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To the President of the Senate and the Speaker of the House of Representatives
of the 93rd Congress:

In accordance with the provisions of 38 U.S.C. 214, I have the honor of
submitting a report on the activities of the Veterans Administration for the fiscal
year ending June 30, i972.
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MILLION

st JUNE 30, 1972

*INCLUOING SPANISH AME RICAN WAR VE TERANS

COMPARATIVE HIGHLIGHTS

June 30, June 30, Pexcent
1972 1971 Change
Total veteran population 28 804,000 28,288,000 + 18
War veterans 25,691,000 25,169,000 +20
Vietnam era - Total (5,976,000) (5,138,000) | (+16.3)
a. With No Korean conflict service 5,626,000 4,837,000 +16.3
b. With Korean conflict service (350.000) (301.000) | (+16.3)
Korean conflict - Total (5.,908,000) (5,887,000)| (+ 0.4)
a. With No World War I service 4,649,000 4,626,000 + 05
b. With World War I service (1,259,000) (1,261,000 (- 02)
World War If - Total 14,122,000 14,294,000 - 12
a. With No Korean conflict service (12,863,000) | (13,033,000)| (- 1.3)
b. With Korean conflict service (1,259,000) (1,261,000) -02
World War [ 1,291,000 - 1,408,000 - 83
Spamsh Amencan War (on the mlls) 3,000 4,000 250
WIVIW DE\WBCII I\Ulﬂdll Wmlll,l dm
Vietnam era Only 3,113,000 3,119,000 - 02

NUMBER OF VETERANS AND PERIOD OF
SERVICE

The veteran population rose to 28,804,000 on
June 30, 1972, as 870,000 servicemen returned

to civilian life dnrma the figcal vear, The number

of returning servicemen, although 125,000 fewer
than during the previous fiscal year, represents
the fourth largest number to be separated from
the service during any fiscal year since 1955. A
continued reduction of troop strength in
Vietnam, together with a generai reduction in
Armed Forces strength, has caused the increase
in veteran population despite the fact that,
during the year, 334,000 veterans died and
20,000 re-entered military service after returning
to civilian life for a period of 24 hours or more.

The net separatlons (850 OOO) mcreased the
number of Vietnam era veterans to nearly 6.0
million by the end of the fiscal year. Fifty-one
thousand of those separated from service during
the year had also served during the Korean
conflict. (Eleven thousand of the latter group
had also served during Worid War ii.)

Of the 334,000 veterans who died in FY
1972, 10,000 were Vietnam era veterans who

had not served during the Korean conflict or
prior wars, 6,000 were post-Korean conflict

iiiiive

peacetime veterans, 17,000 were Korean conflict
veterans who had not served during World War
11, 183,000 were World War II veterans, 117,000
were World War [ veterans, and 1,000 were
veterans of the Spanish-American War.

A small but as yet undetermined number of
veterans of the Mexican Border Period, who had
served in quelling the border clashes between
Maw Q 1Q014£ and Ane-:il £ 1017
wiay 7, 1710 aliu Apiia O, 1717

included in the veteran population estimates.

Anlir nen st
villy, 4aitT 11Ut

FEMALE VETERANS

The veteran population at the end of
FY 1972 included 537,000 female veterans (1.9
percent of the veteran population). More than
one-half of these (307,000) are veterans of
World War II. About 74,000 were veterans of
the Korean conflict (no service in World War II),

and 16,000 served during World War I or the



Spanish-American War. There were 83,000 fe-
male veterans in the Vietnam era veteran popula-
tion, while the remaining 57,000 served in the
Armed Forces only during the period between
the end of the Korean conflict (January 31,
1955) and the beginning of the Vietnam era
(August 5, 1964).

AGE DISTRIBUTION OF LIVING VETERANS

The average age (44.7) of the 28.8 million
veterans living on June 30, 1972 was only 0.2
years greater than that of the 28.3 million living
at the end of the previous fiscal year. The
one-year increase in the average age of the
veterans, normally anticipated year-to-year, was
largely offset by the more advanced age of the
veterans removed from the veteran population
due to death and the youthfulness of the
850,000 (net) newly-separated Vietnam era vet-
erans.

Reference to the change in the average age of
veterans, however, oversimplifies the description
of the veteran population. The chart on page one
depicts the complexity of the veteran popula-
tion’s age distribution. As can readily be seen,
the average age is an abstraction based upon the
overlapping age-distributions of veterans who
served in the Armed Forces during specified
periods of time. Each of these age-distributions
describes a veteran population by itself. The
peaks of these distributions approximate the
average age for each period of service. Of course,
the peak of the World War II distribution
dominates the chart since World War II veterans
account for nearly one-half of the entire veteran
popuiation.

As of June 30, 1972, 2.0 million veterans
were 65 years of age or older. Looking at the

age-distribution chart again, and mentally
shifting the World War II distribution 20 years

nnnnnnnnn 5 viiv VY Qi 22 [ASuiivenal vais

to the right, should readily convey the reasons
why 7.0 million veterans 65 years and older are
projected for FY 1992. The more than three-
fold growth of this group of veterans, during the
next 20 years, must be given attention now, so
that veteran programs which are age-related may
be readied for the requirements as they expand.

ND THE

VETERANS EIR FAMILIES

There were 98.3 million veterans, members of

N

their families, and surviving widows, minor
children, and dependent parents of deceased
veterans in the 208.8 million civilian population
of the United States at the end of the fiscal year.
Thus, the benefits and services of VA are
potentially available to 47.1 percent of the total
population of our nation, either directly to
veterans and surviving dependents, or indirectly
to veterans’ family members.

Of the 98.3 million, 94.5 million were vet-
erans, their wives, minor children and other
members of their families. The remaining 3.8
million surviving relatives of deceased veterans
include 2.6 million unremarried widows, 1.0
million children under 18 years old, and 0.2
million dependent parents.

Veterans and Their Families—June 30, 1972

CHARACTERISTICS OF VETERANS

The VA obtains data on various socio-
economic characteristics of male veterans from
the mOi‘luuy Current rupumliuu Sur VEy \\,ro),
through contractual arrangements with the
Bureau of the Census, with the approval of the
Department of Labor. Data available from this
survey include the current educational attain-
ment and income, work experience and employ-
ment status.

Educational Attainment and Income-—The

adinn adniratinn layal Af +ha 77 A4 illiAn smnla
meaian Caudlaiion iever O1 tne 2 /.4 minuioch maie

veterans in the civilian non-institutional popula-
tion of the United States in March 1972, was

4



12.5 schooi years. As of the same date, the
median educational attainment of the 32.1
million male non-veterans was 12.1 school years.
Veterans’ median income during calendar vear
1971 was $9,100; non-veterans’ median income
was $6,070. The correlation between education
and income is readily apparent in the following
table which shows the median income of vet-
ns and non -veterans at different levels of

Median Income in 1971
Educational level

Veterans | Non-veterans

Less than high school $ 5,920 $ 3,936
Some high school 8,080 6,331
High school graduate 9,160 7,557
Some college 10,060 5,334
College graduate 14,270 10,054

the general rule that income rises as educatlon
increases. Notice that non-veterans with some
college had a lower median income than either
high school graduates or those with only some
high school. This seemingly anomalous situation,
which has been reflected in other years, is
explained by the fact that more than one-half of
all the male non-veterans with some college were
20-24 years of age, were still enrolled in college,
and had little or no personal income. Among
veterans this did not occur in FY 1972 because
less than one- tenth of all male veterans w1th

Abouts 82 percent of all Vietnam era vet-
erans with no service during the Korean conflict
are war veterans 20-29 years old. Using this
age-group to represent Vietnam era veterans,
their median educational level in March 1972
was 12.7 years of school, and their median

AAAAAAA 1 PR . . g
personal income in 1971 was $6,330. Male
non-veterans in the same age-group had a median

educational level of 12.9 years of school; how-
ever, their median income was only $5,190.
Education benefits (i.e., VA payments to vet-
erans) explain some of the $1,140 annual
income advantage that this group of veterans has
over their non-veteran counterparts.

Work Experience — Ninety percent of the vet-
erans in the male civilian resident population of

the United States worked during calendar year
1971. This percentage is markedly higher than

2115 praus 5 inGaAVGLy gV G

the 81 percent of non-veteran males who
worked. Among those veterans who worked, 79
percent were year-round workers, either full-
time or part-time; while only 71 percent of the
non-veteran males worked year-round.

Nearly 96 percent of all male veteran workers
held full-time jobs for all or part of the year, as
compared with about 88 percent of all male

The work experience of the 20-29 year-old
Vietnam era veterans shows that only 90 percent

of those in the civilian resident population
worked during calendar year 1971, compared
with 93 percent for non-veterans 20 -29 years
old. However, 92 percent of the young veterans
who did work held full-time jobs for all or part
of the year, compared with only 86 percent of

the young non-veterans.

Employment Status — The rate of partici-
pation in the labor force during FY 1972 for all
male veterans was 85 percent, while the rate of
participation for male non-veterans was 72
percent, both rates being unchanged from the

previous fiscal year. The average unemployment
rate for veterans of all ages during FY 1972 was
3.8 percent (not materi l}y changed from the

t a
previous fiscal vear), nd .....
different from FY 1971). Some 4.0 million of
the 4.2 million Vietnam era veterans 20-29 years
old in the labor force at the end of FY 1972
were employed, while 280,000 were seeking
jobs. The number employed was 550,000 greater
than it had been a year earlier, while the number
unemployed was 20,000 less. The unemploy-
ment rate for these young veterans was 7.2
percent in June 1972, seasonally adjusted, com-
pared with 8.9 percent in the preceding June.

For non-veterans in the 20-29 year age-group,
the seasonally adjusted unemployment rate was
6.5 percent in June 1972, slightly below the
level prevailing during the earlier part of the
fiscal year. However, the gap between the
unemployment rate for veterans and the lower
rate for non-veterans has been narrowing since

October 1971, as shown by the next chart.

[73]
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FISCAL YEAR

During the las If of the fiscal year, th
S

t ha
difference averaged less than 1 percent, half of
the difference which had prevailed during the

same period of the (, dlng fiscal year.

NEW LEGISLATION

A digest of the public laws, enac
1 ~rh ar
1 1 97

FV 0‘72 whi

Y 17724, Will

are otherwise of partlcular mterest to the
Agency are outlined below:

Public Law 92-54 — Provides transitional pro-
grams for unemployed persons in jobs providing
needed publlc serv1ces and related training and

f hisgh
I nign uncim-

pluymen. One purpose is to enable such persons
to move into productive, permanent non-

subsidized employment.

Provides for equitable distribution of public
service employment opportunities, including
health care, public safety, education, etc.,

among significant segments of the unemployed

populatlon giving spe01al consideration to per-

hina or Korea after

v uua v
964. Special efforts are to be made
to acquaint veterans with the program, and to

co-ordinate their activites in this regard with

4

those of the Job Counseling and Employment
Service for veterans or with similar activites
carried out by other public or private organi-
zations or agencies.

Puhlic

i ULy

trator to sell direct loans at prices he determines
to be reasonable under prevailing mortgage
market conditions.

Law 92-66 — Authorizes the Adminis-

Public Law 92-69 — Extends the authority of
the Administrator to establish and carry out a
program of exchange of medical in information.

Public Law 92-78 — Appropriated to the VA
almost $11 billion for FY 1972.

Also authorized transfer of $8 million from
the Veterans Special Life Insurance Fund for
veterans insurance and indemnities. Limited to
$350 million the amount of Loan Guaranty
Revolving Fund assets available during the cur-
rent fiscal year for operations under chapter 37

of title 38, U.S. Code.

Public Law 92-95 — Authorizes the Adminis-
trator to purchase, from one or more life
nce companies, a policy or policies o
¥,

rotection life insurance on a group

provide protection against death for
certam veterans (w1th permanent and total
service-connected disabilities) who have received
or may receive a grant under the VA program
for specially adapted housing. The legisiation
automatlcally msures an ellglble veteran unless
he elects i
mium could be based The mmal amount of the
insurance cannot exceed $30,000, or the
amount of the mortgage loan outstanding on the
date the insurance is placed in effect or, if the
loan is thereafter made, the amount of the
original loan, whichever is the lesser amount.
The amount of the insurance is reduced as the
mortgage is amortized. The premiums charged
eligible veterans cover only the mortality cost of
insuring standard lives. The Government bears
the administrative cost of the insurance and the
cost of the excess mortality attributable to the
veterans’ disability.

Public Law 92-169 — Provides that the
widow of any serviceman promoted while “‘miss-



ing” shall receive dependency and indemnity
compensation at the prescribed rate for that
grade even though hlS death is later determined

Public Law 92-183 — Designates the VA hos-
pital now under construction at San Antonio,
Texas, as the Audie L. Murphy Memorial Vet-
erans’ Hospital.

anl-n 1 Law 0'? 18 __ Fvtendce the \n:fpranc’
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preference benefits relating to Federal employ-
ment to widowers and husbands of ex-service-
women; authorizes the separate maintenance
allowance in foreign areas for the husband of an
employee; and provides that married women
employees shall receive the same benefits as

An nndar anv law nr

married male emplo"ees do under any law or
regulation granting benefits to Federal em-
ployees

Public Law 92-188 — Authorizes the Admini-
strator, upon application by the insured and
without proof of good heaith, to apply any
dividend due and payable on policies of National

Qo T4
Service Life Insurance to purchase pﬂ"‘-"p insur-

ance: and for 6 months after the effective date
of this Act an insured can use his existing
dividend credit to purchase paid-up insurance.
Requires that holders of endowment policies use
their dividends only to purchase additional
paid-up endowment insurance which matures
concurrently with their basic policy; all othe
policy holders may use their dividends only to
purchase additional paid-up whole life insurance.
Such insurance is in addition to any insurance
otherwise authorized, and is not subject to the
minimum and maximum amounts of insurance

which may be issued to any one person.

Public Law 92-193 Authorizes the conver-
sion or exchange of a National Service Life
Insurance policy to a new policy of insurance on
a modified life plan, under the same terms and
conditions as are provided under existing law for
modified life plan insurance, except that the
face value of the policy or the amount of
extended insurance is automatically reduced by

CALCIIULN 28 URIANCE 15 QaLlLIIIglially 1L LLLL

one-half at age 70 instead of age 65.

Permits an insured person having in force an
age 65 modified life plan to exchange such plan
for an age 70 plan without proof of good health,

ic Law 92-193 — Authorizes the

in an amount equal to the insurance then in
force or in force on the day before the insured’s
sixty-fifth birthday, whichever is the greater.

Public Law 92-197 — Provides cost-of-living
increases in the dependency and indemnity
compensation benefits payable to the widows
and children of servicemen and veterans whose
death was service-related.

Also provides formuias (in lieu of tables) for
payment of dependency and indemnity
sation benefits to eligible parents. Th
specify a maximum monthly rate for each group
within designated income levels. Each 1nd1v1d-
ual’s monthly benefit rate is to be computed by
reducing the maximum rate by a specified
number of cents for each dollar by which the
minimum income limitation for that group is
Further, the

aveannd

exceeded.
increases in the monthly benefit rates and
annual income limitations applicable to payment
of dependency and indeinnity compensation to
parents.

Grants an additional monthly benefit of $55
to parents, on dependency and indemnity com-
pensation or death compensation rolls, in need
of regular aid and attendance; and increases to
$55 thao
compensation allowance to a child who has
become permanently incapable of self-support
before age 18.

Removes the bar against payment of depend-
ency and indemnity compensation to survivors
of veterans who died while premlums on U.S.

£, 1 id f,
iormuias proviac ior

additinnal donoandency and indemnity

ULV duuliuiviial uvpuimiduliivy aliua unduuuut_y

Govefnment Lue ImsSurance€ Or INa llOIlal SErvu‘:e
Life Insurance were under in-service waiver.

Public Law 92-198 — Establishes formulas (in
lieu of tables) for payment of disability and
death pension to ehglble veterans and w1dows
The formulas specify a maximum monthly rate
for each group within designated income cate-
gories, and each indiv’dual s monthly rate is to
be computed by reducing the maximum rate by

ci
a specified num b of cents for each dollar by

which the minimum income limitation for the
group is exceeded. Further, the formulas provide
increases in the monthly benefit rates and
annual income limitations applicable to payment
of disability and death pension.

Increases income limitations applicable under

5



the prior pension law in effect on June 30,

1960.

Increases rates payable to widows for children
in excess of one, ‘and to eligible children
receiving non-service-connected death benefits.

Excludes from income the amounts paid by a
veteran, widow, or child for unusual medical
expenses.

Defers until the end of
reduction in compensat
indemnity compensation, or pension, required
by reason of the loss of a dependent by a payee.

ar
i dency and

—

Liberalizes the present requirement of 90
days that a veteran must have served in Mexico
on the borders thereof, or in the waters adjacent
thereto, in order to receive a non-service-
connected pension The amendment requlres
merely that he 'S

Ay
uurmg thc
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Public Law 92-315 — Extends coverage under
the Servicemen’s Group Life Insurance program
to cadets and midshipmen at the service acad-
emies of the Armed Forces.

Public Law xtends
the Higher Education Act of 1965 and other
acts dealing with higher education. Among other
things, provides the following:

Extends the student assistance programs
authorized under title IV of the Higher Educa-
tnon Act of 1965 Prov1des for awarding Educa-

<4 ot

92-318 — Amends and ex
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a oourse of studv at the
institution. Furmshes basic criteria to be fol-
lowed in determining students’ financial needs.
The expected family contribution would include
any amount paid under the Social Security Act

to, or on account of, the student, and one-half

of any amount paid to the student under the
nal assistance

Extends the College Work-Study and Cooper-
e Education programs for 4 years.

l::

a Work-St n’ly for

rvice Learnin g am designed to provide
part-time employment in community service for
needy students attendmg institutions on at least

Service Learning progra

6

a half-time basis. Eligibility is to be determined
by the institution under existing work-study
criteria, but a preference m selectmg students

veterans who

st 5 1964 The act requlres a
specral effort to relate the projects performed by
students to their general academic program and
to a comprehensive program for college student

services to the community.
Amends the student loan provisions under the
Natronal Defense Education Act. Provides that
i wm,b.hm for a loan, an institu-

101 & 0ail, a1l 1115828

take into account the income and
assets of the veteran s parents. Provides for
cancellation of a loan made after June 30, 1972,
for a member of the Armed Forces for service

that qualifies for special pay in an area of
: ~1 &N

hostilities. The cancellation is not to exceea SU
percent of the loan and is at the rate of 122
percentum (plus accrued interest) o total

amount of the loan for each year of quahfymg
service.

Provides for a study commission to examine
the crisis in post-secondary education financing,
and to consider alternative methods of financing
with speciai attention to the potential govern-
mental and private participation in such
programs, including existing student assistance
programs administered by the VA,

on of higher education to
a $300 “cost-of-instruction” grant during each
fiscal year from July 1, 1972 to June 30, 1975,
for each undergraduate veteran who is receiving
assistance under the veterans’ educational assist-
ance or vocational rehabilitation programs or

$450 if the veteran is a high school drop-out.

Payments are to be made to an institution
rovided its student-veteran enrollment is in-

PiUVIULU IS Stuwutiinmyoitiall LA SARiaiats

ased by at least 10 percent the first year, and
are to continue each succeding academic year
that the new level of increased veteran enroll-
ment is maintained.

In addition, the institution would have to
make adequate effort to: (1) establish and
maintain a full-time office of Veterans’ Affairs,

eragmnancihlitity
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n instituti
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counselmg, (2) estabhsh a program “for post-
secondary education for educationally disadvan-
taged veterans, and, in the case of any institu-



tion located near a military installation, establish
a PREP program' (3) carry out active outreach,

PRI e PO ~rremanlias $ieriting franmde

fcudiuug and wu.iuacuug activities with funds
available under federally aided work-study pro-
grams; and (4) maintain an active tutorial
program. Institutions with less than 2,500
students in attendance which alone cannot
feasibly carry out any or all of the programs set
forth may carry out such program through a

institution.

Public Law 92-328 — Provides an increase of
approximately 10 percent in veterans’ service-
connected disability compensation rates and
dependency allowances

A

-~

apphan
clothing.

Authorizes an equalization of the rates of
disability compensation payable to each veteran
with a service-connected disability incurred
during either peacetime or wartime, effective
July 1, 1972.

Eliminates the provisions of law requiring
reduction of service-connected disability com-
pensation or retirement pay for veterans with no

dependents who are being rurmsnea hosprtal

erdlIllClll lllblllulUlldl calc,
hv the VA
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Authorizes widows of Spanish-American War

make an irrevocable election to
111N w “is Miwvvruwuauviv WiwwRiIv/aL

1 at the rates prescribed for
w1dows of later wars, under condltions (except
service requirements) applicable to pensions paid

widows of veterans of World War I. In the case
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of such a widow who is in need of regular aid
and attendance, payment of the greater pension
is automatic, without action on the widow’s

Permits the Administrator to extend relief to
veterans, their dependents and other innocent

third narcang
uurG  poisoins,

administrative error by the VA where loss is
suffered by reason of reliance upon an erroneous
determination of benefit eligibility or entitle-
ment. The Administrator shall submit an annual
report to Congress on the disposition of each
case recommended to him for equitable relief.

hibits the recovery of payments or over-

~rANgQanIian ~rag

fram tha Af an
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paymen Ol any enc 11§ aaminist€réa oy uneé
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recovery would be against equity and good
conscience. Permits waiver of payment of an
indebtedness to the VA by a veteran or his
spouse, following the default and loss of his
property, which was guaranteed, insured or
made by the VA, where the Administrator

J I . PSRN ) P SN AL s Zam Aalid o

aciermines l[l t tn€ couecuon Oi1 sucdn inacotwea-
nace waonld he aoainget eanitv and onnd con-
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Permits the Administrator to release a veteran
borrower from liability because of a default on a
VA guaranteed, insured, or direct loan if the
veteran conveyed the title to the residential
property securing such loan without obtaining a
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transfer of the property. However, should trans-
feree fail to assume by contract all the liabilities
of the original veteran-borrower and no accept-
able transferee, either immediate or remote, is
legally liable to the Administrator for the
indebtedness, the veteran however shall not be
released from liability for the loan.

Authorizes the Administrator to review cer-
tain forfeiture actions imposed prior to
September 2, 1959, which were based upon
submission of fraudulent evidence in connection
with the gratuitous veterans benefits; and to

PRSN. mnsmatinaine AL Aannle £Aanfa: e sl Al ceamaald
grant remission of each forfeiture which would
not have been imnosed under the law in effect
11 vwvwii J.llll.l\.h)\.r\.l Uil wvi LILV 1A YVYY 111l Vviiwwi
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COMPARATIVE HIGHLIGHTS

Facilities Operating a

End of Year
Hospitals
Domiciliaries
Restoration Centers
Outnatient Clinice

Lulpatient Lanics

Nursing Home Units

Employment

Operating Costs

(In millions)
Medical Care
Research
Other

Patients Treated
VA & Other Hospitals
Other Facilities

verage Daily Patient Census

A & Other Hospitals
Other Facilities

n

Outpatient Medical Visits
VA Qtaff

vV A Stani

Fee-Basis

Outpatient Dental
Examinations
VA Staff

Fee-Basis

Out patient Dental Treat-
ment Cases Completed
VA Qtaff

v A Saii

Fee-Basis

Prescriptions Filled
(In thousands)

Specialized Medical Units

Fiscal Year | Percent
1972 1971 Change

167 166

18 16

8 6

201 200

” 76
166,486 161,669 + 29
$ 2,360.5 |$ 1,996.8 +18.2
2,269.2 1,913.5 +18.6
69.0 63.1 + 9.4
22.3 20.2 +10.6
944,189 912,342 + 3.5
876,274 847,475 + 3.4
67,915 64,867 + 4.7
113,908 115,758 - 1.6
83,185 86,319 - 3.6
30,720 29,439 + 4.3
9,526,881 | 8,064,092 +18.1
7,930,080 | 5,798,146 +16.7
1,596,801 1,265,946 +26.1
256,738 239,354 + 7.3
142,919 147,794 3.3
113,819 91,560 +24.3
248,692 228,388 + 8.
82,873 82,724 + 0.2
165,819 145,684 +13.
16,706 13,920 +20.0

968 791

SUMMARY

The Veterans Administration’s Medical Care
System at the close of FY 1972 was operating

167 hospitals, 201 outpatient clinics, 18 domi-
ciliaries, and 77 nursing home care units. In

addition, veterans were being tended, under VA
auspices, in non-VA and State hospltals, State
domiciliaries, and community and State nursing
homes. The VA also authorizes, on a fee-for-
service basis, visits to non-VA physicians and
r

rantmant

i1vatliiicite.
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Two new VA hospitals were opened during
the year—a 811-bed hospital at San Diego, Cal.,
and a 470-bed hospital at Columbia, Mo. They
will be fully activated in FY 1973.

The volume of patients treated rose to record-
breaking levels. Over 944 ,000 were treated in FY
10’7’) a
year and the highe
single year.

Outpatient medical and dental workloads
reached the highest level since World War II.
Visits for medical care and dental examination
and treatment cases completed by both VA staff
and on a fee-for service basis, increased over last
vear

PAZ Y

Treatment of veterans

endence

for drug dep
received increasing emphasis. A total of 26 drug
dependence treatment centers were added to the

six previously activated.

{+]



Operating costs for the Department of Medi-
cine and Surgery exceeded 2.3 billion dollars in
FY 1972, an increase of 18 percent over FY

1971

Regionalization, the delivery of health care on
an area basis, was o pleted in FY 1972 and
continued to prove effectiveness.

PATIENT CARE RECEIVED

Dur 972, the VA treated a total of
876, 274 hospltal patlents the highest number
ever for a single year and almost 29,000 more
than in FY 1971. Almost all of this increase
occurred in VA hospitals (846 298 in FY 1972

0O10 £"IN0 . Wy’ 107

compared with 81
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end of the previous 1scal year

Each of the last several years has shown an
increase in the number of applications received
for VA hospital care. In the past year the
increase over the previous year was 168,000, to

4421 €1 A Tl A nlinntinng

a wotai Ul 1.4 llluuuu appuiativin.

Extended Care
The extended care program comprises several

types of health care for patients who no longer

need conventional inpatient hospital treatment,
it odil auva PRSI cahilitiae ranniring ~fANn

but still have chronic disabilities requiring con-
tinuing care. These types are nursing home care,

VA Inpatient Beneficiaries Treated

Thousand

1,000r

FISCAL YEAR

10

Applications jor Hospitai Care

Millions
27

FISCAL YEAR

domiciliary care, and hospital-based home care.
The extended care service also includes such
special programs as blind rehabilitation, blind
clinics, and audiology and speech pathology.

Nursing Home Care—Nursing home care units
have been established in 77 VA hospltals aver-

c o100 ~

aging 5,819 operating beds. These units are
designed for veterans who have attained maxi-

o
mum hospital b
nursing care. There were 8,
at these units in FY 1972. The average daily
census was 5,440.
In addition to nursing home care units in VA
hospitals, the VA has contracts with over 3,400
community nursing homes in the 50 States and

Puerto Rico, having a total capacity of 300,000
beds. Community nursing homes provide skllled
nursing care for a period not to exceed 6 months
to veterans in their home communities as a
transition from VA hospitals Veterans hospi-
talized primarily for a service- connecwa dis-

St are avemnt from th
ability are exempt from tl

A total of 14789 n
v, /187 P

community nursing homes during the year. The
average daily census was 3,990.

Domiciliary Care—During FY 1972, the VA
increased the number of its domlclhary facﬂltles

reduced by the closmg of several buxldmgs as a



resuit of a seismic safety survey.

The duuu\.xh«uy programi is directed toward
providing medical and comprehensive profes-
sional care in a residential-type setting to aging
and disabled veterans who need care but neither
hospitalization nor skilled nursing services. Both
medical and professional care programs are
tri-level, respondmg to the needs of long-ter

[T FOeeet L X PN eacidant

ermittent residents and

t
qnlnno short-term restorative cervices t

niring short-term restorative
their return to community living.

In addition, a number of domiciliaries offer
alcoholic rehabilitation programs and a variety
of vocational training programs.

In FY 1972, the VA domiciiiaries operated an
average 12,338 beds and treated 23,992 pa-
tients. The average daily census was 11,355.
Patient-members participated in the incentive

therapy program w1th an estlmated 1,920 attain-
ing the assigned goal of self-reliance and rehabili-
tation.

A total of 2,444 patients were treated in VA

restoration ceniers, which maintained an ave ag

Aaily ~cancne nf KQQ
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Hospital-Based Home Care—This program
allows an early discharge of some patients to
their own homes under the professional super-
vision of a hospital treatment team. The family
provides the necessary personal care with profes-

cinnal cnnnnrt fAar traatmant aAhiantivoc Tho
diviial duppvuir 1ul tivatiiiviit  vuyjuvuLuivuvo. 11w

treatment team directs the medical,

nuremg

it =14

social and other therapeutic regimes. The key-
stone to a successful program lies in a coordi-
nated effort—the VA hospital staff, family and
patient. Six hospitais were funded for the

_a

program During the year 55 patienis were

aAd nAd QLN rigite u ada t~ mnatiantce
pldbbu, afna oJv Visits weit maal o pativii

maintained in their homes under this program.

State Home Programs—Through grants-in-aid,
financial assistance is furnished to States for the
construction of nursing home care facilities and
the modernization of existing domiciliary/
hospital faciiities Per diem payments (not to
exceed $3.50 for domiciliary care, $5.00 for
nursing home, and $7.50 for hospital care), are
made to States for care provided to eligible
veterans in State homes. Thirty-eight State
homes provided care to 25,345 veterans during
the fiscal year. Of these homes, 36 provided

11,886 veterans with domiciliary care; 28 pro-

Audiology and Speech Pathology (Communi-
cative Disorders)—Audiology and speech pathol-
ogy services provided by VA increased from
222 399 in FY 1971 to 261 442 in FY 1972 or

G assess spllii, uwcuuns

and language functioning. In instances of im-
paired communicative ability, a restoration pro-
gram is planned and carried out. VA’s main
concern is with the more serious disorders such
as impaired hearing, removal of the larynx with
ioss of voice, and disordered language as a
consequence of brain damage.

Blind Rehabilitation—VA’s three blind reha-
bilitation centers, besides providing blind reha-
bilitation services to 270 veterans during the
past year, also expanded their programs for
evali 'atmg low vision aids with the blind veterans
i . In the last few years, many
new and complex types o low vision aids have
appeared, with concomitant need for improved
evaluation techniques on the part of VA’s
specialists.

The psychiatric-blind rehabilitation clinics,
estabhshed for blind veterans too ill (psychi-
atrically) to benefit from the program Of VA
hlind rehahilitation

AliANE A wirGiUaazvGvanva

67 such veterans durmz the past year. While
most of the patients discharged from the pro-
gram were transferred back to the hospitals
which had referred them, several were able to
return to their homes.

Visual unpdumcm services teams are now in
operation at 72 outpatient clinics. During the
past vear, these teams reviewed the health,
circumstances and adjustments under blindness
of nearly all of the 5,700 eligible blind veterans.

=
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Outpatient Care

During FY 1972, the VA placed major em-
phasis on its outpatient care program. QOutpa-
tient activities contmued to increase, with over
9.5 million visits for outpatient medical care,
256,738 dental examinations, and 248,692 den-

tal treatment cases completed.

-
-



Medical—Most of the increase in the outpa-
tient medical program occurred in visits to VA
staff—from 6. 8 million to7.9 million By related

staff visits in ver the previous year
are:
Percent

Pre-bedcare .................. 179
Post-hospitai care . .............. 35
Examination to determine need for

hospital or domiciliary care ... ... 9
Treatment, service-connected . ... ... 8

The substantial increase in the pre-bed care
program is attributed to the accomplishment of
diagnostic and treatment procedures prior to the
patient’s admission to the hospital.

Change in Outpatient

P/ 227 22007 7 2 (4

Millions

10

[34]

47 57 62
FISCAL YEAR

veterans as possible, the VA activated, on
June 5, 1972, an outpatient clinic at Corpus
Christi, Texas, as a satellite to the VA outpatient

five counties in the southem part of Texas with
an estimated veteran population of 37,600.
Simiiar clinics or arrangements for providing

RS i S NP S o

Uulpdllt:lll bt:erbe darc pldﬂHC(l IOI' dLUV&UOﬂ
early in FY 1973 at McAllen, Texas; City of
Ponce, Puerto Rico; and Las Vegas, Nevada.

Several other actions were taken during the
year to improve operations and service to
veterans:

12

(1) An admission practices test was conduct-
ed to ascertain the characteristics of the patient
mix, and to determine the probable impact of an
ambulatory care program.

(2) The criteria for placement in the pre-bed
care program were simplified to provide earlier

treatment and to reduce waiting lists for bed
care.

(3) A procedure of issuing permanent out-
patient ID cards, instead of reissuing them each
vear, was adonted to reduce administrative

J Y8, QL pvia VALY QAuaiiaiiaduIGuIYL

processing.

(4) Billing and payment procedures for med-
1cal servxces ‘were 51mp11f1ed by consolidatmg

(5) The number of pending requests for
compensation and pension examinations was
reduced from 51,843 to 44,316, which is con-
sidered to be very close to a normal in-process
workload.

its

level by more
than 8,000 for a total of 309,606 applications.
Although this comprised less growth than the
previous year’s increase, the program reached its
highest level since World War II. Management of
this program continued to require urgent atten-
tion for the timely delivery of outpatient dental
benefits. Among the major administrative
actions taken were the following:
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laborative agreement was initiated

n o

n alifnenia

N +1
wiicn uables veterans in Northern California to
obtain outpatient dental treatment from private

practitioners, with payment made on pre-filed
usual and customary fees. The project improves
service to the veterans and reduces adminis-
trative processing, while allowing a more equit-
abie method of payment for dental services
performed. The concept is being expanded to

the entire State of California, and plans are in
progresq to eval ate the .f,asibility f ex.te.n.di_n_g

of
of payment to

other States.



(2) The reguiations governing eligibility for
one-time dental outpatient treatment were
modified to provide for the replacement of
missing teeth without formal adjudicative ac-
tion. The new authority enables the veteran to
receive more timely treatment for teeth ex-

tracted or lost during service.

£\ ML n mercmdtam o cam ~ SR P PR
{5) 1ne existing spoit-check program oi coimn-
nletad racee wace ctranothaned ta acenra that
PiCiCG CaSses wWas SurciigineniCG o aSSuld nac
er tltled beneficiaries are receiw ng dental care as

for conductmg the program.

PATIENT CHARACTERISTICS

Age
o ~ hn T77£ NNN cwnbinmdos
The averag age of the 7 76,000 patients
discharged from VA hospitals in 1972 continues

past, having dropped from 53.1 in 1968 to 51.4
in FY 1972. While more younger men (aged
under 35) were discharged this year than last
year (128,000 compared with 109,500), at the
same time more men 65 and over (147,000 vs
ldq ﬂn()\ were dlscharged

ancing changes resulted in the relatively insignifi-

cant average age change observed between 1972
and 1971 (51.4 vs 51.6). One factor which could
have reversed this trend is Public Law 91-500

which afforded World War I and Worid War Ii

tarane agn L€ and F N TR
Cilrans age oo anda over cugluuuy 10T medaical
are irrespective of service connection.
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effect, if any, of this new eligibility class on the
average age may be noted next year. The age
distribution of the 1972 hospital discharges was
as follows:

Number

Age Group Dischareed Percent

Total ......... 776,227 100.0
Under25 ........ 61,990 8.0
25-34 ... ... ... 66,058 8.5
35-44 ... .. ... .. 102,502 i3.2
45-54 ... ... ... 239,231 30.8
55-64 ... ... ... 159,205 20.5
65andover ....... 147,241 19.0

The average age for different groups of diseases
varied and may be of interest. The youngest

499-059 0-73 —2

average age—44.1 years—is found among patients
discharged after treatment for a psychiatric
disorder. Patients with neoplasms had the oldest
average age—59.6 years. The average age for each
of approximately 100 diagnoses, or groups of
diagnoses, is given in Table 22.

Service Connection

By ]aul fhp \/A nrnvidf-\c hogp}ta! care to
veterans for their service-connected conditions,

to medically indigent veterans, and to certain
veterans 65 years of age or older who are
neither indigent nor have a service-connected
condition. More than one-half of the 776,227
m o~ A A 1 A A ¥4 1NTA 1 _ 1 L b -
paucnis aiscndarged i ryxy 1¥/.Z ndd d SCrvice-
connected condition, or were receiving a pen-
sion. Almost 192 000 nahpntq diccharoed were

Salai. REaUSy 274 vAVIILS waSviilaipvu wwaw

among the approx1mate1y 1.1 million veterans
on the VA pension rolls. This means that almost
every sixth pensioner was hospitalized in FY
1972—the same proportion as last years.

CAh. W 107D 4l £ 1V __ . PR B o S
ror 'y 1r/., € 1O0UOWINE Juaiilicaiions
annlied ta thnee dieccharoad:-
appacd 1o tnese giscnargea:
Qualification Number | Percent
Total service connection or pension . . . 420,069 54.1
(1) Servicecconnected .. ........ 106,757 1 13.8

(2) Service connected veteran
getting care for a nonservice
connected condition .. ......
(3) Veteran on VA pensionrolls . . ..

121,256 15.6
192,056 24.7

Total non-service connected . ....... 356,158 | 45.9

{4) Ngo claim for VA compen
or pension and no claim
pending

(5) Non-veteran

3
»
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345,409 44.5
10,749 1.4

Diagnosis

The steady increase of chronic diseases associ-
ated \xnfh an aoino nannlatinn ic avidanred ku
ated with an aging population is evidenced

noting the continued steady increase in recent
years in the number of patients discharged from
VA hospitals with a principal diagnosis of heart
and vascular conditions, digestive diseases (in-
ciuding hernia), and malignant neopiasms Heart

and vascular conditions have increased from a
level of 88,000 in 1969 to almost 100,000 for
FY 1972; digestive diseases from 83,000 to
84,200; and malignant neoplasms from 46,000
to 53,000. Since a moderate increase in the

number of veterans 65 years of age or older will

13



take place between 1975 and 1980, and a very
sharp increase between 1980 and 1985, one may
anticipate severe pressure on the medical services
pertaining to this aging population.

The Vietnam era veteran has required in-
creasing pS'yuuau‘lC care, including care for dr ug
dependency. The number of discharges of Viet-
nam era veterans following treatment for a
psychiatric condition increased from 27,000 in
FY 1971 to 40,000 in FY 1972, or roughly 50
percent. With respect to treatment for drug
dependency, the growth in this VA program is

‘AJ_‘-.

renectea by the number of arug dependency

Fiscal Year Discharges
1969 3,108
1970 3,900
1971 6,800
1972 22,000
Days of Care

One of the most remarkable changes which
occurred in the VA ‘nospitai system in FY 1972
was the overall reduction in I%I‘nsth of stay

Siay
discharged patients, to 50.4 days, from 69.
daysin FY 1971.

The 776,000 veterans discharged from VA
hospitals during FY 1972 accumulated 39.1
million days of care before discharge, or an
average of 50.4 days per dlscharge The 1972

..... tha Avarall adri~tinn
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figure was 12.2 million days less than the 51.3
million days attributed to 1971 discharges,
representing 18.7 days of cductlon in the

almost entirely to shorter institutional stays of
psychotic patients. In prior years, a considerable
transfer of long term psychotic patients to VA

extended care facilities (VA nursmg homes and

domiciliaries) occurred. This has virtually stop-
ned FEffaorte to reduce the ingtitutionalization of

PVU. LALULS LU AVUULLY LUV St Bua VLG LG wavir VR

psychotrc patients, already hospitalized for long
periods, by placement in non-hospital environ-
ments, have dominated recent treatment regi-
men philosophy in both community and VA
facilities. The average length of stay of these
patients went from 357.9 days in the first
quarter of FY 1972 to 227.3 in the last quarter
of FY 1972 a drop of 36 percent

17 1 &y a VIVEp Ui OU pravvaa
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It is noted also that between 1971 and 1972
the average lengths of stay of psychotic patients
decreased in every age group except under 20
and over 85, each of which had a relatively small
number of cases. For example the age group

S M T s PRV RpPY WEpe . ey oy

With LIce IlCdVlel COHCCnrdLion Ul pbyLIlUllb
discharges (age 4549, with 10,000-12,000 per
vear) showed an average length of stay of 447.0
days in 1971 as compared to an average of 266.6
days in FY 1972. The down trend in the average
length of stay of discharged psychotic patients is
expected to continue for some years to come.

Disposition Status
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Only 24,756, or 3. 2 percent of those charged
from VA hospitals during FY 1972, went on to
further care in VA domiciliaries, VA restoration
centers, or in nursing home care (either in the
VA system or in the community at VA ex-

nnnun\
peiise).

There were 42,375 deaths at VA hospitals in
1972. Of this number, 48.8 percent were autop-
sied. Among 53,546 patients who were treated
for a principal diagnosis of cancer there were
12,707 deaths, or 23.7 percent, and among the
3 8 whose principal diagnosis was h
e there were 7,077 deaths or 11.1 perc
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diseas
These two groups of conditions account for ]5.1
percent of the discharges and 46.7 percent of
the deaths.

The number of females discharged from VA
hospitals in 1972 was almost 11,000 approxi-
mately 9 500 from general hospitals and 1,500

Uy a 11 N
Pitdid. ALNUVIE imne 11,uvu

Lack of a family unit to which the discharged
veteran patient may be returned after com-
pletion of hospitalization presents a problem in

VA outipiacement activities. The aggregate of

single, separated, widowed, or divorced veterans
constituted 44 .4 nercent of the total discha

VIS titwiva pyaveia AV WUMGL RaSVaaidigpvs



from VA and non-VA hospitals in F
...... fae 1071 wurno gieilars
ugulc 10Ul 1771 wdd dlillilal.

Since the average VA patient is treated for
two or more diagnoses, the treating physician
akes a selection for statistical purposes as to
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major pOl‘th n of th patlent s length of stay, as
judged by the attending physician, will be
designated as the principal diagnosis. All other
treated diagnoses are then considered associated
diagnoses. This ruie is not universally used
outside of VA. Some systems of medical care

as pﬂqmna] dmgnnme that condition

which caused the patient to seek hospitalization;
others require that the most serious condition be
so designated, and still others list diagnoses in
presumed order of importance.

Counting both principal and associated con-

UlliOﬂS, as some of the tables appenaea to this

report do, gives a better insight into the numbers
of patients with various conditions who have

been cared for during the year, thus enhancing its
potential use for determining allocation of serv-
ices and resources. From data included in tables
reportmg both principal and associated diagnoses
rved that about tnree tlmes as many pa—

designate,
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15,877 as principal diagnosis an
associated diagnosis for a total of 61,171 dia-
betes discharges). Similarly, emphysema was
reported as the principal diagnosis of about
11,000 discharges and as an associated diagnosis
of about 28,000 discharges, for a total of 39,000

Pmnhvcpmn rin(‘hnrgpc In another examnle

......... SaSvarlsa Qisviiiva vV AGLILIpIV,

wh11e only 3,900 discharges reflected diseases of
the oral cavity, salivary glands and jaws as
principal diagnosis, some 91,000 discharges had
these conditions reported as associated diag-
noses—thus indicating that one out of every
cxgxu dmuualsca had a condition of the teeth and

mouth sufficient to require oral treatment.
Census

The preceding accounting described the char-
acteristics of patients discharged from VA hospi-
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completed inpatient treatm_ent Th_e VA sta-

tistical system also provides data on patients still

in the hospital. Both kinds of information

(discharges and census) are needed for program

planning and budget purposes. While the infor-

mation from both types of data would be
1+

; ie freauently differan
expected to be alike, it is frequently different
or example, the long term ncvr-hnfm patient is

------ pey AL p
predominant in the census of patients remaining
in hospital but is much smaller among discharges
because of the chronic nature of the psychoses.
Thus, 32 percent of the patient load on Octo-
ber 20, 1971 was psychotic Simiiarly, the age
65 and over group comprised 19.0 percent of the
1971 discharges but 24.8 percent of the census.

The annual VA hospital census, taken on
October 20, 1972, was based on 20 percent
sample of the VA hospital population. On this
“typical” day there were 81,150 patients in VA
hospitals and 1,550 in non-VA hospitals under

+
VA authorization.

nge of the resulting merhr‘zal and demo-

Of the total patient load, about 41 percent
(33,258 veterans) were hospitalized for general
medical and surgical conditions, 32 percent for
psychotic conditions, an additional 16 percent
for other psychiatric conditions, 9 percent for
neurological conditions, and 2 percent for tuber-
culosis.

About 34 percent of the 81,150 veteran

patients in VA hospitals on October 20, 1971
had service-connected disabilities, but while 22

-
(4]



percent of these were being treated for their
service-connected disabilities, the remaining 12
percent were under treatment for a non-service-
connected condition. The data given previously

1 _ N T P 1 O e ~F ~
on discharges showed that 13.8 percent of the
discharges were service-connected. These differ-
ent proportions, census 22.0 percent versus

discharges 13.8 percent, are due in large measure
to the fact that the long duration service-con-
nected psychotic cases comprise a much greater
proportion of the census (15.4 percent) than of
the discharges (4.3 percent). The remaining 66
percent were veterans with non-service-con-
almost one-half of them on

QALIIUSY ViilTiikiaz Liatiil LAl

nsion rolls. In 1965, the corresponding
servxce-connected vs non-service-connected fig-
ures were 39 percent and 61 percent respective-
ly. A small but consistent decline in the pro-
portion of veterans with service-connected dis-

icahilitiec
DU ULLAVIWI,
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abilities has been reflected in the annual census
cince 1QAS
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Veterans hospitalized for psychotic con-
ditions had the longest attained hospital stay on
the day of the census. About 75 percent had
been inpatients 90 days or more, and 14.5
percent had been in the hospital for 20 years or
more. Inroads are being made on the very long

cnltah?ahnn

cal c ndmons about 55 percent
had been i h e hospital less than 90 days, and
45 percent for 90 days or more. On the other
hand, only 12.0 percent of the patients with
general medical and surgical conditions had been
in the hospitai $0 days or more.

o <:-n‘1A

The average age of the 81,150V patients in

VA hospitals on October 20, 1971, was 54.3
years, up slightly from the av fage vf 53.6 one
year earlier. The secf on n_ h arges indicates

1972 was 514, down slightly from the year
before. Thus, in the past 2 years, the average age
of discharges has declined while the average age
of census patients has increased. Long duration
chronic patients {(who are agmg in the hospital)
are counter-balanced by the younger Vietnam
era veterans, resulting in an almost steady census
age. Since 1965 there has been remarkable
constancy in the average age of the VA census
patient at 53-54 years. The average age of
discharges has decreased from 54.7 in 1965 to
or 1965 to 1971 shows

S13 VY

the year by year decrease in the proportion of
the veteran hospital census population aged 65
and over; from 33.0 percent in 1965 to 24.9
percent in 1971. Conversely, the proportion of

those under 35 years of age has increased from
7.1 percent to 10.9 percent during the same
seven year period
Census To! lxl Under 35 years old| 65 years and over
Dete o Average
U Number Age Number | Perceni | Number | Percent
October 27,1965 . .1 107,295 | 543 1,558 7.1 3s408 | 330
November 30, 1966 .| 104,870 53.7 8.495 8.1 30,870 29.4
November 30, 1967 . 98,390 538 8,085 8.2 27,545 28.0
November 26, 1968 . 90,930 539 7,765 8.5 23,940 26.3
October 15, 1969 . 87,545 54.3 7.985 9.1 22,276 254
October 14,1970 . . 85,550 53.6 9,018 10.5 20,247 23.7
October 20, 1971 81,150 54.3 8,813 10.9 20,196 249

Census and SCI

I‘Ipfi
ived from a special quest

identified an estimated 2,646 spinal cord inju
(SCI) patients: one-half of the spinal cord injury
patients are in the 14 VA spinal cord injury
centers; a high proportion of current traumatic

SCI patients are under 35 years of age: 15

~ s Y o PR S R P ~ P PN
percent of SCI patients, or about 400, are
Vietnam era veterans. A table showing how

many SCI patients are at SCI centers, and how
many are at hospitals not so designated, is
shown below, along with their age distribution.

SCI Patients Percentage in Age (‘rogps
in VA Hospitals Under| 35- | 45- 55- 75-
and SCI Centers Total 35 a4 54 64 74 84
Total VAH .. .. 1 2,646
SCI Patients . ... | (100.0)| 22.0 |20.4|30.8] 17.9} 4.5 4.4
Traumatic ... .. 1,766

(100.0)| 30.6 |21.4|30.0} 140] 2.0 2.0
Non-Traumatic 880

(100.0) 4.8 |18.5]32.5]| 25.7| 9.4 9.1
Total SCI ..... 1,312
Center Patients .. | (100.0)] 30.3 [20.0 | 30.0} i5.1§ 2.0 | 2.3
Traumatic ... .. 1,064

(100.0)] 36.0 |19.4 | 28.4| 12.3| 2.0 1.9
Non-Traumatic . . 248

(100.0) 6.1 |23.8]37.1} 27.0| 2.0 4.0

Specialized Medical Services

At the end of FY 1972, there were 27
i

different types of specialized medical services
available in VA hospitals. The addition of 177



new medical service units in FY 1972 raised to

968 the number in operation on June 30, 1972.
Units New Units Units
Specialized Medical Services Operating Activated Operating

6-30-71 FY 1972 6-30-72

Total Units 791 177 968
Alcohol Treaiment Uniis . . . 37 4 4i
Blind Clinics . . ....... B 1 2 3
Blind Rehabilitation Centers . . .. ... ... .. 3 - 3
Cardiac Catheterization Labs .. ......... .. 56 1 57
Day Hospitals . . ..................... 16 5 21
Day Trestment Centers ... .... .. 38 2 40
Drug Dependence Treatment Units 6 26 32
Electron Microscopy Unite L. L. 24 3 20
Epilepsy Centers . .. .................. 1 2 3
Hemodialysis Units . .. ................ 35 7 42
Home Dialysis . .................... - 33 33
Satellite (Self) Di; is! ... 1 6 17
Hospital Based Ho L. — P 3
Hospltnls with lmensnve/Coronuy Care Unlts - 89 10 99

Intensive/Coronary Care Beds ... ......... (1,306) (183) (1,489)
Mental Hygiene Clinics . . .. ............. 70 3 73
Nuclear Medicine .. ................... 84 9 93
QOpen Heart Surgery Centers . 23 3 30
Prosthetic Treatment Centers 16 2 18
Pulmonary Function Labs . . 97 15 112
Respiratory Care Centers . ... ............ 74 19 93
Reference Laboratories (Special) ... ....... 6 1 7
Renal Transplant Centers . ... ... ....... 5 7 12
Speech Pnthology Units  ..... 64 8 72
Spinal Cord Injury Centers o 12 2 14
Stereotactic Brain Surgery Cenlm 3 2 5
Supervoltage Therapy Units . . . ........... 20 3 23

1/ Includes limited care units where hemodialysis units already exist.

Medicine

VA’s Medical Service is rapidly implementing
the concept of comprehensive care which in-
cludes management of both acute and chronic
ilinesses in the context of both bed and ambuia-
tory patients. Within this framework, certain

hospital and outnatient programs previcu

spaial VLirpaliviit iVUBLGIIS P
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assigned to other Services are now supervised b
the Medical Service.

During the past year, the VA Medical Service

was expanded to cover the treatment of patients

f mcluaed m the categones ot psy-

'.< l("

n performed by the sychlatrlc
Service, with Medical Service consultation as
necessary. Under this change, the Medical
Service has primary responsibility for the treat-
ment of these patients, except for their psy-
chiatric problems (which continue to be treated
h\/ the Psvchiatric Service)

ALV A 5y VaiaGuiav Dvi Vil ).

Also, in the past almost every VA hospital
included a Pulmonary Disease Service (formerly
called the Tuberculosis Service) which was sep-
arate from the Medical Service. As the number
of tuberculosis cases declined, and the number

pu1m0ndry disease cases

1
nto
increased, the treatment of these patients was

ncreasingly placed under the supervision of the
Medical Service under a Chief of the Pulmonary
Disease Section. During the past two years, nine

VA hospitals which were still operating separate
pulmonary disease services converted these
services to sections under their Medical Service.

VA’s hypertension and blood pressure treat-

ment program was initiated as a result of the VA
Cooperative Study on Hypertension which has

been carried on under VA’s Research Service for
several years. Hypertension ranks only second to
coronary artery disease as a leading cause of
death and dlsablllty in American men. The
h Survey rouna tnat i5 to 20
s have llypbltbllblUll with a
systollc blood pressure of 160 mm or higher and
a diastolic of 95 mm or higher. In most cases,
the presence of hypertension causes no symp-
toms and is detected during the course of a
routine physical examination. The chief dangers

of continuing hypertension are stroke and
“o nlt

mata ~Ahian

hypertensxve heart disease. The ultimate Gojec-
tive of the VA program is .h. detection,

eran for blood pressure elevatlon.

Plans were initiated in FY 1972 for the
estabhshment of specnahzed dlagnostlc and treat-
i uch units are designed to ala
ic evaluation of bUlllplCA
clmlcal problems and to facilitate prolonged and
difficult courses of therapy. Each unit will make
its facilities available to physicians from all of
the hospital’s bed services, and will contain four

to 12 beds.

The units could study dietary control, timed
coliection of body fluids, performance o f studies
invnluvinag nnatant srhamirale enarial manitarng
lllVUlVlllé PUI,L/IAE viiviliiivalo, DP\/\/I“I lllUlllLUlllls
procedures, specialized laboratory testing and
close observation of special therapeutnc pro-
cedures.

The hemodialysis program has been in opera-
tion for several years, and there are now 42
dialysis centers in VA hospitals throughout the
country. A recent development is the addition

of home dialvsis trainine facilities at each center.

VA AAVEIY WaGay OS5 widiniiig 1QviuvS Gu vavin Ywiailvs

The training facilities are so established and
located that they can be semi-isolated from the
dialysis center itself. In these training facilities,
the patient and the patient’s spouse are trained
to pertorm dialysis in the patient’s home. The

spouse is aiso trained in the extraction of blood
samples which can be returned to the center for

analysis. Often, the patient must return to the
center once a year to re-stabilize his blood
chemistry.



At the end
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apparatus is loaned to the patient, and installed
in his home.

When the patient’s home is inadequate to
support the apparatus or when the patient does
not have a spouse or responsibie relaiion to
assist him, ‘‘satellite centers’ are being devel-
smaller hospitals, where the home
trained patient may go for his dialysis and be
assisted by one or two technicians.

A joint VA Central Office Committee of

Internists and Surgeons has been formed to

of the training period, a dialysis

........... (=2 PAULY ) Ligly 21>
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up beds in the regular dialysis centers for
patients who require repeated hospital dialysis.
In many cases, this has made it unnecessary to
send patients long distances from their homes to
obtain this treatment.

Progress is continuing in the estabhshment of
respiratory care center

The program in intensive care units and
coronary care units is continuing to be devel-
oped in all VA general hospitals and in those VA
psychiatric hospitals where such a program is
warranted.

A nilat nroa 1
A pilot program in t

oriented medical record, developed by Dr.
Lawrence Weed of the University of Vermont
Medical School, has been initiated in 50 VA
hospitals. So far, this has been limited prin-
cipally to the Medical Services in these hospitals.
An advisory committee has assisted with the

itia
initiation of this program and

review and comment on the quality of the
records kept in the participating hospitals. Pre-
sent planning is that this program will be
expanded to include all VA hospitals and all bed
services.

is hplnlng to

Surgery

VA surgeons continued to explore and pro-
vide new services and procedures in all specialty
areas:

Buffalo, N.Y., by a noted team. These new units
provide a demand heart rate for prolonged

periods up to 12 years and eliminate the

necessity to replant the devices every 2 years.

(2) At the VA Hospital, Oklahoma City,
Okla., surgeons demonstrated the feasi'bility of
removing lethal blood clots from the heart and

pulmonary artery without operating upon the
chest

Aav3N.

(3) The recent breakthrough in the treat-
ment of disabling joint disease by U.S. and
European orthopedists has resulted, according to

a VA survey, in total nlp and knee replacemems
‘2’] \IA
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(4) The transient toxicity upon the kidney
of a popular anesthetic agent was revealed in
two separate reports by VA anesthesiologists
and surgeons.

(5) The delicate nnemtmn of ¢ v1trem‘tnmv

(removal of bloody vrtreous fluid from the eye)
in the treatment of vitreous and retinal diseases
has been successfully developed by an ophthal-
mologist at the VA Hospital, Miami, Fla.

(6) Transplantation continues to be in the
forefront of surgical activity. Over 200 kidney

transplants were performed in VA centers in FY
1972. Such VA facilities are also providing
services for local communities on a sharing of
professional resources with university and other
hospitals. VA transplant surgeons and immunol-
ogists are also contmumg careful studies of the

organ rejection, with a
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re}ectlon Organ preservatlon equlpment has
been tested at several centers so that “‘emer-
gency” kidney transplants are no longer neces-
sary. Transplantation of other organs (liver,
pancreas) is proceeding siowly but with occa-
sional, outstanding successes.

(7) Other work includes carefully developed
chmcal studies of remote experience (World War
II veterans) which have led to the publication of
an important long-term report on the treatment
of' the Intevertebrai Disc Syndrome a new study



&
A
= O
D
-2
=3
O
LK
n
(—-
w
I~
=
—
il

anesthes
Wlsconsm

The volume of cardiac surgery continues to
rise. New criteria for heart surgery centers have
been developed by a national advisory group and
a reassessment of ongoing as well as proposed
services is underway. The cooperative study of
the surgical treatment of coronary artery disease
continues, but insufiicieni time has elapsed for

Anor avalniatin
TOPpCT €vaiuaiion.
1.1

Studies in the VA of more appropriate ampu-
tations for irreversible vascular diseases of the
lower extremity have led to an entirely new
approach to the rehabilitation of these patients.
A special orthopedic section for such conditions
has been established at the VA Hospital, Seattle,
wgchinafnn

New treatment programs are currently in the
planning stages. These relate to neoplastic dis-
ease, pain control and emergency medical and
surgical services.

A major tribute to the mgn degree f quality

newvavene VT A AssmaAaan s eeen - A.. ~— A Sy

amornig VA Surgcoins was evidenced in recent

electiong to the prestigicous American Surg}ca!

Association. Five VA Chief Surgeons (20 per-
cent of those selected from among the country’s
outstanding surgeons) and three former VA
surgeons were so honored.

Mental Health and Behavioral Sciences

Last year a categorical program committee
was established to integrate VA’s central office
activities relating to planning and evaluation of
clinical, research, and educational programs in
the mental heaith and behavioral sciences areas.
As a resuit, the psychiatry, neuroiogy, and

\J A Al A~AFFin xran
pS}’Chulug" service in VA’s central office was

reorganized on a more functional basis with a
broader multidisciplinary staff, and redesignated
as the Mental Health and Behavioral Sciences
Service. The new Service utilizes the collective
skiilis of psychiatrists, psychologists, nurses,
social workers, rehabilitation specialists, and

+h
Other me“f'll I’{ ult}‘ ‘Y‘V’nrbafs tU lllal\l]llize l-lle
the VA

extent to which
human growth and social effectiveness of every
veteran receiving medical care. This includes
assistance in coping with the psychological
impact of injury or iliness, improving psycho-

contributes to the

1 PRS B pivs mam & A A e s Al .
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attent:on tc the ways in which institutional

bemg served as well as a wide range of tech-
niques for increasing control over disruptive
emotions and behaviors. Four functional divi-
sions have been developed to carry out this
comprehensive goal.

Phasing in of this change optimized the

nhiPr‘fiVPQ of ntilization of mental

mental

health manpower, mmatnon of multidisciplinary
training through conferences,

imnrnvpd

workshops, and
educational courses in specialized treatment
methods, reexamination of manpower needs and
sranmg criteria for quality service deuvery,
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treatment programs as related to the wide age
range of veterans requiring mental health and
vocational restorative services.

The VA currently has 28 designated psy-
chiatric hospitals, and active Psychiatric Services
are operatmg in most of its general hospitals. On

r\c\lr\hnafrn‘\ n—\ﬂof antc
n day over 24 600 psychiatric inpatients

receiving comprehe_n.swe psvchiatric care
e traditional psychotherapies and
chemotherap1es to innovative programs in
human reldtions’ training, behavior modifi-
cation, and vocational rehabilitation. Improved

4 N R S

staffing, increased patient turnover, and better

7 hnrononfir\ nrAacrama
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were attained in FY 197
Increasing emphasis during the year was
placed on outpatient psychiatric activities. At

7
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Ratio of Psychiatric Beds to
Total Operating Beds

Percent
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the end of FY 1972, 73 mental hygiene clinics
were in operation. Such clinics provided treat-
ment to over 60,000 patients, representing over

531,000 individual interviews, and another
21,000 patients were provided fee-basis mental
hiurainana trantmant Nav trantmant rantorc In_
llysl\vll\f tivaiiiviie. U“y Ltivatiitivii VIS SR I\ I v 3

creased by two to a total of 40. These centers
provide continuing treatment to over 2,000
long-term psychiatric veterans on any given day.
During the year, five new day hospital programs
devoted to short-term crisis intervention treat-
ment were started, making a total of 21 such

v srarne Ay 11 Annentinan Thaona Aa Aonital

PrOgrams now in Oplration. 11nlsC Gay ndspiial

nroorames nrovided treatment to 2 831 nnﬁpnfc
regrams provigeg freaiment (o L2211 patients

| o

an increase of 1,954 patients over last ﬁscal
year; similarly the number of patient visits
climbed to over 74,000, an increase of over
29,000 since the last fiscal year.

This expansion of ali facets of the psychiatric
dmuulalOi"y‘ carc program reflects the pquSOpuy
of the newly established service, which empha-
sizes the importance of early short-term treat-
ment on an ambulatory basis as the treatment of
choice. Such programs provide a broad array of
comprehensive psychiatric services so that
quality treatment can be given without undue

nnnnnnnnn ~AF tha wn from his inh
bdeldLlUll O1 i€ veE from his famil Y, jOO,

and communitv

iadzazwasiaiy .

A review of innovative psychiatric admission
procedures is underway. This is a first step in the
development of a mental health admission
model which is psychotherapeutically beneficial,
efficient, and time saving. Speciai muiti-
disciplinary professional groups were also

amhled ta Adevice meance nf makino the dav
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some of the problems relatmg to mental health
and the law. Many of the recommendations of
the latter group have been adopted by the
agency to assure more responsive actions. Re-
newed efforts were made to bring truly int
ciplinary
treatment process so that the unique contribu-
tion of the psychiatrist, psychologist, social
worker, psychiatric nurse, and rehabilitation
worker could be blended into a dynamic, multi-
faceted therapeutic and rehabilitation program.

During the year, special conferences and team
visits to numerous hospitais siressed the need

d muluumupl nary involvement i
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have already been evidenced. Related
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increased use of the multidisciplinary approach is
the emphasis given to regional mental health
efforts. Mental health committees and task
forces have been 1mplemented in severali VA

medical disiricts to minimize duplicatios

affarte hinit mara imnartanthy ta acenmre
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patient with psychiatric problems, within the
district, has access to all available treatment and
rehabilitative approaches and programs. This
year is especially noteworthy as the time of
inception of this new way of combining and
maximizing mental health resources.

skills

NDemandc f‘nr
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psychological
expanding. This is a result of the influx of
Vietnam veterans and of the greater diversity of
responsibilities inherent in the new mental
health and behavioral sciences service.

Greater emphasis in proiessional progr

of ncvrhnl oicte and
ps 10

IVEISES G

technicians have been steadily

aIminin
haoing nlared Aan arniin tharanantis ~rhninniecg
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and on the direct application of psychological
principles of learning to achieve more effective
self-control over disruptive or non-productive
behavioral patterns. For example, through con-
ditioning techniques, hard-core drug addicts at
the VA Hospital in Miami, F1., have been taught

-..

................... tha ot ,‘F ingarting nandlag
aversive reactions to the act of inserting ncecdles
into their bodies for the nurnose of iniectine

O ineir bodies Ior the purpo mjecting
heroin, thereby blocking the continuation of the

habit and making these veterans more amenable
to reconstructive therapy. Group interactional
processes are now employed in many VA sta-
tions and inciude “‘rap groups™ and confronta-
tional techniques important in resolving the

doubts and qqpchnnc which manv Vietnam

MU LS VOIS Vvaaaval sy avesalanaa

veterans have about society and in identifying
constructive civilian activities.

Major emphasis has been placed on multidisci-
plinary training as one of the better approaches
to facilitating patient care, innovative pro-
gramming, and 1

avnliintinn Mailtidigninlinary
vyvdaiuatiiull., lyruiuiudnuipiliiial y

trmnino courses and conferences were conducted

during FY 1972, on the principles of behavior
therapy, the use of group therapy, and the
treatment in day hospitals.

Neuroiogy

During FY ]972 in line with the structure

YA bacmitale Nasimalac: baaan S

many v A nospitais, INCUrGIOgy oecaine orga niza-
hnnnll\/ an indenendent nrofessional service in
........ mgdependent prolessional service in

VA’s Central Office.
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972, to develon methods for 1mprov1ng the
delivery of care to the veteran patient with a
stroke. Although the unit has not been in
operation long enough to fully assess its effec-
tiveness, it is apparent that the penoa or
hospitalization for stroke patients is
shortened and the incidence of respiratory and
urinary complications reduced. Also, the quality
of survival has been improved—the patients who
have had care in the unit are generally able, at
the time of discharge, to do more for them-
selves. Fewer show a need for nursing home

t
1

csslall A Py srla ~ TrrAaTa
care, as compared with patients who were
discharged prior to the development of the
Acute Stroke Care Unit.

The need to provide facilitites where an
epileptic veteran whose seizures are extremely
difficult to control may receive the most thor-
ough, meticulous diagnostic evaluation and ad-

vanced treatment is being met by the VA
through the establishment of specialized

epilepsy centers. The second such facility went

mto operatlon in FY 1972.

Spinal Cord Injury

On June 30, 1972, the VA operated 14
centers with 1,223 beds for spinal cord injury
patients at Bronx, N.Y.; Castie Point, N.Y
Cleveland, Ohio; East Orange, N.J.; Hampton

Va.; Hines, Ill.; Houston, Texas; Lo..g Beach,
Calif.; Memphis, Tenn.; Miami, Fla.; Richmond,

Va.; San Juan, Puerto Rico; West Roxbury,
Mass.; and Wood, Wisc. This represents an
increase of four centers (Hampton, Va,;
Houston, Texas; Miami, Fla.; and ban Juan,
Puerto Rico) and 101 beds, ir :
n of T

viidItil, id., eil

18}
upon Lumyleti{)u

jects of the SCI Centers at Bronx NY and
Richmond, Va., the total number of operatmg
beds will be adjusted to 1,229. With the excep-
tion of the SCI Center at West Roxbury, Mass.,
(which is also planned for modernization) all VA
SCI Centers w111 then be located in new hospltals
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hosnitals, VA also

SCI centers.
During June 1972, the average daily census of
patients in VA SCI Centers was 1,089, or 88

more than during June 1971. There were 1,101

patients remaining in VA SCI Centers on June
30, 1972, of whom 293 were service-connected.

Staffmg in VA SCI Centers has increased from
1,670 (full-time equivalent) in June 1971 to
2,028 in June 1972. This has provided a

significant improvement in the staffing ratio
.1

(employees per patient) from 1.67:1 to 1.86:1
Further improvements are planned to gradually
bring the staffing ratio to 2:1.

In recent years, the VA has expended more
than $2,823,000 for new construction and new
equipment for its spinal cord injury bed sections
in existing VA hospitals. These costs do not
include the SCI Centers which were included in
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s, 1. (160
s), and San Juan, Puerto Rico
(20 beds) In addltlon the VA purchased two
new buses at a cost of $50,000 each, with
specially designed lifts to load and transport
wheelchair patients to recreation and entertain-

ment activities, which were delivered to the VA

hospitals at Bronx, N.Y., and Long Beach, Calif.,
in March 1972. Other projects scheduled for
improving the physical facilities of VA SCI
Centers include: enclosing two roof decks at
Hines, Ill., for additional recreational area; air
condltlomng the SCI Center PM&R Clinic nd

Memnhis
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ment of the GU Chmc at Richmond, Va

collaboration with the Harvard School of
Medicine, the establishment of an acute rehabili-
tation center with special emphasis on spinal
cord injury at West Roxbury, Mass., as part of a
complete modernization project which includes
a new building addition; and a specially designed
l'\ncrnfa] at

1 4

QFI Fanfnr in
Steir LN a planned new VA hospital at
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Many special facilities are included in several
VA SCI Centers. These include PM&R Clinics,
reserved parking areas with covered entrances
and telephone communication to SCI wards,
therapeutic swimming pools, recreation areas,
and bowling lanes.

In the past year, over 250 multidisciplinary
staff members have received specialized training
in comprehensive rehabilitation and 400
physicians—both in the VA and the private
sector—have received postgraduate or continuing
education in the care of the spinal cord injured.
A special training program for career physicians

21
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ﬁrst four physmxans tramed have recelved 31gn1f1-

cant appointments in Spinal Cord Injury
Centers. Education and training of both on-duty
and newly acqulr staff in all categories is em-

“““ 1 Cord Injury Centers’ quai-
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grams have been pxloted and implemented to
meet special needs of the severely disabled, such
as home health care for spinal cord injury,
renewed emphasis on bio-engineering and envi-
ronmental control, research and enriched patient
recreation and training.

One of the programs receiving great emphasis
was Alcohol and Drug Dependence. During the
fiscal year, 26 Drug Uependence Treatment

Centers were added to the six previously acti-
vated. In addition, 28 Drug Dependence Reha-

bilitation Units were designated to serve as a
back-up to the centers. Two satellite drug
clinics, one in Houston, Texas, and one in San
Francisco, Calif., were also established to test
the feasibility of using this small type of clinic,
near the center of the patient population to be

ug dependence surpass
mates made at the beginning of the flscal year
Admissions to VA hospital care for the treat-
ment of this condition increased from 11,287
during the entire calendar year 1971, to 11,490
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30,1972, and to 22,777 during FY 1972. Of the
admissions during FY 1972, 3,009 were active

duty servicemen referred to VA through the
Armed Services Medical Regulating Office, and
the remaining 19 7 68 were veterans who volun-
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utpatlent basis. On June 30, 1971, there
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Treatment is prov1ded on both an inpatient
and o
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Drug Dependence Treatment Program

Patients Remaining —1972
TOTAL

6000 1
4000 +
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2000
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By the end of FY 1972, over 100 ex-addicts
were employed in the Drug Dependence Treat-
ment Centers as drug rehabilitation technicians,
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facilities.

Contracts were negotiated with community
agencies for the treatment of 80 drug-dependent
veterans in Philadelphia and 1,100 in New York
City. Such fee-for-service arrangements will be
made in other communities when such arrange-

nts provide the best care possible for selected
ng

operation, and those starting in the summer of
1972. Plans for evaluating the cost effectiveness
of the centers, and the effectiveness of varying
modalities of treatment, have been initiated.
These evaluations will enable VA to use its
resources where fhP\I are anf needed
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Pathology and Allied Sciences

The laboratory services of the VA continue to

prOV]de a broad SpeCIrum 0[ pallenl care sup-
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rmed with f‘m assista extensi
use of automated equipment, and there was
significant upgrading of laboratory equipment.

Introduction of automatic data processing for
laboratory services continued during FY 1972,
with projects at VA hospitals in Boston, Mass.,
Durham N. C ., and Minneapolis, Minn., and in
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for automatic data processing for laboratory
services has been developed, and will form the
basis for much future planning in this area.

A new method of recording laboratory work-
load, developed by the College of American
Pathologists, was introduced on July 1, 1971,
and is gaining nationwide acceptance. This
method employs weighting factors directly re-
lated to the technical-clerical-aide time required
for each procedure. Thus, the workload record-
ing method provides a good tool for assessing

<r . PRI o 1SS Py P o ey
productivity and staffing requirements. An
added advantage is that VA laboratory activities

can be compared more meaningfully with thos
of university and community hospitals.

On July 1, 1971, testing for the hepatitis
associated antigen, thought to be the infectious
agent responsible for serum hepatitis, became

at
vailable
infected blood the methodology is constantly
being improved.

Two special reference laboratories for tuber-
culosis and other mycobacterial diseases were
opened in FY 1972. One is located at the VA
hospital West Haven Conn., to serve the eastern

O
ana t the VA

at

serve the western
pa The more soecrahzed laboratory support
for d1agnosrs and treatment of tuberculosis and
other mycobacterial diseases will be concen-
trated at these locations, rather than dmused
throug‘nout the VA, for betiter and more effi-
cient operauOm

The electron microscopy program was aug-
mented by five new installations in FY 1972, and
by significant upgrading, particularly in staffing

and supplies, for many of the established units.

Prosthetic and Sensory Aids

numbers of senously disabled veterans requiring
prosthetic services. In FY 1972, 506,154 pros-
thetic services were provided (30,603 to Vietnam
era veterans) compared with 461,425 (32,945 to
Vietnam era veterans) in FY 1971.

Two new prosthetic treatment centers were

ctivated by VA in FY 1972, bringing the total to
8
8.

Such centers provide special facilitie in
selected locations to assure that the most s

ticated prosthetics treatment is available to the
nation’s most seriously disabled veterans.
Further activations are planned. The 18 pros-
thetics treatment centers provided a total of
147,445 prosthetics services, during FY 1972, of

which 8,680 were for Vietnam era veterans.

VA’s orthopedic shops were increased by
nine, during FY 1972, to a total of 44. The
existence of in-house orthopedic shops greatly
facilitates the prosthetics treatment of patients

— R0

in hospitais, particularly for paraplegic and
quadraplegic pa lie“ts who require constant pros-

In FY 1972, there
adaptive equipment, and repairs to approved
adaptive equipment processed for 2984 vet-

2
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to develop standards and specifications for
safety and quality for all adaptive equipment
available to veterans.

The Prosthetic and Sensory Aids Service

continued its inteerated program

continued its integrated program,
the best available dev1ces and techniques to
assist disabled veterans, and simultaneously im-
proving such aids by a national program of
research, development evaluation and educa-
tion An orderiy

arraneine for

QiiQiigaiiy 2Vl

use for veterans, an

of results through publications, seminars, and
courses, assists other disabled nonveterans.
Among the disability groups served are am-
putees, the blind, the hard of hearing, and the
victims of spinal cord injury. Because of experi-
ence with these many types, the program is

especially equipped to cope with the problems

of those Vietnam era veterans who have sus-
tained multiple injuries—blind amputees, 1ndivi-
duals with multiple amputation, etc. During FY

1972, an average of 47 employees were assigned

to VA’s prosthetic research program, and oper-
atmg costs amounted to $2,245,000. Some
major projects ar

Stereotoner

24

A major new reading aid for the blind, the
Mauch Laboratories Stereotoner was developed,
and 50 copies are on order for wide-scale clinical
trial. A distinct improvement over the earlier

Visotoner, the Stereotoner is the
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lightest, least expensive,
reading aid available.

Mauch Laboratories also continued to im-
prove the Cognodictor personal-type reading
machine for the blind. Already semi-portable,
the device is being made even lighter, and an
mgemou‘s two-dimensional muxtiﬁle Si‘k’ipSUUL
recognition principle will make it more resistant
to misalignment in tracking of the probe over
the line of type.

Closed-circuit TV magnifying systems, now
commercially available, were evaluated in con-
junction with other optical aids for visually

hanalcappea veterans. Criteria for prescription

cmallect
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and most versatile

originally develoned for

d, originally develop
mllltary use, was tested on partlally—51ghted
veterans at the VA Hospital, Palo Alto, Calif.
Eight blind veterans were trained in August
1971 in the use of the bionic laser cane and use
them effectively for travel near their homes.
Mobility instructors made repeated telephone
calls and nprennal visits to

VA1AS Qi SUiG1 Vadiid

-
to record performance (thr

on progress and

ecl
irough tape-recorded
video cameras) for study by other mstructors
Thirty-five models of an improved laser cane
were ordered.

Kay binaurai uitrasonic “spectacies”

14

used to

Thev were
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trained by four mob111ty instructors at the VA
Hospitals, West Haven, Conn.; Hines, Ill.; and
Palo Alto, Calif. Continued usefulness in the
veteran’s home community is being monitored.

Russeil “‘Pathsounder” uitrasonic aids and
Mims lightemitting-diode ‘“‘spectacles’ are also

being evaluated on a small scale. The Path-

sounder was useful for blind patients confined
to wheelchairs or endangered by skull injuries.
Evaluation and development of controls were

continued for power wheelchairs and for adjust-

clinical trials hv blinded veterans

Caiiiival pXeS v ViV ViviRiid.

able beds, Iights, radio, TV, tape recorder,

telephone, and other aspects of the environment

to aid quadriplegics and other patients with
mita

tions of arms as well as legs.
The Mauch S-N-S hydraulic knee joint, to

improve control of both swing and stance phases



of gait for above-knee amputees, was developed
and refined over many years of persistent effort.
Its value is indicated by some 2,000 units having
been purchased already for fitting both to
veterans and to private users. Some 70 bilateral
above-knee amputees have benefitted by the
improved stability and removal of fear of knee-
buckling. A shortened “Standard Length” has
been mtroduced Meanwhrle work contlnued on
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comfort
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amputee of any l 1
ground.

Texas A&M University developed a hip-
disarticulation prosthesis with innovations in
design and materials. The socket brim has
tapered flexibility to improve comfort and re-

duce risk of dermatological problems A novel
Lknee inint uses a dilatant fluid to control s wmg

knee joint uses a dilatant f]
and to resist buckling.

Modular construction, foam covering, and a
plastic cosmetic skin-like covering continued
under study at Texas A&M University, VA
Prosthetics Center and eisewhere. The goals are
rapid assembly, adjustment, and fitting of a
prosthesis with greatly improved appearance,
more normal response to touch, and decreased
risk of damage to clothing. Rapid provision of a
durable, attractive limb, complementing the
immediate fitting of a patient after amputation,
should 1mprove his psychologrcal outlook as well

as accelerate his return to activity.
A nation-wide clinical application study of
nowered unner-extremitv prostheses continue
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with 72 amputees participating. Th1s is the
largest study of its kind in this country. Besides
providing data on maintenance problems, and
feedback to the designers of the electric hands
and eibows involved, the study is aiso providing
new insights for clinicians on this area of

Physical Medicine and Rehabilitation

Over 15 percent of all patients treated in VA
hospitals and about 1 percent of the outpatlents
recelveo some form of physical, mental, socia
and/or vocational rehabilitation ftr
during the past year. This represents a mode
increase over last year, made up chiefly of the
younger Vietnam veterans. The rehabilitation
problems produced in the Vietnam war have

been especiaily large in the areas of amputation
and drug abuse.

There was a great deal of activity in educa-
tional and vocational rehabilitation. Many drop-
outs from school completed their high school
education while hospitalized. Over 8,000
patients took part in the Paid Industrial Reha-
bilitation program conducted in the Physical
Medicine and Rehabrhtatlon Service clinics.

an
the majonty completmg he t ing program
and becoming employed upon dlscharge from
the hospital.

Radiology

VA Radiology, a major supportive and consul-
tative service to other specialties, performed
4,576,026 examinations of inpatients and out-
patients and processed 12,673,219 X-ray films
during FY 1972.

T\"'nnf\ r-three A
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voltage radiotherapy to patients with deeD—
seated malignancies, and about 116,000 treat-
ments were given with cobalt 60, linear accel-
erator, and betatron supervoltage therapy units.
At other hospitals, radiotherapy was given to
the VA patients through regionalization, by
transferring the patient to the nearest VA
radiotherapy center or, through a contractual or
sharing agreement, to a community or university
radiotherapy center.

Throughout FY 1972, efforts continued to
improve the diagnostic capabilities of VA’s
radlology servrce and specral attentron was glven

2 1
a
patient clinics. Approximately $13,924,000 was
expended for new equipment.

In an effort to increase efficiency and provide
better service to patients with more exacting
appointments and reporting, a new radiology
automatic data processing reporting system was
introduced on a trial basis at the VA Hospital,

fowa City, low wa.
With fln a

J.

ment al;!d the increase in cost of equip-
ment, the evaluation and quality control of
radiology equipment has been most difficult.
VA’s Radiology Service, along with the Mar-

keting Center, Hines, Ill., is involved in the

{
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evaluation and in the purchase of equipment for
all Government agencies (Federal and State).

Dentistry

dental care wac

Althoueh more conservative dental care was

Although more conservative
accomplished by VA'’s hospital dental staffs than
ever before, one of the brightest spots of the VA
hospital dental program continues to be the early
detection and control of oral malignancies

through the comprehensive dentalexamination of

hospitalized veterans. This year, 597 oral malig-

nancies were initially recognized by VA dentists.

11G3:

Equipment and facrlrtres are undergomg con-
siderable upgrading in line with recent major
design changes in dental equipment. During FY
1972, all VA hospitals became equipped with
dental panoramic X-ray units. Forty hospitals
a

lsc received automatic dental X-ray developers
durine the vear.
during the year

Unprecedented action was taken in the con-
duct of two administrative workshops for young
staff dentists. The workshops were designed to
strengthen interaction between the dentist at the
chair and the staff of the Assistant Chief Medical

Director for Dentistry. The young dentists aver-
aged 29 years of age and had approximately
3 years of VA service, Overall objective of

the workshops was to invite the participation of
young career-minded professionals into future
VA planning with a discussion of the issues
effecting the delivery of oral health care for the
veteran.

To improve health care delivery and to enable

dental staff and trainees to pmet.cv modern
methods as taught in dental schools today, a

continuing effort is being made to update VA
dental facilities and equipment. The conversion of
dental operatories has begun and the training of
professional and ancnlary personnei will con-

1mi1a nuar tha Anmening 17a0020 20 FACAITFRSC SO
tinue over the coming years as resources permit.
Through course offerings at dental schools and

the VA Dental Training Center this past year,
more than 125 dentists and assistants received
training in team dentistry. In FY 1972, 12 VA
stations with dental training activities were
a]located education fundmg for new equrpment

equipment w1th new rechmng contour-typ
chairs, functional dental units, mobile instru-
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ment cabinets operating lights, and operating
stools to implement sit-down team dentistry.
This new approach allows the dentist and assistant
to operate from a sitting position which reduces

anavde Anf ArrIImatimAns semnl Aloaaoa &

the hazards of occupational postural disease and

rmi ffi t+ troatmant nf tho nationt
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By eliminating obstructive equipment items, the
dental assistant can assume a position for close-
in full-time assistance with improved direct
visualization of the operating field. Team den-
tistry, functioning with efficient equipment and
mstrument systems, greatly reduces procedural

e
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natient This concept is taught in dental school
throughout our country, so the updating of
VA’s equipment and facilities further
strengthens the VA’s position in attracting and
retaining highly quaiified professional staff and

dllbllldl y pCrbUIlllUl
Nursing

Efforts in FY 1972 centered on extending the
scope of nursing practice and expanding the role

of professional nurses. For example, nurse ad-

1 o o mmamnnmes havs lpaee
ministered patient units and programs have been
established; nurses are providing therapy and

1erapy and
services to patients in nurse administered satel-
lite clinics; they serve as coordinators for institu-
ting immediate rehabilitation care for neurolog-
ical patients; they are involved in screening
patients for admission or community referral
and follow-up, performing history and physical

examination including ordering and/or per-
forming diagnostic tests; and nurses assist in the

management of the multiple facets of the
infection control program.

Continuous examination of professional
practices and the relationships of nurses to

physicians and other health disciplines ied to
$0
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al { action. Foremost among these
was the approval of a pilot program for the
establishment of nurse clinics. Nurse specialists
conducting these clinics will be the primary care
providers for selected clinic patients. Nurse
management of patient care will be accom-
plished within a framework of written policies

ale mu 4. nl s .\....A,. ..............

ocols mutually agreed upon by nurses

In an another effort, a survey to identify the
various clinical positions currently in practice at



VA hospitals was made and will be the basis of

another plan for aevenopmg model functional
statements and policies and/or guidelines con-
cerning qualifications, utilization and expecta-
tions of nurses in clinical roles, and to develop
guidelines for educational programs designed to
expand the role of the professional nurse practi-
tioner in primary, acute and long-term care.
Community relationships continued to show
positive results. This past year’s annual Clinical
Nursing Conference on Nursing Communications
attracted 845 participants from 80 hospitals,
including 42 community and State hospitals and

21 colleges and universities.

