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VETERANS' HOSPITALIZATION

THURSDAY, PEBRUARY 5, 1031

UNITED STATES SENATE,
CouMITTEE ON FINANCE,
Washington, D. C.

The committee met, pursuant to call of the chairman, in the com-
mittee room, Senate Office Building, at 10 o’clock, a. m., Senator
Reed Smoot (chairman) presiding.

Present: Senators Smoot (chairman), Watson, Reed, Couzens,
Binghar, La Follette, Thomas of Idaho, Harrison, George, Walsh of
Massachusetts, Barkley, and Connally.

The CHalrMAN. The committee will come to order. General
Hines, will you take the stand?

General Hines is here this morning for the purpose of vb)resenting
to the committee the hospitalization of veterans of the World War
as it exists to-day, together with his recommendations for future
action on the part of Congress to take care of the situation,

STATEMENT OF BRIG. GEN. FRANK T. HINES, ADMINISTRATOR
OF VETERANS AFFAIRS, WASHINGTON, D. C.

General Hines. Mr. Chairman and gentlemen of the committee,
before taking up this very important subject, I would like to call the
committee’s attention to a chart I have here which shows the com-
bined activities of the Veterans’ Administration as they exist to-day.
These legends will show you the type of facilities, that is, the character
of hospitals, both in the Veterans’ Bureau and the soldiers homes,
as well as the Public Health Service, the Army and the Navy; also
the location of the various regional offices. It may be of value to
the committee in following the statement 1 am going to make and it
will give you some idea of the distribution that exists at the present
time of facilities of this character.

1 know of no problem of veterans’ relief that is of greater importance
than the one I am called before you this morning to discuss, and I
have prepared, in order that it may appear in the record in logical
order, a statement, together with certain tables. I think it would be
of value to the committee if it could go in without much interruption,
in order to keep the continuity of it and put it in proper form. After
that, I will be glad to take it up in detail.

The question has been raised as to what additional hospitel con-
struction is necessary to meet the demand under the World War
veterans’ act, first, if construction is to be based essentially upon the
" service-connected load and second, if permanent facilities are to be
authorized for veterans with disabilities not determined to be of
service origin.
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2 VETERANS' HOSPITALIZATION

I should say right there that the World War veterans' act makes it
mandatory for the Veterans' Bureau to hospitalize men whose dis-
abilities are due to service, either in Government facilitics or con-
tract hospitals. Those veterans whose disabilities are not due to
service can be furnished hospitalization in any Government facility,
but we can not hire contract beds for them, with the exception of women
veterans, in which case the Congress has authorized the hospitaliza-
tion of women veterans with either service-connected disabilities or
nonservice-connected disabilities, either in Government facilities or
contract institutions.

To the first question there can be but one answer—that no addi.
tional hospital construction is warranted at this time on the basis of
the needs of the service-connected load. The second question has
been answered through estimates made by the Medical Council of
the Veterans' Bureau and studies made by the Veterans' Burcau
itsclf, both of which indicate a future obligation in the matter of
additional hospital facilitics that far over-shadows our whole ex-
pericnce to date.

With rezard to the present and future need of hospital accommo-
dations for service-connected cases, it develops that on June 30, 1930,
the authorized load for all classes totaled 30,311 patients of which
number, 16,219 or 53.51 per cen. were receiving treatment for dis-
abilities determined to be of service origin. On June 30, 1925, one
year after the passage of the amendment to the World War veterans’
act which authorized the general hospitalization of the veterans of
all wars without regard to the origin of their disabilities, the total
hospital load of the bureau was 26,610, of which 22,771 or 85.87 per
cent were service connected. In other words, the total service-
connected load over the above-mentioned period decreased 6,552 and
the percentage of such Putionts of the total load 32.06 per cent. An
analysis of the trend of the service-connected hospital load by type
of disease discloses that on June 30, 1925, there were 8,416 such cases
under treatment for tuberculosis; 10,750 for neuropsychiatric discases;
and 3,605 for general medical and surgical conditions, as compared
with 3,055 tuberculosis; 11,099 neuropsychiatric; and 2,065 generel
on June 30, 1930. It will be noted that over this 5-year period the
service-connected load of tuberculous and general medical and surgical
cases decreased 5,361 and 1,540, respectively, while that for neuropsy-
chiatric cases increased but 349, notwithstanding that the total active
disability awards during the same time increased 67,895, and for
each type of disease as follows; tuberculosis 9,759; neuropsychiatric
15,002; and general medical and surgical 43,134.

The Cuairman. General Hines, have you compared the percent-
ages—of course, not the numbers—of such cases with the Civil War
and the Spanish War?

General Hines. Of course, Mr. Chairman, you can not make a
comparison with the Civil War. We did not provide hospital treat-
ment, except as incidental to domiciliary care in soldiers homes, for
the Civil War or the Spanish War veterans.

The CaAIRMAN. And no record has been kept? :

General Hines. Yes. 1have a table which I will read, showing the
number of men that went into the homes, by years, compared with the
prospective load. But the general hosgitalizatilon_ of veterans is the
outgrowth of the World War, except the hospitalization incident to
domiciliary care in the soldiers homes.
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On January 1, 1931, the beds available in all Government hospitals
to beneficiaries of the Veterans' Bureau totaled 32,993, of which 23,990
were in \ ““erans’ hospitals. That is the largest load we have ever had
in veterans’ hospitals.

It is estimated that additions to veterans’' hospitals authorized by
the construction acts of May 23, 1928, and December 23, 1929, all of
which work should be completed within the next two years, will in-
crease the total beds nvailahﬁa tothe Veterans’ Bureau to approximately
40,000, of which 31,000 will be in veterans’ hospitals. It must there-
fore be concluded that with a present service-connected hospital load
of less than 17,000 cases, which from all indications is unlikely to
increase materially within the next five years, and with existing Govern.-
ment beds of about 33,000, which will be increased by some 7,000
within the next two years, that additional facilities for this class can
not be justified at this time. There were according to reports sub-
mitted {)y field offices of the Veterans’ Bureau but 367 service-con-
nected cases awaiting hospitalization in Government facilities on
January 1, 1931, of which 284 were awaiting transfer from civil and
State institutions.

The preceding paragraph stated that no additionsl construction

could be justified at present for service-connected cases. On the
other lmmi, there are certain veterans hospitals where new construction
to replace existing frame or seniifirepreof patient buildings is indicated.
For example, the central wing of the main hospital buillding at Rut-
land, Mass., i1s decidedly of nonfireproof construction, while all or
art of the patient buildings at Fort Lyon, Colo.; Boise, 1daho;
Helena, Mont.; and Fort Bayard, N. Mex., are frame or semifire-
proof, and by reason of age lack modern facilities. Further, there are
s number of veterans' hospitals which do not have adequate personnel
cuarters, recreational facilities, and so forth, and which should be
provided if the hospital is to function as a complete unit. Then too,
the Veterans' Bureau has in recent years combined certain of its
regional offices with hospitals. This centralization of activities has
apparently been successfu!, and in the opinion of the bureau, should
be cxtended further. If other similar combinations are effected,
new construction to accomplish such purpose will undoubtedly be
Necessary.

One of the real problems confronting the Veterans’ Bureau in
handling the hospitalization phase of veterans’ relief is presented by
the growing tendency to consider state lines in determining the need
for additional hospital facilities. Uponcompletion of present approved
programs, there will be but six States without hospital facilities under
the control of the Veterans’ Administration, namely, Vermont, New
Hampshire, Rhode Island, Delaware, South Carolina, and Nevada;
and but three States, Vermont, Delaware and Nevada, in which there
will be no government hospital facilities of any kind. Further, if
contemplated plans under arproved construction programs materi-
alize, 36 of the bureau’s 54 regional offices, at least one of which is
located in every state except Delaware, will have government hospital
facilities of the general medical and surgical type within 1 to 15 mi.cs
of the regional office.

The CHairMAN. Have you a list of the 367

General HINEs. Yes. I have that in a table.

The CuairmaN. Will that be put in the record?

General Hines. Yes.
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Statement showing by districts the distance eack regional office will be Jrom the

nearest Governmen! Aospital with general medical and surgical facilities when
authorrsed programs are completed

Dis- 81 | 10l w0 | Over
teict Regional offioe Locstion of haspital 11018 11610801 “yon" | 990 | 29
No, miles | miles | piig | miles | mites

=l R (t;;‘( .)vy
.| Newport (Na
Fartamouth m’

Bureau.)
Bnlmo( arine)

Huartiord (Vetorans' Burean)..| X
Now Y City (Veterans' |........ x

- n‘.ﬁ.m",‘(ed ‘vyk..* N I T Ottt Mestees Retec RO .

