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In the Year One Thousand Nine Hundred and Fifty-Seven.

Resolve providing for a Survey and Study by the Department of Mental
Health relative to the Establishment of a Mental Hospital for the

Care and Treatment op Veterans.
Resolved, That the department of mental health is hereby authorized and di-

rected to make a survey and study of the advisability of establishing a state men-
tal hospital for the exclusive care and treatment of veterans. Said department
shall consider the problems of mentally ill veterans, particularly those requiring
institutional care and treatment and for whom the facilities of federal hospitals
within the commonwealth are not available, whether the psychiatric or neurological
disabilities of such veterans are recognized by federal authorities as service-con-
nected or otherwise, and shall also consider federal laws and regulations pertaining
to state hospitals and institutions for the exclusive care and treatment of vet-
erans, to the end that proper advantage may be taken of allocation of federal
funds for reimbursement of the commonwealth. The department may call upon
officials of the commonwealth or political or other subdivisions thereof for such
advice and information as it may require in the course of its survey and study, and
may expend for the survey and study herein authorized such sums as may be
appropriated therefor. The department shall report to the general court the re-
sults of its survey and study, and its recommendations, if any, together with
drafts of legislation necessary to carry said recommendations into effect, by filing
the same with the clerk of the senate on or before the last Wednesday of Janu-
ary, nineteen hundred and fifty-seven.

House of Representatives, June 11, 1956.
Passed, Michael F. Skerry, Speaker.

Passed, Richard I. Furbush, President.
In Senate, June 12, 1956.

RESOLVE AUTHORIZING STUDY AND SURVEY.

CJje Commontuealti) of Massachusetts

Chapter 93.

Approved, June 15, 1956.
Christian A. Herter, Governor.
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REPORT RELATIVE TO THE ESTABLISHMENT OF A
MENTAL HOSPITAL FOR THE CARE AND TREAT-
MENT OF VETERANS.

Chapter 93, a resolve of the Acts and Resolves of 1956, provides
for a study and survey to be made by the Department of Mental
Health relative to

1. The establishment of a separate mental hospital by the Com-
monwealth for the care and treatment of all Massachusetts vet-
erans who either were, are or may not be eligible, or for whom no
immediate facilities in any of the present federal hospitals in Massa-
chusetts are available if eligible, and who thus become patients in
any one of the thirteen mental hospitals under the Department of
Mental Health.

2. If item 1 is not possible, to study the feasibility of some al-
ternate; possibly additions to present existing state hospitals to
accomplish the same.

3. To look into the possibility of finanical reimbursement by the
federal government to the Commonwealth for the care given to such
veterans should item 1 or item 2 come about.

The study was made from material and information gathered
from the following sources:

CJje Commontocaltl) of Massachusetts

Introduction.

Sources of Information.

1. Committee on Military Affairs, Massachusetts General Court, Senators
Hedges and Stanton.

2. Disabled American Veterans, Mr. Joseph Harold.
3. Veterans Services, Commonwealth of Massachusetts, Mr. Murphy
4. United States Veterans Administration Reports.
5. Department of Mental Health, Division of Statistics and Medical Research,

Dr. Pugh.

6. Department of Mental Health, Business Division, Mr. Gentile.
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Department of Mental Health, Division of Settlement and Support, Mr.
Healey.

8. Department of Mental Health, Division of Hospital Inspection.
9. Department of Mental Health, Thirteen Mental Hospitals, General Infor-

mation

10. Comptroller General of the United States, Washington, D. C.
11. Congress of the United States, Committee on Veterans Affairs, Rep. Olin

Teaque of Texas.
12. Common knowledge of the problem, the care and treatment of mental illness

from the experience of the Department of Mental Health over a long period
f years

Section I. The subject matter of the resolve was studied, its history gathered,
and purposes obtained. A review of veterans’ care was made from about 1918
on, under both state and federal auspices.

Section 11. General statistics were gathered relative to the four federal Veterans
Administration hospitals in Massachusetts for mental illnesses as well as sta-
tistics concerning veterans in state mental hospitals and a comparison made
relative to :

1. Number.
2. Age grouping.
3. Transfers, admissions and other matters,
4. Diagnostic matters.

Section 111. Consideration of pros and cons of the subject matter in relation-
ship to

1. Needs.
2. Beneficial effects.
3. Effects on the patients.
4. Visitors and relatives.
5. Other pertinent matters

Section IV. Projection of the presences of such an institution in the present or
future organization of the Department of Mental Health and the effects thereof.

Section V. Cost and reimbursement.
Section VI. Conclusions and recommendations.
Section VII. Appendices.

Plan of Study.
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The resolve came about as a result of various agencies (veterans)
who over the years have recognized that the federal facilities as pro-
vided in Massachusetts were not extensive enough to care for all
veterans (Massachusetts) who became mentally ill and needed hos-
pitalization for either short or long term care. The same applies
nationally, and there is a waiting list for admissions to federal hos-
pitals. Such veterans either have the choice of waiting until a bed
is available in the federal facilities in Massachusetts, or accept hos-
pitalization in a federal facility in another State, or accept hospi-
talization in a state mental hospital under the supervision of the De-
partment of Mental Health until such beds become available in a
federal hospital in Massachusetts. (Appendix I.)

In the majority of cases the reverse usually ensued, the veteran
becoming a patient in the state mental hospital in the first instance
and then, application for admission to a federal hospital having
been made, was informed that he or she was either not eligible for
federal care no bed was immediately available or that a bed
was available in some federal hospital in a distant State.

Therefore, such veteran usually remained as a patient in state
mental hospitals in most instances instead of choosing hospitaliza-
tion in another State.

Prior to World War 1 the number of veterans in the nation was
comparatively small, in comparison with today, the largest number
being Civil War veterans.. Mental illness among veterans as a
special group was not thought of to any great extent at that time,
and no special provision was federally legislated for this group.
There having been no war in this country since 1898, which was
nineteen years before America’s entrance into World War I, and
as the number of veterans of the Spanish American War was small
in comparison, the bulk of veterans in 1917 were thus from the Civil
War and Indian uprisings and the Spanish American War. More-
over, social welfare with federal government paternalization was
not advanced or scarcely was existing at that time, at least not on
such a scale as exists today. /

SECTION I.

Veterans’ Care.
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In 1889 the federal government legislated the Soldiers’ Home
facility, such home to be authorized and supported by the par-
ticular state government for ex-soldiers for whom shelter and sus-
tenance only would be provided, and such incidental medical (hos-
pital) attention as was necessary for the less severe medical dis-
orders that might need to be treated. It did not purport hospi-
talization. For this the state government would be reimbursed at
a fixed financial figure. Presently this is about $7OO per annum per
soldier. There has been no change of any great importance in this
legislation. Presently Massachusetts has two Soldiers’ Homes, at
Chelsea and Holyoke, respective!}", and these have been functioning
for years in accordance with the federal legislation (Appendix II)
as provided and stated above.

There has been considerable discussion in recent years, however,
relative to what Congress actually had in mind at the time of this
legislation in 1889, with various arguments being promulgated by
various agencies as to what its length and breadth actually were,
and the placing of different interpretations by these agencies on the
meaning of the statute in regard to what it might actually encom-
pass. The purpose of these arguments being to use the statute for
broader activities than provided, and for which reimbursement by
the federal government might be enjoyed, instead of keeping within
the actual framework of the act. Various States have felt such was
applicable, but in each instance the comptroller of the United
States has refused to honor any payments except by the strict in-
terpretation of the act; namely, that of a “home,” not a hospital.
(Appendix III.)

Psychiatry Hospitalization.

Following World War I, many of the veterans showed neuro-
psychiatric disorders, some connected directly with war activities.
Psychiatry, that branch of medicine dealing with neuropsychiatric
disorders, which up to World War I confined itself with mental ill-
nesses on a somewhat limited basis under the term of “insanity,”
was not so expansively oriented as today. It seemed to have a
sort of rebirth, largely as an aftermath of World War I, and its
shell shock cases and the complacency with which it existed for
many years prior to World War I slowly began to disappear. These
disorders which either occurred during the war or became manifest
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after the war, and the fact that many volunteers and draftees of
1917-1919 were rejected as unfit because of physical and mental

reasons, gave this new impetus to psychiatry in general to broaden
its scope of activity, perhaps, away from a single person’s illness
(insane) to a more broad and comprehensive philosophy of mental
health on a national mental health basis. This, also, occurred in
other countries (allies). This was the beginning of the present re-
search in psychiatry that has continued ever since.

This new comprehensive philosophy or rebirth of psychiatry was
aided after the war by the still existing patriotic fervor and the
period of prosperity during the 1920’5. Moreover, a general social
welfare philosophy under federal and/or state government had its
beginnings in this ten-year period, 1920-1930, reaching its ad-
vanced stage today as a social welfare philosophy, and, as far as it
affected veterans, numerous benefits were provided, including a
hospital program. Thus, in Massachusetts, a hospital for veterans
(psychiatric) was opened in 1924 at Northampton and another at
Bedford in 1928.

During the depression years of the 1930’5, Federal Public Works
projects either increased the number of federal hospitals throughout
the various States or increased the size in the already existing fa-
cilities. This latter, no doubt, occurred at the federal hospitals in
Massachusetts, for no new ones were constructed in Massachusetts
in this period, but both were enlarged.

The effect of these added facilities to the federal hospitals can
best be shown by the following table. It must be stated here that
following World War I statistics on veterans as a group were not
kept too definite by the Commonwealth, for during this period the
federal hospital program was also slowly coming into effect, and
comparisons between the federal and state were not too extensive.

Number of Veterans on the Books at the End of the Statistical Year.

Year. Federal. State. Total.

1925 358 No record. 358

1929 966 425 1,391

1940 2,219 475 2,694

1947 ~.•••
3,338 796 4,134

1956 2,539 1,307 3,846
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However, the table shows the spot listing and shows a comparison
of veterans under care in federal and state hospitals for various
years.

One can readily see by the table that a steady increase in vet-
erans under care occurred in both auspices.

Throughout the period of 1920-1940, the subject of care of vet-
erans had many prognostications. By the 1930’5, as far as authori-
ties could then determine, a saturation point was felt to have been
reached in regard to the incidence of mental disease among vet-
erans. Such, however, was not the case. Such diseases were of
the usual types, such as dementia praecox, general paralysis, various
formulated emotional disorders, and some organic illnesses of vari-
ous sorts. They were divided into two catagories, - service con-
nected and non-service connected.

Psychiatric study of the causes of mental illness and therapy was
beginning to take shape as stated before, and slowly became much
as it is today largely by better understanding of mental illness
through the dynamic or psychological approach, the discovery of
shock therapy, insulin therapy, penicillin therapy, and, we can in-
clude here, the drug therapy of today. Some of these advances were
reflected in the care of veterans in federal facilities and a study of
their cases. It brought about a better understanding of the nature,
perhaps, of mental illness occurring in soldiers under stress and the
after-effects of war stress. No doubt the changes in psychiatric
thinking and research between 1920 and 1940 did reflect itself in an
increase in the number of veterans under hospital care, which by
1940 numbered 2,694 in both federal and state hospitals in Massa-
chusetts.

In 1941, with the beginning of World War II and thereafter, a
repetition of the psychiatric picture of 1917-1918 occurred, except
on a tremendously larger scale. Rejects as unfit were many, and
the character of the fighting on the battlefield was such that many
soldiers suffered mental breaks, some of which would not have oc-
curred had the individual remained in peacetime activities, even
though he may have remained close to the threshold of a breakdown
throughout his life. Still others were directly affected by war and
battle stress. It is to be remembered, also, that the age limits of
draftees in World War II were greater than in World War I, so that
vascular changes and earlier changes of middle life were in the realm
of possibility to a much greater extent than in the veterans of
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World War I as possible service-connected disabilities. It is to
be remembered that the problem of ageing, with its concomitant
mental breaks which is today a national mental health problem, is
also applicable to the veteran group, some perhaps being service
connected, others not. Planning for this group of veterans must
receive the same attention as that given to the population at large.

The veterans of World War II living in Massachusetts today
number 522,000.

Following the close of World War II in 1945, a new national men-
tal health problem was in the making (psychiatrically) which af-
fected all people of the nation as a whole, namely, the emotional
readjustment following a severe war, but more particularly vet-
eians who, upon return to civilian life, had to make a greater emo-
tional adjustment than others. It soon became evident to those
working in mental health that additional facilities were needed,
and accordingly the “Army Cushing Hospital” in Framingham
was taken over by the Veterans Administration as a temporary fa-
cility for the care of veterans with both physical and mental ill-
nesses. Concomitantly, the social welfare program of the nation
which began in earnest in the 1930’s increased in scope, and the
patriotic fervor of the war, still remaining, through various veteran
organizations brought many social benefits to veterans as a group,
including a very large hospital program. Two new hospitals were
opened for mental illness the Boston Veterans Administration
Hospital and the Brockton Veterans Administration Hospital, in
1952 and 1953, respectively.

The Korean War added still another 110,000 veterans living in
Massachusetts.

With the addition of these two hospitals the case load of mentally
ill veterans still remained greater than the combined accommoda-
tions of the four federal hospitals giving care to mentally ill vet-
erans, with the result that the state mental hospitals continue to
have enrolled on their books annually between 1,000and 1,200 vet-
erans for both service connected and non-service connected illnesses
and have a yearly admission rate of about 1,000 cases.

Although this present scope of the veteran case load in state
mental hospitals probably is not generally appreciated, the spon-
sors of the resolve have worked with the idea of having all of these
cases under one roof, but still under the Department of Mental
Health, so that these veterans might be eligible for all benefits af-
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forded veterans, some of which are small in character. During the
study of the resolve, it seemed rather difficult to arrive at the
really important reasons for the resolve. Various agencies which
were contacted presented no arguments that better or even differ-
ent care could be given veterans if they were enrolled in a separate
institution than what they are now receiving or would receive in
federal hospitals. Rather it appeared that some of the reasons were
that various veterans’ organizations became embarrassed when they
visited our state hospitals for parties for veterans the non-veteran
patient looking longingly on as various gratuities were handed out.
Still other reasons gathered were that if all veterans were in one
hospital, various minor benefits, financial and others, could be ex-
tended to all veterans, whereas this cannot be done under present
regulations. For instance, under state auspices, a monthly gra-
tuity of about $l5 could be extended, whereas this is not possible
now, due to the veterans being in a number of state hospitals.

It might be well to interpose another consideration at this point;
namely, financial reimbursement for a brief mention later to be dis-
cussed more fully. From about 1920 the Commonwealth has been
reimbursed by the federal government for the care of certain vet-
erans in state institutions, whose illness might be classified as serv-
ice connected. About 1924 the rate for such reimbursement was
$2. per diem. By 1949 this was increased to $4.

The following is a recording of monies received by the Common-
wealth from 1920 to June, 1949, as direct payment. It does not

Year. Received. | Year. Received. j Year. j Received.

1920 . . . $15,696 1930 . . . $18,104 1940 . . . $6,864

1921 . . . 101,439 1931 . . . 19,048 1941 . . . 5,504

1922 . . . 118,242 1932 ... 849 1942 . . . 4,492

1923 . . . 107,867 1933 . . . 11,220 1943 . . . 11,765

1924 . . . 16,374 1934 . . . 6,698 1944 . . . 5,263

1925 .
. . 22,692 1935 . . . 4,642 1945 . . . 5,498

1926 .

. . 67,369 1936 . . . 7,392 1946 . . 13,123

1927 . . . 84,500 1937 . . . 9,477 1947 . . . 20,266

1928 . . . 87,599 1938 . . . 7,823 1948 . . . 20,316

1929 . . . 14,971 1939 . . . 6,286 1949 . . . 1,970

Total $823,349



1957.] SENATE —No. 670. 13

reflect payment of money to the Department by guardians of vet-
erans who received compensation from the federal government.
Following this latter date, only gross income of the Department
was reported, and no separate listing of monies received from the
federal government for the care of veterans was made.

With this brief historical review of the Veteran problem as far as
mental health care is concerned in Massachusetts, it is well to study
the statistical evidence gathered from various sources from which
various pro and con consideration can be given the major premise in
the resolves namely, the establishment of a separate hospital
under Commonwealth auspices for the care and treatment of vet-
erans now in state institutions, or who may become patients therein.

It must be stated here, parenthetically, that the statistics here-
with submitted show (1) various dates of collection and (2) that as
far as the statistics of the Department of Mental Health are con-
cerned, due to lack of personnel during the war and post war years,
and the fact that veterans as a group were never considered too
separately from the general patient statistics as a whole (there
seemingly being no reason for so doing except for certain cate-
gories), there are lapses in the continuity of reported statistics by
this Department. Nevertheless, a good comparative listing be-
tween the statistics of the Veterans Bureau and this Department is
herewith given, which shows fairly close the picture as it is today.
It must also be stated that various sub-categories in statistics are
differently evaluated between the federal and state groups, de-
pending on the organizational format of the two groups. They
have been reconciled, however, herewith to make a composite pic-
ture as near as possible.
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There are 746,000 veterans of all wars living in Massachusetts ae
reported by the Veterans Bureau of Washington on December 31
1955. They are divided by wars, as follows:

)

World War II
Korean War
World War I
Others

522.000
110.000
109,000

5,000

Total 746,000

The above is broken down by age groups and wars, as follow:
(note, one breakdown is by 10-year levels, the other, unfortunately 7

by a different 10-year level)

Breakdown 1. 1

Spanish-
Age. World Korean World American Total.

War 11. War. War I. j and Others.

Under 20 - 1,000 - - 1,000

20-24 ....
- 53,000 - - 53,000

25-34 .... 247,000 55,400 - 800 303,200

35-44 .... 210,000 600 - 600 211,200

45-54 .... 56,000 - 400 500 56,900

55-64 ....
8,000 - 88,000 300 96,300

65-74 .... 1,000 - 20,000 600 21,500

75+ ....
- - 600 2,300 2,900

Total . . 522,000 110,000 109,000 5,000 746,000

1 From VeteransAdministration estimate, Veterans in Massachusetts GeneralPopulation, December31,1965.

SECTION 11.

General Statistics.
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Breakdown 11.
Under 20 1,119
20-24 56^472
25-34 305,937
35-44 209,999

573,527
45-54 67,367
55-64 92,206

149,573
65-74 20,217
75-84 2,536
85 149

22,902

746,002 746,002

Statistics concerning Veterans in Federal Hospitals.

There are about 3,866 (combined federal and state) Massachu-
setts Veterans who are hospitalized today for neuropsychiatric dis-
orders. This is about one half of 1 per cent of the total of 746,000.

The four federal hospitals, however, have approximately 4,779
beds of which 3,846 are used for psychiatric cases. This is shown
as follows:

Veterans Administration Hospital. Opened. j Gross Beds. Psychiatric.

Boston 1952 923 193
Bedford 1928 1,803 1,803

Brockton 1953 948 948
Northampton 1924 1,105 902

Total - 4,779 3,846

West Roxbury Veterans Administration Hospital is strictly for
physical illness.

The above is taken from the semi-annual reports of these hos-
pitals as submitted to the Department of Mental Health.
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State Residence of Veterans in Federal Hospitals.

