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Letter of Transmittal

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, 1973.

Administrator
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COMPARATIVE HIGHLIGHTS
June 30, June 30, {Percent
1973 1972 Change

Total veteran population 29,073,000 | 28,504,000 | + 0.9
War veterans 25967,000 | 25691000 | + 1.1
Vietnam era - total (6,557,000) | (5.976.000)} (+ 9.7)

4. With no Karean conflict service 6,151,000 5,626,000 | + 9.3

b. With Korean contlict service (406,000) (350.000)[ (+16.0})
Korean conflict - total (5,936,000) [ (5,908.000)|(+ 0.5)
a. With no World War 1l service 4,675,000 4,649,000 | + 0.6

b. With World War 1l service (1,261,000) [ (1.259,000)| (- 0.1)
World War I1 - total 13,955,000 | 14.122.000 -1.2

a. With no Korean contlict service (12,694,000) |(12.863.000)| (- 1.3)

b. With Korean contlict service {1,261,000) | (1.259,000)| (+0.1)
World War | - 8.3
Spanish American War {on the rolis) 2333

Service between Korean conflict and
Vietnam cra only

NUMBER OF VETERANS AND PERIOD OF
SERVICE

During FY 1973 the number of living veterans
increased to more than 29 million as 614,000

servicemen exchanged their military uniforms for
civilian clathac pnnn}\]\/ 20000 of these ex-

Civiiidil iU UIUS. NVugl PAVIAVIVAY) LIS

servicemen reenlisted in the Armed Forces after
spending 24 or more hours in civilian life. The net
separations (594,000) were 30 percent fewer than

the number separated in the previous fiscal year;
qhhmmh the last of the US troops in Vietnam

were w1thdrawn during the year, active duty
military strength was reduced less than 71,000

world wide Death claimed 325,000 veterans

The number of living Vietnam era veterans
swelled to 6.6 million by the end of the year with
the addition of the 594,000 new veterans and the
death of 13,000 after their return to civilian

status.

ETERAN

Of the 325,000 veterans who died during FY
1973, 10,000 were Vietnam era veterans with no
service in prior wars, 7,000 were
conflict peacetime veterans, 19,000 were Korean
conflict veterans who had no service during World
War II and 1,000 were veterans of the Spanish-
American War. The greatest numbers of veteran

deaths occurred among the World War 11 veterans

(181,000) and World War I veterans (107,000).
The last survivor of the Indian Wars died at the age
of 101 on June 18, 1973. The following table
summarizes the changing composition of the
veteran population during

Net
Veteran separations | Deaths Veteran
Period of service population | from Armed in population
June 30, 1972 Forces civil life | June 30, 1973
(000%s) (000's) (000’s) (000’s)
All periods of service 28,804 594 325 29,073
War veterans 25,691 594 k3t 25,967
Vietnam era - total 5976 594 13 6,557
With No Korean
conflict service 5,626 535 10 6,151
With Korean conflict
service 350 59 3 406
Korean conflict - total 5,908 59 31 5936
With No Worid War ii
service 4,649 45 19 4,675
With World War Il
service 1,259 14 12 1,261
World War II - total 14,122 14 181 13,955
With No Korean
conflict service 12,863 - 169 12,694
With Korean conflict
service 1,259 14 2 1,261
Worid War | 1,201 - 107 1,184
Spanish American War
(on the rolls) 3 - 1 2
Service between Korean
conflict and Vietnam era
only 3,113 7 3,106
. N ~ . 1 th cany b
A small number ot veterans (less than 5UU) of
the Mexican Border period, who served between
May 9, 1916 and April 5, 1917 in quelling the

border dispute, are not included in the veteran
population estimates.



FEMALE VETERANS

Women comprised 1.9 percent of all living
veterans at the end of FY 1973. Five hundred
forty-two thousand of the 29.1 million veterans
are female veterans. This number includes 305,000
World War Il veterans, 91,000 Vietnam era vet-
erans (no service in the Korean conflict), 74,000
Korean conflict veterans (no service in World War
II). 15000 World Warl veterans and 57,000
female veterans who served only between the
Korean conflict and Vietnam era. More than
three-fourths of all female veterans are married

and nearly 7 percent are heads of households.
They are younger than their male counterparts and
are better educated. Fewer than two out of a
hundred female Vietnam era veterans had not
completed hlgh school at the time they were

discharged from the Armed Forces and less than
five out of a hundred who served only during the

LICd 1VOSLIVeU Ulny UUTing uic

period between the Korean conflict and Vietnam
era were educationally disadvantaged.

AGE OF VETERANS

The average age of the 29.1 million veterans in
civil life at the end of the fiscal year was only 0.3
year greater than that of the 28.8 million who
comprised the veteran population at the year’s

The Aging Veteran Populatwn—]une 30, 1973
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beginning. Although a 1-year advance in age occurs
for all veterans who remained in the veteran

population during the entire year, the amount of

increase in the average age of all veterans is

diminished by the youthfulness of the 594,000
newly discharged veterans added to the population
during the year and the preponderan&.c of aged
veterans among those who died (325,000) since
the hemnmna of the fiscal year.

The accompanying chart provides a visual image
of the age distritution of living veterans of each
period of servn,e It becomes obvious that the
veteran population is really composed of five age

distributions which are superimposed upon one

another. This combined age distribution then is
characterized by concentrations of veterans
around the average age of veterans who served
during each period of service.

Vietnam era veterans with no service in the
Korean conflict are the youngest, with an average
age of 27.0 years. Peacetime post-Korean conflict
veterans are the next youngest, with an average age

F'\‘—l

of 34.7 years. As of June 30, 1973 the average age
of Korean conflict veterans (with no service in
World War II) was 41.9 years: the average age of
World War II veterans was 53.5 years, and that of
World War I veterans was 78.5 years. The average
age of the iwo thousand Spanish-American War
was 93.7 years.

-

veterans w

The number of veterans 65 years of age or older
remained relatively unchanged at 2.1 million
during the year as the number of older veterans
who died have been offset by the number who
became 65 during the year. By referring to the
chart “The Aging Veteran POpuldUOﬂ again, and
mentally shifting the entire veteran population 20
years to the right, it will be apparent that by June
1993 practically all of the surviving World War Ii
veterans will be included in the 65 vears and above
category; the number of these older veterans will
have more than tripled from current levels to
about 7 million. The growth in the number of
veterans in this age group in the nex
must be given attention now to a
age-related programs will be prepared to 0 cope with

the requirements as they are generated.

¢
L
ssure that

Veterans, members of their famiiies and surviv-
ing widows, minor children, and dependents of
deceased veterans composed 98.7 million of the
210.4 million people in the civilian population of
the United States at the end of the fiscal year. The
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VA makes its benefits and services avaiiabie

nontentially ta 46 Q narcent of the tatal naonulation
powinidny 0 50.5 peicéint O the total popuiation

of the nation, either directly to veterans and
surviving dependents. or indirectly to veterans
family members.

‘v'eterun" i

the notennal recmxems of veterans beneﬁts The
remaining 3.9 million surv1vmg relatives of de-
ceased vetemns melude 7 million unremarried
r 18 years oid

Veterans and Their Families—June 30, 1973
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2416.000 merried fomate veterons ave counted 03 veterons but nof es wives.

CHARACTERISTICS OF VETERANS

The VA obtains data on various socio-economic
characierisiics of maie veierans from the monihly
r‘llerﬂ' Dﬁf\lll')'iﬁn qllr\lﬂ\l (FDQX fhl’f\]loh ocnn.

Luliviit fUpPWaulil SUIVEy (i) uliVugn Lon

tractual arrangements with the Bureau of the
Census, with the approval of the Department of
Labor. Data available from this survey include
curreni educationai attainmeni and income, work

avnarianca and smnlavment ctatne
CAPVIIVHLL, dU Vinpivy v stacus,

Educaiionai Attainment and Income - The 27.7
l'\ non

civilian -
crvuian noen

n male veterance in the
gwerans i Ing

institutional population of the United States had a
median education level of 12.5 years of school in
March 1973. The 33.0 million male nonveterans’
median educational attainment was 12.2 schooi

winare nn tha cama Aata Uatarane had a madian
cald vil lll‘- dalllic uatle. Yyoeiviain l1iau a iiivuaiaint
income of $9.880 duan calendar year 1972 while

following table provides evidence of the role of
education in increasing income.

Median income in 1972

Education level
Veterans | Nonveterans

Less than high school ..l § 6290] § 4210
Some high school . . ... 8,560 6,630
High school graduate 9,900 8,180
Some coilege . ....... 10,710 5,610
College graduate .. ... 15,620 10,580

The table shows one exception to the rule that
income increases with education: nonveterans with
some coliege earned iess than nonveieran high

cchnanl aradnatac Thic coemina anaomaly nr‘rllrrnr‘
SLUUL graluails. s Sstviiuiig anVinaiy UtLuinitu

because more than half of the male nonveterans
with some college were 20-24 years of age, still
enrolled in college and had little, if any personal
income. This situation did not occur among

vatarane harance lace than a tanth
yvivialio vvLvauow 1woD LirQ a vt

veterans with some college were in this age group,
and their income was augmented by veteran
educational benefits.

Approximately 78 percent of all Vietnam era
veterans who did not serve during the Korean
e .oco1 A alo o AN AN Lol bl b e
CONMICT 141l INLO 1INC LU-LY yedl- UlU veieran group.

Using this age group to represent Vietnam era

veterans, their median educational level was 12.7
years of school in March 1973 and their median
income was $7,170 in 1972 male nonveterans of
the same age had a median education fevel of {2.9

school years; but their 1972 personal income was

only $5.390. This $1,780 annual income
advantage which Vietnam ecra veterans enjoy over
their nonveteran counterparts is at least partially

Tr a

explained by VA education benefit paymenis io

Work Experience - Eighty-nine percent of the
male veterans in the civilian resident population

1AA

worked during caiendar year 1972; but only 8i

percent of the male nonveterans were so engaged.

Eighty percent of the working veterans were
year-round workers. either full-time or part-time

waorkerc pr]ri full.time inhs for either nar[ or

YWUIALIS {1viU fwu™uune JUvs (U1 il pal

the year, while only 89 percent of all male
nonveteran workers held full-time jobs.

Examination of the work experience of 20-29
year-old Vietnam era veterans shows that 8 per-
cent of those in the civilian resident population
did not work during i972 compared with 7

w



percent of their 20-29 year-old nonveteran coun-
terparts. However, 93 percent of the young

................ 1. Lol 3 £.11 22 .
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part of the vear, r‘nmnqr?d with 86 percent

young nonveterans.
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Emnlaovment Statuc . The lahor orce
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tion rate of all male veterans during FY 1973 was
88 percent, while male nonveterans participated in
the labor force at the rate of 72 percent. The

average unemployment rate for veterans of aii ages
in the labor force durine FY 1073 wag 2 1 nercent

in the labor force during FY 1973 was 3.1 percent,
while the unemployment rate for male non-
veterans of all ages averaged 5.6 percent.

Some 4.2 million of the 4.4 million Vietnam
era veterans 20-29 years oid in the ilabor force ai
tha and nf FV 1072 wars amnlavad whila 2485 NON

the end of 1973 were employed while 245 000
were seeking jobs. The number employed in-
creased by 235,000 during the fiscal year, while
the number unemployed was diminished by 35,000.
The unemployment raie for these young war

veterans was 6.0 percent in June 1973, seasonally

cialis LA LD S G 40} § 1) SvaSUiiaiay

adjusted, compared with 7.1 percent in the pre-
ceding June. For nonveterans in the 20-29 year age
group, the seasonally adjusted unemployment rate

PR IO, - In’l‘\ S

was .) 0 pC[LCIll l" JUI[C 1770, ilCdl'ly one pcr(,crll
lower than the rate nrevailino durino the earlv

..... 344 QL patY&Lle Wiy oy

months of the fiscal year. Since September 1972
the unemployment rates for 20-29 year old vet-
erans and nonveterans have been substantially the

saimc.

1970 DECENNIAL CENSUS OF POPULATION

Identification of veterans in a 15 percent
nnrv\nln AF tha Aneil 1070 Canciie nf Dannlatinn
)dlilp

€ Gi e APTL 17/ LINSUS G Aup 1atisn

rovided a wealth of data in FY 1973. As a result
of this enumeration, data conceming selected
social and economic characteristics of veterans
became available on an 1nd1v1dual state basxs

resxdence mantal status moblllty, race, educa-
tional level, household status and family size,
employment and income in 1969 of veterans for

PR A =0

Cd(.,ll bldlc l"c same Udld were atsSo IlldUC dVd.lldUlC
in summary for the United States ag a whole,

Addmona] veteran data were published in a
special subject report devoted entirely to veterans.
This publication provides data on the number of

veteran iniersiaie movers and fuither cross-

classifies, on a national basis many of those

.......... LI & aa&uabklal Lasis, LT

charactenstics provided in the md1v1dual state
reports and the U.S. Summary.
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Areas of particular interest, in terms of veteran
data, from the 1970 Census of Population include:

Mobility. More than one-half of all male
veterans enumerated in the 1970 Census of Pop-
ulation resided in the same house in 1965 and
1570. This contrasts with less than 44 peicent in
the 1960 Census. The median age of the current

nonmovers is 47.5 years, more than 5 years older
than their 1960 counterparts whose median age
was 42.4 years of age.
Among those veterans 3
1965 regsidence in the 1]

percent moved to a new re31dence in the same
county. An additional 20.6 percent moved within
the same state, while 22.2 percent moved to a
differeni siaie. Those veierans who resided abroad
}n 198 ar‘r‘nnnfpd far l A pnrnonf nf tha 107N

2 IUS LLlwinva (Ul ViILVIiL Ul wuiv 1w

male veteran population. Data on an additional 4.9
percent of the male veteran population show only
that they had moved, but their 1965 residence was
not reporied.

The male veteran mavere in the llnitad Qtatac
€ Mmai velfdran meovers in ne vnitegd States

from the 1960 Census of Population had displayed
a similar pattern of movement with 61.1 percent
remaining in the same county as in 1955, The 38.2
percent who had taken up residence in another

countv were almost p\_m_n]v divided hetween those

LU WRIC Qs Maviuru UL ovin sy

who had stayed in the same state (18.7 percent)
and those who had moved interstate (20.1 per-
cent).




Male veterans under 35 years of age at the time
of the 1970 Census of Population tended to be
slightly more mobile than veterans of the same age
in 1960. Veterans over 35 years of age, however,
tended to be consistently less mobile than their
1960 counterparts in each S-year age group
through age 65 Veterans over 65 years of age also
tended to be less mobile between 1965 and 1970
than had been the case for veterans of similar age
between 1955 and 1960.

Civilian males 16 years of a age and over in 1970

displayed a propens1ty to move equal to that of
veterans with the exception of the younger age
groups. Seventy-one of every one hundred veterans
under 25 years of age were movers between 1965
and 1970, while only 57 of every 100 male
non-veterans of the same age lived in a different
residence. Seventy-seven of each 100 veterans
between the ages of 25 and 35 were movers while
72 of each 100 similar-aged non-veterans moved
between 1965 and 1970. Veterans and non-veteran
male movers aged 35 and over represented 37 and
33 percent, respectively, of their populations.

Urban - Rural. About three-fourths of all
males 16 years old and over resided in an urban
area in 1970. The ratio is slightly higher for
veterans (76 out of 100) than for non-veterans (72
out of 100). At the younger ages (under 25) both
veterans and non-veterans are equally likely to live
in an urban environment. For males over 25 years
of age veterans are more likely to live in an urban
area and less likely to reside on a farm.

Rural- Rural
Age in 1970 Total Urban Nonfarm Farm
All Ages:
Veterans 100.0 759 210 3.1
Non-veterans 100.0 716 21.1
Under 25:
Veterans 100.0 769 20.3 28
Non-veterans 100.0 757 20.6 3.7
25 and Over:
Veterans 100.0 75.8 21.0 32
Non-veterans 100.0 69.5 243 6.2

The proportion of male veterans living in an
urban area (76 of every 100) remained relatlvely
unchanged since the 1960 Census of Population.
The number of veterans living in rural-farm areas,
however, had decreased from 47 per 1,000 vet-

erans in 1960 to 31 per 1,000 veterans in 1970.

This decline was ewdent in each age group over 25
years of age, and was especially noticeable among

veterans 55 years of age or over where the ratio of
rural-farm residents decreased from 63 per 1,000
in 1960 to 34 per 1,000 in 1970.

Living Arrangements and Family Status. Nine
of every ten veterans was a family member in
1970; over 80 percent were heads of families.
Another 8.5 percent lived as a non-relative of the
family head or alone. The remaining 1.5 percent
were residents of group quarters or inmates of
institutions (such as mental hospitals, correctional
institutions, homes for the aged, or college dor-
mitories.) This was not unlike the results of the
1960 Census of Population in which 90.7 percent
of all male veterans were family members and 79.5
percent were family heads.

Living Arrangements And Family Status
Of Veterans: 1970

Alowe or With n Greup Quarters (1.5%)
Noa-Relatives (8.5%) Relative of Famiy
Head (8.4%)

Head of
Family (81.6%

Except for the younger veterans (under 25
years of age), in no 5-year age group are there
fewer than 7 out of 10 male veterans as heads of
families. Between the ages of thirty (30) and
sixty-four (64) 8 of every 10 male veterans are
family heads.

Veterans living in group quarters were down to
1.5 percent of all male veterans in 1970 from the
2.4 percent recorded in the 1960 Census of
Population. The most noticeable decrease occurred
among veterans 70 years of age and over. While 7.5
percent had been residents in group quarters in
1960, only 4.5 percent of all veterans in 1970 did
not live in a household.



Income. The median personal income of male
veterans increased about 64 percent from 1959 to
1969. Median personal income rose from $5,109
to $8.384. The greatest increase was experienced
in the 4549 year old age category. where the
median personal income rose almost 75 percent
between 1959 and 1969. Veterans between 40 and
44 years of age had the highest median personal
income at $9.671.

Median Income of Veterans By Age

Amount 1959 and 1969
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The percentage of veterans earning more than
$10,000 rose sharply. In 1959, only one of every
11 male veterans 25 years of age and over earned
$10,000 or more; in 1969, more than one of every
three had an income in excess of $10,000. At the
lower end of the income scale, one of eight male
veterans in 1959 had an income of less than
$2,000. This ratio decreased to only one veteran in
14 in 1969. Veterans with no income also de-
creased from about 26 to 19 of every 100 male
veterans.

Significant increases in personal income accrued
to families headed by a veteran. Overall the
increase was about 80 percent from a median of
$6.416 in 1959 to $11,526 in 1969. Families
headed by a veteran between 45 and 49 years of
age showed an increase in their median income of
over $6,000 to $13,151 in 1969 from $7,028 in
1959.

NEW LEGISLATION

Following are digests of public laws, enacted”

during FY 1973, which are administered by the
VA or are otherwise of particular interest to this

agancy
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Public Law 92-341

This Act increases the maximum amount of the
grant payable for specially adapted housing for
disabled veterans from $12,000 to $17,500.

Public Law 92-383

The Independent Offices and HUD appro-
priations of 1973 appropriated to the VA approx-
imately $12 billion for FY 1973. This Act also
authorizes transfer of $6 million from the Vet-
erans Special Life Insurance Fund for Veterans
Insurance and Indemnities; and limits to $375
million the amount of Loan Guaranty Revolving
Fund assets available during current fiscal year for
operations under chapter 37 of title 38, U.S. Code.

Public Law 92-540

The Veterans’ Education and Training Amend-
ments of 1972 liberalized in many respects the
several education and training programs admin-
istered by the VA, In part, the Act increases
benefit rates approximately 26 percent for vet-
erans receiving vocational rehabilitation training,
or pursuing institutional, flight, cooperative, farm
cooperative, or correspondence courses; for serv-
icemen pursuing a program of education while on
active duty; for wives, widows, and children
pursuing programs of education under the war
gram, and for those eligible persons pursuing
full-time courses of special restorative training; and
increases the training assistance rates for appren-
tice and on-job training programs by approx-
payment of the subsistence allowance to veterans
enrolled in a course of vocational rehabilitation
and of the educational assistance allowance to
veterans and to wives, widows. and children

...................
more basis, and authorizes prepayment of ed-
ucation and training allowances each month in
advance.

The Act also provides for computation of the
educational

assistance

assistaniilt

spondence courses based upon 90 percent of the
established charges which the institution requires
nonveterans to pay for the same course; establishes
a new veteran-student services program to permit a

allowance for corre-

veteran pursuing a full-time course of vocational
rehabilitation or a program of education to receive
a work-study education assistance allowance of
$250in return for performing 100 hours of service
for the VA; permits greater flexibility in sched-

selime dlo LM el o ala..aZ_ 1 S S o ol
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cooperative training program; extends to wives and

o
the right to pursue correspondence
courses; and authorizes apprentice or other on-job
training programs for wives, widows, and children.
The Act also requires the Administrator to

nravida far tha canduct Af o ndanandant hu"\l
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of the operation of the post-Korean conﬂlct
program of education assistance in comparison
with similar programs that were available to
veterans of World Warll and of the Korean
conflict; and establishes a revamped program of
job counseling, training and placement service for
veterans under the Secretary of Labor who is
required to consult with the Administrator to keep
him fully advised and insure maximum coop-
eration and coordination between the Labor De-
partment and the Veterans Administration.

Public Law 92-541

The Veterans’ Administration Medical School
Assistance and Health Manpower Training Act of
1972 establishes new programs of (1) VA grants to
State supported institutions to assist in the estab-
lishment of up to eight new medical schools: (2)
VA grants to already existing medical schools
affiliated with the VA to assist such schools in
expanding and improving their capacity for edu-
cating medical students; and (3) VA grants to
nonprofit universities, colleges, and other institu-
tions, afﬁliated with the VA, to assist in expanding

nAd farilitiag far training nfaceinnal
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and technical allied health personnel.

The Act also authorizes a program for con-
tinuing medical and related education for medical
and health personnel of the VA, utilizing certain
VIA bctanle e 66T anla A2l D Aesnndlen
YA llprltdlb ds l\CglUlldJ vViculCdl LCAauidtolt
Centers”, and provides for the utilization of VA

nde nd affiliated medical
schools programs for the education and training
of health manpower.

hnqmmlq to improve and expand af filia

Public Law 93-25
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priated $468 million to the VA

Public Law 93-43

The National Cemeteries Act of 1973 estab-
lishes within the VA a National Cemetery System
to consist of national cemeteries transferred from
the Department of the Army, prior VA cemeteries,
such other military cemeteries as directed by the
President, and other cemeteries, memorials or
monuments which may be later acquired or
developed. It directs the Administrator to conduct
a comprehensive study and submit his recom-
mendations to Congress within 12 months after
the convening of the 93d Congress as to what our
National Cemetery System and national burial
policy should be.

The Act also authorizes a new plot or interment
allowance of $150 for an eligible veteran who is
not buried in a national cemetery, and provides a
new burial benefit of up to $800, in lieu of any
other burial benefit, for veterans who die of
service-connected disabilities; provides authority in
VA for furnishing of a headstone or marker;

')nﬂ'\nﬂ'lpc the Ar'mn“n'rufnr to r\rnxll{ip Fnr fhp
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protection of persons and property on lands
(including cemeteries) and in buildings under his
jurisdiction which are not under the control of the
Administrator of General Services; and authorizes
maemaléian eell 4L ihoad Tio Ene £ailis AF n
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person to obey regulations.






COMPARATIVE HIGHLIGHTS

Fiscal Year | Percent
Item 1973 1972 Change
Facilities Operating at End of Year

1t 169 167 | + 1.2
18 18 -
206 2030+ 158
Nursing Home Units 82 77|+ 65
Restoration Centers [ 8 -
Employment (Net Full-Time Equivalent) 161,250 153031 | + 54
Operating Costs (In millions) $2,661.7 $2,3742 | +12.1
Medical Care 2,5539 22774 | +12.1
Research 786 690 | +13.9
Other 292 276 | + 58

1,082,476 944,189 14.7
1,014,383 876,274 158

Patients Treated
VA and Other Hospitals

Other Facilities 68,093 67915 { + 0.3
Average Daily Patient Census 115,170 113905 | + 1.1
VA and Other Hospitals 84,556 83,185 | + 1.7
Other Facilities 30,614 30,720 | - 0.3
Outpatient Medical Visits 10,858,491 | 9526881 | +14.0
VA Staff 9,165,094 | 7930080 | +156
Fee-Basis 1,693,397 1,596,801 | + 6.1
Outpatient Dental Examinations 27Mm 256,738 | -11.3
VA Staff 114,199 142919 | -20.1
Fee-Basis (Net Authorizations) 113,578 113819 | - 0.2
Outpatient Dental Treatment Cases
Completed 248,388 248692 | - 0.1
VA Staff 82916 82,873 | + 0.1
Fee-Basis (Net Authorizations) 165472 165819 | - 0.2
Prescriptions Filled (In thousands) 21,400 16,706 | +28.1
Specialized Medical Units 1,224 968 | +26.5

SUMMARY

The Veterans Administration’s Medical Care
System at the end of FY 1973 was providing care
in 169 hospitals, 206 outpatient clinics, 82 nursing
homes, and 18 domiciliaries. Veterans were also

531-300 O - T4 - 2
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given care under VA auspices in non-VA hospitals
and in community nursing homes. In addition, the
VA authorized, on a fee-for-service basis, visits to
non-VA physicians and dentists for outpatient
treatment, and supported veterans under care in
hospitals, domiciliaries, and nursing homes oper-
ated by 38 states.

A new replacement hospital opened at
Lexington, Kentucky near the site of an existing
VA hospital and a new relocation hospital opened
at Tampa, Florida. At Northport, New York a
replacement building was opened.

The VA nursing home care program was
expanded by five, with the activation of seven
nursing homes and the closing of two, bringing the
total to 82.

Extension of outpatient services to as many
veterans as possible continued with the establish-
ment of new outpatient clinics at McAllen Texas
(as a satellite of the VA outpatient clinic at San
Antonio, Texas); Ponce, Puerto Rico: and Hender-
son, Nevada (as a satellite of the VA Hospital at
Reno, Nevada).

There were 256 new specialized medical service
units added in VA hospitals bringing the total in
operation to 1,224. Twenty-seven different types
of such services were available to veterans during
the year, including hemodialysis units, centers for
the treatment of drug dependence, intensive and
coronary care units, and renal transplantation
centers.

The volume of patients treated rose to an
all-time high. Almost 1,083,000 were treated in

9
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year. Patients treated in VA hospitals accounted
for most of this increase.

Outpatient care reached the highest level since
World War II. Visits for outpatient medical care to
VA staff and to private physicians on a fee-for-
service basis amounted to almost 10,860,000, an
increase of 14 percent over the previous year.

During the year, the VA provided training to
65,500 persons in the health care field, including 8
percent of the Nation’s medical residents.

Further outstanding contributions were made
in medical research. During the year, medical
research programs were conducted in 136 VA
stations, and 5,695 research investigators partic-
ipated in 5,376 research projects and 24 coopera-
tive studies. Efforts in Research and Development
were intensified.

Operating costs for the Department of Medicine
and Surgery amounted to almost $2.7 billion, an
increase of 12 percent over FY 1972.

To carry out its mission, the Department of
Medicine and Surgery employed more than
161,000 (full-time equivalent) people, or 8,200
more than during FY 1972.

PATIENT CARE RECEIVED
Hospital Care

During FY 1973, more than 1,609,000 applica-
tions for hospital care were received by VA
hospitals and outpatient clinics, — approximately
168,000 more than in FY 1972. Applications by
Vietnam era veterans amounted to 273,440, or
17.6 percent of the total number processed
(1,551,000). Sixty-six percent of the applications
processed were accepted for care, compared with
63.3 percent in FY 1972.

There were 905,545 patients admitted to VA
hospitals, and 26,936 to non-VA hospitals under
VA authorization. There has been a small but
steady increase in the number of Vietnam era
veterans admitted to VA hospitals. in FY 1969
such admissions accounted for 7 percent of total
admissions. For FY 1973 they amounted to 14
percent. Admissions of patients 65 years of age or
older, while increasing in number have remained
relatively constant in relation to total admissions.

The number of VA patients treated in VA and
non-VA hospitals during FY 1973 (i.e., the num-
ber of patients discharged during the fiscal year

10

Admissions to VA Hospitals
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plus those on the hospital rolls on June 30, 1973)
totaled 1,007,000. Of this number, more than
985,000 were treated in VA hospitals — the
highest in VA’s history and 139,140 more than
during the prior fiscal year. The number of
patients treated in FY 1973 includes about 80,000
one-day hemodialysis patients who were previ-
ously counted as outpatients.

Patients Treated in VA Hospitals
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1/ Medical Bed Section includes 80,000 hemodialysis cases
formerly counted as outpatients.
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This represents a year of remarkable improve-
ment in the utilization of VA resources. The
increase was accomplished by reducing the length
of time patients spent in hospital during an
episode of care.

contributing to this were increased staffing and
more extensive use of programs of pre-bed care
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and post-hospital care. Other factors were im-

proved treatment modalities and expanded use of
other type facilities, such as nursing homes, for
patients who had reached a level of maximum
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The VA nrovided 30.5 millio
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days of patient
care for veterans in VA and non-VA hospitals
during FY 1973. This represents an average daily

census of 83 511 patients, 82,480 of whom were
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cal year, VA hospitals were

operating 96, 750 beds or 157 more than a year
ago. Of the 96,750 beds, 45,346 were in medical
bed sections 19,564 in surgical bed sections, and

in pSnd]a[r]C Dea sections. lnls represclus
derable redistribution of beds in the VA

HOSpltalS. At the end of the prior fiscal year, out of
a total of 96,593 beds, 43,678 were in medical bed
sections, 19,443 in surgica] bed sections, and
33,472 in phychiatric bed sections. Theref

during FY 1973, beds in medical bed secti

increased by 4 _percent, while beds in psychnatrlc
bed sections decreased by 5 percent, and there was

practically no change in surgical bed sections.

£

The VA Nursing Home Care program was
expanded in FY 1973 by five nursing home care

r on . AV £TA

UH][S to a total of 82 Ul’lllS which 1nuuueu 0,0/4
heds at the end of the fiscal vear. The program is
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designed for chronically ill veterans who attain
maximum hospital benefits but require skilled
nursing home care. The average daily census in

o ocnn nd A

these units was 6 U94 and over Y,OUU vetleran

t
were treated during the course of the year. As par

of VA’s commitment to improve the quality
care, administrative training programs were ar-
ranged for VA nurses charged with responsibility
for the operation of nursing home care units. The

sroor
programs were developed and presented in univer-

sity centers, and 40 VA nurses completed this
training.

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

Dy + D i
Puerto Rico, having a total capacity of 308,380

beds. Community nursing homes provide skilled
nursing care for a period not to exceed 6 months
to veterans in their home communities as a
transition from VA Hospitals. Veterans hospitai-

A A
vice-connected disability are
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exempt from the 6-month limitation. During the
year, the average daily census of VA patients in
community nursing homes was 4,572 and the
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number of patients treated amounted to 16,287.

Patients Treated—
Nursing Home Care Program
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A major conference was sponsored by the VA
. (33 o MU » BURE S, A als Acad Datinat

on lne nnvxrunmt:m ana tne Agcu Patient.
nel were invited
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to this conference for whxch h y recelved contin-
uing education certificates.

In FY 1973, emphasis continued to be placed
on changing the character of the VA domiciliary
program from that of custodlal care to one of a
mefapcuuu environmen

This program is dlrected toward providing
medical and comprehenswe professional care in a
residential-type setting to aging and disabled vet-

erans who need care, but neither hospitaiization

nor skilled nursing home services. Both medica!
and professional care programs are tri- level,

.1

onding to the needs of long-term resments
1nterm1ttent residents, and those requiring short-
term restorative services to enablie their return to
community living. In addition, a number of
domiciliaries nffer alcoholic rehablhtatnon pro-

QIINLAalics 4lCONULL

At the end of FY 1973, VA’s 18 domlcmanes
were operating 11,172 beds. During the year the
average daily census was 10261, and 22,094

11



patients were treated. Patient-members partici-
pated in the incentive therapy program with an

estimated 2,243 attaining the assigned goal of self-

reliance and rehabilitation.

State Home Programs

Through grants-in-aid, the VA furnishes finan-
cial assistance to States for the construction of
nursing home care facilities and the modernization
of existing domiciliary/hospital facilities. Under
this Federal/State sharing legislation enacted in
1964, the VA has approved 28 projects for the
construction of 3,517 nursing home care beds, of
which 2,139 are in operation. In addition, 37
projects have been approved for “remodeling” of
existing State home facilities. VA funding for all
projects totals $27 million. In FY 1973, four
nursing home care and 12 “remodeling™ projects
were approved. Per diem payments (not to exceed
$3.50 for domiciliary care, $5.00 for nursing home
care and $7.50 for hospital care) were made to
States for care provided to eligible veterans in
State homes.

Thirty-eight State homes provided care to
26,821 veterans during FY 1973. Of these homes,
36 provided 12,699 veterans with domiciliary care;
28 provided 6,967 veterans with nursing home
care; and 8 provided 7,155 veterans with hospital
care. For the first time, the VA has developed
standards of care for hospital, nursing home and
domiciliary care as well as staffing criteria for
nursing home care.

Outpatient Care

Outpatient services by VA staff and by private
physicians and dentists on a fee-for-service basis
continued to increase. During FY 1973 over 10.8
million visits were made for outpatient medical
care and 227,777 dental examinations and
248,388 dental treatment cases were completed.
Most of the increase in the outpatient medical
visits occurred in the pre-bed care and post-hospi-
tal care programs. Pre-bed care increased by 124
percent over the previous year and post-hospital
care by 34 percent.

Extension of outpatient services to as many
veterans as possible continued in FY 1973 with
the activation of outpatient clinics at McAllen,
Texas, as a satellite of the VA Outpatient Clinic at
San Antonio Texas; Ponce, Puerto Rico: and

12
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Henderson, Nevada, as a satellite of the VA
Hospital in Reno, Nevada. Additional similar
clinics or arrangements for providing outpatient
services are planned for activation in FY 1974.

Other actions taken to improve operations and
services to veterans included:

® A Centralized, Computerized Patient Sched-
uling Test System to minimize waiting time and
maximize utilization of resources.

® The development of new design criteria to

malke r\nfnahnnf f‘ﬂ!‘lhhnn more (nn{‘t nna"\l effi-
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cient and to improve patient flow.

® A test at two large metropolitan hospitals of
extending outpatient clinic services during eve-
nings and Saturdays.

e An “Admission Mode! Test” at 12 VA
Hospitals where the same medical staff provided
service for patient needs regardless of the patient’s
status as an inpatient or outpatient. Results from
the test stations indicate a substantial improve-
ment in patient services, including upgrading of
outpatient facilities.

® A training program of major significance for
administrative and professional outpatient staff,
“Individual and Group Effectiveness Training,” at
the 12 VA Hospitals involved in the admission
model test. Since the process of admission to
treatment for sickness is one of the most sensitive
and personalized aspects of VA’s medical service
delivery system, this training program will be
extended to all VA medical facilities during FY
1974,

® An increase in the utilization of personnel
such as Physician Assistants, Nurse Practitioners,



Nurse Technicians, and Health Technicians as
partners in the health team in providing outpatient
care.

® The provision of “one-stop service” at new
VA outpatient clinic facilities by including, to the
extent possible, Department of Veterans Benefits
services.

Management of the outpatient dental program
continued to require a major effort in the delivery
of dental benefits to Vietnam era veterans. During
FY 1973, a high percentage — more than one out
of every three Vietnam era veterans discharged —
applied for VA dental treatment. These veterans
are entitled to receive one episode of comprehen-
sive dental treatment, provided they apply within
1 year after discharge. The total number of
treatment cases authorized remained at nearly the
same level as for the prior fiscal year. This year,
165,472 treatment cases were authorized on a
fee-for-service basis to private dentists and 82,916
treatment cases were completed by the full-time
VA dental staff.

As shown in the accompanying chart the
number of dental treatment cases completed also
remained at about the same level.

Outpatient Dental Treatment Cases
Completed
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significant accomplishment was the extension of
the contract with the California Dental Service to
include the entire state. This plan expedites service
to veterans and payments to dentists.

PATIENT CHARACTERISTICS*
Age

The average age of the 812,537 patients dis-
charged from VA hospitals in FY 1973 was 51.6
years, giving some evidence of reversal of a
downward trend observed over the past 4 years.

Fiscal Year of Discharge Average Age
1973 516
1972 514
1971 51.6
1970 52.2

One of the factors contributing to this increase
in average age of discharges is the increased
number of patients 65 years of age or older
discharged in FY 1973. In FY 1972 the number of
discharges of veterans 65 years of age or older was
only 1,900 greater than the year before while in
1973 this number exceeded the prior year by some
6,500.

The age distribution of the FY 1973 hospital
discharges was as follows:

Age Group Number Discharged | Percent
Total ...... 812,537 100.0
Under 25 54,859 6.7
25-34 .. ... 77,898 9.6
35-44 .. ... 100,494 12.4
45-54 ... .. 247,637 30.5
55-64 ..... 177,932 219
65 and over 153,717 18.9

Steps were taken to improve communications
with veterans and to strengthen collaborative
efforts with state dental societies in the negotia-
tion and revision of fee schedules. To facilitate
administrative processing, an improved multileafed
form replacing several existing forms was devel-
oped and tested during FY 1973, and will be used
on an agency-wide basis in FY 1974. Another

By diagnosis, psychiatric patients comprised the
youngest group of patients discharged, having an
average age of 44.2 years (44.1 in FY 1972), and
patients with neoplasms comprised the oldest
group of patients discharged, with an average age
of 59.6 years. A detailed breakdown is given in
Table 23.

*All discharge data in this section excludes approxi-
mately 80,000 one-day hemodialysis discharges.
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Service Connection

More than one-half of the discharges from
VA hospitals during FY 1973 were veterans
with a service connected condition or veterans
receiving a pension. Their combined proportion
has been declining since 1968, as shown below:

Percent ol All Discharges
from VA Hospitals

Status of Veteran
1973 1 1972 [ 1971 | 1969-70 | 1968

Service connected . . . .. 2851294 | 309 30.6 30.2
Pension ............ 246|247 251 26.8 28.3
Non-service connected .. | 469 1459 440 42.6 41.5
For FY 1973 the service-connection status of
discharges from VA hospitals was as follows:
Status Number Percent

................ 812,537 100.0

Total Discharges

Total Scrvice connected . .. ... ... ... 231,469 285
Service connected . .. ... ... .. ... 101.004 124
Service connected veteran

getting care for a non-service
connected condition .. ....... ... 130,465 16.1

Total on VA pensionrolls .. ... . ... .. 200,337 246

Total of other Non-service connected 380.731 469
No claim or claim pending

for VA compensation or pension . ... | 371.041 45.7

Nonweteran . ... ............ ... 9.690 1.2

Diagnosis

Of the 17 broad diagnostic categories derived
from the International Statistical Classification of

14

Diseases (ICDA) as used for VA statistics, five
categories comprised about 60 percent of the
diagnoses designated as principal diagnosis for
patients discharged from VA hospitals in FY 1973.
In the VA, the principal diagnosis is that diagnosis
designated by the discharging physician as respon-
sible for the major portion of the patient’s length
of stay, when more than one diagnosis is treated in
an episode of care. (Thus, a patient treated for
both a circulatory disorder and a digestive disorder
would have one of his diagnoses designated as
principal and the other as “associated diagnosis™.)
This rule is not universally used outside of the VA.
Some systems of medical care designate as prin-
cipal diagnosis 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.

The five diagnostic categories most frequently
encountered as principal diagnoses over the past 4
fiscal years are as follows:

Fiscal Year
Diagnostic Category

(ICDA) 1973 | 19721 1971 1970

All Discharges .. ... . ... .. 812,537[776,227(742,853|705,866
Mental Disorders’ ... 1194 4651178,654]166,274[151,323
Circulatory . ........ .. 120,2921113,232{105,279]101.420
Digestive .. ...........} 79682] 78 684] 77 353! 75,795
Neoplasms ....... ... .. 64,265] 61,400| 56,813 53,649
Respiratory .. ... .. ... 57,2821 55,022 53.424| 56.038
All Other . ............ 296,551 289,2351283,710/267.64 1

1 . .
Includes psychoses, psychoneuroses, alcoholism, and drug addiction.

ditions, as some of the tables appended to this
report do, gives a better insight into the conditions
patients were cared for which is very important for
determining the allocation of resources. For
example, diabetes mellitus was reporied as the
associated diagnosis in almost three times as many
patients (47,914) as was reported as a principal
diagnosis (16,802) giving a total of roughly 65,000
diabetes mellitus patients discharged during the
year. There was a total of approximately 95,000
cases of chronic ischemic heart disease reported
among patients discharged. making this disease one
of the most frequently occurring diagnosis en-
countered; alcoholism was reported in about
107,000 patients discharged, higher than last
year’s 90,000 which increase explains in part the
need for the increase in the number of alcohol



treatment units at VA hospitals from 41 in FY
1972 to 65in FY 1973.

Over 2 million diagnoses were reported for the
812,537 patients discharged from VA hospitals in
FY 1973, or 2.55 diagnoses per patient. in FY
1972, this average was 2.51.

Abstracted below is a table showing for fiscal
years 1972 and 1973 the principal and associated
diagnoses of all patients discharged from VA

hospitals, and for a few selected diagnostic groups:

pattern of reduced institutionalization will prob-
ably continue for several more years.

Condition or Fiscal Year 1973

Diagnosis
(iCDA Codej

s . 12068 145] 81253711 ,255.608 11,950,964 | 776,227] 1,174,737

("50) N 64,716 16,802 47914 61,171 15,877 45,294
Emphysema

492) ..... 42,128| 11,504 30624 39012] 11,013 27,999
Alcoholism

303) ..... 106,983} 61,079 45,904 89,554 ] 48,772 40,782
Chronic ischemic

heart disease

412y ... 94,5671 39.859 54,708 89.455] 36919 52,536

Days of Care

The overall length of hospital stay of discharged
patients has steadily declined from 69.1 days in
FY 1971, to 50.4 days in FY 1972, and to 384

days in FY 1973. The average for FY 1973
includes approximately 80,000 I!-day hemo-

dialysis cases—a factor introduced for the first
time. To remove the effect of these 1-day hemo-
dialysis cases, both the ‘“cases” (80,000) and

“days” (80,000) attributabie to i-day hemo-

dialyaic digcehar
dialysis discharges were removed from the total

accumulated days (about 34 million) and the total
number of discharges (about 892,000) yielding an
adjusted average length of stay of 42.1 days for

FY 1973. This represents a decrease in the average
length of stay of 8.3 days between FY 1972 and
FY 1973.

The single factor contributing most heavily to
the overall length of stay ﬁgures is the long
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institutional stay of psychotic patients. However, a
downward trend has been observed in the length
of stay of more recently discharged pS)’(.hOthS.
Thus, the length of stay of such patients has
declined from 357 days in the first quarter of FY
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and surgical patients (who generally compri
two-thirds of all the dlscharges) has also

declined—from 30.4 days in calendar year 1966 to
19.6 days in FY 1973. Since FY 1973 data include

some 80,000 1i-day hemodialysis cases, the

angt £ ot i
th of stay was recomputed leaving cut these

cases and came to 22.4 days reflecting a decrease
of 0.8 day from the average length of stay for FY
1972 (23.2 days). The trend for general medical
and surgical patients since 1966 is shown in the

nnnnnnnnnnnnnnnnnnn

d\,bUlllpd[lyllls chart.

=
u<'

Disposition

Among the 812,537 discharges from VA hos-
pitals during FY 1973, over one-half (50.5 per-
cent) were continued as VA outpatients,

€
pprox1mately one-third (32.2 percent) were dis-
ed as having received maximum hospltal

hts and not requiring outpatient follow-up,

50, O"O (6.2 percent) went on to further

institutional care, i.e., care in another hospital, or
in a nursing home or domiciliary. The following
table shows the distribution of dlscharges trom VA

madlIinel Ul (lua-

o
D"
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position, and thec average lengt. of stay of each
tvne of discharge:
type o harge

15



Average
Manner of Disposition Length
Percent of | of Stay
Number Total (days)
Total . ... ... ... ... . ... .. 812,537 100.0 421
To outpatientcare . .. . ............. 410,521 50.5 245
To home - no furthercare ... ... ... .. 261,609 322 319
Irregular, refuse care,
neglect or obstruct
treatment, AWOL, regulatory
offenseetc. .. ....... ... ... ... . 41,239 5.1 25.5
Deaths . . ....................... 42,801 53 130.0
Transferred to another
VA hospital forcare ............ .. 25,619 3.2 119.4
To nursing home care
at VAorincommunity ............ 15,819 1.9 192.7
To domiciliary care .......... ... .. 9,274 1.1 71.0
Release of committed or
institutional award cases
for trial in community . . ........... 5,656 0.7 4323

Female patrents dlscharg d from VA hosplta]s

= Tnma
numbered JI,DDU in I‘I

17/3, an increase of
almost 1 000 over FY 1072 About gne-fifth (21 6

1972. About one-fifth {21,
percent) of these female veterans were receiving
VA pension and slightly over one-fourth (25.4
percent) were service connected. About 3,000 had
been under psychiatric care, with about 1,500

having had a psychosis.
Female Percent of
Status Discharges Total
Total ........... 11,880 100.0
Service connected 3,012 254
Receiving VA
Pension ........ 2,571 21.6
All Other ........ 6,297 53.0
Census
On one day each year a census {20 percent) is

n one d: y €
taken of the pa t!ems in VA hospitals to provide
cross-section of the hospitalized population for
special study. Tables 11 to 21 appended to this
report refer to these patients. On October 18,
1972, such sample census was taken and
accounted for some 83,425 patients, As shown in
the table below, the downward trend of the total
patient census for the past three years was reversed

in 1972:

o
)

Psychotic

Parcent of

Total Number Total

Census Date

October 18,1972 .. .. .... 83,425 24935 299
October 20,1971 ... .. ... 81,150 26,227 322
October 14,1970 .. ...... 85,550 28,563 334
October 15,1969 .. ... ... 87,545 30,412 347
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It is also interesting that although psychotics in
hospitals still constitute a great part of the

nh'a lf frane thaie nieabar PO | D I

tent census, their number as well as their

This
reflects VA’s efforts to place the psychotic patient
into_some environment other than the hospital if

doing so is to his benefit.

'CS<

proportion to all patients is decreasin

qn

The various categories of patients in the

allUtly  L4leuOllcy (L2 4L\ 13§19

October 18, 1972 census were as follows.

Category Number Percent
Total ............ 83,425 100.0
General Medical &

Surgical ......... 35,100 42.1
Psychoses ......... 24 935 299
Other Psychiatric 14,597 17.5
Neurological ....... 7,344 8.8
Tuberculosis . ...... 1,449 1.7

In the last 10 years there has been a marked

change in the service con.nect on or pension status

of patients under care in hospltals As shown
in the table below the propomon of pensioners in
VA hospitals has increased almost two and one-
half times (from 12.7 percent to 30.7 percent)
while the proportion who are service-connected

decreased from 40.2 percent to 31.9 percent.

i 1972 1962
Patients Status Number| Percent { Number | Percent
Total ............... 83.425) 100.0 {112,500 100.0
Service connected . . . .. .. 23,603 319 | 45175 40.2
Pension . ..., . ....... 25.595 307 § 14245, 127
Non-Service
Connected .......... 30,758 369 | 52,555| 46.7

The Vietnam era veteran occupied a much
greater proportion of VA’s hospital beds this year
than he did 3 years ago. In the census of patients

s £ ANnN 7

in 1969 some 5,200 Vietnam era veterans com-

prised 6 percent of the patients in hospital; 3 years

later, on October 18, 1972, they constituted 10.6
percent of the patient load. In the same period the
proportion of World War I veterans decreased from
20.2 percent to 16.0 percent - perhaps reﬂectmg

the decrease in this veteran population from

1,594,000 to 1,233,000. The proportion which

World War II veterans comprise of the hospitalized
population, 55 percent, has virtually not changed



between 1969 and 1972, during which years the
World War II veteran population decreased from

| 2 POV TS FU \F S
Fauent s gwuwus 11 12
14.5 million, to 14.0 million.
Perceat The attained stay, or “hospital age” of a given
cat atinnte ic index of how ranidlv the

SCL Ul paucin 1 an Ingéx oI now Iapialy 2%
system is able to move these patients. Thus on the
census day in 1972 almost 90 percent of the

E:::'::m general medical and surgical patients had less than
90 days of hospital stay, compared with only 80

percent 3 years ago. This is a favorable change in

Pension the “hospital age™ of general medical and surgical

patients brought about by shortened length of stay
through the use of such outplacement modalities

as nursing home care and post-hospital care. In

connection with the attained stay of psychotics,

during the 3-year period to October 1972 the
proportion who were in hospital 20 or more years
was reduced from 19 percent to 13 percent —
reflecting again VA’s efforts to get these patients

L+ i
L to the community

Non-Service ——
Connected

The average age of patients in the October 1972
census of patients was 53.7 years which virtually

Patients Remaining— corresponds with the average age of the World War
Octoher 18, 1972 I veteran (53 years) at ihat time. ror Lne past zi
o l 4 P d fS . years UIC avefage dsvs O1 pauvuto in the annual
h ” eriod of Service census has fallen within a relatively narrow range
50 £ — from 53.6 years to 54.3 years. Generally, the

proportion in the under 35 years age group has
been gomg up counterbalanced by the downw jard

trend in the proportion of the 65 years and over

age group, as shown in the following table:

Total Uinder 35 years oid |65 years and over
Census Date Average Percent Percent
; : Number| Age | Number| of Toial | Number| of Total

) - i October 8. 1972 37 9617 s 19,351 232

v October 20, 1971 543 8813 10.9 20,196 249

&) . 4 October 14,1970 53.6 9.018 10.5 20,247 237

i H L October 15, 1969 b 543 7985 9 22.276 254

=0 & S = November 26, 1968 § 000307 539 7.765 K3 1239401 263

SE S% November 30,1967 | 98.390| 538 | 8.085 82 27545 | 280

s E E = Noverber 30, 1966 537 £.498 K1 30870 294

»CD = October 27, 1965 543 7.558 71 35408 | 330

-
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Units | New Units |  Units
Operating | Activated | Operating
Specialized Medical Services 6/30/72 | FY 1973 | 6/30/73
Total Units .. ..... ... . . .. . .. .. 968 256 1.224
Alcohol Treatment Units e 41 24 65
Blind Clinics ... ....... ... .. .. 3 3
Blind Rehabilitation Centers . .. .. .. . 3 3
Cardiac Catheterization Labs . . . ... .. 57 8 65
Day Hospitals e 21 16 37
Day Treatment Centers . . .. . . . . 40 8 48
Dependence Treatment Units 32 12 44
i 29 i2 4i
psy S 3 2 5
Hemodialysis Units ... .. .. .. . S 42 4 46
Home Dialysis .. . ... . . 33 14 7
Satellite (Self) Dialysis' .. ... .. .. ... 7 18 25
Hospital Based Home Care .. ... . .. .. 6 10 16
Hospitals with Intensive/Coronary
Care Beds® ... .. .. . o 99 26 125
Mental Hygiene Clinics . ... .. . ... .. 73 10 83
Nuciear Medicine . . . PRI 93 17 110
Open Heart Surgery (‘eme . . 30 30
Prosthetic Treatment Centers . i8 i iv
Pulmonary Function Laboratories . . . ., . 112 26 138
Renal Transplant Centers . . . . oL 12 4 16
Reference Laboratories (Special )3 L 7 7
Respiratory Care Centers . . . EX] 24 17
Speech Pathology Units . . . e 72 15 87
Spinal Cord Injury Centers .. .. .. . . .. 14 1 15
Stereotactic Brain Surgery Centers® . . .. | s S
Specialized Diagnostic &
Treatment Units N . . 4 4
Supervoltage Therapy Umts S . 23 3

LIncludes limited care umts where lnmm)lu/\ sis unts almmn e ml
During FY 1973 the number of intensive icoronary care I

S AT, from 1 489 0 1 820
Program completed,

Specialized Medical Services
Twenty-seven different types of speuallzed

medical services are available in VA hospitais.
During the year. 256 new specialized medical

service units were added, raising to 1,224 the
number in operation on June 30, 1973.

Medicine

VA’s Medical Services are rapidly implementing
the concept of comprehensive care, which includes

team management of acute and chronic illness, in

Growth in Si)ecialized
Medical Services

Number
1500
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both hospital and ambulatory care settings. In this
context, Medical Services have assumed more
responsibility in ambulatory care activities,

ThP VA H\lnnr'pnc-nn Crraoning Pragrasms wurns

A ENTL0 1 u\,lLLlllllE, Plusldlll wdd
initiated in July 1972, at 16 pilot stations.
Approximately 70,000 veterans were screened for
hypertension during the program’s first year of
activation, one-third of whom were found to have
elevated blood pressure. The treatment phase of
this new program is now being activated, with
evaluation and treatment being provided predomi-
nantly by hypertension health specialists (nurse

practioners or pnysician assistants) under broad
supervision, with physician intervention only at

crucial dec1510n makmg points. The VA is fully
collaborating with the National Hypertension In-
formation and Education Advisory Committee of



funcuonmg component of the Advisory Com-
mittee. In addition, local VA facilities are
providing hypertension screening for a large

mha
number of Pbu}}u, at national and state mpphnm of

veterans service organizations and other groups.
Hypertension ranks second only to coronary
artery disease as the leading cause of death and
disability among American men. It has been
demonstrated, mainly by a previous VA co-
operative study on hypertension, that treatment of
moderate to severe blood pressure elevation
results in drastic reduction of morbidity and
mortality. The chief dangers of continuing
hypertension are stroke, heart disease, and kidney

LCINISION alC SUTOKC, [ICAll L30asxt, alll RV

disease. The ultlmate objective of the VA
Hypertension Screening Program is the detection,
screening, and treatment of every hypertensive
veteran.
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Thousands
l/Pnncvpal & Associated Diagnoses, VA Hospitals.

The first four VA Specialized Diagnostic and
Treatment Units were activated in FY 1973, with

approximately 65 such umts to be provided in the
next 4 years. These units are designed as a hospital
resource to provide facilities for sophisticated and
complex diagnostic and treatment modalities, in-
cluding such items as dietary manipulation, umed
collection of body fluids, performance of studies
involving potent drugs, special monitoring proce-
dures, specialized laboratory testing, and close
observation of special therapeutic procedures.

The VA Hemodialysis Center Program has been
in operation for several years, with 46

hemodialysis centers now in existence in VA
hospitals throughout the country. All of these
hemodialysis centers have home dialysis training
capability and over one-half of the more than
2,000 VA patients under hemodialysis at the end
of the fiscal year had either already been trained
for self-dialysis, or were in the process of such
training. Satellite and limited care hemodialysis
facilities are also being developed for patients who
may be trained for self-dialysis, but who have

appropriate home facilities nor a

responsible relative to provide assistance.

neither

In recognition of the growing problem of
chronic obstructive pulmonary disease, partic-
ularly in the agmg veteran population, continued
progress is Ut:ulg, made in the }Jluvmluu of
Pulmonary Function Laboratories and Respiratory
Care Centers for all VA hospitals. It is drltlclpated
that during the 1970’s more than five million
veterans will enter their fifth decade of life, a
significant number of whom will develop chronic
obstructive pulmonary disease and will require
these specialized facilities for optimum

management.
Medical Intensive Care and Coronary Care Units

1" \IA | I P

will continue to be activated, until all V

wwoonce thic f
possess this type of critical care capabrl. ty.

The Problem Oriented Medical Record, which
was tested for almost 2 years on about 60 VA
Hospltal Medical Services for its fea51b111ty and

acceptability, is now being adopted for use on a
is anticipated that adoption

antieipaied

svstem-wide basis. It is an

Sy oiliail UL Uasis.

of this approach to medical data recordmg will
provide a key to medical audit. This will allow
recognition of medical care deficiencies, for which

Arma Anal nr‘nnqnnn can

applupuiue remea gucation can

leading to improved patient care.

....... NPT

be prn\nrlpri

The VA continues to be the largest single
provider of surgical care in the United States,
operating 19,564 surgical beds at the end of FY
1973. While only 16 percent of the VA physicians
are surgeons, surgical patients accounted for 40
percent of all the discharges from VA hospital
beds during the fiscal year.

The volume of cardiac surgery continues to
increase, with 2,550 operations on the heart
performed at VA hospitals in the past fiscal year.
Surveillance of quality of this area of surgery is
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in many facets of cardlac surgery wrthm the VA
The VA cooperative study on long term results
attained from by- pass granmg in obstructive coro-

ucuy allcly dlbc@c n bUllllllullls, but ll ID blll} tUU
early to formulate conclusions.

The cardiac surgery team at the VA Hospital,
Buffalo, N.Y., that implanted the first
atomic- powered heart pacemaker in the United

ited units in 15 more pa atients d during
ear, each with a successful resu:lt. Qther

VA hosprta]s are obtaining clearance from the
Atomic Energy Commission so they too can use
these units which preciude the necessity of pa-
with battery-operated units undergoing a
oical prm‘.ednre everv 2 to 3 years for rpn]arp-

ment. It is estimated that atomic-powered umts
w1ll remain functional for 10-20 years.

Organ transplantatron contmues to undergo
o\

el
]
!
1

d
19723, there were 213 kidne
performed in 16 VA hospitals.
Establishment of additional transplant services
are planned to obviate the necessity of some
veterans travelling considerabie disiances to receive
thig type of surgery within the VA system. Liver

transplantatron has been receiving much attention
at the VA Hospital, Denver, Colo., where it is
rapidly becoming a more practical clinical proce-

5
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aure uidIl 1t nds oeen i ue pa‘ OHSIUCrdUle
research into the mechanism of trar Sp]ant rejec-
tion and its prevention is actively underway in a

number of VA hospitals.

a b
tdl lllp _lelll leldbﬂIllClll, Wlllbll lb d vooun

patients with chronically disabled and painful hips
n

ot amenable to any other type of surgery.

-—

During FY 197071, 37 VA hospitals per-
formed 522 total hip replacements with good to
excellent results in the great majority of cases.
Although this is a very large volume for these early
years, it is anticipated that when the data for FY
197272, now being collected, become available

eing collected, become available,
they will show a mushroom increase. The VA has
now extended this procedure, as have others, to
completely disabled knee joints.

Aiso during FY 1973 ihe first iwo total
shoulder ioint replacement operations in the
United States were performed at the VA Hospital,
Washington, D.C., with both patients obtaining
good results.
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The VA is actrve]y involved in the new field of
t

Cancer surgery is a dommant area of VA

semianl Qaaiooo o an
uigical ocrvn,ca, as WUUIU UC c)\pcbtcu in llglll Ul

the aver age age of the veteran nnnnlannn A

number of VA hospitals are mvolved in various
aspects of cancer research, among which are
investigations into tumor immunology, chemo-
therapy of various t typées of cancer, Cryosurgery of
tumors, a VA rnonerahve Qtndv of cancer of the

prostate gland, and tissue culture studies of brain
tumors.

Examples of the many other areas of r
in SUrgery are studies on shock, the erﬁ‘*ac of
new anesthetic agents, dissolution of intravascular

clots, wound healmg, newer operations for cure of
duodenal ulcer, measures to accelerate bone heal-
ing after fractures, evaluation of newly developed

dﬂllDlOlle in surglcal lmecuons, an(l me mCCn'
anlcmc nf f(\n'nnt}nn r\f lnr‘np\l stones, There are

nisn ey There
over 800 research projects ongoing in VA hos-
pitals, the goal of which is improved patient care
in surgery

The field of microsurgery, which wiih the use

of a nowerful anaratino mv\rncnnno n“nulc fhn
Vi G pUNTLLILe Uplidliing uavivsvopy Uy

rejoining, not previously possible, of very small
nerves and blood vessels is expanding. In the past
year, a VA plastic surgeon at the VA Hospital, Salt
Lake City, Utah, successfully reimplanied four
m‘mdpnmllv nmnntarpd f‘noprc of one hand, This i

the first mstance of four F ingers of one hand being
successfully reimplanted. It is anticipated that this
technique will soon a]low the transpiantation of

aenall A A PO |
Siltall cuuuuuuc Bldllub, alu AlbU d.llUW hllldll

superficial blood vessels to he joined to blood

superficial blood vessels to be joined to blood
vessels of the brain for unprovement of circulation
of that structure.

There is a national increase in the demand for
AAAAA PRSP POy P N T S U DR IR I
bUllICdl Llall)pldlllb WILCIT 11dd SUHIUIAICU CHnuedyv-
ors to increase the Drese srvation time of corneas in

eye banks. Eye surgeons at the VA Hospital,
Wood, Wis., have recently devised a methodology
for accomplishing this goal. Use of the laser beam
to reduce inira-ocular pressure in giaucoma, one of

the common

e LR 444

causes of blindness, is being
pioneered in the VA. The technique of removal of
bloody vitreous fluid from the eye, first developed
successfully at the VA Hospital, Miami, Fla., has
been exiended. The use of fiber-opiic internai

illumination of the eve, for better sureical vision in
tlumi eye gic isicenin

the depths of the eye durmg surgery on that organ,
has been developed by the same team.

In a state-wide study, anesthesiologists at the
VA Hospital, Ann Arbor, Mich., have detected
evidence that there is an increased incidence of



cancer among anesthetists and that there is an
increased rate of birth defects among their chil-

dren. These findings have led to a nation-wide

survey by the American Society of Anesthesiology
and the National Institute of Occupational Safety
and Hea]th

gaged by VA hospitals remain high. A recent
sample study of the competency of surglcal staffs
in U.S. hospitals has been made by a group of

umversxty surgeons in whlch the VA nospual
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FY 1973.

VA’s mental health facilities include 33 pre-
dominantly psychiatric hospitals, 84 general hos-
pitais with psychiatric services, 83 mental hy-
giene clinics, 48 day treatment centers, and
37 day hospital programs, as well as other special-
ized facilities which provide treatment and rehabil-
jtation for veterans. The delivery of mental health

services in the above broad spectrum of VA

facilities is provided by a large corps of psy-

raviuivivo l.llU'luv\Q A&k pv bkl nd | s
chiatrists, psychologlsts, psychiatric nurses, re-
habilitation specialists, and other allied health

personnel On any given day, over 28,000 psy-
chiatric npatie its are receiving comprehensive
mental health services, including traditional group,
individual, and famﬂy psycho-therapies, chemo-
therapy treatment, and treatment in spec1a1

programs such as behavior modification, token

economy, social incentive work programs, and

vocational and educational appraisal and training.
The goals of treatment are individual, and relate to
restonng the patlent to the highest possible func-

tional capacity and degree of independence
The VA has increased its emphasis on rapid

&’_

intensive treatment and short hospital stay, with
continuing treatment, as necessary, on an out-
patlent basis. In an effort to cut down on the
distressing incidence of

dependency on the hospital,

increased its commitment to various Kinds of
outpatient facilities. These include not only the
mental hygiene clinic with its multidisciplinary
treatment team, bui also a variety of other
facilities whose mission is to provide alternatives
to hospital care. Day Treatment Centers are

nnnnn tha ’
delCllulUUd and

the VA has vastly

A0 nepRies, W1

operated primarily for the benefit of chronic
patients who are able, with the help of these
to live in the community while partici-
pating regularly in treatment programs.

Day Hospital programs provide intensive treat-
ment for veterans with more acute psychiatric
conditions on a dav basis. which pprmlh the

CONGIUIOHS ©II a G&) vasis, Winlldr polilliiss L2 41w

patient to remain in the community and retain
interpersonal contacts with family and friends.

The trends in VA outpatient psychiatry are
shown in the following table:

<
<
s
('l
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Fiscal Year
item 1573 1965
Caseloads Visits | Caseloads | Visits
Mental hygiene clinics . ... .. 119,228 | 682,018 | 69,296 471,566
Day treatment centers . .. .. 4062 | 373,173 2,156 | 184,754
Day hospital program . .. ... 879 87,501 151 15,8637
Other Psychiatric Outpatient
CATE o v oo 68473 — 254 455

Axu] September 30. 1966
2 Pays of treatment

Many thousands o

foster homes, half- -way
settings which are designed to enable the patient
to help himself and to live as independently as
possible. In this manner, the VA program attempts

to provide a range of treatment options suffi-
cientlv broad so that every pa atient can get

Viviivy oioaa SO Uial 28/ tle

treatment in a manner and in a setting that is
appropriate to his clinical needs.
The trends in VA mpanent psychlatry are

shown in the IUuuwmg table and pluvndc an
indication of the shift in emphasis away from beds

aiGalauaUan O T St Al Idaly d

occupied to increased numbers of patlents treated:

p atients are cared for in

":

haAncac an
1nouses, and various other

Psychiatric Hospitals | General Hospitals All VA Hospitals
Jtem Fiscal Year Fiscal Year Fiscal Year
1973 1967 1973 1967 1973 1567
Average Operating
Beds 17.457 49,705 14,383 6,498 31,840 | 56,203
Average Daily
Census ....... 15,609 45726 | 12,427 5941 28,036 | 51,667
Admissions .. ... | 50682 42,159 90612 | 28917 | 141.294 71.076
Discharges .. .... 54,791 50314 91,435 | 28,500 | 146,226 78.814
Turnover Rates . . . “") 3 9.2 613 40.0 43.5 127
Patients Treated . .| 70,36 106,245 104,050 | 36.226 | 174,418 | 142471

During the year, emphasis was placed upon
multidisciplinary planning and development to
1mprove mental health patient care activities

+h
through closer ,nturd:scxplmary f‘nnpﬂrﬂfmn Spe-

cial conferences were held for “teams” composed
of seven key professional persons from each of 43
hospitals — the Chief of Staff and the Chiefs of

psychiatry, psychology, social work, rehabilitation

medicine, chaplains, and nurses — to study and

discuss such approaches to patient care, education
and research, and to develop more effective ways

21



of working together to better serve the patients’
needs
1ensive s of total
treatment programs and to inform and tram
hospital personnel in the development and tech-
mques of multldlsc1plmary functromng and organ-

lLdllUIl ﬂb a rcsuu, dIl cxdelu g
a

more rn,mn.eh .review

stations and medical districts

‘Q

assessment of treatment programs as they relate to
human potential and etfecnveness is a high pn-
~ Ve 5

ority, as is 1

tilizing multi m.lpuudry cum.cpts and
ia

programs to

responsrbllmes

Consistent with this comprehensive role, a

system-wide effort to make the admission process
- i

more responsive to personal needs of veterans and
their families has been launched. Procedures were

developed for all employees, administrative as well
as professional, who are involved in the admission
process.

A s AL 1. deVn Al daliodioae ~F
A BUIVC)’ 01 1l SLYIC LHdAI4CeInucey Ul 4
representative sample of about 5,000 veterans

receiving health care services was completed during
the year. This is the first time such a study has
been done, and provides a comprehenswe picture
of attitudinal and behavioral aspects of veterans
ca , period of service, type of
medical condmon and other variables. Com-
panson of younger (Vietnam era) veterans with

der (WWU) veterans revealed 81gnmcant dlt

On a pilot basis, one station has been autho-
rized to develop automated diagnostic procedures
for veterans admitted for psychiatric conditions.

Several other stations are similarly exploring the
advantages of having clinical reeords com-
puterized. The objective is not simply to expedite

the diagnostic and treatment plannmg rocess, but
to have unmedlate access to all 1ntormat10n
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provide feedback on overall program effectlveness

Vietnam era veterans continue to have high
priority with mental health professionals, many of
whom chair or serve on station Vietnam era

committeaee Thece committeas carve tn monitor
CoOMMIIees. 111€sC COMMUIICES S5EIVe 1O MONIROI

how stations provide services and as a means for
identifying and solving problems. Most returning
Vietnam era veterans have taken both the complex

22

war and difficult reentry circumstances in stride.
They have seen the worst of war and emerged

from it with a greater dedication toward com-
naccinnate traatment of athar hiiman hainoe and
PaéOlUllu\-\v LIVALIIIVIIY Ul UtV d1ulilain U\vlllso “arng

increased awareness of the importance of respon-
sible citizenry. Those facing problems due either
to trauma caused by combat or unusually complex

transitional difficuities have Deen of SpeCIal con-
every VA health care facility VA

Vi nlarur Larv raluaty, Yia

cern. At almost e
cern. At amaost

mental health professionals have participated in
community efforts, held “rap groups™, and other
sumlar activities m an effort to reach those

n participation in national conferenees
sponsored by community or religious groups. The
objective has been to convince these veterans that

VA does care and can be responsxve to their needs.

At the request of, and in coordination with the
Department of Defense, the VA participated in a
number of supplementary ways, in preparing for

retummg Vretnam era prlsoners of war. [n addi-
the ¢ )

ing post-repatriation plans of mllltary services, a
number of system-wide steps were taken to insure
that any returned prisoner of war or member of
‘n’s fdmiiy {including family members of those
ction) who came to the VA for

counseling help would receive imme-
diate and sensitive attention. A list of more than
200 VA employees who had themselves been

157 FADREIER L 0. TH 4

POW’s in WWII or Korea was GEVCIOPCG to serve as
e r

a logal source.
a

Fverv ct,\hr\n was asked to
10Cdl ICS0UICe O

YLy swauvin asavca

designate a specifi¢ mental health professional who
would become directly involved whenever a re-
turned POW or member of his family sought
information or assistance from that hospital. It is

believed this backstonning role to military re-

OCLICY IS 0alxksio FQIC muntary
rr*tio J

patriation efforts did assure that all options for
help would be available, particularly during the
long furlough period each returned POW was
given.

A conference was held for personnel in the 48
VA-day treatment center programs to share and
develop improved methods of management and
more effe ective unhzati on of skills of the profes-

wa

yac nrovided in aronn
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psyc hotherapy methods for selected staff who
have potentials for assuming positions of greater
leadership and increased responsibility.



Drug addiction and substance abuse with their
related disorders have continued to occupy a
significant place in the VA health delivery system.

Alcohol has long been a primary drug of abuse.
In FY 11973’ \'/A ctatione dieccharosed annroxi-

i SLALIVILS  WISUIIGIELU  appi VAR

mately 99,000 veterans with a principal or

associated diagnosis of alcoholism (defined as
alcohol addiction, including chronic alcoholism),
24,000 for aicoholic cirrhosis of the liver, and
Q NN with alrahnlic neucrhacic far a tatal of

o, vyuv vwiill alvuliviiv })D]\;IIUOID’ vl a tviaa wvi
131,000 cases of alcoholism and related condi-
tions. Compared to the 124,948 cases discharged
in FY 1972, this represents an increase of §

percent with substantiaily ail of this increase

iy i tha diagemcts anru W alaahal

OCCUTliug in the diagnostic category ©f aicono

addiction. At the end of FY 1973, VA was

operating 61 Alcoholism Treatment Units.

For mis-use of other drugs, the VA admitted
,752 veterans in FY 1973 for treatment and

tntine ~nsmnarad hth 10877 i BV 1Q7)
lldllUl], Luilipaicu Witni 17,0171 lll L1 1774,

HH
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On June 30, 1973, there were 8,402 patients being
treated (1,126 mpatlems and 7,276 outpatlents).
The number of outpatient visits made in FY 1973

for such care was 834,891.

Drug Dependence Patients
Remaining Under Care
Thousands

[1}
0

/
K\llutpatient Care

esensansaenatd iy,

:stimates that admissions to VA
I use will level off and that they
not exceed 1 500 in FY 1974. The number

/er, since the Armed
\Y concerned with

hncn the VA will undoubtedly be
¢4 Cuoiclry

receiving manv more requests than before from
the Armed Services Medical Regulating Office for
the treatment of active duty servicemen.

A major stuay to examine the feasibility of

salhAl and abhnieare wil
1

ti arconor anda uuis 4douseis, wi
undertaken by the VA in FY 1974. Anend to t
traditional de]meatlon between alcoholism and
drug addiction would enable the VA to serve even

more veterans with the resources it has available.
Neurology

During FY 1973, as a result of an intensifi-
cation of staff interest in muitiple scierosis,
carahrouaconlar Adicanca and anilancy \ Adg
LveivuiuvuyvaosLuial unLase, dllu Cpucpay, YAaD
Neurology Program has been evidencing a growing
capablhty in these disease areas which are of major
significance to the veteran.

In the field of muitipie scierosis, increasing
intaract ic haino damanctratad in tha cara and
A1tV iIvoL 19 U\’llls uviiiviidtiatvua il uiv vaioe allu
treatment of veteran patients with this disease, as
well as searching for the cause of the illness
through clinical and basic neurochemical, neuro-
epidemiological and neuroimmunological studles

at cavaral VA haoomitale whar
at SCViiai vn 1noSpi t i

these fields is especially high.

In tha fiald of cerehrovascular diseagse. durine
il Wi 610 OF CCICorovasCural Giseast, QUIilly
the fiscal year the Acute Stroke Care Unit at the

VA HOSpltal, West Haven, Conn., has clearly
identified the benefits that may be obtained from
this type of specialized medical care program. It

hac hean found that the lTrn? g stroke care nrooram

11ad ULVIL 1UULIU utas uav ILS SUUSL LAl pilpiarnn

provides more comprehensive and effective treat-
ment than do the care and treatment programs
generally available. Through the use of phys-

S D | H
iological monitoriig and computerized program-
ming of the nthInlnun al data, it has become

evident that at lcast 25 percent of the stroke
patients have a significant extension of their
neurolognc deficit during the first week of illness,
which is not ‘unmt‘:ula‘e}y Climcaﬂy apparent. it is
now helieved that with a more sophisticated data

..... aCiic i1 4 16 20PN

collection and analysis system it would be possible
to recognize such events as they are beginning and
permit an effort to abort or alter at least some of

iem '(‘)'y' correcting factors associated with the
extension of the stroke.

Not only has the clinical value of the Acute
Stroke Care Unit at West Haven been clearly
estabhshed but through a sharing agreement with
Yale-New Haven Medical Center it has become
unity resource for the New Haven area

TGy ATS0UIL



making specialized stroke patient care available for
the community when the veteran patient load of
the Unit permits. In addition to providing an
exceptional level of care for the stroke patient, the
Acute Stroke Care Unit at West Haven is providing
training for multidisciplinary stroke teams from
other VA hospitals.

In the field of epilepsy, four VA Epilepsy
Centers demonstrated the benefits obtainable from
highly specialized observation, diagnosis, and treat-
ment of the epileptic patient who has un-
controllable seizures. The number of patients so
categorized is being reduced as improved methods
for diagnosing, evaluating, and monitoring their
treatment are made available. The number of
operational Epilepsy Centers increased late in FY
1973 by the opening of a fifth, which will be fully
activated in FY 1974. As presently planned, two
more Epilepsy Centers will become operational in
FY 1975, for a total of seven in all,

Spinal Cord Injury

Fiscal year 1973 saw a continued expansion in
the delivery of specialized medical care for the

severely disabled spinal cord injured veterans:

® A 42 bed Spinal Cord Injury (SCI) Center
was opened on February 8, 1973 in the new VA
Hospital, Tampa, Fla.

® Construction contracts were awarded for a
58 bed SCI Center at the VA Hospital, St. Louis

(Jefferson Barracks), Mo., for a 60 bed SCI Center
at fhp VA Hogenital an Ltnn Mace and faor a N

2 2UspIan, LRIVIL, 1V1adS., allu 1Vl a Sv

FISCAL YEAR

bed SCI Center at the VA Hospital Palo Alto,
Calif. Construction of each of these new Centers is
scheduled for completion by the summer of 1974,

® The design for a model SCI Center at the VA
Hospital, West Roxbury, Mass., was developed in
cooperation with the Harvard Medical School and
the Paralyzed Veterans of America. VA’s Budget
for FY 1974 contains an $8 million construction
authorization.

With the completion of these construction
projects, the VA wxll have 1,409 beds distributed
among 18 SCI Centers for the care of the spinal
cord injured veteran.

Staffing, with special expertise for th
the paralyzed veteran, was expanded during FY
1973 in VA’s SCI Centers. The ratio of direct
medical care staff for each patient has increased

from 1.15 in FY 1969 to 2.0 in FY 1973,

r‘nmnnfpd on f"\a average f‘ﬂl]\l natiant census.
by wiad apv ra

nea .\t’

€ care O1

(The current ratio computed on the basis of
operating beds at 95 percent occupancy is 1.89.) A
special training program for career physicians in
Spinal Traumatology, which was initiated in FY
1972 at the SCI Center in the VA Hospital, Long
Beach, Calif., was expanded in FY 1973 to include
the SCI Center at the VA Hospital, Bronx, N.Y.
Five physicians trained under this program have
received appointments in VA Spinal Cord Injury
Centers.

The VA has focused upon and emphasized the
psychological and psycho-social aspects of dis-
ability and rehabilitation for SCI patients by

conducting training courses for its staff and

developing rehabilitation programs. Training
courses held at the VA Hospitals at Castle Point,
N.Y., Richmond Va., and Hines, Ill., were at-
tended by over 180 multidisciplinary staff
members.

The Spinal Cord Injury Home Care Program for
continuing rehabilitation of SCI patients was
activated in FY 1972 at the VA Hospitals,
Long Beach, Calif., and Richmond, Virginia. Two
more VA Hospitals, Bronx, N.Y . and Castle Point,
N.Y., activated the program in FY 1973. Durmg
FY 1973, 127 severely disabled veterans returned
to their home communities. Of this total, 60 were
severely disabled quadriplegics, many of whom are
sharing living accomodations with other disabled
veterans. One facet of the program is to train
family members to assume patient care and re-
habilitation responsibilities whenever possible. A

training program was conducted at the VA



members from the four VA ho

the program.

Based on the 20 percent sample census of
patients in VA hospitals on October 18, 1972, it
is estimated that there were 2,625 spinal cord
injury patients, approximately evenly divided be-
tween the 14 hospitals with VA Spinal Cord Injury
Centers (1,300 cases) and all other VA hospitals
(1,325 cases). Traumatic paraplegia and quadri-
plegia accounted for 1,791 cases, and non-
10

. : )
traumatic paralyses for 834 cases, giving

tmvnluad in

Hospital, Richmond, Va., for home care team
‘p'tais invoivea in

-

aratio o
2.15 traumatic to 1 non-traumatic — about the
same as the 2 to 1 ratio in the 1971 census. Some
data on spinal cord injury patients from the 1972

census are given below:

Place of Treatment Age Group
and Under]35-14s-155-165-175-
Nature of Condition Total| 35 |44 |54 |64 | 74 |plus
AllVA Hospitals ............. 2,625| 576 |536/8091470[118]116
Traumatic . ............... 1,791] 548 |383(537|251| 36| 36
Non-traumatic . ............ 834 28 [153]272]219] 82{ 80

Hospitals with Spinal Cord

Injury Centers . ... ........ .| 1.300| 370 [227]458}197| 27| 2I
Traumatic . ............... 1,100{ 358 [196)387|133| 10| 16
Non-traumatic .. ........... 200 12 | 31) 71] 64 17) 5

Hospitals Without Spinal

Cord injury Centers .. ........ 1,325] 206 [309]351;273; 91} 95
Traumatic . ........... ... 6917 190 11871 150] 1181 261 20
Non-traumatic . ............ 634 16 [122{201)155) 65| 75

An appended table at the end of this report shows
the above data for each of the Spinal Cord Injury
Centers

Vietnam era veterans accounted for 484 of the
2,625 spinal cord injury patients, and for 437 of

the 1,791 patients with traumatic spinal cord
injuries Thus, while all Vietnam era veterans made
up Oﬂly 10.6 péfcem of the VA hﬁbpual Census on
Qctober 18 1972 (8‘869 out of 83.425) they
comprised 18.4 percent (484 out of 2,625) of the
total patients with spinal cord injuries.

Among the estimated 2,625 SCI patients in the

MIIIPIC census, },u3Q or 624 p""""“' are desr.g-

nated as service-connected, including those whose
application for compensation is pending VA adju-
dication. An additional 858 (or 32.7 percent) are
in receipt of a VA pension, indicating that
virtually all (95.1 pprr\pnﬂ of SCI veteran patients

CCNity O 2L VeIiLigll patlicil

are recervrng, or have applied for, compensation or
pension from the VA.

Nuciear Medicine

Nuclear Medicine Services were added to the
patient care program of 17 VA hospitals during
FY 1973, making 110 the number of VA hospitals
providing these services. Of all patients entering
VA hospitals, at least one out of every four
benefits from nuclear medicine procedures.
Whereas there is a 25 to 35 percent increase in
patlent nuclear medlcme services throughout the
nation each year, the increase in some VA hos-
?ltals has been as hlgh as 9 ercent, and none

falls below the national average.

The VA has embarked on wide programs of
innovative advances in nuclear medicine services,
applying creatively the concept of regionalization:

® With the cooperation of VA’s Surgical Serv-
ices and the Atomic Energy Commission, VA’s
Nuclear Medicine Services were the first in the
country to provide atomic pacemakers for heart
disease patients. Thus, veteran patients were the
first to benefit from this great advance, and VA’s
lead is now being followed by non-VA hospitals.

e The VA Hospital, St. Louis, Mo., developed a
telephone line network linking VA hospitals in

war 1 + i
various locations in two States in a computerized

nuclear medicine system. The network will provide
patients in outlying areas with the most up-to-date
nuclear medicine services and, again, will un-
doubtediy become a model for hospitals through-

+ th
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® In a similar effort, an intracity nuclear
medicine network is being established in Seattle,
Wash., joining the Um’versity of Washington’s

hospital and two community anp as with the
computer center based at the local hospital.

The sharing and interchange of services among all
four units, with clear VA leadership, will result in
lower costs and enhance services for each.

® The VA Hospital, Tucson, Ariz., is pur-
chasing computer services from a private con-
tractor in Mednet, Calif., for nuclear medicine
aspects of the kidney transplant program which
results in reduced operating costs.

o Lok ) -
e High quality radicimmunoassay procedure

developed in the VA Hospital, Bronx, N.Y., are
receiving widespread regional utilization and have
provided a pattern that is now generally copied.

(7]

® The program of the Nuclear Medicine Service
has been expanded to incorporate other energy

25



forms in the electromagnetic spectrum, The advan-
taca of ench ndalits ﬂn‘.vl]_—AA (Thar
tus vi ouLllL IIIUUGIILIDD aa Hiira=icu \lllc -
mozraohv) lasers, microwaves, holography, and

ultrasound are bemg explored for their ursefulness
in patient care. With respect to ultrasound, a major
cooperative program is being actively developed
with the National Science Foundation. The goal of
this program is to make more widely available to

patients the well recognized benefits of ultrasonic
diagnosis.

Coupled with the above activities, ongoing
programs in patient care, research, and education

in nalanr  madicin ara haing ~antinnad and
i1 uu\.lual lIlCul\zlll‘f alv uULlllE vuiliuiuvu aig
expanded.
Radiology

Fiscal ye&ar 1> /5 nas been a rewa d‘rg year in
the field of radiology in the VA, with the
planning and development of the most modern
and advanced technical X-ray departments for the
newly proposed VA Hospitals at Loma Linda and

T Ac Angala Calif and with tha comnlation of
1L0S Angees, Laiii., ang witn the compa€iion G

one of the finest up-to-date X-ray departments at
the VA Hospital, Lexmgton, Ky.

VA Radiology continues to be an essential
supportive and consultative service to other spe-
ialtiag nnr-nn CV 10’7‘2 4 Q()l "970 amina

o ovw ati

of mpanents and outpatxents were performed, and

13,668,623 X-ray films were processed.
Twenty-three VA hospitals offered supervoltage

rad 1omerapy to patlems with deep seated mang

volving 131 826 treatments ul-ﬂn cohalt
lall\,lvo, Imvoiving 151,020 tréaiments witin ¢ooail

60, linear accelerator, and betatron supervoltage
therapy units. At other VA hospitals, radiotherapy
was given to the VA patients either through
reglonauzatlon by transferring the patient to the

Aaraa VA radisntharnme, theanoh o
llcdlcbl A\ 2 IdUlULllCldPy Lclllcl’ Ul uuuusu a
contractual or sharing agreement with a com-
munity or university radiotherapy center.

Space and equipment were upgraded in many
of the X.ray departments in order to provide
imnravad diconnactio Y. r carvira with Anae ~aAn
IIIIPIUVCU ulasuuau\, /\'lﬂy JULVILL, WILlL UuL o=
sideration of the modern concept of radiation
protection. Also, to improve service to VA
patients, there is a continuing study and on-site
evaiuation of automated reporting systems for

adino nn tha availahilityv of Y.rav ranarte in tha
Jyvuulua ul.l the dvdliavliity VI A-<idy ICpoOr i v

wards and clinics.

A concentrated effort is being made to update
and modernize radiation therapy services through
the use of higher energy therapy machines such as

r
ccelerator
LLTe i

/A continues to make rapid advancements
10 nglCal déVﬁlO'plucut and radiation con-
trol and safety in cooperation with The Depart-
ment of Health Educatlon and Welfare. The
Radiology Service in VA’s Central Office, along

with the VA Marketing (,enter Hmes lll., is
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Rehabilitation Medicine

A9

nu ber of changes during
FY 1973. lmportam among them is the change of
the name of the service to Rehabilitation Medicine
which was done to designate its broad interest and

ernmm

scope. During the year over 38 percent of the
hospitalized veterans were treated in Rehabilita-
tion Medicine programs, and there was a -signifi-
cant increase in the number of veterans treated as

outpanents Much attention was directed IO the

hilitatinn

anality and conn, aha "
viiavuailauvil P

\{uﬂllt] ﬂll\-l QLUPe 0
hospitals.

A multidisciplinary approach in treatment is
being encouraged in which Rehabilitation Medi-
cine Service works W|th other treatment services to
oals of each veteran
al, emotional, and

um)\uuize the f

=

[
%
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latory Care Service.

New and innovative rehabilitation programs are
being evaluated and established. Two under con-
sideration have to do with preparing handicapped
veterans to work in the telecommunications part
of police work, and preparing the nonambulatory
and homebound veterans to participate in the
information industry. These are challenging new
vocational opportunities not previously availabie

to the ha nrllnqnnnrl veterans
Uoulwv llull“ Vuy Ywiviaiio.

In 43 VA hospitals throughout the United
States there are “Work-for-Pay” programs admin-
istered by the Rehabilitation Medicine Service.
Over 7,000 veterans are involved in these treat-

ment nrooramec The age nf the '\arh(\!nanfe range
daviie PIURIGIIS. 21V ARV UL paiulipainis iangl

from youthful Vietnam era veterans to geriatric
individuals. Treatment emphases in the programs
are focused on regaining or developing work skills,
assessmg mumuual work abilities, and aeve opmg

I work rel
ivi



Movement from

these reahstl
he hospitai n
he

0
:2

ork programs in
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hospital and the community with active participa-
tion from interested industrial, labor, and com-
munity agency groups. Muliidisciplinary collabora-
tion is a feature Of the “Work-for-Pay” programs
with ehahilita Medicine Service

with Rehabilitati Medicine Service, Mental
Health and Behav10ral Sciences Service, Nursing
Service, Social Service, and Voluntary Service
actively involved in many of them.
The Driver Training Project for severe ly di
bled patients was completed this year with
guidelines developed and prepared for publication.
Further work is to be done relative to the use of
simulators as teaching aids in driver training of the

...... shon T_le. o
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r-}e,t a .n.ation.al insurance program was de-
veloped and made operational under which every
patient involved in driver education is covered.

Much attention continues to be directed toward

tha adiinatinnal nande nf tha vataran Inarancing
uic Cuuk,au llﬂl 1ICCUD Ul Uit yuiciatl. lll\zlcdblllé
numhers of Vietnam era vete:;_i_ns are taking and

tests. Numerous patients discharged from hospitals
but still needing educational evaluation and assist-

anca ara haina follawad an an ontnatiant hacic hy
aliLty als UULEE 1UITUWLOU Ul ail vulpativiit vasis vy

Education Therapy staff. Active collaboration
with local educational institutions is being fostered
with Rehabilitation Medicine Service staff serving
as consuitants for veterans having special educa-

tinnal nrahlame an nﬂnnqﬁr\n tharanu nra.
tiviial Pl\’ulblll) viai y Luuvauvia Lll\«lu'l! piv

grams continue h ave the services of teachers

from local education systems assigned to the
hospital as part of adult education. The VA
Hospital Martinez, Calif., has developed a col-
laborative relationship with the University o
California at Davis where many vetera t
are continuing their education.

VA’s three Blind Rehabilitation Centers pro-
vided services to a total of 369 blinded veterans

Y 1A Ty £ b RFi_a o oo

Gurlng ry 1¥/5, /1 0Ol nom were vicindm crd
veterans. In addition V ’s ﬂ'\rnp pcvr‘hlafrir‘.Rlin(‘
rans. :n ag@aiioe VA'S NI 2:1N0

Psychiatric
Rehabilitation Clinics provided rehabilitation serv-
ices to 88 other veterans who had psychiatric
illnesses in addition to blindness, including six
Vietnam era veterans.
Durine FY 1972 2 con

Luliliy & 1715 a

with the Blinded Veterans Association (BVA)
under which BVA will supplement the rehabilita-
tion and job placement services which the
Veterans Administration and other agencies

tract was antared into
fua vas CilICG Into

esta
h

o~
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programs available for the commumcatlve]v im-
paired. Such services include examinations by
audiologists and speech pathologists which can offer
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to overcome the disablmg effects of speech
hearing, and language malfunctioning and to re-
store maximum commumcative ability. Services

A fram o
U 11ujIt a

Dentistry

A significant undertaking of VA Dentistry has
been to lead its clinical services toward a greater
mclusmn of patient-controlled preventive measures
as part of patient care. Patient motivation and
w considered basic

are 10
ve de ntlsirv/dmease control pro

ange success of conservative and pros-
theuc denta] treatment depends on reaching as
many patients as ettectively possibie, in order to
mantivata and ad ata tham in acenming
assuming
responsibility for their own oral health.}
60 professnonal staff and auxiliary personnel,
representmg apprommate]y the same number of

bl

Oplima
€

PO uu11115 1770,

S kshops ever conducted bv
Dental Servnce and were designed to assist trainees
in initiating patient participation programs in
preventive dentistry at their respective stations. A

naw module for teachino natiente tachninnee of
new moGuie I0r téacning patents iecnniques ol

oral hygiene self-care was made available to VA
stations through the General Services Administra-
tion by the Office of Dentistry.

Continued progress was made toward long-
range objectives in improved patient care and

Aalivary of haalth ~ara carvices During the vear
UCllVCIy Ul 1lCallil Lalt JViVILLO., Lrullklp UiV yuai,

32 VA stations began or completed renovation
projects to modernize facilities and equipment in
line with the requirements of the efficient practice
of sit-down team dentistry, which wili add con-

venience and comfort for the veteran p
YVIllIviILGy alings LURIIIvVIL L 1V 12 84% Yeitvidans y

receiving care.
A review of diagnostic treatment procedures
accomplished reflects the effectiveness of a pro-

gram of fuily mtegratca dental care in VA’s
<



received dental and oral examinations by a dentist
as part of their admission physical examination,
and these VA dentists initially detected a record
number (620) of malignant tumors of the oral
cavity. Many of the lesions were in their early
stages, when the chance of successful therapy is
greatly enhanced.