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

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

Veterans' Bn- ). S PO FORORO P N,
Baltimore . Bdtlman(nwtm) [OYOps DD S P MO, [ P,
Charleston Huntington (Vetersns' Bu- X jeeemeendeennn i
reas.
Richmond Hampton 5|oldteu home).....
$§ | Atinnta .| Atlanta (Veterans' Bureau).
hehonvmo Lake Cuy (Veterans' Bureau) .
Columbis. .| Ssvaunsh (marioe) ... _......
. .| Atlanta (Veterans' Buresu)
[ )
q
3

roit (m utne&
Milwaukee (soldiers’ home)...
Jeﬂemn Buuets (Veterans'

Bureau).

Kangas City (Veterans' Bu-
reau),

R Llnmlnd (Veterans' Bureau) ... |

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

Kansas (Veterans Bureau).....|
Fort Bnemu (Veterans' Bu-

Fon {arrison (Veterans' Bu-

Fargo (Veterans' Bureau).....
Fort Bpelling (Veterans’ Bu-

resu).
Denver (Army)........o......
Albuquerque (\'eumu Bu-

reau).
Sult e City (Veterans’

Rot 8 (Soldiers Bome)..
m&:eo Veterans Bu-
tgeles (Soldiers Bome) .

10

it

13 Pv;f;t Sound (N avy) ..........
(Veterans’ Bureau). ...
Portland (Veterans' Bureau)..
.| San Antonlo (Army) ..........
.{ Hot Sprinn (Army)..........
Mnsdoogee (Vi eternns Bureau)

.....

p1}

! Distance shown is based upon assumption that regional and hospital activities will be combined.,

Of the remaining 18 regional offices, 3 will have Government hos-
pital facilities of the above type within 16 to 50 miles; 3 within 51 to
100 miles; 5 within 101 to 200 miles, and but 7 over 200 miles. Since
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the hospitalization of World War veterans was authorized it has
been the policy of those charged with the responsibility of locat.ins
hospitals to ignore State lines and place the facility where it woul
best serve the greatest number of veterans. This is particularly true
of hospitals established for the treatment of tuberculosis and neuro-
psychiatric diseases, many of which have been added to from time to
time to meet the needs of as many as three or four States. Adherence
to this policy has resulted in most veterans’ hospitals of the t
above mentioned having more beds than are needed for the require-
ments of the State in which the facility is located. For example,
approximately one-half of the patients receiving treatment in the vet-
erans’ hospital at Perry Point, Md., have a reported home address in
Pennsylvania, while but one-fifth of the cases there give Maryland as
their home State. The State of Pennsylvania has recently requested
a large number of additional beds and has based its request principally
upon the fact that in relation to its military population it does not
have its proper share of Government hospital facilities as compared
with Illinois and New York. As a matter of fact, Perry Point is as
convenient to certain parts of Pennsylvania as is the new hospital
recet t‘l{ opened at Coatesville, Pa. he Federal Board of Hospitali-
zation has consistently taken the position that it is not good business
to depopulate existing satisfactory hospitals in one State by providing
new lacilities in adjoining States in order that veterans may be re-
turned to the State of their reported home address. Of course, when
a hospital is established in a State, it is the Eolicy to provide utilities
of sufficient size to permit of increasing the capacity to meet the
future requirements of that State.

With regard to the need for additional hospital construction if the
right to treatment under section 202 (10) of the World War veteram’
act is made mandatory—that section is the one which authorizes the
hospitalization of all veterans regardless of the origin of their dis-
abilities—it develops that on June 30, 1930, the load of nonservice-
connected cases was 14,092 or 46.49 per cent of the total. On June
30, 1925, one year after the passage of the legislation authorizing the
hospital care of veterans with nonservice-connected disabilities, the
load for this class was 3,839 or 14.43 per cent of the total. It will
thus be seen that within five years this load has increased by 10,253,
or approximately 2,000 per annum, and the percentage it forms of the
total, 32.06. It further develops that on June 30, 1930, §1.31 per cent
of the total tuberculous hospital cases were under treatment for non-
service-connected conditions; 25.71 per cent of the neuropsychiatric;
and 77.3 Eer cent of the general medical and surgical. The trend up-
ward of the nonservice-connected load is further reflected in an anal-
ysis of the admissions to all hospitals during the fiscal year 1930,
which discloses that 71 per cent of the total were of this class.

Senator REep. You would rather not be interrupted as you go
along, would you? .

General Hines. I suggested that. I thought probably it would
make for a better record if there was no interruption.

Still another example of the constantly increasing pressure exerted
by this class for hospital accommodations is found in the patients
awaiting Government hospitalization. On Janu 1, 1931, the
regional field offices of the Veterans’ Bureau reported a total of 7,669
cases awaiting admittance to Government hospitals, of which number
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7,302 or 95 per cent required treatment for disabilities not determined
to be of service origin.

In studying the probable future hospital requirements of the
Federal Government, if non-service-connected cases are given a man-
datory right to treatment, the conclusion has been reached that it
will not possible to estimate with any degree of accuracy the
number of beds necessary to meet the demand for hospital care of
all disabilities which may occur among veterans. The chief reason is
that there is no experience upon which to base a good estimate. The
situation existing in the general population can not serve as a guide
because economic conditions prevent the full utilization of pay beds,
and the number of free beds throughout the country is grossly inade-
quate. Under the provisions of the World War veterans’ act this
economic factor is removed. However, two estimates on this subject
have been prepared—one by the medical council of the Veterans’
Bureau, composed of outstanding physicians not in the em‘plozrof
the Government; and the other by the Veterans' Bureau itself. The
stugly made by the medical council was an attempt to discover the
total amount of sickness and injury of all kinds involving inability
to work which may be expected to occur among the jfour and one-half
million veterans during each of the next 20 years,

The maximum requirements of the Federal Government under this
study are given as 129,859 beds in the year 1950. Thestudy made by
the Veterans’' Bureau was based ufon the relationship between prob-
able future deaths and the probable requirements for hospitalization,
taking into account the relationship thus far observed in our experience
and projecting it in the future on the basis of the American Experience
Table of Mortality. The requirements under this study are listed as
81,459 beds in the year 1965 and 59,661 beds in 1950. This estimate
covered hospital care only, and took no cognizance of those veterans
who by reason of disability would be domiciled in Soldiers’ homes.
In this same connection, the National Home for Disabled Volunteer
Soldiers has estimated that in 1950 it will have a domiciliary load of
61,018, based upon its experience with the veterans of the Spanish-
American War. It is significant to note at this point that the esti-
mate of the Veterans’' Bureau for the year 1950 (59,661), plus that
of the Soldiers’ home for the same year (61,018),is but approxi-
mately 9,000 below that of the estimate made by the Medical Council
(129,859) for the year in question, which latter as previously pointed
out is based upon the maximum amount of sickness involving in-
ability to work. In view of the foregoing, it would appear that the
study made by the Veterans’ Bureau represents a fair estimate of the
hospital requirements of the Federal Government if nonservice-
connected cases are given a mandatory right to hospitalization. The
Veterans’ Bureau has estimated the hospital load to be 45,628 cases in
1935, distributed by type of disease as follows: Tuberculosis, 6,106;
neuropsychiatric, 21,125; and general medical and surgical, 18,397,

It has previously been stated that upon completion of authorized
programs, there will be available in Government hospitals within the
next two years approximately 40,000 beds, distributed by type of
disease as follows: Tuberculosis, 7,500; neurprsvchiatrxc, 18,100;
and general medical and surgical, 14,400. It will thus be seen that a
total of but approximately 6,000 additional beds would be required
to meet the estimated load by 1935, divided about equally between
nzuropsychiatric and general medical and surgical facilities, If
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these 6,000 beds were to be distributed throughout the United States
on the basie of the preseat ent load with a reported home address
in each State, there would result the followi.::lg additional facilities
divided equally between neuropsychiatric and general medical and
surgical, for each of the groups of States indicated:

Beds
Maine, New H shire, Vermout, Massachusests, and Rhode Ialand.... 360
New York, New Jersey, and Conneeticut ... .. . ... ... . ... ..., 840
Pennnvivania and Delaware_ .. __ .. _ ... L. .L....Li.iilllL 400
Washington, D. C., Marviand, Vi and West Virginia. . ......_ ... 870
North Carolina, 8outh Carolina, , Florida, and Tennessee_. ... .. 508
Louisiana, Alabamas, and Miaslaslppi. ... . . . .. o..l.. 300
Ohio, Indiana, and Kentueky . ... ... ... ... .0 it 410
IMinois, Michigan, and Wisconsin. . ... ... ... .. iceiiaiaa.. 780
Missouri, Kansas, lowa, and Nebraske ... ... . ... . .. ... ... 30
MinnmuwNorth Dakota, SBouth Dakota, and Montana.........._.._. 3&
Colorado, Wyoming, New Mexioo,and Utah_ . . ... .. ... . ... .. 1
California, Arizona, and Nevada. .. ... oooooioiirnnncaciiccecacaaan 500
Washington, Oregon, and Idaho..... .. ... .. ... ... ..... 240
Texas, Oklahoma, and Arkaneas. .. ... .......... temeesemeeamnma——- 430

Upon oonsidering the location of existing hospital facilities from
the standpoint of accessibility to the populous centers of the general
areas they are required to serve, and the possibility of providing
additional patient accommodations at a minimum of cost, it is
believed that the following distribution of the above beds within
each of these groups of States would best meet the needs of the
Government :

Senator HarRisoN. This is your recommendation?