Dietetics
The scope of dietary treatment for the vet-
eran patient has broadened to include increased

participation in community care programs such
as Community Nursing Homes and Hospital-
Based Home Care. Assistance is given in the
inspection of nursing homes, in providing

follow-up instruction on the diet prescribed for

the veteran while hospitalized, and in con-
ducting classes in nutrition and food preparation
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for nursing home sponsors.

The dietitian is considerably involved in a
number of the specialized medical services. As
hemodialysis units have extended their program
to include home a1a1y51s, nutrmon eaucanon
programs for the h

inten
intensified.

return visits to the hospltal less frequently, the
dietitian tries to instill confidence and coopera-
tion in the veteran and his family about fol-
lowing the rather complex and difficult diet at
home.

The dietitian works closely with the medical
team in preparine the patient and his family to

TvQili aan pavpariiag pasabiaiy Qi 2238 gl

participate in the Hospxtal—Based Home Care
program, to assure adherence to the prescribed
diet.

Nutritional care has been extended to the
growing number of veterans in aicoholism and
dr ug ucpcuueﬂce treatment units. These p"tie..ta
have a variety of dietary and communications
problems. The dietitian is involved in group
therapy with these veterans to help them to
accept the nutritional care they require.

Assistance is given to veterans in the spinal
cord injury hospital-based home care program.

ivS

The veteran is instructed in his nutritiona
at h~aa lhhar indanandantly Ar uwrith th
at noimie, ClulCl HIUCPCIIUTIIUY Ul wiwl i
a family member. Home visits are made to
follow up the spinal cord injury patient’s dietary
care in the community.

At Day Treatment Centers, the neuropsy-
chiatric veteran is taught how to purchase foods

economlcally at the market and how to plan
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0<A meals

S anvGas

1lhon or 424 cents
per meal. This was a 6.5 percent increase in raw
food cost per meal served, as compared with the
previous fiscal year.

Social Work

Concentration on patient care programs was
continued at all points of treatment, i.e., on
applications to the health care system, under
hospltal care, and on retum to commumty
uvmg The impact of health care
tems on family life, and speciiiCai
ence of the special medical programs was given
even greater emphasis.

A program was established to train wives of
patients on hemodialysis so they could provide
back-up services which would make it possibie
for patients to receive their treatments at home.

Cimilar hA rara T
Similar home care programs are developt

P
patients with emphysema and related respiratory

pPesaviiie P29 38 LUlYy
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disorders, and for the blind, where an “in-
house” orientation of goals and objectives of
blind rehabilitation is conducted for close rela-
tives.

Social workers are assum "n

ing for
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direct patient service functlons These workers
now serve as program coordinators in drug
treatment, alcohol programs, day treatment cen-
ters, mental hygiene clinics, and inpatient pro-
grams for the more stabilized schizophrenic
patient. Emphasxs 1n these soc1a1 work directed

programs is on hel pulg pat ie ucvciup or
re-learn the interpersconal skills an .d social behav-
iors which will prepare them to carry adult roles

in the community and to function successfully
in the larger society.

Social Work Service has continued to expand
and refine its aiternative resources for care of
the discharged patient in the community when

27



he lacks a suitable home of his own to which to
return. A wide range of therapeutically oriented
settings were used, such as personal care homes,
boardmg homes, nursing homes and other super-

wicad  lierie anmannta | B TP & 4o e

vis€a uvmg, arrangements. uululg tne year,
24,116 patients were helped to leave the
hospital and enter such community residences

making a total of 40,427 veterans living in such
places and under social work program super-
vision.

Patients in Placement in Community
Care Homes

Thousand
50 r

30+

l
|
|
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An innovation during the year was the estab-
lishment of the National Assistance for Veterans
Mobile Vans to operate initially in a limited

number of States. VA social workers have been
desionated as team leaders for these vans, re-
esignated as team leaders for these ans,

sponsible for directing and implementing the
unit composite program which includes the
Department of Labor, HUD, OEO, Office of
Education and Department of HEW. These
mobiie vans are able to reach and serve veterans,
in both urban and rural areas, who have not
availed themselves of VA services and benefits.

The community-based social
tinues to serve in communities distant from a
VA hospital or clinic. Beyond providing follow-
up services to veterans and their families, these
soc1al workers are beg,mmng to serve as access
points to VA benefits and services. Their accept-

)

worker

con-

ance as VA representatives by the health and
welfare community is an asset in assisting

n resources
A center was established at the VA Hospital,
Hines, I11., to train social work personnel in the
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social and technical aspects of hemodialysis, and
workshops have been instituted to familiarize
the social work staff with the complex technical
aspects of other specialized medical services.

Patients in VA hospitals are served by
volunteers of all ages who extend, supplement,
and enhance the care and treatment provided by
the VA staff.

Volunteers serve in such diverse assignments
social recreation, companion therapy,

s
ostesses in hospital admission s, escort

a
h area
iti

service, day care center programs, writing letters
for and feeding patients, visiting patients in
community care placements, and helping patients
prepare for their high school equivalency tests.
In FY 1972, a monthly average of 107,526
unteers gave 9,749,271 hours of service.
Special emphasis was given, during FY 1972,
to strengthening the staff leadership in hospital
programs, and expanding the range of volunteer
assistance. Three VA training conferences en-
abled all supervisory personnel, assigned to the

program, to sharpen their skills.

A 28-minute, color/sound film on the work of
high school students as youth volunteers in VA
hospltals was completed during FY !972 In

value of thelr work in service to patients, and
what a career in one of the many health care
dlSClpllneS could mean to them. This recruit-

ment film, entitled “TODAY AND TOMOR-
ROW is loaned toc VA hospitals, organizations

in the VA Voluntary Service (VAVS) program
and to other organizations and agencies inter-
ested in young people and their futures.

VA Voluntary Service staff has worked
closely with non-VA organizations and has
contributed to the planning for the utilization of

volunteers in such groups as ACTION, the
National Center for Voluntary Action, Interna-
tional Association of Rehabilitation Facilities,

White House Conference on Aging, the Presi-
dent’s Committee on Employment of the Handi-
capped, and American Association of Voluntary
Service Coordinators.

Canteen

During FY 1972, the Veterans Canteen



Service emphasized improved food service. Over-
all food sales increased from $22,108,345 in FY
1971 to $24,700,791 in FY 1972.

Canteen remodelings were completed for 21

-7

activities in FY 1972, comparea with i3 in FY
1971, and an additional 21 pI‘OjECLs were in
process at the end of the year. The canteen
remodeling program involves total renovation of
space, fixtures, equipment, and decor for se-
lected activities.

Investment in equipment increased in con-

junction with the program to upgrade canteen

facilities. Eqmpmcut duqurbluuu during FY
1972 amounted to $1,357,330, representing 29
perce it of the net fi x_ed assets on June 30, 1971,

preceding fiscal year

:'a"

ad been $889,575‘

Space available for canteen activities im-
proved considerably during FY 1972. Such
space, which influences the type and extent of
services and the efficiency and control over
operations, was rated outstandin,
outlets, compared with 59 in FY 1€ )
each canteen is evaluated annual]y on the basis
of location, size, adaptability and type of
construction.
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Development was begun on a standardized
Patient Medication Profile Folder for all VA
beneficiaries receiving drugs and medical sup-
plies from VA pharmacies. Such a folder will
allow pharmacists to review the entire patient
medication usage before dispensing It will also
enable them to alert physicians in situations of

duplicate prescnptlons, potentlal drug abuses,
iatrogenic reactions, adverse reactions, and con-
traindications. The pharmacy services at two VA
hospitals extended their hours of service to 24

hours a day, 7 days a week, to oj
pharmacy resources such as personnel, space and
equipment, effect better drug control and con-

serve physician and nursing manhours. A total of
16,706,385 prescriptions, written by VA and
other physicians, were filled for VA patients
during the year by VA and other pharmacies
MEDLINE (Medlars on Line) terminals have
been installed in seven VA hospitals and in the
Agency’s Central Office Library. With access to
a computer at the National Library of Medicine

in Bethesda, Maryland, these VA hospitals can

now respond immediately to questions concern-
ing the 400,000 citations from 1000 medical
journals published from 1969 to date. Aided by
the computer, the search for subjects, authors and
dates is reduced to minutes rather than days.
This service is in trial use, and is Ucu‘lg evaluated
for extension to the 37 VA medical districts.

As with other clinical support services, the
935 chaplains find themselves 1ncreasmgly in-
volved. For example, the Drug Dependence
Treatment Units and the Alcohol Treatment

Umts are bemg staffed w1th chaplams skllled 1n

EDUCATION AND TRAINING

The commitment of the VA to provide the
best possibie medical care for the veteran patient
necessitates the conduct of appropriate educa-
tion and training activities at the optimal level.
This has been accomplished through a variety of
programs and activities which ensure the effec-
tiveness of those who care for the sick or
disabled veteran. In addition, these programs
contribute signiﬁcantly to the national health
manpower pool and thus provrae a substantial

rmitmant canireca ighle

ecruitment source of h nigmy quauucu physicians
a

A mlmstratlon.

Through extensive affiliations with medical
schools and other educational institutions, VA
hospitals provide clinical teaching covering the
gamut of heaith care professions and occupa-
tions. These programs, the great majority of
which are accredited by the appropriate pro-
fessional organizations, are under ]OIHt VA-
school supervision. VA staff members conduct-
ing this teaching must, of necessity, constantly
mamtam their own educational efforts. This, in
1 assures that the most advanced knowledge
r is brought to the bedside by

1D vivy 1 v
Since 1946, when the VA began its program
of affiliation with medical schools and other
educational institutions, its role in the training
of the nation’s physicians and other health care
personnel has continually increased so that, in
FY 1972, VA hospitals and clinics provided

training to 56, 197 persons, while training was
provi,ed to 5,_,-86 persons in FY 1971 and to
49,051 individuals in FY 1970
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in addition to regular training provided by the
VA, its facilities were used to give wor rk experi-

12,222 enrollees of the variou 5
nomic Opportunity and Educational Assrstance
programs, an increase of 425 enrollees over FY
1971
Program No. of Enrollees
Total . 12,222

Neighborhood youth corps 7,661
Work experience program .. 718
Manpower development and trdmrng

A. [Initial training 877

B. Refresher training . .. ... . 27
Jobcorps . . . . . .. .. ... ... 311
College work study ... . ... 665
Vocational work study . . . . .. ... 15
Other 1 948
Assignment

Total . . . ... 12,222

Clerical-Administrative 2,612
Engineering aid and helper . 935
Food service worker 1,326
Housekeeping 1,709
Nursing 3,120
Para-medical aids 1,693
Supply 448
Other 379

Beginning in FY 1972 increases in VA train-
ing programs were selectively allocated to:
e Increase enrollments in ongomg programs
accordmg to the impact of these programs on
~3 4

entified manpower nceas VA
hospitals and of the communities in which they
are located.

e Assist individual VA hospitals to make
planned, selective use of their current and
potential educational resources, to complement
rather than duplicate resources aiready existing
in the community.

e Encourage and assist in the development of

ili

zation of

a2l

There was an increase in the
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affiliations, of VA hospitals and clinics, with
those educational institutions which provide the

academic portion of this training in the various
health fields. The highly effective affiliations
with most of the nation’s medical schools has
continued, with 99 VA hospitals now linked
through Deans Committee relationships with 85
medical schools. Similar cooperative training
arrangements exist with 57 dental schools, 310
nursing schools, 78 schools of social work, 94
graduate departments of psychology, 37 schools
of physical therapy, 38 schools of occupational
therapy, 24 schools of pharmacy and more than

310 universities, colleges, and junior colleges,
and in 100 technical and other types of educa-

In furtherance of the close cooperative ar-
rangements between these institutions and VA
hospitals, many VA staff members hold faculty

appointments. In mid-FY 1972, 2,166 VA
physicians, 212 VA dentists, and 599 other VA

staff members held such appointments.

Full-Time VA Hospital Personnel Serving as
Facuity in Medical Schools and

Other Academic Institutions

Number of Individuals Appointed
as of December 31, 1971
Academic Title
VA VA 10ther VA
Total Physi- Dentists| Cate-
cians gories
Total 2,937 2,166 212 559
Professor 230 201 S 24
Clinical Professor 64 50 9 5
Associate Professor 418 344 20 54
Associate Clinical 160 129 18 13
Professor
Assistant Professor 797 647 32 118
Assistant Clinical 326 260 28 38
Professor
Instructor 352 249 25 78
Clinicali Instructor 280 165 27 84
Adjunct Titles 67 13 9 45
Other Titles 243 104 39 100

The increased dependence of nursing and
allied health schools on VA facilities for clinical
ft"l ation has affected not only those VA

hospitals which have traditionally been integral
members of the large medical centers, but
virtually all other VA facilities, most of which
serve areas distant from major medical centers.
These hospitals provide high quality care to large

PR, I AR P R B o -
numbers of patients and have experienced staffs
in nursing and the allied health professions.



These persons are being recognized as highly
qualified to serve as ““clinical faculty,” which is
so greatly needed in the more remote areas.

The nmews affiliatinne haove eyl 1.3 tha YA
1 11T 1IEW aliiiauions 10 C piloviucd LUic vaAa
cyctem  nbparticnlarly the nrevionslv unaffiliated
system, particuiariy the previousty unaiiiateg
hospitals, with both an unprecedented recruit-

ment opportunity and an atmosphere of re-
newed enthusiasm and involvement.
Coordination of Hospital Programs

Staff positions have been created for specially
qualified health professionals who devote all or
the greatest part of their time to the bedside or
bench-side supervision of the trainees, and most

tha snardinatinn of h often
LU LllC vuvuilulliatuivii vi ll Alvil
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iimporanuy,
numerous professional and allied health training
programs in a single hospital, with the various
affiliated academic institutions and non-VA hos-
pitals. It is through these instructors and coordi-
nators, almost all of whom hold clinical appoint-
ments to the faculties of aff1l1at1ng schools and

tha VA hAacnitalg ar l-\nr\nmvnn
L A\ llUDpltdlD al\/ v

communit manpower plan-
ning — whether the community is a neighbor-
hood, a city, a State, or otherwise defined.

This coordination at the local level, along
with supportive efforts on the part of VA’s

< ) PRy
vel, has
n
1

€
of community
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Central Office staff at the national 1
made possible considerable progress i
governmental cooperation between the VA and
the Department of Labor’s Manpower and Train-
ing programs and with a number of organiza-
tional units of the Department of Health,

Education, and Welfare.

For example, grants from the Bureau of
anpower (NIH-DHEW) frequently sup-

mic programs in nursing and allied
1cl‘ could not be presented without the
chnlcal training provided by the VA hospital
affiliates. More specifically, three demonstra-
tions of the training and utilization of Mental
Health Associates are jointly supported by Na-
tional Institute of Mental Health grants to junior
colleges, with clinical experience opportunities
presented in large neighboring VA psychiatric

hagenitale
IIUDPJ Laid.

Another, perhaps more visible, mmmnlp is the

assumptlon by elght non-afflllated VA hospltals
of community leadership in the establishment of
Area Health Education Centers. The center sites
were selected on the basis of applications sub-

mitted jointly to the VA Central Office and to
the Regional Medical Programs Service. Support
of operat1onal activities by t hese Area Health

0
Federal, State, or prlvate funding agencies, as
appropriate.

Graduate Medical and Dental Education

Paramount among VA’s many educational
activities is the major contribution made by VA
hospltals and statt _over the past quarter cen-

PR a1

house staff training programs were approved
solely in the name of the responsible VA
hospital, which also provided the major portion
of the training. More and more in recent years,
however, the programs are approved in the name
of a medical school and its affiliated hospltals

syhitnlh 4las YA il
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in the VA has gone hand-in-hand with the
continued growth in VA medical school affilia-
tions. In the past decade, the number of house
staff receiving training in VA hospitals during a
12-month period has increased from 3,276 to
11,977.

The close VA medical school relationships

the presence in VA nospnals of large numbers of

hrich vanng nthiiciactic nhyugiciang and dan-
u115u|., YOulig, eninusiastic pPilysiiaiis ana acn

tists; and the consquent improved quality of
regular staff recruitment, have been of incalcu-
able benefit in the accomplishment of the VA’s
mission.

In FY 1972, the VA participated in 906
residency programs for physicians and dentists.
of these, 654 were components of residencies
approved in the names of groups of hospitals,
including, among others, university or medical
center hospitals and VA hospitals There ‘were

werc a»tguc ito

riods of trainine
r10ds of training.

spltals accepted for training,
usually of short duration, residents from 102
programs approved in the names of non-VA
hospitals.
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Number of VA House Staff
As of December 31
Specialty or Subspecialt i571
peeny Pecta™ | 1969 | 1970 Al

Total |Career| other

House Staff - Total ... ..
Medical Residents,

5,120|5,286(5,438] 208 5,230

Total ........... 4,37514,476]4,546] 137 B,409
Aliergy . . ..... ... ... 4 S [ - 6
Anesthesiology . ...... 122 120 133 6 | 127
Cardiology . ......... 60 63 65 - 65
Colon and Rectal

Surgery . .......... 1 1 1 - 1
Dermatology . ........ 98 98 93 - 93
Gastroenterology ...... 50 as 51 - 51
General Surgery . . ... .. 8371| 8541 807 - | 807
Internal medicine .. .. .. 1,324:1,409]1,402 - 1,402
Neurology .......... 107} 130 | 161 9 | 152
Neurosurgery . ....... 78 70 78 1 77
Ophthalmology . ...... 176 | 178 | 177 - 177
Orthopedic Surgery . ... 2091 2061 204 2 ]202
Otolaryngology ....... 135 ] 122 127 -1 127
Pathology . .......... 22671 199 202 i7 | 185
Physical Medicine ... ... 55 57 59 21 38
Plastic Surgery . ....... 38 38 42 - 42
Psychiatry . ......... 252} 268 298 63 1235
Pulmonary Diseases .. .. 42 37 47 - 47
Radiology ........... 323 355 368 18 { 350
Thoracic Surgery . ..... 49 38 43 - 43
Urology ............ 189 | 179 | 182 - 1182

Dental Residents,

Total 121§ 127 | 136 41 95
Endodontia .......... 9 8 9 4 ]
Oral pathology . ...... 3 2 b 1 1
Oral surgery . . ....... 60 67 73 i3 60
Periodontia . . ........ 17 20 21 11 10
Prosthodontia . ....... 32 30 31 12 19

Medical and Dental
Interns, Total . ..... 624 | 683 | 756 30 | 726

Medical . ........... 531 | 585 | 667 - 1667
Dental ............. 93 98 89 30 59

In FY 1972, VA career residencies were
offered in neurology, pathology, psychiatry,
physical medicine and rehabilitation and five
dental speciaities. There is no distinction be-

tween the career resident and other residents
insofar as trainine is concerned. The distinction

1110V 1115 (03 310w B L esv Y a0 QIS

rather is one of compensation and obligation;
that is, the career resident, unlike other resi-
dents, receives the pay of a regular staff physi-
cian, and accepts in turn the obligation to serve
for a definite period on compietion of training,
at any VA IlObplldl in need of his services.

The accompanying chart gives an indication

f the impact of VA residency programs. In

Q
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2

addition, 715 interns were in VA service

[s)
average day, and during the entire year, 2,
interns received training in VA hospitals.
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Residency Training

tha V
HWOT 7 4R e o o
PARTICIPATES IN - - 906 RESIDENCY PROGRAMS
OF WHICH - Aﬂﬁ GROUP HOSPITAL
RESIDENCIES
FILLE .. 4651 .. RESINENT DOMTIONS OM

AN'AVERAGE DAY

- CAREERRESIDENT POSITIONS]

INCLUDING - 142 -
TRAINS - - 9772 - - RESIDENTS A YEAR

wtam o mu

HE NATION TRAINS - 42512 - RESIDENIBA Y

VA’sSHARE -- 11% - - OF RESIDENCY POSITIONS
--23% - - OF RESIDENTS TRAINED

Career Development Program

The Career Development Program for physi-
cians, dentists, and psychologists consists of five
levels of as51gnments mcludmg Senior Medical

nvestigator, Medical Investigator, C'liuical In-
r and Education As
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and Clinical Associate. The latter position con-

centrates on advanced sub-specialty training

beyond basic residency training, and is educa-

tional in substance, while the other four place

much greater emphasis on providing research

experlence The advanced sub-specialty pro-
L Aira s

were | 17 approved advanced sub-spemalty train-
ing programs at 48 VA hospitals, in 26 sub-
specialties of medicine and surgery.

I ion 24
the first time, to con51der requests from the
field for approval of increases in both ongoing



programs and new affiliations, on the basis not
only of their educational adequacy and pro-
fessional accreditation, but of their reievance to
the manpower requirements of the hospital
lfQP]f other hncrnfalc in the VA Medical D nwfnr‘t

and non-VA health care agencies in the com-
munity. By this means, it has been possible, to
achieve a significant increase in the output of, for
example, nurse anesthetists, still in critically
short supply in almost every area of the nation.

In addition to increasing existing training
programs, entirely new programs were developed

meeting projected manpower requirements,
manv nf which ara ralated tn enacializad moadical
illally Vi wilivil dlyv 1viawvua wv Oy\/\llalll‘\/u 11ivuival
services.

With careful planning and groundwork with
the Civil Service Commission completed in FY
1971, the VA took a leading role in the
development of standardized quality programs
for the training of physician’s assistants. By the
end of FY 1972, 23 VA hospitals were actively
participating in this effort.

Other examples of narrower geographic im-
pact, but of special importance to specific VA
activities, are training programs for rehabilita-
tion counsellors for the blind, biomedical equip-
ment technicians and repairmen, and

A_LA_. L Zada PRSI Iy M. S
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A new and, in some ways, most difficult VA
educational and tramlng objective has been the
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ati nt care
delivery. An immediate need arises from the
increased emphasis on programs of care to
patients who, because of new treatmenti modai-

4ine are n Tananr nrm Finnd $-~ hodar and ~n
ILICS, aIT 1L 100D LOIINLIICU LU DU, 11 OIl
changine concents of rehabilitation and restora-

I rehabilitation and restora
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tion of stabilized patients to their homes an
communities.

Most such programs require broad under-
standing and new skills on the part of nurses and
other allied health workers, but provide an
opportunity for delegation of responsibilities
from physnclans and other scarce and “ex-

penswe pl’OIeSSlOl’lalS

neranaratinn nf otaff at all Iaugln fAr thoco new
plcpalauuu Ul Blall, ail aill 1vvuol 1UL L1ILIVOL 11V
roles have been established in the areas of

alcoholism and drug addiction counselling,
socio-economic rehabilitation of spinal cord

injury patients, and care of the aging and
chronically disabled.

Two years of study and development of a new
on-professmnal supportive position to pro-

mental health nersonnel came to frui-
na: menia: nea:inn porsenne: éam

n FY 1972, with the approval of the VA
mental health associate position.

Incumbents of these positions bring a gen-
eralist approach in multidisciplinary mental
Health Associate

AAAAAA ac  an ccnriata el qn A F 4L s:14
Sérves as an assodiat memoer O1 i€ muiti-
diccinlinary manfo] hn')lfl’\ team \xlh!(‘h nrnlchpe
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patient care and treatment to a variety of
mentally ill veterans, including the treatment of
drug dependency and alcoholism. He or she is
also available for patient contact on weekends
and evenings and assists with recreationai and
educational activities at those times.

Distinguished Physicians

The Distinguished Physician Program of the
Veterans Administration recognizes physicians
who have made significant contributions to
medical science and have obtained exceptional
professional stature over long and distinguished
careers. Each Distinguished Physician serves on a

VA-wide basis as a consultant
AouiItallL,

lp(\h 1ror r
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1

other teaching capacities, thus providing scien-
tific and educational leadershlp “within the sys-
tem. In FY 1972, four new Distinguished
Physicians were appointed, bringing the total
within the program to six. Dr. Wiliiam B Castie
retired while Dr.

William S. Midd

capacity. The new appointees were Dr. Brian
Blades at VA Hospital, Washington, D.C.; Dr.
I. Arthur Mirsky at VA Hospital, Pittsburgh,
Pa.; Dr. Charles B. Puestow at VA Research
Hospital, Chicago, Ill.; and Dr. Barnes Woodhall
at VA Hospital, Durham, N.C.
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The Postgraduate and Inservice Training pro-
gram of the VA is the nationwide education
effort which brings the latest medical, scientific,
and administrative knowledge to those reguiar

VA amnlavang menvida tennteand 4L~

va €mpioyces who Proviae ireaiument to the
veteran patient. Through application of the
information provided by the activities con-
ducted within this program, the objective of
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achieved. The program is conducted through a
variety of educational modes. Approximately
2,905 lectures by experts in most medical and
allied disciplines were delivered during FY
1972 There were 89 visits of several days
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iated VA hosmtals
staff were made to selected VA hospltals, for
special training, or to conferences held under
VA auspices. Two examples of such specialized
training activities are a program for career
physicians in Spinai Traumatology which was
begun in FY 1972 at the VA Hospital, Long
BReach, Calif., and two administrative workshops
for young staff dentists. The latter were de-
signed to strengthen interaction between the
dentist at the chair and the staff of the Assistant
Chlef Medical Director for Dentlstry About
16,670 employees were detailed at V

1to

A
A COurses, institutes

nrQa < CATN~
Sy Dviri

clinics,

ducted by profess1onal orgamzatlons
sities, and medical schools.

-V
conferences, 12§ con-

univer-

Exchange of Medical Information

The Exchange of Medical Information (EMI)
Program supported twenty pilot projects in FY
1972. Every VA hospital was involved in at least
one of these projects. These innovative activities
are designed particularly to strengthen those VA
hospitals not affiliated with medical schools or
located remote from medical teaching centers, as

1 t Factar tha .
well as to foster *. . .the widest CGOpel‘BUGH and
conscltanon among all members of the medical

1
” (38 U.S.C. 5054). The following
are typical of the pilot projects conducted under
this program.
(1) A closed circuit two way television sys-
tem, known as the Veterans Administration-
Nebraska Television prwnrl( operates between

the VA hospitals at Omaha, meoln, and Grand
Island, Nebr., the Nebraska Psychiatric Institute,
and the University of Nebraska Medical Center,
the latter two of which are located in Omaha.

Creighton University School of Medicine and the
University of Nebrasxa College of Dentistry are
also being added to this network. The system

e facilities and

enables the

......, Cll <

which is in dailv use,

VY iiiii A5 2il azly

expertise of the professional schools and affil-
iated institutions on the network to be immedi-
ately available to hospitals and practitioners as
distant as 120 miles. This system has been
particularly beneficial in assisting in the delivery
of health services at the VA hospitals in Grand
Island and as well as to the non-VA
in communities

Island and Lincoln,

health professionals located

located remote from Omabha.

(2) A project called the Cartridged Film-
Guest Lecture program has been developed in
conjunction with the Medical Media Network of
the University of California at Los Angeles. As a
pilot program, it has progressed through various

Stages Of d\« ! p .U..t In FV 1077 if TPﬂr‘th
89 VA hospitals throughout the countrv each

of which recelved 18 filmed programs, directed
primarily to physicians and nurses, and three
“live” lectures, over a period of 36 weeks. In
addition, the Medical Media Network produced

. _ . PPy P vy
four films, in FY 1972, particularly concerned
with, and directed to, the most urgent med cal

¢ ulgt
and nursing problems in the VA. The 18 film
dealt with medical and nursing subjects of
current interest to the professional staffs at each
installation, and to surrounding medical and
nursing communities. The subjects of the “live”
lectures were coordinated with those of the

o DU 1. .. ~ avtan
films, ti ba fo tend
= s

provi iding the basis for
e between staff members, guests, and
lecturers. This program also established a library
of films which are available on call from any of
the participating hospitals.

To insure that this program provides oppor-
tunities for active and individualized learning
experiences, as opposed to passive viewing of
films, comprehensive study guides were prepared

1US
interchang
‘vl \dllu‘lé

for the programs. They include bibliographies,
self-testing devices, outlines of key program

s

points, and other useful hints for more effective
utilization of the material presented. Interest in
this program on the part of VA staff, and health
proless1onals in the communities surrounding
the participating hospitals, has been sive

Y ey
Xtensive.
Thao 1 M
The number of individual film viewings

1972 was approximately 160,000.



color television in the instruction of endoscopic
procedures was initiated at the VA Hospital,
Lake City, Fla. The primary difficulty with the
present methods of teaching endoscopy is that
only one physician at a time can view endos-
copic findings. This instructional method re-
quires a prolonged patient examination time.

The pllOt techmque will allow two or more

rnmnrl;r\n]

ralte G b danta e
pnysicians, medical students, or parameaicai
personnel at different locations to see the same

endoscopic view simultaneously and also provide
for the recording, editing, and storing of video
“libraries” of endoscopic and similar examina-
tions.

(4) A diagnostic nuclear medicine network is
being developed to provide a solution to the
of providing expert nuclear medicine

rovidin (pert nuclear medicine
services to patients in outlying VA and other
hospitals. The VA Hospital, St. Louis, MlSSOUl‘l
(Cochran Division) will serve as the ‘“core”

facility, and the network will join rural VA and
community hospitals, and perhaps other federal
medical installations, to the core. Advanced
electronic techniques will be utilized to transmit
vital patient data from the peripheral facilities to
the core hospital. Medical specialists at the core
hospital will provide analysis, interpretation, and
diagnosis utilizing specialized diagnostic aids and
equipment not available at the peripheral institu-

em
pryvuvivin

e T 1o S | I T B ,\t Anta mer~ndiin
tions. Included will be analysis of data produced
by rad:on."chde imaging devices, such as gamma

cameras and rectilinear scanners, as well as other
In Vivo and In Vltro tests.

Medical lllustration

In FY 1972, IviCcs
were functioning in 90 VA hospitals. They
produced large numbers of audiovisual items for
use in education and training throughout the VA
system, including still materials, motion pictures
and video tape recordings, in a wide range of
medical and Ihed subjects

quauuuu I

courses at Rochester Inst 1tute of Technology
were continued in FY 1972. Four internships
were made available for 75-day periods to
provide young trainees with broad experience in
medical illustration functions while exposing
them to a VA career. The VA hospitals at

Durham, N.C.; Houston, Texas; Syracuse, N.Y.
and Palo Alto, Calif. were the sites, selected on
the basis of the scope of their medical illustra-
tion programs, the interest of their professional
staff, and the potential for meaningful and rele-
vant technical exposure.

In FY 1972, 80 new scientific exhibits were
produced, and there were 141 separate exhibit

chAurinag
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Council on Medical Training Aids, the Com-
mittee on Scientific Exhibit for the Association
of Military Surgeons of the U.S., and the

interagency Board of U.S. Civil Service Exa-
miners.

MEDICAL RESEARCH

VA medical research covers the spectrum of
biomedical science from pure laboratory studies
of basic biologic processes to practical clinical
applications. The extensive, hospital-based sys-
tem of patient care stimulates VA scientists to
pursue work with a clinical orientation, and
allows for the progression from discovery of a
basic phenomenon to clinical application.

The prime purpose of VA biomedical research
is the generation of new knowledge. However,
because the VA’s Department of Medicine and

QII"“D,“I 1 r\ﬂmc\ﬂl
1 1S primaruy a S}’Ste"‘ f'nr hpa]fh care

ry, the VA research program serves not
only in quest of knowledge but also to insure
high quality patient care by providing an intel-
lectual milieu of highly qualified physicians
needed to do research and to staff the patient

care and educati
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were conducted in 13 VA hospitals and four
outpatient clinics. A total of 5,401 research
investigators participated in 5,267 research proj-
ects and 36 cooperative studies. They contrib-
uted 5,100 reports published in professional
and scxentlflc Journals and presented 4,523

No. of
Investigators
Total .................. 5,401
Staff Physicians . . ............ 2,059



TABLE-Continued

No. of

Consultants and Investigators
attending physicians . ........ 739
Interns and residents . ... ...... 220
Dentists . ........ e 112
Research fellows . ............ 35
Ph.D’s . ..... .. .. ... ... ... 822
Doctors of velermary' medicine . . . 5
Other scientific personnel . ... ... 509
Without VA compensation . ... .. 900

Growth of VA Research Program

Millions
$751

1965 1966 1967 1968 1969 1970 1971 1972

Fiscal Year

The funded research programs in fiscal year
1972 are identified below by medical specialty
and number of projects in each category:

L N\ PN PR ol p PR,
INO. O1 I\Cbcdfbll
Research CaL P;Qjectg
Total .................. 5,267
Cardiovascular-renal ........... 498
Respiratory . ............... 218
Allorov & ertiniie diceacec 245
nll\llsy WA 11IAVWVLVLIV WD UIOVUOVID ¢ ¢ ¢ o o P ey
Hematologic ................ 209
Metabolic & endocrine . . ....... 348
Nutritional . ................ 28
Digestive system . ............ 239
Musculoskeletal & skin .. ....... 110
Other (not elsewhere classified) . .. 197
Criraarys Q1A
SUIgEry ... . ... ... ... o114
Neurolosv. nsvchiatrv
PNVRAVIVDS s POJ VARG,
psychology, social work ... ... 1,377

TABLE-Continued

Research Category No. of Research

. . Projects
Physical medicine &
rehabilitation . ... ......... 92
Pathology ................. 189
Nuclear medicine . ............ 206
Laboratory animal medicine,
science and technology . ...... 23
Rasicscience .. .............. 275
Dental .................... 174
Spinal cord injury . ... ........ 25

A few examples of medical research follow:

Cooperative Studies

Cooperative studies began in the early years
of the VA medical research programs. In a
cooperative study, investigators from a number
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selected problem under uniform guidelines.
These studies rapidly amass significant statistics
from the largest volume of clinical material
available to any single agency in the Western
World. The first of these cooperative studies,
initiated in 1946 in cooperation with the Armed
FOfCﬁS, on the thlllUthldp_y of tuberculosis,
became one of the best known contributions to
patient care in providing an orderly and effective
introduction of drugs and antibiotics into the
treatment of tuberculosis in the VA system. This
has contributed to a reduction of more than 85
percent in the tuberculosis patient case load in

tho wn 1 E ......
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were treated for cancer. Large-scale cooperative
studies are being conducted to determine which
of the three available treatment programs—
drugs, surgery, or X-ray therapy—is the most
effective. Other studies iook for hormonal in-
fluences on maugnancy of C&US&lIOi‘l and various
aspects of metabolism and regulation of malig-
nant tissues.

The cancer chemotherapy group, now con-
sisting of 25 hospitals, has screened more than
23,000 patients with cancer of the lung, stom-
ach, and large bowel, for possible inclusion in

one of the various prorocms Of these,
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adding anticancer drugs or radiotherapy to
conventional surgical treatment.

The completion of the VA cooperative Study
on Antihypertensive Agents, which received the
$10,000 Albert Lasker Clinical Award, provoked
national and international action. For example,
the National Heart and Lung Institute has
initiated a series of contracts in which the

Affantivanaco ~F A +
effectiveness of drug treatment will be assessed

in various types of population groups. The
Intersociety Commission on Heart Disease Con-
trol is recommending guidelines to the Regional
Medical Program for resources, needed to con-
trol hypertension, which emphasize the impor-
tance of prevention demonstrated by the VA
study. The American Heart Association has
established a committee to facilitate public and
professional education in the importance of
treatment of hypertension. The World Health
Organization is establishing projects in stroke
prevention in hypertensive patients based on the

results of the VA trial.

Planning and consuitation for cooperative
studies in psychiatric care are provided by an
executive committee bUlllpUde of selected in-
vestigators from VA hospitals and clinics, central
office personnel, and a small staff of academic
and industrial consultants. Implementation and
monitoring of the studies and data analyses are
carried out by the Central Neuropsychiatric
Research Laboratory, VA Hospital Perry Point,
LY ; T4+l
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therapeutic agents.
Recent Contributions

Investigators at the VA Hospital, Bronx, N.Y.
have been recognized by a number of major
awards for their work on the development of
radioimmunoassay techniques for measuring
minute quantities of hormones, drugs, and other

substances in the blood— techmques which are

revolutionizing clinical chemistry—and for
applying these techniques to psychologic prob-
lems in a .,linical setting. Importan taccomohsh-

new hormonal forms of gastrin and ACTH and
the development of a radioimmunoassay for
Australia antigen. This antigen is currently be-

l“
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transfusion hepatitis. If the technique can be
developed as a screening procedure for use in
blood banks, a fundamental step in the pre-
vention of transfusion hepatitis will have taken
place.

The discovery of the principle of radioimmu-
noassay by VA investigators has also allowed

auvnlAwmennnd YD R ‘N e mtitin
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development of assays for minute quauuucb Ol
drnoc such as ﬂionyin nlonvin assays have bhe

important recently in determinmg thc reliability
of various pharmaceutical preparations of that
drug. Recent improvements in the technique
make possible accurate measurements of most
known circuiating constituents of body fiuids.

An investigation at the VA Hospital, New
Orleans, La., completed important studies in the
isolation, analysis and synthesis of a new
hormone during the past year. This hormone
(luteinizing hormone releasing hormone—
LF-RH) stimulates fertility and promises the
development of a contraceptive free of harmful
side effects and capable of providing long-term
immunity from conception. The availability of a
new hormone for research opens up vast areas
for exploration which promises significant ad-
vances and practical applications in medicine
and related fields. Since hormones regulate
metabolism, their importance in understanding
and Lontroulng disease is vrrtuduy unlimited.
Some of the broad fields that may benefit from
such research are those of birth defects, cancer,
growth and development, and derangements
affecting any of the major organ systems of the
body.

In the surgical research laboratory at VA
Hospital Denver, Colo. major advances have
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phamide, has been used to replace azathioprine,
previously considered the keystone of anti-
rejection therapy. Advances have also been made
in understanding the phenomenon of hyperacute
rejection, the virtues and limitations of histo-
compatibility typing, the role of hepatitis in
af pla"it ation, and

gans, includ-
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Research in Oral Diseases

1972, more than 100 investigators in
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the VA research program in oral diseases con-
ducted a wide diversity of research projects
relating to oral tissue metabolism, oral func-
tions, and oral pathoiogy.
A VA
e N ¥ Iy

raconrrhar at tha Manall Tham ;nnl
ivovdarviivi at i€ Montu Lnlimicadi

Senses Center, in a joint program with the VA
Hospital, Philadelphia, Pa., has isolated a new
natural sweetener up to 3,000 times more intense
by weight than sugar. It is the first reported
protein to elicit a sweet taste in man, and is the
sweetest natural product known. Carbohydrate-

free, the product named, “Monellin,” could have
nannfml as a sugar substitute in dental programs

VAGL QS & SRpAr SLHUSAL LY Al tal PiuUss

almed at reducing tooth decay.

Prominent among research studies are those
involving the transmission of stress through
restorative materials; age comparisons and re-
gional deviations on decayed, missing, or filled
teeth: the use and effects of tooth implants; and
the potential effects of new antibiotics in pre-
venting and curing oral bacterial infections.

The Oral Psychology Research Laboratory at
the VA Hospital, Houston, Texas, continues to
develop and test new products to preserve the
oral heaith of veteran patients. The laboratory
provides VA dentists with a complete range of
agents nroven effective in fhp

Qgviivs l)l\l'\/ll viivuuive 1

an ingestlble dentlfrlce for severely handlcapped
patients, stannous fluoride mouth rinses, and
prophylaxis paste to reduce the incidence of
caries in post-irradiation patients.

A most striking step taken in the past year has
been the establishment of programs concerned
with sickle cell disorders of veterans.

Early in the spring of 1972, studies were

ctlvated in 15 VA hospitals on the “Pathogenic

MNall T + 7
icance of the Sickle Cell Trait.” Since
re

8-10 percent of black veterans are
affected with this problem, the hematologists at
these hospitals are collecting data on the medical
problems diagnosed during the hospitalization of
black patients, with and without the sickle cell
trait.
it is estimated tha

will be evaluated to lea
any hem'mo ontheg nPra_l health of th

veteran. The VA hos tals concerned wthh thls
program are: Chicago (West Side), 1ll.; Brooklyn,
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N.Y.; Cleveland, Ohio; Philadelphia, Pa.; Wash-
ington, D.C.. Allen Park, Mich.; New Orleans,
La.; Jackson, Miss.: Miami, Fla.; Hines, Il.;
Littie Rock, Ark.; Memphis, Tenn.; Tuskegee,
Ala.; East Orange, N.J. and St. Louis Mo. The
study should be completed by 1974.

A second pilot program initiated during the
summer of 1972 is the screening of all black
veterans admitted to seven VA hospitals.
Counseling on the potential health hazard and
advice along genetic lines will be given to the
affected person. To advise veterans more fully, it

he hland camnlag
nv U1UUU Sairipics
S,

n 1t
nf wives and, in some instances, other members
f the famly (e.g. parents, chlldren siblings).
All of these examinations will be voluntary, and
counselling sessions will be held only with those
persons who are w1llmg to partlclpate in the
[JlUgld.lll lllC pUbblUlllly Ul udllbllllbblUIl Ul lIlC
trait, or the more serious form of the disease,
will be explained to persons affected for their
consideration in family planning.

The VA hospitals involved in this study are:
Birmingham, Ala.; Miami, Fla.; Dallas, Texas;
Brookiyn, N.Y.; East Orange, N.Jj.; Buffaio,
dnd San Franmsco Callf As soon as

In conjunction w1th the above program. a
search will begin for red cell enzyme deficiency,
G6PD, which occurs in about 12 percent of all
black people. Data will be included in the
‘Pathogenic Significance” grotip, and the effect
of this red cell deficiency in these patients, and
those having both disturbances, will be evalu-
ated. The large number of persons examined will

lend statistical significance to the final results.

A study of 18 alcoholic patients indicated
that thiamine prophyl disulfide may correct
thiamine depletion syndromes which are
resistant to oral thiamine hydrochloride (vitamin
B,). This is apparently because the intestinal
transport of thiamine propyl disulfide, unlike
vitamin B, , is not rate-limited. This finding has
clinical since mal-absorption of
thiamine preparatlons may be responsible for
deficiency of this vitamin. Utilization of the VA

1mnhrntmnc



research program in oral diseases conducted a
wide diversity of research projects relating to
oral tissue metabolism, oral functions, and oral

nlaovy

pathology.

Investigators at the VA Ho"pita}
consin, have been studying newer drugs for
abuse potential. Pentazocine, a popularly used
analgesic drug was a subject of one important
study. Five of six patients, who had received
pentazocine regularly, developed varying degrees
of withdrawal symptoms when given naloxzone,

a narcotic antagomst The frequency and sever-

vithdrawals seemed directly related to

_V,d length of time the patients had
taken pentazocme and to the dose of naloxzone.
This study was one of the first to highlight the
abuse potential of this very popular analgesic
drug.

One of the severai marihuana studies con-
ducted at the VA Hospital, Palo Alto, Calif.,
noted a decrease in the excretion of oxidative
metabolites of catecholamines after the use of
marihuana in man, suggesting a change in the
metabolic pathway. An investigator at the VA
Hospital, Houston, Texas previously demon-
strated that the ingestion of alcohol produces a

ntnlAalin Aasranon
blllllldl metabolic derangement. Such observa-
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ADMINISTRATIVE ACTIONS AND IM-
PROVEMENTS
D n n

The Veterans Administration has moved pro-
gressively in the direction of regionalization
through affiliations with medical schools,
sharmg agreements cross—serv1cmg with other

certam specxahzed medlcal rvices on a regional
basis. Regionalization, the dellvery of health
services on an area basis, was first implemented
by the VA on July 1, 1970, with the activation
of the Southern California Medical District.
Dunng FY 1972 the VA completed the

facﬂltles

(DIN

is ¢ omnosed of tw or more health car
which function as a health care system.

The VA embodies an organized system of
health facilities distributed across the nation.
Ninety percent of all veterans are within 100

ilag 7 h
miles, or 2 hours reach, of a VA facility or

Coordinating the operations of this

.......... L2 S AN a2 ] L1115

network of hospltals extended care facilities,
clinics, and nursing home facilities in a regional-
ized effort means that a veteran may enter the
system at any convenient location, and there-
after be provided with the fuil range of medicai
and health services as he needs them.

Some significant accomplishments reported
by activated Medical Districts are:

Hospital admission and inter-hospital transfer
of patients have become speedier. Patients are
cared for in hospitals best suited to their medical
needs.
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Multidisciplinary “Travellmg Outpatient
Clinics” are being established, where needed.

Affiliation of all VA hospitals in a Medical
District with University Medical Schools is being
extended to the maximum extent feasible.

Sharing agreements {(contractual arrange-
ments) between VA and community hospitals
are resulting in more effective use of expensive
equipment, facilities, and scarce category per-
sonnel.

Medical Districts are developing and main-
taining more active interaction and partlclpatlon

a1 _ A__AI_,.._....

with their designated Compreher

Coamn
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anning {ranne Qt

leuuus Groups, State Compre 1
Planning Advisory Boards, and Regiona
Planning Advisory Groups.

Area Health Education Centers

1 8 1.1 ax

With instructions
f

was first formally elaborated by the Carnegie
Commission Report on Higher Education and
the Nation’s Health in October, 1970. It pro-

vides a mechanism wnereoy heaith pl‘OICSSlOHalS

and allied health personnel can be trained at the
community level to meet scarcity needs for

health manpower, with the expectation that the
output will be relevant to the community’s

needs, that the personnel will elect to practice in

39



the community, and that these communities and
their neighboring institutions of higher educa-
tion for health can utilize their resources
optimally by developing coordinated programs,
without duplication and with a new order of
priority. Improvements in the methods by which
care is delivered is an additional objective which
may be attained through a number of mech-
anisms, the most immediately relevant one being

the educational process.

The VA has cooperated with both HEW-
Regional Medical Programs and NIH-Bureau of
Health Manpower and Education. Eight cur-
rently non-affiliated VA hospitals have been
provided planning money which has been used
nize the communities’ health pr0v1ders

+
ators intc an educati

A9
hnced on the VA hnsmfﬂl e V
bera—
tions and requests of the consortium. This
action began during FY 1972 with joint delib-
erations on selection, program development,
guidelines, and mechanisms of support. As fully

ntining Ao hhagnitale and thaie

dllllblydlcd, SOITic ‘V’A Hnouspitan diiu lllCll Com-=
munities have proceeded more rapidly than
others. Some problems have emerged such as the
expected difficulty of bringing the divergent
community institutions together to agree upon a
common goal and to accept a share of responsi-
bility This has been resolved by brmgmg out the
ndiv

ndvantagacg f raoneration ta tha

aavaniages o1 CoOOPpLerauidn o wund indivi

WAV, alild VY pav Y

the VA hospital upon
negotiations may proceed. The potential threat
of the VA hospital, as a Federal institution,
acting as a full participating member, has been
recognized in several localities but has not

~. S~
LrUdlCU a hlgll 1H1cart prouiciil.

As we proceed into FY 1973, the VA sites

identified for development of Area uealm l:‘d-
"“atiO". Centers AHECs) have been reviewe

core nroorameg at
LAY S v yluélﬂlllo «an

the VA hospltals w1ll be supported at the level
of $300,745. In addition, three of the VA
AHECs have progressed to the point of request-
ing funds for operational educational projects.
These have been reviewed, negotiated, and
funded by the VA at a level of $742,735 (fora

or t
or t

total 1973 commitment of $1,043,480). No new
appropriations were requested for this program,
and these funds are being made avallable from

our currently available health care education
monies.

In May 1972, an opportunity was presented
to our 8 VA AHECs to submit requests for
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funding to the RMPs. Six of the eight made
application and were reviewed for merit under
the RMP guidelines. All six of the group were
awarded some funding, which varied in commit-
ment from 1 year to 3 years, for a total sum of
$4,049.653 awarded to the local RMPs of which
they are a part. Submission for VA hospital
programs that will be included in the AHEC
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been reached at the time of this report

The advantages to the VA of this activity are
several, but most important among these is
discharge of our responsibility to the President’s
heaith strategy, the benefits that this will mean
to veterans, their families, and the general public
in terms of better health for their communities,

and finally, the national recognition that this has
given, identifying the VA as a potential and
cooperative source for the Nation’s betterment.
Only slightly less significant is the demonstra-
tion tnat two major reaerai agencres can act in

objective. ‘3'"9"" t

hospitals as educatlona mstltutrons with infu-
sion of new people to the staff and programs
directly related to patient care, brings a direct
benefit of improved health for veterans.

famty

Sharing Specialized Medical Resources

Signif progress was
1972 in sharmg specrahzed medrcal resources
under the provisions of Public Law 89-785.

Under this law, VA hospitals having highly

specialized and costly resources which are not

utilized to the maximum for veterans can make
cn(‘h excess canacity availahla tn nr\mmnnd’w
Sutliil ALCSS Lapatlily davaunauiC O COIMIm

hospitals, thereby eliminating the need for the
community hospitals to establish a duplicate
resource. Conversely, the VA can utilize similar-
type resources, in the community, for veterans.
Such agreements for the sharing of specialized
resources can, of course, be accomplished only

whan thov |nun|u mn,
winen Uuivy 11ivuive no uuyuoluul

1
treatment of veterans, and provision is made for
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reciprocal reimbursement. During FY i972, 60
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VA hospitals participated in these programs,
involving 94 individual contracts constituting
exchange of specialized medlcal resources eval-
at ap?TUAimaLuly $
a T (514 |
or renegotiated at the end of each contract year.
For example, a sharing agreement originally
entered into by the VA Hospital, Denver, Colo.,
in 1967, wherein organ transplant resources have
been shared, has continued, with further work in
liver as well as kidney transplants.

Many VA hospitals have shared their renal
dialysis facilities with community hospitals; con-
versely, many VA hospitals have obtained
needed specialized services such as cobalt and
radiation therapy from community hospitals
under sharing, and have thus avoided the neces-

citsr ~AF sAlonieas thhacn Anotls stnsro 1nn tha A
bl._y Ol Pldbl lg LILITDT bUblly ILCIID 111 LIIC v A
hospitals. VA beneficiaries at the VA Hospital,
hicago (West Side), Ill., are receiving neuro-

logical services from the Umvcrsny of Ilinois
Hospital as a result of a sharing contract.

Evaiuation of Medicai Care

To assume the consistent delivery of quality
medical care, criteria for the evaluation of
management of the various disciplines in hos-
pitals have been developed. This material will be
used by medical district evaluation teams in

assessing the operating efficiency of VA hos-

pitals.
Further, considerable attention has been
devoted to the development of methods or the

ered in VA hosprtals and clinics. In a few
instances, existing methods and principles have
been adapted for VA use, but for the most part,
new approaches have been necessary.

This project includes the development of

district evaluation teams to nrovide for evalua-
dist ms pr

tion of the quality of medical care in each VA
medical station. Forms have been developed, for
the use of these teams, which permit the

application of consistent standards of measure-

’
the procedures i‘rvoi red; 3“1d guidelnes for the
use of both nh sicians and nonnhvysician partici-
of physicians and nonphysician partici
pants in the evaluation process. Included is the

development of a questionnaire to elicit the
patient’s own estimate of the quality of the
medical care he has received, an essential cri-

terion in the assessment process. Finally,
measures for the processing of the information
developed by district evaluation teams, including

ADP methods and procedures, have been
developed. Field testing is scheduled during FY
1973.

Research and Development in Health Services
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research and development in health services
delivery systems, including study conduct. The
objectives of this activity are to improve the
effectiveness and economy of delivery of health
services and to improve the accessibility of
services to veterans, through the adoption or

...... tinm oF maws ar fminmescad mmadac oF aroani
invention of new or improved modes of Orgaiii-
zation and management. operational nrocedures

gement, operational procequres,
technologies, instrl me ts etc. To achieve these

Development Servrce sponsors and monitors
studies and projects proposed by field stations
and Central Office staff, as well as proposing,
developing and conducting studies with its own
personnel. The approach is to identify, staff, and
fund those projects having the highest proba-
bility of positive impact on the delivery of
health care and also of wide system applica-
bility. The current program includes:

ePilot project for the development and evalua-
tion of nurse clinics

eProductivity measurement
e Service elevator requirements study

eExperimental

implementation of a

alized cllnlcal laboratory service

region-
regior

eStudy of the application of principles of
continuous flow kinetics to increase rates of
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analysis and decreased operational
autoanalyzers.

SUPPORT

Operating Costs

The cost to

Me:i}zin(; Va“r;d Surgery programs during FY
totalled $2,374,245,000, an increase of
$366,708,000, or 18.3 percent over FY 1971.

p
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| Hosmtal Perﬁili)zem Costs o ol |

HOSPITAL

BEDS

ED SECTION 0 P I’C’I.I.AIS!_{o 7%
Psychiatric 1970
197
1972 B g
Medical 1970 - o [
19
1972
Surgical 1970
1971 w s
1972
Legislated salary increases approximating
$96,896,000, accounted for a major part of the
dollar increase. Other areas where increases

above the FY 1971 level resulted from rising
costs and usage were:

Increase
Amount Percent
Drugs and Medicines . .......... +$12,509,000 204
Blood and Blood Products . . . . .. .. + 915,000 21.0
Medical and Dental Supplies ... ... + 9,629,000 242
Prosthetics and Prosthetic Repairs . .|l + 4,591,000 26.4
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continued lmpact of new tredtment modalltles
within the VA hospital system, which decrease
the patient’s hospital stay and release him for
further treatment as an 0utpatient and con-

llllUlIlg Cllelb Ul 17/1 nglhldllUll WIll(.Il hl)C[d‘
lized benefits related to outpatient services.
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The following table shows the cost of opera-
tion of VA’s Department of Medicine and
Surgery, by major activity during FY 1972.

Gross Cost
Activity {in thousands)

Total . .. ... ... . . ... ... $2,374,245
Medical administration ... ............. 15,630
Medicalresearch .. ... ....... ... ..... 66,809
Prostheticresearch . . ... ... .......... 2,245
Postgraduate and inservice training . ....... 4,556
Exchange of medica! information ......... 2,244
Inpatient care: . ... ... . ... .. ... .. ... 1,744,814

VAhospitals . ................. 1,569,257
Non-VA hospitals . .. ........... 22,816
Hospitals . ... ........... ... 1,592,073
VAnursingecare ... ................. §0,589
Non-V A nursing care 30,366
Nursing home care .. .......... 90,955

VA domiciliaries . .. ................. 49,491
State home domiciliaries . .. ... ...... ... 7,897
Domiciliary care . ............ 57,388
VArestorationcenters ... . ............ 4,398
Outpatient care . . ... ................ 375,286
Education and Training .. ............. 117,322
Miscellaneous benefits and services .. ... ... 40,067
Research and Development in Health Services . 1.415
Maintenance and operation of Supply depots . 3,857

As shown in the following table, there were
increases in the per diem costs in all VA inpa-
tient facilities. (All per diem costs shown are
computed from net budgeted costs.)

Fiscal Year Changes
Ty pe of Facility

1971 1972 Amount Percent
Medical Bed Sections . ... | $50.62 | $57.83 | $+ 7.21 +14.2
Surgical Bed Sections . . .. 60.33 73.74 +13.41 +22.2
Psychiatric Bed Sections . . 30.48 37.28 + 6.80 +22.3
All hospitals . . . ....... 43.41 52.87 + 9.46 +21.8
Domiciliaries . ........ 9.97 11.90 + 193 +19.4
Restoration centers ... .. 16.94 19.02 + 2.08 +12.3
Nursing home care units . . 27.26 30.43 + 3.17 +11.6
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The total FY 1972 VA Supply Fund sales
were valued at $173.9 million. This represented
an increase of $32.5 miliion, or 23 percent over

f tha
those of the

The VA not only
and benefits programs but also, through pur—
chase, provides other Federal medical programs
with a source for drugs, medical supplies and
equipment, and non-perishable subsistence items.
It is the primary source of supply to 18 civil
agencies for such items.



In FY 1972, the issues and sales of Supply
Fund stocks in the VA Supply Depots to VA

stations and other Government agencies
amounted to $71,101,040. This was
$11,255,355, or 18.6 percent, greater than in

FY 1971.

The volume of issues of centrally procured
drugs for distribution through the VA Supply
Depots has increased annually during the past
severai years. Such issues have increased from

Q sillinan 30 TV 10 o
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FY 1972, or 126 percent.

The VA Marketing Center purchased supplies
and equipment for direct dellvery to VA stations
and other Government agencies, in the amount
of $31,693,346. This was 72.7 percent
($13,338,589) greater than the FY 1971 acquisi-
tions.

This agency has
distribution points located at B

AT 1N

s11s
minion in

............ points loca , Calif.; Hines,
Ill.; and Somerville, N.J., usmg approxrmately
1,000,000 square feet of space for the storage of
about 2,000 food, medical, and general supply
items. Several commerciai warehouses are aiso

used for the srorage and distribution of frozen

fruits, juices, vegetables and meats. Each year,
nnnrnsnmﬂfel\/ 44 000 tons are thned to VA

facﬂmes, and another 2,000 tons to fac111t1es of
other Government agencies. The 46,000 tons
shipped from the three locations in FY 1972
contained about 588,000 line items.
As an example of interagency c00peration,
about 39 percent of the VA hospitals
part of their perishable food from nearby
Defense Supply Agency regional supply points.
These purchases are made when they are more
economical than purchasing locally. In FY 1972,
these purchases amounted to approximately
$3.6 million, or 12 percent of all hospital

marichaolla £fAand mrann hacag
pcil 11aoic 1000 pultliiascs.

During FY 1972, VA continued servin
Veterans Memorial Hosprtal, Repubhc o
Philippines, under Public Law 8840 by fur-
nishing medical supplies and equipment pro-
cured through the VA Supply Fund, at a value
of $341,566.

The VA has participated in the
Program since its inception and will continue its
support. VA’s report to the General Services
Administration on Procurement by Civilian
Executive Agencies for FY 1972 shows that

59.4 percent of the total VA procurement was

i~
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from small business, an increase of 15.9 percent
over FY 1971. VA’s participation in the section
8(a) program of the Small Business Administra-

..... Thiawrn

tion has grown each year. There were six
contracts for $981.666 in FY 1970, 122 con-
tracts for $4,885, 938 in FY 1971, and 191

contracts for $9,510,855 in FY 1972.

The VA has actively participated with the
President’s Advisor on Consumer Affairs, other
agencies, and industrial and professional organi-
zations in matters of consumer interest. All VA
field station directors were advised of the
Administrator of Veterans Affairs’ interest in
helping the American consumer; VA stations are
making the Consumer Product Information
Index (published by the Consumer Product
Information Coordinating Center) available to
employees, patients, and the puouc in lobbies

A tha VA
and canteens; the VA has pro

publications for listing in the Inde
nation through the coordmatmg center the
Director of VA’s Supply Service is a member of
the Interagency Advisory Council on Consumer
Product Information; VA aiso hoids member-
ships in the Consumer Council and Certification
Committee of the American National Standards
Institute.

The VA continues to lead in the application
of performance and safety requirements in
medical equipment. Agency representatives,
including physicians and equipment specialists,

I £ fat 1 15
members of safety and reliability

neoa ~tsura

alc abLlVC
committees of the American National Standards
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Institute and the Association for the Advance-
ment of Medical Instrumentation. VA has also
established an effective coordination with the
other Federal agencies, directly on the technical
level and through the intra-governmental Profes-
sional Advisory Council on Drugs and Devices.
This relationship between the professional user
and the administrative supplier provides a team
examination of medical devices for diagnostic
accuracy, quality, and dependability. Joint
membership in standards setting societies pro-
vides the agencies with information on newly

AAAAAAAAA Anvinne and allagre a

ucvcruplu devices and allows for a two dimen-
sicnal consideration of highly technical instru-
mentation.

VA has led in developing the first effective
technical specification for modern package-type
incinerators, as demonstrated by the number of
requests VA has received from other agencies for
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Each VA 1nstallat10n will review its equlpment
regularly, to ensure that the standards are still
being met.

Waste compactors are being used more widely

to reduce the volume of HOSpl[al waste. (Waste is

compacted to approximately one fifth of its
original bulk.) Because of the lack of standard
equipment specifications, the VA is participating
in a National Sanitation Foundation Task Force
Committee for the development of a uniform,

nationally accepted standard. The standard will

be based on research facts and on sound
engineering and sanitation practices

AT o

g in hospitals is receiving
increased acceptance because of reduction of
sound levels, thermal qualities, patient safety
and comfort, and other benefits. The VA has
defined specific areas in which carpeting may be
used in hospitals, and has prepared safety
standard on anti-static properties flame spread

aunlAanmmmant ratinage Far all Aasmating

ratings for all carpeting

—y

hrch when
used with flame resistant pajamas, afford addi-
tional protection to disabled patients. Work
continues with the textile and chemical indus-
tries in developing other acceptable flame resis-
tant linen items for use in high risk areas.

The VA has published Preventive Maintenance
Standards for over 800 categories of items, and
equipment use standards for over 1,200 cate-
gories of items. Stations use preventive mainte-
nance standards as gurdelmes in performing
periodic inspection ce operations
on in-use ui a are the
criteria by which a determmatlon may be made
as to when and in what quantity certain types of
equipment are authorized for use within the VA

to accomplish its mission.

To provide veterans with medical care equal
to that available in the better community
hospitals, the VA carries out a continuing
program for replacement and modernization of

equipment. During FY 1972, §21,417,000 were

allocated for equipment replacement.

Efforts were continued to utilize personal
property within the Agency. Through redistribu-
tion, over $2.1 million in usable excess property
was utilized, 37 percent of all such property at
stations. In addition, $2.1 million of excess

a4

property was acquired from other Government
agencies.

A program launched in 1972 to provide
two-way radio equipment to each hospital is
nearing completion. As scheduled, all stations
were surveyed by June 30, 1972, and an all-out
effort is being made to complete installation by
December 13, 1972, A continuing phase of this

........ CUliviiiueag PRIASY Vi s

program, now in the planning stage, is to provide
each VA hospital with equipment to allow direct
participation in community networks where
these have been established. This will tie in with
the planned community Emergency Medical

\/dlC program.

A cimnle nrefahrie
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sole combining oxygen, air, vacuum, nurse call,
and other utilities, was developed for hospital
modernization programs, to lessen cost and
expedite installation in these projects. Pre-
viously, each of these items was individually
installed in the walls, with a great deal of extra

labor
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Total Construction Program—Operation of a
large health care program requires support from
a widespread system of hospitals. Distribution of
these facilities is allocated to geographic area
according to current veteran population and

St . -

uuuLauuu statistics, and to anticipated migra-

New VA hospitals are constructed, as needed,
where none exist or to replace obsolete hos-
pitals. The construction program also includes
modernization, alteration, and improvement of
existing VA facilities.

In FY 1972, construction was completed on
88 projects at a construction cost of about
$134.7 million, including three relocation hos-
pitals of 800 beds at San Diego, Calif., 720 beds
at Tampa, Fla., and 470 beds t Columbia, Mo.,

and a replacement hospital of 476 beds at
Northport, NY.
At the end of the fiscal year 13

a construction cost of about $160.9 million
were under construction, including two projects
under the replacement and relocation program
which provide 1,130 beds at an estlmated cost
of $49.6 million. These are located at Lexing-
ton, Kentucky, and San Antonio, Texas. Eight
additional projects have been authorized for this

5 projects with



Construction status
Statis- Total Completed Under con- Authorized but
tical struction not under
Description table construction
number
Estimated Estimated Estimated Estimated
Num- construc- Num- construc- Num- construc- Num- construc-
ber tion cost ber tion cost ber tion cost ber tion cost
(million (million (million (million
dollars) dollars) dollars) dollars)
1 2 3 4 5 6 7 8 9
Total ................ 306 619.9 88 134.7 135 160.9 83 324.3
Replacement and Relocation
Hospitals . . ................ 42 14 365.4 4 93.2 2 49.6 8 222.6
Modermzau‘)n .............. 43 21 86.5 5 8.8 13 51.6 3 26.1
Domiciliary” . .. ............. 1 1.4 0 - 0 - 1 1.4
Nursing Home Care Units . ...... 44 21 5.3 13 2.1 2 .8 6 1.4
Research Facilities ............ 45 21 45.8 7 7.9 6 9.7 8 28.2
Other Improvements . ......... 46 228 115.5 59 22.7 112 48.2 57 44.6
(@) Air Conditioning ISP 46-1 19 49.0 7 10.2 3 8.2 9 30.6
(b) Hemodialysis Units® ....... 46-11 H 4 3 2 1 0 1 1
(c) Intensive Care Units . . ...... 46-111 53 12.2 14 3.9 29 6.1 10 2.2
(d) Other ................. 46-1V 151 539 35 8.4 79 339 37 11.7

1) proposed project for Wood, Wisc., is the only project in this category, a separate table was not prepared.
One Hemodialysis project combined with Intensive Care Unit project and reported in that category.

Note—Because of rounding, details do not necessarily add to totals.

program and are under design or development
but not yet under construction.

In addition to the replacement, relocation and
modernization program, the VA has been con-
structing nursing home care units, medical re-
search facilities, special care units, and a wide

range of other improvement pI'OjeCtS such as air
conditioning, hemodialysis units, intensive care
units and spinal cord injury units. The VA also

has been updating electrical systems and boiler
plants, and has undertaken projects dealing with
safety hazard and pollution elimination, and
correction of seismic deficiencies.

T+ A et ekl

Total construction 0011gduons inc
1972 amounted to $84.6 million.

The accompanying table provides summary
data on construction programs.

Congress appropriated $3 million in FY 1972
for the State Hospital/Domiciliary Care pro-
gram. Since the program’s start in August 1970,
seven States have been grven approval to re-
al/domiciliary facilities.
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moaci xisting
VA’s financial pa amounted to
$631,000, or 50 ercent f the $1,366,000 total
construction costs.

Congress appropriated $5 million in FY 1972
for the State Grant Nursing Home Care program.
Since the program’s inception, 16 States have
been grven approva 1 for 24 construction pI‘O_]eCtS

n

1
monnted to a
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million, or 46 percent of the $45 million total
construction costs.

Earthquake Engineering Program—Since the
occurrence of the San Fernando earthquake on
February 9 1971, the VA has appointed an
and Wind borce Committee to study

existing b ‘ﬂdmg codes and develop new criteria,
standards, and procedures—(1) for the design of

our new hospitals, and (2) for strengthening
existing hospitals. One of the committee’s prin-
cipal recommendations has been to determine
seismic risk at a hospital site instead of using
generalized seismic risk maps. The latter classify
large geographical areas accordmg to seismic

mnAa
activity. In consonan nenaa-

tlon the VA ise
of mo

erate to heavy seismic acitivty. In addition, the
National Oceanic and Atmospheric Administra-
tion is installing and maintaining instruments to

At

record edrmquaxe motions at each of these sites.

Construction Research—As a part of the
program to provide the most advanced concepts,
materials and techniques in VA hospital design
and construction, 12 research and development
project studies in building technology were in
progress during the year The majority of these

t

~ 1 a1

aern kot oo L -
idies are bei ng pertormed through contracts
with private consultants. The reports on these



studies are used as the

policy and technical criteria in the form of
construction standards for the VA hospital
program. In addition, the reports are made
available to other Government agencies and the
pubiic.

Several of the more significant construction
researcn I’OjeCIS either m progress or initiated

basis for establishing

he]

:‘

S h facilities, to seismic
and wind forces design criteria, to the VA
Master Specifications for Construction, and to
transport systems for VA hospitals. The systems
1ntegrat10n research project was completed

conditioning of VA research

ng the past year and the principles which
ware davalaned ara hoina annliad tn tha Aocion
Y viwv \‘\/V\«IU}J\I\J ai1v U\lllls uyyll\au L\ LIl u\to]sll
of VAH Loma l_inr_la alif and VAH Bronx,

facﬂltles was completed and the prmcrples devel-
oped are being applied to projects presently in
the design stage. The study to improve the VA
Master Specifications is nearing completion.

NA ¢ ~F & N T€COMNer Arndimame wx:omn STy,
VIUDL Ul LIIC TICCLUIIIICTIUd LIVID WCIC HI1pIc-
mented as the studv nroeressed.
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A study of transport systems for VA hospitals
was initiated at the end of FY 1972. The
objective of this study is to satisfy a need for
providing new VA hospitals with the most
efficient systems for the transportation of peo-
ple, goods and information.

ﬁscal year VA s Department of Medlcme and
Surgery now has completed space standards for
a total of 48 basic hospital activities. Most
recently, interim space criteria were developed
for such spec1auzec1 medical programs as drug

Tin +

-~
\.ClllCl D, dlbUllUll\a tIcai-
unitg, and ambulatory care ieg

Ty es.

ter1a for dxetetrcs, canteen, supply processmg
and distribution, and warehouse facilities. Cri-

teria are used as a basis for developing space
aliocations for alterauon Or new constructlon of
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qulred space for specrflc construction projects.
Expansion and alteration of the computerized

46

nstruction svstem to

1mp rove flex1b111tv is 80 percent complete.
During FY 1972, VA’s Department of
Medicine and Surgery, in addition to developing
master plans for completely new hospitals such
as that planned for Loma “inda Calif com-

ol

pletea requlremems or

specializec C 1 0

of electrical deficiencies at 22 hospltals Other
projects provided air conditioning systems,
added nursing home facilities, and provided or
expanded space for research, education, or
. in other construction pian-

nating anfatys

at1115 acucl.y
uch systems
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VAs Department of Medlcme and Surgery
personnel conducted inspections of varied con-
struction projects during the fiscal year to assure
satisfactory functioning of completed facilities.
Prior to activation, local staff are tramed in the

upcrauuu of new and SOpuiS
Newus ‘/A hncnitale at (CAln

n
iNvvy LIUSPILAIS at LV

Diego, Calif. were activated

tion of major projects at the VA hospitals at
Tampa, Fla.; Dallas, Texas; Waco, Texas; Lexing-
ton, Ky ; and Northport L.I,NY.

Al v1anagemem information System is being
necad hu VA in tha mracoramming Af nAangterintinem
Uusvu vy v/l uav Plusldlll 111 ls Ul LulDLIuLvLivil
p_rvject . This system .m..omtors actions taken on

plannmg concept and requrrements development
through completion of construction. Delays can
be determined, and frequently corrected, so that
the scheduies for projects programmed for the

£20 o1 o ~ h N 4 T__taz_1 N Y oS | .
1iSCdr year Can D€ meil. iniual pnases ol this
cvuctoam wara inrnrnaratad inta tha VA ranarting
DY Otviil YYvLL LIvUL ViIiAlLvU LItV Iy v 1y l\-})Ul lllls
system in the FY 1972 program, and will be
used as a means of meeting o ommitments in

future fiscal year programs.
VA conducted market surveys of potential
suppliers of prefabricated or pre-engineered
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space, was Durchased and erected at the VA
Hospital, Durham, N.C., in less than 9 months.
This is the first and only such use of this type of



construction in the VA system, and performance
reports on this facility have been most favorable.
Plans are underway to purchase more and larger
buildings of this type to satisfy demands at field
stations for additional space for outpatient

1 A cCV 1Q79
cs, teaching classrooms, ¢tc. As FY 1972

closed, a construction contract was awarded to
erect a new pre-engineered building, also at VA
Hospital, Durham, N.C., the first in the VA
system to be used for outpatient medical treat-
ment.

Following a decision to vacate the 1926-era

buildings at the VA Hospital, Wadsworth, Los
Anoe]es Calif., a VA Central Office team was

patlents. An approach was dev1sed to salvage this
active teaching hospital through conversion and
use of buildings located north of Wilshire Boule-
vard. Space utilization programs were developed
on the spot and influenced the functional
planning of the building to be altered. The
relocation was accomplished in a relatively short
period of time. In the interest of expediting
permanent replacement of the Los Angeles
hospital, the plan of the recently activated VA
Hospital, San Diego, Calif., will be followed.
This is expected to advance completion of

l 1g=)
t 1 year.

Pollution Abatement—The VA has continued
a vigorous program of air and water pollution
abatement as outlined in the National Environ-

mental Policy Act of 1969 and the Executive
Orders which followed the Act.
To reduce pollution, VA is installing 96 new

incinerators, at a cost of over $3 million, with
FY 1972 funds. These incinerators meet emis-
sion standards more stringent than those of the
Environmental Protection Agency. VA is also
replacing or converting seven coal-burning boiler
planis with gas fired boiiers, and repiacing one
heavy-oil burning plant with gas fired boilers, at
a cost of about $4 million.

Projects to update or replace sewage treat-
ment plants or to negotiate tie-ins with munic-
ipal sewerage systems, at eight VA stations, were
in the various stages of planning during the fiscal
year. These projects will cost approx1mately $3

~F
illion and will decrease water puuuuuu ]

Hospital Security-Major improvements in the
capability of VA field stations to protect VA
beneficiaries, visitors, employees and property
were made possibie in FY 1972 by the fuii
implementation of a comprehensive protective
program. Six hundred new protective officer
positions were allocated to field stations, with
priority given to those located within high crime
areas. Higher protective personnel qualification
standards, and mandatory centralized training of
hospital police, were 1mplemented VA Depart—

ment of Medicine and Surgery security and law
enforcement procedural guidance (developed in
coordination with the U.S. Department of

Justice), an automated crime reporting system,
and the positioning of a senior protective spe-
cialist in each of VA’s medical regions, now
enables centralized direction of efforts to reduce
the impact of criminal conduct upon medical
care programs.
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Fiscal Year Percent
1972 1971 Change
Cost (billions) $6.2 5.8 + 69
Disability cases on rolls (thou-
sands) 3,268 3,222 + 1.4
Service connected 2,182 2,147 + 1.6
Naﬁ-se—ﬁce connected 1,086 1,075 | + 1.0
Death cases on rolls (thou-
anande) 1£A41 1 824 + 2K
SanGsj AyUTL 1,00% 3.9
Service connected 378 373 + 0.7
Non-gervice connected 1,266 1211 + 45
Guardianship cases 730,5321770,972 -52
Incompetent Adults 114,092 | 114,751 - 0.6
Minors 616,440 ] 656,221 - 6.1

SUMMARY

The cost of providing compensation and
pens1on benefits to veterans and their dependents
A\I 1077 Th: TN

GX(,CC(JC(.I mD DllllUll ul rY 17 /.. 11iS amount
was an increase of almost 7 percent from a year
ago and represents an amount greater than was
expended 20 years ago for all VA programs. The
ever increasing cost is attributable to two primary

factors: the addition of more veterans and
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both above a year ago dlsablhty by 45,000 an
death by over 57,000. The disability caseload
was affected primarily by the increase in
Vietnam era veterans receiving compensation
and World War Il veterans receiving pension
payments, offset in part by the removal through

death of World War I veterans from both the
compensation and pension rolls. World War 1
veterans reached an average age of 77.5 years on
June 30, 1972. The rise in death benefit cases is

attributable to all periods of service, including
World War I. The caseload of benefits for
dependents of World War I veterans, based on

Lo

non-service connection (pension), rose in the
past year from 604,500 to 620,300. The largest
increase, however, was in World War II cases
where a net increase of 30,000 was recorded.

During FY 1972 four statutes were enacted
affecting the Compensation and Pension pro-
gram. They were:

ePublic Law 92-169 (November 24,
1971) — This act provided for payment of De-
pendency a Indemmty Compensation (DIC)

to survivors of servicemen promoted while
missing in action — payment to be made on the
basis of the highest rank to which promoted
regardless whether the serviceman died prior to

49



eath was received

ePublic Law 92-197
1971) — This law provided:

(December 15,

a. An average 10 percent increase in depend-
ency and indemnity compensation benefits to

b. An average 5 percent increase in benefits
to children.

c. A general increase in DIC parents’ rates
and a $300 increase in income limits.

d. An additional aid and attendance allow-

1viVG L8 4 H LI aniLh aQliLw

ance for parents receiving DIC or death compen-
sation as well as DIC helpless children.

e. Removal of the prohibition for payment

Vol 0N P T TN £ [ Sy
of DIC benefits where an “‘in service insurance

f. Protection against substantial reductions
in monthly benefits based on increased Social
Security or other retirement annuities.

ePublic Law 92-198 (December 15,
1971) — This legislation provided:

a. A general increased schedule of pension
rates for both disability and death pension.

b. Increased income limits for protected
pension as well as pension benefits under Public
Law 86-211

¢. Provision for adjustment of VA benefits at
the end of the year by reason of loss of a
dependent.

e. Protection against substantial reduction in
monthly pension benefits when Social Security
or other retirement annuities are increased.

£ Ty "
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amounts paid for unusual medical expenses.
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oPublic Law 92-328 (June 30, 1¢ his
leglslatlon provided for an average lO percent
increase in disability compensation benefits,
including additional amounts payable for de-
pendents It aiso provided a $150 clothing

dllUWdﬂLC lUr Lcrldll'l bCI'Vl(,G-(.Ol’lHC(.[C(] vetierans
who wear prosthetic appliances or use wheel

Ao ~F Daocafi . ns TLha avarase age ~F ol
ARC 01 DCIICI Idfl!:b_lh dyllrdgtl dgtl Ol dll
veterans receiving compensation or pension pay-
ments was 55.5 years. Those who were drawing

disability benefits based on service connection
averaged 49 years of age, while those who were
receiving pension payments based on non-=ervice
connection were slightly over 68 years old. By
ldr lﬂC l&f'geSl smgle group ()l veterans lIl fECEIPI
of compensation were those between the ages of
50-54 years. World War II veterans accounted
for 92 percent of the recipients in this age-
group. The group containing the largest number
of pensioners was the 75 to 79 age-group, and
here the World WarI veteran accounted for 87

gronnings were tha a , avar
BSIVUPIILIES wUlU L1IIC V] ialll Cid vCilClialld, yol-
age age 28.6, and the Spnnich -American War

100, remamed on the rolls.

Degree of Impairment—Of the 2.2 million

total number. As shown in the accompanying
chart, there is surprising uniformity in the
degree of impairment granted, by period of
service. This is particuiariy true of the veterans
of the Korean and the Vietnam era conflicts.

n-)

0 rld War Il veterans make
up 63 percent of the 2.2 million veterans
receiving compensation for service-connected
disabilities. The Vietnam era veteran has now
overtaken the Korean conflict veteran, to be-
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Period of Service—Wo

largest group.
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compared to 11 percent for those of the Korean
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Service-Connected Compensation Cases
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conflict. The World War I veteran accounts for
onlv 3 percent of the total. The latter veteran

LR pyaviiy U iV UG, iv a&iivi Yulvadaud

does, however, make up the largest group
receiving benefits for non-service-connected
disabilities. Of the 1.1 million in receipt of
pension, those with World War I service make up
52 percent 'World War ll accounts ror 44
percent, with a 4 percent
trihuted amann

tributed among a
It can be said t eteran recelvmg
compensation is a World War II veteran, 50-54
years of age, with an impairment evaluated at 30
percent or less. The current veteran pensioner
wouid be typified by a Worid War I veteran,
75-79 years of age.
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Trends—The recent declines in World War 1
and Il veterans receiving compensation for
service-connected disabilities has been more than

offset by the addition of Vietnam veterans to
tha ralle r}c oace nf R4 ODNN

Liiv  1VU110. v ) i1 1vasvy vl UT,,vuUv
Vietnam era veterans FY 1972 was the
smallest in the past 3 years At the same time,
the loss of World War II veterans was the largest
in recent years. A continuation of these two
trends should reverse the overall upward trend in
compensation cases in the foreseeable future. A

~cantrary nictnre evicete with nancion cacee Mnly
\.«Ullllaly plblul\.« VAIDLD Wil y\(llal\lll Lasuvo. Villly

the World War I group is declining, primarily by
death. More and more veterans of World War Il
are being added to the rolls as they reach the
period of lessened income caused by advancing
age and physical infirmities. As time goes on,
they will be followed by both the Korean
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DEATH
SION
Compensation and DIC-On June 30,

375,354 service-connected death cases were on

the rolls, for which 524,500 dependents were in
receipt of benefits. The largest group of benefi-
ciaries were widows and children, although 40
percent were dependent parents. Interestingly,

and chlldren of deceased C1v11 War veterans are
still on the rolls. As might be expected, the
largest group of beneficiaries of death compensa-

accainte for AQ
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War II
percent of the total number of dependents
receiving benefits. The next largest group, al-
most 19 percent of the total, are the survivors of
Vietnam era veterans. With continuing entitle-
ment to benefits under the Vietnam era, this

group could well become the largest beneficiary
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Death Pension—The number of non-service-
connected death cases continued to increase. As
shown by the chart, World War II cases have

Wes

.-.nn-. Ao lQ’? NNN ~Ar §A nor~rant in tha nact
1IdT11 Uy uUvyll O4L,yvv vl U= PC!L«CIll L uuie del
6 years. If World War [ experience can be used as

a guide, this number will continue to increase
for many years to come. In fact, World War I
cases increased by over 15,000, or 3 percent, in
the past fiscal year (more than 50 years after the
end of that War). The “‘aill other” part of the
chart includes Korean conflict and Vietnam era
non-service-connected death cases, as well as a
sprinkling from earlier wars. These two “major”

conflicts will also add to the number of cases in
future years.

Non-Service-Connected Death Cases

Millions

1.5T

0 i
une 66

June67  June68  June69  June70 June71  June72

Speciai Benefits—In addition to regular com-
p ensauon dn(.l pensmn oenerlm Ine VA provlaes
additional special benefits. These benefits take
the form of additional allowances for house-

bound veterans or those requiring aid and
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attendance. The data below gives an indication
of the number benefiting from the additional
allowances and the changes that have taken
place in the past year:

June 30 Percent
1972 1971 Change
Aid & Attendance
Compensation 12,253 11,993 +2
Pension 107,994 101,802 + 6
Housebound
Compensation 7,096 6,969 +2
Pension 25,648 23,115 +11

MINOR AND INCOMPETENT BENEFI-
CIARIES

mcomperem DCﬂCIllerle—lllrUUgu overview of
the administration of benefits payable on their

behalf—is authorized under exrst—m—gvleglslaiion_
This program is administered by Chief Attorney
oitices located in all 50 States, the District of

Columbia, Puerto Rico, and the Philippines.
Through the respective American Consular

211208510 L%
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offices and the VA counterparts in the English-
speakmg countries, superv1sron and assistance is

pl’OVlClCd beneficiaries resmmg in some 90 coun-

trio
tries.

Year of Change—The problem of the margin-
ally functioning individual has long and in-

creasmgly concerned the ng mimur

‘ty’ and
the agenmpc involved with p"O‘!!dJ‘. services for

such people. To reduce to a minimum the
intervention and possible constriction of the
constitutional right of the adult beneﬁcrary to

live as he chooses, a bupClVlbLU direct pay-
ment” procedure has been designed. The new

ALY as UL Calpiivld.

procedure fills the gap between the “all” or
“nothing” approaches— competent to handle all
benefits payable without supervision or incom-

petent to receive any benefits direct from the

VA and in need of a fiduciary. The adult

beneficiary on the borderline of incompetency

52

who has not been declared legally disabled by a
court, and whose situation is such that his
interests may be adequately protected without
the intervention of a fiduciary, is paid directly.
An active file is maintained, and periodic per-
sonal contacts are made to evaluate the benefi-
ciary s status. If the beneficiary deteriorates to
the point where a fiduciary is necessary, one is
obtained. On the other hand, if the beneficiary
improves to the point where the periodic con-
tacts are unnecessary, payment direct without
supervision is recommended.

Expansion of Use of Federal Fiduciaries—The
VA regulations have been revised to redefine and
clarrfy the authority of Chief Attorneys to
desrgnate as legal custodian a suitable person or
legal entity who will agree to administer benefits
payable and, if requested, account to the VA
and furnish adequate estate protection guar-

antees.

The new procedures will result in considerable
expansion of the use of legal custodians. The
Chief Attorney may now vest a qualified person
or entity having a personalized relationship to
the beneficiary w1th the care of the beneﬁcrary s
estate derived from VA benefits. Such a person
will often be able to give more individualized
consideration of the beneficiary’s specific needs

than a court-appointed fiduciary.
In addition, the Chief Attorney now __as all
the options necessary to avoid hardsh may

designate a qualified person or entity as legal
custodian on a temporary basis until any court-

barrier to direct payment is removed

1 u
or until a ¢ _rt fiduciary, when required, can be
certified.