The year’s statistics also revealed a trend
toward a more successful conservative manage-
ment of dental disease, with fewer teeth being lost,
and more retained and treated through the applica-
tion of new and sophisticated treatment
approaches.

Action was taken during the year to facilitate
earlier advancement of young, promising staff
dentists. Revisions were made to the qualification
and time-in-grade for promotion requirements,
thus permitting VA dentists to attain a more
competitive salary level, increasing the prospects
of retaining the services of highly competent
career professionals.

A noteworthy accomplishment in professional
public relations was achieved by the publication in
the March 1973 Journal of the American Dental
Association of the report of the VA Advisory
Council on Dentistry. It was entitled, “Helping to
meet the dental health care needs of the nation:
The potential role of the Dental Service of the
VA’s health care system.” Working with VA’s
Assistant Chief Medical Director for Dentistry, the
council examined, reported, and made recom-
mendations regarding the activities of the VA’s
dental health care system. The publication elicited
many complimentary responses and will continue
to be a reference for greater public understanding
of the VA Dental Service and its potential for the
future.

An innovative cooperative program in maxil-
lofacial prosthetics was initiated at the VA Center,
Wilmington, Delaware. A maxillofacial unit was
added to the Center’s Dental Service which offers
specialized treatment to all veterans in that
Regional Medical District who suffer severe
maxillofacial injuries or major loss of tissue from
orofacial structures from cancer surgery. Such
veterans are among the most seriously handi-
capped of all disabled individuals, since they suffer
lack of social acceptance, as well as loss of
function. Additionally, the maxillofacial unit is
the focal point of closely coordinated research and
education activities involving Temple University’s
School of Dentistry and VA’s Prosthetic and
Sensory Aids Service. Through a contract awarded
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to Temple University by the VA, sophisticated
biomaterials and clinical research is being con-
ducted at the VA Center as a joint effort with the
maxillofacial unit. This has great potential for
developing improved treatment procedures for
these patients. The maxillofacial unit will also
offer pre- and post-doctoral education for dentists
and training for prosthetic technicians, thereby
adding to the short supply of these health pro-
fessionals in our society.

Pathology and Allied Sciences

VA’s Laboratory Services are becoming in-
creasingly complex in response to the increasing
spectrum of needs of clinical medicine. Laboratory
functions are performed on a round-the-clock basis
in the average size hospitals, and include diversi-
fied operations in clinical pathology, such as
chemistry, microbiology, blood banking., and
serology, and anatomic pathology which involves
the preparation of surgical and autopsy tissues for
microscopic and ultrastructural examination, and
cytological studies. A broad range of services
support the clinical staff in rapidly developing
fields and specialized medical programs, such as
drug dependence treatment, dialysis and trans-
plantation. Selected VA Laboratory Service data
are shown below:

Fiscal Year | Fiscal Year | Percent

ltem 1973 1972 | Increase
Tests - Unweighted . . . .. 112,509,407 | 96,633,728 16
Tests - Weighted ... ... 512,044,618 | 445,222,148 15
Deaths ............. 45,642 43,867 4
Autopsies .. ......... 20,806 20,346 2
Surgical Accessions 286,613 263,485 9
Cytology Accessions . . . . 148,519 134,289 1

As of June 30, 1973, 164 of the 167 reporting
VA Laboratory Services had been inspected by the
Commission on Laboratory Inspection and Ac-
creditation of the College of American Pathol-
ogists (CAP). Of those inspected, 154 were ac-
credited, eight were not accredited and required
improvements were underway, and two were
awaiting accreditation decision. The other three
were awaiting inspection. CAP accreditation in-
dicates that a laboratory meets accepted national
standards. The results of VA participation in this
program are considered very favorable. The
program has been well received by hospital and
clinic directers, and has contributed significantly
to the raising of standards.



provide special medical service resources to meet
unusual nationwide VA needs. During the fiscal
year, they performed special laboratory proce-
dures for: (a) cytogenetics; (b) serology for viral,
fungal and other special infectious diseases; (c)
COCCIleldOmyCOSIS, (d) staphylococcal phage
typing; (e) radioimmunoassays for hormones; and
() tubercuiosis and other mycobacterial diseases
(one at VA Hospital, West Haven, Conn. for the
eastern part of the United States, and one at VA
Hospital, Long Beach, Calif. for the western part
of the United States).

Nine VA General Reference Laboratories had
been functioning for a number of years in

yluvrdurs pTGF"SS{Onal cnp?(\rf for fhp VA stations

assigned to each. However, it was determined that
the Medical Districts could assume these functions
due to the increased sophistication and expertise
of the District Laboratories brought about by

improved instrumentation, automation, method-
ology, training and staffing. As a positive forward
step in achieving VA goals for regionalization and
decentralization of operations to the consumer
level, these General Reference Laboratories were
discontinued at the end of FY 1973. Each of the
37 VA Medical Districts is assuming responsibility
for procedures previously sent to General Refer-
ence Laboratories. The advantages of this regional-
ization action are shortened line of com-
munication, closer contacts leading to closer
cooperation, and an incentive to make regionaliza-
tion work through direct involvement in planning
operation.

Ultrastructural study of human tissues by
electron microscopy has become an important part
of diagnostic pathology in the VA. For instance,
certain kidney diseases can be detected only by
uitrastructural studies, and such decisions are
directly related to the type of treatment required.
Increasingly, exact diagnosis of puzzling tumors
depends on electron microscopic examinations.
The importance to care of cancer patients has been

A +h i i 3
Another use is monitoring of
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demonstrated.
therapy for certain unusual inflammatory diseases,
particularly those affecting the intestinal tract.
The VA is moving forward to meet these needs
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tnrougn the Electron Microsc Copy cuar Medical

Prooram
rogram.

The VA provides suitable blood, blood compo-
nents and derivatives to meet the transfusion needs
of patlents under treatment in VA facilities. lhe

VA is fortunate in that about 77 percent ©

"‘1

eeds for blood is obtained from voluntary
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donors, and plans are underway to increase the use
of voluntary donor blood. All blood is screened
for the hepatitis associated antigen, thought to be
the infectious agent responsible for serum
hepatitis. The use of specific blood components is
encouraged to insure that blood and blood
products are utilized in an optimal manner.

In recent years the VA has been actively
exploring the role of automatic data processing for
laboratory service. Based on the experience with
several systems, the comprehensive set of func-
tional requirements for automated data processing
for laboratory services were developed and formed
the basis for systems being installed at the VA
Hospitals, Houston, Tex.; Hines, Ill.; Birmingham,
Ala.; Long Beach, Calif.; and Los Angeles,
(Wadsworth), Calif. Computers will be pIaying a
more 1mportam YOIE m Vﬂ ldUOT&lGﬁeS Uy' aSSibt-
ing certain operations which now require extensive
human effort, thus allowing the staffs to
concentrate their efforts upon professional
activities. An anticipated resuit is that the profes-

H 1 in i
sionals will more readily control laboratory

operations and provide more accessible and
speedier support to the care of patients.

Nursing

The rapid pace of an everchanging society and
the continued expansion in the nursing profession
presented many challenges to the VA Nursing
Service during FY 1973.

Today, nursing participation is expanding. Pro-
fessional nurses are involved in direct patient care,
counseling and follow-up as staff members,
primary therapists, and co-therapists.

Nurse clinical specialisis repiacing th

e
upervisor is a growing trend in both psychiatric

and general hospitals. Clinical specialists are in
charge of patient care programs in many settings,
including those in mental health and act as mental
health integrators and consu ants i
medical and snroiral services. This is particular

nedical and surgical services. This is particularly

r e
true in the specrallzed medical programs, such as
hemodialysis, organ transplantation, spinal cord
injury, intensive care and coronary care. The

specialist’s autonomous role encourages imagina-

tion in treatment programs, education of other
nursing personnel, and development of colleague
relationships with members of other disciplines.
Examples of their participation in the “broadly
defined” mental health pnrograms include famllv
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therapy, couples groups, therapeutic community
programs, psychodrama, suicide prevention, and
resocialization programs for lonely veterans.

Psychiatric nurses are involved as directors of
programs such as the Day Hospital, Nurse
Administered Wards, and Satellite Clinics, as
members of traveling mental health teams, and in
the screening of patients for admission to special
treatment modalities. Community liaison and
follow-up of patients is performed by many
individual nurse clinicians and practitioners in
close collaboration with Social Work Service and
other services.

The VA Nursing Service continued to be very
active in promoting and participating in multi-
disciplinary planning with Mental Health and
Behavioral Sciences, Spinal Cord Injury and
Neurology Services. The relationships resulted in
multidisciplinary conferences, workshops and
intensive training courses geared toward producing
more effective and humanistic health care delivery
to veterans in the specialty medical care programs.

VA nurses are involved in the Admission Model
Test at 12 VA hospitals providing services as a
basic categorical part of the admission unit 7 days
a week, 24 hours a day. Fifty-seven nurse
clinicians and nurse practitioners assigned in the
admission area have been trained to perform
expanded roles and functions as members of
health care teams. They collaborate with
appropriate disciplines to facilitate entry of the
veteran into the VA health care system, or his
referral to an appropriate resource if ineligible for
medical care in the facility or in need of new
medical intervention. Nursing services at other VA
hospitals have also developed programs for nurse
clinicians to function in this expanded role.

Other activities during the year included:

® The Annual Clinical Nursing Conference was
attended by 659 people from 18 States, including
representatives of 14 colleges and 26 community
hospitals.

® Five nurses with doctoral degrees were
recruited during the year, bringing the total
number of nurses with such degrees employed by
the VA to 12.

® Criterion test items were translated into
Spanish by Nursing Education personnel at the VA
Center, San Juan, Puerto Rico, and by a hospital
volunteer at the VA Hospital, Long Beach, Calif.
The format for the self-instructional materials
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developed through the project is applicable for
patient and family health education as well as
inservice and continuing education for health care
personnel.

® Many VA nurses were recognized nationally
including one who received a “Nurse of the Year”
award, and one who received an “‘Outstanding
College Alumnus award.

Dietetics

During the fiscal year, 107,011,263 meals were
served in VA stations, at a raw food cost of $49.6
million, or 46.3 cents per meal. This was a 9.7
percent increase in raw food cost per meal, as
compared with the previous fiscal year.

The nutritional care of veteran beneficiaries was
expanded during the year in specialized medical
services. For example, VA dietitians’ participation
in the recently established Specialized Diagnostic
and Treatment Units includes planning a variety of
complex and highly specialized diets for patients
representing a broad spectrum of medical and
surgical problems. The dietitians are responsible
for assuring accuracy in preparation and service of
meals and for monitoring dietary intake in relation
to specific diagnostic procedures and treatment
modalities. Individual counseling is essential to
gain the patient’s cooperation in accepting the
prescribed modifications of the diet and to prevent
failures in studies due to uncontrolled food intake.

As VA Nursing Home Care Units have increased
in size and number, the nutritional care needs of
the aging veteran have become more prominent.
Special attention has been given the aging veteran
to assure the adequacy of his nutritional intake
despite waning appetite, reduced ability to
masticate food, diminished sensory acuity, and
sometimes unpleasant diet modifications for the
physical disabilities so often concomitant with age.

One hundred and seventy-one new food
products were sensory-evaluated at the VA
Dietetic Laboratory for acceptability and potential
use in hospital feeding. Modification and standard-
ization of recipes for cook/freeze type food
preparation of menu items not available on the
commercial market was initiated.

Six of the ten categories of VA Standardized
Recipes were published, and the remaining recipes
are being readied for publication by the close of
calendar year 1973. These recipes, which include
patient favored ones, will be used VA-wide for
planning station cycle menus.



The last four hospitals activated (Gainesville
and Tampa, Fla.; Columbia, Mo ; and San Diego,

Calif ) use fresh, frozen and canned commercrally
prepared food to the maximum extent available in
their market area. The other hospttals are in-
creasing the use of such
percent of the hospitals use convenience entrees to
some extent; 80 percent use off-premise prepared
dessert items; and 57 percent use some off-premise
processed or fully prepared fruits and vegetables.

Dietitians are participating in classes for Home
Health Aides who go into the veterans’ community
homes. These aides can give the veteran basic
nutrition guidance and observe and evaluate the
veteran’s dietary intake. They can provide the
dietitian with feedback on the veteran’s need for

assistance with his nutritional care.

Pharmacy

VA Pharmacy activities increased considerably
during FY 1973:

Fiscal Year | Fiscal Year Percent
Item 1973 1972 Increase
Total prescriptions dispensed . - . .. 21.399.695 { 16.7060.3858 28
Prescriptions mailed 1o VA
Beneficiaries .. 0,690,491 6.039.365 ¢ I
Hospital ward and s,lmrc dmg lrm ;
items dispensed . ... ... 7427470 7.172940 ' 4
Hospital ward and clinie drug ‘
enforcement administration ‘
controfied drugs dispensed 429904 IR6TTR l il

A high point during the year was the
development of a standardized Patient Medication
n, o D1l £ o1 WA Laafialarisg wr hA ara
rronie roilaer 10r all vA beneficiaries who are

medical supplies from VA

receiving drugs and
Pharmacies. This profile contains all prescriptions
for inpatient and outpatient medications,
prosthetic medical supplies and allied medical
supplies. It allows pharmacists to review total
patient medication usage prior to dispensing,
enabllng them to consult with and to alert the
physician in situations of duplicate prescriptions,
potential drug abuse, iatrogenic reactions, adverse

sanntinme and ~rantraindicatinne
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A new Doctors Order—Medications
Record—was developed for optional use. This form
permits the pharmacists to dispense patients’
medications directly from a copy of the

" .
physician’s order in unit dose/unit of use quan-

tities and facilitates the patient drug profile. Its
use may be evaluated for specialized programs, e.g.

ll 3dvVey lll'

1merable nhvsicia and nurse manhours, and is

helpful in meeting the accrediation standards of
the Joint Commission on Accreditation of Hos-
pitals.
Imp véd proauc
patient prescription service was obtained in most
VA activities by use of automated filing and
retrieval equipment and systems, such as

code-a-phone telephone recorders, automated
tvnine of prescrintion refill and mmlmo labels

LY pPaip prostiipun v anQ miaiiin 1aCLs,

automated drug storage, dial-a-count automated
dispensing equipment, and the teleautograph
system which enables the pharmacist to obtain a

copy of the physician’s medication order as it is
being written.

OLilp Wiilie

During the year total unit dose drug
distribution systems and satellite pharmacy
services were established in the pharmacy services
of the VA Hospitals at Fargo, N. Dak.; San Diego,
Calif.; and Tampa, Fla. The unit dose drug
distribution system was also implemented or ex-
panded on a planned and systematic basis in
various other station pharmacy services. A recent
report b‘y thé General Accounting Office con-
uded he unit dose drug distribution system
not onl is less expensive, but also results in an
increase in nursing staff efficiency and a reduction

in medication errors.
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grams were developed tu regionalize

ions the sible. Such
programs 1nclud d bulk compoundrng, imprinting
of pharmacy labels, drug information, inter-station
sharing of pharmacy personnel in emergency situa-

nharmaans
tions, pharmacy Culyluyvc training and education,

and a common drug formulary.

VA’s policy on inspection of controlled sub-
stances and alcoholics was strengthened,
establishing requirements for a comprehensive
system to insure the safety and control of stocks
of these items. The VA policy meets all the
requirements of the Drug Enforcement Admin-
istration.

Prosthetic and Sensory Aids

The VA Prosthetic and Sensory Aids Service
continued to expand its facilities to serve in-
creasing numbers of veterans requiring prosthetic

services. In FY 1973

mrnotlaasd rinne wara

1779, plUblllCllL services weic

Vietnam era veterans) in FY 1972.
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One new Prosthetics Treatment Center was
activated in FY 1972

vaivae a1 1 i 1710,

ingi th ttal 4o
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19; two additional Prosthetics Treatment Centers
are planned for later activation for a total of 21
which will complete the plan. These centers
provide special facilities in selected locations to
assure that the most sophisticated prosthetics

treatment is available to the nation’s most
seriously disabled veterans.

The number of VA Orthotics Laboratories was
increased by three during FY 1973 for a total of

. . . i
48, Six additional Orthotics Laboratories are

planned for future activation. This will complete
the plan for the establishment of such specialized
activities at the larger General Medical Hospitals,
Prosthetics Treatment Centers and Spinal Cord
Injury Centers. The existence of these in-house
Orthotics Laboratories greatly enchances the
prosthetics treatment of patients in hospitals,
particulariy for the spinal cord injured group
which requires constant prosthetics services.

As in the nnct years the continnino vahie af an

ast years, the continuing value of an
integrated research and operational Prosthetic and
Sensory Aids Service Program has been demon-
strated through effective transition of devices from
research, evaluation and ultimately to general
clinical use. During the past vear, significant new

devices have been introduced into routine use for
amputees, the blind and the spinal cord injured.

Closed-circuit TV (CCTV) magnifying systems
for legally blind but partially sighted veterans
achieved extensive use. Each candidate is initiall
fitted and evaluated with other head-mounted o
hand-held magnifiers mdlcated for his conditio
and then his reading capability is evaluated. If he 1s

a CCTV candidate he is then trained in the use of
the (‘(‘T\I and furnichad Ana if cianificant hanafite

(IR AN QI LUINWDIIVU VIV 11 Jlglliiivalit venivriv
accrue. Both reading speed and duration of
comfortable reading has been increased
several-fold through these techniques.
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The Optacon tactile-output reading aid was
purchased for issuance to blinded veterans after
trainine at VA Blind Rehahbilitation

TGy ix LJ11IINS l\\.uuuuuauuu Chlltclb Ul U_y
contract. The American Institutes for Research
began development of a new training program for
the Stereotoner audible-output blind reading aid

and ot ar laas ac

and started a year-luug evaluation program.

Seven of eight blinded veterans who were
trained in the use of the laser gurudnce cane aurmg
1971 have continued to use the device. In addi-
tion, clinical trials of other mobility aids are being

conducted. Feedback to the manufacturers is
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influen cmg desrgn of 1mproved models This has
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resuited in an lmproveu laser cane, modei C-
clinical u,,p!.cau"n
studies on myoelectrrc and switch controlled
battery powered hands and elbows for upper level
amputees was completed. Two electric hands and

one electric elbow have been approved for use uy

disabled veterans. A film, “Within Our Grasp”

demonstrates to the medical profession and others
the impressive capabilities of amputees using these
new devices, and depicts the cooperation between
the _Armv Medical Service and tha VA Practhatic

a2y IVASALIC Qi Vi VIVY Gaiu IV YV A L1V UITUIL
and Sensory Service.

Intensive efforts have been expended in the
redesign of the Mauch Laboratories Cognodictor
personal-type reading machine for the blind. This
is a semi-portable device using a two.dimensional

1 cit LQLVICL Lails 4 vVselinvniuUiiar

multiple snapshot process to recognize letters and
assemble their pronounced names into word
groups as the blind user moves a probe over the
line of text.

1 nnti inu
Emphasis cont

o} t ar
fabrication technique for artificial limbs. Modt
construction with a cosmetic skin-type cover and
centralized fabrication techniques aim at in-
creasingly effective use of the prosthetist’s
professional skills.

The VA Prosthetics Center continued its broad

spectrum program of research, development and
evaluation. The prosthetics- orthotrcs development
effort was maintained, achieving a break-through
in a project with the Northrop Company in
applying graphite composites (with their special
high strength-to-weight ratios) to lower-limb
prosthetic systems, thus achieving significant

weight decrements. Also, for orthopedic lower
limb disabilities, replacement of the commonly

................ AvpastIne I LunnuViy

used heavy bulky metal bars by thermoplastics has
progressed steadily in the VA Prosthetics Center
clinics.

But the main thrust of the VA Prosthetics
Center’s efforts has been toward enhancing the

=104 | (=) B 40, @S ULt UV AlU Liuanivilly  uild

mobility and independence of paraplegics and
quadriplegics, particularly the young Vietnam era
patients. Environmental control systems operated
by a patient’s breath were developed, and a
program of deployment of such systems to VA
Spmal Cord ln_|ury Centers was begun. These
breath control systems are used not only to
control TV, lights and alarm systems but also the
movements of powered wheelchairs. Similar
controls and those based on the use of the

patient’s chin motions are used for manipulating

411C 1IISL 172 § Lo
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Chin Control of Powered Wheelchair

the controls on pinball machines and special video
games.
'V'Vheeichairs with improved performance have

ha Aa tha VA Denotha Na nd
GETH UCVGIU[JCU at the VAT luaulcu\.o \,butcl ana

are currently in commercial production. The effort
to increase the patient’s range of mobility and thus
his vocational potential was enhanced by the
availabiiity of severai designs of specnally equlppea

antnmnntiva wvama Tha VA Denctha Na ha
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undertaken an evaluation of several of these vans
using patients at selected Spinal Cord Injury
Centers. The development of tentative standards
of quaiity and safety for adaptive automotive

cqulplucut for use by uauuu.appcu uuvclb, as
required by Public Law 91-666, was completed.
All known adaptive equipment manufacturers
were contacted and their systems were purchased
and tested in the VA Prosthetics Center’s iab-
oratories, using both standard engineering testing

methods and automobile simulators. The equip-

ment which met laboratory requirements was then

Single Pedestal Control Can Be Used by Quadri-
piegic wiih Limited Arm Capabiliiy

subjected to actual highway driving tests to further
evaluate the quality and safety of this equipment.

A primary goal of the VA is {0 make ihe resulis
of research in prosthetic and sensory aids generally
available for all disabled people. Systematic efforts
are made to assure that VA Prosthetics research
developments are swiftly and meaningfully moved
from the research seiting into clinical practice.
Centrally directed educational and training pro-

grams, supplemented by widespread dlssemmatlon
of information in a variety of ways, are used to
achieve this objective.

The VA heiped support the three educational
centers which are engagea in conduct ing short-
term courses in the various asnects of methetim

a3t TOILNCLICS

and orthotics training. These education l centers -
New York University, Northwestern University
and the University of California at Los
“ge}es piovide specialized training for physi-
ns, fhf-mnlcfc nrncthpnctc nrfhnhctc nrncfhphr‘

’)
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Pneumatic Control Used for Games

rendering prosthetics and orthotics services. Dur-
ing the year, some 365 VA staff personnel,
representing all the disciplines involved, received
training. This number was approximately 15 per-

cent of the total number of students trained by

o _tat

the universities in these short term courses.

A National Program of Apprenticeship for
Prosthetists, Orthotists, and Restoration Tech-
nicians was established during the year as a result
of the coordination of VA officials and staff of the

Department of Labor’s Bureau of Apprenticeship

and Training. This is the first national training
program of any kind developed between the
Department of Labor and the Veterans Admin-
istration.

The Prosthetic and Sensory Aids Service for
many years has conducted on-the-job training pro-
grams for prosthetists and orthotists but not under
such a clearly defined and formally structured
program as the one now established. The develop-
mental process provided an exceiient opportunity
to study the special laboratory and academic
requirements of each specialty. This has resulted in
a sophisticated training program .which includes
university level courses which were developed in

i fme el JUNE VINRTT SR
coordination with New York UHIVC[’S]I)’.
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Effective March 1, 1973, the beginning of the
contract year for the procurement of artificial
limbs, the VA launched its new VA-qualification



Pgogpam for Prosthetis A s stem has been

developed wherein commercral prosthetrsts who
supply limbs for VA beneficiaries must meet
certain standards of professional and technicai
competence to achieve the designation of
VA-qualified prosthetists. To date, 721 pros
thetists, employed in 372 commercial limb fa-
cilities, have demonstrated this achievement and
have been awarded VA ceriificates and
VA-qualified prosthetist numbers. Those limb
facilities which do not have at least one
VA-qualified prosthetist in their employ have not
been awarded contracts. It is commonly agreed
that this program has been a milestone in the
elevation of the professional standards of pros-
thetics services for all amputees, whether veteran

or civilian.

Social Work

Program activities and priorities of VA’s Social
Work Service were focused during the year on
enhancing the veteran’s level of social functioning
by his potential for self-care, self-support and
personal independence. When non-institutional
living was indicated, an appropriate settmg was
located, developed sponsor trained, and the vet-
eran assisted in returning to community living.
Assessment of the veteran’s psychosocial problems
could take place at any point in the continuum of
care: pre-admission, admission, inpatient care,
planning for discharge, post-hospital care, and
community care. A high priority continues to be
the development of community supports as alter-
natives to institutional care, such as ambulatory
care, hosp1ta1 -based home care services, home
dialysis, family care, halfway houses for alcohol
and drug abuse, and visual impairment services.

The vehicles for changing priorities and
strengthening services have been through the VA
Medical Districts and active participation within
the functional alignment of interdisciplinary teams
to meet the complex medical, psychosocral eco-
nomic and environmental problems presented by
veterans and their families Carefully selected and

aharycucd the focus on critical nnf_!ent care pro-

grams, such as a non-reject pohcy in admlssrons
alternatives to nursing home care, and catastrophic
iliness (renal disease, emphysema, stroke centers,

and terminal iliness). eased ‘mpuasrs was

improve the quality of care. The doctoral student
program has been expanded to lend impetus to
social research. The Social Work Adrninistrative
Leadership Training Program has been a source of
candidates for Chief Social Worker positions. An
educational and documentary film, “To Help You
Understand,” was completed, which demonstrates
social work innovative approaches to the Vietnam
era veteran.

Direct liaison has been established at the
Federal level in a number of program areas. Social
Work Service representation has been established
with the Renal Disease Task Force of the Depart-
ment of Heaith, Education and Welfare (HEW) in
the implementation of Public Law 92-603, Title II,
Section 2991. Activity has continued with the
HEW Task Group on the President’s Nursing Home
Program and the five state demonstration pmJect
of investigative Ombudsman for nursing homes.
Social Work Service is an active member of a VA
committee planning and working with the Admin-
istration on Aging on improving services to senior
citizens. A collaborative relationship has been
developed with the Interagency Liaison Branch of
the National Institutes of Health with the objec-
tive of building closer ties between VA Mental
Health and Behavioral Sciences’ programs and
Community Mental Health Centers. Active com-
mittee participation is also underway with the
National Kidney Foundation and many others.

The VA Community Care Program continues to
grow. Suppomve and follow- -up services were
prowded to 46,781 veteran patienis in FY 1973,
in all types of community care placements. The
accompanying chart shows the steady increase in
patients in community care placements over the
past 10 years.

A maior focus in VA’s Social Work Service is on

A iuajul Uil

developing standards for social data collection and
assessment, and for identifying social supports
necessary to sustain the well-being of the patients
and families confronted with the c"sr° of illness.
During the vear, methods of social intervention
mcludmg consumer oriented self- help programs,
were studied and evaluated. These serve as the
basis for staff training both within and outside the
VA.

An outreach program through social services for
Puerto Rican veterans was developed in 11 con-
tinental major population centers. The emphasis
has been two-fold: to develop viable linkages
an nd plinice and the local

atiranes VA L
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offices of the Puerto Rican Forum; and to
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heritage of these, mostly Vietnam era veterans.
A further outreach thrust is in four training

programs designed to increase social work training

+

Patients in Placement
in Community Care Homes
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opportunities for minority groups. These programs
nra 1tmAdacarary i frire Aiffacant lanatinme far tha
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Black, Chicano, American Indian, and Puerto
Rican students at the undergraduate and graduate

levels.

Chaplain Service

The VA Chaplain Service staff is comprised of
full and part-time chaplains representing all major
faith groups and denominations.

The VA Chaplain Service has extended its
ministry to VA nursing homes and outpatient
services. This program is in effect at only a limited
number of stations, but it is intended to expand
this activity to as many VA stations as possible.

The Chaplain School at the VA Hospital,
Jefferson Barracks, St. Louis, Mo., is charged with
the responsibility of training both new VA chap-
lains and chaplains already on duty. During
FY 1973, its curriculum was expanded to train
and orient the chaplains with new techniques and
concepts of Chaplaincy ministry. Clinical educa-
tion and training programs for clergymen was also
provided at four other VA hospitals. in addition, a
joint program with the Army Chaplain School at
Ft. Hamilton, N.Y., and the VA Hospital at

Brooklyn, N.Y., has been mutually advantageous.
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The VA Chaplain Servic ts
involvement with other agencies and groups. A
joint workshop (a pilot project) in professional
and educational areas was inaugurated in January
1973, with the Chaplain Corps of the Army, Air
Force and Navy. The military services have always
served as one source for the recruitment of VA
chaplains. Relationships with veterans organi-
zations, National Chaplain organizations, and
health care associations continued in an effective
fashion.

The major religious faith groups and their
ecclesiastical endorsing agencies have continued to
give their counsel and assistance to the VA
Chaplain Service, manifesting their concern in a
variety of ways. VA chaplains were encouraged to
attend their denominational meetings and to be
active in the affairs of their respective church
bodies.

In line with the strengthening of the regional
concept of the VA medical program, and in an
effort to be more responsive to the needs of
individual VA hospitals it is planned to establish
chaplain positions in the field in each of the
regions. These chaplains will be responsive to the
Regionai Medical Director and through him to the
Director of the Chaplain Service. In addition a
plan has been submitted to establish Chiefs of
Service at major VA hospitals.

This organization structure will serve to meet
another essential element of the total Chaplain
Service, that is, the provision of a career ladder for
the orderly advancement of chaplains. These
actions will enable the Chaplain Service to increase
its supervisory commitments and enhance the
effective and efficient utilization of chaplain per-
sonnel.
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Library Service

VA libraries are evolving into learning resources
centers which provide access to a wide variety of
audiovisual nonbook resources as well as the
traditional books and journals. The learning
resources centers in the VA network work closely
with other local, regional, and national facilities to
maximize utilization of print and nonprint
resources and to avoid the expense of unnecessary
duplication of resources. Within VA hospitals

there are appropriate tie-ins with other resources
such as medical illustration and photography,
pathology, radiology, and medical records. To

facilitate the use of audiovisuals in the libraries,



space criteria have been revised to provide for
electronic carreis.

During the year, the medical libraries of
VA hospitals were updated and upgraded.

Trial use of MEDLINE (MEDlars on-LINE)
bibliographic searching service through terminals
installed in seven VA hospital libraries and its
Central Office Library was completed. With
MEDLINE, the time used in retrieving citations to
the biomedical literature is minutes rather than
days. Citations—author, title, and source—are
printed out on the terminal in sequence, obviating
the need to search through volumes of print
indexes, making handwritten notes and later tran-
scribing them. The value of immediate access to
400,000 biomedical citations from 1,200 medical
journals to VA medical practitioners and ailied

hanlth al ac da
health personnel as needed has been demonstrated.

Additional VA stations are now considering instal-
lation of MEDLINE terminals for direct access to
the computer at the National Library of Medicine

in Bethesda, Maryland. The use of MEDLINE in
V A libraries is one facet of the development

V A libraries is one facet of the development of VA

relationships to the National Library of Medicine
biomedical communications network.

In furtherance of the goals of VA region-
alization, several objectives for VA libraries have
been suggested, including the coordination of
selection, binding and retention of journal
holdings; the purchase of reading aids for the
handicapped; the purchase of audiovisuals, hard-
ware and software; and the selection and purchase
of hogke

U1l UUURS.

Because traditional medical journal procedures
are affected by the constraints imposed by avail-
able shelf space in VA hospital libraries, alterna-
tives are being considered to the binding of
journals. Wherever cost benefits will accrue, micro-
forms will be used as media for housing and using
books, journals, monographs, reports and other

library materials which are unavaiiable except in

in hard rn0
ention in hard copy cannot

printed

The Veterans Canteen Service (VCS) continued
during the year to emphasize improved food

service. Overall food sales increased from
$24 701000 in FY 1972 to $26,960,000 in
FY 1973.

A program to upgrade VA canteen facilities was

aiso continued. Canieen remodelings were comi-
pleted for 26 activities in FY 1973, compared with

21 in FY 1972 and an additional 13 pro;ects were
in process at the end of the year. The canteen

remodeling program involves total renovation of

£ + nAd danne far oa
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€
activities. In addition to the 26 full scale remodel-
ings, partial projects were completed Wthh
expanded dining facilities, converted equipment in

retail stores, and widened aisle space for improved
traffic flow

Investment in equipment remained high in
conjunction with the program to upgrade canteen
facilities. Equipment acquisition during FY 1973
amounted to $1,294,852, which represented 24
percent of the net fixed assets on June 30, 1972.

Qanana ivinneaos amitineaan

Space available for canteen activities

considerably during FY 1973. Such space, which
influences the type and extent of services and the
efficiency and control over operations, was rated

outstanding at 70 canteens, compared toc 63 the

previous year. Space in each canteen is evaluated
annually on the basis of location, size adaptability,
and type of construction.

Public Law 92-392, passed August 15, 19
brought approximately half of the VCS hot urly

brought approximatel half the VCS hourl

rate employees under a new wage and job grading
system for trade, craft, and manual labor occupa-
tions in the federal government The law provides
that for uuuapprupuatcu fund cmpruyccs, wage
surveys will be made in retail, wholesale, service,

and recreational firms in the immediate locahty.
This continues the previous VCS wage survey

improved

policy.
Th
Through improved management practices,

security techniques, and employee training, the
Veterans Canteen Service substantially reduced
losses resulting from pilferage and other causes
during FY 1973.

Voluntary Service

R S S, PRy ~L o V4 PPN
olunteers gave a total of 9,822,416 hours of
service to the VA, Large groups of volunteers were

involved in VA stations in the escort service, in
recreational activities, as receptionists, and as ward
hostesses Others, using their individual resources

providing emnlovment consultation, helping staff

Il Jylll

locate commumty living facilities, particrpatmg in
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group therapy sessions, and visting patients in
terminal cancer wards.

Continuous attention during FY 1973 was
given to the appropriate roles of volunteer assist-
ance in the hospital admission activities and in
treatment programs for drug abuse. Members of
the National VA Voluntary Service Advisory
Committee, with consultation and coordination by
VA Voluntary Service staff, are conducting special
studies which include site visits to stations. The
members are deeply concerned about veterans and
their needs, and their observations and recom-
mendations are particularly valuable as their
recommendations are based on the patient’s point
of view and needs.

A noteworthy example of the interest and
concern of organizations on the National VAVS

te 3 tha ~atina.
Committee for veteran-patients is the nationwide

Arts and Crafts Contest of the Elks National
Service Commission. Patients submit entries made
during their hospitalization period and winners at
both hospital and state levels are awarded mone-
tarv nn7Pc bv the Flks The activity ngac tha

aly pPRiLss Y ALY LARS.  ant atuvity  udts uil

partlcular resources of this organization in a
planned way, and has proven to be therapeutically
and financially rewarding to patients.

Nationwide use has been made of the film
“Today and Tomorrow,” completed at the end of
FY 1972, showing volunteers of high school age
giving service to patients and exploring health
careers in VA hospitals. Prints of the film were
placed in each of the 37 VA Medical Districts and
were used extensively by high schools, community
organizations, TV stations, and within hospitals
for staff orientation. As a result, schools are
tuming to the VA for school year volunteer
assignments through which students can see and

experience the practical application of academic

work relating to both clinical and clinical support
fields and areas of social concern.

8

A constant goal of the VA Voluntary Service is
to expand the quality of volunteer assistance and
adapt the many talents and interest of volunteers
to nursing the needs of patients. Recent develop-
ments have led to the training by hospital staff of

selected volunteers in taking vital signs (tempe-
rature, pulse, blood pressure). With this training,
and under the supervision of VA’s Nursino Service

QiU LNCGCIH T S WPCIVES S ANLISIngE SUIVILL,

volunteers assist in patient care in such hospital
areas as admissions, spinal cord injury wards, and
medical wards.

Ongoing coordination between ACTION and
VA’s Voluntary Service staff has had beneficial
results for both agencies. The experience gained
through 27 years of developing and administering
the VA Voluntary Service program has been made
available to ACTION staff, and that agency,
through the Retired Senior Volunteer Program,
has included VA hospitals as a placement for the
older volunteer whom they, with their resources,
are able to recruit.



EDUCATION AND TRAINING

The role of Education and Training as essential
elements in the maintenance of effective patient
care has long been recognized within the VA,

Starting in 1946, over a quarter of a century
ago, the VA first engaged in the training of
medical residents through affiliations established
with medical schools. From that beginning a wide
ranging program of education and training has
developed within the VA, involving almost all
professions and occupations in the health care
field, and including affiliation with over 1,000
schools of medicine, dentistry, nursing, and both
graduate and undergraduate programs in psychol-
ogy, social work, and other allied health fields.

These activities play a pivotal role in the
operations of the nation's largest health care
delivery system-the VA, Not only does the
Education and Training Program contribute to the
effectiveness and career progression of persons
involved in the care of the veteran patient, but in
addition, through this program, recruitment of VA
personnel is encouraged, continued employability
of skilled staff is assured by providing the oppor-
tunities for meeting continuing education require-
ments for relicensure and recertification, service to
the veteran patient is enhanced by skilled trainees
engaged in “on-the-job” training, and significant
contributions to the health manpower pool of the
nation are made.

While for many years the nation’s needs for
personnel in almost all health care professions and
occupations remained critical, it has become in-
creasingly clear that the single overriding objective
of training as many as possible of all categories of
health personnel is no longer appropriate. Since
the need for such personnel now varies according

to location and occupation, the VA has reordered
its priorities with the objective of providing
education and training opportunities and programs
by applying the criteria of geographic and occupa-
tional need. Therefore, as each VA hospital has
taken steps to meet its own changing manpower
and training requirements, it has simultaneously
helped to meet the needs of the community of
which it is a part. Thic is further demonstration of
the fact that the VA hospital system cannot be
viewed only as a nationwide system, but also must
be recognized as a “‘national system of community
hospitals”. Thus, in FY 1973 the increases in
existing education and training activities and the
introduction of new programs were made on a
selected basis, employing the discriminating cri-
teria indicated above. This applies to those in-
service training programs directed to regular full
time VA employees, as well as to those trainees
who receive their clinical training in the VA
hospital system, complementing their academic
instruction obtained in affiliated institutions.

The trainees, other than regular full time
personnel, are subject to varying compensation
arrangements, depending on specific agreements
with the cooperating schools, the custom of the
profession, and the availability of funding. Thus,
some trainees receive a stipend for a minimum
number of training hours, some are paid on a
part-time basis, and some serve without compen-
sation. In FY 1973 approximately two-thirds of
the 65,528 persons provided training in VA
hospitals and clinics participated without com-
pensation.

The VA’s clinical facilities and staff represent
essential training resources for the associated
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academic institutions which provide the classroom
instruction in the health care disciplines. These VA

clinical resourcec are hecomino of areater and
clunical reseources are oecoming of greater anc

greater importance in view of the recent trend on
the part of many of the nation’s hospitals and
medical centers to reduce or discontinue their
participation in upervise clinical experience as a
he cO cte of the deliveryv of
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means of reduc
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patient care.

School Affiliations

Under a policy established in 1946, the VA has

pamcxpated in the trammg of new health man-
..... H nt‘(’.h..o.n

nnnraditad adiiantinnal
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institutions at every 1 vel. As the fiscal vear ended,

104 VA hospltals were participating in a close
“Deans Committee™ affiliation with 88 medical

schools, and every one of the 169 VA hospitais
rams with
l 1

tad t
was engageu in mtegraleu ;raimr" pio 1S Wiin

one or more universities, schools, coll
junior or community colleges.

In the preceding 12 months, the following new
A-medical school affiliations were established:
A

Hocsnital Amarilln Tevac . Tevac Tech [Ini.
105pita:, Amarins, 1€Xas- 16Xas :1:8Cn vnl

s, and

v

\Y
versity, Lubbock, Texas

VA Hospital, Big Spring, Texas - Texas Tech
University, Lubbock, Texas

VA Hospital, Martinez, California - University of

California at Davis, California

VA Hospital, Providence, Rhode Island - Brown
University at Providence, Rhode Island
The fundamental consideration for VA affilia-
tion with educational institutions is the mutual

o o . )
willingness and ability of both parties to con-

tribute to one or more training programs of
mutual benefit and relevance to VA needs. T

these affiliations the VA brings its essential clinical
facilities, its highly trained clinical staff, its ability

ta commit and canrdinata racanrcas at o natianal
LU LURLIIIIIL alivd Lvuviiuiiiawe ICD\JUI\'CB atl a liauaviiail

level, almost 30 years of experience in health
curriculum development and manpower utiliza-
tion, and the capacity to coordinate activities and
resolve problems at the national level with accred-

iting aganrioc tha Nanartmant nf Haalth Fduea.
ing agendcics, e oLeparument 1 nfdiut, Cauda

tion, and Welfare, the Civil Service Commission,
and the Department of Labor.

Multiple affiliation relationships are not uncom-
mon, such as the affiliation of the University of
Alahama Schoal of Medicine with the fonr VA

fa1aUalIa OVnVULD Ul abUILIY Wil v iVUul v

Hospitals in that state—Birmingham, Montgomery,
Tuskegee, and Tuscaloosa, and that of the Univer-
sity of California at Los Angeles School of
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Medicine with the Los Angeles (Wadsworth)
Sepulveda, and Los Angeies (Brentwood) VA

Hagnitale In addition
105spltass. il adgiuocn, some

caymese \/A hoenitale ara
noS§piasls arc

engaged in as many as 40 or more discreet training
programs through affiliation with as many as 20
different educational institutions in the surround-

ing community.

VA - Educational Institution Affiliations

VA

Educational Institutions Schools]Hospitals
Medical Schools .. ........ 88 104
Dental Schools . .......... 57 50
Nursing Schools ... . ... ... 314 123
Schools of Pharmacy .. .... | 45 45
University Psychology

Programs at Doctorate Level | 89 126
Schools of Graduate

Social Work .. ... .. .. 80 137
All Other Allied Health

Professions and Occupations

Programs ............. 687 159

In furtherance of the close cooperative arrange-
ments between the VA hospitals and educational
institutions providing training in the health care

nconinatinne many \IA taff
U\,\,upauuua, ifiaily stati

members hold faculty appointments in these insti-
tutions. In FY 1973, 3,078 VA physicians, 247
VA dentists, and 751 other VA staff members held
such appointments.

professions and

VA Hospital Personnel Serving as
Faculty in Medical Schools and
Other Academic Institutions

Number of Individuals Appointed
as of December 31, 1972
Academic Title
Total VA VA Other VA
Physicians | Dentists | Categories
Total ................ 4076 3.078 247 751
Professor .. .. ... ... 402 363 5 34
Clinical Professor . . ... ... 92 73 9 10
Associate Professor . . .. .. 618 533 21 64
Associate Clinical
Professor ... ...... . 187 147 19 21
Assistant Professor . ... ... 1,160 957 40 163
Assistant Clinical
Professor .. ......... 412 333 40 39
Instructor .. .. ... ..., 513 321 26 166
Clinical Instructor . . ... .. 266 197 28 41
Adjunct Titles . ... ...... 70 10 15 45
Other Titles ... ........ 356 144 44 168




Graduate Medicai and Dentai Education

Effective cooperation between growing num-
bers of VA hospitals and medical and dental
schools continues to be a mutually beneficial

oram o the \ 2 e n
program to both the VA and the part C'Lpauus

In addltlon to the formal VA-medical school
affiliations, there are also program affiliations
between a number of VA hospitals and com-

munity hospitals without formal medical school

affiliation. Many of the latter will evolve into
medical school affiliations as new schools cur-
rently anticipated become a reality.

VA residency programs represent all accredited
clinica!l cf\pmalhpc and subspecialties in the fields

1i subspecia
of medicine and surgery with the exception of
those areas such as pediatrics and obstetrics in
which there are no VA patient care responsi-
bilities. The number of programs in VA hospitals
ranges from a single specialty in a few small
unaffiliated hospitals to a full complement of all
recognized medical specialties in those hospitals
with full and active Deans Committee affiliations.
Nine VA hospitals maintai

grams without a m ed cal school affiliation. These
VA hospitals have Medical Advisory Committee
drawn from prominent physicians in the com-
munity to advise them in their educational respon-
sibilities. Twelve hospitals participate in one or
two residency programs in cooperation with com-
munity hospitals and without either a Deans
Committee or a Medical Advisory Committee

relationship.

In its medical and dental internships and
residencies, the VA supported 6,066 positions in
FY 1973. These programs, combined with the
teaching activities of the VA staff members in
support of medical student development, consti-
tute a major mechanism by which the quality of
patient care in our hospltals is maintained at a
level commensurate with that in the best medical
centers.

Fiscal year 1973 was a year in which Education
Service concentrated on the consolidation of gains
realized through some 3 years of eliminating
programs and policies no longer contributing
adequately to the VA mission. New programs and
pght»}es were instituted where the Onnortumtv
existed to improve the yield from educatlonal
involvement, and administrative and professional
procedures were revised in order to achieve greater

efficiency and improved productivity.

" n i ~
in small residency pro-

531-300 O - 74 - 4

Coar ayammnl
rof €xamnipie, the

waicvel
which served so well in the past as an attraction
for resident physicians in specialty areas once
highly competitive and in which recruits to VA
were scarce, was terminated. Those career resi-
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although no new entries to the program are belng
accepted. It was found that this particular program
has, at least temporarily, served its purpose and no

longer constituted a significant source for staff
rpr'rnlltmpnt and( which hﬂd been clmnortmg

anent. unas wilithh el UL 28

this program are being used to support a larger
number of residents at a reduced overall cost.

r'nng will pnmn]PtP their training

(2449

The Advanced Specialty Training Program,
through which Education Service stimulated the

development of physicians in significant new
~linical subsnecialty areas. has also achieved its

LaiiiLal suuvspuiiait y airvag, lluo Qidv

purpose. It was established to provide a clear-cut,
disciplined training program in these areas which
had become important to patient care. During
1973, Education Service determined that it could
relinquish the special arrangements for these clini-

Si1 s Sspolia

cal subspecialists and mclude the training in
regular residency programs. This released some
funds from a relatively high-cost program ana

Aorame r
1 1

Ao HYPe| "
permitted the support of other programs

ional Programs

By the strategic placement of senior health
professionais as educational coordinators on the
staffs of some of the VA’s largest and most active
teaching hospitals, the Education Service has
begun to develop a small but very effective field
service which serves to coordinate the muiti-level
and multi-disciplinary training programs of these
hospitals. In addition, these individuals provide
advice based upon first-hand experience in the
field. By the close of FY 1973, 13 persons were
serving in this capacity in geographicaily dispersed

| RISY .
he United States.

Allied Health Training

in FY 1973 several of the Education Service
programs, initiated as experiments in previous
years, either culminated in full production as
regular ongoing activities, or were phased out as
ineffective or no longer needed.

The participation of VA hospitals as clinical
affiliates in programs in the training of assistants

F-
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ML cwsa ee Confl
Numiber of VA House Staii

As of December 31
1972
Specialty or Subspecialty -
1970 1971 Al
Total Career { Other
House Staff - Total ... . |5.286 5.438 6381 171 6.210
Medical Residents,

Total .......... 4476 4546 5.366 102 5.264
Allergy ... ... ... 9 o 6 6
Anesthesiology . ... ... 120 133 155 158
Cardiology . .. .... ... 63 65 65 65
Colon and Rectal Surgery 1 1 ! |
Dermatology ... ... . 98 93 109 109
Gastroenterology ... ... 45 51 84 84
Seneral Surgery .. ... 854 807 888 888
Internal Medicine .. ... 1,409 1.402 1824 1824
Newrology ... ....... 130 161 177 6 171
Neurosurgery . ....... 70 78 84 84
Ophthalmology ... .. .. 178 177 177 . 177
Orthopedic Surgery . . .. 206 204 228 228
Giolaryngology L i22 i27 i33 i33
Pdthulng\ ,,,,,,,,,, 199 202 229 13 216

‘ 57 59 66 i 55

38 42 53 S3

3 ¥ 268 298 365 63 302

Pulmonary Diseases . . . . 37 47 63 63

Radiology ... ....... 35§ 368 430 9 421

Thoracic Surgery . ... .. 38 43 49 49

Urology ... ... .. 179 182 180 180
Dental Residents,

Total ... ... .. 127 136 153 40 113
kndodontia ... X 9 A 4 7
Oral Pathology . ... ... 2 2 4 1 3
Oral Surgery .. ... ..., 67 73 84 16 68
Periodontia e 20 21 23 9 14
Prosthodontia . ... .. .. 30 31 31 10 21

Medical and Dental

Interns, Total ... .. 683 756 862 29 833
Medical ... . R 585 667 771 771
Dental ... ... . .. 98 89 91 29 62

to primary care physicians developed to the extent
A Farmal affilintinne with 1R Af tha 2N nraarame
O1 10rmiar ariuiaiions wiui 16 01 uid ovu piugiains
presently approved and in existence throughout
the country. Experiments with the training of
specialty physician’s assistants have generally been
discontinued, principally because the graduates of

ceuch nroerame cannot hp fn"\l and effectively
Sulll  pPrUglaliis Lainnue any Cricluvesy

utilized in institutional practice. Three experi-
mental programs in the training of non-physician
personne] for anatomic pathology laboratories are

......... Frne £oictline ~loncen nd avaliin

Ucmg extended for further observation and evalua-

The training of biomedical equipment techni-
cians and repalrmen has been expanded in order to
meet the expanding needs of the

Natinn far ~nct_affarctive maintsana
INAUIoN I0r COSU-CIiCClive mainmenan

ingly complex equipment.
New and apparently effective educational affili-
ations with schools of podlatry dnd optometry
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serve not only as an adjunct to the of
a

r
schools involved. but rlpmnnc te ‘hg effective-
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ness of these disciplines in meeting some very
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It has been particularly gratifying to have
arranged for the nurse admlmstrators of VA
Nursing Homes, a progr /aler
to that which is r i
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the private sector as a criterion for certlﬁcatlon
Representatives of the senior administrative staff
of approximately two-thirds of the system’s 82

nursing homes completed this training in FY 1973
and the balance is scheduled for early in FY 1974,

High priority has been given to the develop-
ment of training programs for new and expanded

roles for nursing personnel at all levels. Senior and

experie nced PlUf ssional nurses have been
afl o.r(_ied specia!!y arranged training ex_periences to

51b11mes in admitting services and specnalty cllmcs
Equally important, although perhaps more tradi-

ti al  tr necial skills such as coronary
I.l\lllal, uuuul|5 Ill ap\.\,lal dl\lllb quuill aa \.Ul\Jllul_y

and intensive care, acute drug and alcohol detoxi-
fication, and renal dialysis are provided both to
VA and community nurses through innovative
programs of affiliation. Nursing assistant personnel
have been offered many opportunities to ar‘mnre

specialized technical skills in such areas as spmal
cord injury, orthotics and prosthetics and inhala-
tion therapy.

A select group of VA hospitals offering training

af Mantal Haalth Accaciatec hae haan groanized i
of Mental reaitn Associates nas oeen organized in

order to provide the basis for study of the training
and utilization of these new health workers.

Continuing Education

Through its continuing education program the
VA conducts a nationwide educational effort
de51gned to brmg the latest medical, scientific, and
administrative knowledge to VA employees who
provide treatment to the veteran patient. The
ultimate objective of the activities conducted
within this program is the achievement of effec-

tive, up-to-date. hlgh quallty medical care m VA

Limasmitnle nad Atii . Tlhai concence 1o ~Are ~t
IlUSpll' 1S dnd Llllll(.b l llC plUgldlll lb LUIIUUL
through a variety of educational modes. Exper fs

representing virtually all medical and allied dlSCl-
plines delivered 3,866 lectures at VA facilities

during FY 1973. Arrangements w de for 95
R - mendianl ~ad ,l_..o,.l onn,!LA_n o
VIDIL Uy bt:lllUl meaicar ana daentiar e 1w
e.riphe.ral!y located and other non-affiliated VA

ne 1
hospitals and 7,042 VA staff members were
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cialized training or to participate in educational
conferences, institutes, or workshops held under
VA auspices. Some examples of such workshops or
specialized training activities follow:
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® A special intensive course in neuromuscular
diseases presented by the VA Hospital in Houston,
Tex.

® A training program for VA physicians in
spinal traumatology, initiated in FY 1972 and
continued in FY 1973 at the VA Hospitals in
Bronx, N.Y. and Long Beach, Calif.

® A multidisciplinary stroke care team work-
shop held at the VA Hospital in West Haven,
Conn.

® A series of educational conferences and
workshops focusing upon the Problem Oriented
Medical Record and techniques of medical care
evaluation. Such workshops were held during FY
1973 at VA Hospitals in Boston, Mass.; Denver,
Colo.; Richmond, Va.; and Temple, Tex.

In addition to the above educational activities,
19,679 employees were detailed to non-VA
courses, institutes, seminars, conferences, work-
shops, or meetings conducted by professional
organizations, universities, and medical schools.

Fiscal year 1973 also witnessed the develop-
ment and implementation of plans, with the
cooperation of the American Medical Association
and various state medical societies, under which
VA hospitals may be accredited for their continu-
ing medical education programs. Under these
special plans, most affiliated VA hospitals will
eventually become eligible for such accreditation
through the continuing education programs of
affiliated medical schools, and many other VA
stations will be able to seek accreditation through
programs developed by state medical societies. By
the end of FY 1973 the continuing medical
education programs of 17 VA hospitals had been
accredited, 15 of them through their affiliated
medical school and two via state medical society
programs.

Tha affor stivenes: Uf tha D\'

cine and Surgery in carrying out ns mission is
inseparably and significantly related to how well
the Department as a whole, and its individual
hospitals, are managed. During FY 1973, addi-

tinnal  amnhacic wac nlarod  An adminictrative
tiulial Lllll}llﬂblb wad })lﬂbbu vil AUIIIIIIOLIUesY

training, especially because it was anticipated that
during the next few years attrition in higher-level
administrative positions would be particularly

€avy, as ii‘iClcthﬁg fiumb
agement personnel retire.

Among the more notable administrative train-
ing activities to bear fruit in FY 1973 was the
program of Graduate Education in Health Care
Administration. In order to enrich the pool of
promotable management personnel by adding to
the number of candidates with a truly *‘profes-
sional” preparation in the field of Health Care
Administration, the Department of Medicine and
Surgery in the fall of 1971 entered 38 of its
employees in various graduate schools of Health
Care Administration for a 2-year residential pro-
gram in that field. The first large group of
employees in this program completed their gradu-
ate ievei training in the summer of 1973. it is
expected that many of them will later make their
way—under the procedures of the VA’s Merit
Promotion Program—to such positions as service
chief, assistant hospital director, and hospital

director.

€S O1 \:)&pcucuu,u Tiarn-

Area Health Education Centers

Increased emphasis has been placed on pro-
grams at VA hospitals which serve communities
remote from major medical centers.

Eight of the hospitals which fall into this
category continue to serve as the focal point for
the development of Area Health Education Center
activities in their communities. These hospitals are
located in Boise, Idaho; Erie, Penn.; Fresno, Calif ;
Lincoln, Nebr.; Oteen, N.C.; Saginaw, Mich.;
Togus, Maine; and Tuskegee, Ala. This is part of a
nationwide effort begun in 1972 to make fuller
utilization of the educational and health care
resources of communities which lie at some
distance from major medical centers but which,
through establishment of effective linkages with
such centers, can extend their effectiveness to
provide more and better health manpower, and
therefore more and better health care, to their
citizens. Support for operational activities of such
centers is provided from a wide spectrum of both
public and private resources including various
grant programs of the Department of Health,
Education, and Welfare, state systems of higher
education, private foundations, local voluntary
funds, and in-kind contributions of facilities and

{‘llnlr‘ﬂ‘ lncf;-nr\hnn. f‘rnm ﬂ'\p \/A hncruta! anr' |fc
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professional staff. Progress is varied as a result of
local imperatives but the programming being devel-
oped in at least four of the eight centers is gaining
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considerable local and national attentio
tive demonsirations of the Area Heailth
wid

Center concent. For examnple. area

Center concept. For example, area wi
have been mmdted in dentistry, dietem,s family
practice residency, team nursing, radiology, and
social work, among others.

Educational Resources and Communications

It has become increasingly apparent that with
the rapid increase in the variety and u)mplexny of

PUURPEGS Dy 10N S PRSP T M TRy N ey i A
]IlUU'd}lth' lLllUUBll WIIILH CUULdUUlIdI lIIdiClldlb
can he deelnnPd and nresent.ed a aoordmated
ap

fand

and trai ing activities with the UU_]CLlIVC of plUVlU-
ing co mpati_blg systems within and between hos-
pitals, and also, of making available to users those
modalities and techniques which most effectively
deliver available educational materials.

actohlichinant £ +h Torgtres 1 DA

The establishment of the Instructional Re
source Center at the VA Hospital, Chicago (West
Side) IlI., is an example of this type of develop-
ment. This Center provides a focus for the variety
of media used for dissemination of mlormation
alang with a ranacitanry of adnecatinnal mata
aluus YwilllL a l\—})U)l\Uly vl \,uu»au\luui fiawe
presented via these media.
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Exchange of Medical Information - The Ex-

ct ange of Medical information (le) l’rogrdm is a

manifactatinn nf tha rarnanitinn nf thoce coantrihn.
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tions that modern technology can make in bring-
ing the most recently acquired medical and related
knowledge to any location regardless of its dis-
tance from urban medical teaching centers.

Tha EMI Dennrans ~nnelindad ite &¢h wvane of
111C Livil © lUbldlll counliuucyu 1w vl _)’Cdl Ul
operation in FY 1973. In the past year, 17

separate pilot projects were conducted involving
all VA hospitals either as *‘core’ hospitals from
information flowed to outlymg institutions

.......... motan

N T€Cip ents of information. In every instance
the projects were designed as instruments for the
improvement of the dehvery and quality of patient
care at the involved VA hospitals. The activities
vary in concept scope and comem aithough each
l

and implementation of mnov;live programs in
exchange of medical information. The following
are typical of the pilot projects conducted in FY
1973 under this program.
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(1) Participation in a series of biomedical

Aeronautics and Space Admmistratmn This satel
lite, known as Applications Technology Satellite-F
(ATS-F), provides a umque opporlumty for this
PPy | PR A

agency {0 expiore new modalities of information
exchange involving ten VA hospitals locat ed in the

Appalachian region of the Umted States. ATS-F is
an attempt to broaden, through experimentation,
the scope of health services through long distance,

PRI s [ S
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consultations and pertinent clinical and educa-

tional materials. The Veterans Administration,
with its nationwide hospital system, is the agency

which stands to benefit most from developmem of

effective delivery of medical information via satel-
lite and concomitantly, it is the Veterans Adminis-

R AR

tration which can most effectively demonstrate
the efficacy of satellite-conducted experiments in
medical communications.

Applications Technology Satellite

VA ﬂo:puall
Altoona, Pa.
Buckiey, WYa.

Plarkehurs W Va

e | G
I.‘.’::‘.'."ﬁ’i,,"i‘.'.h ;:-v'(
fm 15 RN

")
WiKes-barre, Pa. \J

(2) Establishment of a pilot Nuclear Medicine
Network consisting of the four VA institutions in
anctarn Miceniiri and itharn IHlinnie Tha nartici.
Casuoilnl viduul aliu OUulll‘.lll 1TV, 11C Pdlll\,l

pating hospitals are Marion, Ili.; Poplar Bluff, Mo.;
St. Louis (John Cochran Division), Mo.; and St.
Louis (Jefferson Barracks Division), Mo. This is a
patient care oriented project which will, when
fully operational, investigate the feasibility of
utilizing a geographic electronic network to pro-
vide diagnostic nuclear medicine services. The
major impediment to the establishment of nuclear
medicine services in outlying hospitals has been
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nuclear medicine personnel in these institutions.
The Nuclear Medicine Network is a plan to provide
the highest level of nuclear medicine services

through the use of computer communications
technolooy and without the need for a nrofes-

WTHIVIVE Y anu without th€ nee a4 PIOIts

sional specialist in residence at the remote hos-
pitals. These services include dynamic and static
imaging in vitro procedures, and in vivo function
and volume measurements. All the major items of
nuclear medicine eguinment have been installed.

nudical ntustinl Yyuaps veL

The procurement of the computer equipment is in
process and various necessary instructional mate-
rials have been prepared so as to ensure effective
utilization of the Nuclear Medicine Network.

(3) Development of a Center for Continuing
Health Education (CCHE) in the Rocky Mountain
Region through a grant with the University of
Utah Medical Center. Initially the VA Hospitals at
Boise. {daho; Fort Harrison, Mont.; Grand Junc-
tion, Colo.; Reno, Nev.; Salt Lake City, Utah; and
Sheridan, Wyo., were included in the project.
During FY 1973, the VA Hospitals at Cheyenne,

. Fort Lyon, Colo.; and Miles City, Mont,
became active participants in the netwoik. The
major purpose of this project is to create an
environment conducive to the delivery of the best

Intermountain Prngram

For Continuing Heahh Education

SALT LAKE CITY

University of Urah
Maedical Center

possible patient care at the participating hospitals
by fostering educational programs which meet the
hospitals® needs. In keeping with the intent of the
Exchange of Medical Information legisiation, de-
velopment of the CCHE is also directed toward
improvement in the quality of patient care de-
livered to all residents of each community in

which the participating VA hospitals are located.

The impact of the CCHE activities on patient care
in the isolated locales of the participating hospitais
is demonstrable. During fiscal year 1973 high
priority was given to programs that represent
continuing needs, were hospital based, and were
considered most likely to influence day-to-day

patient care.

(4) In FY 1973 a project was approved and

initiated under the rubrrc the Veterans Educa-
tional Training and Extramural Regional Audio-
visual Network (VETERAN). This is a conceptual
merger of the Exchange of Medical Information

Program and the regionalization policy of the

Agency. When fully developed it will provide for
access and exchange of medical information via
television between the VA Hospitals in St. Louis,
Mo.; Poplar Biuff, Mo.; and Marion, Iil., as well as

with the medical schools and other major health
care delivery facilities in the St. Louis area. Thus,

will serve to bring those VA hospitals which are
in the district, but remote from urban medical
centers, within one orbit educationally and clini-
Ca“y by Fonilitating ~rnct affartive avehanoe nf

facuitating COSst erieclive excnange
medical information. It will also provide the
opportunity for close cooperation between the VA
medical programs and other public and private

heaith care delivery agencies in the region.

Medical Illustration In FY 1973,275 full time

Medical iilustration Services in 90 hospitals. They
produced almost 2 million mﬂr..d al workpieces

such as drawings and photographs for publication,
and color slides for projection. Many were collated
into teaching sets, were used as pilot series for

aneda

motion picture production, or became parts of

scientific exhibit presentations. More than 2,000

hours were devoted to closed circuit televrslon
production and 4,000 hours were required for
recording and video tapmg More than 5,000 hours

| NP YY PY

of pre-taped programs from various VA hospitals

or non-VA subscription sources were placed on

closed circuit television or otherwise made avail-

able to viewers throughout the system.
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in FY 1973 Four internships were offered to
photographic students at the VA Hospitals, Miami,
Fla.; San Diego, Calif.: and Syracuse, N.Y.: and the
VA Center, Wood, Wisc.: three were offered to
students in accredited schools of medical art at the
VA Hospitals, Birmingham, Ala.; Brooklyn, N.Y .
and Palo Alto, Calif. The VA hospitals were
selected on the basis of the scope of the medical
ilfustration program the interest of the pro-
fessional bldll, and the pUlClludl for mC‘ii‘lmghu
and relevant technical exposure.

In FY 1973, 74 new scientific exhibits were
produced—-67 by medical illustration services at
VA hospitals throughout the country, and seven
by the Audio Visuals Service in VA's Central
Office. During the fiscal year, approximately 130
separate exhibit showings were recorded. 70 of
which were at national meetings.

Medical illustration employees received recog-
nition from outside organizations, pointing out the
excellence of the products from VA hospital
laboratories. Seven employees received 12 awards
at the Salon Exhibition of the 42nd Annual
Meeting of the Biological Photographic Associa-
tion. One employee received certification as a
Registered Biological Photographer, and one was
granted membership in the Association of Medical
MMustrators. The Chief of VA’s Medical lllustration

Qe ff ciroe alaend 4.v ¢bn Donid O oale
Sildir was €1 C tea to tne podra o1 VOveImorn ot e
Biological Photographic Association at its annual
meeting.

Specialized Equipment - The variety of supplics
and equipment which is required for the effective
conduct of ongoing educational activities necessi-
tates their timely evaluation, purchase, and instal-
lation. The burgeoning variety of equipment serv-
ing differing but sometimes overlapping uses
requires judicious consideration of the available
alternatives.

This is particularly true, for example, of items
of equipment involving major purchases such as
closed circuit television. The utilization of this
medium as an educational device has continued to
grow in acceptance and usage within the VA. In
FY 1973, new or augmented closed circuit televi-
sion installations were supported at 19 VA hos-
pitals or centers.

Education Space -In FY 1973, the VA sup-
ported 97 projects involving the renovation of
155,000 square feet of space to create training
facilities at 56 hospitals. Necessary teaching aids
and furnishings were included in these facilities
such as classrooms, medical residents’ offices,
dental training operatories, and allied health train-
ing suites.

Dental Education and Training Facility
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Both VA hospitals participating in the “clinical
campus” concept for expanding medical schools
had construction projects approved to implement
the affiliation. Creating such enabling facilities at
Salem. Va., and Northport, N.Y., will not only
help relieve the national physician shortage but
will also upgrade medical care to veterans, and
infuse quality medicine into the communities.

Major education buildings were completed at
the VA Hospitals at Birmingham, Ala., for dentai
training, and at Seattle, Washington, for allied
health and professional medical training. The
Birmingham addition is unique in providing the
largest training area in the VA with instructional
capability in modern team dentistry. innovative
methods applicable to large numbers of dental
students, residents in most dental specialties,

dental assistants, and laboratory technician
trainees will be implemented.

Planning for extensive education space in new
or replacement hospital buildings continued at
locations such as Los Angeles, Calif.; Bronx, N.Y ;

West Roxbury, Mass.; and Columbia, S.C.

Distinguished Physicians

A select group of Distinguished Physicians
brings to the VA the clinical, teaching, and
research experience of outstanding American
physicians and surgeons. Their skills are available
throughout VA’s health care system rather than to
a single hospital. During FY 1973, Dr. Maxwell
Finland and Dr. Leslie Zieve were appointed to
this group. Former VA Distinguished Physicians
include Dr. William B. Castle, who retired from
active participation in 1972, and Dr. Charles B
Puestow, who died in 1973. The participation of
these outstanding physicians in the programs of
the VA is strongly supportive of the VA’s mis-
sion: the best possible medical care for the
Nation’s veterans.

Distinguished Physicians

Fiscal Year 1973
Paosition Prior to
Distinguished Physician
Name VA Hospital Appointment

Brian Blades, M.D. Washington, D.C. Lewis Saltz Professor of
Surgery, The George Washington

University School of Medicine

Maxwell Finland, M.D.

Boston, Massachusetts | George Richards Minot
Professor Emeritus,

...... 4 Medioal o
Harvard Medical Schoo!

Distinguished Professor
of Medicine, University of
Alabama School of Medicine

William S. Middleton, M.D. | Madison, Wisconsin Professor Emeritus,
Department of Medicine and
Dean Emeritus, Unwcrslly of
Wisconsi in Madical )l

1. Arthur Mirsky M.D. Brentwood University Professor

(Los Angeles), (At Large) and Director,

California Laboratory of Clinical
Science, University of
Pittsburgh School of Medicine

Charles B. Puestow, M.D Chicago (Research),
(Deceased) filinois

College of Medicine

Barnes Woodhall, M.D. Durham,
North Carolina

James B. Duke Professor

of Neurosurgery, Duke
University School of Medicine
Leslie Zieve, M.D. Minneapolis, Associate Chief of Staff for
Minnesota Research, VAH Minneapolis,
and Professor of Medicine,
University of Minnesota -
Minneapolis Medical School

neapolis Medical S¢

Veterans Administration
Medical School Assistance and
Health Manpower Training Act of 1972

During FY 1973, the VA undertook initial
planning for two new major areas of responsibility
following the passage and signing of Public Law
92.541, the Veterans Administration Medical
School Assistance and Health Manpower Training
Act of 1972.

This act authorized the VA to offer both grant
funds and expanded use of its land and facilities to
academic institutions for expanding and improving
the nation’s supply of physicians and other heaith
services personnel. It also directed the VA to
designate certain hospitals as Regional Medical
Education Centers to provide continuing medical
and related education, primarily for career VA
personnel.
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The VA medical research program continues to
be oriented towards several predominant objec-

tives, namely, to improve diagnostic and treatment
methods for use in the care of veteran.nationte-

tn
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contribute to medical knowledge in proportion to
the agency’s obligation as a health resource of the
nation; to continue study of health problems
having greatest importance to the aging veteran
population; to promote research in the basic
sciences of medicine that are essential to the
completion of clinical objectives; and to assist in
recruitment and retention of hlgh calibre physi-
cians and scientists for the Veterans Administra-
tion.

During fiscal year 1973, medical research pro-
grams were conducted in 132 VA hospitals and 4
outpatient clinics. A total of 5,695 research

investigators participated in 5,376 research proj-
ects and 24 cooperative studies. They contributed
5,736 reports published in professional and scien-

tific journals and presented 5,346 papers at
medical meetings.

Following are numbers and types of investi-
gators mvo]ved.
No. of

Investigators

Fiscal Year 1973

Total ... ... ... .. o 5695
Staff Physicians ... ... ... . 2207
Consultants e . . e 629
Attending Physicians . ... .. . . 1]
Interns and Residents e 248
Dentists .. ... ... ... . P 114
Research fellows .. ... ... .. .. I 97
Ph.D’s . e L. BY3
Doctors ufnluuury medmne P N . 18
Other scientfic personnel ... ... ... ... ... . . 521
Without VA compensation ... ... . P A 23

438

The distribution of total costs by research activity for the year was:
Total ... .. ... .. $75.399,000

Institutional Research:
Administration . . ... .. ... 6,143,000
...................... 3887000

Biomedical research pﬂ)_]CC!S .................. 29831000

Other professional research ... ....... ... .. .. .. 6,120,000

Animal research facilities .. ..., .. ... .. . . ... . 3,984 000
Special Research:

Special laboratories or programs . . .. ... ... ... . .. 1,146,000

Cooperative studies . .. ........ .. .. ... .. ... . 4,093,000

Career development program . ... ... ... ... .... 8,130,000

Other designated research .. ... ... .. ... .. . . .. 849,000
Minor alterations and improvements . .. .. ... .. ... . 973,000
Equipment:

Construction projects .. ..................... 1,545,000

Allother .. ... ... .. ... ... ... . ... .. . ... 8.698.000

Some examples of research projects and areas
of investigation follow. It should not be assumed,
however, that these studies are of greater scientific
smmﬁcance than others which are not cited here

because of space limitations.

Hypertension Treatment - “The Modern Man-
agement of Hypertension” (IB 11-35), a new
monograph, was published this past year by Dr.
Edward D. Freis, Senior Medlcal Invesugator at
the VA Hospital, Washington, D.C.

Dr. Freis states that hypertensmn is currently

the most important of the chronic cardiovascular

disorders of man because it is the one common
cardiovascular disease in which treatment has been
shown to be effective. An improvement in the
quality of life and increase in life-span is now
possible for many of the 23 million

"
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uypcucumvco in this country. nowever, Or. Fries

indicates that only half the people with high blood
pressure know they have it; only half of those are
being treated; and only half of those receiving
treatment are being managed effectively. He cites

wnnd Far o smnen annanrtad affaet ton idantify

lllc fi€€a 1Gi a imoie Condérica oGt O uciily
patients and place them under treatment.

He discusses epidemiology and pathology of
hypertension in detail, suggests criteria for patients
who should be treated for high blood pressure and

describes ihie plld]llldbulug'y' of the plillupal uuisa
administered.

Nuclear Pacemakers - The VA Hospital, Buf-
falo, N.Y. is the first government facility to be
licensed by the U.S. Atomic Energy Commission
(AEC) to implant nuclear pacemakers. Dr. Andrew
Gage, Chief of Surgical Services at the hospital, has
implanted three of the new long-life pacemakers
powered with plutonium-238. The AEC secured
the new devices from the French AEC (associated
with the Societe’ Alcatel of France in producing
the pacemaker).

The nuclear pacemaker is believed to have a life
at least 10 years and perhaps as much as 20 years,
considerably longer than the 3-year life of the
original pacemaker developed and implanted by
Dr. William Chardack of the VA Hospital, Buffalo,
N.Y., in 1960. Dr. Chardack, now semi-retired,
assisted Dr. Gage in the first two implants of the
nuclear pacemaker. One of the first veterans to
receive the new nuclear pacemaker is the same
48.year-old World War Il veteran who received Dr.
Chardack’s first pacemaker in 1960.

The implant is a relatively minor operation in
which the nuclear device replaces the old pace-
maker and is attached to two wires already
implanted in the patient’s heart.

Advances in PM&R Techniques - VA has made
several advances in physical medical and rehabili-
tation techniques to control walking and arm
movement. Wladimir T. Liberson, M.D., Ph.D.,
VA Hospital, Miami, Fla., who introduced func-
tional electric stimulation in physical medicine 10
years ago, has successfully stimulated nerves and
muscles by electricity to improve walking and arm
movements. He presented his findings this past
fiscal year at international meetings in France and
Belgium. Work in Holland and Yugoslavia is now
being modeled after his technique.

His latest advances incorporate a silverized
tissue electrode which makes the application of

. . . . .
functional electrical stimulation much easier.

Functional electrical stimulation is also applied by
using implanted electrodes where required. His
method of stimulation through the skin has been
successfully applied in the case of intractable pain

nd muenla rantranturs
anG muscie Conwracrule.

To overcome the serious problem of persuading
a patient to walk, if one of his legs cannot bear his
full weight, investigators at the VA Hospital,
Portland, Ore., continue to develop their Systems
for Control of Ambulation Pressure {SCAP) which
are sturdy devices that give a warning sound when
pressure on the shoe or prosthesis rises above the
permitted maximum. SCAP Il prevents excessive
pressure on a lower extremity during healing of a
fracture and ceriain other disabilities. The Ol‘igu‘nal
SCAP 1 prevented excessive pressure on the ampu-
tation stump following immediate post-operative

prosthetic fitting.

New Form of Vitamin D Evaluated - A new
form of Vitamin D, recently isolated and evaluated
by VA research investigators in treatment of
patients, may be used to treat calcium deficiency
in victims of advanced kidney failure. Patients
with advanced kidney damage and uremia and
those on hemodialysis with the artificial kidney
often develop low calcium levels in the blood, and
decreased absorption of calcium from their food—
symptoms typical of Vitamin D deficiency or
rickets.

The effects of the newly-isolated hydroxylated
Vitamin D on uremic patients were evaluated at
the VA Hospital, Los Angeles (Wadsworth), Calif.
The Food and Drug Administration has approved
the new form as an investigational new drug. So
much of the new Vitamin D is required to test
long-term effects that it will have to be synthesied.

Rapid Diagnosis of Heart Condition - Recent
development of the gamma-ray scintillation
camera has made possible the rapid, dynamic
visualization of blood flow through the heart and
major vessels and organs of the body without the
use of X-ray techniques which are often hazardous
to patients with congestive heart failure.

Physicians in the Nuclear Medicine Service at
the VA Hospital, Los Angeles (Wadsworth), Calif.,
have used this technique for rapid diagnosis of
pericardial effusion (hemorrhage or infectious dis-
charge beneath the heart’s membrane) Radio-
isotope technetium sulfide ( 9mTe) s injected,
and may be observed passing through the heart
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and liver, not unlike a swallow of food passing
down the throat and through the intestines. The
new method demonstrates differentiation between
an enlarged heart and possible pericardial effusion;
this differentiation is essential to administering
appropriate and sometimes life-saving therapy.

Cartilage Regeneration—Hope for Arthritis -
After his work on limb regeneration 2 years ago,
Robert O. Becker, M.D., VA Hospital, Syracuse.
N.Y., has been directing his attention to another
primary tissue—joint cartilage. An ability to stimu-
late regeneration of this tissue in controlled
fashion could be the basis of effective treatment of
arthritis (excepting rheumatoid arthritis). The
hyaline cartilage which lines the joint is the most
important structure in maintaining the function of
the joint. It is this tissue which is damaged in
traumatic arthritis, worn away in osteoarthritis,
and destroyed in rheumatoid arthritis in a manner
not yet understood.

The chief clinical problem in traumatic and
osteoarthritis is that damaged cartilage is replaced
with fibrous scar tissue, which is inadequate to
function normally, produces pain and causes in-
creased damage to the remaining joint cartilage.
The actual course of most human arthritis involves
not only cartilage destruction but damage to
underlying bone as well.

Dr. Becker had observed that pure silver metal,
by virtue of its specific electronic charge, is
capable of inducing rapid bone formation.

He has proposed that a specific type of material
be produced which could temporarily fill the bony
defect, stimulate bone growth into the material
itself (a kind of pure silver mesh) and provide for
the overgrowth of normal joint cartilage stimu-
lated by an implanted electrode.

Biomedical engineers have indicated that mate-
rial called for is well within the range of present
technology. Dr. Becker is setting up a research
project on joint tissue at Upstate Medical Center,
N.Y., with the cooperation of the State University
of New York College of Veterinary Medicine at
Cornell. Final testing of the ‘‘biogenic prostheses”
will be on large animals that have arthritic prob-
lems identical to those in man.

Alcoholism and Drug Dependence - Although
alcohol is the oldest and most widely abused drug
known to man, the central unresolved problem
deterring effective prevention and treatment of
alcohol abuse and alcoholism still exists. The
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search continues to determine how the simple
alcohol molecule produces addiction. A number of
research programs throughout the VA system,
such as the Neurochemistry and Addiction Re-
search Laboratory at the VA Hospital, Houston,
Tex., are providing new approaches for investi-
gating the biochemical changes which could under-
lie the addiction. By inquiry, for example. into
metabolic changes resulting in the formation of
pharmacologically active alkaloids, it has been
established that these alkaloids inhibit normal
enzymatic disposition of catecholamines and inter-
fere with the uptake and storage of neurotrans-
mitters in nerve endings. Other laboratories and
treatment units, such as those at the VA Hospitals,
Tuscaloosa, Ala., and Coatesville, Pa., have demon-
strated some control over the alcohol consumption
response through aversive conditioning techniques
and through a series of studies focusing on effects
of decisions to drink or not drink available
alcohol.

The clinical implications and applications of
these findings are complex and may lead to new
developments in defining concepts of the cause
and treatment not only for alcoholism, but for a
variety of other central nervous system disorders
as well.

In the Addiction Research Laboratory at the
VA Hospital, Sepulveda, Calif.. methadone mainte-
nance has been established to care for addicted
veterans. [t is the goal of this laboratory to
understand how methadone and other narcotics
effect the brain, since other problems have arisen
in the treatment program such as the abuse of
other drugs and alcoholism. Animal models of
methadone maintenance have been established to
simulate oral methadone administration. These
experiments indicate that there is a real pharma-
cological basis toward a tendency to alcoholism in
patients maintained on methadone. Other studies
in this laboratory are exploring the types and
extent of psychopathology in chronic heroin
addicts.

Advances in Surgical Research

Speech After Laryngectomy - A new surgical
technique for providing speech after total laryn-
gectomy is being developed by the VA Hospital,
Houston, Tex. Present methods of vocal rehabilita-
tion have had several disadvantages. Duration of
speech, pitch and volume control, and intelli-
gibility are poor. The Houston surgeons have



created a tube (Tracheoesophageal shunt) that
connects the pulmonary air supply with the
hypopharynx.

This tube has been used in patients either at the
time of ]aryngectomy or as a second procedure in
patlei‘na who have had a naryngectomy and have
not been vocally rehabilitated. Speech, under the
new technique, resembles laryngeal, as opposed to
esophageal speech, and intelligibility scores are
much better. Because it is a new proeedure several
surgical pl‘Ouncum must be studied further and
eliminated. However, preliminary results are very

encouraging.

Hemodialysis Problems Reduced - Serious com-
plications attending the currently used teflon-
silastic external prostheses for hemodialysis have
been largely eliminated by a new surgical pro-
cedure developed by surgeons at the VA Hospital,
Little Rock, Ark. The procedure involves an
end-to-side radiocephalic shunt created by con-
necting an artery to a vein above the patient’s
wrist. The new internal shunt technique reduces
the risk of infection, thrombosis, hemorrhage and
skin erosion, as well as eliminating frequent
replacement when external prostheses are used.
After experience with approximately 100 such
shunts, the investigators confirm their earlier
report that this new technique is the best of
several possible internal shunt procedures.

Acute Septic Pericarditis Managed Surgi-
cally - Surgeons at the VA Hospital, Oteen, N.C.,
reported this past year on four highly successful
cases in which acute septic pericarditis was man-
aged by removal of the infected pericardium (the
fibrous sac containing the heart). Current medical
management of ordinary acute pericarditis is usu-
ally successful. However, acute septic  pericar-
ditis—characterized by deposits of fibrin and
bacteria—causes the death of many patients by
poisoning from the septic process, or by cardiac
tamponade—compression of the heart by fluid
accumulating within the pericardial sac. Following
surgery, adequate heart action returned promptly
and the septic course was terminated. All four
survived and followup studies show no post-
operative complications. The surgeons concluded
that the surgical procedure is relatively safe and
easy.

Coranary Artory R\u\nec - Quraeane at the VA
Coronary Artery Dypass - surgeons at the VA
Hospital, Albuquerque, N.M., reported good suc-

d
cess with a new technique to bypass blockage in

the coronary arteries which supply the muscles of
the heart with blood, by using the terminal end of
the left internal mammary artery attached by an
end-to-side anastomosis to the [eft descending
coronary artery.

Prior to this new technique, grafts from the
saphenous vein in the leg have been the operation
of choice. However, the aorta-to-coronary artery
failure rates of 15 to 30 percent in 1 year and
occasional absence of suitable saphenous veins
have required the exploration of other techniques
for this life-prolonging operation. After 3 years of
experience, the surgeons concluded that the new
procedure is entirely practical and durable with
satisfactory circulation.

Cooperative Studies

The VA Department of Medicine and Surgery
has demonstrated a unique capacity for coopera-
tive biomedical and clinical research, identified as
Cooperative Research Studies. Under this system,
investigators from a number of VA hospitals,
working alone or together with their medical
school colleagues under a uniform protocol, have
solutions to several major problem

developed solutions
areas.

Examples of recent accomplishments of this
important form of collaboration include seven

significant and completed cooperative studies,
which are described below.

LU UCIUW

® A cooperative study of the long-term need
for antiparkinson drugs by chronic schizophrenics,
conducted in 23 VA hospitals, is expected to have
important implications for the treatment of the
large population of chronic schizophrenics in the
VA. The data support the view that antiparkinson
drugs are overused with patients receiving anti-
psychotic drugs for extended periods of time, and
it was recommended that clinicians reconsider
their prescribing habits for antiparkinson drugs,
particularly prophylactic and long-term use.

® A cooperative clinical investigation, under-
taken in 15 VA hospitals, to determine whether
long-term therapy with conjugated estrogens pre-
vented recurrent strokes or death due to athero-
sclerosis failed to demonstrate any beneficial
effect in men suffering from strokes following
administration of estrogens in moderate amounts
for as long as 5 years. There was, however, no
evidence to support current reports that prolonged

estrogen use in these dosages produces an in-
creased mortality from thromboembolism.
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® A cooperative study of portacaval shunt in
the treatment of esophageal gastric varices assessed
the efficacy of the shunts in the survival of
patients with cirrhosis of the liver and esophageal
varices. In the prophylactic series (no hemorrhages
from varices), it was found that the probability of
survival of patients with well-established cirrhosis
was not significantly improved by surgical inser-
tion of a portacaval shunt. Results from the
therapeutic series (hemorrhage from varices), how-
ever, show that the stabilized cirrhotic patient has
a more favorable opportunity for a prolonged
survival if he receives a portacaval shunt. Although
technical misadventure and infection can occur,
the definite advantage of the shunt in preventing
rehemorrhaging makes surgical insertion the
recommended therapy in bleeding cirrhotic
patients,

® An important contribution of the coopera-
tive study of anesthesia and analgesia has been the
development of a methodology for the quantita-
tive assessment of pain relief and effects of
sleep-inducing hypnotic drugs. The results con-
clude that it is more important to adjust dosage of
a narcotic analgesic in relation to a patient’s age
than in relation to height, weight, or other patient
characteristics.

® In a cooperative study on carcinoma of the
prostate, more than 5,278 patients were examined,
3,345 of whom were included in the study. For
patients with “‘early” prostatic cancer (Stages 1
and II), the results indicate that radical prostatec-
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tomy without supplemental estrogen is the treat-
ment of choice. The best course of action in
treating Stage IIl patients is to withhold therapy
until severe symptoms appear, then treat with 1.0
mg stilbestrol daily. In advanced (Stage IV) cancer,
preliminary results suggest that 1.0 mg stilbestrol
is not associated with an excess cardiovascular
hazard and that it is as effective as S mg in
controlling this stage.

® The Central Neuropsychiatric Research
Laboratory at the VA Hospital Perry Point, Md.,
has published the findings of the National Institute
of Mental Health-VA collaborative study group
comparing lithium carbonate and chlorpromazine
in the treatment of mania. The 255 manic patients
involved in the study, which included 18 VA
hospitals, were designated highly active or mildly
active on the basis of the degree of motor activity
observed when admitted. Chlorpromazine was
clearly superior to lithium in treating the highly
active patients. With regard to the mildly active
patients, the difference was less pronounced and
reversed: lithium carbonate appeared to be the
better treatment. Both drugs effectively reduced
the lesser manic symptoms, but lithium left the
patients less sluggish and fatigued and produced
fewer severe toxic reactions. The group cautioned,
however, that while chlorpromazine was superior
to lithium in treating highly active manic patients,
it may not necessarily be the best treatment for
these patients.
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Operating Costs ~TIncrease
Item
i . Amount
As shown in the following table, the cost of (in thousands) | Percent
operating VA’s Health care programs in FY 1973 . , — %9
. . travel . ... K
was $2,661,711,000, which represents an increase Uiilitiea Y HAVEL e 2oae | 1586
of $281,466,000, or 12.1 percent over FY 1972. Outpatient dental fees .. ........... 7,239 15.0
Medical and nursing fees . .. ... ...... 5,242 224
Community nursing home care . ....... 4,588 194
Other contractual services . .. ....... 8,714 26.7
Provisions .................. ... 4,300 94
Gross Cost Drugs and medicines .............. 10,623 144
Activity (thousands) Medical and dental supplies .......... 11,616 235
Operating supplies .. .............. 8,301 39.1
Total .« o oo $2,661,711 Prosthetic applicances . ... ......... 3,363 17.0
Medical administration ... ... ... 178558
Medical research . . ... ... ... ... ...... 75,399
Prostheticresearch . . .. ....... ... ........ 3,186
Postgraduate and inservice training . ........... 5,166 q o
Exchange of medical information .. ........... 2,033 Percent In,crease in Per Dlem COS‘S
INPGLient Care . .+« ++ o v v 1934377 Over Previous Year
VAhospitals . ...................... 1,745 859
Non-VA hospitals . .................. 23,651 Percent
HOSPItals « ..o oooee e 1,769.510 0 3 ] ] 12 15
VA nursing homecare .. .................. 71,793 Vi FAFHITIES
Non-VA nursing homecare .. ............... 35,746 n "cum[s
Nursing homecare .. ............... 107,539 “ﬂSIlImS
VA domiciliaries . ............ .. ... ... ... 49228 .
State home domiciliaries . .................. 8,100 Medical . :
Domiciliary care . . . ... o.or 57328 Bed Sections|;
Outpatient care .. .............oonv.on.. 437,134 P
Education and training . ... ............. ... 138,130 Juigital :
Miscellaneous benefits and services ... ......... 44,307 Bed Sections |
Maintenance and operation of supply depots . . . .. 4,125 B
[
Dom
Approximately $119 million of the increase is Nursing Hom
attributable to legislative increases for salaries and c:r:mg fome
personnel benefits made available during the year.

Other significant increases due to increased usage,
price escalation, increased turnover and new spe-

cialized medical services in the Medical Care The increases in costs for salaries and other
program are shown : items have resulted in higher per diem costs. The
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following table compares the per diem costs in VA
facilit es rFy 1972 and 1973

facilities to T aljia 1710,

Fiscal Year Changes
Type of VA Facility

1973 1972 Amount |Percent

Hospitals . $57.02 $52.61 1 $+531 | +10.1
Medical Bed Secllnns ...... . 60.9% 5783 +315 |+ 54
Surgical Bed Sections .. ..o 80.33 7374 +6.59 | + 89
Psychiatric Bed Sections .. .. . 41.15 3692 +4.23 | +11.8
Domuciliaries ... 13.13 11.90 +1.23 [ +10.3
Nursing home care .. ... ... ... 3227 3043 +1.84 | + 60

The per diem cost in VA hospitals rose $5.31,
or 10.1 percent in FY 1973 compared to FY
1972. However, in keeping with the VA’s policy to
shorten hospital ]engths of stay, the cost per

—atine cmitals wuriac

[Jdlll‘,'lll llCdlCU lll V/“\ llprlldlb wdd UUW“ ITU"]
$1,851 in FY 1972 to $1,769 in FY 1973, a
decrease of $82. So, in a time of rising costs, by
more effective use of hospital beds and outpatient
modaiities, the VA is treating more patients at a

lescer cost ner
1C58CT COSt POr

Cost Per Patient Treated
in VA Hospitals?

~ Dollars
2,000

FISCAL YEAR

l/FY 73 includes 80,000 hemodialysis cases formerly counted as outpatients.

The cost of outpatient care provided in FY
1973 was higher by 16.5 percent than in FY 1972
primarily because of increased workloads. The
increase in workloads was due mainly to the
continued discharge of Vietnam era veterans, the
continued impact of new treatment modalities
within the VA system which decrease the patient’s
stay and release him for further treatment as an
outpatient, and continuing effects of legislation

which liberalized benefits related to outpatient
services.

Employment
The following table shows a comparison of the
net full-time equivalent employment (FTEE) in

54

VA’s Department of Medicine and Surgery for FY

S
1972 and l:V 1972
1774 anu r

1773,
Fiscal Year
Appropriation/Fund

1973 1972 | Change
Total ... 161250 | 153,031 [ +8.219

Medical Administration & Mis:
Operating [‘xpenses ...... 722 656 | + 66
Medical and Prosthetic Research ... .. .. 3807 3546 | + 261
Medical Research .............. (3.757) (3,499)| + 258
Prosthetic Research ... ... ... ... (50) “@ni+ 3
Medical Care .. ................... 153,070 | 145227 | +7 843
Canteen Service Revolving Fund . 2975 2940 | + 35
Supply Fund .. 627 628 | - 1
Con ted Work 49 a1+ 15

Yinclude

The overall increase of 8,219 FTEE resulted
mainly from an increase of 7,843 FTEE in Medical
Care. The larger portion of the increase in Medical

Care occurred in VA n()SplIalS where FTEE in-
creaced from 110 100 in FY 1972 to 124 928 in

Livadsvu aUsin 117,10V ail LT L0 Ul

FY 1973, or 5,828. This additional FTEE raised
the staff to patient ratio in VA hospitals from
1.46:1 in FY 1972 to 1.51:1 in FY 1973. The
remaining increase of 2,10 5 FTEE in Medical Care

was the net result of chanege

1VSUIL Ul LniQupls i

|n thp outnatient care
il Cuipauli Caid

program (+1,685), nursmg home care program
(+623), domiciliary program (-167), and other
minor changes

average employment in
Medical & Prosthetic pepnrr‘h was due to new and

expanded career development, cooperative studies,
and the drug dependence and sickle cell disease
programs.

