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LETTER OF TRANSMITTAL

Uxrrep States VEreraNs’' BUreav,
Washington, D). C., December 6, 1926.
To the President of the Senate and the Speaker of the House of Fep-
resentatives of the Sixty-winth Congress:

Pursuant to the provisions of section 14 of the act of June 7, 1924
(Public No. 242, 68th Cong.), I have the honor to submit the follow-
ing report of activities of the United States Veterans’ Bureau for
the fiscal year ended June 30, 1926.

This, the Fifth Annual Report of the United States Veterans’
Bureau, deals primarily with accomplishments in the matter of ex-
tending direct benefits to veterans. It presents, through the medium
of detailed analyses and reports, a comprehensive picture of the scope
of the activities entrusted to this bureau by existing law and reviews
all important developments within the year. It also reflects the
present extent of increased benefits to veterans resulting from the
liberalized provisions of the World War veterans’ act of 1924, as
amended, and permits the measuring for the first time of the full
effect of this liberalized legislation upon the load of the bureau. The
organization of the bureau did not change materially during the year,
but such major organizational and procedural changes as did occur
are developed in this report.

Respectfully,
Fraxk T. Hings, Dérector.

Xxv
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ANNUAL REPORT FOR THE FISCAL YEAR ENDED
JUNE 30, 1926

INTRODUCTION

During the fiscal year ended June 30, 1926, emphasis in the admin-
istration of veterans’ relief was placed on the following five primary
objectives: (1) The accomplishing of the complete application of
the provisions of the World War veterans’ act of June 7, 1924, as
amended, with special reference to the placing into effect of the
revised rating schedule of disabilities of 1925; (2) the completing of
the vocational rehabilitation program under the then existing law,
to insure the employability of each veteran in training during the
year; (8) the perfecting of guardianship procedure to insure ade-
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quate protection for the wards of the (Government, both mentally

incompetents and minors: (4) the developing of the hospital con-
struction program under existing authorities as rapidly as consistent
with satisfactory design and engineering procedure, to meet as early
as possible the demand in certain sections of the country for modern
and adequate hospital facilities, particularly for neuropsychiatric
patients; and (5) the perfecting of administrative procedure and
internal organization to a degree which would assure relief being
brought to the claimants of the bureau with the greatest possible
expedition and with the utmost consideration.

The review and adjudication of cases falling under the purview
of the act of June 7, 1924, has been completed, and the rerating of
active awards under the revised schedule placed into operation on
January 1, 1926, has been accomplished in 62.2 per cent of the 226,484
cases affected by the schedule. The net result of this combined
action, together with the improved procedure following the estab-
lishment of claims and rating boards in recional offices. has heen

shment of claims and » boards in regional offices, has been
the gradual, though material, increase in the average value of awards,
hecoming especially pronounced in those disability awards of the
character designated as “ temporary partial.” Associated with this
trend has naturally obtained a marked increase in the total monthly
disbursements for this purpose.

The policy relative to vocational training during the year was pred-
icated upon the act in effect during the year, which terminated all
training privileges on June 30, 1926. This policy sought the assur-
ance of employability of each man in training during the year. To
realize this assurance it was necessary to make many adjustments in
courses, so that by the end of the training period the utmost assist-
ance might have been afforded the trainee in securing his economic
future. This pelicy, while not entirely popular among many indi-
vidual trainees, was, in reality, most effective, as indicated by the fact
that at the close of the fiscal year there were but 2,027 cases in which
a continuance of training, either in placement or institutional courses.
was indicated during the next six months or two years, respectively,

1
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under the terms of the amendatory legislation enacted July 2. 1926,
This slight balance of but 2,027 cases becomes of special interest when
it is considered that the entrances into training totaied 180,109, and
the number of men and women rehabilitated, to June 30, 1926, was
127,085.

The importance of guardianship work as a part of the Veterans’
Bureau activities has become increasingly recognized during the last
tvrn Yrnarog hvvv-;—nrr ‘L;Q 1’\07';[\(] "‘\ﬂ 1‘\11"001! I\OQ ‘\nt\n nnnf{nnt\"c]‘.‘
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surveying this problemn and has been looking into its procedure and
organization to handle this work. The results of the survey of the
guardianship activities within the bureau, together with the recogni-
tion of certain existing deficiencies developed through congressional
investigation, have greatly clarified the guardianship problem and
have materially aided this bureau in defining its policy. There has
been built up in the central office and the field an organization whose
single function it is to insure the protection of the Government’s wards
through the appointment of proper guardians and the control,
through authorized means, of their fiduciary activities. The descrip-
tion of guardianship activities in the later pages of this report will
indicate the extent to which the bureau has gone in carrying out its
responsibility in this respect. Under the provisions of the amend-
ment of July 2, 1926, Congress has indicated its intention that the
bureau shall still further interest itself in the relationship between
the guardian and his ward. With a clear-cut understanding of its
responsibility, the energy of the bureau during this coming year will
be concerned in perfecting procedure and organization involving a
closer liaison between guardianship and legal activities, and the
formation of a legal council to advise the director on these matters.
Additional weight will be given to the significance and action of this
council by its being sponsored by the American Bar Association.

Three new hospitals were opened for the reception of patients dur-
ing the fiscal year: Aspinwall, Pa.; San Fernando, Calif.; and Great
Lakes, Ill. Construction was commenced on the new hospital at
Fort Snelling, Minn,, and on the additions to existing veterans’
hospitals at Palo Alto, Calif.,, and Great Lakes, I, and the National
Soldiers’ Home at Hot Springs, S. Dak. The design was completed
for the new 800-bed hospital for the insane at Northport, Long
Island, and proposals had been advertised. Preliminary sketches
had been commenced for the new hospitals at Bedford, Mass., and
Portland, Oreg., and the preliminary work at these locations, and at
Tucson, Ariz., and Alexandria, La., was being held in abeyance pend-
ing the determination as to acceptability of title or of exact location
of site. The above projects—completed and opened for patients dur-
ing this year, under construction, or definitely planned—furnish
accommodations to 3,813 patients, and represent a potential invest-
ment on the part of the Government of approximately $£16,000,000.
However, as explained in more detail under that section of the report
dealing with the medical service, it is not to be considered that the
above number of beds represents a net increase, since in many in-
stances the new facilities are to replace leased or structurally unsuit-
able Government-owned facilities.

In administrative procedure the experience of the past year has
further justified the decentralization of rating through the establish-
ment of claims and rating boards throughout the country. Three
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very definite results, to expedite the bringing of the benefits of the
World War veterans’ act, as amended, to claimants and beneficiaries
of the bureau, hdave been observed: First, the long delays which had
previously been due to the indirect rating procedure, have been
eliminated. Heretofore it was required that evidence be submitted
in detailed, documentary form, to a central board, which made the
rating, frequently, only after protracted correspondence to secure
necessary evidence. Second, the true rating of individuals’ disabili-
ties has been secured by methods which insured that in all cases,
where practicable for the members of the rating board to meet the
claimants in person, the rating would be based upon facts determined
by actual observation and further examination. Third, the direct
determination of facts relating to claimants’ physical condition by
medical members of the board, and further determination of occu-
pational and employment facts by qualified occupational members,
made possible combined judgments based upon simultaneous con-
sideration of these facts to determine the effects of the claimant’s
disabilities in impairing his earning capacity.
In order to better correlute the activities connect
judication of claims, and to better control and supervise claims pro-
cedure in the field offices, toward the end of the year there was es-
tablished in central oflice the adjudication service, consisting of the
awards division, the compensation and rehabilitation division, and
the insurance division. 'The compensation and rehabilitation division,
heing held responsible for the standardization and improvement of
ficld work in these activities, is of particular significance in that it
is confidently believed that through this division there will result a
more uniform practice in field adjudication. so that beneficiaries in
each territory may be assured of the same consideration that would
be accorded them in any other territory. Through instructions de-
fining appeal procedure, improvement in the regional office practice
was sought by requiring the facts pertinent in each decision of the
claims and rating board to be presented to the board in the form of
a brief. It was further required that regional managers give the
most careful consideration to appeals initiated by claimants, so that
any disputed points might be clarified. if possible, without recourse
to appellate channels. In an effort to make the claims and rating
hoards truly responsible for all adjudication affecting the claimant’s
rating which is based upon original evidence, appellate boards were
instructed not to consider new evidence presented by the claimant
subsequent to the consideration of the case by the claims and rating

Thnordd Thranagh thic maeane +ha ol
UUai.  a0lUugil uiiis diedils e Cia

ad with tha ol
ou AL SV U8 LWy AN iy

; nant has an equal opportunity to
present his claim personally to the rating board, regardless of
whether the evidence was presented prior or subsequent to the original
adjudication. Appellate boards have been so placed as to coordinate
them with the other agencies of the adjudication service, a step
which it is believed will be beneficial in coordinating services for-
merly independent and in which, because of their separation, a dupli-
cation of work resulted. T1nder this procedure the possibility of
1ssuing conflicting or confus'ng instructions is practically eliminated.
and there obtains a more closely allied organization, operating bene-
ficially to the claimant as well as to the Government.

In analyzing ihe trend of disbursements made from the various
appropriations for conducting the activitie= of this bureau. it is
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significant to note that the expenditures for direct benefits to bene-
fictaries, other than for vocational training, increased materially
during this, as compared with the preceding fiscal years. The great-
est increase in disbursements occurred in the appropriation “military
and naval compensation,” due primarily. as explained elsewhere in
this report, to the increased number of awards and the application
of the new schedule of disability ratings to approximately two-thirds
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of the total active awards, which schedule, by ¢ :
provisions caused a material rise in the average of awards. Next in
extent were the disbursements out of the appropriation ™ military
and naval insurance,” due principally to amendatory legislation.
which permitted lump-sum payments to be made in certain cases
in lieu of those made hevetofore on a monthly basis.  Disbursements
for vocational training, however. decreased approximately 535,000,000
over those for 1925 by reason of the material reduction in the numnber
of men undergoing training.

With regard to administrative expenses, the disbursements de-
creased considerably over those for 1925. This condition resulted
srimarily from the reduction in personnel at regional and allied
eld offices. It is true that the decrease in rehabilitation activities
accounted for 41 per cent of this reduction in personnel, but the
remaining 59 per cent may be attributed directly to organizational
changes and improvements in_methods of procedure. T his reduc-
tion in -personnel is considered in detail under personnel activities.

L

On March 3, 1926, Public, No. 36 (69th Cong.) was passed, making
appropriations to supply urgent deficiencies in certain appropria-
tions for the fiscal year ending June 30, 1926, and prior fiscal years,
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to provide urgent supplemental appropriations for
ending June 30, 1926, ind June 30, 1927, and for other purposes.
Of significance to, the United States Veterans’ Bureau in this act
was the appropriation of $8,000,000 to remain available until
June 30, 1927, for additional hospital and out-patient dispen-
sary facilities for persons entitled to hospitalization under the World
War veterans’ act of 1924; the appropriation ot an additional sum
of $70,000,000 to the adjusted service certificate fund for the pay-
ment of the face value of each adjusted service certificate in 20 years
from its date, or on the prior-death of the veteran; the appropria-
tion of an additional sum of $11,250,000 for the payment of military
and naval compensation accruing during the fiscal year 1926, or in
prior fiscal years, for death or disability provided by the act ap-
proved October 6, 1917, as amended; and the appropriation of an
additional sum of $27,000,000 required for military and naval in-

On June 2, 1926, there was enacted Public, No. 325 (69th Cong.)
amending section 301 of the World War veterans’ act. This amend-
ment pertained exclusively to the subject of insurance and contained
the following important provisions: (¢) A time extension
of one year, or until July 2, 1927, as the last date when all term
vearly renewable insurance held by persons who were in the military
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service after April 6, 1917, shall be converted; (&) the vesting of
authority in the director of the Veterans’ Bureau to extend the time
for the continuing of yearly renewable term insurance and the con-
T £ .

1
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vers inany case where P 2, 1827, conversion was
impracticable or impossible due to i D
pearance of the insured, and further providing that in those instances
where the time for conversion had been extended for the reasons
above indicated an additional period of two years shall be allowed
the insured from the date on which he recovers from his mental dis-
ability or reappears in which to exercise such right of conversion:
and (c¢) the addition of the “five year level premium term” to the
statutory hist of insurance policies into which yearly renewable term
insurance mayv be converted.

The following amendments to the World War veterans’ act, al-
though not approved until a few days subsequent to the expiration
of the fiscal year, are considered and treated in this report on ac-
count of the many important changes made in prior existing law.
On July 2, 1926, there was enacted Public. No. 448 (69th Cong.),
the most important provisions of which were as follows: (2) Auy
ex-service person shown to have had a tuberculous disease of a
compensable degree, who in the jndgment of the director has reached
a condition of complete arrest of his disease, shall receive com-
pensation of not less than $50 per month: (5) persons in place-
ment training on June 30, 1926, may be continued in training until
January 1, 1927; (¢) persons in institutional training on June
30, 1926, may be continued in training up to two years from the
date of this amendatory act; (4) uncollected compensation may be
applied to revive canceled or reduced insurance; (e) term insur-
ance may be reinstated or converted until July 2, 1927; (f) where
a person has allowed his insurance to lapse and dies before col-
lecting the bonus of $60 provided by the act of February 24, 1919.
the bonus may be used for the purpose of reinstating lapsed in-
surance; (g) in cases arising in the District of Columbia the director
is authorized to suspend payments to any guardian, curator, or
conservator, who in his opinion is acting in such a number of
cases as to make it impracticable to properly conserve the estates
or supervise the persons of the wards; (%) indigent veterans under
hospitalization for nonservice connected disabilities may be fur-
nished clothing and prosthetic appliances at Government expense :
(¢) evidence may be submitted in support of a claim until June
. 1927, and the time limit for filing a claim may be extended by
the director for five years; (j) the pension of a veteran under
hospitalization for a nonservice connected disability shall not be
subject to deduction for board, maintenance, or any other pur-
pose incident to such hospitalization; (%) the members of the
Coast Guard are included among those entitled to apply for in-
surance; (/) spinal meningitis is included among those diseases
conclusively held to be of service origin when developing to a
degree of 10 per cent or more prior to January 1. 19255 ()
organic loss of speech is included among those conditions classedl
as permanent total disability; (#) women who served in United
States base hospitals overseas are made eligible for the benefits

of the World War veterans’ act; and (o) women who served as
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Army nurses between April 21, 1898, and IFebruary 1, 1901, are
entitf'ed to hospitalization under the same conditions governing
the hospitalization of veterans of wars (other than the World
War) participated in by the United States.

On July 3, 1926, there was enacted Public, No. 472 (69th Cong.),
amending the World War adjusted compensation act, the most 1m-
portant provisions of which were: (¢) In the event a veteran dies

after application is made, and before it is filed, it may be filed by any
person; (&) a valid application may be filed by a surviving widow
where the veteran died between May 19, 1924, and July 1, 1924:
(¢) no deductions on account of any indebtedness of the veteran to
the United States shall be made from the adjusted-service credit,
or from any amounts due under this act; and (d) the director i
authorized to issue a duplicate adjusted-service certificate where the
original has been lost, destroyed, or defaced without bad faith
upon the part of the person entitled to payment thereon.
These acts are printed in full in another section of this report.

FUTURE POLICY

For the future it will continue to be the policy of the Veterans’
Bureau to exert every effort to further improve service to benefi-
ciaries. It is believed that this may best he accomplished by direct-
ing its efforts to the following aims: (1) The perfecting of the ad-
ministrative machinery dealing with the existing law: (2) the con-
tinuing to bring about a higher degree of professional service with
respect to hospitalization, notwithstanding the relatively high stand-
ard of the bureau’s present medical service, and the high regard in
which the bureau’s hospitals are now held by outside authorities:
(3) the giving of further study and consideration to the vast amount
of medical data available as a result of the bureau’s past experience,
and the application of the knowledge thus obtained to present and
future problems; (4) the attaining of more uniform results in the
matter of adjudicating claims, particularly with reference to those
cases which, due to the natural consequences of receiving consideration
so many years following the war. are most difficult to definitely
determine; (5) the further extension and consideration of diagnostic
actjvities; (6) the encouraging of ex-service men to continue their
insurance, making conversions into that form of permanent (iovern-
ment insurance best suited to their individual needs and circum-
stances; and (7) the continuing of the policy of dealing sympathet-
ically, humanely, and generously in all matters concerning veterans.
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and standardizing personnel and methods, the Bureau
to meet the new sxtuatlon, and the relief of beneficiaries
general, promptly and competently 1ulmche(l n the field, dmmg
this year. By reason of a careful supervision of the redistribution of
medical personnel during this period of reconstruction of facilities,
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the high stdnd‘n‘d of relief. to effect a considerable reduction of per-
sonnel. While the officers in (harue of field stations are administra-
tively responsible for 1'ead]ustment of their 19\])9(‘tl\'9 personnel to
u.C{‘t \l.,.n"n‘.g (Uu\]utnlun. the central office maintains a gener ral check
of such readjustments, tlu‘ou«rh a study of work statistics, and by
acqualntame w1th actual condmoxh «mmed through field contacts by
the central office staff of medical supervisors. These latter officials
have rendered excellent service also in the Qtudv and correlation of
medical activities in the field, and in securing uniformity in organiza-

tion and methods in hospltals regional offices, and suboffices.
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The new bureau schedule of disabil.t‘ ratings, prepared in accord-

ance with the provisions of section 202, subsection (4), of the World
War veterans’ act, 1924, was put into operation Janu.u‘) 1, 1926; and
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vindicated opmlon as to its comparative simplicity in apphc‘mon
Rerating under it, through cordial cooperation of regional offices,
has progressed in geneml with expedition, and its receptlon was
gl‘atlfvlng. However, much work remains to be done in amplifying
the list of oucupdtlons in Table No. 1, so as to cover the widest ] pos-
sible range of occupatlons ina country m(mstnauv so diversified as
the United States and its dependencies. Also Table No. 2 will be
further elaborated to include new delineations of disease conditions,
subdivided into various pxctures of chmcul severity. This contem-'
plated revision, authorized under the provisions of the law, will
in the future be handled through a special advisory group on rating
policy and procedure, with such special training as will enable the
members of this group to study and apply in the work the experience
of all other organized agencies engaged in similar activities.

The bureau is encouraging affiliation of its medical officers in
hospitals and regional oﬂ‘i(‘es w1th the local medlcal associations
and in the organization of medical societies from the bureau person-
nel. Such societies have been organized in the veterans’ hospitals
at the Bronx, New York City; Portland, Oreg.; Livermore, Calif.;
and Gulfport, Miss., and it is the practice to secure attendance at the

meetings of these societies of practitioners of the communities who

join in the discussions and subsequently inspect the hospital facili-
7
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ties. 1n this way the professional staffs of these bureau institutions
are kept in touch witﬂ medical methods, while outside physicians
are made acquainted with what the bureau is doing for its benefi-
ciaries. Mutual benefit has resulted, and good results have been
ecured through these pleasurable and profitable contacts. Similarly,
medical societies have been organized within the medical staffs of
egional offices; and at the meetings held monthly or semimonthly,
to which are invited community physicians. discussion is had of in-
teresting medical-problem cases encountered by these staffs.

A tuberculosis conference, held in the bureau hospital at Oteen,
N. C., from September 21 to October 3. 1925, was attended by 79

hysicians from the hospitals and regional offices of the bureau.
%esides discussions of purely medical aspects of tuberculosis, the
conference was particularly valuable in the opportunity provided for
contact of medichl staffs in hospitals with regional office physicians,
which permitted of a practical and fruitful exchange of administra-
tive viewpoints, and resulted in several valuable recommendations
for further improvement of the type of service rendered tuberculous
beneficiaries.
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icil has continued to be an inva 0
vice in the planning and conduct of its widespread ac-
tivities. This organization, composed of nationally eminent special-
ists in general medicine and surgery. tuberculosis, neuropsychiatry,
hospital and dispensary organization and management, vital sta-
tistics, etc., serves to keep the director in touch with the most modern
ideas and methods of the regular medical profession. The member-
ship of the council, as given in the preceding annual report, has not
changed except for the resignation of Dr. Joel E. Goldthwaite, of
Boston, and the election by the council of Dr. Frank B. Granger,
of the same city, to succeed him.

The council has held two conferences in central office during the
past fiscal year; the first on October 21-24, 1925; and the second on
April 15-16, 1926. Numerous matters pertaining to the activities
ofp the bureau were considered at these meetings and various recom-

mendations for the betterment of conditions were made to the direc-

tor through the medical director. Emphasis was placed on the
further development of laboratory facilities and of research; the
providing of well-balanced and effective staffs in hospitals; the im-

rovement of treatment to be furnished by regional offices; the
Eevelopment of social service in regional offices, especially for neu-
ropsychiatric cases; the need for a medical corps; provision for in-
structing medical personnel; and the necessity for the establishment’
of additional diagnostic centers. A special study is being made of
the personnel needs of the different hospitals with a view to recom-
mendin%‘a change in the charts of organization where indicated.

The Medical Bulletin, instituted in July, 1925, and edited in
central office, has been issued monthly since that time. Reports from
the field indicate that it is of interest and helpful to the bureau’s
medical personnel, and is attracting considerable attention from the
medical profession of the country. It furnishes a means whereby
medical men in the field can give publicity to their investigations
and research. The writing of medical papers, based on experience
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eneficiaries of the bureau. i1s of advan-
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OWGLL by two or three uuext-\tuu’" case reports. There are also
ncluded sections on research, pathology, nursing, neuropsychiatry,
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1ce, notes and dlscusswn., as well as orders and instructions issued
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11l aCeoia Witili uie 1eédoin 1
was established a research subdivision in the medical service of cen-
tral office, for the purpose of investigating the standards and defini-
tions of the clinical routine in the hospitals, clinics, and laboratoueq

and tha invectiogation of tha ctandarde of diaonosic and freatmant in
anG tne 1mmvestigavion O ine stanGaras o1 Giagnosis anG weatment 1n

the larger and better known hospitals and clinics of the country,
S0 that ‘such standards nu(rht be applied to the bureau’s medical
work.
Broadly spes
bureau may
sociological,
intended to r
ficiaries. ‘
As the research work of the bureau progressed within the last few

months, and resuits were studied, plans were formulated to lmpro\'

tha charactor ani nl\nr\tru the seane of the worls MThara wag a
tie caaraciel ana ciuange i€ sCope 01 Ul WOrs. 4 1ere was a ais-

continuance of some research problems and the initiation of others,
so as to avold any duphc‘mon of eﬁort and carry on as large a
\'Omme OI 1858«11111 “‘Ul'K as was 1)()QSIL)1(’ Jn OI(I(?I' rllﬂ[ centl ﬂl
office might keep informed of the research work under 1nw\xhtmtlon
each worker was requested to submit to the medical service a monthlv
report describing the progress made and the salient points noted
during the period.

The research subdivision, with the cooperation of the group on
research of the medical oouncﬂ has issued a number of bulletins on

laboratory and clinical subjects for the purpose of stqnd‘u dl/m" the

technic of fnefc methods of treatment. digonostic eriteria and hn-‘n

LOCIx1:C Ui WO AuTLLUUS UL UITRUNCIL, tuagdnUsul Citiia, aills Will-

inology. 'lhese were on the subjects of cardiology, the Wassermann
tests, nephritis, and the blood. Other bulletins on urine analysis and

vandationg oF H\
iCIaauois O ul

£ Lo L,\.\,
1 11 Cle-

on sputum are in preparation.
On February 5, 1926, there were established three laboratory cen-
ters in the bureau’s ho spltals at Palo Alto, Cahf.,W shington, D. C.
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satisfactor lu‘ anGa are S‘dpyly;u regisiia1 O1iles ana nospitais ith
bactemolomcal products, culture media. Wassermann reagents, etc.
They are also dom;r laboratory work for a number of the hospltal

IOglOlldl offices and suboffices of the bm'eau with a resultmw saving
to the bureaun.

LSO 2R 17 913 cat

The working out and adoption of a standardized Wassermann test
has resulted i in a umf()rmlty throughout the service, of the serologi
P B . — P A’ -

cal muguuslb of Sypluub, with a uniform method of treatment of this
disease. Investigation had revealed the fact that a number of the

uisednst eald, w1012 28 1CVESICL LI 234 ViAWY A AGIOCL 13 83+

regional offices as well as the hospltals obtained reagents from other
Government services, and had forwarded their Wassermann speci-
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mens to outside laboratories to be tested. It was determined that
this practice should be stopped and that all hospitals and regional
offices should be instructed to prepare their own reagents and solu-
tions, and, where practicable, perform the Wassermann test in their
own laboratories. Where there were no facilities for this work, it
was to be done by the laboratory centers.

At the suggestion of Dr. Alfred Cohn, of the group on research
of the medical council, a questionnaire on cardiovascular disease was
issued to the field. From the replies to this questionnaire it will be
possible to gather a good deal of valuable information on cardio-
vascular diseases. This investigation is still in progress.

Upon the request of the American Legion and other agencies, the
director, upon the recommendation of the medical director, appointed
on February 20, 1926, a board to study the residual effects of war
ases.  The members of this board are Dr. A. K. Krause, group on
rescarch, medical council; Lieut. Col. Harry L. Gilchrist, Medical
Corps, United States Army: and Dr. Philip B. Matz, United States

.
Vatarance’ Ruraan
vV Ceralis surlfau.

Preliminary steps have been taken to have all laboratory animals
needed for bureau work raised at some of the neuropschiatric hospi-
tals as an occupational therapy project. It is believed that this
arrangement will result in a considerable saving to the bureau.

It is confidently expected that the next fiscal year will see not only
an encouragement by central office of rescarch work in general
throughout the service, but also the assignment to a number of the
better trained research workers in the field of problems in cliniecal
and laboratory medicine which require intensive and careful investi-
gation before definite conclusions may be reached. There is ap-
pended a list of problems the study of which was concluded during
the fiscal year: and while a number of these have yielded information
which is not altogether new, nevertheless, the findings arrived at have
confirmed and strengthened clinical and laboratory knowledge; or
have refuted certain apparently well established empirical procedures
resulting in their discontinuance. Apart from the concrete results
in terms of better therapy, this research work has been of collateral
advantage in tImt it has stimulated scientific inquiry and created pro-
fessional spirit in the staffs of the hospitals and regional oflices.
Eventually, this will lead to substantial advance in clinical. and
scientific medicine.

RESEARCH PROBLEMS
(A) Hospitals:

Studies on intestinal parasites in ex-service men, Palo Alto, Calif.

Studies on the use of mercurochrome and gentian violet in the treatment of
encephalitis lethargica : the etiology of psyehoneurosis, Waukesha, Wis.

Efficiency of tuberculosis urinary antigens in producing a specific immunity,
West Haven, Conn.

The control of paretic convulsions by magnesium sulphate. Knoxville, Towa.

Studies on the treatment of paresis by means of malarial blood. Augusta, Ga.,
and Gulfport, Miss.

Endarteritis obliterans and Raynaud’s disease, Lake City. Fla.

Treatment of amebiasis: the dictetic treatment of peptic uleer, St. Paul,
Minn.

The complement fixation test in tuberculosis ; the heart in tuberculosis, Minne-
apolis, Minn, :

Studies on the treatment of surgical tuberculosis by alkalinized suspensions
of cod-liver oil: the bacteriology of osteomyelitis. Fort Thomas. Ky.
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Statistical studies on manic depressive insanity, West Roxbury, Mass,

Ntatistical studies on arthritis: studies on the comparative frequency of pul-
mondry tubercuiosis of right and ieft inng, Fort Wiilinm Ienry Harrison, Mont.

Ntudies on the comparative value of the complement fixation test and the
Kalin precipitation test: siudiex on the therapeusis of neurosyphilis with
tryparsamide : studiex on the variation in intrapleural pressure as modified by

(hsea\e‘ Maywood, Il

Studies on X-ray therapy in tuberculosis, Outwood. Ky.

Studies on fracticnal gastric analysis (174 caves), Bronx, N. Y.

Ntudies on the diagnosis and treatment of diabetes mellitus. Alglers, La,
and Excelsior Springs. Mo.

Studies on the etiology of a series of cases of fistula in ano: studies on
cholecystography, Walla Walla, Wash,

Studics in anaesthesia ; \tudie\ on cholecystography by the Graham meoethod:
statistics on the percentage of pyogenie infections as etiological factors ot the
nephritides, Muskogee, OKklu.

Studies of pernicious anaemia treated by blood transfusion, Jefferson Bar-
racks, Mo,

Relation of atmospheric conditions to pulmonary hemorrhage, Legion, Tex.

Report on the use of tryparsamide in neurosyphilis. Amercan Lake,

*studiex on the Kottman test, Northampton, Mas

Studies on intestinal tuberculosis, Sunmount, N. Y.

Studiex on the instability of *“ colloids,” and the complement-fixation reaction
in tuberculoxis, (Gistle PPoint, N, Y.

Studies on the rhythmical and cyclical manifestations of dementia preecox,
Camp Custer, Mich.

(B) Regional offices:

Studies on the treatment of asthma with peptone, calcium, and thyroid

oxtract Raltimore Yad
SXTracl, Saamore, SiQ.

The relation of empyema to tuberculosis; studies on the glandw of internal
secretion and their relation to the psychoneuroses, San Antonio, Tex.

Ntatisticai studies on the rehabilitation of patients by vocational training.
Birmingham, Ala.

Studies on the nature and treatment of amebie dysentery, Richmond, Va.

Studies on the IHazeltine method of the treatment of asthma, Cineinnati,

-

prl
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Studies on tachycardia, Detroit, Mich.
(C) Central office, Washington, D. C.:

Fractures and amputations of the long bones among United States veterans
of the World War, as of January 1, 1926. The effect of X rays on the blood
of Rontgen-ray workers. Statistical studies on cardiovascular diseases.
Statistical studies on neoplastic diseases. Statistical studies on tuberculosis.
Studiex in evaluation of disabilities for purpose of compensation.

REGIONAL OFFICES AND ALLIED FIELD STA

The medical division in a regional office is responsible for the
pny&lcal and mental (*\amnmtlon of claimants; for the provision of
medical care and treatment, meludmg hospitahzation. necessary
after-care, follow- -up nursing service, and social work; and, through
physicians serving as medical members of rating boards for the
medical phases of rating disability for Lompensatlon and insurance
purposes.  Regional ()fh( es 1In metropolitan centers have class A
medual (hspens‘ules consisting of a complete unit comprising clinics
in internal medicine ; general surgery ; orthopedic surgery ; tuberculo-
sis: neuropsychiatry: uphthalmﬂl()gy: diseases of the ear, nose, and
throat: urology; and dentistry. A clinical laboratory and a fully
eqlupped \ -ray laboratory are additional aids in diagnosis. There
is also a pharmacy. The treaiment facilities are varied, inciuding all

forms of nhvcmf 1erapy.
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Less completely equipped dispensaries—i. ¢., the B and C types—
are installed in other regional offices and suboflicex, depending upon
the number and kind of facilities judged necessary to handle the
patient loads in the community concerned. The facilities at medi-
cal treatment stations do not include a standard dispensary of the
A; B, or C types, but are such as will permit of physical examina-
tions and treatments not requiring full laboratory equipment.

Besides the facilities for medical care and treatment represented
by the dispensaries attached to regional offices and suboflices and
by medica}-treatment stations, the medical service extends to the
beneficiaries’ homes. This is effected through personal contacts of
follow-up nurses operating under direction of the regional medical
officer. The nurses advise the patient and his family as to hygienic
precautions, and report the patient’s condition to the regional office
where it is decided, from the relative condition of the patient as
shown in the reports, whether he will be requested to report at the
regional office dispensary for observation or be hospitalized. Fue
ther flexibility of the field medical service is provided by the author-
ity for treatment of beneficiaries in their homes by designated phy-
sicians of their communities, employed on a part-time or fee basis,
under supervision of the regional medical officer.

A steady decrease in the number of examinations and treatments
in regional offices, suboffices, and medical treatment stations has been
noted during the past fiscal year. The total number of examinations
for the fiscal year 1926, was 936,744 as compared with 1,363,295 for
1924, and 1,144,330 for 1925. Of this number (936.744). 28461 were
examinations made by physicians on a fee-basis status, or approxi-
mately 3 per cent of the total. A much larger decrease in the num-
ber of examinations would have been shown were it not for the
necessity of placing in effect, on January t, 1926, the new schedule
of disability ratings, which necessitated a review of claims. and the
rerating thereof under the provisions of that schedule.

An administrative measure that is largely responsible for the
continuing decrease of physical examinations, apart from the natu-
ral shrinkage of field work through the steadily increasing num-
ber of beneficiaries placed upon permanent ratings. is the ftuller
consideration that is being given to the actual need of a reexamina-
tion in any individual case.

Another administrative procedure that has been productive of
excellent results for both the bureau and its beneficiaries is the
regulation of the flow of claimants appearing for physical examina-
tion. The claimants are requested to appear upon a specified future
date, and to notify the regional office concerned if they can not so
appear, whereupon & mutually satisfactory date is set. In this way
the regional office can anticipate and prepare for each day’s examina-
tion load which is evenly (i)istributed throughout the week. so that
there are no relatively ﬁght work days succeeded by heavy work
days, necessitating hurried examinations and hold overs of claim-
ants, with annoyance to them and with additional cost to the burean
for extra meals and lodgings.

During the latter half of the past fiscal year physicians in regional
offices and suboffices were called upon to handle an additional heavy
load of examinations in connection with reinstatement of insurance
because of the then existing requirement of the law that such re-
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instatements be made by July 2, 1926. It may be expected that this
additional inerement of reexaminations will very materially drop
oif during the earlier months of next year, in view of the provisions
of the amendatory act of June 2, 1926, extending the period allowed
for reinstatement, but will again rise toward the end of the forth-
coming vear. Reductions in this respect are more or less counter-
balanced, however, by the increasing numbers of physical examina-
tions made to determine the need for hospitalization of potential
beneficiaries applyving for hospitalization under the provisions of
section 202 (10) of the World War veterans’ act, as amended July
2, 1926,

In addition to the regular out-patient load of physical examina-
tions. the dispensary facilities of this bureau are utilized for ex-
amination of applicants for retirement, because of total disability,
from the classified civil service; for examination and treatment of
beneficiaries of the United States Employees Compensation Commis-
sion: for examination of beneficiaries of the Pension Bureauj for
examination of trainees applying for civil service positions; and,
threngh a reeiprocal arrangement with the Dominien of Canada,
and agreements with other countries allied with the American forces
in the World War, for examination and treatment of foreign
ex-service men.

During the fiscal years 1924, 1925, and 1926, the respective num-
ber of treatments given in bureau dispensaries was as follows: 1924,
1.703,317: 1925, 1,257,967 1926, 1,044,124,

Consistent effort has been made during the past fiscal year steadily
to improve medical technique in the regional offices. ¥requent con-
tact with the medical activities in the regional offices has been made
by the medical supervisors detailed by the medical director to super-
vise and correlate these activities, and this supervision has been re-
flected in the character not only of medical examinations but also
of treatments rendered by the regional medical service.

The measures for improving the character of medical service have
included surveys by these supervisors of the methods of rendering
treatments which disclosed that the out-patient treatment methods in
use permitted the possibility of perfunctory treatment, not by reason
of lack of medical knowledge or proper equipment, but because of the
unsatisfactory filing of individual clinical records. The situation
had come about largely because of the unavoidable administrative
need of making examinations for the purpose of rating disabilities
due to military service, and the resources of the dispensary had been

coneantratad on thic nraccine nhaca af thoir wark with a wagulting
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minimizing of the important function of treatment. The decline in
the extremely heavy annual load of examinations and reexaminations
has made it possible to build up the treatment phase of regional office
medical activities. The plan now contemplated, and actually in
effect in certain regional offices and hospitals, and which will be ulti-
mately introduced in all field stations, calls for an easily accessible
master record summarizing the entire past medical history and types
of therapy given the patient. The folder containing this résumé of
medical contacts of the beneficiary will be available at whatever sta-
tion he goes for treatment. The advantages of this system are im-
mediately apparent, and through its adoption the out-patient records
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of the bureau will be in conformity with the prevailing practices in
the out-patient departments of the best civil hospitals of the country.
A further development of this thought has resulted in the interchange
of X-ray films of regional offices and hospitals, thus putting examin-
ing physicians in possession of complete data on the patient’s condi-
tion in the past.

" HOSPITALS IN GENERAL

At the close of the fiscal year the bureau was operating 51 hospi-
tals, of which number 18 were classed as tuberculosis, 16 as neuropsy-
chiatric, and 17 general medical and surgical. Included in the
%eneral medical and surgical group is the hospital at Washington,
D, ., which, while primarily a diagnostic center, also accepts a
limited number of patients for treatment.

Besides its own 51 hospitals, the bureau utilized during the tiscal
year the available facilities of some 49 other Government hospitas
operated by the Army, Navy, and Public Health Service, and the
national soldiers’ homes. In emergencies, or where beds are not avail-
able in bureau or in other Government hospitals, the facilities of
civil hospitals in the community were used. Contracts are main-
tained from year to year with a sufficient number of the better civil
hospitals in all parts of the country in order to meet special needs.
The consistent policy is pursued, however, of transferring all of the
bureaii’s beneficiaries whose condition permits from such contract
hospitals into the bureau’s own and other Government ho-pitals
whenever beds are available therein,

The Federal Board of Hospitalization, the membership of which
consists of the Surgeon Generals of the Army, Navy,and Public Health
Service, the Commissioner of Indian Affairs, the chairmun of the
board of governors of the national soldiers’ homes, the superintendent
of St. Elizabeths Hospital, Washington, D. .. and the Director
of the United States Veterans’ Burcan approves the selections of
sites for new hospital construction and also. proposed new building
plans. The medical council of the bureau venders invaluable aid
in advice as to details of hospital construction and operation.

The survey by the American College of Surgeons of 50 of the
bureaw’s hospitals was completed in September. 1926, Forty-five of
those hospitals were fully approved as meeting the standards of the
national organization referred to: 2 hospitals were conditionally ap-
proved; and 3 were not approved. One of the high requirements
of the American College of Surgeons—the presence of a pathologist
or a hospital staff—has been the main reason for the disapprovals
recorded: It is especially difficult to meet this requirement
because of the comparatively remote location of certain hospitals
and the fact that the salaries that can he offered are not a sufhicient
inducement to attract trained pathologists. The situation it is hoped
can be evenuaily met by intensive training of some particulariy
qualified member of the staff in pathological technique. The other
barriers to acceptance by the American College of Surgeons, consist-
ing principally of needed improvements in methods of vecording
clinical data, etc., will it is confidently expected be surmounted: and
hospitals not approved or conditionally approved ax will insnre full
approval of them by the American College of Surgeons.
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In the preceding annual report of medical activities it was stated
that the provisions of section 202, subsection 10, of the World War
veterans’ act, which permitted the hospitalization of veterans of all
wars subsequent to 1897 without regard to the origin of the disabili-
ties, had made an extra demand upon the hospital facilities at the
disposal of the bureau, and that the hospitalization of veterans suffer-
ing from conditions not attributable to military service, was responsi-
ble in part for the high peak load of 30,753 hospital patients in
February, 1925, which, incidentally, was but 137 cases below the
number on March 2, 1922, the highest patient load in the annals
of the bureau. The expectation was expressed that a continually
increasing number of potential beneficiaries under the generous pro-
vision of section 202, subsection 10, would apply for hospitalization.
and that it would be necessary that the Medical Service exercise due
vigilance in insuring available beds, particularly for service-con-
nected cases.

This forecast was borne out by the experience of the past year,
and the situation has demanded and received unremitting and close
supervision from central office. The falling off in admissions of
patients with diseases or injuries due to military service to general
medical and surgical and to tuberculosis hospitals made it possible to
hospitalize patients under section 202. subsection 10, who were suffer-
ing from general medical and surgical disorders or tuberculosis with-
out endangering the emergency margin of available beds for service-
connected patients requiring hospitalization for the conditions named.
But the situation was quite different in regard to insane patients.
There is no rapid hospital turnover in these patients: they require
hospitalization for extended periods or for life; hence there is little
if any flexibility of bed supply as regards them. Again, there is
no other class of patient who so urgently requires prompt hospitali-
zation as this.

Accordingly, regional managers and medical officers in charge of
United States veterans’ hospitals were instructed during this year
to fix their attention upon the clear necessity for controlling hospital
admissions, especially as related to claimants and heneficiaries suffer-
ing from neuropsychiatric disorders. Their attention was directed
to the shortage of available beds for insane patients, and the fact
that the first duty of the bureau must be to veterans suffering from
disabilities due to war service, and these cases must have preference
at all times in hospital admissions. In cases where the burecau is not
in a position to supply an available bed to an insane patient under
section 202, subsection 10, of the World War vetérans’ act, the patient
is not wholly deprived of hospitalization, inasmuch as he is entitled
to such hospitalization in a State hospital, as a citizen of his com-
.munity. The bureau, however, is not unmindful of its duty so far
as facilities will permit, to this class of case. and it is believed that
the program of hospital construction now under way will go far in
relieving this acute situation.

DIAGNOSTIC CENTERS

The two diagnostic centers of the bureau, located, respectively, in
the United States Veterans’ Hospital, Washington, D. C., and in the
Cincinnati General Hospital, Cincinnati, Ohio, continued to func-
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tion satisfactorily during the fiscal year. The regional offices in
the East have expressed particularly an appreciation of the services
of the diagnostic center at Washington, D. C.

These centers provide the facilities, in staffs of specialists of out-
standing reputation, appointed in a consultant capacity, for the
reference of cases concerning which there may have been in the past,

or at the time of reference, differences of professional opinion or a
auestion as to diagnosis or anpropriate treatment. 'This might mean
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an honest difference of opirlllion (if properly presented) between a
reputable physician in civilian life and the Government personnel.
Accordingly, each of these diagnostic centers is to be regarded as a
special unit created by the director, and to be respected as represent-
ing him in the determination of the complete and final diagnosis and
proper treatment of cases which have been the subject of medical
controversy, or in which satisfactory conclusions have not been
reached, although every facility of the bureau’s hospitals and re-
gional offices has been exhausted. The diagnostic center is the last
resort for the establishment of a diagnosis by the bureau.

The diagnostic centers have nothing to do directly with the rating
of disability, but their diagnostic findings are to be considered by
rating boards as superior to all preexisting reports from other
sources. Differences of opinion as to a diagnosis established or
treatment indicated by a diagnostic center on the part of other
units of the bureau are to be taken up by such units with the center
by correspondence, and, if necessary, arrangements made with the
center for reconsideration, including readmission of the patient to the
center. No independent action is to be taken, such as a change in
the diagnosis or radical modification of treatment (unless in serious
emergency), and difference of opinion does not authorize a depar-
ture from the medical administration of a case as set forth by the
diagnostic center after its adequate observation and thorough analy-
sis. Thus, a case diagnosed by a diagnostic center and referred to
a hospital or régional office for treatment is not to be discharged by
a board at the latter place as not having such diagnosis and not in
need of treatment.

Diagnostic centers are not to be regarded as * dumping grounds”
for cases which have not been thoroughly studied by regional offices
and hospitals, nor are patients to be referred to them merely because
of the disallowance of their claims or dissatisfaction with their

ratings.
(=3

BUREAU HOSPITALS FOR GENERAL MEDICAL AND SURGICAL
: PATIENTS

At the veterans’ hospital at Algiers, La., two wards were made
available for the care of mental and nervous cases, both white and-
negro patients.

ue to the abandonment of the leased hospital at Fort Thomas,
Ky., which automatically closed the trachoma ward at that station,
it became necessary to locate a trachoma ward elsewhere. After
careful consideration it was determined that the hospital at Memphis,
Tenn., was most suitable for the treatment of this condition because
of ita location and the fact thet the large majority of trachoma cases
are received from the States of Kentucky, Tennessee, Arkansas, and
southern Missouri. There has also been.some remodeling and addi-
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tional construction at Memphis this last year, affecting general
utilities, and bringing about a change in the ward service.

On June 15, the lease of the hospital premises at Eleventh and
Harrison Streets, Kansas City, was vacated, and the Christian
Church Hospital in the same city leased by the bureau. The Chris-
tian Church Hospital is a modern hospital which provides for an
increase of approximately 70 beds at that locality.

Another important addition to general hospital facilities during
the past fiscal year has been the acquisition by purchase of the
Municipal Hospital, located adjacent to the veterans’ bureau hospital
at Muskogee, Okla. While this purchase does not greatly add to the
number of general beds, it permits the closing of certain unsatisfac-
tory wards, and the housing of beneficiaries in a modern, fire-proof

hmlding
[S1e 8500 RN

Work has been begun on the installation of a complete equipment
at Edward Hines, Junior, Hospital for the purpose of giving deep
X-ray therapy.

There has been a noticable change in the patient load in these
hospitals during this past fiscal year. The majority of patients have
been not of the ambulatory type, but rather of the decidedly ill type,
clearly in need of hospital care and treatment.

BUREAU HOSPITALS FOR TUBERCULOUS PATIENTS

During the year there has been a decrease in the number of
patients hospitalized and cared for in veterans’ hospitals for the
tuberculous.

The Percentage of cures to men returned to their homes from the
bureau’s tuberculosis hospitals and again finding places in the in-
dustrial world is approximately in accord with the statistics of the
National Tuberculosis Association and vital statistics of other coun-
tries. One of the reasons advanced with reference to the decrease
in patient population is the making of semiannual hospital surveys
to determine the actual need of continued hospitalization of patients,
Unquestionably, there has been a considerable number of men
diagnosed as having active tuberculosis whose condition was merely
some phase of bronchitis. These men, after periods of observation,
are discharged as no longer in need of hospital care and treatment,
and hence a certain percentage of decrease in patient population is
due to the definite diagnosis of a nontuberculous condition, not
requiring hospitalization. Material help along these lines has been
afforded the bureau by the establishment of the diagnostic centers at
Cincinnati and Washington, D. C.

During this year the bureau made more extended use of helio-
therapy, with gratifying results; but it is becoming increasingly
evident that this field og therapy is none too well developed, either

by bureau physicians or the general profession, and it is believed

that increasingly good results will be obtained with an increased
knowledge of the subject.

BUREAU HOSPITALS FOR NEUROPSYCHIATRIC PATIENTS

The policy of having the rating boards from the regional offices

visit all hospitals has been continued. This procedure, with the
making of as early a diagnosis as possible, has resulted in expediting
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olsima.and; in gemerally satisfactory. Ward surgeons at the hospitals
have taken udvanta_gs of the opportumty of these vaslts of the rating

boards. tor §am insight into.the procedure of rating a_ case, which
hae resuded in mutual advantage to both the ospital and the remona]

oﬁe;;:‘t;;;v-ell as to the El}i.lmants S
An mterestmg fact showmg the importance of the bureau’s
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neuropsycmatn(, pluuwm, is uuu, uw niumoer o1 neUropsyctniairic
patients hospitalized at the end of the past fiscal year was slightly

aver 50 per cent of the total of the bureau’s entire hospital load of
cages.

The care and treatment of neuropsychiatric disabilities present
many complex features and require a highly specialized administra-
tmn. From the very nature of these axlments, embracmg mental as

R upi. g |

well as neuroloo‘lcal cases, nospltm and custodial care are required
with a very lnro‘p narcentage of the claimants at some time during
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their contact with the bureau. As one gets farther away from the
close of the war, there are more and more of ‘thO% whose disabilities
PR anhcstoen slin 222311 nnd cinancran L B} PP

nave oeen continuous since umunu ye who will not recover. This is
particularly true of those affected with the chronic deteriorating
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typps of m_sg,mt .
These will require cuL ml care in institutions for the remamder

:
of their lives; and in the majority of instances, life expectancy will

not be mavteria,llv lessened bv reason of their mental state. It can
be seen then that these cases wlll be cumulative in institutions, at

leaSt for an lndennlte number OI years.
There has heen a consistent endeavor to place, in so far as it is
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possible, all neuropsychiatric cases on a permanent ‘basis of compensa-
tion. Surveys of bureau and contract hospitals, examinations by

L
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Doarus OI 8 cmustas, and Specuu reviews of cases in the central and
rmhmml ‘offices have been made. As a result, all those showing

11 alil LI10S [ 2814

progrewwe mental disease without remission, and exhibiting other
manifestations which make it reasonable to suppose they wiil be

bl Ainahlad
tétally disabled for the remainder of their lives, have been placed on

8 ‘permanent total rating. In other instances, where the disability
iy ‘Hiot' total, but represents ‘& somewhat fixed point of progression

toward possibie recovery, an appropriate permanent partial rating
hiab hain made. Thece latter cases are laroalv renresented hv npnnh-

Ads ArUvaR alieiate A 12TUST AR VUL UASUS RiT Akl A TpaToTINNTR praipid

eral nerve injuries, residuals of gunshot wounds and other trauma
whlch at thie time have becore sulﬁcxently removed, with respect to
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time from the date of infliction of the original injury, to class them
ag having reached maximum imnrovement.