..ﬂt.o..on,l harriaor ta Adirast navmon

Actions for Beneficiaries—During
120,554 legal actions were comnleted

JTFAVEQL QLuULS WwWha v VY Prv sV,

compared with 118,356 in the precedmg fiscal
year. About 50 percent of these were designed
to prevent beneficiary hardships in fiduciary
appointment and estate administration involving
VA benefits or when restoration from legal

¥V iy Uwviiviild Yvaabia AT SvaaRaris 2L

disability was a condition precedent to direct
payment of VA benefits.

Legal

FY 1972,
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JOMPARATIVE HIGHLIGHT
Fiscal Year Pereent
1972 1971 Change
Benefit Costs
(millions) $ 1,954 $ 1,651 +18.4
Post Korean
Tra:nnnc lln
thousands) 1,864 1,584 +17.7
Sons & Daughters 54,996 50,724 + 8.4
Wives & Widows 9,560 8,796 + 87
Voc. Rehab.
Trainees 31,635 30,471 + 3.8
Trainees
Counseled 87,795 89,538 - 20

Almost 2 million veterans. servicemen and

FAR2IT3L 2222 YRRl Taiivia Qaavae

veterans’ dependents trained under VA educa-
tion programs during FY 1972. This number
represented an increase of almost 300,000 over
the preceding year, and is the largest number of
individuais trained aurmg any year under the
l}lUEJdJ]I

nt
\/Ull \zlll.

cent comnared w1th the Drewom year.

In a move designed to meet the increased
workload brought about by these expanding
training programs, a separate organizational ac-
tivity was brought into being. It is similar in
structure to that used by the VA to meet the

EDUCATION AND TRAINING

Veterans Educationai Assistance—From the

effective date of the program in Jjune 1966
'S PRpup— N ) R 107D PO 4+l PSS | B
LIougiys  Junc 1774, 1IIVIC Llildll .)3 IMnouIl
individnale ava trainad nndar tho ~uarrant 21
MILY I UUaIo 1ia Y LIAdLIIIVG Uil tiiv widliIviiL \Ji
bill. In the fiscal year iust ended, almost 1.9

million individuals were in training, compared to

1.6 million in FY 1971 and 468,000 in FY
1967, the first year of the program. Approved
trammg includes college or umver51ty attend-

ance, business and technicai SCI’lO mgh
‘mtm,\l el i mmaa Anono At .,,‘1,,‘,\1.“,. Talnes
dVIIVUVL, dllu 111 DUILIIT LaAadud TVUIL dLIIvuUll ls ucIiuw
the high school level. Assistance may also be

authorized for on-job training, farm training,
and correspondence courses. Servicemen cur-
rently serving on active duty over 180 days are
also eligible for educational benefits. Of the 1.9
miiiion individuais in trammg during the year,
almost l‘-l'U 000 were servicemen.

Today’s i
gualifications than did their parents or b
of World War II or the Korean conflict. Under
the current GI bill only 7.8 percent of these
veterans have not had at least a high school
education compared to 39 percent for Korean
conflict and 45 percent for Worild War II
veterans.
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Educational Level of Trainees ai Time
of Application For Traini ning
KOREAN
VIETNAM ERA" CONFLICT wwil

0% 50% 50% 100% 0%

50% 100%|
1

100% 0%

*Thru June 1972

Over 57 percent of those in training during
the year were at the college level, either graduate
or undergraduate. Schools categorized as below

coliege level, vocational or technical high
schools, and high schools, accounted for 34
percent of fhe enro.!ment The remaim’ng 9

percent were in
A look at selected trainee characteristics

reveals the following (cumulative thru April
1972):

Percent
e Paid educational assistance allowance
for one or more dependent
e College trainees attended public schools . 76
e Below college trainees attended private

schools . ....................... 87
® College trainees attended fuil-time

training . ................... .. .. 58
& Below college trainees attended fuli-time

training 12

LIAQUIIELIE o o 6 0o 6o o o o o o o o o o o o o s o s o 0 s L0
e Males ........... ... .. ... . ... ... 99

Continuing emphasis has been placed on
increasing veteran participation in the education
program. A year ago the VA began a special
drive, as a part of the President’s Six Point
Program for Veterans, to develop additional

opportunities for on 'eb training. Through June
1972, 100,063 establishments across the nation

had been vrslted b V A representatives. As a
consequence, more than 44,000 new training
programs were developed with prospective
employers. This has opened over 84,000 new

tr auuug opportunities. For e
ob
vV

9,000 veterans were in on4
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e protective services.Three of every
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law enforc ent

ollcemen A total of 1, 50 facilities were
providing such training in the protective services.

Parﬁo lar attentien has also be
drsadvantaged veterans and servrcemen Veterans
who have not completed 4 years of high school
or received credit for high school completion on
the basis of a General Educational Development
Equivalent Certificate are considered to be
educationally disadvantaged. Under the current
Gl bill, provision is made for veterans and

TOVINION 121QCT vVIviGiid aaxu

servicemen to receive full benefits while training
for high school completion in order to qualify
for admission to an appropriate educational
mstltutlon Thrs training is not charged to any

L'L‘

titlement the veteran may nave
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drsadvantaged Vretnam era veterans and
servicemen was estimated to be more than 6
percent higher on June 30, 1972 than on June
30, 1971.

Assistance— This

Survivors or

M VAVUES

Dependents’ Educational
educational

educa program  serves
dependents of those veterans who died from
service-connected causes or whose
service-connected disability is rated total and
permanent. Wives and children of servicemen
who are prisoners of war, missing in action, or
interned by a hostile foreign government for
more than 90 days are also eligible under this
program. Up to 36 months of full-time training

is provided in approved schools.

Individuals training during the year totaled

64,556, an increase of slightly more than 5,000
over the preceding year. Educational assistance
for sons and daughters continues to be the
largest segment of this program, 85 percent
compared to 15 percent for wives and widows.
Wives and children of POWs represented a

relatively small number of trainees. Of the total
number of dependents in training, college

trainees represented the highest percentage (86
percent) compared to below college (14
percent). The percentage was even higher for
sons and daughters (90 percent).

on—The Vocational
s for veterans who are

HP hilidn
Vocational Rehabil 1143

Rehabilitation Program
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in need of vocational rehabilitation to overcome
a handicap resulting from service-connected or

aggravated disability. The full cost of their
training is paid by the VA and, in addition, they
receive a subsistence allowance while in training
and for 2 months after rehabilitation. These
disabled veterans are provided counseling
assistance in selecting a suitable objective and
planning a program of rehabilitation training.
Whlle in training they are provided continuing
help by vocational rehabilitation specialists.
Necessary employment assistance is provided

following completion of training.

Most of the veterans training under this
program are young service disabled Vietnam era
veterans with a disability rated 30 percent or
more. However, about 4 percent of the FY 1972

participants were seriously disabled veterans
from either World W_r I1 -I h_e Korean conflict

ean .
The number trained in 972 totaled 31,635 an
increase of 1,164 over the preceding year. The
gain was mainly in college level training, which
increased by almost 10 percent.

In the fiscal year just ended, increased
emphasis was placed on strengthening the
coordination of rehabilitation efforts between
the various medical
VA counseling psychologists continued to
provide rehabilitation counseling service in the
military hospitals through cooperation with the
Department of Defense.

and administrative gtaffc
Laiina UNBiiisiivvAIGvaI Y SRS W ¥ )
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Educational and vocational counseling is
provided in all three education programs. Its
purpose is to assist trainees in making the best
use of the educational and training benefits to
which they are entitied.

Under the vocational rehabilitation program
each disabled veteran is assisted in selecting an

occupational goal compaume with his disability
and const istent with the pattern of his particular

and interest. In FY 1972 counseling was
provxded to 36,570 disabled veterans and
servicemen, a small decrease from the 38,189
beneficiaries receiving rehabilitation counseling
the previous year.

In the remaining two education programs,
counseling assistance is provided as requested for
veterans and wives and widows. The veterans’
children eligibie for benefits under the education
program are required to confer with a counselor
)l‘\{\llf fhpur ed ucationa

I
vauuLvana

of 24,994 non-disabled veterans and servicemen
and 26,231 de_ dents were provided such
counseling, about the same number as a year

ago.



Loans Closed

Guaranteed or insured

Mobiie homes

Direct

Average Loan Amount

Guaranteed or insured
(Primary loans for homes)

Mobile homes

Direct

Maximum interest rate
Gl
Mobile home

GI loans outstanding
{thousands)

Loans in default

Defauits as percent of
outstanding loans

Properties on hand

— <& Percent

1972 1971 Change
354,580 197,637 | + 794
4430 278 | +14935
3,245 6,056 | - 464
$ 22440 | $ 20980 | + 7.0
8, 7950 | + 8.2
15,180 13,650 | + 112
7% 8%%* | - 17.6

10%% 10%% 0
3,746 3,600 | + 4.0
38,247 36,266 | + 55
1.02 1.01 | + 1.0
10,656 10,129 | + 52

*Subsequently lowered during the year to & percent, then to
7% percent, then to 7 percent.

SUMMARY

The VA guaranteed or insured more than
359,000 loans to veterans, the highest yearly
total since 1957. The direct loan program
operated without restrlctlon throug hout the

year, but the total number of direct loans made
declined from 6,056 in FY 1971 to 3,245 this

year—due mainly to the general availability of
funds for gua teed loans.
A joint study of settlement costs was con-

ducted with the Department of Housing and
Urban Development (HUD) as required by the
Emergency Home Finance Act of 1970 (PL
91-351). On February 22, 1972, a report on the
study was de hvered to the Congress. The agency

HITN in un a

attin
i1l o\.au,uls up a

interest rates or

was in response to a
Committee on

11UL/
1onitor
. This action
the President’s

Interest and D1v1dends.

P -t

designed to inhibit the payment of kic s
mortgagees in connection with the origination
loans for VA ﬂll_f_nf
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FIRST YEAR RESULTS UNDER VETERANS'
HOUSING ACT OF 1970

The impact of the Veterans Housing Act of
1970, which affected only the last half of

FY 1971, was fully felt throughout FY 1972.
The sahent features of the Act were:

(1) Removal of delimiting dates applicable
to the eligibility of veterans, and the blanket
reinstatement of all expired, unused entitlement
of WW II and Korean conflict veterans.
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gram to include loans for purchase of mobile
homes and condominiums, and for refinancing
of existing indebtednesses.

(3) Elimination of the one-half percent fund-
ing fee formerly charged to post-Korean vet-
erans.

(4) Authorization for the VA to make direct
loans to veterans qualified for specially adapted
housing grants irrespective of the location of the
home.

The restoration of VA loan eligibility to
of veterans whose entitlement had

millions
expired, and the other changes made by Public
Law 91-506, coupled with favorable economic
conditions, resulted in a dramatic upsurge in

overall loan activity. In addition, the three new

[ ]
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types of loans (mobile home, refinancing, and
condominium) really came into use for the first
time, although the totals for these loans have
continued to be small when compared to the
I The table below

nf thaga laang

Sh(‘;‘v‘v’s the cumulative volume of these loans
through FY 1971 and 1972 and the monthly
activity during FY 1972
Date Mobile Home | Refinancing Condominium
Loans Loans Loans
Cumulative thru
June 30, 1971 278 80 i
1971 Jui 260 82 0
Aug 250 66 2
Sep 336 129 21
Oct 246 102 27
Nov 393 193 53
Dec 379 158 42
1972 Jan 319 189 51
Feb 490 156 78
Mar 455 241 188
Apr 365 178 112
May 476 216 145
Jun 521 221 180
Cumulative thru
June 30, 1972 4,708 2,011 900

The relative importance of these loans should

increase further as both veterans and lenders
become more familiar with these new benefits of

the VA loan program.
FAIR HOUSING PROGRAM

During FY 1972, progress in providing equal
opportunity for minority veterans was made

th h hAath Ananing amd saws; YA
trougn ooln Ongoing ana néw VA programs.
The counseling program for minority veterans

acquiring homes for their famlhes Contmued
emphasis was placed on minority participation
in VA appraisal work and in the sale and
maintenance of VA-owned properties with
minority businessmen receiving 8 percent of the
total amount paid all businessmen for such
services in FY 1972, In March 1972, a survey
was made to determine the number of minority
management brokers and fee appraisers on field
station rosters. Field stations not showing ade-

quate progress since the time of the last survey

(CQhsmbncm-le. 107N Errasa  fiem A e o L, . N
(September 1970) were encouraged to increase
the minority participation on their rosters and

to increase minority assignments. The require-
ment for certification for nondiscrimination in
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sales or rental of properties purchased with
proceeds of VA loans was extended to veteran
purchasers during FY 1972. Fee appraisers will
soon be required to certify that they have not
taken race into account when setiing vaiue on a

v for the VA.
Ly fux uic

e

pré p“
1972, racial data are being

13_{":-'11'\1 nrooram

allt] l—’l\.lsl(lllls
to monitor minority

parthlpatlon in VA housmg programs and to
identify areas where improvements or changes
are needed. Data for the last 6 months of
FY 1972 show that nearly 14 percent of all GI
1 . 1 . . IO

i llls

oan applications reco*ued by race (96.1 per-
cent) were made by minority veterans as
follows: Black — 9.3 percent; Spanish

American — 3.6 percent; Oriental — .2 percent;
American Indian — .1 percent; and Other
Minorities — .4 percent. Racial data for the same
period show that 5.5 percent of all direct loan
applications recorded by race (93.

m nrit
were made by minority

follows Black — 3.
cent; Orlental — 0.1 percent.

In the phase of the program dealing with the
sale of acquired properties, the racial data
collection system has been extended to the
neighborhoods where the properties are located.
These data show that, during the last 6 months
of FY 1972, 43.4 percent of all acquired proper-
ties sold were located in all-white neighbor-
hoods, 17.1 percent were located in all-minority
neighborhoods, and 39.5 percent were located in

nelgnoornoocls of mixed raciai composmon

3 it martiniantioe Aniediemiiag ~ Lo PG TR |
Minority participation continues to be high and
during the last 6 months of the fiscal year sales

were made as follows: Black — 29.0 percent;
Spanish American — 6.8 percent; Oriental — .2
percent; American Indian — .2 percent; and
Other Minority buyers — 1.1 percent. When
buyers are correlated with neighborhoods, the
followmg pattem emerges: 91.7 percent of the

haonde wera nir.

OrinGcoas were pur-

cent of propertles al mmorlty nelghborhoods
were purchased by minority buyers; and proper-
ties in integrated neighborhoods were distri-
buted between white non-minority buyers (51.5
percent), black buyers (33.7 percent),
Spanish-American buyers (12.1 percent) and
other minorities.



New policies formulated in FY 1972 deal
primarily with requirements for affirmative fair
housing marketing by developers and VA man-
agement and sales brokers. The affirmative mar-
keting requirements, which will take effect in
FY 1973, were developed in coordination with
the Department of Housing and Urban Develop-
ment. They evolve from a joint HUD-VA policy
of administering housing programs in a manner
allowing all individuals of similar income levels
in the same market area to have available to

MAIInivoe

them a lke range of housing choices. By
requiring affirmative marketing by developers
and brokers, VA is hoping to counteract the
dual housing marketing system whereby
minority veterans, regardless of income or per-
sonal preference, traditionally have been restrict-
ed to a separate housing supply, frequently
inferior to that available to the general popula-
tion. Developers will be required to submit
affirmative marketing plans, tied to the location
of housing for which they are requesting subdivi-
sion approval, or certificates of reasonable value.
Brokers will be required to submit nondiscrimi-
nation certifications which will pledge them to
use an equal opportunity logogram, slogan or
statement in all advertising, post a fair housing
poster, recruit sales staff on an integrated basis,
and utilize the ethnic press in advertising. In
guaranty
strengthened its ethnic press advertising require-
ment to ensure that minority persons are in-
formed of the availability of VA-owned proper-
ties in white non-minority areas. Beginning in
FY 1973, for every property located in an
all-minority or ‘‘racially changing” neighbor-
hood, field stations will advertise an equal
number or, whenever possible, two or more
properties located in white non-minority neigh-

borhoods. R

USE OF MOBILE HOME LOAN GUARANTY

Since the inception of the Mobile Home Loan
Program in February of 1971, VA has guaran-
teed 4,708 mobile home loans, thereby assist-
ing lenders in providing $40,329,141 in loans to
veterans who probably would have been unable
to afford a home in the conventional market.
During FY 1972 6,255 applications were re-
ceived and 4,430 mobile home loans guaranteed.

Realizing the novelty of the mobile home
program to many traditional lenders, VA con-

additinn tha Innn A ora hac
AuUuILIVIL, L iwvaii PIUEI ali 1Hao

Mobile Home Loans Closed —1972

Number
65000 -

S O N P J F M A M

FISCAL YEAR (CUMULATIVE)

ducted an active promotion campaign in an
attempt to inform lenders of the program
detaiis. Fieid stations were required to inform
the lending fraternity about VA’s entrance into
the mobile home loan business, the investment
possibilities of mobile homes and some of the
characteristics of the mobile home market.

In addition to such informational efforts, a
concerted drive was made to educate lenders
regarding the processing of VA mobile home
loans. In this connection, all mobile home loans
were originaily submitied on a prior approvai
basis, that is, VA had to approve the submission
before the lender could make the loan. Unfortu-
nately, prior approval processing requires more
time than conventional mobile home Iloans.
Conventional mobile home loan processing is
usually very rapid, and, in some cases, such loans
are made within 1 day. Therefore, as lenders
have become experienced in VA mobile home
ioan requirements, they have been permitted to
process loans on an automatic basis, meaning
that such a lender approves the loan and then
closes it, with a report thereof being sent to VA
for the guaranty. Where this has been done,
there has been a dramatic reduction in the time
necessary for processing, permitting lenders to
compete more actively with conventional mobile
home financing.

In another step to provide faster, more
efficient mobile home processing, the Agency
has provided lenders with simplified forms for
mobile home loan origination. Lenders are now
equipped with the following: applications de-
signed specifically for mobile homes; a warranty
agreement which meets all of VA’s specifica-
tions; a form designed to assist lenders in the
computation of mobile home loan amounts; a
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placement certificate for mobile home loans; a
special certificate of loan disbursement; and a
mobile home borrower’s statement of liability.

= e

Probiems Encounterea he greatest barrier
4~ thhn Asveansmoie ALila L Uardien s 1o ¢lan
(88} 1nc C)\pdllbl\)ll Ul imMoOviI€ 1nomc 1 vurg D Ul
restrictive zoning practiced by towns and cities.

Mobile homes are often confined to the less
urbanized areas, away from jobs and services.
Due partially to restrictive zoning, there also is a
scarcity of mobile home parks providing suitable
sites for mobiie homes.

Another problem encountered nas been the

IS, - N O

some traditional

::r._.
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guaranteed mobile home loans).
Plant Inspections—Mobile home plant inspec-
tions by VA staII personnel were started m

) Y .

VIarC i /4,

to veterans, VA established a screening process
involving each mobile home loan. As mobile
home Ioans are guaranteed the name of each

manulacwrmg piant is recorded. The VA office

the iurisdictional area of the olant location is
inn the jurisaictional area of the plant location is
nnflflpd and schedules an initial nlant ingnec-
........ anc scaccuics an mifial paant inspec

tion. After the initial inspection, each plant is
inspected at regular intervals, e.g., quarterly.
Through the identification process, VA is
assured that every manufacturing plant which
proouces mobiie homes for veteran purchasers is

merican
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tion req urrements

In order to prepare staff technicians to
inspect mobile home manufacturing plants, two
training classes have been held on mobile home
plant inspections in Atlanta Georgia, durmg

anx_ 10~ Yra

Mdrch i

selected to take the 3-da courqee The Mobile
Home Manufacturers Assocratlon assisted VA in
conducting the first training course. The second
was conducted exclusively by VA personnel.

ol

A total of 368 mobile home manufacturing
plants in 34 States were given initial inspections
by VA personnel during FY 1972. The inspec-
tlons of the manufaeturmg process mcluded a

mspected non-comphances were noted in 102
instances. The non-compliances typically did not
involve major structural items and were either
immediately corrected or satisfactory arrange-
menis were made for correction. The major

Alirad bl bilan o e

involved pluulumg and

NA nattarn hae hoan nar~aivad racarding $vrnne
IS AV Pﬂtt\fl 11 114D ULl P\zl wevilvoeu ICEGIUI ls Lybe
of deficiency, nor has any indication emerged to

suggest that deficiencies may be confined to any
type or size of manufacturer. The only pattern
observed is a typical use of the incentive system
in production lines, resulting in sloppy work-
mansmp, pius the use of unskmed fabor for
PN

plumbing and electrical i . 1n¢ con-
ctant turnover of nlant nereconnel meanc that the
CLiiiiv LIV Y VL WV ke yvlo\lllll\vl A11vA 11D Li1AaLr Lilv
work in these important fields is generally in the

hands of trainees.

In all cases, the mobile home industry has
been cooperative and has welcomed VA inspec-
tors. There have been no instances of flagrant,
willful violations of the ANSI A119.1 standards,

and no instances which would merit suspensron
o wmafivcnl b o binfr dlan _--..._,.A.‘A.A‘-

101 Terusdr 1o 84usry wn€ requiréments or perml[
inspections

a s s

VA personnel made 604 mspectlons of moblle
homes securing GI loans. Each inspection in-
cluded a detailed examination of the mobile
ome unit and its site and, wnere possmle an

some of the items, and therefore ‘total responses
relating to a particular item did not always equal
the total number of inspections. The percentage



Mobile Home Buyer

figures given below relate to the total number of
responses for a particular item.

The inspectors found that nearly 80 percent
of the mobile homes were located in mobile
home parks, 20 percent were on individual sites
and less than 1 percent were located in subdivi-
sions.

They found that 87 percent of the units were

named in the \Jugulal loan
application, and 13 percent had been moved.

at the location

The average size of the units inspected was
752 square feet (approximately the area of a
12’ x 63’ unit). For 99 percent of the units, the
inspectors considered the size of the lot to be
adequate for a mobile home. Provisions for
parking were provided for 96 percent of the
mobile homes.

Public water facilitiecs were connected to 82
percent of the homes while 18 percent had
private water supply systems. For 77 percent of
the homes, sewage was disposed of through

public or community disposal systems, while the
ermnlno 23 nprmﬂnt were pnnlnnpd with individ-

ual septlc tank systems.

At the time of the inspections, 67 percent of
the units had skirting, but only 30 percent had
installed tie-downs adequate to withstand hurri-

cane force winds.

499-059 0-73 —6

Many of the homes had optional items en-
hancing the utility or appearance of the units.
For example 39 percent had fencing, 31 percent
had patios, 10 percent had additional storage
facilities, and 5 percent had features, such as
carports and outside planters.

The inspectors also compared the invoices
with the units, where possible, and found
discrepancies in only 17 percent of the cases
between the optional equipment listed on the
invoice and the equipment actually installed in
the unit. In 28 percent of the cases, there was a
discrepancy between the serial or model number
on the unit and the number shown on the

invoice.

Inspections of the mobile home parks where
the units were located revealed that 13 percent
of the parks deviated in some degree from the
standards of utility and ecology prescribed by
VA.

The general condition of the mobile home

units was also ascertained Only 4 percent were
tinn nrhﬂn ‘n

renso rtod ac hoina nnnr ~nndi
conaiuion
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percent were reported in excellent condition and
86 percent in good condition.

Interviews were conducted with occupants of
488 out of the 604 units inspected. Their units
had been occupied, on the average, about 5 1/2
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months at the time of the interviews. The
average i nterview lasted 40 minutes. Some of the
results of the interviews were

98 percent were satisfied with the treatment
received from VA.

94 percent were satisfied with their Ienders.

93 percent were satisfied with their park
operators.

77 percent were satisfied with their dealers.

.ﬂ

When asked their general opinion of mobile
home living, 95 percent rated their living condi-
tions as good, 2 percent rated them excellent
and 3 percen t the m poor. As to future
housing plans, 64 percent planned to remain in
their mobile home, 20 percent wanted to move
into conventional housing, 4 percent wanted to
move their mobile home to a private site and 12
percent had no definite future housing plans.

Compliance With Warranty All

f‘nr‘tnrprc de si

r Vv
required to prov id
purchaser, inc
the mobile home meets the manufacturing
standards prescribed by the Administrator.

VA field stations reported receiving 185
separate complaints about mobile home units.
Of these, there were 133 (72 percent) com-
plaints covered by the warranty; 12 (6.5 per-
cent) due to faulty set-up operations;
complaint traceable to neither warranty nor
set-up; 31 (17 percent) on both warrantied items
and set-up operations; and 8 (4 percent) com-
plaints on which determinations had not been

in
i1

aone
Viiv

warranty complaints. The reviewers of these
warranty complaints found 154 (94 percent)
justified and only 10 (6 percent) unjustified.
Again including cases relating to both warranty
and set-up, 43 complaints were reported due to

faulty set-up. The reviewers of these complaints
fr\nnd An (Q’Z pprr\pnf\ valid and three (7 per-
t

VVviit ) vaiiu daiiu

cent) mvalld One case was determined

-
[¢’]

classifiable as to warranty or set-up, an
defect was judged to be due to the owner’s
negligence.

A further classification was made of warranty

complaints according to the complaints’ sub-
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stance. A totai of 303 compiaint items were
distinguished in these narratives. Faulty con-

struction accounted for
the total; furniture o
counted for 109 items, 36 percent of the total;
defective utilities caused 64 complaint items, 21
percent of the total; and 23 complaint items, 8
percent of the total expressed general dissatis-

- with 1tems such as

1
107 items, 35 percent of
r

ppliance defects ac-
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Iamt by the end of the flscal year.

Fleld statlons have been very prompt in
making validity determinations on these com-
plaints. Manufacturers and dealers, however,
have been slow in reparrmg warranted items and
-“rectmg probiems due ro fauity set-up. Com-

}\ an
ofen

rathhae Aals

rauner w'luc1y'
among mobile home manufacturers and models,
with no single manufacturer receiving more than
five complaints.

!’\Q\'ln

Defaults and Foreclosures—Since the incep-
tion of the mobile home loan program VA has

guaranteed 4,708 loans. During that time 295
defaults have been reported (6.3 percent of the
total loans guaranteed) but, so far, only 40 of

these defaults (0.8 percent of the
have resulted in claims paid by VA.

Ten regional offices have reported claims
processed to final disposition on mobile home
loans. Texas with 16 and Georgia with six
reported the largest number of claims.

total loans)

Arria £laiiends s NS TSI N T I
as follows: Harris Luullty, which includes the
city of Houston, had five claims; Bell County,

containing the Fort Hood military base, had
four claims; Dallas had three claims and Bexar,
Smith, Taylor and Wichita Counties each had
one claim. All of the claims from the State of
Georgia were located in Muscogee County,
which is immediately adjacent to Fort Benning

to nick un the unit and

§ > 1§ O PICK Uup iné unit, anda
cleaning and reparr costs, amounted to $7 883
or 9.5 percent of the total cost. The average
liquidation expense for all claims was $239;
excluding six cases for which no expenses were



reported, the average was $292. The net claims
ranged from a low of $1,350 to a high of
$4,287. Liquidation expenses ranged from §1 to
$937.

ML d.- dlvnn ~F slan AN Alnlaan sxrnemn ocnnhinn
Thirty-three of the 40 claims were subjected
to further analysis. Of the 33 claims, nine cases,

or 27 percent, were “no down-payment” loans.
The 24 down-payment cases have average down-
payments of $79, less than 1 percent of the
average purchase price. None of these cases had
a down-payment of more than 5 percent.

Thirty of the analyzed 33 loans (91 percent)
were secured by mobile homes on rented spaces.
The average indebtedness on the date of claim

was $8,805.

Although many of the persons defaulting on

their mobile home loans were military. per-
neither the transient nature of military
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life nor AWOL cases appear to be dominant
reasons for defaults. Marital difficulties and the
inability to handle financial obligations appar-
ently cause dislocation in military life just as in
civilian life.

The liquidation of a mobile home debt after

default is a specialized undertaking. Since most
States consider a mobile home mortgage a
chattel instrument, repossession is the major
method for handling a mobile home default.

Thirty of the 33 claims cases involved reposses-
sions. Repossession is normally effected by the
physical transfer of the security to a dealer’s lot.
Repair and cieanup operations are then per-
formed, after which the home is resold. VA does
not have the facilities required for such an
operation, and for this reason does not accept
title but prefers to leave mobile home liquidation
operations in the hands of dealers and finance
companies, which are better equipped to per-
form the necessary services.

Denfila onf Mahilo Hame arket "IS.
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Market—The success of VA’s mobile home loan
program is evidenced by the fact ‘that the
benefits of the program are being used, for
the most part, by the younger, lower income
veterans and servicemen who cannot afford
conventionai housing. The average purchase

price of VA guaranteed mobile homes for
FY 1972 was $8.815 which was $14,197 less

than the average price of coventional GI loans.
More than 50 percent of the veterans who

I Home

obtained VA mobile home financing during
FY 1972 were 26 years of age or younger. For
conventional GI loans only 22 percent were
under 27 years old. Vietnam era veterans ac-
counted for 58 percent of VA mobile home
purchasers in FY "1972. Over the same period,
only 46 percent of the veterans purchasing
conventional housing had service in the Viet-
nam era. The veteran purchasers of mobile
homes, because of their youth, are in a
lower income group than veterans purch
conventional housing. The average monthly in-
come of mobile home purchasers was $523,
compared to a monthly income of $733 for
conventional GI home buyers. The average assets
of mobile home purchasers were $726 at the
time of purchase, while buyers of conventionally
built homes had average assets of $2,529.

ATroTmoe AwvIaan

T uuuaulg exXpense O
mobile home buyers was $177 while the average
expense for a conventional home buyer was
$241. Despite the disparity in cost, the percent-
age of housing expense to monthly income
shows little difference between the two types of
homes, viz, 33.8 percent for mobiie homes and

32.9 percent for conventional homes.
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irect loan program was established
ome loan fmancmg for veterans
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upply Agency has

irect loan financing for 314,351
veterans in the amount of $3,061,618,000.
During FY 1972, VA closed 3,245 direct loans
in the amount of $49,251,000.

In March of 1970, VA established a program
to refer to private ienders those loans aiready
approved for direct financing. Through this

VA hoped to assure that direct loans
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were made only when private financing was not
available. This effort resulted in the placement
of 30 percent of the direct loan cases in private
hands. Because of such success, VA has esta-
blished a direct ioan referrai proceaure which,
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avoids some of the delav
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encountered under
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earlier procedures. Through this procedure, VA
placed 860 loans with private lendersin FY 1972,
(16 percent of the total number of loans
referred).
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Direct loans, because they are restricted to
rural areas which lack private financial resources,

1-1‘(‘, 21

aiiier sgnmcantly Irom guardmcea loans in a
numhor of charactarictice
11Ullluvl Ul vildlauviviiotivdy.
For examnle in FY 1 7  the averace nur-
For example, in FY 1972, the average pur
chase price for a property financed with a direct
loan was §15,186, (87,826 lower than the

average Gl loan price of $23 ,012). The average
direct loan amount was $14,383, compared to

an average loan amount of $22,440 for GI loans.
Because direct loans are made in areas of

ralativaly law nannlatinn dangity avigting and
iviauvily 1Uw }JUPUIQLIUJI UvInity, CAIdLILE allu
previously occupied properties dominate direct
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lending much more than GI lending. Eighty-four
percent of the direct loans in calendar year 1971
were made on existing construction. Of GI loans
guaranteed, 73 percent were for purchase of
existing structures. Direct loans also have shorter
maturities than Gi loans. Direct loans have an

avarago matnrity ~nf ANN manthe whila 21 laang
average mauurity o1 ouvu monuis, wikl Ui 106ans

Direct loan borrowers
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were, on the average, slightly older than GI loan
borrowers. (33 vs. 31 years old).

VA GUARANTEED LOAN ACTIVITY

FY 1972 was a remarkable year for housing
and particularly for VA financed housing. Vet-
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erans obtained more VA~guaranteea loans IO
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VA guaranteed home loans to 7.8 million,
totaling over $89 billion.

The number of guaranteed or insured loans
closed excludlng mobile home loans totaled
354,580 for the scal year. In the accompany-
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l,gmﬁcant increase in the number of ehgrble
veterans and favorable housing credit conditions.
The Veterans Housing Act of 1970 removed
delimiting dates on veterans’ loan entitlement

and reinstated ail expired, unused entitiement to
alaart 1A mmaillinm WAaeld Waee IT L.aA Y Ao
auuuL 1 111111011 YWOUlLIU ywdai 11 dilua N”OICdil
conflict veterans. Of these, over 8 !/2 million
had never used their VA loan entitlement and,
therefore, regained eligibility for the full

Thousands
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$12,500 amount of guaranty. The Veterans
Housing Act of 1970 also improved the pro-
spects of post Korean veterans tor guaranteed
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throughout the year. Interest rates and vlelds on
mortgages, although quite high from an his-
torical stand point, were declining throughout
most of the year and were well below the peak
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rates Of 1y /U bavmg and loan assocxauons and

investors in mo
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cedented savings inflow. ThlS enabled record
breaking mortgage investment during FY 1972,
while reducing obligations and improving the
liquidity position of these institutions. Eco-
nomic activity was expanding, but not fast
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7.94 percent in July 1971, to 7.43 percent in
March 1972, as a result of gradual reductions in
the average discount, required by lenders from
6.8 points to 3.2 points. Early in 1970, the
average yield had been as high as 9.30 percent.
The sizable increase in the number of VA
guaranteed home loans closed during FY 1972,
therefore, was due, in large part, to an abun-

dance of private funds and lower finance costs.

FUNDING OPERATIONS

Both the guaranteed and direct loan p grams
are operated with money drawn from revolving
funds set up for this purpose, and operate

T 3 a
without the need for appropnatlons, except for
small amounts needed to cover deﬁcienmes in
connection with participation certificates sold
between 1964 and 1969.

Money required to pay guaranty claims and
to conduct property management operations,
related to guaranteed or insured loans, is pro-
vided from a revolving fund established in 1961.
Income for the fund is derived from principal
and interest payments on vendee accounts estab-
lished in connection with the sale of acquired
properties, and aiso from the sale of vendee

accounts to private investors. Favorable mark
conditions facilit

buuuuiuua facilitat °° 1 Of $!90.6 mﬂl.o..

of vendee accounts during FY 1972 compared
to $185.8 million sold the previous year.

The direct loan revolving fund was originally

funded with borrowings from the Treasury.
Income for the fund is derived from principal

and interest payments on direct loans, and from
the sale of direct loans to private investors. Sales
of direct loans were also facilitated by FY 1972
favorable mortgage market conditions, especially
after approvai of Pubiic Law 92-66 on August 5,
1971. That Act removed the restriction on
selling direct loans at a price lower than 98
percent of par, and authorized the Adminis-
trator to sell direct loans at prices determined by
him to be reasonable under prevailing mortgage
market conditions.

During FY 1972, VA sold $190.6 million of
direct loans (an increase of 226 percent over the

CLQQ A millinn enl 0 nra ane)
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GRANTS TO DISABLED VETERANS FOR
SPECIALLY ADAPTED HOUSING

During FY 1972, 879 severely disabled vet-
erans were deciared eligibie for granis to buy,
build or modify homes specially adapted for
their use. During the year, grants totaling $6.9
million were made to 564 veterans. Since 1948,
when these grants were first authorized, 12,016
veterans have been aided by grants totaling
$120.4 million.

Regardless of where they reside, disabled
veterans eligible for grants to heip finance
specially adapted housing are now eligible for
direct loans to supplement the grants, if they
have VA loan eligibility. The Veterans’ Housing
Act of 1970 extended direct loan eligibility to
these veterans even when their homes are located
outside designated direct loan areas.
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COMPARATIVE HIGHLIGHTS

Fiscal Year
Percent
1972 1971 Change
Pglicies in Force
(millions)
Number 5.3 54 -1.9
Amount €187 | £17 2027 - 16
Payments (millions)
Death Benefits £3219 $308.6 +43
Other $286.9 $308.3 -17.0
SUMMARY
Nuirine BV 1079 tha cavan lifa incnranca
Uul j8 %Y 5 11 71 & LIV DL YULIL 111V 11DuUilAlive
programs supervised or admmistered by the VA

provnded coverage exceeding $80
half of more than 9 million msureds. Although
the year saw many improvements, and much
accomplished in the daily workload activity—the
highlights of the year was new legislation resuit-
ing in significant changes to enlarge the broad
range of insurance benefits.

A whollv new dimenci

A Vvaiaay sy

insurance operations when Pubhc aw 92-95
was enacted on August 11, 1971. This law
established the Veterans Mortgage Life In-
surance (VMLI) Program—providing mortgage
protection iife insurance for any veteran who
“““““ VA grant for speciaily adapted

l'CbClVCb a
housing, unless he declines, fails to furnish

information to establish the premium, or does

not pay the premium. Coverage is llmlted to a
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ter th 1 pnosed of. Coverage
ceases when the mortgage is paid off, the home
is sold, the veteran reaches age 70, or he dies. By
the end of the fiscal year, more than 4,000

veterans had been insured for neariy $65 million
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h\l the VA and is adrpn‘ncterpd under the termg
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of a Group Policy Contract with the Bankers
Life Insurance Company of Lincoln, Nebraska.
Unlike all of the other insurance programs,
VMLI does not operate through a separately
established Fund—-but rather through the
Compensation and Pension Appropriation in

Qr\r\nrﬂanr\n uwrith the tinn
TGance wiil 1diOn.

The VA makes co ntl, uous effortq to alert
term policyholders about the high premium
rates which will face them if they retain term
insurance to the older ages. Such term policy-
holders are ultimately confronted with financial
burdens because they did not convert to perma-
nent plans at an ecarlier date. There were, for
example, 1,824,199 NSLI (V and H) policies
being carried as term insurance on June 30,
1972, which represented 50.2 percent of the
corresponding total face value in force. With
their average age now 51 years, these NSLI
policyholders are fast approaching the critical

4ot .-mmno tham
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nhshed when Pubhc Law 92- 193 was smned on
December 15, 1971, to become effective July 1,
1972. The law authorized a new permanent plan
for all Government administered programs
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Mod-65 policy, except that the SO percent fa
value reduction occurs at age 70 rather than 65.

Retention of the full face value for an additional
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beneficial to

: prove beneficial to many

including those who currently have Mod-65 and
wish to exchange for the Mod-70. The exchange
involves only a slightly increased premium over
the Mod-65 rate. For those who may wish to

continue the full face value amount of their
insurance, the reduced portion may be replaced
b

with a Spec1a1 Ordinary Life Insurance” policy
by paying an added premium. Toward the end
of the fiscal year, plans and procedures had been
completed so that notification to eligible in-
sureds would begin early in the new fiscal year.

For the serviceman and veteran of today, life
insurance is made available by the Servicemen’s
Group Life Insurance (SGLI) program which
commenced September 29, 1965. Each uni-
formed service member is automatically insured

1 + 3 it
for $15,000 unless he elects, in writing, only

$10,000 or $5,000 or not to be insured at all.
Upon separation the member may convert the
amount of SGLI carried while on active duty to
an individual commercial policy with any par-
ticipating company licensed to do business in his
state, effective the 12lst day following
separation,—at standard s, irrespec-
tive of his physical cor .du.\,.. individual is
totally disabled at separation, his post-service
SGLI continues without premium payment for 1
year, or until the disability ceases to be total in
degree whichever occurs first. Reserve, National

e Ya % val

Guard, and ROTC members are also insured
SGLI for authorized periods of duty
scheduled in advance by competent authority.
These members have no conversion privilege,
unless they become uninsurable at standard rates
during authorized duty because of an incurred
disability or the aggravation of a pre-existing
condition—in which case the conversion may be

O1ct dav Follawing cenaration
9lst uay 1uuuwmg separation.
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Company, Newark New Jersey, as Primary
Insurer, through contraetual agreement with the
Administrator, During FY 1972, 608 other
commercial companies also participated in the
SGLI Program on a reinsurer/converter or con-
verter only basis.
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trasting greatly w1th th Y 968 h12h Wthh
totaled approximately 22,000. This substantial
reduction is directly related to the wind-down of
the activity in Vietnam.

From the early days of the SGLI Pro
VA has compiled a profile of in-service deaths.
Through random selection of casualty reports,
data are structured to provide separate distribu-
tions for cause of death, braneh of service,
grade, monthly pay, length of service, age, and
other aspects such as the amount of coverage
and settlement features. For example, for the

quarter ending June 30, 1968, 81 percent of the
deaths occurred in Vietnam, as contrasted to 19
percent for the corresponding quarter in 1972.

Similarly 71 percent were attributable to hostile
action for the 1968 quarter, but only 9 percent
for the 1972 quarter.

For the entire period of conflict through June
30, 1972, 59 percent of the deaths occurred in
Vletnam Hostile action accounted for 45 per-

cent of all deaths and enlisted personnel made
up 84 percent of the number dying.
Servicemen’s Group Life Insurance
Profile ¥

By area where death occurred: o% 2;5% 50% 73% 10,2%

VIETNAM
UNITED STATES
OTHER
By cause of death:
HOSTILE ACTION
OTHER MILITARY CAUSES

CIVILIAN TYPE CAUSES L
By grade: I
ENLISTED =—
By SGLI participation:

INSURED
NOT INSURED

v < T
last 2%2 years, and with the contingency reserve
built up to an adequate level, the Administrator
made a determination durmg FY 1972 that
effective July 1, 1972, there should be a 15
percent reduction in the premium rate charged
to members. For those on active duty, this

An a L& wmnsr smrmnmtle cneganals. Fae C1L NNN
meant a $2.55 per month premium for $15,000
coverage; $1.70 for 810000 or 85¢ for



$5,000—as contrasted to the former $3.00,
$2.00 and $1.00 monthly rates. The reserve
coverage rate was similarly reduced, making it

$1.50 instead of $1.80 per year for $15,000.
Several other desirable changes in the SGLI

program took place during FY 1972. Shortly
before the close of the fiscal year, Public Law
92-315 was enacted, extending SGLI coverage to
12,500 cadets and midshipmen of the four
service schools (U.S. Military Academy, West
Point, New York; U.S. Naval Academy,
Annapolis, Maryland; U.S. Air Force Academy,
Colorado Springs, Colorado; and U.S. Coast
Guard Academy, New London, Connecticut).
These new members automatically became
insured for $15,000 as of midnight June 19/20

unless they elect, in writing, only

me A AN s ANNA 4 a4~ 1 mmizemnd A atl
$10,000, $5,000 or not to be insured at ail
Normally, these cadets and midshipmen are not
considered to be members of the uniformed

services until they are commissioned and enter
into active duty—hence the necessity of legisla-
tion to include them under SGLI.

On December 15, 1971 Public Law 92-185
was signed, giving explicit meaning to the terms
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nsurer was
accordance with the Sta te law where the indi-
vidual beneficiary resided, since the company
was subject to being sued in disputed cases.
Consequently, settlement for any cne of these
types of beneficiaries could vary greatly among
the several States. The new law unifies the

process so that each beneficiary will be treated

comparably, regardless of residence.

The settlement ptions available under SGLI
include 36 monthly installments, with interest
earnings on unpaid installment amounts. Since
January 1970, the monthly payment had been
$447 for a $15,000 settiement. During FY
1972, however the Administrator approved a
higher interest rate to be used in computing
installment payments (from 5% to 5 3/4%)—

which resulted in beneficiaries receiving $451.50
monthly, effective January 1, 1972.

GOVERNMENT ADMINISTERED PRO-
GRAMS

Turning from Government supervised to

Government administered programs, the latter
stabli

are represented by five separately established
programs:
Policy Ending Date
Abbreviated prefix Program for new
Program reference letter beginning issues
Veterans Reopened
Insurance VRI J,IR,IS 5- 165 5- 2-66
Service-Disabled
Veterans insurance SDVi RH 4-25-51 OPEN
Veterans Special
Life insurance VSLI RS, W 4-25-51 12-31-56
National Service
Life insurance NSLI V,H 10- 840 4-24-51
U.S. Government
Life Insurance USGLI K 1- 1-19 4-24-51

Highlight data concerning each of these pro-
grams show the following status on June 30,
1972:

Average | Average attained
No. policies | Total face per age of
Program in force value policy policyhoiders
(millions)
VRi 150,i55 | $ 1,326 | $6974 50.1
SDVI 129,262 1,162 | $8,987 34.3
VSLI 609,478 5,340 | $8,762 40.7
NSLI 4,260,682 28,068 | $6,588 51.0
USGLI 175,601 751 $4,277 723

Each of these life insurance programs is
structured and operated on the same basis as

though it were an independent insurance
company.
Service-Disabled Veterans Insurance

(RH)—This program is the only one remaining
open to new issues. The program was designed
to assure that service-disabled veterans could
obtain life insurance at standard rates, without
regard to their physical Every
veteran separated from service on or after
April 25, 1951, who receives a service-connected
rating for Wthh compensation would be payable
if 10 percent or more in degree, and who is
otherwise insurable, has up to 1 year from date

of notice of the VA rating to apply for RH

femmmairmanta
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coverage. This means that a disabled veteran
mav obtain up to $25.000 life insurance at

111Gy

standard premium rates ($15,000 SGLI con-
version, and $10,000 Government policy)—
which in the more severe cases, means coverage
not otherwise obtainable at any price. Since the
RH Program insures substandard risks at stand-
ard premium rates, it is not self-supporting.
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Financial needs above the premium and invest-
ment income are met by periodic appropria-
tions Considerab]e effort is made to assure that

COvCIdgr.
igibility at the time heisg
VA service-connected rating. About 6 months
later, a reminder notice is sent to each. In
addition, the RH Program is emphasized
through meetings with veterans service organiza-
tions at both the national and state levels, as

well as through penodlc 1nformat10n releases to

the press, radio an

Veterans Reopened Insurance (VRI)—This
program came into being when it was apparent
that many disabled veterans from WW II and the
Korean conflict had passed all delimiting dates
for Government life insurance—and were either
nable to obtain commercial insurance or could
not obtain it at reasonable cost. The 1-year
reopening permitted about 210,000 veterans to
buy the insurance. Unlike all other Government
administered programs VRI premium rates in-
clude the cost of administration—and the
Admmlstrator is authonzed to ad_]ust premlums

=t

gram’s outset only one premium adjustment
downward (for the J segment pohcyholders) has
been made.

Veterans Speciai Li
program was begun tu permit veteran fth
Korean conflict to have Govemment ife insur-
ance in civilian life—as had been true for their
World War II and World War I predecessors. The
Korean serviceman was in a different circum-
stance, since he carried no premium-paying

insurance during service—rather the Government

____________ & a

C insurance requirements with a
$10.000 Servicemen’s Indemnity. The VSI I w
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the first regular Government administered
gram to be written on a non-participating ba51s
(no dividends). This program is self-supporting
except that the cost of administration is borne

by the Government.

National Service Life Insurance (NSLI)—This
World War II program remains the largest of all

the Government administered programs. At one
time in its 32-year history, it had more ordinary

70

life insurance in force than does the largest
commercial company today (some 28 years after
the comparative date). NSLI is a self-sustaining
program except tor the costs of administration
an tributable to the exira
hazards of r"‘!‘tﬂry se vice, which are paid by
the Government. Based on determinations by
the Administrator, dividends are paid to NSLI
policyholders from excess earnings of the Trust
Fund. During the fiscal year, the highest regular
dividend in the history of the program was
authorized and paid covering calendar year
1972, Payment was
/2—the sixth
time thls payment techmque has been em-
ployed. The $265 million dividend was made
possible by higher yields on new Treasury
Department investments, increased earnings
from the recent commencement of semi-annual
interest credits, and favorable mortality experi-
ence. Individual dividends averaged about $68,
for more than 3.9 million insured veterans.
Legislation during the fiscal year created new
milestones for the NSLI policyholder. For the
first time, he could use his dividends to purchase
paid up additions of life insurance—and for the

first time this permmed him to have more than
1N NNN f‘n. rar e b 13 HQIITS 5 i

P 1U, VUV overnment life insurance in force
These significant changes to the program were

brought about when Public Law 92-188 was
signed on December 15, 1971, to become
effective July 1, 1972. Dividends held on
deposit/credit, the 1972 dividend payment (even
though already completed by the acceleration),
and future dividends were all authorized for use

to purchase paid-up incr

ements. npyuC
use the deposit/credit or n th
payment, could be submltted no later than
December 31, 1972. Elections as to use of
future dividends however, may be made any
time by the insured, and may be changed to any

other available option whenever he chooses.
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United States Government Life Insurance
(USGLI)-The oldest Government administered
program was begun in 1919 as the first perma-
nent program, and designed for conversion from
the World War I yearly renewable term coverage.

USGLI was available for new issues through
April 24 .

April 24, 1951 except that those entering service
on or after October 8, 1940 could buy only
NSLI, unless they had W Id War 1 service, in



ave either or both un to

both up to
a maximum tota] of $10,000. The USGLI
program is self-supporting except for the costs
of administration and death claims attributable
to the extra hazards of military service, which
are paid by the Government. Based on determi-
nations by the Administrator dividends are paid

Aldaen Frnoe A Anas aarminga ~AF

PRy MY oY
puut.y HOUIJTLd 11Vl

v 1 TALLDD Lallluipgd vl
the Trust Fund. The 1972 accelerated USGLI
dividend amounted to $21 million—for an
average of more than $135 per insured.

Total Disability Income Provision—Starting
with the World War 1 USGLI and modified for
each of the other Govemment adminisiered
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income provision (TDIP) B yin
premium, the person insured may obtain an
optional rider to receive a specified monthly
income in case of total disabiiity The nder

ISP NE ] 2 'vnn'

GLI poiicyhoiders was for $5.75
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total dicahilitv  commencinoe hefore aoce A5
total csapuity commencing DeIore age 0o,

rider to pay $10 per $1,000 (initially, this was
limited to $5.00 and age 60—but later amend-
ments raised these limits to $10 and age 65). As
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whh the TDIP rider, on more than $5 .8 billion
worth of life insurance.

of June 30, 1972 there were 751417

nolicieg
policies

Interest Charges—Commensurate with interest
earnings in other aspects of the Insurance Funds,
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raised from 4

and from 4% to l/z percent for NSLI

ctive d

S certain
navments on commercial life insurance, under
the provisions of Article IV, Soldlers and
Sailors” Civil Relief Act. The VA administers the
portion of the Act which guarantees protection
wmle 1n service and tor 2 years atter separatlon

@
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naliruy and arr ha lLiAanidatad her #hha jsncriend TF
poily, ana mdy o 1iquiGaila oy uif iinsuica. 11
it ic not the onaranteed amount ic naid hv the
1T 18 noY, 1N guaraniecg amount 1S paig oy ine
Government, and this then becomes a debt of

the insured to the United States. On June 30,
1972, only 164 policies were protected by the
no longer widely used Act, compared with 244
policies protected as of the previous June 30th.
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Fiscal Year
Percent
1972 1971 Change
Personal Interviews 3,050,292 3,137,158 -2.8
Telephone Actions 11,456,390 10,395,523 +10.2
Jobs Obtained 26916 14,736 +82.7
Initial Interviews
With Disabled
Servicemen in
Military Hospitals 27,324 41438 —34.1
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The past year has seen the further expansion
of special VA telephone service, called Wide
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office toll free. The VA is also providing more
complete telephone service, which reduces the
need for personal visits. Reflecting these devel-

4 1 1 1 b ] - ™Y 1NN
opments, teicpnone caills auring ry 1¥/<Z
numbered nearly 11.5 million, an increase of
10.2 percent over the previous year. Accom-
panying the increase in telephone calls were

small ‘geereases in correspondence (-1.9%) to
577,000 letters, and in personal interviews
(-2.8%), which remained well over three million.

During the past year, the overseas outreach
program was also greatly expanded. In addition
to VA representatives stationed in Vietnam since

1967, the VA now has representatives
serving the military forces in Japan, Okinawa,
Korea, Thailand and Europe. Representatlves of
the VA are also flown to U.S. naval vessels to
provide group orientations and personal inter-

views to those on board.
In a variety of ways the VA has helped
veterans find meaningfui empioyment.

Job interviewing classes are now offered to
veterans who need to learn how to “sell”
themselives during the job interview.

In response to the President’s six-point vet-

erans’ program, announced in June 1971, the
A V47 WP POV SIS Ny G § S S G e T M
VA CONMudcCLy CVCry VICLIdIN €Id vCLCIdN WI10 I1dS
heen nnemnlaved three manthe ar maore and
OoCClt uncimprCyCclu iarel IMiihus O IMOIC, alill
offers complete assistance. A telephone call or

personal letter encourages these veterans to
reexamine those benefits which can increase
their employment potentials.

The Agency has continued to co-sponsor and
participate in job fairs and other activities in
connection with the President’s Jobs for Vet-
erans program. Over 200 job fairs attended by

ns

18N NNN  watara ne wall ne L 10 NANN Ao
150,000 veterans, as well as by 10,000 em-
“ln"ﬂ"(‘ ﬂ”l“ r‘_n"ﬂmmﬂ“" rﬂ“fﬂﬂn“*ﬂf;"ﬂc wearo
Pl\}y\/lo aliu NJUvYLCILLLIvIIL l\tyl\lcbllﬂat"\da Ywuie
conducted in FY 1972

Qovaral ather new nraooramec initiated durine

DUVLIdL ULIIVL 1IVW  PlUgialild HHIUIAIVU U ui g
the fiscal year extend \!A’s ontrea..h efforts. For

now brmgs representatives of several agenaes to
rural and isolated areas, offering one-stop service
to veterans and their dependents. In another
program which has shown initial success, the VA

72
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r 6 months

sends each veteran a follow-up let
after his release from service, as well as the one
he receives shortly after his release. The follow-
up letter is designed to remind the veteran of his

and Irammg benellts at a time when

RECOMMENDATIONS FOR IMPROVEMENT
OF OUTREACH DURING FY 1973%

Recommendations have been approved in two
major areas for improvement of outreach during
FY 1973, i.e., extension of a mobile van pro-
gram and expansion of Foreign Exchange (FX)
and Wide Area Telephone Service (WATS).

A test of the first recommendation was

initiated in June 1972 when the VA estaousnea

£

" nagictan o o~
an eAycnuuclual assisiance program featuri 1g
mobile vans. These vans are staffed with two

selors, a Community
Service Specialist, a VA receptlomst, and repre-
sentatives of the State employment service and
the Office of Education. They offer one-stop
service to rurai areas and smaii cities where VA
and other agency assistance for veterans is not

readilvy available. Thig first van nproiect was
reagly avauabv:ie. preje Vas
initiated in Texas.

cervice in

Svivive i

FY 1972 was designed to provide more service
to more veterans. The expansion of this service
will continue in FY 1973.

OUTREACH

The VA receives a copy of the separation
document on each serviceman released from
active duty. From the address on that docu-
the Agency commumcates w1th each

information on any benefit, or to request a
telephone call from a VA representative. During
FY 1972, 764,321 of these letters, which are
tailored to veterans educational backgrounds,

were dlspatched Of these letters, 103,174 were

taced veterans
ged veterans.

*This information is included in compliance

with Section 244, Titie 38, USC

2A
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Beginning in April 1972, the VA began a new

A2ii222sf Ad3 fAapail &Ly iV Vi Uvpaii 4 i

program which provides for an additional letter
to be sent to each veteran 6 months after his
separation from service. This letter supplements
the one issued shortly after separation; it
reminds the veteran of his benefits at a time
when his employment and education plans

should be relatively stable
An ad3:4:nnal TTQ Uatarnmo Accictanmas Noméas
Nl auuluuviidl U.o. v OLCidild AdDdIDLAL C Ol
(USVAC) was created in a Spanish-speaking are

of Los Angeles, brmgmg to 72 the total number
of Centers established since 1968. These Centers
have continued their efforts to facilitate the
readjustment to civilian life of Vietnam era
veterans. There were 268,212 initial interviews

conducted during the fiscal year, 37,376 of

which were with

vWazala

veterans. USVAC activities resulted in the place-
ment of 26,916 veterans in gainful employment,
an 82.7 percent increase over the preceding year.

The Community Service program (formerly
Sociai Work program) is an mtegral part ot
h 4

educationallv dicadvantaced
caucalionally disaavantageda

(1) It provides outreach and services to those
Vietnam era veterans who lack high school
diplomas or equivalent. This includes participa-
tion in the National Assistance for Veterans
(NAV) mobile van project, involving the VA,

Denartment of Labor npnnrtmpnf of Health

VpGi iV AUVl Ciliviiy llvull-ll

Education and Welfare, Ofﬁce of Economic
Opportunity and Department of Housing and
Urban Development. The NAV project provides
services to veterans in rural and inner city areas
who have not been reached through existing

channelis.

(2) It participates in the post-hospital reha-
bilitation phase of the VA drug program, to
facilitate the reentry into the community, and
resumption of productive living, by drug depen-
dent veterans.

CoIin UH I.y Ul'gilllll'dtlull

conrdinate and
A4 WVUVANLLLIAGLW Qaliua

cial/health services as re-

lated to the needs of v‘eterans served by
USVAC’s.

evnand
\Il\yullu



new cases. Of the beneficiaries concerned, 6,415
(60 percent) did not possess a high school
diploma. The remaining 4,198 (40 percent) had
a high school diploma, its equivalent, or a
college degree. The total workload for Com-
munity Service Specialists was 25,849 cases for
the 12-month period. Year by year comparison
of the problems handled by the Community
Service Specialists, based on a multiple count,
revealed the following ranking of problems in
descending order.

FY 1972 FY 1971
Education and Training 1 2
Individual and Personal 2 4
Motivation 3 1
Financial 4 3
Veteran Health S 5
Interpersonal and Marital 6 6
Other 7 8
Housing 8 7
Transportation 9 9
Dependent Health 10 10

At approximately 300 points of military
separation in the United States Veterans Assist-
ance personnel have provided 665,549 service-
men with orientation on benefits at the time
they leave active duty. With this knowledge of
their VA benefits, veterans can plan their futures
more wisely, taking full advantage of the assist-
ance available, especially in undertaking pro-
grams of education and training.

Also, in cooperation with the Defense Depart-
ment, VA personnel were available at over 180
military hospitals in the continental United
States to provide personal, bedside assistance to
servicemen scheduled for separation for reasons
of disability. During FY 1972, 40,294 initial and
follow-up interviews were conducted with these
military patients prior to their leaving service.
There were 62,521 such interviews conducted in
FY 1971. The marked decrease in this workload
reflects diminished military involvement in Viet-
nam.

Veterans of all ages are benefiting from the
extension of the special telephone service called
Foreign Exchange (FX) and Wide Area Tele-
phone Service (WATS). The first of these
enables veterans in a particular location to call
toll free to the regional office some distance
away. At the end of FY 1972 there were 86 FX
lines in operation from 62 communities.

WATS, on the other hand, enables veterans in
any part of a given State to call the regional
office toll free. At the end of the fiscal year,
seven States had this service: Georgia, Iowa,
Kentucky, Oklahoma, Tennessee, Vermont and
Wyoming.

There has been a growing emphasis on attempt-
ing to provide complete service via the telephone,
eliminating the need to visit VA offices. Address
changes, changes in dependency status, and
changes in program or place of training, are now
accepted over the telephone. An important
development in the expansion of service by
telephone has been the installation of Automatic
Call Distributors (ACD’s), during 1972, in two
large VA regional offices. ACD’s not only
promote greater efficiency in handling incoming
calls but also result in less fatigue, increased
productivity, and higher morale among VA
employees assigned to the telephone units. A
recommendation has been made for installation
of ACD’s at several other high volume offices
where up to 1,000 calls per day are received.

In addition to its established locations, the
VA provides itinerant or part-time service to 66
other communities. The frequency of this
service ranges from 5 days a week to once a
month.

Over three million personal interviews were
conducted by Veterans Assistance personnel
during the year. As would be expected with the
expansion of toll-free telephone service, there
was a 10.2 percent increase in the number of
telephone calls, which totaled nearly 11.5
million. For the second year, correspondence
with the veteran public showed a decrease, as
more veterans and their dependents were able to
telephone VA offices toll free. In 1972, 577,000
letters were received, a decrease of 1.9 percent
from the previous year.

OVERSEAS PROGRAM

The overseas “Early Word” program, in effect
in Vietnam since 1967, was greatly expanded in
the fall of 1971. Joining the eight VA repre-
sentatives who had been stationed in the Viet-
nam war zone were volunteers serving military
personnel in Japan, Okinawa, Thailand and
Korea. Six additional representatives were sent
to several locations in Europe. These VA em-
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ployees have been providing group orientations
on veterans’ benefits, and conducting personal
interviews, for servicemen and women in all
branches of the Armed Forces. In Vietnam,
representatives are explammg benetlts to arriving

servicemen during ‘‘in-processing,” as well as to
those men departing for subsequent separation.
VA representanves are also v1sit1ng military

drug detoxification centers.

The 1971 expansion of the VA overseas
program was part of a joint effort by the VA,
Department of Labor, and Office of Education
to provide coordinated pre-separatxon counseling

and assistance to overseas service personnel with
90-120 days remaining on their tours. These
interagency teams are highly mobile and have

traveled from their assigned countries to give
briefings and group orientations to military units
in Greece, Turkey, Ethiopia, Italy, Spain,
Portugal, United Kingdom, Benelux nations,
Thailand and Taipei.

A very unique expansmn of overseas outreach

o ot flaginn t~ TTCQ rawual
VA representatives were flown to U.S. naval
vessels to provide pre-separation counsellng to

naval personnel. From home bases in Da Nang,
South Vietnam, and Athens, Greece, VA repre-
sentatives traveled from ship to ship within
offshore fleets to conduct group orientations
and personal interviews.

Since the inception of the overseas program, a
total of 1 976 426 serv1cemen and women have
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ing job fairs or simi]ar a

have focused on educatmg employers to the
benefits of on-the-job training and other Govern-
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projects for linking employers with veteran
annlicants
applicants
The Agency has played a vital role in stimu-

lating community involvement by initiating the
VETS-CAP (Veterans Community Assistance
Program) concept. Beginning in July 1971, the
VA reglonal office m Horlda sponsored a serles
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of the entlre commumtv to ov1de emolov
and many other types of assistance to veterans

and their families. Publicity preceding the events
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the VETS-CAP so that veterans mlght compete
for these jobs. Participants included Federal,
State and local government agencies, universities
and other schools and community service
groups.

nlovers to eir job openings at

ob Vel

reoister t
ister t
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The program was so successful in the first
eight cities where the VA acted a sponsor tnat

n"1"

beginning in the spring of 1572, oil

>
no and ennanenr

-
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Cities ucgau UI',’g‘,ﬁl“xiZius ana sponsoring I
VETS-CAP’s. Thousands of veterans in Florida
alone have benefited from this program, not
only in finding employment, but in taking
advantage of benefits administered by the VA
and other agencies. The concept has also been
picked up in other States, which have modified

dbhin A an 4~ Fi4 1A~ : PP
N 1aca 1o 11t 10Cd1 CONGitio

The success of veteran job fairs in the United
States led to a unique experiment in job

counseling for servicemen stationed overseas. A
series of job information fairs was conducted in
Germany in March and April 1972. Twenty
representatives of top business firms and major
industries joined representatives of the VA,
Department of Labor, and Office of Educatlon
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The resnonse from both

from both

LIV IUSpUnS

representatives was so enthusmstl hat anothcr
series is planned in September 1972 for Asia,
followed by a second European series in October

1972.

Many veterans who are seeking their first
civilian job or who are experiencing difficulty in
securing employment need spemal help in ]Ob-
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flnamg Iecnmques For these
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State. Veterans assistance per

helped many veterans to find career-orlented
jobs developed as a result of the VA’s on-the-job
training outreach program.

499-059 0-73 —5

President’s announcement of the

Since the
Jobs for Veterans (JFV) Campaign late in 1970,
the VA has given its fullest support at all levels
to the program. It provides staff support at
national headquartcrs VA regional office per-
sonnei are serving on State- and city-wide JFV
task forces at the request of governors and

The emphasis of these efforts has been

s. The em of these efforts has bee
on improving the utilization of existing pro-
gram and on better coordination between the
many groups concerned with the welfare of
veterans. Regional offices are continuing to
work closely with local news media in connec-

JOT
Ui

&3 srs4l TV ey | Ao Paray +
tion with JFV, and are reporting excellent
cooperation in most areas. A growing umb:.r of

MO
TV and radio stations are highlighting a local
“veteran of the day” who is seeking employ-
ment. Similarly, local newspapers are offering
free “job wanted™ classified ads to Vietnam era
veterans seeking work.

\..'3
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In response to the President’s six-point vet-
erans’ program, announced in June 1971, the
Agency began contacting every veteran who has

\gency began contactin a

been unemployed 3 months or longer. A per-
sonal contact by telephone is made if a tele-
phone number is available; otherwise a letter is
sent to the veteran. He is urged to reexamine the
possibility of entering a program of education or
training, and is encouraged to visit the nearest
VA office. A recent sampling of over 100,000
unemployed veterans indicates initial success.
Applications for VA benefits had already been
filed by 37 percent of the veterans; over one-half
of these applications were for education or
training benefits. Of the unemployed veterans

who had never filed for any veterans’ benefits,
over 11,000 (17 percent) filed an application
after being contacted by Veterans Aesiqtdnce

personne]. Of these applications, nearly
fourths were for programs of educatlon and
training.
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COMPARATIVE HIGHLIGHTS

Fiscal Year Percent
1972 1971 Change
Total Appropriations $ 10936 1$ 9,909 + 104
(millions)
Compensation & pension 6,248 5,890 + 6.0
(millions)
Medical care (millions) 2,308 1,942 + 18.8
Readj. benefits (millions) 1,889 1,657 + 14.0
All other (millions) 491 420 + 169
Total Employment 187,988 |182,546 + 3.0
Minority Group emp. 47,764 44592 + 71
Women 89,735 87,096 + 3.0
Veterans preference 84,812 82,338 + 3.0
Vietnam era veterans 15014 7,806 + 923
Employees under 35 46,371 41,293 + 123
Records holdings 1,2242 1,1846 | + 3.3
(thous, cu. ft.)
Forms and form letters 10,962 10,570 + 37
Cost reduction savings $37 $ 32 + 15.6
(millions)
Appeals filed (with Board of] 54,189 49,311 + 99
Veterans Appeals)
Appeals disposed of 54,053 47,813 + 13.1
allowed 13,597 11,828 + 149
Tort Claims Workioad 532 433 + 228
Minority Business Contracts
Number 45,360 18,488 +145.8
Amount (millions) $ 168 $ 1047 + 615

AGENCY EXPENDITURES

The total amount appropriated by the Con-
gress for the VA FY 1972 activities was
approximately $1 billion more than the pre-
ceding year’s appropriation. The largest in-

creases, percentagewise, occurred in the medical
care and readjustment benefits appropriations.

FY 1972 appropriations for medical care pro-
vided for an increase in the hospital staffing
ratio and in the number of outpatient medical
visits; for activation of additional specialized
medical units; and for the opening of two newly

constructed hospitals at Columbia, Missouri, and

Most of the increase in readjustment benefits
went for educational assistance allowance pay-
ments. However, some of it was for the addi-
tional expenditures authorized by Public Law
91-666, which increased the allowance for the
purchase of automebiles and other conveyances
for disabled veterans from $1,600 to $2,800,
and provided additional allowances for necessary

adaptive equipment.

Seventy-five cents of each appropriated dollar
continued to be used for direct benefit pro-
grams, such as compensation, pension and ed-
ucational assistance. Medical programs
accounted for another 22 cents, leaving the
remaining 3 cents for construction programs and
general operating expenses.

PERSONNEL MANAGEMENT

The Agency’s heightened activity and
growing programs resulted in an expansion of
demand for skilled and productive workers.

The VA hired nearly 38,000 full-time and
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nursing assistants. Other skilled employees hired
in substantial numbers included Radiology and
other Medical Machine Technicians (600),

Medical Technicians (450), Health Technicians
(450), Medical Technologists (330), Veterans

Claims Examiners (330), Therapists (250) and

3 ’\CI\\
Social Workers (250).

Employment Opportunities - In recruiting the

form at once

journeyman or expet level,
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trance levels with potential which can be de-
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In all
employed in thc VA as of June 30,
Vietnam era veterans represent 17.7 percen

all VA veteran employees and 8.0 percen

- o~
o

Vietnam Veterans at Houston VA Hospital

The VA has made intensive efforts to provide
employment opportunities to returning veterans.
As a result, the VA led the Federal Government
in the number of Vietnam era veterans
appointed under the Veterans Readjustment
Appointment (VRA) authority—placing more
than one-third of the total number
throughout the Federal service. The VRA
authority, established by Executive
Order, provides for immediate employment,
coupled with on-the{job training or education,
of ruurmng veterans who need d%l\tdntb in

ng the transition

appointed

to civilian uup oyment.

VA’s total employment. As an example of the
hiring efforts in this area, during June 1970,
1,950 veterans were appomted Of these, 1,465
were Vietnam veterans. VA usually appoints
Vietnam veterans at the rate of slightly over a
1,000 a month. Acco rdmg to the latest figures

iQ Nt e ~F avra i
available, this represents about one of ever y five
Vietnam era veterans hired by the Federal

Government.

About 31 percent of the Agency’s Vietnam
cra employees belong to minority groups. More
than 40 percent of those serving under VRA
appointments are minority empioyees.



Vietnam veteran employees hold increasing
numbers of positions dealing directly with vet-
erans, patients or beneficiaries. In regional of-
~more than one- fourth of the veterans

tnam vctcran In VA hospltals more tlmn 14
pcrcent of the inhalation therapy technicians
and kidney machine technicians, better than 12
percent of the x-ray technicians, 11 percent of
the medical technicians and more than 10
percent of the nursing assistants are Vietnam era
veterans.
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During the year, VA continued the efforts
that have mudc it onc of the leading Federai
employers of oup members and
women. Total minority g,roup employment in-
creased by 3,172, and now stands at 47,764 or
approximately 30 percent of total Agency em-
ployment. The cmployment of women also
increased—by 2,639. Women occupied approxi-
mately 48 percent of all VA positions by the
end of the year.

Substantial increases of minorities and
women at the higher job levels were achieved.
For example, more than 4,600 minority group

percent of VA’s positiot

o +
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year such cmployees hel percent of these
positions. Employment of women also increased

by 1,218 at Grade GS-5 thru 8 and by 657 at
grades GS-9 and above.

C
representation of minority groups and females in
the Agency’s important line management and
policy making positions continued. By the end
of the year, the number of minority group
members and women in the key field positions
of Director, Assistant Director, and Hospital

Chicf of ff was 30. Others were receiving
formal training for these assignments. Still
others were serving as field station Division

Chiefs in a varicty of program areas-—positions
which are the feeder group from which future
selections for top field management positions
typically are made. in the Centrai Office a total
of 21 minority employees and women in grades
GS-15 and higher were scerving in such key
policy making and program management posi-

tions as Assistant Administrator for Personnel;

Regional Medical Director, and Director, Con-

tract Compliance Service.

Other activities emphasized during the
included:

year

e Upwuard mobility training designed to

facilitate the movement of high potential em-

ployees in limited career occupatlom mto new
it1

£ ’
fields offering better

advancement,

employment  of
con-

e Special attention to
Spanish-speaking people, especially in
nection with the statfing of new hospitals.

et ar
¢ Forcetul ac

traditionally male jobs.

e Increased use of part-time employment to
make it possible for women to bridge the gulf
between their family and business carcers. By
T /\’QQQ Wiy

the end of the year, 6,389 women were em-
ployed on a part-time basis—-approximately 100
more than a year ago

e Making most effective use of  special
appointing authoritics to increasec minority
group employment. For example, about 40

percent of the 5,549 Veterans
Authority appointments made during the year
minoritics. Most of the 188 Public
Service Career appointees were minority group
members.

Roadingtmoent
neagjustment

were  of

e PO ST S SN oy ranes b PR,
Ipdtion vy e 1€ Spelldl €COli-
omic ;md work c‘(pen" 1ce programs d s'.gned. to

mnks among thc highest by Federal ag,cnues.
During the year, the Agency served as “host™ in
enrollee programs, such as the Neighborhood

Youth Corps, at about the level of 2,500
enrollees at any given time.
Three-hundred-ninety  former enrollees  were

placed as regular cmployees during the year,
bringing the total to about 1,300 since the
inception of these programs.

This year, the Agency has made better than
5,000 temporary appointments of young people
for summer jobs. About 80 percent of these are
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ouths—a large proportion of
minority groups.

At the end of the fiscal year, there were
11,630 handicapped full-time employees on the
rolls, or 7.1 percent of the total workforce.
Many of these handicapped employees are dis-
abled veterans.

Handicapped employees continued to demon-
ctrnta thair marfAarma nera ranahilitioc with Aaver
SLIdIT i pPerivliialive bayauluuua wWitii Uvil
1,197 receiving grade promotions and an addi-

tional 295 receiving other special salary advance-
ments. Handicapped employees also earned 191
awards for employee suggestions, 776 other
awards, and 89 citations and commendations.

Thomas F. Linde, Ph.D., represented the VA
as one of the 10 flnd]lStS m thc prog,rdm for

VA Hospltal in Knoxvnllc, lowa.

Staffing—The scope and diversity of VA’s
programs complicates the overall statfing ac-
tivity. The Agency has about 335 ditferent
occupations. The lollowmg table Tists sclected

ficant numbers of full-time and

ones with significe
nart-time emnloveeg
part-lime employees.
cupati ) 1
Occupation Approx.No.

June 30, 1972

Plant Operator, Sewage, Steam, Water

Psvcholooist
vchologist

Nursing Assistant 25950
Nurse and Nurse Anesthetist 19,500
Food Service Worker 11,860
Clerk-Ty pist 8.950
Physician 8,650
Medical Technologist, Lab & Machine Technician, 7,085
Miscellaneous

Licensed Practical and Vocational Nurse 290
Secretary 570
Mail and File Clerk 090
Therapist: Occupationai, Physicai, etc. 925
Clerk-Dictating Machine Transcriber 925
Veterans Claims Examiner 550
Clerk-Stenographer 550
Laundry Worker, Miscellancous 250
Social Worker 150
Cock 025
Claims Clerk 590

300

25

<
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Supply Clerk 190
Dental Assistant or Technician 190
Contact Representative 175
Loan and Realty Specialist ,090
Laborer ,050
Warchouseman 050
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TABLE-Continued

1
Occupation ]Au[:&r(;)(;"Nl%'7 2
Dietitian §25
Pharmacist 925
Dentist 750
Telephone Operator 750
Attorney 730

medical and dental resi-

Excludes intermittent ;nnnln\u 20, 1wdical resi

dents and interns, and consultanm and attendings.

In FY 1972 the national labor market was
favorable but more competitive than FY 1971.
The staffing of additional authorized positions,
complicated by continuing national shortages in
several VA ouupdtlonal areas, required more

acitive offartg Roor
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professionals involved visits

J 20

nation’s major colleges and unmrsltus mehd-

sis was placed on the overall quality of new
recruits selected, and on special efforts to attract

|

and retain youthful pcrsonnc‘l. Full-time VA
employces under gc 35 number more than
46,000, This is nearly 28 percent of all VA

full-time employees dnd is S 000 higher than a
year ago. These employees received over 45
percent of the promotions.

The VA has on its rolls the largest number of
professional nurses in its history, but increasing
medical services demand still more. Recruitment
efforts were concentrated on those 50 to 60
focations with more critical shortages of nurse
applicants, and a coordinated effort was made to
attract prospects on a nationwide basis for these
jobs. Recruitment efforts were expanded to
attract morce high school students into nurse
training, and to publicize VA opportunities
earlier by means of more contacts at the
undergraduate level and at State Student Nurse

Association meetings. Physician recruitment also
we aiven more omnhacic hy aoreater ntilizatinn
was given more Cmpnadsis oy greater utimzation
Of State and national physician  placement

Services.

Statutory provisions which permit special pay
considerations were used to acquire the services
of highly skilled employees of superior standing,
for medical and medical support activities. The
servucs of four physicians, each hlgh]y quahhed



of the dual compensation statutes. In addition,
31 appoiniments of highly skiilled employees
were accomplished through obtaining authori-

zation to recognize their superior qualifications
in setting their initial pay. Of these, 25 were in
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professional medreal support pos
tions: psychologists, social workers, an
audiologist, and a rescarch health physicist.

Training and “eve opmer
N ot
ClLic

..1.
O
=
w
a
<
<
-
e
<
I
o
=
w

VA has had an
program. In support ot Administrutron objec-
tives for improving executive development in the
Federal service, the Agency has reviewed this
program, has made revisions in policy, and has
established an Executive Manpower Resources

Board to promote, coordinate, and monitor
VA’s executive development efforts
VA'S CXECU lV\, UCVCIVUPHICHIL ©HLOL L,

Training programs were continued for the

positions of assistant hospital director, chief o
staff, and regional office assistant director.
Opportunitics were announced under a new
training program for the position of assistant

director, Data Processing Center. Under an
executive development agreement negotiated
writh tha 117 C (i1l Cary @SS A alantad
Witii L1IIC U, Civii OCT VlLL L/Ulllllll\\lUll, sciccica
candidates can move from their various spe
cialties into a graduate program in health car

administration and, upon completion, be as-
signed to various types of administrative posi-
tions in the hospital system.

The Graduate Program in Public Adminis-
tration continued this year. Some 18 employees,
grades GS-12 and above, were enrolled. This
provides for a high-level educational
experience, tailored to the VA needs and re-
quirements, for employees selected by the
Departments and Staff Offices on the basis of
current performance and future potential.

nrogeram
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Consistent  with the Agency’s overall de-
mands, some 56,459 employees received training
of 8 houm or more durmg FY 1972. This
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scientific, technical, legal, and related pr0~
fessional and scientific fields. Of the group
receiving 8 hours or more of training, one- haif
were woinen.

The VA participated for a second year in the
Public Service Carcers Program, training lower

grade level employees in a variety of career
£l 1, Niirinag BV 10'7’) over ANN emnlavesc 1n
LICIUD., LJUulliyg 11 1774, UyVLl TUU LHIPIVYULULS 11

this program received trammg for positions as
clerk-typist, nursing assistant,
secretary-stenographer, pharmacy assistant,
office machine operator, and file clerk. During
FY 1971 some 240 PSC employees received
similar training.

A 3 day eonlerenee was held tor personnel

responsibilities fo Nenartmoent ~f Ua .
ICSPUIISIULIILIUS 10T 1C llulull\,llt Ol viiwtialmy

Benefits stations. The conference was planned to
provide needed orientation and training in new
personnel programs and amplification of
on-going programs for the 58 participants.

orthotists,

An apprentice program for

prosthetists, and restoration technicians op-
erating currently at New York Prosthetic Center,
P P ) Y v 2 ~ £ PR S

was approved by the Department of Labor
toward the end of

Central Oflree to assure thdt they fully under-
stood their responsibilities for effective utiliza-
tion of personnel and for position management.

VA Labor Relations Pro-
gram—Approximately 116,500 VA employees
are represented exeluswely in 296

ing unit s have been n
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range of ldbor relations matters is provided to
field station management through periodic con-
ferences, training sessions, on-site visits, and
written issuances. In addition, four national
labor organizations have obtained the right to be
consulted regarding policies which are of
VA-wide application.

During the year extensive hearings were held
on petitions for national exclusive recognition
filed by the AFGE and the ANA.

Employee Recognition and Incentives—VA
employees, through participation in the In-
centive Awards Program, contributed to the
common task of improving governmental effi-
ciency and economy with suggestions that re-
sulted in tangible benefits amounting to

Q2
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$779.419 during the year. Of the 6,265 sug-
gestions submitted. 2,413 were adopted.

Two c¢mployees won  highly prized national
honors:
e Miss Irene Parsons, Assistant Administrator

for Personnel, received the 17th National Civil
Service League’s Career Service Award.

PR Y [ SRS EUURRENE L SR o SRIPNSY o " .
® (VII. rérdindna J. pdrriucct, .‘\\Sl\ln”ll peputy
Directar faor Praotocte Camnencation and Poncinn
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Service, Department ot Veterans Benefits, re-
cetved the seventh annual IFederal Paperwork
Management Award.

in support of special programs emphasized by

the President, 476 employees were honored for

iovomonte in tha araag ot nnnr:\winn Soymo
Ll\,lll\-‘\,l Il i LIl uivan v IR RN llUVlllb ASATEEE Y
munications and service to the public: super-

visory excellence, youth
and equal  employment  opportunity. Com-
mendations  were  also given to 464 private
citizens or organizations for outstanding service

PN S A
to veterans d[lU to ihe Vﬂ

employment programs,

recetved  the
or voluntarily
o United States

cmpioyees
decoration
meel t¢

Fifteen  agency
Vietnam  Service
providing guidance und co

1

military personnel in Vietnam.

During !hc year,  quality increases we
awarded to 3,798 VA employees in ruoumtlon

of their high level performance. In addition,
4 321 cmployees were recognized for special
achicvements.

California Qt’\ffin,g Adjus
plan to upgrade VA medical tdulmu strmtumlly
to conform to the highest standuards of seismic
design. some of the patients were relocated from
the VA hospitals in Los Angeles (Wadsworth and
irxiended Care) and Livermore, Calitornia. This
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han 900 positions at these hospitals.
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to .motlur VA location and reccived priority
consideration tor openings throughout the hos-
pital system. Transters to other VA locations

were arranged tor 685 employees.
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Additionally, 139 employees elected to retire
and 56 TLSIEI]Cd E 1ght employus transterred to
other Federal agencies. Finaily, 49 empioyees
declined offers of continued VA employment
Of these,
cmployed on a full-time basis. Extensive ctforts
were made to assist the separating employees in
finding jobs outside the Agency.

This sizable and complex statfing adjustment
was successtully accomplished in 3 months.

and were separated, only 15 had been

AUTOMATIC DATA PROCESSING

The nation’s veterans (now numbering nearly
29 mitlion) and their families obtain promp‘[ and
accurate s i VA thr
extensive use ot computers and other automated
devices and techniques. The VA data processing
centers are presently equipped with 40 com-
puter systems to assist them in processing the
ever increasing workloads related to veterans
benefits and health care. VA hospltdls are

th A7
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medical

hospitalized vctcm

Although VA’s larger automated systems
have been operating on a 24-hour per day
schedule for a number of years, intensive study
is continually directed toward improving opera-
tion of the existing systems, and developing new
systems: all aimed at enhancing agency service.
A few of the
discussed briefly below.

11N various ways.

major automated systems are

Beneficiary Identification and Records Loca-
tor System-This large and complex automated
s‘ys‘tcm became  fuily operational at aii VA

Y 1972 It replaced 4 ma
\ldLlUll\ UUIHI‘ [ I ¢ 17752 1L TCpiactad d 11ic l\lC'l
ained h\r VA'c

sy il quetem y
\ sy siem G VA S Lentrad

dex tile
Office, consisting of over 50 mllllon cards. The
new system automatically indexes, stores and
retrieves identifying information for about 33
million veterans and their tamilies, and also
indicates the locations of their records. This
direct access operation, employing a fast data

trasyoryiooiia crrofoaes I TITIIY v tlhiaa NN \/A
LEATIEDTLIIEDdDIULL .\_yhlLlll DULYILLDY HIVEIL LILdll Uy ¥

ficld stations, and will expedite the processing of
claims. the transtfer of records and related

actions, The new system has sharply reduced the
time formerly required to obtain information,
and has eliminated the annual movement of an
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o veterans and their depende
xpedited and enhanced.