In 1954 the Division of Statistics and Medical Research of the
Department surveyed the residence of veterans then in the federal
hospitals. It is reproduced as follows:

Patien

Home State. number. per cent.

| Males. Females. Total. | Males, i Females. Total

Massachusetts .... 2,495 64 2,559 63.9 62.7 63.9
Connecticut .... 506 4 510 I 13.0 3.9 12.8
Rhode Island .... 330 7 337 8.4 6.9 8.4
Maine, New Hampshire and 254 19 273 6.5 18.6 6.8

Vermont.
New York .... 130 3 133 3.3 3.0 3.3
Other 89 4 93 2.4 3.9 2.3
Unknown or none ... 97 1 98 2.5 1.0 2.5

Total 3,901 102 4,003 100.0 100.0 100.0

It is to be noted from the above that 2,559, or 63.9 per cent, of
the aggregate of 4,003 patients were Massachusetts resident vet-
erans. As no other current comparison is at hand, it is safe to say
in all probability that today (1956) approximately 2,600 Massa-
chusetts veterans are in federal hospitals.

Psychiatric Illness by Age Group.

In order to evaluate the possible mental illness by group types,
the number of Massachusetts veterans (2,559) is broken down into
age group and per cent.

From the next table one can separate the number and percent-
ages into several illness type groups; from age 15 to 49 as Group I,
50 to 69 as Group 11, and 70 and over as Group 111. (The 45 to 49
could fall into either Group I or Group II.)

Group I (15 to 49) is mainly the functional group of mental dis
orders, as schizophrenia, other functional illnesses, personality dis
orders and a few organic syndromes.

Group I.
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Of the 2,559, 55.5 per cent fall in this group at the present time.
These cases can be either short or long term hospital cases, but for
which present-day psychiatric therapy has considerable to offer.

Patien

numbAge in Years,

'emales. Total. ! Males. Fen

3.194■24

2354

34.4 16.4420

345 13.6

4 1C40-44

45.145-49

4.54.5116113

4 1403

4.7 16.1411 16.43-64

,8.9-69

and ove

0 164

Group 11.
Group II (50 to 69) or 42.1 per cent of the 2,559 comprise the

mid-life, beginning organic syndrome type of case with a consid-
erable number of chronic Group I cases as leftovers. These cases
can likewise be both short or long term in nature; however, the
majority tend to longer hospital stays.

Group 111.
The third group, ages 70 and over, would presently fall into the

arteriosclerotic senile group and comprise 2.3 per cent of the total.
Thus we see a trend unfolding if we should pass these groups

from one period to another, as Group I to Group II and Group II
to Group HE The significance is that the trend is also applicable
to the 746,000 veterans should they become ill and at what age.
Thus if we should compare 573,527 veterans who are now under
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forty-nine years of age with 149,573 who are between fifty to sixty-
nine, there is a ratio of 4 to 1 obtained. Presently 1,079 of the
2,559, or 42 per cent of those presently hospitalized, are in the
50 to 69 age bracket. One might expect, then, that when the
present younger generation becomes 50 and over there could be
some 4,000 cases to be cared for twenty to twenty-five years hence.
Providing no further wars ensued, the younger group will vanish
and become the mid-life group. The above is presented solely for
any planning that might be considered.

The state mental hospitals under the supervision of the Depart-
ment of Mental Health have been giving care and treatment to
veterans for many years. Statistically, flhey were not separated
from the total group figures of patients until the federal government
established the first federal hospital in Massachusetts at North-
ampton in 1924, which then was not too large in capacity, and then
only were statistics kept for certain categories. As stated in sec-
tion I of this report, around 1930 a saturation point was supposed
to have been reached in neuropsychiatric cases occurring among
veterans, mostly then of World War I. At least such thinking was
expressed at various times by a number of authorities. It did not
exactly happen even though the federal facility at Bedford had
become established in 1927.

Thus, from 1920 to 1930 and beyond, the state institutions cared
for the majority of veterans, both short and long term cases, and
both service connected and non-service connected cases. As beds
became available at either the Northampton or Bedford hospitals,
selected cases, mostly service connected, were transferred from the
state institutions to the federal hospitals. Such transfers were made
only after strict federal requirements and restrictions were met.
Those not meeting the requirements remained at state institutions.
Moreover, these two federal institutions did not have as extensive
acute reception facilities as were available in state institutions, and
as they were considered private institutions they were not per-
mitted to receive patients on all types of commitment. They were
permitted to receive only those admitted as voluntary, section 86,
temporary care, section 79, or as regularly committed as insane,

Veterans in State Mental Hospitals.
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section 51. Sections 77, 100, 103 and 104 were not applicable to
private institutions. Accordingly, most veterans were admitted in
the first instance to state institutions and later transferred to federal
hospitals if prolonged hospitalization was needed and if the require-
ments of the Veterans Administration were met and beds were
available.

When the facility at Northampton was opened, it became neces-
sary to establish legal machinery to effect the above transfers from
state to federal hospitals. This was done through chapter 287,
section 3 of the Acts of 1924, which treated the new federal hospital
as a private institution and therefore subject to licensure by this
Department under section 33 of chapter 123. This legislation be-
came the present section 34A of chapter 123, and thus permitted
the legal transfer of patients in state hospitals to federal hospitals
under sections 20 and 21 of chapter 123. No such transfers, how-
ever, were permitted under section 20 unless the patient was duly
committed as insane under section 51 of chapter 123. The federal
hospitals, however, were allowed to admit other patients direct
from the community under section 79 and section 86, as were all
private licensed hospitals. As other federal hospitals became ex-
istent, they likewise were licensed by this Department and there-
fore subject to receive patients by transfers. Such licensure of
federal hospitals is sort of a token licensure, for obviously these
hospitals are large, fully staffed institutions of very high quality as
only the federal government would permit and provide.

Statistics op Veterans in State Hospitals.

The following table is the number of veterans on the books as of
June 30, 1956, and the admissions for the year ending June 30, 1956.
It is interesting to note the geographic concentration of veterans
from the bold faced totals of the next table. Although the Psycho-
pathic Plospital has a large yearly number of admissions, these
cases are of extremely short-term cases. They are either discharged
to the community or committed to other state hospitals. It is to
be noted that 41 were on the books of the institution on June 30,
1956, or 30 per cent of the bed capacity of this hospital.

Boston State, Danvers, Taunton, Northampton and Worcester
State hospitals have the heaviest concentration of cases on the books,
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with also the heaviest admission rates. This is important to re-
member when discussion is made relative to a single hospital for
Veterans, as suggested in the chapter 93 resolve.

Number. Admissions.
State Hospitals.

Males. Females. Total. Males. Females. Total.

Boston Psychopathic . . 40 1 41 238 5 243

Boston State .... 234 5 239 310 4 314
Danvers 109 2 111 119 3 122
Foxborough .... 69 2 71 72 3 75
Gardner ..... 43 1 44 44 - 44

Grafton 73 - 73 50 1 51
Medfield 63 1 64 65 1 66
Metropolitan .... 78 - 78 95 1 96
Northampton .... 114 3 117 142 4 146

Taunton ..... 104 1 105 72 ? 72
Westborough .... 113 4 117 118 4 122
Worcester 124 3 127 192 ? 192

Monson ..... 11 - 11 2 - 2
Bridgewater .... 109 - 109 42 - 42

1,284 23 1,307 1,561 26 1,587

In order to obtain a trend as to admissions to state hospitals of
service connected cases, the Division of Statistics and Research of the
Department of Mental Health spot checked the admissions to all
state hospitals during the quarter of January through March, 1955.
It is probably safe to say the same held fairly true for other quarters.
This study has been broken down by case diagnosis so that a figure

Admission, January to March, 1955.

Male. Female. Total.

Department of Mental Health 374 13 387
Bridgewater 19 - 19

Total 393 13 406 1

Admission Trends, State Hospitals.

Of the 406, 168 appear unlikely service connected, and 238 appear likely service connected
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of unlikely service-connected cases could be obtained as well as
possible number of service-connected cases. These latter cases are
compared with service-connected admissions to Federal Veterans
Administration hospitals.

Diagnostic Criteria for Non-Service Connection.
Acute brain syndrome:

Alcohol intoxication 39
Drug or poison intoxication 3

Chronic brain syndrome, associated with alcohol .... 7
Personality pattern with trait disturbance 64
Antisocial reaction 9
Dissocial reaction 4
Sexual deviation 9
Alcohol addiction 28
Drug addiction 5

Total 168

The 238 admissions likely to be service connected are compared
with admissions in the same period to Veterans Administration
hospitals (which are service connected) on an age-group basis.

Admissions.c

Ac

15-24 .... 37 15.5 21 18.8
25-34 .... 85 35.7 42 37.5
35-44 .... 50 21.0 30 26.8
45-54 .... 14 5.9 10 8.9
55 or over ... 52 21.8 9 8.0

Total ... 238 99.9 112 100.0

It can be seen from this study that during the spot check 41 per
cent of all admissions to state mental hospitals are for non-service
connected disabilities. Were these cases to remain hospitalized for
a protracted period, they would not be eligible for federal hospital
care except for a few selected ones. This thus shows a factor, no
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doubt operative, over the years in the build up of veteran cases now
in state hospitals.

As to the service-connected cases in this study when compared
with veteran hospital admissions for the same period, it is noted
that the admissions to state hospitals are slightly over twice as
many as for the veteran hospitals (238 to 112). The breakdown
by age shows this also with the exception of the age group of 55 and
over (52 state to 9 federal) which can only be interpreted as the
veteran hospitals not being willing, perhaps, to admit the older age
group even though perhaps service connected in origin.

I

Transfers between Federal and State Hospitals.

The question might arise in the reader’s mind as to how many
cases were transferred between the federal and state hospital
systems. The following listing is in two parts, from state hospitals
to federal hospitals and the reverse:
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The significance of this listing is to show a rather somewhat normal
or regular yearly removal of state hospital veterans to federal
facilities, except for the years 1938, 1940, 1948, 1949, 1954, 1955
and 1956.

The years 1938 and 1940 probably reflect additions to the Bed-
ford and Northampton installations. The years 1948 and 1949
probably reflect the Cushing Hospital at Framingham, and the
years 1954, 1955 and 1956 reflect the opening of the Boston and
Brockton Veterans Administration hospitals. It also has added
significance, for while these are annual and final figures if one is to
compare it with the spot check of admissions for the quarter of
January to March, 1955, re service-connected cases, the spot check
showed the state hospitals to receive 238 cases for that quarter, or
annually possibly 952 cases, and the veterans hospitals were only
able to take by transfer 200 during the year. It is to be recalled
from a spot check that in this same period some 308 cases were dis-
charged by the state institutions to the community. In other
words, the bulk of the treatment and improvability of these cases
was done by state institutions.

On the other hand, the listing shows in 1954, 1955 and 1956 a
total of 839 transfers from state to federal hospitals. At the same
time, the federal hospitals were receiving acute admissions from the
community.

Movement of Veteran Population, All State Hospitals,
Year ending June 30, 1956.

The movement of Veteran population in state hospitals for the
year ending June 30, 1956, is recorded as follows:

1,417On the books, June 30, 1955
Admissions, 1955-1956 1,587

3,004Total year load
1,307On the books, June 30, 1956

Separations . 1,697

A study was made by Doctor Pugh of the Division of Statistics
and Research of this Department, relative to the turnover of vet-
erans in state institutions for a period of January through March,
1955, such study to aid in prognostication by projection for a year’s
activities. It is reproduced here with comments on its significance,
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and in particular, shows ratios for different items and are given for
specific age groupings.

Another spot check for the same period, January through March,
1955, shows the turnover with ratios as follows:

Discharges to Death;
Gams or Community. w°1U OtHFR JLUBATHB.

T 3 i tj i Gains or Community.
4ge ,?ook T

Book Admis- Hospitals.
Gams, Losses. sions ,

Number. | Ratio, Number. Ratio. Number. Ratio.

15-24 .69 50 | 69 46 .67 4 .06 - -

25-34 149 141 ( 149 123 .82 17 .11 1 .01

35-44 93 87 93 73 .78 13 .14 1 .01

45+ . 102 99 102 65 .64 7 .07 27 .26
Unknown 1 1 1 11.00 - - - -

Total . 414 378 414 308 .74 41 .10 29 .07

The significance of this study shows that the ratio for discharges
to the community is high, particularly in the 25 to 34 age group
(.82). The lowest ratio value is seen in the oldest group (.64).
The high ratio levels actually reflect the active treatment program
in the state hospital system.

The ratio for discharge to other mental hospitals is low, indicat-
ing as above, the rapid turnover to the community instead of re-
sulting in custodial cases later needing transfer elsewhere.

The ratio for deaths is extremely low and practically non-existant
except in the 45+ age group.

The preceding figures on discharges or turnover are specifically
for January through March, 1955. There is no reason to suspect
that they are materially different at the present time.

The above is offered for the purpose of giving the reader a sort of
trend in his mind as to what is occurring in state mental hospitals
in regard to new veteran admissions.

Psychiatric Diagnostic Entities

The following comparative tables are given specifically for the
reader to gain an understanding of the diagnostic entities, the num-
ber and the age groupings on a comparative basis between those in
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veterans hospitals and those in state hospitals. Two different dates
of data accumulation are used, veterans, December 31, 1954;
state institutions, June 30, 1956. Moreover, it is further specifically
given for the purpose of giving consideration to the type of facility
to be provided if such should be decided on. For example, the
various diagnostic entities require to some extent somewhat differ-
ent therapeutic facilities, space allotment, and day to day living
accommodations. It also provides material for thought as to the
changes which will occur in the' decades to come, assuming no other
wars will ensue, and the present veteran population will change from

with a corresponding change inthe younger to the older groupin
disease incidence.

by the Division of Statistics andThe first Table, A, is a recordin
Research of the Department of Mental Health, showing the number
of Massachusetts’ veterans enrolled in federal hospitals as of De-
cember 31, 1954, by disease entities.

The second Table, B, is an age grouping of these same disease
entities.

Table

Diagnosis of Mental Disorder, Massachusetts Residents under Supervison, Veterans
Administration Psychiatric Facilities, Massachusetts, December 31, 1954-

Acute brain syndrc

Chronic brain syndror

Central nervous syst

Alcohol i

Cerebral arterioscle
Convulsive disorde
Other or unknown

Psychotic di
?ophrenic

Other disoi
Not stated

100.0Total
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The third Table, C, is similar to Table A, except that it is a re
cording of veterans in state hospitals on the same basis but for the
year ending June 30, 1956.

The fourth Table, D, is a similar breakdown by age group.
The fifth Table, E, is the combined federal and state recording by

age groups. (Note: the federal part is for December, 1954, while
the state part is for June 30, 1956.)

Table C.

Diagnosis of Mental Disorder, Massachusetts Residents under Supervision, State
Hospital Facilities, Massachusetts Department of Mental Health, June SO, 1966.

Massachusetts Residents

}lSi
Numbe Per Cent

Aci:

Chronic brain

Central nervous system syphilis 39 3.2
Alcohol intoxication

......... 158 13.
Cerebral arteriosclerosis or senile brain disease .... 74 6.
Convulsive disorder ......... 28 2.3
Other or unknown conditions

.......
42 3.4

sychotic disorders:
Schizophrenic reactions ........ 564 46.3
Other psychotic disorders

........ 148 12.17
ther disorders ..

.. ...... 11l 9.1
bt stated or none .......... 29 2.4

Total 1,216 99.77

Note. Several hospitals reported on those only in the hospital and not on the books; total, 1,216; erroi
: grand total, 1,307.

Tables A, B, C, D and especially E have considerable clinical sig-
nificance and are useful perhaps as far as planning is concerned. In
Table E, using 45-49 age group as a center, the age groupings be-
yond this show a considerable filling in, all clinical categories. This
essentially is the World War I group and can represent in part
chronicity of the clinical entity largely due to paucity of therapy
before World War 11.

The group under forty-five represents World War II cases. Schizo-
phrenia represents the largest group. Just how many of these will
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remain hospitalized to pass beyond the center column in years to
come is difficult to determine. With modern therapy they might
be less than what now shows in the older age group on a proportional
basis. It can be expected that there will be an increase in the
arteriosclerotic and senile group in years to come, derived from the
twenty to forty-nine age group.

From the first two sections certain factors may be summarized,
follows:

1. There were 746,000 veterans in the Commonwealth as of
December, 1955.

2. About 3,866 are hospitalized for mental illness at any one time
(presently) in both federal and state hospitals.

3. From a breakdown of the 746,000 (veterans by age groups,
page 14, section II), a large group between the ages of under 20 and
44 (573,527), who could be subject in the main to the functional
mental illnesses, but who also might become a formidable number
twenty to thirty years from now, subject to the beginning of or-
ganic, mid-life depressions.

4. The present 45 to 64 age group (149,573) at the present time
is vulnerable to the organic and mid-life syndromes.

5. The remainding 65 to 85 are presently subject to organic breaks
of arteriosclerosis and senility.

6. Of the combined federal and state hospitalizations by age
group, Table E shows that of the total of 746,000 in the age group
of 20-44, or (1,875) of 573,527, has an incidence of .0032; 45-64, or
(1,478) of 149,573, has an incidence of .0098; and 65-85, or (384)
of 22,902, has an incidence of .016.

Purely speculative, and assuming that the age grouping of 20 to
44, numbering 573,527, should remain intact when it became the
45 to 64 group, a possibility of 5,570 cases might occur with the
incidence of .0098 for this group. Again, the 45 to 64 age group
149,573, when it became the 65 to 85 year age, might produce
2,400 cases.

Obviously such speculation is rather poor reasoning, but it is given
to show that in the next twenty-five to thirty years on the basis of
present incidence of mental illness, a considerably greater number

Summary of Part I and Part 11.
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of cases can be expected to occur. Those that are not service con-
nected, of course, would be in state hospitals, while those with
service-connected disabilities might be in federal hospitals if federal
facilities were available.

7. The state system is more active as to new admissions than the
federal system.

8. The federal system is presently not large enough to absorb all
veterans becoming ill mentally, and, if Item 6 holds, certainly will
show a much lower ratio than presently unless more federal hos-
pitals are provided.

9. If Item 8 holds, state institutions will have more veterans as
patients than presently, though not more in total number of all
patients, for the 746,000 veterans are included in the total state
population from which mental illnesses will be drawn to state in-
stitutions.

10. Assuming that it is the desire of the federal government to
obligate itself for the care of all veterans who become ill, the financial
reimbursement to the Commonwealth falls considerably short of
full coverage, for there are many veterans in state institutions for
whom no reimbursement is received.

11. Lastly, should the federal government provide another facility
in another State for those from New York, Connecticut, Rhode
Island, Maine, New Hampshire and Vermont, totalling 1,444, suf-
ficient facilities would exist in Massachusetts for all presently ill
veterans in our state hospitals.
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General Discussion.

Pros and Cons.
Chapter 93 asks that this Department give consideration and

thought to three major premises: I1. Establishment of a separate hospital for veterans.
2. An alternate.
3. Possible federal reimbursement for care if either item 1 or

item 2 are adopted.

From the foregoing sections I and 11, in which various historical
material concerning veterans is given from before and after the
World War I period, also from the time of the establishment of the
Veterans Bureau in August, 1921 (later the Veterans Administra-
tion), together with various psychiatric information on a generalized
basis, and numerous statistics, general and of both federal and state
hospitals, as to the number of veterans confined with their psy-
chiatric manifestation.