General Hines. No. This i1s the distribution of the 6,000 beds.
I have a definite recommendation which will follow.

| Deds
Location ; Project Neuro-

| peychi- | Genera’

i stric

]
Bedford, Mass.......... Additional taellities. . ... ... ... ...l 180}..........
Vermont. .............. Now hospital with taocilities for reglonal offioe..............|......... 75
Cansndaigus, N. Y _.... Additional facthties. .. ... ... ... ... ... €W {..........
Westorn New York..... New hospital in viciaityof Buflalo...........cccooeeiieeibonnnnn. .. 300
Contesville, Pa......... Additional facilities. . .. .. ... . ... 600 |..........
Aspiowall, Pa__....._..1..... do..... PPN NS 150

‘| New hospital
A dd&m&

Wyoming. _............ New hospital with facilities for regional office.....___......|.......... 75
8an Francisco, Calif. ..., Additional facilittes_ ......._................... N D 200
evada New hnspital with facilities for regional office - 87
Additfona! facilities. _............coiiieinian. 200 )..........

..... L 1 PPN 128 Joevnnn-..

..... [ T R 100

..... BO.oe ittt eete b aaaaan 20)..........

New hospital with facilities for regional office..............}J..... ... 200

Newhospital. ... .. oot iiiiiaiiviarvrnceecncaceafommenannn. 300
............................................................ 2,045 2,932
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That is the distribution of the 6,000 beds that I referzcd to, if we are
to take care of the load up to 1935, of noncompensable cases.

The outlined above involves now construction at 34 loca-
tions scattered throughout 25 States and the District of Columbia, and
would cost roughly $17,600,000; about $3,000 per bed.

Senator Reep. That is less than you have bee:dpaxing per bed.

General HinEs. Yes. There are a great m::!: ditions to existi
facilities. It contemplates nine new hospi (all of the gener
medical and surgical type) in as many States, and additions to 25
existing institutions. her, its adoption would leave but three
States, New Hampshire, Rhode islmd, and Delaware, without hospital
facilities of one type or another controlled by the Veterans’ Adminis-
tration, and would make Delaware the only State in the Union without
s Federal hospital. In addition, it would provide hospital facilities of
the general medical and surgical type within 1 to 15 miles of 45 of the
54 regional offices maintained by the Veterans’ Bureau—a desirable
arrangement and one that should insure the expeditious treatment of
emergency cases developing in the gpulous centers of practically
every State in the Union. It will be noted, that while the above
program provides neuropsychiatric facilities at 14 locations it does
not contain a single new hospital of that type. This is in accordance
with the established policy of developing specialized facilities to meet
the needs of a number of States, rather than limiting the size of such
an institution to the requirements of the State in which it is located.
That the 20 existing or authorized neuropsychiatric hospitals under
the control of the Veterans’ Administration have been located with due
regard to the requirements of all sections of the country is evidenced
by the fact that the average distance (air-line) from the center of
population of each State to the nearest Government hospital of the
tyge mentioned is but 164 miles.

would like permission, Mr. Chairman, to insert following that
statement a tabulation by districts, giving the States—for example,
district 1, Massachusetts, Rhode Island, Maine, New Hampshire and
Vermont—and ’vingbthe existing facilities and patients for the three
major groups of disabilities. For example, I will take the first dis-
trict and read it. The other 13 I need not read unless you desire the
detailed information.

District 1 consists of the States of Massachusetts, Rhode Island,
Maine, New Hampshire, and Vermont. On January 1, 1931, we had,
for tuberculous patients, the following facilities: Veterans’ Bureau
Hospital, Rutland Heights, Mass., 412 beds, with a patient load of
398; 187 of that load were service-connected cases and 211 were non-

service.
The Public Health Service hospital at Portland,Me., had three
g:tlents ; the naval hospital at Chelsea, Mass., 10 patients; and the
ldiers’ Home at Togus, Me., 2 patients. The total beds available
for tuberculosis wers 427, with 424 patients, 218 nonservice, and 206
service connected. The percentage of 202 (10) cases at present is
51.41; the excess of beds over patients is3. On December 1, 1928, the
percentage of 202 (10) cases was 57.8.
Senator WaLsn of Massachusetts. Have you applications from
patients to enter these hospitals in that district?
- General HINE8, Yes.
- Senator WaLsa of Massachusetts. So, there is a waiting list.
General HiNnes. Yes.
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Senator WaLsn of Massachusetts. How many?

General HINEs. ] gave the total.

Sel‘xiawr WaLsa of Massachusetts. Never mind. It is in the
record.

General HiNgs. 1 have a table that will give it by districts, too.

We have the following general medical and surgical facailties in
that district: The Public Health Service hospital, Portland, Me.
with 41 beds; the naval hospital, Cheleea, with 245 beds; nav
hospital, Newport, R. 1., 125 beds; naval hospital, Portamouth, N. H.,
75 beds; Soldiers Home at Togus, Me., 25 l‘)’eds We had only nine
general patients in contract institutions in that section. Out of a
total of 511 beds, we had a load of 458 patients, of which 394 were
nonservice-connected cases, and 64 service-connected cases.

In the neuropsychiatric group, facilities exist at Bedford to the
extent of 482 beds; Northampton, Mass., 552 beds; and Togus, Me., 3,
or a total number of beds for psychotic patients of 1,037. In addition
there were 110 psychoneurotic beds, or a total number of neuropsychi-
atric beds available of 1,147, with a patient load of 204 nonservice-
connected cases and 902 service-connected cases. The percentage of
202 (10) cases at present in that group of huspitals is 18.44; on De-
cember 1, 1928, it was 3.4, showing a material increase in nonservice-
connected, even in that group.

The American Legion, at the last convention, recommended an
%de((iiiftigén of 100 beds at Northampton and 50 additional beds at

ord.

Each district is analyzed in that way, and I would like to insert
that in the record if the committee desires it.

The CHAIRMAN. You may insert that in the record at this point, -

DisTRICT No. 1.—Massachusetts, Rhode 1sland, Maine, New Hampshire, and Ver-
mont, January 1, 1931

TUBERCULOSI8
Patients
Existing facilities Beds
Total | 202 10) | Sereice
Veterans' Bureau, Rutland Heights, MasS.....cc.covvinannann 412 3u8 211 187
Public Health Service, Portland, Me..................... reeaen 3 3 2 1
av?r. Chelsea, MaSS. oo iiicnciiiiiciiiaaaaas 16 10 4 ]
Soldiers® home, TogUS, M. ... covieuiamrnaccainicncacraaren n 2 2 1 1
Contract hosPitals. oo ceccmceimrrasacaceancnnefonsonarnan | § 0 PR, 1
TOt8). e eicceicmac e rccnatancaacccmenneanae AZ7 424 218 208

Percentage of 202 (10) cases at present 51.41; Dec. 1, 1928, 57.8.
Excess of beds over patients, 3.