Byt =LA jeot-D.8 211 2AApE¥ 111Ci1

~The most recent form therapy for cases of general paralysis is
that of inoculation by benign tertian plasmodm This treatment,

O, 'S N hoowm nawsiad avi an o anncidarahla avtant far cnvoras 1 wvaas

W11} nua peenn carricu UIL U & CULIDIUCLaAvIT TALYIIL 1Ul Syl \(‘lll“‘
in'other hospitals with many favorable reports, has been maufrurated
and is now avmlable in éeveral of the bureau neuropsychlatnc in-

sntutlons. The greatest fittmber of patlents have been treated at
the Edward: Hines Junior Haenital, at Mavwood. I11.. which treated

VIATU ANV RANR AX22iU0 Y RALVE AAVUCPIVRAy AU TAR Y VUL, Adsey Tradilar 1aTGAITA

46, and the United States Veterans Hospital, Bronx, N. Y.. which
treated 39, . The neul,qpsyghwpuﬁ hwpxtals in the South, at Augusta.

I 24

Ua. s UuleOr[ lVllSS. 5 ana ixorun Liattie nOCK, [\I K wnere Ene lndldll(l
nln.émnﬂm. are nvm]nhlefhnm alse nracticed this fnrm of treatment

with encouraging reqults; Fifteen cases were treated at Augusta.
Ga., and another series has: been-started. One institution was un-
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successful in producing malaria in five cases treated on account of

the distance of 35 miles over which the malarial blood had to be

ancnnntad Fenase tha A +a +h +iant Whil, anw favarahl
ti&l‘npﬁi @l IrGHL thne GOnor 16 Lie pavient. vy 11ii@ &Iy 1aVOraoc:e

reports are received, the number of cases treated and the time which
has elapsed, does not as yet warrant definite conclusions with regard
to the bureau’s beneficiaries. However, the results have been so
favorable that the importance of its continuation is unquestionable.
General paralysis of the insane is perhaps the most hopeless and
most detrimental to the prolongation of life of any mental disease,
and is the most frequent cause of death in the bureau’s neuropsy-
chiatric hospitals, State institutions caring for patients of different
ages perhaps have not had this same experience, because the greatest
death rate in State institutions is from senility. As the average
age of .the compensable ex-service man is approximately 33 vears,
the reason for the different cause of mortality rate is plain.

While it is appreciated that the majority of insane beneficiaries
will require hospital treatment for an indefinite number of years, the
fact has not been lost sight of that remissions occur permitting
patients to return to their communities from time to time, and in
some instances even to resume their former activities in society.
Recognizing this, every effort has been exerted to prevent regression
and ultimate deterioration in the insane. Occupational therapy has
been given in various manual pursuits in which the interest of the
patient can be aroused. Such diversions as basketry, weaving, leather
work. toy making, gardening, chicken raising and bee culture, farm-
ing, ete.. have been utilized. As the benefits from prescribed occupa-
tional therapy in agriculture have been so favorable in neuro-
psychiatric patients, successful efforts have been made in the past
fiscal vear to develop this project in these institutions. It has been

1 + - o nntin 3th thaca Inobitidiana
found feasible G Nave Iariis I CONNeClion wWiul uiese iISUitiitisiis,

and most of the bureau’s hospitals for the insane have considerable
land on their reservations for cultivation, poultry raising, and dairy
products. The hospital at St. Cloud, Minn., has 100 acres under
cultivation as an occupational therapy project, and the hospital at
Chillicothe, Ohio, is similarly utilizing a large part of its reservation
of 3,000 acres. Approximately 90 per cent of the patients in the
bureau’s hospitals for neuropsychiatric patients are afforded some
type of occupational therapy work. More and more effort along
this line is constantly being made, as benefit is derived even in those
cases apparently deteriorated. Where spontaneous interest can be
aroused at all, notable improvement in deportment, tidiness, and co-
operation follows even in patients whose intellectual level approaches
a vegetative stage.

In addition to these occupational therapy activities, every institu-

tion has had the assistance of outside welfare associations in organiz-
inoe and carrvine ont diversional entertainments for the hanofit o8

a5 Qi oallyiag WA VOISiVG: Tl varailiivs 1 Ul uiil OSeiiv O
the patient. All hospitals are equipped with radio, and also with
libraries for patients and personnel, including collections of medical
works for the staff. The value of diversional occupation in general
applies with particular force to patients suffering from nervous and
mental diseases. Other well-organized aids in treatment, such as
hydrotherapy. electrotherapy, and, in some selected cases psycho-
therapy. have been made use of.
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In so far as practicable, all bureau hospitals have had the ad-
vantages of local consulting specialists to whom problem cases have
been presented. The institutions are equipped with modern operat-
ing room facilities, and both minor and major operations are per-
formed, including nose and throat work, by the part-time and full-
time specialists. The value of this consulting service is twofold—it
benefits the patient requiring it as well as the resident staff, who
derive stimulation and counsel from these eminent specialists.

Out-patient treatment and the supervision of patients who have
returned to the community have been continued and extended during
the past year. These clinics have been maintained in Veterans’
Bureau hospitals where they are sufficiently accessible to make them
practicable, and at other points. They have proven of inestimable
value, particularly those in association with hospitals. A check is
maintained on the patient’s adjustment in the community; sympa-
thetic advice is given, symptoms of recurrence noted in their incip-
iency; and much valuable additional information in the case accu-
mulated. Recognized as of great value to the patients, these clinics
will serve to acquaint the bureau with all factors concerned in pre-
venting its beneficiaries outside of hospitals from making an ade-
quate social and economic adjustment.

The social work in the bureau’s hospitals has been carried on in

+h . M Yy " 1@ Y .
the past by the American Red Cross. During this year the plan of

taking over this work by the bureau was inaugurated, and a chief
social worker has been appointed to correlate and direct this field
work. These activities will be especially valuable in solving many
neuropsychiatric problems, and of great assistance in contacting
patients who have been discharged or are on visits from the hospi-
tals. The bureau does not lose interest in a beneficiary of this type
when he has received maximum benefit of hospitalization, and the

sychiatric social worker will be of decided value in assisting the
individual toward securing a social adaptation as well as encourag-
ing and assisting him in his endeavors to effect an economic adjust-
ment. This procedure will enable neuropsychiatric hospitals to dis-
charge patients with confidence that their welfare will be safe-
guarded after they have left the institution. The policy will also
allow a greater number of suitable patients to go on visits, and others
will be contacted as out-patient cases. In this way many patients
will be able to leave the institutions who otherwise could not be
discharged or go on a visit, as the loss of contact with neuropsy-
chiatric patients gives medical officers considerable concern as to
their wellf)are when away from the institution. The majority of all
social-service problems arise in connection with neuropsychiatric
patients.

COST OF OPERATION OF UNITED STATES VETERANS' HOSPITALS

During this year the gross expenditures at veterans’ hospitals
amounted to $30,188,237.89, or $1,384,392.70 more than was expended
during the preceding fiscal year. This increase for each of the three
established types of hospitals was as follows: Tuberculosis, $127,-
758.82; genera? medicdl and surgical, $672,197.02; and neuropsychia-
tric, $584,436.86. The increase at tuberculosis hospitals was due
primarily to the opening of new hospitals at Aspinwall, Pa., and
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San Fernando, Calif., and additional beds acquired through new
construction at Rutland Mass.. at "eneral medlcal and sur«rlcaf
hospitals to the conversion within this period of Waukesha from the
neuropsychiatric to the general type, to new construction, none of
which, however, provlded additional beds, and to the pldcmn' on
duty within tms period of the entire approved staff for the diagnos-
tic clinic at W ashington, D. C.; and at neuropsychiatric hospltals
to the opening of a new hospltal at North Chicago, Ill., and addi-
t]OIl‘ll beds at the e\nstlnrr hOSpltﬂ]s at Phxladelphn, Pa.; Augusta,
.Ga., and North Little Rock, Ark. A comparison of the total ex-
nendxtmeq l’)\‘ 0}119('fq for this as comnared with the prec edmg year
indicated that salarles, subsistence, fuel, and expendable supplies
account in the main for the increased e\pendltures lepmted

The net operating expense of these hospitals for this year totaled
$25.321.553.76, an increase of $1,967,068.61 over the previous year,
This figure does not include e\pendltureq for new construction, non-
e‘{pen(mme equipment, or those incident to the furnishing of out-
patient relief. As was the case with expenditures, the opening and
utilization of new facilities was responsible for this increased cost
of operation. This is e\'ldenced by the fact that during this perlod
there was & total of 259,510 more in-patient days relief furnished
than for the preceding fiscal vear.

In considering the hospitals by types of diseases for which thev
were prmcxpallv used, the tuberculosis and general hospitals showed
an increase in the nnv' diem rates duri ring this as CGﬂ‘lp'&red with the
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previous year, while a slight decrease was noted for the neuropsychi-
atric hospitals. The average per dlem rate for all veterans’ hospitals
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increased from $4.04 in 1925 to $4.19 for this year.

GOVERNMENT HOSPITAL FACILITIES

At the beginning of this fiscal year there were 20,655 beds available
in the 50 hospltals operated bv this bureau. These beds, classified
as to type for which the hospital was principally used, were as fol-
lows: Tuberculosis, 7,604; neuropsychiatric, 7,/19; and general
medical and surgical 5 332 At the close of this peuod the number
of hospitals in operatlon had increased to 51, whlle the Lotul beds
ava‘.l;‘.blc had duummd to 20, S‘Jo. or a net reduction of 57 beds.
when 1t is consider ed that the number of be lsoavmlable in petmanent
Government-owned structures operated by this bureau increased over

this period from 15,151 t¢ 16,824, '\xﬂOu er point worthy of mention
is the fact that at the be(rmnlng of this year the bureau was operat-

mg a tota] of 2 985 beds i in leased hospltals. as compared with 1,750
at the expiration thereof.

In the instance of tuberculosis hospitals, there was a net decrease
of 291 beds. This decrease was due to the evacuation of a greater

number of beds through the closing of Camp Kearnev, Cahf and

the kl‘sm.mﬂmg of certain tn,xuy\.ucu‘y beds at West H V 1, C nn.,
and Fort Bayard, N. Mex., than that acquired by the pe ing of new
hospitals at AQplnw‘lll Pa., and San Fernanclo, Cahf he doub-

ling of the bed capacity at Rutland Mass.

\\ ith regard to nenronsvchiatrie hosnitals. there was a net increas
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of 332 beds during this period. This increase was occasioned by th
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opening of a new hospital at North Chicago. Ill., and through the
extension of facilities at Philadelphia, ?’a.; Augusta. Ga.: and
North Little Rock, Ark. The number of newly acquired neuro-
psychiatric beds was considerably in excess of the net figure indicated
above, but the conversion of the hospital at Waukesha, Wix.. from
the nervous to the general type reduced the net neuropsychiatric in-
crease by 321 beds.

In connection with hospitals of the general medical and surgical
type, there was a net decrease of 98 beds during this period. This
decrease is reflected in the closing of the leased hospital at Fort
Thomas, Ky., and certain minor reductions in the capacities of exist-
ing hosp:tals which were considered necessary in the interest of good
administration. As previously indicated, the conversion of the hos-
pital at Waukesha to the general type is responsible for this rela-
tively small numerical reduction.

During this period three new hospitals with a combined capacity
of 704 beds were opened, while two hospitals with an aggregate
capacity of 713 beds were closed.

n considerine the hosnital beds
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reported available in veterans’
‘hospitals established for tubercuosis, neuropsychiatric, or general
diseases, it is to be borne in mind that, in general hospitals par-
ticularly, there are set aside beds for other types of eases. This
is due to the fact that prior to permanent hospitalization a bureau
beneficiary is admitted for observation and diagnosis. Timergency
cases also arise and space must be immediately provided for hos-
pitalization pending their transfer to facilities adapted to the con-
dition for which treatment is required. 7

In addition to the hospital facilities operated by this bureau
there was on June 30, 1926, a total of 10,081 beds reserved for
beneficiaries of this bureau in hospitals operated by other Gov-
ernment agencies. These beds, classified by individual Govern-
ment agencies, were as follows: National Homes for Disabled Voi-

csmmdane QAL Ao . 3 ] . Tni - .
unteer Soldiers, 3,399; United States Army, 2,635; United States

Navy, 2,659; Interior Department (St. Elizabeths Hospital). 889;
and " United States Public Health Service, 499. Of the beds al-
located to this bureau by other Government agencies, 3258 were
for tuberculosis, 2,434 for neuropsychiatric disorders, and 4.389
for general medical and surgical conditions. In all Government
hospitals, on June 30, 1926, there was a total of 30,679 beds avail-
able to this bureau, as opposed to 30,479 at the beginning of this
fiscal year, representing a net increase of 200.

______ Jeal

FUTURE HOSPITAL CONSTRUCTION
In addition to the following projects under construction at the
expiration of this year: (2) A 467-bed hospital with facilities for
the treatment of the three accepted types of cases at Fort Snelling,
Minn.; (b) 159 additional tuberculosis beds at the National Home
for Disabled Volunteer Soldiers at Hot Springs, S. Dak.: and (c)

ON oo nand 1 3 . 1 .
200 permanent general medical and surgical beds and 100 permanent

tuberculosis beds to replace temporary facilities at Walter Reed
Hospital operated by the War Department, at Washington. D. C.,
the Eroposed construction program of this bureau. funds for which

k are actually available, may briefly be summarized as follows:

5

war
wui
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(¢) An 800-bed neuropsychiatric hospital at Nortport, N. Y.: ()
322 additional neuropsychiatric beds at Palo Alto, Calif.: (¢) 211
o : T . (0 o

additional neuropsychiatric beds at North Chicago, Ill.; {d) re-
placement of the present leased hospital at West Roxbury, Mass..
by a 300-bed neuropsychiatric hospital at Bedford, Mass., with
initial station utilities sufficient to permit of expansion to 500 beds:
(e) replacement by modern fireproof structures of the temporary
tuberculosis facilities now existing at the hospitals at Tueson, Ariz.,
and Alexandria, La.; (f) the erection of a new hospital with facil-
ities for the treatment of the three accepted types of patients at
Portland. Oreo.. to renlace the nresent leased hnspitﬂ] at that loca-

Portland, Oreg., to replace the present leased hos ital at tha
tion: (g) replacement of certain temporary tuberculosis facilities
at Oteen, N. C.; and (%) the erection of 50 general medical and
surgical beds for observation cases in conjunction with the building
of administrative facilities for the regional office at Fargo, N. Dak.

The future hospital construction program of the bureau beyond
that indicated above is problematical. It is apparent, however, that
additional beds will have to be provided at certain neuropsychiatric
hospitals to accommodate the ever-increasing load peculiar to that
type of case. Then, too, there is the question of replacing the presy
ent structurally unsuitable neuropsychiatric facilities at the hospital
at Philadelphia, Pa., which was originally acquired from the Navy

1§
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Department. With the tuberculosis and general medical and sur-
gical hospital load as at present constituted, and considering the
il LY. Ldiin dmnnd A dhacn bxmn fxrmng Af naang thana 1g Littla Lira
HlUUuUJ.C 1uLu1.c‘ Lrenu UL. l..llfjbt: DW‘U LYPES O1 CasSts, LISLT IS 1ll© LinT-
lihood of additional facilities being required for these types of pa-
tients. It may be advisable, however, in the interest of economy and
good administration to enlarge certain hospitals, particularly of

+h 14 lacat 1 rani .
the general type, located at points convenient to the greatest number

of patients, and thereby permit the closing of other hospitals less
centrally located, not as well developed, and not utilized sufficiently
to permit of economical operation.

BUREAU BENEFICIARIES IN INSULAR POSSESSIONS AND FOR-

EIGN COUNTRIES, AND ALLIED EX-SERVICE MEN TEMPORA-

RILY OR PERMANENTLY LOCATED IN THE UNITED STATES
AND ITS POSSESSIONS

Properly to conduct its activities in the insular possessions of the

United States, the bureau established offices at Manila, P. I.; Hono-
Inlu. Hawaii: and San Juen. P. R. The work of these offices is
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under the general supervision of the medical service, central office.
In caring for beneficiaries in foreign countries, this bureau is pri-
marily dependent upon the Department of State, largely through its
Consular Service, to whom requests are made for medical examina-
tions, and all necessary service which may properly be handled by
that agency. A satisfactory reciprocal a.§reement, which has to
do primarily with the care and treatment of beneficiaries of the two
Governments, is now in effect with the Dominion of Canada. While
no formal reciprocal agreement obtains with any other allied gov-

ernments, arrangements have been made with the French, Belgian,
and Ttalian Emhaccine and the Czechoslovalrian. Polish., Greek. and

alli avaitall LIUAasSSIiCS, allll UlIU UACUIIVUSIVY @iiikily L UIISiiy JAITTRy Qiilk

Serbian Legations, whereby upon request service will be extended to
beneficiaries of these governments on the basis of actual expense.
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The volume of work performed by centrai office incident to bureau
beneficiaries in insular possessions and foreign countries, and allied
ex-service men in the United States and its possessions for the fiscal
year 1926, was as follows:

BUREAU BENEFICIARIES ALLIED EX-SERVICE MEN
Total number of cases acted Total number of cases acted
11, 660 upon______________________. 2
- 14,715 | Incoming mail 3, 735
17,548 | Outgoing mail . ________ 7, 002
1,752 | Medical examinations ordered- 3,763
3,042 | Admissions to hospitals______ 602
;\dmissions to hospitais_______ 1,068 { In hospitais at present________ 203
In hospitals at present_______ 877 | Telegrams received___.__.._____ 660
Investigations initiated_______ 297 | Telegrams sent_______________ 411
Investigation reports received_ 288

S . 4Ll . s = mazm S,

During this year there were 948 bureau beneficiari
hospitals in the insular possessions and 115 to hospitals in foreign
countries, as compared with 867 and 65 reepectwely during the pre-
ceding fiscal year. The number of beneficiaries remaining in all

Lnen‘fn] an Tana an ‘1008 in tha inonlar nncenccinne wasg QOQ and in
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forelgn countries 54, as compared with 296 and 32, respectively, at the
close of the ﬁscal year 192")'

Twenty-six bureau beneficiaries completed vocational training in
the insular possessions and foreign countries during this year, while
the number 1n active training status on June 30, 1926, was as follows:
Insular possessions, 6; and forexgn countries, 7.

DENTAL RELIEF

Dental relief prowded banaﬁcmrles from the standpoint of service
connection has greatly decxeased.in thig fiscal year, but a marked
increase has been noted in dental Xelief prowded as ad]unct treat-
ment I()I' u%ouateu SYSU:}IIIIL LOII(lILIOIlS A‘\(]JUHLD uenlal I'elleI lS
mndpmd i hsmtt-mnrhmnfmnd hospitad clinieg for .aszoniatad serve

te -syéterhit ebhdlfrbn ‘bt -in’ hospital elinies only for
beneﬁ(narlb‘s héspitalided for Hdriser¥ice-connected disabilitiés. ~ This
latter class of Patxcuta accounted in a large measure fUL thc in-

creased amount of adjunct. dental relief noted during the year.

At the end of thls year thmte were: 1 out-panent clinics 1n _opera-
non, Wnlcn lS a aecrease 01‘ .l. Irom Ule pLe\’mus year. 1‘01‘ tne
same period of time there has bee,nl a reduction in the total number
of dentists on duty in regional offices and out-patient clinics from 85
to 64, a decrease of 21.

nOSpuuL clinics have mczeaseu irom 50 to 51, but the dentists on
duty in hospital clinics numbered 75, which is a decrease of 5 from
the ‘preceding year.

The policy of handlin dental administrative acthtxes in many

At tha cmallar v-nnﬂnno] officas hv fl\n An"oﬂn'\n' nf A ol Affirarce frn

AL VILU OILIQVAAVAE 1 YUy AVUZIAGMA WRLA b A u\uxtwl VAMVOA O lL\JAll
other near-by regional oﬂices fla.s proven to be both effective and
economlcal.

J.Ile uuuwmu
basis has in a great measure been
not accessible to bureau clinics.

ng of dental relief to designated dentists on a fee
discontinued except in localities
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PROSTHETICS

During this fiscal year a slight decrease was noted over that dis-
bursed for the fiscal year 1925 in the amount expended In supplylnrr
beneficiaries with prosthetic. appﬂances. An increase of $11,405.35
was reported for artificial legs, which is due primarily to renewals

.of legs issued to claimants three or four year ago. The amount

expended for artificial arms increased $1,356 for the same reason.
A decrease of Q‘-{ 706 08 resulted in the amounf ‘“’p‘“‘;d“"] for n]osses’
due to the reduced number of trainees in active training. There
was an lncrease of $3 673.77 i in the amount expended for stump socks
UUE lU LHB .Ld,(,b LllaL I‘nanV Llalmants WnO nereEOIOre were lﬁnorant
of their right to issues at regular intervals exercised such right

during this period.

There is shown below the prosthetic appliances furnished by re-

gional offices and veterans’ hospitals for the ﬁsc 1 year 1626
i ¢ )

Adjunct | Service } Trainee Total
Appliances - i [ I
Claim- | Claim- Claim- Claim-
ant Cost ‘ ant Cost | “an Cost ant Cost
Acoustican..._____..__..___ 3| $120.00 | 376 | $8,642. 14 4 $00. 90 383 | $3,853.04
Archsupports_. ... ____. 93 288,52, 821 3,314.13 139 443.55 | 1,053 | 4,046.20
Arms, artificial_..__________ 0 0o | 80 | 12,717.00 0 0 80 | 12,717.00
Armrepairs________________ 0 0 323 1,998, 84 4 54. 7. 327 2, 053. 59
Belts and trusses........___ 145 | 1,008.08 | 1,275 | 8,020.03 141 774.81 | 1,561 | 9,802.92
Braces..__.._____..._______ 41 757.63 | 1,420 1 25176.35 56 556,48 | 1,517 | 26,400.46
Canes and crutches. . 19 117.75 | 581 2, 539. 87 10 15.07 610 2,672, 69
- 1| “1100| 508| 505265 1! 12.00 506 | 5,975.65
- 1,270 | 3,891.89 730 | 2,052.30 | 1,314 ' R,520.61 | 3,314 | 9,473.80
R 725 | 93,516.30 3 425.00 93,941, 30
N 74.75 | 2,418 | 28, 539.01 4 87.90 | 2,426 | 28,701 66
-| 54| 366.41| 1,756 | 29,515.00 87 438.94 | 1,807 | 30,320.35
- 37 171,93 1 1,348 7,748.30 37 182.97 | 1,420 8,103. 20
Stump socks. . . 2 9.57| 4,672 | 18,316.39 3 21.58 | 4,677 | 18,347.54
Wheel chairs. B 0 6 | 64 | 2,855.39 0 64 | 2,855.39
Misceiianeous. 6 17.33 | 243 2,477.23 5 20. 58 254 2,515. 14
Total, fiscal year 1926, 1,675 | 6,834.86 17,333 | 248, 380. 93 1,808 | 6,654.14 | 20,816 | 261, 869.93
Total, fiscal yesr 1025_..___| 1,188 | 5, 262.83 | 16,037 | 234,962.96 | 4,341 | 13,828.95 | 21,566 | 254,054. 74
i

s -1 L
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The bureau’s own Oi’tuupcum W Or£Snops w hich have been Opeffu-
ing in conjunction with some of the regional offices have, as a whole,
contlnued to function very satlsfdctorlly The shop at Kansas Clty,
Mo., however, operated at a loss to the bureau from July 1, 1925,
and was, therefore closed December 31, 1925. The shop at Boston,
Mass., has shown a marked increase in produchon with a resultant

saving to the bureau.
PHYSIOTHERAPY AND OCCUPATIONAL THERAPY

During this fiscal year the policies which had previously been
developed and adopted relatlve to physmtherapy and occupational
uuei‘a‘y IIHIVB ueeu LUlll'l‘l—lue(l *\() notewortny CnﬂnUeS nor innova-
tions have been made.

Agriculture and allied activities are being prescribed in neuro-
psychiatric hospitals in accordance with the mterest aptitude, and the
mental and physical condition of the patients. Tt has been found
that this type of occupational therapy provides a suitable form of
outdoor treatment for patlents who are reqmred to undergo long
peuuua of llprll, lizati ion, and also for patients who will be able to

15762—26
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make proper social adjustment to'outside environment in a very short
time, ’{hi,s;: form of occupation is being prescribed by medical
authority and every endeavor has been made to secure for the patient
‘the. maximum therapeutic benefits from this treatment.

Although the most extemsive and valuable returns from these
hospital agricultural occupations are measured in terms of thera-
peutic benefits accruing to the patient, it has been possible through-
efficient management to so conduct these activities as to show certain
economic returns to the Government. The returns from the neuro-
psychiatric hospitals for the calendar year 1925 on the basis of
dollars and cents amounted to $79,149.68, as compared with expend-
itures of $66,518.67. These returns have accrued from the poultry
flocks, the piggeries, farms, gardens, and dairies. In addition to
the a‘gricultura% activities carried on in the neuropsychiatic hospitals

in which opportunity is provided for the application of prescribed
occupational therapy, dairies are being operated at the United States
veterans’ hospitals at Fort Bayard, N. Mex., and Fort Lyon, Colo.
This operation has enabled these stations to procure the necessary
supply of fresh sanitary and Pasteurized milk for patients suffering
from tuberculosis and hospitalized at these stations. Agriculture is
being further developed in the neurogsychiatric hospitals, consistent
with the acreage available and suitable for providing opportunities
for prescribed occupational therapy.

NURSING

Central office supervision.of nursing activities covers the nursing
service both in hospitals and regional offices. All nurses in the
bureau must be citizens of the United States, graduates of an
accredited school of nursing having a daily average of 50 patients
or more, and must be registered nurses.

When assigned to duty in the regional offices, in addition to
the requirements for hospital duty, nurses are required to have
had a four months’ course in public health or in visiting nursing,
or in lieu thereof one to two years’ experience in public-health
nursing under & nurse supervisor. :

There was promulgate(f during this period instructions covering
follow-up nursing service in regional offices and suboffices. These
instructions outline in detail the functions of the follow-up nirses
in their visits to bureau beneficiaries who are not receiving treat-
ment in hospitals, and who are actually in need of follow-up nurs-
ing care.

Courses of instruction for nurses have been planned in both
hospitals and regional offices. These courses were instituted in
the hope of developing that indefinable but essential thing, “spirit
of the staff.” The continued maintenance of high standards has
made the nursing service of the burean favorably known through-
out the country and has also resulted in an increasing element of
efficiency and stability.

A statement showing the nursing activities at regional offices and

suboffices is listed elsewhere in this report.

-
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DIETETICS
The duties of the dietetics section have continued during this
fiscal Jear as in the past, with an extension of activities due to
the adoption ot the centralized system of purchasing food sup-

+1s lTasnaa 1ol
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mittee which passes on the grade and quality of food to be pur-
chased and also a member of the board of awards.

All dietitians in the service of tne bureau are spec laily trained

g‘olnen g"ni]]l‘,«lfﬂ& m ']l\]l]p ﬂf‘ll'ﬁf\llll!“- {l(\rﬂ ll'll\ﬂl &lfl{)& or fﬂi }ll\l{ ﬂ!

schools, and meeting rigid civil-service requirements. It has heen
found, however, that some are best fitted for administrative and
executive work, while others have had more special training for
dietotherapy work: consequently, every effort is made to place
them in the posmon to which thev are best suited by tlammtr andl
ability, and where the hospltal will derive full benefit of each

naptionlar narcean’s anacial analificationg
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Dietaries are sent in each month from the various hospitals for
review by the dietetic section of central office, which makes such
suggestions and criticisms as are found necessary. Particular at-
fﬁnfmn is given to special diets as nreseribed by the ward sur Ueons.,

and steady effort is made to make dlctotherapy treatment a special
feature in the bureau’s hospitals.

While, as in the past, no effort has been made to economize on
foodstuffs at the expense of the quality of the food furnished, there
nevertheless has been effected economies through careful quantlty
buying and reduction of waste. Careful study of equipment 1s macle

m da far tha mireohaca cupe nn nn
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ment as will add to the general efficiency of the service.

Dunnrr the past year the chief dietitians at hospltals were for
the first time brought together in central office for a general con-
ference. At this time neneral instructions were given to them,
and they were afforded opportunity to discuss various pmblems
with each other and with various officials in central office. It is be-
lieved that the results of this conference will be reflected in in-

creased efficiency of service to hospitalized veterans.

CTAT, WNORK
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Certain social activities have been ‘carried on in connection with
the Veterans’ Bureau in the past, but these were not. correlated with
other functions of the bureau and did not receive sufficient central
dnectlons to make them of the greatest p0551ble beneﬁt to the
patient. For instance, the American Red Cross had built up an
organization of social workers in all the burenn s hospitals. But
the Red Cross has not placed social workers in reglonal offices, and
in these offices it has been necessary for the follow-up nurses to carry

on some social work in addition to their regular duties. At stations

where there has been no special provision for handling social prob-
lems it has been necessary for persons untrained in social work to do
the best possible in nanaung such situations. Here and there where
local conditions made it feasible, a trained social worker in the
employ of the bureau had been placed on duty, but lack of central
control resulted in a correspondmg disturbance of balance in the

distribution of these workers.
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The lapse of years has made it increasingly difficult to diagnosticate
neuropsychiatric disabilities, and the need for adequate social his-
tories has been felt more and more bv the psydnatlhts of the bureau
The compllan' of psycmatrlc social histories requires (1) know neu;_c
of mental diseases and their symptoms, (2) a knowledge of social in-
stltutxons, or (ramzatlons and (ommumtv resources, (3) tact in
interviewing and securmor information. (4) absolute integrity of

U TSGRV, I PR N Aw ar againgt tha hanaficiary ..nll (5)
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ability to separate the important from the unimportant facts and to
pre esent the information obtained in a compact, understandable form.
‘These requirements can only be developed by special training.
Realizing that the time was ripe to extend “and properly organize
the social work. there was placed on duty in central office durlng
this year a chief social worker to cor x'elate and duect the e\mtmg
social ‘mmvmes, and to aevelop this work awmr the most eflicient
tines. It was decided that the bureau’s hoqmtalc were readyv to
absorb many of the functions heretofore performed by the American

Red Cross, and it was agreed that the medical social work here-

Al anf
tofore performed by that organization would be transferred to the

United States Veterans’ Bureau, giving the Red Cross an opportunity
to withdraw from this activity. It was also decided to place quahﬁed
social workers in each regional office to cover the regional territory,
for the purpose of securing psychiatric social histories and follow-
ing up neuropsychiatric patients. In anticipation of this move con-
ferences were held with membels of the Unlted States (‘1\'11 Service
uommv-smn to determine the minimum quauut,uuuun An examina-
tion for psychiatric social workers was announced in order that
the Red Cross social workers and other persons interested might be
given an opportunity to qualify for appointment in the United
Qtatae Vatorane’ Rurean

JLALTS ¥ TUTLGALIS  AJuivau.

The chief social worker was authorized to make a field study of
the leadmg socml orgamzatlons of the East, and to contact the
leaders of professional organizations of social workers in order to
obtain their support of the proposed social-work program of the
bureau. A careful survey of the needs of each regional territory,
mcludmfr hospltals, was made at the same time in order to detexmme

the number of suutu ‘\'\'01'kers Lhul \\Uu{d ]Ub lflllull,t]l (uu]l l}ln \,Stl'
mate was placed before the budget officer of the bureau.

It was estimated that a total of 210 social workers would eventu-
ally be required, but it was thought advisable to develop the work

gradually, by placing workers "“.]‘,' where there was a definite,

immediate need pending later recruitment of the full perﬂonnel
estimated.

It has been found that the majority of social problems arise in
connection with the neuropsye ‘hiatriec patients, and to meet such

problems authority for the emlv appointment of 97 psychiatric social
w orkers hus been l‘equested This w mk wnll be done on a selective
Uasxs, OIlly those cases Ul:lug_, referved to the social \\Ul}\t‘l iii \\}uxh
there is a definite need either for information of a social nature or
for social adjustments. Cases to be thus treated will be selected
by the phyalcxan and referred to the socml worker with the definite
recommendation as to the type of service needed. It will be the

responsibility of the social worker to devise methods of carrying
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out the physician’s recommendations for the social treatment of the
patient.

Many preliminary consultations in central office were necessary in
order to plan this work in such a way as to make it a very special-
ized branch jof the medical service, not overlapping in any way the
functions of other personnel, and leaving to the social worker a
definite and limited field in which she may  utilize her special educa-
tion and experience in effecting the social adjustment of neuropsy-
chlatrlc patlents.

It has been the experi rience of State ho*pita}s that the employmenc
of psychiatric social workers resulted in a distinct financial gain,
as social supervision has made it possible to keep at home many
patients who without such supervision would be ho ospital cases.

Q natianta
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Social .%‘l}p%l‘v]SiOn has also maae Iv possisie U6 Ieiedse patienis on

parole at a much earlier date than would otherwise have been feas-
1ble. A social worker’s salary is a small item when compared with
the saving thus effected in hospital maintenance.

The primary purpose of this social work is to get the patient
socially and industrially adjusted as satisfactorily as possible and
with as little loss of t1me as p0551b1e Dmmg thls period 1nst1uc-

tions on the ng__,uumuuuu and duties of social workers were issued.
These instructions defined the duties of social workers and outlined
the relationship of their work to that of other bureau personnel,
particularly the guardianship officers.

- Forte hut i
Social workers will depend not only on their own efforts, but will

be expected to utilize communltv organizations wherever the exist,
making available to the ex-service man all facilities for the adjust-
ment of domestic and economic obstacles impeding their complete
social rehabilitation.

These same instructions contained the enunciation of a systema-
tized policy to be followed in handling insane patlents dlscharged
from the bureau’s huaywala, intended to Prevem, as far as puamule,
their rehospitalization and to effect, instead, their social adjustment.
This pohcy takes cognizance of the fact that each rehospitalization

[enas to weaken the initiative of the patient, and may result in mak-
ing it impossible for him to live outside of & hosnital The new

2218 SiAppURSI 0T 200D Al 21vC Uuusiuc @ HMUSpIivaL. A 1IT LIT YW

policy is in line with the highly organized procedure of the more
progressive States. ‘

BUSINESS MANAGEMENT OF HOSPITALS

For two years past there has been attached to each United States
veterans hospxtal an employee who, under the supervision of the
medical officer in charge, is entrusted with the transaction of essen-
tially business details of hospital managément, thus giving the medi-
cal officer in charge more opportunity to concentrate upon the purely
medical aspects of hospital administration.

The duties which have been delegated to these business manager
in hospitals are those incidental to upkeep and repair, as well a
such specific activities as procurement, ‘storage, and issue of all com-

modities required in the operation of the hospital, except medicine,
hmmr narcotics, sureical instruments. annliances. ete.: the omnlny,

______ SEILORICS, S2lpatal JLSLIRIICANS 211&2aUTSy Tule gy wiiC Clli iU
ted of ) ’

ment, ass1gmng, dlrectmg, supervising and separation from service
of all personnel, except physicians, nurses, ward attendants, dieti-
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technicians, pharmacists, librarians, social service worker s, and such
other professional and suhprofessxonal personnel as may be engaged
arnriidke s

on the station; the auditing and payment of accounts duly author-
jzad m.-lnﬂma salaries of all hospital personnel ; the care and main-

tenance of dining room, mess faclhtles, and negotlatlons relating to
leases, concessions, licenses, and contracts for services; the issuance
. of transportation, meal and lodging requests; bills of lndmg' prepa-
ration of all requisitions, and signing and submission of requisitions
for all material other than that speclﬁcally excepted ; the mainte-

nance of bulldmgs and grounds, inciuding neaung, lighting, electric

f'U"U"’ ‘umu‘ué’ sewage, watar qnpn]v ﬁrn prnfp(hnn’ r pfrlo'ornh(m.

undry facilities; and set-up and maintenance of such records as

relate to his duties.
In order to secure a proper central direction and systematization
of the activities of business managers in the bureau’s hospitals, as

well as to develop these functions along other useful lines, there was
created in central office during the year a business management sub-
division. Within a short time there was developed a pohcy of cen-
tralized purchase of all nonperishable supplies for hospitals, includ-

ing canned fruits and vegetables, potatoes, flour, sugar, cured and
fresh meats, and packing-house products generally Heretofore
these Q]\?h]lna have been largely supplied by jobbers and dealers in
. the localities in which the 51 hospltals are situated.

Durmg the ﬁscal year ended June 30, 1926 hospital foodstufts

. =rr A 00 QOO TTemAnee & imalnagnrata .
cost the bureau $6,574,5628.63. Under bhu plan luaui,'lhu.tud it is be-

lieved that not only a materml saving in money will be effected, but

at the same time umformly better grade of foodstuffs assured. \Vlth
the exoeptlon of the Army and Navy, the Veterans’ Bureau will be
the largest single purchaser of food supplies in the country.
Specifications have already been prepared and adopted covering
a large number of items. Only the finest quahtles and grades will
be purchased. The bureau is more concerned with the improvement
of quality than with the financial saving which is expected to result

from centralized purchasmF Reqmmﬁon forms, accompanied by
schedules, of the various classes of food supplies, with complete

___________ o hown hane faannichad tho madical officere

specmcamons for each ivemi, BavVe oeell 1urnisnea tne meaifas ouicers
in charge of hospitals, with request that they estimate their require-
ments for the next fiscal year. These requlsmlons will be consoh-
dated and proposals based thereupon furnished the principal
packers and producers.

Deliveries will be centrally directed, based upon the requirements
and storage capacity of the mdlwdual institutions. Hospltalb will
continue to purchase in locat markets butter, eggs, milk, ifresh vege-
tables, and such other items as are perisha wable and can be mocuxed

advantageously from local dealers. o

1 o + 17
central office to standardize and

inuea e C Oy
gbili e ‘the: hosmtal Li m service. - New books are reviewed and

sidered especially suitable for hospital
Iibraries' are: prepared d 1ss§md uarterly to all of the bureau’s

Lannitalas Runn ondati -
hospitals. Recommendati roval or disapproval is made on

"'C!_Q

:
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all requisitions for reading material forwarded from hospitals for
use by bureau beneficiaries, and for supplies and equipment used in
hospital libraries. .

There were definitely established two distinct units in the libraries
of veterans’ hospitals—the general library for the use of patients and
the medical library for the use of the medical staff—both to be in
charge of the local hospital librarian.

The experimental stage in veterans  hospital library service has
passed, and it is now an accepted fact that * bibliotherapy ” is of as
much value to the ex-service patient as are its allied therapeutic
agencies. A contented mind goes far toward physical recovery, and
under the competent advice of the trained librarian who knows her
books and studies her readers, the morale of the patient is improved

and hic intaract in racoverv increaced Kenecially hag it heen found
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beneficial in neuropsychiatric hospitals to have the mental food of
the patient wisely chosen, and his reading instincts, perhaps long
dormant, aroused and properly directed by the trained and experi-
enced hospital librarian.

At one neuropsychiatric hospital (Camp Custer, Mich.) the libra-
rian has this past year been conducting reading classes for nonparole
patients. An attendant is assigned to take from 25 to 30 such
patients to the library, where, under the supervision of the librarian,
books and magazines are talked over and read. During the month
of March 490 nonparole patients read in the library reading room
at this hospital for two hours each afternoon for 21 days of the
month, an average of more than 23 patients each day.

HOSPITAL STATISTICS

A study of the hospital relief furnished the disabled veterans dur-
ing the fiscal year 1926 by the United States Veterans’ Bureau is
presented in a series of tables on in-patient care under the appendix,
commencing with Table No. 24. These tables cover the admissions
of United States veterans to all hospitals during the fiscal year, the
replacement and patient turnover in hospitals, the number remaining

s dan dnaatrant Tana 20N 1008 3 S .
under treatment June 30, 1926 and the hospital discharges of pa-

tients showing the reason for éischarge, or the result of treatment,
and reporting the surgical operations performed.

ADMISSIONS

Since September, 1919, to date there have been more than a half
million admissions of bureau beneficiavies to hospitals. The largest
number of annual admissions in the history of the bureau was 134,354,
made during the fiscal year 1922. During the fiscal years 1923 and
1924 the number of monthly admissions decreased at a very gradual
rate. There was, however, an increase of 20 per cent in the admis-
sions during the fiscal year 1925, due to the liberal provisions of
the World War veterans’ act of 1924, which among other benefits
permitted the hospitalization of the veterans of all wars, military
occupations, and expeditions subsequent to 1897, without regard to
the origin of their disability. The 69,441 admissions during the
fiscal year were within 5,000 of those made the year prior to the

passage of the World War veterans’ act.
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The decrease in the per cent of total admissions to State and civil

institutions from 19 per cent in 1924 to 7 per cent in 1926 was due
primarily to the progress made in making avallable an increased
number of Government-owned facilities.

. s
Among the World War veterans admitted for hospitalization

ing the fiscal year, it is significant to note that on an average for
every two veterans admitted for service- connected disabilities one
veteran was admitted for a nonservice-connected condition. This
rate varied for the several types of patients, being as high as seven
service-connected to five nonservice- connected among the general
medical and surgical cases and as low as six of the former to one
of the latter for the pulmonary tuberculosis cases. There were
2,586 veterans of the Spanish-American War admitted for hos-
pltahzatlon and 210 veterans of the Phlllpplne insurrection. The
number of paments admitted as veterans of other than the World
War, Spanish-American War, and Philippine insurrection was
negliglble

Of the veterans admitted to hospitalization during the fiscal year
28,566, or 41 per cent, had never geen under hospital treatment by
the bureau. The largest group of these first admissions, 18,890, were
veterans with general medical and surgical dlsabllmes, and the sec-
ond mrgest group, 5,363, were veterans with pulmonary tuberculos1s.

+ +ha aw
There is a marked uniformity throughout the country in the per

cent these first admissions bear to the total admissions for each type
of dleablllty The fact that these do not vary more than 5 per cent
L}‘AI‘O‘air‘uuuu the wumc range indicates the consistent appucamon of
the hosmtal provisions of the World War veterans’ act of 1924 with
regard to authori izing hospital care and treatment. There were more
than three times as many admissions among the general medical and
surgical cases to all hospitals as among the neur opsy chiatrics, and yet
the neuropsychiatric patient load was more than twice as great as
the general medlcal and surgical one, which fact indicates ‘the low
rate of turnover of neuropsvcmabrxc patients.

In United States veterans’ hospitals there were 38,442 admissions
during this fiscal year, of which number 49 per cent were patients
with general medical and surgical con(htlons. The monthly admis-
sion rate to veterans’ huayuulb was very lar and apparenuy was
not affected by the usual seasonal trencf ’ﬂlm condition would indi-
cate that the fullest utilization was made of these hospitals at all
times.

For comparative purposes a recapitulation of thc monthly admis-
sions under section 202, paragraph 10, of the World War veterans’
act, 1924, from its passage to June 30 1926, is glven In the fiscal
vear 1925 there was a noticeable increase in admissions under this
authorltv. beginning at the six-month period and continuing nntll
the end ‘of that fiscal year, an increase of 38 per cent being experl-
enced in the January admissions over those of December. The
admissions duri 'ing J June 1QOR were 49 per cent 9!‘%‘&‘&‘1 than in the
corresponding month of 1920. The steadv upwald trend of these
admissions, partlcularlz among the general medical and surglcar
cases, would indicate that the peax hospitalization under this pro-
vision of the act has not as yet been reac{ied Hospitalization under
the second sentence of paragraph 10, section 202, was more than twice

as great as that authorized under the first sentence. Monthly admis-

1]
=
Cr

=aa
g




ao

REPORT OF UNITED STATES VETERANS’ BUREAU b 5

sions of the general medical cases have increased steadily from 1,119
in July, 1925, to 1,698 in June, 1926.
A table of the neuropsychiatric patients by type of admission

indicates that the readmissions were 90 per cent higher than the
first admissions. The largest single group of readmissions was the
psychoneuroses and neuroses, which number 2,048, or 25 per cent of
the total readmissions. The readmissions of the dementia-precox
cases were twice the first admissions. The general paralysis cases
were about equally divided between readmissions and first admis-
sions. There were 256 colored patients admitted to hospitals
during the fiscal year 1926 for the first time for a neuropsychiatri
disability.
YEARLY TURNOVER AND REPLACEMENT

The rate of turnover in United States veterans’ hospitals during
the fiscal year 1926 reveals that the movement of patient popula-
tion in neuropsychiatric, tuberculosis, and general medical and sur-
gical institutions was as 1, 2, and 6, respectively. These rates indi-
cate that in the United States veterans’ neuropsychiatric hospitals
the entire patient population changes approximately once a year,
whereas in the tuberculosis hospitals there was a complete change
twice a year, and six times a year in the general medical and sur-
gical institutions. This statement should not be taken literally; it
1s not intended to convey the idea, for instance, that there was a
general exodus of patients from tuberculosis hospitals every six
months. The rate of turnover is simply an index to the period of
hospitalization occurring most frequently among the several types
of patients. The downward trend of the yearly rate of turnover
per hundred of patients in United Stgtes veterans’ hospitals oper-

ating during fiscal years 1920-1926 is seen in the given series of rates
which dronned from 449 in 1920 892 in 1999 and 901 in 1094 o

YYAILULL WAV PUW AL VML TX& 11 AUHU, ULU 11k .LUHH, QLI LU A 111 AU W
239 in 1926.

There were several factors that contributed to this stabilization of
hospitalization in United States veterans’ hospitals, first of which
perhaps was the individual encouragement given the patient to
remain under continuous hospital care and treatment until he
reached the maximum benefit therefrom, and second, the general

3 ¥ 1 1 ' h ital e < mh o
improvement in the United States veterans’ hospital services. The

comparative results of hospitalization among those patients where
there was a continuity of treatment, with those where the patient
moved from hospital to hospital are convincing evidence of the
advisability of using every available means to prolong the patient’s
hospital period until the greatest benefit from such care has been
received. It is among the tuberculous patients that need of a hos-
pital period of sufficient duration to obtain lasting results is most
f{’eenly felt. It is of interest to note that of the total 6,254 discharges
“ against advice of medical officer in charge,” 3,891, or 62 per cent, were
those of patients under treatment for tuberculosis. These patients
had been under treatment for an average of six months and were
in an improved condition. However, bureau statistics indicate that
the condition of arrest or apparent arrest of tuberculosis is most often
accomplished only after hospitalization of a year or more; therefore,
the 3,891 men to whom six months’ hospitalization had already been

nna

furnished negatived the good results of r7'38,900 in-patient relief days
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by not remaining under hospifal: treatment until there was some
assurance of a definite arrest of the disease.
The hospitals devoted -exclusively to the care and treatment of

mental disabilities have been quite SucceSSIm in overcoming itiner-
ancy among the veterans, This fact is evident from the dlm) in the

GRIVY WiVl v OSvA awasTs 2l L8OUL 23 uecily 111 Lic

rate of turnover per hundred from 325 in 1920 to 90 in 1926. The
desnrablllty of keepmg thesa pa.tlents from gomv from hospital to
hospital is apparent, not only from the atauuyoint of the treatment
and disciplinary control of the patient, but also for the welfare of
the communltv

A review of the turnover rates in the individual veterans’ hospitals
reveal some extreme variables. The United States Veterans” Hos-
pital, North Chicago, Ill., was in operation only four months as of
June 30, 1926, and as a result the initial admlssmm became replace-
ments, resulting in a high rate of turnover. The apparently excessive
rate of turnover of 277 per hundred in the United States Veterans’
Hospital, Gulfport, Miss., was due to the fact that a large percentage
of the patlents are gsychoneurotlc, whereas i in other institutions of this
L.)’PU the uuluuvx o TIra wyuu‘“bn ‘bu“v nnfnnrnhnv fho r\e‘n-hn_
neurotic patients. ’]ﬁl fw’i of -this dxstr {Jutlon of patient load in
mcreasmg the rate of turnover is evident from a COIlSldeI‘atlon of the
difference in the average nospll:a.uzauon perlou, which in the case of
the psychoneurotic patient was only 94 days, as compared with the
219 g:ys for the psychotic patient. There has existed an extremely
hlgh rate of turnover in Umted States Veterans’ Hospital, Fort
Thomas, Ky., and also in the United States Veterans’ Hospital, Kan-
sas City, My During the fiscal year there was a complete turnover
of the ospltal population each month in the former and a turnover

every 35 days in the latter. These rates were principally due to the

1o mhan ~Af ol <
1&rge nuinoer o1 aumisswns made for cbservation and examination,

which were .tzreatlv in excess of such admnssmns to any of the other
«reneral medical, and surgical hospltals. In the United States Vet-
erans’ Hospxtals, Edward Hines, jr., Maywood, Ill., and Tuskegee,

Ala.. the rates of turnover were low as compared \\'lth those of the

4ARATNey VIAU LTI

other general medical hospitals, resulting from the treatment of a
large number of tuberculosis and neuropsychiatric patients in these

REMAINING UNDER TREATMENT JUNE 30, 1926

The hospital load by monthly mter"als from June 30, 1924, to
June 30, 1926, indicates that the hospital population as of June 30,
1926, of 24,915 was the lowest experienced within the past 22 months.