Premise I should be discussed as to
1. Need for the same.
2. Advantages and disadvantages.
3. Relation of such to the present organization of the Depart

ment of Mental Health.
4. Miscellaneous matters.
To say that a separate hospital for veterans now confined in state

mental hospitals is absolutely urgent and necessary is contrary to
fact. State mental hospitals have given care to veterans for many,
many years. These veterans are part of the general population of
the Commonwealth, and as such have a right for such care not as a I
special group but as citizens. No comment need be made that
they as persons do not receive the same type of care and treatment
as other citizens, and, if such were promulgated, it would become
an indictment against the Commonwealth as to its mental health
program.

Premise I

SECTION 111.
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Massachusetts, however, enjoys being one of the foremost pro-
gressive States in the field of mental health, in the nation, and to
many foreign countries. It can also be stated that any mental
health program in other states or by other governmental agencies
offers nothing more in the way of care or treatment except, perhaps,
for the modernity of their hospital installation.

The need for a separate hospital might be based on the term
“overcrowded” in mental hospitals. This, likewise, is somewhat
contrary to fact, for as of Julj" 1, 1956, the per cent of overcrowding
in state institutions of males (which is a statistical paper recording
of values) shows that for male patients in state hospitals there is a
5.67 percentage in excess in thirteen state institutions. Book ca-
pacity, 9,287; in residence, 9,814 (males).

If the large number of veterans as new admissions to state hos-
pitals were to be a factor for considering a separate hospital, it
would appear from the table on page 24, section 11, that of the 414
admissions during a sample quarter in 1955, 308 were returned to
the community during the same period. This indicates that these
admissions had the benefit of the medical staffs of fourteen mental
hospitals, involving perhaps over one hundred and fifty physicians,
as against a single hospital staff of from ten to twelve physicians.
Thus, by the fact that of necessity from a geographical division of
the state, veteran admissions are processed more quickly and to
quite an extent more individually than might occur in a single
hospital installation.

The above three points of discussion seem to indicate that there
is no urgent need for such a separate hospital, yet, from a social
philosophical point of view, it might be desirable to have all of one
special group confined in one installation. This follows perhaps the
propensity of the human race to segregate into groups for various
reasons, race, religion, special interests and others, and in this
problem it is being veterans.

Disadvantages Advantages. —To state that such a new hos-
pital would have disadvantages might seem ludicrous, yet there are
disadvantages to be noted.

From the table on page 20, labeled “Number of ex-service men in
state institutions”, one can note a geographical distribution as to
number and admission geared, of course, to the district of the Com-
monwealth served by the particular hospital. If a new single hos-
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pital, perhaps centrally located, existed, all of the veterans listed
on the table would be there and admitted there. Visits by rela-
tives would obviously be infrequent from the distant parts of the
State, such as North Adams, Pittsfield, Northampton and Spring-
field area, the Essex, Plymouth, Bristol and Barnstable counties,
and even from the Boston area, where a large number would come
from. Unless such relatives had a car or could drive a car, trans-
portation to such a hospital would be difficult and would become
infrequent, for the major part of an entire day would be taken in
transportation leaving only a short time for visiting the patient.

For the newly admitted case this would be a therapeutic dampi
for under present programs of therapy it is desired to resocialize
the patient as quickly as possible after acute medical therapy is
over, and one such activity is visits from home and visits to home.
This is essential, for in mental illness there is no sudden dramatic
cessation of symptoms after acute medical treatment, rather a long
readjustment and convalescent period becomes the usual procedure.
Long distances from home and infrequent visits would tend to
lengthen this period; also, the tendency to anxiety and lonesome-
ness would increase. In all new cases first occurring, emotiona
distortions are great in both patient and family, due to the strange-
ness of the new illness which has descended on them for the first
time. Distance would tend to keep this active.

Another disadvantage, although in a sense relative, might be con-
iered. Should all veterans be confined in one hospital, such in-

tallation might have a tendency to become stagnant. All patien
would be males, and, even though with an admission rate of 1,000
or more per year, the composite population would consist of a num-
ber of custodial cases, and in years to come a considerable number
would be geriatric patients. It is difficult to recruit young, well-
trained physicians for our hospitals giving general care, and the
same would occur in the new installation. If the public demand
should be that mentally ill veterans should be cared for by American
born and trained physicians, from the present trend this would not
be possible unless physicians in practice in Boston would volunteer
more time for work in such a hospital. This should be carefully
evaluated for, nation wide, this present tendency is of great concern
to all hospital administrators.

A similar situation is present in registered nurses and the profes-
sional technician group, namely, the dearth of a pool to draw
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from. A separate hospital for veterans under state auspices wouldnot be any special inducement for recruitment except from the sur-
rounding area of the new hospital.

Thus, perhaps, state hospital confinement for veterans, although
geographically divided, thus somewhat subtly, becomes an ad-
vantage in that, by being in small numbers in present hospitals, he
has the advantages of the services of the trained nurse, technicians
and medical staffs already on the roster of these hospitals.

Advantages. The advantages of having a separate hospital for
veterans are, perhaps, the same in number as the disadvantages.
Although no special forms or programs of therapy exist especially
for veterans, advantage could be taken of a professional relation-
ship with hospitals under federal auspices. Greater appropriations
in contrast to state appropriations are provided by the federal
government for the federal institutions. In some instances, particu-
larly equipment, the state would have to match these appropria-
tions, for these would still have to be on the then current state
schedule. There could be an interchange of professional notes and
even visitations by federal hospital staffs to the state institutions
for dissemination of veteran matters, medical and otherwise.

Another advantage would be the compiling of statistics of vet-
erans their illness, service connected or otherwise, as a whole.
Such statistics might be useful in correlating them with general
psychiatric matter, as perhaps aiding in prevention of such illness
or breakdown in future wars.

Another advantage is that if all were in one place, under present
regulations the veterans and families would be eligible for monetary
and other social benefits from the federal government. This, lam
told, is not possible now. Just how a veteran is denied these bene-
fits because he is in a state mental hospital is hard to believe, except
for the arbitrary structure of the regulations designed for group
enforcement.

Lastly, perhaps, and the least important for the actual patient is
the fact that if all were in one hospital the Commonwealth might
be reimbursed for their care by the federal government through con-

the Veterans Administration or by future federal leg
latir

Presently, the Department of Mental Health has contracts with
the Veterans Administration for payment for care of service-con-
nected illnesses among veterans in state institutions at the rate of



SENATE No. 670. [Mar.36

*

*

$4 per day of hospitalization. The amount of such payments are
comparatively small (see page 11 of section I).

Relationship of such to the Present Organization of the Depart-
ment of Mental Health. The addition of a new separate hospital
to the seventeen institutions under supervision of the Department
(eighteen with Bridgewater) might be interpreted as an advantage.

A new 1,200 bed unit would create 1,200 vacancies in the present
set-up for male patients only. It would erase completely the 5.6
per cent excess of male patients on purely gross considerations.
Referring again to the table on page 20 of section 11, all state hos-
pitals have varying numbers of veteran patients. The beds so va-
cated could only be used for other male patients, and in some in-
stances could not be easily used because of patient classification dis-
tortion that would ensue within the given hospital. Moreover, if
advantage was to be taken by a given hospital of the vacant beds
to be used for reduction of female overcrowding, which is higher
than for males (18 per cent against 5 per cent), many new em-
ployees would be required because the male attendants would be
based on the smaller male ward, and the vacated areas would be
staffed by female attendants to be hired. Other adjustments would
have to be made because of such an addition of a new male hospital.

Premise 11. An Alternate
Premise II asks for an alternate to be considered. An alternate

might mean the using of certain buildings or groups of buildings in
certain already existing state hospitals to be used solely for the care
of veterans. If these were available and considered, they should
be large enough to condense 200, 300 or 400 veterans in state hos-
pitals into such units, and specifically geographically located to
erase some of the disadvantages mentioned under Premise I. Such
location should be perhaps at Northampton, Worcester or West-
borough, and near Boston. Westborough is large enough to take the
admission rates of Boston State Hospital and Boston Psychopathic
Hospital combined, which in 1956 were 314 and 243, respectfully,
or a total of 557 admissions.

None of the present state hospital installations have any building
or group of buildings large enough to provide these units. It would
be required that each such unit have all of the facilities separate
from the rest of the institution, such as dining room, bath facilities,
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treatment rooms of various sorts, recreation rooms, etcetera, in
order to be eligible for federal reimbursement under existing rules
and regulations. Thus, it would seem that this alternate is not con-
structive to Premise 11.

One other alternate thought presents itself: namely, that two of
the present state hospitals are of the same capacity size as would
be required of the new hospital; namely, 1,200 plus beds. They
are Foxborough and Gardner State Hospitals. Almost immediately
contraindication for such institution utilization as an alternate came
to mind.

1. Should one, for example, Foxborough, be so used, the present
patient load now there would have to be distributed among the other
eleven hospitals (Monson and Bridgewater not being usable). The
eleven hospitals would be completely disrupted as to male and
female services, both as to wards and personnel for wards, particu-
larly female personnel, Foxborough having a relatively high female
patient population. Presently the Boston State Hospital, Danvers,
Gardner, Northampton, Taunton and Worcester hospitals have an
excess of over 25 per cent in female patients. The addition of 777
female patients to these hospitals would cause considerable con-
fusion and difficulty. Moreover, presently the Foxborough State
Hospital receives new cases from Bristol, Norfolk and Plymouth
counties, covering a population factor of 253,882 citizens (1950
census). The new cases from this area, each year numbering 400
cases, would have to be admitted to Taunton and Medfield and
perhaps Grafton State Hospitals. In substance the 253,882 citizens
would be deprived of convenient hospital facilities.

The same applies in entirety to the Gardner State Hospital, ex-
cept for the number of population affected. For the Gardner State
Hospital area this is 158,014. The Gardner State Hospital, being a
colony type institution, would be decidedly less useful for this
premise.

The Foxborough State Hospital receives patients from the fol-
lowing towns in Bristol County: Attleboro, Mansfield, North Attle-
borough, and Norton for a total population of 47,540. The follow-
ing towns from Norfolk County are served by the Foxborough State
Hospital: Avon, Bellingham, Canton, Foxborough, Franklin, Med-
way, Millis, Plainville, Norfolk, Sharon, Stoughton, Walpole and
Wrentham, making a total population of 70,828. The County of
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Plymouth sends to the Foxborough State Hospital patients from
Abington, Bridgewater, Brockton, East Bridgewater, Halifax, Han-
over, Hanson, Hingham, Hull, Norwell, Rockland, Scituate, West
Bridgewater and Whitman for a total population of 135,514.

The Gardner State Hospital receives patients from the following-
towns in Franklin County: Erving, New Salem, Orange, Warwick
and Wendell for a total population of 8,379. The following towns
in Middlesex County are served by the Gardner State Hospital:
Ashby, Ayer, Boxborough, Groton, Littleton, Pepperell, Shirley,
Townsend and Westford for a total population of 27,691. The
County of Worcester sends to the Gardner State Hospital patients
from Ashburnham, Athol, Fitchburg, Gardner, Hubbardston,
Leominster, Lunenburg, Petersham, Phillipston, Royalston, Tem-
pleton, Westminster and Winchendon for a total population of
121,944.

The subject of federal reimbursement remains somewhat con-
fused and enmeshed in political determinants.

So far as can be determined, federal reimbursements for the care
of veterans (soldiers) probably stems from the early wars of the
nation. In more recent times Congress legislated the “Soldiers’
Home” Act in August 1889. In substance this act provided that if
the several States provided so-called “Homes” wherein ex-soldiers
who were in the need of shelter and needed domiciliary care would
be provided with such shelter and care through state established and
maintained institutions (Soldiers’ Home), the federal government
would provide financial reimbursement to the State at a given rate,
providing all requirements were met. Appendix II and 111.

Two such homes were provided by the Commonwealth and are
at Holyoke and Chelsea, respectively. They have a capacity of 232
and 750, and the federal reimbursement rate presently is $7OO per
annum.

Much of the language of the act is indefinite (not spelled out) so
that presently some States have sought to circumvent the meaning
of the act and to apply it to situations (care of veterans) holding
and arguing that the State should be reimbursed under this act.
Numerous legislative bills have been entered in Congress for a sort

Premise 111. Federal Reimbursement
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of liberalization or for a more up to date classification of this act so
that it could be applied for the States’ particular desires.

These bills have been before committee hearings (Committee on
Veteran Affairs) for some time, with still no change forthcoming.
The Comptroller General of the United States has consistently re-
fused to honor invoices submitted by States for the care of veterans
in installations other than Soldiers’ Homes, and the controversy is
still existent. (Appendices II and III).

The present Federal Veterans Administration had its beginnings
in 1914, when the War Risk insurance began. This later became a
Bureau and for a time was under the United States Public Health
Service. On August 9, 1921, the Veterans Bureau became a separate
entity, its name later in 1930 being changed to Veterans Adminis-
tration.
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It might be well to consider the effect of a new and separate hos-
pital on the organization of the Department of Mental Health pres-
ently and possibly in the future.

It may readily be argued that a new institution would be a direct
advantage to the Department.

Relief of Overcrowding.

To remove 1,200 male patients from existing state hospitals
would, no doubt, wipe out the present (book) excess of male patients
now numbering 527. A readjustment of male wards could be thus
made. The female excess now amounts to 2,030 patients. It is
possible that this could be reduced slightly by some internal re-
organization of wards and medical services. Thus there would be a
direct gain to the Department hospitals as far as additional space
is concerned.

Staffing.

A mixed type of hospital, fully equipped and with a progressive
therapeutic program, is the type of institution that can attract
medical, nursing and technical staffs and retain them. It is possible
that staff recruitment and retention would suffer at a veterans hos-
pital if more than 50 per cent of the population of such a hospital
would tend to custodial care, increasing as more old age cases are
admitted.

The admission rate of 1,000 cases per year would be an advantage
as to staff retention, but these cases would also represent the cases
which possibly might become Veterans Administration accepted
and then hospitalized.

SECTION IV.

Federal Uncertainty.

There is no way of knowing with certainty what the federal
government might legislate in the wray of additional hospital fa-
cilities or for a broader and more inclusive program of veterans’
care. If such should occur, and the new hospital should no longer
be used for veterans, and if it were located centrally in the Com-
monwealth, it might not become so well adapted to general use
unless it w T ere located in the Boston area; it then would become a
decided advantage to the Department.
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Cost and Reimbursement

Cost.
The cost of a new hospital of 1,200 to 1,400 beds will be in the

neighborhood of $15,000,000 to $20,000,000 for all services, except
farm would have to be provided. This represents ten to twelve to
fifteen thousand dollars per bed at current prices.

An alternate, additions to existing facilities, while somewhat less
expensive, would require separate services, as dining rooms, recrea-
tion areas, treatment rooms, and the like, if it is expected to take
advantage of federal reimbursement should such be available. These
units would, no doubt, cost in the neighborhood of $10,000,000.

Reimbursement.
Appendix V clearly details the present status of federal reimburse-

ment program. If the Commonwealth expects that a sizeable re-
imbursement might be forthcoming in the event a new hospital or
some alternate were provided for veterans’ care, it would be sorely
mistaken, for apparently no provision is made for such blanket
coverage.

Your attention is called to section I of this report, wherein only
$823,349 was reimbursed by the federal government to the Com-
monwealth from 1920 to 1949, or thirty years. This reimburse-
ment was by direct contract only.

SECTION V.
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Conclusion

It is thus obvious from the preceding facts that it would be possi-
ble for the State to create a separate hospital for the care of veteran
patients. Further decisions as to size, cost, etcetera, rests on two
matters of policy which may only be decided by the representatives
of the people, namely, the Governor and the members of the
General Court of the Commonwealth. These questions are;

(a) Does the Commonwealth wish to provide additional facilities
to be devoted exclusively to the care of veteran patients?

( b ) Will admission to these hospitals be open to all veterans, or
be limited to those with non-service connected disabilities or who
for other reasons may not be admitted to the federal operated
Veterans Administration Hospitals? (This last question is im-
portant only in that it will have some influence on the size of the
services required.)

The following summary data may be of help in allowing the
Governor and the members of the General Court to arrive at their
policy decision.

1. It is possible to create a separate Veterans Hospital.
2. For the hospital to have enough variety of services and enough

segregation of patients to give proper care, it will be necessary to
concentrate the veterans’ facilities in not more than three, and pref-
erably in one, veterans’ hospital.

3. (a) If such hospitals are to be built, the principal ones should
be in the Boston area because of the concentration of population,
and because it would be easier to staff it with high quality pro-
fessional personnel in the Greater Boston area.

(b ) If a second one is to be built, it should be built in the Spring-
field area for the same reasons as in (a). It should be pointed out
that there will be more problems in staffing in the Springfield area
than in the Boston area. The hospital there would be smaller.

(c) A third one, if built, would be in Worcester.
4. Having a separate veterans hospital would make it easier for

the veterans’ organizations to organize and carry on their volunteer
programs.

SECTION VI.
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5. It would be easier for the State to justify some type of reim-
bursement or aid from the federal government for these cases. (It
should be pointed out that this would not change the ultimate cost
to the taxpayer; it would merely change the source of the tax
revenue.)

6. It would serve the psychologic reasons that the people of the
Commonwealth often want to make special provisions for persons
who have made personal sacrifice in the service of their country.

Disadvantages.
(a) Other than cost there is only one serious disadvantage to this

type of service, and this is that
substantial distances from their

rme veterans would be traveling
homes and families for hospital

care.
( h) There will be more difficulty in staffing a hospital of this type

than a general psychiatric hospital because of a decrease in the
variety of cases offered.

The Cos

To build a single fourteen hundred bed hospital in the Greater
Boston area would probably cost approximately $15,000,000. If
the decision were made to build approximately 800 beds in the
Greater Boston area, 300 beds in Worcester, and 300 m

Springfield, the cost would probably increase slightly to perhapi
$18,000,000 or $20,000,000. (These are off the top of the head es
timates, based on costs per bed and not on architect’s estimates.)

Cost of Operation.

If a single hospital were built in the Boston area, and assuming
that the Commonwealth would want to provide only first-class serv-
ices in these hospitals, which is not the case in our large hospitals,
the cost would probably be $lO per day per case. This would mean
a single unit hospital would cost a little over $5,000,000 per year to
operate. If divided into three units in Boston, Worcester and
Springfield, the extra administrative cost of operating multiple small
units would probably increase the cost to about $6,000,000 a year
for the three hospitals. If one can assume, and this is only an as-
sumption, that the federal government would reimburse the Com-
monwealth to the extent of approximately $4 per day per patient,
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and I believe federal laws would have to be changed to allow this
for non-service connected cases, the Commonwealth would be re-
imbursed to the extent of approximately $3,000,000. Thus the cost
would be approximately $2,000,000 for one central hospital, or ap-
proximately $3,000,000 per year for the three hospitals if the above-
mentioned reimbursement was, in fact, forthcoming.