GENERAL MEDICAL AND SURGICAL

Patients
Existing facilities Beds -
Total | 202 (10) | Service,

I

Public Health Bervice, Portlsnd, Me..._..............c..o..... 41 a3 28 5
Navy, Chelses, MASE. . .eccevmnueee-nocommensecracernrcessnnnes 245 245 222 2
Navy, Newport, R. I...oocucuucncnvccncancmcnnes 128 79 63 1
Navy, Portsmouth, N. H. .o aeinieccencoeencacanens % .14 57 10
Soldiers’ home, Togus, Me....ccccennaeremnaneavecsnaocacacens 3 25 19 [}
CODLTBCL NOSPILAIS. .« v oo e oo oo cen ceee oo mem e e aleaeconsmes ) I 9
TOtA). .t enrietcracrcccaccsonccnnsccaccnensossnnssnson s 458 394 o4

Percentage of 202 (10) cases at present 88.02; Dec. 1, 1928, 73.7,
Excess of beds over p)atienw. 53. !
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DisrricT No. 1.—AMMassachuselts, Rhode Island, Maine, New Hampshire, and Ver-
mont, January 1, 1981—Continued

NEUROPBYCHIATRIC
Beds Patients
Existing tacilities no Payoned | N
Psy. |PO7C Pay. |Psyoche- 207 | Serv-
chetie | Deu- | Toal | {7 | peu- | Total {10 floe ees-
Vetsrans' Bureaa, Bedford, Mass. ... *®2 n L] " 11 3 [} m
Veterars'- B Northam y
Mam........cooieiiiiiiian 5821........ 502 580 1........ 550 b é (1]
505& Health se"lco. Portland, Ms.|........ 1 [ PO i 1 [ 1 P
“mshdlu. ........................ 7] 08 ... 30 30 2 4
* Home, Togus, Me.._.....__. 3 3 [} 3 3 L] 4 2
Contracthospitals. .. ...............|oeeiiiifemennnifeanennns o 2 >)....... »
g 7 1,02 110] 1,140} 1,00 471 1,108 204 [

P-m?. 202 (10) cases at pressnt 18.44; Dec 1928, 3.4
Ezoom chotie M nts over beds st nt, si; 00 pleﬂou of sdditionsl (acillties authorized
st Dedford, . there will be an excess of 130

beds over i
b.%.m:m M;:- 1ast convention recommended lmnd&“ onal beda :t' Northampton, and 50 additionsl

Disrricr No. 2.—New York, New Jersey, and Conneoticut, January 1, 1931

TUBERCULOSIS
i Patients
Existing acilities | Beds -
e

| Total | 202 (10) o mraie,
Veterans’ Buresu, Castle Point, N. ¥ ._...ooooenuino..... i 395 k] 259 134
Veterans’ nurem. Sunmount, N. Y ..o onmoiiminiaaeaaal | 373 352 251 10
Navy, Brookiyn Y ................. 2 2 1 1
Contract tu-pmls ...... b L -] S~ 138
S DO ‘ 770 ‘ 885 511 3

t Iuclndes 61 patients at hospitalization center at Saranac Lake, and 38 at Liberty, N. Y.

of 202 (10) eases at present, 57.74; Dec. 1, mﬂ.ul
Excu beds over patients upon ellmlnacing cases at hospitalization ceaters, 23.

GENERAL MEDICAL AND SURGICAL

Patients
Erxisting facilities Beds ' )

Total . 202 (10) zms,:;;;;';d

1

- l
Public Health Service. Buﬂalo .......................... 45 2 ! 25 1
Public Health Service !sfsnd N 2 2| 2!
Public Healt Serviee .Stapleton N. Y . 3 2 2 e aee
Nsv , Brooklyn, N. Y... 497 497 427 | n
ers’ Home, Bath, 112 84 76 ; 8
Conm bospitals |- 1 IO, : 5
T N o168 832 ]

Percen of 202 (10) cases at eresent. 88, 38, Dec, 1, 1938, 75.3.

over patients at present, 43; upon completion o( authorized program (135 beds at Hart-
!otd. Coxm Feb. 11, fgl. and 200 beds in New York City), 378
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Dietnicr No. 2.—New York, New Jersey, and Connecticut, January 1, 1931—Con,
NEURODPRYCHIATRIC

! " Beds Patients
Faisting tacilities —!‘a Ps .\Mrhry , *ay oho - o BAN
¥ | peu. | Total | 430 | peu- | Towl ¢ ite con.
l"""“" rotic " ebotic | potic L a0 rted
e - - s | e
:ﬂenus lll;urnu. ‘Qo#ﬁ 1\;1 i z ....... wh 4 . . . w4 251 | 663
Jeterans' uresu, No n¢ X !
1sland, &B ......... porte o8, 436 6! 2| 860 6! 86, 104 763
Veterans' Bureew, Bomerset
Nodooooooon e 28 sl 104 ) 18! e
Navy, Brooklyn 167 ... 167 0, W7
Ratatere: Fome hath, 8% 17 i It 10 3
Contract hospitals. .......... R I [T I T , 398 3 L 401
Totsleneeemeennanne. e 36| 186 2,316 23T I8 2,565 500 . 2,085

Percentage of 202 (10) cases at present 19.49; Dec. ) 1928, '3

Excess of psychotic patients over beds at present, 248.

Fxcess of psychotic beds over patients upon com "{minn of authorized program (Somerset Hills, 647
additional heds— 182 by Feb. 1, 1¥31, and 465 by Aug. 26, 1931; Northport, 448 by Sept. 16, 1931, ( anundafma,
Hobhy Apr. 1, 1932; an Hmla'dﬂ by Feh. 11, 1931): 1,392,

DisTricT No. 83— Pennsylrania and Delaware, January I, 1931

TUBLRCULOSIS
T Patients
Existing facilities Beds |~ | .

¢ Total | 22 aoy 1 Serviee

Veterans' Bureau, Aspinwall, Pa... ... ... .cciriiiannnn.. 225 07 1 126 81
Navy, League Island, Ps__..._...... . ........ 13 | 10 3
Contract hospitals_..___...... teeatacmanancanaanan cemeanan . Teeenanes ' 7
Total.......... enreene D, eeneen SO, ¢ me m! e !

Percentage of 202 (10) cam at fruenl 50.91; Dee. 1, 1928, 55.1.
Excess o beds

o&er
American Leg! Eﬂ. conventlon recommended s new 500 bed hospital for north central Pennsylvania
also 200 addltiona.l beds at Aspinwall, Pa.

GENERAL MEDICAL AND SURGICAL

Patients
Eiisting facilities ]
Total - 202 (10) Ews,fn':ggd
Public Health Service, Pittsburgh, P. ..........ccoeceeeen... i o8 | 50 | 8
Navy, League Island, Pa.... ... . ..ot { 384 328 56
Coniract hOSPItALS. L. e et teravetcrer e 100 10
TOMBL. . e eeeeeeme e e aeenea e f Y 452 376 . 74

Percentage of 202 (10) cases at present 83.63; Dec, 1, 1928, 82.7,
Excess of patients over beds at present, 3.
Exoeu of beds over ‘mtmms upon completion of facilities for 47 beds at Aspinwall, Jan. 5, 1631, 4.

merican Legion at last convention recommended the conversion of the hospital for psy chotic patwnu at
Philadelphla, into a diagnostic center with fucilities for 200 beds.

NEUROPSYCRHIATRIC

Beds Patients

Existing facilities Psy. (Psycho- .. |Psycho- Bervice

y- . { Psy- |00 202 .

chotic nel{got- Total chot(c ugot- Total (a0 con
Veterans' Bureau, Coatesville, Pa... 453 |..oe.nnn 451 343 |........ 343 52 291
Yeterans® Buresu, Philadelphis, Pa..| 404 |-.120 404 | 206|010 205 52 153
Navy, mmxe Island, Pa........ ..o )eeeaeae. 3 [ 2 PO 3 3 [ 3 PR
Contract hospitals. ... c.oooccemeeneferacacifoncnaaas]on cevane 11 1 12 foeeanen. 12
Totalae. ceeereceececcnneannnn 855 3 858 559 4 563 107 458

Percentage of 202 (10) cases at present 19; Dec. 1, 1928, 26.1
dﬂxews of psychotic hads over patients at presc-nt 206; upon ' full utiligation of new hospital at Coa!esrllle

American Legion at last convention recommended 769 additional beds at Coatesville,
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Disraicr No. 4.—District of Columbia, Maryland, Virginia, and West Virginia,
January 1, 1881

TUBERCCULOSIS

Patients

Ealsting lacilities Beds
Total | :2(10) | Service

20 15 1
n % L4
L] M 6
2 b 35 PR .

1 ) IO

| ) 9
110 ¢ ] 3

Percen of 202 (10) cases at present, 70.90; Dec. 1, 1928, 41.6.
Exoess of beds over patients at present, 2.

OBRNERAL MEDICAL AND BURGICAL

Patlenots
E1xisting facilities Beds

Total | 202 10) | Serviee
eterans’ Bumu, Washington, D ........................... 133 RS 58 2
Public Health S8ervioe, Norfolk, Va. . ...ccocivmeniinancninnna.. 60 45 40 [
Public Health Service, Baltimore, Md ......................... 7 7 6 1
Army, Wuhlncm 3 2 o 363 200 218 75
Ni N 198 125 119 []
29 220 9
17 12 H
2 3 mren

254 .........
826 an 158

Peroen' of 202 (10) cases at present 81.23; Dec. 1, 1928, 69.5,
Exoeu of over patients st present, 104; upon mmpletion of new hospital in West Virginia (150 beds
Apr , 1932) and additional facilities at Mount Alto (65 beds, July 29, 1631), 409.
merican L%mn at last convention recommended a new 400-bed hospital for Virginia and 235 addi-
tloul beds in 'est Virginia,

The Publie Health Service is erecting a new 325-bed hospital in Baltimore which is twice the size of the
exlstlnc hospltal at that location; expected date of completion December, 1932, Veterans® Burcau alloty
ment, 100 beds.