It is within 3,200 of the total number of patients under treatment
1mmed1atel! prior to the . ptssage of the World War veterans™ act

1004 o onard o .
01 1924, anQ 5,975 less than.the record yv-‘ik of 30 890 patients existing

in March. 1922. The. general type of patients under treatment at
the close of the fiscal year. 1926 s'hows that both the neuropsy chiatric
and the genera.l medical, and surgical hes mu loads were 29 per cent
heavier than in 1924, whx.le the tuberculosis load was 10 per cent,
lighter.

“There were 13 per. cent of the total patlentq in civil and State
nospuals. UI uxese l)b per Gﬁnb were, ps hotic puueut:. 96 per cent
O(fi dvvhom were hospitalized ‘within the g&ate of their reported home

ress.



Chart No. 3

U. S. VETERANS BUREAU
Actual Number of Patients Remaining in All Hospitals

October, 1919 = July 1926
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There were 5,012, or 20 per cent, of the total patients hospitalized
that were under treatment for a nonservice connected disability, and
12 per cent were Spanish-American War veterans. This hospitali-
zation is indicative of the relief that was made possible through the
liberality of Congress in extending hospital care and treatment to the
veterans of all wars, military occupations, and expeditions subse-
quent to 1897 without regard to the nature or origin of their dis-
abilities, as provided in section 202, paragraph 10, of the World War
veterans’ act, 1924. Hospitalization under this authority in each
hospital shown by the per cent of these cases to the total hospital load
indicates that the highest per cent was in the southeast and south-
central parts of the United States and the lowest per cent in the
Middle Atlantic States; the actual per cent of these cases to the total
hospital load in the two areas mentioned being 31 per cent and 14
per eent. respectively. The per cent of these cases to the total load
varies in the individual hospitals from less than 1 per cent to 78
per cent. while the per cent of these same cases to the total patients
under treatment was 6 per cent higher than at the close of fiscal
year 1925,

The 177 females under hospital care were scattered throughout
30 hospitals, indicating that the bureau’s policy of hospitalizing
patients within their home States was being closely followed for this
class of patient. The bureau has a large female tuberculosis ward in
the United States Veterans’ Hospital, Oteen, N. C., and also in the
United States Army Hospital, Denver, Colo. The total females
under hospitalization at the close of this year was 27 per cent less
than the number at the end of the last fiscal year.

Of the total patients under treatment in all hospitals 1,663 were col-
ored, as compared with 1,791 at the end of the fisal year 1925. Twenty
Government hospitals utilized by this bureau have wards for colored
patients, ranging from 20 to 100 beds, while the United States Vet-
erans’ Hospital, Tuskegee, Ala., which has a population of 541
patients, is used exclusively for colored patients.

The disabilities of veterans under hospitalization are presented
in the table on class of disease, listed elsewhere in this report.
These classes are taken from the United States Public Health Serv-
ice Nomenclature of Diseases and Conditions, 1921, and in the main
are by the various systems of the body, the principal departure
from this rule being the separation of the most devastating diseases
of man, such as communicable and infectious diseases, tuberculosis,
tumors, and venereal diseases, etc. A correlation of the patients
under hospitalization for these classes of disease, with the total
claimants receiving disability compensation, shows that 25 per cent
of the claimants with neuropsychiatric diseases were under hospi-
talization, while only 15 per cent of the compensable tuberculosis
cases were under hospital care. Some distinguishing features of
the insanities among ex-service men, as compared with nonservice
men in everyday life, are reveaied through a comparison of the
actual diagnoses made for ex-service men in United States veterans'
neuropsychiatric hospitals and for nonservice men made in institu-
tions treating mental diseases among the civil population. These
data for the civil population were gathered by the United States

Census Bureau during 1922 and published in tabular form by sex,
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age, and diagnosis. The diagnoses were reported under the same
nomenclature as the one in use by the United States Vetersms’
Bureau. There were 7,128 cases in the study for ex-service men
and 4,848 in that of the nonservice men. The per cent of these two
groups are aligned herewith by the principal diagnoses: Dementia
precox in 69 per cent ex-service, 34 per cent nonservice; general
paralysis of the insane in 7 per cent ex-service, 12 per cent non-
service; psychosis, manic depressive in 3 per cent ex-service and
12 per cent nonservice. Although there appears to be a distinction
between the actual types of psychoses existing in ex-service and
nonservice men of the average age group of 30 to 34 years, there is
a remarkable similarity in the per cent of the civil population to
the military population under treatment for mental diseases. It
has been found that for the above-mentioned age group the total
military population during the World War was 58.89 per cent of
the total male population of the United States, and that for this
same age group the military population under treatment in all
hospitals and institutions for the insane was 60.12 per cent of the
total male population of the United States so hospitalized.

The bureau is consistently pursuing its plan to ﬁospita.lize as’ far
as possible each veteran within his home State, as is evident from
the fact that 13,684, or 55 per cent, of the total patients reported were
so hospitalized. The extent of this work is graphically represented

by the diagonal alignment of figures from left to right in the fre-
quency tables on home address, which tables, through their con-
struction reveal the correlation of the patient’s home State with the
State location of the hospital. A scatter in the figures representing
the home address (State) of patients hospitalized in Washington,
D. C., is noticeable. This condition is one that would be expected
near the central point of administration. Many patients discharged
from the Army and Navy are sent to Government hospitals in Wash-
ington, D. C., as well as transients from all parts of the United
States, and in the instance of the United States veterans’ hospital at
that location, cases from other States in which the findings of previous
diagnoses had been questioned. A dispersion of the figures found
among those patients hospitalized in coordination area E is due
principally to the past tendency of patients to migrate to tuberculosis
hospitals located in the Southwest, under the theory that the climate
and altitude of that section was peculiarly beneficial to them. Since
the consensus of medical opinion does not emphasize climatic treat-
ment as separate from other recognized methods of treatment in
tuberculosis, the bureau’s construction program has been directed
toward locating hospitals for these patients in sections convenient to
their home State. The highest number of patients hospitalized within
their home State was found among the general medical and surgical
cases, there being 60 per cent of the total cases of this type so hos-
pitalized. The lowest number was found among the tuberculosis
patients, in which but 49 per cent were hospitalized within the State
of their home address. A comparison of tﬁe five coordination areas
in this same regard reveals that area E ranks first with 72 per cent,
while area C ranks last with only 35 per cent.
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SURGICAL OPERATIONS

The surgical operations that have been performed during the
fiscal year have been analyzed as to results obtained and the period
of convalescence for each spemﬁc operation. During the fiscal year
there was an increase of 3,156, or 23 per cent, in the total operations
gerfouned over those in 1925. This was largely due to the increased
ospitalizations among the general medical and surgical cases under
section 202, paragr aph 10, of the World War veterans act, 1924 A
comparison of the results of the operations performed in the United
States veterans’ hospitals with those of all other hospitals, indicates
that approximately “the same degree of success was obtalned The
success in the United States veterans’ hospitals was 93 per cent, while

- + Tn 1 th
that among all other institutions was 96 per cent. In considering the

per cent of the successful to the total operations, patients who were
admltted to the hospltal for " purposes of observation, examination, or
adjunct treatment were excluded.

During the fiscal year there were 122 deaths following surgical
operations; however, some of these deaths were due to a compli-
cation, while others were due to surglcal shock More deaths fol-
luW("u ukJPt:udUbLUlll‘y umu any other blll'rfle opera L:UIL 1ne most
common operations l)elformed _were, in order of their numerical

appendectomy Tonsﬂlectomy forms 50 per cent of the total opera-

. v + Of tha 9 9NN
tions, 447 of which were done as adjunct treatment. Of the 2,200

successful tonsillectomy operations performed in United States vet-
er .ms’ hospltals 1,300 were for veterans with nonservxce connected
disabilities. The aver age perloa of nospltauzauon for tonsulectomy
was 12 days. These da)s are exclusive of those where the operation
is in the form of treatment for some other disability.

The number of operations pert formed in Umted States veterans’
huoyluula, as uuu‘llxﬁxtd with the total number t ucuu:u. was 16 per cent,
which per cent 1s lower than that existing in the Army, Navy, or
Marine hospitals. However, 50 per cent of the total operations per-
formed were in United States Veterans’ hospitals.

HOSPITAL DISCHARGES

n of the disabled veterans {

I
n or the disabled veter i

The hospitalizati

AT USSPl

is presented in th d1 charge tables in terms of results of treatment.
A general survey o of these tables 1‘e\'eals the bureau s progress in the
field of medicine and in the administration of hospitals. Of the
total 70,898 patients discharged, it was found that 535 per cent of

rged
them were to some extent improv red by hospitalization.

The specific results obtained among the veterans suffering with
pulmonary tuberculosis are of unusual interest, not only because one-
third of the bureau’s hospital facilities are devoted to their care and
treatment, but also because of the universality of the problem. The
results obtained by the bureau compare most Iavomhlv with those
of the foremost civil institutions of the United States and Great
Britain. The bureau’s medical officers have done much research in
this field of me(hcme during the past year, the lesult of whlch has
been I)‘duus‘ueu in the bureau’s montm‘v Medical Bulletin. Fach of
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the bureau’s tuberculosis hospitals is equleed to furnish such special

forms of treatment as artificial pnenmothorax, heliotherapy. actino-

therapy, etc., as may be lndlcated However, success has been ob-
tained ] prmcxpally throucrh rest and hyglene, and tho hopetu]ne« and
confidence of those aumlnlswrrﬂff to the sick. Of the 19,131 l)l‘ll:lt'lll\
treated for tuberculosis and dlscharged from the hospitals. the
disease was brought to a condition of arrest in 650 cases, and of ap-
parent arrest in 433 cases. The terms describing the results of treat-
ment ()1 un.be Luut:u,u}uma puucuta huvc bn—u in?(! ﬁ('u }99’"" ‘"‘" with
the full significance assigned them under the Schema of classification
of the National Sanatorrum Association. There have also been 1.524

patients who reached a condition where the lesion was stationary or

retrogressive—that is to say, were improved. Tt is among these

patients that there lies the greatest possibility of obtaining a higher
per cent of arreqted cases, for they have bven under treatment on an
average of 224 days and every evidence is that some lasting vesults
mlght be obtained if hospital care were continued for another 150
days, as estimated through the bureau’s 387 average days’ hospitaliza-
tu{n r ulred to bring a patxent to a stage of ‘1ppaxentlv arrested
tuoer Lulublb.

Statistics on the hospifal dlscharg,es of the neuropsychiatric vet-
erans emphasize the ever-growing importance of the hospitalization
problem for these patients. They formed 49 per cent of the hos-

nital load and apnroximatelv the same per cent of the comnensable

AVIVE LAUML aia W A Vindsrrnnwwa WAL WDRRaaat A AT LUV i
cases. Although the admission rate amonw these patients was lower
throughout the fiscal year 1926 by 2727 as compared with those
of 1925, the discharges for 1926 did not equﬁl those admitted dur-
ing the’ year. This unbalanced condition has existed over a period
of several years, thus resulting in a cumulative patient load, in-

cluding many of those patlents aﬁected with a chronic deterlorumnn

+
type of insanity. Ho wever, it is the bureau’s constant aim to keep

away from a custodial point of view of the neuropsychiatries, espe-
cially the border-line mental and nervous patients. Practically all of
the 1,048 psychotic patients discharged improved, during ﬁecnl year

1998 anmnfnr] their social readinstment ﬂ\rm)(rh the hln ean’s sV stpm

ATEVy QURLIA PR LAATLL SURIGRe SR8 esRalltiiy 1222 jR AR S ¢ aulca

of paroles, furloughs, and trial visits. T hmu«rh this system the hos-
pital bed is immediately declared available on the parole of the
patient from the hospital, and yet the hospital’s contact with the
patient is not broken. On actual dischar ge of these patients from
the hospital, aftercare and follow up is “effected through the re-
glongl office where help is g1ven the patients to resume their normal

faint “‘U uf}‘a’n’huun‘t_y nﬂ g|t‘re them glnr]nn‘r-n to prevent a recur-

rence of their dlsablllty It is encouraging to find that there were
163 cases of mamc depresswe psychos15 dlSChal ged “i Improve ed,” be-
cause it is expected that these men will be able to return to the com-
munity and take up life where it was broken, since this type of
psychosxs does not result in an intellectual leteuoratwn The 82
patients with general paralysis of the insane discharged “improved ”

are extremely interesting, g or most of them represent the results of
one of the newer forms of therapy, namely, the treatment of this
condition by “inoculation malaria.”  Since general paralysis of the

insane caused more deaths than a combme(l total nt all the other

mental disabilities. the importance of this treatment is :\W}\})rgnlp‘tp(]

mentai WIiiTITS, AARIPULVRIIVT o1 this
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lhe large number of cases among the general medlcal dlseases
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tive, and respiratory systems, ear, nose and throat, venereal dis-

eases, tumors, ete., with an 1mpr0vement of from 55 to 80 per cent.
lhe 2,827 transfers from United States veterans’ hospitals to other

imatifntinnma wara ada lanagalyy o adingt tha matiant laad whara tha
d1IDdULILULIVIED WL T llllbuU irali ’Cl\ v (t\lJllﬁl; LIIC l]ablclll 1Uau ¥Wl1Ivl1 O uvuiv

hospital was converted from one type to another. Those transfers
found among the other hospitals were in pursuance of the burean’s
plan to hospitalize as many patients as possibie within Government

facilities, or within the home antn The enccocefnl adminictration

AUI1IUITS, Waiviizal LT aUas @, 2 10 SulUTSSs v Galdiiiiiindva viias

of these hOS])ltdls is reflected in the low per cent of discharges for
peraonal reasons, in pdl‘tl('lllal‘ is this true among the neuropsy chi-
atric and general medical and surgical hospitais. 1In fact, of ali the

]\nnnhnlfn'ln; nnJor troaatmant 'an‘ QT\‘Y f]IQDQQﬂ I'\" f‘n“f]lf!f\“ ]DCQ ‘H\nn

SILIILIRLETE UL LTty 100 Ry WLUSTasT LRIV, Liiaal

1 per cent of them were discharged for disciplinary reasons.
One of the most ~1gn1h(-f1nt accompllshment‘; eﬂ”ected during the

fiscal year was the reduction in the discharges after hospitalization
for observation, qnp(-ml prnmnqtmn or mhnm‘f treatment. These

cases dropped from 18,684 to 11 937, and the average days were also
reduced 42 per cent. The reductlon in days was at least partly due
o~ hacmital?ls aonafiil aamasmlionmas it dhod o ~f 4l sananal
w wie llUbPlbd,lb caldiul L/Ulllyllullbu W 1ivuil \;uuu Pull/ o1 l'llU bt:ucxlu.
order, “ Procedure in hospital admissions, transfers, and discharges,”

relative to controlling the extensions of observation perlods and

speciai examlnatlons. The reduction in the number of cases is

lanoaly attwihntad 4a tha Inaranand fanilitiaog farn diconnctia wanls
JﬂléClJ avriiuuvcu wU VIIC 11101 0aocu AL 111LITY i1Vl unaéuuauu wuiLn

in the regional offices. This out-patient service has proved of ex-
ceptional benefit to the veterans, both those with service- -connected

and those with nonservice-connected disabilities. Tven further
pocm]m]whn& in thig direction are contemmnlatad under a nnnnfn-y uv}r]n

OOARSLEL VAT Aad viaaS taiavluaUaa R T LU Uil

operation of a master record summarizing the results of each medical
contact, and a chmcal folder contalmng a résumé of these contacts
.AA_.A_AA.LLA b | 4t

to be transmitted to the regional office out-patient clinic concerned.
This system has been mqmllpd in some regional offices and will he

further extended during the coming ﬁscalcy ear. There were 2,091
discharges from civil hospltals after hospltah/atlon for observatlon,
apecml exammauon, or auj‘dnu treatmernt. These men were dis-
charged from the hospital with the least Doss1ble delay, the average
hospitalization per iod” being 13 days. If there is to be a long lln«rer

ing 1iiness of a patient who has been unavoxdablv hospxtalued in a

civil hosnital o transfer tg a3 Government institution atfantanld
TCLvix Axuoyxyu;, A4 LiIdiidivi a \FOVeriiienu irsvitiiuddil 18 eneciel.

During the fiscal year there were 662 such patients, with an average
hOSpltdl perlod of 238 days

in 3 4!0 of the ‘U 8958 (llSCIlaI'"eS the veteran was dlscnal'ged n an
nImnrnvm] nnnr]lhnn Of the ‘7.1() tuberculouns natiente r])cnhorn-od

unimproved condition, tuberculous patients discharge
11 3

unlmproved for further treatment in the out- patlent office or at
home there were 99 cases who had reached a terminal stage with an

unlavorame plogﬂOSlS. lnese tel‘mlnal tuDeI‘cUlOSlS cases Irequen[ly
request that fhnv he allowed to return home hefaore death,

The International List of Causes of Death, 1920, was ‘used in pre-
parmg the tabular data on mortality among the veterans. Of the

(SN [ SRy N SIS £
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than in 1925 and 910 more than in 1924, There were 640 more deaths
from tuberculosis than from a combined total of all other diseases
and conditions. The yearly increase in the number of deaths from
organic diseases of the heart and Bright’s disease are largely due to
the inclusion of a large number of veterans of wars other than the
World War since 189?? who are of a much higher age group. The
deaths from malignant tumors also form a significant group. The
deaths from general paralysis of the insane exceed the total of those
for all other mental diseases; in fact, this is the only mental disease
which has any definite tendency toward shortening the life expect-
ancy of the veteran.

The deaths in United States veterans’ hospitals for the various
‘types of patients are in the following ratio: 62 tuberculosis, 14 neu-
ropsychiatric, and 24 general medical and surgical. It was pointed
out 1n 1925, from a similar set of ratios, that this low rate among
the neuropsychiatric patients was indicative of the needs for an ex-
tensive future hospitalization program for this type of veteran. The
maintenance of the same proportionate death rate over this fiscal
year lends even greater emphasis to this statement. Particularly is
this true when su Stantiabeg by the evidence set forth in the current
kospital load, which shows that although the admissions for the year
were 22 per cent nmeuropsychiatric to 30 per cent tuberculous, as a
result of the compara.tive{y low rate of turnover in the neuropsy-
chiatric hospitals the current hospital load of June 30, 1926, was 1n
the ratio of 50 per cent neuropsychiatric to 32 per cent tuberculous.

.
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ADJUDICATION SERVICE
DISABILITY COMPENSATION

Claims and rating boards of regional offices determine a claimant’s
eligibility for benefits, and the extent and duration of such benefits,
including the finding of facts on the basis of examination and the
application of the law in accordance with interpretations as officially
promulgated. Central office reserves to itself the responsibility for
formulation and interpretation of policy and procedure, and for the
control and supervision of regional office practice. The division of
responsibility required to make this organization effective has been in
process of development for several years, but it was not until this
fiscal year that a satisfactory working basis was evolved.

On the technical side, the work of the vear centered around the de-
velopment and application of a schedule of disability ratings to com-
ply with section 202 (4) of the World War veterans’ act. The prepa-
ration of this schedule was pioneer work, and involved research into
occupational specifications and into the principles of schedule mak-
ing which was unfortunately curtailed by the limited number and
routine duties of qualified staff members. The schedule as finally
released was a combination of two extended tables, one developed
chiefly by occupational specialists evaluating approximately 1,000
occupations separately for each of 17 body parts, the other, developed
primarily by a medical expert evaluating approximately 1,600 dis-
abilities, with 9 separate ratings on each, dependent on the occu-
pational importance of the body part as evaluated in the other table.

With respect to the medical evaluations, the adequacy of the previ-
ous schedule was in general accepted as applied to average occupa-
tions—i. e., to those evaluated in Table 1 as “ average ” for the body
part in question. Changes were made on certain disabilities to bring

t{he ratings more in ling with certain statutory total disability

ratinoc
4 MVELL Je

The fundamental principle considered in the medical portion of
the table was that compensation is payable not on account of disease
or injury, but on account of functional disability resulting from

lisease or injury. Consequently, with respect to certain disabili-

Aiviiig

I

ties—e. g., gunshot wounds leaving little actual residual impairment
of functions—ratings were reduced to conform to the degree of
impairment.

n the occupational portion of the table, in addition to the meager
character of specifications with respect to physical requirements, the
chief difficulty was in the conception of similarity. It will generally
be recognized that groupings with respect to one principle of similar-
ity will not in general conform to groupings with respect to one or
more other principles. Consequently it proved entirely impracticable
to carry through groupings with respect to industrial similarity
and wage similarity, but instead, the single principle of similarity
of physical requirements was adopted. Thus the value “9” as-
signed to a group of occupations with respect, say, to the eve, indi-
cates that, in the judgment of five vocational specialists, experienced

41
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in training disabled men for all types of occupations, the group is
similar with respect to the quantity of eye requirements, and that
the group exceeds in eye,requirements all ;groups rated “ 8 ” or lower.
A veteran having an eye disability, whose occupation at time of
enlistment is evaluated ds in'thé %9 P group, will receive the maxi-
mum rating for his disability. If his occupation is evaluated in the
“5” group, he will receive the average or standard rating for the
disability, and if it is evaluated in the “1” group, he will receive
the minimum rating. '

_ In determining the upper and lower limits for disability ratings,
for particular disabilities, consideration was given to the probable
average ercentage reduction in earning capacity ig the grouEs,mak-
ing the highest and lowest demands, respectively, upon the part
of the body in question. Consideration was also given to the general
reduction 1n employability resulting from the condition, recognizing

1 1 +3 o A |
that in all industrial fields men constantly change occupations and

that a disabled man can, by proper choice, practically always step
down the physical scale into a more or less closely related occupa-
tion and earn an amount which with his disability compensation
will equal or exceed the average preenlistment earnings of his oc-
cupational group. i S i

The application of the schedule created a flood of correspondence
chiefly on the principle of determining the claimant’s occupation
* at time of enlistment and analagous schedule occupations when his
occupation was not listed in the schedule,

During the period January 1 to June 30, the schedule was applied
to 7,048 permanent total cases, bein‘f 27.5 per cent of the totall) load
in this status as of January 1, resulting in 6,769 confirmations and
279 reductions; 56,196 permanent partial cases, being 68.4 per cent
of the total load in this status were thus rated with 30,699 increases,
17,518 confirmations, and 7,979 decreases. Similarly on the 58,432
temporar; partial cases rated, 72 per cent of the total load, there

were 28,370 increases, 14,118 confirmations, and 15,944 reductions.
While the temnorarv total load haine laronly o oronn af hasnital

TV AsAA WaAV VvasApswa sws VUUSL AUW\LY WULAE IUIEVA L A VL Vi MMVONIVGL
cases, in general permits of change oxfly at the expiration of hos-
pitalization, 17,201 cases were handled under the schedule, resulting
in 12,517 confirmations and 4,884 reductions; 15,729 terminated cases
were reopened on the application of the claimant with the result that
4,632 were found compensable under the terms of the schedule, and
the remainder noncompensabie; 11,737 new claims were rated, re-
sulting in 1,262 temporary partial ratings, 1,024 temporary total,
420 permanent partial and 363 permanent total and 8,668 dis-
allowances.

At the conclusion of the fiscal year, disability compensation bene-
fits were being provided for 226,484 veterans under the terms of
Title TI of the World War veterans’ act, 1924, as amended, this
total being an increase of 14,840 over the number as of June 30,

: :
1925, and of 47,447 as compared with June 30, 1924. During the

year 25,497 new claims were filed, and 12,692 original awards, 20,662
disallowances and 34,189 terminations were made effective. Com-

ada 2 a1y

parative data for the last three fiscal years is shown below:
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Fiscal I Fiscal | Fiscal | Fiscal
year " year year year
1928 I 1924 1925 1926
e — |
Claims filed..____..___. 5 g 25,497 || Ratings confirmed._____. 315,103 | 224,413 | 167,963
Original awards. _ 312 ! | 12,692 || Amended awards.___._. 149,068 : 123,313 | 169,083
Disallowances.. . ; , 662
Terminations._......... 33, 34, 189 Total actions_. .__ ' 603, 913 462,828 | 430, 086
i J i ! _

The steadily decreasing number of actions in the above captions
indicates an 1nCleasmg and very desirable stabilization of the dis-
ability compensation problem. This tendency may be expected to
increase, the only important unsettling features at present being the
necessity for completing the I(’V]SIOII of rdtmtrs to conform to the
\Lhtd‘lile of (h@z‘ibuuy i‘atulg;:,, 1:74‘). uuu Lue ueu:SSiiy 10T i‘vew Ul
all cases of inactive and arrested tuberculosis to apply the provision

of amendatory legislation contained in the act of July 2, 1926 It is
to be noted that the number of new claims filed still ren_lalns at a

+ da tha adiate
consider able ﬁg'l' €, and will prcbably not decrease in the immediate

future due to the recent statutory extension of the last date for
hllng

A tabulation of active compensation disability awards which has
just been completed shows that there are 226,484 active cases, the
total monthly value of payments on these cases being $8,948,740.
lhere has been an increase in the number of active awards of 4 1942
since the beginning of this calendar year with an increased monuhu
value of $630,340. During that period the average value of awards
has increased $1.96 per case.

Slnce the World War veterans’ act of 1924, the number of active

claims hag increased 47 447 with an increase in fhn value of monthlv

A1 111U idvzis

payments of $2,300,470 and an average increase in the value of eac
claim of $2.38. Since June 30, 1924, the number of temporary par-
tial awards has been reduced from 8 83,339 to 72,876, and the perma-

nent partial awards have increased from 56 976 to 103,518. These
permanent partial awards in June of 1924 formed 31.8 per cent of

ihe entire load of active cases, whereas on June 30, 1926, they formed
«157 ner cent of the entire lnnd The numhar nf nnv-mnnnnd- tntal

(-~ a L AAV A VaAT Viivia U AUGWA A AU AAWALEWUL V4111114V Ltvvail
cases has shown a constant increase, from 16,742 in June, 1924, to 21,-
879 in June, 1920, and to 28,151 m June, 1926. At the present time
12.4 per cent of all cases are rated permanent total and 9.6 per cent
are rated temporary total. T wenty-two per cent of all compensable
claimants are totally disabled.

Neuropsychiatric cases form 22 per cent of the total group of com-
pensable cases, tuberculosis cases form 21 per cent of the entire
group, and the general medical and surgical cases form 57 per cent.
The average monthlv _payment for neuropsychmtnc cases is $46.62,
for tuberculosis $59.37, and for general medical and surgical cases
$29.32: as compared with $43.19 for neuronsvchiatric cases on De-

OIIA4lC AMTRIV PSSy Liiiaviil Casts Uil ir/e-

cember 31, 192.), $61.40 for tuberculoms, and $26.30 for general medi-
cal and surgical cases. It is noted that there has been a slight de-
crease in the aver e pay ent for tuberculosis since the dppucamon
of the new schedule. whereas there has been a marked increase in

the average payment for neuropsychiatric and general medical and
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surglcal cases. This decrease in the payment for tuberculosis will

nt nérn £-
not continue, for a material increase in the average payments will

be shown as soon as arrested tuberculosis cases have been rated at
$50 a month, as prov1ded in the act of July 2, 1926. The effect, of
reaucmg the compensation to $20 a month for ueuTOpSVuuuum
claimants who have been hospitalized for a period of six months and
who have no dependents is reflected in the rate of permanent total

payments for neuropsychiatric cases. This rate was $99.99 a month
on June 30, 1924, and on June 30, 1926, it had been reduced to $73.81,
as compared with a permanent total rate of $102.65 for tubeuulo~1~
cases and $112.81 for general medical and surgical cases. The rate
for general medical and surgical cases is hlgh because of the fact
that blind cases at 411 50 ner month are included in this group, and
also due to the fact that many of these blind claimants are ‘allowed an
attendant with an additional $50 a month which is included in this
T,

Since June 30, 1924, the average payment for temporary partial
neuropsychmtnc cases has increased from $20.52 to $27.08; for tem-
pOFAary. partlal tuberculosis cases from $33.97 to $36.82; for tempo-

rary partial general medical and surgical cases from $1'.7 55 to $24.28,

or an average increase for all classes of temporary partial cases
from $21.40 on June 30, 1924, to $27.44 on June 30, 1926. The aver-
age payment for permanent partxal neuro sychmtmc cases on June
30, 1924, was $29.28; as compared with $32.76 on June 30, 1926:

for tuberculosis cases $14 93, as compared with $16.80; and for gen-

eral medical and surgical cases $22.03, as compared with $24.18, or

an average of $22.26 on June 30, 1924, as compared with $24.14 on

June 30, 1926. From these figures it can be seen that the permanent
partial rate for all classes of cases is $3.30 less than the temporary

partial raie, howeyer;. this is due in part to the fact that cases are
not nnngl!v trnngfgrrgd to thp nﬂrma_p_ent nm'tml status until there
i, & subst&ntml physical. 1mpr0vement as compmed with their con-
dition when placed on: tempomnﬁ status.

Imthe,],ast three fiscal years the disbursements for disability com-
pensation, analyzed as between amounts due under current awards
and the bp.lance of dlsbursements representing amounts paid under
awards covering periods retroactive, were as follows:

Average monthly dwbmsementa, current and retroactive, disability compen-
sation by fiscal years

P T
Fiscal year ; Fiscal year | Fiscal year

1924 1925 1926
Average monthly disbursement unger current awards_.__...____._.| $6,699.077 | $7.379,916 | $8, 355, 667
Average monthly disburesment under retroactive awards. 1,302,044 | 1,287,365 | 2 773271

Total (average) monthly dishursement..

8,001,121 | 8,667,281 | 11,128,938

Average number beneficlaries . .............. 180, 403 194, 039 1 220, 407
Average current award permonth. ... ... o oo L. $37. 13 $38. 03 \ $37.91
Average retroactive award permonth .. _____ ... ... 7.22 6.76 | 12.58

Average total award permonth........ .. ... ... ... 44.35 479 i 50. 49

It will be noted that when actual disbursements instead of rate
due under current awards are considered, payments are at the aver-

“
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age rate of $50.49 per active case instead of the $37.91 due in
accordance with the current disabilitr?r rating. The rapid increase

; iod nsider d al
in payments for retroactive periods due to reconsideration and al-

lowance of early claims under recent revisions of the law and to a
slight extent to retroactive features in the application of the schedule
of disability ratings is perhaps the most striking feature in‘the work
of the year.
Turning to the disbursements under current awards, and com-
paring the monthly rates in effect on June 30 of successive fiscal
¢

. . 3 1 | 1 ing +tha Gaonal
years, a total increase in total monthly awards during the fiscal

year of $963,070 as compared with an increase of $1,337,400 during
1925 and a decrease of $154,620 during 1924. The more important
sources of this increase have been analyzed as accurately as possible
with the following results:

10 ta Troann atinn o

CTdiSs @ vwuar 1ii

Sources of increase in total monthly awards for disability compensation

Fiscal year | Fiscal year | Fiscal year
1924 1925 1926

Estimated change due to additional permanent total cases . .......| $296,611 $518, 888 $599, 720
Estimated change due to additional partial disability cases. _ R 289, 178 510, 220 278,721
Estimated change due to increase in partial rate._.._..._... .| —159,308 26,720 630, 554
Estimated change dus to reduction permanent total rate - 10,024 | —118,038 —138, 754
Estimated change due to reduction temporary total rate..___._.__.. 17,148 -372 -3, €91
Estimated change due to reduction in number temporary total cases.; —608,273 309, 082 —403,489

Total_.._..._. Semcmccmeme-semmcaceracamsssacaemsstannsnscnmman —154, 620 ! 1,337,400 963, 070

The largest source of increase during the fiscal year was due to
an increased rate affecting partially disabled cases. While it is

. ~ H - £
known that the terms of the schedule provide on the average foi

slightly more liberal ratings, the whole increase can not be ascribed
to this source, for in addition to the normal increase in the serious-
ness of physical disability as the years progress, there are continually
being connected with the service additional disabilities under the
more liberal terms of amendments to the law relating to presumptive
service connection and the admissibility of evidence. The more
complex occupational features of the schedule introduce a greater
possibility of doubt which following established bureau policy is
resolved in favor of the claimant. Greater supervisory control over
the determination of claimants’ occupations will, it is believed, result
in more thorough investigation which will resolve the doubt and
insure more equitable ratings. o

1he second largest source of increase 1s the increased number of

. 1 . -hi 3 nadiiation o CON o
permanent ratings, which if not affected by the reduction to $20 a

month in the case of insane veterans without dependents would have
resulted in a monthly increase of $599,729.

The remaining source of increase—namely, that in the number of
partially disabled beneficiaries—is believed to result from changed
legislation establishing service connection or admitting claims or
evidence in support of the same. The factors of decrease result from
the recovery or death of veterans rated temporary total, and the
statutory reduction to the $20 rate affecting insane veterans without
dependents.
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. DEATH' 'COMPENSATION

PN S P
The World War veterans’ act, npproved June 7, 1924 conferred
some 13 ﬁddlti()ﬁix benefits upon the beneficiaries of the bureau.
resulting in a review of approximately 375,000 cases located in the

central office with a view to extending these benefits to those claim-
ants entitled thereto. The ex‘;;)ense attached to the review of these

by th Its of h
cases was well justified, as shown by the results of such review.

In the functioning of this reviewing orgamzatlon there was carried
out the du'ector s general Pohcy of adv1s1ng burenu clalmants of any
rights under amendatory legisiation. It has always been the policy

the bureau to apply the provisions of legislation to the disabled
veterans and dependent families of deceased veterans to the fullest
extent possnble As a result of the review of these 3(5000 cases

® .
£ 77 anx 1 and
located in the central oflice, there was a total of 77305 crigma. and

amended awards covering disability and death compensation, in-
surance and burial expenses. There were also 13,043 payments of

compensation and insurance going forward which were discon-
tinued. These cases were either cases in which the Comntroller

General had reversed the decisions rendered by the burea , or in
which amendatory leglslutnon made it necessagy to discontinue such
noyvymanto Prantinally 75 nor asnt A€ thaan additinnal nmiatinzl
payiuciives. 4 latuitoily TL UUIIv Ul tHIoDTe uuuxuuuul origiiaz uuu
amended awards Were made by reason of the liberalization of the
act covermg tuberculous and neuropsychlatnc diseases. Below is
given in detail the number and kind of awards made. together with
the class of claimants and beneficiaries benefited therennder:

COMPENSATION
Parents: . \
Original awards________________________ . _____ 21, 410
Amended awards . ______________________________ 7,138
’ —— 28, 348
Widows:
Original awards______________.____________ _______________
Amended awards o
—_— 11,313
Children:
Originai awards_____.____________________ . _.__ 1, 511
Amended awards___________________________ ________.____ 1, 620
. —_— 3.131
Veterans:
Original awards.._._______________ . 175
Amended awards._____. e ——— e 3,895
— 4,070
INSURANCE
Original awards under sections 408 and 305_ .. _______________ 1,917
.A.mender_l awards under sectionsg 408 and 303__________________ 684
— 2,381
Other original awards__ o ___ 8, 874
Other amended awards. . 18, 427
. . — 27,301
Burial awards —- - - - 359
Total orfginal and amended swards_______________________-____77.303

On June 30, 1926, death compensation awards were being paid to
the widows, chlldren, and parents of 78,881 veterans who died in

service or from a disability resultmg from servxce. the value of these

awards for June, 1926, being $2,182,015: 3,925 of these death

r[;»
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occurred from disease or accidents at sea, 39,999 overseas, and 34,957
in the United States. Disease contracted overseas caused 15,953
deaths, while disease contracted in the United States caused 32,815
deaths, for which death compensation is now being paid. Of the
deaths caused by disease, 24422 were due to respiratory diseases,
17,337 to tuberculosis, 2,394 to diseases of the circulatory system, 1,826
to communicable and infectious diseases, 1,393 to diseases of the
nervous system, and 1,160 to diseases of the digestive system; 16,887
of these deaths occurred in October, 1918, and from July of 1918
to March of 1919, 44 per cent of all deaths for which compensation
is now being paid occurred. Death compensation is being paid to
parents in 54,160 of the 78,881 death cases, showing the large
per cent of unmarried men who died as a result of service. Death
compensation payments are being made in 5,398 cases to beneficiaries
who reside outside the United States, and of these 1,927 reside in
Italy, 771 in the British Isles, 51 in France, and 25 in Germany.

FRACTURES AND AMPUTATIONS

During the fiscal year research work was done in the class of dis-
abilities known as fractures and amputations of long bones, some of
the results of which have been placed in tables under the appendix
of this report. These tables cover a study of 22,954 veterans with
fractures of long bones, over a period of six years, this group form-
ing 5 per cent of the total World War veterans disabled at some
time to a compensable degree. The study was terminated January
1, 1926, on which date a reviced rating schedule, authorized by the
World War veterans’ act, 1924, was effective in the United States Vet-
erans’ Bureau. The rating schedule used throughout the period under
study based the degree of disability upon the average impairment of
earning capacit;r resulting from 1njuries in civil occupations. On
that date, 15,597, or 68 per cent, of the fractures had reached a sta-
tionary level, which was reasonably certain to continue throughout
the claimant’s life. The change in rating, as given by the United
States Veterans’ Bureau on first examination and on last examination
prior to January 1, 1926, would indicate that 39 per cent of the total
cases shawed improvement, as evidenced by a reduction in their rating,
54 per cent remained stationary, and 7 per cent not only showed no
improvement but really retrogressed, as reflected by an increased
disability rating.

The fractures of the femur comprise the most serious group of
injuries in the length of time required to reach a stationary level, and
in the high degree of disability awarded these injuries. Amputa-
tions of the thigh contributed largel> to the high rate of disability
in these femur fractures. :

The amputation report, by specific bone or bones, shows the inter-
val elapsing between the injury and the amputation. Of the 4,178

smnanerbodiame D NAA n FTD e ag xroaaa PR N

AMplitalions, u,044. or 78 per cent, weie done within the first 15 days
after injury, thus tending to avoid much more serious complications.
The United States thus profited by the experience of the French and
" British, whose surgeons, during the early part of the war, saw the
advantage of mobile hospitals sufficiently equipped, both with sur-
geons and instruments, to perform major operations within the first
72 hours of the injury.
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The average period: of disablement is %reatly in excess of that
already recorded by . previous observers for industrial fractures:
however, the greater number of fractures among the United States
veterans were compound and due to severe battle injuries. Many of
these fractures later became septic, with much destruction of tissue,
resulting in lasting deformity and much impairment of function.
Therefore, the character of these fractures are of a far different
type than those of civil life, so the final results are not comparable.

LIIRAL RLAALSE OL iVl 11104 8L Lo

REHABILITATION ACTIVITIES

The provisions of law extending the life of rehabilitation benefits
beyond June 30, 1926, did not become effective until July 2, 1926,

or two days subsequent to the close of this year. Consequently, the

bureau’s activities throughout the ¥ear were motivated by the idea
that the best possible adjustment of veterans into employment must
be made by June 30, 1926. The bureau by reason of this time limita-
tion had to choose in many cases between providing the benefits
desired by the veteran, such as the first two or three years of an ex-
tended professional course, or curtailing the course to one which would
fit the veteran for employment in a related occupation requiring less
training. The policy insisted on during the year was that indicated by
section 6 of the World War veterans’ act: “ It shall be its duty (the
bureau’s) to provide for the placement of rehabilitated persons in

PR, |

suitable or gainful occupations,” and was formulated as foilows:

Jitiwii i te) $ 193

In the case of trainees induected prior to June 7, 1924, whose individual
training programs as outlined contemplate training beyond June 30, 1926.
the individual training grogram shall be revised to give a rounded-out course
of training which can be completed on or before June 30, 1926, and which
will meet the requirements of employability in the occupation stated as the
empioyment objeciive, or if tliis can not be obtained on or before June 30, 1526,
in another occupation which will capitalize the training already provided which
can be attained on or befare Jume 30, 1926. If no occupation can be found
-which will properly capitalize the training already provided, the trainee shall
be ‘given the option of continuing his present course to June 30, 1926, at which
time all duty and obligation of the United States will cease, and after which
no further expenditures may be incurred, or of pursuing another course to be
prescribed by the bureau. Record shall be made of the trainee’s option and
all pertinent circamstances.

In the case of trainees inducted on or subsequent to June 7, 1924, the em-
ployment objective and the individual training program shall be selected and
outlined in such a way that the requirements of employability in the employ-
ment objective selected can be met on or before June 30, 1926.

In no case shall a waiver or statement of the trainee agreeing to bear
the cost of training after June 30, 1926, as needed to complete a course be con-
sidered by the Bureau or made the cause of deviating from the principles of
the preceding paragraphs. - .

_ It may be pointed out that the reaction of a veteran desiring the
first years of a physicians’s training, whose objective was reduced
by the bureau in accordance with the above-quoted policy to “ assist-
ant bacteriologist ”’ areoimrmg only two years’ training, was in general
unfavorable; nevertheless it appeared essential, having regard to the
veteran’s chances of immediate gainful employment at the conclusion
of training, to insist in the gresat ma]ont{; of cases on the reduction
of objective. Many such readjustments which had not resulted satis-
factorily were corrected after the end of the fiscal year under the
terms of the amendatory act of July 2, 1926.
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The watchword of the year was “adjustment into employment,”

and work was directed alon«r this line by the following instructions

ad +a Rald ctat: Qa mha 1005 «
JSSL[LL[ lU llUlLl DldId.Ullb lll OUI)LCIU.UUL, 14 .

Less than 10 months remain for the completion of rehabilitation work,
Within this short period 19,000 beneficiaries must be trained to employ-

N + mh 1i Ry aini +im 11 far
ability and placed in suitable em;}los ment. The limited remaining time calls for

added efforts from all in order that we may really complete our work success-
fully rather than to close by the operation of law. We shall serve our bene-
ficiaries well if each trainee is given full opportunity to attain employability
in an actual pay-roll job and is promptly employed immediately upon rehabili-
tation. General training toward vague or unattainable objectives will not

equip trainees to meet the immediate pxnhiem of narnm a hnng; such obJec-
Hoag mitat ha gtndiad and tha affanbg Af tha o n no ooy s

LAYUD 1IUdL VT SLUuuliCu aliu it viiures vl e lll o4

job.

To be a satisfactory facility for placement training an establishment must be
willing to cooperate fully in arranging and following a program of instruction
based upon actual requirements of a definite job for which men are employed
by the firm, In addition nnl\ those firms shonld be utilized, esnecially in the

............... , only thoge firms should be utilized, especially in the
la‘at ktageq of trammg, which cau furnish employment upon rehabilitation.

Ev ery effort must be made to offer empu)\ ment 1o every trainee immediately
upon rehabilitation. Trainees for whom placement training is authorized under
existing policies can, if proper efforts are made, be placed in actual employ-
ment for the last month or two of the training period, training being contin-
ued pursuant to a program which will insure employability in the actual job
which the trainee will fill unon rehabilitation Mrainine hovond tha naint of

WwailCh 111e Lrainee wiil Iy upoelnl reaadliltatioll. alaxzning OveyoOllG e point o1

employablllty 1s, of course, not authorized by law and can not be permltted
This plan for absorbing placement trainees into actuai employment willi enabie
the bureau to secure numerous employment opportunities for trainees, as they
occur slightly in advance of rehabilitation. Each rehabilitation assistant is
also the employment officer for his cases; he must be constantly searching for
satlsfactory employment opportunities \vhere his trainees can complete tralmnv

ond cann amnlao +
and secure employment.

It is recognized that there are still in training many cases of the problem
type in which training has continued for long periods. A definite employment
opportunity compatible with the trainee’s ability which gives him an oppor-
tunity to demonstrate to himself that he is able to earn his own living is the
happiest solution of these cases.

Continuous effort, careful study, and close supervision of the training and

3 nfRanve wrill hninaoe QR nnnce
employment problems in each by all bureau officers will bring a successful

termination of rehabilitation work. Will every individual in your organization
put forth the extra effort which means success?

Adjustments as indicated were effected in all cases affording an
opportunity to initiate the process of absorption into employment
through the medium of arrangements satlsfactory to the trainee,
the employer, and the bureau. While desirable adjustments reason-
ably insuring rehabilitation as intended were in many cases attain-
able through the application of procedure provided by regulations,
viz, cnanges in training program, objective or facility, in general

nwnn Pnclhvn results were gqu\oﬂ from a p"OCQSS of “d‘ustmcut

embracing a definite agreement for employment in a specific job in
the selected objective entered into by, and acceptable to, both trainee
and trainor. Negotiations for agreements of this nature fully rec-
ognized the neceq';ltv of establishing beyond all reasonable doubt

the suitability of the pay-roll job propoqed and the ability of the
trainor to fully discharge his part of the agreement. It was im-

+ioha
perative, however, that the trainee fully understand and be satisfied

with the action taken, and that the trainor be wholly convinced of
the practlc‘lblhtx of the arrangement from the business viewpoint,

and satisfied with the trainee’s ability.
Whenever possible, employment was arr smorpd in the obiective f

SIDIC, 2jECLLY

0

1ge o

which lr‘nmnnr was bemtr provlded but in problem cases where in-
15762—26——35
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aptitude, physical condition, questionable advisement, or failure to
profit from training provided had retarded progress in that objective
to such a degree as apparently to defeat rehabilitation at the antici-
pated date, adjustments into empioyment in a reduced objective, in a

former occupation, or in some other objective attainable without any

prolongation of the training period were regarded as justiﬁed,.
Painstaking care was exercised to insure detailed and accurate record
of any change in objective or deviation from the f)reviously recorded
training arrangements, and compliance with all other recognized
requirements of procedure. Where the accepted adjustment involved
such modification of the rehabilitation date as to preclude 60-day
notice before termination of training, waiver of this notice was en-
couraged in the trainee’s acceptance of the adjustment proposed
and made of record. Except in rare instances where justified- by

hysical condition of the trainee, retardation in training for reasons
bevond his control, or failure to profit or cooperate, prolongation of

y QL 2215 QRA2RIR%, 2 Assaaks wil i da U1U1
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the training period was unnecessary.

While the curtailment of courses seemed arbitrary at times to those
affected, it is felt that the program resulted in actual rehabilitation
in a majority of instances. So far as present information goes, there
will be no substantial number of justifiable appeals to the director for
correction of error, and no substantial increase in the training load
from the latest (August 31) figure of 1,386, a figure already 31.76
per cent lower than the total training status as of June 30, 1926.