Veterans Assistance Discharge System—The
automated system, developed to inform newiy
discharged veterans of their entitlement to
£, 2 1 | RN o
1 ucC

N gy it] < inl agice
der s, with special emphasis on

di 1
vovernmcnt

g entally sponsored educational op-
portunities available, also produces lists of

recently discharged veterans for the use of
veterans organizations in making more personal
contacts with the veterans urging them to avail
lves of the benefits authorized by the

f the
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PldllS are underw ay for an expansmn

Government Life Insurance ADP System
Modifications—Public Law 92-193, effective
July 1, 1972, authorized the conversion or

~nal Ca T:ifa Tanonie

exchange of a National Service Life Insurance

(NSLI) policy to a new type of insurance—the
modified lf plan with reduction at age 70.
Details of the plan are provided in the Insurance

Chapter of this report. A series of program
modifications accomplished during FY 1972 has
permitted the Insurance ADP system to notify
ponLynoldus and S
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to any other NSLI held Thu current insurance
limit of $10,000 may, therefore, be exceeded.
Various modifications to the Insurance ADP
system were necessary 1

t
: | N
processing required to carry

of this legislation, including thc prepdrd ion and
mailing of notices to 4.4 million policyholders.

—

for 1972

21 mmao
AriiUuiitIg

,
, were paid on an advance basis to
over tour million National Service Life Insurance
and United States Government Life Insurance
policyholders. A series of system modifications,
accomplished during FY 1972, facilitated the
accelerated processing of the payments.

Loan Guaranty—The conversion of VA home
loan accounts to computer processing was com-
pleted during the ycar. The Agency now main-

tains a portfolio of about 260,000 accounts
which require a full range of accounting and
loan servicing, including monthly billing to
borrowers, the annual statements of taxes and
interest paid, outstanding principal and escrow
halanceg and similar in-

uululluva, GiiQ8 Siiiiliaz

formation. The computer system developed and
installed to service these accounts combines the
joint advantages of centralized processing with
decentralized scrvicing and is providing faster
and more efficient service to the veterans for

deposits

PSS,

collections

Uit luivig,

whom these accounts are maintained.
Compensation and Pension ADP System

Modifications.—Legislation enacted during FY
1972 had a heavy impact on the Compensation
and Pension programs. Public Law 92-197
authorized an increase in dependency and in-
demnity compensation (DIC) rates, and Public

Law 92-198 made provision for pension in-
creases. Various program modifications to the

compensation and pension ADP system per-
mitted the automatic adjustment of the
accounts maintained for about 284,000 bene-
ficiaries of dependency indemnity com-
pensation. Similar adjustments in rates were

1n rates were
ada ant tire o fF. 1
made automatically, affecting the accounts of

over two million pension recipients.

Veterans Mortgage Life Insurance—The 92nd
Congress authorized, by Public Law 92-95,
mortgugu llfe msurance protectlon
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housing. Over 4, ¢

through this program. The IJW provxdes for the
Government to pay approximately 90 percent of
the premium.

A
./

An ADP method was developed and installed
during FY 1972 to deduct automatically the
veteran’s portion of the monthly premium from

b

polu,yholdcr S

Medical

Critical Path Method for
Construction rOJects A sophisticated ADP

ot aen s . —~ Al T 1 vnimab st i
system ftor ospital construction



projects--the In-House Critical Path Method
(CPM) -was developed and installed during FY
1972 to assist the Office of Construction in

laying out, scncaunng, and monitoring con-

ctrir ooy ﬂ.-n coamninitor cyctom nlatg
StlIuctuiutl } 1110 \aUlllPl‘LLl \_yDL\.Ill l)l\)LQ
the activities, encompassing th‘ total effort in a

L0 AULIVILIUS, HDLONIPAsS

logical step sequence, with a time frame and cost
estimate for each uactivity. Thc system  also
generates reports in varying degrees of detail for
the benefit of the field and Central Office staffs
and re-programs individual activities as required
and adjusts affected time schedules.

TELECOMMUNICATIONS
Several unique telecommunications systems

were designed and installed during FY 1972 in
suppon of Agem.y CIIOI'N to improve service to

Data Transmission—An installed experimental

system which provides for electrocardiogram
IS D VG ~ | P T X7 A ) PO P
\CANU) transmn lb\lUllS DCLWCELCT] VA  TIOSPILdIS,
using remote telephone line facilities, was

studied and cvaluated. This system transmits the
heart tracings of « veteran patlcnt from one VA
hospital to another for computer analysis. The
results are quickly obtained and transmitted
back to the orlbmatmg hospital where the

lntCIpf(‘ldtlUﬂ lS [)HIILLU out ‘U)’ lTldL,[l”lk Iil d
format readable by a1 VA cardioloeist. The
T ITCduaduray lly (4 Ltllul\)l\lbl\l 111
cv:x,luuhnn stu 1y cone h-dvd Th;l[ \U(,h a svstcm‘

tumblu tor tuture use by VA hospltals.

A similar system, currently in use, transmits
electrocardiograms by telephone lines from VA
hospital coronary care units to jother hospitals or,
during off duty hours, to the homes of staff

are I., Ingicte tar immaodinata intarnratatioan Tha
\,tllLll TUEISLS 1w 1lilricuiate llllkllllklglllull. 111C
findings are quickly returned to the hospital by
V()lL,C tr‘n TllelOll

Special Telephone Services for
Vetorang ] t t
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phone services for the exclusive use of veterans
and their tumilics have been extended to 62
citics. These telephone systems permit veterans
and immediate family members to make free toll
calls from localitiecs without VA Veterans As-
sistance  services to  the ncuarest VA regional
office, thereby obtuining tast responses to their
inquirics.
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Intensive  efforts are also being made to
improve the telephone answering services in
regional oftices. Automulic call distributing tele-
phone systems na been msmma at «.crmm
locations with volui
which will a 1
from vctcr;ms. gtudus of the feasibility of
installing  these  automatic call  distributing
systems in additional locations are in progress.
Where large automatic systems are not justitied,
efforts are bemg made to improve manual call
distribution systems.

A unique telephone and intercommunications
system  has been developed to  support un
inter-agency program designed to assist veterans
from specially built mobile vans. The vans,
traveling in pairs, are designed to offer help to
veterans in their own communities, and are
stafted  with a  clerk-receptionist  and  five
counselors. 'Zuch unit is cquipped with tele-

phones for communication with local, State and
[:Crinrq] nff R Intorcant qugtome Annant th
i uLviar vi S ICTCOM SYysSwCis Connect itn

ddvmc cach other. This program w1ll cventually
serve veterans and their families in many parts of
the country,

e
vans, enab ing counselors to ¢

Closed Circuit Television—The use ot closed
circuit television (CCTV) was widely expanded
during FY 1972 when 66 systems were designed
and installed to assist VA hospitals in caring for
paticents and to support extensive medical edu-
cation and research programs. Certain systems
are used to monitor
psychiatric patients. Other systems are designed
to aid in the diagnosis of patients through
tele-consultation, a  service  which  permits
medical and surgical specialists to obscerve and
tulk with patients and doctors at remote loca-

coronaryv. sureical. and
corondry, surgreal, and

PRy PO | S PO S
tions, and to offer disgnostic advice without
traveline lone distances
traveling long distances
TwaoaWav Radin Cammnnicratinin._ An intono
a4 vu "LIJ AaauIvY NUHIMIIuIIILauiuiag Mt 1icv il
Sive program is under way to establish two-wily

rddlo communication systems in all VA hos-
pitals. These systems will provide for com-
munications during emergency conditions and
on a daily basis as well. All systems have been
designed to  be  seif-contained, mobile and
capable of operating for long periods of time

without commercial power. Certain of these



systems have been designed as city-wide or
county-wide community type radio networks
for use in the event of local disaster. In many
locations, these systems have been coordinated
with police, fire and civil defense systems to
enable a station to contact the local authoritics
should emergency situations require it,

Upon completion of this program, the
Agency will have two-way radio communication
system cnabling hospital authorities to co-
ordinate efforts from command posts operated
and powered from either VA stations or mobile
units.

MANAGEMENT AND ORGANIZATION

Paperwork Management—During the year, a
large volume of records was created (168,100
cubic feet) largely because of benefits for
Vietnam veterans. Total record holdings rose,
therefore, to a 16-year high of 1,224,200 cubic
feect—an increase of 3.3 percent for the
year—despite the fact that the volume of records
disposed of during the same period (128,500
cubic feet) exceeded the average for the past 16
years.

Major records management accomplishments in-
cluded the following:

(1) Destruction of 98,000 cubic feet of
World War Il term insurance (N) folders that had
exhausted their reference values. This relieved
critical space shortages in the Federal Records
Centers in Philadelphia and Denver. The destruc-
tion of 26,200 cubic feet of obsolete military
entrance and separation X-rays provided addi-
tional space in the Federal Records Centers in
New York City and made possible the transfer
of monies from reclaimed silver to the VA
Supply Fund. These actions reduced VA record
holdings by 18 percent in Federal Records
Centers.

(2) Computer output microfilm equipment
has been installed at the Data Processing Center
in Hines, Hlinois, to create microfilm directly
from computer operations, by-passing the volu-
minous paper printouts previously required.

(3) The automated index of veterans and

veteran beneficiaries, and the locator file for
their benefit records, became operational. The
prospective creation of 15 cubic feet of micro-
film as a backup to the automated system will
end the need for 5,000 cubic feet of original
index and locator card records. This file contains
33 million index records with 900,000 annual
inter-files, and 27.5 million locator records with
one million annual inter-files.

(4) A total of 24,500 cubic feet of VA
hospital X-rays were disposed of during this year.

On June 30, 1972, 10,962 different VA
forms and form letters were in use, of which 39
percent were standardized V A-wide. During the
year, 189 standardized forms and form letters
were eliminated as no longer necessary, 260
were created to meet new requirements, and 569
were updated and improved.

The Department of Veterans Benefits has
established centralized transcription activities at
44 field stations, and is modernizing these to
provide total stationwide transcription
capability for all dictation from both on-station
and off-station sources. Centralized transcription
activitiecs were authorized for four additional
field stations during the past year. A manpower
saving of 25 percent and a productivity increase
of 10 percent are anticipated for each activity
established. To further expand the capability of
these transcription activities, utilization of auto-
matic typewriters has also been increased. Sixty
machines are now in use for automated
preparation of repetitive and prestige-type cor-
respondence. An average of one position is saved
for each machine installed.

VA adopted the policy—although not re-
quired to do so by the Administrative Proce-
dures Act—of giving the public general notice
(37 F.R. 7157) of the development of proposed
regulations. All written comments received are
made available for public inspection.

Audit Responsibility—The practice of com-
bining fiscal and management audits has im-
proved the depth of audit coverage and
eliminated duplication of effort. Representatives
from other departments have participated more
frequently in audits of programs. These joint
efforts have proven highly effective. During the

87



year our internal audits resulted in savings of
approximately $2 million and substantial im-
provement in the management of VA programs
serving veteran beneficiarics.

The conduct of regular audits has been
modified to provide grcutcr emphasis on newly
established programs and potential problems.
Regular management audits, for instance, now
commence with a problem identification and
scheduling phase. Regular fiscal audits utilize
information extracted trom data processing
systems to determine the basis for payments.
For ‘xamplc audit samples of payroll data,
educatio n paymcnm, and Loan Gu aranty rccords

itors.

The scope of VA audits of operating ADP
systems is bcmg broadened. During the fiscal
year, action was taken to establish an inde-
pendent audit program at the Austin, Texas,
data processing center. The function of the
resident internal dudltors at the two other nnuor

VA du ’uu"le uuuul\ and

The Office of the Administrator, department
heads, and members of Congress conti
request special audits. These provide manage-
ment with evaluations and recommendations to
improve major programs and assist in resolving
sensitive manugement problems.

Management Improvement—Cost reduction
actions taken during the past fiscal year resulted
in savings of more than $37 million. These

savings exceeded the initial goal by aimost $10

million. Actions taken in hospitals and d.nics
throughout the 50 States account for $2.6

million of these savings, demonstrating cost
awareness of the field station employees.

A nationwidce portfolio loan system installed
on computers  enabled  savings of almost

$200,000 and 25 man-years to be achieved.

The installation of an optical character
recognition system for handling insurance ac-
counts has eliminated key punching and other

88

card-to-type actions on over 1.6 million forms
annually.

The continued consolidation of VA laundries
and introduction of labor saving devices resulted
in savings of over $200,000 and 32 man-years.

A sum of $§528,000 was realized on the silver
reclamation  program in  processing old X-ray
films.

or improvements in the
stations to protect VA
visitors, employees and property
1972 through the full

comprehensive protective

ciaries,

provided in FY

implementation of a

program. A total of 600 new protective officer

positions were allocated to field stations, with

priority given to those located within high crime
t. t »

beneti
were

N v maromimal aaan b ia b
arcas. Higher prote Ve PErsoiine: quanrication
standards and ny nld‘!‘e.ry centralized training o

ing of
hospital police were implemented. Department
of Medicine and Sur,g.,nry sccurity  and  law
enforcement procedural guidance developed in
coordination with the U.S. Department of
Justice, an automated crime rcpor[mz, system,

and  tha  n~agitio SCHior  pro

dna e puxluu"i'lil v of a tective
specialist in cach of the geographic regions, now
enables centralized direction of efforts to reduce
crime and adequately protect VA hospitals.
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Pro-
VA

Presidential Memorial Certificate
gram—At the request of the Prcsndult the

Pt a2 il e A T e PrEeY . | T P
x.uudux,ta a program to honor the n

of kin a Lcrtmcdtc bcuring the President’s
signature and expressing the Country’s grateful
recognition of the veteran’s service in the Armed
Forces. The certificate is issued under Section
112, Title 38, U.S. Code, to the next of kin
immediately  following notification of the
veteran’s death. Certificates may also be issued,
upon request, to other relatives and triends of
the deccased. During FY 1972, 131,400

certificates were issued to eligible next of kin.

Legal Actions—Legal actions include written
opinions, as well as briefs, reports and other

pleadings prepared for use in connection with



litigated cases. Some of the opinions rendered
during FY 1972 involved interpretations of
Federal laws and VA regulations relating to
compensation pension, insurance, vocauonal

....... and +h
ation and th

istered by this Agency
Other opinions dealt with questions of dppro-
priations, personnel, supply and construction
contracts, and related problems. Many opinions
were concerned with the applicability of both
foreign, State, and local law and ordinances, i

matturs of domestic relations, personal status

e, title to real and personal property,

taxation, and diverse other areas. A similar
variety arose in the field of litigation, although
tort claims were among the most active and
important. Legal actions for FY 1972 reached a
total of 3,976.

habilitation and e
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other benefits admin

In addition, the chief attorneys in the
regional offices, under thc prot‘cssional guidance
of thc General Couns 6,946 wrltten

G
Q.
O
Q.

On June 30, 1971, there were pending 975
civil litigation suits of all types During the year,
7
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4 new  cases were received and 786 were
finally disposed of, leaving a balance of 943 as
of June 30, 1972

An mcredse in tort claims resulted in a total
Of theceo 27!

N
tnese, were

A 1 < "
during the year, leaving a
119

L1,

As a part of its administrative responsibilities,

the VA performs numerous investigations
mainly tor the purpo ermining the
validity of claims and ents. In the course of

these investigations, violations of penal pro-
visions in Federal statutes are brought to our
attention. Evidence of such criminal violations,
possibly requiring prosecution, is submitted to
the Department of Justice or to the United
States Attorney having jurisdiction. Final
responsibility as to the sufficiency of the
and the decision as to instituting a

evidence

criminal prosecution is within the jurisdiction of
the Department of Justice. Twenty-four such

cases were disposed of during the year, leaving a
balance of 45 requiring further action.

The work in the various field offices of the
VA is coordinated to insure that each ottlce is
kept abreast of statutory changes, preced

opinions, and development in

collaboration is maintained with the officials of
the Department of Justice in order that the
instructions issued and advice given to the
various United States Attorneys and the Chief
Attormys of thc VA are wholly consxstent As

tue D—-p&rtmem of Justice in the prepara
cases for trial and upon request makes VA
records and witnesses available. The VA also

assists in trials when requested.

An up—to—(_utg law library is maintained with
adequate facilities for research in Federal and
State statutory and case law. The library is also
the repository of the legal opinions rendered by
the chief legal officers of the VA and its

material is

decessor agencies. Precedential
fully indexed and digested.

Legislative Functions—The type of activity
classified as legislative functions includes the
preparation of draft bills, participation in
hearings before congressional committees, and
analyses of legisiation for the use of the
committecs or as requested by c¢ither the
President or the Office of Management and
Budget. As a necessary preparatory step, all of
the 9,477 bills and resolutions introduced in
Congress during FY 1972 were reviewed to

determine their relevancy to veterans’ programs.

During the fiscal year, legislative functions
totalled 867, including 605 reports on pending
legislation. These figures reflect a substantial
gain in workload, but an accompanying increase
in productivity has forest:

alled the accumulation
of any sigmfmant backlogs.

A legislative reference and research service
provides information and background material
to our professional staff as well as to officials of
departments and staff oftices. This service also
supplies information as to the current status of

e o Tagicla A -
pending legislation to the Ce

the field stations.

Congressional Liaison Service—Congressional
liaison activities were maintained through a
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the Senate

staff with offices in the Secnate and

House Office Buildings. This service advises and
assists the members of Congress and their staffs
concerning claims for benefits by veterans and
their dependents, and related matters under laws
administered by the VA.
APPELLATE REVIEW
All questions on claims for benefits under
laws administered by the VA are subject to
review on appeal. In cach case the appeal is filed

with the ficid office which took the auion in

bc u,rtlfl(,‘d to the Board of Vctcmns Appedls
for ““de novo review’ and final decision.

FY 1972 was a year of accomplishment in
the VA appellate program. The benefits sought
on appeal were granted to 13,597 claimants,
rcpresenting more thun onc-fourth of the

annoal 1 a fiald Afficn antil tha finnal annallata
dl.}ll\.zdl 111 ada 1HICIU Utllive uliuil uwiie iilidi dpp\«lldl\/
decision by the RO:'I.”‘, was reduced from a high
of almost 9 months last year to less than 8
months.

Aside from the vast in-house medical and
legal expertisc available and utilized for

appellate purposes, 252 independent advisory
medical opinions were requested trom leading
medical schools under the authority of 38
U.S.C. 4009.

Traveling sections of the Board conducted
327 formal hearings, in visits to 29 ficld offices.
bringing our services closer to the veteran.

mpetent representation by

veterans service OTgLiiuzauOﬁS who held POWCT
of attorney in 75 percent ot the cases decided
by the Board, greatly assisted the claimants in

perfecting thmr appeals, and were helpful to the
Board in making equitable decisions.

Through these endeavors, high quality
appellate decisions were promulgated, reflecting
both sympathetic understanding and the
generous intent of the law.

In FY 1972, 54,189 appeuals were initiated
an increase of 10 percent over thc pr
yedr, This u 'I“v‘vulu trend refled >
the growing u
climbed to 28.8 million at the end of the fisca

veteran o
cwrdn p
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year, including almost six mi!ha. st:.u ns of the
Vietnam era. The variety of benefits sought on

appeal was almost infinite. Major issues involved

compensation and pension, education and
training, loans, waivers of overpayment and
indebtedness, speciaily adapted housing and
automobiles, medical expenses, and numerous
others.

Final dispositions of 54,053 appeals were
entered during FY 1972. Of these, 25 percent

were allowed, 30 percent were closed tor failure
to respond to the statement of case, 7 percent
were withdrawn by the claimant, and 38 percent
were denied. The foilowing tabie shows

g BV 1Q797 Thic takla

appellate processing during FY 1972, This table
includes certain interim processes, such as
remands, which are subject to further con-

sideration and determination.

Pending beginning of year .........  |...... 26,291
Undocketed, ficld office
development not completed 20694 ......
Docketed, pending in BVA ... ... .. 5597 ......
Filed during year ................ J...... 54,189
Settled in field offices .. .......... ... ... 28,659
Allowed on review of
appealed action ... .. L. 9860 [ ......
Closed, failure to respond
to statementof case .......... 15,741 | ......
Withdrawn by appeilant .. ... .. .. 3,658 ......
Submitted to BVA .. .............  |...... 29,326
Decided by BVA ... ............  |... ... 29,692
Allowed ....... ... .......... 3737 ......
Remanded for further action ... .. 4328 ......
Withdrawn . .................. 2681 ......
Denied or dismissed . ........... 21,359 ......
Pendingend of year ..............  |...... 27.360
Undocketed, in field offices .. .... 22,129 | ......
Docketed, in BVA . ............ 5230 ...,
At the close of FY 1972 27 2360 appeals
Al CIO50 01 I Phy Ly plais
were rcn_di_ng 5,231 on the Board’s docket and
22,129 in field offices in various stages of
development
CIVIL RIGHTS

Progress in Minority Business Enterprise Thc
minority business enterprise (MBE) program of
the VA is an integral part of all VA operations,
nationwide, whether directly related to con-
tracting activities, such as construction and

or indirectly related as in the case of
S



or potential minority -businessmen. The VA

program is coordinated by the VA Committee

for Minority Business Enterprise, composed of

key officials of major departments and staf
r o

S o oL | Alnlesd Ll hn N ~
offices and chaired by the Directo
Contract Compliance Service

exceeded its goal of

$3,500,000 for contracting under SBA’s Section
8(a) program by 20.4 percent. FY 1971 con-
tracting with minority owned firms was as
follows
Number Amount
SBA &(a) contracts 116 $ 4,215,000
Negotiated contracts 88 498,000
Competitive contracts 18,244 5,692,000
Total 18,448  $10,405,000

In FY 1972, through still greater emphasis on
the program, the Agency’s SBA 8(a) program

goal of $5 million was exceeded by 90.2
percent. Total contracting with minority owned
firms was $16,800,000 an increase of
36 39§ 0 0 we_r Even more

Number Amount

SBA 8(a) contracts 191  $ 9,510,000
Negotiated contracts 274 158,000
Competitive contracts 44,895 7,132,000
Total 45,360 $16,800,000

Even higher goals have been set for FY 1973.
The VA looks upon this program as one which
will be of continuing significance in the years to
come. Every effort is being made to develop
innovations in contracting procedures and in-

formational programs to refine the MBE
program and increase its scope and effectiveness.

Construction Compliance—The basic mission
of Construction Compliance is to ensure that
equal employment opportunity applies to the
work forces on site at all VA construction
projects.

The requirements under which this mission is

carried out arec found primarily in two
sources: (1) Executive Order 11246, “Equal
Employment Opportt unity;”  and (2) the

50-odd uty plans implemented by the Office of

Federal Contract Compliance, U.S. Department
of Labor.

Executive Order 11246 provides, inter alia,
that equal employment opportunity should be
attained by means of * confcrencc, con-

ciliation, mediation, and persuasion.’

All city plans place mandatory requirements

a1l Kadaral

'LipOi‘l all Federal contractors on construction

contractors on constructior
......... the geographical areas of such
pldns, Ldlllllg for “‘goals and timetables” ex-
pressed in percentages and dates on minority
group manpower utilization.

The VA has complied with all requirements
placed on Federal agencies by these two sources,
and has met with signal success, as evidenced by
two basic facts: (1) No disciplinary action for
ompliance by a contractor has been found

n.
i Haiivy a ialivol [BA 0L

101
necessary on any of our construction projects,
whether under a city plan or in areas not
covered by city plans, and (2) An overall
average of approximately 25 percent minority

group rupresnntdtlon has been maintained on all
o \pprndplnno

—
]

intinn nraiecte of Maior cize
1aj Ul FAs

NStruct

D1,

..
=3
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vy $500.000 or more. This

n
proximately $500,000
average is bclieved to be unequalled by any
other Federal agency.

ttained these results only by a
most vigorous effort, as cxemphflcd by the
following sample of construction compliance
activities during FY 1972:

(1) Twenty-two Pre-Bid/Pre-Construction

Conferences were conducted, to make con-
tractors cognizant Of what they would be
expected to do to meet requirements.

(2) Approximately 600 Pre-Award
Reviews were performed on low bidders, to
assess the probable ability of each to comply
with requirements.

(3) Approximately 3,900 Desk Reviews
were conducted of VA contractors on the job,
to evaluate day-to-day performance and to
identify need for improvement.

at worlk

(3] Slte Surveys were perforn
ctors t VA

v i

med with 328
construction

M)
dl WuUIRN d Ui Livuitsl

tra

o evaluate their performance first-hand,
dnd to obtain commitments tor corrective J(,thIl
on weaknesses and shortcomings.
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Indu
responsibility is to monitor and enforce com-
pliance legislation within the Pharmaceutical,
Drug, Soap and Detergent and Cosmetic in-
dustries to the extent that they contract with
the Federal Government. The VA seeks to insure
that these contractors are  providing equ‘ll

emplo vnm*t o

less ot rac
or sex,

al Compliance-The Dbasic

j e vads

e

str

The current workloud consists  of ap-
proximately 2,900 contractor facilities, 376 of
which were surveyed on-site during FY 1972,
Although deficiencies of minority and female
representation were identified in nearly every
instance, contractors were generally found to be

acting !fhrmultwr‘lv to correct inequities. How-

ever, on five occasions ‘‘show-cause notices”
were issued when first negotiations did not
resolve ditferences. All of these cases were later
amicably scttled betore reaching the formal
hearing stage.

Anothcr arca ot IndJOI' rcsponsmmty is thc

¢
of $10 Oﬂﬂ or more. Determinations of con-
tractors’ abilitiecs to comply with the EEO
Clause of a Federal contract were made in the
following manner:

i3

m
<
~

agencies . . . . ... ... 1,748
(3) On-site reviews (Lontmuts of

$1 million or more) . . . . . .. ._48

Total

Nearly 2 months in manhours were given by
VA personnel to an interagency task force which
has completely revised and standardized the
compliance review format. Two principal results
are foreseen from the in-depth investigation
called for by the new procedures:

92

¢,;1

ce review is expected to
require from 40 to 80 manhours.

(2) It is expected that even the most sub
forms of discrimination in ¢employment practic
will be discovered.

(1Y Each complianc

Already noticeable is a better control of
compliance data, and most importantly, employ-
ment losses or gains for minorities and females
may now be more accurately measured.

-—a

Review of Actions under Title VI-Title VI of
the Civil Rights Act of 1964 provides that no
person in the United States shall, on the ground
of race, color, or national origin, be excluded

from participation in, be dcnied the benefits of,

or be otherwise subjected to discrimination
1mndar anu nragram nr aotivity rosniuing noadaeal
ULl aill Jtupldill vl d\—ll\ll_y lLk&lVlllE’, cuacidl
financial assistance

Statutory provisions pertinent to the VA, to
which Title VI applics, are as follows:

(1) Payments to State homes (38 U.S.C.
641).

(2) State home facilities for furnishing
nursing home care (38 U.S.C. 5031-5037).

(3) Space and office facilities for
representatives of recognized national
organizations (38 U.S.C. 3402 (a) ().

(4) Vocational Rehabilitation, Veterans Fd-
ucational Assistance, and Administration of Fd-
ucational Assistance (38 U.S.C. chs. 31, 34, 35,
and 36, respectively).

(5) Exchange of medical information (38

~ ;-n;-;-\

d

ang
1S

U)
,.
C
u

odeli
modlflumon or alteration of uustms: St
home hospital and domiciliary
U.S.C. 644).

With regard to proprietary educational in-
stitutions the VA Contract Compliance Servic
during FY 1972 completed 128 on-site com-
pliance reviews: requested and received 5,167
compliance reports by mail; and investigated and
successfully conciliated seven complaints.
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TABLE 1 VETERAN POPULATION
Estimated Number, State, Period of Service—June 30, 1972
(In thousands)

War veterans Service

———— between

Korean

Total Vietnam era ? Korean conflict conflict

State Veterans and
Total ! N _World World Vietnam
No service No service | War Il 4 War 1 era
Total 3 in Korean | Total?¢ | in World only &
confiict War I

Total . ... ... 6 28, 804 6 25, 691 5,976 5, 626 5,908 4,649 14, 122 1,291 3,113
State total ... 28, 591 25,514 5, 908 5, 561 5, 855 4, 605 14,068 1,277 3,077
Alabama 425 376 93 87 93 72 200 i7 49
Alaska._ . 32 28 8 8 7 L] 14 1 4
Arizona . 251 225 51 48 58 42 124 11 26
Ark‘amas R R B R 225 201 43 41 40 30 115 15 24
California_ - ___ ... 3,149 2,822 649 601 735 530 1, 566 125 327
Colorado_ . ... ... ... 307 272 66 62 66 50 147 13 35
Connecticut - 453 408 88 82 97 77 231 18 45
Delaware. . 78 69 17 16 16 13 38 2 9
District of Colun 125 113 25 3 31 22 61 7 12
Flordda_ ... . ... . ... 1,044 941 202 188 219 157 531 65 103
Georgia 498 444 105 99 105 81 245 19 54
Hawaif. __._. 72 61 21 20 16 12 27 2 11
Idaho....__ 103 90 25 24 18 14 47 5 13
IMinois. 1,629 1,461 324 306 324 268 813 74 168
Indiana 733 649 162 154 147 122 340 33 84
Towa_ il 390 436 83 79 75 63 180 24 44
Kansas. ___ 274 60 56 61 48 153 17 31
Kentucky. 401 353 87 83 77 62 189 19 48
Louisiana. . . 448 397 97 92 88 69 218 18 51
Maine. .. ... 144 126 32 31 26 21 66 8 18
Maryland__._ ... .. .. . .. . ... 547 491 111 104 122 93 275 19 56
Massachusetts. .. ___.___ 851 767 163 152 176 137 436 42 84
Michigan. ... 1,217 1,076 269 256 238 201 570 49 141
Minnesota 548 482 126 120 108 89 244 29 66
Mississippi 223 200 42 39 44 33 116 12 23
Missouri_ ... .. ..., 674 602 139 131 137 109 328 37 72
Montana. 100 89 21 20 19 15 49 5 11
Nebraska_. 188 187 40 38 39 32 87 10 21
Nevada____ . 69 62 14 13 17 11 36 2 7
New Hampshire. .. . . .. . . ______ 111 98 24 23 22 17 53 5 13
New Jersey . ... 1,103 995 210 197 225 183 570 45 108
New Mexico. . . 144 127 32 30 32 24 68 ] 17
New York_._ ... - 2,619 2,365 486 458 516 431 1,358 118 254
North Carolina. . 587 496 i1d 109 iié 94 272 21 61
North Dakota_ ... ... ... ____._ .. 74 63 20 19 13 11 30 3 1
Oh{O. ... .. 1,593 1,417 341 323 309 255 77 62 176
Oklahoma - 352 313 74 69 71 52 172 20 39
Oregon_...__ 330 292 73 89 60 45 160 18 38
Pennsylvania. 1,841 1,643 373 353 347 280 933 i 198
Rhode Island. ... . ... ... ...__.._... 131 119 23 21 28 21 71 8 12
South Carolina. _ ... ... 273 242 58 54 58 45 132 11 31
South Dakota. _ 85 75 18 17 18 15 38 5 10
Tennessee. .- . 506 449 108 102 102 82 243 22 57
Texas. _ _ - 1,430 1,277 293 275 294 225 718 59 153
Utah. . ... 137 121 32 30 30 24 62 5 18
Vermont..__.........o.o..__.___..... 61 53 15 14 12 9 27 3 8
Virginia._ .. 867 507 114 108 128 a2 287 21 80
Washington . 500 443 111 104 104 76 238 25 57
West Virg 278 27 68 65 47 38 121 13 38
Wisconsin .. 615 538 148 140 117 98 268 32 77
Wyoming. . ... 55 49 11 10 11 9 27 3 6
Outside U.8.—total?_______ .. . ... 213 177 68 85 53 44 54 14 36

Note. These estimates are based on State “benchmark” veteran ?opula'.!en

statistics as of June 30, 1960, developed from 1960 Census of Population data
on veterans’ place of residence extended to June 30, 1972 on the basis of (1)
1955-60 veteran interstate migration statistics from the 1960 census; (2) Bureau
of the Census estimates of 1960-71 (provisional for 1970-71) net civilian migra-
tion of the states: ‘‘Current Population Reports,” series P-25, No. 468, Oct. 5,
1971; and (3) special unpublished Bureau of the Census data on mobimy of

the male vateran pcpufn:}on 196667, and mobility of the U.8. population

1970-71, “Current Population Reports " gerfes P-20, No. 285, Apsril 1972.

These State veteran population estimates are consistent with the benchmark
statistics for J une 30 1960 and all dates since June 30, 1964. They are 1ndepend-
ent of, and therefore not directly comparable with estimates for Dec. 31, 1960
through Dec. 31, 1963. (War veteran benchmark estimates for each State have
been published in Research Monograph 7, “COUNTY VETERAN POPU-
LATION—JUNE 30, 1960,”” Research Statistics Service, Office of Controller,
Veterans’ Administration. )

See footnotes at end of table 3.
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Estimated Number, Regional Office, Period of Service—June 30, 1972
(In thousands)

War veterans Service
between
Korean
Total Vietnam era 3 Korean conflict conflict
Regional office veterans and
Total! World World Vistnam
No service No service | War II ¢ War I
Total3 | in Korean | Totald¢ | in World only *
conflict War IT
Total ... ... 28 804 25, 691 5,976 5,626 5,908 4,649 14,122 1,201 3,13
Alabama: Montgomery._ ... ......_....... 425 376 93 87 93 2 200 17 49
Alaska: Juneau______ 32 28 8 8 7 5 14 1 4
Arizona: Phoenix____ 251 225 51 48 56 42 124 11 26
Arkansas: Little Rock 229 205 44 42 41 31 117 15 4
California:
Los Angeles.......___..__.__.._..__.._. 1,963 1,764 395 366 an 338 984 76 199
San Francisco.....____.___._......._.._. 1,217 1, 086 261 241 2 197 588 50 i3i
Colorado: Denver_._____.____._._.._...._.. 307 272 66 62 66 50 147 13 35
Connecticut: Hartford 453 408 88 82 97 ks 231 18 45
Delaware: Wilmington 78 69 17 16 18 13 38 2 9
District of Columbia: Washington. . 412 3n 82 77 100 68 212 14 41
Florida: St. Petersburg___._________ ) 1,044 041 202 188 219 157 531 65 103
Georgia: Atlanta. ... .. ... . ... 498 444 105 99 105 81 %45 19 54
Hawali: Honolulu_ . ... ... . ... .. ... 72 81 21 20 18 12 27 2 11
Idaho: Boise__... 103 90 25 % 18 14 47 5 13
Illinois: Chicago. .. .. 1,738 1,558 347 328 346 286 866 78 180
Indiana: Indianapolis. 624 562 139 132 126 104 287 29 72
Towa: Des Moines__. 390 346 83 79 75 63 180 24 “
Kansas: Wichita. ... 305 274 60 56 61 48 153 17 31
Kentucky: Loulsville._____________________. 401 353 87 83 77 62 189 19 48
Louisiana: New Orleans______._.__.__..._._. 448 307 97 92 88 69 218 18 51
Maine: Togus.____. R 144 128 32 31 28 21 66 8 18
Ma.ryland “Baltimore___ 37 333 75 70 82 85 183 15 38
Massachusetts: Boston. . m 695 148 138 159 125 34 38 76
Michigan: Detroft..__......._..__.. . 1,217 1,076 269 256 238 201 570 49 141
Minnesota: St. Paul_ ... .. 513 452 17 112 102 84 z 61
Mississippi: Jackson._ ... .. . ... 200 42 39 44 33 116 12 23
Missouri: 8. Louls. .. ____. 874 802 139 131 137 109 325 a7 2
Montana: Fort Harrison_..__._..__. 100 89 21 20 19 15 49 5 11
Nebraska: Lincoln.._......__._.____ R 188 167 40 38 39 32 87 10 21
Nevada: Reno_.._________.___ 38 34 7 7 9 8 20 1 4
New Hampshire: Manchester. ... - 11 98 24 23 22 17 53 5 13
New Jersey: Newark....................._. 1,103 995 210 197 225 183 570 45 108
New Mexico: Albuquerque..._............. 144 127 32 30 32 24 68 5 17
New York:
Buffalo______ 682 596 127 119 138 112 335 30 66
New York.._..__........... 1,957 1,769 359 339 380 319 1,023 88 188
North Carolina: Winston-Salem._ 557 496 115 109 116 94 272 21 61
North Dakota: Fargo._.._.__.__ 109 93 29 27 19 18 45 5 18
Ohio: Cleveland. .. ... . ... _._........... 1, 593 1,417 341 323 309 255 777 62 176
Oklahoma: Muskogee. ... _.._..__. 352 313 74 (] 7 52 172 20 39
Qregon: Portland ... . . . _........__. 230 202 73 ] ] 45 160 18 38
Pennsylvania:
Philadelphia_ ... 1,174 1,048 242 229 224 179 588 50 128
Pittsburgh..._.____ ... _____ 698 624 139 131 129 106 359 28 74
Puerto Rico: San Juan 174 142 62 59 48 42 36 5 32
Rhode Island: Providence 211 191 38 35 44 33 113 10 20
South Carolina: Columbia 273 242 58 54 58 45 132 11 31
South Dakota: Sioux Falls..______ 85 75 18 17 18 15 38 5 10
Tennessee: Nashville_ .. 508 449 108 102 102 82 243 22 57
exas:
Houswn ................................ 630 563 129 121 133 102 315 __25 gz
__________________________ 796 710 163 153 160 122 401 34 80
U tah c.alt Lake City..__.__.._... 137 121 32 30 30 24 62 5 16
Vermont: White River Jct 61 53 15 14 12 9 27 3 8
Virginia: Roanoke ____ . ___._. 456 407 93 86 99 75 228 18 49
500 443 111 104 104 76 238 25 57
%44 210 60 58 41 33 107 12 U
615 538 146 140 117 98 268 32 77
55 49 11 10 1n 9 p14 3 8
17 16 *) ®) 2 1 12 3 1
22 19 [ 6 3 1 6 6 3

Note. For all regional offices whose jurisdiction includes only part of a State
or extends into another State, the estimates of veterans are computied by
appl) in;g the most recent veteran population ratio factors for the counties or

urban places involved, as reported in Resecarch Monograph 1

See footnotes at end of table 3.
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TABLE 3
Estimated Age, Period

VETERAN POPULATION
of Service—June 30, 1972

F R . Y
{In thousands)

War veterans
Bervice
between
Total Vietnam era? Korean conflict Korean
veterans _ conflict
Age Total! World World and
No service Noservice; War II¢ War I Vietnam
Total 3 in Korean | Total3+ in World era only §
confiict War I1
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ¢ 28, 804 825,691
............................. 36 36
1,725 1,725
3,178 2,888
2,519 892
35 t0 39 years. 2,588 1,495
40 to 44 years. 3,639 3,544
451049 years. ... ... 4,719 4,710
50 to 54 years. - 4,622 , 620
55 to 59 years. - 2,519 2,519
60 to 64 years. 1,237 1,237
65 to 69 years 522 522
0Vto74y ears_ - 362 362
76 to 79 years_ 818 818
80 to B4 years__. s 285 285
85 yearsand over___ ... .. ... .__....__. 638 638
vETage GPE S _ . ... .. | 44.7 yrs. 48.0yrs

1 Veterans who served in both World War IT and the Korean conflict, and
in both the Korean conflict and the Vietnam era are counted once. Includes 1
Indian Wars veteran who was 100 years old on his last birthday.

2 Service after Aug. 4, 1964.

s Former members of the Armed Forces whose only service was on active
duty between Jan. 31, 1955 and Aug. 5, 1964.

8 Includes 3,000 bpanish -American War veterans, average age J2.8 years.

7 Includes Commonwealth of Puerto Rico, U.S. possessions and outlying

3 Includes 350,000 veterans who served in both the Korean confiict and the areas, and foreign countries.
Vietnam era. 8 Computed from data by single year of age.
¢ Includes 1,259,000 veterans who served in both World War II and the *Less than 0.5 (thousands).
Korean conflict.
TABLE 4 HEALTH CARE
Inpatient and Extended Care: Average Daily Census, Average Operating Beds—Fiscal Years 1968-72
Average daily patient and member census t
Total hospital Patients Members
Fiscal year patients, _ — —
members, |
restorees, and Non-VA VA domi- State homes
nursing bed Total V A hospitals hospitals l State homes Total ciliaries
care patients ‘
113, 906 83,185 80, 971 1,154 1, 060 17,324 11,355 5, 969
115,768 86,319 84, 002 1,261 1, 066 , 888 12, 008 5,880
116, 580 87, 460 88, 547 1,495 418 18, 680 11,998 6, 682
122,771 93, 547 91,878 1,669 (o .. ..., 19, 552 12,412 7,140
128, 185 99, 450 97,425 2,025 ... 20,068 12, 592 7, 466
1
Average daily restoree and nursing bed care census ! ‘ Average operating beds ?
Restorees Nursing bed care l VA hospitals
VA domi- VA resto-
! ] i ciliaries ration
V A restoration Total VA hospitals | State homes | Community | Patlent beds| Nursing centers
centers nursing homes i beds
— i i - —
631 12, 765 5, 440 l 3,335 3,990 ‘ 96,352 | 5,819 12,338 769
677 10,874 4, 599 2,898 3,877 | 98,956 | 5, 062 12,873 7569
667 9,773 3,760 2, 432 3, 581 102,633 | 4,002 13, 200 759
642 9, 030 3, 700 2,153 3,177 | 107,013 4, 000 13,523 769
610 8,067 3,468 1,795 2, 804 | 112,394 4, 000 13, 628 754

1 Based on total patient, member, restoree, and nursing bed days of care
during year divided by the number of days in the year.
* Based on the number of operating beds at the end of each month for 13

consecutive months beginning with June of the prior fiscal year and ending
with June of the indicated fiscal year.
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HEALTH CARE TABLE 5
Inpatient and Eztended Care: Applications for Care—Fiscal Year 1972
Domiciiiary care
Applications Hospitalization Btat:a home
Total VA State home T
Pending beginningof year___________ ... 3,977 338 268 40 30
Total recetved during year_ _...__.._..__.._..._...________ 1, 443,706 26, 128 17, 260 8, 868 2,159
From veteran or his representative!_ . __________ . ... ___ ... 1, 440, 858 23, 280
Bytransfer L i...o_.. 2, 848 2 848
Total dispositions_ _ ... _____ ... ... 1,474,426 26, 282
Canceled or withdrawn—grior to eligibility determination 64, 421 689
transfer—prior to ellgi ility determination__._________. 31, 187 2,162
Eﬁglble and in need of care 872, 644 20,703
Not eligible or not in need of care B0R 174 2,728
Pendingendof year__._____ . .. ... 4,246 154
! Includes applications reinsiated afier canceliation.
iNPATIENT CARE TABLE 6
VA, Non-VA and State Home Hospitals; Admissions, Discharges, Remaining—Fiscal Years 1968-72
Admissions Discharges
Fiscal year Hospitals Hospitals
Madal ] Mabal
N VA1 Non-VA 3 ] State home 3 o VA1 Non-VA1¢ | State home?
1972 L 793, 538 765, 786 21, 878 l 6,174 794, 788 766, 892 21,682 6,211
1970 . .. 750, 546 723, 907 20, 952 5, 687 765, 268 788, 504 21, 022 5, 662
1970 . 711,289 687, 037 20, 524 3,728 717,022 098, 496 20, 840 2,686
1080 . 85, 259 567,353 22,076 88, 520 576,775 22,388 [-eciceeiiaas
1968 _ .. ... ... 670, 600 647, 241 23,889 ... ..., 678, 506 y 28,828 | ...
Remaining June 80
VA hosplitals Non-VA hospitals Btate home
hospitals 3
Total
VA Red ARO S VA Red ABOS Bed
occupants occupants occupants
1972 81,489 79,406 77, 344 2,02 1,08 820 m 1,00
) S 2 R, 82, i 79, 980 78, 400 1,382 i, 140 voZ 194 1,006
1970 ... )y 93, 8056 | 81, 976 11,829 1,202 1,034 168 1,033
1089 . 101 541 00, £41 25, 900 18,422 1,848 1,402 D E 2 S,
1968 11T 109, 388 107,743 ! 91,736 16,008 1,622 1,489 168 |.ZTIITITIIITIT
t Interhospital transfer data are excluded. § Denotes absent bed occupants on the hospital rolls who were on lea
1 Includes transfers trial visit, etc. for fiscal years 1968-70; for fiscal years 1871 and 1972, trial vlsl{
: ng lmtl:zm’l“D?‘c 30, 1?69 e At R data were not available for VA hosplta.ls due to change in reporting procedure.
Includes regular dischargss, regular discharges and deaths.
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TABLE 7 INPATIENT CARE

ons, Disc })w

YRy

ls: Ad
Section—Fiscal Yea

Patients by type of bed section State
Hospital group All o e home
hospitals hospitals
Total Psychintry Surgery Medical

ADMISSIONS !

134, 711 371, 961 6, 174

128, 580 360,333 [o..oo.oo..-

Psy 61, 662 49, 289 2502 | 0871 ...
General hospitals. .. ... 704, 124 79 291 274,371

Total non-VA hospitals_ ... = .. ...

Federal Government hospitals. .. ... .. ... ..____.

ATTNY e o
. Air I‘orce ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

-t -
aoom
Frnni

-~

)l

Non-Federal hospitals (Veterans Memorial Hospltal \danlla) ,,,,,
State and local government hospitals 2. .

Nonpublic hospitals_ ... . . ... I
Qtata hamas haenitaly
State home hospitals. . . L.l
DISCHARGES !
Allhospitals ' . ...
Total VA hospitals ' ... ...
Psychiatric hospitals . _.__ U U 64, 031 64, 931 52, 862
Gieneral hospitals. . ... .. ... e 401 961 701, 961 80, 007
Total non-VA hospitals. ... ... ... ... 21, 682 3 76 186-
Federal Government hospitals_ ... .. ______ . s ;—Oéz_ " 203
2,467 2,467 78
951 951 82
3,451 3,451 8
181 181 27
32 32 8
Non-Federal hospitals (VMH Manila) ... ... _________ . hl— 34; o vl_a; 71257
State and local government hospitals ... . ... .. 4,683 4,683 3,315
Nonpublic hospitals._._ ... ... 8,575 8,575 2,543
State home hospitals. . ... ... . 6,211

REMAINING

Bed occupants in hospital June 30, 1072:

All hospitals. 13, 764

13 830
13,539

Genoml hosplmh

Total non-VA hospitals_ ... . ...

U s Pubhc Health Service R - .
OUROT - oo oo

Non-Federal hospitals (VMY Manila) . ... .. . ... _____.__.
State and local government hospitals 2.

Nonnublic hognitals
Nonpun nospitals. - ... ...

State home |10§plt'115_,,,,,,“,,,,,,,,4

MAINING

Absent bed occupants June 30, 1972
All hospitals

Total non-VA ho:plmls_

Total VA ho%lpimls . 2,062 2,062 1,427

iatri i 932 932 870
1,130 1,130 557
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TABLE

VA Hospitals: Average Operating Beds, Average Daily Census, Patients Treated—During Fiscal Year 197%

Average operating beds ¢ Average daily patient census ? .
—_— R P _| Total
number
IWnenital Dad annbine 1 Dad anntine 2 af
Hospital Bed section ? Bad section ? of
Total Total ‘treated
Psychi- Surgery Medical ¢ Psychi- Surgery Medical ¢
atry ¢ atry ¢
AN hmandbala na aen an an nme "~ 400 ‘8 ®in ai: ano 1 aia ano
AU GOSPIVBIS. o ...l YU, 004 4w, oV, Ui Ol 2k 10, 0% 9%, o &00
Paychiatric hospit 28 180 5,520 24,620 19,084 a2 5,2m 800,181
General hospitals ¢ 172 34,483 56, 352 12, 389 15, 008 29, 005 § 786, 167
PSYCHIATRIC HOSPITALS ¢
Alabama: Tuscalooss. . _.__.__._.._......._. 777 113 649 97 4,164
California: Los Angeles (Brentwood) ... 514 32 408 4 4,087
Colorado: Fort Lyon___ 800 a8 B4R 2| 2,148
2,086 515 1,845 463 8, 707
1,335 426 1, 160 422 3,365
821 308 712 318 1,780
876 327 743 208 4, 861
1,079 i8d 909 i78 3, 559
809 186 810 602 17 192 3,786
931 859 21 52 849 792 14 43 2, 982
) 749 650 28 71 661 577 22 62 2, 156
Michigan: Battle Creek___.___....._._.._._. 1, 250 1,078 | .......... 172 1,101 924 | ... 177 4, 608
Minnesota: 8t. Cloud . _______.......________. 1,020 610 14 398 881 473 11 397 2,710
New Jersey: Lyons___.._...__........_..._. i,6Z3 1,387 30 238 i, 461 1,207 22 2z 3,728
New York:

Canandaignus 1,008 051 21 122 088 837 17 18 2,840
1,543 1,368 32 143 1,378 1,282 19 124 3,888
904 674 51 179 810 592 40 178 3, 663

903 718 18 167 808 164 4,
Chiilicothe. - 1, 609 1,006 25 489 1,392 519 3,822
gregon ! Ro&eburg - 436 370 20 46 362 4 2, 502
“ " Coatesville 1,504 266 1,345 200 3,066
Pittsburgh.. 951 215 839 206 2,678
South Dakota: F 420 63 379 48 2, 287
Tennessee: Murfreesboro 1,068 293 903 40 3,006
Texas: Waco. _ ... ooo_oooooooo. 1,301 147 1,048 128 4, 305
Washlngton Amerlcan Lake 716 54 612 43 2,198
Wisconsin: Tomah 803 Zz0 ktirg 210 2,584
Wyoming: S8heridan 395 51 337 41 1,938

GENERAL HOSPITALS ¢
483 41 225 217 411 36 198 1 8,716
b2 I 90 163 184 | ... ... 55 129 3,673
1,111 762 107 242 973 692 82 199 5,098
215 H 81 100 207 33 75 99 4, 100
240 | .. ... 40 200 176 | . U 141 3, 561
319 31 114 174 230 27 81 122 5, 100
280 f.i .. 78 152 i ... 85 1% 3,450
1, 598 821 231 1,398 716 194 488 14, 630
264 35 108 121 227 3 90 106 4,910
279 ... 89 190 228 (... ... 65 161 2,025
1,668 148 350 1,169 1,403 137 301 1, 056 18, 552
879 7 44 628 720 (] 185 529 9, 442
487 70 174 43 i0D 55 151 25 7,188
1,442 1,122 144 176 1,132 896 115 121 9, 993
131 15 58 58 (] 4 2 34 1,190
352 | ... 187 185 b 24 S T, 158 124 5, 720
872 394 181 207 738 356 127 254 7,534
295 7 177 w a5 62 151 12 7,282
Gra.nd Junetion._ ... .o.ooooiio... 108 [ 39 o4 B8 |- Y- L 1, 449
Connecticut:

Newington i% 24 g1 ™ 155 7 7 87 3 187
711 11 178 423 521 82 107 332 6, 127
a8l 142 106 262 | ......... 108 150 4,585
180 201 313 606 168 169 200 8, 857
660 96 162 402 621 102 136 383 7,681
471 81 197 193 3 69 160 134 8,902
435 {iecaaooaoon it4 331 838 oooiieoo-. 71 237 4,509
781 164 231 387 1 153 183 304 12, 269
493 46 24 223 419 50 178 190 8, 361
1,318 732 151 435 1,101 600 116 385 8, 288
483 | ... 99 384 378 | 70 303 3,766

See footnotes at end of table,
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TABLE 8—CONTINUED

INPATIENT CARE
VA Hospitals: Average Operating Beds, Average Daily Census, Patients Treated—During Fiscal Year 1972

Average operating beds !

Average daily patient census 3

Total
number
Hospital Bed section3 Bed section 3 of
patients
Total Total treated
Psychi- Surgery Medical ¢ Psychi- Surgery Medical ¢
atry ¢ atry ¢
Tdaho: Bofse. ... ... 172 | 77 95 M8 | . 67 81 2,487
Ilinots:
Chicago (Research) ..................... 523 28 232 263 47 27 193 277 7,946
Chicago (West Side) - 545 84 192 260 517 83 177 257 8, 735
Danville..__ 1,439 896 70 472 1,127 667 60 400 4, 217
1,398 120 473 805 1 101 426 8 15, 562
130 |ooio. 31 99 ) b & I 2 88 2,730
Fort Wayne. .. ... . ... 178 | 67 11 154 (... 59 95 2,739
L Indianapolis ®.. ... ... 638 8 195 365 537 72 160 304 9, 442
owa:
DesMolnes_ ... .. ... 362 ... ... 159 302 | . ... ... 114 188 5, 594
Iowa City 405 50 188 186 208 4“4 128 128 8,019
Kansas:
627 206 126 205 495 151 91 254 5, 666
200 ... 98 102 163 | . ..o 73 91 3, (09
Kentucky:
Lexington.. 819 541 91 187 664 450 71 173 8757
Louisville. ... 451 43 212 198 347 38 149 160 6, 050
Louisiana: 143
Alexandria__.__ ... ___ ... ... 428 | .. . 285 327 | 89 237 4,568
New Orleans. - 584 55 216 203 400 48 186 285 8, 689
Shreveport. - 452 62 138 252 385 58 109 218 7,525
Malne: Togus____._._._____._._ _ S 822 519 99 203 755 497 79 179 4, 803
Maryland:
Baltimore. ... 283 9 101 174 221 6 76 139 5,297
Fort Howard ... ... . .._._____._____. 242 | ... ... 12 230 P22 ) P 8 216 1,668
Massachusetts:
Boston o cone e 840 109 280 472 708 108 213 390 11,184
West Roxbury 292 | ... 73 219 3 O 44 168 2,631
Michigan:
Allen Park_ ... ... 698 7 208 485 573 5 166 401 7,774
Ann Arbor. .__ 389 74 156 159 301 61 118 124 6,132
Iron Mountain._ 229 | ... 92 137 184 | ... . ... 67 117 2,646
Saginaw._____._____. ... ... 207 .. 88 129 177 | . 75 103 2,533
Minnesota: Minneap 926 104 373 443 704 93 200 321 13,204
Mississippi:
Riloxie __ 885 561 84 240 737 435 75 227 5,070
Jackson 498 70 188 240 427 49 160 218 8, 036
Missouri:
Columbia 1t 25 7 9 9 19 3 8 8 468
Kansas City. 503 63 206 234 402 58 170 173 8,768
Poplar Bluff_ 179 1. .. 79 100 140 |_ ... ___ 57 83 3,118
St.Louls . ... ) 1,137 473 246 418 895 296 221 378 11,253
Mantana-
Fort Harrison 160 | 62 98 139 | ... ... 48 91 2, 450
Miles City. ... .. 96 |- 46 50 T8 | 32 43 1, 605
Nebraska:
(irand Island 172 | .. 30 142 133 {o.. 31 102 1,768
Lincoin_____ 2060 41 84 75 184 39 5o 2,838
Omaha 458 86 13 238 371 78 114 179 8, 559
Nevada: Reno__...__..____. 178 | . 86 87 187 | ... 78 79 3,224
New Hampshire: 160 | ... 56 94 134 | ... 4 90 2,699
New Jersey: East Orange. ___ - 942 110 243 589 782 90 201 491 8,220
New Mexico: Albuquerque____.___.___..____ 430 71 146 214 346 60 123 163 7,089
New York:
Albany 872 140 238 433 857 105 180 412 7,300
Batavia. 233 | 40 193 197 oo 25 171 1,823
Bath_. R 208 11 31 166 197 12 29 156 1,376
Bronx. . _ 974 107 316 550 789 93 249 447 9, 349
Brooklyr - 1, 000 120 313 567 799 100 201 498 10, 386
Buflalo. .. - 879 122 245 512 728 96 187 445 8,067
Castle Point. 258 ... 48 210 196 ... ... 44 151 1,593
New York.__ R 1,082 173 397 512 894 187 262 438 12,087
Northport 12 . 961 678 22 260 766 477 22 257 3,687
SYTBCUSB. .o il 407 89 179 139 318 70 142 106 4,852
North Carolina:
Durham._. 489 81 216 192 389 58 187 145 8,211
Fayetteville__ - 390 39 102 249 336 36 80 z20 5, 248
Oteen.__..__....... R 562 30 147 384 487 28 133 327 8,484
Ia'}c‘){th Dakota: Fargo_.._....__.._...__..._. 224 | 72 152 176 ... ... 56 119 3,090
0:
Cinelnnatd. .. ... ... 450 78 199 173 358 681 169 128 6,241
780 40 295 445 648 34 233 382 8,171
718 60 197 461 616 56 163 397 6, 510
og 262 |- 101 161 197 [.o..... 76 122 3,725
Oklahoma City.. 468 95 168 206 374 85 142 148 7,97
Oregon: Portland_.____. ... ... ... 517 21 197 299 445 9 173 263 8,291

See footnotes at end of table,
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VA Hospitals Average Operating Beds, Average Dawly Cenus, Patients Treated—During Fiscal Year 1972

Average operating beds ! Average dafly patient censns 2
Total
- s number
Hospital Bed section 3 Bed section 3 of
patients
Tsotal Total treated
Psychi- Burgery Medical ¢ Psychi- Surgery Medical ¢
atry ¢ atry ¢
Pennsyivania

Altoona_. ... 170 4 125 108 1,612
Butler. . - D 382 o] 2,30
EBrle. e, 42 92 87 2,168
Lebanon...... ... ... 936 a1 218 708 22 188 3,508
Philadelphia. .. . ... ___________ 492 38 185 269 429 168 228 7,780
Pittsburgh o ________________________. 787 26 350 406 582 18 287 328 7,318
ilkes-Barre .. ....._..__...._......... 500 112 121 267 407 108 99 208 4,363
688 240 156 292 640 7 147 256 8, 708
358 5 8 199 209 36 81 182 3,840
378 40 178 188 270 35 117 ii4 5, 856
418 M 179 205 370 ] 148 192 8,679
25 12 42 181 193 14 31 148 2,171
250 29 88 138 210 4 66 120 4,004
923 168 208 547 774 14 162 466 12,748
401 58 188 285 430 47 118 264 6,324
479 36 209 234 412 33 183 196 8, 452
141 71 70 48 85 2,485
225 i 148 48 134 3,499
56 26 30 24 30 1,121
688 320 288 608 82 267 287 11,628
1,242 272 597 1,128 362 22 528 18,878
310 84 228 287 | ... 76 211 3, 605
222 222 )5:) N DA S, 181 1,888
700 378 598 111 172 315 8,276
861 160 426 180 109 187 5,789
192 80 181 13 68 7 3,200
Hampton. ____ .. ... 838 o8 i3 827 457 (73 93 300 4,012
Richmond 868 | 210 658 T8 ... 169 588 9, 838
Balem. 1,272 835 80 387 929 830 58 340 6,773
302 66 116 120 281 62 98 121 8,784
26 | .. 114 178 | .. 78 100 2,804
368 36 117 216 262 30 04 137 4,878
wanaWalla. ... ... 212 ... 49 183 187 ... 33 134 2,108
72 1 .. 50 122 1200 ... 87 92 Z, D44
200 25 88 89 171 26 60 86 3, 408
1w 70 102 146 | ... 51 95 4,188
687 40 142 508 536 37 96 404 5,244
420 22 162 246 320 16 125 179 6, 257
819 90 266 463 58 197 353 9,128
27 49 78 ) ¥ 42 70 1,788

! Based on the number of operating beds at the end of each month of 13 G rt, Miss., Jeflerson Bks. Mo., North Little Rock, Ark., and Palo Alto,

consecutive months (June 1971-June 1972). In some instances, the operating hsve been oonsolidated resgectlvely with the VA general hoapitals
beds b{s type of bed do not add to total because of roun dlng of figures in ta, Biloxi, 8t. Louis, Little Rock, and Palo Alto.
ata are a eonsolldntlon of the VAH Los Angeles Wadsworth and the
Based on 'A'ﬂ' patient-days during fiscal year divided by the number of Loa Angeles exiended care.

dayn ln $ The new VA hospital, San Diego, Calif. opened February 1972.

3 Beds are dmlﬂed acoording to their intended use and patients occupying ' Includes dats for the 2 VA general hospitals at Indianapolis, Ind.
them are classed accordingl g.mther than on a diagnostic basis. 10 Effective July 1, 1871 the VAH Wadsworth, Kans. was changed to VA

¢ "Psyehlatry" includes data for psychiatric modleal]y Inﬂrm ““Medical”’ Leavenworth, Kans,
inciudes data for neurological, intermediate, spinal cord Em 1 The new VA hospital, Columbia, Mo. opened A Ypr 8, 1972.
medical and rehabilitation, blind rehabilitation md medlcine ( 13 Effective July 1, 1071 the VAI-I Northport, N.Y. was redesignated from
NP-TB, TB, non-TB pulmonary disease, lntumodlato and other mod!cal) a chiatric hospl tal to avgan hospital.
Be}nnte data are avalable for these subca 3 Includes data for the VA hospital, Aspinwall, Pa.

Transfers are excluded in overall total; :-Indnd in total for individual

stations. NoTE.—The VAH 8an Fernando, Calif. was officially abolished Aug. 20,
¢ Effective fiscal year 1972, data for the psychiatric hospitals, Augustas, Ga., 1971,
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TABLE 9

INPATIENT CARE

VA, Non-VA Hospitals: Patient Turnover, Type of Hospital—Fiscal Year 1972

V'A hospitals Non-V A hospitals i
Type of hospital ! Type of hospital
Itemm All State
hospitals home
Total Psychi- General 23 Total Federal ¢ | Non-Federal State and Nonpublic hospitals
atric 23 (VMH, local gov-
Manila)s ernment ¢
Average daily patlent census, fiscal year 1971 ____________ 86, 319 84, 002 29, 851 54,151 1,251 335 140 232 544 1, 066
Bed occupants and absent bed occupants as of June 30,
R & VN 82,218 79, 985 25, 356 54, 629 1,157 7347 139 7297 7374 1,076
Total bed occupant and absent bed occupant gains
during fiscal year 1972 _ _ . ... .. ... 968, 226 939, 848 99, 245 840, 603 21, 364 7,155 1,429 4,772 8, 508 6, 514
Readmissions within 6 months. ... . _________ 201, 679 201, 679 17,616 184, 063 ® ® ®) &) (O] |
Other admisstons % ... _._.___. R 591, 859 564,107 44, 046 5520, 061 21, 578 6, 977 1,357 4,751 8,493 6,174
Transfers from ¢ther hospitals $10_ ___________ ... .. 26,433 26,433 6, 894 19, 539 O] Q] Q] [ R R () N N
From leave ofabsence . __.____ .. ... ... ... 340 | ... . L e e o ) P 340
Changes in bed section____ ... . ... .. 147,915 147, 629 30, 689 116, 940 286 178 72 2] 15 |..
Total bed occupant and absent bed occupant losses
during fiscal year 1972____. .. .. ... ... ... 968, 955 940, 427 99, 401 841, 026 21, 968 7, 260 1,414 4, 704 8, 590 6, 560
Doaths-bed occupants 44, 378 43,042 2,438 40, 604 794 406 56 | 64 268 542
Deaths-absent bed occupants.. . 257 257 52 205 Q] (® (&) (O ® .
Discharges to post hospital care 381, 238 381, 238 18,279 362, 959 ®) (%) (8 (%) ® .
Other discharges ... .____.._.__ 368,912 342,355 44,162 298,193 20, 6, 676 1, 4,619 8,307 5, 669
Transfers to other hospitals 910 25,908 25, 906 3,781 22,125 9) ( O] (O T P,
To leave of absence._ - ________. 3 S SOOI B I 349
Changes in bed section 147,915 147,629 30,689 116, 940 286 178 72 21 W
Bed occupants and absent bed occupants as of June 30,
L P 81, 489 79, 406 25, 200
Bed occupants remaining in hospital June 30, 1972 79,194 77, 344 24, 268
Average dafily patient census, fiscal year 1972_ __. 83,185 80, 971 24, 6%
Patients treated . - .. .. ... 876, 274 8486, 208 90, 131
Total patients in extramural status June 30, 1972___ 298, 732 298, 499 16, 3¢
Absent bed occupants_ ... . . . . ... 2,295 2,062 932
Post-hospital-care status 293, 169 293,169 15, 398
Research follownpstatus. . ... ... .. ... ... 3,268 3,268 26

! Since the end of fiscal year 1969, VA does not have any tuberculosis hospitals. )

t Effective fiscal year 1972, data for the VA psychiatric hospitals, Augusta, Ga., Gulfport, Miss.,
Jeflerson Bks., INorth Little Rock, Ark., and Palo Alto, Calif., have been consolidated respectively
with the VA general hospitals, Augusta, Biloxi, St. Louis, Little Rock, and Palo Alto.

3 Effective July 1, 1971, the VAH Northport was redesignated from. a psychiatric hospital to &
general hospital.

¢ Includes U.S. Army, Navy, Air Force, and Public Health Service hospitals; hospitals located in
Canal Zone area; and St. Elizabeths Hospital, Washington, DC.

3 Veterans Memorial Hospital, Manila.

¢ Includes hospitals operated by State, county, and municipal governments.

7 Data adjusited.

8 Data for non-V A hospitals are not available.

* T'ransfers for non-V A hospitals are included with other admissions and other discharges; such
data are not available separately.

1¢ Includes only patients transferred as VA beneficiaries.
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VA, Non-VA and State Home Hospitals: Patient Turnover, type of bed section—Fiscal Year 1972

TABLE 10

Type of bed sect:ion 1

Item VA hospitals Non-V A hospitals
State home
hospitals
Total Psychiatry Surgery Medical Total Psychiatry Surgery Medical

Average dally patient census fiscal year 1971 _._ .. .. __ ... .. _...... 84, 002 37,877 15, 755 30, 571 1,251 585 179 487 1, 066
Bed occupants and absentt bed occupants as of June 30, 1971___.________. 79,985 36, 898 14, 489 28,618 21,157 623 1177 2357 1,076

T'otal bed-occupant and absent bed-occupant gains during fiscal

year 1972_.._._. J N 939, 848 158, 421 435, 301 446,126 21,864 6, 159 3,975 11,730 6, 514

Readmissions within 6 months__ .. ... ... ... ... ... 33,110 75, 633 92, 86 ) [O) @) G) e
Other sdmissfons ¢ _ ______ ... ... . 05,470 201, 130 267, 447 21,578 6,131 3,819 11,623 6,174
Transfer from other hospitals ¢ §_ R 7,853 9, 306 9,274 *) [0 I N C 5 T D,
From leave of absence. ... ... ... . . .. ... ..o eeceoooo o 0
Change in bed section___.___.__._._____.___ S, 21,988 49,122 76, 819 286 28 156 102 | ..

T'otal bed-occupant and absent bed-occupant losses during fiscal

Year 107 e 166, 040 335, 859 438, 528 21, 968 6, 209 4,026 11,733 6, &

Deaths—bed occupants. . ... ... 647 10, 450 31, 45 794 30 137 627 542
Deaths—absent bed occupants. - - 64 25 168 ® [Q) [0} ® . I
Discharges to post hospital care. 39, 420 204, 654 137, 164 3) [O) ®) ) T S,
Other clischarges ¢__. _________. 92,738 72,425 177,192 20, 888 6, 156 3, 787 10, 945 5, 669
Transfers to other hospitals 4 8_ 5, 556 8,276 12,074 4) (O] ) [ T DO,
Toleave 0f 8bSeNce. ... . .|t e e L
Changesinbedsection._._____.___ . ... . .. 27,615 40, 029 79, 985
Bed occupants and absent. bed occupants as of June 30, 1972 29, 279 13,911 36, 216
Bed occupants remaining in hospital June 30, 1972_ _ _____ 27,852 13,639 35, 853
Average daily patient census fiscal year 1972 _.__.._._. 31,422 15,340 34, 208
Patients treated. ... ____._____ . . .. . ... __ . 162, 148 301, 465 382, 6185

Patients in extramural status June 30, 1972, totad_. _.._____________. 35, 486 148, 887 114,126
Absent bed occupants. _ . ... ll... 1,427 272 363
Past hospital care status. . - 34,041 146,979 112,149
Research followup status. . 18 1,636 1,614

. Beds are classified according to their intenided use and patients occupying them. are classed accord-
ingly, rather than on a diagnostic basis. “Medical’”’ bed sections include data for tuberculosis, neuro-

logrical ete. patients.
# Data adjusted.

¥ Data for non-V A hospitals are not avallable separately; they are included with admissions and dis-

charges to and from non-V A hospitals.

4 Non-V A hospital transfers are included with other admissions and other discharges.
$ Includles only patients transferred as V A beneficiaries.
¢ Inclucled with deaths of bed-occupants.
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TABLE 11

VA and Non-VA Hospitals: Patients Remaining, Chronicity, Compensation and Pension Status, Diagnostic Grouping—CQOctober 20, 1971

|
Veterans with |
: compensable Treated for presumed ‘“‘nonchronic’ ¢ i
i Treated for service-con- Treated for nonservice connected disabilities, and— ‘
! service- nected dis- “chronic” [
Diagnostic composition of patients All patients | connected albilities but nonservice | i Nonveterans
disabilities | treated for connected Inreceipt of | Filed claim | Filed no claim |
‘ nonservice disabilities 3 or filed for | for VA com- for VA com- |
; connected dis- VA pension 8 | pensation 8 | pensation !
i abilities only {
]
! | 5
All patients . . s 82,700 17,946 | 9, 868 20, 602 13, 208 | 446 | 20, 149 | 473
TUbrewlosiS. - ..o ..o e ' 2,213 178 | 254 T 265 2 | 627 1
Pulmonary tuberculosis. 2,052 : 163 228 i 821 244 . 24 ! 561 11
Other tuberculosis ... ...l 161 15 ¢ 26 | 28 21 ¢ 5 66 | .
PSYCROSES. - oo - o oot e e e T T og5a 11,315 1,439 10,454 | 1,352 | o4 1,807 | %
FUnetional. - ... e 20,901 | 10,538 | 903 | 6,811 | 1,015 | 79 1,470 | 85
O CL il 5,640 | 77 536 | 3,643 | 337 5 337 | 5
Other pSYCRIBLIEC . -+ oo 13, 004 u| 1,756 | 3,810 L177 | 4 " 3,053 80
NQUEOIOZICAL - . 6,978 | 824 | o289 1,201 17 1,555 95
Vascular lesions affecting central nervoussystem.___.._..._._._____ 2,291 ¢ 2070 631 ... 500 10
Other neurological ... . _ .. I : 4,661 | 898 537 ¢ 560 ! 17 1,055 : 85
Neurological diseases of the sense organs | 26 [ 10 10 |l I
Gieneral medical and surgieal ... ... ... : 33,866 | 3,232 5,595 9,213 | 222 | 12, 207 197
|
[nfective and parasitic diseases. ... ‘ 558 | 53 53 2! 90 | 3! 302 15
Malignant neoplasms__._._._. . 4,742 | 182 364 4 1,498 12 | 1,702 o .
Benign and unspecified neoplasms. o 341 20 | 51 4| 92 | 159 5
Allergic and endocrine system.____ . 1,754 | 194 345 R 445 9] 547 10
Heart diseases_. _ I 3,682 282 537 | 315 1,322 23 1,193 10
Vascular diseases . 2,795 ‘ 234 445 381 l 781 1 933 10
Acute respiratory diseases s ___ . 788 69 126 23 | 243 1oL L. ! 32 6
Other respiratory diseases with asthma 8_ 2,768 \ 180 532 | 410 | 797 15 ‘ 829 ! 5
Digestive diseases 8____ .. . ____. 5,256 | 454 455 ‘ 173 [ 1,204 48 2,378 ¢ 39
Genitourinary diseases® ___.______ 2,233 163 314 | 178 | 82 16 | 721 14
Diseases of skin and cellular tissue_._____ 1,318 | 222 187 157 | 273 16 | 463 | ...
Diseases of bones and organs of movement ¢. 2, E48 541 344 202 462 36 [ 847 16
Accidents, poisonings and viclenco 7_____ 2,768 330 472 335 551 10 1,017 53
All other 2,315 303 370 192 | 628 23 785 14
I i
I Figures shown are estimates based on tabulations of a 20 percent systematic random sample of ¢ "This group of presumed ‘‘nonchronic” patients includes veterans hospitalized for non-service-
recerds for patients remaining on Oct. 20, 1971. The tigures shown in the column for **All patients” connected, other psychiatric, neurological, and general medical and surgical disabilities for less than

do not necessarily equal the sum of the component parts due to machine rounding of sample data.
2 All groaps are mutually exclusive and patients who possess the characteristic of more than 1 group
are included only in that groap having the highest priority for admission.
3 This group of “chronic” patients includes veterans hospitalized for non-service-connected psy-
choses or tuberculosis, and those hospitalized for the treatment of other non-service-connected dis-
abilities for 90 or more days as of the census date.

90 days as of the census date.

5 JFor a total estimate of these subgroups regardless of chronicity, see table 16.

¢ Includes ill-defined conditions of the specified disease group which are classified separately in
table 16 in class X Vi-a.

7 Excludes accidents resulting in neurological conditions.
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VA and Non-VA Hospitals: Patients Remaining, Compensation and Pension Status, Type of Patient—October 20, 1971 1

TABLE 12

Type of patient
Hospital group and compensation and pension status. All patients 1
‘Tuberculous Psychoses Other Neurological General medical
psychiatric and surgical
VA and non-VA hospitals..._._..._....... e i 82,700 2,216 26, 543 13, 096 6,977 33,870
Received care for a service-connected disability. ... ___.__.__ ... ... ... __ .. 17,945 178 11,315 2,224 997 3,241
Received care for a non-service conrnected disability only:
And having a service-connected compensable disability, which did not recjuire medical care. . - 9,870 255 1,439 1,756 824 5, 596
And having a claim for VA compensation pending . 641 74 161 126 53 228
AndonVApensionrolls. . .. .. ... .. . ... - 25, 408 472 8, 546 3,368 2,351 10,671
Andl having & claim for VA pension pending.__.__.__._______._____.______ __ R 1,139 75 235 185 168 476
And having noelndm filed.._ ... .. ... . , 222 1,150 4,756 5,357 2,490 13, 469
NONVeRTaNS. . . .. 475 11 91 80 94 199
VA hospitals. . . e 81,160 1,687 26, 228 13,051 6, 926 33, 261
Recelved care for a service connected disability....._...._. ... ... ... 17, 661 166 11,138 2,200 987 3,171
Received care for a non-service conrected disability only:
And having & service connected compensable disability, which did not require medical
L 9, 691 196 1,429 1,751 824 5,491
And having & claim for VA compensation pending - 522 21 150 121 53 177
AndonVApensionrolls_. ... .. .. .. ... ... - 25,191 439 8, 503 3,362 2,322 10, 565
And having & claim for VA pension jpending......._ ... _..___. . 1,125 68 235 185 168 460
And havingnoclaim filed..... ___ .. ____. ... .___._._..____ . 26, 487 786 4,682 5,352 2,478 13,180
Nonveterans. ... .. ..o ...l Ll 475 11 91 80 94 199

! Figures shown are estiimates based on tabulations of a 20 percent systematic random sample of
records for patients remaining on Oct. 20, 1971. The figures shown in the column for ‘“ All patients’

INPATIENT CARE

do not. necessarily equal the sum of the comporient parts due

' to machine roundling of sample dats.

TABLE 13
VA and Non-VA Hospitals: Patients Remaining, Type of Patient, Percent Hospitalized in Reported State of Residence—October 20, 1971

All patients

Type of patient

'

Ceneral mediecal Tuberculous Psychotic Other psychiatric : Neurological
and surgical
Reported state of residence P . I P _
| Hospitalized in Percent Percent Percent Percent Percent
Same State hospi- hospi- hospi- hospi- | hospi-
Total Total talized Total talized Total talized Total talized Total talized
in same in same in same in same in same
Nurnber Percent State State State State State
Total..._..._..___.... .. 82,700 67, 8945 82,1 33, 867 86.0 2,213 62.6 26, 640 78.4 13,006 82.3 6,979 83.3
United States.................... 80,903 67,038 2.9 33,174 86.6 1,681 81.7 26, 005 78.3 13,016 82.4 6,937 83.5
1,898 1,563 32.3 767 771.2 (] 84,1 629 83.8 347 94.5 86 67.4
28 [ol. 0.0 14 0.0 | . ... 0.0 5 0.0 5 0.0 4 0.0
m 2 4.8 419 86.9 20 75.0 125 33.6 92 66.3 1] 90.9
1,368 1,192 37.1 582 81.8 22 71.3 418 91.6 265 965, 1 84 79.8




oo

601

California_ . _________ ..