One additional factor would be necessary to prohibit further costs.
Since moving this number of male patients out of our present hos-
pitals would cause a substantial redistribution of patients and serv-
ices in the existing hospitals, the Department would need authority
to transfer male attendants and nurses and other male employees
among institutions, particularly from existing mental hospitals, to
these new ones, and to replace them with new female employees to
cover areas being evacuated of male patients. The advantage to
be gained is that with the creation of these hospitals, our over-
crowding in the larger mental hospitals would be completely elimi-
nated, thus advancing by many years our program of elimination of
overcrowding in the general mental hospitals of the Commonwealth.

Respectfully submitted

JACK R. EWALT, M.D
Commissioner.

WILLIAM C. GABBLER, M.D.,
Director of Hospital Inspection.
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TB 10A-331
VETERANS ADMINISTRATION TECHNICAL BULLETIN

Washington 25, D. C. March 24, 1953

Paragraph Page

1. General policy 1
2. Application of policy by va hospitals

3. Application of policy by regional offic o

4. Relation of this technical bulletin to other applicable va
9DIRECTIVES

1. General Policy:

a. It is the policy of the VA that a veteran determined to need hospital treat-
ment for a service-connected disability be offered a bed, in a VA, contract, or other
non-VA hospital, immediately after eligibility has been determined. This policy
applies to all veterans determined to need hospital treatment for service-connected
disabilities.

b. All VA personnel concerned will take prompt and decisive action to procure
suitable hospital beds to be offered these veterans. No person, regardless of any
considerations whatsoever, has any greater claim to hospitalization by the VA
than the eligible veteran determined to need hospital treatment for a service-
connected disability.

c. If the veteran has been offered a suitable bed, in a VA, contract, or other
non-VA hospital, and refuses the offer for any reason whatsoever, VA has fulfilled
its responsibility for immediate hospitalization. Efforts will then be made to pro-
cure hospitalization acceptable to the veteran, and within existing VA policy, at
the earliest possible moment.

d. Area Medical Directors will be responsible for securing 100per cent compliance
with this policy.

Appendix I.

METHOD OF ADMISSION TO FEDERAL VETERANS
ADMINISTRATION HOSPITALS CERTIFICATE

OF ELIGIBILITY.

VA POLICY ON HOSPITALIZATION OF VETERANS FOR TREATMENT
OF SERVICE-CONNECTED DISABILITIES
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2. Application of Policy by VA Hospitals

a. When a veteran applying to a VA hospital is determined to be eligible for
hospital treatment for a service-connected disability, the hospital will admit him
at once to the first suitable bed that becomes vacant.

b. If the hospital has no bed suitable for the veteran, and will have no such bed
'thin 5 calendar days after determination of eligibility, the hospital will immedi-

ately notify the Area Medical Director’s office by telephone. If the hospital knov
that it will not have a bed suitable for the veteran within those 5 calendar day
the hospital will not wait until the 5 calendar days have elapsed before notifyir
the Area Medical Director’s office, but will telephone that office as soon as it
becomes apparent that it will be unable to admit the veteran within those 5 cal-
endar days.

c. The Area Medical Director’s office will immediately attempt to procure a
suitable bed in another VA hospital. If, after 2 workdays, the Area Medical
Director’s office has been unable to procure a suitable bed in a VA hospital, the
Area Medical Director or his designee will telephone any appropriate regional
office and request that regional office to procure a suitable contract or other non-VA
hospital bed to offer the veteran.

d. That regional office will have the next 2 workdays within which to procure a
suitable bed to offer the veteran. Any suitable bed that is available to the regional
office will be offered the veteran. If the veteran accepts the offer, but the regional
office lacks necessary funds to pay for the hospitalization, the Assistant Chief
Medical Director for Outpatient Service, Central Office, will be notified immediately
by telephone.

e. If, at the end of the 2 workdays, the regional office has been unable for any
reason to offer the veteran a suitable bed, the regional office will, at the beginning
of the next workday, immediately notify the Area Medical Director’s office by
telephone.

f. The Area Medical Director or his designee will, on that day, telephone the
Assistant Chief Medical Director for Outpatient Service, Central Office. It will
then be the responsibility of Central Office to find a suitable bed to offer tl
eran, in some VA, contract, or other non-VA hospital.

3. Application of Policy by Regional Offic

a. When a veteran applying to a regional office is determined to be eligible for
hospital treatment for a service-connected disability, the regional office will for-
ward the application to that VA hospital ascertained to be capable of admitting
the veteran within the next 5 calendar days. The regional office will make telephone
contact if necessary to ascertain that admission can and will be effected within

lose 5 calendar day
b. If the regional office has no such VA hospital available that can admit the

eteran within those 5 calendar days, the regional office will immediately procure
a suitable contract or other non-VA hospital bed to offer the veteran.
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c. If the regional office will be unable to offer the veteran a suitable bed, in a
\A, contract, or other non-VA hospital, within 6 calendar days after determination
of eligibility, the regional office will immediately notify the Area Medical Director’s
office by telephone.

d. The Area Medical Director or his designee will have the next 2 workdays
within which to find a suitable bed to offer the veteran, in a VA, contract, or other
non-VA hospital.

e. If these efforts are unsuccessful, the Area Medical Direct
will, at the beginning of the next workday, telephone the Assistant Chief Medical
Director for Outpatient Service, Central Office. It will then be the responsibility
of Central Office to find a suitable bed to offer the veteran, in some VA, contract,
or other non-VA hospital.

4. Relation of this Technical Bulletin to Other Applicable VA
Directives :

The policy stated in this technical bulletin supersedes any directive with which
it is inconsistent. The applicable technical bulletins and other directives are being
reviewed to eliminate any such inconsistencies; revisions will be issued.

Note: This TB is being distributed in advance of TB 10A-330.

Distribution:
CO (3A) (3AB) (4) (8) (10) (10E) (10.1)
DO (M)-2
RO S-l (M)-l (AM)-l (3A)-3 (3B)-2 (3X)-6 (4A)-2 (8)-2 (10)-8

S-2 (M)-l (AM)-l (3A)-3 (3B)-2 (3X)-8 (4A)-2 (8)-2 (10)-10
S-3 (M)-I (AM)-2 (3A)-3 (3B)A (3X)-10 (4A)-2 (8)-2 (10)-12
S-4 (M)-i (AMj-2 (3A)-3 (3BH (3X)-20 (4A)-3 (8)-2 (10)-14
S-5 (M)-l (AM)-2 (3A)-3 (3B)-4 (3X)-35 (4A)-3 (8)-2 (10)-16

ONE S-l (M)-l (AM)-l (3A)-3 (3B)-2 (3X)-6 (4A)-2 (8)-2 (10E)-10 (10M)-3
S-2 (M)-l (AM)-l (3A)-3 (3B)-2 (3X)-S (4A)-2 (8)-2 (10E)-12 (10M)-3
S-3 (M)-l (AM)-l (3A)-3 (3B)-2 (3X)-10 (4A)-2 (8)-2 (10E)-14 (10M)-3
S-4 (M)-l (AM)-2 (3A)-3 (3B)-2 (3X)-20 (4A)-2 (8)-2 (10E)-16 (I0M)-3

HP & CND
S-l (MJ-1 (AM)-I (3)-l (3A)-I (3A)-I (3X)-6 (4)-l (10EJ-8 (10M)-3
S-2 (M)-I (AM)-l (3)-l (3A)-1 (3X)-8 (4)-l (10E)-10 (10M)-3
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ORH

H. V. STIRLING,
Deputy Administrator.

direction of the Administrator.

Area M<
Figures
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I
(Name of Incompetent)

is eligible for treatment in a Veterans Administration Hospital.
Facilities for hospitalization have been reserved in the Veterans Administration

at
station) (City)

subject to cancellation if not accepted within day

This certificate is issued pursuant to the provisions of
Uniform Veterans Guardianship Act)

State of

. day of , 19Dated this

Manager

Veterans Administration

VETERANS ADMINISTRATION.

CERTIFICATE OF ELIGIBILITY AND AVAILABILITY
OF FACILITIES FOR TREATMENT IN A
VETERANS ADMINISTRATION HOSPITAL

THIS WILL CERTIFY THAT

(State):city)
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Appendix 11.

Taken from the Hearings before the Committee on Veterans’ Affairs, House of Repre
jentatives. Eighty-fourth Congress.]

As you gentlemen no doubt are aware, federal-aid payments to the
States are authorized under the act of August 27, 1888, as amended.
Title 24, United States Code, section 134, provides, in part, as
follows:

All States or Territories which have established, or which shall establish, state
homes for disabled soldiers and sailors of the United States who served in the
Civil War or in any previous or subsequent war, who are disabled by age, disease
or otherwise, and by reason of such disability are incapable of earning a living .

.
.

shall be paid for every such disabled soldier or sailor ... at the rate of -#7OO per
annum. .

.
.

This act was intended when it was first enacted to provide aid to
the States for furnishing an asylum or haven for aged, infirm and
disabled veterans who no longer were capable of earning a living.
The use of the word “home” in the act connotes a more or less
permanent place of abode or asylum at which the veteran would
live. The early homes established under the act appear to have
been of a type furnishing such domiciliary care.

A provision in the Independent Offices Appropriation Act, 1935
(48 Stat. 509, 519), appropriating funds to the Veterans’ Administra-
tion, contained the following language: “Provided further, That
this appropriation shall be available for continuing aid to State or
Territorial homes for the support of disabled volunteer soldiers and
sailors, in conformity with the act approved August 27, 1888
(U. S. C., title 24, sec. 134), as amended, for those veterans eligible
for admission to Veterans’ Administration facilities for domiciliary
care.” This language is explained at page 249 of the House hearings
on the bill which became that act, as follows:

MATTERS CONCERNING SOLDIERS’ HOME.

The second change is the deletion of the words “including all classes of veterans
admissible to the Veterans’ Administration homes” and substituting the language,
“for those veterans eligible for admission to Veterans’ Administration facilities
for domiciliary care:” so as to distinguish definitely that only domiciliary cases
will be cared for in State homes at the expense of the Government.
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The language restricting the payments to the State homes for
domiciliary care continued to be used in appropriations of the
Veterans’ Administration from 1935 to 1940, inclusive.

However, by the act of August 1, 1939, 53 Stat. 1145, it was pro-
vided “That said payments shall be made regardless whether said
eteran may be receiving domiciliary care or hospitalization in said

home.” The effect of this change was the subject of our decision of
November 29, 1939 (B-6897, 19 Comp. Gen. 531), to the Adminis-
trator of Veterans’ Affairs, holding that either domiciliary or hos-
pital care in a State Veterans’ home would entitle a State to pay-
ment.

The word as used in the 1888 i
places of abode or asylum at v
temporarily absent intend to re
would have his domicile.

jnnotes more or less permanent
the inmates reside and when
a place at which the veteran

,ct
hi

Now, in the Veterans’ Admini
is admitted for domiciliary care.

tion domiciliary, when a veteran
; expected that he is not an acute

tr

hospital case, or a case requiring hospital treatment. He is an in-
dividual who is supposed to be unable to support himself and has a
permanent, perhaps a static, condition which necessitates home care
rather than hospitalization in an actual hospital for acute care.

He is expected so far as Veterans’ Administration domiciliaries are
concerned, to be able to handle himself, so much so that he is
ambulant; he is able to feed himself, clothe himself, and that sort
of thing.

The distinction, of course, when you get into the realm of acute
hospital care, chronic hospital care, intermediate hospital care that
is something else again, but domiciliary care, in the sense of what the
Comptroller General was addressing himself to, is a place to live and
to be cared for and safeguarded.

VA Regulation.

Domiciliary care, as the term implies, is the provision of a home,
with such (ambulant) medical care as is needed. To be entitled to
domiciliary care, the applicant must consistently have a disability,
disease or injury which is essentially chronic in type and is pro-
ducing disablement of such degree and probable persistency as
will incapacitate from earning a living for a prospective period.
Dec. 9, 1955.
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Appendix 111

Letters from Comptroller General and Reports of the Committee
on Veteran Affairs, House of Representatives (only one copy avail-

le), (on file with original).

General of the Un
5206, Washington 25, April 26. 1956.

Veterans Administrate
)eae Mr. Higley : Reference i ,de to your letter of M 1956,

/e to the eligibility of the Oklah State War Veterans Facilities at Sul-
aid payments under the act of Augustphur, and Norman, Oklahoma, for feder

27, 1888, as amended, 24 IT. S. C The letter enclosed a report of survey
ted March 14, 1956, of those facil le by members of your staff pursuant

to the request contained in our let February 24, 1956. Since the findings
and determinations set forth in t
by officials of the State, we ma

are adverse to the contentions advancedurt
the survey report available to them

■ an expression of their views tl
The report of survey indicatesindicates that the veterans in the facility at Sulphur

divided into three categ al medical ar
cases and convalescent cases. The tul lous patients are understood from your

isease. Also, on the date of the survev.aort to be receiving treatment for their rvey,

rere confined to bed and a large number
the charts revealed that they were being
ing them to be admitted to the Facility,
who in part are transferees from the Ard-

ledical and surg

bedfast. A samp

The veterar it

rtment than is there available, are under-
latment, although to some degree they are
it is the conclusion of your Administration

stood to be receiving active medical t
ambulant. On the basis of such report

tal, not a home with in the meaning ofthat the Facility at Sulphur ii
idered the matters set out in your reportthe 1888 act. We have carefully con

and the rebuttal contained in the Oklahoma War Veterans Commission letters
concerning the Facility at Sulphur, and we concur in the determination of your
Administration that the Facility at Sulphur is essentially a hospital and not a home
within the meaning of the 1888 act, as amended.

As to the Oklahoma State War Veterans Facility at Norman, the buildings used
are entirely supported by distance and high wire fence from those occupied by the
patients of the Central State Griffin Memorial Hospital. Also, the report of survey
indicates that the medical staff of the Facility consisting of one doctor and

Honorable H. V. Higley, Administrate

MATTERS CONCERNING SOLDIERS’ HOMI
CONTINUED.
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various attendants is separate from that of the Central State Memorial Hospital
and is provided by contract, although if necessary, patients are removed to the Cen-
tral State Memorial Hospital for treatment. The veterans in the Facility are
chronic, long-term cases suffering from mental, neuro and nervous disorders and
afflictions. Title 43A, section 371, Oklahoma Statutes 1955. The mental condition
of the veterans therein is reported by officials of the Facility, not to be subject to
improvement by intensive psychiatric treatment. It is reported thatall veterans at
the institution are ambulant, and are furnished food, clothing, shelter, and recrea-
tional opportunities, together with incidental medical care for other than their
mental condition. Nevertheless, your Administration indicates it is of the view that
the institution is not a “home” within the meaning of the 1888act, as amended, and
construed by our prior decisions, because most of the veterans are in the Facility
by virtue of commitments or Court orders, and because a portion of the veterans
are housed in locked wards and their freedom to come and go is thus limited and
restricted.

As set out in our decision of February 24, 1956, a home, in the sense that it is
used in the 1888 act, embraces the furnishing of shelter, food, clothing and other
comforts, including incidental medical care necessary to maintenance, but does
not include care in an institution primarily established to furnish hospital treat-
ment. We find nothing in the act or its history which would warrant distinguish-
ing between veterans disabled by mental or other diseases. Nor has anything
been found therein which would indicate that the fact the veterans may be in an

institution by commitment rather than voluntarily is important or significant.
Accordingly, we feel that the Facility at Norman, which is physically and legally
separate and distinct from the Central State Griffin Memorial Hospital, which
maintains its own professional services, maintenance and operations separate from
the Memorial Hospital, which furnishes no treatment for the mental condition of
the veteran inmates therein but supplies only incidental medical care, together with
food, shelter, clothing and recreational opportunities, constitutes a “home”
within the meaning of the 1888 act, as amended. Payments may accordingly be
made on account of veterans being cared for in the Facility at Norman, Oklahoma,
under that act, if otherwise correct.

incerely your

Comptroller General of the United States,

Comptroller General of the United States,
Washington 25, April 26, 1956,B-125206

Woodrow W. Habdy, Secretary, State Veterans Department of Oklahoma, Post
Office Box 3067, Oklahoma City 6, Oklahoma.

Dear Mr. Hardy; —We have considered your letter of March 30, 1956, in
reply to our letter of March 27, with further reference to the eligibility of the
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Oklahoma Veterans Facilities at Sulphur and Norman for federal aid payments
under the act of August 27, 1888, as amended, 24 U. S. C. 134.

V e have advised the Administrator of Veterans Affairs by our letter of today,
copy attached, that payments on account of the Facility at Norman, Oklahoma,
may be made if authorized in other respects, it appearing that said Facility qualifies
as a “home” under the act in question.

However, we are unable to conclude that the Facility at Sulphur is a “home”
within the meaning of said act. In such connection your letter urges that our
decision dated February 24, 1956, construing the meaning of the word “home”,
as used in 24 U. S. C. 134, should be reconsidered. You express the view that a
liberal construction should be accorded laws granting benefits to veterans. Also,
as to the Sulphur Facility, it is pointed out that the institution was inspected by
representatives of the Veterans Administration in 1953; that federal aid payments
were made from February of that year to October 13, 1955; that less hospital care is
now being given than in 1953, and thatalmost all of the cases at Sulphur, according
to the Veterans Administration, have reached maximum hospital benefits. It is
contended, in effect, that if the Facility was a “home” in 1953, and less hospital
care is now being furnished than formerly, and most of the cases have reached
maximum hospital benefits, it does not appear that the facility properly should be
considered a hospital but a “home.”

The decision of October 13, 1955, as amplified February 24, 1956, sets out in
considerable detail the sense in which the Congress understood the word “home”
as used in the August 27, 1888, act and to which payments were authorized to be
made. Also, while the act of August 1, 1939, 53 Stat. 1145, and similar language
in later acts provide “that said payments shall be made regardless of whether said
veteran may be receiving domiciliary care or hospitalization in said home ” nothing
in the original or amended act authorizes federal aid contributions for domiciliary
care or hospitalization furnished elsewhere. Thus, payments are not authorized
unless a “home” is first established by the State for the care of the veterans, and
payments are not authorized for care in hospitals or institutions other than
“homes.”