At the beginning”of this year there were in training status 21,417
veterans on the maintenance and support pay roll (sec. 400) and 1,520
under section 402 without such allowance, the accumulative per-
centages of termination having reached 86.5 per cent and 93.1 per
cent in the two groups, respectively. During the year these totals
were reduced to 1,825 and 202, respectively, making reductions of
load during the year of 91.5 per cent and 86.7 per cent in the two
groups, with final accumulative percentages of termination of 98.8
per cent and 99.1 per cent. ) ) _ '

The percentage of terminations in comparison with previous years
showed a rapid but not unanticipated increase. The bureau, while
recognizing certain unsatisfactory aspects of its training program,
takes particular pride in the regularly increasing yearly percentage
of terminations and especially of re abilitations. Each year has

shown steady and increasing progress toward the goal.
The following tables show all aspects of progress referred to above
in comparison with previous fiscal years:

Condition report showing disiribuiion seciion ;00 eniered training load by
status on the last day of successive fiscal years

June 30, | June 30, | June 30, | June 30, | June 30, | June 30,
923 1023 1024 1925 926

ADINg. oo e o ceccecceceaoccaoaes 77,49 92, 567 74,494 42, 506 20,473 0
Irg;'r:_-ctiing‘n interrupted __ T 1ee41| avsse| 3,n7 T 944 1,825
Total training status... ----|__89,080 | 112,238 95, 883 46,313 21,417 1,825
—TX == on:'T o8 nan | =n nas ] 0% 01 e Y18 Ev O

Rehabilitated .. ..ocoooeeo R 4,400 8, 331 38, 028 U, ¥60 v7,216 116 512
P:rmane.ntly discontinued - a---coamacaaace 1,433 4,260 11,653 33,967 37,069 7,812
Deceased after induetion...c..cccoemeaaaaa 1219 1847 1,248 1,739 1,043 1,853
Total training terminated 6,111 20, 228 50,943 | 106,643 | 136, 227 156,177
Total entered training._ ... ... 05,141 | 132, 466 | 146,826 | 151,058 | 157,644 158, 002

1 Estimated: Deceased before induction and deceased after induction not reported separately prior to
July 1, 1922,
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e 30, |
, | June 30, |
[ 024 7
1 —‘ -_
Total training status beginning of period.__._.__.... 05,883 | 46,213 | 21,417
5,129 | 508 |

Total entered training during period._.__.__.____..__

Training load for period

Rehahi

Permanently di: : ngy 2, 82 7,
Deceased after induction during period__._._.. ... ] 49 ! 1 —90

litated @

Total terminated during period....__._.._._.__ 51 f‘> 9 19, 950
Remaining training status at end of period__.__.____ |46, dli 21,417 1,825
Per cent of training load rehabilitated . i 32.5 50.5 88.6
Per cent of training load permanently dis 5.8 201 7.9, 3.4
Per cent of training load deceased__ 5 i .4 1—.4
Per cent of training load terminatec 2| 541 58. 8 1 91. 6
Per cent of training terminations which were perma- | . H

nently discontinued. _ ... _____________..._. 0 36.0 .5 3.7

1 Decrease due to the transfer of the case files of deccased trainees to central office.
Comparable tables showing the progress of section 402 activities
are also presented.

Condition report showing distribution scction ',02 entered training Ioad by
status on the last day of successive fiscal years
June 30, | June 30, | June 30, | June 20, | June 30, ( June 30,
1921 | 1922 1923 | 1924 1925 1926

T | |
In training 8,084 4,511 5,865 2,751 ' i, 330 [
Instruction interrupted .. .. 2, 268 6,617 6, 109 i 1, 103 190 202
Total training status._..._______ - 10, 357 16, 128 11,974 3, 854 1, 520 202
Completed 591 1,645 3,722 7,695 9,393 10, 523
Permanently discontinued . 1,057 | 2,023 5, 212 10, 022 11, 065 11, 259
Deceased after induction 126 1102 8i 108 125 213
Total training terminated___._______ 1,674 3, 770 9,015 17, 823 20, 583 21, 905
Total entered training....____.______ 12,081 1—19' 898" 20,989 21,677 | 22,103 22,107

; ll}_asnmaud: Deceased before induction and deceased after induction not reported separately prior to
uly 1, 1922
2 Excludes a number of cases carried in other status.

Per cent of training status in ‘‘instruction interrupted.’”

Summary of work on entered training load, section 02, for successive fiscal

years )
June 30, | June 30, | June 30, | June 30, | June 30,
1922 1923 192 925 1926

Total training status beginnin 16,357 18,128 11,974 3,854 1,520
Total entered training during 7,814 1,14 688 426 4
Training load for period 18,171 17,272 12, 662 4,280 1,524
Completed during period_______________.________.._. 1, 054 2,077 3,973 1,698 1,130
Permanently discontinued during period - 966 3,189 4,810 1,043 194
Deceased after induction during period - .__________._ 23 32 25 19 1—-2
Total terminated during period____________.___ 2, 043 5,298 8, 808 2,760 1,322
Remaining training status at end of period.. 16, 128 11,974} 3, 854 1,520 202
Per cent of tra ning load completed 5.8 12.0 31.4 39.4 76.9
Per cent of training load permanently discontinued. . 5.3 12.7 38.0 4.2 12.8
Per cent of training load deceased .1 .2 .2 P I O
Per cent or trammg load terminated 11.2 24.9 69.61 - 64.0 89.7

Per cent of training termi ] |
nently discontinued..__ 47.2 50.8 54.6 37.9 ¢ 14.3

| i

1 Decrease due to the transfer of the case files of deceased trainees to central office.
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On the financial side, the reduction of expenditure to $24,709,001
for vocational rehabilitation to the close of the fiscal year, as com-
pared with $57,856,974 to the corresponding date in 1925 and $101,-
621,187 in 1924, is a source of satisfaction, though not recognized as

“ ”
a S&‘v’lﬂg, since it results rather frem t}}"‘ ngrmnl progress of o a

diminishing task than from economies in management,

Of the total expendltnre, 92.4 per cent went dlrectly to tramees as
their allowance for maintenance and support, 1.2 per cent for sup-
plies, 4.2 per cent for tuition, 0.3 per cent for travel, and the remain-
mfr 1.9 per cent for mlscellaneous expenses. The expenses for ad-
mmlstratlon are not included in the total here under consideration.
The average rate of maintenance and support allowance was $126.50
per month. a slight increase over the experience of earlier years, due
it is believed, Wholly to increase in number of dependents, whlle the
average monthly rate of other training expenses has been reduced to
$12.15 per month, the reduction being due chiefly to the lack of

L N PUa 2iiLnaval, ViAT 2TRRNLLETLAL URiis R LAk

necessity for initial purchases of supphes and equlpment on account
of the absence of new 1nduct10ns.

Immediately subsequent to the conclusion of the fiscal year omn
July 2, 1926, amendatory legislation was enacted permitting the
continuance of courses when the veteran had not attained employ-
ablhty, but not later than December 31, wzb, in placement and
project cases and not later than July 2, 1928 in institutional cases.
This provision made it possible for the bureau to extend needed
benefits especmlly to late entrants namely, those mducted in J une,

1925, or immediately prior thereto. It is a matter of considerable
satisfaction that the aggregate load from which such continuations

are to be drawn was only 2 027 cases, which has been further reduced
by 2 review of employablhty features, covering a portion of the
load only, to 1,386 (August 31, 1926). It is anticipated that the
eventual number of continuations, including those resulting from
correction of error or appeal, will not exceed 1,300, of which approx-

Jmatelv 900 will be institutional cases.
TERM AND AUTOMATIC INSURANCE CLAIMS

On June 30, 1926, monthly installments of term insurance were

being paid to 11,802 permanently and totally disabled veterans

and to the beneficiaries of 141,916 deceased veterans. The average

luuut.lu_y insurance p“}'m%ﬂt I-n disabled veterans was QAR and to

the beneficiaries of veterans $51 75 61.5 per cent of the term insur-
ance was being pald to the parents of veterans, 11 _per cent to w:dows.
and the remainder to the other beneficiaries within the pern‘uueu
class. It is evident from the small per cent of claims being paid
to widows that a large per cent of insured veterans were single men.
Tuberculoms was the cause of permanent total disability in 4,423

macac i whinh +
cases in which term insurance was being paid, and the cause of death

in 14,314 cases where term insurance was being paid because of the
death of a veteran. Respiratory diseases, including pneumonia and
influenza, caused the death of 50,897 veterans and casualty in action
cauenrl the death of 51 491 vnhwnnc to whose beneficiaries insurance
is now bemg paid, the total value of the insurance being $470,088.416.
The value of term msurance bemg paid because of death from dleeaee

OO DA DN anmidants and Imliimiac 41 nat

is $708,643,669, and for accidents and uljullt',b, other than injuries
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veceived in action. $91.600,72%. Pavments of term insurance have
been dxacontinued on 17272 disability cases: in 3, 118 cases for re-

A A £ Adoath g % l\ PN ciaad TN NST
(\I\bl\ ] ana im 11,10‘1 cases 101 aeau. 1 WoerCuiisis caused 1v.uoi

of the 14,154 deaths. diseases of the circulatory system 671 deaths,
psyclnatuc diseases 688 deaths, and diseases of the genito-urinary
system 498 deaths. Of the 3.118 recoveries, 1,733 were from tuber-
culosis and 222 from p~vchmtn( diseases. Term insurance is bemng
paid in 6,701 cases where the beneficiary of the decensed veteran
resides outside the United States, this insurance being valued at
$57.165,327.  The largest number of beneficiaries receiving term in-
5urance who reside in any foreign country are in Italy, there being

2,068 beneficiaries in that LOl]]ltl\‘ as compared with 867 in the
British Isles, 29 in Belgium. 67 in France, and 33 in Germany.
There are 490 beneficiaries receiving insurance who reside in Canada.

Lump-sum payments in the amount of $22,360,934 have been made
in 4,001 cases, averaging %5.588 per case. These payments were made
to 3,034 parents, 159 widows and children, 396 sisters and brothers,
32 aunts and uncles. and to the estates of 380 veterans. In 123 cases

+l\n I\nnnhr 1arvy Qn whom Tirmne s navmenfs wore mad da ]\wuf] antaida
i¢ i aualipTSuwail pPayiuenes W fiaul OCulsSill

the United States. these payments amounting to $735,135.

The benefits of automatic insurance were being pald to 302 dis-
abled veterans and to the beneficiaries of 7,730 ‘deceased veterans.
In 6,383 cases diseaze wus the cause of death and in 168 cases the
veteran was killed in action. In 6.60S cases automatic insurance
is being paid to parents. in 718 cases to widows, and in 404 cases to
children of deceased veterans.

INSURANCE ACTIVITIES

An effort has Leen made 1

N 1 1
aldl SO as ol dilawl iTGt {0 Ciiedy Tne reir

statement and conversion of yemh lcne\vable term insurance before
the time limit of July 2, 1926, as provided by then existing law.
Active insurance campaigns were conducted throughout the country
under the direction of the various regional offices, to acquaint ex-
service men with their insurance 1'1<rhts and the advanta;_res of rein-
stating and converting. Splendld cooperation in this work was
rendered by the various welfare and service men’s organizations.
The newspapers throughout the country furnished liberal space in
their columns for pubhcnt\' and valuable assistance was secured from
radio broadcasting stations, motion-picture theaters, etc. The bu-
reau had no appropriation from which funds couid be expended to
conduct an intensive campaign, nor could any travel be authorized for
its employees for this specific purpose. Nevertheless, through the
efforts exerted and the asxistance rendered by the various ('oopuahno

agencies, very successful results were accomplished, the records show-
H’\ﬂ' that’ dln‘ln(r the first <ix months of 1996, 42 234 -\nnhcg_tlgng for
conversion were approved, aggregating $231 14804& of insurance,
which was practically two and one-half times the number of appli-
cations approved in the corresponding six months of 1925, and
Lonqderably more than the 36,168 appllcanons‘ aggregating $180,-

679,491 of insurance, approved during the entire 12 months of 1925,
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YEARLY RENEWABLE TERM INSURANCE

Under the provisions of the war risk insurance act every per-
son in the active military or naval service was given the privilege

of obtaining insurance from the United States, payable in the
event of death or total permanent disability. It could be obtained
in an amount of $1,000 to $10,000 in mulfiples of $500. This in-
surance was issued on the yearly renewable term plan for the tem-
porary war emergency. No charge was included in the premium
to cover the extra hazards of war, disability benefits, or the cost
of administration, which are borne by the Government.

The premium for yearly renewable term insurance increases
with the age of the insured and becomes practically prohibitive
at the older ages. It was necessary therefore to provide for con-
version into insurance at level premiwin rates. Provision was
made in the war risk insurance act for the conversion of the yearly
renewable term (war-time) insurance into level premium United
States Government life insurance at any time within five years
after the date of the termination of the war as declared by proc-
lamation of the President of the United States.

The World War veterans’ act, approved June 7, 1924, repealed
the war risk insurance act as amended and made no provision for
the granting of yearly renewable term insurance. Prior to the

passage of the World War veterans’ act, June 7, 1924, men who

entered the active military or naval service of the United States

were permitted to obtain yearly renewable term insurance under
practically the same conditions as during the war. Officers and
enlisted men now entering the active service under the War De-
partment or Navy Department may apply for level premium
(converted) insurance, in _any multiples of $500 and not less than
$1,000 nor more than $10,000, within 120 days from date of en-
listment or after entrance intoc or employment in the active service
and before discharge or resignation. During the period allowed
for the issuance of yearly renewable term insurance, i. e., from
October 6, 1917, to June 7, 1924, 4684975 applications for term
insurance. in the amount of $40.543,128,000, were received.

Qaillonrn v U512 L L0y

REINSTATEMENT OF YEARLY RENEWABLE TERM INSURANCE

The World War veterans’ act, 1924, provided that all yearly re-
newable term insurance should cease on July 2, 1926, Under regu-
lations, yearly renewable term insurance which had lapsed or been
canceled could be reinstated in whole or in part on or before that
date provided the applicant met the health and premium require-
ments. Public 325, Sixty-ninth Congress, approved June 2, 1926,
provides that all yearly renewable term insurance shall cease on
July 2, 1927, except when death or total permanent disability shall
have occurred before July 2, 1927: Provided, however, That the
director may by regulation extend the time for the continuing of
vearly renewable term insurance and the conversion thereof in any
case where on July 2, 1927, conversion of such yearly renewable
term insurance is impracticable or impossible due to the mental con-
dition or disappearance of the insured.

Under regulations, yearly renewable term insurance which has
lapse:d or been canceled may be reinstated in whole or in ]iart, on or
before July 2, 1927, provided the applicant meets the health and pre-
mium reguirements,

S L S e
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The ‘\rV()I‘lu ‘\‘Vai‘ ans’ at,b, Laé:t further Pt O'V'idcu that where
an insured whos e renewable term insurance has matured by
reason of total-permanent disability is found and declared to be
no longer totally and ermanently disabled, and where the insured

ra i mad Jda 43 +n nt of X
is Iejuirea unuer i'eguxauuna Vo renew i)a:yxlu._alu O1 pr emiums on h..S

vearly renewable term insurance, and where this contingency 1is
extended beyond the period during which year ly 1'enewable term

ln.suran(,e otherwise must De COIlVeI'Te(l [llel’e Snall De (fl\'en ]:ne ln-
gured an additional neriod of two years from the r]nh\ on which he

PSS VLY, L41e QLatll

1€ 1equlred to renew payment of pxemmms in which to convert his
vearly renewable term insurance. Pubhc 325, Sixty nmth COII"I'QSS,
approved June 2, 1926, made the further provision that where the
time for conversion has been extended because of the mental condi-
tion or disappearance of the insured, there shall be allowed to the
msured an addltlonfxl period of two years from the date on which
he recovers from his miental disability or reappears in which to
convert.

The World War veterans’ act, 1924, contains a special reinstate-

ment provision (sec. 304) for veterans dls.xbled as a result of serv1ce

3 +ha “ nn]1 “'nw T\hﬂn: flua nravicinn nnnhnnf:nn; ‘an' v'oln_
i e na JIGVISIoN, app:ifations

btatement of insurance Lu)sed fm' two yvears or more had to be sub-
mitted on or before June 7, 1925. (The decision of the Comptroller
General, A-10817, August 31, 1925, held that June 7, 1925, falling
on b“n_!av consideration L\_‘ he civen the annlicatione for rein-
statement of lapsed or canceled insurance filed on Monday, June 8,
192) prov1ded of course that the apphcatlom otherwv;e come thhm
the terms and conditions of the World War veterans' act as amend-
pd\ After that r]nhn qnnllcg_tmnq for reinstatement of insurance
under this provision had to be submitted within two vears after
date of lapse or cancellatlon, with the further limitation that no

IS IR chall Lo
caLl_y renewable term insurance shall be reinstated after July 2,

J
1926. The law was further amended by Public, 448, Sixty-ninth
Congress, approved July 2, 1926, extending the time to J uly 2, 1927,
for remstatm(r nsurance under this provision. After that ciate,

ot 4’ atatn nt nf a1 o nnr]n‘- f‘ 18
alJyAl\/au.leo IGT reinstaement o1 }ué'\‘l{an\\ 1GeT 1 """“"“10“

must be submitted within two years after date of lapse or -cancella-
tion, which will be applicable to converted insurance only, since no
yearly renewable term insurance can be reinstated after July 2, i927.
Provicion is also made fnv q"nW|ng the ;nl\n]\nqnf the nrlv\]pgp nF
establishing the premiums in arrears with interest required for rein-
statement of yearly renewable term insurance and interest bearing

£ il Lo 4 +1.
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indebtedness against the insurance, ipon proor Satisiaciory w uié
director of the inahility of the applicant to pay such premiums and

interest, or any part thereof.
The followmrr table shows the number and amount of yearly

______ it mn o P £..-1 Tavann

lt‘IlGW(tUIb bt:llll lllblll alle PUI]CELS lClllbdeU&l. U\ IisCai thl b., LU o Ul

30, 1926 :

[ -
. Number | Amount o
Fiscal year ended June 30— ‘ Number l Amount ) to date Sate
! | ‘} [
‘ | 908 g% ' 1, 668 804, 506
’ 274,753 | 1,970,365, 309
409 300, 162 | 2,092,898, 842
l 326, 140 2, 211, 697, 285
200 | 349,340 | 2, 333, 070, 766
378,443 | 2, 479,253,075
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YEARLY RENEWABLE TERM INSURANCE IN FORCE

At the close of the fiscal year ending June 30, 1926, there were in

ahla $nsmemn temcmsieasinn oo manoemd
force 180,103 contracts of yearly renewable term insurance, amount-

ing to $1,008,511,344. This represented a decrease of 47,225 policies,
amounting to $363,580,047, compared with the number and amount
of yearly renewable term insurance contracts in force at the end
of the preceding fiscal year. This decrease was due largely to the
natural loss resulting from lapses, death, to the conversion into
United States Government life insurance, and to the decrease in
the number of men in the active military and naval service carry-
ing insurance,

The following table shows by fiscal years the number and amount
of yearly renewable term insurance in force:

Fiscal year anded Fune Piscal year

Awe AaA Tieewn
b 30 Number Amount = MY | Number | Amoun

209, 385 | $1, 609, 030, 534

177,328 | 1,372,091, 391

130,103 | 1,008, 511, 344
|

397,800 92, 080, 660, 235
926 31 588
b
i

YEARLY RENEWABLE TERM INSURANCE PREMIUM INCOME

The following table shows by sources the total amount of yearly
renewable term insurance premium income to June 30, 1926:

Source Amount
Deposited direct into the Treasury by:
War Department.___... on-- - $272,332, 051, 83
Navy Department._- ... __J 227277777 28, 328, 882. 87
Maring CoTPB e oo e o creemccem e cmccoo oo - 4, 982, 970. 10
Coast G - . . 599, 625. 04
U. 8. Publie Health Servies___________ """ """"""""77TCC 230. %0
Paid direct to bureau....___. 140, 772, 714. 52
Gross receipts............ 447,016, 475. 26
Less: . N .
Refunds made by insurance cashier - §1, 502, 608. 79
Refunds made by disbursing clerk 802,672.78 |
—_— 2,305, 281. &7
Netrecelpts ... oo memmemccescccssccsesssccrcmmnoanas 444,711,192, 89

UNITED STATES GOVERNMENT LIFE INSURANCE (CONVERTED INSURANCE)
The conversion of yearty renewable
ment life insurance was provided for i
the war-risk insurance act as follows: “ Not later than five years
after the date of the termination of the war as declared by procla-
mation of the President of the United States, term insurance shall
be converted without medical examination, into such form of insur-
ance as may be prescribed by regulations and as the insured may re-
quest.” The date of the expiration of the five-year period was estab-
lished. by section 301 of the World War veterans’ act, 1924, as
amended as follows: “ Not later than July 2, 1926, all term insurance
held by persons who are in nilitary service after April 6, 1917, shall

be converted without medical examination, into such form or forms

NAMTAMaI AT A aoeele. N

term insurance into Govern-
n section 404, Article IV, of



Chart No. 8

U. S. VETERANS BUREAU
Converted Life Insurance Policies In Force

Selection of Plans by Per Cent of Total Number of Policies

In Force to Date
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of insurance as may be prescribed by regulations and as the inaured
may request.” Public 825, Sixty-ninth Congress, approved June 2
1926, extended the time to July 2, 1927.

The following forms of nollmeq are issued by the Government:
Ordinary life, 20- -payment life, 30- -payment life, 20-year endowment,
30-year endowment, endowment maturing at age 62, and five-year

™ The nraminm tag an all thagk hn]\n‘nn ara net
COnvertlble term. ane Hrclll‘l‘l{lll raies On aii nesc PpoCIes are ney

rates according to the American experience table of mortality, with
1nterest at 31/2 per, cent per annum computed for payment on a

mOn[ﬂlV DaSlS. I’OllCleS are lSSue(l ln amounts I‘anglng II'Om bl,UUU
ta $10, 300 in multinles of $500.

10,000 1N multipies or $ou
APPLICATIONS FOR UNITED STATES GOVERNMENT LIFE INSURANCE

The bureau has continued the policy of keeping before the term
»certiﬁcate holders the advantages of converting their insurance at
an cuu_y age.

During the fiscal year 1926 there were approved 60,428 applica-
tions for conversion, aggregating $321,720, 903.

The following table shows the number of applications received

and the number and amount acted upon by fiscal years to June 30,
1926
Applications approved Applications dis-
Applica- (gross) approved
Fiscal year ended June 30— tions
received
(numbet)) Number |  Amount | Number| Amount

12,436 $9,069,000 |.________|.._...____..
150,543 | 502,752, 500 452°|" $1, 801, 000
142,614 | 478,230,500 | 4,352 | 14,706, 750
48,617 | 204,946,309 | 1,665 | 5,863,512
40,856 | 213,134,467 | 1,721 | 5,841,847
44,406 | 103,586,404 ' 2,522 | 7,961,000
33,500 | 156,111,317 4,378, 114
60,428 | 321,720, 903 | 1,608| 6076536

VT S 567,028 | 532,460 | 2,079,561,400 | 112,588 | 144,667,868
i

3
©

1 Eight hundred and six applications for $2,861,000 disapproved now approved.
F UNITED STATES GOVERNMENT LIFE INSURANCE

The following table shows the number and amount, the percentage,
and the average amounts of United States Government life insurance
policies issued to June 30, 1926, classified by plan:

o 777 {
Per cent of total
S | Average
Plan Number Amount amounts
Number 1 Amount
Ordinary life__.___________________._____ ... 106, 441 $537,171, 397 19.99 $25.83 | $5,046. 66
20-payment life o1 159,564 “"“, 395 180 29.97 32.62 | 4,25L58
30-payment life_ .. 23, 584 119,823, 309 4431 5.76 | 5,080.70
20-year endowment. 180, 262 463, 584, 699 33.85 | 22.29 1 2,571.73
30-vear endowment. 33,875 140, 494, 379 6.36 ! 6.76 | 4,147 44
Endowment at age 6 28,772 140, 077, 436 5. 40 6.74 | 4,868.53
5-year convertible term.____________________.___ 1 5,000 . ... oooio... 5,000. 00
Total e 532,499 2,079, 551, 400 100. 00 ‘ 100.00 ;| 3,905.27

15762—26——6
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REINSTATEMENT OF UNITEp S’.!?ATES GOVERNMENT LIFE INSURANCE

The following table shows the number and amount of United
States Government life-insurance policies reinstated, by hscal years,

to June 30, 1526: ‘

.
Fiscal yoar ended June 30 Number| Amount Ig’;xg;\%:r %omggt’;t

1921 ... ————- [ PR Sk S, 3,631 | $12 011,000
e 2 Ade e1n 774 /OO 2 77 299 TRE RO2
3,440 $10,77%, 692 7,077 22,785, 602

923 3,244 10, 924, 500 10,321 | 33,710,192
2,785 9, 487, 348 13,106 | 43,197, 540

3,161 | 11,917.599 | 16,267 | 55 115,139

2, 864 11, 214, 934 18,131 | 66,330,073

UNITED STATES GOVERNMENT LIFE INSURANCE IN FORCE

At the close of the fiscal year 1926, 423,557 United States Govern-
ment life insurance policies, amounting to $1,773,075,664, were in
force. This represented an increase of 48,545 policies, amounting to
$280,138,326, compared with the number and amount of United States
Government life insurance policies in force at the close of the
preceding fiscal year.

The following table shows, by fiscal years, the number and amount

nf ITTnitad ¢ rnm. H 1 3
of United States Government life insurance in force:

F ‘Se?}lggm ended Number| Amount Fis‘?&gﬂ%ﬂ’dm Number| Amount
164 $1, 375, 542, 924
280, 852 1,462,937, 338
319,774 1,773, 075, 664

The following table shows the number of policies and the amount
of insurance in force at the end of each calendar year, beginning with
December 31, 1920:

T

Calendar year Number Amount Calendar year ‘ Number Amount
$712.454.000 Il 1923____ .. .. ... .. ... ’ 336, 541 | $1, 298, 548, 122
944, 901, 851 1, 422, 265, 628
1, 119, 714, 905 1, 563, 588, 222

TUNITED STATES GOVERNMENT LIFE INSURANCE POLICIES SURRENDERED
FOR CASH AND FOR PAID-UP INSURANCE

United States Government life insurance policies provide that
policies after having been in force one year may be surrendered for
cash or for paid-up insurance.

The following table shows, by fiscal years, the number of policies
and the amount of insurance surrendered for cash:
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l Number I
Amount of of Amount «f
tnsurance Fiscal year ended June | policies insurance
surrendered 30— sur- surrendered
for cash rendered | for cash
! for cash |
i S -
$7,458,500.00 [ 1925 _________________. | 4, 087 I $12, 770, 470. 72
22,683, 45190 1 1926 ____ .. . ! 3, 684 i 12,042, 004.35
14, 7R9, 600. 13 |
11, 655, 203. 44 Total___.__._____. ‘ 20,055 1 81, 280, 270. 55
The following table shows, by fiscal years, the amount of insurance
surrendered for paid-up “m“ce. thc number of paid-up policies
s L P : Y
issued, and the amount of aid-up insurance issued:
— _ e - - - - -
! Amount ofl Number ’ Amount ‘ Amount of | \Iumher } Aurmux‘
Fiscal year end- } insurance ; of | of | Fiseal year end. | insurance | |
" od June 26— |surrendered| paid-up :  paid-up |j £ T YERD ERUS o endored! pmrl -up : ud -up
ed June 30— fp. paid- up’ palicies | insurance | ed June 30— for puid-up; policies : insurance
insurance | issued ‘ issued | St ¢ | issued ! issued
— | | R B
$7¢, 000 13| $3,804.65 | 1925 .__________ Poogonoon 57 | $44,5306.06
224, 000 48 | 16,617.74 | 1926_ ... .. ___. 418, 500 ! 90 | 82,817.32
215, 500 35 23,924. 61
181, 500 ‘ 42+ 22,838.88 Total__.. 1,394, 500 285 194, 539. 26
|

UNITED STATES GOVERNMENT LIFE-INSURANCE PREMIUM INCOME

United States Government life-insurance preminms ave deposited
to the credit of the United States Government life-insurance fund.
from which are paid claims on account of total permanent disability
and death. thldends, and refunds.

The following table shows the number and amount of United
States Government life-insurance premiums received by fiscal vears

to June 30. 1926:

...,

| [ [ i
Fiscal Jus;eeago_ended Number 1 Amount ' F 'S“J]ugg%%_e"ded ‘ Number ‘ Amcunt

R R —
187 | $206, 680. 40 I 1,819,919 $35,202, 320, 13
540 600 : 10, 055, 542. 73 1, 946, 705 39, 312, 204. 82
1,351,443 | 2, 2,1 866. 39 2,060,421 44, 416.945. 20

1,364, 970 ! 864, 068, 81 |
1, 525, 324 9()(‘ 67 | Total . .. _______ 10, 818,569 - 200,338, 544. 135

, | | |

DIVIDENDS PAID ON UNITED STATES GOVERNMENT LIFE INSURANCE

The fund from which dividends on United States Government
life insurance are apportloned is accumulated from two sources—
savings due to deferred mortality and excess interest on the amount
earned on invested funds over the assumed rate of 314 per cent.

The followmg table shows the number and amount of dividends

paid by fiscal years to June 30, 1926:

- |
Fiscal 1 iseal vear er I R
e g ded | Number | Amount l’; Flsc.}luf:é o ded I Number i Amount
24,530 | $113,073. 40 i‘ 1924 . ‘ 316,121 ‘52. 321,322,33
345, 190 | 1, 650, 646. 21 | 1925 i 358,232 | 2, 743, 274,92
275,097 | 1,790, 458. &3 || ! 364,597 | 2, 918,314, 00

i
|
| |
! Total______________ | 1,684,667 11,557, 089. 69
I .
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The following J‘ _,_e shows the dividends pmd in 1926 on policies

for $1,000, issued at age of 30, in force on their anniversaries:
|
Amount of dividend paid in 1926

End of : -
Year of issue p:g‘cry Ordl- | 20-pay- | 30-pay- | 20-year | 30-year | Endow.
N nary maﬁt ment | endow- | endow- | mentat

1 o life ment ment age 62
1 $1.73 $1.76 $1.74 $1.81 $1.76 $1.7

2 1.76 1.82 1.78 1.92 1.82 1.

3. 1s| Lss| 1s| 2o4| 188 1

4 1.83 1.94 1.87 2. 16 i.85 1.

5 1.87 1 2.01 1.62 2.29 2:.02 1.

[ 1.9 2.08 1.97 2,42 2.09 2.

7 1.04 2.15 2.02 2.56 218 2.

DIVIDENDS PAID ON UNITED STATES GOVERNME

7:

T LIFE INSURANCE

N
The following table shows the number and amount of dividends

. rarmtho danio o son .
pau uv InoIiiis, (Ju.ums the fiscal year 1926:

Dividends paid on United States Govemment life insurance

Amount

E
g
.
B
(=3
E
)
£
a*
7
3
g

Date Nu

|
33,328 2,721 | $23,697.23
29, 803 58,351 | 490, 319.20
30, 833 33,223 ’ 253, 564. 03
33, 628 217,400 219, 599. 43
28,1 26, 633 ' 218, 709. 32
27 431 22 182 ; 268, 230, 51

S

364, 507 ! 2,918, 314, 00

UNITED STATES GOVERNMENT LIFE-INSURANCE FUND

The Government life-insurance fund was established in accordance
with the provisions of section 18 of the amendment to the war-risk

insurance act, approved December 24, 1919 (Public No. 104, 66th
Cong.), which provides as follows:

That all pmminmu paid on account of insurance converted under the provi-
sions of Artlcle IV of the war-risk insurance act shall be deposited and covered
into the Treasury to the credit of the United States Government life-insurance
fund and shall be available for the payment of losses, dividends, refunds, and
other benefits provided for under such insurance. Payments from this fund
shall be made upon and in accordance with awards by the director.

'l‘he Bureau of War Risk Insurance is hereby authorized to set aside out of
the fund so collected such reserve funds as may bhe rnnnirm‘l under n('mntad
actuarial prlnciples, to meet all liabllitles under such insumnce and th(- \ecre-
tary of the Treasury is hereby authorized to invest and reinvest the said United
States Government life-insurance fund, or any part thereof, in interest-bearing
obligations of the United States and to sell the obligations for the purposes of
the said fund.

g
"
41

3
o
]
(=%
@D
2
(=~

~d

2]
>

men section 412 of Public No. 542, Sixty-
seventh Con ess, so the funds could be invested in interest- bearing
obhgatlons of the United States, or bonds of the Federal farm- loan
banks. The authority for investment of the fund is now contained

in section 17, Public, No. 242, Sixty-eighth Congress, World War
veterans’ act, 1924,
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INSURANCE IN FORCE

The following table shows by fiscal years the number and amount
of yearly renewable term and United States Government life-insur-
ance in force by fiscal years:

| Yearly renewable tertn | United States Govern- )
i 7 “insurance . ment life insurance Total
Fiscal year ended | i
June 30— R S e i aiiand -

' Number \ Amount ‘ Numiber ‘ Amount Number ’ Amount
397,800 | $2,980,660,235 | 253, 164 $868 715,500 | 651,054 | $3,849,375,735
300 926 | 2,314,603,588 | 280,852 1,033,736,8% | 581,778 | 3,348,400,474
240, 281 ‘ 1,854,145, 796 | 319,774 l,ilb, 064, 021 560,065 | 3,070,200, 817
20‘.) 385 1, 609, 030, 534 ‘ 353,215 1,375, 542,924 = 562,600 | 2,984,573,458
177,328 \ 1,372,001,391 | 375,012 1,492, 937,338 552,340 | 2,865,028, 7
130, 103 1,008, 511, 344 | 423,557 1,773,075, 664 553,660 | 2,781, 547, 008

The following items covering the most important activities present
an idea of the volume of work accomplished during this year:

Activities Number Amount

United States Government life insurance policiesissued. . __________. _____ 60,428 | $321, 720, 903. 00
Premium notices mailed (term and converted) ... _.... 3,688,757 |__.._......._._..
Insurance premiums received (term and converted). . 3,560,532 | 55,066, 961. 78
Premium payments credited (term and converted)--............_.....__.__ 3,677,051 | ... ___..___._
Applications for reinstatement of insurance examined and approved (term o

and eonverted) ... 31,967 | 157,397,243. 00
Letters from policyholders disposed of. 697, 41. I

Letters to ex-service men originated

¢ men originated

Dividends Paid. ..o ._o.ooooooooooooLLLL LIl 364, 507 2,98, 31400

The following table shows the number and amount of ['nited

Qintne (tavarnimant Lifa incine PR LS. | P N
OLaLeS Uoveriiineny 1ire-insuraince poiicies 1bb 1ed Uy months IOl me

fiscal year 1926:

i {
Date Amount | Date | Number | Amount
1 . _
\ 1926 i
3,447 $17, 205,877 (| January. .. ....ooooooo.. 4,399 $24, 613, 264
2, 247 11,232,808 || 5, 866
September. 2,232 11, 638, 560 6, 0, 096
October__.._ 2,951 15, 895, 008 8, ),
November. 2, 938 15, 789, 935
December_._...... ... 3,379 18, 782, 737

All remittances for insuranc
examined, numbered, listed, ascorte

rnnnt'r]n.r] and dannaita
min €&, a8sSOr TeCe

LU,y ana ucpublujd in bh!s
United States Treasury in such manner that any item can be identi-
fied and properly ad3usted in case of a refund or discrepancy in the
records or of a failure to make collection when such remiitance is
presented for payment. This work is handled by the cashier's
section.
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The following report shows the number and amount of yearly
renewable term and United States Government life-insurance pre-
miums received by months during the fiscal year 1926:

Yearly renewabie term | Uniied States Government | Total
insurance life insurance
Date I - _i - P
Number Amount Number Amount Number Amount
1925
July...... R, 149,433 | $1, 062, 522. 95 172,877 | $3,718,001. 03 $4, TR0, 523. 98
\ugus - 137, 569 959, 307. 42 160, 806 3, 205, 801. 16 4, 165, 198, 58
Septen - 132, 585 986, 950. 65 160, 707 3, 268, 070. 39 4, 253, 021. 04
Octoher - 141, 763 1, 608, 227. 61 171,302 3,640,672 &8 4, 644, 200. 46
Noveinber - 119, 127 846, 212. 81 142, 890 2,093,031, 7 3,539, 244. 51
December._.____... 132, 506 939, 141. 54 178, 585 3,575, 789. 51 4, 514, Y31. 05
1926
Jonuary ..o ooaaa- 137,843 955, 805. 54 187, 401 4, 445, 120. 65 5,410, 935. 49
Fobruary . - 112, 147 781, 886. 27 153, 005 3, 260, 078. 7! 4, (41, 965. 06
farct 128, 604 848, 083. 60 195,457 © 4, 240,198. 13 5,144,202, 73
113,197 746, 914. 20 | 176, 238 3, 834, 641, 34 4, 581, 558. b4
100,983 778, 784. 85 172,082 1 3,715,428.20 4,492,213, 14
94, 354 678, 079. 14 193, 986 4, 513, 7Y8. 03 5, 191,877. 17
Total........| 1,500,111 | 10,650,016.58 | 2,060,421 | 44,416,945.20 | 3,560,532 | 55, 066, 961. 78

APPLICATIONS FOR REINSTATEMENT

The following table shows the number and amount of yearly re-
newable term and United States Government life-insurance policies

Yearly renewabl United States Govern-
formn IDSUrance ment life insurance Total
Date -
Number | Amount | Number l Amount | Number| Amount

$13, 898, 141 217 | $782, 000 2,885 $14, 680, 141
7, 872 203 | 761, 000 1,745 8, 872
7, 699, 457 218 | 826, 00 1,664 8, 525,457
7,813,248 204 , 827, 500 1,699 8, 640, 748
7, 150,434 268 1, 060, 000 1,638 8, 210, 434
7.036, 503 220 | 891, 893 1,546 7,928,486

{
JANUALY ceeoeeececmmecammmm e 1, 564 8, 235, 182 248 903, 500 1,812 9, 138, 082
Yebruar 1, 944 10, 11i, 764 2i4 | 2,158 10, 965, 764
March._ 3,415 17,729, 947 252 1 3,667 18, 735, 9490
April. 4,183 29, 158, 020 279 4,442 21, 275, 520
May. 4,000 19, 125, 496 205 l 1, 233, 614 4,295 20, 359, 109
JUNe - e eiameeeae 4,168 19, 330, 156 48 ; 952, 925 4,416 20, 283, 081
Total. - o ceececimaeeeaa 20,103 | 146, 182,309 2,864 ‘ 11, 214, 934 31, 967 157, 397, 243

ADJUSTED COMPENSATION

Claims for the benefits of the World War adjusted compensation
act received by the adjusted-compensation activities of the bureau
at the close of the fiscal year totaled 3,242,188. Of this number
3145222 claims were adjudicated, divided as follows: Adjusted-
sorvice certificates authorized for issuance to veterans, 2,980,306;
cash payments to veterans whose adjusted-service credit did not
exceed $50, 103,017; claims of dependents whose adjusted-service
credit was $50 or less, 8,303 ; claims for dependents whose credit was

more than $50, 58,596:
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The claims adjudicated amounted to a total of $3,094,820,354,
classified as follows: Adjusted-service certificates issued to veterans,
$3,069,796,731; cash payments to veterans whose adjusted-service
credit was $50 or less, $3,379,956 ; lump-sum payments to dependents
where the adjusted-service credit was less than $50, $91,714y and
quarterly payments in cases where the adjusted-service credit was
more than $50, $21,551,953.

The most difficult phase of the work thus far has been found in the
administration of the dependency provisions of the law and in the
payment of claims of beneficiaries of adjusted-service certificates.
In many cases it has been a difficult task to make a finding of fact
with respect to alleged dependency. However, this difficulty has
been largely overcome by the amendment to the World War adjusted
compensation act, approved July 3, 1926, which greatly liberalizes
the permitted action on these cases. There has been no little diffi-
culty experienced in the adjudication of many cases wherein allega-
tions of undue influence in the naming of beneficiaries of adjusted-
service certificates have been made. These cases require thorough
and unbiased investigation, and the bureau frequently utilizes the
services of its regional offices for this purpose, believing as it does
that an equitable and impartia] determination can be made only
after personal contact has been established with all parties at inter-
est or having personal knowledge of the facts. Over 11,000 cases
of lost adjusted-service certificates issued to veterans have been re-
ported to the bureau. The original act did not confer authority
upon the director to issue duplicate certificates; therefore the bureau
required, in affidavit form, complete evidence in each case surround-
ing the loss of the certificate for the purpose of considering the issu-
ance of a duplicate if the facts warranted, and in the event of enact-
ment of legislation by Congress authorizing such action. It was
found that many bencficiaries of adjusted-service certificates were
unable to produce the certificates as a part of their claim for pay-
ment upon the death of the veteran. The negotiable features ofp the

—certificate being such that payment should not be made without the
precaution of protection against any liability whatever by reason of
payment of the claim, the bureau by regulation requires the bene-
ficiary to furnish an indemmnity bond with proper corporate or indi-
vidual sureties, unless it can be shown that the certificate was actually
destroyed.

A decrease in the number of claims to be handled and continuous
improvement in business methods and organization permitted a
reduction in the number of personnel engaged in the work. On
July 1, 1925, 210 employees were on the rolls, and this number was
reduced to 168 by July 1, 1926. The total amount of money dis-
bursed for salaries during the fiscal year 1925 was $463,688.07, as
compared with $225,200 during the fiscal year 1926.

The bureau has received the complete cooperation of the War and
Navy Departments in the coordination of closely related activities
under the law. Numerous questions of importance have been settled
by personal contact, thus greatly expediting the transaction of busi-
ness. An example of the manner in which the work has been co-
ordinated to the advantage of the claimant is in the adjudication of
guardianship cases where the claimant is a minor or a mental incom-
petent. In these cases when the War Department learns that ap-
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propriate guardianship papers have been previously filed with the
bureau in connection with the adjudication of claims under the
World War veterans’ act, they have contacted the bureau to verify
such fact and have waived the requirement-of furnishing additional
guatdianship papers to establish the validity of the application.

The loans provision of the law will become effective January 1,
1927, and the bureau is already perfecting plans for the effective
handling of this work at & minmimum administrative overhead.

Claims of beneficiaries of adjusted-service certificates average
about 50 per day and a total of 19,397 such claims have been received
and paid, aggregating $20,018,039.93. The mortality rate on this
class of claims will increase from year to year as indicated by the
American experience table of mortality.

COMMITTEE ON RECOVERIES

General Orders No. 290-A, promulgated June 8, 1925, vested
jurisdiction for the adjudication of overpayment cases under the
provisions of section 28, World War veterans’ act, 1924, subject to an
appeal to the director, in a central committee on recoveries, as fol-
lows: Original jurisdiction in all overpayment cases arising within
the central office and appellate jurisdiction of similar cases arising
in the field not cognizable by regional committees on recoveries.
General Order No. 290-B vested original jurisdiction in regional
committees on recoveries in cases arising in the field in which the
amount of overpayment is not in excess of $300, subject to an appeal
to the central committee.

The following statistical data, under appropriate heads, are self-
explanatory and reflect the volume of adjudications accomplished
under the act during the fiscal year 192526, by both central and

regional committees:

Walved Not waived Total
Overpayments disposed of -
Number Value Number Value Nuomber! Amount
CENTRAL COMMITTEE ON
RECOVERIES
Central office cases___..____ : 305 $93, 522.05 ! 1,532 ) $470,810. 13 1,837 | $564,332.18
Regional, on review cases_.._.. 214 160, 108. 70 1,206 739,391, 18 1,420 899, 409. 88
Regional, on appeal cases...__. 16 2, 056. 47 58 10, 208. 60 74 12, 265. 07
Total .. ... 535 255, 687. 22 2,796 | 1,220,409.91 3,331 | 1,476,007.13
REGIONAL COMMITTEES ON
RECOVERIES
Total. e iieeaaas | 1, 562 123, 263. 15 3,857 375, 450. 48 5,419 498, 713. 83
Grandtotal ._...__.__... | 2,007 378, 950. 37 6,653 | 1, 505, 860. 39 8,750 | 1,974, 810.76
l
During the fiscal year 8,750 cases of overpayment were acted upon

in central office and in regional offices, of which number 2,097, or 24
per cent, of the overpayments were waived. The central office com-
mittee on recoveries authorized waivers on 16.1 per cent of the cases
handled by that section, as compared with 28.8 per cent of the over-
payments waived on cases handled in regional offices. The average

overpayment handled by the central office committee on recoveries
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amounted to $443.14, and in regional offices the average was $92.03.
The average amount of the overpayment waived by the central office
committee was $477.92, as compared with the average of $78.91 for
regional office cases on which overpayment was waived.

CENTRAL BOARD OF APPEALS

During this fiscal year the decentralization of the central board of
appeals was completed. The purpose of this decentralization was
to bring nearer to claimants the agencies of the bureau established
for adjusting differences between dissatisfied claimants and the
bureau. The board as now constituted consists of a chairman, to-
gether with certain legal, medical, and claims assistants in central
office and five field sections, located at Boston, Mass.; New York,
N. Y.; New Orieans, La.; Chicago, 1il.; and San Francisco, Calif.
The field sections are modeled after the old centralized board of ap-
Eeals; that is, a claimant when appearing before them is given a

earing by legal, medical, and occupational experts in order that the
different phases of his case may be properly considered.

The effect of decentralizing this appellate group has been in gen-
eral satisfactory and the number of cases appealed has been notice-
ably reduced. Before decentralization the average number of cases
appealed to the old central board of appeals was approximately 4,000

er month, of which number about 1,000 were referred directly or
indirectly for the consideration of the director. Under the present
plan the number of appeals has been reduced to approximately 1,500
cases per month, of which number less than 300 are submitted to the
director. The appeals presented to this board emanate primarily
from the claims and rating boards and the rehabilitation survey
groups of the regional offices. These cases are presented either upon
appeal by the claimant himself because of dissatisfaction with the
decision of the regional office, or by a bureau employee because of a
difference of opinion or of questions as to error. During this year
15,349 cases were referred to the board and 15,301 cases were disposed
of. The pending load on June 80, 1926, was 576 cases.

The above figures; however, do not in themselves represent fully
“the work performed by this board in that the cases presented to it
are always those in which difficult questions have arisen and which
have not been answered to the claimants’ satisfaction by the regional
offices. To draw a distinction as to the work of the several field
sections would be difficult because of the great variety in the claims
presented for consideration, the local environment.being reflected
to a very great extent in cases coming from a particular territory.
The board attempts to avoid so far as possible unnecessary reviews
or reversals in cases previously adjudicated by properly constituted
authority of the bureau, and its decisions are squect only to appeal

tn tha dirantan
O il QIredor.



DIRECTOR’S ADVISORY GROUP ON APPEALS

During this year there was established in central office an advisory
group on appeals, consisting of a chairman and 11 members, for the
purpose of reviewing all cases appealed to the director and submit-
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ting recommendations to him in accord with
case. The need for establishing this group is apparent when it is
considered that during this year a{) roximately 1,200 cases were
agpealed to the director from the fie (iJ sections of the central board
of appeals, which latter sections act as appellate courts for the claims
and rating boards of regional offices. It is the policy to refer to this
group not only those cases in which the action taken by the pre-
scribed agencies of the bureau has not been satisfactory to the claim-
ant, but also such cases as in the judgment of regional managers
should be reviewed for confirmation of action already taken. Dur-
ing this year 3,538 cases from all sources were received by this group,
decisions being rendered in 1,849 cases and action other than deci-
sions taken upon 715 cases. The total number of cases pending at
the close of this year was 990.

With regard to the procedure for presenting cases, a claimant or
his duly authorized representative may appear at a hearing before
this group and personally present the case. A transcript of the
hearing is made a part of the claimant’s record, so that it may be
given consideration when the case is further reviewed and a decision
rendered in executive session. Claimants who desire to appear per-
sonally in connection with their claims are referred to the secretary
of the group, who makes the necessary arrangements for the hear-
ing, and who at all times keeps a complete scheduie of the resuits
of the hearings.
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LEGAL SERVICE
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1925, through July 3, 1926, are mentioned un
leglslatlon ” appearlng in another section of this
amendments are printed in full in another section of t.

During this year there was announced the policy of utilizing the
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services of legal advisers in regional offices wherever possible in
connection with the prepar atmn dnd trial of cases 1n litigation, both
A1l and ariminal Mhia 3o Tine with tha huroai’e nn]-n“ I\F Aa

Civil duu viliiiiual,. L 111D 1D lll J111T  WIiLI1 VIIC vulcau s 1}[}11\))‘ v \lb‘
centralization and eliminates the necessity in many cases of attorneys
from central office traveling to distant points for participation in
trials. In so far as the preparation and trial of cases are involved

tha lagal advicare ara cuithiaet to tha ocanaral cnnervicion and diraction
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of the general counsel of the bureau and are instructed to cooperate
with the local United States district attorneys in the defense of
actions brought against the bureau.