5,686

96. 4

3,056 122 95.9 1,087 90.6 1,058 95.7 574 100.0

Colorado. - ..o 672 577 85.9 321 87.9 | 0.0 229 85.6 101 71.2 21 100.0
Connecticut. . 1,077 666 61.8 458 08.9 25 100.0 380 16.6 104 43.3 110 72.7
Delaware. ... 219 134 61.2 107 95.3 | 0.0 70 0.0 16 68.8 26 80.8
District of Colum 597 326 54.6 244 71.3 5 100.0 134 23.9 129 62.8 85 40.0
Florida 2, 649 1,891 71.4 1,322 9.5 67 76.1 641 25.4 372 66. 1 247 89.9
Georgia. 1, 582 1,161 3.4 791 80.3 43 72.1 o 69.9 308 60.7 58 70.7
99 94 94.9 43 100.0 | .. 0.0 51 100.0 | ... 0.0 5 0.0

310 131 42.3 183 525 | . 0.0 30 0.0 53 22.6 | 44 52.3

5,002 4,494 80.8 1,848 86.6 47 89.4 1,895 92.0 754 93.5 | 458 87.8

2,216 1,625 73.3 671 70.6 45 71.8 847 77.0 566 74.6 97 50.5

1,091 903 82.8 495 7.9 20 50.0 441 94.6 92 94.6 43 76.7

1,101 848 77.0 483 4.7 5 0.0 312 72.4 209 89.0 92 81.6

Kentucky 1,228 916 74.6 427 71.2 2 75.0 377 73.5 301 83.1 103 68.0
Louisiana 1,362 1,045 76.7 807 94.9 37 78.4 229 13.5 164 66.5 125 88.0
Maine_ ... T 671 92.8 198 9L.9 { ... 0.0 222 95.5 242 97.6 61 67.2
Maryland 1,240 851 68.6 556 59.0 50 70.0 262 81.7 197 77.2 175 69.7
Massachusetts . ___.._ 2,767 2, 530 91.4 683 84.2 20 30.0 1,157 95.2 616 94.8 291 90.7
Michigan. ... 2,482 2,249 80.6 958 94.6 61 100.0 988 89.3 369 89.4 106 66.0
Minnesota. . ... i 1,427 1,236 86. 6 518 79.2 10 100.0 615 94.8 201 81.6 83 83.1
Mississippi- - ccooooe 988 694 70.2 563 77. 4 P. 70.0 220 50. 6 116 69. 8 69 75. 4
Missowri- .- .- ... - 1,805 1,123 62.2 7 74.1 4 77.3 514 43.6 313 56. 5 170 71.8
Montang. ...._...._.. 386 173 4.8 204 79.9 0.0 76 0.0 93 5.4 13 38.5
Nebraska_ ... ... 807 528 65. 4 363 84.6 1 100.0 196 21.9 158 61. 4 79 88.6
Nevada. _........ 225 121 53.8 128 66. 4 9 0.0 11 0.0 30 0.0 47 76.6
New Hampshire. ... 289 9 27.3 102 59.8 5 0.0 123 7.3 27 0.0 32 28.1
New Jersey . - ... 2,627 2,089 82.7 7 76.1 72 93.1 1,116 90. 1 376 80.9 230 67.4
New Mexico.. 420 307 73.1 257 92.6 1 45.5 3 11.0 51 78. 4 28 57.1
New York. .- _....__ 7,870 7,571 96. 2 3,004 98.1 132 96. 2 2,945 94. 2 960 95.3 829 97.6
North Carolina____.____._______........ 2,012 1,709 84.9 819 86.6 52 90. 4 551 83.1 316 89.6 274 § 77.4
North Dakota. 302 119 39. 4 89 82.0 | ... 0.0 118 4.2 72 25.0 23 100.0
Ohio. - .o 3,698 3,253 88.0 1,185 86. 2 99 94.9 1,547 89. 1 583 88.7 284 85,2
Oklahoma 817 532 66. 1 367 92.6 22 100.0 220 9.1 126 69.0 82 76.8
Qregon.__ ... 931 698 75.0 505 74.3 21 100.0 185 78. 163 70.6 57 73.7
Pennsylvanis 4,964 4,445 89.5 1,458 91.8 13 71.1 2,284 87.2 694 96.3 303 0.3
Rhode Island . __ .. . . ... ... 367 217 59.1 167 97.0 5 100.0 108 17.6 56 30. 4 31 45.2
South Carolina_ - 1,104 568 51.4 571 70.8 42 42.9 214 13.1 185 32. 4 92 63.0
South Dakota._ 500 428 85. 6 203 92.6 8 3.5 148 78.4 99 89.9 42 76.2
Tennessee 1,915 1,767 92.3 723 94.6 49 91.8 88.8 337 94.1 126 92.9
Texas. __. 4, 4,000 90. 3 2,071 92.5 163 89.0 1,217 88.2 634 89.6 344 86.6
Utah. .o 321 97.3 143 100.0 | ... 0.0 89.8 61 100.0 38 100. 0
Vermont. . .- 187 113 60. 4 104 84.6 51 100. 0 53 0.0 10 100. 0 15 66. 7
Virginia__.. 2,091 1,648 78.8 881 77 47 68. 1 516 7.7 377 88.3 271 84.5
Washington 1,226 1,138 92.8 509 9L 7 . 0.0 433 93.8 208 93.3 76 93. 4
West Virginia_ .. ... . __...._.. 1,104 552 50.0 462 84.0 31 35.5 309 7.4 210 27.6 92 78.3
Wisconsin._ . 1, 685 1,388 82. 4 754 83.2 10 100. 0 583 7.4 182 86. 8 156 91.0
Wyoming_ ... 178 136 76. 4 94 67.0 |........... 0.0 45 100.0 28 78.6 11 54.5
Qutside United States......______ 1,791 857 47.9 693 59.3 532 2.1 446 82.—2 79 59.5 42 52. 4
Canal Zone 18 | .. 0.0 5 0.0\ ... 0.0 13 (101 S, 0.0 |oeeeean - 0.0
Philippines, Republic of .. - 874 | ... 0.0 267 0.0 521 0.0 51 0.0 18 0.0 20 0.0
Puerto Rico....._.._...._. - 874 857 98.1 411 100.0 1 100. 0 377 97.1 53 88.7 22 100.0
Others. . 25 |oos 0.0 10 0.0 | ... 0.0 4 0.0 11 0.0 e 0.0

1 Figures shown are estimates based on tabulations of a 20 percent systematic random sample of
records for patients remaining Oet. 20, 1971. The figures shown in the column for ““All patients,” do

not necessarily equal the sum of the component parts due to machine rounding of sample data.
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TABLE 14

VA Hoepmdc Patients Remaining, Chronicity, C'omgmtwn and Pension Status, Diagnostic Grouping—

9711

vvwvv- V) avia

Veterans
eom for presumed ‘“‘non-
ugl?' Treated for| chronie” ¢
Treatedfor| service | * 4 disabilities and—
Diaan tia anmnasition d mﬂ.l'_: -..u.-u_- ] mm.“-?-.d m —-2-:‘;3 Télsﬂon-i'lns
disabilities | but treated | connected receipt Filed no
for non- disabili- | of or filed for VA elatm for
servioe- ties for VA oom- VA oom-
conneoted ¢ | pensation ¢ '
disabilities
only
Allpatients.... .. .. 81,180 17, 663 9, 600 20, 266 13,048 288 10, a8% a2
Tuberculosls__... .. . eiaans 1,087 166 108 ol w2 16 48 1
onary tuberculosls. ... .. .. ... ... 1,00 151 10 508 211 11 M 1n
Other tubercnlosis. ............ . 16 H = S i 13 00 |
Poychoses. . - .. iicccciccceaacanaan 26,226 11,187 1,42 10,378 1,882 7 1,76 90
Functional........_........ 20,003 10,365 038 6,742 1,018 ") 1,434 85
Organio. Ceemmeesnseceacccecemaemmans 5,033 m 3, 287 [] %2 5
Otherpeyehlatels . 13,580 3,300 1,71 8,810 i,i7 & 8,948 80
Nourologloal........... . cooooooiiiccnaocccccacaanan 6,927 987 824 2,277 1,184 17 1,848 85
‘Vascular lesions aff: central nervous cae- 261 87 b1k 768 404 10
Other ecting system iw 804 537 1,500 1,040 88
Neurological of thesenseorgans..._...__._.. 26 ] p [ ) I I [ AN SO A
General medical and surgleal . __.____________._.______ 33,200 3,173 5,480 3,170 11,958 197
558 58 53 43 B 3 202 15
4,008 182 844 484 1,403 12 1,682 ... _____
41 20 51 14 [ 3 (O 156 ]
1,083 184 30 100 434 9 808 10
3,583 72 526 318 1,208 10 1,186 10
2,768 34 430 T8 1n 218 10
m [ 128 2 - P, 315 [
2,748 17 526 7 18 5
5,122 45 920 173 1,174 2 2,322 20
3,192 187 207 172 827 11 714 14
1,276 216 187 151 278 10 4% | ...
2,581 éi 34d 202 445 36 887 16
2,721 325 402 548 10
3, 201 370 192 622 16 766 14
estimates based on tabulations of a 20 peroent system- 4 This group of ‘“‘nonchronic” patientsincludes veterans hospital-
mdnm‘moa.@.lﬁ.'_'ljpo Munmm other psychiatric, neurological and general
n in the column for “Ali patients” oomn%oquum medical and surgical disabili uubrlenthmwdmuouhemm
m'muollthoeompmmtmdmhm%mgugmuem lafru.mnesﬁmnhotthmmbmpm chronicity, see table
groups are mutually exclusive w) chareo-
. h
ta:hﬂuotmm&hmlmpm mlylnthamnnluﬂn InduduﬂMae’nmlhhlﬂt:mnonWMmprchm
This group of “chronic”, patien hospitalized for non- ~ 7 Excludes accidents resulting in neurological conditions.
psychoses or tuberculosis, and those hospitalized for the € od

os-connected f
treatment of other non-service-connected disabilities for 80 or more days as
of the census date.
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VA Hospitals: Patients Remaining, Compensation and Pension Status, Type of Patient, Age—
October 20, 19711

Service connected veterans Non-service connected
Type of patient and age Total [ e U Non-
group all i veterans
patients Total More than Less than NSC with Total Pension Other
10 percent 10 percent SC:
All patients_ ... ___..___ 81,160 27,348 16, 779 880 9, 689 53,316 25,189 28,126 472
Under 25__._ 3,479 1, 591 1,197 102 292 1,629 35 1,594 26_6
26 to34_ . 5,339 2,394 1, 969 66 359 2, 890 178 2,712 53
35 to 4. 10, 498 3,829 2,715 155 899 6,611 2, 296 53
45 to 54 o 24, 801 9, 296 5,705 316 3,275 15,414 6, 244 86
55to64.___. R 16, 831 5,881 2,977 169 2,735 10, 934 5,021
65 and over.......... R 20, 202 4,357 2,156 72 2,129 15,837 11,416
Tuberculous. ... ......._.. 1,680 | 361 150 16 195 1,316 T w0 |
Under 25 ... ...... 22 11 11 3
26 to 34. .. - 47 10 10 37
35to44. . 171 24 19 b 141 18
45to b4 _. 710 168 51 96 5562 165
55t064. ... 441 71 18 | 53 369 127
65and over_ . ... ... 208 87 41 5 41 211 130
12,666 10,546 | 590 1,429 13,570 8,503 |
692 598 68 26 310 5
1, 459 1,348 45 9500 76
2,162 1, 840 1560 162 2,288 1,357
4,218 3,512 191 515 4,202 2,878
2,072 1,645 107 320 2, 200 1,426
66 and over_ . . _....._ 5, 643 1,972 . 29 340 3,670 2,762
Other psychiatric.. .. .. 13,049 3,050 2118 | 8| 1,780 9,018 3,364
Under25_ .. _ . __... 847 281 185 10 86 513 L. ...
25t034. . 1,113 287 166 6 116 821 27
35to 44 - 1,946 562 303 |. oL 269 1,380 261
45 to b4._ 4,101 1,603 917 41 645 2,488 7
55to64. ... ...... 2,301 816 418 21 377 1,485 626 860 | . ..
65and over_ __ . 2,741 401 129 5 267 2,331 1, 696 635 9
Neurological ... .. 6,926 1,813 967 21 Tss | so0u | 2,3 2,700 B
Under 25 338 168 141 6 21 106 5 w1l e
26 to 34__ o 432 148 127 | 21 276 28 247 9
3510 4. 900 270 192 Kt} 625 223 402 5
45 to 54._ - 1,941 552 267 280 1,370 555 824 10
55to64. ... - 1, 470 403 148 245 1,061 443 618 5
65 and over_________.. 1,845 272 U2 B 180 1,575 1,067 508 -
(ieneral medical and T o N
surgical ... ... e 33,2568 8, 659 2,998 171 5,490 | 24,361 10, 561 13, 830 196
Under2s.. .. .. ... 1,208 439 262 18 159 645 25 670 | 71
25to34. . . . 1,363 490 318 16 156 857 47 810 14
35to44. . . 3,037 821 421 5 3956 2,177 446 1,731 34
45 t0 54 . . 9, 628 2,765 958 68 1,739 6, 793 1, 881 4,912 67
65t064. . 8,347 2,619 748 31 1,740 5,819 2,401 | 3,418 10
65 and over_ ... ... . 9,675 1,625 291 33 1,301 8,050 5,761 2,280 | ...
! Figures shown are based on tabulations of a 20 percent systematic random 2 Veterans with compensable SC disabilities but treated for non-service
sample of records for patients remaining on Oct. 20, 1971. The figures shown connected disabilities only.

in the column for *“All patients” do not necessarily equal the sum of the
component parts due to machine rounding of sample data.
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TABLE 16
VA Patients Remaining in VA Hospitals, By Diagnostic Category, Period of Service, Average Age, and Age Group—October 20, 1971 1

Period of service Age group
All Average
Diagnostic category and ICDA codes ? patients | age
Korean | World World | Viet- | Al Under | 35to44 | 45to54 | 55t064 | 65t074 | 75and
conflict 3| War IT War1 | namera| others 35 over
All diseases and conditions_ . ... ... ... ___ 43,978 14,088 | 7,671 6, 279 54.3 8,823 10, 499 A4, 803 16, 831 7, 342 12, 857
I. Infective and parasitic diseases. ... ... ... .__ ... ___ :
Pulmonary tuberculosis (011) ... ... .. ___
Tuberculosis, late effects (019)_. _
Tuberculosis, Other (010, 012-018)
Cardiovascular syphilis (093) .. ___.____
Syﬁhllis of central nervous system (094)
Other forms of late syphilis, latent, or un:
All other venereal diseases (090-092, 098~
Inflectious hepatitis (070)__
Malaria (084) __ . ____ . ... ____
All other infective and parasitic diseases (000-009, 020027, (030-039,
0 , 050-057, 060088, 071-079, (80-083, 085-089, 100-104,
110-117, 120-129, 130-138) . . _____._.__... R, 409 59 215 43 76 16 49.0 72 72 132 84 12 37
IN. Neoplasms.. _ ... .. ... . . ... ... _.__........ 5. 249 339 3, 267 1,325 1569 159 60.9 130 290 1,387 1, 501 733 1,207
Malignancy of buccal cavity and pharnyx (140-149) __.______ . . 485 25 381 61 9 9 58.8 5 16 169 173 67 56
Malignancy of digestive organs and peritoneum (150-159) . . __ 795 36 525 230 | ... ... 4 63.1 (... 27 186 272 102 p
Malignancy of respiratory system (160, 162-163) _____..__.____. 1,117 26 759 273 33 26 61.2 16 30 308 384 142 ‘
Malignancy of larynx (161) . ... ... ... 253 30 161 46 5 11 6.2 | .. .. 18 72 77 36 53
Malignancy of lymphatic and hematopoietic tissue (200-209) _ 454 50 268 68 53 15 53.4 54 55 139 106 43 56
Malignancy of genito-urinary organs (180-189) ________.___. 848 41 374 403 5 25 68.0 10 26 106 175 161 371
Malignancies of all other systems (170-174, 190-199) _ _ _ _ 863 o4 519 179 33 38 59.0 29 83 245 203 135 167
Neoplasms, benign (210-228)____.._ ... . _.__________ 28 129 14 ) (N 54.6 5 27 65 50 20 18
Neoplasms, of unspecified nature (230-239) 9 151 51 5 31 57.7 11 10 97 61 27 41
II1. Endocrine, nutritional, and metabolic diseases_ .__..___ 1,713 193 1,075 301 56 88 57.2 51 215 532 461 152 300
Diabetes mellitws (250) . . ... ... 1,215 127 771 234 26 57 58.1 21 143 3n 322 133 218
Diseases of thyroid and other endocrine glands (240-246, 251-258) _ 160 15 119 16 5 5 54.3 10 16 58 56 [.......... 20
Avitaminosis and other nutritional deficiency (260-269) _._._....___ 159 18 79 L3 3 O 21 60.3 5 2 25 49 10 47
Obesity not specified as of endocrine origin (277) .. __._ - 64 14 35| 16 (oL ) 10 15 25 5 5 5
Other metabolic diseases (270-276, 278-279)..____._._.__.__..___... 115 19 71 10 10 5 52.2 5 19 47 29 4 10
IV. Diseases of blood and bloodforming organs...._.__.__._. 349 27 168 114 30 10 61.7 26 10 88 117 20 110
Anemia, iron deficiency (280)._.. ... .. _______.____._ 99 | a1 33 |. 5 Q) - 16 45 10 29
Pernicious anemia (281.0)._._.... 23 [} 3 14 |. O] 6 L 3 DO 14
Anemia, other (281.1-285) ... .. __.__.________ 172 16 73 59 19 5 61.7 36 48 10 5
All other diseases of blood and bloodforming organs ( 55 5 31 8 b I " 10 21 ... 8
V. Mentaldisorders.......__......._.._...__......_... 39, 221 5,285 19, 688 6,010 4,387 3,901 52.0 5,399 8,387 12,409 6,573 2,908 5,457
Psychoses not attributed to physical conditions (295-209) 20, 605 3,299 10, 083 2,162 2,448 2,613 49.0 38,342 4,162 7,173 2,804 1,285 1,779
Alcoholic psychosis (291) ... ... __________..__._. 1, 64 1,228 80 38 54 57.0 12 69 502 636 172 72
Psychoses with organic brain syndrome,

292.2-204) .o 3,72 259 1,617 1,887 78 171 65.4 04 213 70 651 578 1,508
Psychcses associsted with syphilis (292.0 29 436 | .. __. 176 248 (... ____ 18 68.5 | ... 71 91 3 191
Alchoholism (308)__..___. ... ____.._ - 3,722 624 2, 408 62 302 331 49.2 287 801 1,648 849 121 62
Mental disorders, not specified as psychotic

ical conditions (309.0, 30¢.13-309.8) __.__ - 4,108 319 1,716 1,783 118 170 5.4 126 274 741 628 572 1,766
Psychoneurotic, personality and behavio:

alcohclism) (300-302, 304-306.9, 807.3, 307.4) 5,074 664 2,878 85 1,408 847 43.2 1, 568 853 1,685 802 116 B1
Mental retardation (310-315)___..__.. 102 [ 90 [ 2 PR SR .77 1 DO 15 o4 22 ) § N PR

VI. Diseases of nervous systemn & sense organs.. . 3, 849 496 2,073 460 330 290 53.3 369 534 1,202 788 384 410
Inflammatory diseases of central nervous system (320-324) 88 27 46 |- .. ... 10 [ ) 16 2 48 | ... [ 31 P,
Epilepsy (345). ... ._______.. 228 26 133 11 41 18 49.1 41 26 97 37 16 1n
Amytrophic lateral sclerosis (348.0) - T2 . 54 5 8 8 @ .. 8 20 19 b7 N D,
Paraplegia, cerebral or spinal (344.2, 349 ‘48 46 100 20 5 -1} 46.5 64 49 ] 87 1. ..., 20

R -



€Ll

Quadriplegia, cerebral or spinal (344.3,349.4) .. ___ .. ______
Other diseases of central nervous sy: Du‘m including hereditary and
familial disease of nervous system. (330-333, 340-344.1, 344.9, 346~
347,348.1-349.2,349.5-349.9) ... ...
Diseases of nervn-‘-s and peripheral ganglia (350-358)
Inflammatory diseases of the eye and other diseases and condi-
tions of the eye, except blindness (360-369, 37(hi78)“4. IO
Blindness (379)_____.___ .. N
Disease of ear and mastoid pr()cess (380-389) ...

VIL. Diseases of the circulatory system ___.____ ... .

Chronic rheumatic heart disesse (393-398) _____ ____
Hypertensive heart disease, exclusive of ischemic heart disease
(400.1, 402, 404) . . aeeaeo-
Hyperwnsi ve disease without heart involvement (400.0, 400.2,
400.3, 400.9, 401, 403) _
Acute myoc¢ ardial infare
Chronic ischemic heart disease (412
Other ischernic heart disease, with or without| hypertensive disease
(411,413, 414) . ieiieme—eoeo
Other forms of heart thse&se ( 391, 392.0, 420-429) _ _ .
Cerebral hemorrhage (43 ) B
Cerebral thrombosis (433) .
Cerebral embolism (434) .. __ ... -
Generalized ischemic cerebrovasculal ease (4
All other cerebrovascular disease (430, 432, 435, 436, R
Arteriosclerosis (440) _ _ i iaiaaoo
All other diseases of arteries, arterioles and capillaries (441-448) _ __
Varicose veins lower extremities (454) . ... ... ... ..
Hemorrhoids (455) _
All other diseases of veins and lymphatics, and other diseases of
circulatory system (390, 392.9, 450453, 456—458) R

VIII. Diseases of the respiratory system.__.__..._..___.__.___

Acute respiratory infections including influenza (460466, 470—4:4) .
Pneumonia (480486) . . ________.__.____________
Bronchitis, unqualified and chronic (490-491) __
Emphysema (492)__
Asthma (493) e
Allother diseases of upper rtsplratory tract an resplra tory syste
(500-508, BI0-519) . ___ .. ...,

IX. Diseases of the digestive system_...._._._._________...._ »

Diseases of oral cavity, salivary glands, and jaws (620-529).___ .. _.
Ulcers digestive system (stomach, duodenum, peptie, gastro-

jejunal) (581-534) . ... i |

All other diseases esophagus, stomach and duodenum (except
ulcers) (530, 835-537) .. . ... ... ...

Hernia of abdommnl cavity (850-553)

O'ther diseases of intestine and peritoneum (540-543, 560-569)

Ciirrhosis of liver (571).

Other diseases of liver, gallb

X. Diseases of the genitourinary system_____._... ... . ... '

Nephritis and nephrosis (580-584) ... . . . . __........
Other diseases of urinary system (590
Diseases of the prostate (600-602)

Qther diseases of male genital organs (603-607)
Diseases of breast, gynecologu al conditions (61(}616

X11. Diseases of skin and subcutaneous tissue__ ... .._.. |

Infections of skin and subcutaneous tissue (680-686, 694-698) . __
All other diseases of skin and subcutaneous tissue (690-693, 700-709).

XIII. Diseases of the musculoskeletal system and connec-
tivie tiSSUe ..ol

Arthritis and rheumatism, except rheumatic fever (710-718) .______

Displacement of intervertebral dise (725) ... ... .

Osteomyelitis and other diseases of bone and joint (720 724, 726~
720).

Other diseases of mus

See footnotes at end of table.
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INPATIENT CARE TABLE 16—CONTINUED
V.A Patients Remaining in VA Hospitals, By Liagnostic Category, Period of Service, Average Age, and Age Group——QOctober 20, 19711

Period of service Age group
All __ Average I .
Diagnostic category and ICDA codes? patients , age
Korean World World Viet- All Under 35todd  45to54 ' S5tobd  65to T4 75and

| conflict3  War II Warl = nam u-ra" others ! 35 | over
I ! i

X1V. Congenital deformities (743-759) . ...... ... 74 15 |

XV ILa Symptoms and ill-defined conditions .~ _______ 1,3'54 i 146 T kot A 117 120
Senility without mention of psychosis (794 _ . . . . . 2 I . 29 . .
Symptoms and all other ill-defined conditions (780- 792, T95-TU6) _ . . 1,365 146 | 804 7+ 117 120

XVIb Observation and examination cases, followup and Ty . : | )

special adrnissions_ ..o ... . . ... ... 747 \ 83 386 163 68 ;

Tuberculosis (Y03.01, Y10.61-Y10.63). ... . ... a1 ! 5 21 5 R
Mental (793.0, Y00.1, Y03.4), (316, 318, APA Code) .. ... .. . 44 4 8 13 4
Malignancey (793.1, Y03.3) . . ... 151 5 93 48 5

All other admissions (793.8, 793.9, Y00.0, Y00.2-Y01, Y03.9, Y04 !
Y06, Y10.64-Y10.69, Y11, Y12, Y20-Y29) ... ... .. ___
Diagnosis deferred, mental observation (319.0:APA Code) .. ......

XVII. Accidents, poisonings, and nature of injury . ...

Fracture of skull and facial bones (800-804) .. ______.__. .. __.____
Fracture of skull and facial bones, late effects (800-804) - e

Fracture of spine and trunk (805-809) 322 27 144 32 77
Fracture of spine and trunk, late effects (805- 291 55 128 ... ... 65
Fracture of upper limb (810-819) 147 16 81 26 24
Fracture of upper limb, late effects (810-819)____._ ... .l ... | ... U I
Fracture of lower limb (820-829) ___._____.__. 82 53 431 204 127
Fracture of lower limb, late effects (820-829) . .| Lo S
Disloeation without Iractunl (830-839), 840-848) . ______..__ 23 40 129 | 19 71
Dislocation without fracture, late eﬂ(&ts (830-839, 840-848) - ... | . S U PR SN O
Intracranial injury ~-without skull fracture (850 854) .. 284 20 126 5 89
Intracranial injury—without skull l’mcture late effects (850-854)_ 45 5 14 ... 21
Internal injury of chest, abdomen and wis (860-869) ... . ____._ 48 | 4 18 ... 10!
Inter ;ml injury of ches!,, abdomen andp:)e 1vis, late effects (860-
869) i . -

‘Traumatic ampum 1 of arm and hand—-complete/partial (387). .
‘Traumatic amputation of arm and hand—complete/partial, late
effects (887) - . i
Trax_; )matixc amputation of foot and leg(s)-—complete/partial (896-
BT e e emenma—eaaaas
‘Traumatic ampumuon of foot and leg(s)- complete/pamal late
effects (896-897)
Burns (94&949) ________
Burns, late effects (9440-949).____.__.
Injul y to nerves and spinal cord (950-959) ____...........
n&ury to nerves and spinal cord, late effects (Y50-959) ____._..
verse effect of medicinal agents and other complicatio
surgical and medlical care (960-979, 997-999) . ___ | .
All other accidents, poisonings and violence (870-879, 880-886, ! | !

890895, 900~907, 910-918, 920-939, 980-996) . _ . .. ... ... 317 | 37 | 132 | 30 79 39 ‘ 45.9 100 48 75 46 17 30
All other accidents, poisonings and violence, late effects, (870-879, [ | '
88()-886, 8Y0-895, Y0007, Y10-918, 920-939, Y80-996) .. ... ... .. 5 ol 3 O S L. RO S M SRR | 75 P U P

! Figures shown are estimates based on tabulations of a 20 percent systematic random sample of  The numbers following the diagnoses are the iidentifying code numbers of this diagriostic classification.
records for patients remaining on Oct. 20, 1971. The figures shown in the column for ‘“All patients” Category X1, “Deliveries and complications of pregnancy, childbirth and puerperium,” in which no

do not necessarily equal the sum of tle component parts due to machine rounding of sample data. cases m‘curred are not included in this table.
2 T'he diagnostic categories and selected diagnoses included in this table are based on the “Inter- 3 Service between June 27, 1950 and Jan. 31, 1955.
national Olassification of Diseases Adapted for Indexing of Hospital Records,” USPHS Pub. 1693, 4 Average age not calculated for totals less than 100 cases



YA Idnomiénlor Datromte Romarmoma Dorasmt hay A#tadmod Qianr TNimannctsn dmnsimcdma  £iadakhon 0N 10771 1
Vil XU eiesS. £ QUITitto LiTielriveity, 4 T/LTivt VY L1leWelctw ey, L/ ayrieudstw Urvwsii] reover U, LIl 1l 7
- N Percent in each diagnostic category for specified length of stay
INUTNOEL | _ P -
Diagnostic composition of patients of ‘
patients
Less 90 days ! .
than | or more \
90 days \ 1 2 5 10 20
Altpatients_ .. .. Ll 81,150 60.0
Tuberculosis. ... ...
Pulmonary tuberculosis 3
Other tuberculosis ... ... .. ()O 73.2
Py ChoSes . - e 26.0
Funetional - ... 28.0
Organic . ol R 16. 2
Other psyehiatric ... ... ... [ ! " 6L0 ¢ L
Neurological ... . ... S R 54.8 45.2 5.2 16.7 | 9.2 4.3 0.9
Vascular lesions affecting central nervous system ... ... ______ ... 2,261 60. 4 30.6 16.3 3.1 0.
Other neurological . ... .. ... ... 4, 610 51.9 48.1 29,7 12,2 1.
Neurological diseases of the sense organ 0.0 0.0 0.0 0.
General medical and surgieal. . ... ... ... [ . B 88.0 | 12.0 3.3 0.6 A
Infective and paras 88.3 17 3.6 2.7 0.7 0.6 0.6
Malignant neoplasms 86. 5 13. 8 2.0 1.2 0.5 0.3 0.2
Renign and unsnecifi 95.8 4.2 0.0 0.0 0.0 0.0 0.0
Allergic and endocrine s 82,9 17.1 5.4 3.9 1.3 1.0 0.4
Heart diseases___.. 89.6 10.4 4.7 3.0 0.5 0.1 0.0
Vascular d]soaa(m - 83.6 16.4 ¢ 6.8 4.3 1.7 0.6 0.4
47.0 3.0 0.6 0.5 0.0 0.0 0.0
oo & W E 4 E o' o oo aa an
82.5 7.5 4.5 2.3 6.8 G4 6.0
05. 6 4.5 0.8 0.5 0.2 0.2 0.0
onr N 91.5 R.5 1.2 0.7 0.2 0.2 0.2
Diseases of skin and cellular tissue ... 82.7 17.3 3.0 0.4 0.0 0.0 0.0
Diseases of bones and organs of movement 2 - 86. 4 14.6 5.3 3.2 1.6 0.6 0.4
Accidents, pm%nmgi and violence 3. ____ ... _____ . 2, 86.3 14.7 3.7 2.0 0.7 0.4 0.0
Allother_____ ‘ 84. 4 10.6 2.2 1.0 0.2 0.2 0.2
! Figures shown are estimates based on tabulations of a 20 percent system- classified separately in table 16 in class XV

a.
atic random samplc of records for | puth\nts ronmiuing on Oct. 20, 1471, 3 Excludes accidents resulting in neurological conditions.
2 Includes ill-defined conditions of the specified disease group which are
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VA Hospitals: Patients Remaining, Age, Diagnostic Grouping—October 20, 1971!

Diagnostic composition of patients

All patients

Age distribution

00 W 02

as an

1

75 and over

Number | Percent Number | Percent | Number Number | Percent
Allpatients_ ... . .. ... 81, 150 100.0 16, 832 2.7 7,343 12,859 15.8
Tuberculosis_ ... ... ... 1,690 100.0 441 26.1 145 158 9.1
Pulmonary tuberculosis 1,527 100.0 389 25.5 123 8.1 132 8.6
Other tuberculosis_..__. ... . . . ... _ 163 100.0 52 31.9 22 21 129
Pyschoses. ... ... 26, 228 100.0 4,272 16.3 2,089 8.0 3, 554 13.6
Funetional ... ... . ... 20, 605 100.0 2, 14.0 1, 255 6.1 1,77 8.6
Organie. L iiiiiiiiao. 5,623 100.0 3,378 4.5 834 1.8 L,75 81.98
Other psychiatric_ ... ... _ .. . ... .. 13. 050 100. 0 2,302 17.6 819 8.3 1,922 14.7
Neurologleal . ... .. il 6,925 100.0 52.1 1,470 21.2 745 10.8 1,100 15.9
Vascular lesions affecting central nervous
g1+ S 2,20 100.¢ 487 215 335 28.3 355 %7 735 32.5
Other neurological 4, 639 100.0 3,112 67.0 821 17.7 346 7.5 360 7.8
Neurological diseases of the sense organs_______. 100.0 11 42.3 10 aR_51 . 0.0 5 19.2
General medical and surgical .. _..__... ... .. _.__.. 33, 259 100.0 15, 237 45.8 8,347 25.1 3,545 10.7 6, 130 18.4
Infective and parasitic diseases 558 100.0 416 74.6 83 17 3.0 42 7.5
Malignant neoplasms........... 4, 697 100. 0 1, 515 32.2 1,367 671 14.3 1,144 4.4
Benign and unspecified neoplasms.. 343 100. 0 142 41. 4 100 42 12.2 59 17.2
Allergic and endocrine system__________________ 1,683 100. 0 788 48 8 441 158 2.1 201 17.0
Heart diseases 3,583 100. 0 1,150 32.1 988 A 469 13.1 976 2.2
Vascular diseases. ... 2, 764 100. 0 1,186 42.9 683 4.7 300 10.9 595 2L5
Acute respiratory dise: 776 100.0 253 32.6 236 30.4 101 13.0 186 24.0
Other respiraton diseases with asthma?.______ 2, 742 100.0 1,067 38.9 857 313 370 13.5 448 16.3
Digestive diseases 2. ... ... ... 5,121 160.G 2,823 55.1 1,347 2.3 378 7.4 578 il. 2
Genitourinary diseases 2___._________________.__ 2,192 100.0 889 40.6 393 17.9 300 13.7 610 27.8
Diseases of skin and cellular tissue. ___._______ 1,278 100.0 739 57.9 307 4.1 108 8.3 124 9.7
Diseases of bones and organs of movement 3____ 2,532 100. 0 1,533 60.5 571 22.6 177 7.0 251 9.9
Accidents, poisonings and violence3.___________ 2,721 100. 0 1,705 62.7 456 16.8 189 6.9 371 13.6
Allother____ ... .. ... 2,21 100.0 1,031 45.4 518 22.8 272 12.0 450 19.8

es shown are estimates based on tabulations of a 20 percent sys-
t.AmAt » random :mmnh: of records for patients rnmn{ninn on Oct, 20, 1071,

The ﬂguru shown in the column for ““All patients” do not neoessarlly equal
the sum of the component parts due to machine rounding of sample data.

Y
b
<N

2 Includes ill-defined conditions of the

clascified senaratalv on tabla 18 in class XV

3 Excludes nccldents ruulting ln neurologlcal conditions.

‘sReciﬂed disease group which are



TABLE 19 INPATIENT CARE
VA Hospitals: Patients Remaining, Age Groups by Regions and Type of Hospital —October 29, 19711

Age group
Total I [ - S :

Region and type of hospital all ‘ ,
patients Under 25 25 to 34 35 to 44 ‘ 45 to 54 b55t0 64  65and over
[ ‘ e

Region 1. . ... .. . . . .. e 23, 592 993 1,371 3, 00361

Psychiatric hospitals: B T
Bedford, Mass__ e 811 27 21 302 153 239
Brockton, Mass - - N 853 5 70 336 114 141
Canandaigua, N.Y_ . . ... 9RO 16 67 25 164 27
C()ﬂlt\\l]]ﬂ Pa.. . . . .. . . 1,343 61 6 471 261 238
Lyons, . o T 1,440 36 64 489 255 348
Montrose, N g ol . 1,326 26 70 511 250 18%
\Icrlhmnpton Mass.. ... ... . 654 12 30 ' 25 04 126
Perry Point, Md._ 244 149 259
Pittshurgh, Pa.. . 303 163 119

Total..._..__
(mneral hocpnnl& i )

Albany, N. 44 134 148 314

Altoona, Pa_ . . 5! 28 55 50

Bnltimorv, Md_ .. 17 67 64 75

Batavia, N.Y __ 23 - 34 23 113

Bath, N.Y . o 6 40 ! 138

Bockh} W.Va. . 8 32 32 32

Boston, Mas: . 101 220 126 187

Bronx, N.Y o 104 233 210 i

Brooklyn, N.Y___. 00 197 243 166

Buffalo, N.Y. R 66 132 100 370

Bur]or Pa___ i I 5 85 649 95

Castle Point, N. Y .. . ; 103 6 17 17 45 40 68

Clarksburg, W, Va_____ I . 161 5 10 22 43 29 52

East ()mngo NJ. FU e R13 34 67 71 27 218 lg()

Erie, Pa. B e el 127 12 [0 oo ol 17‘ 13‘ ‘b

,,,,,, 211 | . 5 23 7 41 69

128 o ) 7 15 21| 18

Lc'bmmn & A . 776 30 93 85 238 155 . 175

\mehnhr N.H.._. p . . - : |

Marti Qburg, W.Va__ e . 1

Newington, Conn. . . ...

New York, N.Y___

\*orth]mrt N. Y e

l Illlﬂlfl[)l“d, l d -

Pllt hurgh Pa_. .. . ..

~vmcu‘w N.Y.

Togus, Maine_ ... .
Washington, D.C____
West Haven, Con
West Roth'y, Mass .

White River Ilmctmn Vit
Wilkes-Barre, Pa.. ... ... ..
Wilmington, Del_
Total_..__ . .
Region IT._ .. ... . .
Psychiatric hospitals:
Murfreesboro, Tenn__ .. ... ...
Salisbury, N.C______ ...
Tuscaloosa, Ala. ... _____. - I .-
Waco, Tex . . i
Total ___ ___
General hospitals: N
Alexandria, 338 14 14 52 75 131
Amarillo, Tex T8 | 18 41 35
Atlanta, Ga_.__ R 436 21 44 145 U8 5§
l\ugu:t 1, (G4 1,004 46 64 366 i82 147
17 16 32 149 156 216
142 Q 4 71 27 31
1 B 710 28 59 108 281 66
Birmingham, Ala N . . 421 21 34 65 116 73
Bonham, Tex. ... R I . i3, T I 10 10 }!)
(']mrlos[on, SO . . 263 27 8 35 Z‘: 4
Columbia, 8.C__.._ ... ... .. - 385 20 10 3i 136 44
Dallas, 'Io - 617 43 21 77 233 119
Huhliu L S 362 13 13 13 U6 131
Durhanm, N.¢ 395 14 28 41 154 86
F nnnoullg, Ark 216 11 11 40 57 63
Fayetteville, N.C 336 |... . ... 21 51 124 8~_l_
Galnesville, Fla_ ... ... 393 27 49 27 155 67
Hampton, Va_ . 467 6 13 29 40 248
Houston, Tex 1,092 66 118 205 338 127
Jackson, M 418 2 39 43 148 60
Kerrville, T 207 5 10 30 64 104
Lake City, ¥ 342 [ ] 12 126 2
Ln‘xmglrm B A . ; 731 20 59 13% 225 161
Little Rock, Ark SRS 1,351 30 88 134 529 | 268
Louisville, D 354 “ 10 18 43 107 iib
Marlin, ’I‘vx ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, . 174 o 5. ... 371 05

Nee footnotes at end of table.
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See footnotes at end of table.
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NPATIENT CARE TABLE 19—CONTINUED
P AD ' PNV e
VA Hospitals: Patients Remaining, Age Groups by Regions and Type of Hospital—October 20, 19711
Age group
Total
Region and type of hospital all

patienis Under 25| 251034 35 t0 44 45 to 54 851084 |85andover
Memphis, Tenn__ . s 788 9 277 173 162
Miami, Fla______ 641 73 170 151 121
Montgomery, Ala__._______________ 195 16 65 60 54
Mountain Home, Tenn 397 31 127 61 178
Nashvilie, Tenn______________ . _... 412 b4 130 108 ]
New Orleans, La_ ... . . .. _____ 55 158 114 87
Oteen, N.C 495 32 140 163 188
Bichmond Va__ 714 74 295 189 101
Salem, Va.... ... 926 155 275 168 205
San Juan, P, Rico 639 135 194 22 99
Shreveport, La._. 390 35 121 104 97
Temple, Tex. . 576 44 135 210 187
Tuskegee, Ala_._ ... . _____ . _____.___. 971 111 384 189 216
Total i iieiiiiiiiiiiiiaeiii. 19,772 2,611 6,375 4,285 4, 465
Region IIT. ... 22, 959 3,016 €, 634 4, 50€ 6, 321

Psychiatric hospitals:
Battle Creek, Mich_._....._ . . ... 1,116 66 116 188 371 237 138
Brecksville, Ohio. 815 47 117 193 77 102 79
Chillicothe, Ohio. 1,370 10 41 137 464 328 390
Downey, Iil____ 1,815 51 174 302 815 354 319
Ft. Meade 8. Dak._ 4 17 23 59 108 60 107
Knoxville, Iowa. . 714 4 35 93 187 95 300
Marion, Ind.., 1,159 24 M 182 272 168 479
St Cloud Minn_. 852 24 68 138 141 130 351
Tomah, v'ns .................. 876 L] 30 102 197 126 217
Topeka, Kans n7 25 60 114 207 100 211
Total . ... 9, 608 273 698 1, 508 2,839 1,699 2,591

General hospitals:

Allen Park, ‘Vli(‘h _______________________________________________ 5738 40 10 43 64 164 152
Ann Arbor, Mich._______ .. ... ... 355 34 20 29 148 83 83
Chicago, Ii. (West Side) - 539 72 41 61 198 76 81
Chicago, Ill. (Research)_. 439 20 20 40 130 134 98
Cinclnnatl Ohfo. .- . 356 20 35 56 76 66 103
Cleveland, Ohfo__ .. . .. 1177 659 66 49 81 239 121 103
Danville, IIl___._. ... ... . .. 1,118 21 42 154 346 214 341
Dayton Ohio e 600 6 22 33 132 146 261
Des Moines, fowa. . . 297 5 i4 37 84 &0 97
Fargo, N.Dak.. . . . .. . . . .. ... . .. 201 5 18 23 55 27 73
Fort Wayne, Ind._ ... . ... ..l M7 5 % 33 28 87
Grand Island, Nebr... .. ... MO | 4 2 22 71
Hines, INl_.___ ... .. . _ . ... 1,302 81 153 176 394 199 300
Hot Springs, S. Dak___. ... ... 188 ... .. 9 19 21 24 115
Indianapolis, In _____________________________ 570 48 28 37 179 138 140
Towa City, Towa___ ... ... ... 307 20 54 30 86 71 46
Iron Mountain, Mich____. 195 4 - 22 39 26 104
Kansas City, Mo, ... 439 12 2 33 152 121 o8
Lincoln, Nebr. .. .7 140 5 11 33 48 1 32
Madlson Wis.. ... ... 355 14 34 42 84 79 102
Marion, 1Nl ____. ....._.. o 112 4 4 9 26 26 43
Minneapolis, Minn _.......... 716 54 39 59 213 17 24
Muskogee, Okla 191 ... ..., 9 14 56 42 iy
Oklahoma City, Okla .. 376 28 33 55 144 83 33
Omaha, Nebr_ . 392 16 27 4“4 114 87 104
Poplar Bluff, Mo__. ... 112 51 ... 10 39 29 29
Saginaw, Mich._ . .. .. 173 | 4 13 39 35 82
Sioux Falls, S. Dak 204 | 20 O I 52 79 68
8t. Louis,Mo__.._.. .. .. .. .. .. .. 882 47 9 152 219 224 149
Wichita, Kans_._ 163 | Ll 22 22 52 67
Wood, Wis_. 627 52 27 89 122 132 205
wudSWOlul Kans. I 504 |- oL 5 65 121 101 212
Total ... . 13,351 684 827 1,508 3,795 2,807 3,730




TABLE 19—CONTINUED

INPATIENT CARE
VA Hospitals: Patients Remaining, Age Groups by Regions and Type of Hospital—October 20, 19711

Age group
Total . R
Region and type of hospital all

patients Under 26 25 to 34 35 to 44 45 to 64 55 to 64 66 and over
Region TV ... . 3,491 2,382 2,646

Psychiatric hospitals:
American Lake, Wash_______._ ... ... e AU 226 100 90
Brentwood, Calif____.. .. P - 91 59 5
Fort Lyon, Colo . 158 82 87
Roseburg, Oreg. . - 73 46 86
Sheridan, Wyo. ... ... i B4 49 168
Total e 602 336 436

QGeneral hospitals:

Albuquerque, N. Mex_ ... 363 10 14 44 165 66 o4
Bolse, Idaho ._. R .- .- 147 8 12 12 54 23 38
Cheyenne, Wyo_ 107 ) 2 S 18 24 53
Denver, Colo . 331 56 35 18 97 49 76
Fort Harrison, M 1220 . 20 5 39 29 29
Fresno, Calif ... __ 228 10 19 16 48 76 60
Grand Junction, Colo... 93 6 6 6 6 25 44
Livermore, Calif_._.. . 76 . 15 25 75 65 95
Long Beach, Calif ... 1,467 78 153 182 470 358 226
Los Angeles, Callf. (ext. care)_ 368 | i3 i3 53 60 219
Martinez, Calif. .. .. 400 Y 9 44 109 82 147
Miles City, Mont. ... ..o . - -5 20 A ISP S, 7 26 20
Palo Alto, Calif__ ... 1,137 65 160 215 356 163 178
Phoenix, Arfz_ .. . 21 7 21 55 51 30
Portland, Oreg...... 8 33 59 121 146 96
Prescott, Arlz . e I 15 59 25 74
Reno, Nev_.__._...... - [ A . 61 43 49
Salt Lake City, Utah. 15 22 28 150 120 94
San Francisco, Calif 3 7 22 71 92 60
Seattle, Wash __......_... . ... .. . 34 12 43 117 30 48
Sepulveda, Calif s 39 | 75 | 89 257 135 145
Spokane, Wash___. s 4. 4 58 81 40
Tucson, Ariz______ 2B 15 31 86 30 61
Vancouver, Wash_._..___. ... .......... 15 74 b4 100
Wadsworth, Los Angeles, Calif_ . - 21 43 64 240 165 107
Walla Walla, Wash__ ... ... .. . - 10 10 43 29 57
Total ¢ 2, 889 2,046 2,210
All patlents ... _.__ , 507 24, 802 16, 834 20, 196
Psychiatric hospitals. I e , 2 4, 006 7,840 4,353 5, 649
General hospitals. .. .. ... ... 56, 906 2,767 , 663 ‘ 6, 496 16, 962 12,481 14, 547
! Figures shown are estimates based on tabulations of a 20 percent sys- figures shown in the column for “All patients,” do not necessarily equal the

tematic random sample of records for patients remaining Oct. 20,

1971. The

sum of the component parts due to machine rounding of sample data.
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VA Hospitals: Patients Remaining, Age Distribution of Spinal Cord Inj

S.C.I. Centers—October 20, 19711

ury Patients in VA Hospitals and

Age groups
Spinal cord injury center Total £¢ Eroup
patients

Under 35 3510 ¢4 45 to 54 55 to 64 65 to 74 (75 and over
Total VAH SCIpatlents . ... . ... . . ... ... 2,646 582 841 815 474 118 116
Traumatic—Total ... ... ... ... ... 1,766 540 378 529 248 35 36
?aﬁ‘lﬁ%ﬂﬁ ..... 923 278 181 286 137 18 26
Quacﬁ-lp egia_ ... 843 262 197 243 111 20 10
Non-traumatic—T 880 42 163 286 226 83 80
Paraplegia. ____ R 580 5 101 193 150 74 87
Quadrplegia_ ... .. ... 300 37 62 93 76 9 23
Total 8CI Center patients.____ ... . . . . ... .. ........... 1,312 398 266 394 198 26 30
Traumatie—Total ... ... . ... 1,084 383 | 207 302 131 21 2
Paraplegia_ ... 501 203 82 189 61 6 10
Quadriplegia_ ... 563 180 125 163 70 16 10
Non-traumatic—Total 218 15 59 92 7 § 15
Pm(ﬂlle%ia ....... 141 5 38 46 42 5 5
Quadriplegla. ... ... ...l 107 10 21 48 25 | 5

Bronx, N.Y.—Total.. ... . . .. .. ...

Traumatic—Total. .

Non-traumatic—Tota
Paraplegia.___
Quadriplegia. .. L .......

Castle Point, N.Y.—Total
Traumatic—Total . _.

Parafleqla .....

Quadriplegia. ...
Non-traumatic—Total..._ . . . . ____

Paraplegia_ . . ... ... ... . ... .. ...

eveland, Chio—Total
Traumatic—Total.
Paraplegia___ ..
Quadriplegia____.
Non-traumatic—Total..
Para, leiia _______
Quadriplegia_ ... .. .. ...

East Orange, N.J.—Total

Traumatic—Total

Quadriplegia. __ ..
Non-traumatic—Total .
Paraplegia. ... _. e
Quadrplegia_ _. . ... .. . ... ___.

Po)!
T

Hampton, Va.—Total . .

Traumatic—Total.. .

Paraplegia__ .
Quadriplegia_. .. ... ,

Hines, Il.—Total . ._._..... __.__.
Traumatic—Total.
Paraplegia  __
Quaariplegia__ .
Non-traumstic—Total._.
Paraplegia. . __
Qumfrlplegla

See footnotes at end of table.
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TABLE 20—CONTINUED

INPATIENT CARE

VA Hospitals; Patients Remaining, Age Distribution of Spinal Cord Injury Patients in VA Hospitals and
S.C.1. Center—October 20, 1971

Spinal cord injury center

Age groups

Under 35 35 to 44 #htoht | 55t064 65to 74 |75 and over

e
Paraplegia._
nadeinla,
Quadriple

Non-traumatic
Quadriplegia

Long Beach, Calif.—Total
Traumatic—Total_____
I’m'arlplog {1 S

Non-traumatic
Paraplegia _.
Quadriplegia

Memphis, Tenn.-—Total. . .. ...
Traumatic—Total___ B . I -
Paraplegia
Quadriplegia
Non-tranmatic R . -
Paraplegia . . ...

Miami, Fla—Total________ ...
Traumatic—Total. I
Paraplegia _...._.___.
Non-traumatic—Total
Paraplegia . ... .. ... ... . il

Richmond, Va--Total. .. .. ...
Traumatic -- Total_ B -
Paraplegia
Quadriplegi
Non-traumatic—Total.

Paranlooia
CArapiegia. oo

Quadriplegia. _ .. ...

San Juan, Puerto Rico—Total .. ... . .. .......
Traumatic— Total.___. .
Paraplegia . . .
Non-traumatic
radedn
WUAUTIPIBEIR . e

Traumatic
Paraplegia _.
Quadriplegia R .

Non-traumatic--Total. ... oo .0 oL
Paraplegia oL ...
Quadriplegia. -l !

Wood, Wis.- Total ____ . R
Traumatie——Total____
Paraplegia. .. ...
Non-traumatic—-Total..
Paraplegia

lFigures shown are estimates based on tabulations of a 20
percent systematic random sample of records for patients
remaining on Oct. 20, 1971. Being based on a sample, the data
are subject to error due to sampling variability and do not agree
with other data on counts of SCI patients. The intent of this

table is to present a relative distribution of the ages of SCI
patients. The figures shown in the column for “All patients” do
not necessarily equal the sum of the component parts due to
machine rounding of sample data.

Source: Patient treatment file.
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INPATIENT CARE TABLE 21
VA and Non-VA Hospitals: Patients Discharged, Age, Marital Status, Diagnostic Grouping—Fiscal Year 1972}
Age group Marital status
Diagnostic composition of patients Total
patients 2 | Under | 45to54 | 55to64 | 65to 74 75 Never Married | Separated | Widowed | Divorced | Unknown
45 plus married

Allpatlents. ... ... ... ... 796,806 | 236,408 | 246,302 | 163,630 | 58,968 | 91,588 145, 458 443,073 | 46,233 47,730 111, 609 2,793
Tuberculosis. .. ... ... il 8,981 1,600 3, 856 2,141 700 685 1,463 4,677 700 585 1,533 b4
JPulmionary tuberculosis . 6, 695 1, 166 2,986 1, 598 526 420 1,043 3,518 550 438 1,131 15
Other tuberculosis. ... ... - .- , 286 435 869 543 174 265 420 1, 159 150 147 402 8
Psychoses............ R 68, 253 36,478 19, 866 7, 260 1,876 2,713 28,291 22,361 5, 005 1,903 10,079 614
Functional 57,901 34,131 16, 570 5,124 1,004 1,072 26, 258 17,844 4,201 1,075 7,944 579
Organde. ... ... ... PO 10, 352 2,347 3, 296 2,136 872 1,701 2,033 4,517 804 828 2,135 35
Other psychiatric. ... ... ... ... ... 115, 616 81,707 40, 843 15,834 3,199 4,033 24,128 52,927 9, 568 4, 669 24,047 277
Neurologieal - __ . .. ... e 47, 454 13, 046 14, 481 10, 069 3,924 5,934 7,185 29, 056 2, 360 2, 855 5,828 171
Vascular lesions affecting central nervous system. ... .._... 14, 005 B 669 3,008 4,027 2, 261 3,950 1,441 9,077 566 1,424 1,433 64
Other neurolcg;ical ........................ 32,649 12,148 11, 109 4, 852 1,617 1,923 5,638 19,411 1,776 1,392 4,328 107
Neurological diseases of the sense organs. . 800 229 274 190 46 61 106 567 19 39 69 | ...
General medical and surgieal ... .. ... 556,592 | 133,577 | 167,267 | 128,328 49, 269 78, 163 84,391 334, 053 28, 600 37,718 70,122 1,708
Infective and parasitic diseases 11, 846 7,189 2, 1,313 489 791 4,171 5, 530 857 428 1,114 46
Malignant neoplastns___ ... . ... ... ... 54,363 4,898 13,417 16,341 7,512 12,195 6,378 34, 696 2,157 4, 858 6,190 84
Benign and unspecified neoplasms. . ......._.. ... ... .. .. 6, 590 1,608 , 054 1,481 616 831 981 4, 161 287 395 759 7
Allergic and endocrine system__....__ . 23,929 4,746 8, 805 6, 006 1,968 2,404 3,136 14, 863 1, 410 1,540 2, 908 7
Heart diseases - . _..._...____... 66, 033 5,735 21, 288 18, 250 7,337 13, 428 5,997 44, 137 2,748 5,785 7,013 383
Vascular diseases_. ... 37,070 6, 937 12, 522 9,178 3, 287 5, 146 4, 881 22,414 2,168 2,652 4, 883 7i
Acute respiratory disenses3____.____ 18,472 3,884 4, 928 3,898 1, 884 , 880 3, 061 9,801 1,158 1,747 2, 549 69
Other respiratory diseases with asthma3_. ... .. ... __ 43,387 7,829 12,733 12,254 4,796 5,775 5,731 25, 986 2,205 3,239 6, 039 187
Digestive diseases & . . ... .. . ... ... ... 86, 540 23,276 29, 617 19,318 5, 944 8, 385 12, 959 50, 907 5,170 4,968 12,325 211
Genitourinary disases3_ ... ... 43, 749 0,945 10, 980 9,307 4,726 8, 791 6, 608 27,577 1, 856 3,275 4,283 150
Diseases of skin and ce'lular tissue. . ............. .. 22,499 9, 280 6, 466 3,766 1,196 1, 801 5,253 11,463 | 1,413 1,061 3, 274 47
Diseases of bones and organs of movement e 38, 219 12,323 13, 248 8,107 2,085 2,456 5,224 28, 117 1,778 1,574 4, 450 76
Accidents, poisonings and violence ... . 50, 614 22,735 14, 046 7,691 2,445 3,697 12,198 24, 347 3,282 2,566 8,019 212
Allother. e iiiiieaaean 53, 281 13,192 15, 104 11, 416 4,984 8, 585 7,813 32,974 2,414 3,670 6,321 89

t Patient treatment file.

3 Includes ill-defined conditions of the specified disease group.

2 This figure is based on completed records. In addition, there were 14,403 incomplete discharge

records in file at the time the table was prepared.

¢ Excludes accidents resulting in neurological conditions.
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INPATIENT CARE TABLE 22
VA Hospitals: Patients Discharged, Age, Diagnostic Category—Fiscal Year 19721

| !
! | Age group of prmupal dlag nosis
Total Principal | Associated | Awverage ___ e
Diagnostic category and IC DA rodes 2 diagnoses 3 | diagnosis ¢ | diagnosis age | i |
Under | 35to#4 | 45to b4 - 55t06% | 656 to74 | 7buand
! 35 i over
i
All diseases and conditions. . ... ...
1. Infective and parasitic diseases . ____ . ... ...
Pulmonary tuberculgsis (011)_____
Tuberculosis, late effects (019)____
Tuberculosis, other (010, (12-018)
Cardiovascular syphilis ((893) . __._____
Syphilis of central nervous system (094) -
Other forms of late syphilis, latent, or unspemﬁed (09.) 096, 09 _
All other veneral diseases (090-092, 098-099)
Infectious hepatitis (070)
Malaria (084
Allother infective and parasitic dise ases (000-009, 0200127, 030-03Y, , s , i |
(71-079, 080083, 085089, 100-104, 110-117, 120-129, 130—13(!) 19,781 7,176 | 12, 605 928 | 1,702 1,136 4217 591
LI Neoplasms - . e 110, 699 61,400 49,299 } 9. 3,743 l 15,716 17,896 8, 060 12,954
Malignancy of buccal cavity and pharynx (140-149) . ... ... 5,74 4,346 1,378 58,7 50 216 1,417 1, 560 551 1552
Malignancy of digestive organs and peritoneum (150-159) . - 10, 165 8,114 2, 051 62.4 83 323 1, 904 2, 596 1,215 1,993
Malignaney of respiratory system (160, 162-163) .. ____ - 15,343 13,018 2,328 59.7 69 583 3,879 4,814 1,746 1,924
Malignancy of larynx (161) _ ______ - 2,216 1,792 424 59.0 4 61 583 708 236 200
Malignancy of Ly mphanc and hemmopme - 9,429 6,871 2,558 53.4 | 1,036 ! 809 1,782 1, 595 654: 995
Malignancy of genito-urinary organs (180-189) 14,279 9, 7R 4,491 67.6 | 233 | 240 1,083 2,199 1,764 4,269
Malignancies of all other systems (170-174, 190-199) _ - 36, 634 10,293 26, 401 59.2 474 753 2, 798 2,832 1,264 2,172
Neoplasms, benign (210-228) ________________________ - 14,259 5,938 8,321 51.8 933 695 1, &85 1,200 493 542
Neoplasms, of unspecified nature (230-239) . 2,590 1,243 1,347 56.3 109 | 103 385 302 137 207
111. Endocrine, nutritional, and metabolic diseases_.__.._.____________ ... ... 111,118 23, 580 87,538 53.9 1,512 3,169 8, 668 5,018 1, %41 l 2,372
Diabetes mellitus (250) . e 61,171 15,877 45,294 54.6 786 2, 2,050 5,654 4,112 1,384 1,691
Diseases of thyroid and other endocrine glands (240-246, 2551-258) 7,3 2,631 4, 694 50.5 375 394 ] 615 17 184
Avitaminosis and other nutritional deficiency (260-264 6,832 895 5,937 58.2 30 100 195 100 184
Obesity not specified as of endocrine origin (277) .. 19, 098 1,471 17,62 50. 0 127 266 316 78
Other metabolic discases (270-276, 278-279) 16,69'3 2, 706 13, Y86 53. 4 194 359 680 208 258
IV. Diseases of blood and blood-forming organs_ _ ... __. .. .. . ... ....... "J 117 3,993 ; 25,12 55.7 1 510 391 783 | 398 %24
Anemia, iron de-,ﬂcic=r\cy (280)._._.... 7,867 992 6,875 ‘ 53.7 20 93 )45 13 234
Pernicious anemia (281.0) 78 263 515 | 66. 7 2 9 50 36 115
Anemia, other (281.1-285) - 15,050 1, 796 13, 254 55.2 265 189 308 201 371
Al olher diseasns of blcod and blood-forming organs (.286—289) R, 5,422 9422 4,480 49.5 214 | 100 180 45 104
V. Mental disorders 289, 563 17'8, 654 110, 909 44.1 48,719 1 36,404 59,189 22, 596 5, 004 6, 737
Psychoses not attributed to physical conditions (295-299) .. 63,793 54, 565 9,228 40.8 19,435 ' 12,555 15, 669 4,881 975 1, 050
Alcoholic psychosis (291) 8,420 5,718 2,702 49.8 362 | 1,138 | 2, 481 1, 358 264 75
Psychoses with organic brain syndrome, except syphilitic (290, 292. 6, 731 4,303 } 2,428 61.1 471 316 | 744 566 1,517
Psychoses associated with syphilis (292.0,292.1) . _ ... ... 242 197 1 45 60.4 | ... . . 2 32 39 [o!
Alcoholism (303) - - . e &9, 554 48,772 40,782 47.5 4,130 | 12,127 22, 553 1,164 354
Mental disorders, not specified as psychotic, associated with physical conditions (309.0, ‘ !
08,18 B00.8) L Lo 21,228 ‘ 9,999 11,229 60.5 650 960 2,291 1,195 3,087
Psychoneurotic, personality and behavioral disorders (excluding alcoholism) (300-&02
304-306.9, 307.3,307.4) ._______ 98, 5174 54, 961 43,913 39.5 23, 637 9,281 | 15, 3% 805 553
Mental retardation (310-315) 7 1 139 582 45.4 34 25 } 4, 1 ] 5

See footnotes at end of table.
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INPATIENT CARE

TABLE 229—CONTINUED

VA Hospitals: Patients Discharged, Age, Diagnostic Category—Fiscal Year 1972

Diagnostic category und ICDA

VI. Diseases of nervous system and sernse organs

Inflamrnatory diseases of central nervous system (320-324)
Epilepsy 345 ... ... T

i

rodes ?

Amytrophic lateral sclerosis (348.0)
Paraplegia, cerebral or spinal (344.2,349.3)_ ... .
Quadriplegia, cerebral or spinal (344.3,349.4) ______ . . Tt
Other cliseases of central nervous system, including heraditary and familial disease of
nervous system (330-333, 340-344.1, 344.9, 346-347, 345.1-349.2, 349.5-349.9)
Digeases of nerves and peripheral ganglia (350-358)_.____._._.__.._...____ . -
Inflammatory diseases of the eye and othier diseases and conditions of the eye, except, blind-
ness (360-369, 370-378) .. ... ... ___
Blindness 379) .. ... . .. ... ____
Disease of ear and mastoidl process (;

VII. Diseases of the circulatory system

I ! |
! Associated  Average

Age group of principal diagnosis

Chronic rheumatic heart clisease (393-388) . __ ________.___ ... __.
Hypertensive heart disease, exclusive of ischemic heart discase (400.1, 402, 404)
Hypertensive disease without heart involvement (400.0, 400.2, 400.3, 400. 9, 401,403).____.
Acute myocardisl infarction (410)....____ ... _____________._ .
Chronic ischemic heart disease (412). . ___.___ ... . . __TTTTTTTTTTTTT
Other ischemic heart disesise, with or without hypertensive disease (411, 413, 414) ... .
Other forms of heart disease (391, 362.0, 420-429)
Cerebral hemorrhage (431)
Cerebral thrombosis (433) .
Cerebral embolism (434) .. ___ ..
Generalized ischemic cerebrovascular disease (437).. . -
All other cerebrovascular disease (430, 4312, 435, 436, 438) ___
Arteriosclerosis (440) __._...._______.______________._..____..___
All other diseases of arteries, arterioles and capillaries (441-448) .
Varicose veins lower extremities (454) ...
Hemorrhoids (456) ...._____._______.___
All other diseases of veins and lymphati
392.9, 450-453, 456—458)

other disesses

VIII. Disesses of the respiratory systena._ . ... ______ ... ...

Acute respiratory infections including influeriza (460466, 470-474) . _________.__.___..._.__
Pneumonia (480-486) . _____.____ ... ... ... __._..

Bronchitis, unqualified and chronic (490-491)
Emphysema (492) ... ... ______._ ...

Diseases of oral cavity, salivary glands, and jaws (520-629) .________ ... _.._..............
Ulcers cligestive system (stomach, duodenum:, peptic, gastrojejunal) (531--534) _._

All other diseases esophagus, stomach, and duodenum (except vilcers) (530, 535-537)
Hernia of abdominal cavity (550-883) .. ... ... _____...______.___ ... -

Other diseases of intestine and peritoneum (540-543, 560-566)
Cirrhosfis of Yiver (870) ... _______.. ... -
Other diseases of liver, gall bladder and pancreas (570, 572—577) ...~~~ "o

X. Diseases of the genitourinary system

Nephritis and nephrosis (§80-584) ._.._____
Other diseases of urinary system (560-599)

Total Principal o o I I e
diagnoses 3 ' diagnosis 4 diagnosis 3 . age :
P o Under  35to44 | 451084 55to 6t | 65to 71+ T5and
i ; 35 : . | over
I . i
110. 266 37,269 72,907 | 53.4 i 4,739 4,782 ; 11, 305 7,992 3,203 5,158
oL s &2 466 e w| e a6l 12 21
9,140 3,127 6,013 4.5 736 T 1,075 429 73 92
518 401 | 117 55.1 8 29 168 144 30 22
3,379 1,029 2,350 43.1 294 235 317 132 30 21
1,873 606 1,267 41.2 222 117 186 50 16 15
22,974 7,692 15,282 52.2 818 1,226 2, 583 1,680 628 757
13,741 1, 274 9,467 49.9 569 659 1,838 916 246 246
40,673 14, 958 25,716 60.0 989 986 3,547 3,672 2,014 3,750
2,716 381 2,336 52.4 59 46 122 66 38 50
14,096 4,277 9,819 47.0 938 669 1,473 807 206 184
329, 2811 113,232 216, 049 58.6 3, 5% 9, 37(7 35,658 30, 290 12,400 21,918
8,643 3,893 4,750 52.2 184 609 1,682 984 212 222
2,871 1,602 1,269 56.5 29 167 6034 449 132 161
30, 189 8,392 21,797 51.3 531 1,390 3, 6551 1,953 460 407
10, 831 7,994 2,837 58.5 46 602 2,789 2,477 824 1,256
89, 485 36,919 52, 536 61.3 148 2,092 11,112 10, 102 4,49 9,016
11,946 2,232 9,714 55.1 22 23 1,035 563 172 207
84, 5l 10, 713 53,848 58.8 472 831 3,103 2,872 1,259 2,178
1,194 736 458 58. 2 15 55 239 233 86 108
6, 352 3,684 2,668 63.2 17 130 813 1,083 661 980
404 127 277 59.7 [ .. __. 18 32 35 14 28
9,010 2,254 6,756 69.1 1 27 233 482 422 1,039
14, 544 3,884 7,660 62.3 88 303 1,638 2,007 1,026 1,732
21, 959 5,496 16, 463 65.4 4 148 1,000 1,520 830 1,904
16,166 3,073 10,083 59.3 230 41 1,637 1,807 733 1,225
, 243 3,479 4,764 5.2 223 400 1,288 941 264 363
12,126 55,691 6,435 47.4 1,008 1,089 2,009 994 257 244
20, 797 7,083 13,734 54.1 578 835 2,503 1,698 599 850
1536, 605 56,022 100, 483 56.1 5, 835 4,304 15, 067 14, 545 6,199 9,072
12, 888 55, 654 7,234 49.5 1,467 | 600 1,438 1,04 409 718
28, 543 11,780 16, 763 59.6 674 43 3,143 2,636 1,379 3,015
26,243 7, 961 18, 282 59.5 185 406 2,308 2, 606 1,152 1,288
39,012 11,013 27,999 62,3 45 337 2,579 3,898 , 866 2,290
5,712 2,779 2,933 49.8 453 1,045 662 154 120
43, 107 15, 835 27,272 51.0 3,119 1, 565 4,548 3,721 1,239 1,645
2655, 229 78,684 176, 545 51.8 9, 909 10,886 27,107 17,785 4,431 7,886
95,198 }, 929 91,269 480 994 441 1,197 760 246 291
M,2569 13,743 10,518 51.4 1,548 2,037 5,018 3,191 878 1,073
16,398 6,295 10,103 52.0 720 879 2,244 1,423 428 601
35,943 18,791 17,152 54.2 2,115 1,862 5,843 4,833 1,696 2,443
38, 047 16, 241 19, 806 51.3 , 008 2,128 4, 568 3,205 1,182 2,155
26, 924 10, 001 16,923 50. 7 389 1,738 4,826 2,418 459 171
20,460 9,684 10,776 50. 7 1,138 1,803 3,413 1,935 543 852
111,079 39, 449 71,630 58.9 5,268 8,634 9,871 8,426 4,287 7,983
7,528 4,419 3,109 47.8 624 769 1,971 798 117 140
48,629 16i, 646 ,983 54.6 2,252 1,836 4,608 3,333 1,605 3,012
A} <
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Diseases of the prostate (600-602) .. __._._____..__
Other diseases of male genital organs (603-607)
Diseases of breast, gynecological conditions (610-616, 620-629)

X 1. Deliveries and complications of pregnancy childbirth and the puerperium (630-
678)

XII. Diseases of skin and subcutaneous tissue_ . _________. . ... e

Infections of skin and subcutaneous tissue (680-686, 694-698)
All other diseases of skin and subcutaneous tissue (690-693, 700-709) .-

Arthritis and rheumatism, except rheumatic fever (710-718) .___.
Displacement of intervertebral disc (725 e

Osteomyelitis and other diseases of bone and joint (720-724, 726--729) _ .
Other diseases of musculoskeletal system (730-738) _______.____._ ... .. ...

XIV. Congenital defformities (T43-759) ... .. . . oot
X VI.a Synmptoms and ill-defined conditions. .. ___ .. _________ _________________

Senility without mention of psychosis (794)
Symptoms and all other ill-defined conditioris (780-792, 795-796)

XVI.b Observation and exarnination cases, follow-up and special admissions..._.._

Tubercalosis (Y03.01, Y10.61-Y10.63) . ._._._.__

Mental (793.0, Y 00.1, Y03.4), (316, 318, APA Cod

Malignancy (/931 Yos 3)

All other admissions (793 §,793.9, Y00.0, Y00.2-Y01, Y03.9, Y04-Y06, Y10.
Y12, Y20-Y29)

Diagnosis deferred, mental observation (319.0 APA Code)..___..._.._.. ... ... ...

X.VII. Accidents, poisonings, and nature of injury_._____ ... ... ...

Fracture of skull and facial bones (B00-804) - .. - - ..o
Fracture of skull and facial bones, late effects (800-804)_
Fracture of spine and. trunk (805-809) ... .______...
Fracture of spine and trunk, late effects (805-809) .
Fracture of upper imb (810-819) __..___.__________
Fracture of upper limb, late effects (810-819)
Fracture of lower limb (820-829) .. ____.____
Fracture of lower limb, late effects (820--829) .
Dislocation without fracture (830-839, 840-848) .________.
Dislocation without [racture, late effects (830-839, 840-954) _ -
Intracranial injury—without skull fracture (850-864)_............
Intracranial injury—without skull fracture, late eflects (850-854) . -
Internal injury of chest, abdomen, and pelvns (860-869) - . -
Internsl injury of chest, abdomen "and pelvis, late effects (. 69) -
Traumatic amputation o( arm and hand—complete/partial (887) .
Traumatic ampitation of arm and hand—complete/partial, late effects
Traumatic amputation of foot and leg(s) cornplete/partial (896-897) ... ... .. -
Traumatic amputation of foot and leg(s) complete/pamal late effects (896-897). -
Burns (940-949) .. . JE
Burns, late effects (94(}4349) ...........
Injury to nerves and spinal cord (950-959)__________ .
Injury to nerves and spinal cord, late effects (950-959)
Adverse effect of medicinal agents and other complications of surgical and medical care
(960-979, 997-999) - e e eiiaeaao—ooos
A ll other accidents, poisonings and violence (870-879, 880-886, 830895, 900-907, Y10-918,

Vo

920939, 980-096) - .. e iaiemaee—os

All other accidents, poisonings and violence, late effects (870-874, 880-886, 890-895, 400-907, |
910-918, 920-939, 984[)—996) .................................................................

29, 991 11,575 18,416 65.7 349 316 1,617 | 3,060 | 2,158 4,136
12,300 5. 547 6,753 47,4 1,709 | 548 1,351 1,071 342 526
2,631 1,262 1,369 46.9 334 166 a24 174 65 %
3L 18 13 ® 1 17 1
55,139 | 21,113 33,026 6.9 6,047 | 302| 63 3,699 | 1,164 1,771
A8 10,783 11,665 45.0 | 3,423 1,63 | 3,007 1,688 466 633
32721 11,350 21,371 48.8 | 2,624 1,576 | 3,303 | 201 698 1,138
01,532 38,287 | 53,245 9.0 6,779 5,668 | 13,376 | 8,080 1,997 2,378
45,025 16, 803 29,222 54.6 940 1,684 5,861 4,427 1,255 1,636
6,018 4411 1,807 45.5 728 1,081 1,793 607 63 19
22,466 10, 885 11, 581 43.9 3,245 1, 961 3,414 1, 549 335 381
| 18,023 7188 10, 835 46.4 1 a2 | 2,308 1,416 344 312
~ 9,175 4,326 | 5,849 46.2 789 541 1,157 558 140 | 141
80,168 27,476 52, 602 b1.1 4,470 3,871 8,762 | 5334 1,836 3,213
1,064 | 128 936 6.9 | 2| Rt 104
79,104 27,348 51,756 51.0 | 4,470 3,871 8,750 | 5,320 1,819 3,109
58, 479 20,912 37, 567 52.6 | 3,215 2,401 6,200 | 4,549 1,700 2,748
6, 544 1,354 5,190 54.5 46 | 161 550 | 33| 105 130
02 554 148 36.9 299 90 107 46 4 8
12, 206 5, 537 6,759 62.5 120 264 1,280 | 1,549 807 1,517
38,615 13,158 25, 457 49.3| 2,573 1,841 4,269 | 2,592 792 1,091
322 309 13 35.7 177 4 35 19 1
114, 348 55, 046 59, 302 4.3 | 17,38 8,032 | 1515 | 8120 2631 3,814
4,351 2, 859 1,492 40.5 1,153 537 50 290 69 60
602 8 594 0 4 2 1 R PR
5,928 2,986 2,942 50.3 618 371 867 573 207 350
3,755 1,293 2,462 39.8 30
6,077 4, 550 2,427 459
825 1 824 ®
12,610 5,612 2,998 49.9
1,724 5 1719 ®
8,879 5,952 2,927 41.8
218 17 21 0)
3,377 2, 349 1,028 43.9
1,741 38¢; 1,353 3.1
1,602 748 854 425
163 & 155 (G}
23 9 14 ]
3 10 33 ®
112 54 58 (%)
105 9 103 10!
2,706 1,780 956 46.7
2 268 0
1,499 o34 564 30.8 |
976 126 850 0.2 |
30, 346 9,753 20,593 6.8 2,817 1,208 | 2,818 1,572 570 768
23, 669 11, 482 12,187 @2 4107 1,776 | 3,00 | 1,553 389 552
1,741 51 1,690 ® 21 4 17 3 1 5

! Patient treatment file.

2 The diagnostic categories and selected diagnoses included in this table are ba:sed on the “Inter-
national Classification of Diseases Adapted for Indexing of Hospital Records,” USPHS publication
No. 16893. The numbers following the cliagnosis are the identifying code numbers of this diagriostic

classification. Category XV, “Certain Causes of Perinatal Morbidity and Mortality,” in
cases occured, is not included in this table.

which no

3 This figure is based on completed records. In addition, there were 14,403 incomplete discharge

records in the file at the time the table was prepared.

4 Principal diagnosis is that diagnosis designated by the treating physician as responsible for the
major portion of the patient's length of stay.
8 Associated diagnoses are established diagnoses for which treatment was given, other than the
principal diagnosis.
¢ Average age not calculated for totals of less than 100 cases.
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TABLE 23
VA Hospitals: Patients Discharged, Marital Status, Manner of Disposition, Diagnostic Grouping—Fiscal Year 1972 1

Marital status Discharge status

Deaths Transfers

Type of patient Total to further
all All Nonbed! VA inpa-

discharges?| Married other Regular 3 care 4 Irregular tient care,
Total With Without | at VA or

auntopsy | autopsy non-VA
lhospital

Allpatients. ... ... 776, 227 430,102 203, 670 666, 115 5,847 37,134 42,375 20, 647 21,728 24, 756
Tubercullosis . - . ... . ... 7, 400 3, 248 2,78 5,719 8 671 331 164 167 671
Pulmonary tuberculosis. . ______.___ ... _._..____.._. 5, 147 2,111 2,028 3,660 [ 593 281 137 144 598
Other tuberculosis. .. ... .. . . ... 2, 283 1,137 700 2, 2 78 50 27 P4 ke
Psychoses . - ... e 64, 799 21,175 16,631 45,343 4,512 8,376 1,598 735 863 4,970
Funetional . _ ... 54, 565 16, 704 12,867 38,072 4,131 7,604 8585 335 320 4,103
Organde. ... 10, 234 4,471 3,764 7,211 381 72 943 400 543 8687
Other psyehiatric. ... ... ... . ... ... 114, 425 52,313 38,194 92, 899 980 18, 935 1,537 703 834 3,074
Neuwrological. ... . ..., 46, 397 28, 364i 10,976 38,877 87 1,009 4,001 1,872 2,219 2,633
Vascular lesions affecting central nervous system. 13,686 8,837 3,423 10, 230 45 158 2, 666 1,103 1, 568 589
Other neurol(:{;lcal 31,926 18,973 7,427 27,606 42 839 1,422 767 658 2,018
Neurological diseases of the sense organs 786 554 126 742 | 15 2 1 26
General medical and surgical 543,206 325, 002: 135, 141 483, 577 260 11,143 34,818 17,173 17, 645 13,408
Infective and parasitic cliseases 11, 430 5, 293‘- 2, 10, 504 [} 417 401 198 206 102
Malignant neoplasms........._.. 53, 546 34,103 13,135 37,599 16 530 12,707 5,932 8, 778 2,684
Benign and unspecified neoplasms. 6, 450 4, 053 , 5,981 E 91 86 48 51 280
Allergzic and enidocrine system. .. 23,206 14,376 5, 762 21,5808 18 493 788 370 418 398
Heart, di .- 63, 588 5, 42,457 15, 268 53,319 28 1,278 7,077 3,374 3,703 1,886
Vascular diseases. ... 36, 108 4,816 21,687 9, 605 32,408 17 649 2,108 1,164 949 933
Acute respiratory diseases________ 18, 051 3,018 9, 625 5,408 | 14, 665 19 345 2,885 1,445 1,420 187
Other respiratory diseases with agthma 3. 42,141 5,638 205,159 11,344 | 38,286 1 956 2,188 1,142 ,043 731
Digestive disesses 84, 227 12, 689 49,370 22,168 77,285 2 2,342 3,483 1,924 1,559 1,004
QGenitourinary disenses !_ 42,673 6,492 20, 838 9, 346 40, 249 9 479 869 443 416 1,087
Diseases of skin and cellular tissue. _. 22,113 5,197 11, 201 5,75 21,243 18 450 130 73 14 27
Diseases of bories and organs of movernent $__ 37,616 5,171 21, 685 7,760 35, 882 10 606 232 131 101 888
Accidents, poisonings and violence$_ . _____ 49, 12,046 23,912 13, 827 46,170 49 1,336 745 377 368 1,488
Allother . . 82, 7,716 32, 246 12,311 48,510 31 1,171 1,147 568 579 1,414

1 Patient treatment file.

2 This f
records in file at the time the table was propared.

3 Includes discharges .o VA outpatient programs,

is based on completedt records. In addition, there were 14,403 incomplete discharyge

¢ Committed patients and fnstitutional award patlents who were released for the purpose of deter-

§ Includes fll-defined conditions of the spect
¢ Excludes acciclents resulting in neurological conditions.

mining the patfent’s ability to rnake o mthmm adjustment outside the hospital.
(isease group.
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TABLE 24

VA Hospitals: Patients Dmcharged Age, Selected Period of Service, Diagnostic Grouping—Fiscal Year 19721

Diagnostic compaosition of patients

i

|

World War IL

Korean conflict

Total

patients?:

‘ Age distribution

Vietnam era

Age distribution

All patients. ... ... .......
Tuberculosis. - oo .o

Pulmonary tuberculosis.___.__. ...
Other tuberculesis. ...

Psychoses. - oo

Funetional .o ... . .
Organic

Other psychiatric

Neurological - ... ocoooo

; ‘ 54 64
0 mzes3 12,95 200,013 148
I EPRYPE Rt 2,710
Nl M M Al Wit
I Baa | 2| 1,047
7 1430 45| s s
I 25,510 \ 1,364 | 16, 41 6, 4if
T le.523 | 1,137 | 13,608 | 4,471
6 2,876 |

Under 35to ‘ 5 to 55 to
35 . 44 i 54 64

Age distribution

i i 1"
5| 50,332 1 16,631 |

4438‘ 1,21

General medical and surgical

Lel

Vascular lesions affecting central

nervous system... ..
Other neurological . ... ...
Neurological diseases of the sense

OPZANS. o eeeo oo e

Infective and parasitic diseases__._.._.
Malignant neoplasms_. ...
Benign and unspecified neoplasms.
Allergic and endocrine system.__
Heart diseases_ ________.....
Vascular diseases_ . .
Acute respiratory 3 .
Other respiratory diseases with

asthmad___ . ... . |

Digestive diseases $
QGenitourinary diseases 3
Discases of skin and ce Atular tissue. ...
Diseases of bones and organs of move-

Accidents, poisonings, and violence _
Allother . ...

395
681

722

2,711 | 3,683
9,547 | 5,337

229 ! 175

143 42’4 116 832

"(13 i

11,868 | 15, 25
1788 | 1,342
7,549 | 5,300 |
17, 988 ’ 16,225

10,807 | 8,300
4,229 | 3,575

10,900 | 11,179
25,290 | 17,586
$9,394 | 8,460
5512 | 3,464

11, 511 l 7,453
11,938 | 7,009
13,007 I 10, 439

| 3,102 970

696 | 139
1,586 703
445 148
| 1,855
2,526 | 1,258
| 2,498 759
| o 328
'o2050, 7T
6,836 | 1,048
2,243 674
1,860 482
\ 3,108 884
4,016 | 1,040

3395\

26,043

1,717
859
380
675
408

1,115
716

4,312 | 3,384 | 1,112 207
88 40 10
957 | 254 117 20
50 51 22 2
175 138 16 2
400 | 489 | 191 18
04 | 267 91 4
87 91 19 8
78 | 213 | 100 19
w7 | 655 135 26
333 | 232 84 19
186 | 104 42 15
04 | 282 69 10
502 | 268 59 20
4221 30| 108 3

1 Patient treatment file.

2 This figure is based on cormpleted records. In addition, there were 14,403 incomplete discharge
records in file at the time the table was prepared.

3 Includes ill-defined conditions of the specified disease group.

¢ Excludes accidents resulting in neurological conditions.

NoTE: If a veteran served in 2
connected condition incurred in a prior war period.

or more war perio:ls, he was coded to the latest war for a service
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VA and Non-VA Hospitals: Patients Discharged, Compensation and Pension Status, Type of Patient—
Iiscal Year 1972 ¢

Type of patient
Hospital group and compensation and pension status Total
discharges 2 Other General
Tuberculous | Psychotic psychiatric | Neurological | medical and
gurgical
VA and non-VA hospitals 796, 896 8,981 68, 253 115, 616 47,454 556, 592
Received care for a service connected disabilMty. __.____.._.._....______ 114,940 $88 31,6804 16,874 6,988 88,428
Received care for a non-gervice connected diss 1lity o
And having a service connected compensable disability, which did
not re%:lre medical care. ... 123, 461 1,004 4,750 16, 167 6, 782 94, 668
And having a claim for VA compensation pending. . 7,687 248 737 1, 266 487 4,832
And on VA pensionrolis....._............._____ 194, 102 2,239 11,491 15,903 13,183 151, 286
And having a claim for VA pension pendlng_ - 15, 259 346 098 2,410 1,207 10,398
And having no claim filed 330, 601 4,004 17,833 89, 771 i8, 245 2.0,748
Nonveterans.___..._._._._. 10,776 85 780 3,135 662 234
VA hospitals___..._.._..._.._._.......... 778, 227 7,400 64,799 114, 425 48,:97 543, 206
Received care for a service connected disabflity__.___.________________ 106, 7567 810 28,757 16, 036 6, 580 54, 594
Received care for a non-service connected dm
And having & service connecied compensa
not require medical care_ . _ . 121, 256 9413 4,673 16, 090 8, 666 92, 884
And having a claim for V 8,021 8K 714 1,743 484 438
And on VA pension roll 192, 056 2,112 11, 440 15, 868 13, 061 149, 585
And having a claim for V. 15,170 337 993 2, 1,199 10, 237
And having no claim filed 321,318 3,068 17,482 59, 5563 17, 896 225, 349
Nonveterans______..___.__.._.__ 10 749 '3 770 3,131 561 6, 222
1 Patient treatment file ? This figure is based on completed records. In addition, there wers 14,403

-
D)
o

Arge recol dv; in the file at the time the table was prepared,
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VA Hospitals: Patients Discharged, Compensation and Pension Status, Type of Patient, Age—
FPiscal Year 19721

Service connected veterans Neon-gervice connected
Total all Non-
Type of patients and age group patients 2 veterans
Total 10 percent | Less than | NSC with Total Pension Other
or more 10 percent 8C3

Al patlents__ ... ____ .. ___________ 776, 227 228,013 102, 874 3,883 121, 256 537, 465 192, 056 345, 409 10,749
Under 25. . _. - 81,990 20,317 13,8068 1,284 5,227 35, 899 A57 35, 242 5,774
A 22,914 15, 798 598 6, 518 41,819 1,296 40, 423 1,328
102, 502 30, 040 16,917 480 12,643 71,328 12,998 58,730 1,134
239, 231 78,730 33, 281 892 44, 567 169, 246 43,976 115, 270 1,256
159, 205 50, 504 16, 664 470 33, 370 107, 868 42,492 65,376 833
147, 241 25, 508 8, 408 168 18, 641 121, 366 $0, 538 36,768 427
7,400 1,763 | 785 % 943 5, 582 2,112 3,470 65
172 64 50 2 12 85 [ ... 85 3
270 63 41 (. ... 22 198 15 183 9
1,115 201 105 2 94 905 194 711 9
3,053 765 317 i3 435 2,275 700 i, 569 i3
1,679 437 153 7 277 1,236 539 697 6
1,111 222 119 1 103 883 asg 228 [
64, 799 33, 430 27,862 895 4,673 30, 599 11, 440 19,159 770
8,672 5,422 4,796 316 311 2,676 112 2, 564 574
11, 596 6, 747 8,123 147 477 4,727 32 4,402 122
14,012 6, 686 5, 184 816 7,292 2,782 4,510 34
18,020 9,781 7,822 180 1,779 0,150 4,220 4,030 18
7,003 3,414 2,499 68 847 3,576 1,724 1,851 14
4,587 1, 400 937 20 443 3,179 2,217 902 8
114, 426 32,126 15, 397 639 16, 090 79, 168 15, 868 83,300 3,131
14,746 2,077 1,512 258 1,207 9, 166 127 9, 039 2,603
14,004 2,981 1,818 81 1,290 16,785 180 10,800 34
483 5,231 2,374 83 2,774 17,114 2,003 15,111 138
40,370 13,038 8,873 144 6,919 26, 741 5, 653 20, A88 a3
15, 646 5,613 2,525 61 3,027 9,994 3,741 6, 253 39
7,176 1,388 503 12 873 5,764 4,164 1, 600 24
46, 597 13,226 8,435 125 6, 666 42, 610 13,051 19, 569 561
2,691 1,181 955 21 205 1,303 79 1,224 207
3,803 1 544 1,180 21 343 2,188 103 1,992 74
6, 260 1,948 1,207 21 720 4,222 1,085 3,137 90
14,117 4,288 , 854 31 2,401 9, 740 3,172 6, 568 91
9, 853 2,783 885 24 1,874 7,018 2,760 4, 258 52
9,673 1,484 354 7 1,123 8,142 5,762 2,:80 47
General medical and surgical .._.._..__ 543, 206 147,478 52, .95 2,199 92,884 389, 506 149, 585 239, 921 8, 222
35, 709 10,673 8,494 687 3,492 22, 669 339 22,380 2, 367

36, 385 11, 679 6, 349 4, 486 23,920 683 23, 37
58, 63 15,974 7, 545 190 8,239 41,798 6,934 34, 861 863
162, 762 49, 982 16, 415 544 33,023 111,739 3 81, 515 1,041
85 10 84 ... 125, 024 38, 257 10, 602 310 27,345 86, 045 33,738 82,317 722
65 and over 124, 694 21,013 4,495 119 16, 399 103, 338 77,677 25, 661 343

1 Patient treatment file.

2 This figure is based on completed records. In addition, there were 14,403

incomplete records in file at the time the table was prepared.

3 Veterans with compensable service connected disabilities but treated for

non-service connected disabilities only.

129
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VA Hospitals: Patients Discharged, Type of Patient, Age, Length of Stay—Fiscal Year 1972 1
Length of stay distribution (days)
Total | Average
Type of patient and age group | patients? days
1 day 2to3 4to7 8tol4 15to21 | 22to30 | 31to60 | 6l to90 | 91to 180 181 to 271 to 366 to 73 Total
270 365 730 plus days
Allpatients . ... ___.__ 776, 227 50. 4 60, 734 69,074 103, 057 162,792 | 104,381 84,924 | 108,111 35,174 28, 524 7,159 3,227 3, 042 5,128 (39,109, 408
Under20.. .. ... ... ___ 2,873 17. 4 501 429 572 576 251 179 228 70 58 6 1 1 1 50, 090
20to24.. s 59,117 2.7 8,617 8,077 11, 608 111, 585 5,177 4,023 5,413 2,135 1,826 399 140 94 26 | 1,225,552
029, .. 43,183 26.0 5,618 5,287 7,585 8,677 4,132 3,177 4,511 1,764 1, 690 401 153 151 67 | 1,123,848
0tod4_ ... R 22,875 M7 2,298 2,402 3,559 4,558 2, 542 2,113 2,851 1,057 959 225 99 116 96 793, 241
35t03% ...l 37,861 41.6 3,471 3,582 5,436 7,589 4, 566 3,750 5, 058 1,756 1,519 395 162 209 238 | 1,873,336
4O0tod4. ... ... 64, 641 4.9 5,127 6, 155 8,900 13,3286 8,379 6, 794 8,720 3,013 2, 837 859 269 363 399 | 2,904,361
48to49. ... ... -1 110,787 48.6 , 093 9,733 14, 600 3, 237 14, 942 12,24 16, 828 5,119 4, 257 1,056 482 508 710 | 6,189,628
50to54.. ... ... .. ... 128, 444 47.4 8,752 10, 16,132 27,578 18,191 14, 936 18, 708 5,933 4, 559 1,113 496 1585 742 | 6,084,101
55t089. ... ... 92, 700 47.6 5, 854 7, 150 10, 951 20, 036 13,799 11, 375 13, 756 4,310 3,217 336 446 545 | 4,415,914
60 to 64 66, 505 47.1 3,985 4,328 7,623 14, 536 10, 030 8, 300 10, 228 3,064 2,347 584 267 317 400 | 3,129,759
85 to 69. 29, 148 53.9 1,761 2,151 3,263 6, 063 4,384 3, 605 4, 541 1,432 1, 106 262 148 201 232 | 1,571,276
70t0 74 ... 28,158 8.5 1,543 2,007 3,111 6,051 4,267 3, 852 4, 288 1,316 1,031 288 148 198 354 | 2,378,567
BLO79 .. 60, 335 91.9 3,421 4, 3056 6,410 12, 95¢ 9,330 7,379 ] 2,
S0t084 ... 24, 288 95.4 1,364 1,772 2,630 5,007 3, 669 2,922 1
88andover. ... .. ... ... 5,312 114.68 329 392 850 1,061 732 596
Tuberculous. . ... ... ... 7, 40C 93.8 467 206 404 690 €46 543
Under 20 4 18.0 ) U D, 1 ) U N DR
20 to 24.. 168 3.5 18 11 12 17 19 21 22
25 to 29 145 62.7 12 7 9 17 14 10 30
30 to 34. 125 75.6 2 8 [ 15 14 9 22
35 to 39 325 79.3 16 16 17 35 2 23 43 60
40 to 44 790 85.9 43 30 39 61 61 62 118 88 174 83 15 15 1 67,826
45 to 49 1, 502 85.8 114 50 84 118 125 115 210 180 299 142 40 22 ] 1128, 941
50 to 54 1,551 .5 98 58 88 143 127 87 191 158 353 156 €60 27 ] 148, 556
85t0b89 ... .. ....... 1,072 92.9 82 a5 58 93 107 81 137 97 213 103 35 A4 7 99, 587
60to64. ... .. . . ... 607 97. 4 26 30 21 68 58 34 100 73 106 60 17 10 4 59,119
65to69.. .. ... .. ....... 299 98. 4 13 9 19 30 17 15 86 28 63 26 13 10 1 , 4
0074 . .. 214 97.1 8 9 19 19 18 27 a8 24 2 13 7 3 2 20, 784
75 to 79. 416 179. 4 18 26 19 57 48 40 68 29 52 7 10 14 8 74,637
80 to 84. 185 82.9 15 5 11 17 12 18 29 20 16 9 ) U PR 2 12,853
85 and o 27 108.7 1 2 1 1 3 1 6 3 5 2 ) N PO 1 2,936
Psychotic..................] 64,799 284.0 2,734 3,024 4,188 6,820 5,487 6, 283 13, 050 6,667 7,393 2,387 1,298 1,864 3,617 (18,402, 550
Under 20 362 511 29 22 32 64 47 37 68 31 29 b P N, 1 18, 492
20to24__ 8, 310 50.6 532 126 697 965 727 850 1,765 1, 058 217 74 47 7 420, 780
7,222 65.3 408 328 578 817 €32 696 1, 542 810 920 282 99 96 45 471,279
4,374 93.3 196 199 340 500 o 461 909 491 514 145 85 81 85 408, 139
5, 994 135. 9 300 ‘ 398 618 560 646 1,304 598 853 199 121 133 206 814,378
8,018 183.6 330 416 538 a3 735 811 1, 885 779 ! 280 188 228 337 | 1,472,307
10, 200 266. 6 32 4868 616 1,100 848 1,000 2,137 1,018 1,163 394 221 91 597 | 2,719,079
8,729 819.1 311 9 496 809 726 853 1, 804 876 D44 337 181 296 586 | 2,785, 879
4, 650 H 134 219 453 asy 431 906 481 585 192 103 197 387 | 1,782,669
2, 353 488.0 [} 118 203 174 186 404 216 h 118 ™ 131 268 | 1,148, 283
972 4821 31 42 [ 1] 61 ” 171 96 12 54 35 70 131 585, 819
Al .



