1,m. 00 770.9s
I I I I I

I I
Civil War veterans I Spanish-American War I Regnlar Establishment

veterans veteram

Total Liv- De- Total Living De- Total Living De-
ing ceased ceased ceased

lw--.-------_--------
1%7-------------------
1%6-------------------
lw----__-_-_--___----
lw----.--__-_--------

W. 39 ------ w. 39 $980.63 $1,Ml. 77 @9S.98 $1,0S4.48 ~7. 2S !$1,7S6.82
Ml. 31 ------ 801,31 893.so 1,472.34 794.06 1,092.99 837.37 1,789.SO
799.42 ------ 799.42 903.24 1,4s4.41 794.17 1,069.86 874.11 1,732.70
79s.63 ------ 79s.63 912.01 1,4 0.8s

i
794.30

794.69 ------
990.73 782.90 1,691.88

794.69 903.22 1,33.66 794.42 981.34 777.M 1,6S9.73

World War I

Living veterans Deceased veterans

I I I

Total ~;ogba;~ Emer-
Service gency

con- or non- Offiwrs’
netted servi@- rettie-

connected , ment

Service Non-
Total con- service

netted connected
Total

lW------------------- $9s2.07 $1,10s.6s $1,SOS.2s $1,0ss. 92 $2,7s0.8s $721.26 $1,647.42 $:~ :;
lM7-----_------_------ 9%. 96 1,071.47 1,~.46 1,018.27 2,663.17 684.98 1,628.34
lw----_------------_- 934.03 1,068.4s 1,496.46 1,01S.36 2,681,19 691.82 1,611.31 623:93
lws--.-------_-------_ 937.22 1,0S7.87 1,342.27 1,021.83 ‘ 2,474.79 702.M 1,674.17 63S.88
lam------------------- 879.76 978.74 1,317. so 933.33 2,48S.24 67S.8S 1,S48.68 604.99

World War II
——

I—— Livhg veterans
*

Service Non-
. service-

n?c~ed .
n~ed

——

Dece~ed veterans

Serviw Non-
Total mn- serviw-

nected con-
nected

I Total
Total

$;% :;

917:41
842.18
869.38

$936.29 $1,196.19 $79S.16
917.40 1,177.48 761.38
930.1s 1,1S3.36 777.90
942.87 1,136.07 794.99
960.92 1,190.so 7s7.83

lW------------------- $947.12
lM7---_____----------- 927.44
lW6-.-_--_----___----- 920.69
lm.-------_---_------ 866.6S
19M------------------- 84s.09

$901.92 $1,181.8S
892.46 1,134.19
881,4s 1,134.11
798.78 1,147.69
791.21 966.12

W,482.40
3,386.40
3,266.40
3,031.20
3,081.20

268
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Table 30 .—Average annual value of covnpefisation, dependency and indemnity covn-

pensation, pension, disability allowance, or retirement pay for all wars and for

the Regular Establishment-continued

Fiscal year

1968------------------
1%7------------------
lW6------------------
1%5------------------
lw4---_-----.----_-_-

1968------------------

Total

_—

$1,110.77
1,089.61
1,077.89
1,008.24

9%. 85

——

Tot al

_—

$1,458.47

Korean cotiict (Public Law 28, 82d Cong.)

Living veterans Deceased veterans
——

Serviw Non- Serviw Non-
Total con- serviw- Tot al con- service-

nected connected netted connected

:1,098.03 $1,085.29 $1,239.65 $1,148.31 $1,430.42 $906.23
1,075.82 1,066.70 1,188.77 1,132.81 1,412.47 853.69
1,058.65 1,049.44 1,185.21 1,141.54 1,380.24 857.37

965.55 951.07 1,185.60 1,156.75 1,366.63 864.93
940.60 938.25 982.23 1,148.16 1,350.60 809.99

Vietnm era

Living veterans

Service Non-
Total con- servim-

nected connected

;1,298.25 $1,297.06 $1,468.22

—
De@ased veterans

Service Non-
Total serviw-

n=?ed connected
—

)1,834.07 $1,864.74 m. 29
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Table 31.—Living veteran8 who were receiving compensation, pen8iW or retire-
ment pay and deceased veterans whose dependents were receiving compensation,
dependency and indemnity compensation or pension, and the aggregate annual
value of these benefits

[As of June 20, 1968]

I I I
Total I Living veterans I Deceased veterans

Wars and Regular ____
Estabhshment

Number

——_ ———___
Total . . . . . . . . . . . . . . . . . 4,606,884

Service-connected. - . . . . . . . . . 2,379,228

Compensation -- ---- ----- 2,166, 28(
Dependency and indem-

nitycomp. --. . . . . . . . . . . 202,431
Dep. and ind. comp. and

camp ------------------- 10,517

Nonservice-connected -- . . . . . 2,226,685

Public Law 86-211-------- 1,621,280
prior law- . . . . . . . . . . . . . . . . 605,405

Special acts.-. . . ----------- 204
Retired emergency officers 1- 762
Retired reserve officers z---- 5

World War II------ . 2,388,609

Service-connected . . . . . . . . . 1,672,312

Compensation- --------- ~i77, 775
Dependency and in-

demnity camp . . . . . . . . 87,776
Dep. and ind. comp.

andcomp -------- ---- 6,761

Nonservice-connected.. 716,292

Public Law 86-211. . . . . . 684,376
Prior law-.. --- . 31,916

Retired reserve officers z._ 5

World War I- --- 1,522,139

Service-connected ----- 137,Ooc

Compensation __ ______ 100,3B
Dependency and in-

demnity comp -------- 36,550
Dep. and ind. comp.

andcomp ------------- 67
————

Nonservice-connected ----- 1,384,377

Public Law 86-211. . . . . . 868,362
Prior law--------------- 516,015

Retired emergency offi-
cers l------------------ 762

Korean conflick. . . . . . . . . . 343,262—
Service-connected... . . . 275,291

Compensation . . . . . __.. - 254,346
Dependency and in-

demnity comp ----- __ 18,396
Dep. and ind. comp.

andsomp ------------- 2,549

Nonservice-connected-- ----- 67,971

Public Law 86-211---- __ 65,740
Prior law--------------- 2,231

See footnotes at end of table.

————— — —_ ——
Annual Number Annual Number Annual
value value value

—- ——— —————- —— —

$4,487,591,184 3,164,017 $3,193,608,120 1,442,867 $1,293,983,064

2,436,257,136 2,011,323 1,928,924,712 367,905 ‘507, 332,424
—— .

<,065,086,576 2,011,323 1,928,924,712 154,957 136,161,864

346,561,224 ---------- . . . . . . . .._ 202,431 346,561,224

24,609,336 __________. . . . . . . . . . . . . . . 10,517 24,609,336—— __—
2,049,172,224 1,151,811 1,262,546,856 1,074,874 786,625,368
— — ——
1,529,962,020 ‘785, 756- — 904,923,084 835,524

519,210,204
625,038,936

366,055 357,623,772 239,350 161,586,432

48,264 116 22,992
2,096,148 762 2,096,148 . . ...88... . ..2?.272

17,412 5 i7, 412 __________ _ . . . . . . . . . . . .

2,262,288,228 /1, 759,058 I 1,672,843,416 629,551 l– 589,444,812—
1,573,489,668 1,450,754 1,308,463,248 221,558 265,026,420

~, 418,634,552 1,450,754 1,308,463,248 127,021 110,171,304

139,164,924 . . . . . . . ..- . . . . . . . . . . . . . . . 87,776 139,164,924

15,690,192 .-.. ______ . . _______ 6,761 15,690,192

688,781,148 308,299 364,362,756 407,993 324,418,392
—

660,130,872 285,033 341,564,592
2S,650,276

399,343 318,566,280
23,266 22,798,164 8,650 5,852,112

17,412 51 17,412 ________________________

1,449,178,812 913,9661 1,010,527,344 608,173 438,651,468
—

211,723,620 98,287 147,946,968 38,713 63,776,652
——

149,898,252 98,287 147,946,968 2,096 1,951,m4

61,654,728 ---------- _______________ 36,550 61,645,728

170,640 ---------- --------------- 67 170,640

1,235,359,044 814,917 860,484,228 %9, 460 374,874,816
—

797,974,596 479,306 534,196,908 389,OM 263,777,688
437,384,448 335,611 326,287,320 180,404 111,097,128

—— —

2,096,148 762 2,~, 148 . . . . . . . . ..1 . . . . . . . . . . . . . .
— —

381,285,492 256,267 281,387,940 86,995 99,897,552

312,635,544 235,115 255,166,908 40,176 I 57,468,636————
273,211,368 235,115 255,166,908 19,231 Z, 044,460

33,450,456 __________ _______________ 18,396 33,450,456

5,973,720 ---------- . . . . . . . . . . . . . . . 2,549 5,973,720
— —

68,649,948 21,152 26,221,032 46,819 42,428,916
—

66,586,404 19,196 24,358,728 46,544
2,063,544

4z,227,676
1,956 1.862.304 275 201,240
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Table 31.—Living veteran9 who were receiving compensation, pension or retire-

ment pay and deceased veterans whose dependents were receiving compensation,

dependency and indemnity compensation or pension, and the aggregate annual ‘

value of these benefits-Continued

[As of June 20, 1968]

Total Living veterans Deceased veterans
Wars and Regnlar —— ———

Establishment
Number Annual Numberl Annual Numberl Annual –,-

‘1
value

II
value

I I ‘alue
1—

—–l -1
,–

-1 l–
Vietnam era. . . . . . . . . . . . . . . . 67,193 $97,999,140 47,101 $61,148,976 20,092 $36,850,164—— ——_=

Service-connected . . . . . . . . . 66,285 97,051,740 46,774 60,668, 86S 19,511 36,382,872
— — _— —— — ———

Compensation ------- . . . 46,962 61,042,380 46,774 60,668,868 188 373,512
Dependency and in-

demnity camp . . . . . . . . 19,129 35,506,980 . --------- --------------- 19,129
Dep. and ind. comp.

35,506,980

and camp ------------- 194 502,380 ---------- --------------- 194 502,380—
Nonservice-connected -- -.. 908 947,400 327 480,108 581 467,292

Regular Establishment . . . . . 227,879 240,292,884 180,452 156,497,736 47,427 83,795,148

Service-connected . . . . . . . . . 227,746 240,266,184 180,337 156,474,888 47,409 83,791,296__ __—— ——
Compensation . . . . . . . . . . 186,752 162,090,072 180,337 156,474,888 6,415 5,615,184

—
Dependency and in-

demnity camp . . . . . . . . 40,048 75,903,708 ---------- --------------- 40,048
Dep. and ind. comp.

75,903,708

andcomD---- . . . . . . . . . 946 2.272.404 ---------- --------------- 946 2,272,4~,, ..-
Special acts--------------- 133 26,700 llF 22,848 18 3,852

Spanish-American War-.. 56,405 55,312,296 7,171 11,199,456 49,234 44,112,840

Service-mnnected-. . . . . . 559 1,039,680 .56 203,832 503 835,848

Compensation -- . . . . . ..- 62 — 209,952 56 203,832 6 6,120
Depe-ndency and in-

demnity romp -... 497 829,728 ---------- --------------- 497 829,728

Nonservice-connected -- . . . . . 55,825 54,267,804 7,114 10,995,480 48,711 43,272,324
—

Public Law 86-211. . . . . . 1,894 4,322,748 1,894
Prior law---------------

4,322,748 . ..ii-fii. --------------
53,931 49,945,056 5,220 6,672,732 , 43,272,324

=
Special acts . . . . . . . . . 21 4,812 1 144 20 4,668

Civil War- . . . . . . . . . . . . . . . 1,171 1,035,624 ---------- --------------- 1,171 1,035,624

Service-connected . . . . . . . . . 31 44,M4 ---------- --------------- 31 44,844
— —

Compensation --- ~.... -- . . . . . . . ..- . . . . . . . . . . . . . . . ---------- --------------- ---------- --------------
Dependency and in-

demnity comp--- . . . . . 31 44,844 ---------- --------------- 31 44,844

Nonservim-connected ----- 1,092 975,012 ---------- --------------- 1,092 975,012

Special acts . . . . . . . . . . . . . . . 48 15,768 ---------- --------------- 48 15,768

Indian Wars ---------------- 226 198,708 2 3,252 224 195,456

Service-connected . . . . . . . . . 4 5,856 ---------- --------------- 4 5,856
Compensation --- ~.- . . . . . . . . . . . . . . --------------- . . . . . . . . . . . . . . . . . . . . . . ..- ---------- --------------
Dependency and m-

indemnitycamp. . . . . . . . 4 5,856 ---------- --------------- 4 5,856
——

Nonservice-connected ----- 220 191,868 2 3,252 218 188,616
——

Public Law 86-211-- . . . . --.-.-226. . . . . . ..igi-i6g- . . . . . ...2. . . . . . . ...3-252. ..-.. -;ii. --------------
Prior law--- . . . . . . . . . . . . , , . 188,616

Special acts . . . . . . . . . . . . . . . 2 984 ---------- . . . . . . . . . . . . . . . 2 984

I Retirement paid by the retired emergency, provisional, probationary, or temporary officers of World
War I.

ZRetirement paid by the VA to retired reserve officers of the Army under provisions of Public Law 262,
77th Cong.
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Table 33.—Total all wars and Regular Establishment veterans who were receiting
compensation for service-connected disabilities, showing degree of impairment,
type of major disability and monthly value of awards

[As of June 20, 1968]

Total Tuberculosis (lungs and pleura)
—— ——— ___ _ ———_ _ _-

Degree of Percent ‘Percent
impairment Percent M:~~:ly Average N{e~- of total of de-

Number of total
MontMy Average

monthly tuber- gree of value monthly
value culosis impair- value

ment
— — —— — __ — ——— - —— —— ._ . .

Total ----- 2,011,323 100.0 $16n 7A2796 $79.92 71.023 100.0 2 .fi *7 1w 246 Q1nn Q7---,.--, --- -. - w., ---, --- v-””. “ .

——_ ——

823.682 61.81 11,509 16.2 86.4 738.656 64.18
— _

No disability. -- 13,326
10percent ------- 802,165 39:i 16,823;741 20.97 1.3
20percent ------- 314,399 15.6 12,786,046 40.67 11,5?

49;848 56.14

30 percent -... -.. 310,374
15.9 3:;

15.4
742,303 65.72

18,893,367 60.87 29,464 41.5
40percent ------- 163,157 8.1

9.5 1,930,916
13,696,040 83.94 1,905 2.7

65.53

50percent ------- 102,381 5.1 13.791.434 134.71 3,732 5.3 ;:
160,797 84.41
453.012 121.39

60 percent ------- 97;334 4.8 18;802;622 1
70Dercent------- 64.315 27 12 46AX61 ~

93.18 1,794 1.9 331;347 184.70
229.50 1,532

80 percent -------
-—,-—- --, ---, ---
29,401 T5

;! 2.8
7,632,530 259.60

304,863 199.00

90 per2ent------- 9,315
2,249 3.2 7.7

.5 2.767.839 297.14 162
520,729 231.54

.2 1.7 43.686 269.67
100percent ------ 115,156 5.7 42; 261;074 366.99 6,493 9.1 5.6 1,888;189 290.so

I

I Psychiatric and neurological dise~es

Other psycMatric
Totai Psychoses and neurologiml

diseases

Degree of —
——_ — ——

impatient Percent
of total Percent
psychi- of de- Aver-

Nb&- atric gree of M~:u;ly age Num- M$;uy N;ey -
and

M;:u;ly
impair- gya;;i ber

neuro- ment
logical

diseases
——— — __ —— — — — —

l—l —1—
No disability .-. --------
10percent ------- 147,530
20percent ------- 25,656
30percent ------- 78,606
40 percent ------- 24,789
50percent ------- 36,871
60percent. ..--.. 16,761
70 percent ------- 24,110
80 Dercent--- --- 7.564

..-....- -----
33.5 18.4 3,079, L
5.8 1,049,711 I 40.

17.9 2;; A G6R1
5.6 16
8.,
3.8 17.2 iL_-, _
5.5 44.4 5,633,834 I 233.

90 ~ercent ------- 2; 272
100percent ------ 76,096 1:: I ;.; I ;,:;:, 362.35 I 4g,M4 I ~5,~0,023 \26;552 , II g~36W?9

--- w--, ---,- . ,- _——, --, --- -_-, -. “ w--, ---, ““-

— —

---- -------- -.---..- -_-.---._-.- ----- --- ------- _____

032 20.87 18,421 378,222 129,109 2, 7~, 810
31,676 24,857

-, -vu, ig3
1,018,035

.. - 59.:; 14,:;; 845,786 64,079
2,045,372 82.51 1,774

3,822,407
145,658 z, 015

il i;:
I, 899,714

4.834,194 131.11 11,991 1,500,937 24,880
Ml. 652 178.49 1,547

3,333,257
246,652 15,214 2,745,000

67 12,281 2,666,924 11,329 2,966,910

5 I iii I “i;3i9; 2;?; YE
220,886 6,710 1,740,240
42.564 2.128 634.933

I !