In accordance with the nolicy established some tw
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was continued the publication of a monthly digest of important
opmlons affectmtr the work ot the bureau rendered by the Attorney
______ __AL___ 11 R

General, the Llompuouer Uenel‘dl and the general counsel of the
bureaun. This namphlet is not nvqﬂnh]p for nnhho distribution. but
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is planned largely for the information of bureau employees and for
the use of legal advisers attached to regional offices. These advisers
uzue been uelegqu authority to render opini matters arising
in their territories covered bv general counsel.
in doubt concerning
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the application of a partlcular p cedent, or the question presented
e
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general counsel for review and approval. Apart from he monthly
dlo'est there was issued a compllatwn of the digest of o opinions ren-

aere(l coVeI‘an‘ I:ne pel‘lO(l Il‘Om June ( 131‘1 to Ju 30 y 19&5. .A.
third volume ‘Fnr the vear endino .Tnna 20 ‘IQ")R is now beineo nre-
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pared. Through these monthly and annual pubhcatlons it is possible
to ascertain whether a mven problom is covered by an oplnlon, and

+1

the references are sufficiently detailed to give a general idea of the
substance of the holding.
In the event of dlqa(rxeement as to a claim under a contract of

insurance between the bureau and any person or _persons claiming
thereunder, section 19 of the World War veterans’ act, as amended.
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provides that an action on the cla,lm av he b1 ught against the

United States in the district cour d States in the dis-

trict in which any claimant may resl le, or in t St preme Court of
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Bureau consistently to effect settlement of claims against the bureau
through the bureau’s established channels wherever possible, and
thus limit litigation to those cases which could not be settled except

bv decisions of the court. Tt is the vocition of the general conmnael
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that the disagreement ” above referred to does not exist until the
67
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claimant has exhausted all #emedies provided by the statutes and
regulations thereunder. Accordingly it is cought to have all cases
in which the plaintiff has not availed himself of every means at his

A 1in tha m
disposal in the bureau, dismissed on the ground of lack of jurisdiction.

he defense of actions brought against the United States is com-
mitted generally to the Department of Justice, and locally to the
United %tates attorney for the district in w hich the suit is called.
The hugeg_u_ in prgct;c&]l_,v all instances assists the United States

attorney in the preparation and trial of cases, through the services of
attorneys especially trained m this class of htlgatxon. It fre-
quuuuy uuppeub that these uqumva auuull‘v‘ present the Govern-
ment’s case in court.

In accordance with the director’s policy of utilizing the services of
legal advisers in regional offices, a consmerable number of cases have
been daecentralized for nrenaration and trial in these offices. In most

instances the cases sent to the legal advisers for handlmo have in-
volved questlons of fact as distinguished from questions of law.
Probably the most important case decided dum the past year was
the case nfy Emmea White ». The United States of America et al. The
point at issue in this case was whether the plaintiff, who was the
mother of the insured and orlgmally designated as sole beneficiary
of his insurance, was deprived of her property without due process
of law, by the bureau’s action in aw arding ng one-half of the insurance
to the 1nsured’s aunt, who was given one- -half of the i insurance by the
soidier’s last will. The aunt at that time was not within the per-
mitted class of beneficiaries, and upon the death of the insured, Octo-
ber 4, 1918, the bureau awarded to the mother the monthly install-
ments of insurance in the sum of $57.50. These payments continued
to her until the passage of the act of December 24, 1919, enlarging
the permitted class of beneficiaries to include aunts and other rela-
tives. Thereupon the bureau reduced the mother’s payments to
$28 75 and awarded the balance to the aunt. The mother then filed
suit upon the nremisas that at the death of her son the right to the
total amount of insurance vested in her. The court. “held that the
contract of msurance was sub]ect to the pronslons of the act of
October 8, 1917; to any amendments thereto; and to all regulations
thereunder then in force or thereafter adonted all of which, torrether
with the application for insurance constituted parts of the contract.
Also that the only contractual relations were between the Govern-
ment and t}\n Inqnv-nr]- f]'\of f}\a hnnnﬁnlnrvc 1'nfnmef at ]'nc r]nnih
vested only so far as he and the Government had made it 50, and was
subject to any condltlons upon Whlch they mlght have a.g'reed The
did agree to the terms that cut the mother’s rights down to one-half.
The act of December 24, 1919, was declared to be constitutional, and
the judgment of the lower court sustaining the bureau’s pos1t10n was
acc_';)rdmgly affirmed.

it h. ¢
By way of summary, it may be said that the litigated cases settled

T
during the fiscal year last closed involved in round numbers $725,000
and that the cases pending on June 30, 1926, involved approximately
$2,600,000.
'ﬁm following table indicates the ¢

on hand June 30, 1925, the

ases
number received and disposed of, and the balance on hand June 30.
1926:
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|
Suits on: ontracts of insurance ! On hand | Received | D isg?sed Balance
In litigation . e, 185 ‘ 196 83 208
Threatened . ... ¢ 89 I 168 188 69

Of the 83 cases disposed of, 26 resulted in judgments in favor of
the Government, 22 were settled without court action, 21 resulted in
judgments for the plaintiff, 10 were dismissed by the plaintiff with-
out settlement, and 4 disposed of in other manner.

The prosecution of criminal cases is committed to the Department
of Justice, but as in litigation in civil proceedings on insurance con-
tracts, this bureau prepares the transcript of cases for submission to
the Department of Justice, and in several instances attorneys from
central office have assisted in the presentation of cases to the grand
jury as well as in the actual trial of the case. A large proportion
of such cases involve some element of fraud falling under the penal
provisions of the various acts relating to the bureau, but where these
statutes do not cover the narticular offense the case is then nrenared

ol LiC S IICRARL QAIEAST L2349 94 Kalla

under the germane provisions of the Federal Criminal Code.
At the beginning of the fiscal year last closed there were 166 crimi-
nal cases on hand. During the year 118 were received and 114 dis-
osed of, leaving a balance of 170 on hand on June 30, 1926. Of the
14 cases disposed of, 52 were dismissed by the Department of Justice,

in 18 the grand jury failed to return indictments, 2 were barred by .

the statute of limitations and 4 were disposed of in other manner.
Thirty-eight cases were tried, 34 resulting in conviction and 4 result-
ing in the acquittal of the defendant.

To the bureau also falls the preparation of the defense where

L. s AMAlaTs PITPN AN i aammantian orith dhain
vurlcau viiiviald 11ave Ugoll Duvu 1uu1v1uua11.y 111 VUULILITULLIULIL VY IULIL LIITLRL

official acts.

Section 313 of the war risk insurance act, as amended, and which
Congress has made applicable to section 213 of the World War vet-
erans’ act, 1924, provides that if an injury or death for which com-
pensation is payable is caused under circumstances creating a legal
liability upon some person other than the United States to pay
damages therefor, the director, as a condition to payment of com-
pensation by the United States, may require the beneficiary to assign
to the United States any right of action he may have to enforce such
liability of such other person, or if it appears to be for the best
interests of the beneficiary the director may require him to prosecute
the said action in his own name, subject to regulations. Said section
further provides that the cause of action so assigned to the United
States may be prosecuted or compromised by the director, and any
money realized or collected thereon, less the reasonable expenses of
such realization or collection, shall be placed to the credit of the
military and naval compensation appropriation. If the amount
placed to the credit of such appropriation 1in such case is in excess
of the amount of the award of compensation, if any, such excess
shall be paid to the beneficiary after any compensation award for
the same injury or death is made. A report of this work for the
fiscal year 1926 is as follows:

man MLniale hawa hann A individiaally,
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Cases pending June 30, 1925
| | Pending
Number | Received| Closed . June 30,
| 1926
! .
Tosuit, . _oicecacoceccccccccocoons e mmmmmmemmmcmecoman 38 4] 10 | 32
Not in suit 24 24 i 37| 11
Amount collected, distributed, and credited against compensation _
payments during the fiscal year 1926 ——- $19, 870. 87
Amount undistributed but credited against compensation payments,
June 80, 1926 __ e 28,034, 14
: Total - —-  47,905.01
Judgments in favor of plaintiffs pending June 30, 1928 (appeals
having been taken by defendants) __._. . __ . _________________ 69, 350. 00
117, 255. 01

.

The act of December 28, 1922 (42 Stat. L. 1066), confers authority
“upon the head of each deimrtment and establishment acting on
behalf of the Government of the United States to consider, ascer-
tain, adjust, and determine any claim accruing after April 6, 1917,

on account of damages to or loss of privately owned property where
tha amannt of tha olaim does not excead $£1.000. cansed bv the necli-
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gence of any officer or employee of the Government acting within
the scope of his employment.” Claims on account of damages to
- or loss of privately owned pr‘c;perty caused by the negligence of
any officer or employee of the Veterans’ Bureau, are handled exclu-
sively in central office. Investigations are made, the liability deter-
'mined, and the damages or loss ascertained. Such amount as may
be found to be due to any claimant is certified to Congress, as
required by the act, as a legal claim for payment out of appropria-
tions that may be made by Congress therefor. The record of the
number of such cases during the fiscal year 1926 is as follows:

Pending June 30, 1925, 43 ; received, 96 ; closed, 45; pending June 30, 1926, 04.

Pending June 30, 1926, includes 16 claims which are included in
special appropriations bill of the Sixty-ninth Congress.

There are 15 suits filed against the United States and 2 in which
the United States is plaintiff, pending in the Court of Claims and
the United States district courts, that involve overpayments of
insurance and compensation, the construction of contracts and leases,
and the rights of beneficiaries under the World War adjusted
compensation act.

In point of volume, the largest item of the year’s legal activities

in anntweal Affra hae santarad ahant rannecte for advicorv aniniong
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covering in one way or another virtually every phase of the bureaw’s
multifarious affairs. The table for these general submissions for
the year shows the following results:

On hand ’ ! On hand

June 30, | Received | Disposed | June 30,
1925 | L1028

Number 0f QUeSHODS. _ .- ocoouemecrmsmmmormncmmmnenceamannanes 39| 4475 4,486 23
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These figures include the opinions of the legal advisers in regional
offices which were reviewed under the procedure referred to in the
earlier portion of this report.

GUARDIANSHIP ACTIVITIES

This particular phase of bureau work is organized upon the theory
of complete decentralization of responsibility for individual cases to
the guardianship officers at regional offices, with centralized control
in central office. It is the duty of these guardianship officers to main-
tain active supervision over the cases under their jurisdiction, and
to establish contact with guardians, wards, and State courts within
their respective areas, with a view to the protection of the interests
of minor and mentally incompetent beneficiaries of the bureau.

During this year considerable progress has been made in securing
the appointment of persons properly qualified to act as guardians,
and in removing guardians who have demonstrated their unfitness
to act in that capacity. Assistance has been rendered to the next of
kin in qualifying as guardians of bureau beneficiaries and in secur-
ing adequate bond commensurate with the value of the estate. Where
it has not been possible to find a qualified next of kin to act as guar-
dian, reputable trust companies and banks have been utilized for such
purpose, which action has been looked upon with favor by the State
courts. In obtaining letters of guardianship on new appointments,
a careful check is made to determine the legality of each appoint-
ment in order to prevent the payment of benefits to persons not
qualified to act in a fiduciary capacity. Guardians have also been
advised by the bureau of the legal rights of their wards in order that
incompetents and minors may receive all the benefits to which they
are entitled by existing law.

The adequacy and solvency of guardians’ bonds have been care-
fully scrutinized and, when found insufficient, recommendation has
been made to the court that larger bonds be required in order to
insure absolute protection of the estates. Surety bonds have been
favored and joint control has been exercised in many cases with
generally good results.

Guardians have been apprised of the duties imposed upon them
by the statutes of the States in which they were appointed, and have
been requested to maintain proper records of receipts and disburse-
ments in order to facilitate the rendition of an accounting both to
the court and the bureau. Certified copies of accountings filed with
the State courts have been secured and checked by guardianship
officers prior to any action taken thereon by the courts. Any dis-
crepancies noted by the guardianship officers have been brought to
the attention of the courts for remedial action. In cases where it has
been shown that guardians have misapplied funds received from the
bureau, civil proceedings have been instituted for the restitution of
the funds that have been dissipated or misapplied; and in some cases
criminal proceedings have been instituted. An endeavor has been
made to supply guardians with necessary legal services without cost
or with minimum charges. It has been possible to do this through
the kindly assistance of attorneys, members of the various service
and welfare organizations, and members of the State bar associations.
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A determined effort has been made to reduce guardians’ commis-
sions and attorneys’ fees to the absolute minimum. Guardianship
officers, with the cooperation and assistance of service and welfare
organizations, have been instrumental in securing the enactment of
legislation in a few of the States reducing court costs, commissions,
and fees and simplifying the probate procedure where it affects
World War veterans or their degvendents. For example, section 1363
of the civil practice act of New York State was amended on April 1,
1925, for the purpose of saving the estate of the incompetent exces-
sive or large attorneys’ fees, which in some instances were as high as
$250 under the old system. Under this amendment the legal work
necessary to effect the appointment of a committee is done largely on
paper, thus materially reducing the cost. Where the bureau bene-
ficiary is hospitalized in a State institution the State conducts the
legal proceedings for the appointment of a guardian gratis.

Periodic congsrences have been held with probate judges and rep-
resentatives of service and welfare organizations to discuss guardian-
ship problems and ways and means of securing effective cooperation
in the interest of this class of beneficiaries.

Social-service surveys have been made semiannually of all minors
under guardianship. These surveys have been conducted for the two-
fold purpose of ascertaining the manner in which the funds paid by
the bureau were applied for the benefit of the wards and for the
further purpose of remedying any unfavorable conditions that might
be disclosed. The auxiliaries of the service and welfare organizations
have organized corps of volunteer workers, who are located in nearly
every city in the United States, to assist the guardianship officers in
this work.

Considerable progress has also been made by the bureau in its
endeavor to safeguard the interests of minors and mentally incom-
petent beneficiaries who reside in foreign countries and the insular
possessions of the United States. The bureau has its own offices in
the Philippine Islands, Hawaiian Territory, and Porto Rico; but in
the other insular possessions and in the foreign countries the friendly
offices of the State Department, with its consular representatives, and
the Navy Department are utilized.

Guardians qualified to act have been sought abroad, in many cases,
to relieve those guardians appointed in the United States, with a
view to obtaining that degree of personal contact between guardian
and ward which the bureau believes to be a prerequisite of such
relationship. The consular officers concerned have cooperated with
the bureau in the selection of guardians properly qualified to admin-
ister the trust and in securing proper bond to insure that the estates
are adequately protected.

Accounts not heretofore required are now being kept by foreign
guardians, and provision has been made in the insular possessions
where the bureau is represented for a check by the guardianship
officer of accountings rendered before action thereon is taken by
the court. Where, as a result of investigations made, evidence has
been disclosed of maladministration on the part of the guardians
in foreign countries, the facts have been reported through diplo-
matic channels to the government concerned with the request that
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appropriate action be taken leading to the discharge of the old

guardian and the appointment of a suitable Il(lucmry to administer
fhp trust.

At the close of the fiscal year June 30, 1926, there were 19,943
incompetents for whom 18,290 wualdians had been appointed and
22,276 minors for whom 16.252 guardians had been appointed,
making a total of 42,219 wards and 34,542 guardians.

The development of guardianship work along present lines is one
of the most constructive steps taken by the bureau. As a result
of the activities of the bureau during this year, it develops that
asule from property recovered and penalties collected under guard-
ians’ bonds there is still a gleater return found in the deterrent
effect of this rigid supervision; fiduciaries are more careful of the
funds entrusted to them; commissions of acceptance are more exact-
ing in their requirements; and courts are being more and more
mqumtlve before they approve the accountings submitted. A com-

parison of reports submitted by fiduciaries 101 this as compared

with last year reveals that whereas heretofore these guardians have

disbursed funds as fast as they were received, substantial balances
on hand are now the rule rather than the exceptlon Fmally, in

tne CODSGlVa[IOn OI Weall;n. 1mp1‘0vea nome Conﬂltlons, and ln the
creation of funds for the future of the wards are found the real
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work and service being rendered to these unfortunate veterans by
the bureau.



FINANCE SERVICE
The gro

The S isbursements for all purposes during this year
amounted to 6,105,174, representm«r an increase of $42,349,317
over disbursements during ’the previous year. This increase was ‘due
primarily to the uberalizmg features of the World War veterans’
act and amendments thereto, with particular respect to compensation
and insurance, dlsbursements for these fwtn'ltlee during this _year
showing an increase of $34,839,681 and $32,838,620, respecuvely
Dlsbll[‘-(‘antS for vocational trammrr durmfr this' period were

25.879,983, as compared with $60,482, 478 for the previous year, this
d(‘(rease bem"' the result of a material reduction in the number of
men undergoing training.

The igtgl amount appropriated thus far for the fiscal year 1927 is
$462,965,000. It is expected however, that a deficiency in  the amount
of $2| 3.)0000 will be required in the appropriation “Military and
naval compensaticn.” Appropriations for the fiscal year 1926 totaled
$540,539,484, including deficiencies and the making available of un-
e\{pended balances of appropriations for p1101 fiscal years. The
appr Opl‘mtlons necessary for all purposes for the fiscal year 1528 have
been conservatively estimated at approximately $480, 125,000.

The percentage distribution of all disbursements made duri ing the
ﬁ~( al year 1‘)26 as compared with that for 1925, is given m the
following table. These figures represent disbursements only and
when all encumbrances for this year are recorded slight changes will
occur. Included in the salaries for field offices are salaries paid to
pxofewonal and technical personnel at clinics, which should be
eliminated from administrative overhead. Deducting the salaries of
this personnel at field offices the per cent for this item is materially
lower.

r‘cags:..

1926 1925
Salaries:

Hospitals. _..._.. 3.55 . 3.67
Field offices._.-._. 3.62 4.71
Central office. - . .o 164 1.94
Administrative expenses (other than sal .89 1 1.37

Vocational rehabilitation: |
Training allowances.....cceeomococacooaoanas 5.39 13.61
Other training expens: .53 1.76
spital expe 7.15 ’ 8.39
services (eonstructxon).. 1.03 ‘ .90
Compensation. - . coooiciamicamamnaanaan 37.71 | 32,91
Tertn iNSULBICE . .« - e e cecmeccecmmmmmm e mmmm oo 3141 1 26. 44
United States Government htc insurance............-... 2.27 | 2.28
Adjusted service and dependent PAY - <o o cceeeo e saoocccaiieeiioa oo anaas 3,52 77
Adjusted service certificate fund . - ..o 1.20 ‘ 1.17

Ihe nct expenditures made from all appropriations and trust
funds during this year totaled $431,642,506, as compared with
R38T.39:2,893 For the preceding fiscal year. These expenditures by
individual qpproprlatlons and trust funds for the fiscal years 1925
and 1926 were as follows:

74
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Appropriations Flsigggear FlSCl{‘;]zgem‘

Salaries and expenses $44, 983, 847. 15 | $42, 157,680. 70
Printing and binding__- 158, 209. 08 136, 129, 30
Administrative expenses, World War s 809, 001, 22 26, 060, 38
Increase of compensation._ .. .._...__. 6,093. 68 13,183.66
Claims for damages, act Dec. 28, 1922..._____________.__.___ 1,5660.21 | .. ____.___._.
Losses on war-risk insurance on American vessels, their cargoes, ¢ 1, 500. 00 133, 583. 69

ﬁ, 892. 86 17,239.73

Military and naval family all

Military and naval compensati e

Medical and hospital services... ...

120, 597, 457, 54 | 164, 437, 139. 42
26, 678, 526.59 | 24, 741, 207. 33

2 N9 Q95 KA 4 E11 401 07

Hospital facilities and servi el 3, 903, 925. 86 4, 511, 461. 67
Vocational rehabilitation. 60, 482, 478.84 | 25, 840, 552. 23
12,000.00 ). . . ______

Paymems to Edith W. Peacock, treas

) 11

Adjusted service and dcpendent pay.. 3,038, 456. €5 5, 626, 193. 46
Adjusted service certificate fund.._ . .| 4,607,401.00 [ 15,354, 526. 61
Military and nuval insuranee . . ... 104, 136, 493. 50 | 136,475, 113. 97

TRUST FUNDS

Unites States Government hfe-msur.mce fund ............................ 8, 962, 316. 34 9, 882, 287. 93
Vocational rehabilitation al fund (gift). .. . 3, 606. 09 170. 63
Army allotments__. ... . __ ... .____ 7,836.01 112, 326.24
Navyallotments_ ... ... _______ 14,573.78 11, 480. 36
Marine Corps allotmonts_ ... 1130.83 1137.00
Coast Guard allotments ... 21. 00 117.33

Total expenditures. oo .. 387, 392, 893. 90 | 431, 642, 506. 75

! Credits.

The above figures do not include allotments of $6,362,963.28 and
¢\4 4()9 ()ﬁl 61 mnﬂp r]ln'vng fha ﬁgca] years 1995 and 1(02U, respec-
tlvely, to the United States Public Health Service, National Homes
for Disabled Volunteer boldlers, and the VVar, Navy. and Interior
Departments for the care and treatment of bureau beneficiaries in
hospitals operated by these governmental agencies.

Total loans from the vocatlonal rehabilitation revolving fund
during the fiscal years 1925 and 1926 amounted to $185,672.99 and
$49,909.48 vespectively. Also, during the fiscal years 1925 and 1926
United States Government life-insurance fund investments amounted
to $36,812,438.48 and $43,592,987.81, respectively. (United States
Government life-i -insurance fund investments include policy loans.)



THE DESIGN, CONSTRUCTION, AND MAINTENANCE REPAIRS AND
ALTERATIONS AT HOSPITALS AND SUPERVISION OVER THE
OPERATION OF HOSPITAL UTILITIES

During this year intensive study has been directed toward the
design of hospitals particularly suited to bureau needs. In the past
it has been customary in the design of hospitals for the care of the
mentally infirm to provide the ordinary type of wood double-hung
windows protected with a wire-mesh grille. Considerable thought
has been given to this feature in the effort to eliminate the unde-
sirable appearance of this grille and at the same time to give neces-
sary protection to the patients. As a result there has been adopted
a detention sash similar in appearance to the double-hung wood sash,
but with sash and frame constructed entirely of steel. This sash
costs little more than the wood sash formerly used and also takes the
place of the wire grille which in this case is unnecessary, as the space
occupied by the individual panes of glass is sufficiently small to pro-
vide the necessary detentive feature. The savings made by the use
of this type of window in a three or four hundred bed hospital is

approximately $20,000 over that for the former wooden window and

grille.

In this same connection it develops that in practically all of the
older hospitals the locations of buildings were selected without
regard to the need for a connecting corridor from one building to
another, which has proved to be necessary in the case of hospitals
located in the North. To provide these corridors after the hospital

has been in operation for some time has resulted in certain cases in
a greater expenditure of funds than would have been necessary had
this need been anticipated. It is the present purpose to provide
connecting corridors where necessary in connection with original con-
struction and to locate buildings in such relation to each other as to
facilitate this arrangement. This practice has resulted in the use of
approximately 50 per cent only of the length of the corridor that was
formerly provided. The saving in this case, of course, is dependent
upon the size of the hospital but can be roughly estimated at from
$30,000 to $40,000 for each project. The construction of connecting
corridors under the original contract also results in the elimination
of an outside conduit and trench system for the service pipes run-
ning to each building, these pipes now being located on the ceiling
or under the floor of the corridor. The saving in this case is variable,
due to the arrangement of the buildings, but the total cost of this
trench work, amounting to about $8 a foot, is an item of considerable
importance. A

A design has recently been developed for an apartment house
accommodating six families, which will be used at several of the new
hospitals and which it is estimated will result in a saving of approxi-

matrely $30,000 on each project.
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The beautxﬁcatlon of gr ounds, 1nclud1ng roads. V\alks, planting of
trees, shrubbery, etc., has gone forward rapidly during this year and
will continue. 1t bemfr the policy at new hospitals to extend this pro-
gram of landscape development over a period of approximately
three years.

Recreation buildings, provided with an assembly hall for motion
thnp ind smaliler rooms for reading, games, otc, .. have been built

y o
at several hospitals. - It is the intention that no hospital operated
by this bureau shall be without these facilities.

As to the volume of work accomplished during this period, plans
and specifications have been completed for 145 projects at a total

-alue of $8,625,743.86. W or k is in progress on three additional
major pm)ects totaling $3,725,000, which are on the average 8.5
per cent complete, or equiv alent in amount to $316,625. In other
words, the total value of the projects for which meq and specifi-
cations were prepared during this year was $8,945.368.86.

In the instance of qccomphshment% on constriction projects gen-
erally in excess of $2,000 fromn current fiscal funds, the total work
actually completed represented an outlay of some $%$924,045.75; work
under contract, $2,580,5678.83: and work approved but not yet
started, $1,291,304. Included in the amount for work under contract
is the sum of $633,231 for buildings and utilities to increase the
capacity of the lmamt‘ﬂ at North (*hmmm 111.. by 211 beds, as
well as similar work at the hospital at Palo Alto, Calif., for 392
beds, at a cost of $1,007,893.46, of which amonnt, howevez, approxi-
mately $200,000 will be pald from funds available under the regular
construction appropriation. (A detailed statement showmg the
character, status, and value of this work appears in another section
of this 1epoxt )

During this year the construction of buildings and utilities at
the hoqnt‘d at North Chicago, Tll., at a total cost of $1,057,795.82,
was completed under the so-called third construction act, pr0v1dmg
325 beds for psy chotic patientb Under this same authorlty, con-
bl,l ut,uuu was LUllllchl/Cu. dL (.IIU hUbPlLdl d.b Sdll .l.‘la'lllulluu, Uulll.’
at a cost of $1,159,558.78, providing 229 beds for tuberculous pa-
tients: and 159 beds for tuberculous patients will be made available
by the completion in September, 1926, of construction in the amount
of $538278.52 at the National Home for Disabled Volunteer
Soldiers at Hot Springs, S. Dak. In addition, contracts were
awarded under this act on August 10, 1926, to the amount of
$2,154,763 for the construction of buildings and utilities at North-
port, N. Y., to provide 800 beds for psychotic patients. (A table
disclosing the status of this act is shown in another section of this
report.)

Under the so-called fourth construction act, there is being erected
a hospital at Fort Snelling, Minn., at an estimated cost of $1,850,000.
This hospital, when completed, will provide a total of 467 beds,
distributed by type of disease as follows: Tuberculosis, 222; general
medlcal and surgical, 205; and psychotic, 40.

The cost of minor mainlenance and u:pau work to h(‘ﬁpiba}
buildings and grounds and mechanical utilities payable from the
regular fiscal appropriation for medical and hospital services
totaled $1,017,541.92 for this year.
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In connection with the supervision over the operation of hospital
utilities, each hospital is required to submit monthly a detailed re-
port of its central and auxiliary power plants. These reports are
carefully scrutinized to detect waste, effect improved operating
methods, and devise means of curtailing unnecessary expenditures.
The results accomplished through this practice are perhaps best
evidenced by the fact that the expenditure for fuel at all hospitals
during this year was $3,231.78 less than that for the previous year,
notwithstanding the opening of three new hospitals. Arrangements
were also made during this year with the Steamboat Inspection
Service for a thorough inspection of all high-pressure boilers at
hospitals, numbering approximately 230, with a combined total
horsepower in excess of 40,000, at a cost of but $5 per boiler.

In order to provide central office with authentic evidence to show,
in the event o? a serious fire, damage to property or theft, that the
grounds and buildings at hospitals are properly policed, practically
every hospital has been equipped with portable watchman’s clocks
and patrol stations so located as to require the presence of a watch-
man at stated intervals. Steps have also been taken to emphasize
the essential facts which the management of an institution needs to
know to observe suitable fire prevention measures and provide suit-
able protection. Each hospital is required to submit a monthly re-
Eort on a sEeciaHy prepared form, which enables central office to

eep a check on fire prevention and protective measures. ascertain
the chief causes of fires, obtain a record of physical and monetary
damages to buildings and contents, and to determine the best methods
for combating fires, thereby reducing to a minimum the fire hazard.
During this year the loss by fire at hospitals has been practically
negligible.

Particular attention has been directed during this year to the cost
of operating hospital laundries as well as the cost of such service
when performed by commercial laundries. Each hospital is re-
quired to submit a monthly report of its laundry activities, which
enables central office to keep an orderly record of the cost of labor,
materials, and supplies and the quantity of work accomplished. That
this system of control is productive of the desired results is evi-
denceg by a saving of approximately $3,800 in the cost of operation
of hospital laundries during this year as opposed to the previous
year, despite the opening of three new hospitais during this period.

Repeated conferences have been held with engineers of the Bureau
of Standards and representatives of telephone companies with a view
toward arriving at the installation of standard equipment which
would provide a maximum service and convenience at hospitals with

. :
a minimum of expense. Looking toward reducing unnecessary ex-

penditures without hampering the efficiency of the service, a careful
study of the installations has been conducted during this year. Not-
withstanding the establishment of numerous regional offices and
suboffices and the opening of 12 new hospitals since 1924, disburse-
ment figures indicate that the actual expenditures for telephone
service during the fiscal year 1923 were $248.166.34 as compared
with $211,884.75 for this year.



SUPPLY SERVICE

THE PURCHASE, HANDLING, AND DISTRIBUTION OF EQUIPMENT
AND SUPPLIES TO FIELD STATIONS

During this year there was received in central office from field
stations a total of 27,747 requisitions for materials, supplies, and
e(illlipment (includinﬁ repairs thereto) to the value of $7,263,777.18.
The handling of these requisitions necessitated the issuance of
19,616 advertisements for proposals, 18,991 purchase orders, 14,957
letters of authority to purchase, 10,249 shipping orders, and the

awarding of 2 400 ctanding contracta Tn addition thara waa chinnarl
avyyalir ulllé va U’qu DbullLllllé LUt atio. Al auuu,u.u;, LIAT1 C ywvas DIILPHG\A

to field stations from the supply depots at Perry Point, Md., Chicago,
Iil., and Long Island, N. Y., a total of 13,111 tons of supplies and
equipment valued at $2,197,879.16. These same depots reported an
estimated saving of $188,779.51 through the reclamation and recon-
ditioning of old equipment. -

The policy of a centralized system for purchasing subsistence was
inaugurated and conducted on a small scale during this period, with

tha vacult that citheictonce <taoree ta tha amonnt of COL0 LRD wnvn
LVI1U A TDuUuiLv LAV SUMILIOLUIALLY SLULUD vU 111U aldlvuiiv vl LDQU'J,UOA WCeiLe

urchased direct by central office and stored in the field supply depots

or subsequent distribution to hospitals. It appears, after com-
parison of unit prices and shipping charges of articles purchased in
this manner with prevailing market prices and previous costs'
through local field purchases, that considerable economy has already
been effected and that the quality of food stuffs has been improved.
While it is somewhat early to measure the full extent of the

natantial cavinoe 11ndar thic nlan +ha limitad avrnarmianna oleaadxr
PULTHLLIAL SR VILIES ULAUUL uiiin 1@gily LIAT  ALIALILTCU CA]JCLJ.I:LILU aillcau

gained indicates that it has great possibilities, and should the future
continue to show the same favorable results, the bureau will
undoubtedly extend this plan to the purchase of other commodities.

Incident to the shipment of supplies and equipment, bills of
lading totaling 5,976 were issued, and 3,373 carload and 1,460 less-
than-carload shipments were routed. There were 18,206 purchase
orders reviewed for routing, correct address and to designate the

mathad af tranennrtetinn Qavinoeg amniinfing +a €15 004 98 wrana
AITLIIVWL UL Ul adidSpultativit. MaVIgs ailiivuniuing W PldyadT.00 Wele

effected by the use of water transportation. Investigation was made

of 3,380 loss and damage claims, resulting in a deduction of $3,-

818.25 from the original bills as submitted by the common carriers.

Considerable economy in transportation expense was effected by

arrangement for shipping in Army transports 10 consignments of

equipment and supplies to field stations at San Juan, P. R., Honolulu,
awaii, and Manila, P. L

Tn sonnoantion with tha handlin £
A1l CULNINCULIULL v AUl LT 11aliliiisl, i

rty, considerable progress
was made during this year in the audit of property accounts at
the various field stations. The following figures represent the esti-
mated money value of property at field stations as shown by the
latest inventories on file in the bureau:

TR
Q

]

HosDitalS . o e $13, 505, 422, 48
Regional offices and other field stations_________.____________ 4, 335, 171. 93
Total - 17, 840, 594 41

Property valued at $1,624,061.15 was transferred from field
stations and supply depots to other Government departments, and
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requisitions amounting to $116,156.64 were filled by transferring
property from one field station to another. There was realized
during ‘this period from the sale of surplus property a total of

fad
$108,301.28.

PERSONNEL ACTIVITIES

A+ +¢ha ol . af hies
At the close of business on June 30, 1925, ther

ployees on the bureau’s rolls whose aggregate annual salaries
(including allowances but excluding the estimated annual salaries
for per diem and per hour employees) amounted to $44,127.386,
while at the close of business, June 30, 1926, there were 24,397 em-
ployees with aggregate annual salaries of $40.134,173, resulting in
a decrease of 3,225 employees and $3,993.213 in annual salaries.
During this year 43§ employees with aggregate annual salaries

~Af @70 10Q 3 ? N M
of $782,198 were assigned to veterans’ hospitals opened during the

year at Aspinwall, Pa.; San Fernando, Calif.; and North Chicago,
IIl. Excluding the personnel assigned to these new hospitals from
the total figures indicated above, there resuited a net reduction of
3,663 employees and $4,775,411 in annual salaries.

The regional and allied field offices effected the largest reduction
in bureau personnel, there being a total of 9,878 employees on the
rolls June 80, 1925, with aggregate annual salaries of $17,524,916

- . : . h -
as compared with 7,149 employees with $13,450,033 in aggregate

annual salaries on June 80, 1926, resulting in a decrease of 2,729
employees and $4,074,883 in salaries. This material reduction in
these offices represented 27.63 per cent of the total regional office
personnel on the rolls June 30, 1925. Forty-one per cent of this
reduction was due to the decrease.in rehabilitation activities, while
the administrative personnel (office of the regional manager and
service division) showed a reduction of 35.29 per cent, medical

PP gy 17 QO 1 i1t [
activities 17.92 per cent, and the claims activities 5.79 per cent.

On June 30, 1925, there were 12,818 employees on duty at veterans’
hospitals with aggregate annual salaries of $18,248,549, as compared
with 12,662 employees with aggregate annual salaries of $18,530,487
on June 30, 1926, resulting in a net decrease of 156 employees over
that period. This reduction was due in a large measure to the

.
ere were 27,622 em-

installation of charts of organization in veterans’ hospitals on
January 1, 1926, which charts provided a definite number of posi-

PR A +hL 1owe +h T N N
tions and the salary ranges therefor. Unusual care was taken in

the preparation of these charts in order to limit the number of
authorized positions, both as to classes and as a whole, to the maxi-
mum number that might be required. In addition, these charts
represent an important step in the organization of hospitals on a
standard basis which makes the employment problem in the field
more easily solved and understood.

“Another step forward during this fiscal year was the decentraliza-
tion of the employment of chefs, cooks, and attendant personnel,
the latter including kitchen helpers, waiters, ward attendants, ma-
trons, maids, seamstresses, and laundry helpers. All questions
respecting the appointment and discontinuance of employees of this
type now handled by the hospitals, which action has not only
minimized the delay incident to appointment, but has also made
possible the discontinuance of files on this class of personnel in
central office, thereby permitting of a reduction in the number of
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employees heretofore engaged in this work. A study is now being
made to determine the feasibility of extending this decentralization
to other classes of personnel, except those for which there are
centralized civil-service registers in Washington, D. C.

The excessive turnover of attendant personnel at veterans’ hos-
pitals has always been a problem to the bureau, and to relieve
this the medical officers in charge were advised during this year
of the adoption of the policy not to restrict the appointments of
such personnel to the minimum of the salary ranges for the position
if higher salaries were deemed necessary to secure high-grade em-
ployees; also a policy was definitely established to promote this
class of personnel $5 a month after the first six months of satis-
factory service; to promote them further in the amount of $5 a
month at the end of each additional six months until they reached
the maximum salary range for the grade, provided their services
are sufficiently satisfactory to merit this consideration. To stimulate
further their interest in the bureau, the attendant personnel are
being urged to equip themselves for higher classes of work for
which they will be considered on a basis of satisfactory service,
provided they can qualify under civil-service rules and regulations.

Encouragement for advancement, however, has not been limited
to any one class of personnel, but has been extended to all. Many
high-grade positions have been filled by worthy employees in lower
grades who have qualified and attained an appropriate status.
(ireat care has been taken to utilize the best material available, which
has the effect of improving the caliber of employees.

In making new appointments and in effecting discontinuances on
account of a reduction program, the policy of extending preference
to ex-service employees has been carefully followed. The same pref-
erence has been extended to ex-service men in making promotions.
At the close of business June 30, 1926, 49.44 per cent of the total of
13,703 male employees on the rolls of the bureau were ex-service,
while 10.3 per cent of the total of 10,694 women had such status.
If there is eliminated the so-called floating personnel in hospitals,
such as orderlies, waiters, etc., consisting of approximately 5,300 em-
ployees, 34.97 per cent of the total permanent employees were ex-
service.

The study of the morale problem among bureau personnel has con-
tinued throughout this period. The general reduction in force has,
as heretofore, presented many questions requiring judicious pro-
cedure. Efficiency, length of service, military preference, etc., have
been the basis for action and decision in all cases involving promo-
tions, demotions, or discontinuances. Employees have been assured
that the policies of the bureau are against discrimination and that
thekpermanency of their positions and promotions are determined
ac harain indicaste
ad 11T1TlII 11nultavcu.

During this year, in addition to the policies heretofore followed
regarding promotions, the policy was adopted that no employee in
central office should be promoted to the next higher grade unless he
has the highest efficiency rating in the next lower grade, an exception
to be made only when the higher position calls for a person with
special professional or technical qualifications.

15762—26——17
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LAWS FOR THE RELIEF OF VETERANS OF
ENACTED DURING THE FISCAL YEAR ENDING

SNAC LD AN S NS DAoL =LA

An Act Making appropriations to supply urgent deficiencies in certain appropriations for
the fiscal year ending June 30, 1926, and prior fiscal years, to provide urgent supple-
mental appropriations for the fiscal years ending June 30, 1926, and June 30, 1927, and
tor other purposcs

UNITED STATES YETERANS' BUREAU

Hoxpital facilities and services: For further carrying out the provisions of
the Act entitled “An Act to authorize an appropriation to enable the Director

+ " . . aoilitiaa
of the United States Veterans' Bureau to proy ide additional hospital faeilities

approved June 5. 1924, £3.000,000, to remain available until June 30, 1927,

being the amount of the contract authorization contained in the * Second

I)ohuen(- Act, fiscal year 1924,” as amended by the * Second Deficiency Act,
al year 1925.”

Wm‘ carrying out the provisions of the Act entitled “An Act to authorize
an dpproprmnon to plovme additional hospital and out- pat nt lisponsary

facilities for persons entitled to hospitalization under the World War Veterans'
Act, 1924, approved March 3, 1925, $5,000,000. to remain available until June
30, 1927.

Adjusted service certificate fund: For an amount
505 of the World War Adjusted Compensation
for the pavment of the face value of each adjusted se e certificate in
twenty vears from its date or on the prior death of the veteran, $70,000,000,
to remain available until expended.

Military and naval compensation: For an additional amount required for
the payvment of military and naval compensiation accruing during the fiscal

02 )¢ o § i Vet . » i A wneridad b +h
vear 1926 or in prior fiscal years for death or disability provided by the

Act approved October 6, 1917, as amended fiscal year 1926, $11,250,000:
Provided, That the unexpended balance of the appropriation made for
“ Military and naval compensation, Veterans' Bureau, 1925 and prior years”
in the Act approved June 7, 1924, shall be available for the fiscal year 1926
and nnm' years,

\hlmu‘y and naval insu ance : For an additional amount requived for military
S~ AN o

and naval insurance. fiseal year 1926, $27,000,000.
Approved, March 3. 1926.

‘v nnder section

i‘)24 to pmvide

necess:

An Act Making appro
bureaus, boards, commlshlons
for other purposes

YUTr DOy

For carrying out the provisions of an Act entitied “An Act to establish a
Veterans’ Bureau and to improve the facilities and service of such bureau and
to further amend and modify the War Risk Insurance Act approved August 9,
1921.” and to carry out the provisions of the Act entitled “ World War Veterans’

Act 1924 ” approved June 7 1924, as amended, and for administrative expenses

in carrying out the provisions of the World War Adjusted Compensation Act of
5
ov
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May 19, 1924, including salaries of personnel in the District of Columbia and
elsewhere in accordance with the Classification Act of 1923, and expenses of
the central office at Washington, District of Columbia, and regional offices and
suboffices, and including salaries, stationery and minor office supplies, furniture,
equipment and supplies, rentals and alterations, heat, light, and water, miscel-
laneous expenses, including telephones, telegrams, freight, express, law books

relgiil, express, 14w DOORS 5

books of reference, periodicals, ambulance service, towel service, laundry serv-
tce, repalirs to equipment, storage, ice, taxi service, car fare, stamps and box
rent, traveling and subslistence, including the expenses. except membership
fees, of employees detailed by the director to attend meetings of associations
for the promotion of medical science, salaries and expenses of employees
engaged in fleld investigation, passenger-carrying and other motor vehicles,
inciuding purchase, maintenance, repairs, and operation of same, salaries and
operating expenses of the Arlington Building and annex. including repairs and
mechanical equipment, fuel, electric current, ice, ash removal, and miscel-
laneous items; and including the salaries and allowances. where applicable,
wages, travel and subsistence of civil employees at the United States veterans'
hospitals, supply depots, dispensaries, and clinics, including the furnishing

and laundrying of white duck suits, and white canvas shoes to employees
whose duties make necessary the wearing of sume. $44.060.000: Provided, That
physicians, dentists, and nurses of the medical service of the United States
Veterans' Bureau, in addition to their compensation. when transferred from
one official station to another for permanent duty, may be allowed, within the
discretion and under written order of the director, the expenses incurred for
packing, crating, drayage, and transportation of their household effects and
other personal property not exceeding in all 5,000 pounds: Provided further,
That on the first day of each reguiar session of Uongress the Director of the
Veterans’ Bureau shall transmit to the President of the Senate and the Speaker
of the House of Representatives a statement giving in detail (a) the total
number of positions at a rate of $2.000 or more per annum, {(b) the rate of
salary attached to each position. (¢) the number of po
the central office and in each regional office or suboffice aud hospital, and (4
a brief statement of the duties of each position.

Such portion of this appropriation as may be necessary shall be allotied
from time to time by the United States Veterans' Bureau to the Public Health
Service and shall be available for expenditure by the Public Health Service
for necessary personnel, the pay and allowances. and travel of com
_officers of the Public Health Service detailed to the United Stutes
Bureau for duty.

For printing and binding for the United States Veterans' Bureau. including
all of its bureaus, offices, instttutions. and servicesx located in Washington,
District of Columbid, and elsewhere, $165,000.

Compensation: For the payment of military and naval compensation accruing
during the fiscal year 1927 or in prior fiscal vears for death or disability
provided by the Act approved October 6. 1917, amended. and the World War
Veterans’ Act 1924, approved June 7, 1924, $140.800,000.

Medical and hospital services: For nicdical, surgical. dental. dispensary.
and hospital services and facilities, convalescent care, necessary and reasonable
after care, welfare of, nursing, prosthetic appliances (inciuding special clothing
made necessary by the wearing of prosthetic appliances prescribed by the
bureau), medical examinations, funeral, burial, and other incidental expenses
(including preparation for shipment and transportation of remains aceruing
during the fiscal year 1927 or in prior fiscal years). traveling expenses, and
supplies, and not exceeding $100,000 for library books. magazines, and papers
for beneficiaries of the United States Veterans' Dureau. including court costs
and other expenses incident to proceedings heretofore or hercafter taken for
commitment of mentally incompetent persons to hospitals for the care and
treatment of the insane, $35.000,000: Provided, That this appropriation shall
be available for the purchase of subsistence supplies for sale to employees,
the appropriation being reimbursed by the proceeds of ~uch sales.

This appropriation shall be disbursed by the United States Vefterans’
Bureau, and such portion thereof as may be necessary shall be allotted from
time to time to the Public Health Service, and the War, Navy, and Interior
Departments, and transferred to their credit for disbursement by them for
the purposes set forih in the foregoing paragraph; aud allotted and transferred
to the Board of Managers of the National Home for Disabled Volunteer Sol-
diers for the purposes set forth in the foregning paragraph. and such sums
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as are allotted to the Board of Managers shall be covered into the surplus fund
of the Treasury.

No part of this appropriation shall be expended for the purchase of any
site for a new hospital, for or toward the construction of any new hospital,
or for the purchase of any hospital,; and not more than $3,596,400 of this
appropriation may be used to alter, improve, or provide facilities in the several
hospitals under the jurisdiction of the United States Veterans’ Bureau
so as to furnish adequate accommodations for its beneficiaries either by
contract or by the hire of temporary employees and the purchase of materials.

The allotments made to the Public Health Service, War, Navy, and Interior
Departments shail be available for expenditure for care and treatment of
beneficiaries of the United States Veterans’ Bureau, and for necessary minor
repairs and improvements of existing facilities, under the various headings
of appropriations made to said departments as may be necessary.

Adjusted service certificate fund: For an amount necessary under section
505 of the World War Adjusted Compensation Act of May 19, 1924, to provide
for the payment of the face value of each adjusted service certificate in twenty
years from its date or on the prior death of the veteran, $116,000,000, to remain
available until expended.

For military and naval insurance accruing during the fiscal year 1927 or
in prior fiscal years, $123,000,000.

Hospital facilities and services: For carrying out the provisions of the Act
entitled “An Act to authorize an appropriation to provide additional hospital
and out-patient dispensary facilities for persons entitled to hospitalization
under the “ World War Veterans' Act, 1924, approved March 3, 1925,
£4.000,000, to be immediately available and to remain available until expended.

Approved, April 22, 1926.

[PrBLIC—N0. 325—69TH CONGRESS]
8. 39971

An Act To amend section 301 of the World War Veterans' Act, 1924

Be it enacted by the Senate and House of Representatives of the United
States of America in Congress assembled, That section 301 of the World War

\y g «* QF, ird 04 s 1ad N\fe h 4 1095 i
Ao . . as amendag rre = jo
Veterans' Act, 1024, approved June 7, 1024 as amended March 4, 1925, is

hereby amended to read as follows:

“ SEc. 301. Except as provided in the second paragraph of this section, not
later than July 2, 1927, all term yearly renewable insurance held by persons
who were in the military service after April 6, 1917, shall be converted, without
medical examination, into such form or forms of insurance as may be prescribed
by regulations and as the insured may request. Regulations shall provide for
the right to convert into ordinary life, twenty-payment life, endowment
maturing at age sixty-two, five-year level premium term, and into other usual
forms of insurance, and for reconversion of any such policies to a higher
premium rate in accordance with regulations to be issued by the director,
and shall prescribe the time and method of payment of the premiums thereon,
but payments of premiums in advance shall not be required for periods of
more than one month each, and may be deducted from the pay or deposit of
the insured or be otherwise made at his election.

“All vearly renewable term insurance shall cease on July 2, 1927, except
when death or total permanent disability shall have occurred before July
2, 1927: Provided, however, That the director may by regulation extend the
time for the continuing of yearly renewable term insurance and the con-
version thereof in any case where on July 2, 1927, conversion of such yearly
renewable term insurance is impracticable or impossible due to the mental
condition or disappearance of the insured.

“In case where an insured whose yearly renewable ferm insurance has
matured by reason of total permanent disability is found and declared to
be no longer permanently and totally disabled, and where the insured is
required under regulations to renew payment of premiums on said term
insurgnce, and where this contingency is extended beyond the period during
which said yearly renewable term insurance otherwise must be converted,
there shall be given such insured an additional period of two years from the
date on which he is required to renew payment of premiums in which to
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convert said term insurance as hereinbefore provided: Provided, That where
the time for conversion has been extended under the second paragraph of
this section because of the mental condition or disappeatvauce of the insured,
there shall be allowed to the insured an additional period of two years from
the date on which he recovers from his mental disability or reappears in
which to convert.