)

2060 ™ 872 2 2 52 57 118 94 51 34 | 61 223 | 1,314, 565
75079, 1,797 47 58 | 121 119 214 163 95 89 | 151 487 | 3,001,770
80to84 726 28 25 | 45 43 82 72 34 31 61 222 | 1, 184, 148
85andover.._...._.. ... .. 220 1 14 | 10 17 31 27 10 6 13 35 | 205 213
Other psychiatric.__.... ...} 114,425 9,838 15, 064 19, 262 11, 97 19, 213 5, 843 1,248 5ig4 708 679 | 5, 069, 391
Under20. .. ... 1,037 136 182 206 13 1 1] ... P 14, 088
20to24_ .. 13, 709 1,360 2,198 2,489 448 61 18 11 2 293, 359
25t029_ .. 8,759 802 1,267 1,535 392 68 17 16 6 235, 627
30to34. 5, 245 476 774 919 215 30 13 11 5 146, 290
35t039... 8, 756 839 1, 267 1,468 398 75 22 27 10 267, 650
40 to 44 13,728 1,306 1, 890 2,342 650 131 41 55 20 | 450,473
458049, .. __ 2, 822 1,813 2,695 3,447 1,091 208 107 89 51 777,534
50 to 54 19, 548 1, 604 2,368 3,213 1,122 216 102 105 75 R27,1921
55t059. . 10, 481 771l 1,253 1,694 159 61 | 69 83 567, 5790
60 to 64. . 5, 165 398 | 537 %43 319 85 40 75 58 | 331411
85 to 69 1,904 121 ¢ 204 310 125 32 27 46 49 175, 382
70 to 74 1,265 i 120 226 99 37 30 36 61 193, 555
75 to T 2,534 93 206 392 233 96 €l 109 139 | 435,719
80to84. . ... 1, 117 32 64 139 108 41 32 45 85 248, 008
R5andover. ... ... . .. .. 356 17 39 3¢ 27 8 9 15 32 101, 795
Neurological . . ... ... ____ 46, 397 3,371 4, 943 8,930 2,513 722 350 431 317 | 2,327,448
Under20. . ... ... ... 110 18.0 18 18 24 19 8 11 6 | o 5 B S P D 1, 980
20t0 24 ___ 2, 581 41.1 231 294 403 504 283 215 256 119 145 61 32 25 13 106, 113
25 t0 29___ 2,358 40.1 197 278 335 469 269 227 268 94 125 38 23 25 13 94, 572
30t034... 1,445 33.7 121 161 186 311 200 159 168 51 59 10 11 12 6 48, 747
35 to 39 2,325 43.8 184 213 265 476 354 247 24 93 106 | 31 19 28 15 101, 861
40 to 44___ 3,935 4.4 217 360 462 832 586 480 531 167 166 51 21 37 25 174,750
45 to 49 6,627 41.9 431 505 738 1,302 970 826 1,043 319 297 80 40 42
50 to 54. 7,490 46. 1 402 514 800 1,556 1,099 909 1,208 388 369 105 46 60
55 to 59 5,653 51.2 286 344 508 1, 063 853 749 960 350 1 324 99 H# 50
60 to 64. 4,200 54.0 193 201 364 731 608 551 782 276 274 76 41 28
65 to 69. 1,967 T72. 4 81 90 151 305 265 248 429 172 136 31 16 23
70 to 74. 1,857 60. 1 66 89 154 331 282 240 33 142 128 27 20 25
75t0 79 4,039 68. 4 173 211 353 670 530 522 816 270 287 80 32 53
80 to 84__ 1, 501 72.6 68 75 163 261 204 208 272 “ 77 24 11 20
85andover.. ... .. .. .......... 309 68.9 | 11 21 ) 50 42 46 47 18 18 i) 4 3
General medical and
surgical .. _ 543, 206 3.2 44, 900 52, 545 78,458 127,081 | 79,315 60, 490 67, 386 17,482 11,343 2,124 786 817 479 |12, 615, 144
Under20__.___ .. __.__________. 1,360 11. 4 203 253 333 286 116 72 66 17 11 2 P ) O DU 15, 458
20to24. 34, 349 11.6 5,169 5,986 8, 298 7,610 2, 964 1,922 1,695 368 253 55 16 11 4 397,197
25 to 29 _ 24,699 12,7 3,734 3,875 5, 366 5,839 2,341 1,523 1,400 334 223 35 13 13 3 313,276
30 to 34 11, 686 15. 5 1,377 1,558 2,254 2,804 1, 408 958 950 183 149 28 6 12 .. 180, 559
35 to 39_. 20), 462 17.8 2,170 2,334 3,549 4, 964 2,719 1,958 1,933 441 302 57 13 16 7 363,677
40 to 44 38,170 19. 4 3, 520 4,043 5,974 9,176 5,452 3,959 4,181 1,025 655 105 M4 30 16 739, 005
45 to 4Y N 20.7 5,936 6,879 10,467 17,272 10, 631 7,929 8,636 2,091 1,407 2 74 62 20 | 1,486,136
50 to 54. 91,126 217 6, 932 8,129 12,379 21,767 14,070 10,775 11,789 2,974 1,771 299 107 97 37 | 1,978,680
55 to 5¢ 70,844 | 23.7 4,818 5,781 8,907 16,732 11,192 8,843 0, 838 2, 5%0 1,602 310 100 106 35 | 1,676,838
60 to 64 54,180 25.2 3,451 4,110 6, 586 12, 640 8, 586 6, 905 7,972 2,134 1,341 247 90 73 45 | 1,364, 1140
65 to 69 24, 006 27. 4 1,543 1,889 2,857 5,358 3,779 3,069 3, 580 1,013 669 119 7 52 31 658, 138
70 to 74. 23, 950 30.8 1,409 1,807 2,791 5,423 3, 782 3,104 3,547 1, 686 157 67 74 45 738,067
751079 51, 544 M1 3,115 3,928 5,774 11,714 8,358 6,439 7,852 2,215 1,451 203 124 161 125 1,756,235
80 to 84 20,789 36.7 1,244 1,632 , 367 4,515 3,219 2,539 3,240 898 661 152 70 82 80 762,268
8sandover.___..____.__.______. :, 4 42.0 © 279 341 ) 951 658 505 57 201 162 32 15 28 31 184,670

I Patient treatment file. .
* This figure is based on completed records. In addition, there were 14,403 incomplete records in file at the time the table was prepared.
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INPATIENT CARE TABLE 28
VA and Non-VA Hospitals: Patients Discharged, Type of Patient, Percent Hospitalized in Reported State of Residernce—Fiscal Year 1972
All patients Type of patient
Hospitalized in General roedical Tuberculous Psychotic Other psychiatric Neurological
Reported state of residlence Discharge same State and surgical
rate per
T'otal 2 1,000
living Percent Percent Percent Percent Percent
veterans hospital- hospital- hospital- hospital- hospiital-
Number Percent Total ized in Total ized in Total ized in Total ized in Total ized in

same State same State same State same State same 3tate
Total__.._............ 796, 896 27.7 694, 322 §7.1 556, 592 88.0 8,981 88.2 68, 253 84.3 118, 616 84.9 47, 454 85.7
United States. . ._... 780, 389 27.3 678, 094 §6.9 545, 726 87.0 7,368 85.7 685, 491 83.8 114,973 8.8 16, 831 85.8
18,413 43.3 16, 626 90.3 11,514 91.4 229 82.5 2,002 88.1 3,685 89.1 1,003 87.8
208 6.5 0 0.0 136 0.0 0 0.0 25 0.0 28 0.0 19 0.0
12,064 48.1 11,310 93.8 9,237 95. 4 109 94.5 806 82.3 1,281 89.5 681 92.5
17, 668 78.5 14,883 4.2 13,029 82.7 149 79.2 893 90.6 2,656 91.5 041 7.7
67,4 21.4 665,278 97.0 47,087 97.4 524 96.8 5,692 95.2 9,792 96.3 4,171 97.8
8,601 28.3 7,971 1.7 8,1 3.8 30 93.3 727 89.3 1,238 83.4 504 80.3
8,971 19.8 3 2.8 6,275 97.4 71 98.6 716 61.7 1,200 83.7 709 94.9
Delaware. ...............__ 2, 49 32.7 2,350 €2.2 1,880 97.3 12 91.7 149 57.7 338 78.1 170 93.8
District of Caolumbia . 5, 4.0 4, 266 §1.2 3,802 84.2 94 86.2 393 59.8 859 78.5 402 81.1
da. 33, 366 32.4 31,375 .6 24. 830 98.3 283 91.5 2,891 79.6 3,866 86.0 1,996 92.8
18, 512 37.2 14,870 0.3 13,136 82.7 208 82.3 1,267 68.4 2,735 74.3 1,171 80.8
us 1.6 81 8.6 75 71.3 1 100.0 14 64.3 19 31.6 9 77.8
3,672 35.7 2,182 0.4 | 2,777 63.1 13 46.2 182 28.0 467 48.8 23 62.2
41,463 25.4 35, 656 6.2 | 27,992 84.6 451 84.7 4,424 89.4 5,986 91.1 2,510 86.5
16, 901 2.1 12,514 74.0 11,011 73.1 409 91.0 1,378 73.2 3,182 77.4 921 68.0
12,348 3.7 9, 686 8.4 9,621 78.3 71 76.1 790 81.6 1,131 80.5 836 74.7
11,028 36. 2 8, 602 8.0 7,449 76.4 46.0 655 76.8 2,181 88.1 681 67.3
14,011 un.9 9,907 0.7 9,074 66.6 123 587.7 1,263 82.3 2,701 81.5 850 64.8
17,700 3.5 16,143 0.2 13, 610 94.8 191 97.4 2 56.3 1,828 81.8 1,108 2.0
4,822 30.0 3,986 9.2 2, 682 91.5 14 92.9 376 91.8 1,108 97.1 248 78.4
11, 165 20. 4 7,024 62.9 7,882 62.7 132 66.7 728 70.1 1,687 63.0 799 57.3
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Massachusetts. . _..._.._...
Michigan_.__
Minnesota -
Mississippi.
Missouri. ..

New Hampshire.
New Jersey_ ___
New Mexico _
New York_ _
North Carolina. B
North Dakota_.......__._.

Ohio.__.___ . ..
Oklahorna.
Oregon_____.._
Pennsylvania__
Rhode Island. ...
South Carolina_ _

Washington_ _
West Virginia -
Wisconsin.__ -

Outside United
States___..._._..__.

Canal Zone.

Philippines, Republic of . -
Puerto Rico. ...
Others

18,018 21.2 16,058 89.1 10, 526 85.9 85 | 51.8 2,174 | 05.2 4,078 94.6 1,165 90.6
20, 635 17.0 19, 533 94.7 13,166 95.6 206 96. 6 2,690 | 92,3 3,370 94,2 1,203 90. 8
14,306 26.1 12,220 85.4 10, 081 84.5 64 90.6 | 1,191 ¢ 90. 6 2,012 ®87.0 958 8%, 4
12, 888 57.8 9,793 76.0 9, 447 7.4 145 73.8 759 69. 7 1,695 71.0 842 76.4
22,327 33.1 17,051 76.4 16, 155 81,2 182 85.7 1, 466 69.0 3,149 52,5 1,375 81.1
4,926 49.3 3, 649 74.1 , 536 83.8 17 82,4 265 20.8 782 49.2 326 71.2
9,619 51.2 8,241 85.7 6, 905 88.6 70 01. 4 518 60.0 1,585 80.9 541 86.7
3,360 48,7 2,253 67.1 2,638 71.9 15 26.7 127 22.8 400 51.3 180 66. 1
3,954 36.6 2,119 63.6 2,903 59.2 16 43.8 213 16.9 554 42.2 268 46.3
12,807 11.6 9,316 72.7 7,618 67.2 233 90. 6 2,000 82.7 | 2,275 83.0 681 65.2
6,871 47.7 6,073 88.4 4,974 90.2 45 93.3 464 ‘ 73.9 877 #3.1 511 92. 4
53, 486 20. 4 52, 461 98.1 37,475 98,7 489 05.5 6,154 95.7 6, 502 97.3 2,776 96. 8
21,044 37.8 18,883 89.7 15, 228 91.0 236 83.5 1,410 | 7.3 2, 885 86, 5 1,285 86. 2
2,644 35.7 1,924 72.8 1,834 85.3 12 33.3 169 | 20.1 459 4.4 170 68. %
26, 269 16.5 22,488 85.6 16, 793 84,3 278 80.6 | 3,192 90. 7 4,371 87.9 1,635 | 84.1
11,972 34.0 10,232 85.5 9,018 90. 5 152 92.8 582 45. 4 1,429 67.2 791 89.5
11, 664 35.3 8,819 75.6 8,619 77.7 90 93.3 673 - 78.8 1,611 61.5 671 76.9
28,394 15.4 28,057 91.8 18,930 91.9 377 79.8 3,049 90.7 4,451 93.5 1, 587 90.0
3,296 25.2 2,692 81.7 2,286 01.2 33 93.9 315 37.1 481 69.2 181 70.2
13, 860 50.8 9,732 70.2 10, 548 75.8 148 70.9 781 43.9 1,649 46.5 734 71.0
5,900 69.4 5,213 88.4 3,884 87.8 17 76.5 424 89. 4 1,197 92.9 378 79.4
20,939 41.4 20, 020 95.6 15,178 96. 5 163 81.0 1,340 91,7 93.5 1,264 .3
51, 804 36.2 47, 681 92.0 | 37, 530 42.9 622 94.4 3,022 89.6 | 89.1 2, 838 .2
4,280 31.2 4,121 96.3 2,900 96. 7 15 93.3 257 93. 4 95. ¢ 271 L9
2,086 34.2 1,863 89.3 1,581 94.3 17 76.5 104 39.4 82,4 100 .0
20,365 35.9 18, 650 81.8 13,871 81O 212 83.0 1,443 84.9 84,2 1,247 .9
14,140 28.3 13,216 93.5 10, 105 93.5 65 49.2 1,132 94,1 94,3 769 .2
12,810 46.6 10,068 78.6 9,270 84.8 117 73.5 713 33.1 66. 7 727 .0
17,173 27.9 14,838 86. 4 12, 360 85.5 86.7 1,433 87.1 90.0 1,267 .4
2, 44.9 1,823 73.9 ) 68.8 5 40.0 | 201 85.6 86. 4 141 2

|

t
16, 507 | 77.5 16,228 98.3 10, 866 98.6 ‘ 1,613 99.6 2,762 98.0 93.0 623 96.0
25 5 100.0 21 100.0 0 0.0 3 100.0 100.0 0 0.0
4 1 25.0 1 100.0 0 0.0 2 0.0 0.0 0 0.0
6,223 6,217 9.9 4,144 99.9 1,533 100.0 226 99. 6 100.0 233 99. 1
10, 041 9, 985 99.4 6, 670 99. 8 7 100.0 2,500 99.2 97.0 372 8.7
214 0 0.0 130 0.0 7 0.0 31 0.0 0.0 18 0.0

1 Patient treatment file.

? This figure is based on completed records. In addition, there were 14,403 incomplete discharge
records in the file at the time the table was prepared.
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INPATIENT CARE

VA Hospitals: Patients Discharged, Compensation and Pension Status,

TABLE

29

Type of Hospital, Type of Patient, Sex—Fiscal Year 1972*

All patients Female Male
Compensation and pension status Tuber- | Psy- | Other | Neuro- Tuber- | Psy- [Other | Neuro- Tuber-| Psy- ( Other | Neuro-
culosis | choses | psychi- | logical culosis | choses | psychi- | logical culosis | choses | psychi-| logical | GM&S
atric atric atric

VA hospitals—total . ..__....__._....._.... 776,227 | 7,400 | 64,799 |114, 425 | 46, 397 30| 1,438 | 1,442 623 7,370 | 63,361 (112,983 | 45,774 | 535, 751
Service connected . ... ... ... ... 108, 757 810 | 28,757 | 16,036 | 6,560 485 215 114 807 | 28,272 | 15, 821 6,446 | 53,911

10 percent Of MOre. ... oo coeaaoe 102, 874 785 | 27,862 | 15,397 | 6,435 469 199 13 782 | 27,393 | 15,198 | 6,322 | 61,734
Less than 10 percent.. ... _.._..._....._. 3,883 25 895 639 125 16 16 1 25 8§79 623 124 2,177
Non-service connected with 8C____..._._....__. 943 | 4,673 | 16,090 | 6,666 71 151 76 942 | 4,602 | 15,939 | 6,590 | 91,704
NSC with compensation pending 65 714 1,343 464 19 27 9 64 605 1,316 45 4,204
NSC withpension.__._._..____._._. 2,112 | 11,440 | 15,868 | 13,051 383 255 129 2,100 | 11,0567 | 15,613 | 12,922 | 148,112
INSC with pension pending.._.... 337 993 | 2,404 | 1,199 25 2 20 337 968 | 2,381 | 1,179 | 10,135
NSC no claim pending.._.__..__.. 323,318 | 3,088 | 17,452 | 59,583 | 17,806 44 740 212 3,056 | 17,008 | 58,813 | 17,684 | 222 105
INonveterans.____ . iiicicceeanaana- [ 770 | 3,131 561 11 31 63 56 759 | 3,100 498 5, 520
Psychiatric hospitals—total . __.__._...__.. 143 | 27,308 | 29,712 | 1,258 846 437 24 141 | 26,462 | 29,275 | 1,234 8,303
Serwice connected ... ... ... ... ._... 20 | 13,146 | 5,525 286 297 73 8 20 | 12,849 | 5,482 218 1,283

10 percent or more. ... . .....ocooo-- 20 | 12,502 | 5,200 276 284 ] 7 20 | 12,308 | 5,138 269 1,202

Less than 0 percent . ...._....c......-| 971 |._.__.._. 564 325 10 13 11 1] 1} o465 ........ 541 314 9 81

13| 1,446 | 3,908 133 32 29 1 13| 1,414 ] 3,879 132 1,364

........ 267 392 39 13 10 1 e 254 382 38 175

38| 5675 | 3256 351 45 78 5 37 5430 | 3,178 346 2,468

1 438 762 21 16 11 1 1 422 761 20 82

NSC no claim pen . 71| 6,155 | 14,883 414 237 233 5 70 | 5,918 | 14,650 400 2,955
Nonveterans_____.. -] 1,280 ... 181 986 14 6 3 3 175 983 11 78
General hospitals—total..... ... ... ... 7,257 | 37,491 | 84,713 | 45,139 592 | 1,005 599 7,229 | 36,809 | 83,708 | 44, 540 | 527, 3568
Service connected .. - 790 | 15,611 | 10,511 6,274 188 142 108 787 | 15,423 | 10,369 | 6,168 ( 52,628

10 percent or more. 765 | 15,270 | 10,197 | 6,159 185 137 106 762 | 15,085 | 10,060 | 6,053 | 50,532

Less than 10 percent . 25 341 314 115 3 [ PR 25 338 309 116 2,006
Non-service connected with 8C_._. 930 | 3,227 | 12,182 | 6,533 39 122 75 929 | 3,188 | 12,060 | 6,458 | 90,350
NS8C with compensation pending . . a5 447 951 425 [ 17 8 64 441 934 417 4,080
NB8C with pension.____________. 2,074 | 5,765 | 12,612 | 12,700 138 177 124 2,072 | 5,627 | 12,435 | 12,570 | 145,648
NSC with pesnion £endlng. . 336 558 , 1,178 9 12 19 3 546 ( 1,630 | 1,150 | 10,063
NSC no claim pending. . 2,997 | 11,207 | 44,670 | 17,482 1 207 507 207 2,086 | 11,000 | 44,163 | 17,275 | 219,150
Nonveterans . [ 589 | 2,145 547 10 5 28 60 55 [ 2,117 487 5,442

| Patient treatment file.

2 This figure i8 hased on completed records. In addition, there were 14,403 incomplete records in the file at the time the table was prepared.



TABLE 30 INPATIENT CARE
Cost of Operation of Medical Inpatient Facilities—Fiscal Year 1972
(Dollars in thousands)
V A hospital care
VA VA VA
Activity nursing domiciliaries | restoration
Total Medical Surgical Psychology care centers
bed section | bed section | bed section
Totalcosts ! ... ... . . . ... ...... $1, 569, 257 $725,109 $414, 721 $429, 427 $60, 589 $49, 491 $4, 398
Professional and ancillary: N o o
Medical services?__ el 363 038 173,817 108 178 83, 048 6,838 7,428 1,021
Nursing service. . 469, 737 218, 667 125,476 125, 594 21, 289 1,594 2
Chaplain service. 8,1 3.518 1,704 s 493 776 46
Dietetic service. .. . .. . 146,163 85, 495 30, 845 49,823 9, 437 14, 457 928
Dental service __.__.._..__ ... ... .. .. _. 18, 296 7.970 4,238 6,008 421 1,394 104
Audiology and speech pathology service.____....... 1,365 1,020 253 92 94 64 12
Direct care, total ____ U T 1,008,729 470, 487 268, 832 267, £50 38 570 25,713 2,443
Administrative support.. .. __ ... .. . 200, 893 91, 468 55, 676 53, 749 6, 591 7,870 846
anmeerlng support____. 165, 437 69, 207 38, 3564 57,876 8,789 10, 892 760
1 g managmnent 3. 88, 3: , 600 21, 344 28, 384 4,238 , 651 203
25,931 14, 684 7,135 3, 812 48 46 id
A&Set acquisitions. ... ... ... 81, 939 40, 363 23,519 18, 057 2,353 2,319 141
Support, total.._ ... 562,528 254,622 146, 028 161, 878 22,019 23,778 1,955

! Components may not add to totals due to rounding. L
3 Professional medicai services inciude iaboratory, pharmacy, blind rehabii-
itation, clinical nuclear medlcine l?hysical medicine and rehabllitatio:

sgoial sargica cliniesl nsyel inalilliictratinm av Tihraw
soelal service, clinical psychology, radiclogy, medical lustration and Mbrary.

TABLE 31

3 Includes operation of laundry.

EXTENDED CARE

Py NS TP ;- ~ P o Poepe . " s FAN r PPN
VA Domicilaries and Restoration Centers, Siate Domiciliaries: Turnover During Fiscal Year 1972
VA facilities
State
Item ! domiciliaries
Total Domiciliaries Restoration (homes)
centers

Average daily momber census ﬂscal year 1970 ... 12,685 12,008 77 5, 880
Members remalnlng June 36, 1974 . ... 12,875 11,577 658 5,731

Total gains during fiscal year 1972 ... . ... .. .. ... 27,206 24,794
Admissions from hospitals, domiciliaries, nursing and restoration care__. . .. __ 5,671 4, 268
Other admissions___._. ... .. ... 6,432 6,217
Trans{ers from other VA domiciliaries. 645 642
From extramural SallS. . . .. 14,528 i3, 667

Total losses during fiseal vear 1072 ... 29,218 26, 546
Deaths-bed occupants___ ... ... .. 161 155
Discharges to hospitals, domlclllanes uursmg and restoration care 1,197 778
Other regular discharges._... .. . ... .. . ... .. 4,192 3, 580
IrTegiilar discharges 3, 506 3,223
Transfers to other VA domiciliaries. 805 804
Toextramural status_ 0 ... 19, 204 18,009
Members remaining June 30, 1972___ _. . . ... 10, 736 10, 225
Average daily member census ﬁscal yea.r 1972 11,986 11, 355
Discharges while in extramural status. ... ... 4,791 4,343
Deaths while in extramural status. . _____.__ 294 284

Members in extramural status June 30, 1972 1,400 1,407 92 [
Absent (in hospital status) . ... . 356 343 13 (O]
Absent (Other) o e 1,143 1,064 79 @)
Members treated. . ... 26, 436 23,992 2,444 11,886

t In addition to member care, restoree care is also implied in each line item.

2 Data not reported.
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TABLE 32

VA and State Domiciliaries and VA Restoration Centers: Average daily Census, Average Operating Beds—

Fiscal Year

1972

Domicillary Restoration Center
VA and state domiciliaries and V A restoration centers
Average daily Average Average daily Average
member census ! | operating beds ? | restoree census ! | operating beds 2
Total—V A and state domiciliaries .. ____ .. ______ R .. 7, 824§ e
Total—VA restoration centers_ . __....._...._ ... ...\ 633 759

Arizona: Prescott3 .. ... .. .. .. _______.

o fr 'y s mnevalan
California: Los Angeles

Florida: Bay Pines..
Illinois: Hines....__._...
New Jersey: East Orange._
Ohio: Dayton
Texas:

Temple 8. __

Wisconsin: Wood

Tucson d_ ... __
California: Los Angeles _
Florida: Bay Pines .
Georgia: Dublin.._.___
nsas: Leavenworth _
Mississippi: Biloxi.. ...
New York: Bath___...
Ohlo: Dayton. _._.....
Oregon: White City_ ...
Bouth Dakota: Hot Spring:

Tennessee: Mountain Home

Washington: Vancouver ¥. .
West Virginia: Martinsburg.
Wisconsin: Wood

Total—Btate homes (domiciliaries)

California: Napa County
Colorado: Homelake. . . _

Georgla: Milledgeville
Idaho: Boise

Iliinofs: Quiney._.._ ..
Indiana: Lafayette. _
lowa: Marshalltown__. ..
Kansas: Fort Dodge
Louisiana: Jackson
Massachusetts:

Michigan: Grand Rapids. .
Minnesota: Minneapolis. ..
Missouri: 8t. James
Montana: Columbia Falls.
Nebraska: (Qrand Teland

New Hampshire: Tilton ..
New Jersey:
Menlo Park
New York: Oxford. ... ...
North Dakota: Lisbon

Ohin: Wria t:y'

Ui LIie

Oklahoma:

Oaoun
L Oun!

Pennsylvania: Erfe. .. . _.____
Rhode Island: Bristol. ..._..__
8outh Dakota: Hot Springs. ..
Vermont: Bennington.. . . .. TTTTTmmmmmTmmmmmmm
Washington:

Orting

Retsil ... . ... .. ..
Wisconsin: King

Wyoming: Buff:

:10)

! Based on total member days during year divided by number of days in
year.

? Based on the number of operating beds at the end of each month for 13
consecutive months (June 1971-June 1972).
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3 Program activated at station during July 1971.

¢ Program disconti

nued at station during February 1972,

* Program activated at station during January 1972.
¢ Program activated May 1972.



TABLE 33

EXTENDED CARE

VA, State and Community Nursing Homes: Average Operating Beds, Average Daily Census—Fiscal Year 1972

Fiscal year 1972

Fiscal year 1972

Location Average Location Average
Average daily Average dally
operating nursing operating nursing
beds census beds census
Total, all. ... ... . ... Texas—Continued
Bonham._ ... ... ... 51 47
Total -V A nursing care stations Houston, 78 74
Kerrvxlle 36 35
Alabama: Tuskegee..........._.........._ ...\ 1151  101|l  Waco. .. _.. - 84 78
Arizona: Tueson 38 10 Utah Salt Lake City. ... ... ... ... ... 46 42
Arkansas: Little Rock 146 137 || Virginia:
California: Hampton. ... ... .. ___. 41 40
Livcrmorn i 22 20 Salem 100 95
158 135 || Washingt 78 72
146 147 || West Virginia: Beckley_ __ ... ... ... .. 42 39
San l)mgo E . - 23 18 || Wisconsin:
Sepulvuda ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 80 7 Tomah 96
Colorado: Wood_. 129
Fort Lyon. ... .. ... . ... 37 35 || Wyoming: Cheyenne 46
Grand Junction_ ... .. ... . . .. 42 42 =
Connecticut: West Haven_ ... . ... 45 44 Total, State homes nursing care.._..____.|......._._.__. 3,336
Florida: Miami_._.__. .. .. ... ... ... 104 90
(ieorgia; California: Napa County _________________ | _____________ 375
Augustan. oo ooLLoo Lo 40 38 || Colorado: Homelake.. 10
Dublin.._ . 56 52 || (eorgia: Augusta. 185
Illinois: Illinois: Quiney ... 295
Danville. ... o L. 115 107 || Indiana: Lafayette ._. 123
Downey. ... ... 16y 151 |! Towa: Marshalltown. . 69
Indlana Kansas: Fort Dodge. . ... ... 30
Faort Wayne ... ... ... 40 32 i Massachusetts:
Indimmpol 46 45 Chelsea_ . 53
Marion_ ... ... 69 67 Holyoke Y2
Towa: Knoxville.. . ... ... .. ... ... 194 175 || Michigan: Grand Rapid N - 437
Kalls% Missouri: St. James. ... ... ... 58
Topeka. ... ... ... 75 65 || Nebraska: Grand Isiand ii7
Leavenworth_. . I 45 44 |} New Hampshire: Tilton 39
Kentucky: Lexington._..__.... . .. . __ 97 94 || New Jersey:
Louisiana: Alexandria. .. e el [t 90 Menlo Park 129
Maine: Togus_ ... .. .. . . 60 59 Vineland .. ___. 130
Maryland: New York: Oxford__. . . ... ... |l 12
Fort Howard__ ... .. . .. . ___ 47 45 || Oklahoma:
Perry Point ¢ .. 40 44 Ardmore_______.. 77
Massachusetts: Clinton ? 6
Bediord 162 187 Norinan 48
Bro 89 84 Sulphur__._._. 123
Michigan: Pennsylvania: Erie.. 65
Allen Park__ .. ... ... 72 69 || Rhode Island: Bristol_ __ 164
Battle Creek . 171 173 || South Carolina: Columbia. . 138
Minnesota: 8t. C foud . 44 43 || South Dakota: Hot Springs.. ... ...\ 32
2 ¢ Biloxi 71 67 |i Vermont: Bennington_ ... .. ... ... 69
Washington:
oplar Blaff__ .. .. 49 47 Orting........ . ... .. ... 76
St. Louis 3. o1} 70 Retsil . o 76
Nebraska: (;rand Ialand 41 | 26 || Wisconsin: King 328
Nevada: Reno. .. 24 ! 22 =
New Hampshire: Manchester ... .. ... ___ 38 38 Total, community nursing home care by
New Jersey: Lyons_ . 50 43 VAhospital ¢ .. 3,990
No Albuguerque . 43 35
New York: Alabama:
Albany_ .. .. 61 58 Birmingham_. .. .. .l ... 16
Bath . 40 3y Montgomery 5
Bronx. [ P o Tuscaloosa. . 6
Buffalo 36 35 Tuskegee....._. 8
Canandaigua. 96 87 1| Alaska: Juneau (RO)____. ... ... 5
Castle Point_ _ 98 89 || Arizona:
Montrose ... 84 49 53
North Carolina: 10
Fayetteville 39 38 33
Oteen____. 47 46
Salisbury. ... 93 89 Fayetteville . ]eiiiiiils 8
North Dakota: Fargo 50 48 Little Rock .. .. ...l 58
Ohio: California:
Brecksville_ ... ... .. 96 97 9
Chillicothe - .0 . 99 97 20
Cincinnati 205 193 Long Beach 140
Dayton. 84 82 Los Angeles (Wadsworth). . 152
Oregon: Roseburg 45 45 Los Angeles (Brentwood) .. 37
Pennsylvania: Martinez... _..._....._.. }_1'
Butler.__._._._.__.___._.... ... 64 61 Palo Aiio i
Coatesville 50 49 San Diego 8
Erie.. ... 40 36 San Francisco. 24
Lebanon 92 85 Sepulveda_______ 62
Pittshurgh (Gen)._. ... ... 208 107 Cﬂ'ﬂ{)ﬂ?&; . %
South Carolina: Columbia... .._...._.... ... 72 68 COver- ... T
South Dakot 1y - P Fort Lyon. . 16
SeuLn A S i wo Grand Junction. . _...... ... ... 7
Connecticut:
58 56 Newington. ..o ... 2
R 48 47 West Haven . . 16
Texas: Delaware: Wilmington 46
Blg 9pr1ng ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ) 25 24 1l District of Columbia: Washlngton 66
- A=y
197



EXTENDED CARE TABLE 33—CONTINUED

T7A Qi A N osnsmidns Alniseadmon Ilnsnsne Asmomcno Noansmndimn Rada Asownns TNoaslas Namaria_ Khoan] Vaone
Vil O W LOTRIMUTALY sy Uuirsing 1101ies, Liverage uyw TG DEGS, LAVETAGE LAWY UEN3US— L 18CGe £ G
1972—Continued
Fiscal year 1972 Fiscal year 1972
Location Average Location Average
Avarags dally Averaga dally
operating nursing operating nursing
beds census beds census
Fiorida: New York—Coniinued
Bny Pines ... il 153 4
vills 29 1
12 3
54 3
yTac 4
34 No:th Carollna
66 (] Durham._.. .. .. 18
8 ]
4] Oleem.o e 17
9 Sa.llsbu.ry. 15
North Dakota: Fargo....__.___________________ 18
41 :
83 ||  Breeksville._._..__.._........o...o....... 4
16|] Chilleothe.. .. ... oo 59
38|| Cinclnnati ... ... .. ... 42
88| Cleveland_________._......... 62
50| Dayton .. ... 24
11|i  Muskogee. ........... 82
29 38
1
42
23 7
)
3 ]
4
20 95
24|l Erfe...... 3
7 23
......... 72
31 14
2 10
------- 23
2 : 20
28 || Rhode Island: Providence. 28
25 || South Carolina: .
20 Chariesion . is
Columbia. . 11
13 1 Scuth Dskota:
5 Fort Meade. 6
17 3
....... 7
37
65 19
9 80
47 1 Murfressborc. ... .- 2
7]  Nashville................. 42
17| Amarillo.... _............ 7
7|l  Big8pring......... 7
2| Bomham.................... ii
8|| Dallas._.___.......... 62
2|l Houston.............. 78
25
87 7
14 52
3
15 8
16 1
i 12
18
41 02
12||] American Lake.. ... c.e.... 52
811 Beattle........... 18
2
: d
23
1 3
New Hnmpsh(re Manchester ... .. ... |ocoooooooo.. 12 || Clarksburg.......cccoooocaiaoen 4
New Jersey: 17
45 14
Ed »
3
4 7
7 || Wyoming:
5 Cheyenne. . ........ccccceaccmccenanaamann 1
4 Sherldan. - oo eeeaacemaaeafeermaa e 4
1 Program discontinued at station during February 1972. VA hospitals (RO Honolulu and RO Juneau are the only exception)
1 Program activated at station during fisca) yenr 1072, individually autherize care,

3 Includes data for VAH Jeflerson Barracks, Mo.
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TABLE 34

Community Nursing Homes: Patients Placed by VA Hospitals, Average Daily Nursing Census, Remaining
During Fiscal Year 1972

Average Remaining Average Remaining
Hospital Patients daily in nursing Hospital Patients daily in nursing
placed nursing home placed nursing home
census ! June 30, 1972 census ! June 30, 1972
Total . ... ... ... 11, 118 3, 990 4,656 {{ Massachusetts:
Bedford ?__ 49 37 46

Alabama: Boston..... . 166 65 75
Birmingham....._.__.. ... 62 16 15 Brockton !_ .. - 14 9 12
Montgomery . ... 12 5 4 Northampton_ R 86 47 064
Tuscaloosa. .. 11 6 B West Roxbury _______________ 22 7 8

g R . 22 8 5 || Michigan

Alaska: Juneau (RO) ... .. ... 18 5 6 A len Park?2 .. . ... .. ... .- 50 ! 17 21

Arizona: Ann Arbor..__. 20 7 6
Phoenix 152 53 56 Battle Creek 2_ 1 2 2
Prescott . 30 10 10 Iron Mountain_ 6 5 4
Tucson 2. .. 110 33 37 Saginaw __ ... ... .. | 9 2 3

Arkansas: Minnesota: |
Fayettevilie_ __ 31 8 8 Minneapolis......_....._ R 250 87 119
Little Rock 2__ 133 58 89 St.Cloud?....... ... ....... 24 14 18

California: \'Ilsslsslppi
Fresno._ ... ... ._........... 23 9 12 iloxi 2 63 15 20
Livermore?. .. . .._.. . 58 20 36 Jackson 58 16 24
Long Beach. .. . 476 140 173 || Missouri:

Los Angeles (general) 400 152 223 Columbia_.. ... ... ... - 1| -
Los Angeles (psy chiatric) . 87 37 66 Kansas City._ .. 128 38 36
Martinez.. ... R, 3') 1 14 Poplar Bluff 2 37 13 14
Talo Alto (general) . 23 17 19 St. Louls? ... . .. 12 41 49
San Diego? . - 82 8 74 || Montana:

San Francisco.. 90 24 29 Fort Harrison............__... 34 12 17
Sepulvedaz ... .. ... . .. 185 62 97 Miles City . ... ... 12 3 6

Colorado: Nebraska:

Denver_ ... .. 135 39 55 Grand Island ? [ 1 2
Fort Lyon2.._. 16 16 11 incoln_.__.. 11 7 6
Grand Junction 2. .___..__. 34 7 it Omaha._.... 103 23 31

Connecticut: Nevada: Reno3__ 2 ) N PR
Newington. ..__........... .- 77 28 24 || New Hampshire: Manchester 2. .. 56 12 18
West Haven2 ... __. . ... 45 16 17 || New Jersey:

Delaware: W ilmmg(on ........... 136 46 52 East Orange. .. ... ......... 52 45 28

District of Columbia: W asmng- Lyons? ... _..._....._.. . 5 3 4

£ 70 W 160 66 89 |! New Mexico: Albuquerque 2 117 41 49
Florida: New York:
Bay Pines 350 153 150 Albany % . _.._o.oo....... 12 4 3
(alnesville 83 29 45 Bronx.. 29 7 7
Lake City_ 18 12 5 Brookly 11 5 3
Miami2 ... 167 54 47 Buffalo?....... 27 4 15

Georgia: Canandaigua 3. ) U D 1
Atlanta_ ... ... R 123 34 42 Castle Point 2. 9 4 4
Augusta 2. . 94 66 79 Montrose ... 4 1 4
I)ublin 15 6 5 New York... 4 2 2

Hawail: Honolulu (RO 14 4 5 Northport. 3 3 3

Idaho: Bolse_ .. _..._.._._.. ... 30 9 9 Syracuse 10 4 3

Tliinois: North Carolina: )
Chicago (West Side)__.__. . 182 53 52 Durham. ..o 72 18 24
Chicago (Research)_ .. . 153 41 52 Fayettville?_ 14 5 8
Danville2. .. ... 36 16 19 teend______ 40 17 15
Downey 2. .. . . ... 56 35 47 Salisbury 2..__..... 24 15 13
Hines. .. - A4 85 73 North Dakota: Fargo? 47 18 21
Marjon______. ... ... . .- 171 50 52 || Ohio:

Indiana: Brecksville7.___.___.._. ... 12 4 5
Fort Wayne?_ ____........... 2 11 15 Chillicothe 3. . 137 59 93
Indianapolis 2 . 81 29 27 Cincinnati __ 153 42 43
Mardon ! . . ... .. R 7 1 (] Cleveland. . 185 82 67

Iowa: Dayton?. ... ... _....... 53 24 29
Des Molnes. . _.......... ... - 70 24 24 i Oklahoma:

Iowa City. - 102 34 34 Muskogee. ... ... ...._..... 104 32 31
Knoxville 2 1 3 2 Oklahoma City..._.._......_. 184 38 38

Kansas: Oregon:

Topekat . ... .. ... . _..... 19 24 31 Portland . 119 42 40
Leavenworth 2__ 67 29 21 Roseburg 2. ... ... R i8 7 8
Wichita_ ... ........ R 13 7 8 Pennsylvania:

Kentucky: Altoona_...._... U 7 5 2
Lexington ? 77 31 40 Butler 7._._ 9 4 4
Louisville........ ........... 103 29 32 Coategville 2. 91 95 114

Louisiana: Erie?___... 8 3 4
Alexandria?. ... . ... ... 7 2 1 Lebanon ? R 48 23 26
New Orleans.__ . 91 28 27 Philadelphia. .. ... 257 72 68
Shreveport_._. .- 83 25 15 Panhurgh (general)?. 33 14 16

Maine: TOgUS 2. .............. 49 20 Pittsburgh (psychiatric). 8 10 11

Maryland: Wilkes-Barre. _..._...._ 48 23 24
Baitimore.... ... 50 13 17 || Puerto Rico: San Juan___. 67 20 20
Fort Howard 1_. - 15 5 7 || Rhode Island: Providence.... ... 87 28 35
Perry Polnt?_ ... ... ... 13 17 21

See footnotes at end of table.
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EXTENDED CARE

TABLE 34—CONTINUED

Community Nursing Homes: Patients Placed by VA Hospitals, Average Daily Nursing Census, Remaining
During Fiscal Year 1972—Continued
! Average Remaining Average Remaining
Hospital i Patients daily in nursing Hospital Patients daily in nursing
‘ placed nursing home placed nursing home
| census! June 30, 1972 census ! June 30, 1972

South Carolina: | Vermont: White River Junction_. 1n 1 2
Charleston 46 . i3 i2 || Virginia:

Columbia ? 20 11§ 10 40 8 23

South Dakota: 27 iz i3
Fort Meade.___ ... . ___ 16 6 8 137 62 68
Hot Springs. . 10 3 4 || Washington:

Sjoux Falls?___..___ . .. . ... 33 7! 10 American Lake?.__.__.. ... 2 5 (]

Tennessee: i Beattle....._._. - 234 58 55
Memphis_..._.__.__. ... ... 53 19 15 Spokane R 94 15 21
Mountain Home 2. o 182 80 87 ancouver.__. - 44 20 2
Murfreeshoro 2. _ . . 3 2 1 WallaWalla.....____._____.._ 3i 8 8
Nashville.....21117170 00770 150 | 42 38 || West Virginla:

Texas: Beckley2 _ . _____._. 12 2 &
Amarillo.__ ... . ___. 31 7 8 Clarksburg. . - 26 4 8
Big Springs 3. 8 7 6 Huntington. . aa- 67 17 18
Bonham ?____ 35 11 1 Martinsburg. ... .. 46 17 14
Dallas. .. .. 211 62 7 Wisconsin:

Houston ? 228 75 | 83 20 21
Kerrville 2. - 56 25 ¢ 28 3 2
Marlin___ - 17 7 10 ' 82
Temple. 119 | 52 49 || Wyoming:

Waco? ... 78 | 35 | 47 Cheyenne? __.._...._.._.._.. 11 1 4

Ultah: Salt Lake City #.......____ 14 i 8 6 Sheridan._.._._____._._...__. 51 % 41

! Based on total patient days of care during fiscal year divided by number

of days in year.

During Fiscal Year 1972

? Indicates hospitals having a VA nursing bed unit in operation.

EXTENDED CARE TABLE 36
State Nursing Homes: Patient Turnover—During

Fiscal Year 1972

Item Total Ttem Total
Patients remaining, June 30, 1971. Patjents remaining, June 30, 1971.___ . 3, 147
Total gains during fiscal year 197" Total gains during fiscal year 1972_. 5, 805
Direct admisslons.._. ... . . _.._....... 1, 569
Direct admission ... Admissions from State Home domiciliary care._ 1, 566
From VA hospitals and other.... ... e From leave ofabsence...._.._. ... .. . 2,670
From VA domicillaries._______ . . .. . .. ... _.____. I N PN . —
‘Total losses during fiscal year 1972 _____ ... __.._........ 5,423
T amefors el status Deaths. ... w2
Transfers {n Otber dischargsa.“.ﬂ ..... —— . %
tal lo 1 1y 4972 Discharges to State Home domic y care ,
Total losses during fiscal year 147 ] To leave of absente 2734
Deaths, bed occupants.......__... ... ... ... L . - .
Mazimum benefit diseharges.. .1 1,354 Patients remaining, June 30,1072 . . . 3,529
To VA domicillaries and restoration centers 30 Average dally patlent census, fiscal year 1972 3,335
Irregular discharges. ... ... ... .. _._ _. 80 Patlents treated. . ... .. .. ... ... 9, 218
To extramural status._ . 3,938
Transfers out_.__...___...._.. . ... ... 1
Patlents remaining, June 30, 1972__ ... ... _| 5,385
Average dally nursing census, fiscal year 1972_ 5,440
Discharges while on extramural status. . __. 730
Deaths while in extramural status___.______.____ 372
Patients in extramural status June 30, 1972.._ ... ____ .. 42
Absent (in hospital status) ‘ 114
Absent (other) 128
Patients treated 8, 586
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TABLE 37 EXTENDED CARE TABLE 38

Community Nursing Homes: Patient Turnover—

Fiscal Year 1972

Ttem

Patlents remaining, June 30, 1970 _ ____________ . __ _____________
Total galns during fiscal year 1972 _ ... ____________

Direct admissions_ - . _____ ...
Readrpisslfons allir temporary rehospitalization_ R
Mennafare frns nthar anses mrrraiea

1 Tansiels o glner ¢omi NUTSIGE il

From leave of absence__

Total losses during fiscal year 1972 _ _______ .. _.__. ...

Deaths—Bed oceupants. . ... ... ...
Maximum benefit discharge: -
Trregular discharges.__._.______ . R ..
Nursing home benefits expired. .. ... ... . __._...

Readmitted to VA hospital or domiciliary or restoration
center. __..__._..
Moved to another private nursing home.
Remained at same private nursing home R

Al other. - i

Transfers to other community nursing homes. . R
Absent (in hospital status)_____ ... ______
Absent (other) ... ...

Patients remalning, June 30, 1972 . ___ .. ... ...
Average dally patient census, fiscal year 19 _
Discharges while on extra mural status .
Deaths while in extramural status_____
Patients in extramural status June 30, 1

Absent (in hospital status)

Absent (other)- -
Patients treated. . .. ... ...

TABLE 39

Outpatient Dental Care: Applications,

EXTENDED CARE

Fee—Fiscal Year 1972

Outpatient Medical Care: Purpose of Visit, Staff,

Total Purpose of visit Total Staff Fee
3,759 Total ... . 9, 526, 881 1, 548, 801
12, 403 LT .
e Compensation or pension. ... .. 406, 065 34
10, 135 Determine need for hospital or 1, 494, 401 1, 492, 548
983 domiciliary care.
316 Outpatient treatment. 4, 258, 003 2, 8ui, 602
Insurance. _ 6, 644 6, 203
= Aid and atty el 210871 an 209
and attendanc: , 871 60, 383
11, 506 l rob(-d care. .. .__..._. . 31H 536 31K, 536
e Post hospital care. . _. . _ _ 2,156 425 2. 156, 425
1,750 Trial visit 65, 582 | 65, 582
1, 1)-::\; Other1_. 601,174 ¢ 596, 676 4, 498
4,771
—— ! tudes medica for veterans receiving vocational renabilitation
training; beneficiaries ait foreign countries and other Federal agencies;
572 employees engaged in e vtynes of medieal care; and first aid to Qmploy»xpsv
211 when treated by a phys
]
322
3,160
91
4, 656
3,990
1,574
542
77
7
14, 789

EXTENDED CARE

Staff, Fee—Fiscal Years 1968-72

Fiscal year—

Applications
1068 1969 i 1970 1971 ‘ 1972
Total received during yvear____ ... .. . ____. 104,90 180, 015 5 24R, 485 201, 501 ‘ 309, 606
Total dispositions during year. ... 8,676 | 15L,004 | 229,924 204,955 309, 649
Treatment authorized 48 066 86, 965 : 171,165 261, 390 279, 035
Treatment not aut ‘8 64, 049 ‘ B ;711 75"7 o %:,, 5“-25 P ¥”370£:4
Pending authorization for treatment, end of year? _________ S 68, 027 64,573 : 64, 530
i

i Legaliy ineligible, treatment not indicated, applications cancelled or

withdrawn.

TABLE 40

mined, eligibility determined but examination not authorized, examination

. authorized but not completed, examination completed but treatment not
2 Includes applications in the following categories; eligibility not deter- authorized.

EXTENDED CARE

Outpatient Dental Care: Examinations and Treatment Cases Completed, Staff, Fee—Fiscal Years 1968-72

Fiscal year

i Inciudes prebed care, post-hospital care ete. cases. ! Includes patients wiose dental treatment was completed in posthospital (I

499-059 0-73——10

Total By VA statt ] By fee-basis By VA staff By fee-basis
ota dentists ! dentists dentists 2 dentists
i3, 814 73 165, 819
41, 560 82,724 145, 684
: 49,348 g1, 110 54,680
102, 593 18,915 71,162 21,550
79,143 71,856 7,287 56,972 4,536

C) status.
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PHARMACY

TABLE 41

Prescriptions Filied for VA Patients by VA and Community Pharmacies as Written by VA Staff, Fee or Other
Physicians—Fiscal Year 1972

Prescriptions filled as written by physician category

Other!

2,277

Outpatients, total..._..

18, 816, 447

1,467,077

Daﬂnnf. in nnot hnnnl'nl oare =t=vw
Military retfrees__.

Veterans receiving aid and attendance benefits
Veterans in community nursing homes.. . ...
Employees. ... ... ...
Ail other outpatients__...._ . ... ...
Prescriptions filled by community pharmacies ?

1 Prescribed by patient’s personal physician.

? Not included in total.

PPN NATRIL LI ATIAA T AP~ A
CUMNDIKULITIUN 1ADLLE AX
Replacement and Relocation Hospital Construction Projects Fiscal Year 1972—Completions and Year End
Status
Total number Estimated Value of Percent Date coustruction
Location of beds and construction work in Jete 3 leted (C) ¢
hospital type! cost 2 place or contract award (A)
Total, 14 Projects. . .. ... i iiiaiiiiciiiaan 7,867 $368, 350, 212 $129, 186, 877 35
A. Project completed ¢ in fiscal year 1972: B
Total, 4 Projects. ... ... ... oiiiiiiiiiiiieaaas 2,477 93, 209, 624 93, 209, 624 100
Caiifornia: S8an Diego. .. ... ... ... ... 881l 86, 015, Bid Q] 00 mber 1871 (C).
Florida: Tampa.__ ... ... oo 4720 21, 784, 666 (lf 100 | March 1972 (C)
Misssuri:Columbia______ .. 2470 15,730,114 [O] 100 | Qctober 1071 (C),
New York: Northport_ ... . .. ... ............ 5476 18, 779, 000 ) 100 | May 1972 (C).
B. Projects under construction,” June 30, 1972:
Total 2 projects. ... .._._.._....... e e 1,130 49, 563, 000 35,977,283 73
Kentucky Lexington. e e e 3370 15, 240, 000 12, 701, 544 83 | June 1969 (A).
Texas: San Antonlo.. 2760 34,323,000 23,275,703 88 | Cetober 1970 (A).
C. Prolects anthorized 8 n
“Total, 8 projects. _ 4,260 222,577,888 | ... |
California : Loma Linda. R
8an Francisco....
l‘lDl'lull Dlly rlll
Georgia Augusta
Virglnia Richmond_
Washington: Seattle_ ..

l Includes receivi , Tecovery and nursing home care beds.

Construction ant oinatad feenad awardad inohadine aontincancias
wululli anudipawed, 55UcG, awWaradq, infaulang Sonungontads.

3 Based on general construction only.

4 Major general construction contract completed. Minor construction and
landscapigf may remain to be accomplished.

8 General.

eomnlata

awarded.
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7 Under construction when major general construction contract has been

8 Authorized when funds are appropriated for construction, technical
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TABLE 43

CONSTRUCTION

Modernization Construction Projects,! Fiscal Year 1972—Completions and Year End Status

Estimated Valus of Work Percent Data consiruction
Location Description construction in place complete completed (C) or
enst 2 contract awarded (A) ?
Total. e 21 profects ... o..oii.iieeeiiiilos $86, 495, 704 $27, 948, 141 32
A. Projects completed, total.. .. ._._._._. Sprojects. ... . ... .. ... 8, 806, 833 8, 806, 833 100
Oklahoma: M.;sk -5 Modernization and air eonditioning 2,237,814 o) 100 | May 1072 (C),
Texas: Waco_......._.....-.-.---.-.| Modernization.___.__ e 5 333, 047 * 100 April 1972 (C).
Vermont:
White River Junction B__... .. Structural steel and erection___. 458, 822 2) 100 | March 1972 (C).
White River Junction C........| Excavation and foundation.............. 657,427 (2) 100 | May 1972 (C).
Virginia: Hampton............. . Ugnnecilng corridor buiidings #110 and ii9, 923 @ 100 | March 1972 (C).
137.
B. Projects under construction, total___.! 13 profects.._._.... ... ... .. .. .. 51, 599,771 19, 141, 308 37
Alabama: Tuskegee_ .. . _ ... .. Air conditioning and alterations of vari- 4, 855, 000 4,386, 736 90 | July 1970 (A).
ous buildings.
Alrlzona: Phoenix..........-...oo-- 328 bed addition_..._.....__.._..._...... 19,272, 750 73,199 4 | February 1972 (A).
Tilinois:
Marion.___._ . I, Répié‘sce elevator Pi, FZ, buildings i, 2, 103, 500 §7, 515 95 | Apiil 1570 (A).
and 4.
Marfon_ ... ... Air conditioning and alterations to 2,977,772 1, 551,474 52 | April 1971 (A).
buildings 1 and 2.
Towa: Des Moines_.. ... ........-.. Phase I1I; modernization and alterations 465, 900 335, 149 72 | October 1971 (A).
to buildings 2 and 4.
Missouri: . .
St. Louis..............._.._....| Phase I; iliodernization, converi iaundry 78, 600 515, 241 76 | December 1970 (A).
building 74'.0 research, expand pathol-
neow nravida cnanial r\vnnndnrn ronm
y, provide s rocedure room
gnd’ cardiac catherization roem, 2d.
oor.
St. Louis A ... ... ..o..oo.-. Consolidation psychiatry service and 391,824 200, 370 51 | August 1971 (A).
day hospital phase III. . L L A
St.Louis B_ __............. -.-.| Central tray service and dishwashing 275, 600 22, 300 8 | February 1972 (A).
area; relocate canteen and medical
administration service yuuau A
Texas: Dallas__ . __ ... ........ ... .| Modernization and expansion of facilities . 11, 766, 180 11,042, 411 100 | April 1972 (C).
Vermont: White River Junction____| Phase IT1: modernization, new 204 bed 6, 267, 845 82, 525 1 | January 1972 (A).
hospital, building #31.
Virginia:
Hampton__.... .. e Modemizatlon heating plant replace- 1, 010, 500 829, 985 82 | December 1970 (A).
men
Hampion____.... ... ... Modernization {(phase IV), air condition- 2,186, 500 Qo | May 1872 (A)
ing 6 nursing unit, main hespital
building,
Wiscensin: Madison. ....... . _...-.| Surgical suite expansion, air condition- 1, 374, 000 0 0 | June 1972 (A).
ing, 8 bed surgical-intensive care and
4 bed recovery unit and emergency
generator.
C. Projects not under ccnstruction, total .| 3 projects__._.__ ... .. ... ... 26, 089, 100 P O
Idaho: Boise. . ....._......_....... New addition to building 67 and mod- 3 890 100 |
ernization.
Indiana: Indianapolis (TSD)....._.| Air conditioning, clinic consolidation, 18,890,000 |_ . ...l
178 bed addition and additional re-
: search,
Virginia: Hampton......_....... ... New 4 story clinic addition to building 3,600,000 ... ... .. . | _.._.o.....
110,

! Projects included in table if approved for development by Administrator’s

office or if there has been an appropriation of funds available for financing

all or part of the project.

2 Same as value of construction Issued or awarded when project is finan-

clally complete.

3 For purchase and hire projects, the date the siation reporis consiruction
started.
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CONSTRUCTION TABLE 44
Nursing Home Care Units Construction Projects,! Fiscal Year 1972—Completions and Year End Status

Number of Estimated Value of Percent Date ccnstruction
Leceation Projects  [nursing home! construction work in complete completed (C) or
care beds cost . place contract awarded (A)+¢
Total_ .. e e 21 1,288 $5, 331, 507 $2, 970, 132 56
A. Projects completed, total. .. . . . .. .. - 13 757 2,089, 307 2, 089, 307 100
California: Sepulveda. . . 40 69, 528 ) 100 | September 1971 (C).
Connecticut: West Haven___ .. . 45 97,437 (2) 100 | August 1971 (C).
Illinois: Downey. . ... . _ . ... 190 343,575 (?) 100 | May 1972 (C).
Kansas: Topeka.._ 3) 182, 201 (O] 100 | November 1971 (C).
Massachusetts: )
Bedford._ 80 227,860 ) 100 | May 1972 (C).
Brockton. ... . 49 113, 588 ) 100 | February 1972 (C).
Nebraska: Grand Island . 42 132, 947 () 100 | March 1972 (C).
New Mexico: Albuque rrmo 47 99, 228 Q] 100 | December 1971 (C).
Ohio: Chillicothe. . 99 295, 084 ?) 100 | January 1972 (C).
Pennsylvania: Erie___. 40 72,152 (2) 100 | February 1972 (C).
Tennessee Knoxville. 50 118, 355 () 100 | September 1971 (C).
25 113, 698 (0] 100 | December 1971 (C).
en oD ara 1 1nn AMarah 1079 1Y)
ou 220, OOt (O] 10U | MATCH 1vig (L),
B. Projects under construction, total .. ___. . ... .. . .. 2 160 1, 830, 500 880, 825 48
Project $1,000,000 and over (Florida: Bay Pines). . 1 120 1, 635, 900 880, 825 54 | June 1971 (A).
Projects undor $1,000,000. .. . . ... 1 40 194, 600 0 0
C. Projects not under construection, total..._.. ... .. ... ... [ 371 1,411,700 v . L j....o.o.....
Projects $1,000,000 and over . . 1] 0 L
Projecm under $1,000,000_ .. ... ... 6 37 1,411,700 | ...l .

L Projuts includod in table if upprowd for dcvolopment oy Administra- complete,

tor's OIHLA‘ or if there has been an A[)[)TQ])H&UO" of lull(lﬂ HV&H&[H&‘ for mmnung 3 NGIHOUUI

all or part of the project. 4 For purchase and hire projects, the date the station reports construction
? Same as value of construction issued or awarded when project is financially started.

L\.’goonrn Forarilitiee (onctriuction Proitectel! Fhopal Year 1972—(ommnletions an oar End Status
Searcn £ aAciiies U ONSIruciion £rojects,” {118€as 1 €ar iJi&a——CUOMpPeeiltons and 1 edr LG Odiius
\ Estimated Value of work Percent Date construction
Location Type construction in place complete completed (C) or
cost contract awarded (A)?
Total..__._._ .. ... {2lprojects ... ... . .. ... ... $45, 779, 819 $11, 824, 494 26
A. Projects completed, total_ .. | Tprojects___ ... .. ... ... N 7,908, 794 7,908, 794 T 100
Colorado: Denver . . Addition for research_... ... 1,071,213 (7) 100 | August 1971 (C).
District of Columbia: Washing- | Researchaddition. ... __.. .. _.....___. 2, 414,022 [6) 100 | April 1972 (C).
ton.
Ohio:
Cineinnati_ .. ...) Researchwing......._........._._ .. .. 1,300, 418 March 1972 (C).
Cleveland. _. L _ | Research lab and nursing education 46, 389 December 1971 (C).
Oklahoma: Oklahe ity ____ I Research addition_____ 2, 094, 761 March 1972 (C).
Oregon: Portland . ) .| Alteration for research building #6.._ 229, 791 May 1872 (C).
Wisconsin: Madison. _ . Addition for research__. ... ... .. . 752, 200 September 1971 (C).
B. Projects under construction, total____| 6 projects____.___.
Projects $1,000,000 and over, | 3 projects_... ... ..
total. — .- -
Delaware: Wilmington. . _ Research addition._______ ... .. _____. 1, 095, 800 551, 458 50 | June 1971 (A).
Missouri: Kansas City.___ _.! Research and education training facili- 4,801,125 1,143, 813 24 | June 1971 (A).
ties.
New York: New York. Research and alterations, building #1____ 1,976, 700 l 137,097 58 | June 1971 (A).
Projects under 1,000,000, total . __ 3projects ... ... ... ... ... T 1. 083-337 o 60

C. Projects not under construction, total_( 8 projects_.._. ... . .. __

Projects $1,000,000 and over, | 7projects____.__ ... .. ... ... __

total.
California: Long Beach. .| Addition research and educaiion.__... .. 6, 060, 000
R Addition. ... ____.__..._.___ L 4, 290, 000
s 3,328, 800
WhSSlSSlppl Jackson. ... .. ... Addmon research and education 4, 160, 000
Nebraska: Omaha. . Addition__. ... .. ... 3, 340, 600
Ohic: Cleveland_ ... d 2, 800, 000

Pennsylvania: Philadelphia

Projects under $1,000,000. _ _

1 Projects included in table if approved for development by Administra- 1 Same as value of construction issued or awarded when project is financially
tor's office or if there has been an .mpropr]atlon of funds for ﬂnanclng all or com lete.
part of the project. or purchase and hire projects, the date the station reports construction
st,m’ted
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Other Improvement C'onstructwn Proyects v Fiscal Year 1972—Fompletzons and Year End Status

I

1 (TP
1,00ation

1. Air conditlonmg Construction projects.

Total .. ... . . ‘ 19 projects. . ... A

A. Projects completed, total .. __ 7 projects

Alabama: Montgomery. . |. ...
California: Long Beach . _|.
Florida: Bay Pines... . ..
Indiana: Fort Wayne. __.
Michigan: Allen Park_ ...
New York:
Brooklyn
Buflalo

£

Projects $1,000,000 and over,
total ... ..o ...

Kentucky, Louisville_
\Iorth Carolina: Durham _.
dar Q‘ NOO (0N tatal

inder §1,000,000, total.

Alabama: Tmcaluoia ,,,,,
California:
Long Beach
Sepulveda _ .
Towa: Towa City...._

Kansas: Leavenworth
Nebraska: Omaha ... .
North Carolina:
Fayetteville. .. ..
Tenressee: Murfreesboro. -

Projects under $1,000,000, total | 1 project

3 projects_._____.......

2 projects

Estimated Value of
i construction work in
cost place

compieie

0

2, 410, 000

10, 190 850 100 |
400, 532 100
595, 504 100
512,946 100
762, 615 100
336, 140 100

7,172,500 100
421, 613 100

8,183, 400 | 56

53
52
55
85

Date construction
compieted () or
contract award (A) ¢

February 1472 (C).
December 1471 (C).
May 1972 (C).
June 1972 (C).
June 1972 (C).

December 1971 (C).
June 1972 (C).

June 1971 (A).

. May 1971 (A).

II. Hemodialysis unit—Construction projects:

Total . . .. | 8 projects
A. Projects completed, total_..._. . 3 projects

Arkansas:  Little Rock
(LR . .

C. Projects not under construc-
tion, under $1,000,000, total...| 1 project

ects and reportml there.

1 project

~o0, 350

b
=
=
—

ntensive care unit—Construction projects:

Total ... ... . .. .. .....i 53 projects
A. Projects completed, total. . _ 14 projects_ ... ... ... ... -
California:
Martinez_ ... . ... 6 surgical,
Los Angeles (Wad)....| 9 surgical,

Colorado: Denver.........| ._

Florida:
Bay Pines... ... ... .. 8 surgical, 12 medical,
Miami. .. - .

Towa: Iowa City. 12 surgical,

Maine: Togus. . . 10 surgical

Michigan: Iron Mt
Missouri: 8t. Loulis

B. Projects under construction,

under $1,000,000, total_....._.[ 29 projects.__.

C. Projects not under construction

under $1,0600,600, total.. .. _| 10 projects

See footnotes at end of table.

5 surgical,
..-i 9surgical,
Nebraska: Lincoln..___.. ! 8 surgical

10 surgical,

alo 7 surgical,
Rhode Island: Providence. 6 surgical,
Texas: Temple_ . | .. ..

Beds
198 |

16 !

10

12,222,791 | 6,467,282 51
73,940,646 | 3,940,646 100
144,131 @ 100
110, 882 ® 100
177,150 ® 100
414, 251 @) 100
74, 747 @ 100
450, 705 @ 100
188, 152 0] 100
153, 862 ) 100
433, 859 ® 100
7.7 10! 100
905, 706 ® 100
368, 387 ) 100
269, 539 3 100
101, 542 14! 100
6,062,145 | 2,526,636 41

March 1972 (C).
February 1972 (C).

June 1972 (C).

May 1972 (C).
March 1972 (C).
February 1972 (C).
September 1971 (C)
April 1972 (C).
January 1972 (C).
December 1971 (C).

December 1971 (C).
May 1972 (C).
January 1972 (C).
April 1972 (C).



CONSTRUCTION

TABLE 46—CONTINUED

Other Improvement Construction Projects! Fiscal Year 1972—Completions and Year End Status
Location Description Estimated Value of Percent Date construction
construction work in complete completed (C) or
cost piace contract award (A)é
IV. Other improvement construction projects:
Total. . ... ... 181 projects. ... .. ... .. 58, 919, 238 22, 447,150 42
A. Projects completed, total..__.. 38 projects. . - iiiiiieenan 8, 368, 867 8, 868, 867 100
California:
Los Angeles (DOM).___ BBuﬂdi pmsthetic clinic to ground floor, 182, 281 ® 100 | December 1971 (C).
ng 21
Palo Alto (PAD)...... Replace prlmnry electriccable.... ... ... 66,863 ] 100 | August 1971 (C).
S8an Fernando. .. Earthquake damage. ... ... ....... 343, 152 ® 100 | January 1972 (C).
San Francisco.....__.. Alteration Building 8 for mental hygiene 242, ® 100 | October 1971 (C).
clinic,

: Denver.__.._._. d clinical patholo X t) 100 | February 1972 (C).
Sg?!’da.-d:oasy l,'l’!ne-;. Leg_:.grv -ddmﬂlr)-annd 847,821 8 100 | April 1972 (C). ©
Indiana: Marion__.__ Ofl c elevators and hoistws 198, 1198 (1) 100 | November 1971 (C).
&anmmd : Leavenwort| Restoration of chapel, Building 66 183, 100 (O] 100 | November 1971 (C).

ana:
New Orleans__________ Convert 4 elevntors to sutomatic control, 199, 990 (O] 100 | March 1972 (C).
Buiiding 1.
Shreveport_ . ..._._._... Mod:’mm primary electrical distribution 83, 655 ® 100 | January 1972 (C).
sy_ lam
Maine: Togus..._.._...... Additional storage, Building 240 204,371 (’; 100 | August 1971 (C).
Massachusetts: Boston___..| Audio visual nurses call system. .. 242, 268 (1) 100 | February 1972 (C).
Minnesota: Minneapolis. ... Pm‘ch”et and install chemistry 87,838 (O] 100 | July 1971 (C).
ment.
Rebuild special activities, Building 119 925,278 (6] 100 | July 1971 (C).
Restoration of hurricane damage 900, 754 [0)) 100 | September 19 (C).
Covered walkways___ 88, 64: Q] 100 | October 1971 (C).
VA share of water stor 40, 790 ® 100 Novembe: 197 (C).
Central oxygen system__.__._ 104,970 ® 100 | June 1972 (C
m;t&l]l;&‘) KVA transiormer to swiich gear, 62,662 O] 100 | September 1871 (C).
n,
Provide and Install 300 KV A transformer. ... 33,395 ® 100 | November 1971 (C).
96 bed spinal cord injury ward 950, 033 (3 100 | June 1972 (C).
Piped medical 298, 462 (&) 100 | April 1972 (C).
Enclose second floor ram| s, 87,108 ® 100 | November 1971 (C).
and i8.
Cengal tray service and expand electrical 140, 002 (0] 100 | July 1871 (C).
Nort'llzfon ............. E:{);;&u parking facilities. 153, 900 [0} 100 | November 1971 (C).
I};Ionh l? ar?lw Fargo...._. Install piped medical gases system, Building 9. 54,214 ®» 100 | September 1971 (C).
ennsylv:
Philadelphia..........._ Conversion of ward 8, south to physical 145,926 ® 100 | May 1872 (C).
medical rehabilitation ward.
South Carolina:
Columbia............. Air condition Bullding22___.______ 182,084 o 100 | July 1971 (C).
Columbia. ... . _._ Connecting corridor and cart storage 42,725 (15 100 October 1871 (C).
gennem Murfreesboro...| Provide primary electric service... 204,523 @ 100 | June 1972 (C).
exas:
Temple ................ Renovate Buildings 23-27, 31, and 32_ 508, 993 ) 100 | June 1972 (C).
............... Pulmonary emphysema unit. 148,971 (% 100 | December 1871 (C)
Utah 8 tLake City...... Education and training facili 97,029 (’; 100 | December 1971 (C)
u- injia: Hampton._ __..__. 43 bed spinal cord injury ward 177,818 (O] 100 | January 1972 (C).
ngton: Seattle. .. ... Prosthetic treatment center_ 118, 066 (0] 100 January 1972 (C).
B. Pro]:‘clu under construction, | 79 projects___....... .._.... e 33, 888, 261 14, 078, 283 41
Projects $1,000,000 and | 4projeets... . ... . . ... ... ... 14, 481, 222 8, 062, 053 56
over, to -
Alabama: Blrmlngbam._._ Education and training facilities.........._. 1, 897, 000 1,184,110 71 | June 1971(A)
California: Los Angeles.... , alteration and construction for 9, 385, 122 , 792, 261 78 | January 1972 (A)
seismic reiocation of patienis.
North Carclina: Durham_ Ollumtient clinicexpansion._ . .._._...._.___ 2, 517, 500 0 0 | June 1972 (A)
Virginia: Richmond...._..j Modernize spinal cord Injury ward___.______ 1,011, 600 135, 682 12 | March 1972 (A)
Projects under $1,000,000,total.| 76 projects___._._.___ . ... _.............. 19, 407, 039 6, 016, 230 31
C. P:ggggt.u not under construc- | 37 profects_._._...... .. ... ............ 11,662,108 | ... ... |oecieeooooo
tion, to
i’ro}ects $1,000,000, and | 3 projects. .. .. ... oo 4,880,000 |- oo
over, total. -
Kansas: Leavenworth.. ... Newlaundry... ... ... .. _...... 1, 950, 000
Massachusetts: Brockton..| 60 bed spinal cord injury services, b 1, 360, 000
Missouri: 8t. Louis (J B)... 58 bed spinal cord surgery unit. ......._ . .. 1, 070, 000
Profjects under $1,000,000, total .| 34 projeets_.._____ ... .. ... 7,282,108

1 Prolacte included in table if nnnmvnd for

° X IOy

office or if t.here "has been an appmprlatlon of funds avallable for financing all

or part of the profect.

develonment by Administrator’s

3"Same as value of construction issued or awarded when project is financially

complete.
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3 Also includes hemodialysis unit.

¢ For purchase and hire projects; the date the station reports construction
started.



Average amount paid Expenditures (thousands)
(at end of each fiscal year) Number
rxem | 3 (June 30, 1972)
1972 1971 Fiscal year Total to
1972 J 30, 1972
Grand total. .. ... $1,233. 36 $1, 195. 68 4,910, 196 $6, 045, 214
Living veterans ... .. 1,301, 40 1,274.88 3, 268, 826 4,279,952
Deceased veterans 1,097.76 1.034. 64 1,641,370 1,765,262 |
941.88 { 954. 48 135 132
1,920.00 | 1,620.00 H 2
934. 56 950. 28 134 130
1,128, 36 1,133.88 641 741
1,128.36 1,133.88 641 | 741
Spanish-American War. ... ... _____._._.........._. 1,028, 16 1,025. 88 36, 855 38, 967
Living veterans___ - 1,746.00 1,702. 56 2,538 4,828
Deceased veterans. . 975. 12 965. 88 34,317 34,139
World War I1. .. ... 1,211, 04 1,171.80 2,576, 0656 3,102,108
Living veterans, total.. R 1,254. 60 1,222 44 1, 846, 645 2,319,674
Service connected ... . 1,196. 18 1,177. 68 1,372,083 1,644,834
Reserve officers’ retlrement,, 4,616. 04 4,616, 04 3 14
Non- 1,423.58 1,372.85 474,555 665, 388
Deceased - 1,100. 64 1,040. 76 728,410 782,434
Service connected. ... e - 1,712. 64 1,558, 80 205, 058 326, 593
Non-service connected ... ... ... 860. 76 822,96 523, 362 455, 841
Reguiar Establishment 1, 400. 40 1,346. 64 239,071
Living veterans - 1,152. 48 1,141, 20 189, 877 218,417
Deceased veterans_____________.____ ... ... .. ... 4 2,357.04 2,140. 80 49,194 112, 346
WorldWarl. . ... . .............. 1,120.44 1,089, 12 1,297,783 1,468, 459
Living velerans total 1,361. 04 1, 316. 92 640, 455 891, 267
Service oonne_c«ted,i R - 1, 949. 52 1, 950. 60 | 71,151 142, 697
Emergency officers’ retirement 3,262. 44 3, 258. 96 511 1,742
\Ion-service connected .___.____ 1, 285. 80 1,233. 84 568, 793 746,828
eased veterans, total.. 886. 08 841. 44 657,328 576, 192
Service connected.__.._ . 2,329, 44 2,109. 36 37,087 83, 741
Non-service conneeted ... .. ... ... ... ... 799. 80 763. 68 620, 261 491, 451
Korean conflict g 1,403. 52 1, 366. 92 394, 926 553, 655
Living veterans, total . 1,459, 20 1, 430. 40 276, 447 405,121
Service connected ... ... ... ... ... ... 1,452.96 1,430. 28 240, 325 351,577
Non-service connected ... .. .. 1,800.72 1,431. 24 36,122 53, 544
Deceased veterans, total_ 1,273.68 1,210.20 118,479 148, 534
Service connected .11 . 1,851.48 1,691.40 39,627 72,010 )
Non-service connected ... .. ________ . ______.._..._. 983. 28 938. 76 , 852 76,524 433, 055
Vietnam era 9.88 551, 395 1,536, 395
Living 80 439, 45 1,186,386
Service connected... ... § 434,438 1,174,013
Non-service connected _ 5, 507 12,373
Deceased veterans, total _ 111,450 350, 009
Service connected. ... R R 104, 188 334,
Non-service conneeted __...._ .. ... . ... ... ____ 7,262 15,176
Mexican Border Service. .. ... ... ... ... ... __.._.__..._.... ) 933. 84 840 994 1,064
Living veterans, total__ N 1, 060. 32 488 698 751
Service connected_ ... 3= N 14 70 71
Non-service connected 3 1,080, 32 474 828 &R0
Deceased veterans, total 756. 00 2. 80, 352 296 313
Service connected. ... 2,208.00 |.__.__...__..... 1 3 2
Non-service connected ... 751. 92 652. 80 351 293 311

t Includes $194,532,000 expended for War of 1812, Mexican War, and unclassified.
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COMPENSATION AND PENSION TABLE 48

Group, Period of Service—June 1972
Grand total World War IT World War I
Age group
Service Non- Service Non- Service Non-
Total connected service Total connected ! service Total connected ? service
connected connected connected
49.0 68. 2 55. 0 53.8
2,182,762 1,068,064 | 1,846,645 1,372,086
902 [ 2 P P,
117,570 834 |._
128,720 2,048 |._ .
788 | iiiiea..
87, 591 9,861 |__ N PO,
189, 993 29, 254 18, 841 11,129
401, 669 67, 956 408, 545 341,083
546, 204 97,076 897, 304 500, 788
320, 6956 87,832 379,412 292, 199
188,312 886, 160 240, 039 154, 030
2,021,694 381,472 1,641, 141 1, 299, 239
63,462 84,077 139, 078 55,516
30, 584 103, 926 56, 381 12,780
48, 506 351,129 8, 687 3,637
15, 508 144,182 1,112 759
2,263 18, 052 182 143
2,858 286 2,372 41 24
914 59 855 23 18
865, 660 161, 068 704, 592 205, 504 72,847 132, 657 640, 455 71,662 568, 793
Korean conflict Vietnam era
Regular Spanish- Indian Merxican
] i Estab- American w. border
Total Service !Non-service Total Service |Non-service| lishment War service 3
connected | connected connected | connected
28.6 29.1 27. 4 43.1 93.0 100.0 78.5
312,375 308, 812 3,583 189,877 2,538 1 488
907 902 5
118, 396 117, 562 834
121,228 119, 180 2,048
21,918 21,326 592
33,192 9, 798 , 996 6,9 66
134, 819 21,5631 15,435 15,424 11
34, 257 3, 489 10, 691 10, 687 4
17,864 568 9,979 9,978 1
10,313 318 5, 260 8, 259 1
5,335 1,285 1
235, 850 094
651069, ... 2,682 2,595
0 to 1,199
76 to 567
80 to 109
85 to 3
90 to 2
95andover. ... ... ... ...l e
4,475 11, 805 2,538 1 488
1 Includes reserve officers in receipt of retirement pay under Public Law 3 SAW and Mexican SC and N/S8C combined.

262, 77th Cong. . L . _ i
? Includes emergency, provisional, probationary, or temporary oincers in
receipt of retirement pay.