As to the construction to be accorded the act, our prior decision pointed out that
the purpose of the 1888 statute was to stimulate and encourage the States to
provide homes for veterans disabled by age, disease or otherwise, and thus to
relieve the Federal Government of the burden of constructing and maintaining
additional national homes at its sole expense. Also, as pointed out therein, the
legislative history indicates its intent was not to furnish aid for care in insane or
general hospitals as distinguished from homes. Both the 1888 act and its 1939
amendment authorize the Federal aid payments only for care in “homes” estab-
lished by the States. It is an elementary rule of construction that effect must be
given, if possible, to every word, clause or sentence of a statute, so that no part
will be inoperative or superfluous, void or insignificant. In re Matthews, 109 F. 603;
Montclair v. Ramsdell, 107 U. S. 147, 152; Paragraph 4705, Volume II Sutherland
Statutory Construction; 20 Comp. Gen. 81. Since the intent of the statute was to
stimulate the States to provide “homes” and by specific language, the payments
are authorized for care only in “homes,” to hold that such payments may be made
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to other than “homes” in the sense that that term was understood by the Congress
under the guise of a liberal construction or otherwise would not be to construe

the act but to amend it. This, of course, is not a function of our Office but a
matter for the consideration of the Congress. Moreover, while it may be that
legislation in favor of disabled veterans or persons in need of help generally should
receive a liberal construction, the legislation here involved was directed towards
encouraging the States to establish “homes for disabled veterans,” not hospitals.
It granted to the States which established such homes a right to payment not
previously authorized, and created a new liability upon the Federal Government
under which claims against it would arise. Such statutes are required to be strictly
ionstrued. United States v. Sherwood, 312 U. S. 584, 590; United States v. Michel

282 U. S. 656; Price v. United States, 174 U. S. 373; Klamath and Modoc Tribe v,

United States, 296 U. S. 244, 250. In any event, no rule of construction which has
come to our attention would warrant the disregard of the terms of the statute
which are plain in that they authorize federal aid payments only for care in “homes
established by the States for the care of veterans disabled by age, disease or other-
wise. Thus, we perceive no proper basis for modifying the previous general holding

our prior decisions and that holding is reaffirmed.
The report of the survey made by the Veterans Administration discloses that

most of the patients at the Sulphur Facility are receiving active medical treatment
md medical care. Therefore, we feel that there is no proper basis to disturb the

ision of the Veterans Administration that the Facility is a hospital and not
ied the“home.” The fact that the Veterans Administration erroneouslv classified

une” in 1953 does not, of course, justify continuance of theinstitution

idose, any payments being made to otherMoreover, in so far as our records di
States for medical care of veterans constitute payments on account of members
receiving such care in institutions which were established by the States primarily
to furnish domiciliary care and in which domiciliary care is being furnished pri-

We find no authority, however, for authorizing payments under the act
i of medical care furnished to veterans in a separate institution such as

exists at Sulphur and which is primarily a hospital. Therefore, we do not feel
warranted in suspending payments to the other States or in making a survey of the
institutions in other States.

Sincerely your

Comptroller General of the United States

Enclosure:
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Appendix IV .

CONFERENCE WITH SENATOR CHARLES 1IED(

AND SENATOR ELIZABETH STANT(

AIFFAIRS Committi

Senate No. 385, the petition
the Disabled American Veterans
relative to the establishment of
care and treatment of veterans.
Committee on Military Affairs of
and became Senate No. 579.

proposed that a studj
separate mental hospital for the
Senate 385 was referred to the
'hich Senator Hedges is chairmanv

July

Interview with

The committee on Military Affairs considered Senate No. 579, as
sponsored by Senator Elizabeth Stanton on the basis of the hearings
which brought out that there were a considerable number of veterans
confined in state mental institutions and that frequently members
of the General Court received requests from relatives of such patients
concerning possible care in Veteran Facility Hospitals. Upon in-
vestigation by the legislators the Veteran Facilities were unable to
accommodate the patient in Massachusetts but they might possibly
be accommodated in Togus, Maine or Rome, New York or elsewhere.
With this in view the thought occurred of a special hospital on a
state level with the view in mind that some reimbursement from the
federal government might be available to cover part of the cost of■o;

care. The stigma of a veteran being in a general state mental hos-
pital would be thus wiped out also.

The committee considered the possibility of a separate hospital
or a wing to an existing institution as a possible means, perhaps
even at the Soldiers Home in Holyoke. The committee was cog-
nizant of the emotional implication attending any matters of
veterans benefits. The committee felt that a study of the problem,
the geographical distribution and general matters pertaining thereto
was needed.

Senator Hedges, Chairman of the Mil:

Senator Eliz,

Senator Hedge
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July 24, 1956.

Interview with Senator Elizabeth Stanton, Member of the Mili-
tary Affairs Committee.

Senator Stanton related much the same as Senator Hedges, ex-
cept to cite several personal appeals from relatives of veterans in
state mental hospitals for separate mental care. Senator Stanton
likewise felt that aresolve should be made for a study of the problem
for consideration at the next regular session. Senator Stanton,
together with the Disabled American Veterans, sponsored the origi-
nal bill, Senate No. 385.
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all pertinent questions fully. Write plainly, print or typewrite. If you need infor-
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25. LIST PERSONS OTHER THAN PHYSICIANS WHO KNOW ANY FACTS ABOUT ANY SICKNESS. DISEASE OR INJURY
WHICH YOU HAD PRIOR TO. DURING. OR SINCE YOUR SERVICE
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29. FURNISH THE FOLLOWING INFORMATION REGARDING EACH OF YOUR MARRIAGES

DATE AND PLACE OF MARRI AND PLACE TERMINATED

30. FURNISH THE FOLLOWING INFORMATION REGARDING EACH PREVIOUS MARRIAGE OF YOUR PRESENT SPOUSE

DATE AND PLACE OF MARRIAGE 3 WHOI

31A. DO YOU LIVE TOGETHER? 31 B. REASON FOR SEPARATION

□ (If "No," complete
NO SIBand SIC)

32. LIST EACH LIVING CHILD OF THE VETERAN WHO IS UNDER 18 YEARS OLD AND UNMARRIED. OR OVER 18 AND UNDER 21 AND ATTENDING SCHOOL.
OR ANY CHILD OF ANY AGE WHO IS INSANE. IDIOTIC, OR OTHERWISE PERMANENTLY HELPLESS

FULL NAME OF CHILD PLACE OF BIRTH

33A. IS YOUR FATHER DEPENDENT UPON YOU FOR SUPPORT? 338 NAME AND

I 1 YES EH NO (//"Yu," completeS3B)
34A. IS YOUR MOTHER DEPENDENT UPON YOU FOR SUPPORT? 348. NAME ANI

I I YES □NO (If"Yes," completeSiß)

35. NAME AND PRESENT ADDRESS OF NEAREST RELATIVE 36, DO YOU CLAIM TO BE TOTALLY DISABLED?

J*—

u YES u NO

Items 37 through 45 should be completedonly if you claim to be totally disabled (Veterans of the Indian Wars. Spanish American Wai
Boxer Rebellion, or Philippine Insurrection need not complete these items )

37. DATE YOU BECAME TOTALLY 3BA ARE YOU NOW EMPLOYED? 388 DATE YOU BECAME UNEMPLOYED

□ YES EH NO (If "No." complete S3B)

39. LIST ALL YOUR EMPLOYMENT. INCLUDING SELF-EMPLOYMENT. FOR 1 YEAR BEFORE YOU BECAME TOTALLY DISABLED

NAME AND ADDRESS OF EMPLOYER KIND OF WORK MONTHS WORKED TIME LOST FROM ILLNESS TOTAL EARNINGS



408 wi 40C OCi/ER EARNED IN IV ONE YEAI YOU EARNED THE MOST40A.

$

41. LIST ALL YOUR EMPLOYMENT. INCLUDING SELF-EMPLOYMENT. SINCE YOU BECAME TOTALLY DISABLED

NAME AND ADDRESS OF EMPLOYER KIND OF WORK MONTHS W(

44. EDUCATION (Circle highest year finished)

567 8 1 2

Items 46 through 49should be comp/ei
Boxer Rebellion, orPhilippine Insurrect

I 46. WHAT ASSISTANCE DO YOU RECEIVE TOWARD

t *

jj 50. IF CLAI
| [U YES

51. REMARKS

I CERTIFY that the foregoing statements are true and complete to the best of my knowledge and belief. I consent that
any physician, surgeon, dentist or hospital that has treated me or examined me for any purpose, or that I have consulted
professionally, may divulge to the Veterans Administration any information concerning myself and I waive any privilege
which renders such information confidential.

52, DATE 53. SIGNATURE OF CLAIMANT

Witnesses to Signature of Claimant If Made by “X" Mark

54A. SIGNATURE OF WITNESS 548. ADDRESS OF WITNESS

55A. SIGNATURE OF WITNESS 558. ADDRESS OF WITNESS

PENALTY.—The lawsof the United States provide severe penalties involvingforfeitureof rights, tinesand imprisonment forany falsestatement or fraud knowingly
made or submittedin connectionwith any claim for. or receipt of, compensation or pension.

page 10—60320 1 U. S.GOVERNMENT PRINTING OFFICE 1955-0-368215
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Veterans Administrate:
Inform >n Serv

Washington 25, D. C

November 30, 1954

WORLD WAR I FACT SHEET,

This Fact Sheet is designed to provide general information concerning the
major benefits that VA administers for World War I veterans, their dependents
and beneficiaries. The Fact Sheet does not have the effect of laws or regulations.

For Further Information

More detailed information concerning any VA benefit may be obtained from
your nearest VA office. Please do not write the VA Central Office in Washington,
D. C.

Subject

Medical and Domiciliary Benefits
Disability Compensation
Disability Pension .

Aid for the Blinded
“Wheel Chair” Homes
U. S. Government Life Insurance
Death Compensation
Death Pension
Burial Benefits
Burial Flag
Guardianship Service
Appeals
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Appendix V.

GENERAL INFORMATION OF VETERANS
ADMINISTRATION.
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Medical and Domiciliary Benefits
Veterans whalization. Veterans who served in the Armed Forces during World

arated under conditions other than dii
able, may be entitled to VA I talization under the following priority

SENATE No. 670.
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Those needing hospitalization because of injuries or diseases incurred
;ravated in line of duty in active service are unconditionally eligible.

Second. Those discharged for disability incurred or aggravated in line of duty
or those having compensable service-connected disabilities who are found to need
hospitalization for non-service-connected disabilities are eligible if beds are avail- �
able.

Third. Those not discharged for disability in line of duty, or those having
compensable service-connected disabilities who are found to need hospitaliza-

for non-service-connected disabilities and who state under oath they ar
rcially unable to pay hospital charges elsewhere, are eligible if beds are availabk

Patients requiring emergency medical treatment may be taken directly to th
nearest VA hospital; but, if possible, the veteran, or some one acting for tl
veteran, should communicate with VA by telephone or telegraph beforehand.

In all other cases the veteran, his ne
tive should file the proper application
at any VA office.

rest relative, or his guardian or representa-
)r hospital care. These forms are available

If admission to a hospital has been approved for treatment of a service-connected
disability, government transportation may be provided to the hospital, and, upon
completion of treatment, to the veteran’s home so long as the distance involved
does not exceed the distance traveled in admission to the hospital. Exceptions
may be made under certain conditions.

Transportation also may be provided for veterans who need hospitalization for
the treatment of non-service-connected disabilities if the applicants state under
oath they are financially unable to pay for the transportation.

Domiciliary Care. Domiciliary care is designed to provide a “home” for those
World War I veterans who have disabilities which incapacitate themfrom earning
a living and who require minimal medical attention.

Eligibility requirements for admission to a home are essentially the same as for
hospital treatment. Transportation at government expense, as a rule, is provided
only for the initial admission.

The veteran or his nearest relative, or his guardian or representative, should
obtain prior approval for admission from the nearest VA installation having
Facilities for domiciliary care.

Out-patient Medical Treatment. Out-patient medical care is available for
World War I veterans in need of treatment for service-connected disabilities.

Those retired from the Armed Forces for disability and receiving disability
retirement pay from the Armed Forces must first elect to take compensation from
VA before they may become entitled to outpatient treatment from VA.

Under this benefit, eligible veterans may receive treatment at VA out-patient
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clinics or from authorized private physicians. Each veteran’s eligibility must be
determined by VA before treatment of this type can be authorized.

Necessary drugs prescribed by the physicians authorized to give out-patient
treatment to the veteran may be obtained from “home town” druggists at Govern-
ment expense.

Out-patient Dental Treatment. - Out-patient dental care for WorldWar I veterans
may be authorized for the following three types of cases;

1. Those having service-connected compensable dental conditions or disabilitie
2. Those having service-connected non-compensable dental conditions or dis-

abilities where the dental condition or disability is shown to have existed at time
of discharge.

3. Those having a dental condition, whether or not service-connected, but medi-
cally determined to be aggravating a service-connected physical disability or injury.

Those in Group 1 and Group 3 may apply to VA at any time for dental treat-
xle of treatment for the service-connectedment, and may receive more than one epi.

condition if needed.
1 non-compensable cases must apply by
;harge, whichever is later. This group is

The second group of service-connecte
December 31, 1954, or one year after dis
entitled to only one completed episode
conditions, with three exceptions.

treatment for the service-connected

The three exceptions are: (1) those with non-compensable dental disabilities which
are the result of combat injuries; (2) those with non-compensable dental disabilities
resulting from service injuries; and (3) former prisoners-of-war with non-cornpen
sable dental disabilities

The latter three groups of service-connected non-compensable cases are entitled
to more than one episode of dental treatment for the service-connected conditions,
if needed, providing they file before the delimiting dates. All other service-con-
nected non-compensable cases are entitled to only one episode of treatment for the
service-connected condition, providing they, too, file before the delimiting dates.

VA may authorize dental treatment either in its own dental clinics or from fee-
basis “home town” participating dentists. Prior VA authorization is required

participating dentists may provide treatment at governmeibefor

expen;

Service. A veteran’s eligibility for prosthetic appliances n;es may be

established if (1) he has a service-connected or service-aggravated disability
quiring an appliance, or (2) if an appliance is determined necessary as a part of
hospital treatment ichiarv care

Complete information and necessary forms for procuring needed appliances,
liable at any VA

Examination. Free medical examinations, when and if required, will be given
by VA to determine the presence of a condition claimed to be service-connected.

Veterans needing a physical examination for government life insurance purpose
may receive a physical examination free of charge at any VA medical office.

Medical examination may be obtained at any VA clinic or hospital when a veteran
plication for hospital or domiciliary ca
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Disability Compensation.

A veteran disabled by injury or disease incurred in or aggravated by active
service during World War I may qualify for disability compensation at war-time
rates. He must have been discharged under conditions other than dishonorable.

Monthly war-time rates for service-connected disabilities range from $l7 to
$lBl, depending on the degree of disability. These monthly rates are:

10% disabled, $l7 00
20% disabled, 33 00
30% disabled, 50 00
40% disabled, 66 00
50% disabled, 91 00

60% disabled, $lO9 00
70% disabled, 127 00
80% disabled, 145 00
90% disabled, 163 00
100% disabled, 181 00

Monthly rates are paid in addition to statutory awards for amputations, blind-
ness, etc., up to a maximum of $420 for compensation and statutory awards com-
bined.

Veterans rated 50 per cent or more disabled may receive additional sums for a
wife, children, or dependent parent;

Note

Disability compensation and disability
pensation is payable to eligible veterans
Pension is payable to veterans whose tot
to service.

pension should not be confused. Com-
whose disabilities are dm to service,

d and permanent disabilities are not due

Pension.Disability

A veteran with active service durin;
and totally disabled for reasons not tr
may be entitled to pension.

World War I, who becomes permanently
ceable to his service in the Armed Forces,

He must have been discharged conditions other than dishonorable after
discharged sooner for disability incurred

;r

a minimum of 90 days of service, un
in line of duty.

iteran’s income does not exceed $1,400 aThe pension is payable only if the
year without dependents, or $2,700 if he is married or has a minor child.

The monthly rate is $66.15, which is increased to $78.75 after 10 years, or when
the veteran reaches age 65.

Veterans who are entitled to pension, and who are so helpless as to need the
person, may be eligible for the top pension
ite may not always apply when the veteran
ing VA domiciliary care.

regular aid and attendance of another
payment of $135.45 per month. This r
is being hospitalized by VA or is recei

-he Blinded.Aid

VA provides special aid to World War I veterans who are blinded and are entitled
to compensation for service-connected disabilities. The blindness itself need not
be service-connected.



1957.] SENATE No. 670. 61

*

Aids include approved electronic and mechanical equipment, as well as seeing-eye
or guide dogs. VA also pays the expense of training the veteran to use the dog,
and for the dog’s medical attention.

“Wheel Chair” Homes,

Seriously disabled veterans who cannot get about without the aid of wheel chairs,
braces, crutches, canes or the like, may be entitled to a grant from VA for a “wheel
chair” home, especially adapted to their needs.

These veterans must be entitled to compensation for permanent and total service-
connected disability for the loss, or loss of use, of both legs due to certain specified
conditions.

Eligible veterans may receive a federal grant of not more than 50 per cent of the
cost of their homes up to a maximum of 110,000. This grant may be used to pay
part of the cost of building or buying such homes, or to remodel existing dwellings
for their requirements.

The grant also may be used to pay off the indebtedness on such homes already
acquired by eligible veterans.

U. S. Government Life Insurance.

A law, enacted by the 82nd Congress, ends the issuance of new U. S. Government
Life Insurance to World War I veterans, except under the conditions specified in
the law.

The law is the servicemen’s Indemnity and Insurance Acts of 1951, which became
effective April 25, 1951, as Public Law 23.

Under this law, no new USGLI may be issued except as replacement for insurance
which was surrendered for its cash value or for term insurance which expired while
the insured was in active service after April 25, 1951.

Otherwise, World War I veterans who were not in active service on or after the
new law was enacted, are not entitled to new USGLI.

This means that such World War I veterans who allow their term USGLI policies
to expire without renewing or converting
ment life insurance as veterans.

them are not entitled to further govern-

The new law does not affect the right
s distinguished from expired term polic

to reinstate lapsed USGLI term policies
ies). Nor does it affect the right to rein-

state lapsed permanent plan policies.
Lapsed term policies may be reinstated before the end of the term period by

meeting VA health requirements and by paying two monthly premiums. Lapsed
permanent plan policies may be reinstated by meeting VA health requirements
and by paying all premiums in arrears with interest.

Automatic Renewal of Term Policies. ■— Effective July 23, 1953, any term policy
expiring on or after that date will be renewed automatically every five years, pro-
viding the policy is in force at the end of each term period, with the final premium
having been waived or timely paid.
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Death C dispensation.

The widow, children and dependent parents of a deceased veteran with service
due to service, may qualify for death corri-during World War I, whose death was c

gible, a widow must have ma ■ied the veteran prior to December 14
1944, or have been married to the veterar for 10 or more years prior to the date of

death of the veteran.
Compensation is not payable to the wi low unless there was continuous cohabi-

tation with veteran from the date of marriage to date of death, except where there
was a separation which was due to misconduct of, or procured by, the veteran 0was

without fault of the widow.
A. widow loses her entitlement if she remarries. Unmarried children normally

lose their entitlement upon reaching age 18, but if they are attending a school
approved by VA, they may continue to receive death compensation while attending
this school, but not after they are 21 or marriei

Children who become permanently incapable of self-support because of a mental
defect before reaching age 18 may continue to draw compensation as long as the
condition exists or they marry

Monthly amounts vary according to the number and relationship of the
Wild, $B7; widow, one child, 1121 (eacl:Examples are: widow, no

additional child, $29); no widow, one child, $67; no widow, two children, $94;
no widow, three children, $122 (each Iditional child, $23); one parent, $75; two
parents, each $4O,

Not

nsation and death pensi
r able to eligible widows, c

rid not be confused. Death corn-
and dependent parents of veterchildr

wi- re due to service. Death pension is payable only'- to eligible wid'
yeterans whose deaths were not due to service.