Sunnlv
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VA renders supply support to the most exten-
sive medical program in the Federal Government.

A Markatinag Coantar twa Sunnly Dennte and a
A maikeung Lemer, two Suppiy »€piis and a

Subdepot, and 165 Supply Services in field sta-
tions furnish support to about 250 VA installa-
tions and 400 other government agency installa-
tions throughout the United States, the Republic

of the Ph!hnplnpc and the Commonwealth of

11IVS, anu Al LUy Laauar Vs

Puerto Rico. The annual expenditure for supplies
and equipment approximates $452 million a year;
services, including such items as utilities, equip-
ment, and rentals, approximates $97 million a
year.

The VA operates a business-type revolving
fund, without fiscal year limitation. Important
objectives of the Supply Fund are efficient man-
agement of inventories, and the achievement of a
break-even operation during the year. During FY
1973 the Fund was operated with a profit of



$38,699, which represents two hundreds of 1
percent of the $192 million Supply Fund sales.

To accomplish its mission, the supply program
provides centralized direction of VA supply
activities, a national buying and distribution
system, and supply support for field station
activities.

The VA Marketing Center at Hines, Ill., pur-
chased and contracted for goods and services
totaling $250 million during the year. In addition
to VA requirements, this Center supports Federal
Civilian Agencies by contracting for nonperishable
subsistence, drugs and for X-ray film requirements.
It also supports about 20 Federal Civilian Agency
customers by supplying medical supplies and
equipment. This support amounted to $83 million
of the $250 million business.

The VA has main storage and distribution
points at Bell, Calif., Hines, 1ll., and Somerville,
N.J., occupying approximately one million square
feet of space for the storage of about 2,000 food,
medical and general supply items. Eight commer-
cial warehouses are also utilized for the storage
and distribution of frozen fruits, juices, vegetables
and meats. During the year nearly 44,000 tons
were shipped to VA facilities, and about 3,000
tons to other government agencies. The 47,000
tons shipped contained about 630,000 line items.
A service and reclamation division and library
cataloging and periodical service are also part of

the depots’ service to field stations.

The Supply Services at field stations are respon-
sible for planning, directing, and managing the
total program to supply all staff and operating
elements with necessary goods and services. The
service at VA hospitals has been extended to
support a number of small installations of other
government agencies located in the same vicinity.
During FY 1973 this support exceeded $1.2
million.

Two task forces of the Cammission on Govern-
ment Procurement, on which the VA was repre-
sented, in their report to the Congress in De-
cember, 1972, recognized VA’s supply system as
being sensitive to the customers’ (users’) require-
ments, effective in procurement methods, and
most economical when compared to other govern-
ment systems. A GAO proposed report on drug
procurement in government also referenced the
effectiveness of VA’s supply system.

Some examples of the activities of VA's Supply
Service follow:

® The VA has continued its active participation
with other agencies, the President’s Advisor on
Consumer Affairs, and industrial and professional
organizations in matters of consumer product
safety, voluntary standards, and product informa-
tion. The Director of VA’s Supply Service is a
member of the Inter-agency Advisory Council on
Consumer Product Information, and memberships
are also held in the American National Standards
Institute Consumer Council and its Standards
Screening and Review Committee which reviews
all voluntary standards for consumer products.

® The VA continued in the forefront of civilian
and government health services agencies in the
application of safety and performance require-
ments for medical equipment. VA’s X-ray, nuclear
and monitoring equipment procurement and
quality assurance programs received national
recognition. VA maintained active representation,
including physicians and equipment specialists, on
a wide range of standards. safety and reliability
committees of the American National Standards
Institute, the Association for Advancement of
Medical Instrumentation, the National Fire Protec-
tion Association, and others.

® VA’s Supply Service has continuously pur-
sued the total supply support concept. Automated
processing and distribution systems have been
provided in all new construction projects and
extensive remodernization projects have been com-
pleted which have provided the means for efficient
and effective materials management. The VA
Supply Service recently published sterile supply
processing and distribution operational standards
aimed at reducing infection rates in new hospitals
and raising the overall hospital standards of proc-
essing and distribution of sterile supplies. These
standards have been recognized by the Joint
Commission on Hospital Accreditation whose
chairman asked VA for advice on upgrading

® A project for centralizing the cataloging of
equipment, requested by the Office of Manage-
ment and Budget, and the equipment phase of a
computerized cataloging system were completed.
As a result, the VA will be able to use personal
property assets more efficiently.

® Over $800,000 worth of silver and exposed
X-ray film was collected from 168 VA stations
during the year. The silver was reclaimed from
exhausted X-ray development solutions and the
exposed X-ray film from stations which no longer
needed it for medical purposes. The silver recovery
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program of the VA has long been used as a model
throughout the Government. Industry uses
approximately four times more silver than the
country produces and the rapid increases in the
price of silver dictate the strong emphasis being
piaced on the siiver recovery program to obtain
the maximum amount of the recoverable poten-
tial.

® Procurement for a two-way radio communi-
cations system programmed for each VA hospital
was completed in FY 1973. These systems, which
by the end of the year were in operation in all
except three hospitals, have already proven bene-
ficial in daily security and administrative manage-
ment. Each hospital has revised its emergency
preparedness program to include this capability
and is in a much better position to effectively cope
with disastrous events in its locality. Participation
in local emergency networks continues to grow,

® Utilization and disposal of excess and surplus
personal property continued to be a major effort.
Total excess generated in the VA during FY 1973
amounted to $4.9 million; excess used within VA
amounted to $2.1 million; excess transferred by
VA to other agencies amounted to $1.8 million;
and excess acquired by VA from other agencies
amounted to $4.5 million.

Facilities
In FY 1973 total construction obligations

amounted to $136.6 million, the largest obligation
year since 1950.

Of this total, 36 major design and construction
contracts amounting to $77.5 million were
awarded by Central Office. This includes design
contracts for Phase II of the Los Angeles, Calif.
replacement hospital; the 702 bed Bronx, New
York replacement hospital, and the S00 bed
replacement hospital at Loma Linda, Calif. Major
construction contracts were awarded for Phase [ of
the 820 bed replacement hospital at Los Angeles,
Calif. and the 460 bed replacement hospital at San
Francisco, Calif. Two major sites were purchased
at Loma Linda, Calif. and Augusta, Ga. In addi-
tion, 35 design and construction contracts totaling
$6.1 million were awarded to minority firms
through the Samll Business Administration Section
8(a) procedure against a goal of $3.0 million.

At the end of FY 1973, 183 projects were
under construction at a total estimated cost of
$195.6 million. Major construction projects under
way during FY 1973 included the 328 bed
addition at Phoenix, Ariz.; the 760 bed hospital at
San Antonio, Tex.; and the 204 bed addition in
White River Junction, Vt.

In FY 1973, 91 projects were completed at a
construction cost of $63.1 million. These projects
include replacement, modernization, alteration
and improvement of existing VA facilities. Major
projects completed during this period included
modernization and expansion of facilities at
Dallas, Tex. and the 370 bed hospital at
Lexington, Ky.

The accompanying table provides summary
fiscal data on the construction program.

Construction Status
Under Authorized but not
Total Completed construction under construction
Description
Nover. Estimated v Estimated Neroes Estimated N Estimated
"ber | comstruction cost ""é'r" construction cost “l::r" construction cost “u;'r'- construction cost
(millions) (millions) (millions) (millions)
Total . ............. 429 $1,017.6 91 $63.1 183 $195.6 155 $758.8
Replacement and relocation
hospitals . ............ 16 6179 1 15.2 3 649 12 5378
Modernization ... ..... ... 20 1338 8 224 6 328 6 78.6
Domiciliary . ............ 1 35 0 .0 1 1.0 1 2.5
Nursing home care units . . . . . 27 289 3 19 9 5.8 15 21.2
Research facilities . ........ 25 563 4 2.6 11 16.8 10 36.9
Other improvements .. ... .. 340 177.2 75 21.0 153 74.3 112 81.8
Air conditioning . ....... 21 64.0 2 43 8 26.1 11 33.6
Hemodialysis units . ... ... 6 1.2 2 2 3 6 i 3
Intensive care units . ... ... 69 12.3 22 4.6 32 5.4 15 23
Other ................ 244 99.7 49 119 110 422 85 45.6
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Construction Management—A Construction
Management Information System is being used by
VA in programming all construction projects. This
system monitors actions taken from the planning
stage through completion of construction. The
system is a network-based ADP system processed
by VA computers on a monthly basis. The system
currently monitors schedules and makes monthly
obligation predictions. It is being revised and
extended to allow the analysis of manpower
resources for design, production of monthly con-
struction progress reports and development of
actual and predicted expenditures for budget
purposes.

In addition, all projects under construction,
over one million dollars in cost, are scheduled and
monitored on a monthly basis using a network-
based management system.

During FY 1973 the VA entered into a contract
with a construction management organization to
provide construction management services on the
702 bed replacement hospital at Bronx, N.Y.

Land Management—In compliance with the
National Environmental Policy Act of 1969, the
VA has issued Final Environmental Statements
and received clearance from the Environmental
Protection Agency for a replacement hospital in
Los Angeles, Calif., a replacement hospital and
modernization project in Columbia, S.C., and a
new hospital in Loma Linda, Calif.

A 40-acre site in Loma Linda, Calif., has been
acquired by the VA at a cost of $577,302. The VA
also obligated $2,150,000 for the purchase of 20
acres in Augusta, Ga., for a proposed new hospital;
and $199,500 for a 9.4 acre site adjacent to the
VA Hospital, San Diego, Calif., for surface
parking.

The VA reported to General Services Adminis-
tration an excess of 302.03 acres in FY 1973.

Construction Research—As a part of the pro-
gram to provide the most advanced concepts,
materials and techniques in VA hospital design and
construction, nine research and development
project studies in building technology were in
progress during the year. The majority of these
studies were performed through contracts with
private consultants. The reports on these studies
are the basis for establishing policy and technical
criteria in the form of construction standards for
the VA hospital program. They are made available
to other government agencies and to the public.

531-300 O - 74 -5

Some of the more significant projects in pro-
gress in FY 1973 involved fire safety testing of
carpeting and other finish materials for use in
corridors; development of design requirements for
protection of VA structures against earthquakes
and high intensity winds; and development of an
analytical procedure for determining the most
cost-beneficial transport systems for new VA
hospitals. A study on improvement of VA master
specifications was completed and the recom-
mendations have been adopted.

Two major studies were initiated this year. The
first will determine the potential path of smoke
and toxic gases in the event of a fire in a VA
hospital. The objective is to develop improved
design criteria and operating procedures for smoke
exhaust. The second study concerns the develop-
ment of a computerized system to aid in the
planning and design of VA hospitals. This system
will allow detailed investigation of more alterna-
tive design solutions within a shorter period of
time than is now practicable.

Earthquake Engineering Program--The VA is
continuing with a program to investigate the
extent of exposure of existing and proposed sites
of VA hospitals to potential earthquake forces.
This program was initiated in the California area,
extended to other parts of the West, and has now
progressed into areas of lower seismic risk. A
handbook has been issued setting forth the re-
quirements for earthquake-resistant design of VA
hospital facilities.

To date contracts have been completed for site
evaluation studies to identify seismic and geologic
hazards at 68 VA hospital sites where moderate or
more severe earthquakes have occurred. The pro-
gram to evaluate the seismic resistance of VA
facilities in those areas that were not designed for
earthquake forces is progressing, and completion
by FY 1975 is planned.

Pre-Engineered Buildings—In an effort to obtain
adequate and urgently needed buildings for a
limited but varied range of uses, VA has purchased
several small buildings characterized by factory
produced components. The objective in such
procurements is speed of erection. Such buildings
have been obtained to meet educational and
training needs at VA Hospital, Durham, N.C., and
educational and outpatient requirements at the
VA Hospital, Seattle, Wash. They were also used in
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1973, the VA deve loped master plans tor com-
pletely new hospitals at Bronx, N.Y., Loma Linda,
Calif., and Los Angeles, Calif.; for a new hospital
building at Columbia, S.C.; for a Spinal Cord

Rahahilitati e t . -
Rehabilitation Center Roxbury. Mass.; and

for 174 other construction projects estimated to
cost $73,187,000. These include three projects to
provide 420 nursing home care beds by new
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construction, 577 nursing home care beds by
alterations to existing facilities, and 50 specialized
medical f: Amlmeci cluding 18 intensive care units.

air Londmonmg. research, education, improvement
to outpatient facilities, nurses call systems. cen-
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in clinical areas and for elimination of safety and
fire hazards.

un

As new medical specialties and health care
programs develop. such as for the treatment of
drug dependence, there is a need for new criteria

these functions in new and
ese tuncions in new 4ng

foyr allacating enace for
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existing VA health care facilities. It is equally
important that criteria for existing functions, such
as pharmacy, be modernized to reflect innova-
tions.

Dauring
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warehouse, supply processing and distribution, and
canteen were approved. Other criteria developed
were for alcohol treatment units, drug dependence
treatment units, nursing home care facilities, and
radiology. Work continued on ambulatory care,

and criteria for pharmacy. reflecting space alloca-
tions for such innovative concepts as the unit dose
system and clinical pharmacy, were almost com-

FY 1973 new criteria for dietetics
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will be ;_‘ompullerized and space .proﬁles of all
locations will be available for future hospital

planning.
A post-occupancy evaluation was conducted of
the new 1,200-bed hospital at Hines, lll From the

data gathered during the survey, information was
provxded VA Centra] Office staffs concerned with

planning, design and construction of VA hospitals
for consideration in the desien of future hospitals
for consideration in the design of future hospitals

Engineering—VA’s Engineering Service, in keep-

ll} raennnaihility far tha

t
TeSPoisiohily 101 e mainte-

ite
nance and operations of the VA-owned physical
facilities, administered approximately 1,700 non-
recurring minor improvement and building service
equipment projects amounting to dpprox1mdtely
$50 million. The work
rearrangement, utility othe
physncal mamtenance, alterations or upgrading.
Special medical programs and the impact of

Occupational Safety Heaith Act of 1970 and the

Nnati al Enys antal Dalis
Nationa: cnvironmentd: roncy Act of 1969 con-

tributed toward the nonrecurring maintenance and
construction program expenditure. Approximately
150 minor construction projects amounting to $26
miilion were delegated to the Engineering Service

for adminictration and ctation level aceom -
1w auliiiiiouiauuln almg aLaLIvIL l\-"’\rl u/\rb\'lllplish’

ment using hospital engineers as resident engineers.
Twenty-nine of these delegated construction
projects amounting to $5.354,000 were awarded
to minority contractors.

The VA pollcv manual governmg safety occu-
pational health fire
r t

to 0
the Williams-Steiger Occupational Sdfety and
Health Act of 1970 (OSHA) and Executive Order
11612. Consequently, VA stations are cognvanl
of OSHA requirements and changes are easily

A ‘
adaptable to the work environment. A Safety and

Occupational Health Committee was established at
VA’s Central Office to identify problem areas
associated with medicalenvironments Fvaluatiom

A comprehensive program for the up{.,radlng of

security at VA hOSpIIJlS introduced in FY 1972

ly developed during FY 1973

g
,,,,,,, two-thirds of the VA hospital
5uard personnel were replaced with personnel
selected under Federal Civil Service police stand-

ards. A total of 370 VA hopsital police received
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training at the VA’s Hospital Police Training
Center on the grounds of the VA Hospital, North

Little Rock. Ark., and another 200 received
limited unarmed defense and weapon truining at

their respective stations. At the conclusion of the

~y 1 of <
second full year of coping with criminal offenders

and armed or violent assaults, the VA’s concept of
meeting such situations with skills in unarmed
defense and the non lethul chemical irritant
projector (MACE), i

.
be an unqualified success.



iedical engincering function is being
established which has primary responsibility for
the biomedical support, direction and training of
technical medical, nursing, engineering, and medi-
cal personnel in the application of the clinical and
biomedical engineering techniques. The program
goal is to provide biomedical engineering support
either on a full-time or shared basis to every VA
hospital within the system to support the clinician,
and maintain and repair the increasingly sophisti-
cated biomedical instrumentation introduced into
the hospital environment. Several educational
programs have been established to provide the skill
levels necessary for biomedical engineering sup-
port. These educational programs include a gradu-
ate engineer training program for biomedical
engineers with masters or undergraduate degrees,
and a continuing education program for in-service
biomedical engineering technicians and medical
equipment repairmen.
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ADMINISTRATIVE ACTIONS
AND IMPROVEMENTS

Research and Development in Health Services

Research and Development (R&D) by VA is
directed toward improvements in the delivery of
health services to veterans. Stress is placed on
improving the accessibility, effectiveness, and
economy of health care delivery through the
adaption and evaluation of both new and existing
models, technologies, and modalities of care in the
actual VA field station environment. To achieve
these objectives, the Health Systems Research and
Development Service develops and conducts R&D
projects as well as sponsoring and monitoring
projects suggested by others. The need for im-
provement, the probability of positive impact and
the likelihood of wide applicability are important
factors which lead to areas selected for project
emphasis, for example:

Health Care Availability-The chronic problem
is having health care programs available at places.
times, and in operational environments to satisfy

the needs of existine and potential ptlﬁole R&D

Ll HICTUS VU VALSUINE Qs puULtIiiGr auLills, A&y

in this area looks to the introduction of innova-
tions and adjustments in the health care delivery
system necessary to meet changing demands on

L cvat ar cninh ne daualond e 1 fact

ne¢ sysieni, Sulii 4ds usvuupmb anda ws.ing
methods of ambulatory care as an alternative to
inpatient care.

Health Care Provider Roles- This is an impor
tant sector of the health systems R&D field
because it attacks problems of economy and
efficiency in the area of the scarcest and most
expensive health care personnel resources (eg.,
physicians). Projects in this group are directed
toward developing or redefining **provider roles”
that is, the functions and responsibilities of the
members of the health care team so as to
maximize the use of their highest skills, and to
delegate or reassign tasks that can be performed by
others at lower skill ievels, and cvaiuating the
effects of these changes on patients, providers, and
the delivery system itself.

Health Care Quality Quality health care is an
issue of increasing medical and social interest, but
difficult of assessment. The VA has long been
involved in evaluation of factors generally con-
sidered to be related to the quality of care
provided. Questions being considered in-
ciude: which of the many criteria do, in fact,
effectively evaluate the quality of health care;
which approaches are realistic as well as effective
in an ongoing sense; which are the optimum
techniques for utilizing both client and direct care
provider inputs; and based on results of assess-
ments, what are the best methods of incorporating
the findings into a viable, dynamic continuing
education program for clients and direct care
providers.

In FY 1973 a procedure for evaluating the
quality of medical care (known as district evalua-
tion) was pre-tested in eight VA hospitals.
Members of visiting evaluation teams evaluated
both structural (m’magemenﬂ and process (nr()fcq~
sional care) aspects of patient care, recordmg their
observations on standardized forms. Patient satis-
faction with the care they received was measured
by self-administered questionnaires. The data col-
lected mulvw\d and consideration is

being given to extendmg the district evaluation
procedures to the total VA system.
Thus far, the district evaluation approach has

been concerned mainly with the care of medical
and suregical natients. An indenendent effort is also

QN SuUrpIlan ppanliaies, Sl antavg

underway to evaluate the treatment of psychiatric
(including drug-dependent) patients. Desirable
treatment outcomes have been conceptualized and

are being
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rated by staff of VA’s Central Office and field
stations for relative importance. Rating scales have
been developed to assess treatment outcomes for
drug-dependent patients and for day-hospital
patients. If this outcome-oriented approach proves
successful. it will be extended to additional patient

and program groups.

Health Care (Medical) Information--This area
relates to the foundation of any proper medical
treatment: the clinical data base which includes
those items of data about a client’s medical
history: his physical, psychosocial, physiological,
and economic status; and his perception of these
elements. These all contribute to rational decision
making concerning his need for health care. Work
concerned with the clinical data base has concen-
trated primarily on data sets required for decision
making during the initial (or episodic) encounters
the veteran has with the VA Medical Care
Program, primarily adapting various existing
systems to the VA environment. Continuing effort
will analyze such factors as exportability to other
sites, costs, manpower requirements, and accept-
ability to clients and direct care providers. Most of
the work that has been done has centered on the
data requirements for patients receiving traditional
institutional bed care: with the expansion of
non-bed care programs, further analysis will be
needed to determine if and how the data require-
ments differ.

Health Care Technologies and Modalities —The
objective is to develop, adapt, improve, replace, or
discard models or methods of health care delivery
with the objective of making the VA system more
responsive and more effective. Primary attention is
given to adaption and export to other sites of
problem solutions already developed that appear
to have potential for wide application. The accent
is on the needs and demands of patients, and the
realistic appraisal of alternative means of meeting
these needs, as well as to achieve better outcomes
for patients without increasing the cost or com-
plexity of the health care process.

o

P Systems

Positive progress was made during FY 1973 in
the area of Medical ADP Systems. A plan for the
future was devclopcd in conceptual form, new

\.iulmdsn was }naecu on the utvt.mpmcm of ADP
systems for assisting patient care, and previously
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developed systems were maintained in an eco-
nomic and effective manner.

A fong range pian was developed for the use of
ADP technology in health care delivery. using the
clinical laboratory system as a base. This area has
proved to be most susceptible to automation
because of the high volume and the repetitive
nature of functions. Specifications for a base
automated clinical laboratory system were devel-
oped that took advantage of an inter-agency study
involving the Army, Navy, Air Force, and the
National Institutes of Health, and a contract was
awarded for insiaiiaiion of automated clinicai
laboratory systems in three VA hospitals. Two
other hospitals were added later. These five
systems were judged cost effective on laboratory
performance alone. However, each has a residual
capacily which will make possible ihe use of the
existing system for other medical ADP applica-
tions and remote servicing of other VA hospitals.
Additional base laboratory systems can be added

with remote servmng capabilities as Justlﬁed by
need and

accagemiant of oot
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tiveness.

The IdhOrafan based conc Ppl p_n‘)\'tldeg a foun-
dation by eontro]led expansion with minimum
capital investment. Exploration of additional
medical applications was started. Possible areas
include electrocardiograph analysis. problem
oriented medical records, and scheduling of avail-
able resources. The plannmg concept lends itself to
eventual development of a network connecting all
VA hospitals and making available to each as
required the sum total of the Agency’s ADP
resources. It is flexible enough that each increment
to the plan can be measured on its own merit and
implemented only when proved feasible and
JdShﬁCu

In addition to the clinical laboratories, VA
extended the assistance of ADP to other new
areas. Examples are:
icine—This involves the servicing of
four remote sites by a central facility. The remote
sites will acquire and store data (administrative,
medical, radionuclide image) for transmission to
the central facility, which in turn will pr0v1de
nermanent ctarags and avn

permanent storage and \d‘(pehiae 1071 lldl)’blb

interpretation and diagnosis.

Hypertensive Screening This program will help
identify and evaluate nyperlensnves and assxst in

initi xhr\n and m nn!en
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data base The data will be Lollected bv para-
medical personnel. The system is expected to aid
in providing a more adequate assessment of the
patient and in establishing an adequate foundation
for evaluating subsequ

Drug Treatment-This is a patient record,
scheduling and management system for the use of
Drug Dependency Treatn if
methadone maintenance programs.

During the year, work continued on many
other ADP Systems which had been developed in

arine wsanre Tlhaoa fomdisdad nemelinntiomoe Jomesmlesion
[)IlUl yt,‘dlb 1NESE inCiuGed dpplll, oI l lVUlVlllg
most areas of VA hospital activities such as

nursing, and

Supply (Logistics)—This is designed as a direct
access, immediate update system to assist in
managing vast amounts of supplies and equipment

more t‘lIl(.l n y nd with ngr eater economy.

Requirements Data—This is a project oriented
system which uses the computer to assist in the
space planning and e qulpment requlrements for

the construction of new hospitais and moderni-
zation or alteration of existing ones.

Regionalization has as its primary goal the
provision of the best possible patient care to
veterans by placing heavy emphasis on th

€
inatad charino af raconrcec amono VA hoenitals
Oriinawea ouuuub O1 TesCUrces among v A nospria:s

a g identified as a Medical
Dlstrlct Additiona]ly, regionalization provides a
mechanism for linking patient care with research
and education within the communities of a Medi-

~aal Dictrict to nrovide 2 mutnally heneficia
Lal Lt U pIruviue  a iuutualy uvviiviivia

interaction of health care professionals.

During FY 1973, there was an increase in the
regional approach to the care of the eligible
veteran patients, with greater integration and

canrdination  to nrovide aontimum  deliverv of
Luuiludiiialiuvil, v Pl\-"lu\d v iy IR AR 4 i

health services. Other significant advances in re-
gionalization includes:

® Development of a spectrum of regionalized

services which inciude diagnosis, specific treat-

ment and rehabilitation
ment, and renaonidlion.

® Establishment of a regionalized system which
provides for continuity of care from the time of
the cligible veteran’s primary contact with the
system throughout his hospitai, outpatient, or
nursing home care to the termination of his needs.

® Extension of regionalized use of expensive
equipment, facilities, and scarce category per-
sonnel.

® Implementation of regionalized education

Increased participation in Comprehensive
Health Planning and Regional Medical programs,
community hospitals, and other health care
activities.

For the seventh consecutive year, growth and
development continued in the sharing of spe-
ciuuzed medical resources, under the provision o

¢ Law 89.785. This law permits the VA to
share the specialized medical resources of other
Federal, State, and community hospitals. Con-

versely, it permits the VA to share its spec;ahzed

SR N TP | ol ,\‘LA, L. n.....\L‘
”lCUIUdl IeSources Wllll UL no p dn WlICll lllC
resources are not being used to the maximum for

the care and treatment of eligible VA beneficiaries.
Sharing agreements include “exchange of use,”
where both parties to the dgreement are exchang-
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ing services, or
the parties provides or receives a service.

1€ Palllts

The program has been very beneficial to both
the VA and the community. Sharing agreements

have avoided duplication of often costly, highly

alizad
specialized rescurces, and have resulted in better

-

care to patients through better use of scarce
medical specialists and better cooperation between
VA hospitals and their community counterparts.
Most of the shdrm;, agreements once entered into

nd now caryi

wed and new services have been

. During FY 1973, ther
hospnals “with approved sharmg agreements

1nvolv1ng some 120 individual contracts. The

services provided for in the contracts have an
nnnnn 1 valiva ~F CA C eaillinen
afinuar vaiue 01 54.0 munon
Tha avtant and divarcity of gorvicac mav ha
1I1C C)& CHU dllu UlvelinIly Ul JSCTIVILCS lilay LT
indicated by some examples. The VA Hospital,

Cheyenne, Wyo., furnished radiation therapy
services to the Memorial Hospital of Laramie
County and received from it esophageal motility

AAAAAAAAAA .o VA oenital Martioolien \ll Vo
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furnished nuclear medicine and spirometry services
to three community hospitails. The VA Hospital.
(“\)}’LH“’“" Mo fur

irnished echocardiography tests
Nold, MO, TUmisnea CenocarGiograp

hy tests,
certain pathology and laboratory procedures and
argon laser photocoagulator services to the Uni-
versity of Missouri Columbia Medical Center, and
received from it cardiac catheterization, radiation

'Ir\nrqp\l voanan are

nhataecoagnla 1 evany
uviapy . Aviiun ailyv Pll\)l

\.Uasumuu anad many
other specialized services. Other examples of the
services involved in sharing agreements include the
furnishing of open heart surgery procedures by
one Iaulny in exchange for organ transpiantation

VA Hospital Organization
A new flexible organizational policy applicable

62

to VA hospitals was devetoped and published. Its
objective is to increase the capability of each

hospital organization to be more responsive to the
needs of each particular institution. A core organi-

zation fixes the jurisdictional responsibilit_v for
Administrative Services and Patient Care Services
to the Assistant Hospital Director and the Chief of

Ste lf‘f‘ recnec h\:nl\y However the I—lncnsml Diraotoyr
Sidit, TOSPCCHIVEY. mOWLOVET, LN NOSPita: w/irecior

may assign |unsdlct10n over any or all Allied
Health Services to either of these officials. as
determined appropriate for maximum operational
effcciivencss Provision has also been made f)r the

establishment of 2 line sunervisc y p
tabhshment a ine superviso

dmsl the Chief of Staff at large, u)mnlex hos-

pitals, where he has jurisdiction over a majority of
the Allied Health Services.



COMPARATIVE HIGHLIGHTS

Fiscal Year Percent
1973 1972 Change
Cost (billions) $6.6 $6.2 +6.5
Disability cases on
rolls (thousands) 3,256 3,268 -0.4
Service connected 2,203 2,182 +1.0
Non-service
connected 1,053 1,086 -30
Death cases on rolls
(thousands) 1,655 1,641 +0.9
Service connected 374 37s -03
Non-service connected 1,281 1,266 +1.2
SUMMARY

Compensation and pension benefits paid to
veterans and their dependents amounted to $6.6
billion in FY 1973, an increase of 6.5 percent
from last year. The increasing cost is attributable
primarily to two factors: additional Vietnam era
and World War Il veterans and beneficiaries on the
rolls and payment increases necessitated by legis-
lation.

Service connected disability and non-
service-connected death caseloads were greater
than a year ago, by 21,000 and 15,000, respec-
tively. The service-connected disability caseload
increased primarily because of the number of

Vietnam era veterans receiving compensation. The

increase in World War Il death cases receiving
pension payments offset in part by the deaths of
World War I dependents accounted for most of the

death pensxon increase. Mortality incidence is high

oup whose average age is 78.5.

e la rgest increase was in World War 11
cases with a net increase of 14,600. The caseload
for dependents of World War I veterans, based on

mancinn decraace ot figral yaar fram

Uldeully pt:llblU[l, UCledbLu ldsl Iidtail ycar 1iviii
620,300 to 616,800 reflecting the high mortality
rate of World War [ widows.

During FY 1973 four statutes affecting the

Compensation and Pension program were imple-
mented:

® Public Law 92-328 (June 30, 1972)-
provided:

a. A 10 percent increase in disability compen-
sation for all rates except the $47 rate under 38
U.S.C. 314{k) and the $67 rate for arrested
tuberculosis. This increase in disability compen-
sation payments was made automatically by the
computer for a total of 2.1 million accounts.
Letters advising the beneficiaries of the increase
were also computer prepared.

b. A 10 percent increase also applicable to
additional benefits for dependents.

c. A $150 annual clothing allowance for vet-
erans who wear prosthetic devices which may wear
out their clothing or who use wheelchairs.

d. Repeal of withholding of compensation or
retirement pay from veterans hospitalized at Gov-
ernment expense 6 months or more.

e. Extension to Spanish American War widows
the right to elect current law pension on the same

sts for Spanish American War veterans.

"\ ‘IC
basis as exists for Spanish ¢

515
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f. Equitable relief to persons who suffered a
loss as a consequence of reliance upon a VA

determination of eligibility or entitiement, with-
out knowledge it was erroneouslv made

out knowledge it was erronecusly made.
g. Liberalization of standards governing re-
covery of overpayments and other debts, authoriz-
ing waiver where collection would be against
equity and good conscience.
h. Review of forfeiture actions imp mposed prior

to September 2, 1959, and remission of those
which would not have been imposed under the law
in effect after September 1, 1959.

i. Release of veteran from liability on loan
guaranty debt established for deficiency if accept-
able transferee is legally liable for the indebt-
edness.

j- Equalization of rates of compensation for

wartime and neacetime

abilities, effective July 1, 1973. The compensation
and pension computer system was programmed to
automatically increase the rates of peacetime

payments by 20 percent. A total of 186,703
accounts were adjusted.

ettt/

dic.
service-incurred  dis-

® Public Law 92-341 (July 10, 1972)-
provided:

An increase from $12,500 to $17,500 as the
maximum amount of monetary assistance for

severely disabled veterans to acquire homes with
special facilities and equipment so that these
handicapped veterans may live comfortably out-
side of a hospital or nursing home.

® Public Law 92425 (September 21,
1972)—provided:

+ armittad all
el in retirement. It permitted all

n Y
current and future military retirees the oppor-
tunity to leave their surviving dependents up to 55
percent of therr military retlred pay.

retired pay, but hlS spouse is eligible for Depen-
dency and Indemnity Compensation (DIC) in an
amount less than the annuity under the Survivor

il P,
Benefit Plau, the SpOuse wouia receive an 4uuuuy

equal to the difference between DIC and the
annuity. This provision requires new adjudicative
procedures and mformatron exchange as well as

c. That an annuity is in additon to any other
payment to which a person is entitled under any
other provision of law and shall be considered as
income under laws administered by the VA.

d. A separate program of a minimum income
guarantee for current military widows who are not
eligible for an annuity under the Survivor Benefit
Plan in an amount which when added to VA
nancinn nd aveligiva of any mancian mayvsean

Py iisivil, ang ¢eXxciusive o1 aily pcllbluu pdylllclll,

equals $1,400 per year.

® Public Law 92-540 (October 24, 1972}
provided:

That for all VA purposes, a “wife” shall include
the husband of a female veteran and the term
“widow” shall include the widower of a female
veteran.

(Prior to enactment of this legislation, it was
required, in certain cases, to show that the
husband or widower was incapable of self-

maintenance and permanently incapable of self-
support due to mental or physical disability.)

COMPENSATION

Veterans receiving compensation payments rose
to 2.2 million by June 1973. Barring unforeseen
events, this should be the high point of the
number of recipients. The increase in Vietnam era
veterans on the compensation rolls should taper
off rather substantrally in the coming fiscal year,
as the decline in World War II veterans accelerates.

Qinca 1 PP TS U | N NANN W11 Ty

O1fce 1968 applu}(lllldltly IGU 000 World War I
veterans have left the rolls. The 354,000 Vietnam
era veterans drawing compensation came on the
rolls over that same period of time. This latter
group now represents the second largest number

H

on the rolls, exceeded only by World War Il

veterans.

Cases of death compensation declined slightly
in the past year, with declines recorded for all
periods of service except the Vietnam era. The
e

~ffon
re was only 3,500, not encugh to offset

combined declines of 5,200 for the other periods
of service. Here also, Vietnam era death cases
exceed both the Korean conflict and World War I.

PENSION

Veteran pension recipients present a different

picture from those drawing compensation Over
the past 5 years the total number receiving such



benefits has gradually decreased. This was pri-

SRS P i -~ La Aa~lic;ins A nr
marily due to the declining World War | popu-

lation, not offset by increases in World War I1 and

Korean conflict. An increase is projected for
future years as these latter groups advance in age
and disability.

For the first time t
veterans receiving pension exceeded those with

World War I service. At the peak of World War |
participation there were slightly more than 1

million veterans on the pension rolls. When one

number of World War 11

YZWOIzU Yias 12

considers that there were approximately four
orld War

World War Il participants for each W
participant, continued increases can be antic-
ipated.

Cases of deceased veterans dependent

pension payments have shown a steady rate of

growth over the past 25 years. While for the first
time the number of cases or World War I veterans
declined, significant increases continued in both

‘IY A3 TT o A L ncnnes nan
orld War 11 and Korean conflict veterans.

5

TRENDS

Benefit payments continue long after hostilities
are ended and even long after all the participants

CAae ava -
deceased. For example, the last veteran of our

dIc

Indian wars died on June 18, 1973 approximately
75 years after these wars were fought. However,
there are still 102 widows and 20 children of the
veterans of this period of service on our rolls.

Thaen t7ara
There were at the end of the fiscal year 289

widows and 259 children of Civil War veterans
receiving compensation or pension payments. The
Civil War concluded 108 years ago. Consider too
the number of partrcrpants for those wars com-

narad to oo
paréed (0 coniit

icts occurring in the twentieth

CLiluaiing 841 (2018 1

century:
Participants
CivilWar . ... .. . 2,213,000
(Union only)
IndianWars . .. ... .. 106,000
Spanish-American
War . ... ... .. 392,000
WorldWarl . ....... 4,744,000
WorldWarll ....... 16,535,000
Korean conflict ... .. 6,807,000

N e o
vieinamerd . . . . . . ..
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MPENSATION AND PENSION

Tha
Beneficiaries—The average age of vet-

ing com emanon or oen51on Davments

T
years of age, whrle those who were T

pension payments based on non-service connection
were slightly over 69 years old. The largest number
of veterans in receipt of compensation were those

between age 50 and c4. World War Il veterans
accounted for 92 percent of the recipients in this

The group containing the largest
f pensioners was the 75-79 age group,
he World War I veteran accounted for 96

ol Ae thia extreme ande of tha

e total. At tne extreme enas o1 tn€
g;gupmgs were the Vietnam era veterans, average
age 29.7, and the Spanish-American War Veterans,
average age 94.

Degree of Impairment—Of the 2.2 million

veterans receiving disability compensation, almost

900,000 (approximately 40 percent) had been
found to have a 10 percent degree of impairment.
The 100 percent disabled veterans accounted for
slightly under 6 percent of the total number. As

1)
shown in the accompanying chart, there is con-

siderable uniformity in the degree of impairment
granted, by period of service. This is true partic-
ularly of the Korean conflict and Vietnam era
veterans.

Service Connected
Compensation Cases

Selected Degrees of Impairment
Percent June 1973
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OTHER BENEFITS

Burial allowances—Payment was authorized to
cover the burial and funeral expenses of approx-
imately 310,000 veterans during the past year. The

statutory burial allowance is $250 plus trans-
nortation charges where death occurs under VA

pPUIltauvil Liiaigus acatiil Ll uldde

care. Total expenditures in FY 1973 exceeded $77
million.



Burial flags—The VA furnishes a flag to
the casket of each deceased veieran. in F
total of 275,000 ﬂnac were furnished com

Z 1RF RS 4303 43

256,000 the previous year.

Clothing allowance—Under a law effective in

66

FY 1973 the VA may pay a clothing allowance of
$150 a year to each veteran who wears or uses a
P

i Ak
rosthetic or uﬁhuy\.dlc ay})uau\.c which tends to

wear out or tear the clothing of such veteran. A
total of $7.1 million was expended for this
purpose in the first year.



COMPARATIVE HIGHLIGHTS

[ Fiscal Year | Percent

1973 1972 Change

Benefit costs (millions) $ 2,685 |S 1,954 +37.4
Post-Korean trainees (thousands) 2,126 1,864 +14.0
Sons & Daughters 57,678 | 54,996 + 4.9
Wives and Widows 10,505 9.560 +99
Voc. Rehab. trainees 29,537 | 31,635 = 6.6
Trainees counseled 83,568 | 87.795 - 48

SUMMARY

Over 2.2 million persons trained under the
various VA educational programs during FY 1973.
This represented a 13 percent increase over
FY 1972.

Three programs of educational benefits exist
for veterans, servicemen and their beneficiaries—
educational assistance for veterans and servicemen
who have completed at least 181 days of active
duty; for wives, or widows and sons and daughters
of veterans who are permanently and totally
disabled, or whose death was a result of an illness
or injury sustained while on active military duty;
and for disabled veterans needing vocational reha-
bilitation.

A program innovation providing use of an
optical character recognition document as the
input medium was installed in June in the original
award education system. The application, certif-
icate of eligibility, and award transactions wili be
processed in this manner replacing two and
possibly three separate input transactions via the
flexowriter.

DUCATION
BENEFITS

EDUCATION AND TRAINING

Veterans Educational Assistance—-The four
millionth trainee under the current G.. Bill
entered training in late FY 1973. From the
effective date of the program in June 1966
through June 1973, 4,102,814 individuals had
taken advantage of VA educational assistance.
Included are 3,092,111 Vietnam era trainces of
whom 362,763 are servicemen; the remainder are
post-Korean veterans who were separated from
service before August 5, 1964, the beginning date
of the Vietnam era. Educational benefits will ex-
pire for post-Korean veterans on May 31, 1974,
except for flight training, on-job-training and farm
training which will expire on August 30, 1975.
The current educational program accounts for al-
most 29 percent of those who have trained under
the various G.1. Bills since World War II.

In FY 1973, over 2.1 million veterans and
servicemen were in training compared to slightly
less than 1.9 million in FY 1972 and 468,000 in
FY 1967, the first year of the program. Of these,
1.9 million were veterans and .2 million were
servicemen. As of June 30, 1973, a total of 47.2
percent of the Vietnam era and post-Korean eli-
gibles have taken advantage of the program, 85
months after the current program began. This
compares to 41.9 percent of the Korean conflict
veterans and 48.8 percent of the World War Il
veterans who had taken advantage of their respec-
tive G.I. Bills after similar periods of time. The
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increasing number of veterans and servicemen who
are taking advantage of educational assistance is
well illustrated in the accompanying chart.

Veterans and Servicemen
In Training

Fiscal
Year

1967

Millons
51 15 20 25

Individuals receiving educational assistance al-
lowance may attend approved courses at colleges,
universities, business and technical schools, high
schools and, in some cases, even schooling below
the high school level. Assistance may also be
provided for on-job training, farm training, flight
training and correspondence courses.

Some 51.2 percent of the post-Korean and
Vietnam era trainees who have used the current
G.I. Bill through June 1973, have taken college
level courses. About 40.0 percent were involved in
below college level training. On-job training
accounted for 8.4 percent of the veteran trainees
and farm cooperative training for 0.4 percent. The
following table compares the types of training pur-
sued by veterans under the World War 1l and
Korean conflict G.1. Bills with participants under
the current bill.

Korean | Post-Korean Vietnam ery
Type WW I conflict | & Vietnam era Vets Svemen

Total 100.0°¢ 100.0% 100.0% 100.077 100,07
College 2.6 50.7 51.2 s0.1 20
Below

College 44.0 360 400 329 770
On-Job . 17.9 93 5.4 10.7
Farm . 8.9 4.0 0.4 0.3

Trainees who received training under the
current G.I. Bill from its inception in June 1966
through April 1973 had the following charac-

teristics:
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90 percent had completed at least 4 years of
high school when they applied for educa-
tional benefits.

22 percent had completed at least 1 year of
college at that time.

44 percent received educational assistance al-
lowance for one or more dependents.

58 percent were full-time college trainees.

23 percent were attending below college level
courses full time.

81 percent of the college trainees were attend-
ing public schools.

85 percent of the below college level trainees
were attending private schools.

24.7 years was the median age for Vietnam era
veterans when they entered training (cumu-
lative through June 1973).

25.9 years was the median age for post-Korean
veterans entering training (cumulative

through June 1973).

Educationally disadvantaged veterans and ser-
vicemen, those who have not completed high
school and do not have a General Educational
granted ‘‘free entitlement” under the G.1. Bill so
they can earn their high school diplomas without
using any of their entitlement to educational
benefits. Free entitlement is also provided those
who have completed high school but lack certain
credits required for entrance into their selected
training programs. To date 195,653 veterans and
servicemen have taken advantage of this oppor-
tunity, including 69,445 servicemen whose pro-
gram is called Predischarge Educational Program
(PREP). The number of veterans who have used
free entitlement increased by 37,556 to 126,208
during this past fiscal year, and the cumulative
PREP figure more than tripled.

Up to $450 may be paid for tutorial assistance
to trainees in scholastic difficulty. As of June 30, a
cumulative total of 26,574 veterans and serv-
icemen had been paid over $2.5 million in
tutorial assistance allowance.

Under the new work-study program, a selected
number of veterans in full-time attendance at
educational institutions may work up to 100 hours
at a VA station or at schools and are paid $2.50
per hour. This program was in operation the last 2
months of FY 1973 and 573 veteran-students
worked a total of 36,366 hours. Preference in
hiring under this program is to be given to veterans
with service-connected disabilities of at least 30
percent.



Dependents Educational Assistance—This edu-
cational program serves survivors of those veterans

whna Adiad fram coarmvico.cnannectad canicee or nf
wiiv uivyu 11wVi SVIVIVLVTVUVLILIVVLVGE vauosvo AV

those veterans 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 hostiie foreign Government

far mara than 90 dave are aleq elioihle under thig
101 more inan v Uays aiv didU LLZIVILV Uliuvi il

program. Up to 36 months of full-time training is
provided in approved schools.

A total of 68,183 dependents took training
under this program this year. Of the recipients,
57,678 were sons and daughters and 10,505 were

wives and widows. [ncluded in these figures are
133 wives and children of POW’s. Most of the
dependents (77.3 percent) attended college level
courses.

Vocational Rehabilitation—Providing effective,
individualized service to assist disabled veterans in
programs that culminate in successful adjustment
in suitable employment continued to be a major

VA objective.

There were 29,537 service-disabled veterans in
training under the vocational rehabilitation pro-
gram in FY 1973, of whom 23,983 were Vietnam

P B | T Y I S

era veterans. Of the total number of lrdlIlCCb,
21034 were attending colleges and universities,

L1,u35 WUIL auiliilUing VULV EVS “i SITICS

6,590 were in trade schools, or special reha-
bilitation centers, and 1,913 were in on-the-job
and on-the-farm trammg

Under [ne voC [lOIld.l Ténc
Government navs the school

DOVCINIMLaL pays L35

veteran’s tuition, books and supplles and the
veteran receives a monthly subsistence allowance
while in training This subsistence allowance was

Nat~bhae
ll UlLiouLl

1972 by Public Law 92-540. Thw law also
mcreased from $100 to $200 the amount which a

disabled veteran may receive from the Vocational
Rehabilitation Revolving Fund. Such advance-
ments may be authorized to help the veteran meet
financial problems that arise while he is in training,
and are repayable without interest. Both of these
increased benefits should contribute significantly

to the ability of disabled veterans to maintain

themselves in training and complete their
programs.
COUNSELING
In FY 1973, educational and vocational coun-
ing services were provided to a total of 83,568
vetarqnc and ather eligihle annlicante under the
vidaliln ailiu vulivi Wi Lo WIluwE tiiv

three education programs. Assisted by profes-

sionally qualified counselors, these beneficiaries

were helned to identifv nnd ageess their vocational
WCIC NGPeG 10 IGCMULY 10 dSS8CSS UNCHT vocauona:

interests, values, aptitudes and abilities; to explore
potentially suitable career possibilities; and to plan
programs of education that would enable them to

attain the educational and vocational goals they
selected.

Under the vocational rehabilitation program,
counseling is an integral part of the process
through which each disabled veteran is heiped to

davalan and nnrane an individnalizced nrogram of
GEVE:Op anG pursud an indiviGuaiizea program Oi

rehabilitation training compatible with his dis-
ability and suitable to his needs and charac-
teristics. During FY 1973, 30,319 disabled

veterans, 6,251 fewer than in FY 1972, were
nravidad cnch o~

anncaling accictancae Ac nart of ite
}IIUVIUDU suvill qullBhllllE addidtalive. M1 P 1L Ul 1w

effort to help disabled veterans get an early start
toward rehabilitation, VA continued to provide
rehabilitation counseling to servicemen in military
hospitals due to be discharged for disability.
Annlicante for GI Rill education henefits and

Ooappnldiing (U5 U1 Din LUulauUnn VLRI anu

wives and widows applying for dependents’ edu-
cational assistance are provided counseling on
request. During FY 1973, 31,270 veterans were
counseled under the GI Bill education program,
compared with 24994 in the nrior vear. The

compared with 24,994 in the prior year. The
number of wives and widows provided counseling
declined from 1,005 in FY 1972 to 878 in

FY 1973
Doirnwdmn MNababac YA 107 M crnbnvnema LI T I DR
rror o Uliouer &4, 17174, dll yetclamns cnuaren
eligible for benefits under the dependents’ edu-

cation program were required to avail themselves
of VA counseling assistance. Public Law 92-540,

enacted on that date, eliminated the requirement

far 'rnlﬂrnn “rlr\r\ at tha time of annlicatin had
10r chudarer 10 at tne time o1 ayyu\.uuun naa

been accepted for or were pursuing programs
leading to a standard college degree in an approved
institution of higher learning. Counseling con-
tinues to be available to this group on request.
Nevertheless, the change in the law regarding
mandatory counseling was reflected in a decline in
the number of sons and daughters provided coun-
seling from 25,226 in FY 1972 to 21,101 this
year. To ensure that all eligible children are
informed on a timely basis of the avmlnhrlrtv of
VA counseling assistance, a procedure was recently
instituted for sending appropriate notification to

each potentially eligible son or daughter at age 16.

So that VA counseling is widely and easily
accessible, services are provided in nearly 200

AAAAAAAAAAAA 11

contract Vl‘\ gu]ﬂan(«e centers, as weir as some 0
VA locations. Of the 83 568 cases counseled this

S22 aniLns. L 02,000 Lasts LLOUBINNIT TiilS
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year, 53,824 were completed by VA counselors
and 29,744 by guidance center counselors. In a

further effort to make educationai-vocational

counselin nd directly avail.
s¢il

and directly avail-

more immediataly
coun 1Y

o
11y iU araiillial

able, VA has recently assigned qualified staff to
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provide these services to each of the major U.S.
Veterans Assistance Centers throughout the
country, thereby enhancing the capacity of these
centers to provide direct and immediate assistance
to veterans over a broad range of areas of need.



COMPARATIVE HIGHLIGHTS

T —"

Loans Closed
Guaranteed or insured
Mobile home
Direct

Average Loan Amount
Guaranteed or insured

(Primary loans for
homes)

Mobile homes
Direct

Maximum Interest Rate
Gi
Mobile homes

Gl Loans outstanding

Loans in default

Defaults as porcent
\)l ouhundm;. loans

Fiscal Yeyr Percent

1973 1972 | Change
359,276 354580 + 13
5,856 4430 +322
2930 3245 1 - 97
322,850 + 20
8,787 + 22
15652 + 3
7% 7% 4]
10-%% 10-%% 0
3,661,383 3,745,991 23
37.221 38.247 27
1.02 1.02 0
11.459 10.656 + 75

OUSING
ASSISTANCE

VA guaranteed more than 365,000 loans to
veterans, 6,000 more than the previous year and

the lus“&nt total in 16 years. GI mobile home

loans increased by 32 percent over last year, while
2,930 direct loans in the amount of $45.9 million
were made and 665 paraplegic grants, totaling

$i2.5 million, were issucd. Altogether, neartly
375,000 veterans received housing assistance from

VA du ring the
In December, 1972, the 8 millionth home loan

guaranteed since the begmmng of the program was
closed at the Boston VA Regional Office.
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In the Spring of 1973 VA implemented joint

"UD VA aftrrmatrve fair housrng marketmg re-

Instructions were issued to alert all bu1lders
enders, brokers and other program participant
to the hazards of lead-based paint and to
them of the policy of VA to prohibit the
such paint. Warnings about the hazards of lead
based paint and instructions on how to treat
painted areas in older homes to minimize the
danger were inserted in VA pamphlets which are
distributed to veterans.

Public Law 92-328, approved June 30, 1972,
authorized VA to relieve the original veteran
borrower from liability to the Government arising
from foreclosure of a VA loan which had been
assumed by a transferee under certain conditions,
even though the veteran had disposed of the
property without receiving such a release.

may determ ne f a release of lrablhty would have
been granted if the veteran had requested a release
at the time he disposed of the property. If it is

H and
determined that this would have been so, and

there is a transferee legally liable for the debt, the
veteran may be released from liability.

EFFECTS OF VETERANS' HOUSING ACT OF
1970

The impact o Veterans’ Housing Act of
1970 on the VA loan program was pronounced
throughout FY 1973. The three new types of
loans authorized by the act (mobile homes, refi-
nancing and condominiums) all registered substan-
tial gains over the totals for the previous year,
although the absolute numbers of these loans were

still small relative to the total number of guaran-
teed loans.

In addition to a 32 percent increase in the
number of mobile home loans guaranteed there

the number of condominium loans gouara

e NuInoet CONCOMINNIM 10alls gu

more than doubled.

14
=3
fans

el
a=}
(4l
4
-
%
—
j=a
[~
=%
-
=
@
—
a
—_—
[N
-
=
<
(47

o
single-family homes, it ay

72

importance of these loans may further increase in
future years.

The accompanying chart shows the volume of
these loans for FY 1972 and FY 1973.

VAVQS iV X X i1 s 4L al

Loans Authorized By Housing Act
Number

Refinancing

Condominium

* Includes a small number closed in FY 1971.

FAIR HOUSING PROGRAM

The VA took major steps in FY 1973 to ensure
affirmative marketing in the sale of VA acquired
properties. In the spring of 1973, VA implemented
joint HUD-VA affirmative fair housing marketing
requirements for brokers participating in FHA and
VA property management activities. A certifica-
tion must be signed and returned by brokers for
continued participation in the Federal programs.
The certification requires each broker to: instruct
sales staff in the policies of nondiscrimination and
fair housing laws; prominently display fair housing
posters in all sales and rental offices; use the Equal
Housing Opportunity logo, slogan, or statement in
all advertising; utilize minority media in adver-
tising properties; and maintain nondiscrimination
hiring and affirmative recruiting policies. The
certification requirements apply to all the broker’s

listings, not just FHA and VA acquired properties.

A directory of all mlnority media was devel-

oped to ensure that all minority groups are

reached and the requirement that VA acquired
properties are advemsed in the minority medla is
effectively implemented. The directory lists all

minority presses, radio stations, and radio and TV

tA o P L 2
programming and broadcast time to a minority

audience.



Recognizing that increased public awareness of
nondiscrimination requirements and the availabil-

ity of complaint procedures are necessary for

effective implementation of Title VIII, Public Law
90-284, VA designed and distributed fair housing
posters. The VA posters in Spanish as well as

English, advise potential complainants that V

h
field stations will assist them in filing housi

discrimination complaints.

A pilot counseling program, which was initiated

in 1970 to assist minority homebuyers in Los

Angeles, has been gradually extended over the
Duri

intervening years to 10 cities.

VA developed and announced formal policies,
standard procedures and requirements for the
counseling program. Basically, the counseling pro-
gram is designed to improve opportunities for
minority persons to become homeowners and to
increase the probability that such persons will
discharge their responsibilities as mortgagors and

homeowners. This counseling is available to minor-
to use their loan benefits, as

ity veterans seeking to use their loan benefits
well as any minority person seeking to purchase a
VA acquired property.

A revised brochure explaining VA’s continuing
efforts to enlist the services of minority business-
men in the Gl housing program was widely
distributed during the ﬁscal year. The brochure
outlined the opportunities in the Loan Guaranty
program for management brokers, repair and

maintenance contractors, sales brokers, appraisers,

and compliance inspectors.

Fiscal year 1973 is the first full year for which
comprehensive data on minority participation in
VA housing programs is available. In the two
largest VA housing programs, guaranteed loans and
acquired properties, minority participation ex-
ceeded mmonty representation in both the veteran
and the general populatlon as the accompanymg
table iliustrates. (it shouid be noted that minority
participation in the GI loan program is compared
with the veteran population, as only veterans are
eligible for VA guaranteed loans. Similarly, as
acqu1red propemes are available to all prospective
purchasers, minority participation in the acquired
properties program is compared with general popu-

lation statistics.)

To obtain a statistical index of the degree of
integration, VA has collected data on the composi-
tion of neighborhoods in the acquired properties
program since March 1972. During the year, the
VA appraisal form was revised to provide neigh-

borhood data for Gl loans as well.

531-300 O) - T4 - §

The revised VA appraisal form provides for
identification of the neighborhood
tion—all white, all minority, or mixed. At the
conclusion of an appraisal, the appraiser is re-
quired to certify that in estimating reasonable

value he has not been influenced by the race,

composi-

religion or national origin of persons residing in
the neighborhood of the appraised property. By

Cisitu

signing this certification, an appraiser indicates his
understanding that violation of the certification
will result in his removal from VA’s roster of

approved fee appraisers

VA guaranteed home loans ciosed | VA acquired properties sold
Program Percentage Percentage
participants Distribution Number Distribution
Number Vet. Prop. General
Closed’ Loans Popu. Sold Popu.
Total ........ 352,824 1000 100.0 |16,182 100.0 100.0
White ........ 298,136 845 89.1 | 9.839 60.8 826
Negro ........ 34930 99 7.1 4,709 29.1 109
Spanish Am ...| 13,054 37 28 | Li49 7.1 5.0
Oriental ...... 1,058 03 05 65 04 04
Am. Indian . . .. 369 0.1 03 32 0.2 0.7
Other ........ 2,117 0.6 0.2 146 09 0.4
Not Repre-
sented. . ... .. 3,160 09 - 242 1.5

! Excludes direct loans sold and guaranteed.

MOBILE HOME LOAN GUARANTY

Since the beginning of the mobile home loan
program in February of 1971, VA has guaranteed
10,564 mobile home loans, thereby assisting lend-
ers in providing nearly $100 million in loans to
yveterans, many vf Wh{)‘rn nxnnld hn\m hppn nnahlp
to afford homes in the conventional market.
During FY 1973, 6,898 applications were received
and 5,856 mobile home loans guaranteed.

VA continues to conduct an active promotion
campa}gn h\r |nfgrmlnc lenders and dealers about
the program. Field stations have insured that the
lending community and other institutions con-
cerned with mobile homes know about the pro-
gram, the investment opportunities in mobile
homes and the characteristics of the mobile home
market. VA forms have been simplified and many
lenders have enough experience now to make loans
without the agency’s prior approval.

Nevertheless, problems have been encountered
by VA in its attempt to implement a large scale
mobile home loan program. Mobile home dealers
are most influnential in determining financing
arrangements for the sales of their products. These
dealers are accustomed to closing sales and deliv-
ering their homes in a much shorter span of time

than that required for the sale and financing of
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conventionally built homes. The prior approval
procedure of processing VA loans is just too time
consuming to be attractive to these dealers—no
matter how expeditiously the loans are handled.

To encourage more widespread participation of
dealers and lenders in the VA mobile home loan
program, VA field stations were authorized to
approve supervised ienders for automatic process-
ing of mobile home loans, with specific instructions
not to impose any arbitrary requirements for
designation as an automatic mobile home lender.

Stations were also instructed to increase their
promotional efforts in respect to mobile homes
by: conducting seminars for lenders, dealers and
manufacturers; by making presentations at meet-
ings of appropriate trade organizations; by making
personal visits to lenders, dealers and manufac-
turers to solicit their involvement in the program:
and by disseminating promotional information to
the public through any available media.

Plant Inspections—Each mobile home plant
producing mobile home units to be sold to
veterans is inspected by VA staff personnel every 3
months. The purpose of the VA inspections is to
see that the units produced and the manufacturing
processes are in compliance with the American
National Standards Institute A119.1 standards

------- widniualud A5t uLy M117.1 Lanual UO
adopted by the VA as its mobile home construc-
tion requirements.

Since plant inspections commenced in March
1972, 542 mobile home plants in 37 States have
been identified as producing mobile homes for
veterans and have been scheduled for inspections.
The inspection of the manufacturing process in
mobile home plants involves observing the han-
dling of materials and the assembly operation at aii
stages of construction. In addition, the quality
control program is checked, including the type of
materials used and material storage provisions.

A total of 1,844 mobile home plant inspections
were made by VA during FY 1973. Approxi-
mately 30 percent or 579 inspections, noted
noncompliance with the appropriate standard. The

noncompliances noted typically did not involve

major structural items and were either immedi-
ately corrected or satisfactory arrangements were
made to assure prompt correction. The majority of
the noncompliances noted were centered in the
area of nlnmhmu and heating.

No pattern of noncompliances has developed
from the inspections. There appears to be a
tendency in all plants to place a premium on speed

<A
4

through the incentive system which results in
workmanship problems. The use of unskilled labor
in training capacities for plumbing and electrical
installations continues to be a problem.

In all cases, the mobile home industry and the

411 dll Ldsty, LIIe ITTODIC 1OMNC 1NAUNT L

industry associations, both State and national,
have cooperated fully with VA inspectors. There
have been no instances of flagrant, wiliful violation
of the standard, and no instances of manufacturers
refusing to cooperate or permit inspections.

Mobile Home On-Site lnspections During FY
1973, VA personnel made 1,556 inspeciions of
mobile homes securing GI loans. Each inspection
covered the mobile home and its site and, where
possible, an interview with the veteran owner or
spouse. or both.

nactar wag
Every inspector was provide

guidelines outlining items to be checked. In some
cases the inspectors were unable to check some of
the items and, therefore, total responses relating to
a particular item do not always equal the total
number of inspections. The percentage figures
given below relate to the total number of
responses for a particular item.

The mspectors found that 78 percent of the
bl ad arkc
D
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n
>
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nrovided with a s of
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le homes were located in
ercent were on individual

-!

1
1
were located in subdivisions.

They found that 93 percent of the units were at
the locations named in the origina] loan applica-

tinne marnant baod oo oo Lo
i1
loc
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pertei wele O 2 aual

ons and that 7 percent had been moved from the
cations specified in the applications.

The average size of the units inspected was 725
square feet, approximately the area of a 60 x 12
unit. For 91 percent of the units, the inspectors
considered the size of the lot to be adquate for the
mobile home. Provisions for automobile parking
were provided for 87 percent of the mobile homes.

Public water facilities were connected to 73
percent of the homes, while 27 percent had private

dienosad f
water Sup""’ S}’S!ems. Sewage was qisposed ol

through public or community disposal systems in
70 percent of the homes and the remaining 30
percent were equipped with individual septic tank
sysiems.

At the time of the inspections, 82 percent of
the units had skirting, but only 38 percent had
tiedowns installed which were adequate to with-
stand hurricane force winds.

Many of the homes had additional optional
items added enhancing the utility or appearance of
the units, e.g., 23 percent had fencing, 47 percent

had patios. 22 percent had additional storage



facilities and 7 percent had other added features
such as carports, outside planters, etc.

The inspectors aiso compared the invoices with
and found that in nnl\/

the unite where nossible
wnere possiole, anc round tnal 1in ond

the units,
14 percent of the cases were there discrcpanmes
between the optional equipment listed on the
invoice and the equipment actually installed in the
unit. in 23 percent of the cases there were dis-
crepancies between the serial or model numbers on
the units and the numbers shown on the invoices.

Inspections of the mobile home parks where
units were located revealed that 18 percent of the
parks deviated in some degree from the standards

il .
of utility and ecology prescribed by VA,

The general condition of the mobile home units
was also reported. Only 1 percent were reported as
being in poor condition while 23 percent were
reported in excellent condition and 76 percent in

good condition.

Interviews were conducted with occupants of
79 percent of the 1,556 units inspected. Their
units had b een occupied, on average, about 4%

months at the time of the interviews.

Some of the results of the interviews are:

99 percent were satisifed with the treatment
received from VA

98 peicent were satisfied wi I

92 percent were satisfied with their park
operators

76 percent were satisfied with their dealers

When asked their general opinion of mobile
home living, 91 percent rated their living condi-
tions as good, 7 percent rated them as excellent
and 2 percent rated them poor. As to future
housing plans, 65 percent planned to remain in
their mobile homes, 22 percent wanted to move
into conventional housing, 2 percent wanted to
move their home to a private site and 11 percent
had no definite future housing plans.

Compliance With Warranty—Every mobile
home financed by a GI loan must have a written
warranty from the manufacturer to the pu:(,nasu
which includes a specific statement that the
mobile home meets the manufacturing standards
prescribed by VA.

VA field stations reported 389 compiaints

received from veteran purchasers during FY 1973.

Of this total, only eight were determined to be
unjustified.

The nature of the complaints varied widely,
from relatively minor defects to long lists of

defective items to be corrected.
1.

By ine end of FY 1973. resolution of 293 of
the justified complaints had been effected and 88
were pending resolution.

Defaults and Claims—Mobile Home Loans—VA
has had only 2 full years of experience with
mobile home loans. This means that, on average,
the mobile home loans outstanding have been on
the books less than 1 year. Of the 10,564 mobile
home loans guaranteed by VA, about 2 percent
have resulted in claims paid by VA as the
consequence of defaults.

As would be expected, those field stations with
the largest number of mobile home loans also had
the largest number of claims on these loans. Ten
field stations have accounted for 63 percent of all
the mobile home loans guaranteed by VA and the
same 10 stations have paid 85 percent of the total
claims. Texas is the feading State in both number
of mobile home loans (1,777) and number of
claims (58).

The liquidation of a mobile home debt after
default is a specialized undertaking. Since in most
States mobile home mortgages are secured by
chattel instruments, repossession is the major
method for handling defausts. Repossession is
nomally effected by the physical transfer of the
security to a dealer’s lot. Repair and clcanup
operations are done and the home is then resold.
Since VA is not equipped to handle such opera-
tions, the mobile home liquidation operations are
handled by the dealers who are better equipped to
perf‘orm the necessary services.

In order to complete the liquidation
tion, it is necessary for the dealer to sell the
repossessed mobile home before the amount of
claim payment can be determined. Early experi-
ence with claims indicated that the losses on these

1 . . .
loans were very high (often resulting in payment

by VA of the maximum claim amount) if the
dealer had to dispose of these mobile homes at
greatly discounted prices in order to make a cash
sale.

To reduce such losses, VA dev

dure of continued liabillty under mdemnity agree-
ment whereby the purchaser of a repossessed
mobile home may, in effect, assume the loan on
the home. In these cases, any costs incurred u_y the
dealer in repossessing and refurbishing the home
are added to the outstanding indebtedness and the
home is resold for as close to this amount as
possible If the price obtained on the resale is less

than the outstanding indebtedness

f ransac-
1yas-

veloped a proce-
r r

VA pays the
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difference as a claim payment to the lender.
Usually this amounts to about $500 to $600,
compared to $3,000 for a maximum claim pay-
ment.

In these cases VA agrees to contin ility
to the lender for an amount equal to the amount
of the guaranty at time of foreclosure minus any
amount paid as a claim to the lender. The originai
veteran borrower is responsible only for the
amount paid as a claim to the lender and is
relieved of responsibility for any future losses.

Widespread use of this new procedure should
minimize the actual doliar ioss to both the veteran
borrower and the Government. Thus, even if the
incidence of claims on mobile homes proves to be
considerably higher than that on conventionally
buiit homes (and this is a reasonable prospect
considering the fact that mobile homes depreciate
in value instead of appreciating as most conven-
tionally built homes do during inflationary peri-
ods), the actual expenditure of money for pay-
ment of claims should not exceed a tolerable level.

ed liability

Profile of Mobile Home Market vs. GI Home
Market—The purpose of the mobile home loan
program, as stated in the enabling legislation, is
... to make available lower cost housing to low

. h
and lower income veterans, especially those who

have been recently discharged . . .”

Although the total number of mobile home
loans guaranteed represents only a small percent-
age of total loans guaranteed, it is evident that
veterans obtaining mobile home loans are those for
whom the program is intended. The table below
compares selected financial characteristics of mo-
bi]e home loans to those for GI loans on conven-

Mobile
Characteristics home Home
loans loans
Percent of total number of loans . . . . 1.3 98.7
Average maturity (months) . . ... .| 142 353
Average purchase price . .. ... .. .. $8.920 $23.998
Average loan amount . . .. ... . $8.832 $23.576
Average monthly income .. ... ... $ 512 |8 727
Average monthly housing expense . . . $ 182 $ 251
Average assets . .. ... L. $ 600 $ 2,385
Housing expense as a percent
of monthly income . . ... ... .. 35.5 34.5

In addition to being less affluent than the

purchasers of conventional housing, the mobile
home buyers were somewhat younger (40 percent
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were 26 years old or less compared to only 20
percent of conventional home purchasers in this
age group) and more than three-fourths of them
were Vietnam era veterans.

DIRECT LOANS

The VA direct loan program was establiished to
assist veterans living in non-urban areas where
housing credit is not generally available. To date,
VA has made direct loans to more than 300,000
veterans in the amount of $3.1 billion. P

Each direct loan application which is approved
for VA financing is sent to private lenders to be
considered for a guaranteed loan, in order to
assure that Government funds are not being
substituted for private credit.

GI LOANS

Although the rapid upsurge in GI loan activity
leveled off in FY 1973, the second full year
following approval of the Veterans’ Housing Act
of 1970, the number of loans guaranteed was
slightly higher than the previous year (365,132 vs.

359,010), and was the highest annual total since

1957.
Mi A% RTEP.
Midway through FY 1973, the 8 millionth

home loan guaranteed since the beginning of the
program was closed in the Boston regional office.
The recipient of the 8 millionth loan was a 29 year
old Navy veteran of the Vietnam era.

By the end of FY 1973, the total number of
loans guaranteed by VA had passed the 8.5 million
mark in the amount of nearly $99 billion.

Figures in the millions are just part of the Gl
loan story. VA procedures have been perfected
over the years to the point where veteran home-
buyers are assured to the fullest possible extent
that they will receive maximum benefits. The VA
counsels prospective purchasers and protects them
from discrimination and other undesirable prac-
tices. Those builders and lenders, few in number,
whose practices have been unfair or prejudicial to
the interests of veterans or the Government have
been identified and are prevented from participa-
ting in the program. The VA inspects new houses
during and after completion. All houses securing
guaranteed mortgages are appraised and their
reasonable values determined prior to the loan
closing. VA's guaranty resuits in the veteran
getting a loan at a favorable interest rate. He is not

required by the Government to make a downpay-
ment and may take up to 30 years to pay. The



veteran has the option of prepaying his mortgage
without pEﬁa}ty and may be released
when he sells his home.

Sometimes veterans, usually through no fault of
their own, experience difficulty in meeting mort-
gage payments. Lenders are required to report

Aa
defaults to VA representatives in the field who

promptly contact the homeowners by phone,
letter and/or personal visit. Together, the lender,
the VA, and the veteran work toward a solution
and succeed in resolving whatever difficulties may

have arisen about 85 percent of the time. It is an
eloquent tribute to the good intentions of veterans
and lenders and to the efficacy of VA procedures
that only one percent of the nearly 4 million

outstanding Gl loans were in default at the close
of 1973.
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ECONOMIC CONDITIONS

The VA interest rate ceiling of 7 percent
established in early 1971, remained in effect
throughout e year despite a rise in interest rates

P, IR P .
generally. Yields in the FHA-VA auctions of

FNMA exceeded 8 percent by the end of the
eleventh month, whxle the Federal Reserve dis-
count rate climbed sharply to 6.5 percent on June
11th—the highest since 1921.

Ranid increases in interest rates w

Napil ititasts i anititsl

tal to VA housing programs but were offset
somewhat by record increases in the money

supply.

e detrimen-

However, declines in housing starts and savings
inflows during the last half of _h_e ar detracted

HOW LRI

from the viability of VA home loan program.
From January through May, the net inflow of
funds into savings and loan associations was down
27 percent while mutual savings banks experienced
a drop of 35 percent during the same period. An
inexplicable record number of housing starts in
May only served to temper the general decline in
starts to an annual rate of 2.1 million in April
from S million in Jaﬂ'da"_‘y’. The
rate dropped from 2.2 million to 1.8 million
during the same period.

Continuing increases in lumber prices and other

factors drove the cost of housing to record highs.

building permit

1 puuu index of one faml!" houses sold 'um")ed

3.35 percent in the quarter ending December 31,
the highest such increase since 1963. By the end of
calendar year 1972, the median sales price of
existing homes had advanced to $26,860, which
was 8.3 percent higher than the previous year. In

April, the median sales price of new homes sold

soared 22.8 percent over the same price a year
hafr\re

UviuUl

Increases in interest rates and housing costs,
coupled with equally sharp decreases in savings
inflows and housing starts, could have been disas-
trous for VA housing assistance to veterans. But
the VA has always enjoyed exceptionally good
relations with lenders and decades of careful
cultivation of the lending community paid off for
VA, as lenders maintained diversification of their
portfolios with relatively greater use of Gl loans.

FUNDING OPERATIONS

No appropriations are required to pay claims
and fund property management operations. Both
the GI and direct loan programs are financed from

1
revolving funds which derive funds from principal

and interest payments made to VA and proceeds
of loan sales conducted by VA.

Last year the agency collected more than $300
million in principal and interest payments with the
interest portion amounting to one third.
sales from VA’s own portfolio of loans totaled
nearly $500 million.

Loan
oan

ADP

MNuiiri
During the fiscal year a

S yea
improvements were made to the Portfolio Loan
Computer System that reduced processing time
requirements and enhanced the type of output
produced. ADP equipment facilitated the large

volume of pnrf‘cl‘n loan sales to pnvntp investors.

The computer was used exclusively for the
identification and selection of loans that were
available for sale, production of sales availability
lists, production of individual and consolidated
portfolio Settlements,

number of

HAV 4

loan—Statement of

calculation of the sales amount due on settlement
dates and production of turnabout input data to
terminate the loan accounts at time of sales.

Severely disabled veterans declared eligible for
grants for specially adapted housing have special

needs. If able to move about at all, they must do
so in wheelchairs. Doorways have to be very wide
and stairs are not permitted. Bathrooms need to be
oversized and specially equipped.

Seeing to it that structural requirements are met
is only one part of the VA specially adapted
housing program. Oftentimes VA representatives

find it necessary to escort the veteran or take his
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place during frequent contacts with builders,
lenders. and architects. Because of the difficulty
such vet tting mortgage
money from private lenders on some occasions,
the VA is authorized to make direct loans for
specially adapted housing without regard to
geographic location. Another problem which had
long plagued severely disabled veterans has bee

alleviated through mortgage insurance available to
such veteran homeowners. To help offset the

ans experience in  ge

s

~J
(<]

continuing rise in the price of homes, the
maximum amount of grant was increased from
$12,500 to $17.500 by Public Law 92-341i.
approved July 10, 1972.

There were 665 specially adapted grants made
for a total of $12.5 million last year. These are
small numbers compared to the hundreds of
thousands of Gl loans closed. but it is this aspect
of the Agency’s housing assistance which is most
rewarding to VA personnel.

7



COMPARATIVE HIGHLIGHTS

Program Fiscal Year Percent
(in thousands) 1973 1972 Change
USGLI
Policies 165 176 - 58
Amount $ 704,198 $ 751,107 - 6.2
Death benefits $ 39,820 $ 40,895 - 26
NSLI
Policies 4,178 4.261 - 19
Amount $ 27,540,503 $ 28,067,635 19
Death benefits $ 254,083 $ 244747 +38
VSLI
Policies 604 609 - 08
Amount $ 5,294,900 $ 5.340,021 - 08
Death benefits $ 12,821 $ 11,576 +10.8
SDVI
Policies 145 129 +11.8
Amount $ 1,304,053 $ 1,161,706 +123
Death benefits $ 14,703 $ 14073 + 45
VRI
Policies 188 150 1.3
Amount $ 1,309,958 $ 1,326,127 1.2
Death benefits $ 9,882 $ 9,481 + 42
SGLI
Policies 2,517 2,645 - 438
Amount $ 37,660,200 $ 39,597,400 - 49
Death benefits $ 91,037 § 89457 + 1.8
VMLI
Policies 52 4.5 +15.6
Amount 3 88,680 $ 65,868 +34.6
Death benefits $ 2,297 $ 1,188 +93.3
SUMMARY
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Life insurance protection

omn,o i
servicemen and veterans is provided under five

separate programs administered by the VA and
two programs which are supervised by the VA.
The first five programs are totally administered

he VA and the latter two supervised through a

tr 1 lat
ntractual relationship with private companies.

e SGLI program is administered by the Pruden-
tial Insurance Company, Newark, N.J. and the
VMLI program by the Bankers Life Insurance
Company of Lincoln, Nebr.
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SERVICEMEN and VETERANS

At the end of FY 1973 the seven life insurance
programs supervised or admistered by the VA
provided coverage exceeding $73.9 billion to

p

nearly 7.4 million insureds. These programs are
comprised of the following:
Abbie- Policy Ending
Program viated prefix Program | date for
reference fetter beginning | new issues
LS. Government
Life Insurance ... ... .. .. (USGLIY K 1-1-19 4.24.51
National Service
Life Insurance ... .. ... .. (NSLI) v.H 10-840 4-24.51
Veterans Special
Life Insurance . ... ... ... (VSLI) RSW [ 4.25-51 [12-31-56
Service-Disubled
Veterans Insurance ... ... (SDVI) RH 4-25-51 Open
Veterans Reopened
Insur.mw F (VRI) JIRJS 5-1-65 5.2-606
Group ka
Insurance . .. ... . .. ... (SGLY 9-29.65 Open
Veterans
Mortgage Life
Insurance . ... ........ .. (VML) &11-71 Open

GOVERNMENT ADMINISTERED PROGRAMS

United States Government Life Insurance
(USGLI)-This is the oldest Government adminis-
tered program, established in 1919 to handle the
conversion of World War I Risk Term Insurance.
The program was closed to new issues after
April 24, 1951. During this period of time,
approximately 1,150,000 policies were issued of
which 165,000 policies remained in force at the
end of the fiscal year, with a face value of $704.2

million. The peak of this program was reached in
1927 when more than 675,000 policies were in
force for over $3.2 billion face value. The program
is seif-supporting except for administrative
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expense and claims traceable to the extra hazard

of muual'y' service, which are pdl(] oy the Govern-
ment. There has been a cfPadv decline in the

number of policyholders. This trend will continue
as the average age of these insureds is now 72.8.
Dividends are paid to USGLI policyholders from
excess carnings of the Trust Fund. The 1573
dividend payments will amount to $21 million, an
average of $142 per insured, compared to $136 in
1972.

Percent
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National Service Life Insurance (NSLI)—This

program was established October 8, 1940, to serve
the insurance needs of World War Il servicemen.
More than 22 million policies were issued by
April 25, 1951 when the program was closed to
new issues. The peak year of enrollment was in

fa
1944 when nearly 16 million policies were in force

with a face value exceeding $121 billion. By the
end of FY 1973, 4.2 million of these remained in
force with a face value of $27.5 billion. The
program is self-supporting except for admin-
istrative expense and claims traceable to the extra
hazards of military service, which are paid by the
Government. The 1973 dividend payments from
the excess earnings of the Trust Fund will amount
to $276 million, an average of nearly $72 per
insured compared to $68 last year. This is the
largest regular dividend declared to date.
Legislation which became effective July 1,

1972 had a decided impact on NSLI policy-

holders. Public Law 92—193 authorized a new
Modified Life Age 70 plan. The face amount of
the insurance reduces by one-half on the day
before the insureds 70th birthday, but the

inm remains tha cnevns Tha _,.J RO B, J

emains the same. The educed amount

of insurance can be replaced with an equal amount
of Ordinary Life insurance by payment of an
additional premium. This plan is similar to the
Modified Life Age 65 plan in effect except
protection in the full amount is continued for an
additional S-year period at a slightly higher
premium rate. A direct majiing of approximately
544,000 applications was made outlining the
advantages of exchanging or converting to the new
plan of insurance. As of June 30, 1973, 189,000
Modified Life Age 70 plan policies were in force.

Public Law 92188 provided that NSLI policy-
holders may use dividends to buy more insurance
protection as paid-up additions to their policy. For
the first time, this permitted a veteran to have
more than $10,000 Government life insurance in
force Dividends held under the dividend credit/
ucyuou OPLiOﬁS could be used to puruldse pdl(l up
additons if a request was submitted prior to
December 31, 1972. Election to have future
dividends applied to buy paid-up additions may be
made at any time by the insured. All eIigible

tala ady
policyholders were invited to take advantage of

the benefits resulting from this legislation by a
direct mailing of approximatley 4.4 million appli-
cations. The response was significant. At the end
of FY 1973, there were 914,000 insureds who had
selected the paid-up addition option and 604,134

with paid-up addltlons on their policy totallmg
$276,059,000. Individual insureds who used accu-
mulated dividends being held under the dividend
credit/deposit options to buy paid-up additions
have added insurance coverage as high as $8,000 to

their basic policy.

Veterans Special Life Insurance (VSLI)—This

insurance program was available to veterans sep-
arated from service on or after April 25, 1951
through December 31, 1956, at which time the

program was closed to new issues. Application for
coverage had to be submitted within 120 rl':nre

UV SULILY

followmg separation. This insurance was a means
of providing post-service Government life insur-
ance for Korean veterans, as had been true for
their World War I and World War II counterparts.

The Korean conflict serviceman was in a dif-
ferent circumstance, since he carried no premium
paying insurance during service (the Government
covered his insurance requirements with a $10,000
Servicemen’s Indemnity). During the above stated
period, about 800,000 policies were issued and
604,000 remained in force on June 30, 1973 with
a face value of $5.3 billion. Initially, only renew-

e

Eftective

able term insurance was available.



January 1, 1959, legislation
to permit exchange to a lower cost term policy
which was non-renewable after age S0, or to
convert to a permanent pian ot insurance. lms
prUgfd[ﬂ lb nonpadai llhlpdlll!g aiu
except for the administrative expense.

n modified this program
r o

Service- Drsabled Veterans Insurance (SDVi)—

AAAAA Y o PESSpN PRy P S S RN Py

This is the only Government administered pro
remainine onen to new issues and was desianed to

Cilldiiianig Lp wWoasShlS &l Was QOlpiieil 1R

assure that service-disabled veterans could obtain
life insurance at standard rates. Every veteran
separated from service on or after April 25,

e alvAas O BT AR AS Ry | .

who receives a serviceconnected ursabdit'y' rati;
for which compensation would be navable if 10

waaalis LU Cilsgiiil reye

percent or more in degree, and who is otherwise
insurable, has 1-year from the date of notice of the
VA rating to apply for this coverage if the veteran

AAAAAAAAAA A_L

is totally disabled (statutory disa
the VA autom ...r‘aJ

auiLiil
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$10,000 paid-up policy (less any Government life
insurance in force). The VA makes a special effort
to assure that all eligible veterans are made aware
of their eligibility for this coverage. Each receives a

notice of elicibilitv at the time he is oranted a VA

NnVULY U1 Siipiviliny atv Uil LIdie v is gianiive @ Vi

service-connected rating. About 6 months later a
reminder notice is sent to each. In addition,
publicity is given to this program through service
organizations and periodic information releases to

A and talavici H i
press, radic and television stations. Since the

program insures substandard risks at standard
premium rates, it is not self-supporting and
requires periodic appropriations to meet the costs.
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with a face value f Q!3
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At the end of FY Iv75, there were neari y 1

RH nolicies in force
orce
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billion.

E

nsurance NRI\—T}ne pro-

gram was a lrmrted reopening of Natlonal Semce
Insurance for certain disabled World War Il and
Korean veterans and was designed to afford these

where because of their disabilitv thev were unable
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to obtain commercial life insurance or could not
obrain it at reasonable cost. Applications for this
insurance were accepted from May 1, 1965

1 M. N 10LL Mo At b dD e

Inrou vidy 4, 1700. bUbl IUY adminisiratuion Ul
’
About

the nrooram is borne h\l the insureds
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210,000 policies were 1ssued of which 187,684
policies remained in force at the end of FY 1973,
with a face value of $1.3 billion. The legislatio

that created this program authorized the Admin-

istrator to adjust premrum rates Lp‘

intervals of not less than t

program self-supporting. Since the beginning of
the program, there has been only one adjustment,
a reduction of premiums on those policies with a

“J” prefix. There are no dividends payable on
policies issued under this program.

Total Disability Income Provision (TDIP)—This
is an optional rider that an insured may add to the
basic policy. It provides a monthly income in case
af dicahilitv

of disability.
meeting the age and good health requirements, this
rider may be added to any policy except Service
Disabled Veterans Insurance (RH)

R ; -
By paying an extra premium and

lnls prOVlSlOIl was IlrSI maa C av
to USGLI nolicvholders and provides a

vvvvvvv Pl nlallis QU pioviuss

$5.75 per $1,000 of insurance for total dlsabrhty
As of June 30, 1973, there were 5,286 riders in
force with a face value of $40,177,500.

The rider became available on NSLI
Auoust l 1946. This rider naid $5 ner $1.000 of

faug i L1415 JaUbI paiu JJ Pl $i,VvuV Ul

1nsurance with coverage to age 60. Subsequent
changes increased the payment to $10 per $1,000
to age 60 and then extended the coverage to age
65. The following tabie shows the modifications to

the law affecting NSLI policies and the current

status of these riders:

o
=

Monthly | In force as of June 30. 1973
y of
Coverage No. of €

1o age nol (in_thousands)

o age p s )
Auvgust 1,1946 . ... .t § 500 60 20050 148,581
November 1.1958 ... 10.00 60 188,075 1.375.793
January 1, 1965 - 10.00 65 521.475 4171428

Civil Relief—The VA administers Article IV of

the Soldiers’ and Sailors’ Civil Relief Act which

writh
ul

aale crmanifinally
dld

Specincany c
purchased by service personnel. This insurance had
to be purchased and in force on a premium paying
basis for 180 days before the insured entered into
active duty. in order that service personnei may

idad K th o~ <
Gﬂ proviaea oy their com-

cies dunne a period where

mm ~ial lifa faciirane

A a
HIICIVial 1110 HDuULalive

UCL

that premrums becoming due and not pard by the
insured shail be treated as a ioan by the insurer.

Tha ta a thie A
e plOlc\.uGﬁ under this Act continues for the

duration of the insured’s military service and for

two years thereafter. The Government guarantees
to the insurer the repayment of any indebtedness
not hqurdated by the insured. Any such payment

RO B T T o Y AN thao aom
mnaac Uy the Government then becomes a debt

0EeC es
owed to the United States by the insure ed. The

terms of the Act exclude any fo of Government
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R | ne amount to oe
protected to a maximum of $10,000 of life

insurance on the life of the serviceman. This
program is declining rapidly. On June 30, 1973,
108 pollc1es were protected under this act

mnarad t~ as 0 €1 1079
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GOVERNMENT SUPERVISED PROGRAMS

Servicemen’s Group Life Insurance (SGLI)—
This program was established in September 1965
to provide insurance coverage for members on
active duty in the uniformed services. This pro-
gram is supervised by the VA, but is administered
by the Prudential Insurance Company of America
as primary insurer. During FY 1973, 616 other
commercial companies also participated in the
SGLI program on a reinsurer/converter or con-
verter or Iv basis. Claims are pmd bv the nrimarv

................. aid by the primary
insurer. However, in cases where there is some
question as to the existence of the coverage, the
VA makes the final decision.

Initially, maximum coverage was for $10,000.
Each uniformed service member was automatically
insured for the maximum amount unless he
elected, in writing, only $5,000 or not to be
insured at ail. Coverage was limited only to
persons on active uuly under orders not spe(,uymg
31 days or less. SGLI coverage continued for 120
days following separation from service without
any premium payment. Public Law 91-291, effec-
tive June 25, 1970, boosted the maximum cov-
erage to $15,000. The serviceman was auto-
matically insured for this amount unless he
requested, in writing, only $10,000 or $5,000 or
not to be insured at all. This law also extended
coverage to reservists, members of the National
Guard. and ROTC mamhare wh

=uarG, and KuUIiL meémoers wiien
authorized training duty.

Public Law 92-315, which was effective
June 20, 1972, extended SGLI coverage to the

four service schools (U.S. Military Academy,
Naval A(‘ade_r_nv ” Q Alr Fn_rr‘p Anndemu and Lh“

\cade ce Academy
U.S. Coast Guard Academy).

Upon separation, the service member may
convert the amount of SGLI carried while on
active duty to an individual commercial policy
with any participating company licensed to do
business in his State, effective the 121st day
following separation. The insurance is issued at

PP

standard insurance rates regardiess of his physical
condition. If the individual is totally disabled at
separation, his post-service SGLI continues with-

out premium payment for 1 year, or until the

cug,dgcu in
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disability ceases to be total in degree, whichever

. Soet Dac Can
occurs first. Reserve, Nati
e

IR e Vol ol

nal Guard and ROTC
n

become uninsurable at standard rates dunng au-
thorized duty because of an incurred disability or
the aggravation of a pre- ex1stmg condition in
which case the conversion may be effected on the

91st day fnllgwmu separation.

Premlums for the SGLI coverage, including
administrative costs, are deducted from the mem-
bers pay by the service department which remits
them to the VA. The VA then forwards the
payments to the primary insurer, the Prudential
Insurance Company.

Premium rates for the maximum $15,000 cov-
erage is $2.55 per month for active duty members
and $1.50 per year for reservists coverage, as they
are only insured while on authorized training duty.
The Government pays the cost of all death clalms
in excess of the level of death claims which would
result from normal peacetime service in the
Uniformed Services.

The proceeds of the insurance can be paid
either in a lump sum or in 36 equal monthly
instaliments, including interest on the unpaid
balance. The beneficiary may choose the mode of
payment unless the insured, by designation, re-

20Ied,

stricts the payment to 36 monthly installments.

Veterans Mortgage Life Insurance (VMLI)—This
program was established by Public Law 92-95,
enacted August 11, 1971. VMLI is supervised by
the VA and is administered by the Bankers Life
Insurance Company of Lincoln, Nebraska. This
program provides mortgage protection life insur-
ance for any veteran who receives a VA grant for
specially adapted housing, unless he declines, fails
to furnish information to establish the premium,
or he does not pay the premium. Coverage is

limited to a maximum of $30,000 with any
unused portion transferable to a aubseq'u'em home
mortgage after the preceding one is disposed of.
Coverage ceases when the mortgage is paid off, the
home is sold, the veteran reached age 70, or he
dies.

The monthly premium paid by the disabled
veteran is the same as that charged for standard
lives with the Government paying the extra mor-
tality costs and administrative expenses. VMLI
does not operate through a separateiy established
Fund, but rather through the Compensation and
Pension Appropriation.



VETERANS

COMPARATIVE HIGHLIGHTS

Fiscal Year Percent
1973 1972 Change
Away from office
interviews' 266,673 198,937 +34.1
Telephone actions 13,324,359 11,456.390 +16.3
Military hospital
interviews 61,275 74,690 -18.0
Servicemen vriented 268,977 511,996 -48.1
YExcluding those at military hospitals and separation points
SUMMARY

The Veterans Assistance program continued in
FY 1973 to reach out to the veteran and his
family--emphasis was clearly placed on making
assistance and service readily available and respon-
sive to the needs of the veteran population.

Mobile vans, staffed with Veterans Benefits
Counselors, toured in 24 States and stopped in
1,087 communities to bring service virtually to the
doorstep of those not in close proximity to an
established VA installation. For many com-
munities it was the first time representatives of this
agency came to their town square to say, “Can we
help you on veterans benefits?”

In 108 communities and 14 entire States
veterans and their families could pick up their
telephone and as though calling their neighbor or
their corner drugstore, talk toll free to a trained
Veterans Benefits Counselor located in the Re-
gional Office several hundred miles away. The help
needed or the information sought was available
with minimum effort and expense to the veteran.

SSISTANCE

In urban areas, too, service was vastly improved
through the use of more modern and effective
equipment to cope with the increasing use of the
telephone by the veteran population to obtain
assistance. Stress was placed on making the tele-
phone interview as qualitative and complete as the
personal interview.

Veterans Benefits Counselors were assigned to
interview, at an appropriate time, former prisoners
of war who were released, and the families of
those missing in action and subsequently deter-
mined to have been killed in action. A very close
relationship has been developed with the military
for providing information and assistance to these
individuals on the benefits available to them from
this Agency.

As part of its efforts to stimulate interest
nationally in increasing employment opportunities
for Vietnam era veterans and as a means of
supporting the National Jobs for Veterans Cam-
paign, the VA sponsored a poster contest among
high school students around the theme *‘Hire the
Veteran.” In all, 10,267 entries were received and
the total face value of local and State prizes was
$51,533.