General medical and surgical conditions

Degree of
impairment

— —
Total -----

No disability ---
10percent -------
20 percent -------
30 percent -------
40 percent -------
50 percent -------
60 perceut -------
70percent -------
80percent -------
90percent -------
100percent ------

Number
Percent of total
general medical

and surgiml
conditions

1,500,045 100.0

1,817
653,747
277,448
202,304
136,463
61,778
78,779
28,673
19.588
6;881

32,567

18.5
13.5
9.1
4.1
5.2
1.9
1.3

2::

Average
Perwnt of degree Monthly value m~;l;~ly

of impairment

— —— ,- —_,___
74.6 I $99,065,088 I $66.04

13.6
81.5
88.2
65.2
83.6
60.4
80.9
52.8
66.6
73.9
28.3 I

I

2; 046;656
12,799,204

46.79
20.95
39.63
60.77
84.20

137.66
196.49
227.62
262.95
297.44
393.01

274
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Table 34.—WorZd War II veterans who were receiving CO~pe~ati~ for 9ervice-
co%neoted diSUbizitie8, Showi%g degree of impairmmt, type of major disability
and monthzy vazue of awards

[As of June 20, 1968]

Total Tuberculosis (lungs and pleura)
—

l—Percent Percent
Num- of total of de- Mv~;~

ber tuber- gree of
culosis impair-

ment
——— —— — ——

36,243 100.0 2.5 $3,650,547
— — —

7,649 21.1 90.5 491,279
641 1.8 .1 35,974
282

18,093 49:: 8:; 1,2ti; :;:
876 2.4 .7 72,%7

1,607 4.4 2.3 204,966
1,161 3.2 212,456
1,262 3.5 ::: 252,633
2,017 5.6 470,552

134 :: 36,456
2,521 6: i 4.0 654,015

Percent Monthly Average
Number of total value rn::u:lJ

Degree of
impairment iverage

I::u:ly

———

$100.72

64.23
56.12
65.59
66.37
83.16

127.55
182.99
200.18
233.29
272.06
259.43

–-—l-—,__-_,___————
Total ----- ,450,754 I 100.0 I$109,038,604 I $75.16

No disability ---
10percent -------
20 percent -------
30 percent -------
40 percent-------
50 percent -------
60perwnt -------
70percent -------
80 percent -------
90 per~nt-.----.
lN percent ------

8,453
610,236
220,340
226,502
118,455
71,618
67,399
36,984
20,858
6,576

63,333

.6 I 530.002 I 62.70
42.1
15.2
15.6
8.2
4.9
4.6

12,931;286
8,822,591

13,895,098
9,978,081
9,855,057

13,108,635
2.5 8,661,415 234.19
1.4 5,447,993 261.19

1,964,897 298.80
4:: 23,843,549 376.48

21.19
40.04
61.35
84.24

137.61
194.49

Psychiatric and neurologiml diseases
— ——

I I

Total
Other psychiatric

Psychoses and ~s~g~sgical

Degree of
impairment

1

~o::;

p::;:-
Num-

ber and
neuro-
logical

diseases
—

Total -----

No disability -- -
10 percent-------
20 percent-------
30 perwnt -------
40 percent -------
50 percent -------
60 percent-------
70percent -------
$0 percent -------
90percent -------
100percent ------

— ——
22.6 @6, 245,078 $110.75 68,844 I$13,114,552 258,435 $23,130,526

— —
27,279 100.0
— —

--......
110,68A
18,434
52,311
17,804
18,340
10,746
8,573
4,603
1,449

15,492

------------
2,333,686

739,686
3,143,112
1,468,977
2,496,202
1,945,958
2,204,702
1,217,442

433,468
7,147,293

------. .
23,812 37.8
18.971 5.8

-------- -
20.3
8.6

27.3

----------- -------- -_-__._-------------
2,609,575 21.08 13,129 275,889

761,213 40.13 537 21,527
3,713,758 60.08 9,507 570,646
1,564,652 82.50 1,162 95,675
3,450,075 134.44 7,323 953,873
2,105,718 179.56 981 159,760
3,878,479 243.56 7,351 1,673,777
1,364,286 263.99 565 146,844

462.498 298.96 98 29.030

61:818 I 18.9
18;966 5.8
25,663
11,727 ::
15,924 4.9
5.168 1.6

16.0
35.8
17.4
43.1
24.8
23.51;547

43,683 13:: 69.0 16,334:824 373.94 28,191 9, 187;531

General medical and surgical conditions
——

I I I 1Degree of
impairment Perwnt of total

Number general medical Percent of degree
and surgiml of impairment
conditions

Monthly value

I

—l——-

$69,142,979 I $63.60Total ----- 1,087,232 I 100.0 I 74.9

No disability ---
10percent ------
20 perwnt -------
30 perwnt -------
40 percent -------
50 percent -------
60 percent -------
70percent -------
80 percent -------
90percent -------
100percent ------

4s, 2
201,087
146,591
98,613
44.348

44:;
18.5
13.5
9.1
4.1
5.0
1.8
1.2

1::

9.5 48.16
2i. 17

38,723
10,285,737
8,042,883
8,980,466
8,340,582
6,200,016

10,790,461
4,530,303
3,613,155
1,465,943
6,854,710

79.6
91.3
64.7
83.3
61.9

40.00
61.26
84.58

139.80
197,95
228.83
264.25

54;511
19/798
1? ::;

17:129

80.9
53.5
65.5
74.5
27.0

299.48
400.18
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Table 35.—World War I veterans who were receiving compensation for 8ervice-
connected disabilities, showing degree of impairment, type of major disability
and monthly value of awards

[As of June 20, 1968]

Total I Tuberculosis (lungs and pleura)

Percent
of de- Mv~~~ly Average
gree of m;;;~;y
impair-
ment

Degree of
impairment Number

Percent
of total
tuber-
culosis

$125.44 15,507

———
Total ----- 98,287

—1 I ——

100.0 $12,328,914 15.8 $1,613,435 $104.05100.0

No disability --- 945
10 percent------- 13,986
20 percent------- 23,379
30 percent------- 12,851
40 percent ------- 10,111
50 percent------- 8,872
60 percent------- 8,243
70 percent------- 3,839
80 percent ------- 2,347
90 percent ------- 495
100percent ------ 13,219

3%
1,319,

856,
909,

1,140,
1,658,

839,
:;?

4, 462;

022
001

::
746
973
3%
576
417
111
094

56.11
26.60
56.45
66.69
89.98

128.60
201.18

426
34

2,8

70::

::
1.2
1.2
.4
.2

12:;

45.1 %, 542 67.00
.2 1.953 57.44

23.8
13.1
10.3
9.0

10,867
1,168

529
190

46.5 715;160 65.81
9.1 81,552 69.82
5.2 48,216 91.15

24,274 127.76
;: 45,049 239.62
1.5 12,117 208.91

7,278 234,77
k: 249.54

15.2 642 ~0 322.54

8.4
3.9
2.4

13::

218.70
245.17
%5. 07
337.55

Psychiatric and neurological diseases
I ————— ———

1 IOther psychiatric
Total Psychoses and neurological

—— —
I diseases

——— ——

IPercent
of total
p:::;-

Num-
ber and

neuro-
logiml

diseases
— ———

19,973 lW. o

-------- . . ----- .
918

2,674 1$:
2.300 11.5

Degree of
impatient

Pj/~ent

gree of
impair.

ment

Aver-
age Num-

month- ber
ly value

—— — _——————
Total ----- ~, 490,216 $174.75 5,097

— —
$1,401,466 14,876 $2,088,750

1 I

20.3

No disability ---
10permit -------
20 percent -------
30 percent-------
40 percent -------
50percent -------
60percent -------
70percent -------
80 Dercent-------

-----------
1,509
1.613

------
849

2,643
2,216
1,590
2,685
1,225

991
633

1,9::

-----------
23,420

136,866
148,587
145,101
345,327
202,173
221,474
140,994
15,080

709,728

--------
1!:
17.9

.----------.
24,929

138.479

-------. -------
27.16 69
51.79 31
66.92 84153;918

160,095
401,602
223,056
287,883
147.978

5:331
1;752
3,132 1:7
1,362 6.8
1,333 6.7

666 3.3

17.3
35.3
16.5
34.7
28.4

91.38 162
128.23 447
163.77 137

342
iii !; I 33

14;994
56,275
20,883
66,409
6.984

90 percent ------- 56 11.3 15;637 279.23
100percent------ 5,780 28:; 43.7 1,936,639 335.06 3,79:

‘ 557
1,226,911

General medical and surgical renditions

Degree of
impairment

Number
Percent of total
general mediml

and surgical
conditions

?ercent of degree
of impairment

Monthly value

— —
Total ----- 62,807

No disability --- 519
10percent ----- 13,034
20percent ----- 9,838
30percent ----- 9,383
40percent ----- 7,830
50 percent ----- 5,550
60 percent ----- 6,693
70percent ----- 2,448
80percent ----- 1,650
90 percent ----- 426
100percent----- 5,436

——
$115.04lm. o 63.9 $7,225,2E

54.9 24,480
345,119
466,010
621,527
701,435
715.097

47.17
26.48
47.37
66.24
89.58

1%. 85
207.71
220.42

.8
20.7
15.7
14.9
12.5
8.8

93.2
42.1
73.0
77.5
62.6

10.7
3.9
2.6
.7

8.7

81.2
63.8
70.3
86.1
41.1

1,390;223
539,576
420,161
122,230

1,879,405

254.64
286.92
345.73
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Table 36.—Spani8h-American War veterans who were receiving compensation% for
service-connected disabilities, showing degree of impairmnt, ttipe of major
disability and monthly value of awards

Degree of
impairment

——
Total ----

No disability --
10 percent ------
20 percent ------
30 percent ------
40 percent ..-.. -
50 percent ------
60 percent ------
70 percent ------
80 percent -.-...
90 percent ------
100percent -----

Degree of
impairment

——
Total----

No disability --
10percent ------
20 percent ------
30 percent ------
40 percent ------
50 permnt ------
60 percent ------
70 percent ------
80 percent ------
90 percent ------
100percent . . . . .

Degree of
impairment

__——
Total ----

No disability --
10 percent -----
20 percerlt. - ---
30 percent ------
40 percent ------
50percent ------
60 percent ------
70percent ------
80 percent ------
90 percent ------
100percent -----

[As of June 20, 1968]

Total Tuberculosis (lungs and pleura)
_— _—— ——

Percent
Average Percent of de- Average

Number ytg; M;;~~ly m~;u:ly N:ey - of total gree of Mv~;~lY m:;~u~ly
tuber- imm~n~-
culosis

. _— ———— —— _— _— —— —— ———

56 lm. o $16,986 @03. 32 1 100.0 1.8 $325 @25. 00
— — _— . — — — _—
-------- ------------- --------- -------- -------- -------- -------- --- ---------

1 1.8 21 21.00 ---.---- ----.-.- -------- ---------.- ---------
------ --- - -------- . . . . . . . . . . . . . --------- --------

1
----..-- -------- -----------

1.8 100
------ . . .

100.00 -------- -------- -------- ----------- ---------
------- ------ ------- ---------- ----- --- -------- --------

126
------ ----- ----- . . . .

l%. m . ------ . . . . . . . . . -------- ----------- ---------
1: 1:: 2,495 226.82 ------- --------- -------- ----------- ---------
3 5.4 566 188.67 -.----- --------- -------- ---------- . ---------
5 8.9 1,270 254.00 ------- --------- -------- ---------- ----------

3.6 651 ::; :: ---. -.i - -.ioo-o - . ..-3. i- ---. -.-32i ----------
3; 57.1 11,757 . 325.00

Psychiatric and neurological diseases
__——— —— ———- ————

Total Psychoses
Other psychiatric
and neurological

diseases

Percent
of total Percent
p::;:- of de-

Num- gree of
ber and imapir.

neuro- ment
logical

diseases

Aver-
M:~;u;ly age Num- M~:u;ly

month- ber
ly value

Num-
ber

- —l-—l—1 –l—l—1 l—

7 100.0 12.5 $2,375 W9. 29 4 $1,350 3
_ — _ —

1 I
-------- -------- -------- ------------ -------- ---.---- ------------ --------
-------- -------- -------- ------- ----- -------- -------- ------------ -------
-------- --..---- -----.-- ------..---- -------- -------- ------------ -------
-----.-- -.------ --.---.- ------------ -------- -------- ------------ -------
-------- -------- -------- ------------ -------- -------- ------------ -------
-------- -------- -------- ------------ ---.--- - -------- ------------ -------
-------- -------- -------- ------------ ------.- -------- ------------ -------
.--.---- --.----- -------- ------------ -------- -------- ------------ -------
-------- -------- -------- -------- ------------ -------

------- - -------- ------------ -------- -------- ------------ -------
7 100.0 21.9 2,375 339.29 4 1,350 3

, ! I

General mediml and surgiml conditions

Permnt of total
Number general medical Percent of degree MontHy value

and surgiml of impa~ent
conditions

$1,025

-------- ----
-----.------
-----.------
------------
------------

----- -------

------------
------------

1,025

——
Average
montMy

value

I l–— —l——— l— ————

48 lW. o 85.7 $14,286 $B7. 63

------- --------- ------------------ ------------------ ------------------
1

----------------
2.1 100.0 21 21.00

---------- ------ ------ . . ---------- ------ ------------ ------------------ ----- -----
1 2.1

------
100.0 100 lm. 00

--------.------- ------- ------- ----------- ------------------ ---------- ------
100.0 126 126.W

li 2; i 100.0 2,495 226.82
3 100.0 566 188.67
5 1%i lm. o 1,270 254.00

4.2 100.0 651 325.50
2: 50.0 75.0 9,057 377.88
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Table 37.—Regular Establishment veterans who were receiving compensation fo?~
service-connected disabilities, showing degree of impairment, type of major
disability and monthly value of awards

[As of June 20, 1968]

I
Total Tuberculosis (lungs and pleura)

I———— ——— .—
?ercent
of de-
gree of
lmp ~ir-
ment

— ————
Degree of

impairment Number
‘ercenl
~ftotal
tuber-
culosis

—_

100.0

‘ercenl
}f total

——

100.0

41: ;
15.0
15.2
6.4

;::
2.6
1.1

8:;

Num-
ber

-—

6,313

4verage
nont hl~
value

-——

$72.31

— —— — ——
Total . . . . . 180,337

No disability ___ 1,094
10percent------- 74,141
20percent . . ..-__ 27,074
30 percent . . . .._. 27,349
40percent . . . .._. 11,517
50 percent . . . ..__ 7,897
60percent-. ..-__ 7,940
70percent ------- 4,739
80 percent -..... - 1,954
90 percent . . . . . . . 594
100percent ------ 16,038

$13,039,574

55,520
1.289.751

3.5 $616,287 $97.62

50.75
17.40
32.52
51.00
71.35

107.13
164.52
185.40
223.00
255.79
310.42

867

;:
2,735

111
1,193

196
87

113

S&

13.7

;::
43.3
1.8

18.9
3.1

;;:
.1

13.5

79.2
.1

10:;

1;: ;
2.5
1.8
5.8
1.3
5.3

46,846
3,431
3,845

147,576
7,460

123,572
29,326
13,718
20,964
1,785

217,764

54,03
45.14
52.67
53.96
67.21

103.58
149.62
157.68
185.52
223.13
254.99

‘ 880;529
1,394,820

821,730
846,028

1,306,295
878,628
435,742
151,937

4,978,594
I

I Psychiatric and neurologiml diseases
——————

I Other psychiatric
and neurological

diseases
——

1-

———
Degree of

impairment

Total Psychoses

——

?ercent
of de-
gree of
mpair-
ment

I
21.2

13.0

2;:
11.5
42.9
15.0
60.8
29.6
27.1
71.4

?ercent
~ftotal
p:;:#-

and
neuro-
logiml
liseases
——

100.0

Aver-
age

nonth-
Yvalue

I Nnm- Num-
ber

Num-
berber

— _— I

Total. ___ 38,262

No disability --- . . . . . .
10percent ------- 9,674
20 percent ------- 1,492
30percent . . . .._- 6,121
40percent.-.. ___ 1,322
50percent ------- 3,389
60percent . . . . ..- 1,193
70percent . . . .._. 2,882
80 percent . . . . . . . 578
90percent ------- 161
100percent ------ 11,450

—————
$5,245,814 S137.10 17,047 $2,813,263

. . . . . . . ..-
40,460
2,792

107,824
9, 2M

197,572
16,839

358,370
17,616
2,785

2,059,741

21,215

-------
7,299
1,405
3,879
1,184
1,443
1,063

793
499
150

3,500

$2,432,551

166,027
48,281

296,318
89,835

352,723
189,181
521,063
129,018
40,917

3,412,451

17.16
32.36
48.41
67.95

104.08
158.58
180.80
223.21
254.14
298.03

2,375

2, i;
138

1,946
130

2,089
79

7,9::

-----...
125,567
45,489

188,494
80,571

155.151

25.3

11:
3.5
8.9
3.1
7.5
1.5
.4

29.9 1,352;710

General medical and surgical conditions
I

Degree of
impairment Percent of total

Number general medical
and surgical
conditions

—— —

Total ----- 135,762 100.0

No disability ___ 227
10percent ------- 64,391 47::
20 percent . . ..-. _ 25,509 18.8
30percent ------- 18,493 13.6
40 percent ------- 10,084 7.4
50percent. ..--_. 3,315
SOpercent .-.. -.. 6,551 :;:
70percent ..--... 1,770 1.3
80perccnt ------- 1,263 .9
90 percent .-.. -.. 425
100percent . . . . . . 3,734 2;:

Average
Percent of degree Monthly value monttiy
of impairment value

————— ———
75.3 $7,177,473 %2. 87

20.8 I 8.674 I 38.21
86.9
94.2
67.6
87.5
42.0
82.5
37.4
64.6
71.6
23.3

1, 120;293
828,403
950,926
724,435
369,733

1,087,788
343,847
285,760
109,235

1,348,379

17.40
32.47
51.42
71.84

111.53
166.05
194.26
226.25
257.02
361.11
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Table 38.—Korean conflict veterans who were receiving compensatoin for sertice-
connected disabilities, showing degree of impairment, type of major disability
and monthly value of awards

[As of June 20, 1968]

Total
—— —___

II
Tuberculosis (lungs and pleura)

Degree of
impairment

Percenl
of total
tuber-
culosis

——

100.0

Percent
of de-
gree of
impair-
ment

Number Percent Monthly
of total value

Num-
ber

—— —
235,115 lW. o $21,263,909

———
Total -----

——
$90.44

——
12,030 5.1 1,016,422

171,989
8,490
4,803

5W,614
32,028
82,653
41,778
25,108
21,321
2.201

$84.49
——

67.00
61.97
65.79
67.08
82.97

136.84
180.08
212.78
247.92
314.43
351.36

No disability .-.
10 percent -------
20 percent-------
30 percent -------
40 percent -------
50 per@nt -------
60 percent -------
70percent -------
80 percent ------
90 percent -------
100perwnt ------

2,813 184,151 65.46
86,745 3;: 1,866,105 21.51
36,454 15.5 1,475,109 40.46
37,667 16.0 2,375,793 63.07
19,937 8.5 1,709,712 85.76
11,468 4.9 1,632,569 142.36
11,786 5.0 2,361,602 200.37
7,487 3.2 1,811,582 241.96
3,621 1.5 1,009,532 278.80
1,349 420,122 311.43

15,788 6:! 6,417,632 406.49

2,567
137

7,4;:
386
604
232
118
86

357

21.4
1.1

62:;
3.2
5.0
1.9
1.0

:!
3.0

91.3
.1

19::

;:;
2.0

;::

2;: 125;437

Psychiatric and neurologiml diseases
—— —

I
——— —
Other psychiatric
and neurological

diseases
——

Total I Psychoses

Degree of
impairment

I

::%;
p:;;:-

Num-
ber and

neuro-
logiwl

diseases

‘ercenl
of de-
gree of
mapir
ment

Aver-
M:;;:~ age M::;u~ly

month- ‘b%-
ly value

——
27,788 @, 219,218Total---- 44,177 I 100.0 18.8 $7,728,8181$174.95 / 16,389 I $3,509,600

No disability -_
10perwnt ------
20 perwnt ------
30 pereent------
40 perwnt ------
50 percent -----
60perwnt ------
70percent ------
80 permnt ------
90perwnt ------
100permnt -----

-------- .-
10,815
2,065
6,696
2,378
3,587
2,094
3,370

964

------
24.5

1:::
5.4
8.1
4.7
7.6
2.2

-------
12.5
.5.7

17.8
11.9
31.3
17.8
45.0
26.6
28.5
74.9

——

------------ -------- ________------------
229,369 21.21 2,344 49,501
83,539 40.45 126 5,032

403,414 60.25 1,949 117,022
199.397 83.85 268 22.070

-------
8,471
1,939
4,747
2,110
1,977
1,833
1,262

804

--- --------
179,868
78,507

286.392

497;147 138.60 1,;;; 214;814
404,424 193.13 43,535
822,569 244.09 2,108 492,342
271.166 281,29 160 45.701
121;461 315.48 9; 448

4,696,332 397.22 7,5:: 2,510,135
355 112;013

4,290 2,186,197

General medical and surgical conditions
————

Degree of
impatient Percent of total

general medical
and surgiml
conditions

Percent of degree Monthly value
of impairment

Average
m;f:u~lyNumber

— ——
l——–

Total---- 178,908 100,0 76.1 $12,518,669 $69.97

No disability --
10percent ------
20 perwnt ------
30 perwnt ------
40 perwnt ------
50perwnt ------
60 percent------
70 pereent------
80 perwnt ------
90 permnt ------
100percent-----