“The insurance except as provided herein shall be payable in two hundred
and forty equal monthly installments: Provided. That when the amount of
an individual monthly payment is less than $5, such amount may in the
discretion of the director be allowed to accumulate without interest and
be disbursed annually. Provisions for maturity at certain ages, for continuous
installments during the life of the insured or beneficiaries, or both, for cash,
loan, paid up and extended values, dividends from gains and savings, and
such other provisions for the protection and advantage of and for alternative
benefits to the insured and the beneficiaries as may be found to be reasonable
and practicable, may be provided for in the contract of insurance, or from
time to time by regulations. All calculations shall be based upon the American
Experience Table of Mortality and interest at 314 per centum per annum,
except that no deduction shall be made for contintous installinents during
the life of the insured in case his total and permanent disability continues more
than two hundred and forty months. Subject to regulations, the insured shall
at all times have the right to change the beneficiary or beneficiaries without
the consent of such beneficiary or beneficinries, but only within the classes
herein provided. !

“If no beneflciary within the permitted class be designated by the insured
as beneficiary for converted insurance granted under the provisions of
Article IV of the War Risk Insurance Act, or Title III of thisx Act, either
in his lifetime or by his last will and testament, or if the designated beneficiary
does not survive the insured, then there shall be paid to the estate of the
insured the present value of the remuining unpaid monthly installiments: or
if the designated beneficiary survives the insured and dies hefore receiving
all of the installments of converted insurance payable and applicable, then
there shall be paid to the estate of such bencficiary the present value of the
remaining unpaid meonthly installments: Provided, That no payments shall
be made to any estate which under the laws of the residence of the insured
or the beneficiary, as the case may be, would escheat, but same shall escheat
to the United States and be credited to the United States Government life
insurance fund.

“The bureau may make provision in the contract for converted insurance
for optional settlements, to be selected by the insured, whereby such insurance
may be made payable either in one sum or in installments for thirty-six months
or more. The hureau may also include in said contract a provision authorizing
the beneficiary to elect to receive payment of the insurance in installments for
thirty-six months or more. but only if the insured has not exercised the
right of election as hereinbefore provided; and even though the insured may
have exercised his right of election the said contract may authorize the
beneficiary to elect to receive such insurance in installments spread over a
greater period of time than that selected by the insured. This section shall
be deemed to be in effect as of June 7, 1924.”

Approved. June 2. 1926,

[PuBLic—No. 448—6891H CONGRESS]
[II. R. 12173]
An Act To amend the World War Veterans' Act, 1924

Be it enacted by the Senate and House of Represcntatives of the United
States of America in Congress assembled, That section 10 of the World War
Veterans' Act, 1924, approved June 7, 1924, is hereby amended to read as
follows :

“8ec. 10. The director, subject to the general directions of the President,
shall be responsible for the proper examination, medical care, treatment, hos-
pitalization, dispensary, and convalescent care necessary and reasonable after-
care, welfare of, nursing, vocational training, and such other services as may
be necessary in the carrying out of the provisions of this Act, and for that
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purpose is hereby authorized, at the direction of the President or with the
approvai of the head of the aepdrtmenr concerned, to utilize tlie now exmuug
or future facilities of the United States Public Health Service. the War Depart-
ment, the Navy Department, the Interior Department, the National Home for
Disabled Volunteer Soldiers, and such other governmental facilities as may be
made available for the purpoaes set forth in this Act; and such governmental
agencies are hereby authorized to furnish such fucxlitles, including personnel,
equipment, medical, surgical, and hospital services and supplies as the director
may deem necessary and advisable in carrying out the provisions of this Act. in
addition to’ such governmental facilities as are hereby made available.

“ When, in the opinion of the director, the facilities and services utilized
for the hospitalization, medical care, and treatment for beneficiaries under
this Act are unsatisfactory, the director shall make arrangements for the
further hospitalization, care, and treatment of such beneficiaries by other
means: Provided That the director*is hereby authorized to hogpitalize women
veterans entitled to hospitalization under the provisions of this Act and
amendments thereto, in other than Government hospitals.

“In the event that there are not sufficient and satisfactory Government
hospital and out-patient dispensary facilities for the proper medical care
and treatment of beneficiaries under this Act, and the director deems it
necessary and advisable to improve existing facilities or to secure additional
Government facilities, he may, within the limits of appropriations made for
carrying out the provisions of this paragraph, alter, improve, or extend exist-
ing governmental facilities, or acquire additional facilities by purchase or
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otherwise: Provided, however, That no alteration, improvement, or extension

which will matendlly mcrease the bed capacity for patients of any hospital
or institution shall be made, nor shall any new facilities be acquired without
the approval of the President. Such new property and structures as may be
improved, extended, or acquired shall become part of the permanent equipment
of the United States Veterans’ Bureau or of some one of the now existing
agencies of the Government, including the War Department, Navy Department,
Interior Department, Treasury Department, the National Home for Disabled
Volunteer Soldiers, in such way as will best serve the present emergency,

taking into consideration the future services to be rendered the veterans of

the World War, )!mln(hnv the beneficiaries nnder this Aet
the wWorld war, 1mmcludin 1is Act.

“In the event Government hospital facnities are insufficient or inadequate
the director may contract with State, municipal, or, in exceptional cases,
with private hospitals for such medical, surgical, and hospital services and
supplies as may be required, and such contracts may be made for a period
of not exceeding three years and may be for the use of a ward or other hospital
unit or on such other basis as may be in the best interest of the beneficiaries
under this Act.

* There are here permanently transferred to the Veterans' Bureau all

hospitals now or formerly under the jurisdiction of the Public Health Service

or of the 'l"ﬁﬁ\l"l‘ T)nnartmnnf the "1‘“"“&02}, management, or control of

which have heretofore been tramferled by the President to said bureau pur-
suant to the authority contained in section 9 of the Act entitled * An Act to
establish a Veterans’ Bureau and to improve the facilities and service of
such bureau and further to amend and modify the War Risk Insurance Act,
approved August 9, 1921."”

SEc. 2. That section 21 of the World War Veterans’' Act, as amended, is
hereby amended to read as follows:

“SEc. 21. (1) That where any payment under this Act is to be made to
a minor, other than a person in the military or naval forces of the United

States. or to a person mentally incompetent, or under other legal disability

adjudged by a court of competent jurisdiction. such payment may be made
to the person who is constituted guardian, curator, or conservator by the laws
of the State of residence of claimant, or is otherwise legally vested with the
care of the claimant or his estate: Provided, That as to cases arising in the
District of Columbia where in the opinion of the divector any guardian,
curator, conservator, or other person is acting as fiduciary in such a number
of cases as to make it impracticable to conserve properly the estates or to
supervise the persons of the wards, the director is hereby authorized to refuse
to make future payments in such number of cases as he may deem proper:

) Mhat nvnn tn vnnnn\f nF nnfinn lnv tha huvoan that anv
Provided further, That prior to 14 the bureau that any

such person is under such other le;:al disability adjudged by some ecourt of
competent jurisdiction, payment may be made to such person direct: Pro-




90 BEPORT OF -UNITED STATES VETERANS’ BUREAU

vided further, That, for the purpose of payments of benefits under Title IT
hereof, where no. gmardian, curator, or comservator of the person under a
legal disability has been appointed under the laws of the State of residence
of the claimant, the director shall determine the person who is otherwise
legally vested with the care of the claimant or his estate.

“ (2) Whenever it appears that any guardian, curator, conservator, or other
person is not in the opinfom of the director properly executing the duties
of his trust or has collected or ig attempting to collect fees, commissions, or
allowances that are inequitable or are in excess of rhose allowed by law
for the dutfes performed or expenses incurred, or has failed to make such
payments as may be necessary for the benefit of the ward or the dependents
of the ward, then and in that event the director is hercby empowered by
his duly authorized attorney to appear in the court which has appointed
such ﬂduciary and make proper presentation of such nmttcls to the court:
Provide ided, Thnat the direcior in his uusu.uuuu may to any
such guardian, curator, comservator, or other person who shall neglect or
refuse, after reasonable notice, to render an account to the director from
time to time showing the application of such payments for the benefit of such
minor or incompetent heneficiary.

“ Authority is hereby granted for the payment of any court or other expenses
incident to any investigation or court proceeding for the appointment or
removal of any guardian, curator, conservator, or ofher person legaily vested
with the care of the claimant or his estate, or in conunection with the adminis-
tration of such estates by such fiduciaries, when such payment is authorized
by the direqtor ”

g‘hat section 26 of the World War Veterans' Act, 1924, approved
lee , 1924, as amended March 4, 1925, is hereby amendcd to read as follows:

“ Slo. 28. That the amount of the monthly installments of compensation,
yeariy repewable term insurance, or accrued maintenance and support allow-
ance which has become payable under the provisions of ‘litles II, ITI, or IV
hereof, but which has not. been paid prior to the death of the person entitled to
receive the same, may\ be payable to the personal representatives of such
person, or in the absence of a duly appointed legal representative where the
combined amounts payable are $1,000 or less, the director shall allow and pay

such sum to such person or persons s wonld under the laws of the State of

residence of the decedent be entitled to his personal property in caxe of intes
tacy: Provided, That in cases where the estate of the decedent would escheat
under the laws of the place of his residence, such installments shall not be

paid to the estate of the decedent but shall escheat to the United States and
sh:.;l ,l’)e credited to the appropriation from which the original award was
made.

Sec. 4. That section 28 of the World War Veterans' Act, 1924, approved
June 7, 1924, is hereby amended to read as follows:

" “ 8ro. 28. There shall be no recovery of payments from any beneficiary who,
t,he jndgment of the director, is without fault on his part, and where, in the

Judgment of the director, such recovery would defeat the purpose of benefits

ofherwise authorized or would be against equity and good conscience.

“When under the provisions of this section the recovery of a payment made
from the United States Government life insurance fund is waived, the United
States Government life insurance fund shall be reimbursed for the muouut
involyed from the current appropriation for military and naval insurance.’

Sec. 5. That a new section be added to Title I of the World War Veterans’
Act, 1924, approved June 7, 1924, to be known as section 31, to read as follows:

“'SKc. 31. The Veterans’ Bureau shall, under regulations to be prescribed
by the dlrector reimburse beneficiaries hospitalized or who have been hospital-
ized in Veterans’ Bureau hospitals for any loss of personal effects heretofore
or hereafter sustained by fire while such effects are or were stored in desig-
nated locations in Veterans’ Bureau hospitals.”

SEc. 6. That a new section be added to Title I of the World War Veterans’
Act, 1924, a8 amended, to.be known as section 33, and to read as follows:

“ 8x0. 33. The director, in his discretion, may provide courses of instruction
for the “"“.%mal i‘lﬁl‘sme{ of the bureau and niay detail ¢ LAupulJCCﬁ to attend
the same, and may detail not more than 2 per centum of such professional per-
sonnel to attend professional courses conducted by other than bureau agencies,
and such employees in addition to thelr salaries shall be entitled to the pay-
ment..of expenses incident to such detail, including transportation: Provided,
hawever; That travel or Instruction outside the continental limits of the United
States shall not be authorized under this section.”

ll‘lel\l yu\uu‘ul*- Woany
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SEC. 7. That section 200 of the World War Veterans’ Act, 1924, approved
June 7, 1924, as amended, is hereby amended to read as follows:

* Sec. 200. For death or disability resulting from personal injury suffered or
disease contracted in the military or naval service on or after April 6, 1917,
and before July 2, 1921, or for an aggravation or recurrence of a disability
existing prior to examination, acceptance, and enrollment for service, when
such aggravation was suffered or contracted in, or such recurrence was caused
by. the military or naval service on or after April 6, 1917, and before July 2,
1921, by any commissioned officer or enlisted man, or by any member of the
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Army Nurse Corps (female), or of the Navy Nurse Corps (female), when

employed in the active service under the War Department or Navy Depart
ment, the United States shall pay to such commissioned officer or enlisted man.,
member of the Army Nurse Corps (female), or of the Navy Nurse Corps
(female), or women citizens of the United States who were taken from the
United States by the United States Government and who served in base hospi-
tals overseas, or, in the discretion of the director, separately to his or her
dependents, compensation as hereinafter provided:; but no compensation shall
be paid if the injury, disease, aggravation, or recurrence has been caused by his
own willful misconduct: Provided, That no person suffering from paralysis,
paresis, or blindness shall be denied compensation by reason of willful miscon-
duct, nor shall any person who is helpless or bedridden as a result of any dis-
ability be denied compensation by reason of wiliful misconduct. That for the
purposes of this Act every such officer, enlisted man, or other member employed
in the active service under the War Department or Navy Department who was
discharged or who resigned prior to July 2, 1921, and every such officer, enlisted
man, or other member employed in the active service under the War Depart-
ment or Navy Department on or before November 11, 1918, who on or after
July 2, 1921, is discharged or resigns, shall be conclusively held and taken to
have been in sound condition when examined, .1ecepted and enrolled for service,
except as to defeets, disorders, or infirmities made of record in any manner by
proper authorities of the United States at the time of, or prior to, inception of
active service, to the extent to which any such defect, disorder, or infirmity was
o made of record: Provided, That an ex-service man who is shown to have or,
if deceased, to have had. prior to Januatry 1, 192§, neuropsychiatric dixease and
spinal meningitis, an active tuberculosis disease, paralysis agitans, encephalitis
lethargica. or amoebic dysentery developing a 10 per centum degree of disability
or more in accordance with the provisions of subdivision (4) of section 202 of
this Act, shall be presumed to have acquired his dicability in such service
between Abril 6. 1917, and July 2, 1921, or to have suffered an aggravation of a
preexisting neuropsychiatric disease and spinal meningitix, tuberculosis, paraly-
sis ugitans, encephalitis lethargica, or amoebic dysentery in such service
between said dates, and said presumption shall be conclusive in cases of active
tuberculosis disease and spinal meningitig, but in all other cases said presump-
tion shall be rebuttable by clear and convincing evidence; but nothing in this
proviso shall be construed to prevent a claimant from receiving the benefits of
compensation and medical care and treatment for a disability due to thesxe
diseases of more than 10 per centum degree (in accordance with the provisions
of subdivision (4) of section 202 of this act) on or subsequent to January 1.
1925, if the facts in the case substantiate his claim.”

Sec. 8. That purumamh (1) of section 201 of the World War Veterans’ Aect,
1924, npplnved June 7, 1924, be amended, to read as follows

“(1) If death occur or shail have occurred subsequent to Aprit 6, 1917, and
before discharge or rexignation from the service. the United States Veterans’
Burean <hall pay for burial and funeral expenses and the return of body to
his home a sum not to exceed $100, as may be fixed by regulation. Where a
veteran of any war, including those women who served as Army nurses under
contracts between April 21, 1898, and February 2, 1901, who was not dis-
honorably discharged, dies after discharge or resignaticn from the service and
does not leave assets which, in the judgment of the director, should be applied
to meet the expensex of burial and funeral and the tmnspﬂrmtlun of the body
(the decision of the director to be binding for all purposes), the United States
Veterans’ Bureau shall pay the following sums: For a flag to drape the casket,
and after burial to be given to the next of kin of the deceased, a sum not ex-
ceeding $7: also, for burial and funeral expenses and the transportation of the

hody (including preparation of the body) to the place of burial, a sum not

e\oee(hug £100 to cover suech items and to be paid to such person or persons
as may be fixed by regulations: Provided. That when such person dies while
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receiving from the bureau ‘compensation or :voeational training, the above
benetits shall be payable in all cases: Provided 7further, That where such
person, while receiving from the bureau medical, surgical, or hospital treat-
ment, or vocational training, dies away from home and at the place to which
he was ordered by the bureau, or' while traveling under orders of the bureau,
the above benefits shail be payable in all cases and in addition thereto the
actual and necessary cost of the transportation of the body of the person
(including preparation of the body) to the place of burial, within the conti-
nental limits of the United States, its Territories, or possessions, and including
also, in the discretion of the director, the actual and necessary cost of trans-
portation of an attendant: And provided fwither, That no accrued pension,
compensation, or insurance due at the time of death shall be deducted from the
sum allowed.”

SEc. 9. Paragraphs 3, 7, and 10 of section 202 are hercby amended to read
as fnllowq

“SEc, 202, (3) If and while the disability is rated as total and perianent,
the rate of compensation shall be $100 per month Provided, however, That the
permanent loss of the use of both feet, or both hands, or of both eyes, or of
one foot and one hand, or of one foot and one eye, or of one hand and one
eye, or the loss of hearing of beth ears, or the organic loss of speech, or
becoming permanently helpless or permanently bedridden, shail be deemed to
be total, permanent disability: Provided further, That the compensation for
the loss of the use of both eyes shall be $§150 per month, and that compensation
for the loss of the use of both eyes -and one or more limbs shall be $200 per
month : Provided further, That for double total, permanent disability the rate
of compensation shall be $200 per month.

“That any ex-service man shown to have a tuberculous disease of com-
pensable degree, and who has been hospitalized for a period of one year, and
who in the judgment of the director will not reach a condition of arrest by
further hospitalization, and whose discharge from hospitalization will not be
prejudicial to the beneficiary or his family, and who is not. in the judgment
of the director, feasible for training, sball, upon his request, be discharged
from hospitalization and rated as temporarily totally disabled, said rating to
continue for the period of three yeari: Provided, however, That nothing in
this subdivision shall deny the beneflciary the right, upon presventution of
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satisfactory evidence, to be adjudged to be permanently and totally disabled:

Provided further, That in addition to the compensation above provided, the
injured person shall be furnished by the United States such reasonable
governmental medical, - surgical, and hospital services, including fhyment of
court costs and other expenses incident te proceedings heretofore or hereafter
taken for commitment of mentally incompetent persons to hospitals for care
and treatment of the insane, and shall be furnished with such supplies,
including wheel chiars, artificial limbs, trusses, and similar appliances. as
the director may determine to be useful and reasonably necessary, which
wheel chairs, artificial limbs, trusses, and similar appliances may be pro-
cured by the bureau in such manner, either by purchase or manufacture,
us the director may determine to be advantageous and reasonably necessary:
Provided, That nothing in this Act shall be construed to affect the necessary
military control over any member of the Military or Naval Establishments
before he shall have been discharged from the military or naval service:
Provided, further, That where any person entitled to the benefits of this
paragraph has heretofore been hospitalized in a State institution, the United
States Veterans’ Bureau is hereby authoriged to reimburse such person, or his
estate, where payment has been made to the State out of the funds of such
person. or to reimburse the State or any subdivision thereof where no payment
has heen made for the reasonable cost of such services from the date of

admission.

“(7) Where any disabled person having neither wife. child. nor dependent
parent shall, after July 1, 1924, have been maintained by the Government
of the United States for a period or periods amounting to six months in an
institution or institutions, and shall be deemed by the director to be insune,
the compensation for such person.shall thereafter be $20 per month so long
as he shall thereafter be maintained by the bureau in an institution: and such
compensation may, in the discretion of the director, be paid to the chief officer
of said institution to be used for the bemefit of such person: Provided, however,
That if such person shall recover his reason and shall be discharged from



REPORT OF UNITED STATES VETERANS' BUREAU 93

such institution as competent, such additional sum shall be paid him as would
equal the total sum by which his compensation has been reduced through the
provisions of this subdivision,

“All or any part of the compensation, of any mentally incompetent inmate
of an institution, may, in the discretion of the director, be paid to the chief
officer of said institution to be properly accounted for and to be used for the
benefit of such inmate, or may, in the discretion of the director, be apportioned
to wife, child, or children, or dependent parents. in accordance with regulations.

* That any ex-service person shown to have had a tuberculous disease of a
compensable degree, who in the judgment of the director has reached a con-
dition of complete arrest of his disease, shall receive compensation of not less
thau $50 per month: Provided, however, That nothing in this provision shall
deny a beneficiary the right to receive a temporary total rating for six months
after discharge from a one year's period of hospitalization: Provided further,
That no payments under this provision shall be retroactive and the payments

g 9 0 » at £ th Nnagogo oo £ thic Aant ar tha
bereunder shall commence from the date of the passage of this Act or the

date of the disxease reaches a condition of arrest. whichever be the later date.

“After June 30, 1927. the monthly rate of compensation for all veterans
(other than those totally and permanently disabled). who are heing maintained
by the bureau in an institution of any description, and who are without wife,
child, or dependent parents. shall not exceed $40.

* (10) That all hospital facilities under the control and jurisdiction of the
bureau shail be available for every honorably discharged veteran of the
Spanish-American War, the Philippine insurrection, the Boxer rebellion, or
the World War suffering from neuropsychiatric or tubercular ailments and
diseases, paralysis agitans, encephalitis lethargica, or amcebic dysentery, or
the loss of sight of both eyes, regardless whether such ailments or diseases are
due to military service or otherwise, including traveling expenses as granted
to those receiving compensation and bhospitalization under this Act. The
director is further authorized, so far as he shall find that existing Govern-
ment facilities permit, to furnish hospitalization and necessary traveling
expenses incident to hospitalization to veterans of any war, military occupa-
tion, or military expedition. ineluding . those women who served as Army
nurses under contracts between April 21, 1898, and February 2, 1901, not
dishonorably discharged. without regard to the nature or origin of their
disabilities Provided, That any and all laws applicable to women who
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belonged to the Nurse Corps of the Army after February 2, 1901, shall
apply equally to members of the Army Nurse Corps who served under con-
tract between April 21, 1898, and February 2, 1901, including all women who
served honorably as nurses, chief nurses, or superintendent of said corps
in said period: Provided, That preference to admission to any Government
hospital for hospitalization under the provisions of this subdivision shall
be given to those veterans who are financially unable to pay for hospitalization
and their necessary traveling expenses: Provided further, That where a
veteran hospitalized under the authority of this subdivision is financially
unable to supply himself with clothing, he shall also be furnished with such
clothing as the director may deem necessary: Provided further, That where
a veteran entitled to hospitalization under this subdivision is suffering with
a disease or injury necessitating the wearing of a prosthetic appliance
and is financially unable to supply himself with same, upon an affidavit
to that effect the director is hereby authorized to furnish such appliance and
to effect necessary repairs to the same without cost to the veteran: And
provided further, That the pension of a veteran entitled to hospitalization
under this subdivision shall not be subject to deduction, while such veteran
is hospitalized in any Government hospital, for board, maintenance, or any
other purpose incident to hospitalization: Provided further, That the Act
of May 4, 1898, entitled ‘An Act making appropriations for the naval service
for the fiscal year ending June 30, 1899, and for other purposes,’ the Act
of February 28, 1861, as amended by the Act of February 2, 1909, relative
to the Government hospital for the insane in the District of Columbia, or
any other Act, in so far as they are inconsistent with the provisions of
this section be, and they are, hereby modified accordingly.”

“ YN adac - 2
In the insular possessions or Territories of the United States the director

is further authorized to furnish hospitalization in other than Government
hospitals.”

SEc. 10. That section 203 of the World War Veterans’ Act, 1924, approved
June 7, 1924, is hereby amended to read as follows:
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“ SEc. 203. That every person applylnﬂ fer or in receipt of compeénsation for
disabllity under the provisions of this tifié' ahd ‘évery person applying for treat-
ment under the provisions of subdivisions (9) or 10) of section 202 hereof,

shall, as frequently and at such times and places a8 may be redsonably required
submit himself to examination by a medical officer of the United States or by a
duly qualified physician designated or’ apmoved by the director. He may
have a duly qualified physician designatéd and pald by him preséut to partici-
pate in such examination. For all examthations he shall, in the discretion of
the director, be paid his reasonable traveling and other expenses and also a per

diem allowance of $2.85 per day for thé perlod of travel and observation. If

he shall neglect or refuse to submit to such examination, or shall in any way
obstruet the same, his right to clatm compensation under this title shall be
suspended until such neglect, refisal, or ‘6bstruction ceases. No compensation
shall be payable while such fieglect, réfasal, ot obstruction contirnues, and no
compensation shall be payable for the intervening period.” '

Sec. 11. That section 208 of the W’dﬂ War Veterans' Act of 1924, approved
June T, 1924, be, and the same is nereby, amended to read &s foilows:

“ SEc. 206, That no compensatlmg ll be payable for death or disability
which does not occur prior to or withii ore year after discharge or resignation
from the service, except as provided 11" section 200 of this Act, and except where
there is an oﬁicial record of the injury during service or at the time of separa-
tion from active service, or whereé within thrée years from the' npproval of this
Act, satisfactory evidence is furnishied the bureau to establish’ thdt the injury
was suffered or aggravated durtp ig ‘active ‘service. Where there''is official
record of injury during service ‘compensgtion shall be payable in accordance
with the'provisions of this title, for death or disability whenever occurring,
proximately resulting from such injt ‘

Sec. 12. That section 209 of the oﬂd Wnr Veterans’ Act, 1924 approved

June 7, 1924, is hereby amended to'read as follows:
“ an 209, That no compengation shall be payable and that (nmm #8] pro-

vided by subdivision (10) of section 202 hereot) no treatment shall be farnished
unless a claim therefor be filled in case of disability within five years after dis-
charge or resignation from the serv'!ce or in case of death during the service,
within five years after such death is oﬁlclally recorded in the department under
which he may be serving: Provided, hoicever, That where compensation is
payable for death or disibility occnrring after discharge or resignation from
the 'service, claim must be imade wi within ..‘v'e years nfun such d uc:un ﬁ the
beginning of such disabillty,' ' '

“he time herein provided may be extended by the director not to exceed five
years for good cause showi: If at thé timé that any right acctues to ‘any
person undet the provistons of this title such person is a minor, or is of unsound
mind or physieally unable to maké’ & ‘clafm, the time herein provided shall not
begin to Pun until such disability censes.”

Sec, 18. That section 212 of the World War Veterans Act, 1924, apm'oved
June 7, 1924, is hereby amended to read as follows:’

“'Spo. 212, This Act is intended to’ provide a system for the reliet of persons
who were disabled, and for the dependents of those who died as a resalt of
disability suffered In the thititary service 'of the United States betiveen April
6, 1917, and July 2;11921." - For such dldabmtles and deaths no other pension
laws or-laws prnviding for gfatulﬂes or payments in the event of death in
the service shall be applitdble: Provided; however, That the laws relating' to
the retirement of perions in the regulay'yhilitary or naval service shal]l not be
considered to be laws provlding for pensions, gratuities, or payments’ within
the meaning of ‘this séction: And ‘further, That compensation under
this title shall not be paid while 3 perSon 18 In receipt of active service or

retirement pay, this proviso to ‘be eaeeuve as of April 6, 1917. Titles II 'and’
1V of this Act shall not hé apblicable- o»hnw ﬂ‘unh"ifv or vosultant dentH ik

the service if such dlsabmty oecm-red as o resnlt of service prior to April 6,
1917, ‘or after July 2, 1921 : Provided, hotwever, That the schedule of ratings
provided by section: 202 (4) 'of ‘this statute shall hereafter be applicable to
disabilities occurring as a rewult of service prior to April 6, 1917, or after July
2, 1921, wherever a person 'has an aecrved rlght to eompensatlon under section
602 of the World 'War: Vétérans' A(.'E"l

Sme. 4. That section 300 of the ‘Worid Wﬁf Veterans’ Act, 1924, approved
June 7, 1924, as amended March 4, 1925, is hereby amended to read as follows:

“ Sme 300, Tn order to give to eery commissioned officer and .enlisted man
and to every member of the Arm} Nurse' Corps (fémale) and of the Navy
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Nurse Corps (femile) when employed in active service under the War Depart-
ment or Navy Department protection for themselves and their dependents,
the United States, upon application to the bureau and without medical exami-
nurnm shall erant 1inited States Government life ingurance h onverted insnr-

nation, shall grant United Stg Government life insurance (converted insn
ance) against the death or total pclmancnt disability of any such person in
any mulnple of $500, and not iess than $1,000 or more than $106,000, upon the
payment of the premiums as hercinafter provided. Such insurance must be
applied for within one hundred and twenty days after enlistment or after
entrance into or employment in the active service and before discharge or
reeignation' Proridvd That any member of the reserve forces whose applica-
tion was accepted at a time when he was in attendance at a military or naval
training camp or station, and from whom premiums were collected, and who
becomes or has become totally or permanently disabled, or dies or has died,
shall be deemed to have made valid application therefor. This proviso shall
not authorize the granting of more than $10,000 insurance to any one person:

Dranided further Mhat aach officor and enlisted man of the Const Gnard who
LrGTWeE Juriner, aadl ealil Omaler anG eldlsed mall 01 Ul Liast gualG wWilo

is serving on aective duty at the time of the passage of this amendatory Act,
or who subsequent thereto enters the Coast Guard Service, shall be granted
insurance in accordance with the terms of this section upon application within

one hundred and twpntv days of the pa\mge of this amendatury Act, or date
or dnfp and

before retirement dlsoharge or resignation

“The insurance shall be payable (‘JIIiV to a spouse, child, grandchild, parent,
brother, sister, uncle, aunt, nephew, niece, brother-in-law, or sister-in-law, or
to any or all of them, and also during total and permanent disability to the
injured person.

“ Where a beneﬂciarv at the time of designation by the insured is within the
permitted class of beneficiaries and is the designated beneflciary at the time
of the maturity of the insurance because of the death of the insured. such
beneficiary shall be deemed to be within the permitted class even though the
status of such beneficiary shall have been ehanged.

“The United States shall bear the expenses of administration and the excess

nortality and disability cost rogulting from the hazards of war., The nreminm

mortality and disability cost resulting from the hazards war. The premium
rates shall be the net rates based upon the American Experlence Table of
Mortality and interest at 3% per cent per annum. This section shall be deemed
to be in effect as of June 7, 1924.”

SEc. 15. That section 304 of the World War Veterans' Act, 1924, approved
June 7, 1924, is hereby amended to read as follows:

# SE(. 304. In the event that all provisions of the rules and regulations other
than the requirements as to the physical condition of the amﬂicant for insur-
ance have been complied with an application for reinstatement, in whole or
in part, of lapsed or canceled yearly renewable term inSm'unce or TUnited
States Government life insurance (converted insurance) hereafter made may
be approved if made within one ycar after the passage of this amendatory

Act or within two years after the date of lange or cancellation: Provided

ACT O Witiln Two years aiter qare 0L apse canceniaiion | ToVIGCG,

That the nppllcantq disability is the result of an injury or disease, or of an
aggravation thereof, suffered or contracted in the active military or navai
service during the World War: Provided further, That the applicant during his
lifetime submits proof satisfactory to the director showing that he is not
totally and permanently disabled. As a condition, however, to the acceptance

of an application for the reinstatement of lapsed or canceled yearly renewable
tarm inciinonan whara tha wanniramant #n tha mnhuainal annditian ~f +ha
WA AHIOUWLGTIUT, WIHITKT LT lc\lullulu(‘lllﬂ ll‘ U ue puysital vvuauiuivia vl e
applicant have not been complied with, or, for the reinstatement-of the United
States Government life insurance (converted insurance), the applicant shail be
required to pay all the back monthly premiums which would have become
payable if such insurance had not lapsed. together with interest at the rate

of 5 ner contum ner annum, comnonnded unnnnnv on each nromium from

5 per tum per annum ympounded annually, on each premium from
the date said premium is dun bv the terms of the policy: Provided further,
That where within one year of this amendatory Act ail of the requirements
for reinstatement of yearly renewable term insurance under this section .are
complied with, except the payment of unpaid premiums with interest, and proof
satisfactory to the director is furnished showing the applicant is unable to
pay such premiums with interest or some part thereof, the application may
be approved. and the amount of unpaid premiums with interest as provided in
this section shall be placed as an interest-bearing indebtedness against the
insurance, such indebtedness to bear interest at the rate of 5 per centum per

-y
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annum, compounded nnnually, to be deducted in any settlement thereunder:
A." promaéd furuwr J.lll( ‘no yeany renewume term lusﬁlﬁﬁ(.e shail ue relu-
stated after July 2, 1927.”

Szc. 16, That section 805 of the World War Veterans’ Act, 1924, approved
June 7, 1924, is hereby amended to read as follows:

“ Sgc. 805. Where any person has heretofore allowed his insurance to lapse,
or has canceled or reduced all or any part of such insurance, while suffering
from a compensable disability for which compensation was not collected and
dies or has died, or becomes or has become permanently and totally disabled
and at the time of such death or permanent total disability was or is entitled
to compengation remiatning uncollected, then and in that event so much of his
insurajice s said uncoliected uompensatlon, computed in all cases at the rate
provided by section 302 of the War Risk Insurance Act as amended December
24, 1919, would purchase if applied as premiums when due, shall not be con-
sidered as lapsed, canceled or reduced; and the United States Veterans' Bureau
is hereby authorized and directed to pay to said soldier, or his beneficiaries,
as the case may be, the amount of said insurance less the unpaid premiums and
interest thereon at 8§ per centum per annum compounded annually in install-
ments as provided by law: Provided, That insurance hereafter revived under
this section and section 808 by reason of permanent and total disability or by
death of the insured, shall: be pald only to the insured, his widow, child or

1 $1.A wa, Annandant manth haw
CnaGren, Gepenaeny nowaser or father, and in the cfde{' npamed unless Gthe{=

wise designateﬂ by the insured during his lifetime or by last will and testament.”
© Spo. 17. That a new section be added to the World War Veterans’ Act, 1924,
approved June 7, 1924, to be known as section 308, to read as follows:

“8pc. 308. Wherever yearly renewable term insurance or United States
Government life (converted) insnrance has heretofore lapsed for the nonpay-
ment of pneminmn, and the‘ lnsured has rorwarded to the United Stntes Vet-
erans’ Bureau, not iater than the seventh day of the month following the
month for which the unpaid; preminm.was due, an amount sufficient to rein-
state the insurance under buresu’ regulations - heretofore or hereafter issued,
the director of thié bureau is hereby authorized and directed to reinstate such
insurance whenever it is shown to his satisfaction that the insured was at the
time of the making of the remittance in the state of health required by bureau
regulations.”

Skc. 18. That a new section be added to the World War Veterans’ Act, 1924,
approved June 7, 1824, to be known as section 809, and to read as follows:

“ Sgc. 309. Where any person allowed his insurance to lapse and died after
PFebruary 24, 1919, and prior to collecting the $60 bonus provided by the Act of
February 24 1919 (Fortieth Statutes at Large, page 1151), then and in that
event his insurance .shall not be considered as lapsed during such period as
said uncolleeted bonus would, if applied to the payment of premiums when
due, equal er emoed the same, and the United States Veterans’ Bureau is
hereby a and directed to pay to his beneficiaries under said policy
the amount: gaid insurance, less the premiums and interest thereon at 5
per centum por annum, compounded annually, in installments, as provided by
law.”

Sepo. 10. That ' section 408 of the World War Veterans' Act, 1924, as amended

be further amended to read as follows:

“Smo. 408. That no vocational training shall be granted after June 30,
1926, and except as provided by section 404 hereof, no training allowance shall
thereafter be paid to any person: Provided, That any person who is receiving
placement training on June 30, 1928, may be continued in such training to
January 1, 1827, and any person receiving educational training in schools or
lnstitutlona on June 30, 1926, may be eontinued in tralning for not more than
two years afier ithe passage of this amendatory Act, and may be paid the
maintensnce and support allowance provided by sections 401 and 404 hereof.
For the purposes of this section the unexpended balance of the appropriation
for vocatiopal rehabilitation for the fiscal yéar, 1026, shall be available.”

Szo0. 98 That a new:section be added to Title V of the World War Veterans’
rAct. lﬂ‘ approved Juie ¥, 1924, to :be known as section 506, and to read as
ollom

“ fimo. 500. The provisions of this title shall be applicable to the administra-
tion of'this Act in the Philippine Islands.”

8zo. 21. That the first paragraph of section 4 of the World War Veterans’
Aect, 1024, be, and the same is hereby, amended to read as follows:

.
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“ Sec. 4. There is established an independent bureau under the President
to be known as the United States Veterans’ Bureau, the director of which
shall be appointed by the President by and with the advice and consent of the
Senate. The Director of the United States Veterans' Bureau shall receive a
salary of $12,000 per annum, payable monthly.”

Approved, July 2, 1926.

{

ONGRESS ]
[H. R. 10277
An Act To amend the World War Adjusted Compensation Act

Be it enacted by the Senate and House of Representatives of the United
States of America in Congress assembled, That section 302 of the World War
Adjusted Compensation Act is amended, to take eifect as of May 19, 1924, to
read as follows:

“SEc. 302. (a) A veteran may receive the benefits to which he is entitled by
application claiming the benefits of this Act, filed with the Secretary of War, if
he is serving in, or his last service was with, the military forces; or filed with
the Secretary of the Navy, if he is serving in, or his last service was with, the
naval forces.

“(b) Such application shall be made and filed on or before January 1, 1928,
(1) personally by the veteran, or (2) in case physical or mental incapacity
prevents the making or filing of a personal application, then by such representa-
tive of the veteran and in such manner as may be by regulations prescribed.
An application made by a person other than the representative authorized by
any such regulation, or not filed on or before January 1, 1928, shall be held void.

If tha vatoran dieg after the nnn’licnﬂnn i made and hefgre it ig filed it may

be ﬁ]ed b) any person: Prmmled, however, That if the veteran dled betwee'n
May 19, 1924, and July 1, 1924, without making the application, leaving'a
widow surviving him, the application may be made by the widow and shall
be valid with the same force and effect in every respect as if the application
had been made by the veteran.

“(c) If the veteran dies after the application is made, it shall be valid if
the Secretary of War or the Secretary of the Navy, as the case may be, finds
that it bears the bona fide signature of the applicant, discloses an intention
to claim the benefits of this Act on behalf of the veteran, and is flled on or
before January 1, 1928, whether or not the veteran is alive at the time it is
filed. If the veteran dies and payments are made to his dependents under Title
VI, and thereafter a valid application is filed under this section, then if the
adjusted service credit of the veteran is more than $50, payment shall be made
in accordance with Title V, less any amounts already paid under Title VI.

“(d) The Secretary of War and the Secretary of the Navy shall jointly make
any regulations necessary to the efficient administration of the provisions of
this section.”

Sgc. 2. Section 303 of such Act is amended to read as follows:

“Sec. 303. (a) As soon as practicable after the receipt of a valid applica-
tion the Secretary of War or the Secretary of the Navy, as the case may be,
shall transmit to the Director of the United States Veterans Bureau (herein-
after in this Act referred to as the Director) the application and a certificate
setting forth—

“(1) That a valid application has been received ;

‘“(2) That the applicant is a veteran;

“(3) His name and address

“lA\ MMha datn anAd —~m
\E) ande Gate ana ynau: of his birth ; an

“(5) The amount of his adjusted service credit.

“(b) Upon receipt of such certificate the Director shall proceed to extend
to the veteran the benefits provided for in Title IV or V.”

Sec. 3. (a) Section 308 of such Act is amended, to take effect as of May
19, 1924, to read as follows:

* SEc. 268. No sum payable under this Act to a veteran or his dependents,
or fo his estate, or to any beneficiary named under Title V, no adjusted
service certificate, and no proceeds of any loan made on such certificate
shall be subject to attachment, levy, or seizure under any legal or equitable
process, or to National or State taxation, and no deductions on account of
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any indebtedness of the veteran to the United States shall be made from the
adjusted service credit or from any amounts due under this Act.”

(b) As used in this section the term * original credit” means the amount
of the adjusted service credit computed under the World War Adjusted Compen-
sation Act before its amendment by this Act, less amountx deducted on account
of any indebtedness of the veteran to the United States; and the term ™ new
credit ” means the amount of the adjusted service credit computed under such
Act as amended by this Aect, without such deduction.

(¢) 1f the veteran is alive at the time of the enactment of this Act and
the benefits of the World War Adiusted Comnensation Act have bheen extended

a¢ Delells 01 148 Y A0JUSIeQ Lonhely Ry een

to him, then any excess of the new credit over the original credit shall be
considered as if it were a separate adjusted service credit and the benefits
of such Act shall be extended in respect thercof according to the terms of
such Act as amended by this Act.

(d) If the veteran has died before the enactment of this Act and before
makuxg application undex section 302 of the W mld War Ad_)u\ted (Jompenaution
Act, theii if any part of the original credit has been pald to the depeundeiits
of the veteran, any remaining part shaill be paid as provided in Title VI of
such Act as amended by this Act, and any excess of the new credit over the
original credit shall be paid in cash in a lump sum to the dependents as
provided in Title VI of such Act as amended by this Act.

(e)* If the veteran has died before the enactment of this Act after having
made application, then—

(1) If the original credit was not over $50 and the new credit is not over
$50 payment shall be made as provided in subdivision (d).

(2) If the original credit was not over $50 and the new credit is over $50
then the face value of an adjusted service certificate computed on the basis
of the new credit shall be paid to the beneficiary named, or, if the beneficiary
died before the veteran and no new beneficlary was named or if no beneficlary
was named in the application, then to the estate of the veteran. If in any

such case any payments have already been made 1o the veteran or his
danandants. the amonunt of such navments shall be deducted from the face

dependents, the amount of such paymen from
value of the adjusted service certiﬁeate

(3) If the original credit was over $50 then the face value of an adjusted
service certificate computed on the basis of the excess of the new credit over
the original credit shall be paid as provided in paragraph (2) of this
subdivision.
' (f) Wherever under this Act or the World W ar Adjusted Compensation
Act it is px‘ovmeu that payment shall be made by the Director of the United
States Veterans’ Bureau to the estate of any decedent, such payment, if not
over $500, may, under regulations prescribed by the Director, be made to the
persons found by him to be entitled thereto, without the necessity of compliance
with the requirements of law in respect of the administration of such estate.

SeEc. 4. (a) Any person who charges or collects, or attempts to charge or
collect, either directly or indireetly, any fee or other compensation for assist-
ing in any manner a veteran, his dependents or other beneficiary under this
Act, in obtaining any of the beneﬂts privileges or loans to which he is entitled
under the provisions of this Act, shall, upon convictton thereof, he subject to
a fine of not more than $500, or imprisonment for not more than vne year, or
both.

(b) Such Act 1s amended by ad@ing after section 309 a new section to read
as follows:

“ FINALITY OF DECISIONS

“ SEC. 810. The decisions of the Secretary of War, the Secretary of the Navy,
and the Director, on all matters within their respective jurisdictions under the
provisions of this Act (except the duties vested in them by Title VII) shall be
final and conclusive.”

Seo. 5. Section 502 of such A ot i

SEC. 5. SeCUIth ovUs O Sula AT I8 ded te read as follows:

AN
“ Sec. 503. No certificate issued 0 right confolred under the provisions of
this title shall, except as provided in section 502, be negotiable or assiguable
or serve as security for a loan. Any negotiation, assignment, or loan made in
violation of any provision of this section shall be held void. If any person is
named as beneficiary by the veteran as a consideration for the making of a
loan to the veteran by such person or any other person, such naming shall be
void. Any person who accepts an assignment of a certificate or receives a
eertificate as security for a loan contrary to the provisions of this title, or who
makes a loan to a veteran in consideration of the naming by the veteran of



REPORT OF VETERANS’ BUREAU a9

such person or any other person as beneficiary, shall be guilty of a misde-
meanor and shall upon conviction thereof be fined not more than $300 or
imprisoned not more than one year, or both.”

Sec. 6. Section 601 of such Act is amended to read as follows:

* SEC. 601, If the veteran has died before making application under section
302. or, it entitled to receive adjusted service pay, has died after making
application but before he has received payment under Title 1V, then the
amount of his adjusted service credit shall (as soon as practicable after receipt
of an application in accordance with the provisions of section 604, but not
before March 1, 1‘)25) be paid to his dependents, in the following order of
prerereme

“(1) To the widow :

"‘(2) If no widow entitled to payment, then to the children, share and share

) If no widow or children entitled to payinent, then to thie mother:

*(4) If no widow, children, or mother, entitled to payment, then to the
father.”

NEC. 7. Section 602 of such Act is amended to read as follows:

* 8EC. 602, (a) No payment under section 601 shall be made to a widow
if she has remarried before making application, or if at the time of the death
of the veteran was living apart from him by reason of her own willful act;
nor unless dependent at the time of the death of the veteran or at any time
thereafter and before January 2, 1928. The widow shall be presumed to
have been dependent at the time of the death of the veteran upon a showing
of the marital cohabitation.

" (b) Payment under section 601 shall be le a if (1
Years of age at the time of the death of the veteran, or (2) a
thereafter and before January 2, 1928, incapable of self-support by reason of

mental or physical defect.

‘ (¢) No payment under section 601 shall be made to a mother or father
unless dependent at the time of the death of the veteran or at any time
thereafter and before January 2, 1928. If at the time of the death of the
veteran or at any time thereafter and before Tnnluny 2, 1928, the mother

LiAle aAerealle a4 pelole Lunual

is unmarried or over GO years of uge, or the father is over 60 years uf age,
such mother or father, 1 'el,‘\?, shall be pi med to be dependent.”

SEc. 8. Section 605 of such Act is amended to read as follows:

*“ SEC. 605. (a) As soon as practicable after the receipt of a valid applica-
tion the Secretary of War or the Secretary of the Navy, as the case may be,
shall transmit to the Director the application and a certificate setting forth—

“ (1) That a valid 'n\nhnqhnn has heen 1unnnrn:l

" ") The name and .ul(heﬁs of the applicant;

* {3} That the individual upon whom the applicant bases his claim to
payment was a veteran;

** (4) The name of such veteran and the date and place of his birth: and

" (H) The amount of the adjusted service credit of the veteran.

* (b) Upon receipt of such certificate the Director shall proceed to extend

Y i 1 »n i titla 1€ +ha Tliwantar Bande ot
¢ the applicant the benefits provided in this title if the Director finds that

T
the ‘lpp]i ant is the dependent entitled thereto.”

Sec. 9. Section 607 of such Act is amended by striking out “and’ at the
end of subdivision (b), by striking out the period at the end of subdivision
(¢) and inserting a semicolon and the word “and”, and by adding after
subdivision (¢) a new subdivision to read as follows:

* (d) The term ‘wido“ includex widower.”

sSece. 10, Title VI of such Act is amended 1
new section to read as follows

* SEc. 608, If the veteran (hed while in the service and before July 1. 1919,
anaq if .m adjusted service credit has been or is, after this section takes effect,
certified to the Director, then the sum of $60 shall be paid in a lump sum to
the dependents of such veteran in the the same manner as is provided in
sections 601 and 602 of this Aet.”

Sec. 11. This Act shail not invalidate any payiments made or applications
received under the World War Adjusted Compensation Act before the enact-
ment of this Act. Payments under awards heretofore or hereafter made shall
be made to the dependent entitled thereto regardless of ¢hange in status, unless
another dependent establishes to the satisfaction of the Director a priority

) afe 110 nrnonﬂod hv fhi- Aot I'Tnnn H\n 3 xhl!&l\h\nnf
of preference under such Aect as amended his Act, extablishmen

of such preference the remaining installments shall be 1)nd to such dependent,
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but in no case shall the total payments under Title VI of such Act (except

section 608) exceed the adjusted service credit of the veteran.
Sec, 12, Title VII of such Act is amended by adding at the end thereof a

e AcCh aincnaeq aaainyg at ena i @

new section to read as follows:

“ Sec. 704. Whoever falsely makes, forges, counterfeits, or alters, or causes
or procures to be made, forged, counterfeited, or altered, or willingly aids or
assists in falsely making, forging, counterfeiting, or altering an adjusted service
certificate issued under authority of this Act, or whoever passes, utters, pub-

lishes, or sells, or attempts to pass, utter, publlsh or sell, any such false forged

. s Ty Ténsmnsl ansniifla Tbas b A el dhn ‘l’Y-.l&n.l P
LUUlllt‘ll!‘.'llb‘ll, or fiierea chuu\_uu: \‘Vllll e lU uciliauu uue viiweu DllllUS
or any person, or whoever has in possession any such ‘falsely made, forged,
counterfeited, or altered certificate, with intent to unlawfully use the same,
shall be punished by a fine of not more than $5,000 and imprisonment not

more than fifteen years. The Secretary of the Treasury is hereby authorized

o Aivacst and nea tha Qanrat Qarvica Nivician of thoa Mroaenr
to direct and use the Secret Service Division of the Treasury Department to

detect, arrest, and deliver into the custody of the United States marshal
having jurisdiction any person or persons violating any of the provisions of
this section.”