NEUROPSYCHIATRIC
Beds Patients
Extating factlities Psy Paych Psy. Psycho- Servi
Sy~ ycho- . Service
chotic | neurotic | TO%! | chotic |neurotic]| TOt8l | 20210} |onnected
Veterans’ Bureau,

Washington, D, C./...u.... . 2 FrY 42 @ 14 2%
Veterans’ Bureau,

Perry Point, Md... 987 n 1,014 904 b44 931 3 560
Army, Washington,

............... 14 37 51 14 32 46 30 16
Soldiers Home, Hamp- .

ton, Vo .cceeooon.. )} 41 102 61 41 102 81 21
=

D.Clvereanna " 347 |eeeneans 347 Y7 IS 347 12 335
Ooutract hoapitals..‘ .............................. 1148 |....a..... 48 | .. ...... 148

Total....-..... 1,400 147 1, 556 1,474 142 1,816 308 1,108

1 100 of these cases are in the Davis clinic, Marion, Va.

Peroent of 202 (10) cases at present 31.43; Dec. 1, 1928, 18.7.
psychotic patients over beds, 65,
Bids are to be opened Feb. 3. 1931, for the erection of a new bulldins of 146 beds at Perry Point, which is
to neplwe the last of the facilities of temporary construction at that locatio
American Legion rt last convention recommended 1, 000additional beds st Perry Polnt.
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District No. 5.—North Carolina, South Carolina, Georgia, Florida, and Tennesses,
jamwry 1, 1981

TUBRRCULOSIS

Patlents

Existing facilities Beds ;
Towl | 202 10) ' Service

§

§
Veterans Bureau, Otess, N. C.......coo..... cevmnna —emanne 008 & am1 108
Public Hel mum Bcvlu. toy wm. Fia. $ $ 3 3 1

t 3 [T
sowm Bom. Johnm City, Tenn. 103 103 Ty ®
Contract BOSPItAN. . . o oooooeeneneee oo e .- [ | 1
Total....... ceerecsemrererenvesnanaanansasasansrnannnnnen s i 82 ar | 208

of 202 ( at 61.14; Dec. 1, 1938, 51,
Exuu beds ovu%nmm. yfrment oL !
GENERAL MEDICAL AND SURGICAL
Patients
Existing acilities Beds

Total | 202 (10) | Serv u“”“
Veterans’ B n‘, ................................. 200 198 143 85
anm Bumu. hko ty. .............................. o 254 183 7
Veterans* Bureau, M. & tvaa B0 n2 193 o
Public Health Service, Key hu. 48 s 8 10
Public Health Service, Savannah, o 87 37 » ]
va{ cnnnohil'h ................ 100 53 52 1
Soldiers’ Home, Joknson City, Tenn. 0 18 9 9
Contract bhospitals. ............ LT ETRERTT RPN F - [ [)
Total.ooeerreennnn eemeeemcraceasessssnareeacenranenn———. 1,082 849 | 645 204

Pm of 202 (10) cases at present, 75.97; Dec. 1, 1938, 68.4.

e nm'm?'?.sf‘m“ A Dresent, 212 Upon completion of tacilities for 145 additional bads at Mem-
s Public No. 492. Seventy-first Congress, althorized to be appropriated $650,000 for the erection of 100
lddmonal beds at Johnson City.

merican Legion at last oonvention recommended a general hoepital for South Carolina,

NEUROPSYCHIATRIC
Beds Patients
Existing factlities
Psy- | Psycho- Psy- Psycho- Service
chot’ic neurotic | O3 | chotic | nedrotic| TOtal | 202010) | onaoted
Veterans’ Bureau,
Augusta, Ga....... (2% 2 R 617 59 |ecneacnnn. K04 161 433
Veterans’ B y
Lake City, Fla..... 15 8 -] 15 8 z 7 16
eterans’  Buresu
Memphis, Tenn.... 5 5 4 1
Puch ealth Serv-
ice, Key West, Fla. 1 | S 1
Contract hospitals. .. 4 43 ) .. 43
Total.......... 18 666 1”2 o

Pereenu’(e of 202 (10) cases at present 25 82 Dec. 1, 1928, 16.5,
Excess of psychotic patients over heds, 18

29Excexs % psychotic beds over patients ui:mn completion of 138 additional beds at Augusta, Ga., July

, 1931,
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Districr No. 6.—Lovisiena, Alabama, end Mississipps, Janvary 1, 1981
TUBERCULOSIS

Patients

T
t
i
Faisting facilities Beds | i L
¢ Toal | 202000 GirEEt
o l.. S F S
Yeterans' Bureau, Alexandria, Lo ... .o 2 4 i "
Veierans' Bureau, Tuskegee, Ala............. ... ... 138 1354 92 -3
Public Hﬂ.\tb Bervice, New ()rlum LA 18 | 18 130 s
TOM .o ooeeeeeaeiaineinraenen e ey N 244 m] 7

Percen of 202 (10) crses at pmemmuo Dee. ), 1928, 53 K,
Excess of beds over patients, 54

GENERAL MEDICAL AND BURGICAL

K

j Paticnts

Existing facilities Beds i
" Total | 202 (10) ‘m"‘“'“‘(‘“‘.‘d
I 1 -
Veterans' Buresu, Alexandria, La.. 185 171 133 § 38
Veterans' Bureau, Ouuport Mhs. 15 15 1 4
Veterans' Buresu ﬂ" .- - 162 132 112 2
Public Health Bervlot. obile, Als. . 19 12 10 2
Public Health Setvlce. New Orleans, Lu ................ 180 159 12 30
Contract hospitals. . . ... ... oo . . e 1 crmane 1
b T Y 561 480 395 "3

Pcmn of 212 (10) cases at present 80.6); Dec. 1, 1928, 63

ovet patients at present, 71; upon compietion’ ol new 250-bed hospital st Tuscalooss, Mar,

Tho Pnblle Health Service has funds to erect a new 560-bed hospital at New Orieans which is more thau

$ wioe the size of the present hospital at that location (250 beds); expected date of completion, Apr. 12, 1932,
American Legion at last convention recommended 200 sdditions! beds at Alexandria and a pew 250-bed
tal for colored in the SBouth or an sxisnsion of facilities at Tuskegee; also 150 additional beds st

Gulfport.
NEUROPSYCHIATRIC
Beds Patients
Existing tacilities Py 1 Pasch T P Pevcho. | ] cervi
sy- ; Psycho- Y- '$ycho- ' Service
chotlc | peurotic | Tots! chotic | neurotic Total : 202 U0 oonnected
a—— - — ——— 1 -
v ' Bureau, ' ‘
Alsxandria, La..... 85 9 94 85 9! “ ('] 25
Veterans' Bureau, i
Gulfport, Miss..... 374 41 415 374 41 415 189 226
Veterans' Bureau, i ‘ f
Tuskegee, Ala...... 271 L3 319 o3| 48 | 319 126 193
Contmt hospitals .................... commeennns 10 |eeeennnn. I T . 10
Total.......... 730 % 828 740 w8 88 984 454
]

Perc:ntage of 202 (10) cases at present, 45.82; Dec. 1, 1928, 39.7.
Excess of psychotic patients over beds,

10.
lggxm of paychotic beds over patients upon completion of 138 additional beds at Gulfport, Sept. 21,
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DistricT No. 7.—Ohin, Kenlucky, and Indiana, Janunry 1, 1031
TUBLPCULOSBLS

; ; Patients
Faisting tacilities . Beds | ; ” _Mr*m;
Totul 0 v
otal 3 202 (10) (connected
Veterans' Bureat, Outwood, Ky. ... ..occcoorereeeeeaeeee... 1 M| e 184
Public Heelth Service, (‘lewelnnd Ohio ) ] 74 ?
Public Health Service, Ev um\mo, lnd 6 4 | 2
Boldiers’ Homie, Da;wn. Ohio .. e e eee . . 1] 84 | 36 L]
Contructhuspitals . ............... ... ....... .. - ' ¥l 3
TR - oot e e v et e enaa ] e 47! M3 214
Pm-enufuofm(lm onses st present, 53.17; Dec, 1, 1928, ¢4.8.
Escess of beds over patients, 20,
GENERAL MEDICAL AND BURQGICAL
Patients
Existing facilities Beds o -
Total m 10) N;t‘!;:':gd
Veteruns Buresu, Chillicothe, Ohio. .. .. 2 2, w0
Fublic Health Service, Cleveland, Ohio. 138 &3 3! =
Public Health Service, Evansv lll., Ind. 40 40 ¢ 3 3
Public Health service, Louisville, Ky... o .. 60 X ] 8
Soldiers’ Home, Oayton, OBlo ... ... .o mieienniniiennan. 150 n vi 31
Contract bospitals. ....c..coeen.... seerevesusmrsescacerenonsnsve|osncannens L PO 9
Total.eneeeneeenennnnnas rmeeeeeeeneeemneseaeneennns 408 ) m] )
mm(mmum 7!0! Doe 1, 1¥28, 02.7.
Exm"r or patients naw hospitals at Lexington, Ky, (249
beds, Feb, 28, 1031), and Tadienap (m beds, Doc x. m&)& » B
Publie, No. 78, a?pmvad Msr lﬂo. app ted § for the construction of a new WM
hosptul at the Soldiers’ Home, Oayton, Ohilo, which it is ex will bowgbud by Septetmber, 1031,
American Legion at last sonv uoommondodlwsdduomlbodﬂorln fane
NEUROSPYCHIATRIC
Beds Patients