246
75,793
34,316
23,508
17,173
7,277
9,460
3,999
2.571

42:i
19.2
13.1

12,162
8?; 1,628,246

1,386,767
:: i 1,471,765
86.2 1,478,287
m. 4 1,052,769
80.2 1,915,400
53.4 963,905
71.0 717.045

49.44
21.48
40.41
62.61

9.6
4.1
5.3
2.2
1.4

86.08
144.67
202.47
241.04
278.90

‘ 957
3,608 2;:

71.0 296;460
22.8 1,595,863
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Table 39.—Vietnam era veteran8 who were receiving compensation for 8ervice--
connected disabilities, showing degree of impairment, type of major disability
and monthly value of awards

Degree of
impairment

—————
Total -----

No disability ---
10percent -------
20 percent -------
30 percent -------
40 perwnt -------
50 percent ------
60 pereent------
70 percent ------
80 percent -------
Wpercent-------
100percent ------

Degree of
impairment

— ——
Total -----

No disability ---
10percent -------
~ perwnt------.
30perwnt ------
40 perwnt -------
50 percent -------
60percent -------
70 perwnt -------
80 percent -------
90 permit -------
160percent ------

Degree of
impatient

Total----

No disability ___
10per~nt -----
20 pereent-----
30 permnt ------
40 pereent------
50percent ------
60 percent ------
70percent ------
80 perwnt ------
90 perwnt ------
100pereent-----

[As of June 20, 1968]

Total I Tuberculosis (lungs and pleura)

—l—l–—– l-—l—
46,774 \ 100.0 I $5,055,739

17,0::
7,152
6,004
3,137
2,525
1,955
1,263

616
299

6,746

987
36:; 364,577
15.3 288,168
12.8 370,559
6.7 276,771
5.4 316,681
4.2 365,267
2.7 273,584
1.3 162,576

89,121
14:! 2,547,448

$108.09 929

47.06 -------.
21.38 --------
40.29 --------
61.72
88.23 ;

125.42 138
186.84 17

Percent Percent Average
of total of de- Mv~m~ly m~;u~ly
tuber- gree of
culosis impair-

ment

—1—–l——l
———

100.01 2.0 I $267,330 I $287.76

--------
I
----------------------------------------------------------------

-------- -------- ___________---------
.5 .1 3m 60.00

246 82.00
14:; 5:: 17,547 127,15
1.8 .9 2,738 161,06
.8 .5 1,287 183.86
.2 .3 614 307.00

-------- ------.- _.---—-_-—_---------
81.5 11.2 244,598 323.11

Psychiatric and neurological diseases
—— — ——

I
Total I Psychoses

I

I I I I l,—

Num-
ber

Percent
of total Percent
p:::~i- of de-

gree of
and impair-

nenro- ment
logical

diseases

Aver-
M:;::y age Nnm-

month- ber
ly value

–—l—l——1 l-—l—l—-–
10,557 I 100.0 I 22.6 I $1,801,991 1$170.69I 4,501 \ W69,097

—1—l—l l—l—l

Other psychiatric
and neurological

diseases
————

I

Num- Mg;u~ly
ber

— ——
6,056 / $932,894

—1

General medioal and surgioal conditions
— ——

Percent of total
Number general medical Pereent of degree MontMy value

and snrgiml of tipairrnent
conditions

—— — —— I

35,m 100.0 75.4 $2,986,418

100.0
14,7:; 41:: 86.5
6,698 19.0

315,E;
93.7

4,328
269,969

12.3 72.1
2,763

269,474
88.1 245,132

1,287 ;:: 51.0 166,487
1,553 4.4 79,4

655
293,256

51.9 148,457
426 ::; 69.2 113.%
176 58.9 52;137

2,636 7:: 39.1 1,111,790

——

“47.00
21.39
40.31
62.26
88.72

129.36
188.83
226.65
265.92
296.23
421.77
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Table 42 .—Veterans of World War I, World War II, Korean conflict ana Vietmm
era who were receiving pension for nonservice-connectea disabilities, showing
entitlement, classof dependent, income increment and monthly rate of pension

[As of June 19681

I In-
come

Rate

——

-------

Total IWorld World Korean
War I War II conflict

Viet-
nam era

327

———— l–—l—
l—

,144,695 814,917 308,299 21,152
———— —— —

Grand total ------------------------ -------.

PROTECTEDPENSION

Total ------------------------------ --------

Nonaid and attendance ------------------ --------
Nonaid and attendance ------------------ --------
Homebound ------------------------------ --------
Aid and attendance ---------------------- --------

PUBLICLAW%211

360,833 I 335,611 I 23,266] 1,956------ --------
$66.15
78.75

100.00
135.45

------.

6,201 5,383
336,018 319,9::

798
15,166 933

4,118 3,578
14,496 12,094 2,;: 1%

--------
--------
----.---
--------

Total ------------------------------ --------

Total—nonaid and attendance _____ --------

783,862 479,306 285,033 19,196———— ——
703,933 432,777 254,218 16,701

327

237------
Veteran, no dependents---_ ----_ ----_-_-2 ~$:~ 152

20

1:
1:

14
0

;
o
0

—,---
1,800

Veteran with 1 dependent ---------------- 1,000
2,000
3,000

Veteran witn 2 dependents _______________ 1,000
2, m
3,000

Veteran with 3 dependents or more--- ---- ~g

3; Ooo
——

Total—aid and attendance --------- --------

9 1 8 0
———

60,430 36,829 21,614 1,914
—— ——

10,830 7,455 3,145 203
7,714 4,742 2,740 219
3.816 2.296 1.416 101

73-------
204
179
145
209

;%
214
184
150
219
184
150

Veteran, no dependenfi ------------------
1,E
1,800

Veteran with 1 dependent ---------------- 1,000
2.000

27
13
9

:

i
o
0
2
0
0

——
17

12;977 10;363 2; 456 152
17,992 8,944 8,243
4,182 2,452 1,615 ::
1,264 373 794 91

21 1 15 5

—,---
3,060

Veteran with 2 dependents --------------- 1,060
2,000
3,000

Veteran with 3 dependents or more--- ---- 1,060
2,000
3,060

41 11 31 0
1,620 207 1,182 229

10 5 4
0 i o 0

Total—housebomd ---------------- --------
1 I——— —

19,499 9,700 ] 9,201 581------
I I—— ——

Veteran, no dependents ------------------
1,;%
1,800

Veteran with 1 dependent ---------------- 1,000
2,000
3, m

Veteran with 2 dependents --------------- 1,000
2,060
3,000

Veteran with 3 dependents or more------- 1,000
2,600
3,000

144
119

1::
124

lH
124

1%
124
90

3,729 1,723 1,903 94
2,148 996 1,691
1,690 499 555 ::
4,063 2,947 1,077
5.954 2.667 3.691 1::

Table 43.—Veterans who were receiving special monthly pen$ion for aia ana at-
tendance for nonsertice-connectea - di~abilities, showing monthly value of
awaras

[As of June 20, 1968]
1 I I

Service

Total --------------------------------------------------- 77,428

World War I-------------------------------------------------- 48,923
World War II------------------------------------------------- 23,831
Korean cotiict ----------------------------------------------- 2,099
Spanish-American War-- ------------------------------------- 2,502
Vietnam era-------------------------------------------------- 73

$13,831,397

8,644,856
4,342,823

386,929
442,867
13,922

$178.64

176.70
182.23
184.34
177.01
190.71

284



...._
.,.

b

&

.

————

—

,,,,,,,,,,,,!,,
,
,
,

!
,
,

i,!1,,
,,,
,,,!,

,
,
,
,

,
,
!

,
,
,

,
,
,

,
,
,

,
!
,

,
,
,

,
,
,

1
,
!

,
,
,

,
,
,

,
,
,

,,,
,,,

,,
,,,

IN
,
!
,

,
,
,

,
,

,
,
,

,
,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
!
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,

,
,
,

,
,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,

,
,
,

,
,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,

,
,
,

,
,
,
,

,
,

!
,
,

,
,
,

,
,
,
,

,
,
,

,
,
,,

,%
ss2

,,,
,,,

,,
,

1
,
,

,
,
,

,
,
,

!
,
,
,
,
,

IN
m

m
m

,,,
,,,

,,,
,
,
1
,

,
,

!
,
,

m
-
m
-

,
,
,
,
,
,
,
,
,

,
,
,
,
,
,

,
,
!

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,

!
,
,
,
,
,

,
,
,
,

,
,
,

,
,

,

,,,
,,,

,,,
,,,

,,,
,,!

,
4
,

,
,
,
,

,

,,
,,,

,,
,,,

,,
,,,

,,
,,,

,,
,
!
,

,,,
,,,

,,
,

,,,
,,,

,,
,

,
, :las~

%
~

~
~

,,,
,,,

,,
,,,

,,,
,,,

,,,
,,

,
,,,

,,,
,,,

e’m
-m

-m
-m

-
,,,

,,,
,,

,
w

~
gw

8
,886,,,,

,,,
,,,

,,,
!
,
1
,

;
;

,
;

,
,
,

,
,
,

,
,

,
,
,

,
,
,

,
,

,
,

!
,
,
,
,
,

,
,
,

,
,
,

!
,

,
,
,

,
,
,

,
,

,
,
,

,
,
,

,
,

,
,
,

(,,,,
,,,

,,,
,,

,,,
,,,

,,
,,,

,,,
,4

,,,
,,,

,,
1
,
,

,
,
,

,
,

,
,
,

,
,
,

,
,

,
,
,

,
,

(
,
,

!
,
,

,
,
,
,

,
,
,
,

,

,!
!!,!!!,

1,,
,,,

,,
,,!,

,11!!
,,,

,,,
,,

,
!
,

,
,
!

1
!
,

,
,
,

,
,
,

,
,

,
,
,

,
,

!!,,
,,,

,,,
!
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,
,

,
,

,
,
,

,
,
,

,
!

,
,
,

,
,
,

,
,

,
,
,
,

,
,
,

,
,

,
,
,

,
,
,

,
,

,
,
,
,

!
,
!
,
,
,

,
,

(
,
,
,
,
,

!
,
,

,
,
,

,
,

,
,

!
,
,
,
,
,

,
,
,

!,,!,,!
,,,

,,,
,,

,
,
!
!
,

!
,
,
1

,
,
,

,
,
,

,
,
,
,

,
,

!
,
,
,

,
,

(
,
,
,
,

o
,,,

,,
,1,,

,,,
,,

i
id

di!ii!ilii!i!l::g
~x%

s%
z%

sssszes%
sa

g
sssssssss$

sssssa

D
8
Z

S
8
$
%

8
2
3
2
E

E
S

%
S

2



.
.

,
..

.

o3m
’

—

000000
10

000

,,,
,

,(
!!!

,,,
,

,0

0,

0



...
.

_.,
.

b

4,

,
,

,
!

,
,

,
,

,
,

,
(

,
,

,
,

,
,

,
,

,
,

,
,

!
,

,
I

,
,

,
,

,
,

,
,

,
,

,
,

,
,

,
,

S
em

m
aad

w
+
O

a
m

x-d’N
”a-

+A
m,,!1

,!!!
,(,!
,,!!
,,,,
,,,,
,,,,
,,,,
,,,,
,,!!

,,!!
,,!!
,,!1
,,,!
,,,,
,,,,
,,,,
,,,8
,,,,
,,,,
,!*!
,4,,

gggy

w
“e

-4
-

m

,,1,
,,4!
,,!!
,,!1
,,,1
,1!,
,,!$
,,,,
,Itl
,,*I
,,,,
,,,,
!!1!
,!,!
,,,!
,,,,
,!!!
,,,,
,,!!
,,,,
,,!,
,,!1

::$~

+
o

*m
----

gs~
%

,!!!
,,,!
,!,)
,,,,
,,,,
,,!!
,,!,
,,,,
,,,,
,,!!

,,,1
,,,,
,!!!
,,!!
,,!,
,,,!
,,,,
!,,!
,,,!
,,,!
,,,,
,,,,

g~gg

g-~-~-g-

A
H,,,

,,,,
,!,,
,!,1
,81,
c

c
’,

m
w
~
m

g
~
g
g

=58%
Z

U
2R

————————
,,,,,,,

,,,,,,,
—



———————
1

1
II

,,!!,
!,,,!
,,,!!
!,,!!
,,,,!

.,,!*I,
I

!I,l
l,!,

,,,,,1,
I

1,,,
,,,,
,,,,
,,,,
,,,,
,,,,
,,,,
!
,
,
,

,,,,
,,,,
,,,,
,!,,
,,,,
,,,,
,,,,
,,,,
,,,,
,,,,,

,
N

N
!I

,
,

,
,

!
,

,
1

,
,
!
,

,
,
,
,

,
,
,
,

,
,
,
,

,,!,
,
,
!
,

,
,
,
,

,
,
,
,

,,,,
,,,,
,
!
,
,

,,,!
,,,,
,,,,
,,,,
,,,,
,
,
!
,

,
,
!
,,

,
eb

ll
4A

II
I
,

,
,

,
,

,,,,
,,,,
!
,
,
,

,
,
)
!

,,!,
,,,,
,,,,
,,,,
,,,,
,
,
!
,

,
!
!
,

,
,
,
!

,
,
,
,

,
,
,
,

,
,
,
,

,
!
,
,

,
,
,
,

,,,,
,
,
,
!

,
,
,
,

,
,
,
,

,
,
,
,

,
,
,
,

,,,,
,,,,
,,,,
,,,,
!
,
,
,

,
,
,
4

,
,
,
,

,
,
,
,

,,,,
,,,,
,,,,
,
,
,
!

,
!
,
,

,
,
,
,

,,,,
,
,
!
!

,,,!
,
,
!
!

,
,
)
,

,
,
,
,

,
,
,
,

,
,
,
,

,,,,
!
,
,
,

!
,
,
,

,
,
,
,

,
,
,
!

,0,8
!
,
!
!

,
!
,
,

,
,
,
,

,
,
,
,

!
,
!
,

!
,
!
,

,
,
!
,

,
,
1
,

,
,
,
,

,
,
,
,

,
,
,
,

,
,
,
,

,
,
,
,

,
,
,
,

,
,
!
,

2
8

8



...
.

.
,

,,,,,,,,,,,,II,,,,,,,
,

,
,

,
,

1
,

,
,

,
,

,
,

,
,

!
,

1
,

,
,

,
,

g
g

~
“~

-
A

,,
-

,,,(
,
,

,
,
,
,

,
,

,
,

,
,

,
,

,
,

,
,

,
,

,
,

,
,

:
,
,

,
!

Y.
,,!,
,
,

1
,

5
1
,

e%mo
m

“H
-

m
e

m

,,-,,,,1,
,
,

,
,

,
,

,
,

,
!

~
,
,

1
,

,
,

8
,
,

.
-

,
,

!
,

,
,

,
,

j
1
,

!
,
)
,

1
,
,
,

O
w

~
R

%

m
~

~,,,,,,,,,,,,,,,,,,,,,,,,,,
s

,,!,,,!,
s

,,
a

,
,

~
,
,
,
,

.
-

—
+

,
,

~
~

~
“&

-
W

m

-
—

,,,,,,,,,,,,,,,,,,,,,,,,,,,!
,
,

1
,
,
,

,
,

,
,

,
,

,
,

,
,

,
!

,
!

,
,

,
,

,
,

,
,

,
,

,!1,
-
,
,

1,,,,,,,,8,,,,,,,,,,,,

g~

,,,,,!,,,,,,,,,,,,,,,,,,,,,,,,,,,!,,,!
,
,

,
,

L~g

—

,,,,,,,,,,,,,,,,,!
-
,
,
,
,

,
,

,
,

,
,

,
,

,
,
,
,

,
,

,
,

,
,
,
,

$2b
-H

’
*

,,,,,,,,,,,,,!!,
,
!
,
,

,
,
,
,

,
,

,
1
,
,

,
,

,
,

,
,

,
,

,
,

,
8

,
,

%
$,,

gm
.

@
x:

W
-N

-C

S
zl,,!,,,1,,,,,,,!,
,
,

,
,

,
,

,
,

!,1,,,,,,,!,,,,,

,,1,,,1,,,!,,,m,
,
,

,
,

,
,

—
,,,,:;,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,8,,,,,,,,,,,,,,,,,,,,11

?g

g~

go

.-.
---



$B
Z

a

,
!
,
,

,
,

,
,

,
,

,
,

,
,

,
,

,
,

;;,,,,,,,,
gg

:3



... . .. ____

Table 49.—Decea8ed vetmw8 of WorZd WW I, WorZd War II, Korew cwfZict a%d
Vietnam era, whose dependents were receiving pension on account of mn-
service-connected death of the veteran, showing entitlement, cZa88 and number
of beneficiaries, income increment8 and monthzti rate of pe~im

[As of June 20, 1968]

Inmme R8te Total World
War II

Korean
Comet

Vietnam
era

Grand total ---------------- ---------- --------

Total—protected pension -- ---------- --------
Total widow alone nontid

and attendauw-------_--- 1,400 50.40
Total widow and chfldren

nonaid and attendance--- 2,760 --------

Widow and 1 child --------------- ---------- 63.00
Widow and 2 chtidren--------_--- ---------- 70.56
Widow and3 chtidren--_--------- ---------- 78.12
Widow and 4 children ------------ ---------- 85.68
Widow and 5 cNdren--_--------- ---------- 93.24
Widow and 6 children ------------ ---------- 106.80
Widow and 7 children ------------ ---------- 168.36
Widow and 8 chfidren------------ ---------- 115.92
Widow and 9 or more c~dren.--- ---------- 123.48

—
Total widow alone with

aid and attendance ------- ---------- 100.40

Total tidow and chfldren
tith aid and attendan~- ---------- --------

Widow and 1 c~d--------------- ---------- 113.00
Widow and 2 children ------------ ---------- 1~. 56
Widow and 3 cMdren------------ ---------- 128.12
Widow and4 chUdren----_-_----- ---------- 135.68
Widow and 5 c~dren------------ ---------- 143.24
Widow and 6 c~dren----_-_-_--- ---------- 150.80
Widow and 7cNdren-.---------- ---------- 158.36
Widow and 8chfldren------------ ---------- 165.92
Widow and 9 or more cNdren---- ---------- 173.43

Total chfldren None- ------ 1,460 --------

1 chfld alone--------------------- ---------- 27.30
2 ctidren alone------------------ ---------- 40.95
3 c~dren alone------------------ ---------- 54.66
4 c~dren None ------------------ ---------- 62.16
5 chtidren alone------------------ ---------- 69.72
6 chfidren done ------------------ ---------- 77.28
7 chtidren alone------------------ ---------- 84.84
8 chUdren alone------------------ ---------- 92.40
9 or more chfltin---__-----__---- ---------- 99.96

—— —
Total—Public Law ~211-- ---------- --------

TotN tidow alone nontid
and attendant ----------- ---------- --------

,024,853

189,329

179,896

6,383

569,460

180,464

174,Ml

2,814

407,993

8,650

4,971

3,396

46,819

275

34

173

581

----------

----------

----------

.---------
----------
.------.--
----------
----- -----
----------
----------
.------ ---
----------

.-------_-

.---------

4,952
1,646

284
78
14
6
1
1
1

2,638

2,596
179
39
6
0
0
0
0
0

2, 6oif

2,276
812
2%

14
4
1
1
1

35

86

E
8
0
2
0
0
0

0

26 20 4 1

21
4
0
0
0
0
0
0
0

387

17
3
0
0
0
0
0
0
0

126

3

:
0
0

:
0
0

244

i
o
0
0
0
0
0
0

17

----------
.---------
----------
-----.----
----------
------.-.-
----------
----------
----.-----
----------

282

!;
10
0
0

:
0

835,524

118
7

:
0
0
0
0
0

389,056

11
4
1

:
0
0
0
0

46,54

----------
----------
------.---
.----..---
---.--- ---
--.----.--
----------
--------- -
----------

581

433,795 353,514 78,826 1,425 36

138,W
156,071
69,369

45,193
23,861
9,772

1,005
297
123

18
8
4
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Table 49.—Deceased veteran8 of WorZd War I, WorZd War II, Korean conflict and
Vietnam era, wbo8e dependents were receiving pension on account of non-
8ervice-connected death of the veteran, showing entitlement, czass and number
of beneficiaries, income increment% and monthzy rate of pensio%Continued

[As of June 20, 1968]

Income

-------- .