RECOMMENDATIONS FOR IMPROVEMENT
OF OUTREACH DURING FY 1974!

Based on the very favorable responses received
from Members of Congress, service organizations
and others on the mobile van program, the

Y This information is included in compliance with
Section 244, Title 38, USC.
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recommendation has been approved that mobile
vans continue to tour throughout continental
United States.

A recommendation has been approved for
special telephone service (WATS and FX) to be
placed in additional States as rapidly as possible to
the end that veterans residing in rural as well as
urban areas will have benefit assistance available at
their finger tips.

A recommendation has also been approved that
the Veterans Assistance program identify those
educationally disadvantaged veterans who have not
availed themselves of benefits, and an additional
attempt made to motivate these veterans to
resume educational pursuits.

OUTREACH
[XY o WRFENpN nnl?”? i anmAdiinbad ke, dha VVatarnme
wvutLicacll 4y Lulgucicy vy uic voilwwrain

Assistance program involves several areas of activ-
ities. The first GI Bill was once referred to as an
“investment in human beings.” Using the same
logic, outreach activities are similarly an invest-
ment in human beings—today’s veterans and par-
ticularly those who have faced socioeconomic
problems when they returned home and who, in
many instances, are less able or equipped to cope
with their problems than their predecessors. The
primary thrust of ouireach activities is to make
veterans aware that the Nation stands ready to
back their civilian chances in making good—in
becoming self-supporting, self-sufficient, self-
respecting American Citizens. Outreach activities
are a refleciion of the Federal government’s
interest in the veteran as an individual and in the
collective well-being of the total veteran popu-
lation.

In FY 1973, with diminished military in-
voivement in Vietnam, there was a marked re-
duction (35.6 percent) in the number of groups
oriented on benefits at overseas locations and at
points of separation state side. A little more than
250,000 persons were provided this orientation.
At military hospitals, initial interviews with those
scheduled for separation from the armed forces for
reason of disability were down 21 percent and the
overall hospital interview load was down 18
percent. Because of the reduction in armed forces
strength and the concept of an all-volunteer
military establishment, full-time veterans benefits
assistance was withdrawn from military instal-
lations by the end of the fiscal year. Future VA
emphasis will be on training and assisting armed

84

forces counselors to conduct orientations and
provide guidance to those in military hospitals.
Veterans Administration regional offices will
continue to maintain liaison with hospitals and
other military instailations to assure that armed
forces personnel concerned with separation and
retirement processing are fully conversant with the
full range of veterans benefits. “On Call” service
will be provided as required by individual
circumstances.

By the end of the year, only two VA repre-
sentatives remained overseas—at Yokota Air Force
Base, Japan and at Worms, Germany. These

employees provide guidance to military instal-

lations on benefits matters.

In accordance with a procedure in effect for
several years the VA has continued to write to
each serviceman released from active duty at the
address given on his separaiion documeni. The
basic system, Veterans Assistance Discharge system,
includes a record for each discharge, regardless of
eligibility to benefits, and all data necessary to the
VA for the purposes of identification and of
determining eligibility automaticaliy. Programs are
now complete for the automatic issuance of a
Notice of Eligibility to Education and Training
Benefits. Our letter reminds the veteran of benefits
and suggests that he get in touch with the nearest
VA instailation. Wiih the ietter to the veteran goes
a postcard which he can use to request a telepone
call from a VA representative.

There were 462,591 letters sent to veterans in
FY 1973. Of these letters 55,946 were to educa-
tionally disadvantaged veterans. A similar program
of automatic issuance is underway to provide a
Certificate of Eligibility for home and farm loans.
During the coming year programs will be devel-
oped to provide an interface with the Beneficiary
Identification and Records Locator subsystem for
the purpose of creating an index record at the time
of the veteran’s discharge.

Another letter is sent to the veteran 6 months
reminds the veteran of his benefits at a time when
he as had an opportunity to crystalize his employ-
ment and educational desires.

In accordance with an agreement reached in
1971 between the Department of Labor and the
VA, an additional contact is made by the VA with
Vietnam era veterans who have been receiving
unemployment benefits for a period of 13 weeks
or more. Unemployment compensation offices in



each State provided a total of 274,806 names of
Vietnam era veierans receiving unemployment
benefits. The VA succeeded in contacting 264,267
of these veterans by telephone or by letter to
encourage them to attend school or take on the

job training under the GI Bill.

Veteran-student workers authorized by Public
Law 92—540 have been used most effectively in
contacting veterans in this category. As peer group
members, their own experiences in the armed
forces, in adjusting to civilian pursuits, and in
returning to school, serve as a basis for motivating

ol &)

other veterans to use their G benefits.
The VA provi ides full support to the many

programs designed to increase employment oppor-
niti rans. One staff member has been
assigned full time to the President’s Jobs for
Veterans Campaign. Across the country VA per-
sonnel have sponsored and participated in a variety
of grass roots community programs designed to
provide additional services to veterans at the local
level On May 23, the VA participated in the
“Today on the Hill” sponsored by the Jobs for
Veterans National Committee in the Veterans
Affairs Committee room of the U.S. House of
Repr es ntatives. The purpose of this special day
was to bring to the attention of Congressmen the
scope of activities that are underway to provide

jobs and training opportunities to young veterans.
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OVERALL VETERANS ASSISTANCE PRO-
GRAM ACTIVITIES

As in previous years, Veterans Benefits Coun-

ere assigned to all VA hospitals to provide
personal interviews to all patients. Durmg
FY 1973, about 122,000 interviews were con-
ducted with Vietnam era veterans who were
patlents Group “rap” sessions of Vietnam era
yeteran patiems and VA employees are conducted
mproved communications with this

eterans
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Regularly scheduled visits by Veterans Benefits
Counselors were provided to 63 cities throughout
the U.S. Of the approx1mate1y 207,000 interviews
conducted at these community service points
during FY 1973, about 20 percent of them were
with Vietnam era veterans.

Veterans Assistal

v ciains Fp hings

total of 3,082,387 p

nce personnel completed a
ersonal interviews, an increase

of 1.1 percent during FY 1973, broken down as
follows

AtOffice . ..... .. v, 2,140,607
VA Hospital ................. 549,520
Away From Office ............. 392,260

Telephone actions showed a 16.3 percent in-
crease from 11,456,390 in FY 1972 to 13,324,359
in 1973.

Correspondence decreased 11.2 percent from
574,573 in FY 1972 to 511,921 in FY 1973.

As the year ended, plans were underway for
further expanswn of service in rurai areas and for

AAAAAAAAAAAA talanh

lmprovcu outreach and telephone assistance in all
areas.

Increases In Veierans Assisiance
1

Activities (Over Previous Year)

Percent
0 3 10 15

Teiephone Actions

Jobs Obtained

In addition to the local community activities,
the VA sponsored and conducted a national “Hire
A Veteran” poster contest open to all secondary

hh o b

school students. Letters were written to Governors

Af a o
of all States, to State Commissioners of Education

and to school principals. There were 917 local and
State prizes given on the 10,267 entries. Prizes
were donated by veterans service organications and
other civic groups.

At the national level, Michael Winsor from
Wilmington, Delaware was first place winner and
was awarded a $1,500 bond and sculpture of
“Omen of Life” by Michael Naranjo, blinded
Vietnam era veteran from Albuquerque, New
Mexico. Second place winner with a prize of a
$1,000 bond was Thomas L. Jenkins, Williams-
burg, Virginia. Frank Saenz, Colton, California,
won third place and was awarded a $500 bond.
Publicity at the State and local level was excellent.
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“Hire a Veteran’ Winners

The poster contest was viewed as a tremendous
success from all viewpoints but primarily because
it served to increase total community involvement
and concern for the employment needs of Viet-
nam era veterans.

U.S. Veterans Assistance Center (USVAC) ac-
tivities took place at 72 locations across the
country. These centers have continued their ef-
forts to facilitate the readjustment to civilian life
of Vietnam era veterans. A number of the
USVAC’s are staffed by representatives of the
State Employment Service (to provide job finding
assistance) and the Civil Service Commission in
addition to Veterans Benefits Counselors and
Community Service Specialists (Social Workers of
the VA). Each veteran interviewed at these loca-
tions is provided a structured interview to insure
he is fully enlightened and encouraged to take full
advantage of his benefits. Particular emphasis is
placed upon reaching the educationally dis-

advantaged.
USVAC activities for FY 1973 reflect the fol-

lowing:

183,124 . ... Vietnam era veterans were pro-
vided initial interviews.

23,733 . ... of these interviews were with
educationally disadvantaged
veterans.

29,523 . ... Vietnam era veterans obtained

jobs through USVAC.
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The Community Service program formed an
integral part of the Veterans Assistance activities
during FY 1973. Thirty-two Community Service
Specialists, five Community Service Associates and
51 Veterans Assistance Counselors served in 33
regional offices, 45 VA hospitals and 2 separate
outpatient clinics.

The Community Service program provides serv-
ices to veterans in response to a variety of
problems: it functions in three major areas:

1. It provides outreach and services to
those Vietnam era veterans who lack a high school
diploma or its equivalent. The Community Service
staff seeks to motivate the veterans to take
advantage of the VA benefits that are available to
them, and offers services to help oversome some of
the environmental obstacles which hinder their
rehabilitation and readjustment to civilian life.

2. It provides rehabilitation services to vet-
erans in the post-hospital phase of the drug
dependence treatment program, to facilitate re-
entry into the community and the resumption of
productive living by drug dependent veterans.

3. [t establishes a liaison with non-Va com-
munity service resources, to refer veterans to
agencies which offer services that the VA does not
provide, and conducts a follow up to assure their
effective use in meeting problems faced by vet-
erans in their rehabilitation and readjustment.



For FY 1973, the Community Service program
served a total of 28,708 veterans. of whom 45.3
percent had less than a high school diploma or its
equivalent. Over half of this total, or 14455
veterans, were provided with rehabilitation services
in the VA drug dependence treatment program.
The Community Service staff provided assistance
with 82,147 problems presented by the veterans.

Commencing late in FY 1972 a program to
provide veterans assistance to certain areas by the
use of Mobile Office Vans was instituted. The
initial results justified an expansion. During
FY 1973 a total of ten such vans were operated to
locations remote from VA installations. Special
effort was made to attract Vietnam era veterans.
particularly the educationally disadvantaged.

At the end of June 1973 the mobile units had
traveled over 120,000 miles in 24 States visiting
almost 1.100 locations. Almost 59.000 interviews
were conducted, an average of 54 per location
visited. This includes about 11,000 Vietnam era
veterans of whom more than 10 percent were
educationally disadvantaged. More than 15 percent
of the interviews were conducted with members of

minority groups. About 1,200 persons were re-
ferred to Department of Labor for assistance in
seeking employment.

Mobile vans are continuing tours in other
States. In all instances there is wide advance
publicity. The reaction of the veteran public has
been excellent. This service dramatizes both the
VA's desire to serve the veteran population and
the ability to provide face-to-face interviews in
remote areas. ‘‘First time in history” hometown
help for veterans is being offered from mobile vans
staffed with Veterans Benefits Counselors.

The end of FY 1973 saw “finger-tip” benefit
assistance available to over half of the veteran
population. In all, 108 communities and 14 entire
States had toll-free telephone service available and
rapid expansion plans in process for other loca-
tions. It is hoped that by FY 1976, all of the
continental United States will be included under
this vastly improved telephone assistance. This
service enables veterans to get information or the
help they need for the price of a local call without
their leaving their homes, businesses or schools.

87






COMPARATIVE HIGHLIGHTS

Fiscal Year | Percent
1973 1972 Change
Total Appropriations
(billions) $ 124 S109 +133
Compensation and
Pension 64 6.2 + 30
Medical care 26 23 +134
Readjustment benefits 2.7 19 +433
All other 0.7 0.5 +29.0
Total Employment 198 421 187988 +55
Minority Group
employment 50,218 47,764 + 5.1
Women 96,637 89,735 +78
Veterans Preference 86,325 84812 +18
Vietnam era veterans 19 297 15014 +28.5
Employees under 35 54,764 46,371 +18.1
Records holdings
(Thousands of cubic
feet) 1241 1,224 + 14
Forms and form letters 10,945 10,962 - 02
Appeals tiled 50,381 54,189 - 70
Appeals disposed of 535158 54023 - 09
Appeals allowed 13946 13597 + 26
Tort Claims workload 634 532 +19.2
Minority Business
contracts
Number 56,050 45 346 +23.6
Amount (millions) $ 222 $ 15.1 +47.0

AGENCY FUNDING

Appropriations needed to fund the various
programs administered by the VA continued to
increase. The overall amount in FY 1973 exceeded
$12 billion for a 13.3 percent increase compared
to 10.4 percent increase the year before.

The readjustment benefits appropriation
reached $2.7 billion in FY 1973, an increase of
over $800 million from 1972. This appropriation
provides primarily for the payment of readjust-
ment and rehabilitation benefits to or on behalf of
veterans for education and training opportunities.

531-300 O - 74 - 7

DMINISTRATION
and MANAGEMENT

Significant changes occurred during 1973 with a
sizeable increase in enrollments (13 percent) and
with the enactment of Public Law 92-540. Rates
for educational and training assistance allowances
were increased approximately 25 percent along
with certain other changes such as:

1. Providing for the prepayment and ad-
vance payment of certain educational and training
allowances.

2. Authorizing work study allowances.

3. Extending other educational benefits to
certain dependents which were previously re-
stricted to veterans.

The Medical Care appropriation showed the
next largest increase, over $300 million.

Legislative increases for salaries and personnel
benefits made available during the year, along with
increased employment, accounted for a sizable
portion of this amount. Increased turnover, new
specialized medical services as well as price esca-
lations in provisions, drugs and medicines and
medical and dental supplies accounted for the
remainder.

Seventy-five cents of each appropriated dollar
continued to be used for direct benefits programs
such as compensation and pension, and edu-
cational assistance. Another twenty-two cents
went toward medical care and related programs.
The remaining three cents of each dollar was
divided between the Construction programs and
general operating expenses.
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PERSONNEL MANAGEMENT

The substantial increase in VA employment and
the several changes in organization patterns and
methods of doing the VA’s job made FY 1973 a
very active year for those engaged in personnel
management.

Staffing—During FY 1973 over 70,000 em-
pioyees were hired in the VA, requiring extensive
recruitment efforts on the part of agency per-
sonnel, both on the national and at local levels.
The labor market was mixed. Qualified, available
employment prospects in most of the lower level,
unskilled and semi-skilied occupations became
more plentiful on Civil Service Commission reg-
isters. For many of the highly skilled technical and
professional fields, extensive supplementary VA
recruitment activities were necessary to locate
qual.ﬁed personnel in sufficient numbers. Short-
ages continued, particularly in many of the health
care fields.

VA took special steps to capitalize on the skills

P

of recently discharged servicemen—particularly

former
1U1H

Hanrneman ireng

“ ; » nmd ek,
medics Corpsmien, nurses, anad pny-

sicians. This took the form of special Veteran
Readjustment Appointments, utilization by the
VA field stations of the monthly listings of
military specialists being discharged in the vet-

’ ti ith tha
erans’ home States, and of cooperating with the

joint HEW-DOD “Operation MEDIHC” program
of directing medically experienced veterans toward
ctvilian health care employment.
The invoivement of VA officials in many “job
1 d

employment for veterans in both the private and
public sectors extended beyond VA’ role of
service to the veteran and involved the agency as
an employer seeking to tap this market as a source

of recruitment.

VA’s participation in “career day” programs at
both the high school and college level was a
frequently used means of increasing the number of
students entering the health occupation and pro-

fessions.

VA continued efforts to attract and develop
young people. Nearly 900 visits were made to
universities and colleges to recruit professional
personnel. Opportunities for employees under age
35 increased. This group that makes up 31 percent
of the total VA employment received a sub-
stantially higher percent of VA promotions during

lIlE year.

Recruitment efforts for professional nurses
involved an increasing number of activities de-
signed to reach the student nurse earlier. Our
institutional advertising which featured those VA
hospital locations with greatest needs was aimed at
the student as well as the experienced nurse.

National
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were also inaugurated for psychiatrists and spinal
cord injury physicians. A special effort to recruit
black physicians was made at the national con-
vention of the National Medical Association.

and nationa sala
At both the State and national levels, VA

conducted recruitment activities at conferences
and conventions of professional associations of
physicians, nurses, student nurses, licensed prac-

tical nurses, psychologists and social workers.

The number of nurses (full- and part-time) on
VA’s rolls on June 30, 1973, totaled 21 417. This

is an increase over the number em plgyvd in the
previous year and reflects the rising trend in the
employment of VA nurses over the past several
years. In spite of the increases however, over 65 VA
hospitals continued 1o experience some difficulties
in recruiting nurses. The increasing demand for

medical services is expected to continue the need
for more VA nurses.

The number of physicians on duty (full- and
part- time) June 30, 1973 totaled 7,491. While the
been gradually increasing, shortages in certain
specialties and in some geographic locations con-
tinued to be a problem during the year. The
expand mg demand for medical services in all



Employment of Physicians and Nurses
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FISCAL YEAR

To acquire the services of specialized employees
of superior stature, VA also made use of statutory
provisions which permit exceptional pay consid-
erations. Authorizations were obtained for excep-
tions to the limitations to retired military pay of
the dual compensation statutes. This enabled the
employment of physicians highly qualified in a
scarce specialty upon their retirement from mil-
itary careers. In addition, appointments of highly
skilled employees were accomplished through ob-
taining authorizations to recognize their superior
quahﬁeatlons in setting their initial pay. These
appointments were primarily in medical support
positions; e.g., psychologist, audiologist, speech
pathologist, physicist, and veterinary medical
officer.

VA'’s staffing efforts also reflect the affirmative
action the agency has been taking to assure that

________ o tho anno

individuals of varying backgrounds have the oppor-
tunity to develop their full potential.

1973, the VA hired
full-time, part-time, an
mittent positions. Of these employees,
were Vietnam era veterans, accounting for 20
percent of the total hires. At the end of the fiscal
year the Vietnam era veterans on VA rolis totaled
19,297. This is nearly 10 percent of all employees.
About 30 percent of VA’s Vietnam era veteran

employees are members of minority groups.

The Veterans Readjustment Appointment
(VRA) authority, established by Executive order
in April 1970, permits the immediate employ-

ient. \,Oup}ed with an agr eement for on-the- |Oh
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ning or schooling, of these veterans who need
assistance in making the transition to civilian
employment. As a result of the emphasis glven to
the hiring of these deserving veterans, the VA
appointed 5,770 Vietnam era veterans under this
special authority.

This brings to over 15,000 the number of VRA
appointments made by VA since Aprll 1970.
About 38 percent of the veterans hired under this
authority are minorities. VA employs about one-
third of all those appointed under the VRA
authority in the Federal Government.

To secure career employment in the Federai
Civil Service, the veteran must satisfactorily com-
plete his training or education agreement and 2
years of work under the VRA appointment. The
VA converted 1,165 Vietnam era veterans to
competitive status during the fiscal year.

The Civil Service Commission also authorized in
March 1972, the temporary employment of
certain Vietnam era veterans without regard to the
Commission’s lists of eligible applicants. The VA
has used this authority to meet short-term staffing
needs by appointing 1,511 Vietnam era veterans
during the fiscal year.

Employment of Minorities— Dunng the year the
VA continued its affirmative efforts to provide
members of minority groups equal employment
opportunity. AsofMay 31,1973, employment of
minorities in the VA totaled 50,218 compared to
47,764 durmg the preceding year. About 30 per-
cent of VA’s employees belong to minority groups.

The end of the year saw minority employees
holding 28 percent of VA positions in the GS- 5/8
range, 13 percent of GS9/11, 6 percent of the

141 A aen~n

positions in GS-12/13 and 12 percent in the

GS-14/15 1ange. All of these are substantially

higher than the percentage of positions in the same
grade levels held by minorities throughout the
Government as a whole.

The following positions are representative of
some of the upperlevel assignments held by

e
minority group employees: eleven hospital and
regional office directors; seven assistant directors;
four assistant director trainees: and eight top
management officials in various policymaking and
line positions at Central Office. Minority em-
ployees in title 38 positions, grade GS-15 and
equlvalent total 415.

The VA continues its hlgh level of part1c1pauon
in programs for youth and for the disadvantaged.
For example, 5,678 summer workers were em-

ployed as part of the 1972 Federal Summer
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Empioyment Program for Youth. The majority of
these, 4,517, were needy youth-a figure well in
excess of the goal of one to-forty regular em-
ployees, as set by the President. During the first
quarter of FY 1973, the peak enrollment period,
the VA served as the work site for 5,365 enroliees
training under Economic-Educational Opportunity
Programs (Neighborhood Youth Corps, College
Work-Study, New Careers, etc.). This comprised
nearly 18 percent of all enrollees hosted by
Federal agencies. A total of 417 such enroliees
received regular appointments during the year.
Intensive efforts continue to be geared to the
recruiting of minority group youth. Twenty-one
predominately black colleges, plus 4 schools in the
Southwest with a high percentage of Spanish-
surnamed Americans were visited this year. In
addition, the cooperative education program is
being utilized to attract promising minority youth
into our administrative training programs.
In keeping with the requirements of the Equal
Act of 1972, new
impetus has been given to the Upward Mobility
program by the issuance of agency guidelines and
the commitment of resources for upgrading under-
utilized employees. This new program will facil-

Emnlovment Obpnortunity
mpicyment QOpportunity

itate the identification of lower graded employees
who demonstrate potential for advancement, and
will provide for them planned programs of coun-
seling, education, and/or training leading to place-
ment in specific target positions.

The year also saw the conclusion of the Public
Service Career program and the initiation of its
successor, the Worker Trainee Opportunities pro-
gram. Since its inception in 1970, 455 dis-
advantaged persons received appointments and
training under the PSC program. In addition, over
531 VA employees received upgrade training.

Employment of Women—VA continues to lead
the Federal Government in providing equal em-
ployment opportunity for women. As of June 30,
1973, the number of women in VA positions had
reached 96,637 or 49 percent of all VA positions.
At the higher grade levels, GS-12 and equivalent
and above, 2,488 or 16 percent of these positions
I atect
tistics shown women in 6 percent of these posi-
tions throughout Government. There is continuing
opportunity for career advancement for women in
VA Although numerically they comprise slightly

were occunied hv women availahle cta.
were oCcupled oy women. avanabie sta

Anne Armstrong (lett) Counselor to the Preside,
? ng (left) Counselor to the Preside
Service Commission Discuss the Role of Women in
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less than 50 percent of VA employment, they
received one-half of the training and slightly over
51 percent of all VA promotions during the year.

A variety of high level and policymaking
positions are occupied by women. A woman is an
Assistant Administrator in charge of Personnel and
Equal Employment Opportunity. Several women
are in high policymaking positions in the Depart-
ment of Medicine and Surgery.

Almost 600 women occupy positions in grades
GS-14 and equivalent and above in the medical
program. Currently, two women are hospital direc-
tors, and three are assistant hospital directors. An
additional three women are in training as hospital
directors.

In the Department of Veterans Benefits, two
women are directors of regional offices and one is
an Assistant Director. Others are in division chief
and policy positions.

Employment of the Handicapped - At the end
of the year there were 11,303 handicapped full-
-time employees on the rolls, more than 6.6
percent of the workforce. Handicapped employees
again demonstrated their performance capabilities
with over 1 216 receiving grade promotions and an
additonal 361 receiving other salary advancements.
These employees earned 151 awards for employee
suggestions, 829 other awards, and 107 citations
and commendations.

In a National program designed to recognize
Federal Employees who have successfully over-
come their handicap, Gwenyth R. Vaughn, Ph.d.,
was selected as one of the ten finalists for the
1972 award. Dr. Vaughn is the Chief, Audiology
and Speech Pathology Service at the VA Hospital,
Birmingham, Alabama and has been handicapped
by the effects of bulbarspinal polio developed at
age 34.

Labor Relations—Approximately 122,000 VA
employees are represented exclusively in 307 local
bargaining units. Agreements have been negotiated
for 257 of these units. These agreements deal with
a wide variety of local personnel policies, prac-
tices, and working conditions. During the year
Central Office guidance on the full-range of labor
relations matters was provided field station man-
agement through periodic conferences, training
sessions, on-site visits and written issuances.

Executive Development and Training—In rec-
ognition of the increasing demands upon agency
management and the need to provide capable

“backup” for key VA posts, there has been
substantial effort put into the Executive Devel-
opment program this year.

An overall resource plan for executive devel-
opment was prepared, providing for continued or
increased VA participation in such activities as the
Federal Executive Institute, the Executive Inter-
change program, The Brookings Institution edu-
cational programs, and university-sponsored exec-
utive development programs. Plans for a training
center for VA executives were formulated with a
view toward early implementation.

Educational programs for positions of assistant
hospital director and chief of staff were redesigned
to provide for current and future needs of the
agency. The graduate program in Health Care
Administration was further refined. Selected can-
didates are given the opportunity to participate in
the program and upon completion are assigned to
various kinds of administrative health care posi-
tions in the hospital system.

Agency needs and requirements in Central
Office and field stations resulted in 60,650 em-
ployees receiving training of 8 hours or more
during FY 1973. This was an increase of 7 percent
over FY 1972. The preponderance of training was
in the medical, technical, scientific and related
health fields. Of particular note was the continuing
effort in the cooperative educational programs in
the health care fields. The Mental Health Associate
program conducted in conjuction with VA Hos-
pitals in California and local 2-year community
colleges provides for academic training by the
schoo!l and clinical training by the hospital. The
Inhalation Therapy program in Iowa is of a similar
nature. In both instances VA employees and
personne! from the local private and non-federal
hospitals are involved. Successful completion of
the program will facilitate licensure and reg-
istration of VA employees.

Employee Recognition and Incentives—VA em-
ployees again demonstrated they are an innovative
and dedicated group deserving of recognition.
Most of the 2,418 adopted suggestions contribute
to better medical care for veterans. Many had a
potential impact on improved medical service to
the general population. A total of 6,226 sug-
gestions were submitted by VA employees and
$828,206 in tangible benefits to the Government
was realized.

Awards have become an integral part of many
programs and activities emphasized by the Pres-
ident, the Civil Service Commission, and the VA.
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In support of these special goals 852 employees
were honored for achievements in the areas of
improving communications and services, to the
public, the employment of youth, supervisory
excellence, and equal employment opportunity.
Commendations were also given to 465 private
citizens or organizations on behalf of the veterans
whom th iney leumdluy serve.

During the year quality increases were awarded
to 4,758 employees in recognition of high level
performance. In addition, 4,903 employeces were
recognized for special achievements.

Three organizational elements working together
as a single unit resulted in VA’s first group
nomination for the Federal Paperwork Man-
agement Award.

The nation’s veterans and their families obtain
prompt and accurate service from the VA through
the extensive use of computers and other auto-
mated devices and techniques. The VA data
processing centers are equipped with 40 computer
systems to assist in processing the ever increasing
workloads related to veterans benefits and health
care. VA hospitals are equipped with 52 smaller
computers supporting medical research projects
designed to heip the hospitalized veteran in various
ways.

During FY 1973, the importance of VA-wide
ADP training has been stressed. The ADP training
staff has developed, coordinated, promoted, and
maintained a comprehensive and contiuing ADP
training program. During FY 1973 in-house, inter-
agency, and manufacturers’ courses were attended
by over 600 Central Office employees. Approx-
imately 40 different courses were given during the
year which covered a wide variety of ADP sub-
jects.

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 rmpmvmg operduons of the exist-
ing systems. During FY 1973 improvement efforts
have been concentrated in three areas: improved
computer utilization, increased programmer pro-
ductivity, and more effective management control
of ADP project requests. The results of these
efforts are as follows.

lmproved Computer Utilization—Through the
use of a more advanced operating system, through

installation of an automated utilization

adtanduion
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system and job scheduler, and through the use of a
configuration utilization monitor, the large Data
Processing Centers realized a substantial increase in
computer capability and, as a result, an increase in
throughput.

Increased Programmer Productivity—By in-
stalling a remote job entry system and by mechan-
ically converting second generation programs to
run in a third generation multi-programming envi-
ronment, valuable programming manhours were
saved and productivity was enhanced.

More effective management control of ADP
project requests—In an effort to provide improved

management controls, the Department of Data

Management led an agency task force in the

writing of standard policy and procedures for
initiation, evaluation, and implementation of ADP
projects.

Accomplishments in the various ADP systems
during the vear are highlighted in the program

J T T vptuin
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TELECOMMUNICATIONS

The demand for telecommunication services
grew rapidly during FY 1973. Many new and
innovative systems were designed and installed
which provided direct support to the veteran and
his family.

Data Transmission—During the past year, the
computer time-sharing services of the National
Teleprocessing Information Network (INFONET)

were made a\ullnhlp to a" VA bncp-{d!o d(}mi_
ciliaries and out-patient clinics. The INFONET
provides a readily accessible and manipulative data
base for the generation and retrieval of man-
agement statistics by the Department of Medicine
and Surgery through the use of communication
terminals locdted at the VA Central Office.

As a result of increasing VA data transmission
requirements for FY 1974 through 1977, the
General Services Administration is enhancing their
Advanced Record System which serves VA instal-
lations. The new system design resulted in; 1) in-
stallation of a GSA Lomputer based message
awuuung center co-locaied with the Austin, Texas
VA Data Processing Center, 2) selection of new
data transmission terminals, and 3) increased speed
of transmission. The GSA switching center com-
puters, in addition to handling the flow of data

o adearany

traffic between VA data processing centers and



field installations will provide pre and post pro-
cessing of all data traffic. Near immediate response
to field station inquiries is provided for data
processing systems requiring such turnaround.

Telephone services for Assistance to Vet-
erans-During FY 1973 special telephone services
to veterans were expanded. An additionai 46 of
the large metropolitan areas were provided with
foreign exchange telephone lines, bringing the
total to 108 metropolitan areas with toll free
telephone lines. Additionally, seven more States
were provided with inward inirasiaie wide area
telecommunications service lines. More areas and
States are being considered for coverage. Intensive
engineering efforts were made to improve the
telephone answering facilities at many VA regional
office locations. These efforts resulted in the
installation of both automatic and manual call
distribution systems. Continuing technical assis-
tance was provided to VA hospitals to modernize,
enlarge, or modify their telephone systems. An

SR a1 Aioens H tam wag inctallad in

automatic call distributing system was instailed in
the Sepulveda, California VA hospital’s centralized

Jppomtment sehedulrng unit to improve medical
care service to veterans. Another similar telephone
call distributing system has been engineered and
aordarad for ingtallation at the Wzr‘lc\un[th Cal-

OITaeica 100 idSutaniativir at v v ausw v

ifornia VA hospital.

Clﬁsed Circuit Television—Nineteen new closed
circuit television system contracts were awarded

durmg FY 1973 to meet the ever expanding
medical and educational requirements of the

Veterans Administration. Four older systems had

contracts awarded for updating to meet individual

hospital project needs.

I

During FY 1973, installation of the first VA.
owned and operated microwave system was begun.
This system will support the closed circuit tele-
vision requirements of the Waco, Marlin, and
Temple, Texas VA stations. Also this year, thc VA
designed and Pnomeer'd a laser beam transmission
system for the VA Hospital in Lexington,
Kentucky. This system will be used to send and
recerve audio and video television programs for
. . .,.‘(\...\nm-ln  tha
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School.
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One unique system that was exp]orcd and is
now being designed is the transmission of medical
television data via a communications satellite. VA

will be a participant in the Application Tech-
nology Satellite (ATS-F) that has been scheduled
for launching during FY 1974. The VA is ex-
ploring the technical communications mechanism
required to transmit high quality audio/medical
education research data via this satellite.

A new use of closed circuit television this year
was the application of a fibre-optic bundle for
endoscopic medicine. This application permits the
viewing of the inside of hollow organs in clinical
examinations and treatments as well as producing
valuable teaching materials. The system permits
many students to view on-going clinical procedures
as well as providing the facility for real-time and
lapse-time recording with slow motion and stop-
action playback using video disc recorder.

A P EUY o S S frera
Two- vvay Radio \,Ulluuuuuatluﬂaf’rhe VA

completed its two-way radio communications pro-
gram. Except for a small number of hospitals, each
VA hospital has in operation a radio com-
munications system which enables hospital author-
ities to coordinate emergency efforts from a
command post. In addition, some stations have
consolidated their systems by establishing VA
radio networks to provide assistance during normal

operations and/or emergency conditions. A
number of VA hospitals also have the ability to

communicate with city, community or State hos-
pital emergency administrative networks via two-
way radio.

MANAGEMENT AND ORGANIZA

Paperwork Management—Records holdings in-
creased this past year as they have for 4 out of the
past 5 years. The increase this year was (mly 1.4
percent, to a total of 1,240,900 cubic feet. This is
a very stable situation reflecting the success of the
records management program when measured
against a creation factor (new materials added to
the ﬁles) aver'rging 12 percent annually over the
past 5 years, 40 percent higher than for the prior 5
years. Major credit must go to records man-
agement actions to reduce retention periods for
major files series, to improve files maintenance
practices to retire inactive records at earlier dates

Aot ot avaocn ey
to low cost sunasc in GSA Federal Archives and

Records Centers, and to remove 142,000 cubic
feet of obsolete and inactive records from active
files for destruction or retirement.
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Significant records management accom-
plishments include the following

1. Although 374,000 cubic feet of records
were added to files of the agency’s medical
activities over the past 5 years, equivalent to 74
percent of the present medical records inventory,
today’s inventory is slightly less than it was 5 years
ago. Records management actions were successful
in reducing the retention period for X-rays and is
giving greater emphasis to the screening and
disposition of medical records folders.

2. An inter-agency agreement with the De-
partment of Treasury resulted in release of 30,000
square feet of space at the Philadelphia VA center
in exchange for a shelf filing installation. The

"gf’"f‘\/ hp“"rt"d '“ an lmp'{)‘v'ed ﬂ!xﬂg ‘5‘]’51\,111 in

less space and the release of 8,000 file cabinets for
critical expansion needs at other field station
locations.

3. A total of 483800 less active claims
f lders were relogated trom 56 ﬁe]d statrons to the

4

releasing 2 415 f]e r_‘abme[s dnd 16 OOO cqrurp

feet of prime office space for higher priority
purposes, at a net savings of $247 500.

4. The interfiling of dependents education
folders with claims folders in field stations resulted
in an improved filing system, the destruction or
retirement of 1200 cubic feet of folders, the
recovery of 211 file cabinets with a replacement
value of $14,800, and the reallocation of 1,500
square feet of floor space at a savings of $11,000.

5. An accelerated retirement of 10,300
cubic feet of loan guaranty folders to Federal
Archives and Records Centers recovered 1,174 file

i i P 1 £ TR NN aandd
cabinets with a replacement value of $82.200 and

8.200 square feet of files space at a savings of
$60,800. Further, plans are already drawn for
another retirement that should make available
another 500 me cabinets with a vaiue of $35,000

Another aspect of paperwork management is to
prevent the creation of records by applying strict
essentiality standards, especially in computer gen-
erated reports, hstmgs and printouts. Studies over
the past 4 years applying need-to-know standards,
reducing the number of copies. and eliminating
confirmation messagesin VA’s six major computer

~ds ~F an es H
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aftl
mated 5,400,000 pages annually. This is of special
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significance in view of a probable shortage of
computer and manifold printing stock for both

> . are in addition to tha
Government and private users, in addition to the

reduction in handling, and disposal
activities.

On June 30, 1973, there were 10945 different
VA forms and form letters in use of which 39
percent were standardized for VA-wide use.
During the year 172 standardized forms and form
letters were eliminated as no longer necessary, 211
were created to meet new requirements, and 642
were updated and improved.

storage

As the result of a VA circular reaffirming the
importance of effective letters and urging in-
creased training in letterwriting, 900 employees
received at least 8 hours of this type of training
during the past year. Participants included new
employees and others without previous training in

letterwriting, as well as experienced employees
seeking refresher training.
Th Nanard: - ~EOW o - L
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tinued to ex_p_md and improv sessin

e
its word pre g
capability during the past year. It authorized a
centralized transcription activity at four field

stations (in addition to the 48 stations already

havu|5 this typc uf dLllVll_y), dllu n,prdu:u UUbUItltf
equipment at 17 stations with highly sophisticated

sophisticate
continuous loop drutatlon/transcrlptron systems. A
manpower savings of 25 percent and a pro-
ductivity increase of 10 percent are being realized

alizad troacoaricats e
at cach location where a centralized transcription

activity has been established. To further expand

the capability of these transcription activities,
utilization of automatic typewriters has also been
increased, and 73 machines are now in use for

1t £
automated prepdlauvu Ol

Iy nts
.epcuuvc corre-

spondence where form letters are inappropriate.

Management Improvement —Increased emphasis
is being placed on the total review and analysis of
major programs to assure optimum operations.
Attention is being focused on evaluation of the
effectiveness of each element within the program
and the contribution it makes to accomplishment
of the overall mission of service to the veteran.

A revised policy has been issued to insure that

m
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Cevelopment, expansion or implementation of an
automated data system is preceded by an appro-
priate cost-benefit dnalysrs. The revrsed policy
assures that appropriate data is developed to

provide, for various ADP alternatrves the rang of
costs and benefits which are P
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formulating program priorities.

During the past year the Department of Data
Management reorganization has been fully imple-
mented, transferring systems development respon-
sibility directly to the user.

A study has been completed of the Central

L Y PN

Office elements of the Deparimeni of Me

Al Al
Qicine
nd Surgery and that organization is being

modified to improve its responsiveness to field

station needs with the ultimate goal of improved
service to the veteran. It is anticipated the planned

ndls; Py alinace

and service to the field s

, finance, and

Certain functions of h ge,

LUIwa  1unuivials 9.

research and statistics in the Department of
Veterans Benefits were consolidated under the
Controller to eliminate duplication, and action is

permitted the ation of nonessential field
examinations and field attorneys were reassrgned
to the office of the General Counsel, where their

olrilla  uxril
skills will strengthen the field operations of the

Chief Attorney’s activities. Guardianship activities
were consolidated into the existing field structure.

A study of telephone service to veterans re-
suited in revised equipment, staffing and emphasis

s
an carvica nrovided hv tele n}'rg

underway to strengthen the management appraisal
activities of the Department. Policy modifications
elimin

Of S€TVICe PIOVIGCU O LiopnLliy 2V 8e cIdlly
Assistance Divisions, improving the Outreach pro-
gram.

The Centralized Accountmg for Local Man-

agement (CALM) ADP system which is under

development was improved by initiating statistical
sampling of vouchers under $100 Plans for com-
puterized audit of supply vouchers are currently
being subject to cost-benefits analysis.

A study of Contract Compliance Service has
recommended actions to srgmﬁcantly improve

manpower utilization and workflow processing.

In the interest of economies and savings the VA
direct the use of less cost travel accom-
modations for employees in the conduct of official
business. During FY 1973, of all the air travel
performed, 94.1 percent was accomplished by less

than first-class accommodations.

Audit Responsibil
offices and hospitals are scheduled at recurring
intervals depending upon the quality evaluation of
the previous audit, and are generally accomplished
at intervals ranging from 18 to 36 months. During

s

FY 1973, fiscal audits were conducted at 46

hospitals, 19 regional offices, 9 State homes, 1 VA
insurance center and 2 data processing centers.
Auditors are stationed full time at major data
processing centers with fiscal systems.

Negotiated contracts are rev1ewed for adequacy
of contract terms and validity of cost and pricing
data. Audits are made on active contracts for
services, such as hospital treatment, to assure cost
data submitted are adequate and accurate to
support payments. Fiscal auditors are also par-
ticipating in major programs and procedural

reviews more frequently. in 1970 the fiscal audit

staff commenced making limited audits of flight

schools which veterans were attending for training
under the Veterans Assistance Act. These audits
have been effectlve in obtaining the accom-
plishment of n new definitive

courses of training and in promoting the main-
tenance by the schools of adequate records to
support all charges for training provided to
veterans.

Management audits cover a wide
tudies, audits and mpmal analyses. Th_e man-

aulils aints spllaal alle

ent audit staff completed 42 projects in
FY 1973, compared to 35 accomplished in
FY 1972 This included audits of five of the 44

drus .
ug dependence treatment centers and extensive

urveys conducted to assist major task forces.

~vitaria for nrag
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Immediate savings of approxrmately $2 million
and potential savings of more than $6 million will

result from these activities.

Capacity for ADP evaluation was enchanced

through the recruitment of professionally qualified
staff to perform this function. Efforts are being
directed to continuing evaluation of the agency’s
ADP activities including post installation eval-
uation of major systems. Expansion of this func-
tion will parallel extension of the utilization of
automatic data processing in management of the
agency.

Presidential Memoria
had issued 2,202,673 Presidentia

icates to next of kin of honorab
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...... drschar ed
deceased veterans, since the program ‘was initiated

in March 1962. Certificates may also be issued

upon request to other relatives and friends of the

eceased. The Certificate bears the President’s

ignature and expresses the country’s grateful
recognition of the veteran’s service in the Armed
Forces. During FY 1973, 206,862 certificates were

atarasn doatha

issued on about 63 percem of the veteran deaths

£
for that year
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VA Technician Instructs Youth Volunteer

Audiovisuals—In the area of motion picture
production two feature film documentaries were
completed during the year. The film “Today and

HP T E Iy I T <rsidl

Tomorrow” highlights volunteer youth career ex-
ploration as they work in VA hospitals on direct
patient service assignments.

The Council on International Non-Theatrical
Events (CINE) presented this production with the
CINE Golden Eagle Award as evidence of its

suitability for international film festival use. The
film “To Help You Understand”™ photographed at

VA hospitals in Palo Alto, New York, Little Rock,
Brentwood (Calif.) and Albuquerque, presents the
attitudes and problems of the Vietnam era veteran
and the VA’s efforts to further identify
problems and take positive, humanistic steps to
establish programs adapted to America’s youngest
generation of ex-servicemen. The motion picture
ilm “Holography-A Window To The Future” con-
ed to receive honors for its effectiveness in

medical and scientific research. The International
Scientific and Didactic Film Conference, Madrid,

th
uiese

tivenoce

Gold Trophy, the top award of Spain’s Official
School of cinematography.

Three television s 1ents
duced during FY 1973 and distributed nationwide
to inform veterans, their dependents, and the
pubiic of entitiements under laws administered by
tha VA

v v,

The audiovisuals activity maintains a cen-
tralized motion picture film library with over 700
titles and 4,400 prints for use in orientation,
training, medicai and scientific research, infor-

i ilitati . 1073
mation, and rehabilitation programs. In FY 1973,

over 6,600 prints were distributed to VA offices,
other Federal and State agencies, Veterans Service
Organizations, educational institutions, and

mrafaccin e cnls B -,
professional and scientific groups.
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LAW AND | EGISLATION
Legal Actions—Such actions for FY 1973

reached a total of 52
opinions, as well
pleadings prepar
litigated cases.
In addition, the General Counsel through his
Chief Attorneys in 56 regional offices furnished
/i ations. In this connection

90. These include written
briefs, reports and other
se Iin connection with

al adv



6,490 written legal opinions were prepared in
\_/;973 Mgore than half of these were on

questions involving title to real property.

On June 30, 1972, 943 civil litigation suits of all
types were pendrng Dunng the year, 852 new
cases were received and 838 were disposed of,
leaving a halance of 957 as of June 30, 1973,

IDOVIIIE vaiasive

An increase in tort claims rcsulted in a total
workload of 634 cases. Of these, 340 were closed
resulting in a year end remaining balance of 294

-n Pt

Sixty-nine insurance cases were terminated
during the year, leaving a balance pending of 95.

Legislative Functions—The type of activity clas-
sified as legislative functions includes the prep-
aration of draft bills, participation in hearings
before congressionai committees, and analyses of

legislation for the use of the committees or as

requested by either the President or the Office of
Management and Budget. As a necessary pre-
paratory step, all of the 15,050 bills and reso-
iutions introduced in Congress during FY 1973
were reviewed to determine their relevzmev to

veterans’ programs. During the fiscal year, Iegrs-
lative functions totalled 865.

f(‘i’ knnnﬁm nn

neiits under 1aws

All qucslmu\ on S
administered by the VA are subject to review on

appeal. The Board of Veterans Appeals was estab-

lished by law to provide this appellate review,

mdependent of the field offices responsible for the
initial adjudication. The scope of the Board’s
statutory authority and responsibility is contained
in 38 U.S.C. 40014009, In each case the appeal is

filed with the field office that took the action in

question. if that office cannot settie the appeal to
the satisfaction of the claimant, the case must be

certified to the Board of Veterans Appeals for de
novo review and final decision.
In FY 1973, under the VA Appellate program
almost 54,000 final dispositions were entered,
last vear’s record which was the hig h_es_

S5 ICLUIU Wit

~1
close to

the past decade. The cases on hand were reduced
by more than 2,000, bringing the pending workload

down to a more satisfactory and normal level.

Processing time from receipt of the appeal until

final decision by the Board was reduced from a

ifidr UTLisivn il D04 W cauced

high of just over 8 months last year to about 7.5
months.
The Board of Veterans Appeals observed the

its lU'uuuulE, on .v'\.hy 77 1973,

4 2 / O
Since its founding, in 1933, the Board has dec1ded

f (738 ing aOn

VA
almost 1% milli

and their depen

The Board conducted 971 formal hearings
during FY 1973, including 356 by travel sections
in 33 field offices.

The medical and legal expertise available for
consideration of appeals continued high. The
Board alone had 130 attorneys and 18 physicians
The office of the Chief Medical Director of the VA
provided advisory opinions to the Board as re-
quested. Aside from this vast VA expertise, 298
mdependent advisory medical opinions were re-
quested from leading medical schools under the
authority of 38 U.S.C. 4009.

Service orgamzatlons held power of attorney in
76 percent of the cases decided by the Board in
FY 1973. Another 2 percent were represented by
attorneys and agents, and 22 percent of the
claimants prosecuted their appeals without repre-
sentation. Vigorous and competent representation
assists claimants in perfecting their appeals and the
Board in making equitable and reasoned decisions.

l)urmg the year 50,381 appeals were filed, a

cliclt AdAareano -
slight decrease from the preceding year. This

downward trend is attributable primarily to the
leveling off of the workload generated by the
Vietnam conflict. Ciaims for alleged service-
incurred disabilities represented about half of the

appeals filed, one-fourth wanted greater benefits,

and the remaining one-fourth were dlstrrbuted
over a wide variety of benefits including pension,
education and training, insurance, death benefits,
waiver of indebtedness, eic.

Final dispositions of 53515 r
entered during FY 1973. Of these, 13946 cla-
imants were granted the benefit(s) sought, 15,315
were closed for failure to respond to the statement

~£ ssraea s
of case, 3,774 were withdrawn by the claimants

and, in 20,480 cases the benefits sought were

denied. The accompanying table shows in greater
detail the appellate processing during FY 1973.
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appeals were

Pending beginning of year . . ... ... ... 27,360
Undocketed, field office development
not completed ... ... 22,129
Docketed, pending in BYA ... ... .. 5231 -
Filed duringyear . ... ... .. ... - 50,381
Settled in field offices .. ... ... ... ... ... 28618
Allowed on review of appealed action ... ... .. 9,803 -
Closed. fatlure t
of case 15315
Withdrawn by ap| t o 3.500
Submitted to BVA ..................... - - 28 987
Decided by BVA .. ... ... ... ..o 29825
Allowed P 4,143
Remanded for furlher auum ...... e 4928
Withdrawn .. ... FE 274 -
Denied or Dismissed ... ... ... ... .. ..., 120480 -
Pending end of year O 25,326
Undocketed . in field offices . ... ...... ... 20933
Docketed,inBVA ... .. ... 4,393
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At the end of the fiscal year, 25,326 appeals
were pending: 20,933 of these were undocketed in
various stages of development in the field offices
and 4,393 were docketed in the Board.

CIVIL RIGHTS

Continuing Achievements in Minority Business
Enterprise—The Minority Business Enterprise
(MBE) program in the VA is an integral part of all
VA operations, nationwide. The VA program is
coordinated by the VA Committee for Minority
Business Enterprise, composed of key officials of
major departments and staff officers and chaired
by the Director of the Contract Compliance
Service.

In FY 1973, VA increased its participation in
minority business to an even greater degree.
Successes in this area enabled the VA to accom-
plish the highest SBA Section 8(a) totals in the
history of the program. During FY 1973, the VA
issued contracts for a total dollar value of
$11,700,000.

A review of the overall FY 1973 totals follows:

Number Amount

SBA8(a) ..... 256 $ 11,700,000
VA Negotiated . 81 397,000
Competitive 55713 10,066,000
56050 $ 22,163,000

The VA exceeded its FY 1972, SBA 8(a) total
amount of $7,857,000 by $3,843,000 or 48.9
percent.

Construction Compliance—VA construction
compliance operates under a basic mission so
constituted as to ensure equal employment oppor-
tunity on all VA construction site forces. The
effectiveness of VA policy and practice in regard
to Federal contracting is evidenced by the fact

100

that the site forces on major construction projects,
those of $500,000 or more, have consistently
included an average of 25 percent minority group
workers.

Characteristic of the results reflecting VA’s
effectiveness in contract compliance during
FY 1973, are the following:

1. Fifty Pre-Bid/Pre-Construction Con-
ferences were conducted, to make contractors
cognizant of what they would be expected to do
to meet requirements.

2. Approximately 277 Pre-Award Reviews
were performed on low bidders, to assess the
probable ability of each to comply with require-
ments.

3. Approximately 4,800 Desk Reviews
were conducted of VA contractors to evaluate
day-to-day performance and identify need for
improvement.

4. Site Surveys of 234 VA contractors were
performed at work at VA construction sites to
evaluate their performance firsthand and to obtain
commitments for corrective action where appro-
priate.

Industrial Compliance—The VA is charged with
the mission of ensuring compliance with Federal
Equal Employment Opportunity regulations on
the part of all Federal contractors in the phar-
maceutical, soap and detergent, cosmetics, and
biological products industries. To accomplish this
mission, employment statistics for more than
1,800 contractors’ facilities were maintained and
updated during FY 1973. Affirmative Action Pro-
grams for Equal Employment Opportunity at most
of these facilities were kept under review by desk
audits, and by 144 on-site reviews in cases where
these were warranted.

Major efforts were employed in processing
requests for pre-award clearance of contractors for
VA contracting officers as well as for other
Federal agencies. A total of 2509 of these
requests were processed.
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TABLE 1

VETERAN POPULATION

Estimated Number, State, Period of Service—June 30, 1973

(In thousands)

War veterans Service

between

Korean

Total Vietnam era ? Korean conflict conflict

State Veterans and
Total ! World World Vietnam
No service No service | War IT ¢ War I era
Total ? in Korean | Total®¢ | in World only ®
conflict War IT

Total . - *29,073 %25, 967 6,557 6,151 5,936 4,675 13,955 1,184 3,106
State total ______ ... .. ... __. 28,853 25,783 6,483 6,079 5,883 4,631 13,902 1,171 3,070
419 373 94 88 92 72 197 16 46
40 35 12 12 9 7 16 Q] 5
274 245 85 61 80 44 127 13 29
247 223 53 50 47 36 122 15 24
3,231 2,881 m 716 736 518 1,534 113 350
336 297 86 81 72 53 150 13 39
462 413 97 90 96 76 230 17 49
Delaware ._...____.._.. 79 70 20 19 16 12 37 2 9
District of Columbia.__ 111 100 24 22 27 20 53 5 1
Florida 1,108 1,004 230 213 238 161 552 78 104
Georgia 587 520 153 144 129 101 258 17 87
Hawalil 92 79 29 27 21 17 33 2 13
Idaho... 97 87 22 21 18 15 48 5 10
INlinois.. 1,562 1,399 326 306 312 263 769 61 163
Indiana 717 637 169 160 141 118 331 28 80
Towa. ol 369 328 83 78 68 59 170 21 41
Kansas ... .......__ 308 276 70 66 58 46 148 16 32
Kentucky... 396 354 87 82 79 66 189 17 42
Louisiana.__ 445 398 9 93 92 75 213 17 47
Maine. .. ___._........ 140 125 30 29 26 21 68 7 15
Maryland 597 531 142 132 133 100 282 17 66
Massachusetts 870 780 190 178 173 136 429 37 90
Michigan_.__....... 1,186 1,056 269 254 229 198 561 43 130
Minnesota_.._._.__. 541 479 135 128 103 85 240 26 62
D% S 113 FELT1' o3 239 215 47 44 50 41 119 11 24
Missouri. ... . o l.. 677 606 148 139 137 11 324 32 7
101 90 23 22 19 16 47 5 11
193 171 45 42 37 31 88 10 22
87 78 20 18 20 15 43 2 9
118 105 28 26 23 19 55 5 13
New Jersey .. ..o iiieiaeeaaan 1,090 980 212 196 227 183 561 40 110
New MexiCo. oo om i aamaaeaan 136 120 33 30 30 23 62 5 16
New York .. .. 2,516 2,266 484 453 497 421 1,290 102 250
North Carolina. ... . oo ... 602 535 143 135 120 100 279 21 67
North Dakota_ .. ... eoiiicmaaiaoas 67 59 15 15 12 11 30 3 8
Ohio. o am 1,512 1,350 340 320 283 236 739 55 162
Oklahoma 3717 337 91 86 75 55 177 19 40
Oregon....._ 345 309 81 76 67 49 167 17 36
Pennsylvania. 1,752 1,675 362 339 327 264 904 68 177
Rhode Island. 147 131 34 32 28 21 72 6 16
South Caroling. .....oooooooeiaciiiiaoan 309 273 80 76 62 50 137 10 36
79 70 15 14 16 14 37 5 9
515 459 120 114 103 86 239 20 56
1,536 1,371 359 337 317 242 735 57 165
141 124 40 38 27 21 60 5 17
61 54 15 14 12 10 27 3 7
630 560 159 149 139 96 295 20 70
553 491 144 134 119 81 255 21 62
233 210 46 44 42 36 118 12 23
Wisconsin. _ 574 510 132 125 110 92 264 29 64
Wyoming. - iciieiaaaaan 49 44 11 11 9 8 23 2 5
Outside U.S.—total ®_________ . ___..._.... 218 182 74 72 53 44 53 13 36

NoTE: These estimates have been developed from ‘‘bench mark’’ veteran
population statistics for the states as of June 30, 1970, based on 1970 Census
of Population data on veterans’ place of residence, extended to June 30,
1973 on the basis of (1) 1955-1960 veteran interstate migration statistics from
the 1960 Census; (2) Bureau of the Census provisional estimates of 1970-

See footnotes at end of table 3.

531-300 O - 74 - 8

1971 net civilian migration of the states: *‘Current Population Reports,”
Series P-26, No. /68, October 5, 1971; and (3) mobility of the United States
Population 1970-1971, * Current Population Reports,” Series P-20, No. 285,
April 1972. They are independent of, and therefore not directly comparable
with estimates for June 30, 1970 through June 30, 1972, previously published.
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VETERAN POPULATION

E'stimated Number, Regional Office, Period of Service—June 30, 1973

(In thousands)

War veterans Service
between
Korean
Total Vietnam era ? Korean confiict conflict
Regional Office Veterans and
Total ! World World Vietnam
No service No service | War IT ¢ War I era
Total® | in Korean | Total** | in World only #
conflict War IT
Total . ... *29,073 *25,967 6,557 6,151 5,936 4,675 13,955 1,184 3.108
Alabama: Montgomery. ... _.__.___.__.._. 419 373 94 88 92 72 197 16 46
Alaska: Juneau 40 35 12 12 9 7 16 * 5
Arizona: Phoenix 274 245 65 61 60 44 127 3 29
Arkansas: Little Rock 251 227 54 51 48 37 124 15 24
California:
Los Angeles 7.___________ .. ... ... 1,968 1,755 468 435 451 316 936 68 213
San Francisco... 1,257 1,121 302 280 284 201 595 45 136
Colorado: Denver._.______.___________.._ __. 336 297 88 81 72 33 150 i3 39
Connecticut: Hartford ae- 462 413 97 90 96 76 230 17 49
Delaware: Wilmington___________ . 79 70 20 19 16 12 37 2 9
District of Columbia: Washington. 436 388 112 105 106 69 203 11 48
Florida: St. Petersburg. . 1,108 1,004 230 213 238 161 552 8 104
Georgla: Atlanta. ... ... ______. 587 520 153 144 129 101 258 17 67
Hawaii: Honolulu 92 78 25 27 21 i7 33 2 13
Idaho: Boise. ... R 97 87 22 21 18 15 46 5 10
Ilinois: Chicago....__. R 1,670 1,495 351 330 333 281 820 84 175
Indiana: Indianapolis. - 609 541 144 136 120 100 280 25 68
Towa: Des Moines_.___ - 369 328 83 78 68 59 170 21 41
,,,,,, - 308 276 70 66 58 46 148 16 32
396 354 87 82 79 66 189 17 42
45 398 99 93 92 75 213 17 47
. 140 125 0 29 26 21 68 7 15
Maryland: Baltimore._ __ . 404 360 91 85 87 69 193 13 44
Massachusetts: Boston._ R 787 705 173 162 157 123 387 33 82
Michigan: Detroit_._____ - 1,186 1,056 269 254 229 198 561 43 130
Minnesota: St. Paul 451 128 121 97 80 226 24 58
Mississippi: Jackson. ... .__...__._...... 239 215 47 44 50 41 119 11 24
Missouri: St. Louis..... 677 606 148 139 137 131 324 32 7
Montana: Fort Harrison 101 90 23 22 19 16 47 5 11
Nebraska: Lincoln. _.__... 193 171 45 42 37 31 88 10 22
Nevada: Reno?_______._____ 93 83 21 19 21 16 46 2 10
New Hampshire: Manchester 118 105 28 26 23 19 55 5 13
New Jersey: Newark.___._._. 1,09 980 212 196 227 183 561 40 110
New Mexico: Albuquerque 136 120 33 30 30 23 62 5 16
New York:
Buffalo 652 585 136 127 130 110 323 25 87
New York. 1,864 1,681 348 326 367 311 967 77 183
North Carolina: Winston-Salem 602 535 143 135 120 100 279 21 67
North Dakota- Fargo_______ 99 87 22 22 i8 i6 44 5 12
Ohio: Cleveland..__.._ ... ..__.__...... 1,512 1,350 340 320 283 236 739 55 162
Oklahoma: Muskogee___________.__.__..____ 377 337 91 86 75 55 177 19 40
Oregon: Portland 345 309 81 76 67 49 167 17 36
Pennsylvania:
Philadelphia 1,109 995 236 221 211 168 563 43 114
Pittsburgh____ 6§70 664 131 123 i2i 100 355 26 66
Puerto Rico: San J U 156 131 35 34 52 44 48 5 25
Rhode Island: P’rovidence. 230 206 51 48 44 34 114 10 24
South Carolina: Columbia.___.._..__.._._. 309 273 80 76 62 50 137 10 36
Southidakota: Sioux Falls..___.__..__...__ 79 7 15 14 16 14 37 5 9
gennessee: Nashville. ..o ... . ... 515 459 120 114 103 86 239 20 56
exas
Houston 682 608 159 150 143 109 326 23 74
74C0. .. 850 754 199 186 173 132 407 34 91
Utah: Salt Lake City..___._ 141 124 40 38 27 21 60 5 17
Vermont: White RiverJet_______._____._._ 61 54 15 14 12 10 27 3 7
Virginia: Roanoke._. . 498 443 122 113 106 78 234 18 55
Washington: Seattle.________ 553 491 i44 i34 iiy 81 255 21 62
West Virginia: Huntington__ 206 186 41 39 37 32 104 11 20
Wisconsin: Milwaukee___._ 574 510 132 125 110 92 264 29 64
Wyoming: Cheyenne 49 44 11 11 9 8 23 2 5
Philippines: Manila ....._._____._....____. 10 7 (®) (%) (%) Q] 4 3 3
Allother® ... ... 52 44 39 38 i (%) 1 5 8

Norte: For all regional offices whose jurisdiction includes only part of a
state or extends into another state,the estimates of veterans are computed
by applying the most recent veteran population ratio factors for the counties

or urban places involved. These factors were developed from county veteran

See footnotes at end of table 3.

1ne
WO

pulation estimates as of June 30, 1970 based on the U.S. Census of Popu-
ation 1970. Refer to general note below the table, ‘‘Estimated Number of
Veterans in Civil Life, by State.”



TABLE 3

VETERAN POPULATION

Estimated Age, Period of Service—June 30, 1973

(In thousands)

War veterans Service
| between
Korean
Totai Vietnam era * Korean confiict conilict
Age Veterans and
Total ! World World Vietnam
No service No service | War IT 4 War 1 era
Total 3 in Korean | Total 3¢ | in World only s
conflict War 11
Allages_ .. . ... *29,073 *25,967 6,557 6,151 5,936 4,675 13,955 1,184 3,106
Under 20 year O 41 41 41 41
20 to 24 year 1,363 1 ?&'4 1,363 ,363
25 to 29 year 3,537
30 to 34 years. 2,564
35 to 39 years. 2,422
3,551
4,459
4,792
2,003
1,365
645
293
75to 79 year - - 749
80 to 84 years__ _ 330
85 yearsand Over_ ... .. ..o ..o-__. *59
Average age O __ ... 46.0 yrs . 48.9 yrs. 41.9 yrs. 68.5 yrs. 78.5 yrs. 8.7 yrs.
|
1 Veterans who served in both World War Il and the Korean conflict, duty between January 31, 1955 and August 5, 1964,
and in both the Korean conflict and the Vietnam era are counted once. ¢ Less than 0.5 (thousands).
? Service after August 4, 1964, 7 (‘hange in jurisdictional boundaries effective February 26, 1473.
¢ Includes 406,000 veterans who served in both the Korean coufiict and the ¢ Includes Commonwealth of Puerto Rico, U.S. Possessions and outlying

Vietnam era.
4 Includes 1,261,000 veterans who served in both World W

Korean conflict.
active

areas and foreign countries.
? Qutside Regional Office Areas.
10 Computed from data by single year of age.
*Includes 2

¢ Former members of the Armed Forces whose only service was on

TABLE 4

,000 Spanish-American War veterans—average age 93.7 years.

HEALTH CARE

Hospital and Extended Care: Average Daily Census. Average Operating Beds—Fiscal Y ears 1969-73

Average daily patient, member, restores

PR TR S |
ana nursig osa

care census !

Total hospital Patients Members
Fiscal year patients, _ _ _
members,
restorees, and Non-VA 1 VA domi-
nursing bed Total VA hospitais hospitais State hoines Total ciliaries State homes
care patients ’ I
115,170 84,556 82,479 1,031 1,046 16,286 ' 10,261 I 6,025
113,905 83,185 80,971 1,154 1,060 17,324 11,355 5,069
115,758 86,319 84,002 1,251 1,066 17,888 12,008 5,880
116,580 87,460 85,547 1,495 418 18,680 11,998 6,682
122,771 93,547 91,878 1,669 | . ... 19,552 l 12,412 ‘ 7,140
Average daily patient, member, restoree and nursing bed care census ! Average operating beds ?
Restorees Nursing bed care V' A hospitals
— 1 VA domi- VA resto-
| ciliaries ration
VA VA State Community Patient Nursing centers
restoration Total hospitals homes nursing beds l beds
centers homes
|
O] 14,328 6,004 3,862 4,572 47,685 8,508 ¢
631 12,765 5,44 3,335 3,990 96,352 ‘ 5,819 759
877 10,874 4,599 2,898 3,377 U8, us6 5,052 759
667 9,773 3,760 2,432 3,581 102,633 ) 4,002 759
642 9,030 3,700 2,153 3,177 107,013 | 4,000 754

! Based on total
during year dwldo

atient, member, restoree, and nursing
by the numbel of du /s in year.
. DB&EU on the num DEI of Oplﬂlll.lllb UCU) at un: (1%

bed days of care consecutive months beginning

of each month for 13 8 Diooram diconntinties

a
a

with June of the prior fiscal year and ending

with June of the indicated fiscal year.
! Prograin discoutinued effective fiscal

fseal
i
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Hospital and Extended Care: Applications for Care—Fiscal Year 1973

Domiciliary care
Applications Hospitalization _ I State home
nursing care
Total VA State home

Pending beginning of year. . ...... ... ... .o ... ... 2,219 49 (... 49 61
Tctal received during year...._._.._._.._...._._...__.____ 1,640,855 23,221 T 14,281 8,970 T 2am
From veteran or his representative '____________________________ 1,609,078 20,923 11,953 8,970 2,451
By transler . 31,777 2,298 2,298 |l
Total dispositions. .. _.______ ... ... _.........._.. 1,639,880 23,148 14,180 8,968 2,473
("anceled or withdrawn-prior to eligibility determination. _____. 58,886 505 476 29 39
By transfer-prior to eligibility determination_ .. ________ 29,907 1,611 1,594 17 | ..
Eligible and in need of care____ . 1,023,296 18,895 10,173 8,722 2,431
Not eligible or not in need of care 527,74t 2,137 1,937 200 3
Pending end of year_____ ... 3,254 | T 7 51 39

! Includes applications reinstated after cancellation.

INPATIENT CARE TABLE 6

VA, Non-VA and State Home Hospitals : Admissions, Discharges, Remaining—Fiscal Years 196973
Admissions Discharges
Fiscal year Hospitals Hospitals
Total Total

VA:'e Non-VA 2 f State hoine * VAiés Non-VA 1¢ State home ?
905, 545 20,816 6,120 933, 237 906,015 21,084 6,138
765,786 21,57 6,174 794,785 766,892 21,682 8,211
723,907 20,952 5,687 765, 268 738, 594 21,022 5,652
687,037 20,524 3,728 717,022 693, 496 20,840 2,686
867,383 22,076 J ................ 698, 426 676,773 22183 |l

Remaining June 30
VA hospitals Non-VA hospitals State home
hospitals 3
Total
Total Bed ABQO?* Total Bed ABO Bed
occupants occupants occupants
81,146 79,336 77,356 1,980 793 762 31 1,017
81,489 79,406 77,344 2,062 1,053 820 233 1,030
82,207 79,4985 78,453 1,832 1,146 $52 194 1,076
96,040 93,805 81,976 11,829 1,202 1,034 168 1,033
101, 541 99, 541 85,4909 13,632 1,545 1,402 M3 .
! Interhospital transfers data are excluded. visit on the Jast of the fiscal year. Beginning with FY 73 the placement of
? Includes transfers. patients (primaril% psychiatric) to trial visit was sharply reduced.

! Program initiated Dec. 30, 1969, . ¢ Beginning with Fiscal Year 1973, patients comingto VA hospitals for
¢ lucludes regular discharges, irregular discharges and deaths. chronjc hemodialysis were considered to be inpatients. During Fiscal Year
® Denotes patients who were absent bed occupants, i. e., on leave or trial 1973, there were about 80,000 admissions (end discharges) for sue day dura-

tion of stay.
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TABLE 7 INPATIENT CARE

VA, Non-VA and State Home Hospitale' Admissions, Discharges, Remaining; Type of Hospital
and Bed Section—Fiscal Year 1973

Patients by type of bed section

Hospital group All Stats homse
hospitals hospitals
Total Psychiatry Surgery Medical
ADMISBIONS !
AN hospitals i 932,481 926,361 147,221 291,741 487,399 6,120
Total VA hospitals ! 905, 545 905, 515 141,204 ! 288.443— 475,808 . ..o ......
Psychiatric hospitals 66,121 66,121 50,682 2,545 12,8 |.ooooo..
General hospitals_ .. ..ol 837,474 831,474 90, 612 285,898 452,014 | ...
Total nOn-VA hOSPIAIS. - oo ememoememeneeccaemeanamannnnn 20,816 20,816 5,927 3,708 11,501
Federal Government hoSpItalS. . ..o _ceceeeorooomramammannnns 4,815 4,815 265 1,371 3,179
U,S. Arm_v ....................................................... 2,380 2,380 11¢ 205 1,360
U.8. Air Forc - 1, 740
U.S. Navy.__ .-
U.8. Public H .-
Other. ... i R

Non-Federal hospitals (Veterans Memorial Ylospital, Manila). .-
State and local rmvernment hospitals 2 ... . aaioo.. .-
Nonpubiic hospitals ... ... -

Total state home hospitals. .o oot

DISCHARGE3 !

AN OSPHAIS 1o oo o eeooeeoeoe e e e e mmee e e e nnneees 933,237 927,000 152,378 307,528 472,103 6,138
Total VA hOSPILAIS 1o oeeeeooeeemmoeemmmeememmaeemmnmemmnaees 906,015 908,015 146,226 209,224 | 460,565 |-.ooiioennns
70,122 70,122 54,791 2,582 12,749 | oo

835,893 835,803 91,435 206,642 447,816 |......Lll

21,084 21,081 6,152 3,304 10,628 | oo en

4,852 4,852 o2 | 1,403 377 |- .

2,358 2,353 113 915 1,328

740
087

Non-Federal hospitals (Veterans Memori Hospital, Manila)
State and local government hospitals 2. _......_._.
Nonpublic hospitals._ ... ........

Total state home hospitals_ ... .o cooioiiiiiaaaaaan
REMAINING
Bed occupants in hospital June 30, 1573:
AL hoSPitals. - oo oo immmmeeee e 79,135 . 78,118 27,083_ 13,887 37,148 1,017
Total-VA hospitals.__ 77,356 77,355 26,754 13,703 36,86 |.cccenimnnaaan
B rospitaa. 550 53,500 11476 1355 250 |
Total N0N-VA hoSPItAIS -« ocoooeeeeeemeenmecommmaneenaaaaes 62| 62| 329 181 253 |
Federal Government hospitals. .. .. cocooociiiiia i 2
U.S. Army

U.s Alr Force
U.S. NavV¥.ooooiianaaannn

L6 17 £ 1 S
Non-Federal hospitals (Veterans Memorial Hospital, Manila)........
State and local government hospials ?
Nonpublic hospitals_................
Total state home hospitals. ..o oo
REMAINING
Absen
Al hospmls. 2,011 2,011 1,468 226
Total non-VA hospitals. 31 1 28 1
Total VA hospitals.. 1,680 1,980 1,438 225
Psychmtuc hmpnals 878 878 799 6
General hoSPitals. - oo 1,102 1,102 639 219
1 Exclude interhospital transfers for VA hospitals; include transfers for 2 Includes hospitals operated by State, County and Municipal govern-
non-VA hospitals. Discharges include deaths. ments.
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INPATIENT CARE

VA Hospitals: Average Operating Beds. Average Daily Census,

Patients Treated—During Fiscal Year 1973

Average operating beds ¥

Average daily patient census ?

Totnl
number
Hospital Bed section ! of
_ p tie ts
Total treated
Medical ¢ Psycehi- Surgery
atry ¢
Allhospitals. ... ... ....._..._..._. 45,261 82,479 28,036 15,601 11 085,351
Psychiatric hospitals 7. ... ... _._.... 2,341 n4ORAR 15,600 330 11 a4 R04
General hospitals 7. .. __________.__.__...___ 35,920 57,922 12,427 15,30 11 890, 547
PSYCHIATRIC HOSPITALS 7
Alabama: Tuscaloosa_ ... _..______._. 237 644 4,603
California: T.os Angeles (Brentwood) 30 3a7 3,805
Colorado- Fort Lyon.__ 165 557 2,094
Illinois: Downey___. 684 1,854 5,683
Indiana: Marion._ - 765 1,07 3.639
Towa: Knoxville. .. - 388 672 1,772
Kansns: Topeka_.___..__ - 325 765 5,071
Maryland: Perry Point..____......._...__.. 465 963 3,733
Massachusetts:
Bedford ... . . ... ... 271 870 581 32 4,193
Brockton_...._.. -l 203 808 601 13 2,981
Northampion.._._.. -1 230 648 414 17 2,315
Michigan: Battle Creek. -l 183 1,084 009 | ... 4,532
Minnesota: St. Cloud 445 o911 478 il 2,972
New Jersey: Lyons..............cooo.o.... 529 1,444 908 24 4,199
New York:
Canandajgua_...._.._._.. .. ... __. 423 966 566 12 2,908
Montrose_.___ .- 303 1,37 1,099 1 3,961
North Carolina: Salisbury 2 834 579 42 4,199
Ohio:
Brecksvilleto . ... .. ... ... 195 830 638 1 5,059
Chillicothe .. __ 526 1,374 836 24 4,500
Oregon: Roseburg... ... ....ooo........ 161 351 202 15 2,598
Pennsylvania:
Contesville. . 439 1,333 18 4,043
Pittsburgh. R . 306 846 4 3,017
South Dakota: Meade. - 160 387 20 2,265
Tennessee: Murfreeshoro__ R 566 867 3,247
- 350 1,059 4,593
Washington: Americ 188 541 2,510
Wisconsin: Tomah...___.. 413 722 2,488
Wyoming: Sheridan._.._________..._.._____. 161 314 1,909
GENERAL HOSPITALS 7
Alabama:
Birmingham 218 388 7 203 10,007
Montgomery 156 123 ... ... 25 3,243
. lTuskegee ,,,,, 457 990 474 81 5,382
Arl
100 210 37 76 4,384
191 196 i5 37 3,342
178 257 31 93 6,647
152 277 | L 74 4,707
566 1,407 695 208 17,000
129 233 31 95 4,849
Livermere_ .. 65 165 | ... ... 54 2,327
Long Beach.___.._ .. ____ 1,174 1,467 131 280 22,794
Los Angeles (Wadsworth). 493 604 (... ... 182 9, 94l
Martinez.._.___...___._. 250 42 54 153 8,248
Palo Alto 7. 176 1,126 8U5 113 10, 600
San Diego..._.. 280 335 57 136 9,728
San Francisco_. 163 P 143 6,308
Sepulveda_._._...._.._... ... ... 391 757 267 13y 9,125
Colorado:
Denver 167 354 68 151 10,280
Grand Junction.... 122 165 ..o _...... 54 1,544
Connecticut:
Newington...__..._.. 76 160 19 77 3,364
West hiaven 442 215 83 128 8,198
Telavare: Wilmington. 196 252 | ..... 110 4,704
Dastrict of Columbia: W 326 621 167 175 11,806
Florida:
Bay Pines_._.. ... .. . .. ... .. ... 398 650 125 138 7,518
Gainesville. 183 412 78 184 9,182
Lake City 334 301 ... 7 5,256
Miami 347 674 148 185 14,626
Tanipa ¢ 115 172 33 43 2,681
Georgia:
Atlanta_ ... ... .. ... ....... 230 415 52 185 10,190
Augusta 7, R 460 1,103 593 125 9,170
Dublin.._. . 3us 3B l.oeae 58 3,642

See footnotes at end of table.

110




TABLE 8—CONTINUED

VA Hospitals: Average Operating Beds, Average Daily Census,
Patients Treated—During Fiscal Year 1973

INPATIENT CARE

Hospital

Total

Bed section !

Surgery

Medical ¢

Bed section !

Idaho: Bolise

Ilinois:
Chicago (Research) ... ____.______...___
Chicago (West Side).

TNamoills
anviie

Fort Wayne

Indianapolis 3
Towa:

Des Moines__________

Iowa City

Kansas:

Kentucky:
Lexington *_
Louisvilie

Louisiana:
Alexandria
New Orleans.
Shreveport._

Maine: Togus

Maryland:
Baltimore.__ ... __________
Fort Howard.._... .. ___.._....._..

Massachusetts:

Boston___
West Roxbury

Michigan:

Allen Park

Iron Mountain_ .-

Qaginaur

Saginaw.__.._..._. -
Minnesota: Minneapolis_____.___.____._____
Mississippi:

Kansas City_ ..
Poplar Bluff_
St. Louis 7___
Montana:
Fort Harrison__.___ .. ... ..o .-
Miles City . oo
Nebraska:
Grand Island._.

New Hampshire: Manchester_
New Jersey: East Orange. ..
New Mexico: Albuquerque ... -

Naow Vork:
IN8W IOTK:

North Carolina
Durham.___
Fayetteville.

Otoon

Muskogee. .o eeaiaas
Oklahoma City. -

regon: Portlar

=]

See footnotes at end of table.

Total
number
of
patients
treated
Medical ¢

72 2,725
233 10,729
249 9,241
387 4,505
723 22,262
99 3,083
100 2,883
204 12,137
189 5,981
120 7,924
245 6,626
94 2,975
7,218
13% 5,888
250 5,486
266 9,898
223 8,368
180 5,390
135 5,898
225 1,673
387 12,961
167 2,520
387 7,707
131 8,437
122 2,892
105 2,501
314 15,507
226 5,069
214 8,415
62 3,312
172 8,672
105 3,334
394 13,532
95 2,492
44 1,543
113 1,998
58 3,226
175 9,044
69 3,247
88 2,832
505 12,705
163 9,223
405 8,485
177 1,801
130 1,269
458 12,4980
518 11,474
463 9,607
161 2,194
427 15,065
378 4,706
100 5,090
153 9,402
222 5,817
337 8,875
127 3,272
135 8,773
386 9,563
416 8,974
127 4,345
154 10,378
260 10,515
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INPATIENT CARE TABLE 8—Continued
VA Hospitals: Average Operating Beds, Average Daily Census, Patients
Treated—During Fiscal Year 1973

Aveage operating beds ? Average daily patient census ? Total
ota
number
Hospital Bed section ! Bed section ! of
patients
Total Total treated
Psychi- Surgery | Medical ¢ Psychi- Surgery
atry ¢ atry ¢
Pennsylivania:

Moona. ... ... 125 104 1,014
Butler - 396 268 2,568
Erje...... 92 91 2,282
Lebanon. . 243 210 2,482
Phlladelphim R 38 258 230 8,293
Pittsburgh ¢ - 746 30 302 415 M4 9,962
Wilkes-Barre.._... - 500 112 121 267 223 4,583

Puerte Rico: San Juan_. - 893 240 161 253 838 232 140 285 12,049
Rhode Island: Providence 352 39 96 217 298 37 75 187 6,130
South Carolina:
402 54 168 180 316 51 120 145 7,037
428 H 179 215 386 31 148 207 6,344
South Dakota:
Hot Springs._.___ ... .. ______.._..... 234 19 41 174 210 22 37 151 2,386
Sioux Falls.._ ... ... 250 25 84 137 207 26 85 ii5 4,278
Tennessee:
Memphis 923 180 208 535 798 157 165 475 14,518
Mountain Home 500 73 138 289 458 68 112 279 6,274
Nashville 502 50 211 241 398 35 177 186 9,537
151 284 92 250 2,385
Big Spring. 52 173 43 149 3,570
Bonham_. - 26 30 68 24 31 1,270
Dallas._... 727 102 324 301 622 112 242 269 13,090
Houston. 1,251 3717 272 602 1,138 363 241 533 17,237
Kerrville_ 310 jooo.. 84 226 203 3,476
Marlin___ 222 e 222 197 1,802
Temple.._._._. 733 154 196 383 3468 8,463
Utah: Salt Lake City__.__..___. 569 196 145 228 180 7,956
Vermont: White River Junetion._..____._. 200 15 100 85 n 3,304
Virginia:
Hampton 502 89 106 306 255 4,319
Richmond. 853 9 205 639 548 12,040
1,233 796 80 357 341 7,664
Seattle... 344 66 i24 i54 299 80 108 131 8,133
Spokane. . 211 ... 95 116 177 |- 79 97 3,393
\ nnoouver - 384 40 117 227 303 34 99 170 4,173
Walla Walla_ 209 | .. 44 166 160 |- 34 127 2,443
West Virginia:
Beckl 169 oo ._.___. 50 119 145 | __. 39 106 3,403
210 25 89 96 169 25 70 74 3,675
180 [ocooeool... 83 117 185 Joeoooo 47 119 4,604
\I artinsburg 691 9 146 536 577 6 93 478 5,966
Wisconsin:
410 22 150 237 317 14 133 170 8,169
923 192 270 461 689 157 211 321 10,825
127 | . 49 8 114 ... 43 72 2,123
! Beds are classified according to their intended use and Ratients occupying T During fiscal year 1973, dnta ror the Psychiatric hospitals, Augusta Ga.,
them are classed accordingly rather than on a diagnostic basis Gulfport, Miss., Jefferson Bks. Mo., North Little Rock, Ark. and Pald

dingly rather on g diagnostic basis.

2 Based on the number of operating beds at the end of each month of 13
consecutive months (June 1972-June 1973). In some instances, the operating
beds by type of bed do not add to total because of roundmg of figures in
computatmns

* Based on total
days in year.

4 Pumhintrv"

| patient-days during fiscal year divided by the number of
....... PS“ 'c x“ed‘cally infirm program phased out July 1,
1973). ““Medical” in 1 data for neurological, intermediate, spinal cor
injury, physical medica] and rehabilitation, blind rehabilitation and medi-
cine (consisting of NP-TB, TB, non-TB pulmonary disease, intermediate
and other medical). Separate data are available for these subcategories.
% Includes data for the two VA general hospitals at Indianapolis, Ind.
¢ Includes data for the VA hospital. Aspinwall, Pa.

112

Alto, Calif. have been consolidated respectively with the VA General hos-
pltals, Augusta, Biloxi, St. Louis, Little Rock and Palo Alto.

8 The new VAH Tampa Fla. opened August 21, 1972 for care of patients.

* The new VA hospital Lexington, Ky. Cooper Drive Division opened
June 8, 1973 for the admission of patients; hospnal to function under con-
solidated management wnh the VAl xln n Ky Stow. Dlvision
The uww """"" ar:
VA eneral hospital.

Effective May 16, 1973, the VAH Rrackgvills

( Gen ) were approved for consolidated managemen

1 Transfers are excluded in overall total; inciuded in total for individual
stations.

%
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INPATIENT CARE TABLE 9
VA, Non-VA Hospitals: Patient Twrnover, T'ype of Hospital—Fiscal ¥ ear 1973
V A hospitals Non-VA hospitals
All hospitals Type of hospital Type of hospital State
Item - home
Total Total hospitals
Non-federal State and
Psychiatric!| General ! Federal * (VMH local gov- Nonpublic
Manila) ernment $
Average daily patient census, fiscal year 1972_.__.____._.___. 83,185 80,971 24,620 56,532 1,154 334 137 275 408 1,060
Bed occupants and absent bed occupants as of June 30,1972__ 681,497 79,406 25,200 54,206 $1,061 ¢ 249 1 ¢ 366 202 1,030
Total bed occupant and absent bed occupant gains B B T o
durng fiscal year 1973 1,114,463 1,086,964 98,973 087,991 20, 963 4,877 1,457 4,755 9,874 6,536
Admissions 8. e i 932,481 905, 545 66,121 839,424 20,816 4,815 1,388 4,755 9,858 6,120
Transfers from other hospitals 4 5. . 27,497 27,497 7,598 19,890 Q!
From leave of absence_____._..... S RO P 416
Changes in bed section 128, 668
Total bed occupant and absent bed occupant losses
during fiseal year 1973 _ s 1,114,814 1,087,034 987,543 21,231 4,914 1,508 4,968 9,841 6, 549
Deaths-bed occupants. 46,279 45,020 42,301 718 308 78 62 270 541
PDeaths-absent bed occupants. ... 205 205 133 m
Discharges to post hospital cares. 497,702 497,702 476,280 T
Other discharges 4. _______..... 389,051 363,088 317,179 20, 366 4,544 1,361 4,906 9,555 5,597
Transfers to other hospitals ¢ °_ 27,087 27,097 22,982 *
To leave of absence____.___._ Z: 310 U DR I PO - ™M 411
Changes in bed section 154,069 153,922 128, 668 147
Bed occupants and absent bed occupants as of June 30, 1973. 81,146 79,336 54,654 793 - 212 103 153 325 1,017
Bed occupants remaining in hospital June 30, 1473 . 79,135 77,356 53, 552 762 211 99 141 3n 1,017
Average daily patient census, fiscal year 1973__ 84, 556 82,479 24,558 57,922 1,031 236 105 251 439 1,046
Patients treated . .o 1,014,383 985,351 94,804 890, 547 21,877 5,064 105 251 439 7,155
“Total patients in extramural status June 30, 1973.________ 2,011 1,980 878 1,102 S 1 1 12 14
Absent bed occupants. . _o_.o.o.o. 2,011 1,980 878 1,102 31 1 4 12 14

Post-hospital-care status (PHC)
Research followup status

1 During fiscal year 1973, data for the VA psychiatric hospitals, Augusta, Ga., Qulfport, Miss.,
Jefferson Bks., North Little Rock, Ark., and Palo Alto, Calif., have been consolidated respectively
with the VA general hospitals, Augusta, Biloxi, 8t. Louis, Little Rock and Palo Alto.

2 Ineludes U.S. Army, Navy, Air Force, and Public Health Service hospital; hospitals located in
Canal Zone area; and St. Elizabeths Hospital, Washington, D.C.

3 Includes hospitals operated by State, County and Municipal governments.

« Pransfers for non-V'A hospitals are included with other admissions and other discharges; such data

are not available separately.
s Includes only patients transferred as VA beneficiaries.

¢ Data adjusted.

7 Data for non-V A hospitals are not available.

8 Beginning with Fise

considered to be inpatients.
one day duration of stay.

al Year 1973, patients coming to VA hospitals for chranic hemodialysis were

During FY 1973, there were about 80,000 admissions (and discharges) for
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TABLE 10 INPATIENT CARE

VA,Non-VA and State Home Hospitals : Patient Turnover. Type of Bed Section—Fiscal Year 1973

Type of bed section *
T - - State
Item VA hospitals Non-VA hospitals home
— - —_ — | hospitals
Total Psychiatry [ Surgery Medical Total Psychiatry Surgery Medical
Average daily patient census fiscal year 1972._____________________ 80,971 31,422 15,340 34,208 1,154 482 189 482 1,060
Bed occupants and absent bed occupants as of June 30, 1972 79,406 29,279 13,911 36,216 11,061 t 579 1127 2355 1,030
Total hed-occupant and absent bed-occupant gains during fiscal year B R T B
L O 1,086,964 170,997 351,490 564,477 20,963 5,936 3,396 11,631 6,536
Admissions 7. ____ ... __._._.. 9085, 545 141,294 288,443 475,808 20,816 5,927 3,208 11,591 6,120
Transfer from other hospitals ¢ 5_ 27,497 8,045 9,581 9,871 O] Q] O] Q]
From leave of absence__.______ T T hd CE T SNSRI IS SO R 416
Change in bed seetion._._____________ T TTTTTTTTTTTT 53, 466 78,798 147 9 98 40
1,087,034 172,084 351,470 563, 480 21,231 6,158 3,341 11,732 6,549
Deaths-bed oceupants....._.._______ ... 45,020 407 10,423 3,19 718 22 126 570 541
Deaths-absent bed occupants. . 205 82 17 106 ®) ) (%) g
Discharges to post hospital care 497,702 48,689 220,338 228,675 20,366 6,130 3,178 11,058
Other discharges ¢__ 363,088 97,048 197,544 ®) ) ® ) 5,597
T deave of absence. .. ooooooeeennm e e O e e 411
Changes in bed section._____ 153,922 20,522 84,711 147 6 37 104
Transfers to other hospitals 5_____________ T 27,097 5,336 13,204 “) “) Q] )
Bed occupants and absent bed occupants as of June 30, 1973. 79,33¢ 28,192 13,931 | 37,213 793 357 182 254 T1L017
Bed occupants remaining in hospital June 30, 1973. 77,356 26,754 13,706 36,896 762 329 181 252 1,017
Average daily patient census fiscal year 1973 __ 82,479 28,036 15,601 38,753 1,031 450 158 423 1,046
Patients treated 985,351 174,418 313,155 497,778 21,877 6, 509 3,486 11,882 7.155
Patients in extramural status June 30, 1973; - 1 T T i
B 376,473 46,987 178,971 150,515 31 28 1 2
Absent bed occupants_..___________.__._____._. 1,480 1,438 225 317 31 28 1 2
Post hospital care status._ 371,353 45,497 176,931 148,925
Research followup status 3,140 | 52 1,815 1,273
! Beds are classified according to their intended use and patients occupying them are classed accord- ¢ Non-V'A hospital transfers are included with other admissions and other discharges.
ingly, rather than on a diagnostic basis. “Medical’’ bed sections include data for tuberculosis, neuro- ¢ Includes only patients transferred as VA beneficiaries.
logical etc. patients. ¢ Included with bed occupant deaths.
? Data adjusted. " Beginning with Fiscal Year 1973, patients coming to VA hospitals for chronic hemadialysis were
¥ Data for non-VA hospitals are not available separately; they are included with admissions and  considered to be inpatients. During Fiscal Year 1973, There were about 80,000 admissions (and dis-
discharges to and from non-VA hospitals. charges) for one day duration of stay.
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TABLE 11

INPATIENT CARE

VA and Non-V A Hospitals : Patients Remaining, Chronicity, Compensation and Pension Status, Diagnostic Grouping—October 18, 1972°

Veterans with
cotnpensable

Treated

Treated for presumed “non-chronic’” ¢
NSC disabilities, and—

Treated SC disabilities or ~
Diagnostic composition of patients All patients ? for SC but treated “‘chronie’’ Non-veterans
disabilities for NSC NSC In receipt of Filed claim Filed no
disabilities disabilities 3 or filed for for VA claim for VA
only VA pension 5 | compensation 3| compensation *

Allpatients .. 84,875 16,863 10,243 19,942 14,366 380 22,614 467
TUDETCUIOSIS .o - - oo oo oo oo e oo e nmmmmmneemea 1,826 116 ! 157 | 619 264 5 661 | 4
Pulmonary tuberculosis 1,652 102 ‘ 128 577 231 5 605 4
Other tuberculosis. . . . coeommocia s 174 14 29 42 33 |o e LT R,
PSYOHOSES - o e oo oo miannnann 25,250 10,408 1,404 0,507 1,467 ! 2080 114
Functional 20,124 9,765 881 6,407 1,072 75 1,829 95
Organic 5,126 43 523 3,190 5 £ 19
Other psychiatric 14,648 2,043 R 4,234 N 17 | 4,887 38
Neurological 7,414 1,03 | o5l | 2,330 e 35 1,712 66
Vascular lesions affecting central nervous system..._ 2,463 122 303 846 615 11 560 6
Other neurological . ... ... e . 4,011 912 637 1,484 662 24 1,132 60
Neurological diseases of the sense Organs. . ... coooooaamaaaan- 40 5 15 U I E S D, 20 s
General medical and surgical. ..o ——357374 T 3,257 5,85; I 3. 162 ‘9';1;‘38 143 13,17; 245
Infective and parasitic diseases.__. 529 73 100 50 79 10 P22 A
Malignant neoplasms_____....._. 4,957 176 737 451 1,598 5 1,980 10
Benign and unspecified neoplasms. 411 32 76 16 100 5 178 4
Allergic and endocrine systern_ 1,042 237 339 226 7 638 5
Heart diseases___.__ 3,013 305 692 389 8 1,184 27
Vascular diseases._ . . . 3,346 332 580 367 5 1,123 14
Acute respiratory diseases®______________. 654 45 154 22 207 10
Qther respiratory diseases with asthma 6__ 2,668 267 349 404 810 20
Digestive diseases ¢ 5,625 369 1,011 195 2,592 3%
Genitourinary diseases®____._.__ 2,419 179 381 179 884 27
Diseases of skin and cellular tissue___.______ 1,346 219 179 158 502 e
Diseases of bones and organs of movernent 8. 2,679 467 424 266 873 24
Accidents, poisonings and violence 7____.. 2,799 285 468 260 1,133 35

All other R 2,390 271 318 179 853 30

1 Figures shown are estimates based on tabulations of a 20 percent systematic random sample of
records for patients remaining on October 18, 1972. "T'he figures shown in the column for “All patients’”
@ rounding of sample data.
* All groups are mutually exclusive and patients who possess the characteristics of more than 1 group

do not necessarily equal the sum of the component parts due to machin

are included only in that group having the highest priority for admission.