Spc. 13. Title VII of such Act is further amended by adding at the end thereof

a new section to take effect ag of May 19, 1924 and to read as follows:

“ Sgc. 705. Whenever it appears to the Dlrector. by evidence clear an(l satiq-
factory to him that any auJ‘liS[eu service certificate has, without bad faith
upon the part of the person entitled to payment thereon, been lost, destroyed.
wholly or in part, or so defaced as to impair its value to the rightful holder,
and such adjusted service certificate is identified by number and description,
the Director shall under such regulations and with such restrictions as to time
and retention for security or otherwise as he may prescribe, issue a duplicate
thereof of like value in all respects to the original certificate and so marked as
to show the original number of the certificate lost, destroyed, or defaced, and
the date thereof. The lawful holder of such certificate who makes application

for a duplicate shall surrender the original, if existing, or so much thereof as

meav remain and shall file in the United States Veterans' Rurean a hond in a

may remain and shall file in the United States Veterans’ Bureau a hond in ¢

penal sum of the face value of such lost, destroyed, or defaced certificate,

with two good and sufficient securities, residents of the United States, to be

approved by the Director, with condition to indemnify and save harmless the

United States from any claim upon such lost, destroyed, or defaced certificate.”
»\nnrnvad Julv ‘X 1926,

ved, J1uly
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MEDICAL TABLES

TaBLE No. 1.—Hospital in-patient days of treatment furnished United States
Veterans’ Bureau bencficiaries by branch of service administering hospitals
for fiscal years 1922, 1923, 192}, 1925, and 1926

| i
Branch of service i 1922 ‘ 1923 1924 ‘ 1925 ( 1926
United States Veterans’ Bureau___.._.__.. 4, 649, 599 \ 4,254,051 | 4,126,433 ‘ 5, 787, 170 ] 6, 047, 574
United States Public Health Service (U.S. : I
Marine) ... . ... - 317,202 110, 862 | 71,210 95,424 { 79, 951
United States Army.. ‘ 558, 542 622,222 | 615,122 772,823 | 710,493
United States Navy 326,125 330,168 322,603 , 468,888 * 458,433
National Homes for Disabled Volunteer | i | \\
Soldiers.._..._._ ... ... ... i 896, 199 - 865, 828 \ 926, 951 ' 924, 589 757,807
Interior Department (St. Elizabeths Hos- ! | H ‘ .
pital) m o \ 317,55 | 332,167 345, 714
ivi ,ll 585 | 1,639,285, 1, 549 604 | 1,353,175
| 305 | 68,617 | 87,460 108, 324

Total .. s 10, 161, 554 | 8,952, 021 ] 8,087,771 ‘ 10,018, 125 t 9, 859,470
i

1 8t. Ehzabeths included in eivil.

TABLE No. 2.—Total out-patient medical service, by months, classified by service
rendered, for fiscal year 1926

]
! Mooos Individ- wo . st~ . s .. | Hospi-| 5,
/ | 11ca- . D.\a_llll- U!Jﬁl’u' A lH?S' Delll,. w i HO!:"ﬂ
Month : Treated ments ;:lr:lis;)i-‘((l nations | tions | thetics [hospital v}s?ilts visits
R S S . e
|
38, 551 92,973 | 32,448 | 75,840 ‘ 496 253 | 4,971 5,387 5
August _ 35, 941 85,455 | 20,046 | 70,487 216 265 | 5,620 | 5,077 2,574
September 35,323 84, 594 28,975 71,369 | 558 211 5,790 | 3,880 6668
October. . i 36,147 93,811 1 25058 1 75 898 [ 198 1 57981 5480 2,0
November.. .‘ 28, 246 86,264 | 22,069 | 69,656 | 475 125 ) 5,139 | 5,252 2, 896
December.... ._._.... 25, 746 84,475 21,137 64, 320 : 345 126 5,233 3,871 2,843
|

25, 899 89,166 | 25,353 | 76,104 264 179 { 6,305 | 3,933
25, 164 87,031 26 432 82,142 270 123 | 5,423 | 3,771
27,308 99,155 | 30,666 | 05,152
24, 507 86,852 | 30,583 | 02,553 “ 255 1151 5650 | 3,348

DOIO60 90 00 60
81333588

21,0021 79673 | 28153 | R340 ' 2881 178 ) 5710 2004
24|  T4673| 30,220 79,53, 87| 193] 5788 | 2587
Total . .._....... ! 346,968 | 1,044, 124 | 331, 047 930, 744 . 4,280 2,177 | 67,871 ! 49, 259 35,
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TaBLE No. 3.—Classification of total examinations, by months and by kind of
examination, for fiscal year 1926

| i [ P i
Eye, Vene- | |
o | 55| S5 | s MR B TR b |
ont er! nose, |psychi- an ca £:Y era- | ) ota
medicsl| and’,| atric culosis | gical |nonve-| ray | ray | apy | tal
throat ! nereal ‘ I ’\ | !
e R :

1925 ‘ : ‘
July........| 26,703 | 9,763 | 7, 10,923 | 6,616 | 1,208 | 9,469 | 1,508 384, 1,980 | 75,840
August ... 25,215 | 9,293 10,601 | 6,363 | 1,077 } 8060 | 1,599 | 243 [ 1,663 ' 70,487
feptember..| 25,632 | 8,501 | 6,832 { 11,490 | 6,312 1,192 8,288 1,08 | 225! 1,800 , 71,369
Qetoher.._..| 26,708 | 9,089 | 7, 12,490 | 6,539 | 1,230 | 9,351 | 1,269 | 247 | 1,604 | 75,808
November._| 24,026 | 8,597 11,137 | 6,402 | 1,001 | 8422 1,343, 360 | 1,635 69,65
December. .| 22,381 | 7,808 10,204 | 5904 1 9101 7,516 [ 1,220 ‘ 215, 1,521 i 64,320

1928 ! | !
o ARARTIRTARG IS R A

y---| 29, ) ' , , 197 3 s
March______ 34,747 | 11,004 | 8,874 | 14,430 | 10,019 | 1,484 J 10,832 | 1,343 | 36| 20m4! 95152
s AR AR EA R AR T A R
AY.oonno- . , s , , , , , 3
June.. ... 30,548 | 9,000 | 7,679 | 11,538 | 8,673 1,210 “ 8.562 | 630 f‘ 197 | 1,497 79,534
Total.|337, 116 |111,207 | 89, 179 (143,317 | 91,045 il 14,781 im,m 115,336 | 3,076 m,au‘i 936, 744

TaBLE No. 4—Classification of total treatments, by months and by kind of
treatment, for fiscal year 1926

? | ’ i (

Eye, ronee | j . !

Gen- | ear, [Neuro-|mever | sure rons e Med:  Den- | Physiol poo

Month eral nose, | psychi- (‘.1;1;;{5 cical | nonve- | el X tal X | ther- | T 7 Total
medical| and atrie & nereal ' ray ray . apy } r
throat i i
’ | f !
10,504 | 3,003 | 6,733 | 5035 | 988 60 2|30,402 , 8121 92,973
9,817 | 2,581 | 7,304 | 4,627 1 687 | 169 | 120: 28,039 | 7.945 85456
0,072 2759 6,702 | 4,244 | 674 144 54 {30,180 & 173 1 84, 594
0,805 | 3,442 | 8,000 4,677 915 99 92 (33,403 | 8.069 | 93,811
9,308 | 3,128 | 7,840 | 4,625, 880 | 127 | 102|3L159 7,163 | 86,
December._.| 20,054 | 9,629 | 3,227 | 7,286 | 4,564 | 929 [ 390 02 30,004 1 7,430 | 84,475
1926 | | f |

January_...| 19,797 | 10,023 | 3,023 | 8,640 | 4,530 1,113 | 622 89 | 32,217 8,212 | 89,166
Februar 9,358 | 3,601 | 8,308 | 4,263 | 1,273 | 581 59 32,000 | 7,49 | 87,031
March 1,0 | 3000| 8ees| 448 1107 e 124 | 39,381 R,sm‘ 99, 155
April | 0,532 | 4,030 | 8,632 4,489 | 1,066 | 561 69 | 32,149 | %052 | 86,852
May._ 8,817 | 3,351 | 7,516 | 3,879 | 826 42 30 (31,220} 7,749 | 79,673
June. .0 . 8327 | 3,008 | 7,105 3,745 085 43 25| 29,337 6,747 | 74,675
Total.... (250, 518 (115, 485 | 40,042 | 93,002 | 53, 156 | 11,441 | 4,306 ' 828 ;381, 589 93,727 11,044. 124
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TABLE No. 5.—Total out-patient medical service by vegional ofjices, ciassified b
gervioe rendered, for fiscal year 1926
T | { ' Hospi. |

. Treat- | Exam- | Exam- | Opera-| Anes- | Sent to! H25P"" | Home

Regional offices ‘Treated ments ined |inations| tjons | thetics thospital vxt:x}t)s l visits
| i o S R —
Boston, Mass..__._.____.__ | 23,431 ‘ 98,162 | 15,657 | 40,863 1 549 | 2,182 662 | 3,154
Portland, Me___ | 921 J\ 2,482 ,031 | 3,315 3 445 | 481
Manchester, N. H_ L1, 5 2,820 | 1,156 1,957 5. 229 22 265
Providence, B, I 556 1 28,6601 2,810 5,103 5 6% 403 I
Burlington, Vt... 37 7€3 736 ,440 | ___ .. 112 ) 81
New York, N. Y. 28,679 | 99,603 | 17,119 | 45,486 | 302 7] 3,08 2,157
Buffalo, N\ Y._ 8, 201 17,701 | 6,643 | 13,602 30 15| 1,009 | 738
Hartford, Conn. V1,425 1 21,567 7 4 05

,063 | 8,620
9

Newark, N. J. 5,381 | 36,279 | 591 14,779
Philadelphia, Pa. 17,525 | 65,648 | 17,683 | 29,092
Pittsburgh, Pa._. s | 10,297 | 6,080 | 17,075
Washington, D. ( 22,285 | 50,264 | 7,262 | 23,141
Raltimore, Md. 4,954 20,152 1 4,668 | 15,267

; 5, 657 8, 389

Richmond, Va_. oS3 | 7330
(‘harlest.on, W, Va -
Atlanta, Ga___.___

.[&ckgmvi]lc, Fla. B 2,070 | 6,188
Charlotte, N, C__ 595 | T 3, 207 | 11,394
Columbia, 8, C.__ 351 582 2,056 | 6,95
Nashville, Tenn. 220| 29| 5901 14,372
New ()lk“m\ Lﬂ_ 4, 939 [ 16,288 | 5,206 | 14,691
}Lrn‘ungﬁam Ala. _9,702 8, 63G | 4,099 | i, o1
Jackson, Miss__ .. L7619} 1,345 2,697 | 12,004

(‘incinnali, Ohio.
Cleveland, Ohio._
Indianapolis, Ind.
Louisville, Ky.

2
I
&
9
S
&

St. Luulb, Mo
Kansas City, Mo._
Des Motnes, lowa
Omaha, Nebr__.___ 1, 900 3,522 | 2,796 | 10,274
Minneapolis, Minn._ X
Helena, Mont. ..
Fargo, N. Dak...
Sioux Falls, 8. Dak.
Cnlo

—
-
b
N

L
-
2
=

o 2!
Salt Lﬂk(‘ (‘m v mh_ 4,371 2, 5,962
Casper, Wyo. R 386 1,019 1, 960

San Francisco, Calif
Los Angeles, Calif__

Phoenix, Ariz.__ ,910 | 4,720 | 5,461
Seattle, Wash. 5 15,907 | 6,808 | 13,330
Boise, Idaho___ 1 267 803 { 2,053
Portland, Oreg.__ 7,960 15,205 | 3,743 | 14,576
Dalias, Tex_. 2,972 15,377 | 5,382 | 27,027
Little Rock, Ark. 3,748 | 6,006 | 4,359 13, 797
Oklahoma City, Okla _l1,311 2,108 | 8,207 ) 19,264
‘Wichita, Kans.___ L 2,1583 4,489 ] 3,065 | 16,250
San Antonio, Tex_ 3.817 19,401 | 5032 | 18 670 1,088 22 532
Reno, Nev_._. [ TBes 15w 412 12 7 12¢
Saranac Lake, N. Y.1. e 6,606 41,160 | 5,009 | 8,710 293 41 | 18,425 3

l346,968 1,044, 124 331 47 |936,744 | 4,289 I 2,177 | 67,871 | 49,250 | 35,068
|

1 Out- palient relief station
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Thsew No. 6.—Classification of total eraminations, by regional offices and by
kind of edamination, for fiscal year 1926

. eral eUro-\myher-| Surgi- [Medl 'Dental| sio-
Regional offices medi- n.m, p:{;-jch:- culosis c;f pon- ]Xc‘;ly ray | ther- Dental| Total
{ ! throat poic el | apy |

- s

3,110 117 a 419 151 | a3 315

Boston, Mass ... - -.| 13,101 3,476 7.% 6,000 5, 659 124[ 3,4322] 1,62?) 68 791*40,863
83 2

517 188 481 am|ollllll ’ 37 5 i 7| 1,057
2,707 1 814 2]
11 ey 87 1 13 2 2%
13,072 3,508 5804] 7,757 8,488 134 4,608
6,164 2,100| 1,833 478 103 1,528
2,623) 2,003| 1,004| 1,500 1,008] 12| 187
1, 766 2,503 2,561 1,047 1,133 902
7,501 3,331 4,643 5858 3,108] 356 2,244
8067 1,393 1,990 2,205 1,058 10 831

C....-| 10,416
4,2

2,496 ... )
1, 361

612|

L 166!
1,015 , 1,410
768| 1,601 1,135 ... .. 2,129
L437 3,60m 3,109 845
1,281 1,388 213!
2,146 2, 2,076 256 3,228
2, 4,070 1,810 117| 3,130
3,788 4,100 2,246/  757| 2,860
2,188 8, 2, 70| 4,563
4,841 0,176 4,644 286 7,114
L4201 3,098 1,727 82 5,890
982 2,108| 2,903' 2,190....._. 1,386
Louis, M. 11,078} 2, 3,380 3,071 1,820( 644l 3,167
City, Mo_. 5,859 1, ; 1.378] 2,241] 1,700 56! 3,240
Des Moines, Iows 3,808 40100 2,227 2465 2,882 2| 4,749]
2,302 2,314 063| 1,388 1,170l..._...0 1,007 4.
11,004 3, 286 4,710 3,980 364) 6,351 1,606
624 1,180 84 1! i 5o
678 665 ag| 336, 95
818 1,006 130 1,162 47...

Albaqu

#adt Lake Oity, Utsh._
Oasper Wyg ____. O
San Francisco, Cailf..-
Los Angaluméalil

953
3,165 4,08 979 4,630
'183| 2,239| 15 1,875
OXlghoma City, Okla.. 4,447! 2, 857, 4+ 1,031
Wichita, Kans._._..... 2,538] 1,777 2,370 2,010
Ban Antonio, Tex 2,487} 1,457 4] 2,295
, Nev........ 201l 8l 8 45
Lake, N 3,680 208|......| 1,847 ‘
Total.oooeoeeeo- 111,201' 89, 179;143.317] 91,945% 14,781 109,476, 15,336 3,076] 21,311(936, 744
+ !
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TasLE No. T.—Classification of total treatments, by regional offices and by kind
of treatment, for fiscal year 1926

Eye,

Gen- ear, |Neuro-
’ - .
Regional offices | n‘ig?ili- nose, | PY- E&%‘;rg
{eal | 8nd | 40
throat
Boston, Mass __________ 17,360 7,330 3,435 5,774
PG:‘t;ai‘xu, Me. -} 1,469 4 184 433
Manchester, N. H .| 1,687, 156 236 210
Providence, R. I__ .} 5,949 902| 269 21
Burlmgtou, Vt__. - 521 12 32 61
New York, N.Y_..._. 9, 200| 8, 276 941| 7,856
Buflalo, N. Y _ .. _..._. 88
Hanford Conn. -
k,'N.J._ . .-
Philadelphla Pa_.___.
Dittohirnah

Pittsburgh, Pa_._.___.

Washington, D. C..__. 16, 484

Baltimore, Md.__.___.
Richmond, Va__..._._.
Charleston W.Va___.
Atlanta,’ Ga.. ...

Jacksonville, Fla______l.

Charlotte, N. C___.
Columbia, 8. C...

Naghvilla Tenn

Nashville, Tenn..
New Orleans, La.
Birmingham, Ala
Jackson, Miss .
Cincinnati, Ohio___._.
Cleveland, Ohio_....._.
Ind)anapoixs, Ind.
Louisville, Ky__
Chicago, 1II.

Detroit, Mict

Milwaukee \\1
8t. Louis, Mo

Kansas City, Mo.
Des Moines, Iowa
Omaha, Nebr._ ...
‘\/Imne&pnlls, Minn.
Helena, Mont
Fargo, N. Dak __
Sioux Falls, 8. D
Denver, Colo
Albuquerque, N. Mex.
Salt Lake City, Utah.
(’mper Wyo. ...
San Francisco, Calif_
Los Angeles, Calif
Phoenix, Ariz_.__
Seattle, Wash .
Boise, Idaho..

Portland, Oreg
Dallas, Tex...... R
Little Roek, Ark..___.
Oklahoma Cny Okla.
Wichita, Kans_....
San Am.omo ’I‘ex
Reno, Nev.__._
Saranac Lake,

Vene- Med- { Den-
ical | tal ‘
X

real
and
nonve-
nereal

Sur-
gical

Total ._.__.____.

68

V515 2,578 576 13,,35[
T T o 100
s 2w "101
278 879, 858
10,801 4,250' 285l a2
5371 569, 157) 937‘
1,644 340 230 168

5o 2[ . .. 386

239 30 86 24 T h T all U11,448! 9,474] 30,845

3,146 9,821 4,807 5212 Hz:»u 638[ 10,152 6,505 49,811

2059, 1080 234 gt 5,910

895 t 15, 907

267

15,205

15,377

, 066

2,106

4,489

19, 401

1, 593

1,100, 41,160

| I} )
250, 548{115, 485 40, 042] u,mi 4,306] 528381, 580 03,7271, 044, 124
;
!

1 (ut-patient pelief station.
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TABLE No. 8.—Total medical ‘and. dendal treatments made by all examining

T S S SNy S S ey SR P U R S
PRYSICIGTS TRCIUAIIY [JOC ODGSEE GONYGTWUICL Couli

offices and months, for fiscal year 1926

iinie Admoedfaid R ol )
ners, crasstpiva oy reyoonal

|

1928 1926 ’
Regional offices — - | L ‘ Total
JulylAug.iSept. Oet. Nov.| Dec. | Jan. | Feb. | Mar. ]Apr tMayiJune[
R ! } i B 1 [“, . -
\
Boston, Mass. ... s,ml 7,590} 7.;;1# 8,395) 8,175 8,584 9,112] 8,279} 9, 474‘ 7,445 7,5801 7,071 98, 162
Portana, M| ;s ;g “ael o] 30 "m0 Tied i) iod e i Tmy g
p AV LR . QLD ARS| M.I&r iz oy CMT
ll;rmlv’id;{me. §tl.. 2,3221 2,23 2,411 2,147 2'033 1,;;% 1,73; 3, 120 3, ogg 2, 674 2, mt 23,%33
uriington, S . 3
New York, N. Y 8,«55 a,lsl s,m 8,452| 9,178/ 8,039| 9, 558 8,580 7 6531 4, ox 99, 503
Buffalo, N Y_... 71 1, 622] 1,637| 1,530( 1,288 1,397| 1,608/ 1,472 1,270 1,394 17,701
Hﬁrtford Conn... 1, 1,844} 2,127 1,956" 1,932 1,872 1,391 1.2611 1,534 21,567
Newark, N.J ... 3,018| 2,895| 2,882 3,066/ 2/ 835 36011 2,053 3 245, 3 997 36,279
Philadelphia, Pa_ 6,113| 5,271{ 5,308 5,276 4,794] 5 872/ 4,671, 4,679] 4, 707 65,648
o B & oY Py HEPY e 4,?;_‘2 6,563 4, élg‘ 4, 733 5,75 lgﬁggé.
Richiuond, Va..- iR R R
Charleston, W.Va. 2470 13 180 122, 107 131,( 160, 105 186 2,196
Aamckps_.}a (llla“ﬁ; 107, 149 20 268 212 188 143; 1030 138 2,891
I mville, ol ____ e e R, | P,
Ghariotie . & BUETE TR Y e e R R
olumbisa, - 1 ] 7 . | ! | 582
Nashvule,”req'n n 16 28 20 12 38 16 4 8 209
Birmigiam; Al Lo B0 L L8 LA ST L e Vi o e Tk imo
| | o 146 132 116 146 120 1310 108 101 87 1345
Cinclnn -| 3,010, 3,086' 2, 663) 8,372 2,919) 1,602 1,405 1,383 1,608 1,547 1,345 1,003] 25,070
g_.;.q.mg my,.__ 2 ma1l 2508 2,344] 2,618 2 284] 1,845 2,706 2,553 3,005 2,812 2,126 1,935 29,747
Indiana HS 1{ 3,079! 3,257 3,417 8,752’ 2,725 2,010 2868, 2,842 3,001 2,627 2,440’ 2,676 35,603
Louisvil o 0 y-... 1,783| 1,256 1,238 1.089 1,366‘ .36x| 1,109 1,175' 1,275 1,273, 1,268 633, 14,776
Chi 5,119, 4,815 4,752 5,157, 4,706 46 4,382) 3,844, 4,287, 4,018) 3,476 3,573, 52,365
Detr ‘-Mic m{ 788 530y 568 414 ‘??9‘ 827 343 377, 302 297 208 5101
anauxee, WlS_.] o B4y 1,012 1,300 L,M{ 1 zzU, l,[Aﬁ; 1,33, l Lol x,fu) ST ‘u. P
8t. Louis, Mo._._| 3, 210! 2, 688 2,620] 2,422 2,002| 2,080! 2,085 2,201 2,421’ 2,126 1,701 1,880 27,462
Kanses City, Mo_ 1,271] 1,527 1,134 954 1,008 "€37] 754 790 1,010/ 876 '938 942, 11,926
Des Moines,Jowa_' '897| ‘917 1,093] 952 1,224| 1,007 806 660, &24 825 720 953 10,977
Omgha, Nebr____| 3211 304 ‘228 desl 277 a&i 33 30 B2 160 199 3,522
Minneapolis | | ! I I
Minn___......| 4,040| 5,701/ 5,339] 6,545 6, 182 6,670 6,034 5793 5101 4, 499l 6, 156
Helena, Mont 531 888 @31 717] 570 704 914 620 536 441 7,861
g“argo.l‘i ansak 78] 43| 70 83| 105 130 44 96, 147 143 1,113
OUX ! | i
Dak ... 89l 184 149! 174 1ml 337 332 320 msf 180 130 2,431
Denver, Colo___ . 2,109; 1,666 1,788 1,900 1,776 2, 095" 2,182 2,225, 2,268 2,084 1,818 1.81]) 23,815
Albuquerque, N. | i | | | ; N
............ s66, G0 768 81 75 S0 512 W L0, BT TIS 66 9062
Salt “Lake City, i : |
o hw} 343 3o7| 248] 443 627) 383) 399, 411 38(71 380) 343)1 29 4371
asper, Wyo. . .- 34 90 6 120 22 34 49 27, 24 30, 20
8an Francisco, : | . o k o ,_-' S N R
Calif___.._ 906! L 130] 2,771 2, 985/ 2,643, 2,092 2,740, z,uo{ 2,103] 30,845
LosAngeles, ' 3, 273, 403 4 487 4 696) 5,412, 4,568 4,743, 4,467 3,247 2,544 49,811
Phoonts, Ariz. .| 350 502 473| 448 521 627 "475 540l 480 45| 554 “dz6) 5,910
Sonfl, W " 1,300 911 1,130 1,44 1o @0 1,290,600 1,80 1,64 1,480 1,20 13 r
Pmﬂéﬁﬁ?‘(’)mg.--’ 1,252 1,045, 1,000 807 1,100 1,317| 1,320/ 1,243’ 1,582 1,610 1,168/ 1,566 15,205
Dallas, Tex..... 93| ‘773 '873) 08| 664| 1,146 1,660) 1,780] 2,070 1,684| 1,610 1,516/ 15,377
Little Rock, Airk._ 310 ml 349, 481 488 493 470l 562| 714i 614 '8 6,006
Okmo.lf?_ C Yl e m| ml 188] w8 177 1e5 182 2190 226 26 175 2,106
Wichita, Kans__..' 204 97! 160} 238 219 382, 546 722| 565 537 4,489
San Antonio, Tex.| 920 1,135 1, sm 2,088 2,085 1,611 1,555 1,473 1 1542 1,453! 1 952] 1,783 19,401
Reno, Nev. ... o108 T132 91 134 98 1701 m«’[ 124 188 127 g )42‘« 138 1,503
Sagapsc Leke, | 980| 2,057, 3,548 3,772, 3,691 3, 072‘ 3,883] 3,807, 4,115] 3, 649, 3,105 2,681 41,160

Total....... f\n mlss 455 84, 504 5, su}aa. mlu 47589 166

1 Qut-patient relief station.

87, 031,99, 155‘86 8527

f /'9 67374, 67 a] ()-H 17(
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TasLE No. 9.—Total treatments divided into medical and dental, salary and fee,
with per cent of fee, by regional offices, for fiscal vear 1926

! Medical } Dental
Regional offices ‘ [ Ty T | ‘ T
; Total | Salary | Fee |FeLOt] mogy) | salary | Fee |Fercent
. ! |
{ — .
Boston, Mass. ... .oo.._.... 91,318 | 87,148 4,170 4.6
Portland, Me. .. ’ 2,458 80 1,65 4
Manchester, N. H. . 2,763 1,944 8 6
Providence, R. 1 . 28,011 | 27,57 440 [}
Burlix;;ton. Vt.. - 7 203
New York, N. Y 809,050 | B89, 524 426
Buffalo, N. Y.._ J1o16, 12,154 4,055
Hartford, Conn_ 20,764 | 19,931 833

Newark, N.J___
Philadelphia, P:
Pittsburgh, Pa..

?—3;.8:-'2-'.5.:?’:‘-5. .&3:-‘:3.?3
00 &I it I IR = D T

Washington, D. C. 45,799 | 45,187 612
Baitimore, Md. . 18,073 | 17,874 199
Richmond, Va.. 3,204 | 2,330 874
Charleston, W, Va 965 1,734 231
Atlanta, Ga.__._. 1,734 1,509 225

Jacksonville, Fla

Charlotte, N. C. - 847 604 243 28.7
Columbia, S. C. - 557 545 12 2.2
Nashville, Tenn. - 269 280 |l
New Orleans, La.. - 14,007 | 13,876 131 .9
Birmingham, Ala_ 46,974 6, .8
Jackson, Miss. .. -1,168 [y 495 42. 4
Cincinnati, Ohio -l 24,053 | 23,285 768 3.2
Cleveland ‘ Ohio._ - 29, 27,976 1,320 4.5
Indianspolls, Ind.. -] 34,160 33,108 1,060 3.1
Louisville, Ky. 114102 14,04 4
Chicago, IlI. -l 47,072 | 44,438 3,636 7.4
Detroit, Mich_. . 636 4,412 224 4.8
Milwaukee, Wis. -] 13,188 | 13,058 130 1.0
St. Louis, Mo.._ Joa,432) 24,482 L)oo .
Kansas City, Mo. . 310410 | 11,303 26 2
Des Moines, Iowa. .l 10,318 9, 330 3.2
Omaha, Nebr. ... S 3349 3,142 207 6.2 173 173 . N
Minneapolis, Mir -] 62,005 62 086 |2 4, 061 3,755 ' 306 7.5
Helena, Mont. 7,767 5, 705 2, 062 26.5 94 ... 94 100.0
Fargo, N. Dak. . I 845 161 16.0 107 14 ! 93 86.9
Sioux Falls, 8. Dak. .| 2,288 1,938 300 13.4 193 17 | 176 91.2
Denver, Colo..___... .l 16,530 | 15343 | 1,187 7.2 7,285 ] 7,008 187 2.6
Albuquerque, N. Mex. -1 7,308 7,037 271 3.7 1,754 1,383 | 371 212
Salt Lake City, Utah. . 3, 548 3,478 70 2.0 823 819 4 .5
Casper, Wyo._.._.___ 5 45 153 91 23 | 68 74,7
8an. Francisco, Calif. 21,371 | 20,089 | 1,332 6.2 9,474| 9,177 7 3.1
Los Angeles, Calif. 43,306 | 42,4568 8 2.0 6, 505 6, 181 | 324 5.0
Phoenix, Ariz_ 4,673 4, 541 132 2.8 1, 87 i .
Seattle, Was 15,074 | 14,878 108 1.3 833 |
Boise, {daho. 244 8.8 -

ortland, O 14,051 | 13,606 445 321 1,1M

allas, Tex. ... 14,862 | 13,796 1,066 7.2 515
Little Rock, Ark___.. 4, 4,202 |l 1,864
Oklahoma City, Okla. 1,34 1,001 233 17.6 782
Wichita, Kans. .. __._ 4,465 4, 068 397 8.9 24
San Antonio, Tex. . 16,642 | 16,642 |- cooo._|.o_.._.__ 2,759
Reno, Nev._..._... 1, 541 1,516 25 1.6 52
Saranac Lake, N, Y.t .. __... 39, 839 221 [ 1,100

Total ... ___.......... 950,307 | 004,478 | 45,022 4.8 93,727

1 Out-patient relief station.
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Tuptn 'Ne. 10.—To0tal medioal and denial eraminations made by all evamining
physicians, inoluding fes Dasis designated ezaminers, classified by regional
offioes and months, for fiscal year 1926

1025 1926
-Regional offices T T | Total
v July!Aux.lSept. Oct. | Nov. | Dec. | Jan. | Feb. | Mar. Apr.iMa) June
| | T 7
g::m, ....... 306 3,048( 3,020| 2,066| 3,200/ 3,848| 3,819 4,438 a,s«‘ 3,743 3, 579] 40,863
ytland, Me.._._. 28 2160 1910 408, 470, 232) 436 324 2190 8,815
Manchester, N, H.. 1 158 156) 190 192 244| 103 190 183 1,057
Providence, R. L.__ 4 #46) 341 504 615 550) 460] 569 724‘ 6,102
nuﬂlw Vi._... Tz $7] iz 149 1583 83| 212 108 63 1,440
ng u§:¥. Y. 3,641 3.% 3,480| 3,801] 4,079| 4, 688| 4, 492 4, 160] 2,873 45, 486
uffalo, N ¥ . ...-. o4 1,036| 067| 1,281] 1,204 1,391} 1,766/ 1,079] 13, 602
gntlurd.éonn..- 588 88| '605| 657 716 991 883! 922| 1,044| 8,620
Nawark 'N. T 1.011 042| 823 882/ 1,482/ 1.£36] 1,527/ 1,341 1,710! 14,779
Phﬂadel'ph!a#l’u.-- 2,029) 1,814 1,962 2,395! 2,663 3, 227] 3,046/ 2,676 2, 620] 29, 092
ttsburgh, Pa._ ... 1,528 1124 1,130( 1,2902| 1,307 1,836] 1,678 L 679 1131 17,075
Wuhlngton, D.C.. 1,677 L6461 1, 5011 2,207 2,348 2,432 2, 134 2,024/ 23, 141
Bgltimore, Md_ . 1,151 1174] 1,124] 1, 255| 1, 4541 1,325 1, 509) 3 fsm‘ 1,503 16,207
Richmond, Va.._._. 589 g57| 6Tz 688 704 808 870 562 507 8,588
cmrlemn, w.Va 621| 612) 831 926 724| 895 9771 849 893 8,937
tlanta, Ga........ 1,464 1,217| 1,125 1,535 1,546/ 2,321| 1,907, 1,227! 1,562} 18,350
Jacksonville, Fla.. . 42 485 501! 479) '6161 '647) 684|517 ‘503 6,188
Chariotte, N, C____ 954, ‘760! 798 9551 1,009/ 1,170] 1,000 907) 1,042 11,39¢
.Gl 493 477| 314 585 716, 581| 763] 91| 77 8,
1,873 1,154 729! 1,008( 1,213| 1,711] 1,496  837| 1,205 14,372
1,846 815 521 940| 1,075! 1,341/ 1,388/ 1,256 '908| 14,601
1,17 1,000 632| 782 793 1,008 883 1,127| 1,082 11,991
987 750| 806 683 913‘ 1,306) 1,602 1,088 1,267 iZ, 004
1,439 2,348 92,244] 2,002! 2,121| 1,046] 2,337 2,302 1,967| 2,088/ 24, 622
913} 1,408! 1,539] 1,523} 1,874 2,1501 2,6541 1,927‘ 1,481( 1,641 21,804
1751.2,192 1,863| 1,877| 2, 404| 2,341} 2,376! 2,267/ 2,800' 2, 434 27, 267
2,122 2 330 2,510! 2,071 2 570l 30901 3,823 3,713 2,007} 1,887, 32 008
3, 95| 3, b4 8,704 3,576! 3,823 4] 154) 4,575/ 4,519 4,206 4,3991 48030
2,% 1, 670 1,748} 1 6034 1,910| 1,749, 2,077 2, 141/ 1,838 l,782i 22,305
1, 1,378 1,719| 1,316 2,026 1,968} 1,976{ 1,794/ 1,801 1, 148! 19,358
2,079! 1,988 1,867) 1,772] 2,673] 2,571 2,710/ 2,864 2, 236! 1,970 27,443
1,528) 1,284 1,376 956! 1, 133! 1, 583; 800! 1,681 1,268) 1,196 16,481
oines, 1 1,593 1,682 1 1,575) 1,396) 1,502( 2,110 1,746 1,729, 1,768’ 2,110 21,164
Omeba, Nebr...... 586| ‘65l 776 ' e8| 922 775 '962| 1,417 868/ 805 10,274
7| 2,004| 2,423] 2,448 2,702| 2,708] 2,821] 3,408 3,726 3,711 3,681’ 3,418' 36, 671
Halens, Mazt. ... 320 203 319 T4220 4170 T44) U534 719 460) 3830 480l 4,004
Fargo, N, Dak_ .. 2771 204 278 354 425! 407} 408l 445] 550 515 625 4795
Falls, B, Dak_| 567 877 52| 476 578| 628 775 6168/ 613| - 5290 7,09
ver, Colo.......| 3,078 1, 2,026 2, 1,770 1,625 2,050 2,321| 3,433| 2,973, 2,674 2,533 27,557
‘Albuquerque, N. i - | | !
Y S 713 840/ 804 718| 669 485 701 683 680 8500 775 8,7
Salt Lske City, ' I | w !
L Utah. o aeen-n 284| 338 283 851] 3320 601) 620 738 7210 526 822 5,062
Casper, Wyo__. .| 70 6 11 144 ss| 1420 148 212| 269 3283 284 1,060
gﬁ. 5 Trancisoo, Calif | 5778 5311 3,818 5,074 4,433 4 208 4 208! 4 134! 5 274! 5 420 50131 4,012 57,021
ngeles, Oalif..| 3,155 2,637 2,086 2,618 8,463 2, 253 2,871 3,236 3,268| 3, 108 2, 630] 3,103 34,754
Phoenix gt 203| 379 267 " 401] '402] T 347] 333 '424| 685 691 816 510 3,461
Seattle, W 1,ow x,oss 978 8| 832/ 1,008 1,171| 1,370! 1,362 1,390 1, 247' 13,330
Boise, Idaho. - 163| 140 250, '212| 134 187, 152] 271; 2,053
B 1 274 1’%‘5 935 }130 1,126{ 1,091/ 1,362/ 1,258 1,200] 1,391| 1,162 1,378 14, 576
Dulmh'l‘ex-.... 2,438 1,6811( 1,560 2,320/ 2,226| 2,882( 2,717| 2,430 1,977, 27,027
e Rock, Ark 151 1, 994 1,116] 983 877| 1,070 1,083| 1, 558] 1,562/  922| 1,437 13,7
shoma Clty, |
Oxia 1 ,.., 1 74 1,842 1,820! 1,431 1,388! 1,381] 2, 542! 1, 842! 1 8ol 1, 825! 1 ansi 10, 3me
Wichita, Kans_..._.| 1 1351 1,430 1-%63| 1,053 1,146] 1 284] 1627 1,850, 1,323| 1,502 16,250
San Antonio, Tex. . 1,345 1, 1.547 1382 1.194 1,2771 1, 550/ 1,787| 1,949 1,902 1,850 1,415'9r 18,970
Reno, Nev.......... 41| 50l 67 70| 144 o1/ 101 889
Raranae Laka N, Y1 = 833 653 735 667 683 6341 5714) 574, 8,710
l i I
Total......... 78, uo|7o, 437’71, 36975, 898 69 m‘u 320176, 1o4isz mtos, 162,92, 559 83, 669,79, 534 936, 744

3 Qut-paiient relief station.



REPORT OF UNITED STATES VETERANS’ BUREAU 111

TABLE No. 11.—Total examinations divided into medical and dental, salary and
fee, with per cent fee, by regional offices, for fiscal year 1926

Medical Dental
Regional offices
Total | Salary | Fee Pe;‘:ant Total | Salary | Fee |F Clecen
Boston, Mass_..._...._._..__. 40,072 | 39,436 636 1.6 791 789 2 0.3
Portland, Me......___...__.. 3,309 2,378 931 28.1 [ 3 I ° 6 100.0
Manchester, N. H. - 1,050 1,499 451 2.1 2 5 7.4
Providence, R. 1 6,020 933 1,096 18.2 73 73 -
Burlington, Vt.. - 1,440 731 709 49.2
New York, N. Y - 446 | 44,106 .8
Buffalo, N. Y. 13,313 | 12,415 808 6.7
..... 8,444 8,030 414 i
14,445 | 14,163 282 2.0
, 150 | 27,110 1,040 3.7
16,502 | 16,437 .4
22,192 | 22,170 22 .1
16,053 | 15,692 361 2.2
, 328 6, 843 1,485 17.8
8,795 6,377 2,418 2.5
- 18,1131 17,742 371 2.0
Jacksonville, F1 .t 68,188 3, 808 280 4.5
Charlotte, N. C.. of 11,304 9, 255 2,139 18.8
Columbis, S. C - 6,874 6,424 4 6.5
Nashville, Tenn. W 14,3721 13,336 1,036 7.2
New Orleans, La Sl 14,449 | 14,435 14 B!
Birmingham, Ala._ .1 11,553 | 11,463 .8
Jackson, Miss._._ -] 12,028 | 11,608 420 3.6
Cincinnati, Ohio. 24,147 23,244 903 3.7
Cleveland, Ohio. S 21,7810 21,605 176 .8
Indianapolis, Ind . 26,938 | 26,878 60 .2
Louisville, Ky._. 4 31,603 | 30,792 811 2.6
Chicago, I11. . _. - 47,221 (- 47,061 160 .3
Detroit, Mich__ ) 20,719 [ 1,349 6.1
Milwaukee, Wis. {19,148 1 19,008 52 .3
8t. Louis, Mo_... -l 27,0991 27,099 | ___ . __l..._.__..
Kansas City, Mo 215,738 | 15,724 ia i
Des Moines, Towa. 20,657 | 20,636 21 ¥l
Omaha, Nebr_. __ -t 9,005 9, 002 3 ... -
Minneapolis, Minn ol 35,018 | 34,954 84 .2 g
Helena, Mont.___. - 3 4,850 118 2.4 96.
Fargo, N, Dak___ . 4,655 4,192 463 9.9 00.0
Sioux Falls, S, Dak - 7,026 6, 945 81 1.2 3 80 96,4
Denver, Colo.__.._._. . 25, 203 460 1.8 1,804 1,738 86 3.7
Albuquerque, N. Mex. . 8,585 8,104 481 5.6 173 71 102 59.0
Salt Lake City, Utah__ - 5,877 5, 762 115 2.0 85 84 1 1.2
Casper, Wyo_...__.__ 1,937 1, 851 388 19.9 23 20 3 13.0
8an Francisco, Calif_. 56,479 | 58,272 207 .4 1, 442 1,304 48 3.3
Los Angeles, Calif__ 34,164 | 33,726 438 13 630 583 47 7.8
Phoenix, Ariz.__ 5,272 3,3 1,918 36.3 189 189
Seattle, Wash__ 13,105 | 12,891 1.6 225
Boise, Idaho.. 2,019 2,019 | 34 34
Portland, Oreg._ 14,004 | 13 184 910 8.5 482 482
Dallas, Tex_._____.. 26,540 | - 286, 311 229 9 487 487
Little Rock, Ark___.__._ 13,386 | 13,386 ... .. ___|o_oo_.__ 411 411
Oklahoma éity, Okla. . 18,840 | 18,670 170 .9 424 424
Wichita, Kans. _._.____ 16,186 | 16,188 10 .1 54 54
San Antonio, Tex 18,181 | 17,922 259 1.4 789 733
Reno, Nev___._..__ 883 531 352 30.9( 6 |ieaee....
Saranac Lake, N. Y. ______ 8, 611 6, 520 2,091 4.3 99 99
Total.......... ... 915,433 | 886,972 | 28 461 3.1 21,311 | 19,830

1 Qut-patient relief station.
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qusLy No. 12.—Total ecaminations divided into medical and dental, salary and
fee, with per cent fee, by months, for fiscal year 1926

Medical 1 Dental
.
Month ! ] N i i f N
er b | .| er
Total | Salary Fee I cent fee Total f Salary | Fee cent fee
1,016 2.5! 1,960} 1,82¢ | 134 6.8
2,049 3.0 1,663 | 1,546 117 7.0
1,990 2.9, 1,80 680 120 8.7
2, 546 3.4 1,694 1,586 | 108 6.4
2,329 3.4 1,635 ‘ 1,479 156 9.5
2,080 3.3 1,521 1,347 134 8.8
| |
74,193 { 7L770| 2422 3.3, L9011 L7741 137 7.2
80,251 | 77,787 | 2,464 31 1881 1,768 123 6.5
93.078 | 90,168 | 2,910 310 2,014 1,970, 104 5.0
87,605 | 2,788 3.1] 2000 1,836 134 6.5
82,004 | 79,559 | 2,535 3.1 1,505 1,474 | 21 7.6
78,087 { 75605 | 2,432 31 L7 1404 | 93 €2
0T 915,433 ‘ 886,972 | 28,461 311 21,31 ; 19,830 | 1,481 6.9

nto medical and dental, salary and

TaBLE No. 13.—Total treatments divided i
onths, for fiscal year 1926

fee, with per cent fee, by m

Medical Dental
Month | b - ; T "“"'“{ o
er ” Q . er

Total | Salary | Fee | .0 . Total Salary Fee | cant fee

e - i —_—
84,852 { 81,883 | 2,969 35| 8121 7,600 431 5.3
77,510 | 74,170 | 3,340 43! 7045 7474 471 59
76,421 { 72 3, 502 47 8173 | 7,617 196 6.1
85,742 | 82,084 | 3,608 43| 80690 7,596 473 5.9
79, 101 75, 143 3, 958 5.0 7,1€3 6, 600 7.9
77,045 73, 004 4,041 5.2 7,430 | 6,918 514 69

|

80,954 | 76,937 | 4,017 50| 8212 7,724 488 59
79,532 | 75,533 | 3, 50| 7,49 6918 581 7.7
00,588 | 86,211 | 4,377 48| 8567 7,88 586 6.8
(78,800 | 74,685 | 4,115 52| 8052 7,501 551 6.8
71,92¢ | ‘68204 | 3,720 5.2 7,74 7,083 666 8.€
€7, 63,832 | 4,008 6.0 6,747 | 6286 461 6.8
Total...coeeeceaceemncs 950,397 | 904,475 | 45,922 i 4.8 ] 93,727 | 87,446 €281 6.7

|
|

)
i
i
|
i
!
|
|
{




TaBLE No. 14.-—Clinical laboratory classified tests in the United States Veterans’ Bureau dispensaries for the fiscal year 1926

% Blood Sputum Spinal fluid Bacteriological
! Feces, T
) y-
) - _ s;gff Pus ‘ phoid | nfiqeq).
Station dispensaries c Chemi Urine and Tuber. | - exuda- | " Throat | am% laneous
omp. | ~ 'hemi- ) uber- " asser-| . o | Dark |smears paraty-
. fix, Counts cal Others dg:lg-m culosis Others mann Others E;;’: | field and Others phoid
others ! cult.
i
CLASS A !
186 112 25| 4,102
) 408 522 62 4,072
Phlladelphm Pa. 443 174 35| 3,475
Pittsburgh, Pa _________ | 268 109 ... __. 6] 3,233
W ashmgton .C.___. 601 209 166 19| 1,376
Atlanta, Ga.___________ 55 1 4 7! 1,018
New Olleans La...... 631 228 97 771 2,847
Cincinnati, Ohio_ 1,545 357 303 116 | 3,903
Chicago, 1. _ 1,576 1,050 358 16| 9,971
Detroit, Mich. 200 47 41 4 250
St. Louis, Mo____________.__._______ 1,207 189 149 5 | 3,523
Minneapolis, ) P ! 1,673 901 98 51 5217
Denver, Colo.._____....lo 568 129 38 4 1,584
Los Am;cles Calif I - 879 439 97 40 | 3,570
San Francisco, Caht_. __________ 2,772 608 465 247 | 5,039
Seattle, Wash_________________. " 540 231 79 28 | 3,349
Dallas, Tex. ... ... 1,334 194 134 611 1,982
TOtal oL 15,104 | 5,730 | 2,87 | 848 | 59,911
CLASS B
Newark, N. J___.__ ... ... 73 63 20 21 4 2
Baltimore, Md._.._____________. ... __ ... 315 138 44 5| 1,107 21
Cleveland, Ohio.______________ ____ """ 1,249 165 75 20 | 2,146 274
Louisville, Kly__..______________ . ... 840 344 88 17| 5,246 344
Indianajpolis, Ind. 1,478 233 452 45| 3,086 33
Milwaukee, Wis. _ 11 84 33 8 405 14
Des Moines, Towa.__. pia] 21 72 6 I 181
Kansas City, Mo_ 3,932 197 277 40| 4,M7 334
Omaha, Nebr_______ 1,102 201 82 6| 2161 234
Salt Lahe City, Utah. 109 28 4 , 056 2
Portland, Oreg._______ 163 66 149 | 2,208 5
Oklahoma C: lty, Okla._ 105 37 10 015 ¥
Little Rock, Ark 184 198 106 | 6,498 161
Total . ___._.____.. e mm————— 11,308 2,136 1,458 533 | 31,040 1,761

b
w



TasLe No. 14.—Clinical laboratory classified tests in the United States Veteran’s Bureau dispensaries for the fiscal year 1926——Continued

Blood . Sputum Spinal fluid Bacteriological
Feces, Ty-
stor- . h
Pus phoid ;

. Throat Miscel-
Btation dispensaries Com Chemi- Urine :cnla, Tuber- Wasser- exuds- | 1oy | gmegrs and |janone

AP | Counts| “ o) Others doe | culosis | Others| "THEr| Others ggn flad | ang |Others hoig

denum : others cult. p

4,546 101,901 | 8,824 | 18,574

CLINICAL LABORATORY TESTS IN DISPENSARIES, CLASSIFIED BY TYPE AND BY MONTHS

ALl DISPENSARIES BY MONTHS

2,803 819 328 173 | 7,88 786 | 1,637 i 2 14 329 38 419 21 1 {

2, 340 : 153 | 7,408 648 [ 1,543 65 50 36 12 26| 22 |........ 481
2,489 775 i 135 | 7,861 648 ( 1,679 33 24 47 218 10 300 15 7 40
2, 609 713 460 137 | 8,210 757 | 1,630 39 27 19 249 17 252 17 (] 68
2,085 720 428 103 | 6,972 764 | 1,403 161 31 204 [ 240 18 1 907
2,202 302 119 | 6,810 T4 | 1,470 18 p<3 158 10 257 1 | 12 308
2,168 718 *12 137 | 8,343 718 | 1,657 20 38 216 6 18 9 432
5482 d 93 | 8,737 T | L5640 159 4 29 191 M. BT 21 11 107
3,034 774 349 125 | 9,907 764 | 1,608 9 16 : T2 17 220 9 6 430
2,679 43 376 109 | 10,060 850 | 1,865 5 136 11 204 46 127 7 13 119
1,939 | = 677 351 86 | 9,371 68l | 1,384 39 10 4 210 12 146 18 502
1,730 657 305 111 | 10,479 649 | 1,158 88 9 n 114 8§ i 157 1 7 489

Total. ... ciaaeee 26,550 | 8,816 | 4,546

1,481 101,991 | 8,824 | 18,574 | 796| 81| 356 2,628 196 2,88 | 188 72| 4us

1 Work for six months.

141!

avedng ,SNVEZALIA SIIVIS QEIIINA 40 LH0dTH



TasLE No. 15.—Clinical laboratory classified I(sts, in the United States thercme hospitals for the fiscal year 1926

1 VWork for 8 moriths.

1'Work: for 1 month:..