Rate

.------

Total

134,926

World
War 11

166,490

Korean
Codct

?ietnam
era

Total widows and ohfldren
nonaid and attendant-..

Widow andlchtid ---------------

Widow and 2 ohfidren ------------

Widow md30hfltien ------------

Widow and 4 chtidren------------

Widow and 5 children------------

Widow @nd 6 chtidren---”------- .

Widow and 7chfldren ------------

Widow and 8 chfidren-------- ----

Widow and 9 c~dren--.-.----.-.

Widow tith 10or more chtidren..

TotM widows done tith
aid and attendant-.. ----

14,043 269

86
67

18!
83

1!;
99

la
115

1:8
131
109
166
147
125
182
;:!

198
179
167
214
195
173

------.

-------

120
101
79

------,

24,784
20,134
9,085

14,266
14,846
5,981

12,731
5,780
2,792
7,994
2,624
1,179
4,576
1,196

2, t;
546

1,g

6~~
130

3;

E
191

8,116

3,920
3,205

991

392

7,330
2,945

666
1,341

409
116
568

E
290
24

14;
13

7:
10

2;
3

1:

:
4
0
0
1

7,332

16,186
16,243

11%
12,741
5,263

10,060
4,797
2,372
6,291
2,104

987
3,582

957
509

1,959
431
202

1,069
202

d:
109

2;:
45

l;i

1,213
~;

1,522
1,668

593
2,074

381
385

1,406
494
181
842
225

4:
105

z
26

lti
15

4:
7
1

--------

55
59
24
37
%

2;
8
2

;
2
5

:
0
0
0

:
0
0
0
0
0
0
0

---------

764

359
283
122

244

44
43

:;
22

1:
13
4
0
4

:
4
1
1

:
2
0
0

k

:
0

2:

20

6

1?

18

:
3
3
0

:
2
0

:
0
0
0
0
3
0
0
0
0
0
0
0
0
0
0
0

--------

0

3,555
2,919

858

136

0
0
0

0

0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0

.---------

Total widows and chfldren
with aid and attendance.

Widow and 1 ~hfld---.---.------.

Widow and 2 children ------------

Widow and 3 children------------

Widow and 4 chUdren-----------

Widow and 5 chfldren-----------

Widow and 6 chtidren-----------

Widow and 7 cNdren -----------

Widow and 8 chfi~n.----------

Widow and 9 chUdren-----------

Widow with 10or more children-

Total children alone-------

1 c~d alone--------------------
2 children alone -----------------
3 chfldren alone -----------------
4 children alone -----------------
5 chtidren alone-----------------
6cMldren alone-----------------
7 children alone-----------------
8 chtidren alone-----------------
9 or more chfldren alone---------

;:E
3,000

;: E
3,000

;g
3,000

k%
3,000

:%
3,000

2E
3,000

::%
3,m

;: M
3,Ooa

;: E
3,m

--------

1,800

------_-
--------
--------
--------
--------
--------
--.-----
--------
--------

136
117

lR:
133
111
168
149
127
187
165

;;
181
159
216
197
175
232
213
191
248
229
207
264
245
223

------

------

40
56
72

lH
120
:::

168

213,019 31,038 282

97,456
63,473
30,368
13,013
5,160
2,184

850
357
158

8,556
10,174
6, 7S1
3,367
1,33C

53E
196
79
27

161

:
11
4
2
0
0
0

117,542
75,483
;?;;

6;564
2,751
1,058

448
190

11,369
1,756

515
190

;:
12
12
5
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Table 51.—Emergency, proui8ional, probationary, or temporary oflcer8 of World
War I receiving full retirement pay

[As of June 20, 1968]

Branch of service and rnflitary ra& at the of M:$\~y Avers e
dkcharge from service Number Amont y

value

Total --------------------------------------------------- 762 $174,679

Total, Amy -------------------------------------------- 735 168,346

Colonel ------------------------------------------------------- 442
Lieutenant colonel -------------------------------------------- : 2,110
Major--------------------------------------------------------- 8,393
Captah ------------------------------------------------------ 1%: 37,380
Fhstlieutenant ----------------------------------------------- 323 72,612
Semnd lieutenant -------------------------------------------- 241 46,909

Total, Navy -------------------------------------------- 20 4,713

$229.24

229.64

442.00
422.00
335.32
270.57
224.80
194.64

235.65

Colander -------------------------------------------------- 405
Lieutenant --------------------------------------------------- k 1,654
Lieutenant (jg)----------------------------------------------- 7 1,477
Ensign -------------------------------------------------------- 6 1,177

Total, Martie Co~s ------------------------------------ 7 – 1,620 231.43

Captati ------------------------------------------------------ 3 713 287.67
Ftistlieute~t ----------------------------------------------- 3 710 236.67
Semnd lieutenant -------------------------------------------- 1 197 197.60

Table 52.—Btatu8 of vocational rehabilitation program for di8abtea Worla War II,
Korean conflict ana peacetime veteran8, ( ch. 81, title 88, U.B.C.)

[At specMed dates]

Nov.30, 1967------------------
Nov.30,19M ------------------
Nov.30, 1W------------------
Nov.30,1W ------------------
Nov.30, 1W------------------
Nov.30, 1962------------------
Nov,30,1W1------------------
Nov.30, 19W------------------
Nov.30,1969------------------
Nov.30,19M ------------------

Total

———

8,093
6,716
6,850
7,639
5,905
4,546
5,619
6,364

10,200
13,367

Veterans in trahhg

Institu-
tions of
higher

learning

4,042
3,078
2,989
~ ;;:

1;286
1,778
2,402
3,919
5,645

S;:g:

college
level

3,532
3,098
3,345
4,273
3,446
2,466
2,760
2,561
3,898
4,410

Job

428

2;
476
397
602
814

1,080
1,766
2,402

Institu-
tional

on farm

91
94

1:
131

:%
321
617
910

1Cum*tive from tiwption of program.

294



Table 53.—Status of educational assistance program for sons and daughters of
deceased or totallg disabled veterans, ch.35, title 38, U.B.O. (Public Law 634,
PubticLw86-785 andPubliaLaw 88461)

[At spectied dates]

Entered
Date Trainhg 1

I——
–1

Nov.30,1967------------------------------ 114,272
Nov.30, 19M------------------------------ 99,700
Nov.30, 19M------------------------------ 86,057
Nov.30, 19M------------------------------ 72,639
Nov.30, 19&------------------------------ 63,312
Nov.30, 1962------------------------------ 51,990
Nov. 30,1961------------------------------ 39,038
Nov.30, 1960------------------------------ 26,855
Nov.30, 1959------------------------------ 17,797
Nov.30, 1958------------------------------ 10,092

In Training

Institutions
Total of higher

learning
-—

25,252 23,051
23,417 21,675
24,775 22,872
23,257 21,579
23,884 21,704
23,116 20,021
19,330 16,085
14,336 11,724
9,121 7,574
6,119 5,565

Schools
below col-
lege level

2,189
1,721
1,889
1,662
2,159
3,057
3,210
2,574
1,526

546

1Cumulative from tiception of program.

Special
restorative

tra~g

:;
35
38
21
8

Table 54.—Individuals in training under the educational assistance proflam for
veterans with service after January 31, 1955 and servicemen (ch. 94, Title 38,
U.s.c.)

I IndividuNs in training during fiscal year 1968

Type of training
I

Totrd
I

Veterans I Servicemen

Number Percent Number Percent Number

Total ------------------------------- 686,919 100.0 645,318 100.0 41,601
——

College level—totti ----------------------- 413,714 60.2 404,137 62.6 9,577

Graduate ----------------------------- 83,758 12.2 78,730 12.2
Under~aduate ----------------------- 323,874 47.1 319,423 49.5
Nondegree ---------------------------- 6,082 0.9 5,984 0.9

Schools below college level—total --------- 254,576 37.1 222,552 34.5 32,024

5,028
4,451

98

Vocational or technical (post high
school) ----------------------------- 72,003 10.5 61,877 10,126

Vocationti or technical (other) -------- 158,011 23.0 136,265 2?: 21,746
High schml --------------------------- 9,878 9,726
Flight tratitig ----------------------- 14,684 :; 114,684 k; -----.!:2-

On-job tratitig-total -------------------- 18,629 2.7 18,629 2.9 ----------

Apprenticeship ----------------------- 17,634 2.6 17,634 2.7 ----------
Other on job-------------------------- 995 0.1 995 0.2 ----------

———
Percent

100.0

23.0

12.1
10.7
0.2

77.0

24.3
52.3
0.4

----------

.--.----.-

----------
,.--------

1Includm ~ nndete~~ed n~ber of servicemen.



Table 55.—Vocational rehabilitation
conflict and peacetime veterana
U.s.c. )

program for disabled World War II, Korean
during fiscal gear 1968 ( ch. 81, title 88,

I Veterans in trabing during year

Service
—— —— —

Institu- S;;:$
Total tions of

higher C;e:g
learning

Institu-
Job tional

on fam

Total -------------------------------- 14,373 6,490 6,851 898 134
World War II------------------------------ 945 222 636
Korean cotiict ---------------------------- 1,678 982 11? 2;
Peawttie --------------------------------- 11,750 5,:: 5,233 682 97

Table 56.—Educational aaaiatance program for aona and daughtera of deceaaed or
totally disabled veterana during fiscal year 1968. (ch. 85, title 88, U.B.C. )

I Sons and daughters h traintig during year

Period of service of deceased or tottiy dkabled
—

veteran I Institu- 1Schook
Total tions of below

I I higher

I
coUege

learning level

T@tal-------------------------------------------- 40,480 36,043
World WwI--------------------------------------------
World WmII ------------------------------------------- 24,y~ 22,&Y
Korewwtiict ---------------------------------------- 6,363 5,836
Other-------------------------------------------------- 8,481 7,558

4,396

2, 8;;
622
921

Speci~
restorative

training

42

3:
b
2



Table 57.—Types of training pursued tig 8WS and dwghters of deceased or totally
disabled veteran8 cumulative from beginning of progrm, ch. 35, title 38
U.8.C.

[Thru June 30, 1968]

I AU trtinees
Tr~ing programs —

Total sons

Total 8U types of tr8ining----------- 121,419 61,636

COLLEGELEVEL
Total ------------------------------- 97,999 51,811

A~:~mic- degrees—field not specffied—
--- -------------------------------- 39,443 21,559

Associate in atis-------------.-------- 3,217 1,826
Associate in SGien@------------------- 392 217
Associate degree l-------------------_- 5,060 2,942
Bachelor of atis ----------------------- 3,928 1,895
Bachelor ofscienw -------------------- 2,583 1,565
Bachelor’s degree l.------------------- 23,::$ 12,523
Maaterof tis------------------------- 47
Minter of science----------------------
Master’s degree l--------_---_--------- 7:: 4E
Doctor of p~osophy----------------- 25 17
Doctor’s degree 1---------------------- 89 73

Business and comerw-----------_------- 10,491 6,733
Education -------------------------------- 11,499 3,514
En@eefing ------------------------------ 4,053 3,827
Engl@hmd jowalism ------------------- 1,541 557
Fine and applied tis--------------------- 2,651 1,336
Foreign lm~Wes ------------------------ 373 107
;g~ econodw ------------------------- - 875

------------------------------------- - 709 6;;
Liberal arts (major not specfied) -------- - 9,096 4,682

——
Life scienws—tot81---------------------- - 6,898 2,976

Agrictitural scieuws--------_--------- 752
Biological scienws -------------------- 1,2: 1,089
Medical and health sciences----------- 4,538 1,135

Mathematim ------------------------------ 727 518
Physical scienus ------------------------- 1,338 1,071
Social scienws ---------------------------- 4,401 2,542
Theology --------------------------------- 357 266

Technician corns-total ----------------- 1,599 1,005

Business and comer% --------------- 22 11
Engineering and related -------------- 8
Medical and related------------------- 52:
Other technician courses-------------- 1,043 8~

AU other wademic fields------------------ 1,948 462

BELOWCOLLEGELEVEL

Total ------------------------------- 23,420 9,725

Atis -------------------------------------- 1,175 893
Business---------------------------------- 8,523 1,916
Semiws ---------------------------------- 5,738 948

Tec~cal couws—totd ------------------ 902 605

Electronic ---------------------------- 315 308
Engtieefig -------------------------- 114 108
Medical and related------------------- 317
Other technical l---------------------- 156 1::

Trades and indnstrhd-total---- --------- - 6,371 I 4,947

Constmct~on ------------------------- 230 227
Dressmtilng---7 -----7 --------------- 1,799 719
ElectAcal and electronic -------------- 1,125 997
Mechanical --------------------------- 2,131 1,991
Metalwork ---------------------------- 592 568
Other trade and industrial ------------ 494 445

Other institution~- ---------------------- 711 416

59,883

46,188

17,884

1,391
175

2,118
2,033
1,018

10,684
55

37:

1:

3,758
7,985

226
984

1,315
266
852

4, 4!!

3,922

209
267

1,8;?

694

11
1

4ti
147

1,486

13,695

282
6,607
4,790

297

42

1,424

1,08:
128
140
24
49

295

Graduate level

I I
Total Sons D;#rgh-

3,328 2,007 1,321

3,328 2,007 1,321

1,056 \ 591 I 465— —
.--------- -------- -. ----------
.--------- -------- .- -------- --
---------- --------- - -------- --
,--------- --------- - --..------
---------- --------- . --.-.--.--
---------- -------- -- ------

1]: 47 55

799 4:: 37~
25 17
89 73 16

195 176
561 178

90
1!! 54
101 44
46 11

-.--------
1! 179

8 13

351 287 64

41 10
1:;
304 1% l;i
31 24 7

----------l ---------- l ----------

I 1----------
-------- .- -------- -.

----------l ---------- l -------------------- ---------- --------- .
--------.- -------- .- --------.-

77 42 35
— —

---------- ---------- ----------
I I---------- ---------- -------- --

---------- ---------- .---------
---------- ----.---- -----------

1 I-----..-.- ---------- -------- --
I I

----------l----------l ----------
I---------- ----------

I
--.-------

----------,----------,----------
----------~----------l ----------
----------,----------,----------
---------- ---------- ----------
---------- ---------- -----..---
---------- ---------- ---.----.-
---------- ---------- ----------
---.------ ---------- ----------
-.-------- ---------- ----------
---------- --.------- ----------

1Not elsewhere classMed.
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Table 58.—Type8 of training pursued by post Korean conflict veteran,9 and
8mvicemen, cumulative from beginning of prowm, ch. g~, title 38, U.N.6.

[Cumdative through June 30, 1968]

I

Under- Nondegree
graduate

Training programs I Total
trainees

Graduate

Total W types of training ---------------- 838,418

COLLEGELEVEL

Total ---------------------------------- 521,372

Academic degrees-field not specMed-totrd---- 228,101

Associate in atis ---------------------------- 71,322
Associate in scienm ------------------------ 9,490
Associate degree l-------------------------- 18,161
Bachelor of @s---------------------------- 26,933
Bachelor of science------------------------- 25,078
Bachelor’s degree l-------_-----------_----- 53,671
Master of was------------------------------ 4,871
Mater of science--------------------------- 3,193
Master’s de ee 1----- ---------------------

f
10,258

Doctor of p flosophy ----------------------- 4, W3
Doctor’s degree l--------------------------- 1,089
Post doctoral l----------------------------- 32

Business and co=erw ------------------------ 90,743
Education ------------------------------------- 43,963
Enginwting ------------------------------------ 36,247
English and journalism ------------------------ 4,643
Fine and applied atis -------------------------- 6,774
Foreign lan~~es ------------------------------ 1,607
Law------------------------------------------- 11,147
Liberal arts (major not specked) --------------- 12,275

Life sciences—total ----------------------------- 25,947

A .cultural scien@s -----------------------
r

3,955
B ological scienws ----- -------------------- 6,153
Medical and health scienws__--------__---- 16,839

Mathematics ----------------------------------- 3,943
Physical scienws ------------------------------- 6,182
Smialscienws --------------------------------- 22,985
Theolo~--------------------------------------- 4,128

TecWcian coums—total ---------------------- 18,739

.------------- --------------
1

.-------------

109,340 403,509

204,655

8,523

23,446 --------------
71,322
9,490

18,161
26,933
25,078
53,671

--------------
--------------
--------------
--------------
--------------
------------_-
--------------
--------------
--------------
--------------
--------.-----
--------------

.-------------

.-------------

.-------------

.---__--------
--------------

4,871
3,193

10,258
4,003
1,089

32

.------------.
-------------.
.------------.
.------------.
.-------------
.------------.

——
17,040
21,820
4,528
1,453
1,653

769
9.064

73,763
22.143

--------------
--------------
--------------
--------------
--------------
--------------
--------------
--------------

31;719
~ ;~

‘ 838
2,083

11,949‘ 326

15,361 10,586 --------------

1,$;
13,140

3,696
3,791
3,699

--------------
--------------
--------------

919
1,912
8,331
1,693

3,024
4,270

14,654
2,435

--------------
--------------
------_-------
--------------

10,216 8,523-------------.
Business and co~erw---------_---------- 3,544
Engineering and related-------------------- 1,215
Medcal and related------------------------ 1,299
Other technician courses------------------- 12,681

All other academic fields----------------------- 4,548

947
837
427

8,605

2,597
378
872

4,676

-------------.
-.------------
-------------.
------------- -

1,025 3,523 l----------_-_-
1

Vocational
or technical

p~~::~h

Other VOC%
tional or High school
technical

BELOW COLLEGE Total

I

197,189 11,742—
19,382 --------------
40,972 --------------
12,343 --------------

Total ------------------------------------ 298,417

Atis -------------------------------------------- 29,388
Business--------------------------------------- 68,913
Semi@s ---------------------------------------- 16,871

89,486

10,006
27,941
4,528

Technical coums—total----------- ------------ 63,571
Electronic --------------------------------- 21,828

22,873
17,569
1,894

g;

40,698 --------------
4,259 --------------

29,213 --------------
1.361 --------------

Engineering -------------------------------- 31;107
Legal -------------------------------------- 2,268
Medical and related------------------------ 1,423
Other technical l--------------------------- 6,945

Trade and industrial—total -------------------- 89,715
Air conditioning --------------------------- 9,444
Comtmction ------------------------------- 2,880
Electrical and electronic ----- -------------- 36,816
Mechanical --------------------------------- 24,077
Metalwork --------------------------------- 10,669
Other trade and industrial ----------------- 5,829

Other institutional ----------------------------- 15,275
Flight training—total -------------------------- 14,684

‘ 658 --------------
5,207 --------------

66,897 --------------
7,143 --------------
2,327 --------------

26.779 --------------

1,738

22,818
2,301

553
10.037
5; 765
2,735
1,427
1,320

------------- .