* This group of “‘chronic” patients includes veterans hospitalized for non-service-connected psychoses
or tuberculosn.% and those hospitalized for the treatment of other non-service-connected disabilities

for 90 or more days as of the census date.

in

class X Vi-a.

4 This group of presumed ‘non-chronic’ patients inc!
connected, other psychiatric, neurological and general medical and surgic:
90 days as of the census date.

5 For a total estimate of these subgroups regardless of chronicity,

s Includes ill-defined conditions of the specified disease group wh

7 Excludes accidents resulting in neurological conditions.

see table .
ich are classified separately in table

ludes veterans hospitalized for non-service-
al disabilities for less than
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INPATIENT CARE

VA and Non-V A Hospitals : Patients Remaining, Compensation and Pension Status,

TABLE 12

Type of Patient—October 18, 19721

Type of patient,

Hospital group and compensation and pension status All patients
‘Tuberculosis Psychoses Other Neurological |General medical
psychiatric and surgical
VA and non-VA hospitals 84,875 1,825 25,2! 14,644 7,414 35,745
Received care for a service-connected disability. ... ______ ... 16,864 116 10,407 2,043 1,037 3,261
Received care for a non-service connected disability only:
And having a service-connected compensable disability, which did not require medicalcare___________. 10,241 158 1,403 1,869 951 5,860
And having a claim for VA compensation pending 499 5 121 172 46 155
AnonVApensionrolls._____.______._________ 25,740 466 7,704 3,633 2,498 11,439
And having a claim for VA pension pending. 924 53 165 279 102 325
And having no claim filed..____.__ ... ____ 30,145 1,026 5,334 6,609 2,712 14, 464
NONVeterans ... . LTI 4 115 38 66 246
VA hOSPItAlS e e 83,425 1,449 24,935 14, 596 7,344 35,100
Received care for a service-connected disability .. 16,544 94 10,205 2,015 1,033 3,197
Received care for a non-service connected disabili :
And having a service-connected compensable disability, which did not require medical care_.__._._._.. 10,059 135 1,393 1,864 930 5,737
And having a claim for VA compensation pending 499 5 121 172 46 155
Andon VA pensionrolls._____.___ ... _._.____ 25,595 455 7,695 3,633 2,483 11,329
And having a claim for VA pension pending. 920 53 165 279 102 321
And having no claim filed_____.___.________ 29,339 707 5,238 6,594 2,684 14,116
Nonveterans_..._.._.. ... .. _ 177777777 469 4 115 66 246

! Figures shown are estimates based on tabulations of a 20 percent systematic random sample of do

records for patients remaining on Qctober 18, 1972. The figures shown in the column for *“ All patients’’

INPATIENT CARE

not necessarily equal the sum of the component parts due to machine rounding of sample data.

TABLE 13

VA and Non-VA Hospitals: Patients Remaining, Type of Patient, Percent Hospitalized in Reported State of Residence—
October 18, 19721

Type of patient
All patients
General medical Tuberculous Psychotic Other psychiatric Neurological
and surgical
Reported State of residence

Hospitalized in Percent Percent ¢+ Percent Percent Percent

same State hospi- hospi- hospi- hospi- hosjpi-

Total Total talized Total talized Total talized Total talized Total talized

1 in same in same in same in same in same

Number ] Percent State State State State State

Total ... 84,875 70,272 82.8 35,736 86.3 1,824 65.9 25,253 79.6 14,647 81.6 7.416 83.:
United States.................____.__ 83,118 69,329 83.4 34,975 | 86.9 1,447 829 | 24,794 79.6 14,584 81.6 7.318 83.5
1,796 1,567 87.2 667 89.1 72 88.9 566 88.3 375 83.2 116 83.6
L PO, 0.0 9 0.0 [cocmemmenn 0.0 | e 0.0 foceeeo .. 0.0 | 0.0
Arizona.__ 767 598 78.0 454 92.5 15 60.0 141 22.7 103 80.6 54 100.0
Arkansas. 1,371 1,191 86.9 66y 80.0 14 100.0 31y 95.9 275 91.6 94 81 4
California__ 5,708 5,511 96.5 3,293 97.1 54 2.6 98y 93.6 833 96.6 539 Y8.9
Colorado. .. 678 579 85.4 299 91.0 9 55.6 211 79.6 115 87.0 44 77.3
Connecticut 1,067 702 65.8 453 Yi 23 100.0 308 21.7 121 51.2 102 91.2




L

Delaware 232 110 47.4 100 |

0.0 87 0.0 25 60.0 20 50.0
District of Columbia 547 305 55 8 212 50.0 117 32.5 113 43.4 95 22.1
Florida... 2,850 2,152 75.5 1,535 90.2 556 31.5 46 65.0 272 85.7
Georgia._ 1,727 1,256 72.7 862 69.7 388 66.0 329 63.5 15 7.3
Hawaidi. 75 70 93.3 34 0.0 30 100.0 5 100.0 6 100.0
Idaho . 261 121 46.4 150 0.0 34 1.8 43 0.0 20 448
inois_ __ PR, 5,256 4,704 R9.5 2,022 77.3 1,903 91.9 871 92.7 116 84.6
Tndiana 2,115 1,616 76.4 652 100.0 842 80.5 458 80.1 129 52.7
Towa. .. 1,128 962 85.3 462 100.0 372 92.5 188 R9.9 96 84 .4
Kansas. 1,172 948 80.0 470 0.0 279 7n.7 301 82.4 117 a1.5
Kentueky - 1,215 880 72.4 504 100.0 300 76.7 319 91.8 86 76.7
Louisiana._ . 1,367 1,071 78.3 789 109.0 253 19.8 170 68.8 121 9.7
Maine_____ 713 669 93.8 21 0.0 211 95.3 250 9.0 24 41.7
Maryland 1,354 932 68.8 608 70.3 304 86.2 249 69.1 156 54.5
Massachusetts___ 2,702 2,520 93.3 711 0.0 967 96.4 740 98.8 273 4.5
Michigan.. 2,520 2,311 9.7 1,019 100.0 941 92.7 426 89.7 106 94.3
Minnesota_ - 1,606 1,416 88.2 526 100.0 687 95.5 239 87.9 144 82.6
Mississippi . 1,029 742 72.1 504 71.2 272 66.2 140 79.3 61 57.4
Missouri. . . 1,832 1,241 67.7 66.7 447 49.4 335 53.4 151 65.6
Montana... A 382 192 50.3 199 0.0 70 0.0 93 37.6 20 30.0
Nebraska R 829 559 67.4 420 100.0 167 15.6 166 59.6 64 87.5
Nevada. . o iieaaas 265 123 46.4 178 0.0 29 0.0 28 0.0 30 16.7
New Hampshire B 369 124 33.6 198 0.0 64 7.8 76 0.0 31 35.5
New Jersey... 2,604 2,131 81.8 732 100.0 1,220 87.9 385 81.0 175 62.3
New Mexico . ki 78.1 224 100.0 83 34.9 42 88.1 31 100.0
New York.. _ 7,905 7,583 95.9 3,078 93.0 2,840 93.1 904 97.5 940 97.3
North Carolina. B 1,977 1,687 85.3 828 78.9 473 85.8 379 89.7 278 69.8
North Dakota - 121 42.0 122 0.0 90 0.0 43 9.3 23 39.1
Ohio R 3,887 3,44 89.9 1,283 76.9 1,351 93.1 716 88.1 459 92.8
Oklahoma. . 977 603 61.7 511 100.0 255 21.2 148 30.4 50 42.0
Oregon.... . 938 692 73.8 524 0.0 116 91.4 183 71.0 88 100.0
Pennsylvania. R 5,065 4,535 89.5 1,516 77.3 2,231 88.7 827 92.5 425 90.1
Rhode Isiand._. R 5 196 48.4 166 0.0 110 14.5 82 14.6 47 25.5
South Carolina. - 1,258 652 51.8 682 63.5 230 10.9 179 45.3 115 47.8
South Dakota 550 482 87.6 250 100.0 124 88.7 160 91.3 10 100.0

2,039 1,1 91.4 801 06.1 35 74.3 731 87.4 356 88.8 116 96.6

4,882 4,381 897 2,233 91.8 189 92.1 1,197 88.8 866 83.3 397 94.0

265 89.5 1 95.1 100.0 58 67.2 67 91.0 40 100.0

151 78 51.7 68 853 | oo 0.0 30 0.0 38 39.5 15 33.3

2,062 1, 596 77.4 844 4.4 86 100.0 338 76.9 536 75.0 258 85.3

1,282 1,168 91.1 564 89.7 5 100.0 430 92.1 220 90.0 63 100.0

West Virginia. . 1,218 657 53.9 512 86.9 2 22.7 353 7.1 217 54.4 114 56.1
Wisconsin. ... 1,762 1,493 84,7 655 86.9 17 100.0 563 76.2 379 91.0 148 89.9
Wyoming 246 180 73.2 149 3.2 | oo 0.0 57 100.0 25 20.0 15 60.0
Outside United States_.___............ 1,763 943 53.5 761 58.3 382 1.6 459 82.1 63 82.5 98 65.3
Canal Zone - 2 P 0.0 [cmmomaeaoan 0.0 | 0.0 5 0.0 | ... 0.0 jocmeaa . 0.0
Philippines, Republic of. . 765 | o 0.0 296 0.0 376 0.0 58 0.0 6 0.0 29 0.0
Puerto Rico.. .- 963 943 97.9 44 100.0 6 100.0 387 97.4 57 91.2 69 92.8
Others - 30 |ocemeeeeaas 0.0 21 [ 1 ) P, 0.0 9 0.0 |cemocannnn 0.0 fooeeeeeeen 0.0

1 Figures shown are estimates based on tabulations of a 20 percent systematic random sample of
cords for patients remaining on October 18, 1972. 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 dlata.



INPATIENT CARE TABLE 14
VA Hospitals: Patients Remaining, Chronicity, Compensation and Pension
Status, Diagnostic Grouping—October 18, 1972
Veterans Treated for presumed “non-
with com- chronic” ¢ NSC di qabillties and—
pensable | Treated for
All Treated SC disa- | “chronic” Non-
Diagnostic composition of patients patients ? for SC bilities but NSC In receipt | Filed claim | Filed no veterans
disabilities | treated for | disabil- of or filed for VA claim for
NSC dis- ities ¥ for VA compen- A com-
abilities pension * | sation® | pensation *
only

Allpatients__._______ ... 83,425 16, 544 10,063 19,680 14,257 380 22,033 467
Tuberculosis. ... ... T L4 94 134 477 | 259 5 478 4
Pulmonary tuberculosis 1,277 80 105 435 226 5 422 4
Other tuberculosis 174 14 29 42 3. 581 .
PSYChOSES. ..o o oooo ot 24,934 10,208 1,304 | 9,538 1,467 80 2,133 114
Functional 19,813 9, 565 871 6,353 1,072 75 1,782 95
Organic 5,121 643 523 3,185 395 5 351 i9
Other psychiatric 1458 o 1,456 17 L8711 | 38
Neurological ... . ... T 77.‘3447 1,266 35| 1,689 66
Vascular lesions aflecting central nervous system_ ... 2,420 605 11 7 8
Other neurologieal ____.._____________..._..___ 1,884 a7 54 132 &
Neurological diseases of the sense organs - U P
General medical and surgical 35,097 12,862 T 245
Infective and parasitic diseases..__..........__._____ 494 56 94 50 79 10 205 |.. ...
Malignant neoplasms 4,919 176 732 434 1,593 5 1,969 10
Benign and unspecified 411 32 78 18 100 5 178 4
Allergic and endocrine s system 1,888 232 329 220 485 7 810 L)
Heart diseases. .. R 3,808 285 681 389 1,290 8 1,128 27
Vascular diseases. .. _...__ 3,297 332 563 357 910 15 1,101 19
Acute respiratory diseases ®_______ 622 45 144 22 208 |.o .. ... 195 10
Other respiratory diseases with asthma 8_ 2,611 261 382 392 768 ... 788 20
Digestive diseases®________ . _________ 5,515 369 989 195 1,387 15 2,526 34
Genitourinary diseases®__________ 2,375 174 381 7. 748 21 851 27
Diseases of skin and celluar tissue___ 1,386 219 179 158 328 5 497 |- L...
Diseases of bones and organs of movement ®__ 2,656 467 413 266 593 26 867 24
Accidents, poisonings and violence 7...______. 2,745 275 463 260 601 1 1,100 35
Allother .. ... 2,370 271 312 174 721 15 847 30
! Figures shown are es tes based on tabulations of a 20 percent system- ¢ This group of presumed ‘‘nou-chronic” patients includes veterans hos-
atic random sample of records for patients remaining on October 18, 1972, pitalized for non-service-connected, other psychiatric, neurol ical and

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.
tAll groups are mutually exclushe and atlents w ho _possess the charac-
teristics of more than 1 group are inciuded only in that group having the
thesL priority for admission.

This groun of ‘‘chronic” nnrmn'e includes veterans hospitalized for non-

up of ‘‘chron atients includes veterans hospitalized for non
service-connected psychoses or tuberculosis, and those hospitalized for the
treatment of other non-service-connected disabiliti for 90 or more days as

of the census date.

general medical and surgical disabilities for less than 90 days as of the census
at
s For a total estimate of these subgroups regardless of chronicity, see
m le
ncludes ill-defined conditions of the specmed disease group which are
cl..so.ﬁed separately in table inclass XV

l 8.
7 Excludes accidents resulting in neurological conditions.



TABLE 15 INPATIENT CARE

VA Hospitals: Patients Remaining, Compensation and Pension Status,
m 2 T g 2 A - N 2 1 10 1NYD1
Type of Patient, Age—October 18, 1572*

Service-connected veterans Non-service-connected .
Type of patient Total - Non-
and age group all veterans
patients Total 109, or Less than NSC with Total Pension Other
more 10% 8C:?
83,425 26,603 15,708 836 10,059 56,353 25,595 30,758 469
4,015 1,699 1,252 113 334 2,097 52 2,045 218
5,604 2,201 i,850 88 376 3,247 193 3,054 88
11,005 3,864 2,720 188 956 7,123 2,205 4,918 15
25,954 9,271 5,423 325 3,523 16,644 6,373 10,271 468
17,501 5,847 2,668 124 3,085 11, 589 5,411 6,158 88
19,345 3,631 1,795 20 1,816 15,673 11,361 4,312 34
1,449 229 84 10 135 1,220 455 765 4
14 5 3 A 9 |ee et .
568 10 100 e 8l .
228 39 29 5 5 189 43
574 110 30 |- 80 466 161
389 60 5 5 50 326 113
188 5 [ 2 PR P, 184 138
24,935 11,598 9,631 574 1,393 13,219 7,695
1433 8% 747 80 63 461 10
2,288 1,327 1,209 45 73 948 97
4,472 2,102 1,796 156 150 2,363 1,354
7,962 3,814 3,194 218 402 4,149 2,592
4,044 1,868 1,399 65 404 2,177 1,340
4,736 1,597 1,286 10 301 3,121 2,302
14,59 3,879 1,901 n4 | 1,864 | 10,678 3,633
1,127 320 167 28 125 773 13
1,169 242 128 | e 114 927 15
2,264 515 248 6 261 1,747 239
4,609 1,584 873 51 660 3,027 820
2,473 850 365 19 466 1,823 879
2,954 368 120 10 238 2,581 1,867
7,344 1,963 1,018 15 930 5,315 2,483
344 146 JU T I PN 31 148 ib
514 195 168 6 21 305 46
807 247 183 | ceiieaoat 64 560 176
2,205 670 18 S P, 359 1,535 665
1,732 430 183 9 238 1,300 597
1,742 275 58 |ociiciiaaaas 217 1,467 984
General medical and
surgical .. ... ... _..... 35,100 8,934 3,074 123 5,737 25,921 11,329 14,592 246
Under 25 1,0‘57 218 5 115 706 14 692 53
25-34_ .. ... 1,577 517 335 15 167 1,021 35 986 39
3544 ... ... 3,234 961 21 476 2,264 393 1,871 10
45-54. ... ..., 10, 604 3,093 1,015 56 2,022 7,467 2,135 5,332 46
....... 8,863 2,639 7i8 26 1,897 6,143 2,682 3,461 84
65 and over 9,725 1,386 326 |icocecaeaaa 1,060 8,320 6,070 2, 14
1 Figures shown are estimates based on tabulations of a 20 percent system- the sum of the component parts due to the machine rounding of sample data.
atic random sample of records for patients remaining on October 18, 1972. 3 Veterans with compensable SC disabilities but treated for non-service-
The figures shown in the column for “ All patients’’ do not necessarily equal connected disabilities only.



o INPATIENT CARE TABLE 16
o

VA Hospitals : Patients Remaining, Diagnostic Category, Period of S ervice, Average Age and A ge Group-—October 18,1972 '

Period of service Age group
All P Average |___
Diagnostic category ancd ICDA codes ? patients age
Korean | World World | Vietnam All Under 35-44 45-54 55-64 6574 75 and
conflict 3| War II War | era others 35 over
All diseases and conditions_ . ... ... ... .. 83,425 9,044 ' 45,448 13,331 8,869 8,736 53.7 9,617 11,010 25,947 17,500 7.174 12,177
1. Infective and parasitic diseases. ... ... ... ... 1,016 239 1,102 206 240 129 51.7 216 27 688 447 118 172
Pulmonary tuberculosis (011)__.______
Tuberculosis, late effects (019) ____
Tuberculosis, other (010, 012-018) .
Cardiovascular syphilis (093) . __________
Syphilis of central nervous system (094) . __.___._______
Other forms of late syphilis, Jatent or unspecified (095-097)
All other venereal diseases (0()0—0(;2, 0980990 . ...
Infectious hepatitis (070) ..
Malaria (084)
All other infective and parasitic diseases (000-009, 020-027, 030-039,
040-046, 050-057, 060-068, 071-079, 080083, 085-089, 100-104, 110-117,
120-129, 130-136) 417 42 195 71 78 31 52 .4 68 55 131 63 30 70
I1. Neoplasms e iiiiiceiciaio. 5,512 293 3,641 1,533 1,651 816 1,037
Malignancy of huccal cavity and pharynx (140-149) . ____._._.._______ 553 4 428 175 221 58 96
Mialignancy of digestive organs and peritoneum (150-159) 807 25 528 22 211 124 220
Malignancy of respiratory system (160, 162-163)..____ 1,281 40 970 402 460 191 157
Malignancy of larynx (161) ... ____ . ... .. _.... 246 5 221 85 97 58 6
Malignancy of lymphatic and hematopoietic tissue (:200-209) 474 56 258 133 109 45 67
Malignancy of genitourinary organs (180-189) ________ T8 24 346 86 165 185 311
Malignancies of all other systems (170-174, 190-199)_ 860 96 529 251 250 83 121
Neoplasms, benign (210-228) ___ 251 20 161 84 71 20 30
Neoplasms, of unspecified nature (230-239) ____ ... ... .. 265 23 200 96 67 52 29
111. Endocrine, nutritional, and metabolic diseases_....__...__.__. 1,936 170 1,274 714 478 215 234
Diabetes mellitus (250) - . .. iiemame—eaeas .‘.50 107 886 483 324 170 132
Diseases of thyroid and other endocrine glands (240-246, 251-258) .. 15 168 84 74 31
Avitaminosis and other nutritional deficiency (260-269) ltﬁa 26 64 30 35 25 41
Obesity not specified as of endocrine origin (277)_.._. 112 16 77 51 20 L 3 PO,
Other metabolic diseases (270-276, 278-279) 161 6 79 66 25 5 30
IV. Diseases of blood and blood-forming organs.._............... 355 21 215 97 96 46 73
Anemia, iron deficiency (280) ... 47 10 22 10 20
Pernicious anemia (281.0; _ 10 L 2 S PR
Anemia, other (281.1-285) __ . 153 72 69 26 48
All other diseases of blood and blood- -forming organs (28b—&89) ________ 29 5 5 10 |l 10 5
V. Mental disorders_ ... iieaiaiaaaa- 39,476 5,267 19,429 12,550 6,510 2,825 4,860
Psychoses not attributed to physical conditions (295-299) . _...._._._... 19,813 3,067 9,523 6,776 2,765 1,070 1,451
Alcoholie psychosis (291) 1,428 114 1,132 494 561 182 65
P %yc}mses with organic brain syndrome, except syphilitic (290,

2-294) 3,369 234 1,492 25 652 522 1,255
I’\ychoses 4as! 324 .. .. 143 67 66 56 135
Alcoholism (303) 4,939 921 2,963 2,254 898 174 78
Mental disorders, not specitied as psychotic, associat

cal conditions (304.0, 30v.13-301.9) 4,359 249 1,984 665 866 688 1,792
Psychoneurotic, personmhty and behavioral disorders (excluding
alcoholism) (d»O(hi()Z 304-307, 307.3, 307.4) 5,155 682 2,120 1,611 688 128 84
Mental retardation (310-315) 89 | 72 58 14 [, 7} R
V1. Diseases of nervous systern and sense organs. .. ...-c-c.....- 4,088 462 2,405 1,334 958 374 489
Inflammatory diseases of central nervous system (3!(]»—324} ........... 51 5 30 15 9 6 [
Epilepsy (345)_ ... _.._._. R 236 32 158 109 56 |t
Amytrophic lateral sclerosis 72 5 51 31 26 5 5
Paraplegia, cerebral or spinal (344.2, 2 30 93 4 | 19 10 15
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Quadriplegia, cerebral or spinal (344.3, 349.4) .. .o oooooooo
Other diseases of central nervous system, including hereditary and
familial disease of nervous system (330-333, 340-344.1, 344.9, 346-347,
348.1-349.2, 349.5-340.9) ____..._. U,
Diseases of nerves and peripheral gang ia (350-358)__
Inflammatory diseases of the eye and other diseases
of the eye, except hlindness (360-369, 370--378).
Blindness (379 .. . o co e
Diseases of ear and mastoid process (380-389)

VT1I. Diseases of the circulatory system.___ ... .. ...

Chronic rheumatic heart disease (393-398). .. .. . ..ccco.ooo-o
Hypertensive heart disease, exclusive of ischemic heart disease
(400.1, 402, 40%) L L i ososanaizaiooiocoooeo-
Hypertensive disease without heart involvermnent (400.0, 400.2, 400.3,
400.9, 401, 403) -
Acute myocardial infarction (410)
Chronic ischernic heart disease (412)_.
Other ischemic heart disease, with or without hypertensive disease
(411, 413, 414) e aieeiacmenccceccaooaoaan
Other forms of heart disease (391, 392.0, 402-429)
Cerebral hemorrhage (431)....._
Cerebral thrornbosis (433)_.
Cerebral embolism (434) ..o oieooeos
Generalized ischemic cerebrovascular disease (437)...._
All other cerebrovascular disease (430, 432, 435, 436, 438) ..
Arteriosclerosis (440) .
All other diseases of al S,
Varicose veins, lower extremities (454) _
Hemorrhoids (455) ... e
All other diseases of veins and lymphatics, and oth
circulatory system (3'%), 392.9, 450453, 456-458) . oo -.-

V111, Diseases of the respiratory system_________ . coceeoaoe

Acute respiratory infections including influenza (460466, 470-474) .. __
Pneumonia (480-486)
Bronchitis, unqualified and chronic (490-491) .
Emphysema (492) ..o i
Asthma (493) . e icmemacneeaen
‘All other diseases of upper respiratory tract and respiratory system

(500-508, 510-519) _ . et iaceom oo

1X. Diseases of the digestive system . __ ... .. cocreoocimmmmanan
Diseases of oral cavity, salivary glands, and jaws (520-529) .o oot
Ulcers, digestive systern (stomach, duodenum, peptic, gastrojejunal)
2 Y T
All other diseases, esophagus, stomach and duodenum (&xcept ulcers)
(530, 535-537)
Hernia of abdominal cavity (550-553)
Other diseases of intestine and peritoneurn (540-543, 560-569) . .
Cirrhosis of liver (571)
Other diseases of liver, gall bladder al

X. Diseases of the genitourinary system ____ ... . oo oianame-

Nephritis and nephrosis (580-584) . ... ..o ioaoeiaon
Other diseases of urinary system (590-599)
Diseases of the prostate (600-602) ... _.......
Other diseases of male genital organs (603-607) ... .._....

Diseases of breast, gynecological conditions (610-616, 620-629) oo ean--n

XI. Deliveries and complications of pregnancy, childbirth and
the puerperium (630-678)

270 m 145 5 39 " 45.6 5 61 101 © 10 5
1,903 247 1,150 250 181 54.4 a1 303 644 493 178 195
327 62 175 24 36 30 508 0 68 96 68 32 2%
m 3 90 219 32 9 62.0 26 4 151 180 107 204
128 oo 8 26 10 9 57.0 T I 46 21 15 16
161 15 105 26 10 5 523 10 32 47 6 16 9
——————m P |

9,512 618 |  5.672| 2,498 352 372 60.8 21 623 | 2595 | 2.640 | 11201 2,304
144 5 122 | 10 7 18 85 36 5l
53 6 3 T3 O 8 14 1 5 16
726 109 472 67 33 45 52.8 2 119 296 189 37 56
470 35 308 73 2 34 58.6 5 46 119 182 19 69
2,194 | 1,163 793 u“ 5 FE N 135 581 451 308 720
154 10 12 10 5 17 6.4 | ooeee... 10 57 o8 9 10
7 61 473 200 33 10 60.3 2 51 184 26 82 184
40 | . 30 L3 T L3 EEO R I 6 5 2 10 |
704 ii 450 219 15 5 6.1 i0 15 126 242 103 207
bl 15 3 TS IS I S O 5 9 3
38 ) 164 213 |22701T is 69.8 8| 43 72 73 203
1,258 66 764 354 b 28 621 26 35 322 409 135 332
649 21 363 243 5 17 652 || 168 161 95 24
909 61 539 211 47 48 60 4 3 5 213 289 145 180
304 17 230 38 5 14 58.2 5 15 13 101 28 3
159 %) 79 5 23 32 46 31 36 79 R I 5
552 64 357 45 66 2 53.7 a1 80 185 154 39 55
3,066 196 | 1,962 661 123 124 5.9 119 1t 830 943 404 618
112 9 64 5 24 10 48.5 29 4 44 16 14 5
473 24 o1 140 16 16 61.9 1 2 125 127 64 126
369 14 241 % 5 19 616 5 18 83 128 65 7
1,047 63 585 264 | 35 6303 |ooeenaons 19 260 320 195 253
125 7 104 4 5 5 549 |11 10 7 3 11 4
940 79 591 158 73 39 56.4 74 8 261 309 55 159
5,109 550 | 3,193 602 439 316 3.7 431 616 | 1,795 | 1,35 360 546
30 5 41 5 20 |oeeees ® 20 | . 32 7Y 5
884 70 823 74 60 57 52.9 79 82 333 261 69 58
337 29 199 62 26 21 55.8 26 35 104 2 34 47
980 95 585 179 66 55 57.3 64 89 279 280 91 178
a1 101 53l 168 144 47 53.2 156 95 310 201 76 152
1,036 158 708 26 59 84 514 31 190 143 310 36 26
801 101 505 88 55 52 53.7 16 125 204 195 63 80
2,177 92| 1,145 589 146 105 58.9 176 170 539 546 174 573
318 61 163 30 35 29 49.4 39 59 135 56 5 25
870 98 a77 198 7 26 56.4 81 77 260 211 " 191
754 4 383 332 10 25 67.9 10 5 75 226 113 324
181 9 108 29 15 2 55.0 30 9 46 43 15 33
5 2 14 |ommmmee 15 5 16 20 14 £ O I

X11. Diseases of skin and subcutaneous tissue..._ .. .. ......-- )

Infections of skin and subcutaneous tissue (680-686, 604-698) . __.._...
All other diseases of skin and subcutaneous tissue (690-693,

See footnotes at end of table.

126 798 153 202 107 51.6 217
630 55 353 56 123 43 49.6 122 73 210 150 20 56
756 71 45 97 kel 64 53.3 95 7 259 163 75 88

700-709) -
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INPATIENT CARE

TABLE 16—Continued

VA Hospitals : Patients Remaining, Diagnostic Category. Period of Service. Average Age and Age Group—October 18, 19721

Diagnostic category and TCDA codes ®

XTIT. Diseases of the musculoskeletal system and connective

tisswe. ... .. .. ...l e
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 deformities (743-759) ._._______ . .. ___

XVIL. b Observation and examination cases, followup and
special admissions. _________________ .l T ..
"Tuberculosis (Y03.01, Y03.2, Y10.61-Y10.63) .____.______.____. .. ____
Mental (793.0, Y00.1, Y03.4), (316, 318, APA Code).
Malignancy (793.1, Y03.3)_ .. ___ . ___ ... ____ ...
All other admissions (793.8, 793.9, Y00.0, Y00.01, Y00.09, Y00
Y03.02, Y03.91-Y03.94, Y04-Y06, Y10.0-Y10.6
Y10.69, Y10.9, YI1-Y12, Y20-Y29) . __
Diagnosis deferred, mental observation (3

ot,
Y10.60, Y10.64-

X VII. Accidents, poisonings, and nature of injury.. ... _______
Fracture of skull and facial bones (800-804) .. _.._______..__.___.____
Fracture of skull and facial bones, late eflects (800-804)
Fracture of spine and trunk (805-809)______.__..._.___
Fracture of spine and trunk, late eflects (805-809)
Fracture of upper limb (810-819) ... _______._____
Fracture of upper limb, late effects (810-819)
Fracture of lower limb (820-829) ____________
Fracture of lower limb, late effects (830-829) __
Dislocation without. fracture (830-83Y, 840-848) .
Dislocation without fracture, late effects (830-839, 840-848) _
Intracranial injury—without skull fracture (850-854). ... ......
Intracranial injury-—without skull fracture, late effects (850-854) ...
Internal injury of chest, abdomen and pelvis (860-869)_.._ ... . ...
Internal injury of chest, abdomen and pelvis, late effects (860-869) . _ .
Traumatic amputation of arm and hand—complete/partial (887). ...
Traumatic amputation of arm and hand—complete/partial, late
effects (887)
Traumatic amputation of foot and leg(s)—complete/p:
Traumatic amputation
effects (896-8y7)__
Burns (940-949) .
Burns, late effects (940 [
Injury to nerves and spinal co! 50—
Injury to nerves and spinal cord, late ¢
Adverse eflect of medicinal agents and other complications of surgical
and medical care (960-979, 997-999)_____________________
All other accidents, poisonings and violence (870-879, B30-886, 890—
895, 900-907, Y10-Y18, Y20-929, Y30-93Y, 980-996) . ... ...
All other accidents, poisonings and violence, late effects (870-879,
880-886, 890-845, 900-907, 910-918, Y20-929, 930-93Y, Y80-996)

96-897) _
of foot and leg(s)—complete/partial, late

Period of service Age group
All - | Average
patients i age |
Korean | World World | Vietnam All Under 3544 45-54 55-84 65-74 ‘75 and
conflict | War II War [ } era others 35 l over
e — |
| |
2,651 , 318 1,557 305 268 203 52.3 258 458 918 ; 538 184 297
1,388 132 876 222 73 | 85 55.7 65 191 464 | 351 111 207
258 48 174 5 4 29 50.4 5 59 123 54 12 5
660 95 302 44 149 70 46.4 152 127 221 a1 31 39
345 5 205 34 42 19 51.7 36 8|1 110 42 30 48
150 9 26 | 27| 456 36| 19 67 6 n
1,678 | 137 225 | 141 53.4 258 152 543 322 135 | 268
18 ... ... O) e 4 4 10
1,660 137 53.2 258 152 543 3i8 131 258
631 56 400 93 42 40 54.8 51 77 196 167 50 89
75 10 47 9. 9 O] 5 [ 10 37 10 5 9
57 10 27 5 15 oo O] 10 15 20 6 | .. 5
141 10 43 33 L3 62.0 5 5 21 56 25 29

! Figures shawn are estimates based on tabulations of 8
records for patients remaining on

20 percent, systematic random sample of
October 18, 1972, 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 clata.

! The diagnostic categories and selected diagnoses included in this table are based on the ‘“ Inter-
national Classification of Diseases Adapted for Indexing of Hospital Records’”, USPHS Pub. No.

curred, is not included in this table.
* Service between June 27, 1950 and January 31, 1955,
+ Average age not calculated for totals less than 100 cases.

1693. The numbers following the diagnoses are the identifying code numbers of this diagnostic classifi-
cation. Category XV, ‘‘Certain Causes of Perinatal Morbidity and mortality”’, in which no cases oc-



TABLE 17 iNP.

VA Hospitals : Patients Remaining. Percent by Attained Stay. Diagnostic Grouping—October 18. 1972

Percent in each diagnostic category for specified legnth of stay
Number
Diagnostic composition of patients of more than (years)
patients |Less than| 90 days o
90 days | or more
1 2 5 10 20
All patients 83,425 62.9 37.1 22.0
L 1,448 60.1 39.9 55
Pulmonary tuberculosis. ... iia e 1,275 59.4 40.6 4.3
Other tuberctlosis . ..o 173 65.3 34.7 145
PSYChOSeS ..o . 24,934 29.2 70.8 50.7
Functional.__ 31.6 68.4 49.1
Organic 20.1 79.9 57.0
14,597 62.5 375 202
NOUPOIORICAL. oo oo T 75| 560 a40| 232 156 8.7 4.2 1.0
Vascul 2,422 58.5 41.5 15.5 8.8 3.5 2.1 0.7
Other R 4,883 54.4 45.6 27.2 19.2 11.3 52 1.1
Neurological diseases of the sense organs. ... .- 40 100.0 0.0 0.0 0.0 0.0 0.0 0.0
General medical and surgical ..o 35,102 B8.6 i1.4 2.9 i.7 0.7 G.2 0.1
Infective and parasitic diseases..__ ... . ... ..o 496 88.5 115 2.2 1.2 0.0 0.0 0.0
Malignant neoplasms________._. 4,918 89.4 10.6 2.1 0.8 0.3 0.1 0.1
Benign and unspecified neoplasms 411 93.9 6.1 0.0 0.0 0.0 0.0 0.0
Allergic and endocrine system._ 1,887 84.6 15.4 4.5 2.4 0.6 0.4 0.2
Heart diseases_____. . - 3,809 88.1 11.9 4.7 3.4 1.1 0.1 0.1
Vascular diseases____._..... 3,298 85.7 14.3 3.3 2.2 il 0.5 6.3
Acute respiratory diseases 1_____._____ 622 95.7 4.3 1.3 0.6 0.0 0.0 0.0
Other respiratory diseases with asthma 2,613 81.0 15.0 7.1 3.4 1.8 0.6 0.2
Digestive diseases 2_ ... ... 5,516 94.6 5.4 0.4 0.3 0.2 0.1 0.1
(ienitourinary diseases *___ N 2,374 9.8 9.2 30 2.8 0.7 0.5 0.2
Diseases of skin and cellular tissue __.._... 1,385 84.0 16.0 2.2 1.1 0.3 0.0 0.0
Diseases of hones and organs of movement 2,657 87.5 12.5 4.0 2.1 0.8 0.2 0.0
Accidents, poisonings and violence 3. ... 2,746 86.7 3.3 2.3 i.3 0.8 0.2 0.2
All Other. e meecemaemmmeeaoeooe 2,370 490.8 9.2 2.1 1.1 0.3 0.0 0.0
! Figures shown are estimates hased on tabulations of a 20 percent system- 1 Includes ill-defined conditions of the specified disease group which are
atic random sample of records for patients remaining on October 18, 1972, classified separately in table  in class X Vi-a.
The figures shown in the column for “Number of patients’’ do not necessarily 3 Excludes accidents resulting in neurological conditions.
equal the sum of the componeunt parts due to machine rounding of sample
data.

123



INPATIENT CARE

VA Hospitals: Patients Remaining, Age, Diagnostic Grouping—October 18, 19721

|

All patients

Age distribution

Diagnostic compaosition of patients Under 55 55-64 65-74 75 and over
Number | Percent | Number | Percent |[Number | Percent | Number | Percent | Number | Percent
All patients 21.0 7,173 8.8 12,173 4.8
Tuberculosis 26.8 78 5.4 n2 7.7
Pulmon tuberculosis_ .. _._._____. .. .. ____ 27.7 67 53 82 6.4
Other muercdlﬁam ____________________________ 2.7 1 6.3 30 17.2
Psychoses. . ... 62| 1,830 7.3 2,906 1.7
Functional__..__._.._... . ... 140 1,070 5.4 1,451 7.3
Organic.__. , 25.0 760 14.8 1,455 28.4
Other psyel 169 995 6.8 1,959 13.4
Neurologieal ... _______.____...___................ 3.6 849 8.8 1,093 4.9
Vascular lesions affecting central
FE— 24.8 752 31.0 7
66.3 976 20.0 .2
75.0 4 10.0 0
47.0| 8,83 | 253 7.4
Infective and parasitic diseases_.___._.._ ... __. 4495 100.0 331 66.9 58 11.7 .3 4.1
Malignant neoplasms_____.._____ R 4,918 | 100.0 1,705 34.7 1,497 30.4 0 9.9
Benign and unspecified neoplasm< 410 100.0 207 4 109 26.6 -8 .2
Allergic and endocrine system . 1,887 100.0 988 52 4 452 24.0 .3 3
Heart diseases 3,808 100.0 1,341 35.1 1,004 26.4 1 4
Vascular dise: - 3,207 1000 1,485 45.0 %3 27.4 5 7.1
Acute respiratory diseases .. _..__._____ R 22 100.0 247 39.7 146 23.5 1 7
Other respiratory diseases with asthma 3. 2,612 100.0 942 36.0 845 32.4 331 127 404 18.9
Digestive diseases 2_______.__.___ .. _.._ 5,515 100.0 3,060 55.6 1,447 26.2 399 7.2 609 11.0
(ien(tourinar) dxseases 2 2,375 100.0 950 40.0 577 243 215 9.1 633 26.6
Diseases of skin and cellular t 1,385 100.0 835 60.3 313 22.6 94 6.8 143 10.3
Diseases of bones and organs of movement 2 2,657 100.0 1,652 62.2 24 19.7 184 6.9 207 11.2
Accidents, poisonings and violence ? - 2,745 100.0 1,707 62.1 411 15.0 208 7.6 419 15.3
Allother______ . _...... 2,371 100.0 ,060 44.8 577 24.3 269 11.3 465 19.6

taraiat

atic raiidom sample of records for patients remmmng on October 18,

1 Fi szules shown are estlmates bnsed on tabulat\ons ofa 20 percent sys-

tem
1972. The figures shown in the column for ** All patients” do not necessarily
enual the sum of the component parts due to machine rounding of sample

data.

ey
S

* Includes ill-defined conditions of the specified disease group which are
classified separately on table in class XVl-a.
# Excludes accidents resulting in neurological conditions.



TABLE 19 INPATIENT CARE

VA Hospitals: Patients Remaining, Age Groups by Regions and Type of Hospital—October 18, 19721

A oa orann
Ags group
Region and type of hospital Total all
patients

Under 25 25-34 35-44 45-54 55-64 65and over
All patlents _ i iiiiieciaieaea 83,423 4,014 5,604 11,006 25,954 17,500 19,345
quchiatric hospitals - 24,668 1,049 1,875 4,185 7,925 4,425 5,209
General hospitais.....__.._._..__... - 58,774 2,964 ?,732 6,829 18,032 13,072 14,145
Reglon ¥ ieiiceaas - 24,170 1,008 1,492 3,286 7,320 5,084 5,910

Psychiatric hospitals:
Bedford, Mass....... 892 5i 30 85 215 13 310
Brockton Mass. ... - 808 34 56 179 299 110 130
Canandaigua, N.Y . - 937 21 52 171 284 149 260
Coatesville, Pa___ - 1,336 57 115 202 477 260 225
Lyons, N.JJ ____ . 1,483 48 78 279 489 254 335
Montrose, N.Y __ - 1,357 61 70 293 457 271 205
Northampton, Mass._ - 628 10 50 111 245 9 113
Perry Point, Md._ R 956 35 85 168 272 154 258
Pittsburgh, Pa._ ... eiiereeieaeeas 8’51 41 88 130 340 178 76
L 1 7Y LU 9,248 358 608 1,628 3,078 1,664 1,912

General hospitals:

Albany, N.Y 697 39 29 50 157 132 290
Altoona, Pa_... - 154 [ S PO P, 53 44 53
Baltimore, Md. - b v 16 31 79 53 53
Batavia, N.Y_ . . 202 5 5 23 27 50 92
Bath, N.Y. . ST D N 14 22 18 115
Beckley, W. V - 153 [ P 37 18 37 55
Boston, Mass._ - 717 38 60 74 187 192 168
Bronx, N.Y.__. - 825 40 60 126 218 212 171
Brookiyn, N.Y. - 830 55 82 135 188 239 131
Buffalo, N.Y_ . 779 33 37 82 175 138 314
Butler, Pa.._._.. - 256 12 ... 12 13 42 7
Castle Point, N Y - 222 12 35 12 12 64 87
Clarksburg, W R 182 8 8 27 60 39 40
East Orange, N.J - 880 38 69 69 314 222 168
Erie, Pa_...__.... R 134 9 5 18 14 28
Ft. Howard Md - 232 |iceeeccecann i4 37 88 37 58
Huntington, W. V - 159 4 S 49 45 57
Lebanon, Pa.._ - 826 70 49 126 222 151 208
Manchester, N.H - JY:3 U U PR 22 65 18 48
Martinsburg, W. Va. . 605 .. _.__..._. 15 45 155 160 230
Newington, Conn._ . 173 3 20 33 59 20
New York, N.Y - 907 60 44 104 259 197 243
Northport, N.Y.__ - 802 32 27 91 258 158 200
Philadelphia, Pa. - 379 42 21 23 84 124 85
Pittsburgh, Pa_.. - 621 32 39 34 148 141 229
Providence, R.I__ - 287 16 18 30 79 69 75
Syracuse, N.Y. - 328 16 22 39 104 61 86
Togus, Me. . - 731 31 36 87 271 152 154
Washington, D.C - 610 59 75 86 203 96 91
West Haven, Conn_... - 571 30 29 58 191 120 143
West Roxbury, Mass._.. - 19 29 24 76 53 33
White River Junction, Vit - 179 3 O I 28 64 40 38
Wilkes-Barre, Pa_. . 425 11 21 58 101 122 112
Wilmington, Del ....................................... - 270 5 15 25 70 105 50
TOta) . . i ecceimaasceececaacacceceeeaeemmenmanne 14,922 740 884 1,658 4,242 3,400 3,998
Region Tl i 23,962 1,184 1,500 3,216 8,012 5,194 4,856

Psycluatnc hospxmls
munri‘:eawxu, Tenn 849 20 39 119 270 151 250
Salisbury, N 821 15 66 177 320 172 71
615 33 39 72 227 119 125
1,109 58 85 236 385 183 152
3,394 126 229 604 1,202 635 598
General hospitals: L
Alexandria, La._ . ... e iieiieecene- 369 10 19 44 82 92 122
Amarillo, Tex. 112 7 7 39 26 13 20
Atlanta, Ga._. 452 41 39 45 147 134 48
x 1,083 50 87 224 348 195 179
Bay Pines, Fla.. 660 30 29 41 210 115 235
Big Spring, Tex. 196§ foeieieees 19 57 63 57
Biloxi, Miss....__. 745 67 45 72 298 200 83
ermmghum Ala__ 410 16 16 77 115 131 55
;) T 0 U P P 4 26 15 26
310 36 26 57 92 68 31
416 8 9 41 151 134 73
Dallas, Tex.... 620 16 26 99 235 163 81
Dublin, (Ja._.. 415 21 13 29 101 109 142
uulh&x’ii N.C..... 374 19 30 66 138 69 52
l'ayeuewlle Ark 198 9 9 14 32 78 56
Fayetteville, N.C 34 5 21 21 113 87 97
Gainesville, Fla_ 443 32 33 37 165 99 77
Hampton, Va._. 396 9 25 22 92 85 163
Houston, Tex 1,160 56 96 191 482 245 90

See footnote at end of table,

-l
N
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TA

BLE 19—Continved

VA Hospitals: Patients Remaining. Age Groups by Regions and Type of Hospital—October 18. 19721

Age group
Region and type of hospital Total all
patients

Under 25 25-34 3544 45-54 55-64 65and over

Jackson, Miss. ... ... ... ... 447 16 25 37 213 98 58
Kerrville Tex__ - 297 5 14 24 96 57 101
Lake City, Fla. - 23 15 35 86 58 0
Lexington, Ky.__. - 751 5 59 122 260 163 142
th Rock Ark - 1,425 62 90 176 490 316 201
O ille, Ky._ - 277 12 11 36 80 75 63
Mnr]m Tex. . 194 7 7 7 60 20 93
Memphis, Ten 821 66 85 i28 278 138 126
Miami, Fla. 703 47 67 110 216 141 122
Mont;zomerv Ala._ .. - 160 7 7 4 45 45 52
Mountain Home, Tenn.. - 462 8 18 50 120 129 137
Nashville, Tenn..___. 423 22 17 39 173 95 77
New Orleans, La. -- 534 46 35 92 137 135 89
Oteen, N.C____. 487 16 4 47 153 109 158
R:c!'mn"f‘ Va. 755 i4 29 96 306 167 143
Salem, Va_____. I 879 61 38 147 251 184 198
San Juan, P.R. 672 187 88 72 212 €3 83
Shreveport, La. L. 437 13 24 53 141 112 94
Tampa, Fla____ 125 | | ... 19 38 46 22
Temple, Tex. 670 30 23 83 170 144 220
Tuskegee, Ala. .. ... 992 32 88 93 375 171 233

Psychiatric hospitais:

126

Battle Creek, Mich_.__..____ ... .. . . __._.___...... 1,096 68 184 220 352
Brecksville, Ohio_.. - 855 57 142 184 237
Chillicothe, Ohio. .. - 1,370 36 40 141 184
Downey, Hl____.__. B 1,824 53 137 333 629
Ft. Meade, S. Dak_ - 397 29 39 52 124
Knoxville, lowa_. .. - 699 13 40 98 147
Marion, ind. - 1,137 30 66 176 306
St. ¢ Ioud Minn. 940 49 58 121 212
Tomah, W 725 14 42 73 220
Topeka K 797 66 58 137 240
Total e 9,840 415 806 1,535 2,951
General hospitais:
Allen Park, Mich___ .. ... 56 213 152 101
Ann Arbor, Mich______ . 24 84 91 68
Chicago, 1. (West Side N 81 195 7 115
(,hlcagov 11l. (Research) .. R 26 126 126 154
Cincinnati, Ohio___..__ 39 122 69 107
Cleveland, Ohio 106 214 171 101
Columbia, Mo 18 30 31 49
Danville, I11_ 183 418 185 277
Dayton, Chio. 32 223 145 290
Des Moines, lo 31 66 57 114
Fargo, N. Dak... 13 35 47 84
Fort Wayne, Ind__. 15 50 30 45
Grand Island, Nebr 16 24 32 72
Hines, TH._...____..._ 192 441 280 265
Hot Springs, S. Dak__ 6 56 38 107
Indianapolis, Ind____. 52 182 124 116
lowa City, lowa_____. 12 107 70 49
Iron Mountain, Mich 19 24 43 104
Kansas City, Mo. 45 115 97 118
Lincoln, Nebr____ 0 66 62 16
Madison, Wis. 28 87 77 121
Marion, 11__ 24 36 30 24
Mu...capahs, Minn. 38 232 205 187
Muskogee, Okla____ 15 60 45 75
Oklahoma’ City, Okla 62 121 106 67
Omaha, Nebr______ 25 157 2 42
Poplar Blufl, Mo_ 10 29 33 72
Saginaw, Mich. __. 33 59 53 20
Sioux l‘dHS 8, Dak._ 23 58 44 67
N - 152 27 148 199
| 62 125 120 167
16 53 27 48
9l 184 122 171
13,989 709 8YS 1,575 4,209 3,004 3,597



TABLE 19—CONTINUED INPATIENT CARE

VA Hospitals: Patients Remaining, Age Group

s by Regions and Type of
1972

rr o 7 ~ 21 <0 4
Hospital—OUctooer 18, 1972 *
Age group
Region and type of hospital Total all
patients | = o .
Under 25 25-34 35-44 45-54 55-84 65and over
Region TV i 11,481 607 914 1,402 3,465 2,463 2,630
Psychiatric hospitals:
American Lake, Wash_ ... ... 583 24 83 88 200 11 77
Brentwood, Calif. 370 51 66 123 93 28 9
Fort Lyon, Colo. 572 41 32 88 231 101 T
Roseburg, Oreg. 345 21 37 86 94 78 49
Sheridan, Wyo.._. 316 13 53 76 36 124
Total e cemeeeeemaeaas 2,186 150 232 418 694 354 338
General hospitals:
Albuquerque, N. Mex_ .. il 370 36 8 75
Boise, Idaho._____ & Y D P i7
Cheyenne, Wyo.__ . 8 4
Denver, Colo.__... R 3 38 28
Fort Harriso . 156 6 6 6
Fresno, Calf. . B 220 5 20 20
Grand Junction, Colo. - T4 PSR . 19
Livermore, Calif. R 155 5 5 5
Long Beach, Calif.__ - 1,483 112 161 143
Martinez, Calif._. . 454 10 22 58
Miies City, Mont - 57 2 P 14
Palo Alto, Calif__ . 1,149 63 107 182
Phoenix, Ariz._.. R 206 -2 S, 16
Port)and ()reg_ . 485 9 32 58
/ . 205 |, 4 15
- i 16
Salt Lake (‘ - 67
San Diego. th[;.., - 22
San ancmcn Calif_. - 14
, sh_ . 22
Sepul‘eda (‘ahr - - 61
Spokane, Wash_ _ 10
Tucson, Ariz_.__. - 21
Vancouver, Wash_____________ R 38
Wadsworth, Los Angeles, Calif__ - 616 10 34 449
Walla Walla, Wash 156 | oo..-. B PR, 4
Total. e 9,295 “ 457 682 U84
! Figures shown are estimates based on tabulations of a 20 percent sys- The figures shown in the column for ** All Patients’ do not necessarily equal
tematic random sample of records for patients remaining October 18, 1972. the sum of the component parts due to machine rounding of sample data.
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INPATIENT CARE TABLE 20
VA Hospitals: Patients Remaining. Age Distribution of Spinal Cord Injury Patients in
VA Hospitals and S.C.I. Centers—October 18, 19721
Age groups
Spinal cord injury patients Total
patients
Under 35 35-44 45-54 55-84 65-74 75and over
Total VAH S.C.I.patlents_ ... .. .__.......__.._.._..___....... e 2,625 576 536 809 470 118 118
Traumatic—Total ... .. ___ . _ .. ... ... ____. 1,791 T 548 383 537 251 36 36
Paraplegia._ .. 994 300 195 308 147 16 28
Quadriplegia______ . 797 248 188 229 104 20 8
Non-traumatic—Total 834 28 153 272 219 82 80
Paraplegia ______ 568 4 99 189 147 73 56
Quadriplegia_ ... .o 266 24 54 83 72 Q 24
Total S.C.I. Center patients. _____._.._..........__.......______.__. 1,30 | 370 27| 458 197 27 21

Traumatic—Total_
Paraplegia.__.
Quadriplegia_ .

Non-traumatic—Total_
Paraplegia_____._
Quadriplegia_ . ... .. _____ ... _________.

Paraplegia_
Quadriplegia. ...
Non-traumatic—Total.
Paraplegia....___..
Quadriplegia_ ... ... _ . . _____________

Castle Point N.Y.—Total . ________ .. ...
Traumatic —Total_
Paraplegia____.
Quadriplegia_____.
Non-traumatic—Total.
Paraplegia. .. .._.

Quadriplegia_ ... ...

Cleveland, Ohio—Total. ... .._....._.._........_.
Traumatic—Total . _
Paraplegia. ..
Quadriplegia
Non-trauniatic—Total.
PararPlegia_

Quadrinlegia
Qu

ladriplegia_

East Orange, N.J.—Total. ... ... ... . ... ...
Traumatic—Total ..___
Paraplegia. ..
Quadriplegia_.___.
Non-traumatic—Total .
Paraplegia . ______

Quacrrir;legia

PamJ)]egia.,_
Quadriplegia.
Non-traumatic—T
Paraplegia.___._._.
Quadriplegia

Hines, IIl.—Total
Traumatic—Total.

Paraplegia____
Quadriplegia. ____.
Non-traumatic—Total.
Paraplegia.___
Quadriplegia

See footnotes at end of table.
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VA Hospitals: Patients Remaining. Age Distribution of Spina (’nrd Injury Patients in
VA Hospitals and S.C.I. Centers—Qctober 18, 197%*
A
Spinal cord injury patients Total 86 groups
patients
Under 35 3544 45-54 55-64 85-74 75and over

Houston, Tex.—Total __.___. ... ...
Traumatic—Total

Paraplegia

Qua(rriplegla ,,,,,,,
Non-traumatic—Total..
Paraplegia...____.._
Quadriplegia__ ... . ... R

Long Beach, Calif.—Total ... .. it
Traumatic—Total
Paraplegia..
Quadriplegia
Non-traumatic—Total_.
Paraplegia_.........
Quadriplegia. . . oo

Memphis, Tenn.—Total

Traumatic—Total____
Paraplegia__.__.
Quadriplegia_____

Non-traumatic—Total._
Paraplegia_.__
Quadriplegia. . ..o il

Miami, Fla. 7T0tal
Traumatic—Tot
Paraplegia
Quadriplegia. ___.
Non-traumatic—Total._
Paraplegia
Quadiiplegia. oo iieeeaen

[IRER RN

Paraplegia__._
Quadriplegia_ .. __

Non-traumatic—Total
Paraplegia._.___
Quadriplegia. . . oo

IR

San Juan, Puerto Rico—Total
Traumatic—Total__
Paraplegin_._.
Quadriplegia. -
Non-traumatic—Total. _
Paraplegia.
Quadrip

West Roxbury, Mass.—Total._..
Traumatic—Total______.
Pala ]egla
Qudurlpmgm_
Non-traumatic—Total.
Paraplegia. R
Quadriplegia. _ . .. i

Wood, Wis.—Total
Traumatic—’l‘oml_

R

éueglu .....

Qua riplegia.__

Non-traumatic—Total
Paraplegia___

Quadriplegia

i Figures shown are CSixii‘xﬁLé: based on tabulations of a 20 percent sys- S.C.I. patients. The figures shown in the column for * All Patients” do not
tematic random sample of records for patients remaining on October 18, necessanly equal the sum of the compounent parts due to machine rounding
1972, Reing based on 2 q,mml [ he data are subject to error due to sampling of sample data.
varmblhty and do not agree “with other data on counts of S.C.I. patients.

The intent of this table is to present a relative distribution of the ages of Sourck: Patient treatment file.
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INPATIENT CARE

TABLE 21

VA Hospitals : Patients Remaining. Compensation and Pension Status and Period of Service of Spinal Cord Injury Patients in
VA Hospitals and 8.C.I. Centers' October 18, 1972

Qua

Compenssation and pension status Period of service
‘ —
Total Service-connected vetersnns Non-service-connected veterans
Place of treatment and diagnosis cases | e Non- Span. | WW WW | Peace [Korean| Post Viet- All
veteran | Amer. I 1I time |conflict | Korean|rniamera| other
109, Less NSC Comp. | On VA | Pension No
or than with claim pension claim claim
1nore 109, 8SC1 pending rolls pending | pending
Hospitals and $.C.1. centers__.__.._______. 2,625 601 16 209 26 858 37 812 [V P, 136 | 1,316 24 339 261 | 484 50
Total traumatic __.....____..______. 1,780 420 16 110 21 570 32 566 48 | 40 783 24 242 208 437 45
Paraplegia, traumatic..__..__.___.___.____ 988 256 10 55 ] 313 21 299 29 ... 25 450 20 121 104 238 29
Quadriplegia, traumatic...__..___.________ 792 164 6 55 16 257 11 267 16 [ ... 15 333 4 121 104 199 16
‘Total—non-traumatic__._..___ 829 §-) S . 99 4 288 5 246 5 96 533 | ... 97 53 47 5
Pm;a(;) legia, nori-traumatic .. 564 103 84 & 207 5 155 L 2 P 91 335 .. ... 72 37 25 5
Quadriplegia, non-ti-aumatic 265 73 15 | ... 23 N P 1) W R - 5 198 ... 25 16 22 | ...
Spinal cord injury centers....._......_.__. 1,287 | 282 73 1 414 | 17 438 a1 | 27 611 15 173 190 277 4
‘Total traumatic .........._._.._._.. 1,088 244 11 51 11 351 17 362 41 (o _... 16 466 15 147 128 272 41
Paraplegia, travimatic ... . __.____._.._. 575 155 5 25 5 168 11 176 30 | 5 225 15 81 58 158 H
Quadriplegia, traumatic - 513 | 89 6 26 € 183 6 186 ) § U PO, 11 241 66 70 114 11
‘Total—Non-traumatic ___._. ___.___ 199 33 45 ... 26 12 5 .
Paragﬂegia, non-traumatic - 100 5 62 |........ 16 6
riplegia, non-traumatic . 99 33 83 ... .. 10 6
Hospitals without SCI centers___________. 1,322 319 705 9 166 121
Total traumatic ... .. _....__._.___ 692 176 5 59 10 219 15 204 [ I 24 317 9 95 80 165 5
Paraplegia, traumatic. ________________.___ 413 101. 5 30 ... 145 10 123 | 20 225 5 40 46 80 ...
Quadriplegia, traumatic. . ________..__.___ 279 (I P, 29 10 74 5 81 I 3 O 4 92 4 55 4 85 5
"Total—non-traumatic 830 143 ... 77 5 225 5 170 £ 2 N 85 388 ‘ ......... 71 41 42 5
Paraplegia, non-traumatic._.___._ 464 L T P, 62 5 175 5 114 [ P 80 273 |oes 56 DY 20 5
Quadriplegia, non-traumatic 166 (N PR 15 | ... 5 | 56 |..___.... I P, 5 115 ..., 15 10 22 (..
Sovnrce: Patient Treatment file. intent of this table is to present a distribution of the compensation and pension status and period of
! Figures shovw/n are estimates based on tabulations of a 20 percent systematic random sample of  service of S.C.I. patients. The figures shown in the column for** Tota] Cases” do not necessarily equal
records for patients remaining on October 18, 1972, Eeing based on a sample, the data are subject to the sum of the component parts due to machine rounding of sanmple data.

error due to sampling variability and may not agree v

vith other data on counts of 8.C.I. patients. The ! Veterans with comipensable SC disabilities but treated for non-service-connected disabilities only.
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TABLE 22

INPATIENT CARE

VA and Non-VA Hospitals: Patients Discharged, Age, Marital Status. Diagnostic Grouping—Fiscal Year 1973

Age group Marilal status
Total —
Diagnost:ic compasition of patients patients ?
Under 45-t4 5564 65-74 75 and Nevor Married | Separated | Widowed | Divorced | Unknown
45 ovsr rnarried
All patients_ ool 334,204 238,921 254,871 183,422 61,771 95,309 145,134 465,478 48,951 501,376 121,140 3,215
Tuberculnsis. . ieaeaaas 8,914 1,392 3,682 2,405 710 725 1,243 4,625 698 615 1,505 28
Pulmonary tuberculosis..... 6,538 979 2,740 1, 5416 483 855 3,620 523 466 1,049 25
Other tuberculosis. .. ......... 2,376 413 942 1505 14 242 388 1,205 175 149 456 3
PSYCROSeS .- - .oc oo i 70,276 38,441 19,501 7,877 1,840 2,577 29,083 22,42 5,088 1,949 10, 575 1839
Functional ______.._.__._.._.. 59,725 36,032 16,062 5,710 1,005 916 27,120 18,046 4,255 1,117 8,385 602
Organic 10, 551 2,409 3,439 2,167 875 1,661 1,963 4,696 833 832 2,190 37
Other psychiatric. . . oo 129, 824 56,132 45,938 19, 537 3,791 4,126 25,638 58,621 10,947 5,308 28,632 328
Neurological . . ..o e 50,0097 12,953 14,878 11, 503 4,221 6,537 7,133 30,932 2,458 3,096 6,283 195
Vascular lesiors affecting central nervous systemn... 15,123 602 3,161 4,608 2,309 4,443 1,496 9,695 619 1,649 1, 604 60
Other neurological. .- .. e 34,169 12,131 11,440 6,685 1,857 2,056 5,541 20,0690 1,805 1,408 4,591 134
Neurological diseases of the sense organs_.._.._..._. £05 225 2717 210 55 38 96 547 34 39 88 | 1
General medical and surgical_ ... ... 575,483 129,998 170,872 142,100— 51,169 81,344 82,037 348,158 29,710 39,408 74,145 2,025
Infective and parasitic diseases . ... .o.._... 10,242 5,481 2,106 1,430 465 760 3,009 5,118 563 388 1,127 37
Malignant neoplasms. . .. ... ... 56,545 4,799 14,106 17,506 7,669 12,465 6,537 36,127 2,319 4,879 8,560 123
Benizn and unspecified neoplasms._.... 7,165 1,656 2,100 1,831 662 916 1,046 4,547 305 413 837 17
Allergic and endocrine system. ......... 25,212 4,736 9,074 6,745 2,158 2,499 3,213 15,309 1,351 1,604 3.154 81
Heart diseases. ... . icoccaaooo 70,229 5,758 22,079 20,407 7,572 14,413 €,171 47,109 2,982 6,071 7.469 427
Vascular Jiseases._____. ... ... ... 39,184 7,140 2,930 10,490 3,559 5,065 £,081 23,337 2,270 2, 5,226 87
Acute respiratory diseases 3. 18,1329 4,048 +,783 4,118 1,794 4,086 3,057 10,028 1,216 1,767 2,676 85
Other respiratory diseases with Asthma 3. - 46,728 7,982 13,667 13,739 5,224 6,116 &,650 28,357 2,396 3,496 6,626 203
Digestive diseases *.___.._._. - 88,794 22,879 30,173 21,017 6,256 8,469 12,953 52,013 5,277 5,188 13,068 295
Genitourinary diseases 43, 402 9,419 10,229 10,082 4,590 9,082 6,090 27,562 1,859 3,360 4,350 181
Diseases of skin and cellular tissuie_... 22,851 8,807 13,610 4,238 1,380 1,816 4,081 11,882 1,393 1,149 3,301 45
Diseases of bones and organs of nove: 39, U8l 12,323 13,714 9,084 2,221 2,839 4,043 26, 507 1,852 1,687 4,796 95
Accidents, poisonings and violence ¢.._.._ 51,476 22,218 14,237 8,481 2,827 4,013 11,472 25,011 3,428 2,855 8, 222
Allother. i eeiciiiraaaas 54,845 12,752 15,064 12,932 5,092 9,005 T, 34,251 2,49 3,868 6,407 126

1 patient treatment file. This table, as well as sll others in this hospital discharge series, excludes

approxiniately 80,000 one-day hemodialysis discharges.

3 This figure is based on completecl records. In addition, there were

35,359 incomplete discharge rec-

ords in file at the time the table was prepared.

3 Ineludes ill-defined conditions of the specified disease group.
« Exclucles aceidents resulting in neurological conditions.



@ INPATIENT CARE TABLE 23

4

VA Hospitals: Patients Discharged. Age, Diagnostic Category—Fiscal Year 19731

Age group of principa! diaginosis
Total Principal | Associnted  Average _ _
Diagnostic categiory and [CD A codes? diagnoses * | diagnosis ¢ | diagnosis 3 age
Under 5-44 45-54 55-34 65-74 75 andl
| 34 over
All diseases and eonditions. ... ... .. 2,038,145 812,537 | 1,255,608 51.6 | 132,757 | 100,494 | 247,637 | 177,932
L. Infective and parasitic diseases....._.___._ ... . ... .. 39,441 14,806 23,635 46.6 4,757 1,891 4,302 2,717
F'ulmonary tuherculosis (011) 6,890 4,614 2,276 52.9 278 678 1,885 1,075
Tuberculosis, late efTects (019)__. 752 147 605 54.3 7 13 39 32
Tuberculosis, other (610, 012-018) 2,427 816 1,611 52.8 101 11 277 156
Cardiovascular syphilis (043) .- 256 105 151 68.8 | ... 3 15 20
Syphilis of central nervois system (094)___ . ______.. . 428 115 313 61.6 5 § 8 32
Other forms of late syphilis, latent. or unspecified (095-097). 3,819 126 3,693 54.7 15 8 43 42
All other venereal diseases (090-092, 098-099) - 2,317 1,022 1,295 32.9 735 112 105 47
Infectious hepatitis (070)_ 1,883 1,577 306 30.8 1,271 119 116 56
Malaria (084) 212 150 62 28.0 141 3 3 2
All other infective and parasitic diseases (000-009, 020-027, 03003
071479, 080-0:33, 085-089, 100-104, 110--117, 120-129, 130-136) 20,457 7,134 13,323 46.9 2,204 842 1,771 1,255
IL Neoplasms._ . 114,196 64,265 49,931 59.6 3,202 3,549 16,441 19,425
Mlalignancy of bucesl cavity and pharynx (140-149) 6,103 4,552 1, 551 58.6 36 205 1,526 1,574 592 519
Mlalignancy of digestive organs, peritoneurm: (150-159' 9,864 7. 2,009 62.5 121 254 1,846 2,525 1,155 1,964
Mlalignancy of respiratory system (160, 162-163)_____ 16,164 13,727 2,437 59.7 49 558 4,088 5,290 1,853 1,889
Malignaney of larynx (161).________________ ___ ... 2,263 1,769 494 54.5 2 67 567 348 263 222
Mialignancy of lymphatic and hematopoietic tissue (:00-209) 9,931 7,313 2,618 5.1 1,032 746 1,983 1,828 609 1,145
Malignancy of genitourinary organs (180-189)_._______ . 15,059 10,421 4,538 67.2 309 218 1,229 2,407 1,826 4,432
Malignancies of all other systems (170-174, 190-199) _ 36,681 10,803 25,878 59.1 556 720 2,927 3,060 1,321 2,219
Neoplasms, benign (210-228)______ . _____ 15,162 6,460 8,702 52.5 Y87 656 1,952 1,602 533 730
Neoplasms, of unspecified nature (230-2'39) . 2,969 1,365 1,504 56.6 110 125 363 391 167 209
IT1. Endocrine, nutritional, and metabolic diseases 119,763 24,800 94,1963 54.1 1,368 2,496 8,950 6,626 2,100 2,430
Diabetes mellitus (260)_ ... ... __________ . 64,716 16,802 47,914 55.1 304 1,987 6,015 4,648 1,525 1,823
Diseases of thyroid and other endocrine glarids (240-246, 251-253) 7,73 5,035 49.8 472 321 925 638 171 17
Avitaminosis ard otler nutritional deficiency (260-269)_____ i 5,838 57.5 43 74 312 264 101 157
Obesity not specified as of endocrine origin (277)_ N 19,408 49.7 154 262 653 863 77 38
Other metabolic diseases (270-276, 278-279)_..__ T TTTTTTTTTTC 16,768 83.7 195 362 1,045 713 226 272
IV. Diseases of blood and blood-forming organs_._..._ ... ... . 314,635 4,133 30,502 56.2 506 390 1,062 899 409 867
Anemia, iron deficiency (280) 3,657 1,032 8, 565 60.8 40 67 313 255 116 301
Pernicious anemia (281.0)___. 784 249 635 65.6 6 6 55 45 36 10
Onemia, other (281,1-285)_________ _ _~ "~ TTTTTmmTTeTTeThT 13,578 2,010 16, 54.9 289 227 48) 430 200 384
All other diseases of blood and blocd-forming organs (286-289). . . 5,616 782 4,834 50.0 171 90 214 169 57 81
V. Mental disorders_ ... 313,929 194. 465 124,464 4.2 54,120 37,383 63,910 26,850 5,576 6,6:6
Psychcses not attribited to physical conditions (2052 63,665 56,393 10,272 40.2 22,136 11,757 15,193 5,439 967 901
Alcoholic psychosis (291) . __.._~_______. - 3,995 6,04 2,050 49.5 436 1,185 2,693 1,346 291 89
Psychasis with organic brain syndrome, 3,952 4,258 2,694 61.3 470 274 685 775 554 1,500
Psychoses associated with syphilis (202.0, 29221 154 119 35 69.2 | _______. 1 17 22 23 46
Aleoholism (303) .. ____. _J_______ T 1063, 983 61,079 45,404 47.7 5,146 14,186 27,973 11,332 1,626 413
Mental disorders, not specified as psychotie,
BO9NB-309.9) . 22,241 10,048 12,193 61.1 610 835 2,256 1,984 1,205 3,158
Psychaoneurotic, personality and behavioral disorders (excluding alcoholism) (300-302, 304-
307,307.8,307.4) .. 106, 241 56,379 49,862 39.4 24,001 9,119 15,023 5,928 905 53
Mental retardation (310-315) 698 144 554 48.0 2 26 62 24 5 6
V1. Diseases of nervous system and sense organs. .. ......_..._.___..____________________ 114,770 38, 441 76,329 53.7 4,779 4,440 11,627 8,890 3,347 5,358
Inflaminatory diseases of central nervous system (320--324). 1,035 499 536 48.4 85 85 180 97 27 25
Epilepsy 345) _ __________________ T 9,513 3,327 6,186 4.7 831 632 1,192 490 95 87
Arnytrophic lateral sclerosis (348. ) 508 380 128 55.7 6 31 151 129 37 26
Paraplegia, cerebral cr spinal (344.2, 349.3) .. 4,701 999 2,702 43.9 289 177 333 142 34 24
Quiadriplegia. cerebral or spinal (344.3, 349.4) . 2,079 666 1,413 42.4 199 162 | 202 | 58 23 12




€el

Other diseases of central nervous system, including hereditary and familial disesise of nervous

system (330--333, 340-344.1, 344., 316-347, 318.1-341.2, 349.5-349.9)
Disenses of nerves and peripheral ganglia (350-358)
Inflammatory diseases of the eye and: other diseases and conditions of the eye, except blind-

ness (360-369, 370-378 .
Blindness (37") _________________
Disease of ear and mastoid proce

VII. Diseases of the circulatory systern

Chronic rheurnatic heart disease (393--398)
‘Hypertensive heart disease, exclusive of ischemic heart disease (400.1, 402, 404) _ . .
‘Hypertensive diseaise without heart involvement (400. 0, 400.2, 400.3, 400. 9, 401, 403) .
Acute myocardial infarction (410)
Chronic ischemnic heart disease (412)_ .. __..____________.____._.._.._.
Dther ischemic heert disease, with or without hypertensive disease (411, 413, 414
Dther forms of heart disease (391, 392.0, 402-429) _
‘Cerebral hemorrhage (431)__
Cerelhral thrormnbosis (433) .
Cerebral embolism (434) ___ ... .._.._.._.__
Generalized ischemiic cerebrovascular disease -.
All other cerebrovascular disease (430, 432, 435, 436, 438).
Arteriosclerosis (440) . e diaaaas
All other diseases of arteries, arterioles ancl capillaries (441-448) .
Varicose veins, lower extremities (454) ... _____ ... _..
Hemorrhoids (455)
All other disesises of veins and lymphatics, and other diseases of circulatory system (390, 302.9,
A50-453, 456-458) .. - - o e emmme e aian

VIII. Diseases of the respiratory system_______ . ...
Acute respiratory infecrions including; influenza (460-46€, 470-474)
Pneutmonia (480-486) - _ . . iiiiiana.
Bronchitis, uriqualified and chronic (490-491)_
Emphysema (492)
Asthma (493)

All other disesises of upper respiratory tract and respiratory system (500-508, 510-519)

1X. Disesses of the digestive system

Diseases of oral cavity, salivary jzlancls, and jaws (1i20-529)
Ulcers, digestive siystern (stomach, duodenum, peptic, gastrojejunal) (531-534) _ .
All other diseases, esophagus, stomach and duodenum (2xcept ulcers) (530, 535-537) .
Hernia of abdominal cavity (550-553
Other diseases of intestine and peritoneum (540-543, 560--569) .
Cirrhosis of liver (571) . ..o iiccaaae o
Other diseases of liver, gall bladcler and pancreas (570, 572-577)

. Diseases of the genitourinary system. ... .. eiiiaeaa
Nephritis and nepinrosis (580-584).... ...
Other diseases: of urinary system (590-599) .
Diseases of the prostate (600-602) .. ____..__.
‘Other diseases of male genital organs 1603-507)
Diseases of breast, gynecological condlitioris (610-615,

XI. Deliveries and complications of pregnancy, childbirth and the puerperium

X1I. Diseases of skin and subcutaneous tissue

Infections of skin and subcutaneous tissue (680-686, 694-698)..__...__.
All other disenses of skih and subcutaneous tissue (690693, 700-709) __

X111, Diseases of the musculoskeletal system and connective tissue

Arthritis and rheumatism, except rheumatic fever (710-718).___..
Displacement of intervertebral dise (V25) _._____________.._._._.

Osteomyelitis and other diseases of bone and joint (720-724, 726-729) .
Other diseases of muscuiloskeletal system (730-738)

XIV. Congenital deformities (741-759)

XVI. a Symptoms and ill-defined conditions

Senility without mention of psychosis (794) ..o oo
Symptoms and all other ill-defined ccnditions (780-792, 795-796)

See footnotes at end of table.

24,224 8,249 15,975 52.3 1 889 1134 | 2,680 | 1,083 676 857
14,040 4,105 0,644 501 613 620 | 1,692 935 263 282
41,695 15,079 23,616 60.3 | 907 837 | 3,502 | 4,083 1,047 3,753
2,998 380 2,618 52.2 51 50 119 92 97 4
14,968 4,457 10,511 80 909 632 1,576 871 218 251
350,782 | 120,292 230,490 58.8 1,044 9,056 | 36,811 | 34,002 | 12,804 | 23,395
8,630 3,883 4,747 53.6 | 162 43| 1,660 | 1,008 200 241
3095 1.877 1,348 56.1 2% 173 749 563 175 180
37,215 10,265 205,950 51.6 | 766 L0 | 427 2 502 532
10,813 7,648 3,165 586 | 52 518 | 2,648 | 2482 728 1,244
94,567 39,859 51,708 61.3 185 2,234 | 11,746 | 11,452 4,52 9,713
13,208 1428 10,780 352 | 20 255 1054 706 101 22
68,894 11,635 57,259 501 564 821 3282 | 8,154 1,322 2,492
1,132 692 10 58.7 18 18 214 223 66 123
6,256 3,673 2,583 63.9 14 102 70| 1,199 540 1,048
a7 134 283 610 1 8 31 50 17 27
8,966 2,203 6,763 69.5 1 2 255 500 350 1,068
16,810 7,968 3,842 63.0 79 30| 1,781 2,472 1,236 2100
21' 542 5.395 16147 654 10 11 1,042 | 1,59 807 1,829
17375 6,462 10,913 50.6 | 194 336 | 1,744 | 082 885 1,166
8.307 3,430 1877 544 | 293 32| 1,298 995 282 320
12,105 5,466 6,639 473 1,08 w34 1,047 | 1,004 236 243
21,32 7,274 14,046 54.2 670 811 | 2,368 1,878 639 878
161,266 57,282 105,984 56.3 5,052 4,200 | 15,250 | 15,846 6,405 9,520
13.973 6,077 7,896 49.8 1,503 516 1524 | 1,18 447 779
28,855 11,649 17,206 59.6 778 010 2,921 | 2654 1,221 3,138
26,887 8192 13,695 50.6 179 a2 | 20967 | 2831 1,119 1,354
018 1,504 30,624 62.2 50 305 | 20695 | 4,147 21000 2208
5,860 2,770 3,090 501 367 338 1,004 727 171 113
, 563 17,090 23,473 51.9 3,079 1,538 4,839 +,299 1,447 1,838
259,256 79,682 179,574 52.0 | 10,051 | 10,154 | 27,260 | 18,970 5,611 ,636
92,067 4,162 83,805 47.3 1,117 477 1,246 799 221 302
23565 12,715 10,790 51,9 1,390 | 1,687 | 4,615 | 3,256 817 1,010
18,05 6,617 11,417 51.9 806 914 | 2,98 1,610 497 502
37,323 18,957 13,366 546 2,040 1,770 | 5763 | 5132 1,798 2,454
37,874 16,508 21,276 51.7 2,085 | 2,014 '830 | 3,319 1,205 2,247
061 10,404 17,657 511 4y 1,625 | 492| 2.736 154 219
21,372 10,109 11,263 50.7 1,267 | 1,657 | 3.626 | 2,118 619 812
112,908 39,003 73,905 56.6 4,964 | 3,350 | 9,078 | 9,143 4,214 8,254
7,715 4,006 3,619 48.5 635 731 1,421 991 154 164
59,551 16,450 43.101 553 | 2,134 | 1,659 | 4,369 3,579 1,532 3,177
30,862 11,867 18,495 65.7 120 270 | 1,458 | 3,300 2,122 4,207
11,972 5,207 6,675 484 1,475 520 | 1,369 1080 335 538
2808 1,203 1,515 47.4 300 170 161 213 7 78
34 17 1 ® 14 3| IR S IR
57,496 22,309 35,007 47.6 | 5886 | 2,813 | 6,450 1,124 1,344 1,782
22,579 10,446 12,133 46.1 3,007 1,334 | 2,978 1,833 528 676
34,917 11,953 22,964, 90| 2,789 | 1479 | 3472 | 2291 816 1,106
96, 541 39,418 57,123 49.4 6,796 5,429 13, 605 3,904 2,136 2,543
48,103 16,274 31,820 55.0 96:2 1,565 | 5,815 1,921 1,279 1,732
5,780 4112 1,668 458 7038 940 | 1,629 689G % 51
24,669 11,934 12,735 45| 3,434 | 2017] 3821 1,843 383 436
7,489 7,008 10,891 472 Lewr 907 | 2310 1,446 384 324
9,512 3,362 8, 150 46 5 815 512 | 1,009 644 131 161
96,221 31,849 64,362 51.4 5,031, 4,201 | 10,163 6,605 | 2,230 3,631
1,265 28 1,057 TT5 || 7 24 176
94,056 31,861 63,305 513 50817 42017 10,162 8, 506 2,206 3,455




a,; INPATIENT CARE TABLE 23—Continued

VA Hospitals : Patients Discharged, Age, Diagnostic Cateqory—F iscal Year 1973

Age group of principal diagnosis
Total Principal | Associnted | Awerage | _ _ e .
Diagnostic category and ICD A codes ? diagnoses ? | diagnosis ' | diagnosis 3 age
Under 3544 45-54 55-34 65-74 755 andl
35 over
X VI. b Ohservation and cxamination cases, followup and special admissions.___________ 62,483 21, 303 41,180 53.2 2,965 2,423 6,211 5,151 1,786 2,767

Tuberculosis (Y03.01, YN3.2, Y10.61-Y10.€3) . iieiaaoas 5,201 1, 407 3,794 54.6 51 136 539 415 99 117
Mental (793.0, Y00.1, Y03.4) 316, 318, APA Code) _ 793 602 191 39.2 264 17 14 58 11 8
Malignaney (743.1, Y03.3) 12,647 5,745 6,902 62.0 170 220 1,292 1,762 845 1,456
Al other admissions (793.8, 793.9, Y00.0, Y'00.01, Y(00.09, Y00.2-YO01, Y03.0:, Y03.91-Y03.94,

YM-Y06, YI0.0-Y10.6, Y10.60, Y10.54-Y10.69. Y10.9, Y11-Y12, Y20-Y29) . ... 43,445 13,166 30,279 50.3 2,249 1,884 4,129 2,889 828 1,183
Diagnosis deferred, mental observation (319.0 APA Code) - 397 383 14 35.1 231 62 57 27 3 3

X VII. Accidents, poisonings, and nature of injury......_ . _____ . ... 116,912 56,010 60,902 459 17,107 7,695 15,418 9,043 2,653 4,094

Fracture of skull and facial bones (800--804) _ _ . e imamean 4,369 2, 8"" 1,497 40.7 1,155 484 790 316 70 57
Fracture of skull and facial bones, late effects (800-804) 493 184 4 3 ) U N I
Fracture of spine and trank (805-809) ... __________ 6,075 3, 07" 3,000 927 632 223 360
Fracture of spine and trunk, late effects (805-809) 4,511 1,464 3,046 307 141 36 34
Fracture of upper limb «(810-819)______________ 6,088 4, 558 2,130 1,251 829 226 451
Fracture of upper limb, late effects (810-819) __ 813 812 e ) O I A
Fracture of lower limb (320-829) _ . __________ 12,765 9, 766 2,999 2 62‘ 1,821 650 1,438
Fracture of lower limb, lute effects (820-82y4) 1,754 1,70 | () |2 2
Dislocation without. fracture (830--839, 840-848) _________ 8,714 5, 961 2,753 1, 61) 739 152 159
Dislocation without. fracture, late effects (830-834, 840~ 414 2% 386 7 4. 1
Intracranial injury-—without skull fracture (850-854) ____._______ 3,396 2,342 1,054 626 384 115 101
Intracranial injury--without skull fracture, late effects (850-854) 1,641 366 1,275 102 34 10 3
Internal injm‘y of chest, abdomen and pelvis (BOO-8EY) . ... 1,500 742 758 210 100 18 26
Internal injury of chest, abdomen and pelvis, late effects (860-869) 175 8 167 ) P OSSN
Traumatic amputation ()[ arm and hai 1d—<omplete/ partial (§87).._. 15 U 6 1 2 O B, 1
Traumatic amputation of arm and hand—complete, partial, late effects (88/) 27 & 19 3 1 ) S R
Traumatic amputation of foot and leg(s)—complete,/partial (896-897)_________ 80 44, 36 11 3 2 2
T'raurnatic amputation of foot and leg (s)—ocomplete,/partial, late effects (89-897) 142 65! 80 6 1 1
Burns (440-949) 2,757 1,767 Y0 577 315 97 95
Burns, late effects (440-49) o ___.___. 221 10 211 6 | 2 | ) O PO,
Injury to nerves and spinal cord (950-959) ... 1,403 941 462 401 395 166 233 115 p.1] 12
Injury to nerves and spinal cord, late effects (950-959)_. 1,139 118 1,021 37.3 62 19 24 10 1 2
Adverse effect of medicinal Mzent.; and other eomphcatlons of surgical and med

Y79, WT-9) ... 30,853 9,531 21,322 48.1 2,469 1,136 2,642 1,877 579 §28
All other acciden

929, Y30-U34, UB0-Y) . L e e e e maan 24,308 12,274 12,030 43.4 4,406 1,759 3,345 1,700 448 620
Al other accldents poisonings and violence, late effects (870-879, 88(-886, 890-845, 900107, |

Y10-918, 9204, GB0-Y39, YB0-99E) - . - . e e 2,359 4 2,314 ®) | 18 5 9 9 3 1

! Patient treatment fille. This table, as well as all others iin this hospitsl discharge series, excludes * This figure is based on com pleted records. In addition, there were 34,856 incomplete discharge records
approximately 80,000 onc-day hemodialysis discharges. in. the file at the time the table was prepared.

2 The dmgnostlc icategories and selected diagnoses included in this table are based on the *‘Inter- ¢ Principal d]agnOﬂs is that diagnosis designatedby the treating physician as responsible for the major
national Classification of Diseases Adapted for Indexing of ilospital Records,” USPHS Publication portion of the patient’s length of stay.
No. 1693. The nnumbers following the diagnosis are the identify 1ngcodenum\bersofthisdiagnosﬂ ic classi- $ Associated diagnoses are established diagnoses for which trestment was given, other than the
fication. Category KV, “Certain Causes ¢f Perinatal Morbidity and Mortality,” in which no cases principal diagnosis.
occurred, is nof includec! in this table. ¢ Averago age not calculatedi for totals of less than 100 csses.



TABLE 24 INPATIENT CARE

VA Hospitals: Patients Discharged, Marital Status, Manner of Disposition, Diagnostic Grouping—Fiscal Year 1973 *

Marital status Discharyze status

Deaths Transfers

Type of patient Total alll to fturther

discharges? ‘Nonbed VA inpa-

Singzle Married | All other | Regular® care ¢ Irregular tient care

| Total With Without | at VA or

autopsy sutopsy non-VA

hospital
Al patients. .. iceacmemeennan 812,537 142,248 450,983 219,306 697,222 5,656 41,239 42,801 20,293 22,508 25,619
Tuberculosis. ... .. icccceeaceammaan 6,958 1,174 3,087 2,697 5,576 10 490 303 160 143 579
Pulmonary tubercilosis. - 4,614 791 1,907 1,616 3,433 9 401 212 129 113 529
Dther tuberculosis. __ 2,314 383 1,180 781 2,143 1 89 61 31 30 50
Psychoses 66,88 27,886 21,618 17,303 46,800 4,082 9,330 1,583 745 838 5,043
Functionnal 56,303 25,944 17,008 13,443 139,318 3,755 8,438 670 319 321 4,182

Organic.. .. 10,445 1,942 4,643 3,860 7,452 327 892 913 396 517

Other psychiatric . .. iiciiicaaaa- 128,252 25,386 57,958 | 44,008 103,142 1,172 18, 769 | 1,621 723 901 3,515
Neurologieal. __ i aicmaean 48,991 7,002 30,178 | 11,811 40,907 8¢ 1,083 ‘ 4,287 1,836 2,461 2,625
Vascular lesions affecting central nervous system__..._.__.__._.... 14,670 1,468 9,334 3,868 11,147 31 146 2,797 1,101 1,696 539
Other neurological . _._._..___....__..._._. 33,528 5,430 20,308 7,781 29,008 58 924 1,487 4 753 2,051
Neurological cliseases of the sense orgians. 783 15 536 162 42 }erceeaeae 13 3 1 2 35
QGeneral medical sind surgleal ... aeaaao. 561,408 £0,800 338,111 142, 587 500,797 303 11,567 35,001 16,829 18,175 13,827
Infective and parasitic diseases.... 9,873 2,913 4,853 2,072 9,107 Q@ 312 250 183 176 93
Malignant neoplasms._.____.___. - 55,810 6,490 35,562 13,758 39,99 11 523 12,637 5,736 6,901 2,690
Benign and unspecified neoplasrns. 7,057 1,035 4,463 1, 559 6, 565 d 105 93 56 37 291
Allergic eind endocrine system__ ... ___________.____.___ 24,452 3,148 15,259 6, 047 22,606 24 590 787 374 413 386
Heart diseases. ... . .o eiaicceieeaan 67,586 6,053 45,223 16, 310 57,389 3r 1,245 6,045 3,265 4,680 1,970
Vascular diseases. . .. .. cooiiociieiiiicciceaaan 38,222 5,011 23,078 10,133 31,510 33 604 2,000 1,064 946 985
Acute respiratory diseases?®____._____________.___..... 18,363 3,005 9,716 5,842 14,898 25 434 2,893 1,374 1,519 113
Other resipiratory diseases wi 45,306 5,543 27,323 12, 440 41,225 30 1,001 2,87 1,112 1,175 673
Digestive disecases s ______.__ 86, £61 12,731 50,416 23,414 79,106 36 2,397 3.762 2,045 1,707 1,260
Genitourinary diseases *__.____ 42,179 5,981 26,663 9, 535 39,709 5 441 384 448 436 1,120
Diseascs of skin and cellular tiss: . 22,399 5,015 11,559 5,825 21,475 1l 475 147 73 74 291
Diseases of bones and organs of movement .. .___. . 39, 4,993 25,972 8,333 37,430 3 616 239 @4 115 957
Accidents, poisonings and violence®..._...___..._. R 50, 68 11,309 21,537 14,722 46,740 35 1,395 ‘794 409 385 1,603
ANother. i icmnceecmemmeneaae 53,824 7,540 33,487 12,797 49,978 25 1,249 1,177 566 611 1,395

1 Patient treatment file. This table, as well as all others in this hospital discharge saries, excludes « Commiitted patients and. institutional award patients who were released for the purpose of deter-
approximately 80,000 one-day hemodialysis discharges. mining the patient's ability to make a satisfactory adjustmeut outside the hospital.
1 This figure is based on completed records. In addition, there wers 34,656 incomplete dischargn rec- s Includes ill-defined conditions of the specifiad disease groap.

ords in file at the time the table was prepared. ¢ Excludes accidents resulting in neurological conditions.
% [ncludes discharges to VA outpatient programs.
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INPATIENT CARE TABLE 25
VA Hospitals: Patients Discharged, Age, Selected Period of Service, Diagnostic Grouping—IFiscal Year 19731
World War IL Korean conflict Vietnam era
Diagnostic composition of patients Age distributiion Age distribution Age distribution
Total Total Total
p pa- pa-
tie Under| 45-5¢ | 55-64¢ | 65and |tionts?| Under | 35-44 | 45-5¢ | 55-64 | 65 and | tients?| Under 35-44 | 4554 | 5564 | 65and
45 over 35 over 25 over
Allpatients_.____ . _____ . . _______ 433,258 | 5,623 l210,306 ’l(i5.7l3 l 51, 556 ’ 87,982 568 | 58,629 | 22,188 l 5,214 1,383 |127,59'7 | 49,495 8,578 ‘ 6,174 I 1,858 < 421
Tuberculosls. ... _._......_........ s 475 | eo| 2462 | 1365 | 30| sor| 3| se8| 7| 55 16| 43| @ 50 8| 6] 1
Pulmonary tuberculosis. ... ... . _____.____. 2,939 31 1,637 { 1,013 258 647 3 444 1.58 32 10 270 61 37 30 2 1
Other tuberculosis. . _.__.___..___._ ___.____._.. > 15 5 14 250 [aceienann 152 69 23 6 148 31 13 8 4o
Fisyeho8eS. ... ... oooeoeo e 20495 | 52| 15,498 | 6,974 | 1501 (10,171 | 245 | 7.6m | 2,020 | 26| 36 | 19,881 | 7.730 %67 W] el a
Funetional ... . . 18,771 431 | 12,610 4,991 73¢ | 8,890 67 6,871 1,754 176 22 | 18,931 7,471 750 199 33 42
Organic_ ... ___.__. 5,721 91 2,868 1,983 762 1,281 178 773 266 50 14 930 265 1z 88 28 5
Qrther psychiatric 60,615 | 1,452 | 38,046 | 17,834 | 3,313 | 19,626 98 [ 14,049 | 4,636 713 70 | 28,441 | 11,463 1,974 1,062 186 | 63
Meurclogical 96,445 | 309 | 12,367 10,332 | 3,437 | 5,210 31 3,445 | Li0oz| 301|128 6,464 | 2,06 517 395 | 185 | 30
Vascular lesions al
tem___ 43 2,680 4,114 1,816 666 1. 287 198 103 77 246 28 37 76 44 10
Other no 3 260 9,464 6,028 1,547 4,463 32| 3,108 1,077 195 51 6,087 1,981 461 306 140 20
Neurological diseases of the sanse orga! 6 223 “ 81 1 50 27 [ I I 131 37 16 13 1.
Gleneral medical and surgical ... . _____ ___ ___ :«ﬁ7, 198 | 3,281 (141,963 (129,008 | 42,906 | 52,078 188 | 32,895 ‘ 14,003 | 3,859 1,133 | 72,413 | 28,158 5,170 4,392 1,420 | 280
Infective and parasitic diseases. 3,302 39| 1,667 | 1,230 366 831 6 591 173 47 11 4,171 2,215 104 74 15 12
Malignant neoplasms__._______ _--| 35,001 172 | 12,1¢ 16,296 | 15,476 | 3,176 4| 1,832 | 1,003 386 151 | 2,534 630 271 336 164 25
Benign and unspecified neoplasms. 1,764 | 1,649 572 617 1 387 152 60 17 | 1,034 380 74 61 37 4
Allergic and enclocrine system:.___ _.-| 15,605 189 | 7,570 | 6,049 1,787 | 2,825 8 ‘ 1,787 767 224 49 | 1,821 424 252 194 66 7
Heart diseq.ses .................. ---| 43,084 313 | 18,278 | 18,231 13,232 4,930 7 2,581 1,639 509 194 2,098 214 506 487 190 26
Vascular diseases... ._______ . .-.| 23,468 266 | 10,733 9,495 | 12,974 3,947 13 | 2,467 1,090 317 60 3,227 838 391 8424 89 11
Acute respiratory diseasess_..____ - 94| 3,861 | 3,756 1,522 1,472 4 398 397 120 53 2,345 1,041 143 126 33 10
Other respiratory diseases with asthma$ ... 28,195 224 | 11,325 | 12,498 | 4,148 | 3,709 14 2,164 | 1,051 352 125 4,427 | 1,716 327 832 99 19
Digestive diseases 3. ._________ . _ . .| 50,037 649 | 25,031 | 19,042 | 5,315 | 9,813 #“4 6,549 | 2,526 605 119 | 11,727 | 4,339 912 87 234 36
Genitourinary cliseases ... _..| 21,605 174 | 8,387 | 9,149 | 3,805 | 3,278 11 2,95 829 2855 83 5,333 | 2,027 360 292 102 27
Diseases of skin and cellular tissue______.__._._ 10,668 179 5,478 3,852 1,159 2,376 14 1,529 573 127 331 5,784 2,624 248 153 43 17
Diseases of bones and organs of movement 3____| 21,889 287 | 11,438 | 8,206 | 1,868 | 4,677 18 3,114 | 1,209 273 63| 6,910 | 2,519 501 389 93 16
Accidents, poisonings and violence ¢___ __ | 21,968 393 | 11,728 | 7,658 | 2,189 | 5,483 28 | 3,860 | 1,281 247 67| 13,796 | 6,490 568 327 89 38
Allother . ... . . ... . ... | 28,946 253 ’ 12,493 | 11,807 | 4,393 | 4,914 16| 3,138 | 1,320 347 103 | 7,175 | 2,641 483 410 166 32

! Patient treatment file. This tuble, as well as all others in this hospital discharge series, excludles

approximately 30,000 one-day hemodialysis discharges.