Existing facilities ' .
8 Psy- - Psycho- 01 Psy. | Psycho- | moper | 909 (10) | Bervice
chotic | neurotic | chotic | neurotte | connscted

i
¢ ) '
f

Veterans' Bureau
Chillicothe, Ohio. .. 544 & 603 544 5 603 111 492
Velerans' Bureau
Marion, Ind._..... 718 65 783 623 56 679 140 589
Public Health Serv-
ios, Cleveland,
1, TR RSP, 3 k2N PO 3 3 3 .
Contract hospitals. . .|..cooouoofimemmacaaifionaenanan 11 7 18 |ceanens 18
Total. ......... 1,262 127 1,389 1,178 125 1,303 254 1,049

Percentage of 202 (10) cases at present 19.49; Dec. 1, 1928, 3.8,
Exeesst:r‘psychotl(c b)eds nver patients at present, 94; upon completion of 75-bed addition at Mation w
Ametri&an beglgndu Iast convention recommended 150 additional beds at Chilllootho and 300 ad

beds at Marion, Ind.

38816—381——3
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Disrricr No. 8.—IUinoie, Wisconsin, and Michigan, January 1, 1881

TUBRERCULOBIB
Patlents
Ezisting fscilities Beds ]

Total | 202 (10) | erviee
Veterans’ Bureau, Dwight, Il .. ... . ceieeiriiiiiiiannaaa.. 2 3 | 3 IO

Veterans’ Buresn, n% ......... 21 0 2
Publie Hnlth Service t, Mich (] [} 4 ]
Ns Lakes, Il ............. ] ] 11 11
Ook'lnu boms, annukn. Wis 208 153 +14 %

bupi ....................................................... 6 i.........
T ceeeeeeemenenrnnerrerensanerenneres eerenerennes 467 ar| e 101

{
ol’m(w)mumtuﬂ Deec. 1, 1028, 46.4.
%‘ ts over beds st pressnt, 10
Exeﬂ of over patients upon mpm utilization of new facilities at Hines, 27.
GENERAL MEDICAL AND SURGICAL
Patients
Existing facilities Beds

Total | 202 (10) | Service,
Veterans' Burean, Dwixht. 1] 200 170 137 B
Vetorans’ Burest, ﬂl ..... T8 708 882 1%
Veterans' Bureau, W 250 214 14 n
Publ!e Hoalth m De t, Ml 38 38 31 1
Great uku‘ | ¢ (SR, . 408 408 3% k-]
en' Home, Milwankee, Wis_......... eeesiciosamcncranaen 14 105 b b4
* Home, Danville, Il..........0.000000000 JUOSO, 3 3 12 21
Contract holpltlk... . O IR, 38 T 1
Total...... . 1,549 L4378 1,281 3%

o4 202 (10) capes 8t presont, T0.35; Dec. 1, 1928 '
Excess of beds ovgr )ftthn t present, 173; upon mpme utilization of additiona! facilities recently

provldad ot Hines (m
merican Legion lut convention recommended 500 additional beds at Milwaukes, 500 additional
bodl at Ed, Hines Junlor Hospital, and the erection of personnel quarters at Dwight, 150 beds.
NEUROPSYCHIATRIC
Beds Patisnts
Existing tacilities
Psy- | Psycho- Psy- | ps yoho- Bervioe -
chotic | meurotic | TO%! | chotic | neurotie | TOt8! | 202(10) \onnected
{
Veterans' _Bureau, '
Dwight, I ... |oeeeeee... 21 Py I 21 21 20 1
Veterans’ Buresu, i
Hines, Il ...... . 26 233 259 21, 197 218 167 51
Ve! ' Bureau, i
Camp Custer, .
Mich.............. 5 5 508 571 4 575 161 414
Veterans’ Buresu !
North_Chicago, Il /% o LTI QI 841 27 624
NEY: Oreat 169 169 | 109 169 ) i
...:.H......‘.ﬁ‘.l.. ..................... !
eeh ....... 2 2 4 2 2 4 2 2
Contract hospitals.. .| coeoo|ommmennetfonnnnnaans “5 ! 1 H“e.......... “e
Total.......... 1,592 430 2,022 l 1,880 t 304 8,2n 082 1,612

Percentage of 202 (10) cases at present, 29.11; Dec. 1, 1928, 16.3.

Excess ol psycbotlc patients over beds at presen , t, 288,

Excess of psychotic beds over patients upon completion of new construction providing 164 additional
beds at north Chicag nﬁ ay 20, 1931) and 138 additional beds at Camp Custer (S8ept. 2, 1931) and complete
utilization of additio lamlitles recently provided at Hines, I1l. (244 beds

American Legion at last convention recommended 500 additional beds at north Chicago and 500 addi-
tional beds at Camp Custer,
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Disrricr No. 9.— Missouri, Kansas, Iowa, and Nebraska, January 1, 1831

TUBERCULOSIS
Patients
Euisting factlities Beds
Towal | 22 (o) | Serviee
Vetersns' Bureau, Linooln, Nebr........_..... cetesccreenatenns ) {1 21 PR ISP R,
vmnu' Buresu, Jefferson Barracks, M 4 4 % 12
‘stersns’ Bureau, Kanses City, Mo. . 3 0 n 3
Pnbuc Bnltb Bervioe, 8t. Louis, M 2 k] 1 1
uannwodh. Kans 20 ] 13 7
Total. coveuicencennans rewibeenmesenatesiecanmaasmanbrnoas 108 ] 70 -]

Peroen of 302 (10) cases at present, 75.34; Dec. 1, 1928, 58,
w}!‘;caaalu of beds overol)nchnu at present, 10, upon oompmhn and reopening of Exoslsior 8prings (Jan. 8,

GENERAL MEDICAL AND S8URGICAL

Fatients
Existing tacilities Beds Service
T
Total | 202 (10) connected
Veterans' Bureau, Liscoln, Nebr.--; ...... ceecsieseseenmnacanas 16 16 14 2
mnns' Bureau, Jetferson Barracks, Mo.......cccc..... comae 208 29 190 40
Veterans' Buresu, Kansas City, Mo. ... cooooeooanoo. 141 123 101 a2
Public Health Service, 8t. Louis, Mo.._......coo.ooriaamnnana. 28 -] 17 [
Soldiers’ h Lumwonh Kans...oooooiiiiiiiaiicicnnaes 4 4 3 1
Contract hospitals. . .coveemreeimniieiaaiccicticccccancvccfocaacannan ceesraanse [}
'l‘ohl.....-.................. ..................... PR, 455 410 ™ 76
Percen of 202 (10) cases at nt, 8“6.Decl 1
Excess of beds oveto) (enu E ?reunt upon oom%'ete utilization of Lincoln (171 additional beds),
thueo of Exoe beds), and completion of new hoapital in Kansas (125 , 603,
erioan n st lut oonvent(on recommended a 300-bed general bospital for Iowa, and & 250-bed
hospital in Kansas City.
NEUROPSYCHIATRIC
Beds Patjents

3

?

Enisting facilities |
! Psy. | Peycho- | g0 | Psy- | Psycho-

Service
: chotic | neurotic

chotic | neurotic| Total | 202(10) | onrorted

'

Veterans' Bureau,

Jeﬂersou Bamcks, .
.............. ! 55 39 04 53 37 90 60 30

Veterans Bureau, ,
Kansas City, Mo. .- 12 v 2 12 17 2 2 9

Veterans' urew. i
Knoxville, Iowa....! 691 14 705 691 14 7 168 537
Contract hospitals. . .’ .............................. [ 31 IR (. JN I [}
Total.......... i 758 70 828 762 8 830 M8 582

Percentage of 202 (10) cases at present, 20.87; Dec. 1, 1928, 19,
Fxcess of psychotic patients over beds at present, 4.