B
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COMPENSATION AND PENSION TABLE 49
i . . . .. .
Terminations of Awards: Disability, Death—Fiscal Year 1972
World War II World War I Korean conflict Vietnam era
B S Regular | Spanish- Mexican
Reasons for terminations Total Estab- | Ameri- Civil Inclian border
{Service Non- Service Non- Service Non- Service Non- lishment | can War War Wars service
connected service connected service connected service connected. service
connected connected connected connected
Terminations of compensation or pen-
sion disability awards:
Total . . - 169, 544 21,448 50, 633 6, 590 68, 000 2,748 3,516 11, 521 510 3,698 830 | e 50
Death of veteran__.... _1 130,446
Disability less than 10 percent R 7,58
Disability less than permanent and
total ... 1,118
Estate in excess of $1,600__ 390
Excessive corpus of estate. 396
Failure to cooperate.... 2,068
Income provision R 20,420
Person entitled is incarcerated ... 118
Veteran onactive duty or in receipt
of retirement pay__ _.__.___._..... 1,773
Failure to returr: questionnaire_. .. 1,275
Miscellaneous ! ... 3,959
Terminations of compensation, depend-
ency and indemnity compensation
or pension death awardls:
Total. ..o 212,708 17,338 124, 721 1,871 39,095 4, 582 8,815 5,743 1,015 5,312 4,074 103 21 18
Dependency not estabhshed or dis-
continued ... .___ 103, 868 3, 000 87,921 35 2,731 1,977 4,578
Payee incarcerated. L3 N R 3 | ) I P 2
Deathof payee__....._......__ 49, 807 11,978 4,033 1,684 24, 588 1,872 139
Income provisions__._._._..... 29,315 195 18, 117 2 7, 566 117 1,808
Excess corpus of estate___ - 690 20 209 |- 434; 1 21
Widow remarried . ... ... 18,011 884 9, 664 81 1,983 364 1,617
Failure to return questionnaire. ... 1,549 14 846 1 531 3 63
Miscellaneous ... .. 9,427 1,47 3,893 68 1,262 548 587

1 Includes temporary terminations.
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COMPENSATION TABLE 50
Disab sz/, Deqree of ]mpazrme nt, Type of Major [)z‘sabzlzfy, Perwd of S ervwef—June 1972
o ! T : |
Total i Tuberculosis (lungs and pleura) ' Psychiatric and neurological diseases  General medical and surgical conditions
o 7’71 o T I T ‘ [
, | ' Percent, i I ! ‘ Percent !
Degree of impairment : ! i . Percent @ Percent of total . Percent ‘ of total | Percent |
| Percent Monthly | Average | ©oof total | of degree  Average psychi- : of degree | Average | ‘ general | of degree | Average
Number | of total | value ' monthly | Number | tuber- | ofim-  monthly | Number | atric and | of im- | monthly | Number i medical ofim- | monthly
| value Uoculosis ¢ pair- value i neuro- | pair- | value I | and sur- - pair- 1 value
| | ment i logical ment i Pical con-| gnent !
i i i ! ! diseases | ' ‘ ditions |
e R et - B - e T S b e
ALL PERIODS i j : i ‘ ‘ } I
! i ! I ] ! i .
Total. . - 2,182,209 ! 100.0 | $231, T'.’ﬂ, 493 | B106. 19 | B3, 507 100. 0 2.0 7§11y DN L478,427 100.0 | QLT OSITV. 4T 1 1, 645,185 100.0 75 4 ¢ $85. 18
R S = — - S S e i ' [N
No disability. . .. 1 m 242 1.3 1, K8, 462 Bh.5% 1 27,819 1 43.0 1 4 R R T R I o 1,923 i 0.1 6.6 1 46.00
10 percent_ . . 861, 062 | 3.5 21, 440, i 24,46 l‘ 207 2.0 0.1 55. 49 147,331 312 17.1 24,85 712,454 | 43.4 w2 24.93
20 percent . 338,121 ! 15.6 15, 651, 2085 46. 29 8, 3ul 13.2 2.5 66. 19 26, 265 5.5 7.8 ‘ 406. 72 303, 465 18. 4 87 4570
30 percent._ ... __ . 310, 416 | 4.2 21, 856, 629 70. 41 12,132 1 3.9 63, 44 81, 742 17.3 26.3 64. 32 216, 242 13.2 69, 8 70.93
40 percent. .. 176, 344 8.1 17, 323, 665 48, 24 1, 595 2.5 0.4 98. 33 26,129 | 5.5 14.8 95. 71 148, 620 9.0 84.3 9K, 51
50 percent.. ... 111,429 5.1 17, 531, 118 156. 63 2, 406 4.6 2.6 156.27 | 41,307 | 8.7 36,9 152.07 67,716 4.1 60.5 | 159.42
60 percent_.__._. B 110,953 5.1 2%, 88Y, 713 260. 38 1, 692 2.7 1.5 247.66 18, 709 4.0 16.9 226. 84 90, 552 55 81.6 | 267. 55
70 percent. . .. 69, 254 3.2 22, 409, 724 323. 59 1,298 2.0 1.9 251.01 33,255 7.0 48.0 344. 87 34,701 2.1 50.1 305. 91
80 percent. .. B 35, 482 1.6 1” 354, 953 349. 05 2,046 | 3.2 5.8 290. 47 4, 560 2.0 26.9 357.98 23, 876 1.5 67.3 350. 49
90 percent_ . . 12,303 0.6 3, 050 398. 27 144 0.2 1.2 376.28 3,219 0.7 26. 2 402,02 8, 40 0.5 72.18 393.15
100 percent 127,103 5.8 67 431, 029 530. 52 4,797 | 7.5 3.8 482. 01 8¢, 910 18.1 67.6 514.79 36, 396 2.2 28.6 573.95
WORLD WAR I i B
Total.._.._.__._.._. 71,151 100.0 11, 559, 345 162. 46 11,014 100.0 15.5 124.83 14, 538 100.0 20. 4 241.83 45, 599 100.0 64.1 146.25
No disability._..___...._. 869 1.2 50, 883 58. 55 502 4.6 57.8 87.00 | . || 387 0.8 42.2 47.00
10 percent.... - 10, 761 15.1 332, 965 30. 94 29 0.3 0.3 58.48 708 4.9 6.6 31.86 10,028 2.0 93. 1 30.80
20 percent . - 17, 066 4.1 1, 028, 445 60. 26 7,753 70.2 45. 4 66. 37 1,970 13.5 11.5 59. 94 7,343 16.1 43.1 53.90
30 percent . - 9, 242 13.0 710, 111 76. 84 668 6.1 7.2 79.96 1,691 11.6 18.3 78.09 6, 383 15.1 74. 5 76.22
40 percent_ - 6,934 9.7 730, 4687 105. 35 381 3.5 5.5 107. 67 1,173 8.1 16. 9 107.71 5, 380 1.8 71.6 104. 67
£0 percent. - 6,033 8.5 917, 768 152. 12 110 L0 18 154. 74 2,137 14.7 35.4 152,33 3,788 8.3 62.8 151.93
60 percent. - 6,085 8.6 1,693, 463 278. 30 135 1.2 2.2 342. 00 978 6.7 16.1 202.20 4,972 10.9 817 201. 54
70 percent . 2,799 3.9 835, 784 298. 60 4 0.4 1.8 264. 98 993 6.8 35.5 299, 75 1,762 3.9 62.9 298. 80
80 percent _ - 1,701 2.4 557, 488 327. 74 17 0.2 L0 336. 06 466 3.2 27. 4 293.33 1,218 2.7 71.6 340.79
90 percent _ - 390 0.5 149, 627 383. 66 9 0.1 2.3 330.78 48 0.3 12.3 378.13 333 0.7 85. 4 385. 89
100 percent.....__._.____._. 9,271 13.0 4,552, 343 491.03 1, 366 12.4 4.7 473. 68 4,378 30.2 47.2 489. 25 3,529 7.7 38.1 499.94
VWORLD WAR II
100.0 | 136,769, 692 99. 68 33, 187 100. 0 2.4 122.27 | 312,830 100.0 22.8 157.23 | 1,026, 066 100.0 4.8 81.40
1.3 1,188, 484 66. 06 17,143 61.4 95.3 62,00 (. .t feee e i 0.1 4.7 47.00
41.1 14, 270, 206 25. 28 747 2.3 0.1 59.31 | 111,714 35.8 19.8 25.12 451,919 4.0 80.1 25.27
15.0 9, 528, 888 48. 30 419 1.3 0.2 66. 68 17,414 5.6 8.5 46.16 187, ¢ 18.3 91.3 48.27
14.7 14,381,313 71.26 6, 862 2.7 3.4 70.20 57, 512 18.4 28.6 70, 14 136, 722 13.3 68.0 71.94
8.2 11, 182, 485 98. 88 758 2.3 0.7 98.08 17,985 5.7 15.9 96. 88 04,072 9.2 83. 4 99, 24
5.1 11,073,432 159. 26 1,288 3.9 19 164.83 2. 337 81 36.4 155.30 908 4.2 6L 7 161. 42
5.0 18, 092, 383 263. 27 1,101 3.3 1.6 247.30 11, 558 3.7 16.8 228.39 58, 068 5.5 816 271.39
3.0 13, 739, 812 331. 98 1,052 3.2 2.5 . 06 19, 859 6.3 48.0 364. 15 20, 2.0 49.5 304. 84
1.6 7,424, 780 343. 77 1,844 5.6 8.6 201.38 4, 590 1.8 25.8 387.11 14,193 1.4 68.7 345.33
0.5 2,629, 887 386. 08 121 0.4 1.8 . 69 1,614 0.5 2.7 389.38 8,077 0.5 4.5 388. 14
4.5 33, 308, 044 537.98 1,852 5.6 3.0 511,74 44, 250 11 7.8 528.92 15,811 L5 25.5 566. 30
KOREAN CONPLICT
Total__.______._.... 240, 325 100.0 29, 009, 195 121,08 11,338 100. 4.7 87.45 405, 484 109.0 18.9 250. 39 183, | 100.0 76.4 oL 11
NID disability..........__. 7,606 3.2 5083, 502 66. 20 7,801 64. 4 96.0 87.90 | . e e 308 0.2 4.0 47.00
0 percent. . 86,378 36.0 2, 214, 642 25. 64 284 2.2 0.3 63.88 10,338 22,7 12,0 285. 39 78.'788 41.1 87.7 25, 88
m percent. 37,134 18.5 1,728, 204 18. 49 108 1.0 0.3 88 91 2,081 4.5 5.6 46.35 34,998 19.1 4.2 46.43
30 percent. .. 33,125 13.8 2,373,691 71.68 2,411 2138 7.3 70.17 4, 560 14.4 19.8 70.39 24, 154 13.2 72.9 72.18




40 percent. . _______.____. 268 | 2.4 1.3 5.2 1.7 97.92 17,623 9.6 100. 21
50 percent. 356 3.1 3.0 8.2 31.7 163. 57 7,083 4.2 168. 53
60 percent._ 208 1.8 1.6 4.8 16.9 250. 02 10, 563 58 277.79
70 percent_ R 106 | 0.9 1.2 9.0 .7 363. 62 4, 559 2.6 329.89
80 percent. 79 ! 0.7 19 2.5 7 397.03 2,936 1.6 77.01
90 percent. 8 0.1 0.5 1.0 4 421,62 1,087 0.6 408. 50
100 percent.. . 239 2.1 1.4 27.7 ‘ 7 553.82 3,812 2.1 616. 27

VIETNAM ERA

Total .. . . _ . _._ 308, 812 100.0 36, 045, 606 116. 72 2,184 | 100. 0 0.7 100. 0 19.7 100.0 79.6 95. 25
Nodisability . _.__.._ ... 143 0.0 6, 821 47.70 0.2 3.5 00 | . ‘ ,,,,,,,,,, 0.1 96, 5 47.00
10 percent_ . _ 122, 364 39.7 3, 002, 460 25.27 133 6.1 0.1 25. 24.7 I 12.3 43.5 87.6 25.30
20 percent. 49,273 16.0 2, 282 875 46, 33 17 0.8 0.0 5. 5.5 6.8 18.7 93.2 46.33
30 percent._ 39, 487 12.8 2,814, 383 71.27 213 w8 0.5 . 16.2 4.9 12.0 4.6 71.63
40 percent. 23, 875 7.7 2,392,961 10). 23 40 1.8 0.2 . 5.3 13.4 8.4 86. 4 100. 50
50 percent_ 17,273 5.6 2,635, 100 152. 56 | 801 36.7 4.6 . 10.8 38.2 4.0 57.2 156. 09
60 percent _ 14,133 4.6 3, 460, 344 244. 34 ‘ 110 5.0 0.8 . . 4.5 19.3 4.6 79.9 | 24952
70 percent. 10, 715 3.5 3, 260, 733 304, 32 27 1.2 0.3 3 8.0 45. 4 2.4 54.3 ! 307.01
80 percent._ 5, 683 1.8 2,090, 893 367. 92 10 0.5 0.2 3 2.8 29.5 1.6 70.3 367.97
90 percent_ 2, 904 0.9 1,223,959 421,47 2 0.1 0.1 271. 50 935 1.5 32,2 0.8 67.7 418.12
100 percent.. ... ... ... 22,962 7.4 12, 785, 063 556. 79 826 | 37.8 3.6 480, 54 12,578 2.7 64.8 3.9 41.6 622.09

REGULAR !
ESTABLISHMENT ‘

Total ... ... ... 189, 804 100.0 18, 235,415 96. 07 5,873 ! 100.0 3.1 97. 55 39,715 100.0 20.9 1 193.01 ¢ 144,216 | 100.0 76.0 67.94
No disability . 2, 633 1.4 138, 825 52.73 2,369 40.3 90.0 750 0 U SRR I 264 0.2
10 percent. .. 40.5 1, 580, 829 20. 48 114 19! 0.1 46.55 | 9, 505 | 2.9 12 » 67, 568 46.9
20 percent._ 15.2 1, 084, 682 37.61 | 94 1.6 0.3 52,87 ¢ 1,506 ! .8 5.2 7. 37,244 18.9
30 percent._ 14.5 1, 605, 486 58. 49 1,976 33.7 7.2 56.20 | 6, 128 15. 4 22.3 X 19, 345 13.4
40 percent_ 6.6 1,023, 473 82. 16 148 2.5 L2 78.39 ¢ 1, 400 3.5 112 . 10, 909 7.6
50 percent._ 3.9 941,921 128.71 352 | 6.0 4.8 126.10 3, 500 8.8 47.8 5. 3, 466 2.4
60 percent. 4.8 2, 111, 880 233. 36 138 2.4 1.5 211. 24 1,256 3.2 13.9 218. 06 7,657 5.3
70 percent_ 2.9 1,531,715 274. 06 69 1.2 L2 208. 16 3, 440 8.7 61.6 279.77 2,080 1.4
80 percent._ 1.2 , 000 ¢ 16 4.2 1.7 29.2 313, 16 1,531 1.1
90 percent._ 0.4 228,713 4 0.1 0.6 0.5 28.0 7. 60 176 0.3
100 percent 8.6 7,277,886 8.7 3.1, ) 30.5 74.4 429. 48 3,676 2.5

SPANISH-AMERICAN WAR

Total..... ...
No disability
10 percent...
20 percent.
30 percent
40 percent_
50 percent._
60 percent.
70 percent_
80 percent.
90 percent._ . .
100 percent . ___ ...

MEXICAN BORDER SERVICE

Total . ... ..

No disability....._. . ...
10 percent____ .

20 percent. _
30 percent __
40 percent.
50 percent. .
60 percent_ _
70 percent. .
80 percent. .
90 percent. _
100 pereent. - ... ___..-
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COMPENSATION TABLE 51
Drisability: Class of Dependent, Period of Service—June 1972
Total World War II World War I Korean conflict Vietnamn era Regular Spanish- Mexican Border
Establishment | American War service
Class of dependent
Monthly A;varaﬁe Averaga | Num- | Averaga | Num- | Average | Num- | Average | Num- Average [ Num- | Average | Num- | Average
Number value monthly | Number | monthly | ber | monthly ber | monthly [ ber | monthly ber | monthly ber | monthly ber | monthly
value value value value value value value value
Total veterans.....__.._... 2,182,209 | $231,720,493 | $106.19 |1,372, 083 $09.68 | 71,151 | $162.48 240,325 | $121,08 (308,812 | $116.72 |189, 804 $96. 07 20 | $435.15 14 $181. 21
Veterans less than 50 percent
disabled (no dependency .
benefit).....___. .. ... 1,715,185 78, 214, b74 45. 60 |1, 102, 085 45.82 | 44,872 63.58 (184, 506 47.93 (235, 142 45.04 |148,573 36.58 | _...oo|eeeo.. 7 49.86
Vetorans 50 percent or more
disabled_.___._.___.__..._.._ 467,024 | 1883, 505,919 328.60 | 260,908 319.65 | 26,279 331,31 | 85,819 362,87 | 78,670 345,54 | 41,231 310.47 20 435.15 7 312.57
Without dependents........_.[ 120,226 89, 410,348 327.88 57,670 325.61 | 9,440 435.60 | 10,9021 357.91 | 30,087 326.59 | 12,001 308. 58 13 407.69 4 306. 00
With dependents_.__._.______| 340,798 | 114,088,571 328.97 | 212,328 317.90 | 16, 839 328.85 | 44,806 364.08 | 43,588 368.62 | 29,140 311.28 7 486. 14 3 321.33
Wifeonly_ . .. ........._. 146, 583 46, 950, 203 320. 30 98, 624 314.5 | 16,333 28.13 | 9,888 361. 14 | 13,357 337.57 | 8,804 299.32 7 486, 14 3 821.38
‘Wife, child or children._. .. 168, 104 b4, 766, 332 328. 79 96, 484 310.64 398 i49.83 | 28,827 353.50 | 8,111 362.40 | 16,264 8072 |- feceemmec e e
'Wife, child or children,
and parent or parents.__.. 4,011 1,724,830 430,03 2, 251 407. 49 1 784.00 931 481. 47 435 45.27 393 419. 44
'Wife, parent or parents...... 2,02 849, 227 418. 34 1,408 409.36 5 228.80 45 466. 22 230 432.30 12 410, 40
Child or children only..___| 16,240 5, 496, 751, 338. 47 8, 209 324.65 90 348.58 | 3,408 363.45 | 2,288 373.18 | 2,28 B18.89 | ...l
Child or children and
parent or parents___.____. 701 811,578 444. 47 309 48166 |... .| .. 193 486. 17 97 458. 94 102 8390.65 {. .. .| |l
Parent or parents only.__._. 9, 130 3,987, 644 436.76 5,143 436. 22 12 466.08 | 1,759 466.13 | 1,050 438.19 | 1,177 k-2 50 \ A (RN (RSN N U
‘Total dependents on
whose account addi-
tional compensation
wasbeing pald_...._.___.| 756,858 .| 17,39 96,806 ... ______ 78,147 (... A O, . 2N D,
320, 727 16,737 28,613
417,823 641 47, %8
iy 18 2,138




TABLE 52 COMPENSATION
Death: Total, Class of Beneficiary, Period of Service—June 1972
Total World War II World War I Korean conflict Vietnam era
Class of beneflciary
Monthly Average Average Average Average Average
Number value monthly | Number | monthly | Number | monthly | Number | monthly | Number | menthly
value value value value value
Totalcases_......._..._.._._... 375,354 | $61,372,715 | $163.51 | 205,058 | $142.72 37,067 | $194.12
Compensation.... ......... . .._... 116,310 8, 820, 904 75.84 93,343 76.09 1,023 80.23
Dependency and indemnity com-
pensation. ... ... 252, 783 50, 882, 385 201.25 | 107,165 195.35 36, 024 167.31
Dependency and indemnity com-
pensation and compensation....... 8, 261 1, 669, 426 266. 64 4,550 269. 90 20 266.75
Widowalone_ _ ... ... . . .. . ... 140, 462 30, 189, 212 214.79 68, 183 215. 34 35, 210 195. 82
Widow and children______ .. 34,153 9, 341, 354 273. 51 256. 81
Widow, children and mother o 3,420 1,277,373 373. 50
Widow, chiidren and father. . . ... 487 171, 413 375. 09
Widow, children, mother and father_ 1,219 478, 554 392. 88
Widow and mother_________________. 8, 237 2,410,401 292.63
Widow and father.___._____ N 1,3 396, 156 284. 39
Widow, mother and father_ . 1, 583 484, 798 306. 26
Children alone.. 23,136 2, 876, 849 124. 36
Children and mother - 2,627 547,702 208. 49
Children and father. ____.___ 371 76, 949 207.41
Children, mother and father. 1, 243,118 228.28
Mother alcne 111, 544 8, 875, 026 79. 28
Father alone. .. 17, 356 1, 388, 49 80.00
Mother and father. 27,931 2, 635, 319 94.35

Children.
Mothers._ _

Total cases....................
Compensation. - - ... ...
Dependency and indemnity com-

pensation.........___.. ... ____
Dependency and indemnity com-
pensation and compensation._...__.

Widow and children______ -
Widow, children and mother
Widow, children and father__________
Widow, children, mother and father.
Widow and mother. ......._...._.__.
Widow and father. . ... ..
Widow, mother and father_
Children alone. ...______ .-
Children and mother._ _
Children and father_ _ ...
Children, mother and father
Mother alone. ................ B
Father alone_ __._.____
Mother and father

Total dependents._..____. I

Widows. o ... ... ...
Children _ .
Mothers._ . L
Fathers

Regul Spanish-American Civil War Indian wars Mexican border
Establishment War service
Average Average Average Average Average
Number | monthly Number mommy Number | monthly | Number monthly Number monthly
value value value value value
$196. 49 329 $108.92 16 $177.19 1 $147. 00 1 $184. 00




Disability: Total, Period of Service, Type of Major Disability—June 1972

Total Worid War I Worls War I
Type of pension and disability Percent Monthly Averaie Percent Avel Percent A
Number of total value ‘monthly | Number | of total monthly Number of total monthly
value value value
Total ... ............ 11,086, 030 100.0 | $122, 637,927 $112.92 | 474,859 100.0 $118. 63 568, 793 100.0 $107.18
Service pensions_ ___. . ___.__ 1,767 .2 193, 870 b1+ Ny i 2 RSO DPRUNDUIORITIY (RPIPURIIPN PRI PPN P,
Non=service connected dis-
11,084, 263 99.8 | 122, 444, 057 112.93 | 474,869 100.0 118.63 568, 798 100.0 107. 15
16, 652 i.8 1,945, 707 116,85 11,253 2.4 117.67 4,128 T 113. 43
211, 497 19.8 28, 980, 344 137.02 | 129,804 2.4 132.82 59, 302 10.4 150. 60
85,472 8.1 6, 588, 805 118,78 37,287 7.9 116. 94 6,180 L1 1. 06
156, 028 14.4 22,901, 539 143. 51 92, 567 19.5 130. 21 53,143 9.3 151. 94
787,422 72.5 85, 658, 958 108.78 | 202,930 6L7 116. 38 478,103 8.1 103. 46
168, 692 6.3 5, 858, 998 85.29 40, 572 8.3 89.94 27,260 4.8 70.32
Korean conflict Vietnam era Spanish-American War Mezican border service
Percent | Aver: Percent | Av J Percent | Ave Percent | A
Number | of total | monthly | Number | of total | monthly | Number | of total | monthly | Number | of total | monthly
value value value value
Total________________..__. 36,122 100.0 $125. 08 3,563 100.0 | $131.87 2,518 100.0 | $143.20 474 100.0 $100. 68
Service penslons._ ... ... .| .| 1,767 70.2 109.72 foo et
Non-service connected
disabilitles .. .. ... ... 36, 122 100.0 125. 08 3,563 100.0 131.87 751 29.8 221. 97 474 100.0 100. 68
Tuberculosis (lungs and o . - - N o N ) e
pleursa) ... 1, &8 o.% 1. 90 o1 ¥ 1v0. It < .1 FRTC AT T PR PR U
Psychiatric and neurological
diseases ... 20,028 X 124, 84 2,202 81,8 124,03 140 55 223 64 21 4.4 188 08
Psychoses_ _._________.___ 10, 861 30.0 114.07 1,212 34.0 114. 10 1 2 .4 178. 80
Other psychiatric and
neurological diseases._ ... 9,167 25. 4 137. 60 990 27.8 136. 20 139 5.5 223. 62 19 4.0 183. 53
General medical and surgical o e e o — e o L O " . e e
conditions.__.__.._....... i4, 798 4.0 120. 57 1,32 7.2 i4d. 46 s 8.9 223.70 9.1 147. 50
No disability shown.______._. .2 101. ] .1 143. 80 386 16.3 220. 51 410 86.5 91. 87

1 Includes one Indian wars pension: monthly value $160.
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Death: Total, Class of Beneficiary, Period of Service—dJune 1372

Total World War It World War 1 Korean conflict
Class of beneficiary I - i
AL Aanthler Avaraoca Awvaraon Avarnon | Awaensa
Monthly Average Average Average Average
Number value montmy Number mommy Number month?y Number monthly
value value value valie
Total cases._.._.__....._.
Widowalone. __......__. . . ____ 3 53, 597, 860
Widow and children. .. 165, 116 17, 543, 471
Childrenalone. ._.._.._.._._.__ 317,552 17, 840, 673 244,745
Total dependents 77;5&513
Widows_ ... ... 048,411 | ... 278,607 |.______.._..| 608,187 |_____._____| 24281 | ... _______.
Children._ ... __._._..._. Q17,879 |- |ee. 671,906 |..._.__.___. 34,819 ... ... 194,442 | ...
13
Vietnam era Spanish-American Civil War Indian wars Mexican border
ar servica
|
|
Average Average Average Average ] Average
Number monthly Number monthly Number monthly Number monthly Number monthly
value value value value value
Totalcases.. ......_...... 33,975 604 $93. 70 131 $77.01 351
Widow alone____......__....___ 32, 587 77.22
Widow and children. R 308
Children alofie_ .. _.____._____ R i, 080
Total dependents_ ... ) - 34, 485"

Widows. ... .. 3,634 | ... ... 32,895 | ..., 345 | ... M3 ... 349 ...
Children_..___..... ... ... 14,819 | ... . .. 1,694 {. ... ... 268 | ... 20 ).l 10
Death: Special Acts, Class of Beneficiary, Period of Service—June 1972

Total Regular Spanish-American Civil War Indian wars
Establishment War
Class of beneficlary
Monthly Average Average Average Average Averagi'e
Number value monthly | Number { monthly | Number | monthly | Number mont?ﬁy Number | monthly
value value value valua value
Totalcases_ ... ... 17 $14. 00 13 $20.08 21 $40. 16 2 $41. 00
Widowalone._ . ... ... __. 17 14. 00 6 22.83 3 121.67 2 41.00
Widow and children_. . ..} .ol e
Childrenalone ___ ... ... 28 602 1 2408 [T R 7 17.71 18 20,87 |l
Total dependents__. .. 54 | 17 ... 134 . 22 |
Widows. ... 28 i |eeioiiiiiia 17 . 6 ... f: 20 D
Children. .. . ... . P 3 R SO B S T 19 ...
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Incompetent and Minor Beneficiaries Served—Fiscal Years 1968-72
T |
1 Incompetent aduits Minors
Total | Type of fiduciary Type of fiduciary
Fiscal year bene-
ficiaries Total Total

State court Federal Supervised State court Federal
appointed fiduciaries direct appointed fiduciaries
fiduciaries payment fiduciaries

730, 532 114,092 64, 635 616, 440 53, 941 562, 409

770,972 114, 751 68, 087 656, 221 63, 738 592, 488

786, 0563 114,741 69, 844 671,312 68, 288 608, 024

746, 806 112, 206 70, 433 4, 71,334 568, 268

689, 545 111,133 71,217 578, 412 74,798 508, 614

t This type payment first authorized in fiscal year 1972
EDUCATION BENEFITS TABLE 57
Persons in Training During Fiscal Year by Program and Period of Service
Fiscal year
Program
1972 1971 1870 1969
Post Kcrfa.‘. L\.‘lu\.uliﬁu

In training during ye: 1, 864, 158 1, 584, 866 1,210,731 925,013
Institutions of higher learning. ... . .. ... .. ... ... L. iiiieeaiioa. 1,064,513 917,389 677,240 528,518
Schools below college level 637, 962 521,873 416, 658 330, 000
On-job training...._........__._. 161, 683 1485, 116,833 66, 498

Children's educational assistance pfoﬁ

In training during year, total. .. Lo 54, 996 50, 724 45,391 43, 269
Institutions of hl%her learning 49, 262 45,383 40, 695 436
Schools below college level. , 667 5,282 4,638 4,788
Special restorative training .. ... ... ... 87 59 58 45

Period of service of docemed or totally disabled veteran:

World War I e eeiieaaoo 429 480 512 876

World War I1. 31,4968 30, 250 27,930 27,316

Korean conflict. . 9,291 8,474 7,887 7,123

1021 1 T UG U 13,780 11 520 9, 362 8, 254
Wives and widows educational assistance program:

In training during year, total il 9, 560 8, 796 7,071 2,818
Institutions of higher learning. . ... ... i eeeeeaeaeaas 6,474 5,326 3,884 1,447
Schools below coﬁege level . 3,076 3, 46!; 3,187 1,372

___________________ 10 B3 S [ Y

World War I 76 111 102 41

World War I1T.___ 2,939 2, 981 2,631 1,146

Korean conflict. i, 089 949 87 235

(023 1T o RN 5, 456 4,765 3,641 1,897
Vocational rehabilitation program for disabled veterans:

In training during year, total . e 31,635 30, 471 24, 457 18, 969
Institutions of higher learning 22,097 20,118 14, 10, 390
Schools below college level .. ... .. __ 7,638 8, 850 7,934 7,338
Job training..._._._.____. R 1,718 1,615 1,418 1,132
Institutional on farm 182 180 17 114

Period of service of veteran:

World War T e emimeae—an 571 681 812 878
Korean conflict. 628 809 891 1,183
Peacetime. .. . eeeieeeeeeceiana- 30, 436 28, 981 22,754 16,958
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TABLE 58 EDUCATION BENEFITS

roicemen Training Programs—Individuals Tra ained

Cumulative through June 1972
Training Programs I I - I
Total ! Graduate I'ndergraduate Nondegree
i
i
Total . 1,746, 232 323, 602 1,392, 483 30, 147
Academic degrees—field not specified, total ... ... . ... _.__...... 881, 9‘37 88, 957 793,040 {
Associate in ArtS. .. ... ... 24,993 | 274,993 1 ...
Associate in science_ . 33, 385 33,385
Associate degree, n.e 114, 146 114, 146
Bachelor of arts__ 9, 567 99, 567 |
Bachelor of science_ .. _. 73,717 73,717 |.
Bachelor’s degree, n.e.c. 197,232 197,232
Masterof arte___ ... 26,452
Master of science. 12, 245
Master’s degree n.e 39 101
Doctor of plnlosophy 14, 386
Doctor’s degree, n.e.c. - 2,595
Post Doctoral, n.e.c_. .. ... 138
Business And COMMICTCO. - .. .. 273,933
Education....__..____ R . 111, 458
Engineerin 72,444
anllﬁh and journa ism. 10, 198
Fine and applied arts. 23, 46
Foreign languages. .. R 2,918
Law ... . 33,274
Liberal aris (ma]or not \peuneu) _______________________________________________________ 45, 588
Life sclences, total ... 72,370
Agricultural selences. ... : | 11,632 2,189 |
Biological sciences......_.__ ! 14, 066 3,861 |
Medical and health sciences | 46,672 32,495 |
Mathematics. .. W7 T 2,138 |
Physical seienc p 4,888 |
Social sciences 23,776 |
Theology... .. ... ... ...
Technician courses, total_ . .. 106, 358
Business and commerce.. ... . ... ... ... ... __.. IO, I 18, 500
Engineering and related R 4,187 !
Medical and related_ ... ... ... ... R 6,497 3, 095 3,402
Other technician courses. __ 77,195 60, 214 16, 981
All other academic fleldS. o 19,153 16,062 | ... ..__.__
..... Tatico thosial Tiina 1070
VUIMWEaUVS UITOUEI v Uils 1vre

Total below Vocational or Other voca-

college technical post- tional or High school
high school technical
B A3 7Y N 1, 322, 559 272,146 977,127 73, 286
ATUS. . T s ee8 26, 266

Modical and related. -
Other technical, nie.C.. ... ..

Trade and industrial, total. . il

Air conditioning...._.....__ . il
Construction..._.._._
Electrical and electronic - R
Mechanical......_._. . -

Metal “L)l'h -

Other trade and industrial __ ... ... LI IIIIIIIIIIIIIIIIIIITIII R
Other institutional .. . el i
Flight training, total . . i iiiiail.

See footnotes at end of table.
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EN I/ A TIA DEMELCITC TADIE o AAMATIAMIIEN
CUULAIINVIN DEINETTTY 1APRL JU— WW/INTITNVEW
Post-Korean Veterans and Servicemen Training Programs—Individuals Trained—Continued

Cumnulativa throngh June 1972
Training Programs
Total job Apprentice Other on job
MAJOR OCCUPATIONAL OBJECTIVE JOB TRAINING

o 0] 7 PRI 2638, 589 150, 058 113, 501
Technical and managerial . ... .. ... i iicecaaa 22,862 2,238 20,64
Clerical and sales..._.... 4,888 828 3m
Bervice occupations. . ... ........- 43, D00 4, 018 Y, V%1
Farming, fishery, forestry occupations. .. ... . ... ... 1,766 1,823
Trade and industrial, total . . e e ieeieeeees 179,378 135,171 “, 07
Processing occupations . . iiiiieiieeaaaaan 6,657 4,928 1,782
Machine trades occupations. 6, 308 37,284 9,14
Benchwork occupatuons. .__._ 5,441 0, U3 4, 435
Structural work occupations._ ... iieieeiiieeanaaas 117,882 86, 989 30, 893
Miscellaneous occupations. . e 11,410 7,008 4,344

1 Not elsewhere classified.
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EDUCATION BENEFITS

Sons, Daughters, Wives and Widows Training Programs

Training programs

Individuals trained, cumulative thru June 1972

Total Sons Daughters Widows Wives

Total all types of traindng. ... ... 201,971 98, 762 90, 583 12, 066 3, 560
COLLEGE LEVEL

L S I 161, 601 81,132 70, 947 7,390 2,132
Academic degrees, field not specified, total. ... .. .. .. ... ... 73, 269 36,830 31,455 3,862 1,122
Associate 1N 8IS, e iiaoa 11,8168 5,458 4,608 1,334 419
Associate in science_ ... ... ... 1,397 611 546 177 83
Associate degree, n.e.c.l___________ ... ... ..... 8, 284 4,400 3,260 470 154
Bachelor of arts. ... .o 10,194 4,669 4,048 467 120
Bachelor of sclence. 5,160 2, 508 1,088 209 85
Bachelor’s degree, n.e. . 33,338 17,451 14, 842 819 226
Master of arts____..._.__. 832 259 422 128 23
Master of science. 203 106 58 30 9
Master’s degree, n.e.c____ 1,730 778 719 194 42
Doctor of p?lllosophy e I 197 109 46 31 11
DOCLOr’S AOEIO8, M@ C - o . o oottt e e e ee e e e e nan s 118 84 21 13 0
Business and COMMerCe. ... aa o aia e mceamemmeammcemeeamaeneon 16, 494 10, 461 5,377 522 134
Education 19,971 5,557 12, 559 1,449 408
Engineering._ ... 5, 4 5, 190 4 3
English and journalism 2,114 751 1,278 63 22
Fine and applied arts__.._..___ 3,690 1,888 1,703 81 18
Foreign languages. .. R 485 128 | 332 20 5
Home economics. 1,220 30 | 1,126 50 id
BW e em e 1,401 1,215 | 147 32 7
Liberal arts (major not specified) 10,971 5,508 | 5,226 183 54
Life sclences, Y088l . L .o 10, 564 4,364 5,663 398 149
Agricultural sciences 1,174 1,075 97 1 1
Bilological sciences_ .. _.__.... 2,292 1,555 706 24 7
Medical and health SCIenees .. .. i 7,008 1,734 4,850 373 141
Mathematics. . IR 951 850 291 9 1
Physical SCHeNCeS. . . ..o oo e 1,642 1,340 295 5 2
Social SCIONCeS. - .. .o 6,802 3,678 2,799 256 71
Theology RN 525 398 117 9 1
Technician courses, total. . .. iieeieacaieiaas 4,798 | 2,527 1,830 341 100
BUSINess 1A COMIMEOICO. - -« - - o oo oo m e meaamemmmeememam e mamoammenns 718 | 191 338 147 42
Engineering and related. 84 80 3 1 0
Medical and related _____.. 1,447 221 1,097 100 29
Other technical COUrSeS. - .. .. iiieiiaiiiiaooo 2, 549 2,035 392 93 29
Al other academic flelds. . .. ... i iiiicaiiiaiaaae 1,208 510 560 106 23
40, 370 14, 630 19, 636 4,676 1,428
1,819 1,283 426 82 28
13, 526 2,603 8,990 1,466 467
11, 42 1,230 7,367 1,973 672
Technical courses, total . .. .o 1,844 1,008 828 93 23
Electronic. .. 847 636 | 9 1 1
Eﬁineenn ......... . 200 163 | 5 1 1
Medical and related .. ... ... . 713 112 509 75 17
Other teChnical, NM.e.C. . ...ttt e iiciccameeneeaaanaas 284 ib4 1056 18 g
Trades and industrial, total ... ... ... .. ... 10, 862 7,797 1,845 1,009 211
0754134 41701 S + VD R 338 331 3 3 1
Pressmaking. ... .._.__.. 3,918 1,201 1,622 928 167
Electrical and electronic. 1,677 1,502 60 10 5
Mechanical. __._._........ 3,216 3,146 62 5 3
Metalwork ... ___._..._. 907 879 22 2 4
Other trade and industrial 908 738 76 81 a1
Other institutional . ... . i e ecmecaaaaaaaaas 1,078 622 380 54 22

1 Not elsewhere classified.

159



HOUSING ASSISTANCE TABLE 60
Guaranteed or Insured Loans, Direct Loans, Property Management
Cumulative Fiscal year Fiscal year
Item through 1972 1971
June 30, 1972
Guaranteed or insured loans
Number of loans, total_ __ .. e 8, 140, 847 359, 010 1197,9018
BBOMIN e e 7,835, 734 354,571 197, 606
Mobile home. .. ... oo o L. .. .l .l Il llIIIIoIiIiIIIII 4,708 4,430 278
o+« S 71,151 4 19
BUSINeSS . . ... 229, 254 5 12
Amount of loans (thousands), total. ... ... ... $90, 241, 434 $7, 860, 833 $4,112,014
Hoome e 89, 266, 201 7,822, 580 4, 109, 367
Moblle O, . . o 40,329 38,118 2,211
............................................................................................. 283, 800 88 334
Buslness ........................................................... e eeiiieaan 852, 104 47 102
Amount of guaranty and insurance (thousands), total.. ... __ .. ____ .. .. __._.__............ $486, 790, 360 $3, 921, 657 $2, 133, 214
Home e 46, 478, 256 3,910,178 2,132,351
12, 091 11, 663
120,077 41 168
, 945 10
: 88, 868 83,023
Loans in default—end of period 38, 247 36, 266
Defaults disposed of, total_ ... .. 886, 887 80, 346
Cured or wﬂhdrawn_ . 75, 049 69, 980
Percent._._____ ... _____.________. 86.4 7.1
Claims vouchered for payment.___.._ 11, 838 10, 396
Rate ger 1,000 loans outstanding . 22 . 91
Average number of loans outstanding_ ...\l 3,672,800 3,878,728
Direct loans
Number of loans fully disbursed._ . ... ... . ..., 314, 351 3,245 6, 056
Amount of loans fully disbursed (thousands) .. _ ... ... . ... $3, 061, 618 $49, 251 $82, 677
Number acquired 313, 573 15, 470 13, 893
Number s0ld ... R 299, 787 14, 561 13, 800
Number redeemed 3,130 382 383
Number on hand—end of period - 10, 656 10, 656 10,129
! Prior data corrected.
INSURANCE TABLE 61
Appropriations and Other Receipis versus Expenditures Oumulative Through June 30, 1972
U.8. National Veterans’ Veterans’ Service disabled Servicemen’s
Item Government life service life r d 1al life veterans’ group life

insurance fund | insurance fund | insurance fund | insurance fund | insurance fund | insurance fund

Appropriations and other receipts:

Appropriations_ ... e e . ,250,000 | .. ... ... __.
Receipts other than appropriations. _____. $4, 283,724,615 | $27, 255, 223,343 $306, 824, 646 $615, 098, 039 176, 814, 600 $1, 061, 291, 640
Total . .. ... 4,283, 724, 616 6185, 098, 039 181, 064, 600 1,061, 291, 640
Expenditures:
Fiscal year 1972____._. ... ... ... ... __. 94, 494, 475 24, 801, 156 20, 646, 404 107, 696, 456
Cumulative to June 30, 1972 3, 480, 217, 858 263, 884, 143 888 1
Covered into U.S. Treasury . _.._._..__._.__.|......____...._... - 4, 250, 000 ..
Investments, loans, and liens_ . 792,977,910 7,396, 540, 099 232, 106, 859 353, 229, 245
Balance ... ... ... 10, 628, 847 47, 207, 607 (1, 061, 063) (8, 265, 349) @, 798, 092) 1,000

)
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TABLE 62

Summary of Operations (Accrual Basis)

(In thousands)

INSURANCE

Item

INCOME

Premiums.___._______ ...
Policy proceeds left to be paid
in installments_________..____
Dividends left on credit or
deposit._
Investmentincome. _.._....._.
Extra hazard contributions
from the U.S. Government._ _

Total . .. ...

DISPOSITION OF INCOME

Death benefits_._.___ ... __
Matured endowments__.
Surrender benefits_ __.
Disability benefits
Payments {rom policy pro-
ceeds left to be paid in
installments._______
Dividends withdrawn__.__.._ ..
Net deposits ror(!;)olicy reserves.
Reserve for dividends left on
credit or deposit.__.._..____._
Administrative costs.._....._..

U.S8. Government

life insurance

National service
life insurance

Veterans special
life insurance

Service-disabled

Veterans reopened

Cumulative Cumulative
Fiscal totals from totals from Fiscal
year origin origin year
1972 January 1919 October 1940 1972
to June 30, to June 30,
1972 1972
$9, 015 $2, 025, 471 $15, 316, 845 $38, 950
7,214 743, 284 5,091, 890 1,651
3,781 49,371 980,731 | ...
34,632 1,853, 166 5,493, 665 15, 351
49 142, 47 4,793,726 |.. ... ...
54, 691 4,813, 339 31,676, 857 55, 9562
40, 855 1, 160, 939 7,504,212 11, 626
771 491, 805 336, 85
2, 982 296, 800 533, 226 2, 608
2,349 376, 300 419,728 918
23,667 8749, 880 6, 598 790
2,980 41,726 784, 839
—38,633 732,842 6,721,701
1,47 17,491 320, 313

veterans insurance insurance
Cumulative
Fiscal Fiscal totals from
year year origin
1972 1972 May 1965
to June 30,
1972
$14, 716 $32,122 $251, 465
1,045 990 6,112
""" 507 133 e 11
16, 268 46, 895 303, 691
14, 301 9,517 51, 069
18
784 979 4,648
4,278 967 3,182

Total. ... 36,418 3,997,753 23, 269, 452

Net gain (+) or loss (—) from

operations before dividends |

and transfers_.__.._________.. 18,273 815, 586 8,407, 405 8, 009
Dividends to Policyhold(’rs‘ . 20, 796, 433 8,315,079 | .. ...._.
Transfers to U.S. Government_|__________|. .. 8, 000
Galn (+) or loss (=) after

dividends and transfers..___. —2,617 19,1563 92, 326 9 —13,345 1,468 12,728

1 Special dividend authorized by legislation.
TABLE 63 INSURANCE
In Force—I Year 1972

Item

In force at beginning of year__..

Insurance issued during year._ .
Insurance reinstated during

VeAr ... ...,

Insurance terminated during
year by:

Death . ... ... ... .. ..

Maturity as endowment__._

Permanent total disability .

Lagse, expiry, and net
changes. .. ... ... _.

Cash surrender._._ ... . ...

Total terminated_ .. .. ..
In force at end of year. ... __ . __

Selected year end items:
In force on 5-year term plan_
In force on all other plans._.
In force with disahllRy
income rider____... ...
In force under disability
premium waiver.__._____.

Participating

U.S. Government

National service life

Veterans special life

Service-disabled

Veterans reopened

life insurance {nsurance insurance veterans' insurance insurance
Number | Amount of Amount of | Number Number Number | Amount of
[ insurance insurance of of of insurance
naletae | (thancande) (thausands) | nolicies nolicles policies | (thousands)
policles | (thousands) (thousands) | policies p p
185, 886 $798, 457 $28, 651, 841 614, 321 114,874 192,301 _j&?&l 212
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 18,928
4 17 28,825 375 209 182 842
8, 847 244,307 1,350 1,563 1,49’3 9, 481
151 32,810 15 8 32 1
236 | 1,405 | e e et
113 302, 660 2,956 461 4,430
042 61,136 898 426 2,903
10, 289 640, 913 - 1€, 967
175,601 " 28,089,753 | ~ 1,3%,1%7
1,397 9,014 14,076, 767 424,162 | 3,881,621 | 69,881 | 667,994 |.._.._ .. I ___..........
174, 204 742,003 |2 13,962,986 | 185,326 190, 185 1,325,127
5,709 43,222 4,718,059 | 109,714 94, 435
168 1,072 718, 099 3,308 3,218 21,939




PERSONNEL TABLE 64 PERSONNEL TABLE 45
Employment: Full and Part Time by Installation ~ Employment: Full and Part Time by Pa; stem
June 30 June 30
Installation Pay system
1972 1971 W73 W
187,968 548
L 187,968 182,548 2 i
Central offi 3,823 3,852 l%,g %a
n OM08. . e ,828
Pleld ... .l 184,165 178,604 20,181 35,897
3,020 3,062
Hoap‘l}gl‘s (separate)_.............................. 140,943 136,047 268 20
ary and m‘ﬁplml centlers 15,618 15,854 8,810 3,188
"ieu (separste)_..._.... 13,382 12,812
anal office and hooplm centers. 7,79 7,677
Regional offices with insurance acti 2,009 2,118 1 Includes summer aids.
Outpatient clinics (separate).... 1,411 1,87
Data processing centers___...____. 1,829 1,241
Bupply depots and marketing centers. .. 464 457
Velerans b Office (W ton, uw... 447 430
Domiciliary (aeparat.e) 278 261
Miscsllansous ! . ... 411 407
1 Includes Veterans Canteen Service field offices, Prosthetic Center and
Record Proocessing Center.
PERSONNEL TABLE 66
Employment: Minority Group, Grade—May 31, 1972
Total Percent Spanish American
Grade or salary levels employment minority Negro surnamed Indian Oriental
employment
Totalall pay plans_ _ ... .. .. .............. 163, 264 2.3 42,084 3,008 32 1,680
45, 464 3.9 14,910 1,108 128 7
40, 787 27.6 9,900 778 ] 302
25, 786 13.1 2,563 %0 3 480
18, 519 7.9 474 303 18 437
Waee
w3a-1 '.h:ough WO i 16,553 581 8 528 an 52 74
WG—4throughWG—09._.. 8,211 42.4 3,137 288 18 41
WG-10 and above 3, 387 9.4 241 58 12 [}
WL ... 1,319 42.1 509 40 8 1
W e ieieeaes 3,330 M1 1,041 83 4 14
PERSONNEL o TABLE 67
Lmployment: Dex, Velerans L'reference—June ov, 1J/(
e e i All employees Male employees Female employees
Plugiolily
Number Percent Number Percent Number Percent
With veterans preference. ... . .. ... . ... ..o .iiiiiiiiiiiiaa- 84,812 45.1 75,439 76.8 9,373 10.4
Without veterans preference. . ... .........cccocioiiiiaaiiieacaanaaa-n 108,176 84.9 2 ,814 2.2 80,362 8.6
Motal. . iieeeieieeemeeaaeaan 187,988 100.0 08,258 100.0 80,736 100.0

R



TABLE 68 APPEALS TABLE 69

APPEALS

Appeals to Beard of Veterans' Appeals Adwvisory Opinions Regquested by the B rd of
Veterans' Appeals From Outside ‘Medic :cperts
Number of cases
Item Naimiber of adv‘.ségy
tscal opinions reques!
Fiscal year | Fiscel year Medical specialty il e
Fiscal year | Fiscal year
Pending beginning of year. _. ... .......... 24,215 26,291 1971 1972
Undocketed, field office development not
COmpleted. . .- -wooooiiionaaiains 18,862 20,604 Allspecialties. .......................... 249 252
Docketed, pending in BVA___._.......... 5,353 5,597
pending In ° ikl Number ﬁfqu%mdi(ixn connectfon with:
Fllod QUring V8T - . . oo 49 a1 54 189 Appellate consideration_ .. ........... ... 228 233
FHOG QUILIR Yot - ! . Reconsideration___. ... ..._.......... ... 21 19
Sattled in fleld offices_ _ . s 26,223 28,659 - . .
lnwgmx maeldxcine:
Allowed on review of appealed action. _... 8,852 9,860 eneral_..._._ . ..o 12 13
Closed, failure to respond to statement of ’ Cardiovascular............... 2 %
P 14,394 15,741 Gastroenterology............. 18 1
Withdrawn by appellant ... __._...___...._ 2,977 3,058 s l;uhﬂon&ry diseases. ... ....ooioiiiiioos 15 13
[ y:
Submitted to Board of Veterans’ Appeals 25 445 29,326 General. ...l 2 2
! y Orthopedic. 7 i
Decided by Board of Veterans’ Appeals_...... 25,201 29,692 Thoracic. 1 2
gl I
Allowed.___ ... ... . ... ... 2,976 3,737 sychilatry
Remanded for futher action - 3,611 4328 Neurology—medical and/or su P14 28
Withdrawn and dismissed_. ... . ... - 274 268 Pathology—medical and/or sur 60 51
Dented........ ... ieaei.- 18,340 21,359 Other ... ... 10 13
Pending endof year........................... 26,291 27,360
Undockemd fleld office development not
completed. ... .. ... 20,694 22,129
Docketed, pending inBVA_______........ 5,897 5,231
Summary:
Appealsfiled ... . .. . 49,311 54,189
Final dispositions_ __...... - 47 813 54,023
Allowed (percent)._ 4.7 25.2
Closed (percent) . ... 30.1 20.1
Withdrawn (percent) 6.8 6.2
Denied or dismissed (percent). 38.4 39.8
Pendingend of year_ ... ... .. .. .. .. ..... 26,291 27,360

TABLE 70

APPEALS

Analysis of Cases Decided by Board of Veterans Ap peals—Fhscal Year 1972
Cases
Withdrawn
Total Allowed Dented Remanded and
dismissed
Beneﬁts involved:

Lo AN ORISR 29, 692 3,737 21,359 4,328 268
Disab Uty - e eeciee e 24, 969 3,148 17,939 3,680 192
Death_ ... .._..._. 2,361 370 ,623 347 21
Insurance and indemnity. . 329 15 266 44 4
Education and training. 789 76 807 81 16
Loan guaranty, waiver of indebtedness. 336 49 232 50 5
Wmvers and forfeitures. _........_............ 460 48 347 70 8
Medical treatment and reimbursement 449 33 345 46 25

Period of service

b A0 7 PRSP Y Y 29, 692 3,737 21,359 4,328 268
World War I e eeememmemeeecemecoeasammn—anan 78 613 102 11
World War TI____ . 14, 810 1,578 11,010 1,919 108
Korean conflict.. 4, 148 521 3,008 582 38
Vietnam........... 8,478 1,372 5, 844 1,404 (]
Regular establishm 1,640 190 1,178 226 46
(01417 PP 16 1 9 5 1

=y
N
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R FiscaL

Appropriations, Ezpenditures and Balances—Cash Basis

TABLE 71

Total, trust funds
Deduct: Intragovernmental transactions

Total, Veternns’ Administration

Appropristions and funds not included above:

National Cancer Institute, National Institutes of Health (transfer to Veterans’
Administration), 1957--
Personal funds of patients
ii‘unds due incompetent beneficiaries .

Expenditures
. Covered into
Item Appropriations Nonexpendi- | U.8. Treasury | Investments | Cash balance
Fiscal year 1972 Cumulative ture or restorad
through transfers
June 30, 1972
General and special funds:
Compensatiorni and pensions | 892,204, 802, 000 $6,143, 543,316 | $91,558,466, 161 | . ______.__._____|......_..__._._. $646, 335, 840
Reacdjustment. benefits. . __..___. - 30, 305, 604, 404 1,917, 508, 327 30,205,836,074 ... ____...____._ 100, 068, 330
Veterans insurance and indemnit R 318, 190, 036 14, 039, 839 357, 620, 959 $41, 000, 00( , 569, 0777
Medical care, 1972_______._______. - 2, 299, 328, 367 , 241, e 249, 191, 620
Medical care, 1984-71_...._____ .| 19,600, 643, 872 5,486,451
Medical amrostheur research. ... R 477,783,131 | 66,462,774 | = 463,913,802 |.._ ... .. |o..ooooio..... 13, 869, 329
Medical administration and miscellaneous operating expenses, 1972___ - 22, 831, 000 4,145,484
Medical administration and miscellaneous operating expenses, 195471 - 387, 291, 004 680, 4 548,121
General operating expenses, Y972, ____ ... .. ______.._...... - 291, 112, 708 , 088, ' 266, 088, 'i 24, 548, 968
General o ting expenses, 1964-71_. .. - 3,238, 288, ¢ 17, 762, 210 , 206, 336, ' 281, 296
Construction of hospital and domiciliary facilities. ... - - 1, 042, 596, §63 108, 108, 373 907,818,149 |. |l 134, 781, 714,
Granits for construction of state extended care facilities, 1972-74___________.___ 8,000,000 ... oo iiefeeeiaaein e afiae e e e |- , 000, 000
Granits for construction of state extended care facilities, 1966-73_._._______.__. 286, 000, 000 1, 830, 829 11, 947, ¢ 13, 991, 024
Grants to the Republic of the Philippines. ... ... . . .. ____._______.__. 500, 000 25, 196 492,802 | ficeeeiiiaaaaad]- 7,198
Grants to the Republic of the Philippines, 1972 ... . _______ . ____________.__. 2, 100, 000 1, 801, 819 1,801,519 |. 156, 083
Grants to the Republic of the Philippines, 1980-71. . . ____.___ . _._........ 34, 246, < 172,403 22,432,115 |. 398
Construction, Corregidor-Bataan Mernorie_.._____...._.___..__..._.______.__. 1,800,000 | . . . ______.___ 1,488,077 38,297
Loan guaranty revolving fund._ ... .. ... ... 21, 962, 332 1 84, 057, 380 590, 699, 888 540, 987, 693
Direct loans to veterans and re8erves .. . .. ... ..o 1,733, 085, 499 1245, 838, 184 29, 383,471 821, 981, 751
Canteen service revolvi:rg fund . e 4, 965, 000 11, 387, 061 113, 335,138 , 232, 062
Rental, maintenance and repair of quarters... ... .. _____________________ | ... 14,066 1119,498 25, 469
1Bervice-disabled veterans InBUraIICe. ... ... .. ..o eaean 4, 500, (00 14,807,197 16,307,860 | ... | ... 10, 807, 860
Boldiers’ and sailors’ civil relfef . ____.____ ... ... . . ... 3, 528, (000 6,164 2,013,169 14,831
Weterans reopened Insurance fund . ... ... 1 31, 399,403 1220,980,222 | | X
Weterans special life insurance fund. ... ... ... 250, 000 136, 107, 867 t 368, 692, (162 1,014, 052
Wocational rehabilitation revolving fund.. ... . ... __ . __________..__...____. 2, 000, 000 4,241 183,444 __.............] 1,600,000 |.__ ... . ...__.. , 556
ervicemen’s group life insurance fund._...._______.__________ . . _|eoooo.o.il._. 111,362, 849 111,363,849 | oo feemimeceaas 2, 849
Bupplyfund.__..._____._______..__.__.... 11, 146, 151 123,687,677 | = 171,400 | 15,677,579 {__._... ... __. 7,838, 698
(Consolidated working fund_ .. ... .. . ... _______._ ... 1 143,918 U244,704 ||l 244,704
__Total, appropriations and funds. ... ... .. ... ... 151, 998, 767, 007 10,397,991,721 | 148, 905, 148,878 2, 593, 140, 979
Deduct: Proprietary receipts frorn the publie_ .. ... ____________.______ | .. . ... 2,188,898 | .| feeee e e
Total, Federal funds. ... . oL 151, 998, 767,007 10,395, 333,126 | 148, 905, 148,878 226, 323, 472 174, 208, 622 §652, 595, 000 2, 593, 140, 979
Trust funds:
General post fund, national homes_ ... ... .. .. ___.____..._...... 486, 358, 746 2, 576,160 41, 500, 011 387 1,429, 000 , 729,
National service lifs insurance fund. . . 24, 852, 378, 761 720,073, 788 18, 076, 393, 549 89 | 6,465, 084,000 10,901,123
U.8. Governmient life insurance fund. ... ... ... ... ... 3,627,249, 733 81,213,109 2,908, 243, 368 1,811,199 716, 600, 00 5985,
Subtotal, trust funds__ . _______ ... ... ... 28, 226, 287, 240 803, 363, 067 21,023,136,928 |.___._.._....... 1,811,875 | 7,183,113,000 18, 225, 637
Deduict: Proprietary receipts froma the public. ... ... ... 486, '743, 599

317,119,488
183, 866

180, 225, ()54, 247

10, 710, 468, 718

11, 366, 900

llaneous sdministrative and consitruction expenses. 10, 883, (583, 789
Miscellaneous benefit and insurarnce expenties_. ... . __. 25,110, 301, 012
Miscellaneous frust fandis. ... ..._._.......______. 4,700,342,393 |.
Miscellaneous {ransfer ajppropriations and working funds 26,768, 008
Total, other appropristions and fands. . ... ... ..o ea. 40, 708, %62, 190 351,184 39,737,330,679 |. ... oeonn.- 917,123,070 {.coeeooen 48,908, 441
1 Credit.
. Y
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FISCAL

VA Gross Expenditures '—Fiscal Years 1963-1972

TABLE 72

Medical and administrative expenses

Hospital and

Compensation and perision

domiciliary
Medlical tacilities
Fiscal year Grand total General administration Medical and (construction
Total operating and Medical care prosthetic and related Total Compensation
expenses miscellaneous research costs) and pensions
operating
expenses
$12, 778, 621, 582 $2, 650, 982, 373 $290, 516, 2258 $22, 321, 769 $2, 269, 185,623 $68, 958, 723 $107. 335, 950 36, 167, 996, 446 $6, 045, 214, 262
11, 622,023, 722 2,256,979, 848 260, 146, 750 20, 185, 893 1,913, 508, 523 63, 138, 682 80,919, 238 5,839, 390, 281 5, 726,457, 8R9
10, 259, 748, 879 2,007, 763, 909 243, 024, 802 17, 781, 634 1, 687, 622,806 59, 354, 767 71,153,768 5,357, 407,811 5,263,839, 611
9, 158,983, 042 1,735,043, 428 206, 239, 450 14, 322,334 1, 464, 103, 543 50, 378, 100 46, 102, 621 4,939, 409, 724 4, 848,851, 703
8, 552, 577, 453 1, 620, 046, 513 189, 640, 831 12, 762, 188 1, 372, 300,914 45,342, 579 47,993,173 4,611,180, 743 4, 519,304,373
8,121, 543, 326 1,518, 1499, 132 178, 939, 727 14, 000, 224 1, 281, 231, 866 44,027,313 59,957,224 4,494, 130,947 4, 392, 834, 057
'7,473, 628,178 1, 406, 409, 125 164, 338,764 13, 142, 466 1, 190, 450, 963 38,476,932 83, 464,488 4,391, 943, 302 4, 305, 367, 750
‘7,139, 296, 223 1, 358, 0di1, 155 162, 763, 754 14,137,422 1, 144,011,420 37,138, 557 76,996, 460 4,107, 721, 061 4, 042, 143,926
7,061,816, 611 1,291, 692, 430 157, 844, 659 14, 295, 645 1, 087,847,711 31,704,413 68, 576, 499 3,959, 187,575 3, 900, 202, 888
7,003, 948, 566 1,246, 129, 763 158, 932, 334 15, 984, 135 1, 043, 762, 387 27,450,611 66, 170, 410 3, 868, 465, 720 3, 814, 748, 740
Compensation and pension-——Continued
QGrants for
construction of
Subsistence Invalid lifts, Tort claim State extended
Statutory burial | Special allowance Mortgage life allowance devices, ete. Burial flags settlements care facilities
awards (sec. 412, title 38, insurance (ch. 31, title 38, (sec. 617, title 3%, (sec. 901, title 38, (sec. 617, title 38, Other ?
U.s.C.) 8.C) U.8.C) U.s.C) U.8.C.)
$75,753, 044 $663,017 $4:2, 051, 401 $3,107, 622 $:2, 257, 664 $37,254 3$2,837,818 $2, 553, 288
69, 644, 373 603, 653 39, 561, 067 2,541,021 2,005, 881 3y, ,
73,385, 181 572,948 | 27, 866, 405 1, 459, 708 1, 542,930 ,
66, 949, 861 477,137 |. 20, 042, 537 783,728 1, 850, 080
63, 798, 148 318,030 |. 15, 622, 758
61,425, 288 314,128 |_ 13, 495,763
58, 486, 893 248,406 | 12, 055, 219
58,727,747 138,534 |. 8,936, 869
50,169, 127,817 | 7,507,674 04
48,072,010 112,269 |- 5,904, 839 19,746 |....

National Cancer

Institute Public

Health Service
(transfer to

Grants to the
Republic of the
Philippines

Servicemen’s
group life
insurance fund

Veterans reopened
insurance fund

Veterans special
term insurance

Service-disabled

veterans insurance

Solcliers’ and
sadlors’ civil relief

Military and
naval insurance

U.S. Government

life insurance

‘Veterans’
Administration)
' $70 $1, 654, 474 $113, 341, 078 $16, 021, 871 $22, 629, 652 $18, 909, 369 $9, 957 $1, 227,405 $104, 217, 096
27,379 1, 652, 300 163, 4988, 014 14, 710, 802 22, 083, 259 17, 590, 247 10, 318 1, 352, 490 101, 057, 270
1, 020, 531 1, 454, 083 135, 216, 033 13, 536, 911 21, 910, 442 23, 847, 187 2, 539 1, 519, 693 106, 955, 265
00, 750 1, 369, 022 194, 788, 657 10,073, 725 16, 480, 391 17, 126, 352 334 1, 741, 466 96, 385, 699
964, 936 1, 309, 692 220, 532, 406 8, 549, 402 14, 011, 961 13, 312, 743 5,827 1, 867, 140 94, 509, 559
990, 312 445, 809 150, 449, 931 9, 054, 310 19, 844, 577 13, 828, 964 2, 796 2,016, 259 97, 218, 854
938, 419 79, 619, 142 9, 330, 355 17, 509, 282 12,793,723 7,873 2,262,013 04, 861, 206
1,007, 250 . 2,987, 212 11, 426, 839 11, 521, 826 23, 145 2, 108, 332 97, 273,175
1, 160, 261 19, 590, 061 10, 836, 011 22,831 | 2,372,299 97, 560, 042
1, 145, 315 11, 189, 733 10, 099, 824 2, 398, 392 108, 642, 189

See footnotes at end of table

22,513 |
‘
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TABLE 72—CONTINUED

VA Gross Ezpenditures '——Fiscal Years 1963-1972—Continued

FISCAL

Readjustment, benefits

Nationial service: Servicemens’ Vocational Post-Koresan Sons and Automobiles Eduecation and

life insurance indemnities rehabilitation. conflict veterans’ daughters and and other Specially adapted training prior

Total of disabled educational wives aind vridows conveyances housing for laws and other

veterans assistance: educational for disabled disabled veterans miscellaneous
assistance veterans expenditures
$958, 006, 040 $5, 883 $1, 935, 797, 731 $22, 937, 790 $1,812, 434, 284 $76, €31, 850 $10, 539, 775 $7, 088, 429 $8, 185, 593
859, 289, 985 743 1, 631, 738, 617 19, 168, (47 1, 521, 699, 607 70, ti44, 200 €, 642, 8,018, 871 5, 567, 574
877, 780, 135 16, 443 1,018, 881, 723 13, 776, 262 938, 775, 099 51, 927, 780 &, 856, 709 7, 785, 818 739, 965
741, 623, 221 7, 841 678, 903, 395 9, 922, 707 614, 736, 833 40, 320, 423 4, 931, 648 4, 952, 552 4, 039, 230
728, 478, 288 40, 920 4861, 506, 628 7,132,409 407, 047, 466 37, 104, 543 3, 467, 763 4,416,178 3 406, 084
755, 190, 356 564, 136 297, 601, 152 5, 890, £58 251, 651, 864 34, 322, 034 827, 4, 485, 431 378,635
54, 392, 770 4, 74, 313 42,097, 184 5,370,196 ... ... 31, 112, 561 929, 755 4,817,823 11,488
855, 721, 331 9, 967, 695 49, 392, 151 5,506,688 .. ... _____ 26, 570, 005 1, 144, 004 5, 208, 088 11, 858, 470
691, 018, 072 14,913, ¢ 68, 827, 750 4,249,633 (.. ___________ 24, §05, 193 1,287, 528 4, 723, 825 33, 935, 701
782, 559, 854 22, 035, ‘789 985, 565, 684 3,338,169 . ... ... ___. 25,704, 209 1,017, 823 3, 458, 959 62, 462, 857
Vocational Construction, Rental,
rehabilitation Direct loans Loan guaranty Corregidor- maintenance Supply fund Genersl Post Personal funds All others
revolving to veterans revolving fund Batasn and repair of Fun of patients
fund Memorial quarters
$378, 464 $113, 126, 877 $180, 281 $182, 937, 825 $2, 603, 560 455, 796, 420 $556, 150
351, 058 147, 134, 261 142, 653 150, ‘744, 832 2, 480, 062 57, 341, 699 649, 364
302, 370 180, 403, 169 101, 842 125, 388, 435 2, 393, 790 59, 051, 086 , 609
6, 346 208, 546, 050 107, 681 123, 347, 400 2,228,408 59, 188, 589 201,315
14,111 381, 593 114, 530 120, 172,974 2,242, 57, 837, 217 4,700
637 161, 659, 592 113, 325 109, 073, 031 2, 442, 812 59,808,008 |__ ... .. __.._...._.
11,132 431, 1 114, 177 140, (47, 826 1, 910, 989 56, 857, 980 3, 442, 467
31,908 171, 304, 327 118, 621 162, 358, 651 1, 410, 320 53, 796, 342 233, 167
30, 547 237, 279, 500 93, 119 176, 816, 043 1, 600, 343 54, 200, 727 376, 702
4, 680 246, 331, ‘764 90, 983 179,872,023 1,871, 759 50, 774, 333 1,067, 355
! Data for fiscal years 1970-72 are on an accrued expenditures basis. Prior year clata bbased on @ non- 3 Credit.

accrual basis.
1 Expenditures forr yellow fover experimer
ocertificates; for WWI, death gratuities, chany

1ts, sdjusted service and dependent pay, adjusted service

ge in receivables, ef.c.

NotE.—Detail may not add to total because of rounding.



TABLE 73

FISCAL

Estimated Selected Expenditures by State—Fiscal Year 1972
: -
Vocational rehabilitation and education
. . o Sons and daughters of
Total Vocational rehabilitation deceased veterans and Wives a do
(title 38, U.8.C., ch. 31) totally disab]ed veterans (title 38, U S C., ch 35)
Matal ftieln 90 TT n Al 2KY
Total {title 38, U.8.C., ¢ch. 35)
State expenditures !
Total Total Total Total
number Amount number Amount number Amount number Amount
who trained who trained who trained who trained
during year during year during year during year

(irand tatal 1 0R/N 240 @1 OrA NKE 22K a1 Q9K a7 AQQ IR a EAN fQ 042 R'M

Grand total.. __ 1,960,349 | $1, 954,085,335 31,635 $67, 688, 226 9, 560 $8, 043, 634
Foreign countries . _ . 117, 480, 732 16, 991 2,916,197 | 1,042 570,463
U.8. possessicns and . ~ 7 B i »
associated areas.. . 119, 721, 122 14,372 19, 750, 306 ‘ 682, 391 1,132 1,729, 744 218 204, 868
Puerto Rico. 117,171, 045 13,818 19, 162, 308 306 | 682, 361 1,121 1,718,775 213 201, 026
Allothers.... . ... 2, 550, 077 754 587,760 | . _ ... ) 11 12, 969 5 3,842
Total United T - ) ) } T -
States. .. ....| 11,576,677, 513 1,028,986 | 1,920, 256, 141 31,322 | 64,301,573 48,992 | 63,043,285 8,300 8,168,303
Alabama._ 224,378,729 32,674 36, 841, 002 930 1, 690, 310 1, 246 1, 603, 380 315 310, 044
Alaska.__ L 9, 360, 845 3,147 2, 241, 045 26 37,667 33 42,491 5 4,917
Arizona.... .. .. 135, 370, 386 28,344 30, 001, 068 516 1,050, 1564 1,016 1,307, 392 210 206, 658
Arkansas__ ... ... - 167, 243,421 16, 337 18, 089, 437 419 787, 904 796 1, 024, 327 140 137,775
California__ ... S| 1,208,177, 019 299, 103 315,837, 232 2, 467 4,875,782 5, 962 7,571, 561 1,233 1,213,485
Colorado_._ .. . .. 144, 378, 300 35,012 34, 065, 580 845 1, 885, 089 9 1,143, 983 183 180, 087
Connecticut. . .. .. - 134, 392, 971 24, 088 22, 308, 543 354 777,219 469 603, 513 38 37,304
Delaware 20, 359, 379 4,436 1,110, 631 7 148, 949 92 118, 395 8 7, 874

District of Columbia_. 224, 796, 691 27,370 23, 364, 416 417 874, 144 292 375,738 81 79,71
Florida ... . ... 497, 805, 884 76,979 79,728, 888 1,290 2,510, 300 695 883, 09
Georgia_ ... ... _. 265, 492, 095 47,889 48, 299, 036 724 1, 274, 938 354 348, 427
Hawail._.. . ... . 586, 653 12,118 10, 882, 812 161 290, 629 37 36,414
Idaho... ... . 47,795, 752 7,252 7,731,685 169 367,303 33 32,477
Tinois. . ... . ...... 408, 681, 993 94, 670 82, 356, 591 927 1, 923, 055 166 163, 358
Indiana. ... ... 220, 144, 780 38,612 33,893, 643 537 1,114, 002 112 110, 215
155, 075, 985 21, 299 , 306 383 917,483 66, 915
137,681 168 21, 850 23,741 386 249 874,766 107 105, 208
193, 767, 161 21, 5640 20, 998, 898 313 628, 833 94 92, 506
208, 423, 693 28, 795 33, 783, 530 324 625, 030 218 214, 532
68, 385, 748 7, 7, 510, 36 226 504,325 31 30, 509
171,424, 199 32,431 27,741, 141 406 849, 049 127 124,975
Massachus 368,129,474 46,183 45,653,873 871 2,420, 859 136 133, 838
Michigan_ . ) 389, 289, 331 74,921 72, 063, 866 1,251 2,375,477 223 219, 450
Minnesota_____ . . . 237, 200, 538 38, 579 39, 578, 920 708 1,304,133 56 55,112
141,707, 944 13,047 14,619, 228 265 554, 969 132 129, 901
274, 792, 208 42,460 41,871,978 630 1,317, 831 147 144, 661
41, 421,526 7,440 7,619,139 114 , 692 25 24,603
Nebraska._ ... ... 84, 433, 937 18, 835 13, 205, 864 319 669,316 58 57, 080
Nevada_. .. 26, 942, 080 4,568 101 199, 816 23 22, 634
New Hampshire. 42,823,024 6, 891 231 554, 927 23 22, 634
New Jersey. .. .. .. ... 300, 853, 880 43,795 762 1,637, 748 112 110, 216
New Mexico. 79,077, 437 14,403 405 831, 153 108 108,278
New York. ____.____. 895, 133, 466 113, 621 1,628 3,962, 733 271 266, 744
North Carolina 277, 068, 629 41,027 510 1,088,424 235 231, 261
North Dakota._ 31, 118, 657 7,254 109 200, 778 11 10,823
Ohio.....__ .. 495, 984, 944 79, 259 1,229 2,713,880 196 192,878
Oklshoma___...._.... 194, 796,023 31,380 716 1,355, 922 205 201, 741
Ooregon_.._... . 141, 285, 304 25,394 447 877,128 84 82, 683
Pennsylvania 615, 941, 890 88,076 1,248 2,714,627 1,717 2, 209 415 164 161, 389
Rhode Island_ .. ... 60, 125, 036 10, 034 186 516, 969 273 351,277 26 25, 583
Seuth Carelina 136, 892, 584 24,321 359 655, 506 698 898,178 87 85, 612
South Dakota____.__. 52,972,821 7,085 208 442,512 170 218, 760 30 29, 520
Tennessee._ ____.__. 254,617, 107 35,656 508 982, 649 1,067 1,373,020 182 179, 106
Texas.. .. 710, 050, 493 116,629 3,546 6,727, 243 4,222 , 482, 938 829 815, 866
Utah. ... .. .. 65, 090, 621 16, 679 15, 981, 363 289 583, 166 459 590, 6563 63 61, 997
Vermont.. ... _....... 27, 014, 985 2,981 3,003, 239 59 152, 631 135 173, 747 7 6, 886
Virginia._ . 254,197, 652 34,238 30, 085, 262 846 1,769, 209 1,236 1,590, 519 217 213, 544
Washington 220, 867, 195 48,368 51,007,177 1,169 2,132, 578 1,356 1,744,912 243 239, 136
West Virginia_ .. __. __ 128, 650, 149 12,326 11,177, 212 218 390, 960 478 615,113 57 66, 092
Wisconsin. . 233, 427, 273 38, 950 38,821, 467 996, 267 879 1,131,123 87 85,812
Wyoming 28, 155, 436 3,433 3,481, 604 59 129,070 68 87, 8 7,874

i
See footnotes at end of table
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Estimated Selected Expenditures by State—Fiscal Year 1972

Vocational rehabilitation and
education—Continued
Automobiies Medical
Post-Korean conflict veterans | and other | Homes for Insurance and | Hospital and | services and
State (title 38, U.B.C., ch. 34) conveyances | paraplegics| Direct loans | indemnities domiciliary |administrative
for disabled construction costs
veterans
Total number
who trained Amount
during year
Grand total ___________________ 1,864,158 | $1,812,434,284 $10, 539,775 | $7,0688,420 | $82,635,656 | 1 $919, 344,314 | $109,889,288 | $2, 685,132, 308
Foreign countries. ... ______ 11,070 10, 5588, 239 7,182 |l 6,735,088 | ________._.... 2,139,276
U.8. possessions and associated areas. 12,718 17,133, 083 111, 960 78, 000 5,111 1,696, 682 142,313 24,447,828
Puerto Rico____.._....._.__.___..._. 11,978 18, 582, 118 111, 980 82, 560 5,111 1,408, 450 142,313 24,447,828
Allothers_..___._ ... .. ... 738 570,949 |.______..__._. 12,500 | ... ... 1%~ 25 PR I
Total United States_.....__.__ 1,840,372 1,784, 742, 980 10,420,683 | 6,993,429 82, 630, 545 ) 910, 912, 549 109, 746, 975 2, 658, 545, 206
Alabama_ . ___. 30,183 33, 237, 268 123, 808 100, 000 240, 912 13,117,611 4,023, 203 52, 315, 694
Alaska_._ . 3, 2,185,970 11,268 12, 500 180, 792,080 | ... 2,449,726
Arizona_..__.. ... 28,602 27,435,854 141,774 212, 500 189,648 8, 599, 856 418,213 29,178,428
Arkansas. ... 14,982 16,139, 431 41, 500 7,902,072 233,080 40,021, 488
California_ . __ 289, 441 302, 176, 100, 694, 831 14,487,344 268, 274, 248
Colorado. ... ... 33, 095 30, 856, 421 9,791,323 243, 32, 590, 662
Connecticut. ... ... ... __...__ 23, 227 20, 890, 417 14, 855, 126 484,101 31, 748, 769
Delaware 4,263 3, 835,413 2,328, 042 , 082, 8, 751, 504
District of Columbia_ .. _.___________ 26, 680 22,034, 820 4,773,878 12, 610, 251 131, 282,413
Florida ... . ... 71,916 72, 585, 497 37,753, 807 8,929, 711 87,043, 521
Georgla 45,297 44,727, 444 16, 428, 380 686, . 358, 087
Hawali_.__._ 11,703 10, 276, 850 80, 515 2,028,133 |.........._... 3,566,414
Idaho .. .. ... ... .. 8,821 7,087, 241 22, 060 8,025,876 |............_. , 079, 062
92, 542 78, 938, 326 391, 277 51, 548, 231 3, 560, 871 142, 905, 318
37, 251 31, 753, 218 145,467 21, 025, 384 817, , 950,

0 20, 346 22, 303, 933 129, 325 12, 188, 317 813, 650 40, 996, 041
Kansas_.__ , 850 22,132, 598 85, 548 10, 029, 535 243, 438 38,889, 746
Kentuecky_ ... ... .. __ 20, 404 19,339,478 143, 360 12, 448, 102 7,592,109 34,218,628
Louisiana___.._ ... _ ... . _. ... 27,284 31, 697, 035 189, 131 37, 500 853,379 13, 687, 322 351, 537 40, 741, 089
Maine_ __ ... . o 7,382 8,817,827 72,823 62, 939 987, 080 4, 513, 266 88, 564 14,877,128
Maryland____. . . ... ... 31,191 265, 857, 339 111, 709 149, 071 42,436 17, 248, 368 143, 825 38, 183, 687
Massachusetts 43, 600 41,071, 200 291, 605 218,000 | ... ._....... 28, 330, 115 831,019 87, 054, 558
Michigan___.._. . . .. 71, 991 67, 505, 3566 448, 212, 500 368,823 34, 858, 225 1,326,315 71,890, 127
Minnesota. ... . .. 36, 819 37, 066, 676 198, 455 162, 500 5, 206, 675 16, 627, 984 426, 58, 802, 274
Misssssippi. ... ... ... 11,856 12,912,818 109, 615 182, 500 253,415 7,868, 553 1,088, 849 50, 424, 992
Missouri__._ . . ... .. __ 40, 866 39, 357, 152 204, 002 87,139 1,470, 638 20, 939, 124 439, 240 63, 632, 605
Montana.____..... ... _. 7,102 6, 999, 762 24,454 47,737 1,997, 381 3, 282,023 3,487 7,737,493
Nebraska. .. ... . ... 17,686 11,872,110 84,802 75, 000 464, 831 6,046, 167 356, 660 24, 706, 896
Nevada. . _ .. R 4,360 4, 606, 639 29, 883 25, 000 2,394,496 | ... .. ... 5, 870, 760
New Hampshire.._. ___ . . __ . . _. 8,425 6, 007, 445 41,877 87, 500 3, 554,573 17,939 6,172,177
New Jersey. ... . ... . .. - 42,273 40, 444, 061 242, 869 180,000 | ... ... .._. 35, 960, 021 1,168, 832 51, 565, 348
New Mexico_ . 13, 238 14, 124, 456 49,337 73,724 111,823 4,504, 728 487,728 16, 068, 370
New York_._. . . 109, 354 99, 726, 083 617, 650 320,820 158, 798 885,427,783 8,681, 796 237,713,719
North Carolina..... . e 38,783 40, 358, 393 202, 635 122, 547 142, 147 17,334, 037 2,174,980 57,827, 865
North Dakota_..... . .- 7,028 7,041, 462 39, 905 37, 800 2, 3 2,114, 610 14, 948 , 278, 658
Ohio...... . ... 76,432 81, 593, 285 410, 185 3886, 817 2,759, 314 47, 828, 660 i, 984, 387 103, 617, 999
Oklahoma_. . _ . ... ... 29,373 31, 982, 254 159, 512 112, 408 3,181, 923 11,538, 2158 2,470,224 80,718, 863
Oregon___.__.._ ... ... ... . 24, 297 26, 142, 915 119, 917 112, 500 1, 840, 967 10, 489, 068 229, 792 30, 708, 796
Pennsylvania ... . . ... ... _. , 947 74, 158, 731 781, 543 317,727 666, 690 59, 148, 8501 348,119 138, 292, 081
Rhode Island_._...... ... ._..._... 9, 549 9,021, 181 99,948 || _....... 4, 527, 641 127,917 12, 332, 032
South Carolina__... .... R 23,177 22, 999, 983 94, 240 100, 000 1,427, 456 8, 787, 836 40, 839 24, 141, 185
South Dakota.._... ........._...... 6, 64 6,317, 990 39,678 | __ ... 1,442, 300 2, 658, 262 103, 323 19,812,478
Tennessee .. . 33,899 36, 868, 651 273,319 111, 502 609, 329 15, 541, 621 389, 736 67, 601, 926
Texas...._ ... .. 108, 033 113, 679, 204 639, 682 469, 965 2, 982, 543 47,429, 225 27,398, 046 135, 153, 488
Utah__. 15,768 14, 745, 547 49, 459 285, 000 4, 006, 669 3, 969, 443 203, 17, 576,189
Vermont.. 2,730 2, 669, 9756 17,876 | ... ... 473, 427 1,858, 821 1,166, 571 6, 491, 629
Virginia_ . _ . 31, 939 286, 511, 990 231,976 187, 500 1,069,378 19, 798, 400 , 164, 836 f
Washington 48, 600 486, 890, 552 225,432 199, 986 23, 15,747,713 7, 998 47,167,316
West Virginia__..... ... 11,573 10, 115, 047 81, 947 50,000 1,368, 778 7,848, 887 344,830 21,980, 379
Wisconsin 37,517 36, 608, 648 168, 639 112,490 1,644, 610 18, 026, 850 232,920 88, 822, 601
Wyoming 3,208 3, 257,156 9, 029 X 2,316,042 1,734,090 | _____________ 10, 990, 865

See footnotes at end of table.
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TABLE 73—CONTINUED FISCAL
Estimated Selected Expenditures by State—Fiscal Year 1972

Number of living and deceased veterans whose dependents were receiving compensation or pension benefits in-
cluding certain retirement pay as of June 1972, and expenditures for these benefits during fiscal year 1972
State Total living and deceased veterans Living veterans
Total Service connected Non-service connected Total
Amount Number Amount Number Amount
Grand total .. . .. .. . ... 03,605,817 | 2,352,119 | $2,542,208 445 | 3,268,826 | $4,279, 083,404
Foreign countries..___.. 54,550,115 | 47,334 58,620, 713 26, 647 35,929,402 | 29,582 42,213,082
U.S. possessions and associated areas. __| 37,163 73,492, 162 19, 994 20,074,713 | 17,169 | 24,417,449 | 27,045 | 60,466,080
Puerto Rico. ... 35,791 71,832, 677 19,082 | 47,856,276 16, 709 23,976, 301 26,216 59,459, 236
All others i 585 512 1,218,437 460 441, 148 829 1,008,844
Tota 2,400,740 | 3,305,310,301 | 2,308,303 | 2,481,861,504 | 3,212,199 | 4,177,274,242
Alabama . ... .. 92,129 117, 611, 499 45,230 63, 540, 856 46,899 54,070, 643 57,934 78,861, 768
Alaska_______. . 3,377 3,673, 356 2,405 2,689, 691 97 983, 665 2,619 2,841,216
Arizona 47, 564 66, 628, 911 27,458 44,917,274 20,108 21,711, 637 33,8563 50, 203, 269
Arkansas_..._ ... ... 66, 233 97,884, 930 29, 155 52, 574, 569 37,078 45, 310, 371 44, 374 73, 686, 045
California - I 410,272 502, 080, 758 227,725 315, 254, 300 182, 547 186, 826, 458 276, 751 348,351,796
Colorado. ... R, 51,286 67,347, 349 30, Y58 45, 705, 563 20, 328 21, 641, 786 36, 194 49, 486, 863
Connecticut. ... ... .. ... 59, 681 64, 845, 793 35, 996 41,650,718 23, 685 23,195,077 42, 389 47,405,926
Delaware ... . 10,679 12,511,272 5,860 7,602, 342 4,819 5,008, 930 7,127 8, 696, 481
District of Columbia. .. ... ... 20, 331 28, 680, 118 11, 668 18, 980, 964 8,673 9, 699, 164 13, 605 18, 908 487
208, 745 284 232 420 107,917 175,105,404 100, 828 109, 037, 025 143, 287 207,662, 675
108, 924 144, 689, 712 53, 881 81, 261, 006 55,043 63, 428, 707 68, 378 97,134, 466
10, 339 13, 008, 779 7,263 o 684 022 3,078 3,322,757 7,377 9,028, 288
) 17,611 22, 386, 726 8,734 12, 730, 883 8,877 9,655, 843 12,471 17,182, 567
Ilinois - - B - 144, 255 216, 243, 382 42,170 107, 750, 779 107, 088 108, 542, 603 126, 163 146, 436, 383
Indiana. _.....o.........o.o....o._. 104, 963 120, 212, 201 49,482 63, 994, 644 55,481 56, 217, 557 67,089 83,033, 247
Towa. e 62, 559 76, 386, 317 27,477 39,032,319 35,082 37,353, 998 41,212 55, 549, 212
Kansas_ ... . _.... 53, 308 64,320, 759 24,261 33,883,103 29,047 30, 437, 656 34,408 44,738,675
Ken uck) 90, 284 114 896, 321 41,875 58,418, 524 48, 409 56,477,797 58, 147 79, 986, 105
Louisiana. . _.._.. I e 90, 615 118, 780, 205 40,329 59, 465, 010 50, 286 59, 315, 196 57,138 81,372, 100
Maine. ... S 29, 768 40, 605, 579 14, 454 23,192,513 15, 304 17 413, 066 19,976 29, 995, 606
Maryland 76, 563 90, 803, 982 42, 566 56, 622, 793 33,997 34, 181, 189 49, 350 60, 105, 262
Massachuse 176,730 205, 753, 304 113, 598 140, 463, 377 63,132 65, 289, 927 128, 526 153,920, 461
Michigan 178, 601 208, 134, 412 98, 5637 126, 763, 186 80, 084 81,371,226 122, 550 153, 399,673
Minnesota. ... ... 97,400 116, 610, 462 49, 564 63, 764, 226 47, 845 62, 846, 226 68, 650 87,790, 535
Mississippi. ... 64, 065 87,212,792 28, 400 43, 009, 029 35, 655 44, 203, 763 40, 947 60, 392, 475
Missouri____ 118,320 144, 147,482 52, 369 71,808,474 85, 6561 72,245,608 76,333 101,376, 296
Montana_ ... _... I 17, 284 20, 800, 812 8, 607 11, 689, 164 8, 677 9,120, 658 11, 869 15, 441, 821
Nebraska. ... ... ... 31, 566 39, 493, 717 15, 162 21, 569, 460 16, 404 17,924, 267 21, 489 29, 140, 000
Nevada. . - 11,603 13, 684, 934 6,877 8,735,349 4,816 4,949, 585 8,534 10,323, 545
New Hampsmrc 20, 637 26,001,164 11,133 15, 993, 405 9, 404 10, 097, 759 14, 143 19,183, 319
NeW Jersey. - coooooeiaaas 160, 576 168, 741, 512 93, 458 102, 696, 345 87,118 68,045, 163 110, 882 119, 385, 524
New Mexico. 28, 525 41, 881, 066 16, 610 27, 664, 086 11,916 14, 216, 980 20, 446 32, 036, 407
New YorKeo oo 407,082 455, 149, 897 229,700 275,704, 637 177,382 179, 445,260 282,449 330,977,368
North Carolina 116, 632 155, 857, 406 55,370 85, 348, 052 61,262 70, 309, 353 73,027 107, 146, 2056
North Dakota.. 12,104 13, 981, 200 6,367 7,574,077 5,737 | ,123 8,542 10, 398 424
hio._._.__._. 238,211 272 6‘.}3 699 125,976 157, 068, 107 112,235 115 627 592 161,079 l96 197, 417
81, 496 111, 707, 481 39,150 60, 964, 274 42,345 50, 743, 207 65, 149 82, 659, 350
57,106 69, 956, 309 25,222 38, 016, 389 31,884 33, 939, 920 39, 401 52,477, 685
296,924 337, 146, 067 154, 000 191, 149, 675 142,924 145, 996, 392 194, 511 m 413 627
Rhode Island . 27,830 33,122,488 16, 086 20, 968, 965 11,744 12, 163, 623 19, 486 24,296, 864
South Carolina._ . 60, 082 77,661, 749 26, 525 38, 810, 639 33, 557 38, 851,110 35,327 49,398,972
South Dakota. ____... 17, 461 21, 908, 098 7,146 10, 302, 901 10,316 11, 608, 197 11, 853 16,274, 584
101, 882 130, 689, 248 45, 646 85, 420, 028 56,836 65, 269, 222 63,724 89,324, 750
278, 42 369, 274,328 146, 199 217,994, 379 132, 243 151, 279, 949 185, 707 262, 029, 814
19,768 23, 279, 509 11,144 14, 433,790 8, 624 8,845, 719 13, 682 16,987,778
Vermont.____ ... ... ... 10, 452 14, 008, 702 5, 267 8, 355, 699 5,185 5, 6563, 003 6,918 10, 164, 815
Virginia_ _ P 106, 606 143, 703, 451 55, 881 88, 393, 222 50,725 55,310, 229 68, 458 97, 166, 470
Washington _ - _____._ . . ... ... 81, 633 105, 768, 272 44, 042 65, 662, 516 37,5691 40, 105, 756 56, 868 78,382,076
West Virginia 58, 531 75, 828, 439 25,085 36, 950, 443 33, 446 38,877,996 38, 0657 b4, 148, 498
Wiseonsin_ ... ... S . 49, 259 115, 597 813 47, 560 60, 585, 137 b1, 699 55,012,676 68, 309 85, 559,418
Wyoming. ... 7,780 9, 598, 805 3,814 5,316,114 3,966 4,282,691 5,452 7,213,686

See footnotes at end of table,
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FISCAL TABLE 73—CONTINUED
Estimated Selected Expenditures by State—Fiscal Year 1972
Living veterans Deceased veterans
rvice connected Non-service connected tal Service connected | Non-service connected
State
Amount Num- Amount Amount Num- | Amount Num-| Amount
ber ber ber
Grand total 3,327,543 11,086,103 | $1, 476, 625, 861 $1, 765, 260, 858 (375 384 | 3609, 678, 274 |1,266.016:81. 065, 582, 584
Foreign countries 22,433,848 11,658 19, 779, 234 82,387,083 | 29,410 36,186, 865 | 14,980 16, 150, 168
U.8S. possessions and asso-
ciated areas. ... ... ...... 43,988,674 9,754 16, 507, 406 18,026,082 | 2,703 5,116,099 | 7,415 7,910,043
Puerto Rico._____..____...___ 43,138,040 9,807 18,328,187 12,878,841 | 2,473 4,720,227 | 7,102 7,853 114
Allothers. ... ... ... ... 822, 625 147 184,219 652, 741 230 308, 812 313 256, 929
2,736,935, 021 |1, 064, 601 1, 440, 339, 221 1,609, 807, 743 343,241 | 688,375,370 [1,243,612| 1,041, 522,373
48, 176, 303 21, 000 30, 685, 463 38,740,783 | 8,306 15, 364, 568 | 26, 800 28, 385, 180
2, 359, 606 373 481,520 832, 140 180 329, 908 899 , 148
36, 387,393 10,478 13, 815, 876 16,425,642 | 4,083 8, 520, 881 9,628 7,808, 761
Arkansas....._........o...... 42,985, 112 20, 783 30, 700, 933 24,198,885 | 5,814 9,580,447 | 16,348 14, 609, 438
California 240, 871, 879 83, 239 107, 780, 217 153, 728,962 | 34,213 74,682,721 | 99,308 79, 046, 241
Colorado. ... 36, 520, 349 9,627 12,966, 514 17,800,486 | 4,391 9,185,214 | 10,701 8,675,272
Connecticut......__....__.... 38, 268, 028 9,672 12, 140, 898 17,480,867 | 3,279 6,385,688 | 14,013 11,054,179
Delaware 8,088, 249 1,046 2,830, 232 3,814,701 a7 1,434, 008 [ 2 872 2,378,008
District of Columbia 13, 364, 897 3,931 5, 543, 560 9,771,661 1,084 5,616,067 | 4,742 4,158, 604
Florida... ..o 138, 142, 359 52, 847 69, 520, 316 76,560,754 | 17,177 37,083,045 | 48,281 89, 516, 700
60, 083, 425 25, 140 37,081, 041 47,565,246 | 10,643 21,177,680 | 29,908 26,377,608
7,255, 249 i,274 1,778,089 3,078,491 | 1,160 2,428,773 | 1,802 1,845, 718
Idaho_ ... ... 10, 850, 630 4,818 8,331,027 5,140 5,204,160 | 1,078 1,800, 258 | 4 082 3,223 018
Tlinois._...... 87,767,169 45,397 58, 669, 214 73,002 60,856,990 | 11,404 19,988,610 | 61,688 49, 878, 380
Indiana 52, 320, 743 24,208 30, 712, 504 37,874 37,178,954 | 6,601 11,678,901 | 81,183 25, 508; 083
32, 368, 656 17,680 23, 190, 557 21, 347 20,887,108 | 3,945 6,678,664 | 17,402 14, 163, 441
26, 203,371 14, 391 18, 535, 304 18, 900 10,582,084 | 4,244 7,679,782 | 14,656 11, 902,
45,047,012 24,148 34,939, 093 32,137 34,010,216 | 7,876 13,371,812 | 24,261 21,588,
Louislana_. . ... _.._.. ... , 46,517 ,476 23,769 34,854,624 33,477 37,408,106 | 6,060 12,947,534 | 26,517 24,460 571
Maine ... .. .. 19,021,901 7,822 10,973,708 9,782 10,609,973 | 2,300 4,170,612 | 7,482 6,439,361
Maryland . _. 43,423,982 12,675 16,681,280 27,213 30,608,720 | 5,891 13,108,811 | 21,322 17,499,000
Massachusetts. .. ... ... ... 108,086 119,717,131 25,460 34,208,320 48,204 51,832,858 | 10,682 20,748,246 | 87,872 81,086,507
Michigan.. ... - 89,153 110,360,396 33,397 43,039,277 56,051 54,734,730 | 9,384 16,402,700 | 46,667 38,381 !
Minnesota___ ... _.__......... 44,093 54,275,501 24,557 33,515,034 28,789 28,819,017 | 5,471 9,488,725 | 23,288 19,331,192
Mississippl. ... 22,604 199,567 18,443 28,192,008 23,108 26,820,817 | 5,898 10,809,462 | 17,212 16,010,856
Missourl. . 44,067 1291 ,974 32,278 44,084,322 41,987 42,771,186 | 8,312 14,606,500 | 33,675 28,164,686
Montana._................... 7,596 ,948,796 4,213 5,493,026 5,415 5,367, 1,011 1,740,359 | 4,404 3,627,687
Nebraska__ . 12,960 17,606 ,267 8,529 11 ,133 10,077 10,353,717 | 2,202 3,064,198 | 7,875 6,389
Nevada. .. ... 6,195 7,321,588 2,33 3,001,987 3,159 3,361,889 882 1,418,701 1 2477 1,047 508
New Hampshire 9,735 13,148,203 4,408 6,035,116 6,394 6,907 ,845 1,398 2,845,202 | 4,996 4,002,643
New Jersey .. 85,194 ,791,803 25,688 32,598,631 49,604 49,358,988 | 8,264 15,004,456 | 41,430 33,451,532
New Mexico............_._... 14,085 22,756,173 6,391 9,280,234 | 8,079 9,844,650 | 2,555 4,907,913 | 5,524 4,986,746
New York. . 208,553 236,254,678 73,896 04,722,690 124 124,172,629 | 21,147 39,449,959 103,488 84,7225
North Carolina. ...._..._._. ,085 ,730 27,918 41,110,476 43,805 48,511,200 | 10,259 19,812,322 | 33,346 25,168,878
North Dakota. . 406,651 2,931 3,992,773 3,562 3,682,776 756 1,168,426 | 2,806 2,414,350
Ohlo. .. . ... ... ... ,257 728 48 437 62,939 692 77,132 76,406 282 | 13 334 23 808 382 | 68,708 52,687 000
Oklahoma.. ,863,737 22,805 33,805 ,613 26,346 29,048,181 6,808 12,110,537 | 19,540 16,937 594
QOregon._....... . ,941,221 17 ,465 22,536,464 17,705 17,478 6 3,288 6,075,168 | 14,419 11,408,486
Pennsylvania_ . ... ,818 4906 59,201 76,596,181 102,413 103,732,440 | 18,690 33,331,179 | 83,728 70,401 ,261
Rhode Island ... .. ... . 17,662,020 5,046 6,634,844 8,345 8,825,624 | 1,647 3,906,945 | 6,608 5,518,679
South Carolina.__ - ,781 974 14 483 21,848 008 24,758 28,282,777 | 8,681 11,088 688 1 10,004 17,204 112
South Dakota_....... ... ... ,618,298 5,117 7,656,286 5,608 5,638,614 1,010 1,684,603 | 4,508 3,048,011
Tennessee_ ... ... ........... ,981 ,427 27 551 39,343,323 38,188 41,364 498 | 8,873 15,438,509 | 29,285 25,925 ,809
Texas. . . ,545,768 64,310 92,484 ,046 92,738 107,244 514 | 24,802 48,448 611 | 67,933 58,796,908
Utah.__ 11,980,791 3,877 5,006,987 6,086 6,201,731 | 1,339 2,452, 4,747 3,838,732
Vermont ,821,612 2,484 3,343,203 3,834 3,843,887 813 1,834,087 1 2,721 2,309,800
Virginia ,843 ,880 22,827 31,322,590 38,148 46,586,081 | 10,280 22,840,342 | 27,898 23,087,680
Washington ... ... ;197 416 18,854 25,184,660 24,718 27,386,196 | 6,088 12,465,100 | 18,787 14,921,006
West Virginia .. 20,436,266 | 17,646 24,713,233 | 20,474 21,679,941 | 4,674 7,516,178 | 15,800 14,164,763
Wisconsin._ .. . 50,936 ,659 26,478 34,622,759 30,960 30,038,396 5,729 9,648 478 | 25,221 20,389,917
Wyoming. .. ......._........ 4,487,637 2,082 2,726,049 2,328 2,385,119 44 828 4 1,884 1,556,642
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Estimated Selected Expenditures by State—Fiscal Year 1972

State

World War 1T

Living veterans

Deceased veterans

.8, possessions and associated

ar('ns“_ ,,,,,,,,,,,,, .
Puerto Rico.. . _
Alothers .. ...