? This figure is basied on completed racorcls. In addition, there were 34,856 inco mplete discharge rec-

ords in file at the tine the table was prepared.

? Includes ill-defined corditions of the specified disease group.
¢ Excludes accidents resilting in neurological conditions.

Nore: If & veteran served in 2 or more war periods, he was coded to the latest war for a service-con-

nected condition incurred in a prior war period.



TABLE 26 INPATIENT CARE

VA and Non-VA Hospitals : Patients Discharged, Compensation and Pension Status,
Type of Patient—Fiscal Y ear 1973*

Type of patient
Hospital group and compensation and pension status Total
discharges ? Other General
Tuberculous{ Psychotic psychiatric | Neurological | medical and
surgical
VA and non-VA hospitals. .. ... . . iiiiiiiiiaaas 834,204 8,014 70,276 129, 524 50,007 575,483
Received care for a service-connected disability 109,193 814 31,115 15,804 6,738 54,834
Received care for non-service-connected disability only:
And having a service-connected compensable disability, which
did not require medical care 132,519 1,101 4,741 18,605 7,627 100,445
And having a claim for VA compens 5 99 614 1,028 353 314
Andon VA pensfonrolls..._____..____._.___. 2,101 11,538 18,096 14,050 156,232
And having a claim for VA pension pending_ _.__..____.......... 14,887 290 1,121 2,482 1,184 9,830
And having no claim filed.. . ... iiian. 360,729 4,433 20,115 71,400 16,499 245,273
NOD-VELETBNS - — - - oo oo oo oo e e e ememm e ae e e e 9,714 76 1,032 2,010 668 5,928
VA hospitals. .. eeiieaececeaeaaen 812,537 6,958 66,838 128,252 48,991 561,498
Received care for a service-connected disability. ... ............. 101,004 660 28,200 15,093 6,313 50,738
Received care for a non-service-connected disability only
And having a service-connected compensable dlsabllity, which
did not require medicalcare. ... .. .oocccooios 130,465 044 4,669 18,514 7,514 98,824
And having a claim for VA compensation pending 5,080 45 01 1,022 350 3,062
Andon VA penstonrolls.......................___.... 200, 337 2,001 11,482 18,051 13,927 154,876
And having a claim for VA pen 14,787 289 1,118 2,476 1,152 9, Z§2
And having no claim filed.._._. 351,174 2,943 19,739 71,004 19,067 238,331
NON-VELETANS . - - -+ oo oeeeeeoooooome e omeemmmmmmmmmmmmmmmm 9,690 76 1,029 2,002 668 5,915
1 Patient treatment files. This table, as well as all others in this hospital * This figure is based on completed records. In addition, there were 35,350
dlscharge series, excludes approximately 80,000 one-day hemodialysis dis- incomplete discharge records in the file at the time the table was prepared.
cnargeb

137

531-300 ) - T4 - 10



INPATIENT CARE TABLE 27
VA Hospitals: Patients Discharged, Compensation and Pension Status,
Type of Patient, Age—Fiscal Year 19731
Service-connscted veterans Non-service-connecied
Total Non-
Type of patients and age group all veterans
patients ? Total 109, or Less than | NSC with Total Pension Other
more 10% 8Cs
812,537 231,489 98,058 2,948 130, 485 571,378 200,337 371,041 9,600
54,859 16,365 10,814 891 4,860 34,037 848 33,38¢ 4,457
77,808 27,127 17,966 546 8,615 49,389 1,902 47,487 1,382
100, 494 28,861 15,663 385 12,813 70,511 11,803 58,708 1,122
247,637 76,239 30,353 735 45,151 170,083 47,599 122,484 1,315
177,932 55,684 17,049 444 38,191 121,368 48,045 73,323 8
153,717 27,183 8,211 147 20,835 125,990 90,340 35,650 534
6,958 1,604 636 2¢ 944 5,278 2,001 3,277 76
123 31 24 | ... 65 1 64 27
312 83 50 3 30 218 11 207 11
929 199 89 3 107 724 169 555 (]
2,809 654 237 9 408 2,135 662 1,473 20
1,674 451 172 6 273 1,215 491 724 8
1,1 186 84 3 118 821 867 254 1)
66,838 32,869 27,464 736 4,669 32,040 11,482 21,458 1,029
8,810 4,941 4,394 223 324 3,101 127 2,074 768
14,232 8,015 7,207 167 641 6,045 502 5,543 172
13,218 6,162 5,269 146 4 7,005 2,426 4,579 51
18, 598 8,770 7,009 135 1,626 9,813 529 5,284 15
7,586 3,738 2,767 52 919 3,835 1,773 2,062 13
4,304 1,243 818 13 412 3,141 2,125 1,016 10
128,252 33,607 14,632 461 18,514 92,643 18,051 74,592 2,002
13,225 2,490 1,227 113 1,150 9,277 114 9163 1,458
18,117 3,868 1,872 74 1,952 i4,014 271 13,743 205
f 5,172 2,175 585 2,942 18,974 2,028 16,946 137
45,461 14,057 6,218 141 7,698 31,288 6,644 24,644 116
19,326 6.432 2,625 68 3,739 12,850 4,654 8,106 44
7,840 1,558 515 10 1,033 6,240 4,340 1,900 42
48,991 13,827 6,202 111 7,514 34,496 13,927 20, 569 668
2,381 900 664 9 227 1,244 87 1,157 237
4,319 1,818 1,339 23 454 2,414 263 2,151 89
5,986 1,803 1,148 14 741 4,007 1,005 3,002 76
14, 566 4,313 1,772 33 2, 508 10,163 3,392 6,771 90
11,204 3,266 964 18 2,284 7,840 3,214 4,626 98
10,535 1,629 315 14 1,300 8.828 5,966 2,862 78
561,498 149, 562 49,122 1,616 98,824 406, 021 154, 876 251, 145 5,915
30,320 8,003 i 4,505 346 3,152 20,350 319 20,031 1,867
40,918 13,315 7,498 279 5,538 26,698 855 25,843 805
56,078 15,425 6,982 167 8,276 36,801 6,175 ,626 852
166, 203 48,445 15,117 417 32,911 116,684 32,372 84,312 1,074
138, 142 41,797 10, 521 300 30,976 95,628 37,913 57,715 717
129,837 22,577 4,499 107 17,971 106, 860 77,242 29,618 400
! Patient Treatment File. This table, as well as all others in this hospital incomplete records in file at the time the table was prepared.
discharge series, excludes approximately 80,000 one-day hemodialysis s dis 3 Veterans with compensable service-connected disabilities but treated
charges. for non-service-connected disabilities only.

? This figure is based on completed records. In addition, there were 34,856

8



TABLE 28

INPATIENT CARE

VA Hospitals: Patients Discharged, Type of Pationt, Age, Length of Stay—-Fiscal Year 1973 *

Length of stay distribution (days)

Type of patient and Total | Average Total
age group patients?| days days
1day 2-3 4-7 8-14 15-21 ' 22-30 31-60 61-90 91-180 | 181-2™ 271-365 | 366-730 | 731 plus
Allpatlents..__._.___...__..... 812,537 42.1 70,614 74,501 | 112,534 | 170,487 | 107,093 L 35,846 | 109,983 35,692 28,823 7,091 3,148 3,428 3,992 (34,204,568
Under20. .. e 2,977 15.0 495 472 818 576 274 174 219 86 55 5 b2 2 DRI B, 44,708
20-24 . e ciiameon 51,882 20.6 8,388 7,203 9,966 9,778 4,378 3,282 4,744 1,810 1,629 356 139 8¢ 20 | 1,106,547
25-29__ 51,672 24.1 7,586 5,578 9,088 9,013 4,693 3,729 5,258 2,124 1,887 435 184 152! 48 | 11,245,904
30-34__ 126,226 3.7 3,021 2,858 4,295 5,027 2,802 2,197 3,122 1,224 1,099 265 129 121 69 :

3530 el 35,363 33.8 3,488 3,727 5, 5356 7,013 4,030 3,290 4,473 1,604 1,385 335 156 163 133 | 1,196,189
40-44_ e 65,131 37.8 5,044 8,258 9,740 13, 504 7,923 6,557 8,522 2,829 2,424 €18 249 285 278 | 12,463,232
4549 e 109, 043 41.2 8,686 9,862 15,273 23,284 14,332 11,780 14,0601 5,024 3,936 933 406 40¢ 517 | 4,488,495
50-54 . e 138, 594 3.9 10,455 11,893 18,5 29, 760 19,571 15,453 19,373 6,031 4,745 1,133 504 528 552 | 5,247,737
55-59. . 114, 588 41.3 7,409 8, 564 13,038 22,856 5,110 12,260 14,951 4,635 3,634 8 348 406 463 | 4,314,742
6064 ... ... 73,344 30.1 4,982 5,738 8,744 15,997 10,940 8,915 10,834 3,248 2,391 €610 303 291 351 | 12,866,782
6569 ..o 36, 524 4.4 2,494 2,840 4,293 7,932 4,352 4,365 5,390 1,685 1,310 322 139 193 209 | 1,583,473
70-74. ... 23,472 71..9 1,582 1,704 2,628 4,877 3,524 2,789 3,1309 1,106 893 252 110 148 250 | 1,688,352
7579 e 57,223 75.3 3,635 4,163 6,444 12,391 8,760 6,788 8,1305 2,573 2,043 565 266 W 608 | 4,309,545
80-84. .- . 28,971 70.7 1,908 2,079 3,325 ,084 4,297 3,397 4,431 1,287 1,114 814 171 196 368 | 2,252,355
85and OVer. ... icceeaiaoans 7,527 84.9 541 567 870 1,495 [,107 870 1,151 326 28 85 41 65 126 631,417
Tuberculous_.__._ ... . ......oo. 6,958 77.6 572 282 432 816 566 572 1,086 688 1,175 489 158 81 34 536, 786
Under 20 . e 3 <10 M O R PR 1 ) U D S I, 1 92
20-24_ ... 120 36.6 10 12 10 24 10 6 24 9 4,397
25-29_ .. ... 173 45.6 15 1) 14 25 10 20 32 7,892
30-34__..... 139 59.3 6 9 10 22 12 11 20 §,239
B85-80 i eceeccm e mmann 271 67.7 13 15 17 40 13 25 42 18,349
4044 e 658 74.2 35 23 33 71 56 53 110 48,843
4549 e e 1,268 75.2 123 42 83 123 104 90 176 5,321
3 JT SN 1,541 77.2 140 56 89 161 126 130 246 118,898
555 e 1,065 72.3 111 45 59 137 8§ 77 156 77,046
60-64_ .. 609 92.5 38 20 40 79 4€ 46 99 56,351
65—69____. 322 79.2 26 13 14 42 30 28 51 25,501
70-74. . 154 123.8 20 3 15 18 14 13 24 10,990
b ot T I 396 97.7 20 14 27 48 36 48 70 38,608
L1 1 SN 208 82.9 11 12 19 21 10 24 32 17,237
85 and over_.._ 31 91.6 4 1 1 4 2 1 4 2,932
Psychotic. ... oo 66,838 203.6 3,387 3,173 5,223 i 7.429 5,831 6,453 13,337 6,691 7,478 2,362 1,306 1,608 2,557 [13,610,474
Under 20, ..o mmieaeeea 381 32.3 30 22 43 | 64 & 43 74 34 24 b2 [ PSSP P, 12,301
2024 i 8,420 46.8 581 492 §00 1,053 734 844 1,793 950 878 181 77 41 4 394,254
P . 9, 54.5 636 511 §03 1,137 834 895 1,904 984 991 264 125 94 24 501,328
3034 L eimeoes 5,029 73.9 280 248 485 592 450 488 1,009 509 575 154 94 86 59 371,871
85-39 . icccicceiman 5,420 99.9 286 286 420 611 496 528 1,116 540 626 180 99 124 108 541,240
4044 o cceeaaan- 7,798 141.0 412 359 638 905 692 806 1, 549 766 8226 291 149 182 223 | 1,099,698
4549 o iiemaen 9,462 203.3 380 473 e 1,050 826 902 1,885 939 1,102 340 208 224 405 | 1,923,807
5054 i 9,136 206.5 366 381 58 912 780 916 1,911 882 1,057 358 215 293 398 | 1,886,199
5559 . e ieieeeeeenn 5,019 297.8 194 190 403 484 431 485 1,001 501 617 225 108 185 295 | 1,494,660
6054 . e ccccmamnea 2,567 333.4 96 g1 151 252 198 217 42 264 305 131 89 111 220 855, 85€
6559 e acieaceann 1,144 411.9 32 40 62 91 i 95 196 111 139 83 36 60 122 471,206
TO-74 . e 694 1,114.7 21 22 23 58 45 47 112 55 71 41 24 37 138 773,622
7579 e 1,507 1,372.7 38 30 54 125 100 114 212 98 152 91 50 100 333 | 2,068,718
80-84. 805 1,239.5 28 16 37 72 70 53 94 49 35 34 28 &9 180 997,801
85undover.. . ... .ocoioaan 244 893.1 7 12 18 23 212 20 39 12 20 7 4 12 48 217,912

See footnotes at end of table.
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TABLE 28—Continued

VA Hospitals: Patients Discharged, Type of Patient, Age, Length of Stay—-Fiscal Year 1973 1

Longth of stay distribution (days)

Type of patient and Total | Average Total
age group patients?| days clays
1 day 2-3 4-7 8-14 15-21 22--30 31-60 61-90 91-180 181-270 | 271-3€5 | 366-30 | 731 plus
|
Other psychiatric....__._..______| 128,252 40.4 12,080 12,244 17,518 20,908 13,1330 12,792 20,855 8,523 6,468 | 1,460 578 825 591 | 5,179,094
963 15.% 199 152 164 167 96 56 77 30 19 2 ) S PO E 14,501
12,262 22.8 2,297 1,355 1,886 2,007 1,110 876 1,488 581 454 95 2 17 4 279,777
11,660 26.0 1,973 1,174 1,708 1,861 1,030 975 1,591 683 526 82 28 24 5 302,903
6,457 27.7 851 659 1,002 1,013 334 543 98 423 299 54 15 13 3 178,537
9,134 27.7 916 997 1,463 1,467 872 904 1,440 569 381 75 23 11 7 253,010
15, 149 32.2 1,239 1,600 2,215 2,513 1,552 1,520 2,530 1,022 711 138 49 47 23 487,122
22,511 35.7 1,684 2,215 3,099 3,720 2,40 2,311 3,826 1,620 1,114 223 7 74 48 803, 736
22,950 38.0 1,469 2,029 3,032 3,718 2,585 2,514 4,173 1,724 , 208 240 100 89 69 871,673
12,878 48.8 709 1,104 1,497 2,119 1,544 1,499 2,294 912 769 184 9 82 86 €628, 654
6,448 52.4 366 531 755 1,083 198 712 1,150 424 369 102 67 53 59 337,656
2,571 65.1 131 184 305 439 343 300 401 163 167 47 o 32 39 167,405
1,181 123.1 59 78 98 189 151 120 198 67 81 40 21 34 45 145,328
2,400 151.4 100 103 164 351 279 252 429 175 206 102 861 90 98 363,354
1,268 193.7 45 38 100 162 151 118 216 94 134 60 P 46 75 245,579
420 237.4 22 25 30 59 45 32 76 36 30 16 6 13 30 99,699
48,991 47.2 3,066 3,655 5,473 9,489 6,754 5,910 7,781 2,579 2, 564 712 315 369 324 | 2,313,432
137 21.5 15 27 29 23 17 8 & 2 5 1 2 e 2,950
2,244 34.2 288 282 357 476 221 164 200 63 91 47 25 22 8 76,814
2,701 37.2 245 306 403 588 318 248 277 92 114 49 211 25 15 100, 425
1,618 35.3 118 176 250 331 o 174 184 65 61 24 10 13 6 57,182
2,144 39.2 160 219 283 435 315 222 2601 81 99 25 15 16 14 84,1:22
3,842 39.9 283 346 488 814 490 481 538 147 148 42 16 28 24 153,176
6,474 41.9 424 502 732 1,355 €56 795 958 318 275 58 31 39 33 271,195
, 092 45.1 455 582 865 1,639 1,182 1,014 1,298 408 404 107 50 40 48 364, 551
6, 532 49.2 367 408 649 1,173 €30 868 1,14¢ 360 402 105 35 47 39 321,361
4,672 46.9 259 257 419 83 €27 855 860 311 275 76 32 33 29 219,078
2,485 58.9 115 137 228 418 357 292 468 186 168 43 23 31 19 146, 2:16
1,614 66.9 61 104 167 264 228 181 304 119 107 30 13 15 21 108,037
4,014 65.7 153 195 365 732 587 495 785 263 268 62 32 35 42 263, 790
1,980 55.3 104 91 197 331 259 258 401 136 123 35 9 16 20 109, 404
42 79.2 19 23 41 71 61 55 i 30 24 8 1 9 6 35,011
.--| 561,498 22.4 51,529 55, 147 83,888 131,845 80,312 60, 119 65,224 17,208 11, 143 2,068 791 738 486 112,561,782
1,493 9.9 251 271 381 321 116 67 60 19 [ SN P N R, 14,774
28,827 10.8 5,212 5 062 6,913 6,143 2,302 1,392 1,239 307 192 32 15 9 4 311,305
27,935 11.9 4,717 L9574 6,160 6,302 2,500 1,591 1,454 346 233 35 10 9 4 333,356
12,083 14.6 1,766 l ‘763 2,548 3,060 1,500 961 215 139 23 8 9 1 189, 261
18, 394 16.3 2,113 2. 209 3,383 4,460 2,334 1,611 1,606 378 234 37 15 11 3 209, 468
37,684 17.9 3,975 3,925 6,366 9,201 5,133 3,697 3,798 821 1309 99 32 21 7 674,303
69, 328 20.1 6,075 6,630 10,631 17,035 10,006 7,622 7,756 2,006 1,217 202 57 62 28 | 1,304,386
96,875 20.7 8,025 8,845 13,952 23,330 14,889 10,879 11,745 2,878 1,799 314 100 88 31| 2,006,416
79, 094 22.7 6,028 6,817 10.580 18,943 12,117 9,331 10,351 2,758 1,577 273 100 78 41 | 1,793,011
59, 048 23.7 4,223 4,839 7,379 13,774 9,271 7,285 8,274 2,198 1,331 254 99 86 35| 1,397,838
30, 002 25.8 2,190 , 166 3,684 6,942 4,525 3, 650 «+,274 1,193 ‘89 148 52 62 27 773,115
19, 829 32.3 1,421 497 2,325 4,343 3,086 2,428 2,971 852 314 136 50 58 43 641,375
48, 906 32.2 3,324 3,821 5,834 11,135 7,758 5,879 7,109 2,003 1,355 293 125 142 128 | 1,574,950
24,710 35.7 1.720 1,022 2,972 5,493 3,798 2,944 3,688 087 ‘745 171 101 72 92 832,211
6, 390 43.2 489 H06 780 1,333 977 762 938 247 202 51 27 31 42 275,863

! Patjent treatment file. This table, ss well as
approximately 8),000 one-iay hemodmlvsis clisch

all athers fn this hospital discharges serios, excludes

arges.

? This figure is base1 on completed records. In addition,
at the time the table was trepared.

there were 34,856 incomipleto records in file
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TABLE 29

VA Hospitals: Patients Discharged, Compensation, and Pension Status, Type

INPATIEINT CARE

of Hospital, Type of Patient, Sex-—Fiscal Year 1973*

All patients Female Male
Compensation ancl pension status

Tuber-| Psy- | Other | Neuro-| Tuber-| Psy- | Other | Neuro- Tuber-| Psy- | Other | Neuro-

Total? | culosis choses | psychi-| logical | (tM&S | Total | culosis | choses psychi-| logical | (3M &S| 'Total | cualosis | chioses | psychi- | logical | GM &8
atric atric atric

VA hospitals—tcital 812,537 | 6,958 | 66,838 |128,252 1 48,901 |561,498 | 11,880 31 1,533 1,553 697 | 8,066 800,657 6,927 | 64,305 (126,609 | 48,204 | 553,432
Service-connected. .. ... .. ... 101, 004 660 28,2000 15,093 6,313 50,738 1,426 b 495 201 87 (38| 99,578 655 21,705 | 14,892 6,226 50,100
10 pereentormore. ... .ociimann 98,056 836 | 27,464 | 14,632 | 6,202 | 49,122 | 1,387 5 482 197 85 618 | 96,669 631 | 26,802 | 14,435 | 6,117 | 48,504
lessthan 10 pereent_ .. . . ___._.. 24 736 461 111 1,616 36 | .. 13 4 2 20 2,909 24 723 457 1 1,596
Nor-service-connected with 8C..__..__..__.._..... 130,465 | 044 | 4,669 | 18,514 | 7, pid | o824 | 1,58 3 75 178 86 | 1,244 |128,879 | 941 | 4,504 | 18,336 | 7,428 | 97,580
NSC with compensation pending -1 5,080 45 601 1,022 3,062 L PO, 12 16 12 54 4,986 45 589 , 3 3,008
NS with pension___...__...______ {200,337 2,001 | 11,482 | 18,051 | 13, 9"7 154,876 | 2,571 5 400 270 145 1,751 |197,766 1,996 | 11,082 | 17,781 | 13,782 | 153,125
NS with pensiondpending. _| 14,787 289 1,118 2,476 1,152 Q,752 193 2 23 29 8 131 | 14,594 287 1,085 2,447 1,144 9,621
NS no clairn pending .[351,174 | 2,943 | 19,739 | 71,004 l9,067 238,331} 5,071 9 513 798 243 | 3,508 316,103 2,934 | 19,226 . 18,824 | 234,823
Nor-veterans - . e iiaiaaoas 9,690 7% 1, 2,002 6538 i 5,915 939 7 15 61 116 740 , 751 69 | 1,014 | 1,941 55! 5,175
Psychintric hospitals—total _______________... 72,125 132 | 27,882 | 33,356 | 1,370 | 9,385 | 1,551 |_...__... 829 477 32 213 | 70,574 132 | 27,053 | 32,879 | 1,338 9,172
Service-connected . _ ... ... ... 19,981 21 { 13,165 5,207 297 1,261 396 |oooeaes 303 65 4 24 | 19,585 21 | 12,862 5,142 293 1,267
10 percent OF INOTe... .. .occocoeomconannmnn 19,198 21 | 12,661 | 4,990 200 | 1,28 379 o 292 62 3 22 | 18,819 21 | 12,369 | 4,928 287 1,214

lLess than 10 pereent . .. . ...._._.. 783 | 504 207 7 458 17 s 11 3 1 2 766 |o....._. 493 214 6
Non-service<onnected with SC__.___..__.._........ 21 1,536 4, l)ll 187 1,710 100 joeoooo 25 45 4 27 7,964 21 1,511 4,566 183 1,683
NSIC with compensation pending. . .l 5816 ..., 201 6 46 9 - 4 4 | 1 507 | ..o 197 259 6 45
NSC with pension__.______ .| 12,758 24 5,586 | 3, ‘)80 395 2,770 397 - 238 08 8 53 | 12,358 24 5,348 | 3,882 387 2,717
NSC with pension pending . 5 494 729 18 03 23 . 13 8 2 5| 1,311 5 481 721 16 88
NSC no claim pending. -| 28, 797' 60 | 6,714 ' 18,180 461 | 3,382 569 |. - 241 241 11 76 | 28,228 60 | 6,473 | 17,939 450 3,306
Non-veterans_____.________._._._ - 1 186 386 6 93 514 ... 5 16 3 27 621 1 181 370 3 66
Genersl hospitals—total.._ ... .._........ 740,412 | 6,826 | 38,956 | 94,306 | 47,621 (552,113 | 10,320 31 704 1,076 665 | 7,853 {730,083 | 6,795 | 38,252 | 93,820 | 46,956 | 544,260
Service-connected ... ..o ioocioaao-- 81,023 639 | 15,035 | 9,386 | 6,016 | 49,417 | 1,030 & 192 136 83 614 | 79,993 034 | 14,843 | 0,750 | 5,933 | 48,833
10 percent ormore... .. .. . ceonaanas 78,858 615 | 14,803 | 9,842 | 5,912 | 47,836 | 1,008 & 190 135 82 596 | 77,850 610 | 14,613 | 9,507 | 5,830 | 47,200
Less than 10 percent__...._ . ... ....... 1 24 232 244 104 | 1,561 22 ... 2 1 1 181 2,143 24 230 243 163 1,543
Non-service-connected with SC'._._____..__...._... 122, 400 923 | 3,133 | 13,803 | 7,327 | 97,114 | 1,485 3 50 133 82| 1,217 |120,915 920 | 3,083 1:|,770 7,245 Qn 897
NSC with compensation pending 56¢ 45 400 759 344 | 3,016 85 |- 8 12 12 53 | 4,479 45 392 332 ’, 963
NSCwithpension_______._________.__..___. 187, 58: 1,977 | 5,806 | 14,071 | 13,632 (152,106 | 2,174 & 162 172 137 | 1,608 |185,408 1,972 | 5,734 ll 899 13,395 l5(l 408
NSC with pension pending.. 13,448 284 624 1,747 | 1,1 9,659 145 P 10 21 6 126 | 13,283 282 614 1,726 1,128 9,533
NSC noclaim pending.. ... ____.__.._ 322,377 | 2,883 | 13,025 | 52,914 | 18,606 [34,940 | 4,502 14 272 557 232 | 3,432 |#17,875 2,874 | 12,753 5" 357 | 18,374 | 231,517
Noin-veterans 75 843 | 1,616 662 | 5,822 888 v 10 45 113 713 | 8,130 £ 833 | 1,571 549 4,109

1 Patient treatment file. This table, as well as all others in this hospital discharge series, excludes

approximately 80,000 one-clay hemodialysis discharges.

2 T'his tigure is based on completed records. [n acidition, there were 34,856 incomplete records in the
file at the timo the table was prepared.



Surgical Operations Performed in VA Hospitals—Fiscal Year 1973

Surgical operations and ICDA codes ?

General medical and surgical hospitals

Affillated |Nonaffiliated
hospitals ¢ hospitals ®

Surgical Operations (01-98)%.._____._.__.__._ ...

oOperations on lacrimal apparatm (06)

Onerations on eyelids (07

operations on orhit (09)

Operations on eyeball and muscles (10)
Operations on cornea and sclera (11)_

operations on iris and ciliary body (17)
Operations on choroid, anterior chamber and retina (13)

Operations on lens and vitreous (14)

Otorhinolaryngology (16-21) _______.. ... ___ . __
Opvrahons on external ear (16)
Operations on middie ear (7).
Operations on inner ear (18) . ____
Operations on nose and accessory sinuses. am._.
Operations on larynx and trachea (20)
Operations on pharynx, tonsils and adenoic

Operations on thryoid, parathyroid, thymus and adrenals (22-23) ...

Operations on thyrmd and parathyroid (22

Ornaratione an

a
Operations on thymus and adrenals (23

Operatio

Oper'mom on unruthomcm w«nlﬁ (’x)

Operations on }

IR

Oper

Operations on bronchus (33)
Oper ns on lung (34
Oper:

Other om’ra!mm on 'eg:sn of a.!x‘.e.ren and

Operatlons on appendix (41)___
Operations on liver (42)______
Operations on biliary tract (43)
Operations on pancreas (44).___

Operations on spleen (45) .

Operations on stomach (46)__.____
Incision, excision, resection and eutero%tomy of intestines (4 I
An.ntonmﬂ: repair and other operations on the  ntestines (48)

Proctological Surgery (50-52)

Operations on rectum (50)
Operations on anus (51)__.

™, inng an nilan
Operations on pilonidal siy

Urological Surgery(54-61)

Operations on kidney (54) ... ...
Operations on ureter (55)_ .. ____
Operutmns on unnury b]adder (56)

Onearations on urethra

Operations ou urethra {(57)__ .. ____._______.
Operations on prostate and seminal vesicles (58)
Operations on scrotum and con

Operations on epididymis and v.
Operations on penis (61). ... ... ... ... T

See footnotes at end of table.
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Neurosurgery (01-05) . __ ... ...

skull and intracranial structure (o1)
in and cerobml meninges (02)
3

opemtlons on COnIL]nctIV'l (08)

chestwall, pleura and medistinum

230,084 48,574
7,855 928
1,942 40 18
1,041 22 1
1,427 188 3
2,308 315 13
1,137 363 30
14,591 2,061 T 148
150 18 1
2,838 491 86
1,006 191 9
400 40 3
847 67 H
660 44 3
633 118 3
1,219 56 1
7,035 1,029 35
16.(‘{44 - 2,252 182
amn | as0 | 32
3,448 227 4
46 2 1
6,329 961 0
4,37 433 38
1,479 245 17
&0t w !l n
537 1
67
27,079
7,308 1,173
1,704 332
1,213 93
3,052 374
511 29
1,752 a5
ll 539 630
8 SM 493
5,405 802
75 17
1,881 322
1, 453 35’
46, 694 11, 343
13,719 4.111
8,067 1,632
1,568 416
2,257 836
136 2i
3,855 1,000
403 48
843 79
8,717 1,930
5,165 1,033
1,964 437
7,346 2,859
1,732 493
4,430 2,058
1,184 8
30,522 6,573
2,372 245
1,603 l 328(
4,997 960
3,982 1,007
9,284 2,008
3,375 gl
2,649 493
2,260 451




TABLE 30—CONTINUED

INPATIENT CARE

Surgical Operations Performed in VA Hospitals—Fiscal Year 1973 *

General medical and surgical hospitals

) Psychiatric
Surgical operations and ICDA codes ? All hospitals hospitals 8
Total Affiliated | Nonaffiliated
hospitals ¢ hospitals 3
Breast Surgery (B5) ____ ... iiiiiieimeeemecaaal 719 691 527 164 28
Gynecological Surgery (67-72) 1,632 1,388 1,229 159 244
Operations on ovary (67) 147 144 119 25 3
Qperations on fallopian tubes (68)__ 21 20 14 6 1
Hysterectomy (69)__ 180 175 142 33 5
Other operations on ute 340 314 256 58 26
Operations on vagina (71) 115 106 74 32 9
Operations on vulva and perineum (72)_.____. 829 629 624 5 200
Obstetrical Procedures (74-78) . . oo et 11 9 L2 P 2
Antepartum ohstetrical operations (7T4) .o e e e e |
Operations inducing or assisting delivery (75)_.__..__.._.
Operations inducing or assisting delivery (continued) (76) .||

Cesarean section (77)
Operations after delivery or abortion (78)...

Orthopedic Surgery (80-90) . ..o iieeeeeaeees

Incision and excision of bones (80)_ ... _ oo

Repair and plastic operations on bone (81) ______________.
Reduction of fracture and fracture-dislocation of hip (82)_
Reduction of fracture and fracture-dislocation of ankle and wrist (83).
Reduction of other fracture and fracture-dislocation (84)__
Amputation and disarticulation of extremities (85).....
Incision and excision of joint structures (86) ..
Other operations on joint structures (87) ________ .. ... __..._
Operation on muscles, tendons, fascia and bursa except of hand (88)
Operation on muscles, tendon and fascia of hand (8%) ... _.........

Reattachment of extremities (90) ... .. oo
Plastic Surgery (92-94) e eeeeeeeeeeaans

Operations on skin and subcutaneous tissue (92) ... ... .. ..

Reparative and reconstructive surgery (93)__._.__._._...
Reparative and reconstructive surgery (continued) (%4) ..

Oral and Maxillofacial Surgery (95-98) . . e

Operations on salivary glands and ducts (95)
Operations on buccal cavity, tongue and palate (96)_.
Operations on jaws (bone and joint) (97)..._
Reduction of fracture and fracture-dislocatio

32,999

39,899
6,025 5,049
3,765 2,906
2,075 1,678
1,261 1,221 980
2,160 2,108 1,668
5,290 5,226 4178
7,976 7,027 6,785 11142 49
6.611 6,525 5,681 841 8
3,497 3,405 2,719 686 )
1,644 1,615 1,351 264 20
7 7 4 3
T g 10,621 30,687 9,934 1,558
______ 33,119 31,630 22,916 8,714 1,489
: 7,053 7,880 6,822 1,067 64
1,107 1,102 949 153 5
6,125 5,564 | 4,484 1,080 561
1,426 1,022 572 150 104
1,551 1,506 | 1,271 235 45
1,678 10581 | 1,324 257 97
1,470 1,455 1,317 138 15

U patient Treatment File. Since one or more operations may be recorded
for any episode of care, data indicate the number of times a particular opera-
tion was performed, and also the number of patients on whom this type of
operation was performed.

2 The surgical operations included in this table was based on the *‘ Interna-
tional Classification of Diseases Adapted for [ndexing of Hospital Records’’,
USPHS Publication No. 1693. The numbers following the operation are the

identifying code numbers of this operation classification. Dental Surgery
data are excluded from this table.

3 For purposes of this table surgical operations excluding dental surgery
(99) and procedures A1-AY, R1-Ry.

490 VA General Medical and Surgical Hospitals affiliated through Dean
Committee relationship with 85 medical schools.

550 VA General Medical and Surgical non-affiliated Hospitals.

¢ 28 Psychiatric llospitals.

143



-

»

INPATIENT CARE

>

TABLE 31

VA and Non-VA Hospitals: Patients Discharged, Type of Patient, Percent Hospitalized in Reported State of Residence—
Fiscal Year 1973 *

All patients

Type of patient

Hospitalized in General medical Tuberculous Psychotic Other psychiatric Neurological
same state and surgical
Reported State of residence Discharge .
Total ? rate per
1,000 living Percent Percent Percent Percent Percent
veterans Number Percent Total hospitalized hospitalized hospitalized hospitalized hospitalized
in same Total in same Total in same Total in same ‘Total in same
state state state state state
Total ._._..__..___.__._. 834,295 ‘ 28.7 727,523 87.2 575,484 88.0 8,914 89.3 70,276 85.0 129,524 85.1 50,097 86.0
United States.......______ 815,715 ‘ 28.3 709,295 87.0 562, 984 87.8 6,928 86.3 67,658 84.6 128,883 85.0 ’ 49, 262 85.8
Alabama.____.__ .. ____.______ 18,300 43.7 16, 636 9.9 11,328 91.6 183 84.7 1,780 87.1 4,007 91.4 1,002 88.4
Alaska___ . 293 A% 2 PO 0.0 203 0.0 2 0.0 26 0.0 38 0.0 24 0.0
Arizona._. - 11, 545 42.1 10,715 92.8 8,788 95.1 72 94.4 807 77.4 1,223 86.8 655 92.2
Arkansas__ . 18,904 76.5 15,706 83.1 13,854 81.3 165 83.6 815 90.1 3,069 91.0 1,001 77.2
California._ - 73,567 22.8 71,623 97.4 51, 668 97.6 452 95.8 6,109 95.7 10,769 96.9 4, 569 97.8
Colorado._. - 9,203 27.4 8,466 92.0 6, 481 93.8 36 91.7 736 80.6 1,370 84.5 580 91.4
Conneecticut. . ... ._._._.___._ 8,728 18.9 8,077 92.5 5,995 97.7 43 0.0 876 66.2 1,110 83.5 699 9.7
2,480 31.4 2,280 91.9 1,854 97.3 13 92.3 127 51.2 318 78.0 168 89.9
5,036 45.4 4,163 82,7 3,475 85.5 71 81.7 397 65.5 695 78.6 398 82.7
36,888 33.3 34,412 93.3 26, 669 95.7 259 91.1 3,103 81.3 4,617 86.8 2,240 94.8
19,840 33.8 15,960 80.4 13, 889 81.8 201 7.6 1,416 74.1 2,959 76.2 1,375 82.4
909 9.9 878 96.6 614 98.2 3 0.0 83 91.6 150 92,7 59 96.6
3,977 41.0 2,288 57.5 3,012 61.6 17 35.3 144 20.1 573 47.6 231 53.7
43,751 28.0 37,587 85.9 29, 487 84.5 458 B7.8 4,091 88.7 6,969 90.9 2,746 84.4
17,595 24.5 13,187 74.9 11,132 73.3 507 95.1 1,456 76.1 3,504 78.4 996 69.4
13, 186 35.7 10, 396 78.8 10, 243 79.2 57 R0.7 811 82.1 1,276 74.7 799 78.0
Kansas____ 11,738 38.1 9,290 79.1 7,437 75.6 53 49.1 764 80.9 2,739 91.1 745 70.5
Kentucky. 14,472 36.5 9,999 69.1 9, 583 65.0 93 50.5 1,136 82.7 2,831 79.7 829 63.1
Louisiana.. 19,058 42.8 17,535 92.0 14, 681 95.6 204 96.1 922 53.7 2,010 81.9 1,241 93.3
Maine 4,908 35.1 4,447 90.6 2, 606 88.9 19 78.9 485 93.8 1, 550 95.2 248 75.0
11,497 19.3 7,249 63.1 7,949 62.2 122 73.8 868 74.4 1,712 62.6 846 58.6
Massachusetts. 18, 941 21.8 16,984 89.7 10, 970 86.4 103 68.9 2,353 85.9 4,273 94.6 1,242 91.5
Michigan._ . - 19, 531 16.5 18, 421 94.3 12, 498 95.3 198 97.5 2,512 93.3 3,189 92.8 1,134 89.8
Minnesota___ .- 15,461 28.6 13,127 54.9 10,922 83.4 49 85.7 1,276 90.2 2,254 88.7 960 86.4
M ississippi. - 13,361 55.9 10, 182 76.2 9,842 7.2 114 71.1 7311 73.3 1,875 75.6 799 69.1
Missouri. .- 25,103 37.1 19,713 78.5 17,825 83.9 220 86.4 1,517 73.4 4,010 54.8 1,531 82.4
Montana. -- 5,113 50.6 3,677 71.9 3.614 80.7 38 76.3 251 | 22.7 9803 48.2 307 77.5
Nebraska 10, 480 54.3 9,039 86.3 7,379 88.8 52 90. 4 506 63.8 2,016 81.8 527 88.6
Nevada..__. ... . .......... 3,496 40.2 2,327 66.6 2,738 69.3 10 70.0 146 45.2 412 57.0 190 64.2
New Ilampshire. 4,052 34.3 2,183 53.9 2,912 59.8 14 21.4 214 21.0 665 41.4 247 47.8
New Jersey._._.__ 12,700 11.7 9,251 2.8 7,160 66.7 208 86.5 2,121 83.1 2,500 82.2 71 37.1
New Mexico. 6,605 48.6 5,028 89.8 4,735 91.2 37 67.3 473 77.8 875 84.6 485 96.5
New York.___. 52,828 21.0 51,713 97.9 36,304 98.5 417 96.9 6,059 95.5 7,247 97.4 2,801 96.6
North Carol 22,119 36.7 20,031 90. 6 15,604 91.4 218 81.2 1,410 88.7 3,530 90.4 1,357 84.5
North Dakota 2,850 42.5 . 2,043 71.7 1,942 83.9 6 50.0 173 16.8 548 45.6 181 72.4
Ohio_.._______ 25,730 17.0 22,032 85.6 15,644 83.0 200 86.5 3,135 92,1 5,203 89.8 1,548 85.3
Oklahoma 13,300 35.8 11,300 85.0 9, 686 90.6 154 89.6 752 54.1 1,846 65.5 862 89.2
Oregon_.___ 11,493 33.3 ¥, 643 75.2 8,319 77.5 107 48.6 693 83.4 1,672 61.4 702 76.2
Pennsylvania 29,437 16.8 27,244 92.6 19,146 92.5 310 86.1 3,352 92.9 4,805 93.7 1,824 90. 4
Rhode Island. _. 3,181 21.6 2,562 80.5 2,255 91.8 21 95.2 286 24.8 430 61.9 189 70.9
South Carolina. 16, 103 52.1 11,444 1.1 11,786 77.7 157 77.7 1,114 49.9 2,152 45.6 894 70.0
South Dakota___________.___. 6, 264 79.3 5,516 88,1 4,115 7.1 27 70.4 377 89.7 1,350 92.8 395 81.0
Tennessee._ 21,545 41.8 20,607 95.6 15,223 96.2 166 84.9 1,467 91.4 3,447 95.2 1,242 87.0
Texas. 53,068 34.5 48,497 1.4 38,028 92.1 564 91.1 4,334 90.4 7,004 88.6 3,048 89.8
Utah____ 4,655 33.0 4,482 96.3 3,041 96.5 18 0.0 314 9.8 1,008 97.6 274 9'.9
Vermont.____________._____.__ 2,241 36.7 1,964 87.6 1,636 91.7 8 87.5 107 38.3 342 84.2 148 85.8




N

Virginia. . ... ...
‘Washington__
West Virginia._____________...

Wisconsin_ . ... ...
Wyoming._.._.___.._ ... R

Outside United States.._.

Canal Zone
Guam__.___.___
Republic of Philippin
Puerto Rico. _

es. .
Others____._______.__ L )

2,360 35.5 18,467 82.6 15,191 82.2 211 83.9 1,427 85.3 4,232 83.5 1,299 81.5
14,803 25.0 12,930 93.7 9,374 93.2 57 80.7 1,163 94,1 2,425 95.3 784 94.4
14,515 62.3 11,555 79.6 10,399 86.2 117 77.8 784 | 35.5 2,470 66.6 745 77,4
17,001 29.6 14,506 85.9 12,002 85.0 90 90.0 1,511 | 86.8 2,142 89.4 1,256 86.5
2504 11 1,943 7 1,746 741 2 50.0 148 | 85.8 479 89.4 129 72.9
18, 580 85.2 18,228 | w1 12,50 08.6 | 1,986 | 9.9 2,618 96.3 | 641 93.0 835 96.9
16 14 87.5 | 14 92.0 [ 0.0 | 0.0 0.0 2 50.0

o 5 55.6 7 714 0.0 2 0.0 = N 0.0
7,711 7,704 9.9 5,077 99.9 1,922 100.0 264 9.2 &3 100.0 365 1000
10,629 10,505 8.8 7,261 9.6 63 98,4 2,321 97.3 534 96.1 150 98.4
915 |11 T 0.0 141 0.0 1 0.0 31 00 24 0.0 18 0.0

t patient treatment file. This table, as well as all others in this hospital discharge series, excludes
approximately 80,000 one-day hemodialysis discharges.

2 This figure is based on comnpleted records. In addition, there were 35,359 incomplete discharge rec-
ords in the file at the time the table was prepared.
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TABLE 32

VA Hospitals: Patients Discharged, Diagnostic Grouping, Average Length of Stay, Length of Stay Distribution—
Fiscal Year 1973 *

Length of stay distribution (days)

Total |Average Total
Diagnostic category and ICDA codes ? pa- length | days
tients$ | of stay | 1day 2-3 4-7 8-14 15-21 | 22-30 | 31-60 | 61-90 | 91-180 | 181- 271- 366- 731
{ 270 365 730 | plus
All diseases and conditions. ... ___ . .. ___ 812 74,501 ‘112.534 170, 487 107,003 | 85,846 (109,283 | 35,602 | 28,828 | 7,001 | 3,148 | 3,428 | 3,992 (34,204,568
I. Infective and parasitic diseases._ . ____. . ___ .. ______.______.. 15, %06 47.1 1,558 1,547 | 2,180 1,631 1,242 1,820 845 1,317 500 160 95 51 744,854
Pulmonary tuberculosis (011) 1,614 99.3 161 130 245 302 353 757 549 1,030 440 148 80 31 458,054
Tuberculosis, late effects (019) ... 147 32.1 10 10 17 20 | 15 12 4 6 L P ) B P 4,714
Tuberculosis, other (010, 012-018) 816 52,4 39 48 69 105 90 g 42,767
Cardiovascular syphilis (093) ._________ . 105 21.0 6 7 21 18 15 R 2,201
Syphilis of central nervous system (094) _ . 115 424.2 12 5 5 13 i 16 48,787
Other forms of late sy philis, latent or unspecified (095- . 126 69.3 24 9 11 19 | 7 8,727
All other venereal diseases (090-092, 098-099) .. _..__... |02 7.7 192 283 224 61 31 7,866
Infectious hepatitis (070)_. | 1,577 15.5 53 116 256 271 174 24,435
Malaria (081)_ 150 10.7 10 32 58 14 3 1,600
All other infective and parasmc diseases (000009, 020-027, 030-039,
040-046, 050-057, 060-068, 071-079, 080-083, 085-089 l00—104 110~ !
104, 110117, 120129, 130-136) - eiiaao.. 7,134 20.4 1,051 907 1,274 1,453 808 538 665 186 189 39 9 7 8 145,703
II. Neoplasms.._ ... .. ... 64, '65 29.0 6,490 5,913 | 6,884 | 10,395 7,708 7,421 | 11,990 4,292 2,549 392 116 87 28 | 1,866,011
Malignancy of buccal cavity and pharynx (140-149)_______._____.__ 4,552 41.6 238 239 406 630 476 483 1,017 589 362 90 14 7 1 149, 576
Malignancy of digestive organs peritoneum (150-159) _ 7,855 36.8 418 427 745 996 930 | 1,149 ‘2,025 669 423 46 4 8 5 288, 760
Malignancy of respiratory system (160, 162-163)__.____ 13,727 32.0 873 912 1,356 2,034 1,684 1,814 | 3,166 1,135 639 74 21 16 3 439,801
Malignancy of larynx (161) 1,769 40.1 75 114 144 208 201 213 452 211 129 8 7 [} 1 70,9468
Malignancy of lymphatic and hematopoietic tissue (2()()—209)_ 7,313 23.5 1,040 815 864 1,230 867 750 1,151 326 207 39 14 7 3 171,768
Malignancy of genitourinary organs (180-189) _._________ 10,421 27.9 702 887 | 1,015 2, 073 1,537 | 1,321 1,858 607 314 64 23 15 5 290, 539
Malignancies of all other systems (170-174, 190-199) _ 10,803 26.0 1,654 1,204 1,121 1,739 1,185 1,095 1,689 605 407 56 18 24 6 280,614
Neoplasms, benign (210-228) 6,460 15.3 1,310 1,147 1,038 1,208 659 443 477 113 49 12 1 2 1 98, 680
Neoplasms, of unspecified nature (230-239) ... . ... . ... ....... 1,365 25.9 180 168 195 277 169 153 155 37 19 3 4 2 3 35,329
III. Endocrine, nutritional and metabolic diseases......_______ 24,800 26,2 1,314 1,662 | 2,980 5,985 | 4,208 | 3,197 | 3,480 963 738 134 69 54 16 | 649,499
Diabetes mellitus (250) . __ 27.1 869 1,044 1,879 4,038 3,008 2,174 2,385 672 526 105 54 39 9 454,921
Diseases of thyroid and othe y i 22.0 176 226 317 647 430 350 381 M4 66 6 1 [ 2 PO 59, 385
Avitaminosis and other nutritional deficiency (260-269) . 951 45.2 33 47 77 137 120 150 223 83 54 10 6 6 5 42,974
Obesity not specified as of endocrine origin (277) J 26. 104 227 407 225 187 190 50 53 8 5 6 1 40,108
Other metabolic diseases (270-276, 278-279)  _ . .. .o .... 241 480 756 425 336 301 64 39 5 f: I 1 52,111
IV. Diseases of blood and blood-forming organs....___._._.__._ 4,133 2.5, 370 451 | 455 794 637 538 634 155 76 15 5 1 2 97,179
Anemia, iron deficiency (280) _____________________________________ 1,092 24.5 36 49 65 240 228 192 228 33 19 2 26,737
Pernicious anemia (281.0)__ - 249 54.6 14 16 7 31 38 50 66 17 7 2 13, 589
Anemia, other (281.1-285) . _______._... ... .| 2,010 21.6 252 297 254 329 250 215 274 84 40 9 43,357
All other diseases of blood and blood-forming organs (86-289) ... 782 17.3 63 | 89 129 194 121 81 21 10 2 13,496
V. Mental diisorders. . ... iaiaaan 194,465 96.1 | 15,315 | 15,316 | 22,667 | 28,251 | 19,404 | 19,212 | 34,118 | 15,194 | 13,924 3,816 1,883 1 2,231 3,134 (18,694,351
Psychoses not attributed to physical conditions (205-299) __ 56,393 | 200.6 | 2,069 2,531 3,935 5,912 | 4,821 5,570 | 11,738 | 6,041 6,643 | 2,026 1,085 | 1,224 1,898 [11,311,452
Alcoholic psychosis @Ol . ... 6,045 97.7 287 518 1,056 1,047 528 832 322 335 117 68 123 149 590,615
Psychosis with organic brain syndrome, except syprhllmc (290,

292.2-204) 2! 309.1 126 121 229 464 342 348 759 324 486 218 149 250 442 | 1,315,942
Psychoses associated with syphilis (292.0, 292.1) . 119 13,016.0 5 1 2 6 2 4 5 6 10 1 4 11 62 358,907
Alcoholism (303)_.. . .| 61,079 28.7 4,259 7,032 | 9,285 | 10,099 6, 556 6,296 | 10,060 4,299 2,586 362 95 96 54 | 1,750,316
Mental disorders, not spcc1ﬁed as p<sychot1c, ‘assoclated with ph ys~

ical conditions (309.0, 309.13-309.9)_ . _ . . _ . _.__....... 10,048 144.8 417 539 833 1,271 1,020 970 1,817 828 967 413 229 309 435 | 1,454,505
Psychoneurotic, personality and behavioral disorders (e

alcoholism) (300-302, 301-307, 307.3, 307.4) _| 56,379 32.6 7,246 4, 569 7,320 9,439 5,983 5,478 8,882 | 3,361 2,886 674 249 212 80 | 1,838,863
Mental retardation (Jlfk.}ls\ e e 144 512.2 6 5| 7 13 17 18 25 13 11 4 6 14 73,751

VI. Diseases of nervous system and sense organs_.______._.._. 38,441 31.7 ] 3,029 | 3,793 | 6,471 | 9 7’9 4,062 | 3,553 | 3,922 | 1,133 | 1,080 281 148 167 163 | 1,217,771
Inflammatory diseases of central nervous system (320-324) . ___._.___ 499 40.8 33 41 47 66 \‘ 54 | 82 | 32 55 9 2 [ 25 P 20,371
Epillepsy (345) .. .. e, 3,327 24.0 264 | 370 521 872 470 326 341 75 63 12 5 2 6 80,001
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Amytrophic lateral sclerosis (348.0)
Paraplegia, cerebral or spinal (344.2, 349.3)__
Quadriplegia, cerebral or spinal (344.3, 349.4)____ ..
Other diseases of central nervous system, including heredntary
and familial disease of nervous system (330-333, 340-344.1, 344.9,
346-317, 34R.1-319.2, 349.5-349.9) . _____________ . .. __._.___.
Diseases of nerves and peripheral zanglia (350-358).. ... ___.__._....
Inflammatory diseases of the eye and other discases and conditions
of the eye, except blindness (360--369, 370-378) . ___
Blindness 1379) -
Disease of ear and mastoid process: (380-389)___.____

VI1I. Diseases of the circulatory system

Chronic rhenumatic heart disease (393-398) _
Hypertensive heart disease, exchusive of |
(400.1, 402, 40:4) . - i
Hypertens1 ve cisease without heart involvement (400.0, 400.2,
400.2, 400.9, 401, 403)
Acute myocardwal infarction (410). _
Chronic ischemic heart clisease (412) .
Other ischemic heart disease, with or without hype
(411, 413, 414(
Other forms of heart disease (391, 392.0, 402-429)
Cerebral hemorrhage (431)
Cerebr-al thrombosis (433) . _
Cerebral embolism (434)
Generalized ischemic cerzbrovascular disease (437).. ... ..
All other cerebrovascular disease (430, 432, 435, 436, 438)__
Arterinsclerosis (440)___ .. iiceeioooo
All other diseases of arteries, arterioles and capillaries (441-448)
Varicose veins, lower extremities (454)
Hemorrhoids (455). .. .. . .. .....
All other clxsemes of vein and lymp! h

VIIL. Diseases of the respiratory systern __._________.___._._._

Acute respiratory infections including influenza (460--466, 470—174) . _

Pneurnonia (480-486) - __ . l.oal..

Bronchitis, uncjualified and chronic (400-461)_

Emphiysena (492) . .. .oioioio.

Asthma (433)

All other diseases of upper respiratory tract and respxre»tory
system (500-508, 510-519)

130, Diseases of the digestive system_______. .. .. . ...

Diseases of oral cavity, salivary glands, and jaws (520-529).._.____.

Ulcers, digestive system (stomach, duodenum, peptic, gastroje-

Junal) (531-534) - o oo o e e mec e eceee e
All other diseases, esophagus, stomach and cluodenum (except

uleers) (530, 835-537) . i cceimacc e
Hernia of abdominal cavity (550-553) -
Other diseases of intestine and peritoneum (540--543, 560-569) .
Cirrhosis of liver (571) . ____
Other diseases of liver, gall

nd pancreas (570, 572
X. Diseases of the genitourinary system___._____________._____

Nephritis and nephrosis (58¢-584)_________.___ . _______......
Other diseases of urinary sys Lem (590~-599)
Diseases of the prostate (600-602). __._____.___.
Other diseases of male genital org ans (603-507) -
Diseases of breast, gynecological conditions (610-616, 6"0—699) ......

X1I. Deliveries and complications of pregnancy, childbirth and
the puerperium (830-67'8)

XII. Diseases of skin and subcutaneous tissue.

Infections of skin and subcutaneous tissue (680-686, 694-698) _ .___._
All other diseases of skin and subcutaneous tissuie (690-693, 700~709) .

See footnotes at end of table.

380 47.4 24 22 50 74 58 33 65 20 16 8 | .. 5 5 18,003
999 80.7 56 08 116 135 91 95 153 71 82 45 21 21 15 80,666
666 | 140.0 32 51 64 110 62 53 85 48 74 @ 13 16 22 93,226
8,249 614.0 371 500 751 1,47¢ | 1,132 1,068 | 1,508 512 503 142 82 97 104 527,916
4,405 23.8 277 373 634 1,036 704 527 575 121 110 24 L] 12 3 104,844
15,079 14.9 | 1,497 1,471 | 2,986 | 4,875 | 1,984 1,062 889 172 118 13 4 4 6 224,451
380 51.4 19 25 55 74 25 21 40 36 66 9 4 L] 1 20,679
4,457 1.7 456 812 | 1,246 | 1,000 382 286 174 46 ) & 0 DR 2 1 47,614
120, 292 23.1| 6,325 ] 8,335 16,241 29,0{)2::7 20,483 | 15,373 | 15,930 | 3,934 | 3,113 720 282 31 242 | 3,384,713
20.1 182 331 655 939 616 475 531 84 55 8 4 2 1 77,999

23.1 73 134 277 464 330 271 218 56 48 2 1| 3 43,421

18.1 636 917 | 1,719 | 2,920 | 1,634 | 1,094 982 215 107 18 1 & 6 186,094

20.5 617 332 § 1,416+ 1,890 | 1,516 | 1,009 142 74 21 12 11 20 225,766

39,859 21.4 1,461 2,036 | 6,270 | 10,663 | 6,925 | 4,930 ; 4,690 981 663 143 61 78 58 972,563
2,428 13.9 151 232 475 707 453 223 159 15 12 ) U D SO JOR, 33,681
11,635 21.1 762 980 | 1,820 | 3,014 i1, 944 1,260 | 1,342 287 159 28 13 12 14 245,348
692 32.9 142 53 77 89 60 63 105 51 26 8 1 €i 1 22,784
3,673 73.0 92 154 248 524 436 486 779 345 396 97 31 44 41 268,273
134 40.3 2 6 13 3l 16 18 19 10 17 P2 SR R e 5,401
2,203 42,2 80 79 221 446 337 308 417 129 117 36 13 12 8 93,039
7,968 46.6 349 404 719 | 1,407 | 1,170 | 1,018 1,555 533 540 127 55 47 44 371,358
5,395 50.6 129 231 493 978 842 781 L 047 333 315 119 44 48 35 272,855
6,462 39.0 375 411 5556 | 1,035 958 978 | 1,246 393 365 9 32 28 7 252,257
24.2 337 247 281 742 558 473 537 1562 81 1 5 & 1 82,680

12.6 552 169 95 | 1,779 882 488 275 23 10 . 1 P P 69,138

22.2 385 409 815 | 1,842 1, 432 991 | 1,019 185 128 22 5 & 3 161,756

57,282 26.8 | 2,542 | 5,388 | 10,603 | 15,181 | 8,267 | 5,807 | 6,237 I 1,515 | 1,048 230 124 150 157 | 1,534,219
6,077 11.9 375 1,017 | 1,715 | 1,612 654 375 249 48 19 2 3 6 2 72,240
11,649 45.7 475 583 | 1,615 | 3,157 1,937 1,408 | 1,520 379 2% 83 49 66 93 532,390
192 21.6 298 581 | 1,409 | 2,445 1,328 861 842 207 131 46 13 1% 6 177,064
30.2 381 628 | 1,506 ' 3,136 1,895 1,404 1,626 115 329 75 39 41 20 347,074

15.9 181 323 550 | 781 377 250 234 37 27 6 1 LI PO 43,995

21.2 832 | 2,246 | 3,808 4,053 | 22,076 1,509 [ 1,766 429 258 48 19 10 27 361, 456

79,682 20.2 | 4,186 | 5,289 | 11,448 | 22,785 | 13,462 | ¢©,503 | 9.635 | 2,074 | 1,058 145 42 28 26 | 1,606,317
4,162 9.9 794 871 983 843 307 172 136 31 16 .o 1 1 2 41,390
12,775 20.5 563 €50 1,407 | 3,385 | 2,421 | 2,085 | 1,828 299 118 10 2 4 3 261,273
6,677 18.1 452 €685 | 1,104 ; 1,824 1,059 720 633 119 60 11 4 2 4 120,579
18,957 15.7 555 590 | 2,848 7,759 | 3,701 1,858 | 1,364 169 90 16 4 3 1 298,413
16,598 19.9 | 1,194 1,499 | 3,122 | 4,433 | 2,444} 1,652 | 1,632 370 188 30 13 o 12 331,015
10,404 30.7 337 520 891 | 1,882 | 1,642 | 1,561 | 2,373 698 415 61 15 b 2 318,983
10,109 23.2 291 474 | 1,093 [ 2,655 1,888 | 1,455 | 1,669 388 171 17 3 3 2 234,664
39,003 18.1 1 3,407 | 5,131 5,880 | 9,264 5,758 | 4,166 [ 4,006 825 428 69 a3 20 16 705, 6564
23&7 469 796 562 663 441 384 192 164 85 23 12 4 1 84,797

18.0 | 1,591 | 2,242 | 2,661 ( 3,901 | 2,283 ! 1,588 | 1,610 317 188 32 10 12 12 206,614

211 862 €96 | 1,070 | 2,828 | 2,308 1,794 1, 652 302 129 12 9 3 2 249,081

11.0 381 €92+ 1,270 | 1,496 571 318 207 35 22 2 2 | O R 1 k38

1,203 12.2 101 205 317 376 155 82 45 7 L 23 PO RO P . 15,834
17 4.8 3 4 7 3 81
22,399 | 19.3 | 4,221 2,015 | 3,364 | 4,380 | 2,291 1,852 | 2,087 599 456 101 i1 42 10 433,020
10, $46 17.6 ‘ 1,109 1,122 | 1,891 | 2,503 | 1,328 1,012 1 1,049 228 162 21 12 6 3 183,755
11,953 20.9 0 3,112 1,823 | 1,73 | 1,877 963 840 | 1,038 371 204 80 39 36 7 249,265
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TABLE 32—Continued

VA Hospitals: Patients Discharged, Diagnostic Grouping, Average Length of Stay Distribution—Fiscal Year 1973 1

Total

Average

Length of stay distributicon (days)

Total
Diagnosti: category and ICDA codes ? pa- length | days
tients? ofstay | 1day 2-3 | 447 8-14 15~21 | 22-30 | 31-60 | 61-90 | 91-180 | 181- 271- 366~ 731
| 210 | 365 | 730 | plus
XIIL. Diseases of the musculoskeletal system and connective | |
tissue . ... 36,418 23.0 | 3,361 2,080 | 5,030 8,772 | 6,028 5,190 5,631 1,337 812 148 50 60 19 906,877
Arthritis and rheumatism, except rheumatic fever (710-718).__ .| 16,274 26.2 | 1,070 €24 | 1,816 | 3,526 | 2,562 | 2,393 | 2,731 692 410 9 28 34 9 425,965
Displacement of intervertebral dise (725)_. ... ... ... ______. 4,112 22.4 197 155 304 901 88¢) m 738 | 103 49 3 2 92,078
Osteomyelitis and other diseases of borie and joint (720-724, 726-729)_| 11,934 21.8 1,145 €87 1,619 2,820 1,704 1,416 1,537 | 380 242 52 13 13 6 260,723
Other diseases of musculloskeletal system (730-738).. ... ... ....... 7,008 18.0 949 o1 1,291 1,525 874 610 625 | 162 111 14 9 1t 4 128,111

XIV. Congenital deformities (741--759) _..__.________. __.______. ‘ 3,362 | 19.8 i 400 827 512 3 742 431 384 408 | 86 58 8 2 2 2 66,430

XVI. a Symptoms and ill-defined conditions_._.___._____._._. 31,859 E 16.2 I 2,007 | 4,171 | 6,274 8,455 | 4,264 | 2,675 | 2,330 i 437 246 44 22 21 14 516,426
Senility without mention of psychosis (794). ... ... .____. 208 | 2.2 I 10 ‘ 32 23 31 34 18 34 | 13 9 2 290 ... 1 8,773
Symptoms and. all other ill-defined conditions (780-792, 705-766)....| 31,651 |  16.0 | 2,897 | 4,139 ‘ 6,251 { 8,424 | 4,230 | ¢,657 | 2,296 424 237 42 2 21 13 507,653

XVI. b Observation and examination cases, followup and | ‘ i

special admissions... . . ..o i . .. 21,303 | 16.0 | 5,342 | 4,114 | 3,230 | 3,518 | 1,757 | 1,158 | 1,348 | 400 314 59 26 24 13 341,293
T'uberculosis ('Y03.01, Y03.2, Y10.61-Y10.63) ____________._.__.__._.| 1,407, 30.7 364 94 102 251 141 114 154 75 78 22 8 3 1 43,176
Mental (793.0, Y00.1, Y03.4), (316, 318, APA Code). _ 602 11)2. 4 132 99 73 86 54 30 71 22 18 6 1 2 8 61,659
Malignaney (793.1, Y03.3)_ ... . ... _._______. £,745 9.9 1,552 | 1,480 844 831 401 232 276 70 46 5 4 L P 56,915
All other admissions (793.8, 793.9, Y00.0, Y00.01, 'Y00.09, Y00.2-

Y01, Y03.02, Y03.91-Y03.94, Y04-Y06, Y10.0-Y710.6, Y.10.60,
Y10.64-Y10.69, Y10.9, Y11 Y-12, Y20-Y29) ... . .. ... ... 13,166 13.5 | 3,073 | 2,471 | 2,154 | 2,328 | 1,158 778 842 233 171 26 13 15 4 178,139
Diagnosis deferred, mental observation (319.0 APA Code) ... ... 383 3.7 221 70 57 22 3 4 |- 2 I (RO (R P IO .

X VII. Accidents, poisonings, and nature of injury__...._._._.. 56,010 5.7 9,844 7,135 | 8,38 ' 10,375 5,805 | 4,575 | 5,707 ‘ 1,903 [ 1,601 390 135 135 99 [ 1,439,365
Fracture of skull and facial bones (800-804) ... ... ____._..____._._ 2,872 18.7 238 839 578 814 329 53,742
Fracture of skull and facial bones, late effects (800-804) .. ___________ 9 35.3 | .. ) SR DU 2 t 318
Fracture of spine and trunk (805-809) _.__ ... ... ___._____.._._. 8,075 40.1 201 298 426 | 642 400 i 123,169
Fracture of spine and trunk, late effects (805-809) ... ____._._____.__ 1,465 96.3 85 136 153 226 131 | 141,081
Fracture of upper imb (810-819) . ___ .. .. ___ ... __.__.._._. 4,558 15.0 | 1,406 662 620 687 341 68,597
Fracture of upper limb, late effects (810-810)__.____.______.__._.___. 1 16.0 1|l 1 16
Fracture of lower limb (820-829) . _.__ .. _________ .. _ .. _..______. {),766 41.5 | 1,199 833 932 | 1,426 | 1,120 405,655
Fracture of lower limb, late effects (820-820)_ __..__...__.___._. 4 15.8 ) U 1 ) O 03
Dislocation without fracture (830-839, 840-848)_ 5,961 14.7 983 19 | 1,076 1,358 719 87,617
Dislocation withou' fracture. late eflects (830-839, 840-843) _ . 28 33.1 2 2 3 2 928
Intracranial injury--without sku!l fracture (850-854) ... ____. 2,342 47.0 352 294 316 366 277 110,055
Intracranial injury-—without skull fracture, late effects (850-554 366 40.0 | 38 28 50 &5 30 14,657
Internal injury of chest, abdomeri and pelvis (860-869) . ____.__.___ 742 18.9 43 65 151 23 87 13,994
Iinternal injury of chest, abdomen and pelvis, late effects (860--869) _. 8 27,1 |........ 20 . 1 2 217
Traumatic amputation of arm and hund—-complete,partial (887)_. 9 36.7 |....._.. 1. 2 1 330
T'raumatic amputation of arm and hiand-—complete, partial, late

effects (887).. ... .. .. ... 8 18.9 3 N P O 1 2| e 151
T'raurnatic amputation of foot and leg(s)-~complete,partial (896- |
BT e e 44 62.6 1 2| 3 9 4 4 8 3 6
Traumatic amputation of foot and leg(s)-—complete/partial, late |
effects (896-897)_ .. 62 29.2 6 3 10 5 5 6 8 5 3
Burns (940-949)_________. .. 1,767 31.7 167 135 186 289 207 214 359 126 85
Eurng, late eflects (940-949) . ____ ... _._ 10 16.9 1 1 2 2 I P, 3 .
Injury to nerves and spinal cord (950-859). ... ... _____. 941 38.5 66 92 142 163 84 114 115 54 57
Linjury to nerves and spinal cord, late effects (950-950)___ . __ . __.__ 118 30.3 11 6 22 40 6 18 4 5
A.dverse effect of medicinal agents and other complications of surgi-
cal and medical cire (960-979, 997-999) . _____________ e 9,531 17.5 ) 1,163 | 1,048 | 1,646 | 2,047 | 1,155 813 881 254 171
All other accidents, poisonings and violence (87(-879, 88(-886,
R90-895, 900-£07, 910-918, 920~921), 930~939, 980-996)..__ . .. _______.__ 12,278 12.3 | 3,867 2,160 1,947 1,904 884 559 571 155 127
All other accidents, poisonings, and violence, late efects: (870-879,
880-886, 800-£95, 900007, 910-91%,, 920~929, 930-939, 980-996) . __.__ 45 12.6 1 10 4 9 6 2 2 (.. D S PR ) PR NP 565

! Patient treatment file. This table, as well as all others in this hospital discharge series, excludes

approximately 80,000 one-day herrwodialysis discharges.

? The diagnostic categories and selected diagnoses included. in this table are based on the **Inter-
national Classification of Diseases Aduptecl for Indexing of Records,” USPHS Publication No. 1693,
T'he numbers following the diagnosis are the identifying code numbers of this diangnostic classification.

Category XV, *“Certain Causes of Perinatal Morbidity and Mortality,” in which no cases occurred,
is inot included in this table.

! This figure is based on completed records. In acddition, there were 34,856 incomplete discharge records
in the file al. the time the table was prepared..



INPATIENT CARE

Cost of Operation of Medical Inpatient Facilities—Fiscal Year 1973

(Dollars in thousands)

VA hospltal care
VA VA
Activity nursing domiciliaries
Total Medical Surgical Psychiatric care
bed section | bed section | bed section

Total oSty i ieeceeeeeema—m—aan $1,745,859 $863, 516 $460, 662 $421,681 $71,793 $49,228
Professional and ancillary:

Medical services?. . . .. emmemaeeaas 413,632 207,891 118,774 86,966 8,282 7,582

Nursing service_._ 515,789 260,028 138,386 117,375 24,853 1,523

Chaplain service. , 4,270 1,881 2,7 595 738

Dietetic service. 158,808 76,848 33,591 48,370 11,022 4,201

Dental service. . 19,892 9,003 4,507 6,293 572 1,208

Audiology & spnech 1,714 1,254 325 135 126 87

Direct care, total_____._. SR 1,118,742 559,384 297,464 261,894 45,450 25,33—9

Administrative support - e 221,241 107,044 60, 008 54,189 7,672 6.8&

Engineering support.___ 189,071 86,282 44,911 57,878 10,951 12,402

Building management? 99,641 47,014 24,257 28,370 5,463 2,487

Research support...... 29,595 17,235 8,422 3,938 51 43

Asset acquisitions. . i 87,570 46, 557 25,601 15,412 2,206 2,133

Support, total .. ieeicaeeaiaen 627,117 304,132 ' 163,198 ‘ 159,787 26,343 23,880

! Components may not add to totals due to rounding.

? Professional medical services include laboratory, pharmacy,

blind

tion, social service, clinical psychology, radiology, medical illustration and

rehabilitation, clinical nuclear medicine, physical medicine and rehabilita-

EXTENDED CARE

lib
3 Includes operation of laundry.

Tary.

VA Domiciliaries and Restoration Centers, State Domiciliaries : Turnover During Fiscal Year 1973
VA Facllities
State
Item! domiciliaries
Total Domliciliaries Restoration (Homes)
centers?
,986 5,969
10,736 5.872
23,906 18,460
Admissions from hospitals, domiciliaries, nursing and restoration care . 3,918 1,527
Other admissions. .. ... .. ... iiioioieaooo- - 6,447 5,567
Transfers from other VA domiciliaries._. 111
From extramural status 13,430 11,366
Total losses during 24,630 18,349
Deaths-bed 0CCUDANTS - .. L it iaeicieaeeeeacaooaeccesecene 149 333
Discharges to hospitals, domiciliaries, nursing and restoration care.. 1,001 1,808
Other regular discharges_ . ... .o 2,357 4,609
Irregular discharges....___... 3,076
Transfers to other VA domiciliaries. .. iiieiaaas 84
To extramiral status 17,963 11,599
Members remaining June 30, 1973 10,012 5,049
Average daily member census fiscal year 1973 10, 261 6,025
Discharges while on extramural status. .. 4,362 o
Deaths while in extramural StatUS .. ... oo ioo i ieiiciiiacmaiccaiceennaoaas 287 ®
1,361 @
303 393 |- @
968 968 | .. )
22,084 22,084 |ociiciieao. 12,699
1 In addition to member care, restoree care is also implied in each line item. 1 Program discontinued effective July 1, 1973.
1 Nata nat ranarta,
Data not reported,
aAn
199



ABLE 35

VA and State Domiciliaries Average Daily Census, Average Operating Beds—F iscal Year 1973

Domiciliary Domicilliary
VA and State domiciliaries ! Average VA and State domicilliaries ! Average Average
daily Average daily operating
member operating member beds?
census? beds? cansus?
Total—VA and State domiciliaries....____ 16, 286 11,172 |Indiana: Lafayette 91
——= —=[Iowa: Marshalltown 151
Total—VA domieiMaries ... ... 10,261 11,172 {Kansas: Fort Dodgs. . 72
Louisiana: Jackson._ ... ... ... .. .. ... 117
Arizona: Massachusetts:
Prescott. ... ...l 225 233 helsea. .. R 234
Tueson........_.. .. 68 80 Holyoke._.._._..___. - 79
California: Los Angeles._ . 492 550 |Michigan: Grand Rapids R 215
Florida: Bay Pines._____. 312 326 Mlnnesota Minneapolls.. - 361
Georgia: Dublin.______ 412 424 yMissouri: St. James-._.___._ 55
Kansas: Leavenworth_ 808 975 [Montana: Columbia Falls__ - 61
Mississippi: Biloxi. 700 723 INebraska: Grand Island____ K 208
New York: Bath._ 634 671 |[New Hampshlre Tilton. ... ... ... 23
Ohio: Dayton.___... 1,009 1,096 ([New Jersey:
Oregon: White City._._... 1,131 1,165 Menlo Park ... .. ... 109
South Dakota Hot Spr!ngs_ 507 541 Vineland.___. . 72
i,108 1,280 |New York: Oxford .._. - 29
North Dakota: Lisbon R 102
235 238 |Ohio: Erfe County._ ... .. ... 671
494 552 {{Oklahoma:
717 750 Ardmore. ...l 110
Washington: Vancouver.. 94 110 Clinton. .. - 17
West Virginia: Martlnsburg_ 532 548 Norman.. - 226
Wisconsin: Wood._..._..__ . . . ... .. ... 784 910 Sulphur._____ - 39
Pennsylvania: Erie.. R 97
Total—State homes (domiciliaries) _______ 6,025 Rhode Island: Bristol ._._._ . 114
South Dakota: Hot Springs. - 88
California: Napa County._._ ... ... ........ 485 Vermont: Bennington_.......................... 17
Colorado: Homelake. .._. 82 Washington: |
Connecticut: Rocky Hill .. 557 orting. .. 82 |
District of Columbia: Wast 233 Retsil...... 155
Georgia: Milledgeville...._.__._.... 631 Wisconsin: King... 80
Idaho: Boise..._._._._. 113 Wyoming: Buffalo... 7
Illinois: Quiney.... ... ... 213 |
1

1 The VA Restoration Program was discontinued for fiscal year 1973.
i Based on total member days during year divided by number of days

in year.

! Based on the number of operating beds at end of each month for 13

consecutive months (June 1972 thru June 1973).



TABLE 36

VA and State Nursing Homes : Average O perating Beds, Average Daily Census—Fiscal Year 1973

EXTENDED CARE

Fiscal year 1973 Fiscal year 1973
Location Average Location Average Average
Average dally operating | daily
operating nursing beds nursing
beds census census
Total—all . 6,508 b}!](i)rth Dakota: Fargo. .ooooooiommoaaaaomon 50 48
—= Ohio:
Total—Va nursing care stations_______.... 6,508 Brecksville_.___ R 100 97
! — Chillicothe_ .. 09 97

Alabama: Tuskegee ... .. ... ... 120 108 Cincinnati.. 205 | 199

Arizona: Tueson._.._._ - 41 39 Dayton.._._.___. 215 145

Arkansas: Little Rock..._._....._............. - 150 145 [Oregon: ROSebUrg. . . oo iiemiiiiiaaaas 75 65

California: Pennsylvania:

PaloAlto.._...__..._........ 150 147 AltOONA . i 8 20

San Diego! - 60 52 Butler.. 101 87

Sepulveda 80 77 Coatesviile. 50 50
Colorado: Erie_..._. 40 39

Fort Lyon 37 35 Lebanon........ 7 97

Grand Junction. __ - 42 41 Pittsburgh (GEN 208 201
Connecticut: West Haven. . _____..._............ 87 74 [South Carolina: Columbia. 72 68
Florida: South Dakota: Sioux Falls..._._._........ 75 72

Bay Pines e 28 12 |Tennessee:

90 85 Mountain Home._ ... . ... iiiaaaan 58 57
Murfreesboro. ..o 48 47

40 38 ;Texas:

84 81 Big Spring. e 25 27
Bonham.. -- 94 66

120 113 Houston._ 7! 75

Dovt S . 190 171 Kerrville. 36 | 35
Indiana: 1o T 1 84 | 82

Fort Wayne. ... ..o .oioiiiiieiaaooa 40 38 |Utah: Salt Lake City ... ... . ooorioiaaaaos | 46 42

Indianapolis.. - 46 45 [Virginia:

Marion 69 67 HAMPLON ..o eeen 41 40
Iowa: Knoxville 200 193 Salem ..o e - 100 95
Kansas: Washington: American Lake . 76 74

Topeka. .. .. ..o R 79 75 || West Virginia: Beckley... ... 42 40

Leavenworth. R - 45 44 | Wisconsin:

Kentucky: Lexing on 101 96 Tomah .o 100 96

Louisana- Alexandria. ... 95 90 105 196

Maine: TOBUS. ..o oo ieeaiam e 60 59

Maryland:

Fort Howard . .. .. ccoociiaiiaaaaan 47 45

Perry Point! .o 50 51
Massachuset!s California: Napa County oo e 368

Bedford. . 162 157 | Colorado: Homelake. ... 10

Brockton. . 100 96 || Georgia: Augusta_.. ... 169

l\orthampt 46 45 || Illinois: Quiney . _-..... 300
Michigan: Indiana: Lafayette. 133

Allen Park 72 67 || Iowa: Marshalltown_. 68

Battie Creek.__... 180 171 as: Fort Dodge - .o oo i eeeeees 44
Minnesota: St. Cloud. 44 43 | Massachusetts:

Mississippi: Biloxi o . ...io.oo 71 68 ChelSea . - - . o cceeoaaecccececcmcmmmmmmeo o memmm e 53

Missouri: Holyoke........-- - 153
Columbia. . .o 35 14 | Michigan: Grand Rap - 430
Poplar Bluff. . 49 48 | Missouri: St. James..... - 82
St. Louis?. .. 93 84 || Nebraska: Grand Island. - 136

Montana: Miies City.. 18 16 || New Hampshire: Tilton. ..o cooomnn- - 47

Nebraska: Grand Island__ 42 41 | New Jersey:

Nevada:Reno_. ... 22 21 Menlo Park .. ..oooooooeommieeiieeen 156

New Hampshire: Manchester... ... ............ 38 38 Vineland _._._._. 164

New Jersey: New York: Oxford 12
East Omnge ................................. 37 34 j Oklahoma:

50 45 ATdMOTe. - oo ceeccccccmmmmmmmm e e cmman|mm e 76
47 44 Clinton. . - 92
New York Norman. - 47
97 87 Sulphur. - 128
169 171 | Pennsylvania: Erie. - 64
36 36 Rhode Isl.l d: Bristol - o ooecocciemmemee e - 165
100 95 | South Carolina: Columbia. ..o cooaifaaaans - 140
96 87 | South Dakota: Hot Springs.. - 28

Montrose.. - 64 84 | Vermont: Bennington . iiiiieleieiiiaae | 76

SYTACUSC e cccecmammmma e R 37 33| W ashlngton ‘

North Carolina: i 77
Fayetteville 39 38 77
Oteen__... 47 46 369
Salisbury.. 93 80

1 Prozram activated at station during fiscal year 1973. 1 Includes data for VA H Jefferson Barracks, Mo.
1561
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TABLE 37

Community Nursing Homes : Patients Placed by VA Hospitals. Average Daily Nursing Census,

Remaining—Fiscal Year 1978

Average | Remaining Average | Remaining
Hospital Patients daily in nursing Hospital Patients daily in nursing
piaced nursing | home June placed nursing | home June
census! 30, 1973 census! 30, 1973
Total ... 11,837 4,572 34,600 (Michigan:
Allen Park?. ... 47 19 17

Alabama: Ann Arbor. 31 8 9
Birmingham__________ .. ... ... 81 20 23 Battle Creek?_ ___.___ ... .. _____|._........_. 2 2
Montgomery 19 4 5 Iron Mountain._ 16 5 7
Tuscaloosa. . 17 9 ii Saginaw___________ ... 5 2 3
Tuskegee?. ... . - 15 7 6 |Minnesota:

Alaska: Juneau (RO).._.......__.___. . 29 7 7 Minneapolis.__....___._____. 253 103 93

Arizona: St. Cloud?. ... 49 29 30
Phoenlx ............................ 155 63 60 |Mississippi:

15 9 8 Biloxi*. ... ... 63 19 15

Tueson?_ ... ... ... 91 31 30 Jackson_..._ ... .. ... ... 71 20 26
Arkansas: Missouri:

Fayetteville. 37 8 10 Columbia?. ... . . ____.____. 15 4 5
__Little Rock?_ 104 61 61 Kansas City_ 125 37 35
California: Poplar Bluf’r2 51 13 14

Fresno..._ ... ... 37 10 12 St. Louwis?..._.............___...... 110 48 41

Livermore?._ _ R 35 26 20 || Montana:

Long Beach. . 429 160 154 Fort Harrison._._._..........____.. 25 15 15

Los Angeles (Wadsworth) . 187 96 93 Miles City? 13 5 3

Los Angeles (Brentwood). R 72 50 42 || Nebraska:

Martinez_ . __._________. . 32 9 14 Grand Island®__________._. .. ___. 8 2 3

Palo Alto?. . 30 17 19 Lincoln._._. 11 9 8

San Dlego’ ..... - 117 55 36 Omaha___ 104 22 27

San Francisco. . 128 30 37 | Nevada: Reno?. 3 1

Sepulveda?. ... ... ... 147 83 70 | New Hampshire: Manchester?. ... ____ 87 22 21
Colorado: New Jersey:

Denver_....._.._............. 91 35 39 | East Orange?. ... ... ... 84 43 49

Fort Lyon2____ 24 19 24 Lyons® .. .. ... __. _ i 3 1

Grand Junction 28 9 9 [ New Mexico: Albuquerque®. . ________ 96 40 40
COnnecticut New York:

Newington__._...__....____._...__. 99 26 33 Albany? 11 5 4

West Haven?. .. R 51 17 20 Batavia 3 1 3
Delaware: W i!mn.gzu.. ......... 164 54 65 Bathi. 21 5 10
District of Columbia: W ashington_____. 183 3 80 Bronx.. 19 7 5
Florida: Brooklyn._ 15 4 5

Bay Pines*._......._.._.._.._. R 330 147 110 Buffalo?.. 39 16 21

Gainesville. - 106 38 40 Canandaigua?, ... .. CL0ITTIIIOL T 1 1

Lake City._ . - 40 14 14 Castle Point?._ 15 5 5

Miami2_ . R 217 61 53 Montrose?_ . 2 3 2

Tampa. ... . .. ... 72 iz 30 New York. 1 2 1
Georgia: Northport 3 3 3

Atlanta... 130 39 35 Syracuse?. ... 10 i 6

Augusta?. - 74 77 83 | North Carolina:

Dublin2___ R 18 7 8 Durham__._________._._ ... _. R 60 21 23
Hawaii: Honolulu (RO). - 21 5 5 Fayettvilles. 43 12 18
Idaho: Boise ..._.. ... ... __...__ 36 11 14 Oteen?__ - 46 19 26
Iilnois: Salisbury?. .. 31 14 15

Chicago (West Side)..__.__..___ 185 65 67 | North Dakota: Fargo 51 21 20

Chicago ( 185 50 60  Ohio:

Danville?. 45 16 19 [ Brecksville ... .___._________.__ 15 8 8

Downey2_ 53 45 51 Chillicothe?_ 116 94 81

Hines..._. 358 116 112 Cincinnati?. 171 48 77

Marion.._ ... ... 174 52 58 | Cleveland. . 181 65 66
Indiana: Daytond________ ... .. 73 30 26

Fort Wayne? 29 12 14 | Oklahoma:

Indianapolis?_ 105 31 32 Mu 117 33 31

M arion’ ............................ 13 7 11 192 40 39
Iowa:

Des Moines 27 29 Portland ........................... 148 45 43

Iowa City._. 35 44 Roseburg?_ .. _._ ... ... .. 23 11 Q

Knoxvillet_ ... _____ . .. .__.... 2 2 || Pennsylvania:

Kansas: Altoona?. 10 6 4
Leavenworth? _______________ ... ... 67 30 25 Butler2____ 16 5 6
Topeka? 31 28 28 Coatesville?. 38 116 113
Wichita 7 8 8 Erie? ______ ig 8 5

Kentucky: Lebanon?_ 24 26 25
Lexington?.___________ .. _____.. .. ... 79 31 29 Phll&dethlﬂ ............... - - 282 80 86
Louisville....._......._.._...____... 147 41 37 Pittsburgh (General)?._____ R 40 15 15

Louisiana: Pittsburgh (Psychiatric). 17 16 18
Alexandria? ... __ ... ... 22 5 11 Wilkes-Barre...._.____ . 65 24 28
New Orleans. 128 37 32 i Puerto Rico: SanJuan.___ R 78 21 32
Shreveport._ .. 128 31 26 | Rhode Island: Providence...........__ 92 32 34

Maine: Togus®. ... .. ._...__....... 70 25 27 | South Carolina:

Maryland: Charleston_ 55 15 13
Baltimore.._._._.________.____._..... 97 18 18 Columbia?_ 43 16 20

28 10 11 ¢ South Dakota:

Perry Pointi............_..__.._.... 19 22 24 Fort Meade. _ 25 9 9
Massachusetts: | Hot Sprmgs 14 3 8

Bedford?. _.......................... 36 43 43§ Sioux Fallst......_ L1110 45 10 7

Boston. . 136 61 41 | Tennessee:

Brockton?_ __ ... 24 13 17 Memphis.._ ... ... 89 23 31

Northampton?_. 42 56 56 Mountain Home?. 148 78 ‘ 43

West Roxbury....__.._._...._.l..l. 14 4 4|  Murfreesboro?___ - - 5 | 3| 2

Nashwille...._____._.._....._...l.. 180 | 45! 43

See footnotes at end of table.
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TABLE 37—Continued

EXTENDED CARE

Community Nursing Homes: Patients Placed by VA Hospitals, Average
Daily Nursing Census, Remaining—~F'iscal Year 1973

Average | Remaining Average | Remaining
Hospital Patients daily in nursing Hospital Patients dally in nursing
placed nursing | home June placed nursin§ home June

censust 30, 1973 " census 30, 1973

Texas: H Washington:

Amarillo ... 35 8 8 American Lake?_ ______._.._....... 4 8 6
Big Spring?_ .. ... 20 12 12 247 63 56
Bonham?________.__ .. .. ... ... 50 14 13 59 17 24
221 67 68 53 21 2%

2%.'55 %g g} West V‘.rg{n!a % s
24 9 10 Beckley? . ..o 14 4 3
111 50 43 Clarksburg. ... ... oo 34 8 7
71 37 41 Huntington._.._ .. ......... 87 25 24

Utah: Salt Lake 12 8 Martinsburg... ..o .- 74 23 33

Vermont: White River Junction.__.__.. 7 2 1| Wisconsin:

Virginia: Madison 60 21 23
Hampton? 46 14 13; Tomah?_ 5 5 5
gi‘chmzond 72 2; 26 w Wood?2 ___.__. 228 81 88
Salem? - 82 57 52 yoming:

| Cheyenne? 4
‘ Sheridan. ... ... ... c..... 35
1 Based on total patient days of care during fiscai year divided by number of ? Indicates
days in year. 3 Excludes Y
EXTENDED CARE TABLE 38 EXTENDED CARE TABLE 39

VA Nursing Home Care Units: Patient

State Nurez'ng Homes : Patient Turnover—

M Tainstias Py
Lurnover — Dur ucy Fiscal Year 1973 Duris ng g Fiscal Year 1973
—
Item Total Item Total
Patients remaining, June 30, 1972__ o oooomaiaioo 5,385 Patients remaining, June 30, 1872 . ... ... . ...
Total gains during fiscal year 1973 . ... .. ... 7,474 Total gains during fiscal year 1973. . ... o .
Direct admission ... ieiieiaceiaan 4,002 Direct admissions . . .. - oo
- - Admissions from State Home domiciliary care
From VA hospitaisand other. ... .. oo 3,557 From leave of absence . ... ... ...
From VA domiciliaries ... ... oo 445 =
== Total losses during fiscal year 1973 ... ... ... ...
From extramural stams 3,307
Transfers N . ..o ece e iiccccecmmeammmmee e ecamamoenn 75 DOALNS . oo icceccemmeesemmecmemmemmmaaeae
Other discharges. .. _ - oooioaao oo
Total losses during fiscal year 1973 . o caoioioo 6,607 Dlscharges to State Home domiciliary care.
To 16676 0f8b8eNte. .o oo oo cc i o cmememmemmememem e emaen
Deaths-bed occupants ________________________________ 491
Maximum benefit discharges 1,167 Patients remaining, June 30, 1973 __ .. . . ..
To VA domiciliaries......... 53 Average daily patient census, fiscal year____.__...._......._.
Irregular discharges.. 75
To extramural status 4,720 Patients treated ... ..o ceieeieacamecceenas
Transfers OUt. .o oo cacmmmmmmmemamem e 101
Patients remaining, June 30, 1973 ... .o eoiaooon- 6,252 1 Data adjusted.
Average daily nursing census, fiscal year 1873 ... 6,004
Discharges while on extramural status. ... oooeeoaaaaaen 809
Deaths while in extramural status 414
Patients in extramural status June 30, 1973 .. ... ... 274
Absent (in hospital Status) . . v oo eiaaaaeas 132
Absent (Other) . ..o e mmmcceccece e 142
Patients treated .. .o iiiiceicanaeas 9,535
153
531-300 O - 74 - 11



EXTENDED CARE TABLE 40 EXTENDED CARE TABLE 41
Community Nursing Ilomes: Patient Turnover—  Qutpatient Medical Care : Purpose of Visit. Staff.
Fiscal Year 1973 Fee—Fiscal Year 1973
Item Total Purpose of visit Total Staft Fee
Patients remaining, June 30, 1972 ... ______ . _ ... 4,656 Total .. . ... 10,858,491 | 9,165,004] 1,603,397
Total galns during fiscal year 1973 ______ .. 7°7C 13,335 Compensation or pension_.__________ 339, 557 310,686 28,871
Determine need for hospital
Direct admissions__________ e e 16,774 or domiciliary care_____.___________ 1,577,282 ) 1,576,143 1,139
Readmissions after temporary rehospitalization. .. 1,063 Outpatient treatment (Service
Transfers from other community nursing homes .. 344 connected) ... .. _____.___. 2,997,053| 1,358,315
From leave of ahsence . _._.___ .. _____ . ___ _ 1,154 Insurance...._.__._. 5,187
e = emmmm = Aid and attendance. 81,101 286,316
Total losses during fiscal year 1973_________________________ ! 13,391 Prebed care__ 611,969
! Outpatient treatment (N i
Deaths-bed occupants____________ 2,014 Service connected) # ... ______.____. 2,804,062 | 2,879,739 14,323
Maximum benefit discharges. 1,142 Non-bed care 3 68,473 68,473
Irregular discharges...._____ 3758 Other ' .. 638,176 634,743 4,433
Nursing home benefitsexpired ... _____.__.______ 7777777 5,688 ' |
Readmitted to VA hospital or domiciliary__.._._..._._______ 763 ! Includes medical care for veterans receiving vocational rehabilitation
Moved to another private nursing home.___ 211 training; beneficiaries of certain foreign countries and other Federal agencies;
Remained at same private nursing home. . 2,771 employeesengaged incertain typesof medicalcare; and first aid to employees,
Allother_ ... ______________. 1,943 when treated by a physician.
Transfers to other community nursing ho 320 ? Data were previously designated Post Hospital Care
Absent (in hospital status). .. 3,779 3 Data were previously designated trial visit.
Absent (otherY____.________ . ________ I LTIt 7
Patients remaining, June 30, 1973.________________.._____.__.____ 4,600
Average dally patient census, fiscal year 1973 4,572
Discharges while on extramural status_ .. 1,804
Deaths while in extramural status. _______________ 77T 569
Patients In extramural status June 30, 1973:
Absent (In hospitalstatus)-...._______...__.__._......___._. 95
Absent (other)........__
Patients treated 16, 287

EXTENDED CARE

Applications

Outpatient Dental Care: (Class 1-V1I)

Pending, beginning of fiscal year
Received duriiig year.
Total workload ... _.__..__
Dispositions during yeur.
Pending, end of year

EXTENDED CARE

Outpatient Dental Care : Framinations and Treatment
Si([ff. Fee

Fiscal Years 1909-73

TABLE 42
Applications, Staff. Fee—Fiscal Years 1969-1973
Fiscal year
] ] i ‘
1960 | 1970 1971 ‘ w972 1073
S I R R S
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 21,355 | 49, 466 ‘ 68,027 64,573 ‘ 6 0
180,015 ! 248, 485 ‘ 301,501 309,606 | 257,388
201,370 | 207,951 809,528 | 374,179 321,018
151,904 229,924 304, 309,649 321,918
_______ : 49,466 68,027 | 64,573 | 64,530 | 39,684
1 i i i
TABLE 43

Cases Completed.