Excess of psychotic beds over patients upon completion of addnional facilities at Knoxville (147 beds,
July 27, 1931) and reopening of Excelsior Springs (18

beds),
American Legion at last convention recommended 150 udditionsl beds at Knoxville,
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Districr No. 10.— Minnesota, Montana, North Dakola, and South Dakola, Jan-

uary 1, 1831

TUBERCULOSIS
% Patients
Existing faciities Beds o
Total 212 (J0) ;‘:m“h
T e mmmm— T
Veterans' Bureau, Fort Harrison, Mont . _............... - g 3 ' 2 u
Veterans’ Bureau, Minnet M fno. ool 0 . 20 124 %
X:i":?"’hn“mﬁgsm S D.‘.k. ........................... ‘g . 32 , 2.;' l; .
rs' home, LS. Dak. . !
Contract hospitals. ... .. nn .............................................. 2 ..., ?
Tota). ............. e ihemee e anacaaee e 316 20 178 121
Pmtmmmummnymt 50.53; Dec. 1, 1028, 40.7.
Exoess of beds over patients, 1
GENERAL MEDICAL AND SUROGICAL
B R e
i Patients
Existing facilities . Beds | .
{ | Service
| Total | 202 (10) :wmmﬂ
Veterans' Bm\. Fort Harrisop, Mont........ ... . M8 208 188 0
Veterans’ Buresn, M mﬁoﬂh Minn._ 02000 203 283 218 5
Vetennt Bmu& Dak.... . “ » M 5
ot Springs, S 53 31 2 8
Contnct ................................ { 6. ... 6
T 66| M| e® 1
| h
Percen of 202 (10) cases at t, 79.04; Dec. 1, 1925, 674,
Excess over e!

Americe
bedsst Fa‘tﬂnﬂm,lw-ddl tional beds at Hot 8,

prings,
disgnostic center, and a 200-bed convalescent home or hupitd at Fort Snelling.

n Legion n"h‘n convention recommended 150 additional beds at Fort Snelling, 400 additional
the use of the Mayo Clinic at Rochester, as »

NEUROPSYCHIATRIC
Beds I Patients
Existing facilities } T x T
Pay-. Psydw- Psy- | Psycho : Servive
chotic | meurotic Total i chotlc | neurotic | Totnl | 202 (10) | onnected
| | k
Veterans' Bureau, |
Mionneapolis, ‘ I
Minn....._....... 33 ! 72 05 K<) 72 105 7 P}
Veterans’' Bureau, | ! ;
St. Cloud, Minn...| 515 lieeeennnns 518 113 I 515 . 146 360
Veterans’ Bureau, ! i
Fort Harrison, | I
Mont. .. e 16 16 neeean... 16 16 10 6
Veterans' Bureau, !
argo, S. Dak._.....l.......... 1 T eeecann-s 7 7 6 1
Contract hospitals. __.|._._.._._. TR IRt ! 3 R, b S 2
Total.......... 548 | 95 643 | 560 % 645 29 405
|
Percen! of 202 (10) cases st present, 37.05; Dec l 1928, 18.4.

Excess of psychotic patients over beds at present

American Legion at last convention reeommended 200 additional beds at St, Cloud,
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Districr No. 11--Colorado, New Mexico, Wyoming, and Utah, January 1, 1981

TUBERCULOBIS
Patlents
Fxlsting tecilities Beds .
Total | 202 10) | Serviee
Veterans' Buzeau, hn Lyon, Colo 382 208 101 108
Watersn's Buresu, Fort Bayard, N .. 308 331 " %9
Army, Denuf. LoV S 3 m 218 159
MOl oo i initeereraccaccn osmeviacronovasnencanen 1,128 00¢ a «3

Percen of 202 (10) cases st present, 45.48; Dec. 1, 1978, 31.4
F.xcess of beds over patients at present, 231; npon compistion of new hoapital st Albuquerque (100 beds)

2.
Amerioan ion st lnst convention protested muhoumrnol?on& ard to the War Department
or the uhmd:ﬁnent of these facilities by the \'Ql.ﬂ‘:‘ﬂl 4

OENERAL MEDICAL AND 8CROICAL

Patients
Existing facilitios Beds | 7 7. 7T
Total | 202 10) m’;‘;;f.;‘:,,
Veterans' Burean, Fort Lyon, Colo. .......... ......... ....... 147 1 K »
Veterans' Bureau, Fort Blyu'd, N Me . L1 7 2 18
Veterans' Bureau, Sheridian, Wyo.... . 4 41 ... 4
Army, Deaver, Colo..... e mamemesemceeeeereminmaeaaennnnn 11 b 1] 48 . n
Contrscthospitals. . ... . . .. iiiiiiriiniibicaeciiill M e 1
Totale.eoonianeannnnnn eeresre--aseeraras ancas erenenens amn s 352 I 8

Percem:foo! 202 (10) Oases ot pnum.ao.lt' Dec. 1, 1928, 62

lents st pment. 35; upon com ietiou of new hospitals st Albuquerque (150 beds)
and falt Lake Clty (7 beds), 260. Po P e quera

American Legion at last convention recommended a new general hospital for Wyoming, 250 beds.
NEUROPSYCHIATRIC

Beds Patients
Existing facilities P ¢ Psych P Peycho- Servi
sy sycho- 5y~ sycl rvice
chotic | meurotic! TOW! | chotic | meurotic| TO8! | 200 |5 ected

Veterans’ Burea

Fort Ba}ard N !

Mex.ceevneennnnn. 1 3 4 1 3 4i.......... { 4
\'ﬂmns' Burun.

Sheridan, Wyo.. 452 | .. 452 432 ... ... 452 136 ; 318
Army, Denver, Colo. 30 1 31 30 1 31 <3 8
Contract hospitals. . .{...... ... ... fieeean oo | 2 O, [ 20 P, ’ 1

Total.......... 493 4 487 o2 4 496 159 % 337

Percentage of 202 {10) cases at present, 32.05; Dec. l 1928, 24.2.
Excess of psychotic patients over beds ut present, v
Excess of psychotic beds over patients upon completion of new facilities at Fort Lyon (Feb. 1, 1931), 129,
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Distaicr No. 12.—California, Arizona, and Nevada, January 1, 1831

TUBERCULOS8I8S

Patients

Existing facilities Beda |
Towal | 202 (AT) im“;;:;‘;:_d

1
Veterans' Buresu, Livermore, Callf. . . 12 0 0 | 0
Vounm Buuw. S8an Fernando, Calif .. n 14 | 161
Veterans' Buresu, Tucson, Aris........ 218 213 62 | 151
Vm' Buresa Wblém‘o. Arfs. ara ", 21
allf. . iiieniaaea 15 15 131 2
vay. Mare 1sland nm. ...... B D, 12 12 10 2
N"L‘Smb Calig. o [ 2 P,
homs, Annha Calif. oo 4 114 33 7
Contract hospitals. ... .cocomevimcceiimiiineiiaiciiaacnaean [N B 3 ORI 6
TOMaecncnvcioavtanariomnocreronsesssasromssaceaansen 1,32 1,189 0 on

Perosn! of 202 (10) cases at pressnt, 39.51; Dec. 1, 1928, 35
Eszcess of beds over patients st present, 73; upon completion olnew facilities of 100 beds at Tucson (Jan. 15,

1932), 173
Am Legion at last convention recommended 250 additional beds at San Fernando, 250 sdditional
beds at Livermore, and a 250-bed hospital in the inland region of California,

GENERAL MEDICAL AND SURGICAL

i Patients
Eaxisting facilities Beds' Servi
' rvice
| Total | 202 (10) connected
N .
Veterans' Bureau, Polo Alto, Calil ............................. ! 150 51 » 25
Veterans' Bureau, 8an Fe rnmd alif ' 16 18 9 7
Veterans' % % M -2
Veterans' Bureau, Wh 234 210 176 34
Army, Bon Franeisco 335 304 281 44
Navy, Mare Isiand .- B4 1% 148 11
var Ban Diego ) Calif. ..o oo I \ 198 108 147 21
diers’ home. la Angeles Callf e 7 70 53 iv
Contract hospitals. .. ... i et ceea ... 2
O aeemcecemecemmeameeeceneeann et t 1265 | 1,008 564 162

Percentage of 202 (10) cases at present, 84.20; Dec. 1, 192K, 35.6
Py Fxcess ol heds over patients st present, 239, upon eompleuon of new 200-bed hospital suthorized for San

'rhe Pubnc Health Service has funds to erect a new 500-bed hospital at San Francisce, which is an {ncrease
of 180 beds over thr: present facility at that location; expected date of completion, Nov. 9, 1931.