18;312 --------------
7,934 --------------
4,402 --------------
2,213 11,742

14,684 --------------
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Table 58.—Types of training pursued by po8t Korean confiict veterans and
servicemen, cumulative from beginning of program, ch. 34, title 88, U. fl.C.—
Continued

I I I

MAJOR OCCUPATIONAL OBJECT~E Total job Apprentice Other on job
JOB TRM~NG

—

Total ------------------------------------ 18,629 17,634 995

TecWcal and managerial------- -------------- 233 133 100
Wmimoccupatiom ---------------------------- 285 247 38

Trade and industri~—total -------------------- 17,072 — 16,457 615

Processtig occupation --------------------- 372 353
Mmhine trades occupations ---------------- 4,273 4,036 2;;
Benchwork occupations --------- ---------- 2,020 1,887 133
Structural work occupations --------------- 10,407 10,181 226

MisceHaneousoccupations ---------------------- 1,039 797 242

1Not elsewhere classMed.

Table 59.—CWn8eling

[Fkcal year 1968]

Type of counsehg I Tot~ I VA I Fee basis
1 1 1

—

Counseling provided—total ----------------------------- 74,370 32,780 41,590

Disabled wteram --------------------------------------------- 28,940 24,053 4,887
Nondisabled veteram ----------------------------------------- 23,256 4,275 18,981
Sons and daughters of decewed or totally dkabled veterans--- 22,174 4,452 17,722

Vocational adjustment counseling sessions-------------------- 2,270 2,270 ------------.-

32&550 0—69—20 299
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Table 61 .—Guaranteed or insured loan8 made by private lender=

[Fiscal years 195%68]

Total Post- Korean World II Total Post-
Fiscal year

Korean World
number Korean wfiict War II Fiscal year number Korean cotiict War II

——————— ——— —— 1———1 I———————l————l l— —— ————

1968---------- 220,051 174,520 26,112 19,419 1963---------- 187,167 --------- 121,883 65,284
1967---------- 167,450 118,315 29,846 19,289 1962---------- 164,119 --------- 101,639 62,480
1966---------- 151,477 10,510 101,780 39,187 1961---------- 124,512 --------- 70,798 53,714
1965---------- 170,489 --------- 122,957 47,532 1960 --------- 178,791 --------- 98,889 79,902
1964---------- 186,403 --------- 130,538 55,865 1959---------- 206,421 --------. 106,121 100,300

1Loans originally made directly by VA and which were later sold with a VA guaranty are not included
in above. Such loans are included in table 60.

Table 62 .—Default8 and claim8, VA guaranteed or in8ured loaw
IFisml years 195$68]

Fiscal year
Defaults
reported

Cumulative to June 30, 1968--

lW----------------------
1967----------------------
1966----------------------
19M-_-----.---...--------
19M--------------------.-
19w----------------------
1962----------------------
1961----------------------
1960----------------------
1959----------------------

1,711,305
——————

84,292
95,444

105,336
108,469
111,599
107,935
107,192
110,259
89,776
89,290

Loans in
default,
end of
period

——

36,978
-————-

36,978
43,561
62,869
53,810
54,432
55,545
55,534
53,889
45,488
45,693

Defaults disposed of
—— ——

Cured or withdrawn Claims
Total — — vouchered

I Number
I

1,674,327 1,431,249
———————————-

90,875 74,166
104,752 :, ;;;
106.277

91;760 8@ 879

I for
Percent payment

I

85.5 243,078
-————— ——————

88.1 10;881

Table 63.—VA guaranteed or in8ured loan claim8 vouchered for payment with
ratioa to loam outstanding by f18cal year

;:gb~

of VA
Fiscal year guaranteed

or insured
loans out-
standing

——— —————

l9m----------------------------------------------------------- 3,464,394
l967----------------------------------------------------------- 3,460,165
l966----------------------------------------------------------- 3,516,992
l965----------------------------------------------------------- 3,598,047
l9M----------------------------------------------------------- 3,671,256
l9&----------------------------------------------------------- 3,727,147
l962----------------------------------------------------------- 3,783,217
1961----------------------------------------------------------- 3,847,765
l9m----------------------------------------------------------- 3,884,863
l959----------------------------------------------------------- 3,904,058

Number

16,709
21,217
22,557
24,314
24,219
23,226
19,154
13,112
10,550
10.881

Rate per
1,000loans

outstanding 1
——

4.82
6.13
6.41
6.76
6.60
6.23
5.06
3.41
2.72
2.79

1Number of claims vouchered for payment related to an average number of VA guaranteed or insured
loans outstanding at the begtining and end of each fiscal year.
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Table 64.—Number ana amount of fzirect ZOW8fuzzy aisbursea, by fiscaz Vear

Fiscal year Number ::o:~l I— ,-—— —— ——
C~~ative to June 30,

286,030 $2,662.737,546
I 1 I

1968---------------- 11,903 147,610,274
1967----------------- 11,719 142,248,117
1966---------------- 6,041 66,504,008
1965----------------- 11,302 128,540,654

Fiscal year Number :~o:~l

—— —l—l————
1964----------------
1963-----------------
1962----------------
1961----------------
1960----------------
1959----------------