Examination cases completed

Treatment cases completed

| |
Fiscal year ‘ By VA staff | By fee-basis © By VAstaff | By fee-basis
’ Total dentists! dentists (net Total i dentists? dentists (net
authoriza- | authoriza-
‘ tions) | ’ tious)
!
114,199 113,578 248, 388 82,816 165,472
142,919 113,819 248,692 | 82,873 165,819
147,704 | 91, 560 225,388 82,724 145, 684
131,542 | 49,348 135,790 81,110 54,680
102, 593 I 18,915 92,712 i 71,162 21,550

rebed care, post-hospital care etc. cases.

ienis whose dental treatment was completed in posthospital (PHC) status.



TABLE 44

PHARMACY

Prescriptions Filled for VA Patients by VA and
Community Pharmacies—F'iscal Year 1973

Patlent category Prescriptions

filled
Motal . e ieemmeeeeeemaanan 21,399,695
Hospital inpatients—total . ... ... . ... 5,359,993
Outpatients—total ... .. e 16,039,702
Other Federal ... . i iiaaaaaas 65,794
Aid and attendance and housebound I 1,567,414
Employees. . ... i - 154,857
All other outpatients (service-connected, etec.). 14,251,637
Staff preseriptions. ... .. .......... 10,597,434
Fee-basis prescriptions__..._. 3,654,203
Fee-basis prescriptions filled by community pharmacies'___. 713,464

! Not included in total.

CONSTRUCTION

Percent

complete?

‘ Date construction
1 completed (C)4or
contract award (A)

TABLE 45
Replacement and Relocation Hospital Construction Projects Fiscal ¥ ear 1973—
Completions and Year End Status
Total number ‘ Estimated Value of
Location of beds and construction work in
hospital type! cost? place
Total, 16 projects. ... o oo
A

. Project completed

Total, lpl‘oJ(‘Ct
Kentucky: Lexington (Cooper Dr.

an /

jos]

Total, 3 projects.

California:
Los Angeles (Phase 1)
San Francisco (Ex. Blr. PInt.)_
San Francisco (Boiler Plant)___

Texas: San Antonio

@]

Total, 12 p
Arkansas: Litt
California:

Loma Linda.
Los Angeles_
Florida: Bay Pines..__...
Georgia: Augusta (Reloc.)
Maryhmd Baltimore._
v York : Bronx.
\ 1rgmla Richmond.
Washington: Seattle
West Va.:
Mqrtinsburg

by uuaucdpumf O LVU'
Portland/Vancouver__

. Projects under construction® 6/30/73:

370 15,240,000 100
DY et 370 ) 100
Sl wrsmee = el

1,220 64,864,845 36,034,187 © 56

................. 13,381,600 0 0

537,784,600

February, 1973 (C)

\O\Hnl)u‘ x u (A)
July, It
()(lobm " 0 (A)

|
|
|
|

! Includes receiving, recovery and Nursing Ilome Care Beds. All are Gen-

eral Hospitals,

? Construction antlcmated issued, awarded, including contingencies.

3 Based on general construciion only.
4« Major general construction contract

landscaping may remain to be accomplished.

landscaping may remain to be accon

ally complete.
eu

QWi dod

awaraed.

completed. Minor construction and T Au
servic

thorized when funds are appropriated for coustruction,
es, or site acquisition.

5 Same us value of construction issued or awarded when project is financi-

nder construction when major general construction contract has been

technical

155



ADIC A2
TII'\DI.C “40

Modernization Construction Projects,} Fiscal ¥ear 1973—Completions and Year End Status

Estimated Value of Percent Date construction
Location Description construction work in complete completed (C) or
cost place contract awarded (A) ¢
Total __._ ... ... 20 projects. ... $133,812,821 $36, 568,453 27
A. Projects completed, total.___.._____. 8projects. ... ... 22,376,969 22,376,969 100
i‘x”}iaba‘;na: Tuskegee..__._.......___. Air conditioning & alits. of various bldgs 4,726,992 ) 100 | December, 1972 (C)
nois:
Marion.____. Replace elevator P1, P2 bldg. #1.__.____. 103, 500 * 100 | June, 1473 (C)
Marion..... Air conditioning & alts. to bldgs. 1 & 2 2,977,772 ® 100 | June, 1973 (C)
Towa: Des Moines...........______. Pg&se I1T; modernization & alts. to bldgs 465, [O) 100 | January, 1973 (C)
4.
Missouri: '
St. Louis (SLD)._.............. Phase I; modernization, convert laundry 694, 644 * 100 | April, 1973 (C)
bldg. #7 to research, expand pathology,
provide special procedure room &
cardiac catﬁeterization room, 2nd. floor.
St. Louis A (SLD)..........__. Consolidation psy, sve, & day hosp. ph 111 353 479 m 106 | September, 1972 (C)
Texas: Dallas Modernization & expansion of facilities. . 12,084,180 Q)] 100 | April, 1973 (C) -
Modernization heating plant replace- 970, 502 (O] 100 | October, 1972 (C)
ment.
Bprojects_ . . .. ... 32,826,490 14,191,484 43
328bed addition..____._.__..____________. 19,272,750 6,895,343 36 | February, 1972 (A)
Modernization-provide central tray sve. 288,515 232,141 80 | February, 1972 (A)
& dishwashing area; relocate canteen
0O med. admin. sve. ph. II,
Vermont: White River Jet..__._____ Phase III; modernization, new 204 bed 6,262, 500 4,345,719 69 | January, 1972 (A)
hospital, bldg. #31.
Virginia:
Hampton E...oocaaieinnain... Modernization (ph. IV), (air condition- 2,158,325 1,331,037 62 | May, 1972 (A)
{)r]ng 6) nursing unit in main hospital
g.).
Hampton C____ New 4 story clinic addition to bldg. #110 3,403,000 305,306 9 | October, 1972 (A)
Wisconsin: Madison.. Surgical suite expansion, air condition- 1,441,400 1,081,938 75 | June, 1972 (A)
ing, 8 bed surgicai-intensive care &4
bed recovery unit and emergency
generator,
C. Projects not under construction, 6 projects. .. ... 78,609,362
total. . L
Colorado: Denver. ................. Clinical support wing and air condition- 11,642,000
Idaho: Boise______._._...._.._. New clinical support facilities. __________ 7,350,000
Indiana: Indianapolis (TSD)._. Air conditioning, clinic consolidation, 18, 590,000
178 bed addition & additional research.
Massachusetts: West Roxbury......| Spinal cord rehabilitation& center. 15,222,390
modernize bidg. #1.
Peunsylvania: Philadelphia (OC)...| Outpatient clinic expansion._.._._._____ 1,346,972
South Carolina: Columbia._...._..__ New; > ldgs. and modernization of 24,458,000
eyistin

hasnital hldoo
P

existing hospital bldgs.

1 Projects included in table if approved

tor's Office or if there has been an appropriation of funds available for

financing all or part of the project.
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for development by Administra-

3 Same as value of construction issued or awarded when project is financi-

ally complete.

tl Fo(; Purchase and Hire Projects, the date the station reports construction
started.



TABLE 47

Nursing Home Care Units Construction Projects,} Fiscal ¥ ear 1973—
Completions and Year End Status

CONSTRUCTION

Number of | Estimated Value of Percent Date construction
Location Projects nursing construction work in complete completed (C) or
home care cost place contract awarded (A)
beds
Total. . i 27 projects 2,408 | $28,919,896 $2,242,724 8
A. Projects completed, total._____.___.._...... ... 3 projecis 205 | 1,910,504 1,510,504 100
Florida: Bay Pines.__.___.. 120 1,578,799 () 100 | March, 1973 (C)
Michigan: Allen Park._._ 36 114,405 (*) 100 | April, 1973 (C)
Wisconsin: Tomah___________ ... .. . ... 47 217,300 * 100 | May, 1973 (C)
B. Projects under construction, total . ______.____._._.___ 9 projects 764 5,785,650 332,220 6
Project $1,000,000 and over. 1 project 180 2,980,800 0 0
California: Long Beach _.1 1 project 180 2,980,800 0 0 | June, 1973 (A)
Projects under 1,000,000 _ 8 projects 584 2,804,850 332,220 12
C. Projects not under construction, total______.__....... T;;;&j};ts - 1,441 21,223,742 | . ... ... I
Projects $1,000,000 and over.. ... .. .oecoemen-- 8 projects 985 19,210,410
Alabama: Tusealoosa. ... .. oiiio. 120 2,636,000
California: Sepulveda.. 120 3,468, 750
Delaware: Wilmington__._____ 60 1,267,120
D. of Columbia: Washir 120 3,112,300
Michigan: Battle Creek..._. 205 1,410, 600
Mississippi: Jackson__.__.____ 120 2,061, 400
New Hampshire: Manchester. . 120 2,175,840
New York: Brooklyn. ..o 120 3,078,400
Projects under $1,000,000. ... ... .. ... 7 projects 456 2,013,332

1 Projects included in table if approved for development by Administra-
tor’s Qffice or if there has been an appropriation of funds available for

financing all or part of the P’roject.

TABLE 48

1 Same as value of construction issued or awarded when project is financi-

ally complete.

¥ For Purchase and Hire Projects, the date the station reports construction

started.

Rescarch Facilities Construction Projects,} Fiscal Year 1973—Completions and Year End Status

i

| Estimated Value of Percent Date construction
Location Type construction work in complete completed (C) or
cost place contract awarded (A)
A. Total ... ... .. ...... 25 projects. .. ... $56,329,828 $9,457,755 17
A. Projects completed, total_......... 4 projects. . ieiiaa 2,607, 149 2,607, 149 100
Delaware: Wilmington._...__. Research addition_. 1,060, 900 [Q) 100 | December, 1972 (C)
Michigan: Ann Arbor......_.. Research addition.....__. - 883,820 [Q] 100 | January, 1973 (C)
New Mexico: Albuquerque...| New agi]r&ml'research bldg. & air condi- 535,908 &) 100 | January, 1873 (C)
tion g. #10
New York: New York_.._._.. Dental econsolidation, 2nd fir__...._.___. 126,521 ™ 100 | November, 1972 (C)
B. Projects under construction, total | 11 projects. ... ... 16,790,179 6,850, 606 41
Projects $1,000,000 and over, total | 5 projeets.... ... ... ........... 16,066, 925 6,601,148 41
Maissouri: Kansas City Research & education trng. facs. 4,801,125 4,799, 248 96 | June, i871 {(A)
Nebraska: Omaha. .. Research addition...._...__._... 0 0 | June, 1973 (A)
New York: New York Research & alterations, bldg. #i. 1,781,798 81 | June, 1971 (A)
Ohijo: Cleveland . ___.. .. Research addition 302,121 14 | August, 1972 (A)
Pennsylvania: Philadel Regearch addi 217,084 6 | August, 1972 (A)
Projects under $1,000,000, to 6 projects_._. 249,458 34
C. Projects not under construction, | 10 projects. ... . ... ..o

total.

Projects $1,000,000 and over, total.
Califoriiia: Long Beach
Florida: Miammi___..._.._...
Illinois: Chicago (Research)
Louisiana: Shreveport___.
Mississippi: Jackson. .
Texas: Dallas_____.._.

Houston..

Projects under $1,000,000.._...__..

Addition.. ... o..o.o.
Alterns. for research & education..
Addition research & education..
Addition research & education. .
Addition research & education. .

D ooaoiaata
3

FUTI-T 1 P

1 Projects included in table if approved for development by Administra-
tor’s Office or if there has been an appropriation of funds for financing all or

part of the project.

1 Same as value of construction issued or awarded when project is financi-

ally complete.

3 For Purchase an

started.

d Hire Projects, the date the station reports construction

157



CONSTRUCTION TABLE 49
Other I'mprovement Construction Projects, Fiscal Year 1978—
Completions and Year End Status
I Estimated | Valueof | Percent Date construciion
Location ! Description construc- | work in com- completed (C) or
tion cost place plets contract award (A)
|
I. Air conditioning— Construction projects
Total. ... ... 21 PrOJBCS. ..o $63,983,940 810, 969, 960 17
A. Projects completed, total.__.__._._._ L 2 DrOjeCts. oo 4,328,000 | 4,328,990 100
Mississippi: Biloxi (BD) (GPD) w And 7 bed intensivecareunit. ___ .. ___.________.__.__. 818,990 @ 100 | July 1972 (C).
North Carolina: Durham. . n.l.).l.d...o;‘.-gue renovation and warehouse addition to | 3,510,000 ® 100 | June 1873 (C).
g. #1
B. Projects under construction, total.... 728 659 550 | 6,640,970 25
Projects $1,000,000 and over, total. .. 25,320,550 | 6,840,970 26
California: Long Beach._.._._._ 2,461, 500 419,163 17 | SBeptember 1972 (A).
Towa:Towa City... .. ... ... 5,015,750 709, 140 14 | Beptember 1972 (A).
Kansas: Leavenworth_____.___.. 4,199, 500 0 0 | June 1973 (A).
Kentugky: Louisville. . 3,907,700 | 3,740,885 968 | June 1971 (A).
Nebragka: Omaha. _____ R 4,616, 500 407,195 9 | January 1973 (A).
Tennessee: Murfreesboro. . And provide auxiliary electrical system . __________.___ , 128,600 | 1,364,587 26 | July 1972 (A).
Projects under $1,000,000, total .. 2ProJects. ... 730,000 0
C. Projects not under construction, total.| 11 profeets....__._.._.........................._..___. .. 33, 565 400 A P
Projects 1,000,000 and over, total.__| 8 Projects. ... ... ..o o 31,765,400 | .. ... .. ceeoeooo..
Alabama: Tuscaloosa 2,410,000
California: Sepulveda 6,020, 000
Indiana: Indianapolis (TSD) ... 4,270,000
North Carolina:
Fayetteville 1,930,000
Salisbury...... 6,000, 000
Ohlo Chillicothe . _ 7,520,000
Texas: Kerrville.__._____ 2,004, 400
West Virginia: Huntington__ 1,521,000
Projects under $1,000,000, total ... 1,830,000
II. Hemodlalysis unit—Construction projects
| Beds X
TOtal.. oo 1 R S $1,168,607 | $218,601 19
A. Projects completed, total_._.__.__._. 20 212,761 212,761 100
California: Los Angeles (WA DS) 12 181, 261 m 100 | May 1973 (C).
New York: Buffalo............_ 8 31, 500 [0} 100 | October 1972 (C).
B. Projects under construction, under |
81000000total...............,.,,,,;=: 3prolects e, 3¢ 815,846 5,840 H
C. Projects not under construction, '
under $1,000,000 totai._.._._._........ VL ProjJect . .. e 10 340,000 | ...l |eccoaioal
III. Intensive care unit—Construction projects:
Beds !
Total. ..., 69 projects. ... ... 621 |$12,339,506 | $6,521,158 53
A. Projects completed, total...___.__.__ 22 projects. ... i 235 | 4,589,557 | 4,589,557 100
+ Surg Med Cor C GP Other Total
Alabama: Tuskegee............. : 5 5 138,370 ) 100 | March 1973 (C).
Arkansas: Fayetteville.......___ | 4 4 2 11 Pulm 25 418,700 @) 100 | June 1973 (C).
1 4 Recov
Colorado: Grand Jet....__...._. 4 4 85,650 Q@) 100 | March 1973 (C).
Delaware: Wilmington._....__... 6 4 3 13 303,443 [¢] 100 | July 1972 (C).
Florida: Lake City___.___._.._. 4 2 2 9 243,800 &) 100 | Getober 1872 (C).
Georgia: Atlanta_..____._.__..__. 8 8 4 20 314,072 2’) 100 | August 1972 (C).
Indiana: Marion_..._._.__...... [ 8 148,200 ) 100 | April 1973 (C)
Louisiana: Alexandria_ .. ....... 6 2 8 203, 400 (’g 100 | October 1972 (C)
Mlchigsn Allen Park........._. 8 5 13 376,000 [J 100 | December 1972 (C).
Montana:
Fort Harrfson__.._...____... 6 8 65,902 o) 100 | April 1873 (C)
Miles Cit 4 2 Recov [} 74,800 Q] 100 { June 1973 (C).
New Jersey: 8 8 5 21 365, 500 ® 100 | November 1972 (C).
New Yor!
Brooklyn 0 16 4 7 Recov 36 5, [ 100 | November 1972 (C).
Castle 8 8 174,414 (O] 100 | September 1972 (C).
North Carolina: Fayetteviile.... 10 10 298,012 0] 100 | February 1973 (C).
Pennsylvania: Lebanon......... 5 5 66, O] 100 | June 1973 (C).
Washington:
Seattle.. 8 8 186, 044 ] 100 | August 1972 (C).
Spokane 2 2 4 108, 800 1) 100 | April 1973 (C).
alla Walla._ 4 4 64,100 ] 100 | April 1973 (C).
West Virginia: Ci 12 12| 214 100[ ) 100 | August 1972 (C).
Texas !
Amarillo 6 6 84,800 Q) 100 | August 1972 (C).
Big Springe 4 2 [ 49,-50 (U] 100 | February 1873 (C).
B. Projects under construction, under
$1,000,000 total. .. ..__..........__.__. 32 profects. ... i 281 | 5,403,272 | 1,931,601 36
C. Projects not under construction,
under $1,000,000 total. ... ... ......___ 15 Projects. ... ... oo iiaeae. 105 | 2,346,767 | ... oceoii|ecaaoaaoon
I
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TABLE 49—Continued CONSTRUCTION

Other Improvement Construction Projects,' Fiscal Year 19783—Completions and Year End Status

Estimated | Value of | Percent Date construction
Location Description construc- | work in com- completed (C) or
l tion cost l place plete contract award (A)
IV. Other improvement—Construction projects:
|
Total ... 244 Projects ..o $09,716,271 (831,889,955 32
A. Projects completed, total____________ 49 projects. ... ieieeiao- 11,939,740 | 11,939,740 100
Alabama: Birmingham_________ Education and training facilities._.__._________________ 1,597,000 () 100 | November 1972 (C).
érll(ia{nsag Fayetteville__. ... .__ Nuclear medicine laboratory . .. ... __. __ ... ... 110,600 ® 100 { February 1973 (C).
alifornia:
Fresno.__._..__...__._._.... Central oxygen, suction and compressed air system_.__ 125,700 () 100 { April1973 (C).
Livermore_ .. _| Relocate fire house and engineering to bldg. #65_____. 523,300 ) 100 | February 1973 (C).
Los Angeles (Brent__...... Alterations to bldgs #205 “thru 210, 256 thru 258 and 280, 000 ) 100 { March 1973 (C).
relocate canteen bldg. #209 (seismic related)..
Los Angeles (WADS)_._.___ Laundry sorting bldg__________ - 58,000 ) 100 | March 1973 (C).
Los Angeles (DOM)__._.___| Earthquake damage..__.__. - . 61,000 (?) 100 | November 1972 (C).
Qakland (OCS).._...._..._. Relocate out patientelinic_ . ... ... _.___..__.. R 101, 500 (2) 100 | November 1972 (C).
Palo Alto (PAD). Isolated power center coronary careunit______.________ 61,000 ) 100 | May 1973 (C).
Sepulveda. .___._______._..__ Rennvattie bldg. #2,relocate GM patients (seismic 280, 000 ) 100 | July 1972 (C).
relat

Connecticut: elated)

Newington.__._..._...__.._. New administration bldg_ ... ... ... 562, 700 @) 100 | April 1973 (C).
West Haven....__..__...... Expand radiological facilities. 155,968 () 100 February 1973 (C).
West Haven__..___ Storm windows. . ... .......... . 83,403 ) 100 | July 1872 (C).

Delaware: Wilmington Relocate D.V.B. regional office 50, 000 ) 100 | November 1872 (C).

Dlstrlct of Columbia Washing-

Fl l ........................... Install traffic Mght. . e 8,200 *) 100 | June 1973 (C).

or!
Gainesvme ................. Additional freezer space 47,410 (%) 100 | August 1972 (C).
Miami________.._..._....._.| Expandoutpatientservice,eyeclir 333,950 ®) 100 | November 1872 (C).
Georgia:
Atlanta______._ ... ... ... Pre-engineered bldg. (for storage) ... . ... ..... 22,100 ? 100 | October 1972 (C).
Kentucky: Lexington (Lees-
town Div.) . . ... .. Prefabricated storage bldg..._ ... .. .. _._..__._._. 58, 500 () 100 | November 1972 (C).
Maine: TOUS. ceowcuocceaeanna- Connecting corridors bldgs #200 and #209_ ... ___..____ 110,250 *) 100 | June 1973 (C).
Install electrical distribut jon system and emergency 240,000 ) 100 | March 1873 (C).
generator.
Install bi-plane angiography.__________ . ____.________ 37,500 ) 100 | May 1973 (C).
on and out patient addition and porch en- 500,474 O] 100 | September 1972 (C).
for drug abuse unit.
Mississippi:
Biloxi (BD) .. ... Acute respiratory unit basic pulmonary function lab_ . 221,700 Q] 100 | May 1973 (C).

M Biloxi{ (BD).............._. Replace electrical distribution system 278,300 ® 100 | February 1973 (C).

Missouri:

Kansas City_._.._....__.._. Additional parking facilities 119,091 ?) 100 | October 1972 (C).

N bSt. l%ouis (UB) e Prosthetic treatment center. ... . ... .. 120,075 [0} 100 | January 1973 (C).

ebraska:
Grand Island Pulmonary function laboratory.........._.....__..._. 38,340 @) 100 | October 1973 (C).
Omaha. Central tray service. .. ... .. eooieeaiieio- 126,035 (O] 100 | July 1972 (C).

New Jersey: East Orange..._.__ Consolidate out patient dental clinic with the hospital. 390,983 ) 100 | June 1873 (C).

gew I;z{lexico: Albuquerque. . ... Pharmacy addition and alterations.____.___.___.___._. 184,670 ® 100 | June 1973 (C).

ew York:
Albany._ ... .. .. ... Alterations to bldg. #5 for day hospital. .____._____.__. 40,800 Q] 100 | June 1973 (C).
Northport____._._______ Demolition of bldg. #3 and reroute utilities.. R 187, 560 *) 100 | October 1972 (C)
Northport_ .. __._.__._ ... _| Sewage treatmentplant____._.._._...__.._ . 756, 700 ® 100 | January 1973 (C).

North Carolina: Fayetteville Tornadodamage. .. . .............. - 407, 600 * 100 | October 1972 (C)

Ohio: Cincinnavi....._._....__.. Auxiliary electrical power. ... ... iiiiiamiiiaiaos 301,978 @ 100 | July 1972 (C).

Pennsylvania:

Coatesville._.__.___.__._.___. Internal auxiliary electrical power ... .............. 126,400 (] 100 | January 1973 (C).

Philadelphia Clinical patholog{y expansion. ... ... _____...___ 42,100 ) 100 | May 1873 (C).

Philadelphia._.............. A%d(iitlox#ml trangformer and mod. of electrical power 99, 000 [O) 100 | June 1973 (C).
ldg.

Tennessee: ’
Knoxville.......cooooooanoo Provide ward kithcen bldg. #74_. .. .. ... .. ... 73,300 ® 100 | December 1972 (C).
Knoxville.. Installation of elevators, bldgs. #81, #82, and #85. . 190, 700 Q] 100 | February 1973 (C).
Nashville__..__._.. Roof deck for T'B patients. R 55,597 ® 100 | August 1972 (C).

Utah: Salt Lake City. ... _.. Isolated power centers.... - 52,000 *) 100 | December 1872 (C).

Virginia: Richmond._..._..___. Modernize spinal cord inj .| 1,011,6C0 ®) 100 | June 1973 (C).

Washington:

Seattle B._ ... ..o Education and out patient facilities (excluding storm 667, 500 @) 100 | November 1972 (C).
and sanitary sewer-A).
vancouver.................. Correction of seismic deficiencies. ... ... ............ 48,684 (O] 100 | September 1972 (C).
West Virginia:
Beckley. ceoooiiieaaaaa 22‘Bed pul}mgnary emphysema unit and pulmonary 118,684 @ 100 | December 1972 (C).
unction la
Huntington._._.._._____.._.__ Audio visual patient, nurses call system............... 100,328 ) 100 | July 1972 (C).
Wisconsin: Madison._...._.._._. Remodel processing and distribution unit________ 0 .. 271,460 *) 100 | March 1973 (C).
B. Projects under construction, total___| 110 Projects.... ... ...ceocoiemmmocoacieoiaaanaaeas $42,190,526| $19,950,215 47
Projects $1,000,000 and over, total_ .| 4 Projects. ... .o .. iiiiiieiicieecceaceiiaeaaaas 17,443,041 | 10,926, 508 63
California: Loos Angeles. .___.___ Design, alteration and construction for seismic relo- | 11,885,000 | 9,411,684 79 | January 1872 (A).
cation of patients. .

Connecticut: Newington. Out patient clinic expansion and alterations to bldg #1.{ 1,515,200 0 0 | June 1973 (A).

Missouri: St. Louis (JB). 58 bed spinal cord injury unit. ... ... 1,525,341 | 0 0| June 1973 (A).

North Carolina: Durham._.____. Out patient clinic expansion 2,517,800 | 1,514,914 60 | June 1¥72 (A).

Projects under $1,000,000, total..__.. 106 ProJeCtS. oo e e o cecac e aeccmmmn e e 24,747,485 | 9,023,617 36
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CONSTRUCTION

TABLE

49—Continved

Other I'mprovement Construction Projects,' Fiscal Year 1973—Completions and Year End Status

Location

Description

Estimated | Value of
construc- work in
tion cost place

|
Percent
com-
plete

Date construction
completed (C) or
contract award (A)

Projects $1,000,000 and over, total. __
California: Palo Alto (PAD)____| Out patient clin
Illinois: Hines_._____.__________| Out patient clinic
Towa:
Towa City._...__... ... Parking facilities
Iowa City. . .. __ Replace boiler plant__

Kansas: Leavenworth_
Missouri: St. Lousi (JB).__
New Mexico: Albuquerque. ...
New York:

Brooklyn_ . ... .. ...

BufTalo. . R

Syracuse.._...._...__.
North Carolina: Durham.
Ohio: Cleveland_ . _____
Oklahoma: Oklahoma. _ .

S Whita Ricas T
Vermont: White RiverJ

Out patient cli

Projects under $1,000,000 total

. New laundry.__... ___
Out patient clinic expan.
Out patient clinic expansion

Additional elevators. . _.

n_

expansion.
300 car multi-story parking garage.
Multi.story parking garage
Out patient clinic expansion.
Out patient clinic

i s
7Tiprojects ... 1

! Projects included in table if approved for development by administra-
tor's Office or if there has been an appropriation of funds available for

financing all or part of the project.
* Same as value of construction issued or awarded when
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ly complete. .
¥ Also includes Hemodialysis Unit.

¢ For Purchase and Hire Projects, the date the station reports coustruction



Average amount ﬁmid Expenditures (000 omitted)
(at end of each fiscal year) Number
Item (June 30, 1973)
1873 1872 Fiscal year Total to
197 June 30, 1973
$1,233.36 4,911,033
3,256,746
1,654,287
Indian WarS. ... i eeeaaao 121 |
Living veterans... R -
Deceased veferans_ .. _.____..__..__......... . i20
Civil War___.___ : 537
Degceased veterans. . 537
Spanish-American War_ 32,704
Living veterans____. 1,8 362,11
Deceased veterans 30,854 32,067 1,717,384
World WarIT...__.__. . 2,595, 746 3,356,899 49,570, 064

Living veterans, total 1,880,002 2,538, 534 37,817,758
Service connected 1,351,425 1,796,250 32, 254 802
Reserve officers’ retirement. 3 15 325,666
Nonservice cottnected___ .. 508, 664 732,360 5,089,427

Deceased veterans. tot . 735,654 818,365 11,752,306
Service-connected. . - . 200, 639 340,017 7,675,623
Nonservice-connected....__.._.....____ . R 60. 7 535,015 478,348 | 4,076,683

Regular establishment | 1 . 240,887 360,253 4,369
Living veterans_. 1,152, 191,671 242,37 2,8
Deceased veterans - 2,357. 49,216 117,880 I 1,4

World WarI_ _________. 1,120. 1,215,287 1,389,703 6,

Living veterans, total._ R 1,361. 561,980 811,685 6,
Service-connected.. .. R 1,949, 65,163 140, 503 9
Emergency officers’ retirement . 3,262. 4 1,
Nonservice-connected. . - 1,285.80 496,357 669, 524 7

Deceased veteraus, total. - 886.08 653,307 578,018 9
Service-connected.. R 2,329. 44 38,553 86,485 2
Nonservice- connected - 799.80 616, 754 491,533 7

- 1,403.52 407,354 612,401 °,

Living veterans, total - 1,459.20 281,867 451,532
Service-connected . __ . 1,452.96 240,756 388, 596
Nonservice-connected _ - 1,500.72 41,111 62,936

Deceased veterans, total. - - 1,273.68 125,487 160,869
Service-connected_. . - 1,851.48 39,401 75,408
Nonservice-connected - 983.28 86,086 85,461

Vietnamera_ . . . _________ R i,5i9.68 417,448 668,850

Living veterans, total . 1,402.80 358,822 542,968
Service-connected ___ - 1,400.64 354,062 535,324
Nonservice-connected - 1,582. 44 4,760 7,644

Deceased veterans, total . 2,215.32 58,626 126,882
Service-connected.. - 2,468.40 47,528 116,786

o Nonsqrviqo-connecte - 893.64 11,008 10, 096
Mexican Border Service.___. _ 1,034.76 949 1,058
Living veterans, total.. . 1,235.88 463 9

1t R 2,174.54 13 74

Nonservice- connected . R 1,208.16 450 615

Deceased veterans, total _ 756.00 486 369
Service connected. .. .. - 2,208.00
Nounservice connected .. ... ... ... 751.92 484 364

Y
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COMPENSATION AND PENSION TABLE 51

Disability, Age Group, Period of Service—June 1973

Grand total World War I1 World War L
Age group - T
Service Non- Service Non- Service Non-
Total connected? service Total connected! service Total connected? service
connected+¢ connected connected
Averageage. ____._._._.. 555 49 4 69.1 55.9 547 595 78 8 78.5 79.0
Total veterans...__.___._ 3,256,746 2,203,540 1,053,206 | 1,860,002 1,351,428 508,664 561, 980 65,623 496,357

20to24. .
25to0 29.
30 to 34.
35to 3y ..
4010 44

45to49. ..
50 to 54.

55 to &Y. . 367,038 98,240 332,834
186,035 90,937 260, 768 170,030
2,028,062 402,364 1,616,166
65 to 69_ .. 178,435 80,887 97,548 | 169,444
70t0 74._. . 99,701 25,377 74,324 57,245
75t0 79._. [ 335,164 46, 509 288,655 15,490
80to 84... 178,406 19,030 159,37 1,410
85 to 84. . 31,288 3,276 28,012 255
90 to 4. .. - 2,394 336 2,058 57
9sandover..____._..__ .. .. _. 932 63 869 25
65andover ... . ... _______. ‘ 826,320 175,478 650,842 243,926 91,015 152,011 561,980 65,623 496,357
S L N U
Korean conflict Vietnam era
Service Non- Service Non- Regular Spanish- Indian Mexican
Total counected service Total connected service Estab- American wars® Border
. connected connected | lishment? War+ servicet
Average age_ . 4 42 8 30.2 28 2 43.9 93 .8 101.0 79.5
Total veterans___ 41,111

354,062 4,760 191,671 1,850 1 463

Under20. . ... ... . ... 2
0to24... .. 93,847 8
2to 2 . 160,654 4,701
30 to 31, 27 33,778 1,088 34,533
350 34, . 6,984 8,692 136 51,496
25,626 19,751 24 29,170
6,448 14,154 12 19, 509
759 12,632 1 16,870
412 7,435 2 14,806
198 1,887 1 8,167
353,657 4,757 179,260

3,152
1,328
80 10 84. 191
85 10 8. 8
90 to 4. 2
95and over.. .. ... .. . |......_......
65and over..............._.._. “ 5,281 12,411 1,851 1 463
! es reserve oflicers i receipt of retirement pay under Public Law 3 includes 82 Special Act (non-service connected) cases.
262, 7th Congress. ¢ Service connected and non-service connected are combined in S.A. W,
?lucludes emergency, provisional, probationary, or temporary officers and Mexican Border serv.
in receipt of retiventent puy. 5 The Indian wars veteran (non-serv. con.) died 6-13-73.

-
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TABLE 52

Terminations of Awards, Disability, Death—Fiscal Year 1973

COMPENSATION AND PENSION

World War I World War I Korean conflict, Vietnam era
- _| Regular | $panish-| Civil Indjan | Mexican
Reasons for terminations Total | Esiab- | Ameri- War wars ? Border
Service Non- Service Non- Service Non- Service Non- |lishment | can War Service
connected| service |connected| service |connected) service connected| service
connected connected connected connected
TERMINATIONS OF COMPENSATION OR PENSION DISABILITY
AWARDS
Total e emmm————————— 208, 091 21,938 74,208 6,283 82,519 2,864 4,846 10,069
Death of veteran._ . . i aeaaaamaan 131,503 37,624 57,118

Disability less than 10 percent.
Disability less than permanent ¢ nd to
Estate in excess of $1,500____
Excessive corpus of estate.
Failure to cooperate. -
Income provision
Person entitled is incarcerated
Veteran on active duty or in recelpt of retirement pay ...
Failure to return questionnaire. _ .
Miscellaneous !

TERMINATIONS OF COMPENSATION, DEPENDENCY AND
INDEMNITY COMPENSATION OR, PENSION DEATH AWARDS

Dependency not ¢stablished or discontinued
Payee incarcerated
Death of payee__ __
Income provisions.
Excess corpus of estate
Widow remarried____.____

Failure to return questionnaire .
Misicellaneous !

248,072 17,485 | 145,112 1,877 47,656 4,400 13,419 6,098
117,117 2,868 98,200 50 1,618 7,614 1,458
33 | 29\ .. - k2N P
51,976 11,845 4,587 1,716 .3 179 691
50,658 818 28,148 | _ ... 15,107 475 3,125 1,523
802 54 261 |_.._..._.. 451 11 21 1.
17,260 871 9,399 59 1,867 328 1,702 1,942
47 | 269 |_____..._.. 123 | ... 43 | ...
9,779 1,029 4,219 52 1,236 386 732 483

1 Includes temporary terminations.

1 [ndian War Veteran, died 6/18/73, terminated as of 7/1/73.
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g; COMPENSATION TABLE 53

Disability, Degree of Impairment, Type of Major Disability, Period of Service—June 1973

Total Tuberculosis (lungs and pleura) Psychiatric and neurological diseases QGeneral medica! and surgical conditions
Percent Percent
Degree of impairment Percent | Percent of total | Percent of tota! | Percent
Percent Monthly Average of total | of degree | Average psychi- | of degree | Average general | of degree | A.verage
Number of value monthly ' Number | *tuberr- ofim- | monthly | Number | atric and|{ of im- monthly | Number | medical | ofim- monthly
. total I value culosis pair- value neuro- pair- value and sur- pair- value
i ment logical ment gicalcon-{| ment
diseases ditions
ALL PERIODS .

Total... ... __._......___. 2,203,041 100.0 | $259, 061,389 $117.59 100.0 2.8 $124.23 476,132 100.0 21.6 $197.74 |1, 665,348 100.0 75.6 $94.43
Nodisability. __._____..__..____. 29,133 1.3 1,884,708 1 64.69 44.3 3.5 1‘ 65.86 | | 1,885 .1 6.5 47.00
10 percent._ . __. 39.3 24,129,977 27.87 2.2 . M. 145,837 30.6 16.8 27.78 718,714 43.2 83.0 27.83
20 percent _ 15.5 17,445,952 51.04 12.5 2.3 26, 150 5.5 7.6 51.69 307, 668 18.5 90.1 50.59
30 percent ) 14.2 24,203,556 77.20 19.2 3. 82,155 17.3 26.2 76.30 219, 566 13.2 70.0 77.63
40 percent._ 8.1 19, 290, 122 108.06 2.5 . 26,218 5.5 14.7 106. 55 150,732 8.0 84.4 108.32
&0 percent._ ' 5.1, 19,436,301 i 172.47 4.3 2. 41,972 8.8 7.2 167.49 68, (80 4.1 60.4 175.46
60 percent. : 5.2 32,978,208 290. 66 2.7 1. 18,912 4.0 16.7 252,01 92,910 5.6 81.9 298,76
70 percent._ 3.3 26,301,892 362.62 2.0 1. 35,370 7.4 48.8 387.60 35,911 2.2 49.5 341.04
80 percent_ 1.7 14, 191, 451 87.96 3.2 5. , 8818 2.1 27.0 399.34 24,722 1.5 67.6 38R, 74
90 percent_ _ .6 5,545,730 .2 1. 3,381 .7 26.3 444.07 9,244 .5 72.6 432.78
100 percent 5.7 73,653,492 6.9 3. 86, 281 18.1 68.4 564.92 35,616 2.1 28.2 636. 10

WORLD WAR I

Total ... . .. _.......... 65,163 100.0 11,489,809 1765.32 9,996 100.0 15.4 100.0 20.2 264.95 41,985 100.0 64.4 159.15
Nodisability .. __.___________ 798 1.2 47,312 59.29 463 4.6 §88.0 1  67.00 [ ___.____ | _____.. . 335 .8 42.0 47.00
10 percent . . 10, 180 15.8 349,577 34.34 27 .3 .3 5.2 3 9,474 22.6 93.0 34.21
20 percent._ _ - 15,700 24.1 995, 656 63.42 7,054 70.6 44.9 13.7 6,843 16.3 43.6 59.18
30 percent._. .- 3,507 13.0 717,124 8:4.30 607 6.1 7.1 11.9 6,337 15.1 74.5 83.59
40 percent _ _ 5,267 9.6 726,118 115.86 345 3.5 5.5 8.0 4,865 11.6 77.6 115.05
50 percent_. .- 5,403 8.3 206, 728 167.82 92 .9 1.7 14.4 3,415 8.1 63.2 167.57
60 percent. . .- 5,515 8.5 1,692,707 306.93 125 1.2 2.3 6.6 4,522 10.8 82.0 321.08
70 percent._ _ 2,540 3.9 842,202 331,61 37 4 1.5 6.8 1,601 3.8 63.0 331.94
80 percent_ . - 1, 850 2.4 561,633 362, 34 13 .1 .8 3.2 1,114 2.7 71.9 376.25
90 percent._ . - 364 .6 152,777 419.72 11 .1 3.0 .3 308 7 84.6 421.45
100 pereent_ .. _____ ... ____._ 8,339 12.8 4,497,885 839. 38 | 1,222 | 12,2 14.7 29.9 3,171 7.5 38.0 549. 68

WORLD WAR II | ;

Total ... ... ... 1,351,425 100.0 150, 186, 401 111.13 } 32,452 100.0 2.4 100.0 2.8 175.76 (1,010,847 100.0 74.8 90.87
No disability. _____. .. .________ 17,734 1.3 1,174,100 66.21 16,919 52.1 95.4 67.00 \___ . ... P I 815 .1 4.6 47.00
10 percent_. __ -1 551,007 40.8 15, 578, 606 28,27 745 2.3 .1 60.05 108, 386 35.2 19.7 .10 441,876 43.7 R0.2 28.26
20 percent._ _ S 201,914 14.9 10,355,413 51.29 421 1.3 .2 66.88 16,978 5.5 8.4 51.18 184,517 18.3 91.4 51.26
30 percent._ . 198, 639 14.7 15, 526, 883 7817 6,668 20.6 3.4 77.14 56, 465 18.3 8.4 77.16 135, 506 13.4 68.2 78.64
40 percent._ . 111,816 8.3 12,170,683 108.85 751 2.3 W7 108.06 17,743 5.8 15.9 106.87' 93,322 9.2 83.4 109.23
50 percent R 69,112 5.1 12,082,240 174.82 1,287 4.0 1.9 183.16 45,239 8.2 36.5 170.61 42,586 4.2 61.6 177.06
60 percent - 68, 000 5.1 20, 269, 737 293.76 1,085 3.3 1.6 277.40 11,497 3.7 16.7 249. 06 56,418 5.6 81.7 303.19
70 percent._ . - 42,510 3.2 15,792,087 371.49 1,021 3.2 2.4 277.24 20,736 6.7 48.8 409.04 20,753 2.1 48.8 338.61
80 percent_ _ - 21,788 1.6 8,295,263 380.73 1,778 5.5 8.2 322.17 5,670 1.9 26.0 397.45 14,3440 1.4 65.8 381.38
90 percent._ . . 6,818 0.5 2,496,777 424.87 112 .3 1.6 417.79 1,614 5 3.7 428.49 5,002 .5 4.7 423.88
100 percent. ... ... ____._______. 61,087 ‘ 4.5 36, (44, 602 590.05 1,665 5.1 2.7 561.23 43,800 14.2 1.7 579.73 15,622 1.5 25.6 622.08

KOREAN CONFLICT

Total..._ ... ... 240,756 100.0 32,412,658 134.63 11, 190 100.0 4.6 90.59 100.0 18.9 277.95 184, 187 100.0 | 76.5 101.99
No disability__._.__________. 7,645 3.2 507,698 66.41 7,340 65.6 96.0 67.00 \________._ S P . 305 2 4.0 47,00
10 percent._ ___ 85,982 35.7 2,460,703 28.62 256 2.3 .3 64.11 22.3 11.8 28.27 75,559 41.0 87.9 28,55
20 percent _ 37,173 15.4 1,812,838 51.46 105 .9 .3 605, 38 4.4 5.4 51.63 35,052 19.0 94.3 51.40
30 percent. 32,085 13.7 2,593, 586 78.63 2,289 20. 4 6.9 77.19 14.3 19.7 77.22 24,195 13.1 73.4 79.14
40 percent _ 20,328 8.4 2,232,060 109.80 251 2.3 1.2 107,11 5.2 11.6 107.80 17,717 9.6 87.2 110. 11
50 percent._ _ 11,784 4.9 2,157,556 183.09 344 3.1 2.9 176.81 8.3 31.8 179.92 7,696 4.2 65.3 181.‘9:2
60 percent_ ___ - 13,231 5.5 4,017,826 305.91 202 1.8 1.5 267.00 4.8 16.4 273.00 10, 862 5.9 82.1 312,23
T0percent_ ... . .. ______. 9,074 3.8 3,527,371 388.73 ¢ 98 K] 1.1 296. 51 9.4 46.8 | 414.63 4,729 2.6 §2.1 367..39




80 percent.
90 percent._
100 percent

REGULAR ESTABLISAMENT

No disability

10 percent.
20 percent.
30 percent.

40 percent

50 percent.
60 percent.
70 percent._
80 percent.
90 percent.
100 percent

SPANIS

Total...

No disability

10 percent._
20 percent._

60 percent.
70 percent.
80 percent
90 percent_
100 percent

No disability.__..

10 percent _
20 percent _
30 percent.
40 percent _
50 percent .

H AMERICAN WAR

4,310 1.8 1,829,303 423.55 77 7 1.8 357.05 1,193 2.6 27.6 442.74 3,019 1.7 70.6 417.72
1,567 .7 712,119 454.45 8 .1 .5 422.38 447 1.0 2.5 168.90 1,112 .6 71.0 448.15
16, 668 6.9 10,431, 508 625.85 217 1.9 1.3 549.06 12,570 27.7 75.4 611.89 3,881 2.1 23.3 675.32
100.0 44, 596, 458 125.96 2,196 100.0 0.6 256.39 69,676 100.0 10.7 217.15 | 282,190 100.0 79.7 102.42
(.0 8,274 §0.45 5 0.2 3.0 | (57 1.0 N VSN (R (PP POR 159 0.1 97.0 47.00
30.8 3. 993,101 28,31 202 9.2 0.1 28.00 17,194 4.7 12.2 28.27 | 123,639 43.8 87.7 28.32
16.3 2,964,1 51,31 22 1.0 0.0 54.50 3,852 5.5 6.7 51.47 53,892 19.1 93.3 51.30
13.0 3,599,305 78.31 412 18.7 0.9 76.91 11,575 16.6 25.2 7.56 33,973 12.0 73.9 78.59
7. 3,024,484 110.00 74 a.4 0.3 105.61 3, 656 5.3 | 13.3 108.16 23,765 8.4 86.4 110.30
5.4 8,261,068 170.38 645 29.4 3.4 170.74 7,606 10.9 39.7 164,25 10,389 3.9 56.9 174.64

4.6 4,493,949 276.21 91 4.1 0.6 236.07 3,111 4.5 19.1 256.03 13,068 4.6 80.3 281.
3.6 4,333,798 345.08 30 1.4 0.2 259.80 5,867 8.4 46.7 344.44 6,562 2.4 53.1 346.02
1.9 2,693, 646 410.49 11 0.5 0.2 402.00 1,909 2.7 29.1 408. 46 4,642 1.6 70.7 411.35
0.9 1,520,457 462,57 21 0.1 0.1 408, 50 1,050 1.5 31.9 471.18 2,235 0.8 68.0 458.49
6.7 14,704,177 6.17.20 702 ‘ 32.0 2.9 528. 59 13,856 19.9 58.2 563.77 9,266 3.3 38.9 703.82
191,609 100.0 20,365, 670 106.29 5,727 100.0 3.0 101.20 39,763 100.0 20.7 220.16 | 146,119 100.0 76.3 4. 50
2,791 1.4 147,264 52,76 2,521 14.0 90.3 54.15 | |ecmmea ] 270 0.2 9.7 39.84
77,600 40.5 1,747,962 22.50 114 2.0 0.1 46.47 9,441 23.7 12.2 22.21 68,135 46.6 87.7 22.50
29,267 15.3 1,217,693 41.61 103 1.8 0.4 52.99 1,503 3.8 5.1 41.37 27,661 18.9 94.5 41.58
27,427 14.3 1,766, 505 64,41 1,823 31.8 6.6 62.21 6,051 15.2 22.1 62,50 19, 553 13.4 71.3 65.20
12,606 5.6 1,136,777 B80. 18 138 2.4 1.1 87.62 1,405 3.5 1.1 87.09 11,063 7.6 87.8 90.60
7,255 3.8 1,028,246 141.73 277 4.8 3.8 140.42 3,186 8.8 48.1 138. 11 3,492 2.4 48.1 145.45
9,441 4.9 2,473,315 261.98 134 2.4 1.4 237.11 1,269 3.2 13.5 243.66 8,038 5.5 85.1 265.28
5,848 3.1 1,806,074 308.84 65 1.1 1.1 229.92 3,618 9.1 61.9 316.63 2,165 1.5 37.0 208.19
2,361 1.2 811, 343.76 93 1.6 3.9 255.83 691 1.7 29.3 359.36 1,577 1.1 66.8 341.88
696 0.4 263, 600 378,74 4 0.1 0.6 307.00 195 0.5 28.0 374.63 497 0.3 71.4 380.92
16,227 8.5 7,966, 628 490.95 455 8.0 2.8 431.11 12,104 30.5 74.6 472.00 3,668 2.5 22.6 557.94
13 100.0 7,493 576.38 | oo 3 100.0 23.1 791.33 10 100.0 76.9 511.90

13 100.0 2,900 223.0R 3 100.0 23.1 450,00 10 100.0 76.9 155.00
7 10.0 100.0 47.00
7 10.0 100.0 28.00
.1 30.0 100.0 &1.00
4 20.0 100.0 77.00

30500
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COMPENSATION

TABLE 54
Disability : Class of Dependent, Period of Service—June 1973
‘Total World War I1 World War I Korean conflict Vietnam era Regular Spanish- Mexican Border
Establishment American War rvice
Class of dependent
Monthly Average Average | Num- | Average | Num- | Average | Num- | Average | Num- | Average | Num- | A vemﬁe Num- | Avera
Number value monthly | Number | monthly | ber |monthly| ber |monthly| bher |monthly| ber [monthly| ber |month y| ber |[monthly
value value value value value value value value
Total veterans. . ___________. 2,203,041 | $259,061,389 | $117.59 (1,351,425 | $111.13 | 65,163 | $176.32 (240,756 | $134.63 (354,062 | $125.96 |191,609 | $106.29 13 | $576.38 13 $223.08
Vetoerans less than 50 percent dis-
abled (no dependency benefit)._(1,728,883 86,954,315 50.30 (1,081,110 50.69 | 41,452 68.41 (184,113 52.72 (272,420 49.83 149,781 40.17 [ 7 56.43
Veterans 50 percent or more dis-
abled.. ...___... ... ______._ | 474,158 172,107,074 362.97 | 270,315 2.85 | 23,711 364.98 | 56,643 400.86 | 81,642 379.79 | 41,828 343.06 13 576.38 6 417.50
Without dependents.._____.__ 118, 194 43,004,018 363.84 57,545 361.68 8, 504 371.88 | 11,081 398.14 | 29,061 361.47 | 11,902 342.27 7 515.43 4 423.25
With dependents__._._____.__ 355,964 129,103, 056 362.69 | 212,770 350.46 | 15,117 361.05 | 45,562 401.52 | 52,581 389.92 | 29,926 343.37 6 647.50 2 405.00
Wifeonly________._______. 158,614 56,024,162 353.21 108, 385 347.70 | 14,724 360.26 | 10,825 399.34 | 15,226 365.85 | 9,446 332.00 6 647.50 2 4065.00
Wife, child or children..._| 166,826 60,168,571 360.67 88,908 242,75 310 391.64 | 28,533 390.97 | 32,567 393.56 | 16,508 330.32 | e
Wife, child or children,
and parent or parents._ . _ 3,588 1,692,311 471.66 1,903 441.66 1 862.00 812 536.21 513 £00.15 359
Wife, parent ord)a;mnt& - 1,888 866, 523 458.96 1,2% 448, 52 3 260.67 236 516.25 260 462.35 105
Child or children only_.__ 16,292 6,093,331 374.01 7,614 358.18 75 378.00 | 3,410 397.70 2,861 408.10 | 2,332
Child or chfldren an
parent or parents__...._. 624 310,856 498.17 238 469.61 | __.___| . _____ 170 553.72 115 518.37 101
Parent or parentsonly...__ 8,132 3,947,281 485.40 4,438 485.41 4 834.75 1,576 512.70 1,039 491.62 1,075
Total dependents on whose T -
account additional com-
pensation was being paid_| 749,447 |____._________{._._____._ 119,183 | _______.. 76,140 |_________. [ PO 2 |ees
330,916 48, 566 .| 206,418
402, 200 68,047 47,795 |
16, 331 2,540 1,927




TABLE 55 COMPENSATION
Death: Total, Class of Beneficiary, Period of Service—June 1973
Total World War I World War I Korean conflict Vietnam era
Class of Beneficiary
Monthly Average Average Average Average Average
Number value monthly | Number | monthly | Number | monthly [ Number | monthly | Number | monthly
value value value value value
Totalcases. ... ........._. 373,643 $62,178,173 $166. 41 200,639 $146.80 36,553 $194.77 39,401 $157. 4 47,528 $203. 42
Compensation. .. .. ccoooocoouoo.. 107,379 8,197,700 74.34 85,937 76.71 854 81.96 16,486 76.70 33 134.03
Dependency and indemnity
compensation. . ... . ....._. 260, 516 52,427,473 201.24 110,431 196.51 35,688 197.44 21,880 212.84 47,466 203.43
Dependency and indemnity
compensation and compensation._. 5,748 1,553,000 270.18 4,271 271.59 11 272.27 1,035 272.38 29 266.62
Widow alone____.______._...._..._. 147,515 32,053,132 217.29 72,377 215.83 34,898 198.14 12,135 243.72 7,555 233.59
Widow and children______. 34,247 9,174, 569 267.89 8,341 250.36 525 278.38 3,079 268.68 14,605 276.55
Widow, children and mother_. 3,293 1,153,346 350.24 388 343.22 353.07
Widow, children and father....._... 457 56,893 343.31 50 334.96 346.85
Widow, children, mother and
father . ... ... 1,112 408,191 367.08 45 358.09 369.59
Widow and mother_. 8,317 2,440,772 293 .47 5,349 286.76 305.86
Widow and father___.__. 1,354 387,932 286. 51 981 .63 295.91
Widow, mother and father. 1,444 440, 959 305.37 305.11 314.03
Children alone........._. 23,183 2,873,252 123.94 3,798 124.31 125.10
Children and mother.. 2,471 502, 203.19 255 | 2068.81 206.78
Children and father...._... 353 70,737 200. 30 33 207.36 206.10
Children, mother and father 954 209,266 219.36 37 221.59 222.32
Mother alone. 107,949 8,646,495 80.10 80,718 80.88 77.72
Father alone_______ 16,172 1,310,973 81.06 12,587 83.35 66.45
Mother and father_..._.._._..__..... ,8 2,349,576 96.66 14,876 94.32 105.39
Total dependents._._......... 516,088 [ . coiieo]|acieenaaan 241,144 | __.._._...| 37,280 |.........] 54,342 [.._._._...| 105,439 (.. .......
Widows. .. iiiaiiacaan 197,739
Children. .| 121,319 |.
Mothers. 150,362
Fathers ... ... oiii.o. 46,668
Regular Spanish-American Civil War Indian Wars Mexican Border
Establishment War Service
Average Average Average Average Average
Number { monthly | Number | monthly | Number| monthly | Number | monthly | Number | monthly
value value value value value
Total cases. ... ...oocoeoeoann. 49,201 $196.55 305 $199.42 13 $174.23 1 $147.00 2 $195.00
Compensation._._._..__........._... 4,068 65.46 3 70, I (Y SUSSURISUIPNISN UPSPRIPI SURIPRNPRUPRIN NI SOOI
Dependency and indemnity
compensation. ........._.......... 44,733 207.99 302 200. 53 13 174.23 1 147.00 2 195.00
Dependency and indemnity
compensation and compensation. . 402
Widow alone_...__ ... .. _.._..... 20,257
Widow and children.............._. 7,694
Widow, children and mother....... 801
Widow, children and father....__.... 97
Widow, children, mother and
father .. .. ool 211
Widow and mother 1,115
Widow and father 128
Widow, mother and father 172
Children alone.........c.ooocoooeoe. 7,800
Children and mother. . 907
Children and father.._.__...__._... 127
Children, mother and father..._.... 301
Motheralone. .......o.oooiaioias 6,901
Fatheralone .. . ...
Mother and father__..___...._._..._ 2,010

167



PENSION

Disability : Total, Period of Service, Type of Major Disability—June 1978

Type of pension
and disability

»
=
2

Tuberculosis (lungs

pleuraL,__- .................

Psychiatric and neurological

diseases_______.____________

Psychoses. _
Other psychiatric and
neurological diseases
General medical and surgic:
conditions.__..._..
No disahility shown_
Protected pension. . ..
PL&6-211.__.______ . ...

Tuberculosis (lungs and
pleura)

qvohint
sycnial

D,
I

Other psychiatric and
neurological diseases.___
General medical and surgical
conditions _________________
No disability shown_.
Protected pension__
PL 86-211

Percent Average

Number of monthly

total value

)

<

496,356 100.0 $102.55

o

3

o

~1

o0 —
[ RS
—_—cwo

Waorld War 1T
Percent Average
of monthly
total value

100.0 $111.02

2.2 112.71

26.4 126.76

7.4 112.29

19.0 132.37
61.6 108.24 | .

9.8 85 75

2.3 85.45

97.7 | 111 .62

53,321 10
5,481 1

47,840

414,283

25,127
132,659
363,697

3,625 7 110.52

147.21
138.96

]

BRa®8 o
[ RS E ) =]
a
=
G

Spanish-American War

Mexican Border Service

~on ©

Percent | Average
‘Number of monthly
total value
1,837 | 100.0 $142.50
3 2 173.00
214 11.6 171
2 A 37
212 1.5 170
377 2.5 169.
1,243 67.7 129,
1,286 70.0 109. ¢
551 30.0 218

! Includes one Indian wars pensioner, $158 monthly value, who died 6-18-73.

PENSION

Death: Total, Class of Beneficiary,

Period of Service—June 1973

Percent | Average

Number of monthly
total value

450 100 0 $96.46

25 56 169.72

2 4 173.00

pa 5.2 188.43

49 10.9 150 55

378 83.5 84.54

""" 450 | 1000|9648

|
TABLE 57

Class of beneficlary

Worid War 11

World War I

Korean conflict

Average Average Ave
monthly Number monthly Number monthly
value value value
Total cases.._._.._.___ . $69.11 616,754 86,086 $79.81
Widow alone.___._.__.__. ... 5 3;

Widow and children..
Children alone. .

Class of beneficiary

Average o
monthly Number

Mezican Border
Service
Average Average

monthly Number | monthly

Total cases_._...___._.._.

Widow alone._.
Widow and chi

Childrenalone___........._.....

value value
$93. 14 118 27 484 8568 20
109.17 100 .78 471 55.46
133.00 1 133.00 9 101.22
73.13 17 73.12 4 42.00
............ 120 [ ..., 498 [ ...
101 | 480 |.
) I 18 .
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TABLE 58 PENSION
Death: Special Acts, Class of Beneficiary, Period of Service—June 1973
Total Regular 8panish-American Civil War Indian War
Establishment War
Class of beneficiary
Monthly | Average Average Average Average Average
Number | value | monthly | Number | monthly | Number | monthly | Number | monthly | Number | monthly
value value value value value
Total cases $18.05 15 $14.27 11 $20.55 12 $21.00 1 $12.00
Widow alone.._..._ 16.57 15 14.27 1 12.00
Widow and children. -
Childrenalone... ... ... .o.eooo.... .78
Total dependents__.__....._....... LTV P . 165 | ... ) S U P, 183 [eemoenoos ) O L
WIAOWS . oo [ 35 R S I, ) U S,
Children. .. ..o aaaaans 6 |oeieanans ) t: 2N I PR SO
TABLE 59 GUARDIANSHIP
Incompetent and Minor Beneficiaries Served—Fiscal Years 1969-73
1
Incompetent adults Minors
Total Type of iduciary Type of fiduclary
Fiscal year beneficiaries
Total Total i
State court Federal Supervised State court Federal
appointed fiduciaries direct appointed fiduciaries
fiduciaries payment! fiduciaries |
699,028 115,495 61,399 52,251 1,845 583,533 43,857 539,676
730,632 114,002 64,635 48,740 717 618, 440 53,941 562,499
770,972 114,751 68,087 46,664 | . .. ..._.... 656,221 63,738 592,483
786,053 114,741 69,844 44,897 671,312 68,288 | 603,024
746,806 112,206 70,433 41,773 ' 71,334 ‘ 563, 266

1 This type payment first authorized In fiscal year 1972,
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EDUCATION BENEFITS

Persons in Training During Fiscal Y ear by Program and Period of Service

TABLE 60

Fiscal year

Program
o s | ,
1973 1972 i 1971 1970
Post Korean Educational Assistance Program:

In training during year, total .. 2,125,585 1,864,158 1, 584,866 1,210,731
Institutions of hlgher learning 1,181,350 1,064,513 917,389 677,240
Schools below college level. 755,550 637,962 521,873 416,658
On-job training... 188,686 161,683 145,604 116,833

Children’s Educational Assistance Program:

In training during year. total ... ... . .. 57,678 54,096 50,724 45,391
Institutions of higher learning. ... .. . ... ... 51,972 49,252 45,383 40,605
Schools below coliege ievei. .. - 5,550 5,857 5,282 4,638
Special restorative training._ . e 73 87 59 58
Job frnininv ____________________ el rZ N PO P S

Period of servlce “of deceased or totany disabled veteran:

World War I e 382 429 480 512
World War II. . 31,079 31,406 30,250 27,930
Korean conflict. 9,962 9,281 8,474 , 587
16,255 13,780 11,520 9,362

Wives and Widows Educational Assistant Program

In training during year, total .. . 10, 505 9, 560 8,796 7,071
Institutions of higher learning ... .. .. ... 7,600 6,474 5,326 3,884
Schools below college level.____ 2,880 3.076 3,459 3,187
Special restorative training_ _ 12
Jobtraining_. .. __ .. .. .. 13

Period of service of deceased or totally disabled veteran:

World War I 76
World War I 2,893
Korean conflict_ - 1,333
Other - 6,203
Vocstlona] Rehabilltation Program for Disabled Veterans: - o A

In tralning during year, total. ... .. ... ... 29,537 31,635 30,471 24,457
Institutions of higher learning . ... .. ... .. . .. __....__.._..__..... 21,034 22,097 20,116 14,028
Schools below college level__. .. - , 590 7,638 8,550 ,934
Job training__.__..__ .. R 1,730 1,718 1,625 1,418
Institutionalon farm. .. . . 183 182 180 177

Period of service of veteran: i i

I 422 571 681 812
Korean conflict. 526 6 809 891
Peacetime 28,589 30,436 28,881 22,754

170



TABLE 6! EDUCATION BENEFITS
Post-Korean Veterans and Servicemen Training Programs—Individuals Trained
Cumulative through June 1973
Training programs During
FY 1973
Total QGraduate Undergraduate| Nondegree
Total all types of tralning. . ..o i ee 2,125,595 4,102,814 |
COLLEGE LEVEL
L Y7\ TP PP PP P 1,181,350 2,009,950 382,692 1,671,751 45,507
Academic degrees—field not specified—total L. ..iiioccieoons 666, 521 1,091,803 112,045 079,758 |- oeooeeaecaas
Associate in arts 207,731 332,362
Associated in science.._. 24,547 41,460
Associated degree, nect.. 110,490 160, 535
Bachelor of arts..___.. 74,024 122,417
Bachelor of science 50,897 87,874
Bacheior's degree, ne 138,005 235,110
Master ofarts____.. 14,210 26,305
Master of sclence. ... 7,606 14,919
Master’s degree, nec. . 27,463 50,384
Doctor of philosophy. 9,082 17,190
Doctor’s degree, nec. - 1,482 3,084
Post doctoral, NeC .. oo oimiciieiieemnaieanaees 84 163
Business and commerce 153,360 310,196
Education____.__.__..... 57,502 122,003
Engineering___.__...._. 32,378 75,905
English and journalism. .. 4,902 11,054
Fine and applied arts__._. 3,222 26,237
Foreign languages..... 1,157 3,056
LW - o e iieaeaeaoos 20,944 37,734
Liberal arts (major not specified) .. ... ..o ioiiiiiiaiioiaas 27,139 50,125
Life sclences-total ..o e iicaimmemeeemmmmmm e 42,688 83,731
Agricultural sciences 6,149 13,088 2,460
Biological sciences__._.._.... 8,807 15,915 4,416
Medical and health sciences 27,732 54,728 37,289
MALhEMAHES - - oo oo oo ee e eme e eommmemmam oo memneecnnnan 3,304 7,849 2,280
Physical sciences. 6,696 14,339 5,198
Social sciences 34,458 71,323 27,275
Theology - - 4,739 10,161 4,219
Technician courses-total. .. . o i 90, 150_ 148,679 | ... 103,172 45,507
Business 8Nd COMMEBTCR. - . -« . ocoeemmnmcmmmmmnnnmammaomammsemsaasos 16,231 16,569 12,197
Engineering and related. 2,440 4,271 606
Medical and related.__..... 5,019 4,249 4,148
Other technician CoOUrses._ ... ... coommmaomeamrcmmmo e oo 66,470 78,083 28, 556
All other academic flelds. . ... .ooooocoio e e eee 22,180 30,088 | i iieeeaieenas
Cumulative through June 1973
Vocational Other voca-
BELOW COLLEGE During Total below or technical tional or High school
FY 1973 college post-high technical
school
TOLBl - - oo o oo eeeeemammmmceceeseaseemmasssmamaoosaonas 755, 559 1,658,354 322,217 1,211,078 125,159
31,815 105,832 26,813
94,181 314,378 93,662
44,150 109,132 25,530
69,510 192,980 55,786 137,194 | o oooeiiiaaet
54,858 135,179 41,672 93, 507
ngineering.__ - 5,411 33,284 4,960 28,324
Legal oo oo.o..o.. ae- 3,015 8,116 3,106 5,010
Medical and reiated. .- 3,536 7,123 3,183 3,940
Other technical, NEC. . ..o uceocmamiammmmaccaecmamammmmmmmeoeommn s 2,600 9,278 2,865 6,413
Trade and industrial—total o . e 350,665 649,847 107,152 542,695
Adr conditioning .. . oo 52,178 90,040 12,309 .
Construction. .. 13,246 23,103 3,911 19,192
Electrical and electronic 118,914 205, 541 37,016 168, 525
Mechanical ._.___.. 102,732 182,755 26,624 156, 131
Metal work. ... ....... 20,837 50,236 11,841 38,395
Other trade and industrial 42,758 98,172 15,451 82,721
Other institutional. .. iiaeaaie e 122,077 185,664 13,274 47,231
Flight training-total. . ooeii o iiiieieiiaee e 43,061 101,52] Jaceiicacacaaaan 101,521

See footnotes at end of table.
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EDUCATION BENEFITS

Post-Korean Veterans and Servicemen Training Programs—Individuals Trained

During FY 1973

Cumulative through June 1973

Total job Apprentice Other On-job
MAJOR OCCUPATIONAL OBJECTIVE JOB TRAINING

Y 188,686 343,510 183,687 159,823
Technical and managerial 24, 4§ 36,510 2,810 33,600
Clerical and sales_ .. 8,810 7,904 i,026 6,878
Service occupations_____ ... .. .. _________ 26,446 53,327 5,350 47,977
Farming, fishery, forestry occupations 1,502 2,519 289 2,230
Trade and industrial—total 123,049 228, 565 165,892 62,673
Processing occupations. ______.____________ ... 4,854 8,704 5,054 2,840
Machine trades occupations 36,167 62,453 46,603 15,850
Benchwork occupations__.__ 6,743 11,829 7,560 4,269
Structural work occupations 75,285 145,489 105,775 39,714
Miscellaneous oceupations. ... .. i 7.?21— 14,685 8,220 6,465

1 Not elsewhere classified.



TABLE 62

EDUCATION BENEFITS

Sons, Daughters, Wives and Widows Training Programs

Individuals trained

Cumulative thru June 1973
During
Training programs FY-19073 All Trainees
Total Sons Daug. Widows Wives
Total all typesof training__________ . ... ... ... 68,183 225,557 105,194 100, 369 14,953 5,041
COLLEGE LEVEL

b 1 7 I 59,572 181,021 89,366 79,186 9,372 3,097
Academic degrees, field not specified—total ... _____ ... .. .. ... 35,819 85,398 B 42,019 36,607 5,080 1,692
Associate inarts_ i 8,162 14, 541 8,466 5,709 1,764 602
Associate in science. . 097 1,840 77 740 240 90
Associated degree, nect 3,708 9,062 5,005 3,912 894 261
Bachelor of arts____ 6,655 12,211 5,514 5,901 595 201
Bachelor of science. 3,218 6,178 3,426 2,402 268 82
Bachelor's degree, nec. 11,742 36,911 19,194 16,412 986 319
Masterofarts_.__. 426 ,032 32: 508 162 38
Master of science.. 102 252 124 83 34 11
Master's degree, nec....________.._ 672 2,090 886 861 270 73
Doctor of philosophy.___.___.._.__. 119 258 136 57 51 14
Doctor's degree, NeC. ... ... .o iiaacmceecaeaaan 18 123 84 22 16 1
Business and COMMErce. . . .o oot 4,269 17,738 11,069 5,810 875 182
Bducation. ... eeieeiiececcceaiaeean. 5,508 21,101 5,832 13,181 1 1,583 505
Engineering____ 1,137 5,686 5,471 207 | 3 5
English and journalism_______.__. 451 2,225 798 1,322 | 73 32
Fine and applied arts.. _............ 982 4,014 2,070 1,816 101 27
Forelgn languages. .. _............... 93 501 129 342 | 25 5
274 1,276 33 1,187 | 84 12
378 1,560 1,331 181 39 8
ts 1,878 11,225 5,631 5,323 200 71
Life sofences—total | .. ..iiiiciciciiiicsiasozmcasoaa- 3,214 11,557 4,688 6,182 497 210
Agricultural sclences. .. ... o oo ecacrecmmeccnm—————e 272 1,240 1,133 100 4 3
Biological scfences.........._.. 655 2,449 1,640 776 23 10
Medical and health sclences 2,287 7,859 1,895 5,207 470 197
Mathematics 167 264 63| 30 3 1
Physical selences 263 1,608 1,385 303 8 2
Social scfences. 1,799 7,218 3,848 2,073 318 84
ThEOLOZY - .o ceveoccaeeecacceecosnearsamsesaaresennmesssmmannnannns 118 563 427 123 n 2
Technician courses—total _........ ....... eeenccamenanns mmenemaan 2,450 5,014 2,944 2,317 478 177
Business 8nQ COMMETCe. - . .. ocoueoemiacnccnarcncncenasmmna 562 1,025 243 183 214 88
Engineering and related. 40 06 93 2 1 0
Medical and related... 656 1,708 252 1,280 122 43
Other technical COUrses. ... . ..comeeoeerearcacoccoccoscanas 1,192 3,087 2,356 543 139 49
All other academic flelds. ... .. . ... iiiiiiiieemiierecaimenacans 76817 2,386 1,058 1,031 213 82

BOLOW COLLEGE LEVEL
b 1] 2 | SR, . 8,624 44,440 15,754 21,183 5,573 1,839
429 2,018 ,3 490 126 34
2,300 14,717 2,714 9,845 1,758 600
2,371 12, 1,207 7,968 2,248 895
Technical courses—total ... ... oo iaciaa. PO 660 2,240 1,244 804 146 46
D0 L o3 11 U 168 748 731 10 2 2
Engineering...___...... 43 219 209 7 1 2
Medical and related... 293 917 125 645 115 32
Other technical, nec.........ocoeiiimenonne emetecsemeenerraaene 126 359 179 142 28 10
Trades and industrial—total ... . e ceioiniiiaanan. ceesmemancas 2,318 11,810 8,521 1,928 1,007 268
] 80 380 382 3 3 1
. 912 4,124 1,246 1,690 291 197
- 229 1,670 1,802 50 1n 8
Mechanical. - 584 3,507 3,434 61 5 7
Metalwork.___.._..... - 205 1,051 1,017 21 e 6
Other trade and tndus - 308 1,009 850 92 80 47
Other InStIUIONAL. - .- oo oo oo e ieeeieneeeeemcaanaes 448 1,258 612 350 168 98
JOB TRAINING
Total. . oo eemmeemeeemmaeeacaemnenn 87 87 74 0 8 5
t Not elsewhere classified.
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HOUSING ASSISTANCE

=
>
[
-
m
On
«

Guaranteed or Insured Loans, Direct Loans, Property Management
Cumulative
Item through Fiscal year Flscal year
June 30, 1073 1073 1072

Guaranteed or Insured Loans N o

Number of 10818, t0tA] . | .. e emeeeeeeemaaaeaas 8,505,979 365,132 359,010

LB 2 0PN 8,185,000 358,268 354,571

10, 564 5,856 4,430

71,158 7 ¢

229,257 3 5

$8,357,618 $7,860,833

iﬂcﬁié ................................................................................................ 8,306,047 7,822,580

N 1,459 38,118

- 70 88

42 47

Amount of guaranty and {nsurance ($000), total $4,051,064 $3,021,657

L & ) ¢ 1 U U 4,035,625 3,910,178

Mobile home . 15, 11,428

Farm___._.___ 24 41

BUS NS . L. et 184,954 9 10

Defaults and claims:

Defaults reported ________.... - 2,137,174 92,204 88,868

Loans in default—end of period - 37,221 87,211 38,247

Defaults disposed of, total.... - 2,099,879 93,240 86,887

Cured or withdrawn___ 1,796,879 78,377 75,047

Percent ... ... _ . ___.__.... 85. 84.1 86.4

Claims vouchered for payment. . 303,083 14,863 11,838

Rate ggr 1,000 loans outstanding . e 4.01 3.22

Average number of loans outstanding . . ... ... eeaae 3,708, 529 3,672,690

Number of loans ful 317,281 2,930 3,245

Amount of loans ful $3,107,479 $45, 861 $49,251

Number acquired . . ... e ceeeeiaian 330, 794 17,221 15,470

Number sold._..__ 315,969 16, 182 14,561

Number redeemed R 238 382

Number on hand—en 11,458 | 11,458 10,6856
1 Includes condominium and refinancing loans.

INSURANCE TABLE 64

Appropriations and Other Receipts Versus Expenditures Cumulative Through June 30, 1973

United States
Govemment li(e

Item

National
service life

........ fand
insurance iuna

Veterans
reopened

nsurance f1anA
nsurance (unaG

-

Veterans
special life

neiranna Hind
isurandce iunda

Service-disabled
veteran

ineiiranaa fuan,
AfISUTanee suns

=9

Servicemen'’s
group life

neniranaa fiind
nsurande iundg

Appropriations and other receipts:

Appropriations. . .- PO . - $ 4,250,000 |...._.._. O
Receipts other than appropriations....... $4,334,032,350 | $28,339,170,153 356,922,224 $674,083,217 201, 407,931 $1,159,341, 741
Total. .o 4,334,032,350 28,338,170,183 356,922,224 874,083,217 205,657,831 1,158,341, 741
Expenditures: ==
Fiscal year 1973_ . ____.____...__.......... 920,391,961 14,130, 746 24,614,251 98,050, 101
Cumulative to June 30, 1973.. - 909, ,498,39%4 1,159,340, 101
Covered into U.S. Treasury.. 4,250,000 .- -
Investments, loans and liens. 387,840, 563 -

27 242 272
—84,946,3/0

8 EnE man
—U, 0V, {2V

wd
~
H



TABLE 45 INSURANCE
Summary of Operations (Accrual Basis)
(In thousands)
U.8. Government National service Veierans special I Service-disable Veterans recpened
life fnsurance life insurance life insurance veterans insurance insurance
Ttem
|
Cumulative | Cumulative Cumulative Cumulative Cumulative
Fiscal | totals from | Fiscal | totalsfrom | Fiscal | totalsfrom | Fiscal | totalsfrom | Fiscal | totals from
year |  origin year origin | year | origin year _origin year | _origin
1973 January 1919 1973 October 1910 | 1973 April 1951 1873 April 1951 1973 May 1965
to June 30, to June 30, to June 30, to June 30, to Juns 30,
1673 1873 1973 1873 1873
INCOME
Premiums____._._ ... _....... $ 8,446 $2,033,917 | $669,161 $15,986,006 $39, 762 $535,200 | $16,543 $128,866 $33,679 $285, 144
Policy proceeds left to be paid o o e e o na
ininstailmenis_ . .._._.._.._. 8, 506 749, 790 43,652 5,132,572 i,851 28,454 980 18,217 855 | 7,011
Dividends left on credit or
deposit_ ... ... 1,484 k0,838 25,308 1,008,127
Investment fncome............ 33,842 1,887,008 | 346,361 5,810,026 .
Extra hazard contributions |
from the U.8. Government.._ 50 142,097 2,317 4,796,073
Total ....o..ooeeen .. [ 50,308 4,863,847 |1.083,017 | 32,760,804
DiSPOSITION OF INCOME
Death henefits ___. e 40,048 1,200,084 & 257,120 7,761,341
Matured endowments. 751 492, 556 29,329 415,972
Surrender benefits. . 3,437 300,237 35,328 568, 554
Disability benefits ._....._.__. 1,660 377,960 33,143 452,871
Payments from policy pro-
CEBUS iefi io UE palu IH
fnstallments_.__. 902,395 | 139,378 ! 6,738,168
44,003 137,304 022,143
693, 548 267,082 | 6,988,783
Reserve for dhidends lett on
credit or deposit. . ...__.._.._. —258 17,233 |—102,776 217,537
Adminfstrative costs. .. ...l |
Total.._............... | 31,253 4,029,006 | 795,917 24,065,369 | 53,036 571,854 31,717 | 274,242 47,966 338,931
Net gain (+) or loss (~) from \ ’
operations before dividends
_r 19,055 834,641 288,030 8,695,435 102,330 | —13,624 —123,701 2,132 | 14,858
Dividends to policyholders._..| 19,483 815,916 | 288,711 8,603, 790 148,999
Transfers to U.S. Govern-
mento . 53,113
Gain 4 or joss {(—) after '
dividends and transfers___... [ —428 18,725 —681 91,645 218 | —13,624 —123,701 2,132 J‘ 14,858

1 Special dividend authorized by legislation.
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INSURANCE

In Force—Fiscal Year 1973

TABLE 66

Participating Nonparticipating
U.8. Government life National service life Veterans special life Bervice-disabled Veterans reopened
insurance fnsurance insurance veterans insurance insurance
Item
Number | Amount of { Number | Amountof | Number | Amount of | Number | Amountof | Number | Amount of
insurance of insurance of insurance of insurance of insurance
nnlistos {thaneandel naliniac {thaneande) nalinias fthasseandes) mnaliniae (thaneande) nnlinias fthancande)
Polats WalusanGs, Poulics AL0usanaGs, Poudies {uGCUsSanGs; » L8 J S, Y J
In foroe at beginning of year_..} 175,601 $751,107 [4,255,615 | $28,030,733 | 600,478 $5,340,021 129,262 $1,161,708 | 190,155 $1,326,127
Insrrance issued during year._{..........|... PO SRR PN SO receceeceean--] 19,888 183,004 | ... .. ...
Insurance reinstated d urf’e
D A R, 15 S 2,548 14,864 307 2,755 153 [ 78 450
Insurunc% terminated during
year by:

Death.. ... ... ... 8,808 39,820 39,787 253,617 1,515 12,821 1,625 14,708 1,524 9,882
Ma.turlty uendowment.._. 120 721 8,462 29,302 19 135 18 71 56 259
Permanent totai

disability.............. - 168 [ 7{. 70 PSS U I FURIU B SUPUPNN PSRN RPN PSRN
Lum , expiry, and net
ges.... 107 l m 26,644 104,858 2,034 28,060 2,401 23,753 528 3,367
Cash surrender 258 11,900 63,263 211 8,860 491 4,085 441 3,111
Total terminated.. 10,249 46 972 84,743 541,070 5.379 47,876 4,532 42,612 2,549 16,619
In force atendof year......... 165,367 704,198 |4,173,421 27,613,347 | 604,406 5,204,900 | 144,521 1,304,058 | 187,684 1,309,958
Salantad cvane and liama.
Sslected year ond ilen

In force on S-YBN‘ term plan 1,211 7,801 11,729,085 13,368,485 | 418,113 3,827,548 78,528 782,973 | e

In force on all other plans._...| 164,158 096,397 2,444,366 14, 144,882 186,293 1,467,352 65,993 551,080 187,684 1,309,958

In force with disability
incomerider.... .......... 5,286 40,178 | 607,328 4,604,804 108,871 991,895 1. ... .l 12,456 92,544

In force under disability
premtum waiver...._...... 166 1,054 111,056 763,874 3,508 30,629 29,202 276,367 4,129 28,122

TABLE 67 PERSONNEL  TABLE 68 PERSONNEL
Employment: Full and Part Time by Installation Employment : Full and Part Time by Pay System
June 30 June 30
Installation Pay system
1973 1972 1973 1972
Total _....... P SsssasssedcactinTiiis .- 188,421 187,988 T [, 188, 421 187,988
Central Office. .. .oceuccaccarcaarcerccaaccncnnnn , 598 3, Generalschedule. ... .. c.oiiceiiaiaaaaaan 115,537 108,684
)3 1 L R, a-- 194,823 184,165 Title 38 (excludes Canteen). 89,524 36,222
Wage systam ............... 37,135 36,181

uosp!ula (separabe ..................... [ 151,631 140,043 L0301 2 3,138 3,020
D liary ¢ and hospital centers. 15,573 18, N suonala (Manila) ..ol 265
"‘"'ﬂonal Oiffices (separate)...ooa .. 14,570 13,028 Other (inciudes stay-in-6cn001)-..-..... O .-- 2,823 3,316
Reglonal Office and hospital centers. 7,317 7,791
Regional Offices with insurance act 2,004 2,000
Ontpauent Clinics (separate)... 1,397 1,411
Data Processing Centers............. ,492 1,320
Supply Depots and Marketing Centers._.......... 471 464

Eceﬁaneous actlvmeu (lncludln{ Veterans Can-

teon Service Fisld Offices; Prosinetic Center)... 308 3i3

176



Employment: Minority Group by Grade—May 31,1973

Total Percent Spanish American
Grade or Supervisory level employment minority Negro surnamed Indian Oriental
(full time) empioyment
Total all pay plans. . iiiiiiiiiiiiaaas 170,752 29.4 43,946 3,990 3an 1,911
GS and similar:
GS-1thru4. ... 48,017 35.9 15,630 1,251 127 209
GS-5thru8._.._..... - 42,709 28.1 10, 661 853 93 402
GS-9 thru 11_. 28, 0. 13.2 2,746 344 39 599
GS-12and 8bove.. ... 15,781 8.8 524 308 2 539
Wage systems:
Non-supervisory 28,844 46.7 12,190 1,043 77 129
1,162 42.4 461 26 4 2
.......... 3,321 36.9 1,113 92 5 15
TABLE 70 PERSONNEL
Employment: Sex and Veterans Preference—June 30, 1973
All employees Male employees Female employces
Eligibility o ] ploy ploy
Number Percent Number Percent Number Percent
17 R 198,421 100.¢ 101,784 100.0 98, 837 100.0
Veterans preference:
With preference. _ 86,325 43.5 76,826 75.5 9,499 9.8
Without preferenee - 112,096 56.5 24,958 24.5 87,138 90.2
TABLE 7! APPEALS TABLE 72 APPEALS
Appeals to Board of Veterans Appeals Advisory Opinions Requested by The Board of
Veterans Appeals From Outside Medical Experts
Number of cases
Item } Number of sdvisordy
Fiscal year Fiscal_year opinions requeste
1972 1973 Medical speclalty
Fiscal year | Fiscal year
Pending beginning of year_ ___._________._.__._._. 26,291 27,360 1972 1973
Undocketed, fleld office development not com-
pleted . ool 20, 694 22,129
Docketed, pending in BVA_____.___._........ 5,597 5,231 Allspecialties. . ... . eeeiaiiiaianeaas 252 298
— Number requested in connection with:
Filed during year. ... ieiicciacanan- 54,189 50,381 Appellate consideration 233 252
—_—— = Reconsideration_ . _ ... . ... 19 46
Settled in fleld offices. ... . ... ._____ - 28,659 28,618
Allowed on review of apJ)enled acti - 9,860 9,803 Internal medicine:
Closed, failure to respon to statement of case .. 15,741 15,315 Qeneral. .. icccecaccan. 13 17
Withdrawn by appellant_ ... ....... 3,058 3,500 Cardiovascular. 24 43
Gastroenterology.- - - 11 17
Submitted to Board of Veterans Appeals.......... 29,326 28,987 Pulmonary diseases................ 13 15
Decided by Board of Veterans Appeals. _......... 29,692 20,825 1? 13
Allowed o iiiiiiieeeaaan 3,737 4,143 X 2 0
Remanded for further action. 4,328 4,928 Otolaryngology & ophthalmology.. 10 10
Withdrawn.______________..... - 268 274 Psychiatry .. .. 74 7
Denied or Dismissed... ... . ocooioiaaaioo 21,359 20,480 Neurology—medical and,or surgical. 28 24
Pathology—medical and/or surgical _ 51 69
Pending end of year. . _ o ccieiaamaiaoas 27,360 25,326 Other. ... iicccccisercmanaaa- 13 8
Undocket,ed field office development not com-
.......................................... 22,129 20,933
Docketed pendingin BVA . .. ... 5,231 4,303
SUMMARY
Appealsfiled______.... 54,188 50,381
Final Dispositions..... 54,023 53,516
Allowed (percent). 25.2 26.1
Closed (percent). . ocoeoonomeoaaaaaan 20.1 28.6
Withdrawn (percent)__...._........_.._ 6.2 7.1
Denied or Dismissed (percent) 39.5 38.2
Pendingend of year. . ....coemmmmmmmaaaaaon 27,360 25,326
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APPEALS

TABLE 73
Analysis of Cases Decided by Board of Veterans Appeals Fiscal Year 1973
Cases
Benefits involved
Withdrawn
Total Allowed Denied Remanded and
dismissed
............................................................... 20,825 4,143 20,480 4,928 274
................................................... - 25,247 3,560 17,388 §,002 188
- 2,444 37 1,620 426 20
...... - 328 15 257 49 7
................ - 808 106 548 143 11
Loan guaranty, waiver of indebtedness....._._._._._____.._ - 114 11 57 45 1
Waivers and forfeitures. . .__. . 255 22 149 80 4
Medical treatment and reimbursement.__....._._ ... ... __............. 629 42 461 93 33
Period of service
oAl e 29,825 4,143 20,480 4,928 274
WW L 692 100 487 98 7
WWII. . ___.. 14,642 1,750 10, 644 2,129 119
Korean conflict 3,972 517 2,825 597 33
Vietnam..__ 8,827 1,568 5,438 1,847 74
1,583 208 1,078 256 41
0 8 1 0
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TABLE 74

Appropriations, Expenditures and Balances-—Cash Basis

FISCAL

Expenditures
Nonexpend- Covered into
Ttems Appropriations iture U.8. Treasury | Investments Cash Balaince
Cumulative transfers or restored
Fiscal Year 1973 through
June 30, 1973
Genera! and special funds:

Compensation and pensions. 98, 637,302,000 6, 544,233,702 98,102, 699,853 - 535,102,147
Readjustment benefits__._..._.__._ 33,013,004, 404 2, 751,481,386 32,957,017,460 | __ - 55,986, M4
Veterans insurance and indemnities:_ 322,590,036 10,248,234 367,869,193 . 1,720,843

Medical care, 1973 ... . 2,606,079,672 2,276,898, 607 2,276,698, 607 - 263,563,103

Medical care, 1954-72_ - 21,899,969, 539 235,617,647 21,792,223,169 |. - 9,767,380

Medical and prosthetic research._ _. 555,771,131 74,054, 305 537,968,107 |. - 17,803,024

‘Assistance for heslth manpower training institutions, 1973-79____... 20,000,000 - 20,000,000

Medical administration and miscellaneous operating expenses, 1973._.. - 28,737,000 - 4,777,846

Medical administration and miscel 18 operating exp , 1954-72 379,822,904 - 983,337

General operating expenses, 1973, 319, 513,466 - 28,025,875

General operating expenses, 1954-72. ____._. 3,527, 400,967 - 189,136

Coustruction of hospital and domiciliary 1,042, 596,863 - 60,661,029

Construction, major projects___ 125,993,000 _ 111,979,128

Construction, minor projects. . §5, 000,000 - 44,326,221

Grants for construction of state extended care 6,000,000 - 6,000,000

Grants for construction of state extended care faci 34,000,000 2,579,719 14, 527,067 - 19,055,533

Grants to the Republic of the Philippines ... ._........... 500,000 7,046 499, - 15!