Death Pension

The widows and children of certain deceased veterans of World War I
entitled to death pension benefits where the veteran d
ser

The veteran must have been discharged under conditions other than dishc
after 90 days or more of service (or for disability incurred in service in line of dut
if less than 90 days), or at time of death have been receiving or entitled to recei

pension or retirement pay for service-connected disability. *
widow must have married the veteran prior to December 14

1944, or have been married to the veteran for 10 or more years prior to the date of
death of the vetera

able to the widow unless there was continuous oohabitatrp,

with the veteran from the time of marriage to the date of death, except where
there was a separation which was due to misconduct of, or procured by, the veteran
without fault of the widow.

The widow can receive pension only if her annual income does not exceed $1,400
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without dependents, or 12,700 if she h a minor child or
® exceed the statutory limit
ie for pension if their incom

tions, the
does not exceed $1,400 e

A widow loses her entitlement upon rer id unmarried children normally
ne ineligible when they reach age 18. A. child attending a VA-;

msion whileattending this school, but notafter age 18will continue to receive t
beyond the age of 21, or if married

Children who become permanently inc pable of self-support because of a mental
or physical defect before reaching the as of 18 may continue to draw

mg as the condition exists or they man
W A widow alone receives $50.40; a widow' with one child, $63 (each additionsmal

child, $7.56); no widow, one child, $27.30; no widow, two children, $40.95; no
widow, three children, $54.60 (each additional child, $7.56).

Burial Benefits.

Funeral expenses, up to $l5O, will be paid by VA in the death of any World
War I veteran discharged under conditions other than dishonorable.

Additional costs, covering transportation, will be allowed if the veteran died in
VA hospital or home, or while hospitalized at VA expense, or whiL it to
from a VA hospital, home or regional office at the expense of VA
All claims must be filed with VA within two years from the date of permanent

burial. These allowances are payable only to undertakers or to reimburse the
he funeral expen

Burial Fla

An American flag to drape the casket
the next of kin, is supplied in the death
Forces during World War I and who we
dishonorable.

which may be retained as a memorial by
veterans who have served in the Armed
discharged under conditions other than

inch flags are issuei
mrthand third class post offices, and tl

seats.
'St offices located in county

Guardianship Sekvi

Incompetent veterans, with service in the Armed Forces during World War I,
and their minor dependents or incompetent beneficiaries, are entitled to protection

their estates derived from benefits paid by VA under Acts of Congre
Such protection is provided by the Chief Attorneys of VA Regional Offices (in

accordance with State and Federal laws and VA regulations).4
The Chief Attorneys maintain supervision over guardians appointed by state

probate and county) courts, as well as legal custodians recognized by VA in their
respective jurisdictior

Ar LS.

The Board of Veterans’ Appeals is available for rendering final decisions in all
cases appealed to the Administrator of Veterans Affairs, wherein a claimant has

VA field offices, most first, second
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been denied benefits to which he claims entitlement. The Board has no original
jurisdiction; its work is similar to that of a court of appeals.
DISTRIBUTION: RA and SP COMPLETE, Plus RE-12, 13, 14, 15, 20, 26, 27

Veterans Administration
Information Service

1 Beacon Street, Boston S, Ma

September 23. 1955

FACT SHEET FOR KORI AN CONFLICT PERIOD.
This Fact Sheet is designed to provide general information concerning the major

benefits that VA administers for veterans who served during the Korean conflict
period and for their dependents and beneficiaries. The Korean conflict period
includes active service on or after June 27, 1950, and on or before January 31,
1955. This Fact Sheet does not have the effect of laws or regulations.

For Further Information

More detailed information concerning any VA benefit may be obtained from
your nearest VA office. Please do not write to VA Central Office in Washington,
D. C.
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Medical and Domiciliary Benefits.
Hospitalization. Veterans who served in the U. S. Armed Forces anywhere

in the world on or after June 27, 1950, and on or before January 31, 1955, and who
were discharged or separated under conditions other than dishonorable, may be
entitled to VA hospitalization under the followingpriority system:

First. Those needing hospitalization because of injuries or diseases incurred
or aggravated in line of duty in active service are unconditionally eligible.

Second. Those discharged for disability incurred in line of duty, or those having
compensable service-connected disabilities who are found to need hospitalization
for non-service-connected disabilities are eligible if beds are available.

Third. Those not discharged for disability in line of duty, or those having no
compensable service-connected disabilities, who are found to need hospitalization
for non-service-connected disabilities, and who state under oath they are financially
unable to pay hospital charges elsewhere, are eligible if beds are available.

For purposes of hospitalization, veterans with service during the Korean conflict
period, who developed an active psychosis (mental illness) within two years from
the date of their separation from active service are deemed to have incurred the
disability in active service and fall under the first priority group above.

Certain inductees of the Korean conflict period who did not enter active duty
also may be entitled to hospitalization under the first priority group above. To be
eligible, these inductees must have incurred disabilities not the result of their own
nisconduct while en route under orders to report to a place for final acceptance,
induction or entry upon active duty, or whileat such place or en route home.

Patients requiring emergency medical treatment may be taken directly to the
nearest VA hospital; but, if possible, the veteran, or some one acting for the
veteran, should communicate with VA by telephone or telegraph beforehand.

In all other cases, the veteran, his nearest relative or his guardian or representa-
tive, should file the proper application for hospital care. These forms are available
it anv VA

If admission to a hospital has been approved for treatment of a service-connected
disability, government transportation may be provided to the hospital, and upon
completion of treatment, to his or her home, so long as the distance involved does
not exceed the distance traveled in admission to the hospital. Exceptions may be
made under certain conditions. Transportation may be provided for veterans who
need hospitalization for treatment of non-servioe-connected disabilities if the ap-
plicants state under oath they are financially unable to pay for the transportation.

Hospitalization for Retired Veterans. Retired veterans of the Korean conflict
period fall into two groups for the purposes of VA hospitalization. The two groups
and the conditions under which they may be admitted are

Group I: Those retired from active service who had honorable service during
the Korean conflict period (June 27, 1950, to January 31, 1955). They are entitled
to VA hospitalization in the same manner and to the same extent as any veteran
of a war. If they require hospitalization for a service-incurred disability, they are
accorded first priority for admittance. If they require hospitalization for a non-
service-connected disability, they may be admitted when beds are available.

Group II: Those with service during the Korean conflict period who have been
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temporarily or permanently retired for disability or are receiving disability retire-
ment pay and who require hospitalization for chronic diseases (chronic arthritis,
malignancy, psychiatric or neuropsychiatric disorders, paraplegia, blindness).
They may be furnised VA hospitalization on the same basis as they previously were
furnished hospitalization by the service from which they retired. If regulations of
the service from which they retired require the payment of subsistence by retired
personnel while hospitalized, VA also would charge subsistence. Such retired
persons may be admitted to VA hospitals on a priority basis when they require
hospitalization for a chronic disability
basis when they require hospitalizati
service.

incurred in service and on a bed-available
m for a chronic disability not incurred in

Retired Korean conflict period vet
both of the foregoing conditions must
they desire hospitalization.

ans eligible for VA hospitalization under
Ivise VA under which of the two categories

Domiciliary Care. Domiciliary care
veterans who have disabilities which in
who require minimal medical attention.

designed to provide a “home” for those
oacitate them from earning a living and

Eligibility requirements for admissio
hospital treatment. Transportation at
only for the initial admission.

to a home are essentially the same as for
overnment expense, as a rule, is provided

The veteran or his nearest relative guardian or representative should obtain
prior approval for admission from the nearest VA installation having facilities for
domiciliary care.

Out-patient Medical Treatment. Out-patient medical care is available for
veterans of the Korean conflict period in need of treatment for service-connected
disabilities.

Disabled veterans of the Korean conflict period in training under the Vocational
Rehabilitation Act (Public Law 894) who need out-patient medical treatment for
non-service-connected disabilities to prevent interruption of their training may be
entitled to this treatment from VA.

Retired veterans of the Korean conflict period who elect under Public Law 314,
78th Congress, to receive VA disability compensation, are entitled to VA out-
patient treatment for their service-connected diseases or injuries.

Another group who may be entitled to VA out-patient medical treatment are
inductees of the Korean conflict period who incurred disabilities not the result of
their own misconduct while en route under orders to report to a place for final
acceptance, induction or entry upon active duty or while at such place or en route
home.

Under this benefit, eligible veterans may receive treatment at VA out-patient
clinics or from authorized private physicians. Each veteran’s eligibility must be
determined by VA before treatment of this type can be authorized.

Necessary drugs prescribed by the physician authorized to give out-patient
treatment to the veteran may be obtained from “home town” druggists at govern-
ment expense.

Out-patient Dental Treatment. Out-patient dental care for veterans of the
Korean conflict period (June 27, 1950-January 31, 1955) may be authorized for
the following types of cases;
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1. Those whose dental conditions or disabilities are service-connected and com-
pensable in degree; that is, serious enough to rate 10 per cent or more VA com-
pensation. They may apply at any time and receive as many treatments for these
conditions or disabilities as are needed.

2. Those whose dental conditions or disabilities are service-connected, but not
compensable in degree, which are shown to have been in existence at time of dis-
charge or release from active service. They must apply to VA for outpatient
dental care within one year after discharge or release from active service or by
December 31, 1954, whichever is later. They may receive treatment only on a
one-time completion basis, unless the treatment is found by VA to be unacceptable
within the limitations of good professional standards.

msable dental conditions or dis-3. Those whose service-connected n
abilities resulted from combat wounds o:
time and receive as many treatments as
disabilities.

service injuries. They may apply at any
are needed for these dental conditions or

4. Former prisoners of war with serv
ditions or disabilities. They also may

e-connected non-compensable dental con-
pply at any time and receive as many

treatments as are needed for these dental conditions or disabilitiei
5. Those having non-service-connecled dental conditions or disabilities which

are found by VA to be directly related to and aggravating a service-connected con-
dition or disability. They may apply at any time and receive as many dental
treatments as are needed to alleviate the aggravation of the service-connected con-
dition or disability.

6. Disabled veterans of the Korean conflict period who are training under the
vocational rehabilitation act (Public Law 894) and who need dental treatment in
order to prevent interruption of their training.

Retired veterans of the Korean conflict period who elect under Public Law 314,
78th Congress, to receive VA disability compensation may be entitled to out-
patient dental care under any of the above applicable conditions.

Examination. Free medical examinations, when and if required, will be given
by VA to determine the presence of a condition claimed to be service-connected.

Veterans needing a physical examination for government life insurance pur-
poses may receive a physical examination free of charge at any VA medical
office.

Medical examination may be obtained at any VA clinic or hospital when a
veteran files an application for hospital or domiciliary care.

Prosthetic Service. A veteran’s eligibility for prosthetic appliances, such as
artificial arms, legs, eyes, etc., may be established if (1) he has a service-connected
or service-aggravated disability requiring an appliance, or (2) if an appliance is
determined necessary as a part of hospital treatment or domiciliary care.

Complete information and necessary forms for procuring needed appliances,
equipment and repairs are available at any VA office.

Vocational Rehabilitation foh Disabled,

Eligible disabled veterans may receive education or training at government ex-
pense, with tuition, supplies and subsistence allowances provided under the Voca-
tional Rehabilitation Act (Public Law 894, 81st Congress, as amended).
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ay be eligible if (1) they suffered a servic
connected disability in active service on or after June 27, 1950, and on or beforeice on or

55, whic•55, which would entitle them to compensation, or, but for the re-
.t pay, would entitle them to compensation; (2) they were dis-

litions other than dishonorable; and (3) VA deter-
mining to overcome their handicap. All three oondi-

;d veterans begin training, they will bi
interviewedand tested by VA counselors to determine theiraptitudes and interest

.terviews and tests will enable the VA counselor and training officer to advise
they are best suited for. A

:nroll in schools or colleges; (2) train on-the-iob;
take institutional on-farm training, or other programs which combine schoolititutl

for two months after rW1
itence allowances in addition to thei

idying u
l€

$9Othout clef

v

pendents they have.
ing under the VocationalIk

mg may be given.

M rged before August 20, 1954, must begin in time to
lo left the armed forcesig bv August 20,

line years aft

terans who come under any of the following special categories will
ine dates; (1) Those whose severe,ve an extra four years added to thei

disabiliti npleting training in time;
barring them from training, but whved discharge

dis Targes later were changed, but too late to enter and complete training in time;
and (3) those for whom a service-connected disability was not established in time
to begin and complete a course of training.

#
GI Education and Training.

The Veterans’ Readjustment Assistance Act of 1952, otherwise known as the
Korean GI Bill, permits eligible veterans with active service anywhere in the world
during the Korean conflict period to receive education or training at government
expense.
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Eligibility. Eligibility requirements include (1) active military or naval
service at any time between June 27, 1950, and January 31, 1955: (2) at least
90 days of total service, or a discharge for
service was for less than 90 days; (3) a d
dishonorable conditions. All three conditi

iisability incurred on active duty if the
scharge or separation under other than
ms must be met.

Length of Training. Eligible veterans
exceed 36 months at the rate of Itime

may get a course of training not to
s the length of active service betweenween

June 27, 1950, and January 31, 1955. However, servicemen in the armed forces on
or before January 31, 1955, will continue to build up entitlement to training after
that date, up to the time of their first discharge or separation from active duty.

Veterans with both World War II service and service during the Korean conflict
period, who previously had trained under earlier veterans’ laws (the World War II
GI Bill, Public Law 16 or Public Law 894) may compute their entitlement to
Korean GI Bill training by subtracting their earlier training from 48 montl
The difference, however, may not exceed 36 months of training

Type of Training. Eligible veterans may choose their own course of training
in any school or establishment approved by an appropriate State Approving
Agency that meets other qualifications of the law

Veterans may (1) enroll in schools or colleges; (2) take on-the-job training
(3) enroll in institutional on-farm training or other programs which combine
school and job-training; or (4) select correspondence school coursi

No more than one change of course program is allowed.
Training Alloivances. Veterans will receive an education and training allow-

ance each month from the government to meet part of the expenses of their training
and living costs.

Tuition, fees, books, supplies and equipment will not be paid by the govern-
ment; instead, they will have to be paid by the veterans with the help of the
monthly allowance they receive from the government.

The rate of payment for veterans without dependents who are in full-time train-
ing in schools and colleges is $llO a month; for those with one dependent, $135;
and for those with more than one dependent, 1160. Veterans in training less than
full time will receive proportionately lower monthly rates

For on-the-job trainees without dependents, the top monthly payment is $7O;
for those with one dependent, 185; and for those with more than one dependent,
$lO5.

For veterans in institutional on-farm training, which combines classroom in-
fraction with practical on-farm work, the top monthly payment for those without

dependents is $95; for those with one dependent, $110; and for those with more
than one dependent, $l3O,

The law requires that on-the-job rates of payment be reduced at 4-month inter-
vals, as the training progresses. Maximum on-farm rates will be paid the first
year of training, after which they, too, will be reduced at 4-month intervals.

The law' also requires that veterans taking on-the-job training and institutional
on-farm training must devote full time to their program

The Korean GI Bill places a $3lO-a-month ceiling on job training alone
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less of dependency status. Should a veteran’s training allowance, plus his earn-
ings as a trainee, exceed this amount, VA will reduce its allowance to the veteran
accordingly. However, there is no ceiling on what the veteran may earn. More-
over, the $3lO-a-month limit does not ■pply to veterans in school. Regardless of

fir allowances will not be reduced.how much they earn outside of class, th
A veteran in training will get his mo: ithly allowance some time after the end of

ore VA can pay him the allowance for any
gned both by the veteran and a representa-

eaoh month of training completed. Bel
month, the law requires a certification s:
tive of his school, stating that he was rolled in and pursuing his course during
that period

Deadlines. Veterans must begin Korean GI Bill training within three years
after their separation from service. For veterans discharged on or before January
31, 1955, training must come to an end no later than January 31, 1963, For vet-
erans separated after January 31, 1955, the deadline for finishing training is Janu-
ary 31, 1965, or eight years from (Jate of discharge, whichever comes first.

GI Loans
Veterans with active service on or after June 27, 1950, and on or before January

31, 1955, may qualify for VA guaranteed or insured loans to purchase homes,
farms and businesses under the same conditions that apply to the GI loan program
for World War II veterans.

Purpose. The GI loan program is designed to encourage lending institutions
to make loans with minimum down payments and at reasonable interest rates be-
cause of the government guarantee or insurance of part of the loan.

Three types of loans are permissib’
1. To purchase, construct or improve a home

2. To buy a farm, farm land, stock, feed and seed, farm machinery, and other
farm supplies and equipment.

3. To buy a business or otherwise to enable a veteran to undertake or expand a
legitimate business venture.

Loans also may be obtained to refinance delinquent indebtedness incurred in
connection with the above three categories, under certain conditions.

Eligibility. Eligibility requirements include (1) a discharge or separation
under conditions other than dishonorable; (2) active military service any place
in the world at any time on or after June 27, 1950, and prior to February 1,
1955; and (3) at least 90 days’ total service, unless discharged sooner for disability.

Widows. Unremarried widows of men who served during that period and who
died in service or as the result of a service-connected disability also may qualify.

World War II Veterans. World War II veterans who returned to active duty
in the armed forces during the Korean conflict period will have their unused loan
entitlement under the World War II GI Bill cancelled when they are released
from active duty, and will receive new entitlement under the Korean GI Bill.

The result is that these World War II veterans, like all veterans eligible under
the Korean GI Bill, will have until February 1, 1965, to obtain GI loans.

World War II and Korea veterans who have sold the homes, farms or business
properties they purchased with VA guaranteed or insured loans under the original
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GI Bill may have new and full loan guarantee rights under the Korean GI Bill,
provided VA has not incurred any liability or suffered any loss on the loans.

Financing. VA ordinarily is not empowered to lend money to the veteran.
He must make his own arrangements through the usual lending channels, such as
banks, building and loan associations, mortgage loan companies, and the like.

The lender making a GI home loan is guaranteed against loss up to 60 per cent
of the loan, with a maximum guarantee of $7,500,

In addition, the following three types of farm loans may carry a VA guaranty
of 60 per cent of the loan, with a maximum guarantee of 17,500.

1. For the purchase of a farm on which there is a farmhouse to be occupied by
the veteran as his home.

2. For the construction of a farmhouse to be occupied by the veteran on land
owned by the veteran.

3. For the repair, alteration or improvement of a farmhouse owned and occupied
by the veteran as his home. Such repairs, alterations or improvements must pro-
tect or improve the basic livability of the farm residence.

On other loans, VA guarantees the lender against loss up to 50 per cent of the
loan, with a maximum guarantee of $4,000 on real estate and up to $2,000 on non-
real estate loans

Interest Rate. Interest rate on VA guaranteed loans may not exceed per
cent per year on the unpaid balance. Fees and charges may not exceed those
allowed by VA

InsuredLoans. Instead of a VA guaranty, some lenders prefer to use the VA
insured loan program. The interest rate on insured realty loans may not exceed

per cent per year. The interest rate on insured non-realty loans (generally for
farm or business purposes) may not exceed a 3 per cent discount rate or an equiva-
lent simple interest rate of 5.7 per cent per year

Down Payments. Credit controls effective July 30, 1955, require at least a
2 per cent down payment and a maturity of not more than 25 years on GI home
loans.