17,996
18,488
19,699
23,515
27,998
18,996

II

195,
196,

;2
281,
179,

Table 65.—Number of uuarwteea. imurea ana airect home Zoaw cumulative as of
.“

June 30; 1968, by regionaz ofice

Location

Total ------------------------------------

Alabama: Montgomery -------------------------
Almka: Juneau---------------------------------
Arizona: Phoenix -------------------------------
~~~~~~: Little Rock -------------------------

Los Angeles--------------------------------
San Frmcisco ------------------------------

Colorado: Denver ------------------------------
Connecticut: Hartford -------------------------
Delawme --------------------------------------
Dktrict of Columbia: Veterans Benefit Offlce--
Flotida: St. Petersbmg -------------------------
Georgia: Atlanta -------------------------------
Hawaii: Honolulu ------------------------------
Idaho: Bake -----------------------------------
~tiok: Chicago -------------------------------
Indima: Indimapolh --------------------------
Iowa: D& Moines------------------------------
Kansw: Wichita --------------------------------
Kentucky: Loukville --------------------------
Loukima: New Orleans------------------------
Mahe: To~s ----------------------------------
Maryland: Bdttiore ---------------------------
Massachusetts: Boston -------------------------
Michigan: Detroit ------------------------------
Minnmota: St. Paul ----------------------------
Misskippi: Jackson ----------------------------
Mhsouri: St. Louis -----------------------------
Montana: Fort Hmkon ------------------------
Nebrmka: Ltimh -----------------------------
Nevada: Redo ---------------------------------
New Hampshire: Mmchester -------------------
New Jemew Newark ---------------------------
New Mexi&: Albuquerque ---------------------
New York!

Buffalo -------------------------------------
New York ---------------------------------

North Carolba: Wtiston-Salem ----------------
North Dtiota: Fargo --------------------------
Ohio: Clevelmd --------------------------------
Oklahoma: Muskogee--------------------------
Oregon: Potilmd ------------------------------
Pennsylvania:

Philadelphia -------------------------------
Pittsbmgh ---------------------------------

Puerto Rim: SmJuan -------------------------
Rhode Island: Provident ----------------------
South Cwoltia: Colmbia ---------------------
South Dakota: Sioux Fa~s.-------.----.------.
Tennessee: NuhvMe ---------------------------
Texm:

Houston -----------------------------------
Warn ---------------------------------------

Utah: Salt Ltie City --------------------------
Vermont: White River Junction ----------------
Vkghia: Roanoke ------------------------------
Washington: Seattle----------------------------
W~t Vtigiuia: H~ttigton ---------------------
Wkmnsti: Mflwatiee --------------------------
Wyomtig: Cheyeme ---------------------------

6,910,956

96,717

47,:E
33,551

107;781
330,311
248,690
135,528
45.069

136;094
14,386
33,190
6,372

42,455
322,917
43,083

133,351
528,628
101,505
12,974

344,250
116,022
36,650

:2 :;:

10:658
44,313
52,126
11,378

121,593

206,358
211,297
34,732
17,807

123,143
129,496
23,768
99,498
11,881

Percent of
total

100.00

1.40
.04
.69
.49

8.90
5.41
1.66
1.41
.36

1.93
2.58
1.98
.17
.26

3.75
1.86
1.16
1,25
.82

1.41
.49

1.56
4.78
3.60
1.96
.65

1.97
.21
.48
.09
.61

4.67
.62

1.93
7.65
1.47
.19

4.98
1.68
.53

4.33
2.15
.15
.64
.75
.16

1.76

2.99
3.06
.50
.26

1.78
1.87
.34

1.44
.17

Dhect
loans made

286,030

7,468
1,032
1,969
8,023

1,989
2,805
3,637

------------ .
391

----.-------
6,070
9,856

-------.----
6,623

10,705
10,036
6,436
4,353

11,472
7,046
4.221
2; 450

-----------.
8,155

11,025
7,766

12,726
5,154
4,643
1,060

-.----------
------------

2,119

1,183
1,058

14,070
5,055

15,517
6,233
3,702

3,255
4,131
3,336

-----------. .
6,605
4,938
7,788

3,023
~ ::;

‘ 854
11,021
4,083

10,351
5,691
1,487

100.00

2.61
.36
.69

2.80

.70

.98
1.27

-------------
.14

.------------
2.12
3.45

------------.
2.32
3.74
3.51
2.25
1.52
4.01
2.46
1.48
.86

-------------
2.85
3.85
2.72
4.45
1.80
1.62
.37

-------------
-------------

.74

.41

.37
4.92
1.77
5.42
2. 1s
1.29

1.14
1.44
1.17

-------------
2.31
1.73
2.72

1.87
.30

3.85
1.43
3.62
1.99
.52
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Table 66.—Property inventoried, acqui8ition8, and ai8p08itiom

[Ewh fiscal year, 196H]

Fkcd year

lo@-----------------------------
1967-----------------------------
19M-----------------------------
1965-----------------------------
19M-----------------------------
19W-----------------------------
1962-----------------------------
1961-----------------------------
19W-----------------------------
1969-----------------------------

14,586
16,679
17,460
20,266
m, 783
18,045
10,967
6.397
5; 749
4,606

Acqutied
dnrtig year

23,091
27,271
28,329
30,021
27,087
25,243
21,165
14.598
10;967
10,811

Sold
dnrfng year

10;229
9,606

Redeemed On hand
durfng year end of year

——

313 13,179
190 14,588
164 15,679
115 17,460
102 20,266
118 23,783
113 18,045

10,967
: 6,397
62 5,749
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Table 69.—In8wance a~nropriations and other receipts versus expetiitures

Appropriatbns and
other rewipts:

Appropriations--
Receipts other

than appro-
priations -------
Total ----------

Expenditures:
Fkcal year 1968--
Cumtiative to

June 30, 1968---
Covered into U.S.

Treasury ----------
Investments, loans

and Mens_--_-------
Balance --------------

~umulative through June 30, 1968

Us.
Gov~~ement

insuranm
fund

National
service Efe
ins:ny

--------------- --------------- .

~, 060,257,065 $23,628,400,045
4,060,267,065 23,628,400,045

94,509,559 722,157,224

3,096,050,013 16,681,641,988

--------------- ---------------

959,274,235 6,957,590,173
4,932,817 (10,832,116]

Veterans Veterans
reopened special life
imfu$y insurance

fund

—-—
I

.--_---_------------------

bl18,375,542 1w7, 588,496
118,375,542 407,W, 496

8,549,402 14,011,961

29,971,279 178,500,433

------------- 4,250,000

8S,819,962 228,093,670
(415,699) (3,255,607)

Service-
dkabled
veterans
insurance

fund

$4,250,000

93,078,105
97,328,105

11,712,743

90,813,214

----------- .

7,614,147
(1, 099,256)

—
Service-
men’s

group life
in~u~;w

----------- -

U59,602,035
459,602,035

229,532,406

459,601,479

----------- -

------------
556

Table 70.—Incompetent wd minor waras serves by Guardianship Program

Fiscal year

1968--------------
1967--------------
1966--------------
19M--------------
1964--------------

[At the end of each fiscal year, 1964*]

Incompetent adults

Total I By type of fiduciary

Total
State court Federal
appotited fiduciaries
flducbfies

689,545 111,133 71,217 39,916
647,805 109,203 72,074 37,129
602,070 107,250 72,720 34,530
567,E7 103,754 72,359 31,395
533,631 99,776 71,523 2s, 253

Total

578,412
538,602
494,820
463,533
433,855

Mtiors

By type of fiduciary

State court Federal
appotited fiduciaries
fiduciaries

74,798 503,614
77,860 460,742
79,454 415,366
83,740 379,793
89,256 344,599

Table 71 .—Anatgsis of cases dispo8ed of by Boara of Veteran8 AppeaJ8
~cal gem 1968

Clatis involved

Cases

I I l—

I Total I Aflowed I Denied Remanded

Total -------------------------------- 24,857

Dhabflity --------------------------------- 19,383
Death ------------------------------------- 2,412
Insurance andtidemnity ------------------
Edumtion andtratihg -------------------- ?4
Loan guaranty, waiver of indebtedness---- 1,540
Waivers and forfeitures-------------------- 540
Medical treatment and reimbursement ----- 389

3,308

2,403
349
35

3:;
1::

17,954 I 3,481

14,270 2,622
1,768 287

201
227 ::
793 398
392 44
303 47

114

88
8
2
4
7
4
1
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Table 72.—Replacement and relocation hospital construction projectg fiscal year
1968—completions and year end statu$

Lccation

Total, 15 projects______________

A. Project completed 4 in fiscal
year 1968,total, 1 project----

Flotida: Miami ---------------------

B. Projects under construction?o
June 30, 1968, total, 5 pro]-
jects_________________________

California: Long Beach (phase II) ---
IUinois: Hines (phase 1)--------------
Mhsouri: Columbia -----------------
New York: Northport ---------------
Puerto Rico: San Juan --------------

c. Projects authorized Tnot under
construction June 30, 1968,
titN,9projec@--------------

CNiforuia:
Los Angeles (Hazard Park) ------
San Diego -----------------------
San Frmckco -------------------

Florida: Tampa ---------------------
IMnok: Chicago (South Side) --------
Kentucky: titington ----------------
New York: Stony Block ------------
Texas: San Antonio -----------------
Weahtigton: Seattle-----------------

‘otd num- Estimated
)erof beds construction
~ndhospi- mst 2
trd type 1
——

11,067 w, 091,911

1,068 I 18,n, 208

1,068 Gen 18,508,208

1,126 Gen 17,458,300
1,232 Gen 21,488,000

472 Gen 14,520,000
480 Gen 16,825,000
718 Gen 20,211,203

6,971 191,081,200

1,040 Gen
811 Gen
540 Qen
720 Gen
760 Gen
370 Gen
720 Qen
760 Gen
250 Gen

I--------------
------------- -
------------- .
------------- .
------------- .
------------- .
------------- .
------------- .
------------- -

Value of
work in

place

69,195,962

18,508,208

(6)

50,687,754

16.542.764
13;848;247
1,703,813
1,796,852

16,796,078

---------- .

---------- .
----------.
---------- .
----------.
---------- .
---------- .
----------
---------- .
---------- .

Per-
cent

p?e~ ~

23

100

100

56

95
64

1?
83

-------

-------
------.
-------
------.
------.
------ .
------,
-------
------.

Date construction
completed (C) 4 or
contract awarded

(A)

October 1967 (C).

December 1964(A)
March 1966 A).

\June 1967 (A .
June 1967 (A).
June 1965 (A).

1Includes reuiving and recovery beds.
2Baaed on construction issued or awarded, includhg contiugenciw.
3Based on general construction only.
4 Major general instruction contract completed. Minor construction and landscaping may remain to

be acco-mplished.
6 Same as value of instruction issued or awarded when project is 5anciWy complete.
8Under instruction when major general construction contract has been awarded.
7 Authorized when funds are appropriated for construction, technical services, or site acqtiition.

NOTE.—Gen= General.
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Table 80.—Fulb and part-time VA emplo~ees, by organization

[June 30, 1968]

Total Departmental Field

Total ------------------------------------------------- 1175,668 3,639 172,029

Staff offiws ------------------------------------------------- 2,149 1,:; 243
Department of Veteram Benefits --------------------------- 16,798 16,267
Department of Data ManWement --------------------------- 1,505 356 1,149
Department of Medicine and Smgery ----------------------- ~155,216 846 154,370

1 Excludes 58,689 “without compensation” employees and about 8,450 intermittent employees (mn-
stitants and attending) not working during the month of June.

Z Includes 35,232employees under 38 U.S.C., chs. 3 and 73.

Table 81 .—~ull- and part-time VA emptoyees, by type of inatatlatiw
[June 30, 1968]

Type of inattiation Number
——— ——

Total ---------------------------- 175,668

Departmental; Central Offiw, Wash-
ington, D. C------------------------- 3,639

Field ---------------------------------- 172,029

MiswHaneous mtivities.----------- 1581
Data promssing writers---------- 1,044
Veterans BeneEts Office, Wash-

ington, D.C-----_-----_--------- 433

Type of insttiation I Number

Foreign, M@a, Philippines ----------
Re@ond offiws (se arate)-------------

YHospitals (separate -------------------
Outpatient clinics (separate) -----.----
Re@onN offices with insuranw activ-

ities---------------------------------
Regional office and hospital osnters---
Domictiiary and hospital centers ------
Domicfiiary (separate)- ---------------
Supply depots- -- ---------_-------.--

318
11,990

127,642
1,401

2,373
6,868

18,664
238
487

1Includes information, Canal Zone, European, and veterans canteen service field offlws; prosthetics
center and records processing center.



Table 82.—Full- and part-time VA employee8, by pay 8ystem
[June 30, 1~]

Pay system I Number II Pay system

Total --- ----------------------- 175,668 Cmteen -------------------------------
Purchase and him---------------------

General Schedde- - ------------------ 97,394 Nationals (Manila and Rome) --.------
Title 38, U. S.C., chs. 3and 73- --------- 35,232 Other---------------------------------
Wage A-stration ------------------ 36,164

Number

3,266
202

13, E;

I Includw 2,964temporary employees under Youth Opportunisty Campaign program.

Table 83 .—Pulb and part-time VA employees, by employment category

[June 30, 1968]

Employment category I Number

Total ---------------------------- I 175,668

Competitive civfl service--------------- 131,410
Exwpted whim ----------------------- 44,258

Title 38, U. S.C., chs. 3 and 73------ 3:, ;;;
Canteen ---------------------------
Other------------------------------ 15:822

1Includes employees under Youth Opportunisty Campaign program; nationals (Manila and Rome);
purchase and hhe employees; chaplains; attorneys; transitional appointments of Vietnam era veterans,
and othere.
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Table 84.—Appropriations and

[Cumulative through

Title of appropriation and fund

—
Grand total --------------------------

General and special fund appropria-
tions, total.

Administrative and other benefits,
total.

General operating expenses, 1968. . . . . . . . . . .
General operating expenses, 1967- ----------
General operating expenses, 1966-----------
General operating expenses, prior years. ____
General operating expenses, 1954-65--------
Medical administration and miscellaneous

operating expenses, 1968.
Medical administration and miscellaneous

operating expenses! 1967.
Medical administration and miscellaneous

operating expenses! 1966.
Medical administration and miscellaneous

operating expenses, prior years.
Medical administration and miscellaneous

operating expenses? 195+65.
Medical administration and miscellaneous

operating expenses, prosthetic research.
Medical care, 1968---------------------------
Medical care, 1967--------------------------
Medical care, 1966---------------------------
Medical care, prior years ____________________
Medical care, 1962-65________________________
Medical and prosthetic research. . . . . . . . ._. _
Medical and prosthetic research. 1966._-.. -.
O1l~patient care, 195+61-----------------------
Maintenance and operation of supply depots,

nrior vear.
M~@;~:nce and operation of supply depots,

l“, . _—.

Inpatient care, 195&61---------------------
Maintenance and operation of hospitals, 1954
Contract hospitalization, 1954-- ------------
Maintenance and operation of domiciliary

facilities, 1954.
Administrative, medical, hospital, and dom-

i~iliarv services. 1952–53.---
Salaries-and expenses,.191%51. . . . . . . . . . . . . .
Administrative facilities -------------------
Emergency fund for the president, national

defense (allotment to the Veterans Ad-
ministration) 194247.

Increme of compensation, 192&24___________
Printing and binding, 192~9--------------
Administrative exp~nses adjusted compen-

~%tion.192425.
A~~inistrative expenses, Adiusted Com-

pensation Payment Act, 193&37.
Penalty mail,1945-48_______________________
Federal tort claims, 194S48-------- ________
Grants to the Republic of the Philippines__
G;~Mts to the Republic of the Philippines,

*U. .
Grants to the Republic of the P hilippinm,

1967.
G;~& to the Republic of the Philippines,

G~~nts to the Republic of the Philippines
prior years.

G~#60 the Republic of the Philippines

Medical and hospital services 1921-31 anc
prior years.

Maintenance and expense for pen
sions, total.

Maintenance and expenses, Bureau of Pen.
sions, 1931.

See footnote at end of table.
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Appropriations and other receipts

Total

~193,655,870,579.39

157,288,147,841.85

26,522,691,611.07

—
190,275,032.93
184,766,486.82
167,505,379.17

486,028.63
2,060,745,082.25

13,985,663.00

14,327,270.85

13,517,638.14

195,730.91

262,762,780.41

5,606,172.00

1,369,327,437.
1,302,096,042.
1,217,146,427.

3,656,870.
4,307,112,291.

233.886.521.
‘ 365:006.

682,883,670.
13,159.

04
89
72
85
13
92
00
94
98

~, 706,184.74

5,120,985,666.69
555,923,961.53
20,645,838.67
24,272,839.66

1,774,039,443.77

6,947,064,750.16
3,100,060.00
7,174,660.00

12,584,784.00
24,416,787.72

1,188,500.00

5,500,600.66

9,415,875.00
56,500.00

500,000.00
1,325,000.06

636,006.00

386,000.00

416.00

26,786,435.55

=—
489,082,088.12

153,161,969.75

1,839,241.59

Appropriation

155,285,929,959.85

151,569,549,036.73

26,366,636,853.21

14,312,000.60

13,496,000.00

195,619.91

262,556,430.00

5,000,060.06

1,361,591,
1,292,875,
1,209,406,

1.256.
4, 283;532;

233,026,
365,

680,918,
13,

15,615,393.00

5,080,090,061.06
548,009,000.66
20,583,100.00
24,248,200.00

1,758,720,522.66

6,924,344,437.77
3,160,000.00
7,174,660.00

12,584,784.00
24,416,787.72
1,188,566.00

5,560,066.00

9,415,875.00
56,500.00

500,600.00
1,325,906.00

636,090.00

386,060.W

416.00

26,786,435.55

488,184,592.00

153,161,969.75

1,839,241.59

Other receipts

38,369,940,619.54
—
=, 718,598,805.12

—
156,054,757.86

1,092,557.93
2,560,858.82
5,278,045.17

1,480,18
5,393,898.89

10,663.06

15,270.85

21,638.14

111.60

206,350.41

172.06

7,735,517.04
9,221,042.89
7,733,813.72
2,490,662.53

23,;:, ;~:. ~;
,.

1,965,348.94
-----------------

1,096,791.74

40,895,605.63
7,923,901.53

62,738.67
24,639.66

15,318,921.77

22,720,312.39
-----------------

-----------------
-----------------
-----------------
.................

.-...............

.......... .. ...

.-..-. ..... . .

897,496.12

I—
-------...........1

, # .- , .–--.-,.-.-==-2 -----



other receipts versus expenditures

June 30, 1968]

Expenditures

Fiscal year 1968

—
M, 652,577,453.34

17,290,881,513.68

1,621,356,205.83
—

178,401,9%. 45
11,205,192.26

23,967.12
9,743.55

-------------------
11,890,507.55

858,440.36

12,495.2s

194.75

------------.-...-.
550.52

1,279,147,792.53
88,347,604.96
4,265,981.49

539,535.48
-------------------

45,342,579.31
-------------------
---------------- ---
-------------- . . . . .

.------------__----
----------......---
-----------------..
--------.__----_---
---------------....

-------------------
-------------------

------.--------- ...
-------------------
------.---_----._--

-------------------
---------------- ..

160,503.70
1,135,985.28

13,203.24

—

Cumulative

Ju;%,g;968

182,573,521,367.21

154,603,386,540.78

26,033,030,533.13

178,401,92S.45
181,331,382.96
165,969,203.57

826,438.58
1,977,222,219.61

11,890,507.55

14,043,305.12

13,020,783.45

138,256.38

256,223,831.41

5,000,172.00

1,279,
1,293,
1,211,

4,295,
224,

67;,

,147,792.63
174,158.20
380,118.94
273.873.97
627;023.33
140,610.28
365,000.00
138,777.81

1,139.56

16,361,996.02

5,109,593,609.53
551,438,478.11
18,517,676.84
24,174,557.15

1,757,924,275.14

6,714,123,605.66
1,789,851.29

358,853.51

8,697,319.47
16,946,477.61

835,061.82

3,695,714.33

7,906,405.31
46,967.51

160,503.70
1,135,985.28

408,141.13

347,749.61

16,250,780.41

426,586,208.90

153,103,707.16

1,781,635.70

Obligated
balances

transferred to
prior year

appropriations

$1,495,810.25

i, 350,843.56

1,326,543.56

5,130.44
----------------

431,716.06
----------------

380.48

134,551.11

. ------------- -.

------ . . . . . _____

152,532.81
----------------

496,363.60

------- _________
89,993.51

2.58

15,456.97
----- . . . . . . . . . --

. . . . . . . . . . . . . . . .

. . ..- ----- . . . . . .

--------- . . . . . . .

----- -- ----- -..

188.50

227.50

Covered into
U.S. Trewury

or restored

1,054,827,440.3;

996,775,492.19

375,190,334.90

339,797.10
3,240,325.73
1,531,045.16

(349,811.77)
23,091,146.58

139,559.04

269,269.62

496,474.21

52,937.53

6,404,397.89

---------- -----

2,931,793.49
6,906,760.90
5,607,775.97
3,382,996.88

10,988,904.20

8,654,899.62
12,020.42

344,186.14

11,376,600.19
4,485,423.42
2,128,161.83

98,282.51

16,115,168.63

232,941,144.50
1,310,148.71
6,815,146.49

3,887,464.53
7,470,310.11

353,438.18

1,804,285.67

1,509,469.69
9,532.49

39,813.84

227,748.37

38,061.89

227.50

10,535,427.64

62,495,879.22

58,262.59

57,605.89

I

Investments,
loans, and Balance

liens

I
8,229,325,208.68’$1,796,700,752.92
’43,649,218.41 1,730,284, 183.73

---------.----. I 113,144,199.48

--------------- 11,533,307.38
---------------- 128,778.13
---------------- -------------- -.
------ ---------- 9,401.82

----------------
,-----

1,955,596.41

---------------- 14,696.11

4,537.00

1----------------
--------------- 1 ----------------

--------------- 87,247,851.02
--------- . . . . . . 2,015,123.79
------ --------- . . --------------
--------------- 1----------------

I--------------- ----------------
-------------- . 9,745,911.64

--------------- --------- -------
--------------- -.-.----___-----
--------- ------ --------........
--------------- -------------- --
--------------- --------- -----_.
--------------- ----------- -----

---------------- ... .. ...... .....

---------------- ... ...... -------
---------------- ---------- ......

---------------- l-...-.. ---------

------------------------------ .-
339,496.30
149,200.88

I 110.50

188.50

..------------------

... ..............................
1

------- . . . . . . . ------ ----- -----

I
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Table 84.—Appropriations and othm

[Cumulative through

I I
Appropriations and other receipts I

Title of appropriation and fund

S~l~:es and expenses employees retirement,
-“ ---

Maintenance and expenses, Bureau of Pen-
sions, 179&1931.

National home for disabled volunteer
soldiers, total.

National home for disabled volunteer sol-
diers. 1931.

Nation’al home for disabled volunteer sol-
diers, 1867-1931.

State and territorial homes, total .-..

State and territorial homes for disabled
soldiers and sailors, 1931–33.

State and territorial homes for disabled
soldiers and sailors, 1867–1931.

Operation of canteens—appropriated fund---
Hospital and domiciliary facilities

(construction), total.

Construction of hospital and domiciliary
facilities.

Grants for construction of state nursing
homw, 19&70.

Grants for construction of state nursing
homes, 1967-69.

Grants for construction of state nursing
homes, 196M.

Hospital and domiciliary facilities-----------
Hospital and domiciliary facilitiw, liquida-

tion of contract authorization.
Hospital facilitiw and services, 192*29 _... -.
Hospital facilitiw and services, no year-----
Grants to the Republic of the Philippines

for construction and equipping of hospitals.
Major alterations, improvements and repairs

Construction, Corregidor-Bataan
Memorial, total.

Construction, Corregidor-Bataan Memorial.
C~~ruction, Corregidor-Bataan Memorial,

Const~uction, Corregidor-Bataan Memorial,
prior years.

National Industrial Recovery Act of 1933
(allotment to Veterans Administration),
1933-39------------------------------------

Public Works Administration Act of 1938
(aHotment to Veterans Administration),
193843 ------------------------------------

Compensation and pensions, total- ----

Compensation and pensions, no year --------
Military and naval compensation, no year,

1933andprlor years----------------------
Army and Navy pensions, 1933-45and prior

years. -.-. ----------: ---------------------
Army and Navy pensions, 1931-33----------
Army and Navy pensions, 179&1931(Bureau

of Pensions) ------------------------------

Veterans miscellaneous benefits ---- --------
Automobiles and other conveyances

for disabled veterans, total ---------

Automobiles and other conveyances for
disabled veterans-------------------------

Automobiles and other conveyances for
disabled veterans, 1947-51-----------------

Total

110,000.00

151,212,728.16

251,582,065.07

1,269,181.23

250,312,883.84

38,584,437.43

1,728,317.03

36,856,120.40

4,965,000. M
1,985,468,775.86

812,646,785.70

4,000,000.00

4,000,000.00

2,500,000.00

1,057,813,425.67
21,185,664.00

18,850,000.00
38,m, 000.00
9,400,000.00

17,072,900.49

1,524,300.00

1,400,000.00
100,000.00

24,300.00

—

3,041,650.00

13,268,200.00
86,603,121,577.15

69,770,248,468.72

2,545,634,895.55

5,415,211,301.00
702,225,000.00

8,169,801,911.88

419,514,107.74

73,134,058.57

30,343,858.57

42,675,000.00

Appropriation Other receipts

110,w. 00 -------------------

151,212,728.16 -------------------

251,582,065.07 -------------------

1,269,181.23 -------------------

250,312,883.84 -------------------

38,584,437.43 -------------------

1,728,317.03 -------------------

36,856,120.40 -------------------

4,965,000.00 -------------------
1,984,732,253.00 736,522.86

I

812,082,485.15 564,300.55

4,000,000.00 -------------------

4,000,000.00 \-------------------

2,500,000.00 -------------------

1,057,652,945.64 160,480.03
21,185,664.00 -------------------

18,850,000.00 -------------------
38,000,000.00 -------------------
9,400,000.00 -------------------

17,061,158.21 11,742.28

1,524,300.00 l-------------------

1,400,000.00 -------------------
100,000.00 . . . . . . . . . . . . . . . . ..-

24,300.00 -------------------

I

3,041,650.00 -------------------

13,268,200.00 .-... -2-ti6-4&-;2-
86,600,475,108.43 ,,.

69,767,602,000.00 2,646,468.72

2,545,634,895.55 ]-------------------

5,415,211,301.00 . . . . . . . . . . . . . . . . ..-
702,225,000.00 -------------------

8,169,801,911.88 -------------------
——

419,514,107.74 . . . . . . . . . . . . . . . . . . .

73,134,058.57 -..----..------.---

30,343,858.57 . . . . . . . . . . . . . . . . . . .

42,675,000.00 l- . . . . --------------

See footnote :lt cnd of tabl(’



recei$ tg versus expenditures—Continued

June 30, 1968]

Expenditures

Fiscal year 1968

—

------------------ .

---------- -- . . . . . .

= .-
----- --------- . . . . .

-------- . . . . . . . ----

-.---------------. .

=—
. . . . . . . . . . . . ------ -

------------------.
--------------------
——
----------------- .

49,883,217.09

—
47,993,173.12

----- ------ ------ -

647,052.09

1,242,991.88

----------------- .
----- ------------ .

-----------------
------- . . . . . . . . . . .

----- ------------ .

519,956.67

495,956.67
----- . ----------- .

24,000.00

. . ---- -------.-.---

-------------------
4,611,180,743.07

4,611,180,743.07

------ ...-.--------
------ --.----------

-------------------

-------------------

---------.--.------

----------------.._
-----..............

Cumulative
through

June 30, 1968

109,343.30

151,212,728.16

251,411,623.26

1,098,739.42

250,312,883.84

38,549,236.59

1,693,116.19

36,856,120.40

4,965,000.00
1,723,424,206.05

609,593,639.61

-------------------
647,052.09

1,320,463.00

1,007,754,478.78
21,185,664.00

18,458,516.02
37,991,530.61
9,399,961,45

17,072,900.49

605,024.10

508,650.10
72,374.00

24,000.00

3,018,704.79

13,198,82679
86,463,774,894.02

69,754,355,445.41

2,523,280,612.08

5,314,890,675.24
701,446,249.41

8,169,801,911.88

419,514,107.74

72,350,316.41

30,343,858.57

41,998,489.46

Obligated
balances Covered into

transferred to U.S. Tressury
prior year or restored

appropriations

---------------- 656.70

. . . . . . . . . . . . . ..- ---------------

------- --------- 170,441.81

I 170,441.81

.................. .......

I 35,200.84

............ ----------
I

I---------------- ---------------
50,459,423.02

.......................

1-------------”-’---------------
---------------- 484.21

............150.058.946.89

.............. ----------
..--------- .-. . 391,483.98

8,469.39
.. ..- ----------- 38.55

---------------- ---------------
24,300.00 3,626.00

---------------
24,300.00 3,326.00

---------------.I 300.00

I 22,945.21

--------------- 69,373.21
-------- ------- 123,453,659.82

22,354,283.47

--------- ------ 100,320,625.76
---------- ----- 778,750.59

--------------- ------- .-------——
------------- .- ---------------
--------------- 783,742.16

---------------
---------------- 676,510.54

Investments,
loans, and Balance

liens

---------------- --------------- .

---------------- --------------- .

---------------- --------------- .
---------------- ----------------

----------------1----------------
---------------- ----------------
---------------- ----------------

-------.------.- 1---”------”-----211,585,146.79

203,053,146.09

. . . . . . . . ..- ----- 4,000,000.00

3,352,947.91
I

I 1,179,052.79

...............-

.......--------- --------- -------
---------------- ----------- .....
---------------- ------------ ....

---------------- 891,349.~

I

891,349.90
............................

................ .....---------- -

---------....--- 1----------------15,893,023.31

----------------I 15,893,023.31

-------- -------- ------------- .
--. ......----------------------
.-. ------------- 1 --------------- -

---------------- -------------- .-
1----------------
1--”------”-”-----------------.-- ----------------——

---------------- --------- -------
......... ..............
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Table 84.—Appropriations and other

[Cumulative through

Appropriations and other receipts

Title of appropriation and fund

Automobiles and other conveyances for
disabled veterans, prior years -------------

Vomtional rehabilitation revolving fund -----
Readjustment benefits ----------------------
Refund of repayment of subsistence allow-

ances--------------------------------------
Direct loans to veterans and reserves--------
Loan guaranty revolving fund ._. ------------
Veterans insuranw and indemnities ---------

Military and naval insurance, total----

Military and naval insurance, no year-------
Military and naval insurance, 192345 and

prior years--------------------------------

National service life insurance ap-
propriation, total . . . ..-. --- . . . . . . . . . .

National service life insurance appropriation,
no year ------------------------------------

National service life insurance appropriation,
194344 ------------------------------------

Servicemen’s indemnities- .-------------_-.-
Payment to veterans special term insurance

fund --------------------------------------
Payment to service-disabled veterans in-

surance fund------ ..------ .---, ------------
Rental, maintenance, and repair of quarters-
Soldiers’ and sailors’ civil relief.--. . . . . . . . . . .
Adjusted service and dependent pay --------
Loans to veterans for transportation . . . . . . ..-

Vocational rehabilitation (World War
I), total -----------------------------

Vocational rehabilitation, 192&July 2, 1928--
Vomtional rehabilitation, no year-_ . . ..-___.
Vocational rehabilitation revolving fund

(World War I)-----------------------------

Military and naval family allowance. __.-. -..
Marine and seamen’s insurance------ . . . . . . .

Replacement, personal property sold,
total --------------------------------

Replacement of personal property sold,
195GM------------------------------------

Payment from proceeds of sales motor pro-
pelled vehicles, etc., 1948-49----------- ____

Emergency relief (transfer from WPA),
194143 ------------------------------------

Miscellaneous-------------------------------

Supply fund, trust funds, revolving
funds, and transfer appropriations,
total --------------------------------

Supply fund -------------------------------
U.S. Government life insurance fund_ ------
National service life insurance fund --------
Servicemen’s group life insurance fund -- . . . .
Veterans reopened insurance fund . . . . . . . . . . .
Veterans special term insurance fund ..-.. -..
Service-disabled veterans insurance fund -..
Canteen service revolving fund-. . . . . . . . . . . . .
Prepaid hazard insurance, taxes, etc., veter-

ans loans ----------------------------------
Adjusted service certifiwte fund .._. -- -------
General post fund ---------------------------
General post fund auxiliary account ..- _____
Horatio Ward fund --------------------------
Funds due incompetent beneficiaries __ _____
Personal funds of patients . . . . . . . . . . . . . . . . . . .

See footnote at end of table
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Total

115,20000

2,000, Ooofi
25,043,724,403.69

30,00000
3.976.570.963.37
2; 787,340,189.14

312,640,476.73
2,398,244,84229

563,006,707.84

1,835,238,134.45

4,862,367,02401

4,612,367,024.01

250,000,00000

172,623,144.43

250,000.00

250,00000
1,568,682.34
3, 5%, Ooo 00

55,736,39800
100,000.00

708,705,665.42

700,205,637.12
8,000,028.30

500,000.00
—

298,614,990.00
103,148,319.94

262,62.14

133,157.13

129,466.01
———

140,027.57
1,162,251.02

36,367,722,737.54

2,220,867,802.43
4,060,257,065.00

23.628,400,045.00
459,602,035,00
118,375,54200
407,588,49600
97,328,105.00
23,391,091.01

160,791.60
3,828,697,454.80

35,325,129.11
748,030.42
21,742.33

44.475.439.10
855;842;265.78

Appropriation

115,200.00

2,000,000.00
25,043,724,403.69

30,000.00
1,730,077,996.00

665,000.00
306,052,03579

1,942,331,87549

107,093,771.04

1,835,238,104.45
——

4,855,597,948,74

4,605,597,948.74

250,000,00000

172,623,144.43

250,000.00

250,000.00
-------------------

3,528,00000
55,736,39800

100,000.00

707,860,370.80

699,360,370.80
8,000,000.00

500,m. 00

298,614,990.00
50,000, Wo. 00

-------------------

----------_____..-.
--------- ----------

140,027.57
1,162,251.02

.——

3,716,380,923.12

b53,623,881.82

. ---------- --------
4,250,000.00

3,645,157,956.40
-------------------

------- -----......-

Other receipts

.----------- ------.

.----------------- .

2,246,492,96737
2,786,675,189.14

6,588,440.94
455,912,966.80

455,912,936.80

3000

6,769,07527
—

6,769,075.27

------------------ .
—

------------------
------------------

1,568,682.34
------------------
..----------------
------------------

845,294.62
—

845,266.32
-28.30

------------------

53,148,319.94

262,623.14

133,157.13

129,466.01
—

--------- ---------
------------------——

32,651,341,814.42

2,167,243,920.61
4,060,257,065.00

23,628,400,045.00
459.602.035.00
118;375;542.00
407,588,496.00
93,078,105.00
23,391,091.01

160.791.60
183,539;498.40
35,325,129.11

748,030.42
21,742.33

44,475,439.10
855,842,265.78

=,v, M,,. r “Hr, mrx, ,., ,,1=, r,,,., ,,,,, ,., ,,, , ,H,. , ,., ,rr, r,, P, P,, ,., ,, !,,! ,.!, ,1.,,,,,-,,,,, , a,,, , ,m, ,,,.., -n,,,,,< ,,ra. ‘ u..,-,,. .“ ““



receipts versus expenditures—Continued

June 30, 1968]

Expenditures

Fiscal year 1968

-----------------
14,111.55

461,508,628.90

-----------------
208,381,5930.4
328,089,5762.4

9,829,1231.9
-..---------_-_--
---..------------

.---------.---.---

----.------------
-----------------
---.-------------
-----------------
-----------------

114,530.99
5,827.11

-----------------
-.-.-------------
-----------------
-----------------
-----------------
-----------------
=
-----------------
-----------------
-----------------

-----------------
---------------.-——

_-__--_--_--..---
_.---.-------___-

1,261,695,939.66

120,172,974.19
94,509,55900

722,157,224.00
229,532,406.00

8,549,402.00
14,011,96100
11,712,743.00

-----------------
-.-----__----_..-
-----------------

2,242,756.68
-----------------
----------------- -

102,73259
57,734,544.50

Cumulative
through

June 30, 1968

Obligated
balances

transferred to
prior year

appropriations

Covered into
U.S. Treaaury

or restored

7,968,38 ---------------- 107,231.62

119,922.08 ---------------- 1,600,000.00
25,004,968,565.90 ---------------- ----------------

19,871.35 ---------------- 10,126.65
3,119,333,795,50 ---------------- ----------------
2,338,741,699.46 ---------------- ----------------

312,420,095.45 ---------------- ----------------
2,312,241,269.69 ---------------- 86,003,572.60

563,008,707.84 --------------------------------

1,749,234,561.85 ---------------- 86,003,672.60

4,716,145,954.24 ---------------- 146,221,009.77
I I

4,612,367,024.01 --------------------------------

103,778,930.23 ---------------- 146,221,089.77

172,623,144.43 ---------------. ----------------

250,000.00 --------------------------------

250,000.00 -----------.---.
1,506,820.88 ---------------.
2,002,423 10 ----------------

55,661,050.76 ----------------
76,103.36 ----------------

.------------.- .
58,147.08

l,5~~g

%: 896:64

644,787,113.17 I---__ --_--_ ---_-l 63,918,552.25

636,792,466.84 ---------------- 63,41? ;;? ;;
7,993,451.29 ---------------- ,.

1,195.04 ---------------- 498,W. 96

232,082,863.52 ---------------- 16,532,126,48
35,078,013.20 ---------------- 68,070,306.74

261,844.98 I--__-_--____ ----l 778.16

133,167,13 ---------------- ----------------

128,687.85 ---------------- 778.16

139,921.36 ---------------- 106.21
1,143,679.44 ---------------- 18,571.58

27,970,134,826.43 I 144,966.69 I 58,051,948.14

2,166, 5%, 876.59 ---------------- 15,677,579.42
3,096,050,013.00 ---------------- ---------------

16,681,641,988.00 ---------------- _______________
459,601,479.00 ---------------- ---------------
29,971,279.00 ---------------- ---------------

178,500,433.00 ---------------- 4,250,000.00
90,813,214.00 ---------------- -------------

-------------------- ---------------- 12,021,080.00

160,609.23
3,822,697,454.80

31,939,569.57
748,030.42
21,742.33

43,886,392.35
801,215,012.13

---------------- 182.37
---------------- 6,000,000.00
---------------- 386.57
-----.-.-.------ ----------------
---------------- ----------------

571.50
2,871.88

Investments,
loaflgh;nd Balance

I

---------------- ---------- ------
* i 8,655. @ %, 632.M

------------- ..- 38,755,837.79

---------------- --------- -------
* 416, 4~, 567.55 873,&7, 725.42
* 427,148,430. ~ 475,;;$ g: $
---------------- 8.
.----------.-.-- -------- .--.-.--

.--------- ------ --.----------.--
---------------- ---------- .-----

------------.--- --..------------

---------------.------.-..------
..-----.---.---- ----------------
..-------.------ ----------------
---------------- -----.----------
---------------- ----------------

* 428, M3. 14 31,757.52
* 43, ~2. lg 29,209.09

..-..---------.- ----- .--.-------
---------------- -------.--.----

----------------1 ----------------

---------------- ----------------
---------------- --.---- ---------
.---_-___---_-------------------
---------------- -_-_--_-_---_.--
.--------------- ----------------
--------.------- ----------------

---------------- ----------------
.--------------- ----------------

----------.----- -__-_.-—--------
.--------------- -__.-__-__------

8,272,974,427.09I 66,416,569.19

430,512,240.09 8,078,106.33
959,274,235.00 4,932,817.00

6,957,590,173.00 * a10,832,116.00
556.00

88,819,962.00 * O415,6gg.~
228,~3,670.~ * 63,255, W7.~

7,614,147.00 * 81,099,256.00
---------------- 11,370,011.01

----------------l-------------------------------- ----------------
1,070,000.00 2,315,172.97

----------------l -------------------------------- ----------------
588,475.25

54,624,381.77

32&550 P69——22 331



L . . . .,.

Table 84.—.4ppropriations and other

[Cumulative through

Title of appropriation and fund

—-————--—— ———-————
Unapplied balances of unassigned armed

forws leave bond --------------------------
Vocational rehabilitation, special fund -------
Army, Navy, Marine Corps and Coast

Guard allotments -------------------------
Civil service retirement and disability fund

annuities and refunds to August 31, 1934---
Canal Zone retirement and disability fund,

annuities and refunds to August 31, 1934---
Operations Federal Civfl Defense Adminis-

tration (transfer to Veterans Administra-
tion),1955-57------------------------------

Payments to school districts, Office of Edu-
cation (transfer to Veterans Administra-
tion),1953-M ------------------------------

National Cancer Institute, Public Health
Service (transfer to Veterans Administra-
tion), 19M---------------------------------

National Cancer Institute, Public Health
Service (transfer to Veterans Administra-
tion), 1967---------------------------------

National Cancer Institute, Public Health
Service (transfer to Veterans Administra-
tion), 1966--------------------------------

National Cancer Institute, Public Health
Service (transfer to Veterans Administra-
tion), prior years-------------------------

National Cancer Institute, Public Health
Service (transfer to Veterans Administra-
tion), 1957-65-----------------------------

Salaries and expenses, Social Security
Administration (transfer to Veterans
Administration), 1966--------------------

Salaries and expenses, Social Security
Administration (transfer to Veterans
Administration),.1965 --------------------

Civil defense medical stockpile activities,
Public Health Servim (transfer to Vet-
erans Adrninistratlon), 1962--------------

Salaries and expenses, Office of Emergency
Planning (transfer to Veterans Adminis-
tration, 1960-----------------------------

Emergency supplies and equipment, Office
of Emergency Planning (transfer to Vet-
erans Administration), 195&62-----------

Civfi defense and mobilization functions of
Federal a encies, Office of Emergency

?Planning transfer to Veterans Adminis-
tration), 1961-62--------------------------

Public works acceleration, Area Develop-
ment Administration, Department of
Commerce (transfer to Veterans Admin-
istration), 1963---------------------------

Civfl defense, Department of Defense
(transfer to Veterans Administration),
prior years-------------------------------

Civil defense, Department of Defense
(transfer to Veterans Administration),
i962--------------------------------------

Maintenance and operation, Army (transfer
to Veterans Administration), 195+56------

Rwearch and developmen~, Army (transfer
to Veterans Admlnistratlon) . . . . . . . ------

Research and development, test and evalu-
ation Air Force (transfer to Veterans
Admmistration)--------------------------

Appropriations and other receipts
———--—--—

Total

-—————————

131,543.41
78,144.50

320,526,075.00

249,620,791.07

1,158,146.76

297,731.37

73,761.49

1,012,300.00

1,023,500.00

940,894.24

8.02

7,084,008.55

8,683.48

4,062.26

203,000.W

15,000.00

1,340,515.08

33,500. m

350,000.Oc

174,489.9t

1,070,702. W

51,425.4S

9,840.&

12,126.93

.—-— —————

Appropriation

-————————

-------------------
------ -------------

. . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . .

115,110.00

73,761.49

1,012,300.00

1,023,500.00

940,100.00

8.02

7,084,000.00

8,683.48

4,962.26

203,000.00

15,000.00

1,218,901.26

33,500.00

350,000.00

174,489.96

1,070,702.00

*1. 13

9,840.63

12,126.93

————————-—

Other receipts

—————————

131,543.41
78,144.50

320,526,075.00

249,620,791.07

1,158,146.76

182,621.37

-----------------

----------- ------

------...........

794.24

..............

8.55

..............

.--...............

121,613.82

.--..............

.........- ......

51,426.62

--------- ----- ----

--------- .--------
See footnote at end of table
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receipts versus expenditures—Continued

June 30, 19681

Expenditures
—————————-——————

Fiscal year 1968

————— ———

------------------
------------------
------- -----------
------------------
------------------

----------------- .

----------------. .

8@, 206.08

96,460.67

269.95

...... .------

................-

-----------------

---------------...

........- .........

................ ..

................ ..

4,700.00

..................
-------------- ..

------------------

Cmulative
through

June 30, 1968

131,M3.41
78,060.98

300,856,796.88

249,620,791.07

1,158,146.76

297,716.76

69,442.02

868,206.08

999,659.7(

912,370.0:

95. 1(

6,898, 856.1;

8, 683.4/

4, 062.2(

202,662.5!

14,962. 1(

1,323, 581.4/

33,353.0’

343,848.3

168,991.1

921,455.5

51,425.4

9,840.6

12,126.9

Obligated
balances

transferred to
prior year

appropriations

--------------
--------------
-------.......
-.---..-------

--------------

------- ----.--

..............

--------------

8.02

------------

-----.........

--------- -----

..............

.......... ...

-----........

144,958.&

Covered into
U.S. Treasury

or restored

__ —————-

83.52

19,669,278.12

---------------

14.61

4,319.47

36,653.14

23,840.3C

28,524.21

*87.@

275,144.4C

337.41

37.9(

16,933.&

146.9!

6, 151.7(

3,212. 7[

4,287.7

------ . . . . . . .-

Balance

-.-----.-----.-
---------------
---------- -----
-----.-.---.---
--.---------.--

---.-.-----.---

--------- ------

107,440.78

---------------

---------------

------------ ..-

---------------

---------------

---------------

---------------

-----.--.......

2,286.08

...........-----
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Title of appropriation and fund

----— ——-———————-——-————
Buildings management fund, General Serv-

ices Administration (transfer to Veterans
Administration)---------------------------

Working fund, no year, 194749 --------------
Unclaimed monies of individuals whose

whereabouts are unknown -- . . . . . ..-. -----

Table 84.—Appropriation8 and other

[Cumulativethrough

Appropriations and other receipts
———-——-——-

Total

13,642.92
1,407,233.50

576.30

.————————_-

Appropriation

-——-——————

-------_____. ......

———-————

Other receipts

—————-----

13,642.92
1,407,233,50

576.30

1Includes the transfer of $6,967,775.81from the appropriation veterans insurance and indemnities to the
following trust and revolving funds from which expenditures are made: $5,287,290.11to the national service
life insurance fund; $80,485.70to the U.S. Government life insurance fund; $1,600,000to the service-disabled
veterans insurance fund.

2Includes the transfer of $4,939,179,172.12from appropriations to the following trust and revolving funds
from which expenditures are made: $141,230,644.67from the military and naval insurance appropriation
to the U.S. Government life ~nsurancefund; $4,705,943,368.40from the national service life insurance appro-
priation to the national service life insurance fund; $73,066,622.81from the veterans insurance and indemni-
ties appropriation to the national service life insurance fund; $638,536.24from the veterans insurance and
indemnities appropriation to the U.S. Government life insurance fund; $250,000from the payment to vet-
erans special term insurance fund appropriation to the veterans Special term insurance fund; $250,000from
payment to service-disabled veterans insurance fund appropriation to service-disabled veterans insurance
fund; $17,800,000from the veterans insurance and indemnities appropriation to service-disabled veterans
insurance fund.
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... ... .
b

receipts versqhs expendit?~res—Continued

June 30, 1968]

Expenditures

Cumulative
Fiscal year 1968 through

June 30, 1968
—————————————______

------------------- I 13,642.92
1,377,412.20

1...............