Grants to the Republic of the Philippines, 1973.__ 2,000,000 1,620,941 1,620,941 - 189,645

Grants to the Republic of the Phiwppines, 1050-1972. - 36,346,232 137,764 24,371,398 - 1,478

Construction, Corregidor-Bataan Memorial. .. .. 1, 500,000 37,628 1,495,705 | oo oooeeeoo| 0 A205 | e

Loan guaranty revolving fund..__...._ 26,453,788 1 148, 783,009 441,916,879 55,308,313

Direct loans to veterans and reserves. 1,733,055, 599 1.241,122,291 1211,738,820 928,216,077

Canteen service revolving fund _......___ 4,965,000 11,672,381 115,007,519 7,904,433

Rental maintenance and repair of QUAterS. ... .. o coocmaniooomnnmm oo o 17,113 1102,382 6,411

Service-disabled veterans insurance fund. 4, 500,000 t1, 560,071 17,867,931 12,367,931

Soldiers’ and sailors’ civil relief__._.__ 3,528,000 1929 2,012,240 15,760

Veterans reapened insurance fund . . ... oo oocooociooooome s mm s emmmo s me oo s 1 32,651,736 1253, 582,958 589,958

Veterans special life insurance fundi. . 250,000 137,312,927 1 406,004,979 716,979

Vocational rehabilitation revolving fund. - 2,000,000 152,371 305,815 04,185

Servicemen’s group life insurance fund. .o ooooooooaiiaiemmme oo e - 11,362,849 11,000 1,000

Supply fund____._ - 11,402,548 124,990,225 9,241,246

Consolidated working fund 2,882 1 241,822 241,822

Total: appropriations and funds 11,878,935,000 | 160,784,083,878 147,528,338 254,309,450 605,331,000 2,697,826, 935
Deduct: proprietary receipts from the public__. RT3 S N R P D e L et

Total: federal funds. .. .o e eecmmenm—e—eosmmmsee—eeemom e 164,389,379, 601 11,876,939, 406 160,784,083,878 1 47,528,338 254,309,450 605,631,000 2,097,826,935
Trust funds:

Geners) post fund, national homes._ ... ... ..o 50,359,186 3,152,515 44,652, 526 387 1,429,000 4,277,273

National service life insurance fund.__ 25,350,413, 548 518,895,882 18, 595, 289,431 89 | 6,737,365,000 17,759,028

U.S. government life inswrance fund 3,666,315,420 66,253,027 2,971,496,395 1,811,199 689,705,000 3,302,826

Sub-total: trust funds 29,067,088,154 588,301,424 21,611,438,352 1,811,675 7,428, 499,000 25,339,127
Deduct: Proprictary receipts from the public 404,650,888 | .o ooen|eaeeemmceccean|emememmececamaafm e oo s s nm o m oo s

Total: trust funds_____._....__.._. 93,641,536 21,611,438,352 | ... _._o_---- 1,811,675 7,428, 499,000 25,339,127
Deduct: intragovernmental transactions DY . T O e e B Sttt

Total: Veterans Administration. e 11,968,152, 467 182,395, 522, 230 1 47,528,338 256,121,125 | 8,034,130,000 2,723,166,062
Appropriations and funds not included above:

Personal funds of patients________.____ 14,103,841 152,821,935 52,821,935

Funds due incompetent beneficiaries_ ... ... R 46,201 1144,146 PR 144, 1

Miscellaneous administrative and construction expenses. 10,853, 583, 784 10,474,607,118 378,976,671

Miscellaneous benefit ancl instirance expenses. ... 25,110,301,012 24,621,740,653 488, 560, 359

Miscellaneous trust funds. ___ .. ... 4,700,842,333 4,654,621,658 42,220,735

Miscellaneous transfer appropriations and working funds 38,634,995 31,26y, 691 7,365,305 -

Total: Other appropriations and funds__ . oo oo omemee oo 40,703,362,190 14,057,640 39,733,273,089 | ooeiomeeee 917,123,070 - 52,966,081

1 Indicates credit.
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FISCAL TABLE 75
VA Gross Expenditures '—Fiscal Years 1964-1973
Medical and administrative expenses Compensation and pension
Hospital and _
domiciliary
Fiscal year Grand total Medicsl admin- facilities (con-
Total Goneral operating istration and Medical Medical and struction and Total Compensation
expenses miscellaneous care prosthetic research related costs) and pensions
operating expenses
$14,030,425, 498 $2,966, 237,960 $317, 104,838 $25,044,116 $2, 545,676, 531 $78,412,475 $92,635,174 $6, 568,081,137 $6,426, 646, 756
12,778,621, 582 2,650, 962,373 290, 5186, 2! 22,321,769 2,269, 185,623 68,958,723 107,335,950 6,167,906, 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, 457,689
10,259,746,879 | 2,007, 763, 909 243,024, 302 17,781,534 1,687, 622,806 59,354,767 71,153,768 5,357,407,811 5,253,839, 611
9, 158,983, 042 1,735,043, 423 206, 239, 450 14,322,334 1,464,103, 543 50,378, 100 46,102,621 4,939, 409, 724 4,848, 841,703
8,552,577,453 1,620,046, 513 189, 640,831 12,762,188 1,372,300,914 45,342, 579 47,903,173 4,611,180,743 4,519, 304,373
8,121, 543, 1,518,199, 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 1,408,409, 126 164, 338, 764 13,142,466 1, 190, 450, 963 38,476,932 2 464, 48 4,391,943, 4,305, 367,750
7,139,206,223 1,358,051, 155 162, 763, 754 14,137,422 1,144,011, 420 37,138, 557 76,996, 450 4,107,721,051 4,042, 143,926
7,051,816, 611 1,201,692,430 157,844,359 14,295,645 1,087,347,711 31,704,413 68, 576,499 3,959,187,575 3,900, 202, 888
Compensation and pension-——Continued
Grants for
construction of
8pecial allowance: Subsistence Invalid lifts, Burial flags Tort claim State extended
Btatutory burlal (sec. 412, title 38, Mortgage life allowance devices, etc. (sec. 901, title 38, settlements Other? care facilities
awards U.8.C) insurance (ch. 31, title 38, (sec. 617, title 38, U.8.C) (sec. 6117, title 38,
U.8.C.) u.s.c,) - U.8.C.)
$77,701,419 $759, 462 $1,249,017 $48, 950,907 $3,340,854 $2, 559, 306 $15,324 $6,848,192
75,753, 663,017 1,850,000 42,051,401 3,007,622 2,257,664 37,254 32,837,818
69,644,373 603,653 39, 561,067 2,541,021 2,005, 881 92,616 31,516,219
73,385,181 572,048 27,866, 405 1,459, 708 1,542,930 172, 400 1,400, 304
. 949, 861 477,137 20,042, 537 783,728 1,650,080 90, 9450 563,724
63,798, 148 388,030 15,622,758 419,877 1, 163,611 215,085 9,968,857
61,425,288 314,128 13,495,763 175,866 1,119,286 103, 500 24,873,055
58, 486, R93 24R, 406 12,05%,219 157,874 1,060,419 82,750 14,483,989
58,727,747 138, 534 8,936,869 43,575 561,725 272,715 31,104,043
50, 169, 202 127,817 7,507,674 22,304 | 1,157,688
National Cancer
Institute Public Grants to the ‘S8ervicemen's V'eterans special
Health service Republic of the group life Veterans reopened life insurance Service-disabled Boldiers’ and Military and U.S. Government
(t‘;atn:ler to hilippines insurance fund insurance fund fund veterans insurance | sajlors’ civil relief | naval insurance 1ife insurance
eterans’
Administration)
..................... §1,816,967 $79, 426,528 $13,408,675 824,346, 142 $20,082,876 $2,602 $1,090,058 I $85, 585, 236
470 1,954,474 113,341,078 15,021,871 22,629,652 18, 909, 369 9,057 1,227,405 | 104,217,996
27,379 1,652,300 163,988,014 14,710,802 22,063,259 17, 590, 247 10,318 1,352,490 101,057,270
1,020, 531 1,454,083 135,216,033 13, 586,911 21,910,442 23,847,187 2,539 1,519,693 108, 955, 265
800, 750 1,369,022 194,788,657 10,073,725 16,480, 391 17,126,352 334 1,741, 466 96, 385, 699
964,036 8,549,402 14,011,961 13,312,743 5,827 1,867, 140 94, 509, 559
990, 312 9,054,310 19,844,577 13,828,964 2,796 2,018, 259 97,216,854
938,419 ,380, 17,500,282 12,793,723 7,873 2,262,913 94,561,296
1,007,250 2,987,212 11,426,839 11,521,826 23,045 2,198, 97,273,775
1,160,261 [ o2se,345 ... .l " 19, 590, 061 10,836,011 22,831 2,372, 97, 560, 092




and

-nd

Readjustment benefits

Vocational
rehabilitation
of disabled

|
Post-Korean
conflict veterans,

educational !

Sons and
daughters and

- wives and widows

Automobhiles
and other
convevancees

Specially adapted
| housing for

Education and
training advance
payments ancl

|
veterans i assistarnce educntional for disabled i disabled veterans changes in
! assistance . veteraus ‘ receivables
- - S P | -
H

i $” w95, Q’E $2,513, 214,349 $99,879, 139 $6, 7RO, 579 $12,890,667 $40,469,457
l 1,812,434,284 | 76,631, R60 10, 539,775 7,068,429 6,185, 593
[ 19 mx 047 1,521, 699, 07 ‘ ”U 644,290 6, 642, 228 8,016,871 5,567, 574
13,776,262 93R, 775,099 | 51,927,780 5, 856, 799 7,785,818 739, 965
9,92.“_’.70‘7 614, 736,833 | 10! 320,423 4,931,648 4,952,552 4,039, 230
7,132,409 407,047, 466 37,104, %3 3,467,763 4,416,178 3 406, 084
5,690, 558 251,651,864 34,322,084 827,998 | 4,485,131 378,635
i 195 - 31,112,561 [ 929,705 4,817,823 11,488
25,570,005 1, 144,004 5,208,088 11,858,470
____________________ 124,%05, 193 ° 1,287,528 4,723,825 33,935, 761

National service Servicemens’ '\
life insurance indemnities
Total
I
i i
|
$736,065,715 | $28,827 82,696,239, 516
058, mty 040 5,683 ]
i 743 l
16,443 | ll 018 861,723
i 7,641 678,903, 395
; 40,920 461,506, 628
' 564,136 | 297,601, 152
: 4,724,313 | 42,097, 184
s 9,967,695 | 49,392, 151
691, Olﬁ 14,913,868 68,827, 750
Vocational
rehabilitation | Direct loans Loan guaranty
revolving ! to veterans revolving fund
fund
$627,319 $104,064, 742 |
378,464 113,126,877 |
351,056 147,134, 261
302,370 180,403,169 248,961,391
4,346 208, 546,050 282,955,331
14,111 208, 3%1, 593 328,089, 576
637 161,659, 592 L873,003
31,1382 ' 92,431,897 378,027,450
31,908 i 171,394,327 363,925,896
30,547 | 237,279, 600 355,313.428

i

‘ Construction, | Rental,
| Corregidor- ! maintenance
1 Bataan and repair of
: Memorial t quarters
i
!
$37,62% ‘ $179, 495
| 180, 281
! 761 | 142, 653
76, 138 ‘ 101,842
776,153 107, 681
l 519,956 114, 530
7,681 113, 325
15,911 114,177
11,474 118, 621
,,,,,,,,,,,,,,,,,,,, 93,119

Supply fund

General Post
Fund

Personal funds
of patients

All others

$199,030,568 |

1R2, 947,825
150, 744,832
125, %88, 435

140,047, ‘(’6
162,858, 651
176,8116,043

$3,171,917
2, 603, 569
2,480,062
2 393

790

1,910,984 |

1,410,320
1, 600 343

$57,396,402
£ man

57,341, 694%
59,051, 086

/ 3, 34
.)4,29() 27

$841, 346

556, 150

649, 364

600, 609

201,315

4,700

, 467
3, 167
31') 702

accrual basis.

1 Data for fiseal years 1970-73 are on ani accrued expenditures basis. Prior year data based on a non-

1 Expenditures for yellow fever experiments, adjusted service and dependent pay, adjusted service

certificates for WWTI, death gratuities, change in receivables, etc.

Credit
NOTE.

Detail may not add to total because of rounding.



E'stimated Selected Fxpenditures by State—Fiscal Year 1973

Vocational rehabilitation and education

Sons and daughtert o{
State Total Total deceased veterans and Wives and Widows
expenditures! t(otial]y disabled ve;er:‘rsl)s (title 38, U.8.C., ch 35)
tit U.8.C.; ch. 35)
— | |
Total Total Total
number Amount number Amount number Amount
who trained i who trained who trained I
during year | during year 1 during year \
e | — — | i

Grand total____|$13,076,351,170 2,223,324 | $2,685,049, 720 ? 57,678 1‘ $87,430,177 10,505 } $12, 448,962
Forelgn countries....| 130,232,649 37,544 23,735,443 | | P 2,009,185 530 | 452,706
U.S. possessions and B B ! \

associated areas. ... 145,153,943 17,766 285 | 485,298
Puerto Rico..._._.._. 142,212,646 16,284 277 4
All others. ... 2,941,297 1,482 8!

Total U.S._._ 12,800, 964,578 l 2,168,014 l 9,690 ‘ 11,510,858
Alabama.._...._.._. 242,648, 104 | | 360 | 438,343
Alaska. 12,718,859 9 ‘ 10 691
Arizona__ 163,154,477 ’ 270 3
Arkansas. . 182,372,391 24,131,985 . 167 ‘

California 1,3 ,836.039 396,939,819 5, 00_).941 | 10 064 262 1,504 |
Colorado. .. 168,042,341 49,417, 4‘16 | 2,094,088 1,505,405 208
Connectlcu 157,643,417 | 821,912 718,204 44
Delaware__....__.._._ 32,307,810 i 178,675 ¢ 1 19
District of Columbia. 250.491,420 i i 84 \
Florida. .. 596,119,230 ‘ 5,286 | l 823
302, 120, 062 | 66, .81,529 | , 416
40,831,860 g 18,607,041 | 400,235 $ 56
51,384,069 ‘ 10,401, 994 1 378,794 | 35
545,287,907 123,882,278 | 1,986,882 195
237,098,212 51,453, 551 | 1,167,823 112
164,703.331 dl) ’34 ;‘J‘s | 807,618 57
- 146,797,450 | i ! 700,412 97
i 204, 38‘\ 349 . ! g()g
i 0 !

oL s 1:3, 43 \ | 10 |
Maryland. . 193,567,927 | 44,251, 438 2 i 147
Massnchuwtts § 396,460,889 | 59,2!\3 388 ! 2,044,059 156
Mlchlgan _____ | 430 058,824 ‘ 97,878,476 | 3,037, 500 2 249

““““ . 458, 698 i 8 1,579,500 ) 71
Mo . f’si ?;33 268 ’ 19,361,852 614,647 } 160
Missouri. J 306,2—33,448 57,159,126 1,550,912 ; 941 ‘ 1587 i
Montana. | 46,309,929 ‘ 9,975,953 250, 147 211 | I 29
lr:'ebt%ska R 100, 145,694 24,338,234 657,529 456 48 !

evada...__.__. 45,217,664 7,560, 380 228, 706 R | 29
New Hampshire 47,533.055 ‘ 6,1323,933 521,735 242 | | 40
New Jersey. ... .- 322,399,670 ] 57,588,480 | 77 1,901,118 697 1,092,987 I 131
New Mexico. S/ 11,411 i 190, .55 490 ; 338 829,059 | 676 ‘ 1,060, 056 i 110
New York. . _... .. 667, 4u 34¢ | 150,304,311 1,567 3,802,264 2,233 | 4,144 | 313
North Carolina_ 62,694,444 393 957,706 1, | 287
North Dakota. : | ‘ : o 243000 11 1
Ohio.___.. 3,7 ) { | 109,2 1,413 3,459,176 1,468 | 217
Oklahoma. 208, 4:3 569 . | 13, 8’3 7"»1 714 1,743,882 1,201 l 1 245
Oregon.._..... 153 165,204 | ! 34,483,151 460 1,122,088 613 110
Pennﬂyl\ania ._’64 ’ } 111, 412 445 1,109 2,715,882 1,798 177
Rhode Island.____ .. 9 | | 203 é\?§,147 | §dd | 20
South Gueoliria i | | e o | 12
South Dakota 57,525,253 g 181 443,118 | 177 i 22
Tennessee 273, 908, 935 gl L lsnen | 1,100 \ ] 199
Texas.... 778,247,604 ‘ ‘ 3,273 8,004, 706 4,742 1,009

- 499,313 232 64,61 466 67
3;?}1110nt .‘Sfﬁgg.lilis \ l ! 67 ?64.383 l 137 l ‘ :

Virginia_. 296,552,085 ‘ 49,501,180 | 768 1,879,676 | 1,437 | | 244
V\'ashl‘ngton 249,430,212 ! 66,139,080 1,108 -,408 735 | 1,572 ‘ 310

est Virginie 135,808,386 | 484 - 17,567,815 211 514,588 484 | 50
Wisconsin___.._ 255,839,972 ) 148 1,083, 500 ’ 964 ‘ ) 76
Wyoming_ ____ 30,992,249 \ 53 128,647 | 72 \ 10

See footnotes at end of table.
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fAbLe 76—Continuea FISCAL
Estimated Selected Expenditures by State—Fiscal Year 1973

| |
Vocational rehabilitation
Education—Continued
Post-Korean confiict veterans | Automobiles Medical
(title 38, U.S.C., ch. 34) and other | Homes for Insurance and | Hospital and | services and
. conveyances | paraplegics | Directloans | indemnities | domiciliary | administrative
State for disabled construction? costs
Total veterans
number Amount
who trained
during year
Grand total __.___.__.__...___. 2,125,595 | $2,513,214,849 $6,789,579 |$12,800,667 | $79,659,213 $709,375,305 | $95,083,337 | $3,060,856,593
Forelgn countries_..._........__.._. 33,644 21,166,822 5,600 |.. ool 5,700,022 f .............. 1,879,609
U.B. possessions and associated
15,852 28,755,853 47,195 62,161 22,828 1,387,958 163,880 28,713,125
14,391 27,963,737 47,195 62,161 22,828 1,086,958 163,880 28,713,125
1,461 k2775 3 L I N I P 801,000 |- oo iiiiiiiiian
Total U.S............oo...._. 2,076,099 | 2,463,292,174 6,736,784 | 12,828, 508 79,636, 385 702,287,325 94,019,457 ’ 3,030, 263,859
Alabama....._..._... ... ... 36,959 43,846, 601 63,901 180, 208 686, 792 8,919,049 1,059, 540 58,778,150
Alaska___. - 3,896 4,680, 255 11,738 [ . 50,000 012,074 | . __.__._ 2,776,350
Arizona_ 32,571 38,673,687 78,607 383,242 129,224 8,076, 304 5,660, 551 33 411,386
Arkans 18,323 21,676,671 123,533 155,151 3,678,058 4,816,011 460,146 44,488,767
California. 320, 2’4 380,085, 982 622,138 1,659,797 52,969 89,541,634 9, 504,609 295,393,618
Colorado. n 45,570,905 164,440 244, 10,464,081 186,383 | 36,037,855
Connecticut 9 066,848 60,663 13,203, 002 1,052,854 44,841,985
Delaware_ .. ____ 5,911,901 20,284 17,500 597,175 2,106,862 666,353 9,430,657
l)mnu of Columbia... 28,093 33,254,444 22,220 | ... ... 20,653,070 5,899,214 150, 146,898
.- 81,251 96,314,724 342,781 921 527 919,629 82,656 360 138,877,352
52,377 62,074,963 185,992 407,761 1,285,404 13,975,518 60,478,315
15,010 17,735,704 74,719 ' . 4,073,267 3,626,738
8,172 9, &%,840 16,610 52, 500 8,022,812 2,387,777 6,640,323
101,016 119,962, 329 292,128 471,704 1,175,043 36,729,627 157,750,636
41,397 49,019,514 109,725 308,025 614,837 11,447,283 46,516,244
24,276 28,820,518 67,354 135,802 548,971 8,989,278 44,554,438
K 22,130 26,357,226 84,086 2, 383,682 7,584,703 42,556,570
Kentucky 25,286 30,052, 165 110, 285 212,262 3,221,293 7,022,873 38,092,462
Louisiana._ ... __.__. 32,939 39, 166,346 83,805 244,112 1,298,059 9,129,735 45,239,291
Maine_ ... ... 8,798 10,345,827 51,145 82, 500 1,261,552 3,090,064 15,985,443
Maryland. . 35,308 41,875,967 92,426 189,203 18,968 14,326,661 36,865,841
Mmavhuem: 45,821 54,438 757 160, 566 360,455 ... . ___ 22,051,822 94,428,743
i 77,730 92,127,127 251,135 539,332 179,301 , 508 88,452,832
41,577 49,265,844 100,112 222,653 6,951,517 15 590 779 74,505,368
14,451 17,243,045 70,995 230, 369 68, 310 5,126,697 32,561,630
45,494 53,946,099 196, 388 1,287,129 14,045, 74: 74,827,643
7,879 9,360,510 66, 001 2,860, 143 2,598,463 8,705,788
Nebraska. . 19,277 22,908,617 13,936 338,702 5,126,698 27,399, 599
Nevada . 8,000 7,143,547 2,036,633 20,286, 664
New ]Iampshlre 7,102 8,375,103 61.526 2,879,378 6,722,256
New Jersey... ... _._._. R 45,936 54,438,757 182,027 28,934,238 2"0 010 56.119.911
New Mexico._ ... .. ___ 14,995 17,735,704 26,853 3,932,809 737,564 17,297,061
New York.. _. 119, 568 141,885,629 428,214 63,416,545 | 11,061,321 264,845,357
North Carolina. 49, 558 58,872,683 160, 789 11,517,512 3,561,787 64,084, 085
North Dakota. _ 8,621 10,345,827 39, 544 s 1,966,405 10,680 7,546,999
Chio.._..._.. 86,878 103,211,942 368,748 452,733 1,280,886 31,251,786 735,710 112,850,213
Oklahoma 33,644 39,905,333 104,928 276,130 2,722,100 8,006,070 197,311 33,973,755
Oregon. - 27,217 32,269,128 67,284 152, 512 1,707,335 7,935,847 197,681 33,987,404
Pennsylvania. 88,087 105,675,234 373,014 786,366 594,103 39, 328,000 3,472,839 147,226,817
Rhode Island .. 10, 560 12, 562, 790 69,615 35,000 |-eoooeooo- 3,230,522 4,166 13,810, 562
i 29,332 34,732,420 85,568 247,779 1,081,022 6,741,958 203, 480 27,171,910
,699 9,114,181 32,162 87,500 1,281,750 2,036,633 208,914 20 "51 227
- 39, 187 46,556,222 132, 585 229,778 557,928 9,681, 565 1,267,427
- 123,953 147,058, 543 356,930 660, 9R9 3,161,118 36, 589,170 11,593,451
- 98 20,601,854 60,443 0 3,613,455 57,286
t. 9,251 7 232,904 , ’
Virginia_____ . 158, 396 928,400 20,647,247 3,464,292 65 319 028
Washington_ L 146, 110 362,052 14,748,034 893, 664 52,137,849
West V 1rg1ma 7 36,279 : 562,376 4,143,495 137,278 35,129,497
Wisconsin. . _ _t 41,713 48,512,173 141,690 236,830 1,723,011 14,748,034 1,648,445 64,967, 569
Wyoming..._ 3,713 4,433,926 3,259 22, 500 2,548,622 1,264,117 7 12,465,852
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See footnotes at
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FISCAL

Estimated Selected Expenditures by

Compensation and pension

State—Fiscal Year 1973

TABLE 76—Continued

Total living and deceased veterans

Total Service connected
State — -
|
Number Amount Number '
Grand total ... . .. .. ... ... 4,911,033 | $6,426,646, 756 2,677, 147

Foreign countries..._.._.__ .. B

U.S. possessions and associated areas. . _

Puerto Rico_.... .. .. . ... ... .._....
Allothers___________ ... .. . .. ... .

Alabama. ... . ... .. .. ...
Alaska..
Arizona._

Louisiana.
Maine._ ...
Maryland. .

Michigan_____
Minnesota._.
Mississippi.
Missouri....
Montana_
Nahraclra

Nevada___.
New Hampshire
New Jersey_.
New Mexico. .
New York. ..
North Carolina_

North Dalbat.
ANOTU L3500

Ohio__
Oklahoma. .

Rhode Island.
South Carolina.

Texas. .

Wisconsin.
Wyoming

Amount

s.’l,S 2, 148,394

9‘1 Jll 945

Non-service connected Total
Number Amount Number Amount
$4,001,457,264

$2,574, 498,362

46,742 62,409,515 N 36, 502, 457

20,918 | 56,801,2 26,032, 167 68,850, 735
81,018,002 20,015 55,428,778 25,560,214 27,642 67,741,692
1,815,338 903 1,372,485 442,853 8 1,139,043

" 3,199,169

See footnotes at end of table.

-h
o
-9

67, 182,301
120,335,338
125,646, 180
43,785,721
97,608, 097
219,727, 448
219,704,342
122, 466, 278
93,412,056
150,978, 547

21,940, 394
41,851,738

15,267,143

28,424,828
176,953, 484

45, 265, 994
476,967,945
166, 688, 753

14,817,285
287, 548,010
119,369, 688

74,633,990

351,387, 590
35,457,602

50

12,47

36, 784, 356
62,720,845
64, 503,732
26,860, 759
62, :-ll) 302
15¢ g

10, ,958
18,131, 465
111,529,468
30,424,948
208, 280, 986

v

| 67,927,082

i 40,427,029

206,037, 123
23,265,044

71,156, 442
245 130 594

15,817,616
9,176, 172
99,222, 6

237
5,782,737

190, 710

8,489

61,052,448
17,924,962
34,957,795
66,057,313

53,110, 154
46,013, 503
72,683, 684

9,077,128
38.179.685

5,179,185
10,203, 363
65,424,016
14,841,046
118 686, 959

145,350,467
12,192, 558
40,218,080
11,676, 140
67,613, 567

156, 106, 035

8,807,610
5,688, 047
56, 998, 376
40, 633, %02
38,465,972
54,392, 605

4 910 one
4,219,505

() 244 9(]1 J‘pl 3,832,937,613 -.5]1 ‘J(}J 138 4,472,831,318
124,543, ”ﬁ 69, 034, 290 55, 508,936 58,137 83, 903 683
3,(]79,86&1 1,065,049 2,719 3,2
51,296, 183 | 22,256,051 34,959 56, U” NS
57,907,476 46,513, 263 44,579 19 1)141 118
344,977,919 188, 143, 536 275,476
50, 844,807 21,582, 686 J
(,:',*"”, 268 44,708,257 22,999,011
13, 188, 141 . 4 995,614
29,862,311 950
315, 141,206 11.’,2;4 563 é p
158,492,419 66, 568, 739 H)H 391,365
14,415,095 11 027,253 3,387,842 10,214,259
23,744,381 14,075, 169 9,669,.. 2 18,311,349
222,927,136 115,449, 481 107,477, 645 151,758, 485
126, 143,161 69,651,828 56, 491 333 554
78,320,376 41,641,984

32,758, R

i, 408, 152
166, 188, 757
163,410,171
9.,. 757,051
65,208, 131
106,755, 487
16, 3%2, 304

11,537,513
’l ”wti 44’

35 ,(»'40.5'313
115,809,402

\9 ll\J Y7
5ti, 337,893

E0T 240
287,507,340

18, 125,307
10.87(),957
107,338,418
86, IH(I 322




FISCAL

State

Grand total
Foreign countries.______._.

1.8, possessions and
assoeiated areas _________

Puerto Rico........._.__..
Allothers___ ... ...__....

Total U.S._____.._..

Alabama__ ...
Alaska R R

Delaware
District of Columh

Kansas___
Kentucky
Louisiana
Mai .-

M ichigan.
Minnesot (l
hY

Nebraska.
Nevada_ ...
New Hampshire.
New Jersey._...
New Mexico.
New York
North Car
North Dakota
Ohio__
Oklahoma
Oregon._.

l’ennsy lvam

Vermont.
Virginia____
Washington
W o

Total livi deceased veterans
Living veterans Deceased veterans
Service connected Non-service connected Total Service connected Non-service connected
Number Amount Number Amount Amount Num- Amount Number Amount
ber
$737,342,310 (1,280,644
19,681,778 38,346,085 15, 501
18,143 51,331,621 17,549,114 7,733
17,495 50,384,967 17,356,725 7,477
698 046 854 102,38) 256
2,167,385 030 411 030 1 43‘! 420, 288 l 766,070, 033 1,257,410 | 1,072, 543,450
52,819, ‘)06 31 083,777 40,639,543 26,669 24,425,159
2,709,828 617 603 523,432
4‘.’,00‘2,58‘.’ 14,020,266 9,565 8,235,785
47,782,443 31 228,335 16,826 15,284,928
265,284,757 107,379,443 99,684 80,7
40,93%, 408 12,643,646 10,852 8,
38,153, 24 11,754,317 13,931 11,
6,685,786 2,542,643 2,046 2,
5,648,542 4,690 4,
70,808, 464 49,888 41,
38,965,976 30,693 27,
- 4 1,782,164 1,861 1,
1’ 07l 0 677 6,240,672 4,111 3
95,044,047 56,713,538 61,608 50
57,586,660 30,414,894 31,246
34,745,874 22,314,693 17,413
28,841, 557 18,135,746 98 7 g 14,842 2
449,001,238 35,316,963 36,017,137 13,719,607 24,756 22,297,530
51 057, *i50 35,499,178 39,089,052 13,535,782 27,17 25,553,270
11,251,672 11,026,858 4,353,468 7,679 6,673,390
16,822,946 32,289,945 14,155,006 21,637 18,134,849
34,075,264 53, 538, 691 21,556,642 38,437 31,982,049
1"1 :15 156 41,695,315 56,383,871 17,045,770 468,767 3‘) 338,101
5‘.’.5{2,228 33,214,823 28,709,227 9,813,806 23, 560 18,845,331
36,060, 608 29,237,523 28,113,925 11,337,945 17,788 18,775,980
63,142,275 43,613,212 44,223,060 15,152,588 34,272 29,070,472
11,012,111 5,370,193 5,558,090 1,851,155 4,450 3,706,935
19,549,302 11,458,918 10,943,428 ,222,661 8,015 6,720,767
8,452,022 3,085,491 3,729,630 1,635,936 2,614 2,093,694
15,136,258 6,114,184 7,174,386 2,995,207 5,018 4,179,179
44,955,513 31,415,214 50,582,757 16,573,955 41,647 34,008,802
25, p 10, 490, 890 5,271,743 5,751 5,219,147
28,514,627 40,399,847 | 102,583 86,114,780
50,879,351 20,302,663 | 34,015 30,576, 688
3,731,947 1,220,859 2,873 2,511,088
79,186,690 24,884,204 64,375 54,302, 486
' , 30,185,781 12,700,429 19,861 17,485,352
22,455,114 18,296,097 6,544,250 14,584 11,751,847
43 828,817 105,697.284 34,175,634 83,892 71,521,650
9,128,807 3,484,628 8,807 5,644,179
29,817, 565 788, 7 19,667 18,028,860
5,835,825 4,687 4,095,207
36,42 43,109,775 249,431 26,964,099
124,132 113,729,219 69,412 61,393,221
9,499 6,499,919 4,803 o,\i‘:5,24.
4,499 3,993,262 1,622,602 2,784 2,370,660
47,319 32,293,374 48,882,572 24,177,570 28,321 24,705,002
3“ l‘JG 25,307,794 28,745,273 13,419,265 18,811 15,326,008
064, 24 3 21,755,236 7,592,467 15,772 14,162,769
55 746, ‘!‘13 30,877,073 10,026,762 25,111 20,850,311
3,443 4,921,118 2,431,090 851,619 1,876 1,579,471

See footnotes at end of tabie.

185



Estimated Selected Expenditures by State—Fiscal Year 1973

ABLE 76—

Continued

8

srand total

tate

Foreign countries

U.8

areus

Puerto Rico

. possessions and associated

A1l Athare
A SUners

Total U.S.
Alabama___._________________.
Alaska..

Arizona
Arkansas._._. ...,
Californi

Colorado

Connecticut
Delaware. .
District of C

Florida_______

Georgia.
Hawail

Kentueky. .

T
Louisiana
Maine

Maryland

Massachusetts
Michigan.
Minnesota.

Mississippi

Missouri.

Montana.

Nebraska._.
Nevada
New Hampsh

Naur Tarcarr
NeW gersey

New Mexico.
New York

Tennessee

Utah.._

Vermont
Virginia..__.
‘Washington

West Virginia
Wisconsin
Wyoming

2,497,731, 305

World War 11

Living vete

rans

Service connected

Non-service connected

Reserve officers

35 348

34,083

re

95,823
30,394

46,971,340
1,697,77
30, 536, 392

44,325,938
105 292 A48

25,886,875

28,834,020
5,097,405
10,098, 511

10,273, 564

85,850, 207

45,926,317
20,643,435
24,585, 530
50,104,804

4, ‘J‘JU 234

| 100,033,484
[ 91,151,125
| 49,012,398

38,036,087
56,284,103

9,144,351

16,704,929
6,468, 384
11,306, 459

75,985,342
19,895,740
215,137,044

00K 249

64,025,424
6,075, 944
120,161,847

48,260,646
20,775,483

147,768, 900

15,971, 509
29,049,856
8,343,913

54,725,187
160,620,867
9,818,356

6,183,193
55,188,162
42,488, 504
33,996,139

46,039, 364
4,120,097

Number Amount
1.351,4‘.’5
14,066
31,03
1,3
l3 705 23, 134 977
14,694 28,364,913
111,518 141,233 487
14,709 20, 208, 345
21,451 23,476,688
3,084 3,712,757
4,661 6,637,069
54,714 a0, 810,922
24,624 36,742,151
2,550 3,378,062
4,838 : 514 175
52,902 5,60
26,725 32 846, 284
15,017 21,134,713
12,900 17,257,442
22,237 30,349,443
20,593 29,757,252
7,315 12,400,020
21,583 28,850,098
66, 787 83,474,734
56,217 72,109,487
27,203 35.087,189
14,012 21,083,399
27,361 36,733,503
4,706 8,575,617
8,144 11,612, 552
3,800 4,748,262
5,67 8,161,611
57,727 61,539,647
7,865 14,241,633
138 685 167,878,314
26,695 40,758,123
3,641 4,325,704
73,702 88,648,101
19,022 30,978,121
13,141 18,084 512
40, 551 110,798,311
9,655 12,971,078
11,460 16,361,005
3,500 5,243, 422
23,087 32,453,195
72,823 10y, 240,020
6.057 7.734,073
2,807 4,642,891
24,508 37,434,918
20,918 30,672,337
13,044 19,831,006
24,103 32,472,98Y
2,008 2,927,214

See footnotes at end of table.

186

Amount

Number

$732,354, 33"

6,932, 580

Amount

Number

$15,141 |

%.; 463 o

3,918 | 5,387,332
953 | 1,384,648
2,310 | 3,461,442
22,408 | 32,464,050
15,319 | 232177
742,626
1,988 756,389
4,384 | 26,584,605
13,080,033
6,156 8,508,722
.38 | 7,328,088
13,111 | 19,755,361
13,490
3.834
5,303
11,295 | 16,558,750
13,568 | 1,041,638
, 505 13,925,209
11,195 | 16,952,688 |
13,659 | 19,550,600 |
1021 | 2,568,734
368
1,312
2,141
19,242
3,763
33,608
15,322
1,229
22,121 | 31,513,746
11,372 | 17,282,525
7,85 | 107788 071
26,445 | 36,970,589
2,085 | 3,000,431
8,666 | 12,688,851
2,264 | 3,100,401
15,368 22,271,992
34,863 | 51,369,887
1432 | 2,084;283
1,005 | 1,540,302
1.’,455 17,753,244
8101 | 11,816,227
9,493 | 14,165,133
9,714 | 13,566,375
83. 1,192,883

Total
—
Number Amount
735,654 | $818,364,314
32,362,324

© 28,303

2,088

704, 363

15, 3'!6

21,352

25, 564
11,956

]0,.’01

b
oo
1
oS
PR

3,954,717
3,747,828
206, 838

TN2,047

S l;t ,628
397,345

7,295,290
10 183,742

'6 022,799

8,561,937
1,847,032
4,421,368

32, MR 482
21,047,416

1,406,101

8,822 544
8,385,082
15,607,748

18,700,574
4,606,342

27,166, 580
,..5 141

PN

11,983, 241

.,mu' 515

4,505,281
1,625,502
3,114,543

4,085,921
12,360, 281

2,201,287

18,441,187
48,615, 663
2,870,604

1,720,320
19,701,290
11,147,083
10,618,258
13,317,833

1,013,731




TABLE 76—Continued FiSCAL

Estimated Selected Expenditures by State—Fiscal Year 1973

World War I1 World War I
Deceased veterans Living veterans
State
Service connecied Non-service connecied Total Service connected Non-service connected
- 1
Number Amount Number Amount Number Amount Number Amount Number Amount
Grand total___...._...._. 200,639 | $340,016,600 535,015 | $478,347,714 561,980 | $811,684,683 65,163 | $140,503,222 496,357 $669, 523, 606
Foreign countries....___..__... 24,825 | 28,614,832 | 3,478 | 3,747,492 | 8,179 | 15,452,049 378 | 1,154,904 | 7,800 | 14,204,223
U.S. possessions and associated
ATORS ... 865 1,330,587 | 2,323 1 2,824,130 4,147 7,845,577 78 352,493 | 4,069 7,293,084
Puerto Rico. ... __._._... . 609 1,242,736 2,198 2,505,092 4,109 7,589,114 72 339,064 4,037 7,250,050
Allothers__ - 56 87,851 125 119,038 38 56,463 [} 13,429 32 43,034
Total U8, 175,149 | 310,071,181 | 529,214 | 471,576,002 | 049,654 | 788,587,057 | ©4,707 | 138,965,735 | 454,488 | 647,936,269
Alabama_ ...l 307 ss00032| 11,440! 10780 508! 10108! 150181331 108! 226,731 o8l 13,825647
Alaska_. . 38 78,943 354 318,402 138 181,876 7 4,614 131 177,262
Arifzona_ .. 1,758 3.370,675 4,532 3.924,615 5,881 9,148,340 1,182 3,081,691 4,688 6.026, 781
érl_(ansns ...... e 2,818 4,447,195 6,064 5 10,183 16,971,294 1,010 2,847,340 9,1 14,098, 533
California. . R N i5,243 31,356,003 42,888 5 45,085 63,854,313 7,385 15,641,281 37,835 47,577,184
Colorado_ ... ....._......... 1,744 3,144,275 4,526 6,015 9,342,967 1,124 2,885,614 4,880 6,418,057
Connecticut ... ____._._. 1,836 3,391,118 6,083 5,712 7,618,001 1,008 1,903,576 4,699 5,698,809
Delaware 318 506, 380 1,439 850 1,160,272 75 143,142 783 1,012,604
District of Columbia 841 2,470,609 2,147 1,950,759 1,519 2,273,665 312 603,488 1,201 1,650, 500
Florida . _._ . . ... .. __...._. 7,941 16,117,224 19,523 16,831,258 31,438 44,669,995 4,192 9,091,853 27,197 35,406,130
Georgia_ - 4,794 8,582,749 13,757 12,464,667 9,783 15,857,003 1,129 2,593,734 8,635 13,194,664
Hawaii. - 397 723,685 901 772,416 089 1,005,880 35 98,970 854 06,510
Idaho ...l 557 888 122 1,844 1,431,788 2,17 3,841 870 231 585,201 2,488 8 478
I1linois. 6,379 10,603,451 26,316 22,777,806 23,923 31,360,794 2,272 3,734,923 21,638 27,579,185
Indiana 3,462 5.640,041 | 12,088 | 10.648.789 | 13,975 | 18,604,730 1.570 2,775,53 12,398 15,805,989
2,287 3,633,201 5,968 5,189,258 | 10,891 | 15,255,450 911 2,129,486 9,979 13,122,843
2,310 3,744,214 5,253 4,640,868 8,572 11,659,342 742 1,498,407 7,827 10,150,859
4,002 6,144,844 10,107 9,552,904 11,237 16,743,437 1,444 2,818,331 9,786 13,903, 421
Louisiana 3.347 5,867,027 12,510 12,333, 552 9,570 15,392,601 714 1,890,150 8,853 13,490,018
Maine____ 4 1003 2,065,270 2,879 2,631,072 3,834 5,784,536 347 851,133 3,486 4,923,278
Maryland. ... .__.____ - 2,648 5,624,521 9,756 8,487,628 6,542 9,145,716 974 1,931,605 5,656 7,159,648
Massachusetts 6,034 11,270,210 15,318 13,557,392 15,051 21,910,268 2,943 6,443,201 12,093
Michigan___ - 5,425 9,035,451 20,139 18,131,138 17,820 23,489,736 1,843 3,279,654 15,974
Minnesota____ 3,039 4,889,322 8,917 7,883,819 15,301 23,088, 780 2,035 5,122,095 13,258
MissiSSIPpL el 2,843 4675087 73! 737054l g7l 13muae |l 1178 2,882,251 8,007
Missouri___. 4,392 7,024,329 12,229 10,929,449 18,073 26,026,308 1,715 3,595,528 18,340
Montana_ ... ... ...l 530 843,336 2,048 ‘ 1,756,179 2,433 3,447,535 412 842,931 2,020
1,244 2,087,810 2,883 2,507,471 4,985 7,200,941 452 1,071,203 4,532
303 581,617 1,292 1,043,885 1,148 1,583,130 i6i 350, 943 987
708 1,321,103 2,060 1,793,840 2,225 3,225,289 269 646,147 1,954
New Jersey.......o.o...... 4,904 8,911,478 18,386 15,838,381 14,076 17,845,983 1,393 2,441,659 12,674
New Mexico.. 1,225 2,145, 7 2,57 2,449,042 2,850 4,645,564 470 1,274,181 2,378
New York._ ... ........... 13,004 23,565, 589 46,123 40,951,314 36,576 48,253,007 4,115 8,248,469 32,432
North Carolina................ 4,876 8,237,457 14,951 13,838, 741 12,351 19,306,528 930 2,621,705 11,358 16,856, 861
North Dakota. . - 402 577,034 1,161 1,060,892 1,779 2,604,058 218 505, 459 1,660 2,100,478
OO e 7,344 12,417,187 28,825 25,600,231 24,707 33,362,590 3,050 5,862,971 21,801 27,404,307
Oklahoma____.........._....| 3sel ssssossl 700! sa0771el 11,1071 17,784,181 1,07 | 2,607,350 | 10,088 | 15,144,269
Oregon....... 1,725 2,946,145 5, 589 4,615, 500 9,269 12,833,061 910 2,075,131 8,352 10,737,719
Pennsylvania. .. 11,109 18,603, 03y 37,718 34,446,649 30,450 40,298,284 3,538 6,926,332 26,887 33,285,865
Rhode Island. 932 1,753,242 2,332,679 2,868 3,918,646 302 659,439 2, 3,252,333
South Curoiing. 2,424 4,204,434 8,040,847 5,487 9,222,326 80y 955, 540 5,430 8,223,086
South Dakota 53 820,914 1,440,373 3,286 4,739,268 310 657,868 2,976 4,081,400
4,431 8,925,952 11,515,235 12,458 19,102,992 1,186 2,624,410 11,263 16,447,759
12,159 21.65,3718 26,880,350 30,302 47,150,252 3,070 7,637,119 27,212 39,441,343
673 1,759,568 2,429 3,285,077 29 652,783 2,132 2,832,294
432 944,408 1,39 Z,101,305 183 462, 908 1,203 1,834,401
4,308 11,178,920 0,089 14,791,794 984 2,205,056 9,08y 12,522,603
Washington 2,722 6,032,843 | 10,381 | 14,787,833 | 1,121]  2,8280601 | 281 12,128,184
2,598 6,673,928 6,667 9,744,545 553 1,198,962 6,112 8,537,190
3,208 8,248,335 15,6493 21,621,524 1,560 3,034,099 14,026 18,562,136
208 653, 789 1,176 1,628,837 294,421 1,037 1,330,745
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FISCAL

TABLE 76—Continued

Estimated Selected Expenditures by State—Fiscal Year 1973

World War I Korean conflict
Living veterans Deceased veterans Living veterans
State
Emergency officer Total Service connected Non-service connected Total
retirement pay
Number Amount Number Amount Number Amount Number Amount Number Amount

Grand total___.___.__._. 460 $1,657,855 653 307 $578,017,450 36,553 $86 484,927 | 616,754 | $401,533,023 | 281,867 | $451,531,783
Foreign countries | 10,670 | 12183837 | s60 | 1,328,006 | 10,119 | 10,855,741 956 2,000, 438
U.S. possessions and ‘ i a e T
assoclated areas...._ ... ... | .. ... |............. 4,237 4,581,946 151 4,230,570 7,089 18,236,391
Puerto Rico. ... .o bl 4,151 4,499,723 148 4,155,103 6,925 | 18,006,910
All others 86 82, 223 3 75,467 164 229, 481
Total U.S..........__.... 450 | 1,655,023 | 638,391 | 561,252,167 | 35,842 476,446,712 54

Alabama..................__. 13,350 | 12,704,350 727 | 1,682,523 7:7,603 11,021,836

Alaska_.__ R 97 84,314 5 12,376 71,9

Arizona. .. ... ... .. ......... 4,758 4,558,771 629 1,478,780 4, X29 3,079,991 3,231 8,249,142
Arkansas. . 10,127 9,888,140 736 1,668, 506 9,391 8,219,634 3,093 6,762,141
California_ R 46,894 41,568,837 3,683 8,929,011 43,211 32,639,826 27,090 41,826,912
Colorado. . ... _.............. 5,455 5,230,463 608 1,477,879 4,847 3,752,584 3,593 5,914,498
Connecticut___._______._______ 5 15,616 6,974 5,817,130 440 1,051,248 6,534 4,765,882 3,496 4,659,879
Delaware 1 4,436 1,231 1,017,882 47 124,300 1,184 803, 582 687 1,062,475
District of Columbia_ 6 19,677 2,043 2,080,513 221 569, 786 1,820 1,510,727 1,856 3,000, 981
Florida_. .. 49 172,012 26,664 23,572,823 1,703 4,068,032 24,961 19,504,791 12,185 23,404,893
Georgia.. 68, 605 14,636 14,307,879 ‘NO 2,351,974 13,646 11,955,905 6,339 10,964,001
Mawail. ... .. 648 571,598 21 54, 529 627 512,069 1,252 1,947,531
Idaho. ... . ... 2,041 1,721,547 103 240,612 1,940 1,480,935 932 1,559,285
Illinois. . . 13 46,706 Ot 24,953,665 1,131 2,684,204 29,459 22,264,461 9,392 12,596,101
Indiana............_._...._._. 7 23,202 16,673 14,022,152 840 1,949,447 15,833 12,072,705 5,216 7,676,552
lowa. . ..o .ol 1 3,121 10,419 8,720,125 462 1,062,824 9,957 7,657,301 2,701 4,347,632
Kansas_... 3 10,276 8,274 7 017 663 377 6,717 7,847 6,130,946 2,450 4,290,702
Kentucky 71 21,685 13,014 ; 12,204,404 853 1,976,942 12,161 10,227,462 4,319 6,883,622
Louisiana. . ___..... __...__._. 3 12,435 13,125 1 12,579,366 748 1,752,315 12,377 10,827,051 5,065 8,417,720
Maine 3 10,125 4,279 3,769,604 198 469,967 4,081 3,299,637 1,748 3,123,551
Maryland 12 54,463 10,072 8,703, 408 566 1,378,545 Y, 506 7,324,863 5,003 7,245,147
Massachusetts_ __..._...__...... 15 51,075 21,725 1 19,131,969 1,526 3,679,949 20,199 15,452,020 14,057 18,802,411
Michigan____ - 3 4,531 22,500 | 18,244,190 862 2.004.166 21,707 16,240,024 10,084 15,743,533
Minnesota....._...____.____... 7 23,319 13,435 11,900, 326 868 2,053,014 12,567 9,847,312 5,204 7,548,970
Mississippi- ... ........ | 2 11,202 4,950 10,243,883 954 2,236,509 8,998 8,007,284 3,002 5,391,483
Missouri. . 18 67,153 19,726 17,184,295 Y69 2,239,321 18,757 14,949,974 5,652 9,257,245
Montana._._.._._...__.._____. 1 3,597 1,954 1,672,789 112 264,465 ,842 1,408,324 877 1,292,379
Nebraska. ... ... ........... \ 1 3,217 4,456 3,820,825 218 819,711 4,238 3,301,114 1,773 2,786,243
Nevada 1,001 834,372 64 146,221 937 693,151 803 1,243,919
New Hamp:hire ............... 2 5,763 2,636 2,315,506 178 416, 499 2,458 1,899,007 1,246 2,026,173
New Jersey.... 9 34,976 20,487 16,343,213 72 1,724,359 19,766 14, 668, 854 9,728 12,239,038
New Mexico.. R 2 6,835 2,645 2,693,010 316 756,226 2,329 1,936,784 2,066 3,870,765
New York.._.. . _._.....__... 29 98,315 50,211 41,738,405 2,159 5,153,716 48,052 36, 584, 689 22,649 31,485,806
North Carllina___..._.._.__.__. 6 28,162 16,532 15,350,688 798 1,855,537 15,734 13,495,151 6,455 11,098,660
North Dakota.. 1 3,121 1,450 1,259,623 6Y 154,072 1,381 1,105, 551 598 904,037
Ohio_ ..o L.l 16 65,712 30,618 25,911, 686 1,558 3,707,956 29,060 22,203,730 13,182 19,043, M43
4 12,583 11,626 10,711,335 618 1,393,029 11,008 9,318,306 4,445 8,297,051
Qregon 7 20,211 7,708 6,518,462 424 1,008, 516 7,284 5,504,946 2,589 4,390,537
Pennsylvania_.___._..._______ 25 86,087 41,311 34,666, 1,820 4,348, 666 39,491 30,317,840 15,259 21,874,745
Rhode lsland. 2 6,874 3,807 3,127,902 142 337, 580 3,665 2,790,322 1,520 2,193,628
South Carolina. 12 14 9,618 9,165,047 537 1,257,928 9,081 7,907,119 3,241 5,574,824
South Dakota_ . . || 2,770 2,411,871 113 263,770 2,687 2,148,101 983 1,662,172
15,469 14,590,068 921 2,107,438 14,548 12,482,630 4,693 7,947,177
35,298 32,664,070 2,146 5,008, 142 33,152 27,655,928 15,361 26,452,316
2,271 1,894,667 140 323, 509 2,131 1,571,158 1,206 1,876,678
Vermont. ... 2 3,996 1,541 1,407,533 110 281,238 1,431 1,126,295 585 1,007,512
Virginia 16 64,135 13,602 12,388, 699 736 1,775,567 12,866 10,613,132 6,829 12,214,388
Washington. __.__.___...__.__. Y ’ 32,874 | Y,574 8,169,833 538 1,264,121 9,036 6,905,712 | 5,424 Y,293, 959
West Virginia__........... ... 2 8,393 ‘ 7,736 6,827,002 316 726,715 7,420 6,100,287 3,199 5,578,530
Wisconsin. ... 7 25,289 14,367 12,108,2X 768 1,790,379 13,599 10,317,841 5,562 7,671,223
Wyoming. ..cooceeooomaaaaaaan 1 3,121 Y34 801, 52y 53 126, 529 881 675, 427 657,194

See footnotes at end of table.
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TABLE 76—Continued

Estimated Selected Expenditures by State—Fiscal Year 1973

FISCAL

Korean conflict

Living veterans

Deceased 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_.__.___...__. $388, 506,066 41,111 125,487 | $160,869,802 39,401 | 875,408,084 88,088 $85,461, 538
Foreign countries...._......... 1,847,887 95 956 1,605,967 485 1,128,096 47 77,871
U.8. possessions and associated T
ATeaS. . ..o 5,313 15,181,701 1,776 3,054,690 1,994 2,936,738 940 1,602, 545 1,054 1,334,193
Puerto Rico 5,168 14,985,576 1,757 3,021,334 1,923 2,837,893 908 1,549,110 1,015 1,288,783
All others 145 196,125 19 33,356 71 98, 845 32 53,435 39 45,410
Total U.S. . ._........| 234,582 | 371,566,478 | 30,240 | 59,728,476 | 122,537 | 156,326,897 | 37,976 | 72,677,423 | 84,561 | 83,649,474
Alabama 4,351 7,083,518 890 1,359,007 3,007 3,850,617 1,060 1,886,301 1,947 1,964,316
Alaska. . 320 415,233 26 27,892 130 132,041 0,233 117 101,
Arizona.._...___________ 2,895 5,752,441 336 496,701 1,383 1,882,664 468 1,019,267 915 863,397
Arkansas_ ... _._._....__.___.. 2,432 5,764,373 661 $57,768 1,485 1,823,784 808 998,436 859 825,348
California. . 24,297 37,622,820 2,793 4,204,092 12,053 16,860, 208 4,049 9,445,281 8,004 7,414,927
Colorado. ... ______._........ 3,279 5,399,218 314 515,282 1,463 1,923,395 457 978,148 1,008 945,247
Connecticut 3,113 4,085,885 383 573,994 1,233 1,511,874 284 572,874 949 939,000
Delaware_.__________ 605 931,400 82 131,075 287 357,881 63 143,554 224 214,327
District of Columbia 1,378 2,548,928 278 452,053 687 1,205,455 268 805,162 399 400,293
Florida__________.____......... 10,703 21,129,571 1,482 2,275,322 5,303 8,055,387 2,178 5,128,602 3,125 2,926,785
Georgia 4,841 8,682, 567 1,498 2,281,434 3,542 4,553,061 1,226 2,334,990 2,317 2,218,071
Hawaii. 1,174 1,828,429 78 119,102 492 662 573 232 411,641 260 250,932
822 1,371,102 110 188,183 478 556,782 117 197,548 361 358,234
Tllinois. .- 7,883 10, 502, 503 1,509 2,093, 598 5,352 5,981,239 1,176 1,881,963 4,176 4,099,276
Indiana.. 4,359 6,438,719 857 1,237,833 2,847 3,284,155 698 1,130,264 2,149 2,153,891
Towa. .o 2,345 3,810,968 358 536,664 1,383 1,616,226 386 811,367 997 1,004,859
Kansas__. 2,105 3,766,285 345 524,417 1,323 1,629,870 443 782,714 880 847,156
Kentucky 3,418 5,435,114 901 1,448,508 2,393 2,886,855 891 1,357,491 1,502 1,529,364
Louisiana 4,050 6,843,486 1,015 1,574,234 2,543 3,298,840 1,539,416 1,659 1,759,424
Maine..._.. 1,433 2,605,051 "315 518, 500 732 $47,882 258 445,007 474 a98,875
Maryland. .. 4,473 6,437,144 530 808,003 2,293 3,186,901 680 1,590,252 1,613 1,598,
Massachusetts ________.__.____ 12,853 17,010,306 1,204 1,792,105 2,961 3,956,446 938 1,864,659 2,023 2,091,787
Michigan.__. 8,705 13,770,273 1,379 2,023,260 4,503 5,225,397 911 1,546,676 3,592 3,678,721
Minnesota. 4,514 6,468,842 690 1,080,128 1,994 2,427,638 531 878,927 1,463 1,548,711
Mississippi. 2,420 4,354,153 872 1,037,330 1,714 2,225,261 872 1,163,186 1,042 1,066,075
Missouri. 4,699 7,783,280 953 1,473,965 3,085 3,642,917 932 1,563, 583 2,153 2,079,334
Montana 778 1,138,279 99 154,100 476 536,726 100 174,395 376 362,331
1,559 2,442,109 214 344,134 815 979,436 209 365,610 606 613,826
738 1,130,642 65 113,277 363 431,896 68 166,818 295 265,078
1,062 1,713,005 184 313,168 492 , 148 300,211 344 333,989
8,818 10,859,268 908 | 1,379,770 3,319 4,110,954 785 1,557,283 2,534 2,553,671
- 1,741 3,339,215 325 831,580 882 1,182,719 288 539.677 816 623,042
New York.... 14,597 27 367,368 3,052 4,618,438 7,881 9,647,846 1,907 3,471,111 5,974 6,176,735
North Carolina._.____.____.___ 5,238 9,191,642 1,217 1,907,018 3,523 4,272,238 1,150 1,997,932 2,373 2,274,306
North Dakota._ 510 772,046 88 131,991 358 95, 900 93 120 812 265 275,088
(6] 110 T 1,166 16,046,634 2,016 2,947,309 5,861 6,644,574 1,350 145,788 4,511 4,408,786
OKIBhOMB . .o oo 3,626 7,018,622 819 1,278,429 1,982 2,480,310 792 1,358,537 1,190 1,121,773
Oregon_.___ - 2,127 3,669,005 462 721,532 1,302 1,535,497 341 637,881 961 897,616
Pennsylvania 13,255 18,830,527 2,004 3,044,218 6,690 8,097.217 1,877 3,169,151 4,813 4,928,066
Rhode Island....._._._.__..__. 1,356 1,044,315 164 249,313 501 654,283 156 295,966 345 358,317
South Carolina - 2,520 4,459,717 721 1,115,107 2,154 2,777,967 728 1,328,505 1,426 1,449,462
South Dakota_________.__.__.._ 736 1,308,406 247 353,266 445 569, 222 102 186,126 343 83,096
Tennessee. . ..oocoooooeaaaoo- 3,644 6,317,208 1,049 1,629,969 2,945 3,413,810 1,040 1,604,673 1,905 1,809,137
Texas. 13,223 23,630,408 2.138 3,321,908 7,532 10, 517,357 2,840 5,907,578 4,692 4,609,779
Utah. 1,109 1,733,251 47 143,427 565 661,212 114 224,313 451 436,899
Vermont... 506 885,748 74 121,764 258 331,424 85 143,782 i73 187,862
Virginia__._ - 5,678 10, 431 65‘J 1,151 1,782,729 3,410 4,997,212 1,382 3,043,685 2,028 1,953,527
‘Washington_ ... ... 4,742 ,285, 682 1,008,319 2,223 3,064,424 751 1,671,226 1,472 1,343,198
West Virginia 2,284 4,126,474 915 1,452,056 1,586 1,879, 560 623 884,598 963 994,962
Wisconsin 4,735 6,510,109 827 1,161,114 2,143 2,589,788 606 982, 638 k 1,537 1,607,150
Wyoming.. 367 573,074 60 84,120 20, 252,776 43 87,605 | 162 165,171
i
See footnotes at end of table
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Estimated Selected Expenditures by State—Fiscal Year 1973

Vietnam era

Living veterans

Deceased veterans

State
Total Service connected Non-service connected Total Service connected
i Amount Number Amount Number 1 Amount Amount Number Amount
T |
Grand total_.___.._.._.. $542,968,160 | 354,062 | $535,323,712 4,760 i $7,644, 448 $126,881,710 47,528 | $116,785,715
Foreign countries ... ... 2,041,639 990 | 2,018,930 13 22,709 3,293,485 1,215 3,172,866
17,980,717 5,873 17,742,698 140 238,019 1,377,171 | 592 1,301,092
Puerto Rico..___ 5,702 17,419,632 138 233,406 1,220,958 533 1,146,859
Allothers.._. ... 171 . 4,613 156.213 59 154,233
Total U.S.____.__.__.___. 351,806 | 622,045,804 | 347,199 515 562,084 T 4607 | 7,383,720 122,211,054 | 45,721 | 112,311,757
Alabama_ ... .. ... .. ... 8,231,286 | 5,408 8,098, 354 7 132,932 3,371, 353 1,282 3,152,502
Alaska. . | 517 645,621 1 5,494 X | 76 177,243
Arizona 6,463,256 4,358 6,395, 508 48 67,748 [ 851 1,677,528
Arkansas..__.._..._._..._..__.__ 6,814,235 | 3,472 8,705,898 71 108,537 i 672 1,581,834
California. 46,094,189 31,55 45,510,977 350 583,212 5,043 13,027, 560
Colorado | 8,378,658 4,989 8,208,806 49 79,852 858 2,295,509
Connecticut 6,017,165 4,377 5,933, 7 65 83,382 286 690, 887
Delaware : 7 1,039 1,298,492 3 5,345 140 373,074
2,651,615 1,771 2,618,733 21 32,882 183 473, 506
27, {17,399 27,326,170 2 326, 561 2,564 6,561,342
15, {9551 15106,838 132 218,048 2,054 5,184,454
2, 1,769 2,239,314 6 9,921 265 777,242
1,681,358 1,131 1,663,276 18,082 140 324,164
16,009, 6 11,867 15,684,503 231 325,168 1,269 2,820,168
11,673,368 7,091 11,522,886 86 150, 482 790 | 1,776,525
Towa. .. oo oo 3,623 5,57 3,568 5,493,014 55 77,816 332 777,257
{ 2,874 4,1 2,846 4,081, 569 28 50,127 473 1,259,091
4,257 6,995, 5 4,202 6,899,513 55 96,012 1,014 2,360,801
5,050 8,433,275 4,947 8,267,960 103 165,315 990 2,313,226
2,188 4,100,231 2,145 4,026,358 43 73,873 292 725,213
6,468 9,104,025 6,425 9,037, 460 43 66, 565 978 2,565,717
Massachusetts 12,187 17,079,777 16,891,433 133 188, 795 1,985,300
Michigan____ 16,073 24,906,184 76 ?4_,588;_,.,! 197 318,002 ! 1,118 2,443,602
Minnesota 7,246 9,447,584 , 71349 9,256,738 107 190,846 470 1,006,428
Mississippi-... 3,27 5, 3,224 5,146,486 51 83,466 703 1,678,307
Missouri. . 6,9 6,838 10,141,033 92 133,748 929 2,198,896
Montang . .o 1,1 1,118 1,66y,211 27 34,4499 i31 283,225
Nebraska_.__ 1 2,805,219 1,872 2,749,242 30 55,977 696,675 255 623,760
Nevada . 1 1,391,835 1,064 1,373,137 11 18, 6u8 420,289 | 154 379,343
New Hampshire.__.._.___.___. 2 3,372,068 2,149 3,332,263 20 39,805 482,411 171 445,491
|
New Jersey.. 14,319,800 10,502 14,143,809 88 125,991 2,368,861 | 865 2,174,663
New Mezxico 4,527,055 3,092 4,472,280 41 54,775 1,068,341 | 394 475,035
New York. . ... ............... 38,303,857 29,147 37,717,066 374 58()”91 4,545,866 | 1,777 3,995,767
North Carolina 8,698 14,678,264 109 180, 461 5,221,821 1 1,947 4,880,376
North Dakota 882 995, 758 10 20,192 | 101 211,487
[0 51 (o 16,932 25,677,091 286 447,180 1,649 3, 48.!.276
Oklahoma. ... 110 212,183 466 2,287,817
Oregon 8l 131,186 420 951,673
Tennsylvania_ 214 326,420 1,680 3,901,948
Rhode Island.._________.._____ 2,097,306 | 2,114 2,967,267 20 30,039 170 463, 760
South Carolina. 6,483, 556 4,647 6,360, 366 75 123,190 1,120 2,785,881
South Dakota_..._...___._.___ 1,832,145 ‘ 1,148 1,796,627 25 35,518 131 284,558
Tennessee. ............._...... 636 | 9,317,348 11 179,218 1,234 2,956,578
Texas_ ___ 704 37 ! 249 435,604 3,438 v, 828,818
65 i ...l.H..’lU ‘ 16 27,322 198 482,494
Vermont_____.___.__________.__ 1,051,943 | 602 1,034,907 11 17,036 81 188,185
Virginia. 18,012,803 | 10,570 17,855,882 96 156,921 1,939 5,380, 505
Washington................... 13,342,296 | 7,09 13,1086, 701 163 235, 595 973 2,452,131
|
West Virginia 4, 2,830 4,655,843 66 119, 564 1,214,523 507 1,096,243
Wisconsiti._. 9 7,71y 9,434,550 108 171,969 1,250,233 488 1,063,967
Wyoming 544 733,348 14 24,736 188,761 70 | lbd_400

Qoo fantnntog 6t and ~f tahls
Dee 100tnotes at enda or taoie.
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TABLE 76—Continued

FISCAL

Vietnam era

Mexican border period

Deceased veterans

Living veterans

Deceased veterans

State
Non-servicc eonnected Total Service connected Non-service connected Total
Number Amount Number Amount Number Amount Number Amount Number Amount
Grand total_......____... 11,098 $10,095,995 4683 $688,993 13 $73,920 450 $615,073 486 $369, 968
Foreign countries...._.._...... 112 120,619 -

U.s. po«eﬁsions and associated

Puerto Rico.
All others.

Alaha

Alaska 01T
Arizona._

Arkansas.._._......o.oc.aoee..
California.
Colorado. .o ccueeeanacnanann

Connecticut.
Nalawara __

Towa. . .olo..
Kansas. ..

Kentucky ..o oooeoinaas

Louisiana
Maine

M arylun&

Massachusetts___._...___._.._.
Michigan._.
Minnesoia

Nebraska
Nevada____... -
New Hampshire

New Jersey
New Mexico.
New York

Oregon N
Pennsylvania. .

Rhode Island
South Carolina..
South Dakota.____..______.._.

Tennessee_________
Texas. __

Wisconsin.
Wyoming

125 109,458
137 128,308
192 162,846
261 254,667
58 55,563
180 160, 207
181 151,410
479 426, 585
i7 154,314
145 134,851
296 249,526
53 49,673
82 72,915
41 40,946
39 36,920
226 194,198
105 93,356
571 550,099
356 341,445
27
550 539,792
181 187,702
158 134, 556
505 462,927
31 35,310
219 214,513
39 \
274 260,105
724 686,986
59 49,475
25 21,140
276 252,875
2i 185,451
124 118,280
189 181,266
29 25,361

I — ™
N KD We S @t

-

—~
——

26,112 1 4,810
17,071 1 1,645
32,290 i 15,988

14,762 |.
42,572
2,703

2094

s

w
o

—
-

Bu e

-
e N

24,323 13 12,238
7,917 8 6,715
10,902 7 5,347
1,286 2 890
1,482 6 5.350
5,630 22 18,933
21,302 29 19,959
15,426 12 ,
16,302 i9 14,696

8,383 5 2,860
10,089 10 7,338
47,959 46 39,421

See footnotes at end of tabie.
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FISCAL

TABLE 76—Continved

Estimated Selected Expenditures by State—Fiscal Year 1973

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_.__________._ 2 $5,882 $364,086 101,671 | $242,372,042 191,609 | $242,361,912 62 $11,030

Foreign countries..._._.___.__ = R - 1 2,761,300 | ...
U.8. possessions and associated | o

F20 4 -3 1 U PR R e 2,584 5,425,662 2,584 5,425,662 | .|
Puerto Rico. _ 2,472 5,303,718 2,472 5,303,718
Allothers__ .. 112 121,944 112

Total U.S._.___.......... 2 5882 | 484

Alabama______ ... ... __.
Alaska. ..

Connecticut__._.____..______ R D) P 10
Delaware. ... ... R 3

District of Columbia_ ... . . .o oo ...l

Florida_ ... ... ._....__._
Georgia.
Hawaii...... ...
Idaho. . .. .. ... oo fii.. 1
Illinois. . . 12
Indiana. . ... |l 16
Towa. oo e 13
Kansas.__. 8
Kentucky 7
Louisiana 2
Maine___. R 6
Marytand o ... 22
Massachusetts. 29
Michigan___ 12
Minnesota____ 19
Mississippi. .. ocooo oo
Missouri....
Montana
New Jersey. Y
New Mexico_. 6
New York.___ 41
North Carolina 3
16
A
10
Peunsylvania.. 46
Rhode Island 3
South Carolina. 11
South Duakota 1

Vermont
Virginia..__
Washington..._._.__._____

6
2
8
West Virginda. ... | __._..__. P | 2
Wisconsin. _ 20
Wyoming

1,009
8,824
11,352

12,238
6,715
5,347

890
5,350
18,933

19,989

4,680
3,538
26,690

4,318
1,559
10,830

2,669
7,338
39,421
1,881

8,254
388

15,586
7,459

187,457
3,353 4,315,658 3,353 4,315,658
205 274,220 295 274,220
2,528 3,592,113 2,527 3,591,985
2,318 4,072,981 2,317 4,072,698
20,349 25,021,146 20,346 25,020,761
3,080 3,996,840 3,079 3,996,519
2,626 2,737,483 2,625 2,737,397 1 86
494 595, 559 494 595,859 ||
1,216 1,863,785 1,214 1,863,464 2 321
9,835 13,804,107 9,834 13,803,979 | 1 128
4,516 6,232,126 4,513 6,231,494 | 3 632
869 887,320 869 887,320 ...l __...........
739 933,923 739 933,923 | ... ..
5,594 6,106,650 5,593 6,106,367 2 283
3,254 3,963,870 3,248 3,962,401 6 1,379
1,554 2,224,636 1,554 2,224,572 ... 64
1,581 2,206,681 1,381 2,206,681 | .l
2,545 3,473,869 2,531 3,471,945 14 1,924
3,141 4,286, 667 3,141 4,286,667 | . .. .| ____.__......
1,161 1,614,732 1,160 1,614,604 1 12
3,930 4,260,486 | 3,930 4,269,358 ... 128
8,080 8,237,934 8,080 8,237,934 |
6,47 7,956,474 6,474 7,456,474
3,193 3,567,457 3,193 3,567,457 |
1,950 2,794,865 | 1,949 2,794,737
3,527 4,821,778 | 3,527 4,821,778
634 782,476 | 634 782,476
1,073 1,468,122 1,072 1,467,994
733 813,038 733 813,038
959 1,277,469 959 1,277,469
6,266 5,886,15¢ | 6,266 5,886,154 |........ . l._____........
1,410 1,814,061 1,410 1,819,061 ... _|....._..._.__.
14,660 16,566, 240 14,655 16,565, 191 5 1,049
4,467 6,460, 507 4,464 6,459,803 3 704
386 473,715 386 473,705 | ..
7,811 9,495,931 7,807 9,495,314 4 617
3,252 4,375,835 3,251 4,375,621 1} 214
2,260 3,018,118 2,260 3,008,108 | . . |
9,942 11,833, 594 9,941 11,833,487 1 107
1,083 1,231,443 1,083 1,230,443 [l ...
2,364 2,901,375 2,363 2,901,268 1] 107
484 702,494 484 702,494 | ooooo .
2,975 4,447,643 2,970 4,446,609 5 1,034
11,539 15,222,766 11,538 15,222,605 1 161
895 995, 944 895 995,944 ||l
397 23,120 397 523,120 | ...\ o...
5,266 7,052,459 5,263 7,051,868 3 591
4,407 6,008,375 4,407 6,008,375 ..o
1,711 2,240,450 1,711 | 2,240,450
3,991 4,267,850 | 3,901 4,267,850
200 389,440 [ 290 389, 440

See footnotes at end of table.
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TABLE 76—Continued FISCAL
N otrnnntod Solontod Fomomditriivee ha Stato Kiennl Voan 1073
LoD ECHIILCW AJOLOUICW Lol f/CTALELRRITICNY U ATLWLT LT oLl 4 vl dviv
Regular establishment Spanish--American War
Deceased veterans {ving veterans
State
Total Service connected Special acts Total Service connected
Number Amount Number Amount Number Amount Number Amount Number Amount
Grand total.._ 21 538 £117,876,264 15 $3,274 1,850 $3,674,079 13
Foreign countries______.._.____ '726 ;,088,53(0 1 4,0§8:5§; L — _____________ ‘ 89 248,532 | ..\ ...
U.8. possessions and associated I T
areas.__...._..__............ 376 881,834 376 BBI,834 ... . ocoi]oceceaciaaoe 15 30,741 ool

Arkansas_____
California
Colorado

Connecticut
Delaware. ___.__...
District of Columb:

Florida.

Kentucky

Louisiana

ivaime
Maryland

Massachusetts
Michigan.
Minnesota

Missis<ippi.
Ml

M

North Carolina
North Dakota.

Oklahoma
Oregon. R
Penusylvania
Rhode Island..
South Carolina
South Dakota

Teunessm

West V llglllld

Wisconsi
Wyomin

wyonin

2,964, 586

2,740,394
1,945,926
973,575

1,579,829
2,112,043
280,081
814
361, 93"
506,311

2,197,818
84Y,076

4,172,064

3,322,106
157,454
2,790,904

2,096,331
9‘.}0.652

82
26,623

631,927

2,143,999
5, 250

2,503,284

9,797,087
50, 786
225,377
5,440,445
2,8U8,995

940,757

~EQ o7

1,421 619
16,863,929
2,005,491

845,852
269,433
1,421,895

8,570,228
4,013,217
620,651

348,946
383, 481

2,
1 gan
1,5

2,964,410
2,740,218
1,045,750

1,579,829
2,112,043

280,081

506, 311

2,197, 818
844,076
4,171,561

3,322,106

450,786

225,377
5,440,445
2,848,995

940, 581
1,150,375
111 7O
111,700

S
IRES

B

—
IND
N

See footnotes

at end of table.
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TABLE 76—Continued

Estimated Selected Expenditures by State—Fiscal Year 1973

State

Living veterans

Deceased veterans

’ Non-service connected

Service connected

Aambas

|
Grand total.._.._.....__ 1,837 I $3, 550,644 _ $32,066, 611
Forefgn countries______._______ Y } 248, ﬁ”_ 1,6‘.29,947
220,289
Puerto Rico__ ... _...._..... 211,720
Allothers_ ... ._.__.__..._. 8,564
Total U8, .. ____._. 30,216,375
Alabama. 415,326
Alasku. ... 5,823
Arizona. ... ... .. ... 229 84[)
Arkansas_._ ... ... ... 390,750
California - 4,399,487
Colorado_ _.___.___.._ ... ....... 325,296
|
16 24,355 287,874
3 7,253 66,921
38 51,182 268,916
Florida. ... . __ . ... | 143 285,515 1,832,710 |
Georgia. _J 21 43,000 650,138 |
Huwuii I 2 3,605 33,213 |
Idaho 9 19,961
i 59 118,361
62 122,560
24 -H .Gl
42
41
15
5
15
Mussachusetts.. 55 | i
Michigan. . 50 1
Minnesota ... ... 2% \
10 [
R 41 70,372
\l(n.t ST P, 8 11,853
Nebraska. ..o oo 14 31,318 223,922
Nevada..___. . 3 7,207 49,801
New jlampshire. - i0 13,014 114,651
New Jersey..oooooooooo... 52 83,673 745,648
New Mexico 5 9,810 114,275
New York. .. 110 169, 552 1,844,993
North Carolina_____.__..__.._.. 16 36, 586 607,493
North bhako .- 5 6,634 39,181
Ohio_ .. il 79 144,356 1,458,344
Oklahoma_ .. . ..o ..._._ 13 33,251 463,407
Qregon. .. - 24 65,617 ﬁ'n 825
Penusylvania ..o ... 103 153,654
Rhode Islund. ... . _..__.. 7 Y,674
South Curolin 11 22,794
South Dukota 4 6,813
5.% lO{,.“ 0\21 R{\u
16 100,339 1 5.54 90
7 12,339 1265
Vermout._ .. . __.___._.._. 1 92,678
Virginia. .. 38 | 693, 284
Washington. 54 811,484
West Virginia 13 260,393
Wisconsin 29 441,663
Wyoming. _ 5

See footnotes at end of table.

b
&

$31, 329,834

Non-service connected Total

umbar | Ao Iaee N

iNumoer Aourn A\ ulllUEl Alount
30,549

203 218,081
209,512
29,495,462
I
403,488
5,823
227,687
365 383,307
4,427 4,329,909
316 320,289
293 284,842
66 66,921
266 265, 689
1,782 1,760,185
605 629,231
30 30,803
107 104,944
1,166 1,184,482
50 4900, 158
342 378,740
448 479,547
767 796,617
361 370,160
171 171,051
553 534,501 |
671 693,574
820 833,683
410 435,136
225 234,236
800 825,159
129 27,349
200 207,424
48 19,801
108 109,059
768 738, 6.
114 108,250 |
1,803 1,507,800
569 508,238
35 39,151
1,316 1,419, 440 |
443 154,978
577 581142
1,208 1,303,617
116 121,571
322 335,
78 83,
808 810,303
1,430 1,508, 196
77 85,726
85 84,500
679 677,209
797 793,232
248 260,393 |
430 120,758
57 58,429

—
—— o

(M
I Cn

e

14,396
17,302




camie w2 o~
IADLE /70— Lommueu
penditures by State—Fiscal Year 1973
Civil War Indian War
Deceased veterans Living veterans ! Deceased veterans
State
Service connected Non-service connecied | Non-service connected Total ¢ Non-service connscted
Number Amount Number Amount Number Amount Number Amount Number Amount
Grand total__._...._.... 13 $29,474 524 $593,498 1 $2,330 120 $116,827 119 $114,969
Forelgn countries. ... .. .o .|oooioaifeoiciiiaaans 3 2,595 | e n et (U PO 70
U.S. possessions and associated 77 T 7;
Y TN N IO RPN NN IR RURN NP RIS PRSPPI PERRPTRNPI SRR
a7 31« TN UIUNN DUPIURURPR FNUURPRNIRE SURPIN FUT PRI S PSRENPIRNRRTY NSRRI FERSSRETE ST FESEEE R F
All others

Arkansas. ... . ... ....c.o-..
California.
Colorado

Connecticut

Nalawara
eigware

1 228

19 20,536

25 23,216

10 10,714

17 17,302

16 21,367

Louisiana 5 6,693
Maine 10 11,842
Maryland 5 5,559
Massachusetts. ... ooioaaliiaiioaaas 593 13 13,993
Michigan.... | 556 14 15,734
Minnesota. . .. .. ..o.o..... 2,781 4 5,058
18,454

23,537

2,246

New Jersey._...

New Mexico

New York

North Carolina.
North Dakota.

Akloba
Oklanoma

Qregon
Pennsylvania

Rhode Island
South Carolina. .
South Dakota

Tennessee

Texas

........................ 1 1,547 1,547
i 2,330 5 5,452 5,452
SRS A 2 2,550 2,559

b

3 2, 500 3 2, 500
1 833 1 833
3 2,166 3 2,188
1 833 1 833
3 3,809 3 3,809
4 3,890 4 3,890

it Excludes the foliowing which are not distributabie by State: adjusted
servnce and dependens pay; statutory burial awards and burial flags; special
allowances under ch. 23, title 38 U.S.C., invalid lifts, devices, equ:p'nez\:,
etc.; death gratumes ad)usted service certificates World War 1; tort claim
1ce; funds transferred to Veterans’ Ad-

; vocational rehabilitation revolv-

oo ar ah

ing {und; loan guaranty revelving fund; rentsl, maintenance and repair of
quarters; supply revolving fund; general post fund; and personal funds of

patients

3 ’I‘ermmated July -
¢ Includes 1 service connected case in the District of Columbia for $1,858.

195



FISCAL TABLE 77
Veterans Administration Comparative Consolidated Balance Sheet *
June 30, 1973 June 30, 1972 Increase
(Decrease)
ASBETS

Current assets:
Cash and disbursing authority’
Accounts recelvahle
Interest receivable . "7
Advance for bidding at public sales
Inventories

Other assets:
Loans recoivable
Vendee accounts receivable._
Investments. . ____________
Policy llens__.________
Deposits with trustee

Totalother assets. ...
Fixed assets:
Land, buildingsandplants. _.__._.________ ...
Construction and betterments in process.
Leasehold improvements
Equipment

$2,786,812,499.28
105, 526,171.31
31,311,274.62

43

70,992, 246. 47
155,147,809. 93
48 00

[
S

$2, 669, 504, 139.19
64,225,852, 66

62, 558,935.06
141,532, 515. 51

80,000.00

2,968, 746,390, 49

1,849, 729,394.07
1,033, 840, 263. 30
8,034, 130,000.00
630,065.37
73,722,126.78

10,992, 151, 849. 52

11,101,718, 531.

708 09E n1E 2t
1,798,235,015.

231,350, 962.
347,522,
479,921,086.

2,507,854, 586.

Deferred charges:
Construction advance

...................................................... 2,246,140.53
Advance payments on undelivered supplies and services. 3,556,344.87
Advance to employees for travel expenses. _ . _ 671.050, 22
Value of ADP equipment purchases options. 223,106.36
Advance for educational benefits__.___.__ T 1111 TTITTIITTITTTIO e 12,156, 559.66
Total deferred charges..._.. ... 18,853,201.64
Total a886tS. ..o 16,837.781,645.48
LIABILITIES AND CAPITAL
Current liabilities:
Accounts payable..____..______ e e e e 672,241,167.49 658, 560, 158. 10
Accrued salarfes and wages 50,625,013.15 44,087,425.55
Accrued annual leave-canteen service . 361,064.29 312,110,04
Accrued services and benefits___._________ . 127,774,529 14 150,346, 139. 44
Undelivered orders—personal funds of ,431.89 ,826.53
Employees payroll allotments for U S, Savings Bonds.__.___________. 1,432,071.49 1,407,692.83
Federal, state and territorial income taxes withheld and FICA taxes. 8,644,053. 58 7,882,699.48
Canteen service unredeemed coupons.. _...____.______ . 14,357.58 30,008.76
Other miscellaneous liabilities—canteen service. . 20,569.79 12,777.97
Accrued {nterest—U.S. Treasury__.__.__._____... 6,145, 440.29 8,183,688.98
Accrued fnterest on policy liens due general fund_ 142,178.26 153,752.98
Accrued interest on dividend deposits 4,786,887.08 1,875,977.27
Accrued reimbursements due {nsurar 48,000.00 0, 000. 00
Premiums paid in advance.___._____ 80,875, 500. 00 92, 144, 000.00
Matured contracts payable._________ 30, 506, 798.83 28,612, 507.45
Undeposited general fund recelpts. .. _ 11111 728,161.58 763,147. 14
Total current Habilities__._._._._._._.______.___._.___________ 984,453,224. 44 994, 548, 000. 52
Other liabilities:
Participation certificates outstanding, net. ... 1,078, 575,759. 38 1,352,427, 569.89
Insurance program operating reserves. . . .. [111TTTTTTTTTTTTTmmm e 8,722,822,349.00 8,268, 540, 003. 00
Total other liabilities 38 9,620,967,572.8%
Unfunded liabilities:
Accrued annual leave. 215,608,798.13 204,102,694.33 | ... ... ... ...__.
Unredeemed coupons. . ______ ___ [ 1T I TITIIITITIITIII I 267,476.41 267,476.41 | ... . __..___._.
Total unfunded llabilities 215,966, 274. 54 204,370,170.74 11, 596,103.80
Total liabilitles. . ... . 11,001,817,607.36 10,819,885, 744. 15 181,931,863.21
Accountabilities: o i
unds of patients and incompetent beneficiarfes... ... __ ... 51,956, 552. 63 48,041, 439.
Policyholders insurance dividend deposit accounts. 229,623,559.79 335,928, 006.
Borrowers deposits for taxes and insurance 47,432,040.52 53,083, 275.
Unapplied insurance collections 960, 163. 18 12,173, 888.
Bid deposits and other suspense items 5,770,932. 51 4,492,458,
Totalaccountabilities. ... 335,743,248.63 453,719,067
Capital reserves:
Insurance fund retained earnings (reserve for contingencies) 65,340,439.91 67,480,987.45 | __ . ____ . ____
Direct loan and loan guaranty programs—reserve for losses. . . 882,0882,812.0% 694,867,751.96 {._ ... ... ______
Total reserves. . ... 748,023, 252. 00 762,348, 739.41 (14,325,487.41)
Capital borrowings from U.S. Treasury—interest bearingd—irect loan program.___._._____.______. 1,730,077,996.00 1,730,077,996.00 |.._..________._____.
Capitalrasidual ... 3,022,119, 541.49 2,823,925,997.41 198,193, 544.08
Total Uabilitles and eapital..._._._._._. ... ... $16,837,781,645.48 | $16,589,9057, 544.43 $247,824,101.05

! Contingent liabilities with respect to the guaranty or insurance of loans
not shown.
? Cash and disbursing authority for annual appropriations reduced by the
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unobligated balance returned to the Treasury in accor lance with Section
18, Title 7, GAO Policy and Procedures Manual.



TABLE 78 FISCAL

7 A O innt.. TVoian POV PPIPTPE
VA DUpPpLy r'v 1d Compuarative Balance Sheet
June 30, 1973 June 30, 1972 (Decrease)
Assets:
[OF: -1 TR R - $9,241,246.09 $7.838,697.67 | oo
Advance payments on undeliv: T 1,297.1 ,901.11
Advances to employees 14,314.52 14,850.
Accounts receivable__ .. 7,185,589 59 6,737,245,
Inventories. ... . coeeooeo--o 55,513,361.18 49,076,876.
Work in process—service & reclamation division.. 7,854, 37,741.
Work in process—printing & reproduction_____._.........._. 27,842 35
Supply depot operating equipment less reserve for depreciation 442,271.36
Printing & reproduction equipment less reserve for depre 208,310.68
Marketing center equipment less reserve for depreciation.. 26,999.91
T Otal ASSELS . - - o o - o omecmeeae-eei-eeemesmmeesoe-—eeseeeeecessessessssssoosseoo 73,049,087.42
Liabilities and capital;
Accrued salaries and wages 161, 544.94
Accrued transportation and s 253,113.19
Accounts payable 15,565,716.88
Advances from other government agencies.. 160,251.08
Advance from V_.A. appropriations 17,000,000.00
Total HabItIeS o et oo ieeiceemmemmccecemaomesseeocseomsasomsooes 33,140,626.09
Capital at beginning of period 38,623,881 .82
Transfer of inventories from HEW 1,502,307.82
Adjusted capital 40,126,189.64
Operating profit or loss—current fiscal year. 38,699.05
Operating profit or loss—prior fiscal year. 1256,427.36
Capital at end of Period. .- .« oo roo e 39,908,461.33 38,367,454.46 1,541,006.87
Total liabilities and eapital oo cmem e ee s 73,049,087.42 64,796,247.01 8,252,840 .41
1 Loss.
TABLE 79 FISCAL

VA Supply Fund—Statement of Income and Expense—Fiscal Year 1973

INCOME

Sale of supplies and equleent ....................................................................................................... $192,007,3R7.89
d 188,262,154.07

Tess:aostofgeodssold . ...

O T T L URRIPPPSEEEREEREE TP PEEEEEEELEEEEEEECEESESEEEEEE R b 3,745,213.82

Other income:
Tneome-station trANSIErS . . . . . oo eoccecesccamammasooomseccc-smessmassasmsoesasomsmsssmeesassseocoo-osssoos $4,016,518.60
Discounts on purchases. 1,071,122.86

Reimbursable earnin - 965,196.36
Donated income_ . $00,652.07
Credit allowances._....... 899,622.65
Variances and adjustments. 334,452.38
Increased valuation_.... 246,682.26
Miscelianeous income. ... ... 24,745.32

Ot IIMCOTNIE - - -« o e e eec e oo me e mmmmmm—mem e cme e eeemeee - esaesmeemeeSSMemCCeossesssmssesassosss sssssosocssssoesoos

EXPENSES

Maintenance and operaiion of supply depot: e eiesesmmmmmmeeeenecoe cmesmescecessescece= 4,867,236.22
Other operating expenses. - 4,188,766.76
Net transportation costs.__ - 1,509,181.67
Completed S & R projects.. - 848,362.11
Depot storage, handling, etc_........ 445,547.43
Donations, reappraisals and write offs. - 274,121.50
Disposal of OPerating eQUIPINENTt . - - oo o oo oo m e e oo msme oo oemsiossSssssmooTososoossc soosoosoTootsosooe 32,291.57

Total expense

[0 T AT o) USRNSSR PRTTEE SRS CRECERECLEEL RS S S
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Age:

Beneficiaries, compensation and pension . . . . . . ..

Patients discharged, VA hospitals . . . . ... ... ..

Patients remaining, VA and non-V A hospitals
Veterans . . . . . ... e
Alcohol and drug dependence

t7ra 1

ffiliations, VA hospitals . . . ... ... ... ... ..

Anneale:
Appfais.

Appellate processing, summary of . . . .. ..

Casespending . ... .......... .. .....

Dispositions, final . . . ... ... .....

Area health education centers . . . . . . . . . .. ...

Andite inte
Audits, internal . . . ..o

Automatic data processing systems:

Loan guaranty . . . . . . . . ...

Medical . . . . . ... . ...
Veterans assistance discharge system

Audiovisuals
Compensation and pension . . . . . . . . ... ..

Postercontest . . . . . . . . . o it oo
ToVAemployees . . ... ... ... .. ......

Ralhaviaral aniannag

DCIAVIULAI SCICIICTY « + + + « o o o v 0 0 o 0 s 0 0 0 0

Blind rehabilitation . . .. .. ... ... ... ...

Canteen . . . . . . e e e e e e e e e e e

Cemeteries . . . .« . . v i it e e
Census of population . . . .. ... . ... ... ...

Chanlain

LAAPAN . L L s e L e e e e e e e e e e e e e e e e

Communications systems . . . . . . . . . . ... ...

Compensation and Pension:

Awards,value . . . .. . .. ...

Deieinl 21lAwrn <

DUTIAI GUOWENCES . « v v ¢ ¢ ¢« v o v v v e e v e e
Clothing allowances . . . . . ... ... ... .....

Death compensatlon and dependency and

indemnity compensation . . . ... ... ... ...

Deathpension . . ... ... ..........

h.lh..l..l fcom "

delllly \rUlllp 1
Disability pension . . . . . . ... ... ... ..

Korean conﬂxct VELeTans . . .« v v v e e e e e
Terminationsof awards . . . . . . . . . .. ... ..
Vietnam era veterans . . . . . . . . . . o o0

Warld War I vataranc

wOIIQ wal a VOWOIallsS . . ¢ v v o v v o v o v v o v 0 s

World War Il veterans . . . . . . . . « .o

Computers . . . . .. .. .. ..o e e

Page
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Construction:

Expenditures . . . . .. .. ...

Hospitals, replacement and relocation . .

Projects, current, statusof . . . . ... .. ... ..
Counseling, educational . . . ... .. ..
Data processing . . . .. ... ... .. ..
Dentalcare . ... .............
Diagnoses, principal and associated . . . . .
Dietetics . . . . . . . .. ... ...,
Distinguished physicians . . . . . . . .. ..
Domiciliary care . . . . . . .. .. ... ..
Drug dependence . . . . . ... . ... ..

Educational assistance:

Educationally disadvantaged . . . ... .. ... ...
Sons, daughters, wives and widows . . . .
Veterans, servicemen . . . . . . . . ...

Employment (see Personnel)

Employment, veterans . . . . . . . ... ... ... ...
Equal employment opportunity . . . . . . .
Exchange of medical information . . . . . .
Facilities . . . ... ... ... .......
Female veterans . . . . . .. ... ... ..
Funding, Agency . . .. ... .. .. ...
Guardianship . . . . .. . ... ... ...
Healthcare . . . . . .. . ... ... ... ...,

Hospital:

Admissions . . . ... .. ... L.
Average daily patientcensus . . . .. ..
Care . . . . . . . ...
Costs . . . ..

Patient census:

Age . .. .o
Lengthofstay . .. ..........
Service connection . . . . .. ... ..

Patients discharged, VA hospitals:

Age . .o
Daysofcare . . .. ... .. .....
Diagnostic composition . . . . . . ..
Service connection . . . . .. ... ..

Patients treated, VA and non-V A hospitals

Patient turnover . . . . . . ... ... L.
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