$Work forr  months.

¢ Work for 4 months.

$ Work for 10 months.

¢ Work for & months.

Blood Feces, | Sputum ' Spinal fluid Bacu-nolugical i Ty-
; stom- ‘—‘_““———*1*”' B k™ - : .
; ; ) i ! | Pus Thr il i phoid Miscel-
United tates vetorans’ hospital e Urine | 8By | ! exuda- . oat | | and o
" Comp. .| Chemi- and | Tuber- {Wasser- h Dark: | stnears _| laneous
5 ﬁx.p Counts | ™) ! Others duo- | culosis | Others ; menn | Others 511:)511 field and | Others ‘ %araty
o R ! denum i | others ilt 1 | o
TUBERCUJLOSIS ‘ ! 1 ‘ ‘ j
. 27. Alexandria, L. __......_...o..._. i 2,12 1,420 1,018 | 5,82 174 | 51 6 126 : 505
. 41, West Haven, Conn.......___.. ot U380 3,871 nz ! os1es i 2w 1w i 623
. 50. Whipple, Ariz........._.._... LT 5, 542 402 0,511 | 30 8 41 135 523
. 51. Tucson, Ariz..___. il | 752 6,237 SU | 0,341 431l 38 674
. 55. TTort Bayard, IN. Mex.. ... | 1,328 vsl oL a7en| a8 2ITTTEL am 506
.60. Oteeny, N. C_o.o ... | 2,282 7,685 1,951 | 19,680 | 4 [ 18 ’ 94 766
. 64. Cam)p Kearney, Calif.!...__. P 320 "928 782 5,507 7 3 13 | 141 683
. 68. Minreapolis, Minn 1,040 1,193 318 | 3,802 | 4,317 | 6 29 | 97 277
. 72. FFort Harrison, Mo: 037 2.994 574 | 5,896 | 2 3| 9| 143 107
. 79. Qutwood, Ky. .. 700 1,814 76 | 9,000 | 10 1 4, 237 816
. 80. ]Tort L&?n Caio 518 1,819 | 246 5,02 | * ‘ 6! 152 95
- 85. Walln Walla, Wash. .~ 222771 360 2,305 7,05 | 34 301
. 89. Rut.]tmd Heights, Mass.._.._. 673 1,446 4 3 217
. 93. legion, Tex. .. ..cooeoo.o._. 833 1,555 6 276
. 96. $unmount, N. Y..._ 416 1,947 19 109
. 98. Castle Point, N. Y___. ... .. 811 1,089 6 888
. 102. Livermore, Calif.2.. 567 4,137 7! 855
. 103. Aspinwall, Pa3_ ... 298 531 N 3
. 104. San Fernando, Calif. 144 420 91
Total e n 15, 241 48, 666 8,335
MEUROPSYCHIATRIC
. 24. JPalo Alto, Calif___._____________.__ 1,204 2,791 13 63 301 770 1, 140
. 42. Perry Point, Md_....___._..__ 973 2,705 7 741 50 183 413
. 44. West Roxbury, Mass___._____ 213 1,045 B 278 25 59 16
. 49. 1”hiladelphia, Pa...._.__...._. 304 783 1 349 |. 2 100 48
. 57. XKXnoxville, IoW8......... ... ... ... 1,200 40 33| Bi....... 5 M 1 16 1,218
62. Augusta, Ga______._______.___ 978 2,068 5 73 143 367 131
74. Guifport, Miss 983 2,425 7 114 1 56 1,422
. 78, WNorth Little Kock, Ark_.__.__ 735 802 5 77 feemaa 61 134
.81, Bronx, N.Y ______.______._.__ 1,873 1,227 71 2,218 86 166 1, 507
. 88. Sheridan, WyoS__..______._.. 39 1,006 41| 32 ...t 138 411} B | eeoe... 18 33 38 27
. 94, American Lake, Wash________ 1,757 6, 938 B 100 120 666 141
. 95. Northampton, Mass_ ... .|.....__ L980 | 73| 34l |.__.._..0 24| 64| B o__.... 321 2 58 59
. 97 Chillicothe, Ohio...... - 807 889 31 1,785 32 297 247
. 100. Camp Custer, Mich._ ——- 769 1,279 1 71 12 225 60
. 101. 8t. Cloud, Minn..._ IO 676 2,086 L] 869 10 288 200
105. North Chimgo me. . 235 - 326 RN N SO DD O,
Totaliecin o om et 1904712763 | 5 178 73,435 | 20,040 |_ 6,414 | seec| 1067 235} 7,eh1 | & | 75| 1171|818 3,350 | _ 6,763

AVHAINAG  SNVHATLHA
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TabrLe No. 15.--Clinical laboratory classified tesis, in the Unites Siates veterans’ hospitals for the fiscal year 1926—Continued

Blood Sputum Spinal fluid Bacteriological [
Feces, | ! Ty-
stom- P ! phoid | yricoar.
United Btates veterans’ hospital o Chemi Urine | 5% Taber. W exada- Dack | Throst and | jancous
oIp. emi-| -, uber- ’ asser- ot ark | smenrs araty-
m.p Counts cal QOthers duo- culosis Others mann Otherss| tion field and Others l ’i)hm il
denum dlis, cult :
others . i
" \
GENERAL

No. 32. Wuhmﬁn L 1,008 | 3,201 | 1,384 411 | 4,125 | 4,658 | 4,904 |.___....| 17 54 108 7 149 153 17| 2,148
No. 37. Weukes {Nis- .| 1,143 ( 1,181 763 578 | 2,178 518 127 1 (] 18 82 2 160 ... s 886
No. 48. Atlanta, Ga..... . 432 946 304 560 | 2,484 485 900 [ ... 5 4 2 3 19 44 80 -3
No. 52. Boﬂm’ldﬂw - . 708 . 32 145 27| 1,581} 1,172 | 2,804 5 9 27 58 [..____ 62 9 172 1,922
No. 53. Dwight, Ill___. - 331 407 182 21 48 546 74 b 21 P E, 48 14 2 M 24 P
No. 50. Tasoms, Wesh. .| 8542 987 833 674 | 4,26 77 1,631 8 88 351 400 p-] 132 165 54 1,137
No. 63. L‘ln Citty, INa- . .| 1,708 632 | 1,744 | 2,453 { 3,976 | 1,710 353 4 16 47 307 7 216 28 168 470
No. 65, 8t. Paul, Mion__ | 1,840 1,797 1,073 688 | 8,000 | 4,336 3,479 4 199 587 90 1 419 0 170 9622
No. 67, Kanau ity, Mo. o 1,007 842 476 414 | 2,286 450 | 3,846 2 59 17 i) 3 143 42 37 580
No. 60. Fmrt ’I‘homas, Kyt . 871 538 138 366 | 2,148 405 | 1,102 31 2 66 162 7 454 10 56 201
m upior, Maywood - 4,192 | 3,368 | 1,813 878 | 14,904 | 2,805 9,582 37 566 | 1,681 617 9 2,34 38 860 2,013
No. 77. Po Oreg_.._.......... . 897 | 3,682 | 1,250 400 | 4,401 | 2,118 841 619 25 149 420 45| 1,721 2 151, 740
No. 84. Alghes, Laa_...... -} 1,811 | 2,088 845 | 1,077 | 4,260 | 3,536 | 5,458 5 55 165 461 15 81 175 17 654
Nm 88. Mllip ll. Tenn. .| 3,215 | 3,282 | 1,308 | 1277 | 15971 | 3,115 5218 | .. ._. 74 261 776 20 216 471 413 4,217
No. 90. Mugkogee, Okla. . .| 2,844 o008 | 2 534 229 ( 7,658 | 1,438 | 7,800 - 162 370 177 16 | 1,061 14 84 1, 750
No. 91. Tuskege, Als_____. . 1,304 239 156 68 | 4,901 | 1,654 7,170 |714,310 114 450 M ___ 50 118 101 2
No. 92. Jefliersonn Barracks, N .| 1,70/ 3,068 | 3,154 | 2,106 | 6,210 | 1,225 3,517 72 27 M5 2 23 78 ay 500
No. 9. Exoelslor 8prings, Mo 000 336 265 168 7} 2,048 201 n 11 42 ] 10 | feeeeaas f [ 1]
Total .. eeeaaas 28,717 | 28,746 | 18,443 | 12,545 | 91,538 | 31,213 | 61,967 | 15,067 | 1,501 | 4,650 | 4,135 184 | 7,460 | 3,060 | 3,006 | 19,17
Hosplital total. - 55,862 | 62,304 | 32,835 | 21,730 [169,844 | 46, 581 }!M, 912 | 2,04 | 4,323 | 12,710 | 7,628 370 | 23,044 | 7,282 | 12,816 | 34,27

AVAENd SNVELIHA SEIVIS GEIINQ 40 JYOJHH
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CLINICAL LABORATORY TESTS IN UNITED STATES VETERANS’ HOSPITALS, CLASSIFIED BY TYPE AND BY MONTHS

July .. ...
August____
September
October___
November
December.._

January .. ...
February .
March____ -
April.__. -
May__

4,590
4,313
4, 666
5,005
4,580
4,016

4,871
1,138
5,173
4,934
4,533
4,953

15, 441
16, 090
15, 611

£

342 | 1,008
346 | 1,027
347 | 1,078
208 933
348 M8
419 893

347 1 1,127
3351 1,016

430 | 1,162
411 1,132
385 | 1,244
405 | 1,144

1,075
934
1,177
1,025
964

1,093

1120
1,080
1,003
1, 056
1,131
1,158

32,835 | 21,730 |1169. 844

i194. 912

4,323 ; 12,710

7,232 | 12,816 \ 3,273
1

3 Work for 9 months.

7Special examinations.

 SNVEILTA SHLVIS
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118 REPORT OF UNITED STATES VETERANS’ BUREAU

TasLe No. 16.—X-ray examinations for flscal year 1926, classified by type of
© evamination and dispensary

Total QGas-
. e Num-| %oray| C:rag.m tro- | Uro- | | . |Bones| For- I:gf:’
Dispensaries cases efﬁn' Ubest | onjar ‘g;“fl' z??g? “tal | nuses "_’if“_tis bgh—: 1ane-
na- oinf es
rayed | tiong stripe | ¢ oct ‘ ous
CLASS A ] i
4,284 4,8‘389‘ 1,198 130 437 85 1,345 224 1,214 1 3
4,876 5160 1,342 321 576 110] 1,344) 155 985| 87 249
2,000, 2, 380) ml 188) 283] 63 8 125 1,048 2 51
651 159 264 8| 52 7l w0 500 ‘233 24 1
2,408 3,208 805 102 151 5 1,073 22| 757 14 38
2344 2,708 1641 1100 104 61 0O 109 739 2 0
2,500 2,583 1,200 378 108 82 2a4 30 38 30 g
2578 2808 1381 31 179 50| 86| 64| 325 of 108
4,110, 6, 2,668 138 94) 68| n‘ 238( 3, 409] 9 61
2,408 8, 3,87 14 19 19 3 34| 2,38 24 &0
3,320 3, 1,640, 27| 405 36 414 219] 444 4 140
5,608 6, 1,631 909| 1, 5¢ 30| 1,4190 132} 675 54 5
3,425 3, 1648 124| 178] 66| 853 368 292 0 0
2,478 2,651 1,074] 186 1721 64| 1342 240 553 5 15
4367 7,198 1,688 741 230 143) 1,040 196 2,208, 154 828
2,127) 2,066 672 128 248 3% 158 184 884 5 48
sew 4,000 1,807 163 198 21| 165 6 208 5 1
53,453 65,857 23,678 3,607 5,128 991 8,004 3,197 18,311 439 1,617
CLASS B ‘ ’1 : I
Albany, N.Y______.___ ! 50 87 9 6 s 167 0 10
Buflalo, N, Y. ] 84 91 8 2 6 29 1| 0
Newark, N.J._. 020, 140 i 4 118 35 144! [ [
Baltimore, Md. . 944, 63 148 8 12 s 372 1 6
Columbis, 8. C... [ 10 16| 1 40 78 0 0
Birmingham, Ala. 01‘ 0 0| 162 8 0| 0 0
Cleveland, Ohio. . 305 200 54/ 604 316 393 30 83
Columbus, Ohio 28 111 15 323 30| 305 3 169
Indianapoiis, Ind- 1583 114 5 215 288 372 0 434
Lousville, Ky.._. 232 1e8) o8| 477 126] 507 17 30
Milwaukee, Wis. . 92 6 8] 176 80 296, [} 0
Des Moines, Iows 280 275 41 3, 049 9| B4 2 46
Kansas City, Mo. 140' 153 79, 202 92, 520 51 7
Wichita, Kans.. 140 178 18 8g 86l 243 a4 0
6 75 17 1200 237] 282 15 0
4 3 al w2 2% s 8 0
60 130 36 167 35 509 2 2
13 25 110 15 40, 1§ 8
| f
3,131 1,90 372 5,957 1,621 5730 184 816
o ‘
Burlington, Vt._.._._.. 28 29| 1 0] 2| 0 1 L 24 0! 0
Hartford, Conn...__.... 203 203 8% 13 2 o 4l 1 11} o 3
Saranac Lake, N. Y.._.| 708] 827] 608 0 86 2l 75 2 56 0 0
Syracuse, N, Y......... 1,041 1,041) 478 134 53 8 4 1L 243 65 7
Richmond, Va_.._. .. 605 648 452 12| 22 2l 35 3 8y 0 4
Charlestown, W. Va., | !

General Hcsgltal 0] 7o) esel 373 8 o1 14 20 16 405 o 32
Charlotte, N. C.__.._T. 1,390 1,448| 1,007 98 60| 135 O 1+ 1 0| 0
Jackson, Miss.__ 483 484 466 0 0 2 0 9 7! 0 0
Lexington, Ky 1,433] 8w 107 o 19 sl 120 140, 0 12
East St. Louis, Iii..___. 528 667 558 il 8 i 8, 2 79, 2 ]
Bioux Falls, 8. Dak__... 1,088 1,069 625 24| 122 s e S0, u7 1) 5
Fargo, N. Dak_........ 331 373 258 13| 42 i o 4 a4 0 1
Albuquerque, N. Mex_.| 1,215 905 720 0 24 2 0l 19 140 0| 0
Casper, Wye...__...__. 9 120 32 0! 13 2 3 3. 26| 1 12
Reno, Nev__...__.____. 45 73 36, 0 0 o 18 0 19. 0 0
Portland, Oreg......... 877 881, 350; 37 9 193l 2 2y 19 M
8an Antonio, Tex._.... 2,484) 3,675 1,368 46 80 68 443{ 241, 1,310 99| 15

( )
Total._........... 13, 437 14‘,925{ 8,394 508 7il| 0] i, 112 580 3,8 137§ 185
Dispensary total.. ss,m114,9o7| 46,407] 7,331 7,sos| 1,52:;]15,073‘ 5,358[ 27,174, 810} 2,618

t Figures for 7 months,
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TaBLE No. 16.—X-ray ezaminations Jor fiscal year 1926, classified by type of
examination and dispensary—Continued

AMINATIONS FOR FISCAL YEAR 1926 FOR DISPENSARIES, CLASSIFIED
BY TYPE OF EXAMINATION, BY MONTHS (CLASSES A, B, AND C)

f 1 |
. N, | Total Gas-
Num- | %-ray Cardio' Yro- | Uro- \!Den- gi. (Bones| For- ngf’
Dispensaries cases | exam- | Chest cular intes- |genital tal | nuses and | eign lane-
stripe :in;:i tract joints [bodies ous
3,502 526 575 115 1,761 384 2,378 70 156
3,607, 479 567 1,187 403 2,08 200
3, 567 535 123/ 1,120 429 1 962 300 174
3,008 587 5881 148 1,381 351 1,852 75 216
3,547] 448 480 96 1,063 415 1,874 45| 125
3,356 470) 470 100] '€27] 351 1,705 69 125
3,030l 552 668  182| 1,430]  504| 2,314 65 185
4,179/ 638 7320  133] 1,860 482/ 2 509 85 146
4,656/ 883 951 151| 1,498  584| 2 900 520 149
4,393 843 893 120 1,420] 540 2,784 56 204
3,826, 721y 682 10| 1,223| 417 2,304] i50{ 140
3, 657] 666! 664{ 141} 1,075 489 2,225 83 799
Total............. 93,992;114,997 46, 407 7,331‘ 7,8031 1,523/15, 973 5,358] 27, 174 sm| 2,618

TABLE No. 17.—X-ray examinations for fiscal year 1926, classified by type of
examination and hospital

i J ’
| Num. | Total Gas- | \ Mis-
United States veterans’ | ber | T2y Jro- | Uro- \hon.| si- |Bones| For- | “.°
hosptal T | Ot | cular | e et R e | ond | sln | o
jraved | yions StriDe | yract | | ous
'7}_4* R i i
TUBERCU‘LOSIS {
No. 27. Alexandris, La.| 3,178 3,180 1,450 108] 157 82 857 168 355! 5} [1}
No. 41. Wesi Haven, [ [ k
Conn._____.'| 1,778 1,807 1,076 18] 43 4 43 12| 180 o 3
No. 50. Whipple, Ariz.{ 2,949 2, 050 1,744 36, 97 9l 405 331 236 2 20
No. 51. Tueson, Ariz.__| 1,862 1,859 1,499 3 57, 13] 134 21 132 0| 0
No. 55, Fort Bayard, | { |
N. Mex...__. 2,277 1,606 1,307 4 92 8 2 211 150 4( 3
No. 60. Oteen, N. C.__| 4,998 5, 349!, 4, 345| 77 119 52 4 233 408 0 15
No. 64. Cargf) Kearney, [ !
Calitt.____2} 971 1,207, 621 34 29) 71 504 37 85| 0l ]
No. 68. Minneapolis, !
Minn.______. 1,4250 1,525 1,003 6 63 18] 282 28 119 4 4
No. 72. Fort Harrison, |
Mont._______ | 2,537) 3,104] 831 161 256 56/ 851 64 842 2 41
No. 79. Outwood, Ky.| 2,469 2 480 1,140 57 47 3 914 2i0[ 109 0! 0
No. 80. Fort Lyon, i [
Colo.__.._._. | 1,628 1,658 1,174 25 83 23 3 56 169, 2l 18
No. 85. Walla, Walla, i |
_Wash.______. 1,003{ 1,052 724 0 85 38 57 261 141 0 1
No. 8. Rutland { | ! ‘
Heights, [ {
Mass_______.° 1,602/ 1,610, 995 2 26, 7] 452 25| 102, 0| 1
No. 93. Legion, Tex...| 1,583/ 1,601 1,324 9 3% 23 0 25 184 0 0
No. 98, Sunmount, i ! | !
N.Y...... | 1,606 1,540] 1,207 2 37 8 o 7 e 0 3
No. 98. Castle Point, | | | \
N.Y ol 1,684 1,828 1,268 7 83 0] 275! 45 137 0 3
No.102. Livermore, | | | £ | } \
Calif.________ i 1,923 1,80 1,119 15 66| ' 306 38| 183 ¢ 11
No. 103. Aspinwall, Pa. | 86 838, 482 3 43 3| 276 14 35 0| 2
No. 104. San Fernando, | : | ! |
Calif3.____ Loseel suj 3 14 1 2 T 10 36 0| 0
)
Total......... 36,895 37,700 23,840 579 1,414 384 5, 844/ 1,447 3,710 19| 553

1 Figures for 8 months. ? Figures for 9 months. 3 Figures for 4 months,
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TaBLE No. 17.—X-ray examinations for fiscal year 1926, classified by type of

aa.mmlmon and spual——Contmued
Num.| Total Cardio| G2 | ) Mis-
United States veterans’| ber |x-T8¥ vas- | 0100 | Uto- | o | gip. |Bones| For- )%
hospitals cases | ®FA20- Chest| cular ltnmt%sl- K:;‘;;:] tal | uses | jgf!’]‘:q beding | lane-
rayed | yiong stripe} ¢raet ) ous
]
NEUROPSYCHIATRIC 7 | “ i
No. 24. Palo Alto, } I
Calif__..___| 52| 500 121 13 85 5 140 26" 114 0 25
No. 42. Perry Point, | |
Md.......... 1,628/ 1,630 256 43 141 37 581 1 424 17 20
No. 4. West R.oxbm'y, - l
........ 583 75| 173 14| 18] 7 w0 ol o3l 2 1
No. 49. Phx)ade)phia, ) o i [
......... 487 . 523|110 12 12 T 3 20
No. 57. Knoxville, i I
oWa..._ ... 123 314 46 0 40 5 138 15 61, 9 0
No. 62. Augusta, Ga.. 701 1,036 455 % 47 3 dwlo1ar 21N 12 7
No. 74. Gulfport,Miss_| 1,562 1,721 412| 472 100 21 352 98l 249 6 1
No. 78. N. Little Rock, m] j , i !
Ark.. Y 568| 2 55 200 0] o 84
No. 81. Bronx, N.Y_..! 3,108 3,675 46/ 759) 517] 551 53, 45
No. 86. Sheridan, Wyo.|  340] 1 33 16 147, 1 0
No. 94 American | .
Lake,Wash_.| 380 433 4 no' o o8 o 4
No. 95. Northsmpton, :
........ 648) .650| , of 198 43| 172 2 0
No. o7. Chlllicothe ‘ | |
________ 1,750 2, 141 14) 498 567] 266 0 33
No. 100. Camp Custer, i ‘ |
h.._...| 687 665 19, 312 200 127 3 4
No.10t. 8t, C1oud, | |
. Minn.__._.._ 286 544 0 250 41 93! li 3
No. 105. North Chicago, { ; i |
___________ 303 322 o 214 1 20| 1 0
‘
I
Total_...._... 13,835 15,837 175[ 4, 065‘ 1,716 3, 278 119 208
GENERAL \ |
No. 32. Washington !
_________ 4,000 6,077 1,233 -162) 379, 240 1,029, 536 2,351 75 72
No. 37. Waul’esha Wis_| 1,480| 2,283] 654] 491 204 G0l 4931 78] 249 19] 35
706| 703 315 6 88 34 87l 74 18y 4 5
1,562 1,652  489f  112| 334 26 144) 78| 441! 0 28
602) 180 7 84 41 205 28 94| 0 0
) ash.| 2,702 2,792 465! 243] 240 36 916 175 624 19 74
No. 63. Lake City, Fla_| 2,238| 2,944 664 207 166 77 341 97| 637l 2 23
No. 65. 8t. Paul,Minn__| 2 640{ 2,818 540 185 281 50 1,323 7 387 7 28
No. 67. Kansas City,
........... 1,477) 1,484 463 i 158 720 371 48] 304 5 23
No. 69. Fort Thomas, ’ |
........... o7t o3| 750 1390 161 206 23 49
Edward Hines. junior, | J :
Maywood, Ill..._.._ | 8, 267 361 204 2, 205 300 2, 564] 0 77
No. 77. Portland,Oreg..| 1, 62 135 45/ 350 42| 352 26/ 35
No. 84, Algiers, La____| 2 o17) 264 195 34 180 1,883 3] 0
No.88. Memphis,Tenn.| 2, 139 210, 155 242] 451 455 11 22
No. 80. Muskogee,Okla.| 4, 300 920| 351, 200| 596 559 19| 403
No. 91. Tuskegee, Ala__| 1, 0 37| 12/ 161 18 328 3' 15
No. 92. Jefferson Bar- i ’
racks, Mo.__.| 8, el w13l 23l s 13 s 8 29
No.99. Excelsior 1 i ‘ " '
Springs, Mo..| 3| 4 e o e 15 33 19 221 0 4
| ' : |
Total__.._.... 44,141 49,373| 13,403] 3,005 5,002] 1,884 9,105 3,067/ 12 o711 224 922
Hospitaltotal.| 94, sntm,ooo' 42, oas| 4,343| 7, ml 2,443/19, 014 6, 230] 19, 654' 3szi 1,771
1 Figures for 8 months sFigures for 9 months, ¢ Figures for 3 months.
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TaBLE No. 17.—X-ray examinations for fiscal year 1926, classified by type of
examination and hospital—Continued

X-RAY EXAMINATIONS FOR FISCAL YEAR 1926 FOR HOSPITALS
TYPE OF EXAMINATION, BY MONTHS

i
(o]
‘-1
»
7]
n
V-
’xf
et
tg
=]
>~}
"

Total .| Gas- i

Num- Cardio Mis-

United States veterans’ | ber | X-T8¥ Chest| ¥8S- | iixs | UTC I Den.| s Bones| For- | o).
hospitals cases | OXaM- | Chest| o, | intes- \genitall =y \ ™) o c | and | eign (FOF

. ina- n tinal | tract joints |bodies
rayed | ,: stripe [ ous
tions tract i
I i
[ |
8,068 3,144/ 218 572] 214 1,870, 412 1,510 21 107
8,320| 3,656/ 365 569, 226, 1,211 426/ 1,763 20 03
8,162| 3,460, 403]  584] 204/ 1,341] 364| 1,617 63| 126
7,845 3,157 380  657]  208) 1,362) 416 1,516, 27 112
8,138 3,322 404 532, 2041 1, 485) 1, 555 23 80
7,505 3, 300 535] 166) 1, 312, 446] 1, 564 17 82
9,801 4,151 362 656 2,042 540 1,668 40 133
8,434| 3,362 330, 600) 207/ 1, 563 659 1,542 18 153
9,630, 3,871 415 645 206 1,758 710| 1,764 61 200
9,480 3,640 400  607| 246/ 1,806] 603 1,846 23 300
8,845 3,634 3400  566| 177] 1,567 608 1.717 28 201
8,760‘ 3,578 413 597! 175] 1, 649, 5601 1,592 21 175
Elos,wf 2,05 4,388 7, m; 2.44310,01) 5 -Asoi 19,654 "2i 1,771
1

TABLE No. 18.—Physiotherapy activities in hospitals and dispenggries for fiscal
year 1926

ber of
l Mas- | £1% | nyaro| Actinic] THeT" | Exer. Toini | Indic
/ sage therapy therapy| ray therapy| Cise p;it?é;at]s

United States veterans’ hospitals: AJ
58,004| 46, 265 8, 032( 340,307 66, 368 46,459 568, 42 14,475

Tuberculosis
Neuropsychiatric. ---| 81,088] 73,955 309,939| 92,931| 149, 966 454, 958| 1,132,837 47,617
General.__.________ .-l 97,1921 80,230 87.498! 135 630! 154 148] &0 R4 R1& R27] 14 2ne

299, al0 228, 280 00, B4 613,337 18,308

United States Army hospitals. L os4,651) 14,9200 69,134| 8,035 49,362 28,375 224,477] 7,108
United States Navy hospitals. 15,245 13,286| 10,904 13,166| 9,508/ 73,874| 3,358
National soldiers’ homes..._._._.___ 10,344 57991 41,333| 14,882) 45,671 130,431 6,104
Dispensaries:
Class A_ ... ... 35,304, 43,312] 35,213 51,417| 55,905 18,156 239,397( 15,227

- 27,760] 3,465 29,346] 20,077] 7,145 104,489 5,799

1,945 752 12,311 11,664 1,560{ 31,344 1,065

Total . oo | 341, 204] 313, 976/ 533,

118| 722, 214 53¢
.5’

, , 118] 722 214! 535, 5361 672, 763! 3 1188111 117, 058
Average monthly ... T |28, 433.7/26, 164. 7]44,423 60, 184. 5(44, 628, 0‘56,063.625 , 900. 9| 9,754. 8

15762—26——10



TaBLE No. 19.—Regional nursing activities, by mo nths, for the fiscal year 1926

- 1 ' |
! - R - Number of beneficiaries re- | Total number of beneficiaries ’ ' '
; Number of beneficiaries newly | “yo550d4 from supervision | remaining under supervision
assigned during month A
. during month at end of month |
i Num- Number,Ntlxsmber Nnt:‘lrsnblel Num-
ber pen- . miscel-
; i ber
Month o General General i 1General home sary | laneous | . orts
nurses N ] ) Y s treat- | inter
on duty| Tuber- Nem,l%- 1mied1- Total Tuber- Neurg: medi- Total Tuber- Neml‘lq- i mledl- Total visits | ments | views | made
: T | psychi-| cine | Tof T-| psychi-| cine otal | " | psychi-| cine 0 | P
culosis | “atric | and culosis | “y¢ric | and | culosis | Tgtric | and | |
surgery surgery| { surgery | {
" |
o | ! ‘
233 | 2,789 923 | 2,846 | 6,558 | 2,776 | 1,173 | 3,012 | 7,861 | 17,302 | 8,089 ; 9,257 | 34,648 10, 186 31 20,057 11,024 10, 022
224 1, 842 6721 2,875 5,380 | 1,800 817 3,374 5,991 : 18, 192 7, 501 7,730 | 33,423 9,210 . 18,115 ' 10,945 8, 489
217 | 2,412 887 | 5,010 | 8,300 | 2,206 993 | 4,556 7,845 | 16,705 | 7,238 9,177 | 33,120 8,749 . 16,711 9,133 8, 555
217 ,953 ¢ 882 | 2,942 | 5,777 1,706 690 | 3,559 | 5,955 | 17,150 | 7,631 8,074 | 32,855 9,627 | 18,542 ' 10,459 8,711
211 1,375 821 2,079 | 4,276 | 1,599 804 2, 263 4, 666 ; 17,157 7,484 7,693 | 32,334 9,574 | 18,330 9, 805 9,071
206 | 1,566 779 | 2,242 | 4,576 1,688 | 1,188 [ 1,566 | 4,442 i 17,147 | 7,236 , 7,898 | 32,281 y 16,125 | 8,933 7,563
i
.................... 203 i 2,180 944 2,484 | 5,608 , 2,237 954 4,175 1 7,366 17, 02-5 7,220 | 6,044 | 30, 298 9, 343 ‘ 17,339 8,786 8,342
202 1,398 890 1,395 | 3.683 | 1,808 768 1,793 | 4,459 16,434 ’ 7,340 | 5,240 ) 29,014 9, 276 ‘ 16, 570 9, 287 8,655
195 1, 845 955 2,994 5, 194 1,172 2,137 2, 121 5,430 16,477 | 5,928 | 6,022 | 28,427 8, 535 16,958 8,352 8,928
143 2, 582 960 1,662 5,194 1,652 | 1,027 1,823 | 4,502 17,475 1 5, 634 5,680 | 28,798 8, 9. ‘ 16, 181 8,672 8Y 801
i L1941 1, ' , : i ,
1910 1322 | 8% 1,595 | 3,744 | 1,205 | 853 | 1,815 | 3,373 - 17,757 | 5,402 | 6,199 | 29,358 | 8,188 % | 14,417 | 7,732 8100
188 1 2, 393 581 1,435 4,409 | 1,765 | 808 1,298 | 3,871 17,987 I 5,462 | 5,473 , 922 7,8 ‘ 12,388 | 7,144 7,583
...................... il 23,646 10,121 | 2,549 | 63,316 l 21,794 \ 12,212 | 31,755 | 65,761 Il 108, 075 }: 201,733 | 110,272 | 102,820
- . B | i . i |

[y

N



TaBLE No. 20.—Number of patients given occupational therapy treatments in hospitals and the iotal number of hours treatment each month,
fiscal year 1926

Average

1925 1926
Different services Total
July | August Beg:;m- October Ng:;?m- Dmm' January)| Fgl;;u- March | April May June
' . d

I'. 8. Veterans' Bureau hospitals:

Number individual men treated. .._..._..| 9,728 9, 156 9, 491 9,045 | 10,174 704 9,771 |%9,487%| 9,931 |¥9, 558 9,266 | I8, 859 115, 070
v éT:’::t&l m;]mb%r ]tié)urs-,,..,_-., e ew----|206, 838341319, 846141297, 360 316, 81414306, 393%4 '4103 52914 J03 94937301, 3691 ;11 352, 4624|320, 83215/ 309, 960%4 313, 25014 |3, 742, 606

. 8. Army hospitals: o

Number individual men treated....._.. 703 788 729 760 795 750 801 749 761 728 698 693 8,855

Total number hours.._.._________.______ 20,945 | 24,606 | 23,400 | 24,746 | 27,738 | 27,373 | 25,283 | 25,733 | 23,295 | 22,025 | 22,053 | 18,708 286, 895
U. 8. Navy hospitals:

Number individual men treated.......... 563 588 641 643 592 568 578 365 439 545 506 517 6, 545

Total number hours.__....________..__._. 11,251 | 11,651 11,226 | 10,940 | 10,878 | 11,379 | 10,318 4,672 8,716 6,748 9, 326 8,972 116,077
National soldiers’ homes:

Number individual men treated 1,208 1,114 1,217 1,130 1, 145 1,223 1,245 1,282 1, 286 1,366 4 1,009 14, 544

Total number hours 25,247 | 23,204 | 21,724 | 22,647 | 26,132 | 31,070 ; 32,614 | 34,142 | 39,306 | 35,233 | 32,178 | 27,703 351, 200
St. Elizabeths Hospital:

Number individual men treated 525 521 521 494 542 592 248 595 613 633 621 619 6, 524

Total number hours.___.._________ 16,973 | 16,804 | 16,804 | 18,855 15,785 | 16,224 | 19,914 | 16,267 17,043 | 16,577 | 15 567 | 15,004 201, 817
Contract hospitals: '

Number individual men treated.......... 861 1,017 931 889 1,119 1,106 950 995 960 799 736 679 11, 042
Al Total number hours. ... 58, 71034! 62, 09734| 60, 19334} 57,910 | 59, 947 , 55,855 | 85,369 | 58,0851 55,077 | 47,409 i 43,85314! 665, 41634
All services:

Number individual men treated......._. 13,588 | 13,184 | 13,530 | 13,861 14,367 | 13,943 | 13,593 | 13,473 13,9 3,628 | 13,056 12, 4 162, 880

Total number hours___.________________ 429, 965141458, 299 430, 70734 |451, 9123|446, 873)4|440, 484%|Mt 933}/ 437, 552/«2 498, 907% 457 392/ 436, 493}/ 427 4903/ 5 364, 01134

9, 580, 2
311, 883.8

746. 2
23,907. 9

545.4
9,673.1

1,212.1
29, 260. 7
543.7
16,818.1

920. 2
§5,451. 4

13, 556. 7
447,001 0

Nvagad  SNVIILdA SALVIS qdLINA 40 TH0dTd



TasLe No. 21.—Distribution of patients receiving occupational therapy and classification of hours given to each subject for fiscal year 1926 =3

Textile Fieed and cane Woodworking Leathg;u?ﬂglgbook- Cement and plaster Drawing:i::d paint- Academic
Month
Patients | Hours | Patients| Hours | Patients| Hours | Patients| Hours | Patients| Hours | Patients| Hours | Patients| Hours =
I3
0
TUBERCULOS :
918 | 2
L}
848 | 14,737 233 3, 88134 165 4,131% 1,136 | 16,63314 38 766 145 1,730%% 431 7,175 o
842 | 14,165 188 3,327 177 5 1,025 | 16,8414 33 690 159 2,42714 454 8, 50814 ]
13,0191% 170 2, 746 210 3, 642%% 1,119 | 18, 69634 21 36614 210 2, 94014 417 7,84 h
1,070 | 19,1503 172 3, 221% 219 4, 801 1,185 | 20, 080! 19 700 185 2,691 478 8, 04734 [
1,073 | 19,1814 219 3, 534;}% 215 4, 1,226 | 20,028 34 47034] 162 1,853 450 8, 512;2 "3
016 | 17,0624 3,955 185 4, 06734 1,270 3, 07114 36 461 104 2,476 420 | 7,008 :
| |
| e
715 | 11, 50034 222 | . 3,6812% 211 5, 1064 1,116 0, 181 33, 875 2, 51 50 8,80014 2
682 | 12,641 210 4, 21914 228 4,858 1,058 | 19, 22614 37 4 168 3, 412 7,690 I
690 | 14, 076 181 3, 857 210 4,768 1,164 | 22,0684 43 875 190 3, 377 7, Mﬁ |§
657 | 12, 67214 174 3,10414 197 4,012 1,168 | 31,026 88 1,252 00 3,616 388 1, 3 [ 3
607 | 11,6281 161 2,969 201 4,823 1,133 | 20,177 47 257 3, 4”;2 43| 7,008 I
5 10, 50614 17 2,574% 169 4,126%4 1,100 | 18,126 26 330 220 3,355, 365 5,90234 !
9, 638 | 171, 21934 2,262 | 40,8813 2,307 | 54,308} 13,608 | 285, 130%(] 425 7,8 2,197 | 38,8384 5134 | 95,019 “
!
:
s":
918 | 25, 567 914 | 21,062 585 | 21,054 214 7,852 45 2, 43944 191 5, 120 200134 i
876 | 24, 562 708 | 17,982% 560 | 18,818% 8, 97514 29 2, 652 174 4,961 118 2,502 "z
985 | 30,499 821 | 21,9793 463 } 19,007 300 8,070 29 2, 445 167 4, 455 133 2,30814 73
901 | 27, 80434 1,010 | 25,155% 569 | 22, 3384 260 8, 718 25 2,141 125 4, 367 128 8 W‘iz -
879 | 27,131 834 | 22,283} 851 [ 21, 5i77}?\ 277 8,752 20 ’ 198 4 54714 1 2,21 o
857 | 28,0814 897 | 25,203) 694 | 28,2 221 8,119% 30 9 207 6, 51934 110 2,354 (;,
‘ &
955 | 32, 51434 850 | 215,049 713 | 28,460 183 8, 057 4“4 1,871 213 7,117 94 2,466%4 %
950 | 32 696 . 788 | 2),678% 687 | 28,013%) 18| 7, 18| 1 uga T 1K mﬁ 100 | 3,124 -
1,005 | 41,115 834 | 27,0831 702 | 36,820 176 8,1 33 2,1 157 60,3574 62 LA
929 | 33,468 716 | 28, 55034 706 | 34,571% 195 9, 287 18 1, 568 181 6, 44834 3 2,049
746 | 29,508%% 678 | 21,202 610 | 28,049 144 7,868, 30 2,029 121 |- 4,063 83 2, 45
| 26,373% 692 | 21,4913 711 | 33,155 135 7,446 15 1,468 161 5, 20244 85 2,221
10,712 l 359, 30634 9,710 | 273, 77944 7,681 | 320, 2214 2,567 | 90,0453 336 | 22,562 2,084 | 66,0603 1,196 | 29,167




GENERAL
1925

1925

519 | 14,006 307 7,934 194 716 330 8, 601 16 342 101 2,069 159 3, 250
509 16, 00424 254 17,529 140 4,044)4 315 | 10,307 25 1,015 85 1,589 145 2,024
553 | 19, 74514 28 7' 13514 180 4,361 313 9, 205 26 929 56 1,050 144 2,602!%
664 | 23,34314 264 07614 175 4, 710 335 | 10,9471% 19 638 59 1,086 176 5124
642 | 23, 28834 257 8 477 171 8, 633 313 9, 40614 22 977 687 1,074 187 3,466
601 | 24, 53234 337 9' 42814 198 4,652 421 | 12,640 ] 1,346 107 2,230)4) 144 2,522
633 | 21,517%4) 270 ', 023 13 4,323 384 | 13,006} 18 711 75 1, 405!, 200 4,456
610 19, 92544 255 7, 78814 161 4,320 359 | 12,575 18 726 58 1,364 139 3,45814
600 | 22,0724 220 €, 344 174 5, 403 413 | 13,115 L5 438 104 2,205 139 3,247
500 | 19,71134 221 4, 90914 196 4,257 421 | 13,435% A 983 74 1, 408! 1654 2,625
519 1 17, 93814 232 &, 739 145 , 9129 338 0, 970 19 769 77 1,340 189 3,000!5
516 | 17,888 215 &, 9054 137 3,915%% 337 | 11,8354 25 776 87 l_, 042 167 , 337
6,974 | 240, 968%4 3,070 | 87,290 2,044 \ 55, 204 4,279 | 136,314)% 255 9, 650 950 l 17,9934 1,972 | 40,111}%
181 | 13,625%% 180 | 12,850} 51 5,958 67 2 109 7 1,009 47 2,768 125 4,413
211 | 14,5501 190 | 11,7464 105 7,301 84 1,967 7 865 46 2,752 132 3,779%
162 | 11,5678 210 | 13,475 30 5,868 51 1, 4355 6 499 47 2,519 92 3, 1823
207 | 17,4853 164 | 10,8484 ! 3,355 93 5, 73424 5 756 55 3,320%% 30 3,34424
198 | 16,0511 205 | 11,954 71 6,188 100 2, 5484/ 5 355 48 2,573 75 4,264)4
207 13 918}6 28 | 12,85 58 5,832%4 126 3, 12334 2 96 52 2, 6334 80 3,8521%
i
184 | 14, 78134 188 2, 608 74 494 88 1, 77134 7 173 42 2, 0514 B8 4,311
185 | 13,4431 181 | 11,845%% ! 7,072%4 100 1,782 3 174 50 2, 4854 71 , 10314
153 | 11, 25634 171 | 13,113 ‘% 1(7), iﬁ 106 EE, 810}4 :i‘ 18? 42% % 20614 99 3, ?rgl/ﬁ
wwElom B £ Lm| W) adt om0 ozl el on) o
150 | 11,120%4 112 7, 20214 78 7,949 7 1,575 3 178 20 569 47 1,073}
2,106 | 1158, 781 2,180 | 130, 308% 837 | 82,721 1,039 | 28,4564 55 4,740 499 | 25, 787%‘ 980 | 40, A253¢
I

Iandiividual patients are carried over from month to month, and therefore the figures under *Total patients’ do not; represent different patients.
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TaBLE No. 21.—Distribuiion of patients receiving occupational therapy and classification

of hours given to each subject for fiscal year 1926-—

Continued
Commercial Agriculture Metal work Music Otﬁﬁiggm:;égfsﬂ ’ Total
Month : e p—
i ndi-
Patients | Hiours | Patients | Hours | Patients | Elours Patiemsi Hours | Patients | Flours ; vidual Hours
i | Patients
TURERCULOSIS
July. 93 336 | 5,445 91| 1,7 | P 04 50 389 '

3, 48] " ‘ ( 903
yle-4ove | o 80| 1556 7| 61| T4y st
8 ber - ... 330 [ : 6,280 8] 1,613 2 &l 47 722 59,377
¢ 38| 59071 65| 1290 30 510 46 848 69, 908
MNovember__ ... T TTTTTTTTTTTTTTTTTTT 373| 6,350 36| 1,028 32 404 0 0 68, 580
December = 302 | b5 44834 56 1,121 2 623 3 43 67,754

. 1% 350 [ 7,08 53| 1,050 2 618’ 49 522
SNUATY. N . :
irm...- 384 | 1617 @l 1 ng | 0 0 %?}Z
March. - 380 | -, 558 84l 14 21 340 0 0 70, 544
ﬁu—n ........... ] 363 | 7,34 68 1,5 15 270, 0 0 65, M5
ay 353 | 7,21 78| 1,519 15 447 0 0 62, 40234
June_. T T 3| 578 73| 151884 9 260 0 0 55, 179%
Tt oo 4,080 | 70,583%| _ 828 | 16.088%| 2 | s56m 256 | 3,5 766, 81314
NEUROPSYCHIATRIC m ; . D
1925 '
July 19| 4,850 49 | 54,102 36| 1,019% . 17 980 188,
August 187 | 4,04 702 54,088 29 943 21 1,047
8 bet:- 278 | 4, 20004 601 | 44,978 10 505 2 1180 1
( 218 | 4,970 508 | 37,003 7 n 26| 1,471 1
Ni ber . ... - 103 | 5 17834 558 | 81,071 20| 1,080 39 1,62 1
December..__ 71| 4,006 512 | 31,477 8| L2 2| 1,42 169, 403
‘ 1926 ) ) N )
Jutin 218 | 4, 143% a1} 28,500 481 1,905 ° 21 1,88 m,g%
Vel 2 148 | 4,300 40| 22,140 | 1L,no 18 960 177, 985114
Mareh 182 4,1 446 | 35,1383 470 Lo 22| 2,049 218, 44814
A 133 | | 4,834 608 |' 45, 472 4 [ 1,80 2] 1,006 107, tz
Msy ) 121 | 4,000 84| 88821 40 | 1,003 18| 15 103, 4881
June. 48| 5,540 800 | 70! 2| 1,23 20| 1,849 204, 996114
Total.--.. Tomemneees e 2,911 | 50,318 | 7,534 | 516,814 408 | 1048 | 201 1m.e24 346 | 2,286, 64814

=
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GENERAL

2,788 uz 958 0 . 896 48,436
2, 48014 160 1, 48534 0 868 51,2714
September 1, 86214 126 1, 49634 (1] 1,214% 52, 088
October. 2, 51934 87 1,279 0 718 60, 626
November 2,367 61 905 0 1,371 59, 871
b 3,214 57 1,286 0 2,670 66, 3724
75 1,942 1,767 62,304
60 1,830 3,216 59, 90134
78 1,043 2,246 63, 47214
115 1,085 2,737 58, 11635
156 1,044 3,016 53, 81
151 893 1, 10414 53, 074
1,251 | 16,007 I 21,8841 689, 143
3, 75814 36 21| 2,854 0 0 4,862 58, 71014
3,157 71 28| 1,899 0 0 9,82 62,0973
212814 50 1 928 0 0 13,430 0, 19334
3,1328; 0 9 633 0 0 9, 300 7,910
November 3,284 0 20| 1,977%% 0! 0 10, 74134 59, 947
December.._-.._........._LoLllIIITIIIIIIIIIII 2, 60914 0 7 749 0 0 5,469 50, 909
3, 06334 0 2,250 0 0 8, 252 55,855
3, 25434 0 2,080% 0, 0 9, 03714 55, 369
4,315% 0 84534 0 0 , 202 58, 085%
3,208 1 2,419 0| 0 11, 832 55,077
2, 18634 64 46014 0 0 9,224 47,409
2,208 48 432 0 | 0 8,703 43, 85344
36, 478% 279 17,337% 0 1 0 109, 88014 665, 41634
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TasLke No. 22.—United States veterans’ hospitals showing facilities and ownership of properties as of June 30, 1926

Number and location

Class

Addi-
tional
facili-
ties
under
construc-
tion

Average
beds
occujpied
during
June

Ownership of properties

Land

Buildings

Permanent

Temporary

Remarks

24. Palo uto Calf. ...
2. Alemndrita, ) V- PR

.83, Washi;
-32. Waul y, Wis._.._...
- 41; West Haven, ()onn..-.
42. Perry Point, Md...._
44. -Weut Roxbury, Mass_ .

Neuropsychiatric .

gloupltal Mttywood

77. Portland, Oreg.t____.__
. Nath Little Rock,

7. Outwaod K
80. Fort Lyon,
81. Bronr, N
84 Algiers
Walla Wal]a Wash.._.

Tubercul

86. Sheridan, Wyo._......

NeuropsycHiatric .

Governiment,. .

Government. ..

Government . .

Estimated date of completion Oct. 1, 1927. Con-
struction not yet started.
Tt:imporary (mma mm.on:m-nt type of construc-
on

Nurses quarters and ptouze space leased.

Loaned by*Navy De ment. Quarters for
nurses and other hnni:‘gmnml leased.
Loaned by War D;
Do.

_| Nurses quarters leased,
Loaned by Navy Department.

8¢I
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88. Memphis, Tenn..___._.
8. Rutland Heights,
Mass.

90. Muskogee, Okla..
91. Tuskegee, Ala._..
92, Jefferson _ Barr
Mo. (St. Louis).
93. Legion, Tex._._..___._
94. American Lake, Wash.
95. Northampton, Mass___
96. Sunmount, N. Y__._ __
97, Chillicothe, Ohio. ___._
98. Castle Point, N. Y._..
99. Excelsior Springs, Mo.
100. Camp Custer, Mich_.._
101. St. Cloud, Minn. ...
102. Livermore, Calif.
103, Aspinwall, Pa
104. San Fernando, Calif.
105. North Chicago, IIl___...

108,

Fort Snelling, Minn....

Tuberculosis.. ___

Neuropsychiatrie .
____<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>