Exempted from the credit restrictions are those new and existing homes for
which VA received requests for certificates of reasonable value (appraisals) prior
to July 30, 195,

Closing Costs. Closing costs must be paid in cash on all homes for which VA
has issued appraisals on or after April 28, 1955. Closing expenses include title
evidence (search) costs, hazard insurance premiums, prepaid taxes, recording and

the 1 per cent fee required by lenders in lieu of other costsnotar
Direct Loans. VA can, under certain conditions, make a limited number of

direct government loans in areas where the Administrator has determined that
private mortgage financing at 4per cent interest is not available.

VA direct loan may be used for the following purposes:

1. To purchase, construct or improve a home
2. To construct or improve a farmhouse.

3. To purchase a farm with a farmhouse which the veteran intends to occupy
as his home.
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The location of areas where VA may make direct GI loans may be obtained
from the Loan Guaranty Officers of VA Regional Offices throughout the country.

Supplemental Loans. Veterans may get supplemental loans from private
lenders for alterations, repairs and improvements to their GI homes, even though
they have used all or a part of their loan guaranty entitlement.

Under the Housing Act of 1954, a supplemental loan may be guaranteed or in-
ured by VA only if it covers repairs necessary for the protection of the property,

or if it will substantially improve the basic livability or utility of the property.
Safeguards. ■— A veteran’s property must meet or exceed minimum requirements

for planning, construction and general acceptability. This provision does not apply
to homes which have been completed at least a year before they were purchased
with GI loans. VA may refuse to appraise any dwelling or housing project owned
or built by any one who has attempted to take unfair advantage of veterans in
the past.

Warranty. On new homes appraised by VA on or after October 1, 1954, build-
ers are required to give veteran-purchasers a one-year warranty that their homes
have been constructed in “substantial conformity” with VA-approved plans and
specifications.

Restoration of Guaranty. Veterans who have used their guaranty, and, through
no fault of their own, are forced to sell their homes and move to another area for
reasons of health, employment or other specified reasons beyond their control, may
have their guaranty restored, providing the VA Administrator has been relieved
from liability on the old guaranty.

Deadline. Veterans with service during the Korean conflict period have until
February 1, 1965, to apply for GI loans.

Disability Compensation

A veteran disabled by injury or disease incurred in or aggravated by active serv-
ice on or after June 27, 1950, and on or before January 31, 1955, may qualify for
disability compensation at war-time rates. He must have been discharged under
conditions other than dishonorable.

Monthly war-time rates for service-connected disabilities follow:

10% disabled, SI 7 00 60% disabled, 1109 00
20% disabled, 33 00 70% disabled, 127 00
30% disabled, 50 00 80% disabled, 145 00
40% disabled, 66 00 90% disabled, 163 00
50% disabled, 91 00 100% disabled, 181 00

sis, loss of creative organ, etc., additionalFor blindness, amputations, tubercu
amounts may be payable as statutory awards. These statutory awards, in combi-
nation with disability compensation, may be paid up to a maximum of $420 a

month.
Veterans rated 50 per cent or more disabled may receive additional sums for

dependents.
A veteran who develops any type of active tuberculosis to a degree of 10 per cent
more disability within three years of his release or separation from service or
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from February 1, 1955, whichever is the earlier, may be presumed to be servic
connected for disability compensation

Veterans with multiple sclerosis (a kind of creeping paralysis), developing to
degree of 10 per cent or more disabilit within two years after separation from
active service or from February 1, 1955, hichever is the earlier, may be presumed
to be ser nected for disability oensation.

No'

Disability compensation and disability pension should not be confused. (

s whose disabilities are due to serpensation is payable to eligible veteran
* Pension is payable to eligible veterans wl use total and permanent disabilities are

not due to service.

Disability Pension
A. veteran with active service on sr June 27, 1950, and on

uary 31, 1955, who becomes permanently and totally disabled for reasons nnot
lie to his service in the Armed Forces may be entitled to pension

other than d
ty incurred in lit

lutv in less than 90

The pension is payable only if the veteran’s income does not exceed 51,400 a
year without dependents, or 52.700

The monthly rate is 566.15 which is increased to $78.75 after 10
the veter

Veterans who are entitled to pension and who are so helpless as to need the
regular aid and attendance of another person may be eligible for tl
payment of 1135.45 per month. This rate does not always apply wl
is being hospitalized by VA or is receiving VA domiciliarv care.

Aid Blini

VA provides special aid to veterans who are blinded and are entitl
pensation for service-connected disabilities. The blindness itself need■vi

Aids include approved electronic and mechanical equipment, as well as seeing-e
VA also pays the ex
s medical attention.

training the veteran tl
id f

Wheel ( ir” Homi
4 Seriously disabled veterans who cannot ut without the aid of wheel chairs,

braces, crutches, canes or the like, may be entitled to a grant from VA for a “wheel
chair” home, especially adapted to thei need;

These veterans must be entitled to compensation for permanent and total service
connected disability for the loss, or loss of use, of both legs due to certain specified
condition

Eligible veterans will receive a Federal grant of not more than 50 per cent of the
cost of their homes up to a maximum of $lO,OOO. This grant may be used to pay
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part of the cost of building or buying such homes, or to remodel existing dwellings
for their requirements.

The grant also may be used to pa
acquired by eligible veterans.

-ff the indebtedness of such homes already

bled VeteransCabs for Di
Veterans who served in the Armed F>

before January 31, 1955, and who are ei

types of disabilities may be eligible for
three types of disabilities are:

)rces on and after June 27, 1950, and on or
titled to VA compensation for any of three
an automobile or other conveyance. The

1. Loss or permanent loss of use of one or both feet.
2. Loss or permanent loss of use of one or both hands.

Complete loss of sight in both ey permanent impairment of vision in both
eyes to a degree as to constitute virtual blin

For these veterans, VA is authorized to pay up to $1,600 toward the purchase
price of an automobile or other conveyances, including such equipment with special
attachments and devices as VA may deeir

Following are the time limits for vete
necessary for each veteran
-ans to apply for automobiles or other

conveyanc

1. Within five years after October 20,
October 20, 1951, within five years after
active service.

1951, or, if the discharge occurs after
the veteran’s discharge or release from

2. Following the 5-year limitation, within threeyears after the disability occurred
where the qualifying condition came after his discharge from Korean conflict serv-
ice; or

3. Within one year from the date on which entitlement to compensation for
the required conditions shall have been determined.

Government Life Insurance.
Under the Servicemen’s Indemnity and Insurance Acts of 1951, which became

effective April 25, 1951, persons in active service on and after June 27, 1950, are
automatically covered against death in active service for $lO,OOO less any other
government life insurance in force at time of death.

For those called to active service for 31 days or more, this free indemnity protec-
tion continues for 120 days after separation or release from active service.

After their separation from service, these veterans may obtain two types of post-
service government life insurance under certain conditions.

The first type is a 5-year level premium term policy that is renewable every
5 years at the premium rate for the then-attained age withoutmedical examination.
This type of term policy is not convertible to any other form of government life
insurance, nor does it pay dividends.

Veterans who may apply for this insurance are those who were ordered into
active service for 31 days or more and who were entitled to indemnity protection
while they were in service. They must have been released from such active service.

These veterans may apply to VA for the insurance within 120 days of their
separation or release. While they do not need a physical examination, they must
file application and pay the required premiums. They may take out up to $lO,OOO
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of this term insurance, less any other government life insurance in force at the time
of application.

The second type of insurance is available to eligible disabled veterans. This
coverage is a special form of National Service Life Insurance on either term or
permanent plan policies.

Veterans eligible for this insurance are those released or separated from active
service on or after April 25, 1951, under other than dishonorable conditions, and
who are found by VA to be suffering from a service-connected disability or dis-
abilities for which VA compensation would be payable if the disability were 10 per
cent or more in degree. They must not be suffering from non-service-connected

* disabilities that make them uninsurable.
These veterans must apply to VA for the special NSLI within one year from

the date VA finds their disability or disabilities to be service-connected. Each
application must be accompanied by the required physical examination and the
necessary premium.

Another group of persons may be eligible for this insurance for the disabled.
This group includes; (1) persons provisionally accepted on or after June 27, 1950,
for military service, who suffer a disability while en route under orders to a place
for final acceptance or for entry upon active duty; and (2) draftees who, on or after
June 27, 1950, suffer a disability while en route under orders from their draftboards
to a designated induction station. These two groups must apply to VA for the
special insurance within one year from the date they suffered their disability or dis-
abilities.

This insurance is issuable to eligible disabledveterans on either term or permanent
plans in amounts ranging up to $lO,OOO, less any other government life insurance
in force at the time of application.
If such veterans are totally disabled, they may apply for any of the special plans

except those issued under endowment contracts. They also may apply for total
disability waiver of premiums at the time they file applications for the insurance,
but they should tender the full premiums with their applications and continue to
pay such premiums on time until they are notifiedby VA that their waiver has been
granted. Premiums paid during waiver will be refunded.

Automatic Renewal of Term Policies. Effective July 23, 1953, any term policy
expiring on or after that date will be renewed automatically every five years, pro-
viding the policy is in force at the end of each term period with the final premium
having been waived or timely paid.

Replacement of Expired Term Policies. Under Public Law 194, 84th Congress,
persons whose term GI insurance expires after April 25, 1951, either while they are

A in actual service or within 120 days after discharge, may replace such insurance
within 120 days after discharge or within 120 days after July 29, 1955, whichever
is later.

They must file application, meet good health requirements and pay the premium
at their attained age in order to qualify.

Waiver of Premiums on Term Policies. Persons in active service for thirty-one
days or more after April 25, 1951, who are insured under NSLI or USGLI term
contracts, may apply while in active service for waiver of all premiums and thus
keep this insurance in force.
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Once the waiver is effective, all premiums falling due will be waived for the
remainder of the person’s continuous active service, plus 120 days after separation
or release from active service. To keep such policies in force thereafter, veterans
must resume full premium payments within the 120-dayperiod following separation.

Some policyholders in service after April 25, 1951, were prevented from making
application for premium waiver of their term policies because they were missing
or prisoners of war.

Public Law 193, 84th Congress, was enacted to correct this situation by providing
retroactive waiverto insureds who had been in a status of missing, missing in action,
interned, captured, beleaguered or besieged
before April 26, 1952.

at any time after April 25, 1951, and �
The retroactive waiver on term policies is :

waived, provided the insurance was in force £

automatic and the entire premium is
at the time the waiver would become

effective under this law. If the missing status began on or before June 1, 1951, the
waiver becomes effective for any premiums due or paid after that date. If the miss-
ing status began after June 1, 1951, the waiver becomes effective for any premiums
due or paid on or after the date that the missing status began. The waiver is
effective while these persons continued in such missing status and during the re-
mainder of their continuous active service, plus 120 days thereafter.

Waiver of Premiums on Permanent Plan Policies. Persons in active service
for a continuous period of thirty-one days or more after April 25, 1951, who are
insured under NSLI or USGLI permanent plan policies, may apply while in active

■rvice for a waiver of that portion of their premiums which represents the cost
of the pure insurance risk. In administering this phase of the waiver program,
it was found necessary for practical purposes that servicemen should continue to
pay their full premiums and YA would refund the waived portion periodically with
interest.

he waiver continues for the remainder of the person’s continuous active service,
plus 120 days after separation or release from active service. However, the insured,
in order to keep this policy in force, must continue to pay the full premium due
following separation from active service. A refund will be made of the waived
portion of the premium.

For those in active service after April 25, 1951, with permanent plans of GI
insurance who were unable to apply for waiver because they were missing or
prisoners of war, Public Law 193, 84th Congress, also applie

Under this law, such persons who were missing, missing in action, interned,
captured, beleaguered or beseiged at any time after April 25, 1951, and before
April 26, 1952, may apply for retroactive waiver of the pure insurancerisk portion
of their premiums within 120 days after July 29, 1955, or within 120 days after «

their return to military jurisdiction, whichever is later, providing their permanent*
plans of insurance were not lapsed at the time the waiver would become effective.

If the missing status started on or before June 1, 1951, the waiver of the pure
insurance risk portion will become effective for any premiums due or paid after
June 1, 1951; but if the missing status started after June 1, 1951, the waiver will
become effective for the pure insurance risk portion of any premiums due or paid
on or after the date that the missing status started.

Waiver of the pure insurance risk portion of premiums granted under this law
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will continue while these persons were in such missing status and during the re-
mainder of their continuous active service, plus 120 days thereafter.

Since only a portion of the premium is waived on permanent plans of insurance,
the policyholder who files application for retroactive waiver under this law will
have to make provision for the payment of any premiums that have not been paid
for any period covered in the retroactive waiver.

If an insured who is entitled to retroactive waiver under this law dies or has
died while in such missing status, or if the insured dies on or before the last day in
which he may apply for such waiver, the waiver shall be automatic except where
the amount of dividends earned would exceed the amount of the premiums waived.

$ In all other cases involving retroactive waiver of the pure insurance risk portion
of permanent plan premiums, the insured must apply to YA for the waiver within
120 days after July 29, 1955, or within 120 days after their return to military
jurisdiction, whichever is later.

Permanent Policies surrendered for Cash (see 5, PL 23-82c). Persons in active
service on or after April 25, 1951, who have permanent plans of NSLI or USGLI
which are not lapsed, may surrender these policies for their cash value while in
active service and thus become covered under the free indemnity protection for the
duration of their active service. If they were ordered into active service for 31

or more, the indemnity protection will continue for 120 days after their sepa-
ration or release from service.

If these persons wish to pick up their permanent plans of insurance after leaving
military service, they have two choices and they must execute either not later
than 120 days after separation or release from active service. Under these two
choices, they may either

1. Apply to YA in writing without a physical examination for a new permanent
plan policy on the same plan and not in excess of the amount of the policy sur-
rendered for cash, and pay the required premium; or

2. Reinstate the surrendered insurance without a physical examination by pay-
ing the required reserves, together with the premium for the current month.

If the insured is totally disabled at the time he replaces or reinstates his perma-
nent plan policy, waiver of premiums on NSLI will not be denied because his total
disability occurred before the date of his application for replacement or reinstate-
ment of his permanent plan policy under section 5 of Public Law 23.

If the insured has a total disability provision attached to his permanent plan
policy of NSLI or USGLI which was not lapsed when he surrendered the policy
for its cash value under section 5 of Public Law 23, and if he reinstates or replaces
both the disability provision and the permanent plan policy under the same sec-
tion, within 120 days after discharge, YA payments under the total disability

shall not be denied because the total disability occurred before the date
of his application for replacement or reinstatement of this provision.

Death Compensation.

The widow, children and dependent parents of a deceased veteran whose death
was due to service on or after June 27, 1950, and on or before January 31, 1955,
may qualify for death compensation.
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To be eligible, a widow must be married to the veteran prior to February 1, 1965.
Compensation is not payable to the widow unless there was continuous cohabita-
tion with veteran from the date of marriage to date of death, except where there
was a separation which was due to misconduct of, or procured by, the veteran with-
out fault of the widow.

A widow loses her entitlement if she remarries. Unmarried children normally
lose their entitlement upon reaching age 18, but if they are attending a school
approved by VA, they may continue to receive death compensation while attending
this school, but not after they are 21 or married.

Children who become permanently incapable of self-support because of a mental
defect before reaching age 18 may continue to draw compensation as long as
condition exists or until they marry.

Monthly amounts vary according to the number and relationship of the de-
pendents. Examples are: widow, no child, $B7; widow, one child, 1121 (each
additional child, $29); no widow, one child, $67; no widow, two children, $94;
no widow, three children, $122 (each additional child, $23); one parent, 175;
two parents, each $4O.

Note

Death compensation and death pens
pensation is payable to eligible widow
erans, whose deaths were due to service
widows and children of veterans whose

n should not be confused. Death corn-
children and dependent parents of vet-
Death pension is payable only to eligible

ion

ieaths were not due to service

Pension

The widows and children of certain deceased veterans with service on or after
June 27, 1950, and on or before January 31, 1955, may be entitled to death pen-
sion benefits where the veteran died of causes not due to service.

The veteran must have been discharged under conditions other than dishonor-
able, and at time of death was receiving
sion or retirement pay for service-conne
served at least 90 days (or have been
before 90 days of service) and at timi
service-connected disability.

er entitled to receive compensation, pen-
ned disability. Otherwise, he must have
discharged for service-incurred disability
of death had a definitely ascertainable

To be eligible, a widow must be married to the veteran prior to February 1,
1965. Pension is not payable to the widow unless there was a continuous cohabi-
tation with the veteran from the time of marriage to the date of death, except
where there was a separation which was due to misconduct of, or procured by, the
veteran without fault of the widow.

The widow can receive pension only if her annual income does not exceed |1,40W
without dependents, or $2,700 if she has a child or children. If the widow’s in-
come does exceed the statutory limitations, the child or children may become
eligible for pension if their income does not exceed $1,400 each.

A widow loses her entitlement upon remarriage, and unmarried children nor-
mally become ineligible when theyreach age 18. A child attending a VA-approved

Deate
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school after age 18 will continue to receive the pension while attending this school,
but not beyond the age of 21 or if married.

Children who become permanently incapable of self-support because of a mental
or physical defect before reaching the age of 18 may continue to draw pension as
long as the condition exists or they marry.

A widow alone receives $50.40; a widow with one child, 163 (each additional
child, $7.56); no widow, one child, $27.30; no widow, two children, $40.95; no
widow, three children, $54.60 (each additional child, $7.56).

Bueial Benefits.

Funeral expenses up to $l5O will be paid by VA in the death of any veteran who
served on or after June 27, 1950, and on or before January 31, 1955, and who was
discharged under conditions other than dishonorable.

Additional costs, covering transportation, will be allowed if the veteran died in
a VA hospital or home, or while hospitalized at VA expense, or while in transit to
or from a VA hospital, home or regional office at the expense of VA.

All claims must be filed with VA within two years from the date of permanent
burial. These allowances are payable only to undertakers or to reimburse the
person who paid the funeral expense

Bueial Flag.

An American flag to drape the casket
by the «ext of kin, is supplied in the de
Armed Forces on or after June 27, 1950,

which may be retained as a memorial
ath of veterans who have served in the
and on or before January 31, 1955, and

who were discharged under conditions other than dishonorable.
If no claim is made by the next of kin, a close friend or associate of the deceased

veteran may receive the flag. But only one flag may be issued in any case.
Such flags are issued upon application by VA field offices, most first, second and

third class post offices, and those fourth class post offices located in county seats.

Guaedianship Seevice

Incompetent veterans, with service in the Armed Forces during the Korean
conflict period, and their minor dependents or incompetent beneficiaries are en-
titled to protection of their estates derived from benefits paid by VA under Acts
of Congress.

Such protection is provided by the Chief Attorneys of VA Regional Offices (in
accordance with state and federal laws and VA regulations).

The Chief Attorneys maintain supervision over guardians appointed by state
(probate and county) courts, as well as legal custodians recognized by VA in their
respective jurisdictions.

Appeal:

The Board of Veterans’ Appeals is available for rendering final decisions in all
cases appealed to the Administrator of Veterans Affairs, wherein a claimant has
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been denied benefits to which he claims entitlement. The Board has no original
jurisdiction; its work is similar to that of a court of appeals.

GI Bill Benefits not Administered by VA GI Unemployment
Compensation.

The new GI bill provides unemployment compensation for eligible veterans
with service during the Korean conflict period. Payments may be made at the
rate of $26 a week for a maximum of 26 weeks, or a total of $676 for the full period.