Total, United States.._.
Alabama._ . AU
Alaska ... . ...
Arizona. _ .

ATKBIISas._ .
California_.
Colorado_. . ...

Connecticut___ . ...
Delaware_____
District of Columbia. -

Florida... .. . .. .. _ .. .
Georgie. ... ...
Hawalil__

Idaho_ ..
IMinofs. . .. . F
Indiana. ... ... ... ..

Louisiana _

Maine. .. _ J
Maryland_ .. . . ... R |

Massachusetts. . . ... ...
Michigan. ... . ... ...
Minnesota_ . _

leqmppl
Missouri. _ . - I
Montana....... ...

Nebraska

New Jersey

New Mexico._ e
New York_ .. ... _ ...

North Carclina. .. _..... e
North Dakota. .

Oklahoma.___ . ... ... ...
Oregon_. N o S
Pennsyh anig_ . ...

Rhode Island. .. ... ... .....
South Carolina .
Sotith Dakota.... .. ... . ..

Vermeont_....... . -
Virginia e
Washington. ... __

West Virginia_ ___. ... _ .
Wisconsi

Wyoming ... T

6,721
72 .3.5/
36,003

31,225
18,177
34,888
3, 686
10, 947
27, 646
78, 666
70,347

U,
36, 562

)
R

ES

—_

See footnotes at end of table.

Total Service connected Non-service connected Reserve officers Total
Amount Number Amount Number Amount Number | Amount | Number Amount
$2,319,674 483 11,372,083 | 31,664,272, 474,555 | 3665 ,007 ,857
& a0t 2,028 4,637 218
14 322,852 4,378 11 06‘1 236 3,712 6,253,616
16,941,261 4,088 10 Ns 779 3,632 6,142 482
381 501 ?90 270 457 111 134
..,282 ,323 324 1 ,363 ,540 i 6”7 812,205 467 911 664 4‘)7 036
43,107 ,261 23 ,431 28,719,165 9,983 14,388,096
1,524,725 1,226 1,258,715 203 266,010
27,159,623 13,403 20,477 ,336 4,828 6,682,187
40,184,566 14,801 25,720,292 5,866 14,464 674
178,897,149 113,475 129 897 816 36,635
24 014 990 14,878 187401247 3,808
26 827 033 | 21,860 21,790 397 3,691 8,335,747
4,759,403 3,119 3,433, 923 1,766,872
9,641,842 4,981 6,304,389 2,211 4,326,038
106,875,536 52,648 78,833,954 20,080 30,499,460
53,811,550 24,999 33,029,345 14,100 16,959,808
3,684,523 2,547 3,021,208 463 1,457,651
9,366 ,355 4,862 6,829,896 1,859 2,536,459 2 2,235,351
79.772.170 | 53.962 55,109,733 | 18,305 | 24662437 |.. .. .. 32,658 32,252,236
42,000,443 27,166 30,381,330 8,927 11,619,113 | .. ... _f.. ... 15,585 15,713 511
27,627,639 15,332 19,673,610 5,893 T964,029 ool 8,368 8,665,643
22,662,221 13,101 15,947 5,076 6.714 416 | .. .. ... ... 7,637 8,140,194
46,196,722 22,720 28,227 12,188 17,965,334 .o 13,779 14,954,082
46, 004, 251 20,964 27,588, 54 12,722 1 gm0z 704 Lo 15,495 17, 220, 802
16,227, 242 7,387 11, 168, 362 3, 560 5,058,880 ! .. _ ... i .. ___... 4, 004 4,471,239
32,433,074 21, 936 24, 680, 715 5,709 7,748,146 1 4,213 12,123 13,318,914
91, 443, 613 68, 251 76,465, 143 10,415 14,978,470 1 o). . 20, 847 23, 693, 17§
84, 386, 707 57, 381 46, 748, 942 12, 966 17,637, 765 25, 620 26, 145, 267
44, 856, 9556 27,646 32,114,834 8,916 12,742,121 11, 880 12, 390, 389
14, 262 19, 258, 248 10, 040 15, 090, 316 9, 11, 393, 733
27, M7 33, 753, 728 12, 858 17, 681, 613 16, 409 17, 217, 699
4 787 5, 964, 986 1,797 2 381 757 2, 559 2 514 770
8, 237 10, 831, 615 3, 140 4, 405, 4,112 4,326,115
3,706 84 1, 147 1, 503, 6! 1, 1,460, 835
5,867 i, 566 2,807, 2,723 2,868,332
58, 849 9,947 13,624, 23, 004 23,817, 959
7,886 3,432 8, 058, 3,732 4, 324 148
142, 393 156 r’06 318 32,623 44, 224, 59, 509 62, 436, 328
26, 943 37,204, 523 14, 038 20, 957, 162 19, 578 21, 002, 066
4 3,703 4, 030, 225 1, 111 1, 544, 504 i, 540 1,888, 375
]H 135 143 76, 227 82, 380, 189 21,021 28, 754, 984 35, 687 36, 320,117
43, 818, 0156 19,176 27,903, 279 10, 644 15,914, 736 10, 456 11, 501, 591
26, 873, 456 13 148 17, 045, 999 7,400 9,827, 457 7,178 7. 208, 348
136 776, 454 92, 260 102 485 000 25,476 34, 291, 454 48, 231 51,143,223
14, 468, 143 9,821 11,721,416 1,958 2,746,727 | ... ..ol 3,515
26, 426, 515 11, 584 15, 008, 127 7,879 11, 418, 388 10, 643
7,625,022 3,573 4,779,392 2,142 2, 848, 230 R 2,088
49, 829 6860 23,518 20,008 1% 13,882 19,821, 808 | ... 18, 464
144, 816, 245 73,853 98, 746, 562 31,736 45, 859, 803 2 9, 880 40, 9500
8, 962, 232 6, 085 7.042, 364 1,34 1,919,868 | ... .. ... 2,729
5, 646, 663 2,851 4,231,153 1, 006 1,457
49, 617, 255 26, 034 33, Qaz 913 11,357 8, 459
38, 30‘1, 21,114 27,769,625 , 4 9,977 10, 645 271
31, 955, 830 13, 291 18, 378, 227 9,555 9, 585 10, 454, 252
’ 556 268 24,481 29,967,074 9,353 12,711 12,927, 340
04, 530 2,111 2, 667, 422 | 817 981 996, 832
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TABLE 73—CONTINUED

Estimated Selected Expenditures by State—Fiscal Year 1972
World War II World War I
Deceased veterans Living veterans
State
Service connected Non-service connected Total Service connected Non-service connected
Number Amount Number Amount Number Amount Number Amount Number Amount
Grand total_ ... _.._.___._| 205,058 | $326,592, 799 523,352 | $455,841,006 | 640,455 | $801, 267,454 71,151 | $142 697, 347 568, 793 $748, 828, 487
Foreign countries. ..___._.____. 25,567 | 26,915,464 | 3,231 | 3,664,803 | 8931 | 15,785,879 407 | 1,088,750 | 8,523 | 14,604,517
U.8. possessionus and o

associated areas...._..._... - 650 1,272,818 2,144 2,431,262 4,428 7,556, 816 83 328, 544 4,346 7,228,372
Puerta Rico _ 597 1,193,539 2,007 2,298, 73 4,381 7,507,610 78 218,929 4,303 7,188,881
All vthers. _ 63 79,277 137 132, 531 48] 49, 306 ] 9, 615 43 39, 691
Total United States___.. 178,831 298, 404, 519 i 517,977 | 449,754,941 627, 095 867, 924, 659 70, 661 141,280,053 | 555,924 724, 905, 598
Alabama__. .. ... .. ... ... 4,048 6, 246, 806 10, 998 10, 166, 600 i1, 357 17,357,383 1,182 2,361,407 10, 166 14,977, 003
Alaska. __ . 43 78,022 370 317,195 160 202, 606 8 8, 862 152 193, 744
Arizona. ... . ... 1,735 3,134,048 4,392 3,747,239 8,594 9, 895,922 1,287 3,025,759 5,314 6,626,845
Arkansas....__....__...______. 12,802 4,292,878 5,770 5,333,639 | 11,330 | 18,158,088 1,137 2,013,731 | 10,184 15, 215, 737
California . - 15,393 29, 669, 856 42, 585 34, 196, 787 51, 451 70, 124, 855 7,982 185,859,113 43,425 54, 009, 251
Colorado. ... ... ... 1,761 2,979,101 4,492 3, 662, 069 , 7 10,118,108 1,211 2,043,317 5,661 7,133,979

Connecticut. ......___.._...__. 1,899 3,336,578 6,094 4,999, 169 6, 652 8,511, 056 1,095 1,973,725 85,852 6, 519, 07:
Delaware .. _______. 317 579, 597 1,887 1,187,275 1,504 1,288,215 76 133,432 2% 1,150,252
District of Columbia__________ 854 2,426, 6 2,137 1, ,431 1,775 2,537,650 358 677, 1,411 1,839, 367
7,795 14, 821, 097 18, 589 15, 678, 363 35, 340 48, 069, 872 4,411 8, 844, 627 39, 050, 932
4,792 8,177,400 13, 268 11, 782, 409 10,941 17,177,961 1,244 2,648, 704 9,675 14,457, 847
414 708, 716 872 748,935 767 1,100, 40 103, 528 727 996, 767
Idaho__ .. ... ... ... 565 8486, 000 1,648 1,388, 261 3, 059 4,199, 620 266 603, 998 2,833 3, 504, 583
Illineis. ... . 6,624 10, 449,013 26, 034 21, 803, 223 27,925 35,672,374 2,519 3,839,488 25,389 31,783,486
Indiana_ ... 3,614 5,613,127 | 11,971 | 10,200,384 | 16,148 | 20,651,084 1,808 2,830,084 | 14,448 17,792,198
2,392 3, 583, 996 5,976 5,081, 547 12,373 16, 808, 451 1,011 2,176, 602 11, 361 14,627,848
2,383 3,662,687 5,254 4,477,607 9,734 12,768, 392 817 1, 500, 684 8,913 11,251,974
4,184 6,061, 076 9, 596 8, 933, 006 12, 661 18, 424, 459 1,609 2, 9065, 355 11,044 15,493,179
Louisiana ! 3, 440 5,652, 425 12, 065 11, 568, 177 10, 837 186, 852, 446 806 2,017,328 10, 027 14, 821, 960
Malne . 1,272 | 2,013,543 | 2,732, 2,487,606 | 4,308 | 6,323,034 372 881,878 | 3,933 5,431,812
Maryland . 2,673 5, 353, 957 9, 450 7,964, 967 7,520 10, 153, 654 1,084 1, 965, 369 6, 421 8, 134, 411
Massachusetts. ... ... ... 6, 131 10, 848, 852 14,718 12,844,323 17,118 24, 082,212 3,254 8, 543, 528 13,848 17, 380
Michigan._.__ . 5,579 8,727,018 20, 041 17, 418, 239 20, 991 26, 662, 067 2,019 3, 340, 18, 968 23,311,919
Minnesota_. .. 3,121 4,753,771 8, 759 7,636, 619 17,184 24, 804, 2,236 5, 161, 652 14,940 19, 617, 895
,,,,,,,,, 2,907 4,611,070 7,058 8, 882, 663 §, 668 14, 806, 687 i, 269 2,875,512 7,793 12,117,284
4,511 6, 864, 9156 11, 898 10, 352, 784 20, 650 28,710, 014 1,888 3,682, 458 18, 762 24, 963, 589
,,,,,,,,,, 539 799, 692 2,020 1,715,178 2,799 3,807,791 441 861,118 2,387 2,040,603
Nebraska = . ... ... 1,266 1,986, 427 2,846 2,339, 688 5, 661 7,846, 355 517 1,100, 996 5,143 6,742,264
Nevada__..____ .. . . R - 277 491, 891 1,229 968, 944 1, 300 1, 732, 055 181 346, 644 1,119 1,385,411
New Hampshire.. . . ... .. 719 1,273, 2,004 1, 695, 126 2,651 3, 564, 884 306 667, 750 2,243 2, 891, 709
New J 5, 006 8,623, 427 17,998 15, 194, 532 18,271 20, 107, 988 1,823 2,522,993 14, 737 17, 548, 034
New M oo 1,236 2,030, 163 2, 456 2, 293, 985 3, 146 4,869, 128 513 1, 285, 830 2,830 3, 6886, 861
New York. . . ... .. 13, 446 23, 162, 434 46, 063 39, 273, 894 42,628 54,371,078 4, 554 8, 449, 038 38, 043 45, 816, 659
North Carolina 5, 005 8, 010, 075 14,573 12,991,991 13, 837 21,038,371 1,122 2, 690, 397 12,707 18, 318, 326
North Dakota_ .. .. 406 558, 219 1,140 1,028, 156 1,969 2, 834, 809 246 514,212 1,722 , 317, 658
Ohio . 7,509 11,954, 614 28,178 24, 365, 503 28, 707 37, 246,931 3,440 6, 092, 705 25,2868 31, 088, 607
Okliahoma. 3, 601 5,390, 923 6, 855 6,110, 668 12, 487 19, 202, 015 1,189 2, 621, 436 11,324 18, 564, 046
,,,,,,, 1, 707 2,773,497 5, 468 4, 434, 851 10,511 13, 986, 899 980 2,073, 019 9, 528 11, 8985, 251
,,,,,, 11,450 18,317,811 36,781 32,825,412 35,450 45, 359, 403 3,861 7,162, 556 31,583 38, 139, 272
Rhode Island_ ... __ 250 1,874,192 2,565 2,222,833 3,250 4,319,877 328 663, 210 2,920 3,649, 883
South Carolina_ .. . 2,4 4, 088, 904 8,179 7, 569, 304 6, 667 10,193, 718 551 986, 379 6, 106 9, 164, 833
South Dakota. . 568 801, 969 1,522 1,379,921 3,671 5,118, 708 336 650, 71 3,335 4, 467,995
Tennessee. . . 4,548 6, 729, 414 11,916 10, 861, 821 13, 904 20, 827, 356 1,291 2,735, 612 12, 604 18, 593
Texas .. .. 12,817 20, 484, 939 28, 683 25, 448, 832 33, 854 51, 124,264 3,333 7,685,871 30,499 43, 383, 555
Ttah .. 678 1, 063, 333 2,061 1,728,717 2,746 3,575,645 316 649, 591 2,430 2, 926, 054
Vermont . 438 741, 060 1,019 905, 988 1,534 2, 285, 277 471,284 1,378 1, 810, 898
Virginia. .. 4,370 8, 183, 069 12, 089 10,639,834 | 11,406 16, 181, 183 1,072 2,202,068 | 10,314 13,914, 861
Washington. 2,727 4,803,178 7,250 5, 842, 093 11,870 16, 185, 832 1,197 2,621, 448 10, 664 13, 833, 399
2,722 3,952,021 6, 863 6, 502, 231 7,784 10, 992, 573 585 1, 2185, 980 7,196 9, 765, 849
3,326 | 4, 887, 565 9, 385 8,039, 776 17,932 23, 957, 993 1,687 3, 131, 025 16, 239 20, 804, 722
219 I 350, 355 782 648, 477 i,342 1, 860, 303 151 304, 870 i, 150 1,492,451

See footnotes at end of table.
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TABLE 73—CONTINUED

PRSI B« J8 DUV |
Lstimatea Seiectea

T

Expenditures by Staie—Fiscal Year

~
©

~
®

World War I

Living veterans Deceased veterans Living veterans
State o
Emergency officer Total Service connected Non-service connected Total
Retirement pay
Number Amount Number Amount Number Amount Number Amount Number Amount
Grand total.__... _ . __ 511 $1, 741, 620 $575, 1 37,067 | 883,741,214 | 620,261 | $4901,450,274 | 276,447 | $405, 120, 604
Foreign countries..._._ ... 1 2,612 11, 80 565 | 1,207,008 | 9,843 | 10,610, 706 948 1,786, 661
U.S. possessions and assc- - ‘
ciatedareas_.... ... ... | ... ... .. 4,214 4, 362, 534 157 345, 622 4, 057 4,016,912 6, 870 16, 078, 648
Puerto Rico__. ... _ el | 4,093 4, 286, 445 153 339, 891 3, 940 3,946, 554 6,707 15, 884, 979
Allothers__..___. - 121 76, 089 5,731 117 70, 358 163 193, 669
Total United States__.._ 510 1,739, 008 642, 706 h559, 021, 240 36, 346 82, 098, 684 606, 361 476, 922, 656 268, 629 387, 255, 295
Alabama.____ ... _.. I 9 28,973 13,228 12,432,270 736 1, 601, 302 12,492 10, 830, 968 5,129 7,719,741
Alaska_ - 95 83, 604 11,978 90 ,626 336 367,412
Arizona._.__. ... ... ... 4,652 4,420,795 618 1,399, 529 4,034 3,021, 266 3,076 5, 386, 258
Arl{ax“nsas ...................... g 28, 620 9,991 9, 601, 241 728 1, 950, 778 9, 263 8,010, 463 2, 981 5,987, 922
C‘alliornia_ 74 256, 191 47, 259 41,424, 786 3,748 8,709, 337 43, 511 32,715,449 26,794 38,091, 333
Colorado__ __ 12 40,812 5,435 5, 151, 633 4 1,449, 436 4, 801 3, 702, 257 3,520 5, 300, 052
Connecticut 5 18, 257 7,140 5,017,618 453 1,043,158 8,687 4,874,460 3,480 4,189,325
Delaware... ... ____ 2 6, 5631 1,237 1,034, 133 55 130, 228 1,182 903, 905 684 991, 360
District of Columbia_ 6 21,187 2,118 2,142,692 230 582, 710 1,888 1, 559, 982 1,670 2,777,438
Florida.. ... . . ... .. ... ... 9 26, 280 22, 903, 401 1, 668 3,817,726 24,612 19, 085, 675 11,492 20, 012, 695
Georgia_ - 22 14, 598 i3, 657,735 1,023 2, 283, 330 13,575 i1, 708, 409 5,926 9,398, 717
Hawaii ... ____ . . .. 646 578, 637 25 7, 241 621 521,396 1,246 1,739,612
Idaho..._. ... ... ... ... ... 2,003 1,678, 984 99 225,228 1, 904 1,453, 756 905 1,376, 426
Illiﬂois_ - 31, 285 25, 439, 207 1,192 2, 665, 061 30,093 22,774, 148 9, 307 11, 538, 595
indiana 16, 846 14,032,411 845 1,875,314 16,001 12,157,097 | 5,114 6,881, 517
Towa..... ... ............ 1 4,001 10, 438 8, 664, 252 469 1, 009, 367 9, 969 7,054, 885 2,690 4,018, 542
Kansas.___ 4 15,734 8,308 6, 84 9 869 368 822, 169 7,940 6,027, 700 2,401 3, 866, 197
Kentucky. 8 25, 925 13,134 12, }57, 841 865 1,935,973 12, 269 10, 221, 668 4,227 6,211, 251
4 13, 157 13,079 12, 410, 801 771 1,701, 007 12,308 10, 709, 794 4, 986 7,707, 767
3 9, 544 4, 268 3,742,945 200 452, 038 4, 068 3, 290, 907 1,685 2,717,359
15 53,874 10, 220 8,759,072 573 1,337,734 9,647 7,421,338 4,910 6,471, 857
Massachusetts. _.......__.._... 16 b4, 307 21,792 19, 134, 617 1, 550 3, 607, 508 20, 242 15, 527, 109 14,009 16, 867, 726
Michigan____ - 4 9, 539 22,887 18, 368, 200 868 1,955, 773 22,019 16, 412, 427 9,984 14,307, 262
Minnesota. __.____.__..._...._. 8 , 035 13, 444 11, 699, 240 885 2,000, 242 12, 559 9, 698, 998 5,132 6, 877, 232
Mississippi. .- 4 12, 891 9,791 9,976, 434 970 2,173, 564 8, 821 7, 802, 880 2, 949 4,778, 384
Mmsoun 20 63, 967 19, 630 17,011, 608 975 2,185,721 18, 655 14, 855, 887 5, 548 8,337, 460
M i 6, 072 1,973 1, 663, 022 109 245,321 1,864 1,417,701 864 1, 183, 556
4,410 3,732,482 223 510, 563 4, 187 3,221,859 1,748 2,551,724
946 792,170 58 131, 980 888 660, 190 785 1, 050, 624
2,700 2,321,190 175 399, 474 2,525 1,921,716 1,201 1,773, 761
New Jersey.....__..__...__.... 11 36, 931 20, 844 186, 766, 304 748 1,739, 736 20, 096 15,016, 568 9,718 11,191, 854
New Mexico. 2 6,437 2, 598 2,616,312 315 716,876 2,283 1, 899, 436 2,030 3, 568, 484
New York...____..._........_. 31 105, 381 51, 581 42,647,799 2,235 5,119,823 49, 346 37,527,976 22, 697 29, 411, 759
North Carolina..__.._.._._____ 8 29, 648 16, 466 15, 050, 088 789 1,762, 284 15, 677 13,287,784 6, 236 9,942, 164
North Dakota. 1 2,942 1,425 1,210,048 67 143,101 1,088, 945 803 813,731
Ohio.__._......_ ... ... 21 67,619 31, 082 25,944, 473 1,610 3, 584, 588 22, 359, 885 12,987 17, 285, 210
Oklahoma... ... __...... ... . 4 11,533 11, 533 10, 464, 912 601 1,313, 587 9, 151, 325 4,304 7, 289, 960
Oregon_ .. . 6 18, 629 7,725 6,383, 044 436 961, 751 5,421,293 | 2,518 3,877, 481
Pennsylvania 26 94, 575 42,511 35, 658, 891 i, 892 4,208,423 31, 360, 468 15, 195 19, 946, 330
Rhode Island.... 2,802 | 3,130,804 139 324,925 2,805,969 | 1,496 1,968, 400
South Carolina_ 9,618 9, 025, 445 539 1, 207, 898 7,817, 547 3,111 4,963, 779
South Dakota.__.._____ 2,748 2,344, 801 17 253, 162 2,091, 639 950 1, 490, 006
15, 406 14, 329, 688 923 2,025, 737 12,303, 951 4, 545 7,130, 418
34,923 31, 759, 532 2,118 4, 695, 207 27,064, 325 14, 846 23,722,169
2,288 1,876, 141 139 309, 018 1,567,123 1,199 1,723, 807
1, 544 1, 406, 945 122 1, 129, 257 574 924, 443
13,712 12, 362, 372 740 10, 662, 785 6,635 10, 814, 806
9,628 8,034, 808 539 6, 828, 092 5,215 8, 038,938
West V xrgmia 3 10, 744 7,961 7,067,991 321 716,324 6, 341, 667 3,123 5,075,470
Wisconsin. . - 6 22,246 14, 536 12, 029, 490 780 1,724, 562 10, 304, 928 5,462 6, 984, 170
Wyoming... ... . __. 1 2,942 942 808, 450 57 130,711 677,739 410 614, 811
See footnotes at end of table.
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FISCAL

TABLE 73—CONTINUED

FEstimated Selected Ernp'mi'mlrm by Stote— Fiscal Year 1972
Korean conflict
Living veterans Deceased veterans
State
Daeerinn Amenanda.l AT _mnwerban anmeanbad Madat Onmeedan mmeeandad anmeed an o o o aba S
OFT1 VILVO WilITVWuU ANVLITDTE VAUD VWLLLITUWVOU AV DT VIVG VWILLLIOVWOU nuu-w- VAVD VAMLIIOGWAL
Number Amount Number Amount Number Amount Number Amount Number Amount
Grand total__...._..._ ... 240,325 | $351,577, 389 36,122 | 853,543,215 | 118,470 | $148, 534,497 39,627 | $72,010, 784 78, 862 $70,528, 713
Forelgn countries.____._.__.__.. 870 1, 639, 656 78 147, 008 909 1, 502, 826 484 1, 068, 210 426 436, 616
U.8. Possessions and usso-
clatedareas______...... ... 5,206 | 13,279,877 1,874 2,799,071 1,890 2,708,178 944 1, 481, 3%0 46 1,221,798
Puerto Rico._..__.__..._.._.... 5,154 13,116,479 1,558 2, 768, 500 1,812 2,604, 962 909 1,427,268 903 1,177,000
Allothers.__._ ... ._..._.... 142 163, 098 21 30,571 78 98, 211 35 54,117 43 44,004
Total Uniled States.._... 234,155 | 338, 658, 156 34,470 50,067,199 | 115,880 | 144,525, 498 38,159 69, 463, 154 77,481 74, 500, o004
Albeme L. 4,388 8, 848 4Ad T4 1,174,077 2, 843 3,884, 738 1,082 1,818 408 1,781 1,788, M40
Alaska_ . ______ . ... 851, 365 18 16, 047 122 118, 474 14 24, 885 108 93, 630
Arizona._ ... ... 2,791 4,961,919 285 424, 339 1,290 1,719,077 460 939, 328 8% 779,782
Arkansas... ... . ... ... 2,398 5, 146, 862 583 841, 060 1,301 1,718,302 604 968, 106 _m _ 750,198
California_ . _ ... . ... __.____ 24,321 34,477,147 2,478 3,614,185 11, 467 18, 0612, 513 4, 007 8, 852, 916 7, 400 ©, 709, 0¥8
Colorado. _..................... 3,27 4, 854, 858 293 y 1, 1,766, 870 451 y 932 861, 880
Connecticut_.._ .. ... ..__.._. 3,133 3,709, 159 347 480, 168 1,149 1, 389, 915 209 567, 568 850 822,380
Delaware..____.___......_.._... 600 858, 720 84 134, 640 287 324, 208 66 138,753 201 190, 482
District of Columbia_. . ... 1,422 2,392, 108 248 385, 835 637 1,108, 988 276 746, 916 367 363,072
Florida_.......... 10, 272 18, 185, 838 1,220 1, 826, 857 4,897 7, 268, 8 2,115 4,708, 408 2,782 2, 55, 445
........................ 4, 606 7,585, 687 1,230 1, 813, 030 3,334 4,219,628 1, 2,233,193 2,112 1, 966, 435
Hawali...._.................... i, 165 i, 539, 034 7 100,578 459 000, 780 p- ] 378, 0 243 431,850
Ideho ... ena 1,212,018 102 184 410 Adn 517,017 108 101, 281 287 224 84
OMnois__.__. ... .........__.. 7,967 9,715, 824 1,340 1,822,771 5,074 5,827,476 1,288 1, 883, 868 3,886 3,643, 811
Indiana. ... ... ...... . ... . 4,365 5. 868, 040 749 1, 0185, 477 2,700 , 050, 720 1,101, 363 1,989 1,048,
Towa_....................... 2,353 | 3,545,314 337 478,228 | 1,341 | 1,807,728 409 607, 644 982 900,079
Kansas._._.... ... . ......._.. 2, 085 3, 430, 279 316 435, 918 1,290 1, 533, 860 456 760, 547 834 778, 813
Kentucky_ ... ... ______. 3,422 4,972, 805 , 446 2,310 2,746,126 940 1, 382, 902 1,870 » 388,
Louisiana. ... ... ... ... 4, 087 6, 338, 555 919 1, 369, 212 2,437 3, 082,227 890 1, 488, 852 1,547 1,593,378
Malne_____ ... ... 1,408 2,312,729 277 404, 630 701 285 428 776 436 450,478
Maryland._ . _........_.._._._. 4,427 5,776, 818 483 605, 039 2,135 2, 909. 442 667 1,497,082 1,468 1,412,410
Massachusetts._____....__...__. 12, 986 15, 394, 962 1,023 1,472,764 2,740 3,616,738 958 1,811, 352 1,782 9
8,756 12, 599, 646 1,228 1,707,616 4,251 4,776, 048 938 1,510,134 3,313 3, 265, 914
4,004 8, 9062, 550 578 9i4, 682 i,885 2,286,570 536 , 200 1,849 1,00, 002
2,384 2,888,117 28K 892, 287 1,828 2,088,220 278 1,137,874 QK0 080 KRK
4,718 7,113, 781 830 1,223,679 2,018 3, 400, 542 964 1, 1,961 1,848,450
770 1,049, 434 94 134,122 439 488, 751 103 168, 320,
1,864 2, 269, 262 192 202,462 758 876,166 207 342,830 549 833, 36
T4 967, 716 61 92, 908 340 395, 727 Tz 102,477 268 230, 400
1,048 1,524,047 153 248, 814 452 y 144 288, 503 308 297,270
New Jersey. . ....____.......... 8, 862 9,992, 854 1,199, 485 3, 086 3, 756, 633 792 1, 484 214 2,204 2,272,419
New Mexico . __________ 1,741 2,101,108 289 4A7, 288 /04 1,078, 082 263 541 564,578
New York. ._.._......._....._. 19,924 25, 386, 335 2,773 4,025,424 7,451 8,842,419 1,081 3, 366 127 5, 520 5,477,202
North Carolina_._..__.___.._._. 5,185 8, 308, 721 1,081 1,633, 443 3,312 3,965, 376 1,156 1,937, 067 2,156 Z,028, 390
North Dakota. ... . 520 703, 83 110,048 368, 99 120,277 .2 . 248,858
Ghio i1, 210 4,785, 181 1,777 2,530, 029 5,428 8, 385, 567 1,345 2,111,350 4,080 $,55%, 177
3,804 €, 180 088 710 1,100,008 1,002 2,371,738 799 1,882 a0 1,108 1,088 108
2,008 3,279,126 420 598, 358 1, ) 331 592, 487 y
13, 366 17, 293, 208 1,829 2,653,128 6,317 7,516,521 1,921 3,116, 166 4,306 400,388
thge_lslar_l}i .................. 1,357 1, 760, 332 139 206, 068 462 _ 609,479 185 290,069 _ 807 . 310,40
South Carolina. 2, 506 4,019, 091 605 944, 688 2,018 Z, bov, 234 (7] 1,274,048 1,296 1, S04, 050
South Dakota.... ._...__._.... 736 1, 185, 640 214 304, 424 839, 108 182,458 318 388,
3, 635 5, 746, 840 910 1 383,578 2,777 3,186, 171 1,047 1,554, 243 1,730 1,031,938
13, 042 20,970, 708 1,804 2,751, 461 7131 m 2. 804 5.810. 306 4,827 4,182,877
1,119 1, 602, 839 80 120 968 543 621 678 124 217,442 419 410, 136
504 821,493 70 102, 950 292, 780 84 130, 160 101, 592
5,603 9,308,414 1,032 1, 508, 392 3,218 4,573, 583 1,378 2,822,978 1, 1,7 %
4,676 7,251,827 539 787, 411 2,083 2, 506, 148 1,548,520 1,85 1,288,2%
West Virginia 2,300 3,830 334 823 1,245 134 1,874 1,828 gad &70 80K 78R 204 932, 808
Wisconsin 4,72 5,094,376 735 989, 795 2, 2,393,078 614 985, 381 1,444 1,487,007
Wyoming_.......____._. 356 532, 54 81,972 248, 405 48 , 154, 460

See fooinote at end of tabie.
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TABLE 73—CONTINUED

Es

FISCAL

Stata Tatal Qavvina nannantad A annnantad Matat ina annmantad
..... Total Servics connected e connected Totsl ice connect;
Number Amount Number Amount Amount Number Amount Amount
QGrand total . ___.___.__._. 312,375 | $439, 945, 338 308, 812 | $434, 438, 259 $5, 507,079 52,515 | $111, 449,318 $104, 187, 650
Foreign countries_...____...___. 838 1,751,379 827 1, 734, 322 17,087 1,165 3, 025, 808 2,920, 431
U.8. possessions and associated

BreaS. ... oiieioeoaas 5,106 14,771, 691 5,006 14, 584, 637 187, 154 608 1,209, 934 1,157, 609
Puerto Rico._.................. 4,957 14, 496, 826 4, 859 14,312, 495 184, 331 540 1, 068, 998 1,018, 946
All others 145 274,365 147 272,042 2,823 [ 140, 938 140, 663
Total United States . ____| 306,431 | 493 422 288 | 302,079 | 418 119,400 5,302 888 80,742 | 107,212 K78 100, 100, 810
4,685 6,872,309 4,620 6,568,773 108, 536 1,377 3,029, 101 2, 870, 589
404 506, 661 400 502, 845 3, 816 156, 743 142, 745
3,621 4, 762, 229 3,493 4, 720, 896 ,333 677 1,625,618 1, 441, 698
Arkansas 3, 097 5,616,316 3,040 5, 526, 682 89, 634 726 1,472,131 1,381,875
California__ 27,735 37,701,232 27,441 37,274,949 428,222 5,428 12,162 118 11,510 438
Colorado. ........._........_... 4,237 6,378, 858 4,201 6,319, 683 59,175 2,081,937 1, 985, 679
Connecticut. ... 4, 000 5,290, 437 3,954 5, 240, 502 49, 935 327 661, 483 610, 426
Delaware_ . 902 1, 091, 981 897 1,084, 528 7,463 154 349, 189 327,996
District of Columbia.__________ 1,059 2, 198, 637 1,045 2, 182, 360 6, 282 2i3 475,629 449, 783
Florida. ... .. ... .. .......... 14,211 20, 531, 065 14,079 20, 327, 250 , 2, 626 5,962, 738 5, 685, 541
Georgia. . 7,976 11,421,999 7,882 11, 298, 032 123, 967 2,187 4, 880, 432 4, 665, 865
Hawaii_. ... ... 1,485 1,713, 388 1, 480 1,705,113 8. 275 289 740, 749 714,368
Idaho. ... . . ... 1,016 1, 395, 290 1,007 1, 382, 506 12,784 171 309, 284 276, 462
1llinois. - 10, 806 13, 596, 015 10, 631 13, 364, 615 231, 400 1,559 2, 896, 436 2,591,979
Indiana 6,374 9, 732, 443 6, 303 9,616, 124 116, 319 980 1, 848, 333 1,651,129
Towa_ ... ... 3,303 4, 944, 899 3, 264 4,887,473 39 57,426 421 810, 995 728,714
Kansas. ... 2, 466 3,304,370 2,437 3,269, 437 29 34,933 584 1,282, 314 1,183, 624
Kentueky. ... ... 3,768 5, 818, 091 3,724 , 733, 44 84, 553 1,139 2,310, 951 2,186, 181
Louisiana 4,479 8, 842, 462 4, 400 8,727,774 79 114, 688 1,147 2,319,878 2, 137, 587
Maine. 1,873 3,262, 276 1,834 3, 204, 077 39 58,198 324 688, 492 646, 412
Maryland 5,356 7,120,132 5,367 7,073,342 P~ 46,750 1,013 2,328,826 2,224,733
Massachusetts . _____ 10, 520 13, 815 068 10,434 13, 897, 900 86 118,059 864 1,011,397 1,806,218
Michigan. 14, 632 20, 673, 371 14,477 20, 433, 733 185 239, 638 1,423 2, 602, 047 2,300, 115
Minnesota 6, 550 7,928,913 6, 470 7,777,710 80 151, 203 571 1,019, 198 916, 437
Mississippi 2,715 3,973,212 2,685 3,013, 639 30 59, 573 761 1, 562, 810 1, 464, 852
Missouri. . 6, 082 8, 398, 637 8, 020 8, 300, 353 62 93, 184 1,115 2, 174, 029 1, 998, 632
Montana._ _.................._... 979 1, 353, 652 963 1,331,138 18 22,514 164 287, 603 249, 570
Nebraska. 1,628 2,137, 462 1, 600 2, 096, 855 28 40, 607 295 568, 0056 520, 016
Nevada_ .. _.____. 901 1, 069, 355 893 1,057,931 8 11,424 174 337, 960 311, 404
New Hampshire 1,818 2, 621, 690 1,797 2, 690, 554 31,136 186 431, 494 406, 306
New Jersey___ ... .. —.._._.... 9,752 12, 202, 632 9, 685 12,107, 934 94, 698 965 2,074, 986 1,940, 274

New Mexico.. 2,576 3,714,169 2,553 3,674,276 39, 893 49 900, 739 841,
New York. . ... 27,048 32,275,988 28, 75% 31,861,954 414,032 2,128 4,060,137 3,660,865
North Carolina. .. 7,560 12,016, 494 7,483 11, 892, 425 124, 069 2,097 4,618,738 4,375,327
770 753, 382 760 739, 226 14, 156 118 213, 414 188, 617
15, 188 21, 567, 441 14, 967 21, 234, 987 332, 454 2,014 3,797, 789 3, 393, 564
5,358 8,372, 966 5,261 8, 209, 129 163, 826 1,032 2,180, 761 2, 064, 502
3, 565 4, 989, 009 3, 499 4, 880, 1556 108, 854 505 933, 612 830, 425
15, 966 20,172, 157 18, 799 19,915,725 256, 432 1,957 3, 863, 181 3,547,183
Rhode Island. ... 1,861 2,399, 619 1,846 2, 384, 657 14, 962 183 434, 603 407, 848
South Carolina. - 3,959 5, 170, 078 3,913 5,006, 216 , 862 1,183 2,573,702 2,431,132
South Dakota. ... 1,039 1,411,671 1,022 1,388, 662 23, 009 145 275,078 251,973
Tenessee. ... ......o..o...._. 4, 865 7,672, 620 4, 785 7,635,672 138, 448 i, 402 2, 875, 660 2,687, 540
Texas. .| 20,065 28,827,718 19, 892 28, 525, 389 302, 329 4,151 9, 028, 151 8, 530, 072
Utah. ... 1,428 1,779, 698 1,416 1,759, 012 20, 586 222 75,203 442,747
Vermont_ ... ... ... ... 828, 793 499 820, 641 8,152 85 179, 503 164, 941
Virginia_ ... 8, 821 14, 201, 497 8, 759 14, 089, 083 112, 414 1,973 4, 872, 481 4, 881, 595
Washington 6, 807 10, 503, 229 6, 702 10, 329, 892 173,337 1, 020 , 298, 380 2, 159, 960
West Virginia 2, 587 4,019, 749 2,534 3, 933, 549 86, 200 576 1,105,343 1,018,731
Wisconsin_ ... R 7,018 8 024 272 8 032 7,898,971 | 127,301 813 1,007,338 958, 459
Wyoming....................... 485 646, 560 471 631,629 | 14,931 81 161,972 148, 462

See footnote at end of table.
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E'stimated Selected Expenditures by State—Fiscal Year 1972

Vietnam conflict

Mexican border period

State Deceased veterans Living veterans Deceased veierans
Non-service connected Total Service connected Non-service connected Total
Number | Amount Number | Amount Number | Amount Number Amount Number Amount
(v A b8 Q a0 o~ ane noo 400 eano n1a 14 @ a44 Ava eanT 770 akn enne Nae
rrana war. ... ... . 8,437 37, 201, 000 433 POYS, £10 iz DU, 424 2ia POLh, (& ous $LTV, VOO
Foreign countries... ..._._.___. 88 105,877 | o e __ ..........................................
U.S. possessions and asscei-
atedareas ... .. ... .. _____. 47 52,825 |- .. e et
Puerto Rico..._...._....... ... §6 52, 052
Allothers.__.. .. .. ... .. ... 1 273 |.
8,302 | 7,103,966
183 158, 512
23 13,998 |.
g7 83, 920
Arkansas. .. ... ._....._._... 97 90, 256
Californija _ - 786 651, 679
Colorado. .. ........... ...... 115 96, 2568
59 51,067
25 21,193
36 25, 846
Florida_ ... - 303 277,197
Georgia. - 264 214, 567
Hawaii._ .. 32 26, 381
idaho.._ . ... ... ... ... ... 47 32,822 1 2,806 | . feieeeiioiao-n ) U 0 11 2 O O,
Tllincis. . - 356 304, 457 11 14, 387 1 1,887 10 10 7,470
Indiana____. __ . ... ... ... .- 224 197, 204 16 22,218 1 1, 887 15 12 12,198
100 82, 281 16 23,170 | 18 13 11,626
108 98, 690 7 33, 221 1 24,125 6 6 6,869
144 124,770 11 14,621 1.l 11 4 3,689
206 182, 291 1 1 833 | ...
45 42,080 1 1 2,180 4 2,818
Maryland . 132 105, 093 6 5090 |l 6 5,090 19 15,485
Massachusetts_ 124 105, 181 17 26, 641 1 4,154 16 22,487 15 13,849
Michigan_. .. 357 301,932 15 15,711 1 1,887 14 13,824 9 8,354
Minnesota. ... . ... ....... 129 102,761 12 34,454 1 18, 462 11 15,992 16 16, 562
Mississippi iii U8,188 1. . ...
Missouri. . . 221 175,397
42 37,033
Nebraska.... ... ... . ... 63 47,989
Nevada_ ... ... . 35 28, 556
New Hampshire 27 26, 188
New Jersey_ ... ...... 165 134,712
New Mexico._ P 77 58,9018
New York. ... ........... ... ! 460 , 272
North Carolina 278 243,411
North Dakota 25 24,797
462 404, 225
133 116, 259 5 5 8,534 1 880
125 103, 187 8 7 10, 309 9 8,712
378 315,998 38 38 47,261 34 82,208
Rhode Island................._. 24 26, 756 6 6 3,619 3 1,141
South Carolina. .. 162 142, 570 13 13 15, 395 8 4,454
South Dakota_ . _.._.... ..._... 30 23,105 2 2 , 728 1 431
Tennessee 223 191,710 7 7 13, 368 10 y
572 498, 079 26 26 37, 604 17 14,115
38 32,456 2 2 1
16 14, 562 1 1
- 223 190, 886 12 10
Washington 153 138,420 7 7
West Virginfa___._..____.._.... 97 86,612 2 2
Wisconsin - 152 141,877 22 22
Wyoming_ ... ... ... 17 1 2 2

3,510 :

-
o

See footnotes at end of tabie.
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TABLE 73—CONTINUED
Estimated Selected Expenditures by State—Fiscal Year 1972

FISCAL

Mexican Border period

Regular establishment

Deceased veterans

Living veterans

State
Service connected Non-service connected Total Service connected Special acts
Number Amount Number Amount Number Amount Number Amount Number Amount
Grand total ... ... ______. 1 $2,693 351 $293, 340 189, 877 | $218,417, 290 189,804 | $218,401, 810 73 $15, 480
Foreign countries.. ... ___|._._______| .| . 1,654 | 2,577,416 | 1,654 | 2,677,416 | |..__....__....
U.S. possessions and associated
J: 10T I DNRIY AP R IO, 2,528 4, 606,780 2,528 4,606,780 |_ ...l . ... ...
Puerto Rico.. . . .. .. o oo e 2,430 4, 589, 367 2,430 4,589,367 | . . |o.o.o.._._.
Allothers_.___._ . | 98 107,413 98 107,413 | ..o |l
Total United States. ... i 2,603 351 203,340 | 185,606 | 211,143,004 | 185,622 | 211,127,614 | 73 16, 480
Alabama . 3,328 3,961,277 3,328 3,961,277 | . ...
Alaska___ 289 237, 289 237,909 |, .. |eeaii...
Arizona.__.._ ... _ ... ... 2,408 3,185,470 2,407 3, 165,316 1 164
2,258 3, 649, 450 2,256 3, 648, 925 2 525
20, 247 22,785,174 20, 244 22,784,711 3 483
3,037 3,603,4 3,036 , 603, 1 386
Connecticut. . __.___.____ PP B S . 6 4,408 2,671 2, 533, 091 2,670 2,532,988 1 103
Delaware 2 1,448 487 545, 986 487 545,924 |. ... ... _. 62
1,264 1,788, 163 1,262 1,787,767 2 388
9,280 | 11,766,496 9,279 | 11,766, 342 1 164
4,398 , 450, 9 4,395 5, 449, 947 3 1,
887 786, 278 887 786,276 ... L
718 821, 155 718 821,156 | .. ...
5,671 , 681, 285 5, 668 5, 680, 822 3 463
3, 260 3,584,124 3,252 3, 682,194 8 1,930
1,572 2,071,784 1,571 2,071, 6565 1 129
1,872 2,015, 367 1,872 2,015,807 .ol
2,529 3,177,776 2,515 3, 175, 082 14 2,694
,,,,,,,,,,,,,, 3,128 3,834,116 3,128 3,834,115
4 1,151 1, 445, 465 1,150 1,445, 311 1 154
9 3, 846 3, 870,037 3,845 3, 869, 651 1 386
Massachusetts_ ... ... . .l .o |ooo il 156 13, 849 8,124 7, 554, 098 8,184 7,
Michigan___._._.___. 9 8,354 6, 515 7,226, 040 6,515 7,
Minnesota.. ... 18 18, 562 3,178 3, 215, 288 3,178 3,
Mississippt.._.. __._.____.. [ PO A AR 1,900 2,446, 709 1,899
Missouri. . 3,524 4,372,664 3,624
Montana.__.__. ... __.._..... . 634 736, 049 634
Nebraska....___. I S 1,051 1,312,834 1, 050
Nevada...___ ... .. 891 728,783 691
New Hampshire._.._........-. 915 1,092, 936 916
New Jersey_ ... __. 3 1,324 6, 264 5,351, 890 6, 264
New Mexico 3 3,002 1,360 1,649, 991 1,360
New York. .. . _. 28 18, 097 14, 896 15, 241, 248 14, 891
North Carelina 4 4,024 4,374 5, 820, 994 4,370
North Dakot. 2 1,902 381 415, 363 381
Ohlo.____.__. ... 12 7,447 7,819 8,717,049 7,814
Oklahoma. . ... 1 880 3,151 3,919, 562 3,150 3,919, 308 1 257
Oregon__.__________. 9 8,712 2,203 2,638, 677 2,203 2,638,677 | .. ...
Pennsylvania 34 32,298 9, 999 10, 865, 379 9, 998 10, 866, 250 1 129
RhodeIsland. ___._........ .. 3 1,141 1, 085 1,125,921 1,085 1,125,921 | .|l ..
South Carolina___. 8 4,454 2, 300 2, 598, 804 2,299 2, 598, 644 1 160
South Daketa. __._._....._._.._ 1 431 469 13, 894 469 613,894 | . ...
2, 940 4,019,877 2,933 4,018,423 7 1,454
11,253 13, 543,729 11, 252 13, 543, 536 1 193
889 926, 985 889 026,985 |- .. feeeeaiiioii.
Vermont...... . ... ..._...... 394 473,948 394 473,046 |l .. L. .
Virginia_____..__ .. 5,145 6, 242, 351 5,141 6, 241, 579 4 772
Washington 4,306 5,193, 939 4,306 5,193,939 | ... |,
West Virginia 1,697 2,063, 733 1, 697 2, 063, 73.? S
Wisconsin._.___ 3,997 3,023,744 3,967 3,023,744 R
Wyoming._ . ... ... . 280 347,935 280 347,936

See footnotes at end of table,
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Reguiar establishment Spanish-American War
Deceased veterans Living veterans
State
Total Service connected Special acts Total Bervice connected
Number | Amount |Number| Amount |Number{ Amount |Number| Amount |Number; Amount

Grand total . _ ... . . ... 49,194 | $112, 345,674 49,177 | $112, 342,170 17 $3, 504 2,538
Foreign countries__. ... _...._. 1,713 3,977, 400 1,713 3,977,400 | ... |eiieia-. 110

U.8. possessions and
associated areas_.. ... .... 380 856, 718 380 856,718 |. .. ... .| oo 22
Puerto Rico..__.._........ - 319 740, 694 319 740,694 || ... 21
Allothers__.__.__ . . _._....._. 61 116,024 61 116,024 |. ... |- 1
) 47,101 107, 511, 856 47,084 107, 508, 052 17 3, 504 2,406
1,259 2,815,219 1,259 2,815, 219 19
32 72,418 32 72,418 1
689 1,610, 845 689 1,610, 845 18
6858 1,348, 145 658 1,348,148 | ... | ..., 32
6, 392 15,872, 793 6,390 185,872, 812 2 481 383
798 1,861,017 798 1,861,017 | . .. |oeoaooioo... 38
358 823, 817 358 823,817 20
112 264, 519 112 264, 519 6
480 1,404,188 480 1,404,188 45
3,246 7, 945, 697 3,248 7,945, 625 1 72 201
1,675 3,792,196 1,675 3,792,196 | .. .| .. 32z
237 567, 261 237 567,261 | . |oaaia. 2
179 334, 915 179 11
1,135 2, 365, 321 1,185 85
741 1,404, 284 7 8
340 713, 961 340 33
558 1,243,872 558 51
883 1,797, 831 880 &
918 1,947 663 918 21
282 624, 949 282 11
1,088 2, 760, 036 1,087 32
Massachusetts....__...... . 1,147 2, 657, 589 1,146 72
Michigan____.____ . ___. . 924 1,887, 253 923 &
Minnesota 482 958, 098 482 32
692 1, 517, 249 692 18
961 2,019, 227 961 53
136 271,849 136 9
271 599, 198 Z7i i
136 315, 646 136 4
198 473, 508 108 u
913 2,106,778 913 74
366 808, 519 366 9
1,849 4,008, 1,846 141
North Carolina_._ _............ 1,486 3,217,920 1,486 23
North Dakota. .. R EN 158,212 91 ]
Ohlo..... ... - 1,298 2,721,526 1,208 2,721,526 114
Oklahoma.... .. ._...._. e 902 1,997,410 902 1,997, 410 24
Oregon.__.._.. - 428 905, 457 428 908, 467 48
Pennsylvania...._............. 1,838 4,025,413 1,885 4,025,413 i
RhodeIsland.... ... ... ... 243 607, 868 243 607, 868 8
South Carolina. _ 911 2,047,324 911 2,047,324 14
South Dakota .. _ .. _._...___. 108 195, 041 108 195, 041 7
Tennessee .. ... ............ 1,156 2,387,134 1,155 2, 386, 954 1 80 66
. 3,971 9,197,073 3,970 9, 196, 622 1 451 72
213 428, 050 213 428,080 | ... ... ). .oiii.a. 10
97 211,688 97 211, 688 2
Virginia_____ . 2, 006 5, 146, 822 2,008 5, 146,822 48
Washington__.___.....__...._.. 1,173 2,726,783 1,173 2,726,788 75
West Virginia.._.__. ... . .. - 483 932, 494 482 932,314 18
Wisconsin_......._.......... 542 1,111,418 542 1,111, 415 46
Wyoming.....__.._ ..._....... 56 108, 071 55 108,071 5

See footnotes at end of table.
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Estimated Selected Expenditures by State—Fiscal Year 1972

Spanish-American War

Civil War

Living veterans

Deceased veterans

Deceased veterans

State Non-service connected Total Service connected Non-service connected Total
Number Amount | Number Amount | Number Amount | Number Amount | Number Amount
Grand total . ___....__. 2,518 $4,714,120 34,317 $34, 138,834 329 $765, 982 33,988 $33, 372, 852 641 $741, 321
Forelgn countries. . .. 110 283, 1 4l 10,32 1.308 | 1,439,327 T
U.8. possessions and - N 1 B
associated areas._.__... 22 39,193 1 1,894 221 187,751 | ... | .. ..
Puerto Rico_ ... ... ... _. 21 39, 193 1 1,804 206 178,078 | ... ...
Alothers ___ .. .. __ O
Total United States____. 2,386 | 4,301,487 | 32,603 | 32,499,510 | 324
Alabama 19 36, 448 417 445,103
Alaska . _ 1 1,903 8 , 687
Arizona 18 35, 245 261 ,
Arkansas_..... .. . .. . 32 73, 064 406 402, 822 3 7,665 403 395, 167 21 24, 362
California . S 380 696, 777 4,044 4,743, 608 32 76, 386 4,912 4,667,222 31 33,220
Colorado_ ... ... ______.____. 37 61,171 352 345, 705 2 4,661 350 341,044 9 10, 347
Connecticut................... 20 38, B39 315 301, 262 2 4,144 313 297,118 4 5,529
Delaware I 6 8, 766 74 72,778 |l 74 72,778 2 1,647
District of Columbla. ... . 45 64, 737 306 209, 447 1 2, 689 304 206, 768 8 11, 420
Florida. . 199 355,573 1,963 31 73,670 1,932 1, 858, 656 27 30, 140
Georgla ... ... ... ... ... 32 61, 569 661 8 19, 596 653 647, 967 24 32,791
Hawail ... ... ... .. . ... 2 4,104 34 1 2, 287 30,321 |._......_.
Idaho 11 21, 127 3 6,327 124 119, 681 1 226
Minols. . .. .. 84 154,337 1,340 11 25,316 1,325 1,308, 131 25 28,213
Indiana. ... 82 147,138 969 16 36, 869 953 960, 174 28,146
33 54,726 409 443, 942 11 25, 068 398 418, 884 15 17,088
51 88, 967 496 502, 060 3 6, 833 493 495, 227 19 21,320
62 136, 266 863 868, 760 12 28, 290 851 840, 470 23 29,738
Loulsiana. ... . 21 4G, 227 394 397,737 | . 354 397,717 [ 8,418
Maine . _. - 11 18,061 188 188,213 4, 804 186 183, 319 11 12,063
Maryland 32 51,418 804 593 587 9 23 533 595 570, 054 g 34
Massachusetts_ ... ... .. ... 72 127,160 783 788, 862 7 14, 909 776 773,953 14 14, 960
Michigan__._... .. R 66 128, 515 018 926, 741 9 20, 089 909 906, 652 16 18,088
Minnesota. ... ... ... ... 32 73,141 470 486, 044 4 10, 424 466 475,620 7 9, 068
Misslss?pl ................. 14 31,673 254 261, 196 2 5,263 252 265,933 18 20, 198
Missouri_ . 53 110, 389 Q17 008 202 8 12 047 ot1 802, 345 28 31,724
Montana_..._.._. ... ..__. - 9 14,030 141 138, 163 3 5,681 138 132,472 2 2,673
Nebraska. ............ .. ... - 18 44,481 225 239, 508 3 5,164 222 234, 344 3 3,904
Nevada 4 8,619 56 57,688 | _____ 393 56 57,206 (... ... ...
New Hampshire 1 19,313 125 122, 350 3 5,117 122 117,283 |l
New Jersey___ ... ... ... 74 115,491 885 828 172 4 9,081 881 819,111 10 10, 668
New Mexico. _ .- 9 19, 029 121 116,473 3 6,128 118 110, 345 2 2,494
New York. .. ... . ... ... 140 217,148 2,068 2,046, 994 21 43, 991 2,047 2,003, 003 17 18,889
North Carolina_. ... ___._____ 23 49, 228 835 625,418 4 9, 649 631 6185, 769 A4 24,714
North Dakota .. 5 6, 410 40 42,070 ... ... ... 40 42,070 i 1,128
Ohio__.. ... .. ... 112 215, 377 1, 580 1, 602, 637 19 40, 007 1, 561 1, 562, 630 31 32,435
Oklahoma 4 48, 309 508 515, 483 4 10, 485 504 504, 11 13,419
Oregon_. ... 47 . 238 634 624,924 4 11,571 630 613, 353 2 3,105
Pennsylvania 128 207, 458 1,499 1,463, 519 12 24,703 1,487 1,438, 816 24 24, 691
Rhode Island 8 i3, 685 132 140, 495 1 2,043 i3i 138, 4562 5 4, 119
South Carolina. 14 29,672 357 362, 495 4 8, 859 363 353, 636 16 20, 582
South Dakota___. 7 9, 058 20 00,600 | .. 89 90, 699 2 1,847
65 130, 377 899 023, 472 19 51,352 880 872,120 41 50, 147
71 149, 007 1, 609 1, 628, 359 13 29,002 1, 696 1, 599, 357 25 33,292
10 17,697 88 , 328 1 2,409 87 97,919 1 1,411
Vermont ... .. ... .. ... ... .. 2 5, 090 100 100, 246 3 7,827 97 92,419 3 2,932
Virginda . ... ... 48 01,088 783 728,208 § 15,254 47 710,514 24 27,820
Washington. .. _......... ... 75 139, 915 878 860, 8 18,439 870 842, 249 7,683
West Virginja_.___.___._____ .. 17 35, 494 282 285,788 | ... . ... 282 285, 788 12 14, 407
Wisc 45 79, 304 474 465, 705 6 14,096 468 451, 609 4 5,965
Wyoming 5 7,387 63 y 1 , 9 62 63,472 1 824

See footnotes at end of table,
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FISCAL TABLE 73—CONTINUED

Estimated Selected Expenditures by State—Fiscal Year 1972

Civil War Indian War
Deceased veierans Living veierans Deceased veterans
State
8ervice connected Non-service connected | Non-service connected Total 3 Non-service connected
Number | Amount Number | Amount Number | Amount Number | Amount Number | Amount

Grendtotal ... ... 18 $23,088 825 $708, 285 1 $1,851 134 $129,888 132 127,042
Foreign countries__ ... _ ... ... j.........._.. 3 2,804 | ool 1 835 835

U.8. possessions and asso-
ciatedareas. .. ____ ... __ .. ..|..........

Dunarta Dian
1 ulhvo il

Allothers_.__ . Tt

Arkansas
California .
Colorado.__ . ... __...._.
Connecticut
Delaware. ..

District of Cclumbia

6
11
7
Massachusetts. ... .. . .. .| . .o.fooaoooo... 14
Michigan 1 2, 588 15
Minnesotia 1 2,588 6
18
25
2
3
New Jersey... ... ............. 9
New Mexico 2
New York___...._ .. 17
North Carolina__ ... ... .j. .. . . |o............ 24
North Dakota. ... " 1
(0] ¢ o 31
Oklahoma . . J U R S 11
2
23
Rhode Island.................. 5
Souih Careiina. i6
South Dakota. ... .. .......... 2
Tennessee.._ ... .. . ........ 2 2, 989 39 066
Texas. 1 2,464 24 339
Utah. . el 1 970
Vermont 3
Virginia 24
Whanhinmetn ”
waSOINguoti_.__ ... .
West Virginia._._ ... .. . | .. . . looioiiiil. 12 14,407 |- e e e et ae
Wisconsin._....._. . 4 5,
Wyoming.. __ .. .. ._........ 1
! Excludes the following which are not distributable by State: adjusted of querters; supply ravolving fund; general post fund; and personal funds of
service and dependents pay; statutory burial awards and burial flags; special patients.

allowances under ch. 23, title 38 U.S.C., invalid lifts, devices, equipment,
etc.; death gratuities; adjusted service certificates World War I; tort claim
settlements; mortgage life insurance; funds transferred to Veterans’ Ad-
ministration by National Cancer Institute; vocational rehabilitation re-
volving fund; loan guaranty revolving fund; rental, maintenance and repair
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2 Includes $2,663,288 in grants for construction of state extended care
facilities.

3 Includes 1 service-connected case in the District of Columbia for $963
and $983 in Florida for a case which was terminated during fiscal year 1972.



TABLE 74

Veterans' Administration Comparative Consolidated Balance Sheet !

FISCAL

June 30, 1972 June 30, 1971 Increase
(decrease)
Current assets: ASSETS
Cash and disbursing authority L I $2,669,504,139.19 | $2,386,123,942.62 .. ______..___._....
Accounts receivable___._._..___. 64, 225, 852. 66 65, 045, 539. 76
Interest receivable. _.__..__._____. 30, 790, 988. 32 31,791, 348. 10 -
Advance for bidding at public sales_ 53, 969. 75 , 332, 25
Inventories______._____ . ____ .. ......__ 62, 558, 935. 06 55, 314 522.43 |.
Acquired secu: r collate: 141, 532, 515. 51 . 73
Accrued reimbursements due {ror 86, 000. 00 00
Total current assets_____ 2,968, 746, 390. 49
Other assets:
Loans receivable. ... ... 2,054, 378, 689. 92
Vendee accounts receivable - 1, 230, 138, 085. 75
Investments N 7, 735, 708, 000. 00
Policy liens_ . 576, 935. 29 , 005.
Deposits with i 80,916, 840, 95 59,890,412.56 | .. _..__.._......___
Total other assets. ... e 11,101, 718, 531. 91 11, 315, 035, 164. 37 (213, 316, 632. 46)

Fixed assets:
uunu ()uuumgs ﬂﬂﬂ plaan ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Construction and betterments in process.
Leasehold improvements. .. __._.____ .. __
Equipment_ .. ___ . . .. .. ___.___.

Total fixed assets

Deferred charges:
Construction advance..

e pa fvered suppl
Advmxce to i!n ployees ror travel exper:’s'és
Value of ADP equipment purchase options

{ac
388

Total deferred charges. ... ... ... ... .. ...

Current liabilities:
Accounts payable_________
A ccrued salaries and wages
Accrued annual leave, canteen service
Accrued services and benefits
Undelivered orders, personal funds of puuwuo ............
Employees payroll allotments for U.S. savings bonds_
Federal, state and territorial income taxes wit
Canteen Service unredeemed coupons......
Canteen Service withholdings for application _ _
Other miscellaneous liabilities, canteen service.
Accrued interest, U.S. Treasury .............
Accrued interest on policy liens due general fun
Accrued interest on dividend depcsits. _

A cerned reimhnrsements dia insurano
Acdrued reamoursemenis Gue insurand

Premijums paid in advance. .
Matured contracts payable.___..
Undeposited general fund receipts

@

Total current liabilities_ . . . ... _____ e e e ieiiiieean

Nl aw Hokilitina.

VLNTL LHIBULITUED,
Participation certificates outstanding, net
Insurance program operating reserves_

Total other liabilities. ___ .. ___ .. _. . . __. i IO

Unfunded liabilities:
Accrued annual leave._ .
Unredeemed COUPCNS . - .. - cocoomiae e aae e e meemmaaaes
Total unfunded labilities. . .. ... .. . ... i eiieeaaoann

Total liabilities_ . .. . _ I e e e eiieaeaas

Accountabilities:
Funds of patients and incompetent beneficiaries . .. ... ... ... .. ...
Policyholders insurance dividend deposit accounts
Borrowers depcsits for taxes and insurance. .. ..
Unapplied insurance collections.

Bid deposits and other suspense items.

Total accountabilities. - . .. . e eiaaa s

ance fund retained earnings (reserve for contingencies)_
Direct loan and lcan guaranty programs, reserve for losses. . ..._......._..........

OBl T@SCIVES _ _ . . . o e e eeeieacaeeas
Capital borrowings from U.S Treasury—interest bearing—direct loan program. ... _............
Capital residual - _ ... ... ... ... i

Tctal liabilities and capital . ... ... ... eieiiiiiaaiaas [P

1, 796, 235, 615. 35 , 731,300, 331. 29
231, 360, 962. 23 186, 671, 046. 35
347,522. 84 296 975. 52
479,921, 08€. 31 457, 270, 130. 86
2,507, 854, 586. 73 2, 375, 538, 484. 02
3, 440, 126. 80 1,949, 291. 90
5,522,771, 87 1,285 878 08
951, 385. 32 412,161. 47
1,723,751. 31 2,372,571. 58
11, 638, 035. 30 6, 019, 900. 03 5, 618{“&' 27
16, 589, 957, 544. 43 18, 358, 480, 288. 30 231,477, 256.13
858, 560, 158. 10 532, 888, 780. 36
44, 087, 425. 55 94, 763, 467. 16
312, 110. 04 228, 531. 69
150, 346, 139. 44 128, 382, 238, 11
95, 826. 53 88,883. 94
1, 407, 692. 83 1,367,444. 44
7, 759. 263. 20 4,435,772. 20
. 436, 160, 246.77
12,777.97 5, 830. 21
8, 183, 688. 98 11, 333, 735. 93
153, 752. 98 175, 353. 00
1,878, 977. 27 5, 914, 568. 06
80, 000. 00 70, 000. 00
92, 144, 000. 00 88, 777, 000. 00
28, 612, 597. 48 28, 351, 481. 40
763, 147. 14 813, 474. 42
994, 548, 000. 52 897, 756, 807. 68
1,352, 427, 569. 89 1,507,736,639.26 |.... .. ......_....-
8, 268, 540, 003. 00 8,216,274,190.00 |.... .. ... -
9, 620, 967, 572. 89 9, 724, 010, 729. 26 (103, 043, 156. 37)
204, 102, 694. 33 187,816,448.60 |. ... .. ... .. . ...
267,476. 41 7,476.41 | ...
204, 370,170. 74 187, 583, 925. 01 16, 786, 245. 73

10, 819, 885, 744. 15

18,041, 430.42 | 48,422, 118.64
335, 928, 006, 12 280, 360. 22
35,005,078 27 | by, 300, 078.13
12,173, 888. 25 1, 737 249. 40
4,492, 458. 40 1, 496, 397. 87
483,719,067.46 | 406,333,095.28 47, 385, 968. 20

67, 480, 987. 45 78,398,110.13 - .-.oooea
694, 867, 751. 96 687,369,240.30 |- .- ...
762, 348, 739. 41 766, 767, 350. 43 (3, 418, 611.02)

l 730, 077, 996. 00 1,730,077, QM ,,,,,,,,,,,,,,,,,,,,
2 823, 926 997 41 2, 646, 950, 380. 66 176, 976, 616. 73

16, 589, 957, 544. 43

16, 358, 480, 288. 30

231,477, 266. 15

t Contingent liabilities with respect to the guaranty or insurance of
not shown. e
i Cash and disbursing authority for annual appropriations

unobligated halance returned to the Treasury in accordance with sec. 18,
title 7, GAO Policy and Procedures Manual.



FISCAL TABLE 75

TY 4 oY 7 k0l ) B SR TR » JIY SIS « 7 gy
upply runa Comparaltite paance Sneet
June 30, 1972 June 30, 1971 Increase (decrease)
Assets:
CaSh . e eeieeeciieiiiiieeiaaeeao-eooo| $7,838,007.67 |  $6,002,847.30 | ... ... __.__
Advance payments on undelivered orders.. ... . ... .. ... ... . ... ~
Advances to employees ... ... ..o .
Accounts recefvable. . . .. il .
Inventories . .. liiiiiiiaeas .
Work in process, service and reclamation division. ... ... ... ... .. -
Work in process, printing and reproduction | . A ~
Work {n process, depot stock .
Supply Depot operating equipment less reserve for depreciation._... . .
Printing & Reproduction equipment less reserve for depreciation......... 00 -
Marketing center equipment less reserve for depreciation. ... . ______ . ... ... ... ... , 533. 88 ,161.61 | ...
Total 888088, . . e ieeiaeeaaeaaeaan 64, 796, 247. 01 55, 260, 394. 11 90, 545, 852, 90
Liabilities and capital.
Accrued salaries and wages___ ... ... ... e 154, 840. 35
Accrued transportation and service costs. . 387,088. 14
Accounts payable ... ... . ... e R 18, 595, 239. 77
Advances from other Government agencies._ - .. - 291,679, 20
Advance from VA appropriations_ .. 10, 000, 000. 00
Total Hablldties . e eeeeiiiieaaan 26,428, 792. 58
Capital at beginning of perfod. .. il 38, 623, 881. 82
Operating profit or loss,! current fiscal year.. 1 248,171. 08
Operating profit or loss,! prior fiseal year_ . .. .. ... ... ... i8, 206 27
Capital at end of DETIOG. . .. . ... e 35,587,454.48 85,615,828.58 1245,171.08
Total labilitles and eapital . ... 64, 796, 47. 01 55, 250. 304. 11 9. B45. 882, 90
1 Credit.
cier Al TADE
FiSCAL TABLE 76

~-1 __._
L.cpenue—r wcm 1 ew:

VA Supplgl Fund—Statement oj; M{.mome and
1I9(&

INCOME

Sale of supplies and equipment.. ... ... .. ._..._... $173 801 ,004. 44
Less: costofgoodssold....._ ... ... ... . ... ... 170,326 ,649. 71
Income onsales . ... ... .. ... . ........oo...... 8,565 ,044. 73

Other income:
Relmbursable earnings_ .. ... ... . .. . .....o..... 77821
Discounts on purchases. 1,085,108. 93
Increased valuation..... 214,308, 21
Station transfers.... 3,744,070.83
Credit allowances. 924 ,377. 81
Donated income_____. . 530 01164
Miscellaneous income._. ... 12,774.79
Variances and adjustments 170,174.02
e 0] 7,585 ,497. 16
Total fncome. ... ... .o.oremiiiii e eanaas 11,150 ,541. 89

EXPENSES .
Net transportation costs_.____ . ____ .. .. .__.._........ 1,390,082 58
Completed service and reclamation projects.. 868 ,630. 16
Depot storage, handiing, etc..............._. 596 ,072. 00
Maintenance and opemt.ion of supplxsdepots.. .. 4,568,432, 51
ggmtlons, ?‘;gpmssls and writeoffs. ... s %,gﬁl ;:
ra @XPens®es. .. ... .._.......... ,049 611,

Di.snoaa?eof onerstig: eaquipment_____ ... ______.__..___..... 760. 47
Total exXpense. ... .. ... iiiieaaaon 11,308,712. 98
Operating 1088 .. . ... iiiiiei. 248,171. 09
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Age:

Patients discharged, VA hospitals
Patients remaining, VA and non-VA hospitals
Veterans
Veterans receiving compensation and pension
Alcohol and drug dependence
Affiliations, VA hospitals

Appeals:
Annallata nracacoing o
nypcuatc PIUQCBDIIIB, O
Cases pending
Dispositions, final

rirmm a
ullyila

Audits, internat

Automatic data processing systems:

Beneficiary Identification a
Compensation and Pension ADP S
Critical Path Method for Medical Construction Projects
Government Life Insurance ADP System Modifications
Loan Guaranty
Veterans Assistance Discharge System

YVatarane Artoas H
veterans luuﬁsas Life Insuran

nd Records Locator System

+ Madi
SYSICIN v odifications

Awards:

Compensation and pension

Ta VA amnlavesce
10 VA SMpiCyCEs

Behavioral Sciences
Blind rehabilitation
Chaplain

sation and dependency and
lndemmty ompensation
Death pension

Korean conflict veterans
Terminations of awards
Vietnam era veterans

Page

13-15;122-125; 127,129
111-114;116

2,99
49,148
22

30

90; 163
90; 163
90
87-88
84

85
85-86
85

85

85

67; 85
49; 147
82-84
19

11

29
86-87

153

155

148; 150-152
148; 154
50-51; 148-155
149
49-51;148-155
49-51; 148-155

49-51,;148-155

—
o<}
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Expenditures . ......................

Hospitals, replacement and relocation

Projects, current, statusof . .............
Counseling, educational . .................
Dataprocessing . .......................
Diagnoses, principal and associated . ..........
Dentalcare . ........ ... ... ...........
Dietetics .. ...... ... .. ... .. . .. . ... ..
Domiciliary care . ......................

Drug Dependence

Educational assistance:

Sons, daughters, wives and widows

Veterans, servicemen ... ...............
Fmnlavmant fecas Parcnnna 1
ulll}ll\l] 11ivii e \W\a 1wl .)Ullll\fl}

Employment, veterans . . ............... ..
Equal employmeni opportunity . ............
Exchange of medical information ............

Extendedcare .........................

Facilities . ... .. ..

LPLLULQIIGEMAIE o 6 4 o ¢ 4 o v e e e s e e e e e e e e e e

Hospital:

Admissions . ....... ... . L ...,
Average daily patientcensus .. ...........
Based homecare .....................
Care ........ . ...

Costs . ..........

Patient census:

Age L
Lengthofstay ....................
Service connection . ................

Patients discharged, V/

Age ...........

Daoa
1agv

164-165; 168

12-13;26; 141
27

10-11;135-136

9
353

53-54;156; 159
53-54;156-158

10; 135-141

100-101
102-104
11
10;99-135

49- 138
>

Ty 1O

16;111-115
16;107;110;115
107-111

13;122-125;127

:129-131



Hospital: (Continued) Page

Davsofcare ... ... ... .. . ... ... .....ii...... 14,130-131
Diagnostic composition .. ... ... .. L o L. 15:123-125
Service connection . ... ... ... L oL 13,128-129; 134
Patients treated, VA and non-VA hospitals . . ........... 9-10;102-104
Patient turnover .. ... ... . .. . o e 105-106
Specialized medical services . ... ..o L o o0 L 16-17
Hospitals, VA:
Conatri oFf 4447
\\)IIDI.AULI.IUII \Il .............................. TyYT Ty
Expenditures, operating . . ........... .. ... ... .. .. 135
Numberof .. ... . .. .. . 9
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Housing assistance:
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Defaults
Funding
Number, amount
Interest rate
Mobile Home Loans

Management and organization

Management improvement

Medical care:

Applications for care
Costs of operation
Education and training
Facilities in operation

Management and administration
Outpatient medical care
Medline . .

Minority business, progress

Mobile homes

Qutreach:

Job Marts

Mental health and behavioral sciences

Military hospitals, consultation in
Separation points, counseling at
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voilLialld adaidtanive v

Vietnam, group orientation in

Pension (see Compensation and pension)
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Personnel:

Handicapped, employment of .
Labor-management relations . .
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Pay system ..............
Staffing and recruitment . . . ..
Training and development . . . .
Veterans, employment of . . ..

Women, employment of

Prosthetic and sensory aids ... ..

Psychiatry . ...............

Radiology ................
Recruitment ... ............
Regionalization . ............

Research, medical:

denendence

Alcohol and dn pendence .

Cancer
Hematology-sickle cell disorders
Oraldiseases . ............

Security, hospital

Sharing specialized medical resources

Socialwork . ..............
Specialized medical services . . . ..
Spinal cord injury . ..........
Supply ... . ...
Surgery .. ... ... .. L.

Telecommunications . ........

Telephone services ... ........
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Domiciliaries and restoration centers, VA
Domiciliaries, state
Hospitals, VA, non-VA, s
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Nursing home care units, V

Nursing homes, community
Nursing homes, state

Veterans:

Age

Educational level and income

Employment
Female

Number, by period of servic
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Veterans assistance centers

Vocational rehabili
Costs .....
Counseling . .

r
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Educational assistance:

Types of training, rates of participation
Veterans, servicemen
Training, number in
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Vocational rehabilit

Volunteer service
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