~~~~~sd

transferred to
prior year

appropriations

----------------

Covered into
U.S. Treasury

or restored

-.. -.--. —______
29;821.30

576.30

Investments,
loans, and

liens

-——_—___

I

Balance

-———————

---------------

3Cumulative expenditures through June 30, 1968,incremed by $365,000as a prior year adjustment.
4 Represents “Other Working Capital. ”
b Represents authorized working capital at July 1, 1967, of $54,223,205.25less authorized change during

fiscal year 1968of $599,323.43.
results in a negative balance.GExpenditures reported on an accrual basis rather than a cash basis

*Indicates credit. -

N oTE.—Expenditures reflect the net amount of vouchers approved for payment rather than the amount
of checks issued and differ from the amounts reported to the Bureau of the Budget and Treasury Department
in accordance with Bureau of the Budget Circular No. A–34, by the amount of payment and collection
vouchers intransit between the Veterans Administration and the regional disbursing offices at the end
of the period.
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Table 87.—Veterans Administration Comparative Consoliaatea Balance Bheet 1

ASSETS
Current assets:

Cash and disbursing authority 2--------------
Acmunts relivable ---------------------------
Interest relivable ----------------------------
Advances for bidding at public sales------__--
Inventories -----------------------------------
Acqtired sectity or mllateral property -------
Accrued reimbursements due from insurance

appropriations ------------------------------

June 30,1968
L,808,798,246.62

50,646,234.61
27,079,188.23

82,678.75
44,401,283.21

136,537,259.74

June 80,1967
Increa8e
(decrease)

$1 $1,595,304,763.13
41,941,750.26
27,965,699.73

155.544.00
42,207:961.67

148,971,712.57

239,000.00 121,624.66

Total cmrentmsets ------------------------- 2,067,783,871.16

Other assets:

$211,114,815.141,856,669,056.02

1,994,94,704.61
974,564,616.40

Loans relivable -----------------------------
Vendee acmunts relivable ------------- ------
Investments in U.S. Treasury bonds, deben-

tures and notes -----------------------------
Miscellaneous assets-insurance program ------
Deposits with tmtee -------------------------

2,098,697,775.26
1,182,861,539.66

7,406,904,000.00
811,372.78

129,960,320.97

7,219,089,000.00
871,128.35

84,717,850.04

10,274,191,299.40Total other wsets --------------------------- 545,043,709.2710,819,235,008.67

Fixed assets:
Land, buildings and plants -------------------
Construction and betterments in process------
Leasehold improvements ---------------------
Equipment -----------------------------------

1,543,487,899.38
168,62:$::

362,520;690:31

47,424,762.842,122,113,541.44 2,074,688,778.80Total fixed ~sets ---------------------------

Deferred charges:
2,136,737.48 2,108,832.55Construction advanw -------------------------

Advance payments on undelivered supplies
and serviws ---------------------------------

Advanw to employees for travel expenses------
Other prepaid expenses and suspense item -----
Value of ADP equipment purchase options ---

430,944.44
462,608.92

9,219,133.97
1,095,759.51

176,981.70
584,413.20

7,901,844.37
435,250.47

2,157,462.03

805,740,749.28

13,344,584.32

15,022,477,005.59

Total defemed chwges ------------------------ 11,187,122.29

14,216,736,256.31Total ~sets ---------------------------------

HABILITIESANDCAPITAL

lrrent liabilities:
Accounts payable ------------------------------
Accrned salaries andwages --------------------
Accrued annual leave -canteen service ---------
Accrued services -other than personal ---------
Undelivered orders –personal funds of patients-
Employees payroll allotments for U.S. savings

bonds ----------------------------------------
Federal, State and territorial income taxes

withheld and FICA taxes--------------------
Canteen service unredeemed coupons ----------
Canteen service employees payroll deductions

for Civil Service retkement and life in-
suranw, FICA taxes, Federal and State
inmmetaxes, etc-----------------------------

Other miswllaneous liabilities –mnteen service-
Accrued interest –U.S. Tremury---.-----------
Accrued interest on policy liens due general

fund -----------------------------------------
Accrued interest on dividend deposits ----------
Accrued reimbursements due insurance fund ---
Premiums paid in advance ---------------------
Matured contracts payable ---------------------
Undeposited general fund receipts -------------

c1
46,362,781.75
47,762,756.79
1,177,159.67

20,562,810.60
154,240.75

81,539,141.89
51,812,578.96
1,248,600.39

19,698,143.81
110,028.75

1,530,380.55 1,365,899.86

27,072.48
388,456.52

64,189.31
381,170.27

14? :} ;~

7, 637;589:57

254,619.25
4,963,020.98

239,m. 00
83,376,621.00
26,384,090.10

765,074.19

291,577.18
1,119,971.25

121,624.66
95,245,889.00
29,;% ~: ::

,.