This program is administered through the various States by the U. S. Depart-
ment of Labor not by VA. Further information may be obtained from any
local state employment office.

GI Employment Assistance.

The new GI bill also extends job-finding assistance to veterans of the Korean
conflict period on the same basis as veterans of World War 11. The help includes
job counseling and employment placement services of the Veterans Employment
Service, a part of the U. S. Employment Service.

This program is administered by the Veterans Employment Service of the U. S.
Employment Service not by VA. Further information may be obtained from
any local state employment office.

GI Mustering-out Pay

The new GI bill further provides mustering-out pay for veterans wittt service
during the Korean conflict period. These payments will be made at time of dis-
charge to any one with an honorable discharge who served in the rank of captain
or less in the Army, Air Force or Marine Corps, or as lieutenant senior grade or less
in the Navy.

Payments total $3OO for those with at least 60 days of service who were on active
duty outside the continental limits of the United States, $2OO for those with 60
days or more of service who were not outside the United States, and $lOO for those
who spent less than 60 days on active duty.

This program is administered by the Armed Forces not by the VA. Further
information may be obtained from the Department of the Armed Forces in which
each veterans served.

Veterans Administration
Information Service

Washington 25, D. C

November 30, 1964.

PEACETIME FACT SHEET.

This Fact Sheet is designed to provide general information concerning the major
benefits that VA administers for veterans of peacetime service, their dependents
and beneficiaries.
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For the purpose of thesebenefits, a veteran of peacetime service is a person whose
active service did not include wartime service, as defined by the various laws
covering each benefit, or service since June 27, 1950, the start of the Korean
Campaign.

This Fact Sheet does not have the effect of laws or regulations. More detailed
information may be obtained from any VA office. Please do not write to VA
Central Office in Washington, D. C.
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Medical and Domiciliary Benefits.

Eligibility for Discharged Personnel. A peacetime veteran may be entitled to
hospitalization, out-patient medical and dental treatment and prosthetic service,
provided he was discharged under other than dishonorable conditions for a dis-
ability incurred in line of duty, or is receiving compensation for a service-con-
nected or service-aggravated disability.

A peacetime veteran may be entitled to domiciliary care if he meets the above
eligibility requirements and is incapacitated from earning a living and has no ade-
quate means of support.

Eligibility for Retired Personnel. Certain retired persons who served only
during peacetime in the Armed Forces of the United States may be eligible for
medical benefits. However, the eligibility requirements for this group are so varied
that it is advisable for each individual to check his eligibility at the nearest VA
office.

Disability Compensation

A veteran disabled by injury or disease incurred in, or aggravated by, peacetime
service may qualify for disability compensation. Discharge must have been under
other than dishonorable conditions.

Monthly rates range from $l4 to $145, depending on the degree of disability,
plus statutory awards for amputations, blindness, etc., up to a maximum of 1336.
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Where the disability resulted from extra-hazardous service, such as simulated
warfare, the veteran may be entitled to wartime rates. These are $l7 to 1181,
plus statutory awards, up to a maximum of $420

Veterans rated 50 per cent or more disabled may be entitled to additional com-
pensation for a wife, children or dependent parents.

Aid foe the Blinded.
VA may provide special aid to veterans who are blinded and are entitled to

compensation for service-connected disabilities. The blindness itself need not be
service-connected.

Aids include approved electronic and mechanical equipment, as well as seeing-
eye or guide dogs. VA also pays the expense of training the veteran to use the dog
and for the dog’s medical attention.

“Wheel Chair” Homes.

Seriously disabled veterans who cannot get about without the aid of wheel
chairs, braces, crutches, canes or the like, may be entitled to a grant from VA for
a “wheel chair” home, especially adapted to their needs.

These veterans must be entitled to compensation for permanent and total
service-connected disability for the loss, or loss of use, of both legs due to certain
specified conditions.

Eligible veterans will receive a federal grant of not more than 50 per cent of the
cost of their homes up to a maximum of $lO,OOO. This grant may be used to pay
part of the cost of building or buying such homes, or to remodel existing dwellings
for their requirements.

The grant also may be used to pay off the indebtedness on such homes already
acquired by eligible veterans.

Government Life Insurance.

Peacetime veterans who wish to m
insurance they may have, should write

ike inquiry regarding any government life
to the VA office that maintains their insur-

ance records. If they have National Service Life Insurance, they should write tc
the VA District Office to which they pay their premiums. If they have U. S. Gov-
ernment Life Insurance, they should write to the U. S. Government Life Account
Division, Veterans Administration, Washington 25, D. (

Burial Expense

Funeral and burial expenses, up to $l5O, may be payable by VA on the death of
certain peacetime veterans. The veterans must have been receiving compensation
at the time of death, or must have been discharged or retired from service for dis-
ability incurred in line of duty.

Certain additional expenses, such as transportation for the remains, may be pay-
able for such veterans who die in a VA hospital or home, or while being hospi-
talized in a non-VA hospital at VA expense, or while traveling at VA expense to
or from a VA hospital, home or regional office.
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Payment is made only to the undertaker or to the person who paid the expense
involved. Claims must be filed with VA within two years from the date of per-
manent burial or cremation.

Burial Fla

An American flag to drape the casket, which may be retained as a memorial
by the next of kin, may be supplied in the death of peacetime veterans who have
been discharged under conditions other than dishonorable after serving a full
enlistment, or for disability incurred in line of duty. Such flags may be issued
upon application by VA field offices, most first, second and third class post offices,
and those fourth class post offices located in county seats.

Death Comi NSATION

The widow, children and dependent parents of deceased peacetime veterans may
qualify for compensation where the veteran’s death was due to service.

A widow loses her entitlement upon remarriage. Unmarried children normally
lose their entitlement upon reaching age 18, but if they are attending a school
approved by VA, they may continue to receive death compensation while attend-
ing this school, but not after 21, or married.

Monthly amounts vary according to the number and relationship of the de-
pendents. Examples are: widow, no children, $69.60; one child alone, no widow,
153.60; one parent, $6O. Corresponding rates where death was due to extra-
hazardous service are $B7, $67 apd $75.

Guardianship Service

Incompetent peacetime veterans, their minor dependents and incompetent bene-
ficiaries are entitled to protection of their estates derived from benefits paid by
VA under Acts of Congress.

Such protection is provided by the Chief Attorneys of VA Regional Offices in
accordance with State and Federal laws and VA regulations.

over guardians appointed by state
ustodians recognized by VA in their

The Chief Attorneys maintain supers
probate and county) courts, as well as 1

ision

rective jurisdiction:

Ap: A

aal decisions in allThe Board of Veterans’ Appea liable

:ases appealed to the Administrator of Veterans Affairs, wherein a claimant hasc

been denied benefits to which he claims entitlement. The board has no original
jurisdiction; its work is similar to that of a court of appeal:
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The Commonwealth of Massachusetts,
Department of Mental Health,

Ashburton Place, Boston 8, June 25, 1956.15

Subject: Veterans Survey.
From : Division of Hospital Inspection.
To: Superintendent.

Dear Doctor: I am working on a survey concerning veterans in state insti
tutions and I am in need of information as follows:

Male Female. Total
1. Number on books as of June 30, 1956
2. Number in hospital
3. Number of admissions per year
4. Could you strike an average veteran total

population, say representative daily
average?

......

6. Number discharged by transfer to Veter-
ans Administration Facility

6. How consistent has the average been over
the last six years in total population?

William C. Gabbler, M.D.,
Director of Hospital Inspection.

Appendix YI .

CORRESPONDENCE.
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The Commonwealth of Massachusetts,
Department of Mental Health,

15 Ashburton Place, Boston 8, July 13, 1956.

Subject: Veterans Survey.
From: Division of Hospital Inspection.
To:

Dear Doctor: I am in need of additional information concerning veterans in
your hospital, as follows;

Male. Female Total.
1. Number on books as of June 30, 1955
2. Number discharged by death, to com-

munity and transfer to other institution
during year 1955-1956

3. Please check these figures which you re-
cently submitted .

(Transfers to VA Hospital, 1955-56)

Submitted
Your Check

4. See attached two sheets re-diagnosis

Sincerely yours,

William C. Gabbler, M.D.,
Director of Hospital Inspection.

Number. Per Cent.Mental Disorder.
Female. Total. Male. Female- Total.Male

Acute Brain Syndromes

Chronic brain syndromes associated
with

Central nervous system syphilis .

Alcohol intoxication .

Cerebral arteriosclerosis or senile
brain disease

Convulsive disorder
Other or unknown conditions

Total chronic brain syndromes

Psychotic disorders
Schizophrenic reactions

Other psychotic disorders
Other disorders
Not stated or none

Total
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July 23, 195<

Rep. Olin E. Teaque, Chairman, Veterans’ Affairs Committee, Washington, D. C.
Dear Representative Teaque : Attached you will find a copy of a resolve

passed by the current Legislature of the Commonwealth of Massachusetts for a
study to be made relative to the establishment of a separate mental hospital on a

state level, or separate units in our presently constituted mental hospital system,
for the exclusive care of Massachusetts veterans, for whom the present Federal
Veteran’s Hospitals in Massachusetts are unable to care, due perhaps to in-
sufficient space or other reasons, and that possibly the Commonwealth of Massa-
chusetts might be reimbursed by the federal government for such care provided.

There are now about 1,200 veterans in our state hospital system and there
appears to be an annual admission rate of about 1,200. In previous years about
150 to 300 of the above were transferred annually from our system to the federal
system, leaving generally about 1,000 to 1,200 in residence in our hospitals as a

constant number. It is for thesepresumably that theresolve for a study was passed.
I have been assigned to make this study. In doing so I find that the federal

government does provide for payments to so-called “homes” under the act of
Congress in August, 1888; that recently some controversy exists in rulings by the
Comptroller over “homes,” “hospitals,” and the like. We do have a Soldiers
Home in Massachusetts (non-mental). In writing to you I would like to know if
any provision is under consideration for the buying, so called, by the federal
government of services given veterans by state units for whom insufficient facilities
exist in a local geographic area. Of course, the hospital as constructed would be
for Massachusetts resident veterans only.

I would be grateful for any information you may give me in working up the
material for this study.

Very truly yours,

William C. Gabbler, M.D.,
Director of Hospital Inspection.

July 24, 1956,

Comptroller General of the United States, Washington 26, D. C
Dear Sir: —ln the current legislative year of the Commonwealth of Massa-

chusetts the Legislature passed a resolve, a copy of which is attached, setting forth
that a study be made by this Department for the possible establishment of a

separate mental hospital for the exclusive care for veterans or separate units
within our already established mental hospital system, all on a state level foi
those veteians whom the four Veteran Facility Hospitals in Massachusetts are
presently unable to provide, and to study the availability of federal funds as
recompense for such care given by this Commonwealth for such veterans. I have
been assigned to make this study.
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In gathering information for this study I find various decisions by the office of
the Comptroller General of the United St tes relative to the allowance of federal

!i provide separate facilities for veteransfunds as recompense to various States whic
all on a state level. Most of these refer these facilities known as homes under
the Act of Congress dateAugust, 1888.

This poses several questions which I Id appreciate if I might be enlightened

Ny provision made by the federal government for payments to be
,de to States which provide hospital c are (mental) for veterans unable to be

ted in regular veteran facility hospitals due to insufficient space? In
ither words, does the federal government ever buy additional services for itsic

veterans for whom it cannot supply sufficient facility of its n wn

If such exists, could you give me a possible per diem rate of recompense, or
perhaps the year!}' allowan

Very truly

William C. Gabbler, M.D.,
Director of Hospital Inspection

XT 27, 195C

pital Inspection, Massachusetts Depart-Dr. William C. Gabbler, Director of Ho.
ment of Mental Health, 15 Ashb rton Place, Boston 8, M

This will acknowled ;e receipt of your letter dated July 23,Dear Gai
956, concerning the care of mentally disabled pati icnts

liusetts is typical for other States.The situation which you relate in Ms
,000 hospital beds for mental patients.The Veterans Administration maintains

These beds are full at all times and there is usually a waiting period of at least
mected veterans have priority of admission and are not

he waiting list are non-service-connected■ed to wait
waiting list usually exceeds 15,000 at all times. All States operate

nd there are many thousands of non-service-connectedme

■eterans in the state mental institutions. The Veterans Administration buyst
the Public Health Service,vices from other

y rare circumstances, they can purchase medithe A
,te and other institutions. They ilicy which per-

ng with non-federal mental institutions for care of the non-disabled

888, contributions are made annually in behalf of veterans
lin state homes. There has been considerable controversy recently con-

ing this federal grant to veterans in state hospitals.
Enclosed is a copy of hearings on the subject and copies of Committee Prints whiche

by the General Accounting Office and the Veterans Administration
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on the subject. In effect, theserulings state that federal payments are legal where
the state institution is actually a “home,” but they are not payable for hospital
care. I trust you will find this information useful.

Very truly yours,

Olin E. Teague
Chairman

August 3, 1956

Walter E. Barton, M.D., Superintendent, Boston State Hospital, Boston S4, Mass.
Dear Dr. Barton: I am writing in regard to the Veterans Survey question-

naire which I sent you in July. The figures were requested by July 19th, but we
have not received your answer yet. I would appreciate it if you would send the
information immediately.

Sincerely,

William C. Gabbler, M.D.,
Director of Hospital Inspection

August 6, 1956

Bardwell H. Flower, M.D., Superintendent, Worcester State Hospital, Post Office
Box 67, Worcester, Mass.

Dear Dr. Flower; I am vrriting in regard to the Veterans Survey question-
naire which I sent you in July. The figures were requested by July 19th, but we
have not received your answer yet. I would appreciate it if you would send the
information immediately.

Sincerely yoi:

William C. Gaebleb, M.D.,
Director of Hospital Inspection.

August 6, 1956.

Warren P. Cordes, M.D., Superintendent, Gardner State Hospital, Post Office
Box 488, East Gardner, Mass.

Dear Dr. Cordes: I am writing in regard to the Veterans Survey question-
naire which I sent you in July. The figures were requested by July 19th, but we

have not received your answer yet. I would appreciate it if you would send the
information immediately.

Sincerely vours,

William C. Gabbler, M.D.,
Director of Hospital Inspection
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The Commonwealth of Massachusetts
Department of Mental Health
Boston State Hospital, August 9, 1956.

William C. Gabbler, M.D., Director of Hospital Inspection, Massachusetts Depart-
ment of Mental Health, 16 Ashburton Place, Boston 8, Mass.

Dear Dr. Gabbler: Your letter of August 3rd asked for the Veterans Survey
questionnaire sent in July. They are compiling these figures but they are not yet
complete. They will be forwarded as soon as finished.

Sincerely yours,

Walter E. Barton, M.D.
Superintendent.

United States General Accounting Office,
Washington 25, D. C., August 17, 1956.

William C. Gabbler, M.D., Director of Hospital Inspection, Massachusetts Depart-
ment of Mental Health, 15 Ashburton Place, Boston 8, Mass.

Dear Dr. Gabbler; Receipt is acknowledged of your letter of July 24, 1956,
making inquiry as to whether any provision is made for payment by the federal
government to States which provide hospital care (mental) to veterans who can-
not be accommodated in regular Veterans Administration hospitals.

Inasmuch as the matter presented is one primarily under the jurisdiction of the
Veterans Administration, your letter has
Administrator, Veterans Administration,
and reply. Any further correspondence
Mr. Higley.

been referred to the Hon. H. V. Higley,
Washington 25, D. C., for consideration
relative thereto should be addressed to

Very truly yours,

J. H. Coffey,
Assistant General Counsel.

Veterans Administration,
Washington 25, D. C., August 31, 1956.

William C. Gabbler, M.D., Director of Hospital Inspection, Massachusetts Depart-
ment of Mental Health, 16 Ashburton Place, Boston 8, Mass.

Dear Doctor Gabbler: Your letter of July 24, 1956, with enclosures, ad-
dressed to the Comptroller General of the United States, has been referred to me
for reply to the questions raised in this communication concerning the hospitaliza-
tion of veterans.

Under existing laws and regulations, non-federal hospitals may be used to pro-
vide in-patient care to Veterans Administration beneficiaries only when hospital
facilities under the direct and exclusive jurisdiction of this agency or other govern-
ment facilities under agreement are not feasibly available, or when the physical
or mental condition of beneficiaries will not allow their transfer to a federal hospital
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from a private, municipal or state institution. In the Continental United States,
to be eligible for care in a non-federal hospital, former members of the Armed
Forces must require treatment for a service-connected disability or be undergoing
vocational rehabilitation under the provisions of Public Law 16, 78th Congress,
as amended. In the case of female veterans, they may be admitted to non-federal
hospitals for treatment of either service-connected or non-service-conneoted condi-
tions, provided appropriate beds are not available in either Veterans Administra-
tion or other federal medical installations.

For several years an agreement has been in force between this agency and the
Department of Mental Health, Commonwealth of Massachusetts, whereby in-
patient care was provided to eligible beneficiaries requiring treatment for service-
connected psychiatric disabilities. In reply to your specific question, the Veterans
Administration does purchase bed accommodations for neuropsychiatrio patients
in need of treatment for service-incurred or service-aggravated conditions when
we are unable to meet the demand within the limitations of our own hospital
facilities. We do not contract, of course, for beds in private or state institutions
to furnish treatment for veterans who are not eligible to receive such care in non-

federal hospitals.
By reason of the fact that highest priority for admission to Veterans Adminis-

tration hospitals is accorded the service-connected veteran, the need for support-
ing private and state hospital accommodations for the care of these beneficiaries
has diminished progressively. I believe that you will find this to be the case in
Massachusetts where there has been a marked reduction in the number of service-
connected veterans maintained in the state hospital system at the expense of the
federal government.

In so far as contract hospital rates are concerned, these are established either by
statute or on the basis of an all-inclusive per diem cost submitted to the Veterans
Administration on Joint Hospital Form No. 1.

Your interest in this matter is greatly appreciated
Sincerely your

John S. Patterson,
Deputy Administrator

September 6, 1956

Chief Medical Director, Veterans’ Administration, Washington 25, D. C
Attention: Assistant Medical Director of Operations.

As I am writing on a special project relative to veterans for our state government
I would appreciate it if I might have ten copies of T. B. 10A 331.

Thanking you for the same.
Sincerely yours,

William C. Gabbler, M.D.,
Director of Hospital Inspection.

the local V. A. Bureau of Boston whcP.S. I was advised to write to you by
had no such bulletins on hand.
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Veterans Administration,
Washington 25, D. C., September 13, 1956.

Dr. William C. Gabbler, Director of Hospital Inspection, Massachusetts Depart-
ment of Mental Health, 15 Ashburton Place, Boston 8, Mass.

Dear Dr. Gabbler: This is in reference to your request of September 6,
1956, for ten copies of T B 10A-331, “VA Policy on Hospitalization of Veterans
for Treatment of Service-connected Disabilities.”

It is regretted that we are unable to furnish you with ten copies of this Technical
Bulletin, since the supply is limited. However, we are pleased to give you one
copy, which you will find enclosed.

truly yourVery

Roy A. Wolford, M.D.,
Deputy Chief Medical Director.
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