27,204,716.81Total current liabilities ---------------------- 280,148,874.20
=

Other liabilities:
Participation wrtificates outstanding ---------- 1,703,943,089.44
Insurance program operating reserves---------- 7,790,912,356.00

Total other liabilities ------------------------ 9,494,855,445.44
——

Total liabilities ------------------------------ ‘9~75,004,319.64
=—

252,944,157.39
~

1,174,471,544.72
7,553,345,992.00

8,727,817,536.72 767,037,903.72

794,242,625.53
=—
8,980,761,694.11= ——

Footnotes at end of table.
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Table 87.—Veterans Administration Comparative
Continued

Accountabtiities:
Nonexpenditure transfers made by other

goveinent agencies------------------------- $119,568.03
Funds of Datients and incom~etent benefici-

Consolidated Balance Hheet 1—

Aries----”---- .---------------; ---------------- 54,787,930.47
Policyholders insurance dividend deposit

accounts ------------------------------------- 247,761,190.00
Borrowers deposits for taxes and insurance----- 46,310,259.48
Unapplied insuranw co~ections-------------.-- 1,522,793.79
Bid deposits and other suspense items---- ----- 1,801,063.65

Total accountabilities ------------------------ 352,302,805.42
=

Capital reserves:
Insurance fund retained earnings (reserve for

conttigencies)------------------------------- 82,867,598.05
Direct loan and loan guaranty programs –re-

serve for losses----------------------------- 598,985,382.29

Total reserves-------------------------------- 681,852,980.34
=

Capital borrowings from U.S. Treasury –interest
bearing -direct loan program -------------------- 1,730,077,996.00

=——
Capital residual ------------------------------------ 2,483,238,904.19

Total liabilities and mpital--.--------------- G, 022,477,005.59

$109,262.61

57,740,796.58

252,941,019.35
41,404,242.76
3,203,447.62
1,218,385.31

356,617,154.23

64,408,620.62

590,900,875.75

655,309,496.37
=

1,730,077,996.00

(w, 314,348.81)

26,M3,483.97

2,493,969,915.60

14,216,736,256.31

(lo, 731,011.41)

805,740,749. %

1Contingent liabilities with respect to the guaranty or insurance of loans not shown.
~Cash and disbursing authority for annual appropriations reduced by the unobligated balance returned

to the Treasury in accordance with sec. 2070,title 7, GAO Policy and Procedures Manual.



Table 88.—Direct loan grogra%comparative balance sheet

ASSETS June 30,1908
Cwh--------------------------------------------------- W72,815,092.61
Accrued inter=t receivable ---------------------------- 1,857,729.00
Accrued rentson pr }perty owned --------------------- 3,396.80
Equity in Government Mortage Liquidation Trust---- 22,803,882.33
Equity in Federal Assets Liquidation Trust ----------- –33, 346.76
Equity in Federal Assets Financing Trust ------------- –305, 648.50
Veterans liabilities ------------------------------------- 1,416,908.98
Acquhed security on collateral on real property 1------- 5,040,841.45
Receivablw-miswUaneous ---------------------------- 112,527.42
Vendee accounts receivable ---------------------------- 43,967,641.96
Loans receivable from veterans for homes and farms

pledged to Trusts:
GMLT -------------------------------------------- 767,734,989.58
FALT --------------------------------------------- 144,887,813.76
FAFT --------------------------------------------- 167,136,611.49

Loans receivable—unpledged -------------------------- 177,393,908.83

Total wsets -------------------------------------- 2,204,831,448.95

LIABIMTIESAND CAPITAL

Liabflitim:
Current liabflitiw:

Borrowers tax and insurance------------------- 25,643,763.75
Suspended credits ----------------------------- 1,090,373.99
Undistributed co~ections ---------------------- 187,419.01

June 30,1907
~7, 624,467.38

1,660,485.30
1,253.83

14,222,904.21
283,426.44

1,208,41:E
5,213,090.93

115,542.24
39,642,867.24

838,925,939.54
156,219,033.44

213,654,04k ~

2,108,771,478.49

24,028,887.91
926,796.69
380,177.54

Total Trust and deposit liability ------------- 26,921,556.75
Accounts payable—accrued expenditures------- 95,835.41
Accrued interest due U.S. Treasury ------------ 7,637,589.57

25,335,862.14

8,375,242 ~

Totdcwent liabilities ----------------------
Lon&term liabfiities:

Participation certificates outstanding, net:
GMLT ----------------------------------------
FALT-1---------------------------------------
FAFT -----------------------------------------

Bonds. debentures and notes payable U.S. Treas-
ury~----. --.. -------------- I---------------------

34,654,981.73

585,748,095.01
139,780,886.27
162,889,566.99

1,224,359,974.00

Total long-term liabtiitiw ---------------------- 2,112,778,522.27

Total liabflitiw -------------------------------- 2,147,433,504.00
RNervefor expensw andlosses 3----------------------- 57,397,944.95

Total liabflitiw mdcapitd ---------------------- 2,204,831,448.95

33,711,106.66

653,%5, 692.B
150,918,307.77

0.00

1,224,359,974.00

2,028,563,974.00

2,062,275,080.66
46,496,397.83

2,108,771.478.49

Increase

$96,059,970.46

96,059,970.46
—— =

1Includw $865,557.62m of June 30, 1968which reprwents real property in process of acquhing title less
$217,941.87allowance for losses on unsold properties.

a Reflects the transfer in capital funds to the loan guaranty revolving fund of $105,718,022pursuant to
Public Law 87+04, approved Feb. 13, 1962,$200million pursuant to Public Law *507, approved Aug.
30, 1964,and $200million pursuant to Public Law 8%555, approved Sept. 6, 1966.

3 Reflects the transfer in earnings to the loan guaranty revolving fund of $101,152,978pursuant to Public
Law 87+11, approved Aug. 17,1961, and $27mfllion pursuant to Public Law 88-215, approved Dec. 19,1963.

366



Table 89.—Direct loan program—~tatement of reserfle for expenses and losses
[Fiscal year 1968]

Balan@at beginning ofyewl -------------------------------------------------------------- $46,496,397.83
Credits:

Inter~t onloans --------------------------------------- $57,734,786.14
Interest ofvendee accounts ---------------------------- 2,371,113. X
Interest on veterans liabflity accounts ----------------- 3.098.82
Rental income ----------------------------------------- 58;807.03
Net Investment income from Trusts:

Government Mortgage Liquidation Trust --------- 4,FJ :;; ~
Federal Assets Liquidation Trust ------------------
Federal Assets Financing Trust -------------------- 30:042:43

Miscellaneous income---------------------------------- 5.527.125.82,,
Chargw:

$70,568,403.53

Property expense-------------------------------------- 403,987.57
Gross loss onsaleof pro~rty -------------------------- 268,720.36
Provision for valuation allowance on unsold propertiw -- (46,448.68)
SNwexpense ------------------------------------------ 446,043.25
Loanclosing few--------------------------------------- 2,146.05
Interest expense:

U.S. Trewwy loan -------------------------------- 15,390,646.18
Mortgage trust participation certificates----------- 41,;% ~6 ~;

Commission on sde of participations—FAFT ---------- , .
Ins@cienciw on participation certificates:

FALT --------------------------------------------- 574,827.13
FAFT --------------------------------------------- 523,993.98

Other general expensm------------------------------------- 663,467.89
59,666,856.41

Netcredit for flsdyear --------------------------------------------------------------- 10,gOl,M7.12

Balanmat endofyear ----------------------------------------------------------------- 57,397,944.95,.
1Reflects an amount reduced by the transfer of $105,718,O22in capital funds to loan guaranty revolving

fund, pursuant to Public Law 87404, approved Feb. 13, 1962, and $27 million pursuant to Public Law
8%215, approved Dec. 19, 1963.



Table 90.—Loan guaranty progra-comparative balance sheet

June SO,1968 June 30, 1967 Increase

ASSETS

Cmh-------------------------------------------------- %75,012,710.43
Aavances for bidabg at public sales and sales com-

missions -------------------------------------------- 82,678.75

Accounts receivable:
Equity in trnsfi:

Government mortgage Iiquiaation trust ------- 3,570,889.14
Feaeral assets liquidation trust --------------- 261,868.65
Feaeral assets financing trust----------------- -1,549,959.86

Accrues interest and rental income --------------- 2,327,741.58
Miscellaneous receivables, net--------------------- 950,672.01

Total, aooounts rweivable ---------------------- 5,561,211.42

Loans receivable:
Acquhea mortgage loans-------------------------- 20,485,002.02
Venaee acoouvts on property sold:

Pleagea to Government mortgage liquidation
trl~t ---------------------------------------- 219,%5, 248.13

Pledged to Feaeral assets liluiaation trust ---- 104,212,506.82
Plea ed to Feaeral assets financing trust------ 435,861,259.51

fUnpeagea ------------------------------------ 379,858,093.60

Totd,loans relivable ---------------------- 1,159,702,110.08

Clahns receivable:
Veterans liabflity acmunts—gross ----------------- 51,154,606.99
Lws: Allowance forlmses ------------------------- (36,930,379.34)

Clatis receivable, net (veterans maebteanws) -- ’14,224,227.65

Equity in r~ property:
Real propertyo-ea ----------------------------- 142,327.683.17
Lwsvduation aUowwce-------------------------- (6,9W,126.58)
Propertyacquisitionspendingsettlement--------- (3,923,133.30)

Net equity in red property--------------------- 131,496,418.29

Total, Msefi------------------------------------ 1.786.079,356.62

$257,164,029.35

153,009.00
—

2,504,713.39
384,826.87

2,174,57$ E
778,069.65

5,842,183.69

19,992,611.37

237,546,262.47
108,823,41%;

588,544,540:68

954,906,852.56

38,224,270.81
(30,579,301.59)

——

7,644,969.22

156,33S,357.70
(7, 246,250.21)
(5,333,485.85)

143,758,621.64

1.369.469.665.46 &16, 609,691.16.,, —
UABILI~ESAND GOVERNMENTEQul~

Liabflitiee:
Amunts payable:

Taxanatiswanm aeposits ------------------- 19,365,267.82 15,460,758.31
Smpenaea creaits ---------------------------- 895,454.16 987,799.85
Accmedexpenaituw ------------------------- 7,pJ g ::

Deferrea creaits—undistributed collections --------
ting-term liabflitiw:

~. 267,85%~

Participation certticates outitanaing --------- 7%, 300,000.00 304,000,000.00
Lws: Principal m~ections on deposit with

tmstee -------------------------------------- (17,987,994.90) (1,369,247.91)

Total,liabflitiw --------------------------- 738,773,954.35 319,347,165.54
Government equity:

Awets assumea at inoeption of the fund ----------- 521,335,096.02 521,335,096.02
Transfers from the akect loan fund:

Capital --------------------------------------- 505,718,022.00 505,718.022.00
Earnings-------------------------------------- 128,&#~g 128,152,978,00

Appro riated for participation sales insufficiency--
Less: ~umtiative net aeficit asofJune 30, 1968.-. -103,565:693~75 -105,083,5&fi

Total, liabilities ana Government equity -------- 1,786,079,356.62 1,369,469,665.46 416,609,691.16



Table 91 .—Loan guaranty progra=statement of revenue,
earnings

[Fiscalyear 1968]

Deficit (–). start ofvear -------------------------------- ------------- -----
Credits; ‘‘ -

Interest onacqutied loans---------------------------
Interest on veterans liabtiity accounts ---------------
Interest on vendee accounts:

Pledged tomortgage tmst ----------------------
Unpledged --------------------------------------

Income from mortgage trust operations –
Government mortgage liquidations trust--------
Federal assets liquidation trust -----------------
Federal assets Wanting trust -------------------

Income tiomfundti fees---------------------------
Rental and misce~aneous home -------------------
Premium on vendee account sales and repurchases. -

Charges:
Property expeme -----------------------------------
Sales expense---------------------------------------
General expense------------------------------------
Grwsloss onsale of property -----------------------
Provision for valuation a~owance -------------------
Write@ff on acquked security and m~ateral---------
Ng~:ejmium chargemff on vendee sales and repur-

--------------------------------------------
Expense from trust operations–

Interest on participation wrtfimtes -------------
Commksion on sale of participation certMcates--

Participation sales insufficiencies and deficiencies----

Net charge for fis@l year----------------------------

Deficit (–), endofyew -----------------------------

expen8e8, and retained

---------- –$105, 083,596.10

$990,568.71
211,600.30

29,659,894.64
26,276,008.20

677,766.79
185,372.65
166,276,93

11,239,177.94
4,724,991.32

9,466.40 $74,630,102.28

12,249,016.66
lb, 238,122.99

330,665,30
2,057,917.43

17,070,766.32
416,470.76

306,233.99

26,676,125.60
1,219,991.26
1,948,899.83 77,512,199.93

------------- -.-.------...-
-----.------- ----.--.------

–3, 482,097.65

–168, 665,693.76

Table 92.—General po8t fUnWOmPWatiVe baZ~Ce 8heet

ASSETS June 30, 1988 June 30,1987 Increa8e
C=h------------------------------------------------------------ $2,392 ~2 ~~ $2,27? ~~ f;
Interest relivable ----------------------------------------------
Acmunts relivable --------------------------------------------- 14;486:52 22;Bo: 02
Investments in bonds of U.S. Tre~wy ------------------------- 1,070,060.00 1,070,~o.00
Investments+ther ---------------------------------------------
Trust property, equipment, and supplies ----------------------- b,82 ;;:.:; b,434,862.76
Workinproww ------------------------------------------------- , . 163,247.70

Total wseti ----------------------------------------------- 9,464,386.66 8,912,662.86 W91,717.80

M~TIES ANDCAPITAL
Acmuts payable ----------------------------------------------- 86,871.29 66,568.48
Trust ac~untabtity for trust property and a~ocations for gen-

eraland specMcp~mes ------------------------------------- 7,249,489.467,431,169.39
Trwtcapital --------------------------------------------------- 2,669,019.91 1,420,994.98——

TotNliabflities andcapital ------------------------------- 9,464,386.66 8,912,662.86 491,717.;——————

Table 93.—GeneraZ po8t fun&8 tatement of tru8t capitaz
[Fh~ year 1968]

~~d~~at begbning of fiscal year ---------------------------------------------------------- $1,426,994.98

Intereston bvwtments---------------------------------------- $46,374.96
T~trevenue ------------------------------------------------- 728,302.13
Trmtinvestments--------------------------------------------- o

Chargw:
- $773,677.03

Twtrevenue+ocated -------------------------------------- 126,662.10
Chagesin trustcapital--------------------------------------- o

126,662.10

Netcredit forthe fiscal yew-------------------------------------------------------- 648,024.93

Bdanwend of fiscal yem----------------------------------------------------------- 2,669,019.91—

369



Table 94.—VA $upply funs comparative Batance 8heet

ASSETS
June SO.1968 June 30.196Y

Cxh-----------------------------------------------------------
Aavance payment on unaeliverea order -----------------------
Cmhlomea to GSAsupply fund ------------------------------
Aavance to employees -----------------------------------------
Accounts receivable --------------------------------------------
Inven~ories----------_ ----------------7 ----: ---u ---------------
Work m process-service and reclamation alvislon------_----__
Work in process-printing ana reproduction -------------------
Supply– aepot operating equipment less reserve for depreciation
Printtig and reproduction equipment lws reserve for aeprecia-

tion---_---------_ --:-----------------------------------------
Marketing center equipment less reserve for depreciation ------

w,078,i~.33
169,703.59

2,400,000.00
14,890.48

5,073,864.07
34,536,346.20

71,472.07
9,045.42

324,472.70

184,879.52
33,829.23

m,954,@2.17
109,3W.84

2,400,000.00
16,729.34

6,850,367.17
31,845,lM.71

46,155.48
7,035.44

299,197.85

Increa8e
(&crease)

Tottimseti ---------------------------------------------- 50,896,609.6150,753,780.24$142,879.37

LMBmITmSANDCATITAL

Accrued sNariwana wagw ------------------------------------ 200,465.62 186,667.67
Accrnea transportation and service cats ----------------------- 463,437.01 415,655.98
Accounts payable ---------------------------------------------- 6,3~7,~~~ 5*8~~~~~~
Aavance from other government agencies----------------------
Advance from VA approprlatlom ------------------------------ 5,~~~~ 5,~;~~
Deferrea incom~equipment rental tat----------------------- , . ~.

Total UabiEties------------------------------------------ 12,366,263.19 11,565,153.33 741,1W.81

Capit~at beginning of period --------------------------------- 3g,~~~~~ 3g,~~~~~~
Operating profit or loss*—current fiscal year ---------------
Operating profit. or loss*—net prior fiscal year-------------- *34;628;39 109,523:44
Transfer ofearnmgs, to Trewury -------------------------- 109,523.44
Transfer of property and funds to GSA-------------------- 599,323.43

— ——

Capital atend of period ---------------------------------------- 38,590,346.42 39,138,576.% (5g8,~. 44)——

Total Habifities ana capital ------------------------------ 50,896,609.61 50,753,730.24 142,879.37———

Table 95 .—VA supply funb8tatement of income ana expense
[FkcN year 1968]

INCOME
Sdeof supplies ana equipment ---------------------------------------------------------- $~~~~~~~~~ ~
Less: Cost of goods sola ------------------------------------------------------------------ , , .

~mmeonsNw -------------------------------------------------------------------------- 2,355,566.96
Otherincome:

Reimbumablee~gs ------------------------------------------------- $484,491.02
Dkcount onpmckes ------------------------------------------------- ~~:~~
Increasedvaluation----------------------------------------------------
Income-stationtransfem----------------------------------------------- 2,628;817:61
CmaitaUowancw------------------------------------------------------ ~~~~;;
Donatedinmme-------------------------------------------------------
MkceUanwm in~ome-------------------------------------------------- ~;;t~~
Vatianw anaadjustments--------------------------------------------
Equipmentrentaltwt------------------------------------------------- 1,273~769~49 6,706,171.59

Total income---------------------------------------------------------------------- 9,061,738.55

E=ENSES

Net trmportation costs -----------------------------------------------------------------
Completes S&R proj~cts----------------------------------------------------------------
De~tstorage, hanahng, etc-------------------------------------------------------------
Malntenanw anaowmtion ofsupply aepts ---------------------------------------------
Donations reapprakals and writeoffs -----------------------------------------------------
Other oWrating e~penses: ---------------------------------------------------------------
Dkposal ofo~mtlng equipment ---------------------------------------------------------
Equipment rental test-------------------------------------------------------------------

Total ex~me ----------------------------------------------------------------------

Operatingprofit-------------------------------------------------------------------

1,067,047.76
535,363.78
326,931.35

3,077,886.83
44,118.94

2,786,243.82
9,283.59

1,273,769.49
———

9.060,645.56,.
1,092.99
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