American Legion at last convention recommended & new 250-bed hospital for womes velerans in Calis
fornia and 500 addi: lonal beds at Sawtelle,

NEUROPSYCHIATRIC
Beds Patients
Esisting facllities |~ 7 Pasch - Pey.  Psveh . | sersice
8y sycho- sy- sycho- r
chotlc | peurotic | TO'®) | chotic neurotic| Tl m(m) !connected
Veterans'  Bureau, ; !
Polo Alto, Callf.... 834 20 R54 ™8 | 2 818 22 l 594
Veterans' Bu .
Whipple, Aris...... ] 4 8 4 4 8 7]
Army, 8an Francisco,
[ TR 5 45 50 5 41 4 38 | 8
Na Mare Island, ! ‘
............... [ 3 PO 4 4 enenn 4 [ 3 PO,
Con!ract hospitals_..{.. ... |ocooiiiifiiaii 82| 16 8. ]
Total.......... 847 ® 916 841 2 ) 922 271 ‘ 651

Percen of 202 (10) cases at present, 20.39; Dec. 1, 1928, 28.1,
Excess of psychotic patients over beds, 6.
meriean Legion at last convention recommended & new 500-bed hospital in southern California.
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District No. 13.— Washinglor, Oregon, and Idahe, January 1, 1981

TUBERCULOSIS
Patients
E1isting tacilities Beds

Total | 202 10y | Service
Veterans' Bureau, Bolss, Idaho.......coovvviiiiniiiininnannes 30 22 12 10
Veterans' Bureasn, Portland, Oreg...........ccoocnvereveinanan. H ] 4 8
Veterans' Bureau, Wallsa Walla, Wash_..........cco0nveee comens 192 145 9 [
Total. .....c..c.e U U, F ) 188 17 [ J

Percen of 202 (10) cases at t, 62.90; Dec, 1, 108, 41.

Exmmml over patients, '

GENERAL MEDICAL AND BURGICAL

Patlents
Eaisting facilitles Beds |

Total | 202 10) | Serviee

140 120 20

215 156 »

o1 o 12

9 & 7

TN 1

512 “3 ®

Pemen?u of 202 (10) cases at t, 88.52; Dec. 1, 1928, 88.9.
Excess of beds over patients, J » 8.5 i
The Public Health Service has funds to erect & new 250-bed hospital st Sesttle; expected date of com-

pietion, December, 1932
American Legon st last convention recommended a new 100-bed clinical building at Boise and a new
sdministration building at Portland, 100 beds,

NEUROPSYCHIATRIC

Beds Patfents

Existing facilities
.‘ Pay- Psycho- Total Psy- Psycho- Total | 202 (10) Service
chotic | neurotic chotic | meurotic conpected

Veterans' Bureau,
agneﬂcan Lake,

[ T 510 foeeeaa.nn 510 500 .. a...... 500 203 207
Veterans'  Bureau,
Boise, Idaho.......J.......... 40 L L1 O 26 26 23 3
Veterans'  Bureau,
Portland, Oreg..... 27 23 50 4 17 41 30 1
Veterans’  Bureau,
Walla Walla, Wash |.......... 12 | 12 PO 12 12 10 2
Contract hospltals. . |- .o ool eeenss ) i O 1
Total.......... 537 7% 812 528 85 580 2068 3

Percen! of 202 (10) cases at present, 45.86; Dec. 1, 1928, 33.2,
. Excess of psychotic beds over p:tients, 12.
Amwerican Legion at last convention recommended 125 additional beds at American Lake.
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Diwrricr No. 14.—~Oklahoma, Tezas, and Arkausas, January 1, 1981

TUBERCULORIR
Patients
Existing taeftities Reds R R
Total | 202 10) | Srtvlce,
Velerans Bmuu. ................................. . 4% 51 173 it )
Veterans’' B kovee. ORla...... . 8 12 3
Army, El 117 ” 18 16
Army, Sah Antovio, Tex. . .. o4 43 Q 25 18
b L T I 635 501 | 284 218
Percentage of 202 (10) cases at &renm. 57.08; Dec. 1, 1928, 39.4.
Excess of beds over patients, 1
GENERAL MEDICAL AND S8URGICAL
Patients
Existing facilities Beds Ty Ty . ’ ) o
Total | 202 (10) | Service
Veterans’ Bureau, Muskogee, Okla. .. ... .. ... .. ....._..... k7] o 250 ' 1]
Veterans' Bureau, North mlo Rock Atk i 2 7 PO 2
Army and Navy, Hot Springs, Ark.............. e, 178 1m 84 114
Army, E cPex.... ... LI o8 75 7
Army, 8an Amonlo. T S PPN 181 158 134 A
X7 U ™ 707 541 ‘ 166

Pamu olmumwuumwt,?on Dec 1, 1U28, é1.6.
of beds over gtbnts.

Tho Puh Huuh foe has funds tu erect & new 100-bed hospital at Galveston; expected date of om-
pletion, Aug. }, 1631,

American Legion at last convention recommended a 400-bed hospital for Arkansas
NEUROPSYCHIATRIC

Beds Patients

Existing facilities
Psy- | Psycho-

Psy- }'sycho- Service
chotic | neurotie | Total 5 Total | 202 (10)

chotic | neurotic connected

Veterans' Buresu,

uskogee, Okla. .. 2 29 31 2 2 3t 25 [

Veterans’ Bureau, )
N orth Little Rock,

Ark.... .. ..., 733 15 748 3 15 It 211 5
Army,ElPasc, fex..{ ......... 30 1 D 17 17 13 4
Army, San Antonio,

TeX...ocueenenennnn 5 20 25 5 18 3 17 [
Contract hospitals. . .|.. .. ... ... |eeaiiiit Y P, -7 2 IS, 5
Totad.c........ 740 o4 834 787 79 866 266 600

Percentage of 202 (10) cases at present, 30.71; Dec. 1, 1928, 38.5.
Excess of psychotic patients over beds at rmm. 47,
mExcess of psychotic heds over patients upon completion of new 308-bed hospital at Waco (Feb., 15, 1032),

Senator Couzens. May I ask the general at this point if he has
any 1§?lformatlon as to the ability to pay of these nonservice-connected
cases

General Hines. Yes, sir. I feel quite sure that practically all of
those we have taken in have not had the ability to pay.
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Senator Couzens. So, you are quite satisfied that all these non-
service-connected cases are there because of their inability to pay for
private treatment?

General HiNgs. One exception would be at some of our diagnostic
centers, where, because of the highly specialized talent available,
there is a tendency, I think, of veterans who could pay to take
advantage of hospitalization there when they can get it.

Senator REED. A very high tribute is paid to your diagnostic
center here in Washington.

General HINEs. We have had excellent results, not only in Wash-
ington, but also at Cincinnati, Ohio, and Palo Afto, Calif., and even
at Hines, Ill., in the short period that it has been in operation. But
I feel confident that some veterans, who.are financially able to pay,
do take advantage of these centers. However, the gencral run of
our patients probably could not pay for private hospitalization.

Senator Couzens. So that you would say that a very small
percentage of those nonservice-connected cases are able to pay for
private treatment?

General HiNngs. That is my judgment.

Senator REED. Are yov remembering the disability pension that
was given to them last spiring?

General HiNes. Yes. 1 am going to come to that, and suggest a
remedy, on the question ol whether we should double the benefits
when they are hospitalized. or are in homes.

The next table, gentlemen, which I would like to insert, is a state-
ment showing by types of disease, the patient load, and the active
disability compensation awards by States.

Statement showing by type of disease, the patient load and active disability awards
Jrom each State

Patient load June 30, 1930 . Active disabllity awards Sept. 30, 1930
State N N X
Tuber. | ~eure Tuber- | ~Neure- |
psychi- | General | Total psychi- | General | Total
culosis atric i culosis atric I
130 255 b1 6812 ‘ 854 1,068 3,291 & 213
160 47 138 M5 1, 782 184 990 2,75
104 218 178 497 962 1,085 3,412 5, 439
584 720 762 2,048 5243 , 428 11,026 19, 697
144 153 258 555 2,725 530 2,160 5418
9% 234 [ ] 39 617 880 2,338 3,838
7 10 4“ 61 o 192 300
78 148 €8 475 497 809 1,700 3,018
144 231 418 433 1,804 2,99
131 320 245 705 1,201 1,399 3,826 6,316
1 101 201 9 1 853 1,018
1,165 2,385 2, 668 3,415 9,239 15,320
93 374 187 854 1,762 1, 5,088 8,738
[ ]} 252 85 b 34] 4“4 1,128 2, 567 4,133
62 144 55 261 ! as2 2,485 ‘ 3,719
90 219 H3 454 2,170 ' 1,562 5,653 9,385
13 221 208 552 a4 485 1,946 | 3,345
3 790 39 141 248 | 207 998 1, 543
a5 238 108 407 447 1, 182 2,204 ; 3,833
281 e 210 1,283 1,413 3,822 8, 225 13, 460
151 500 895 1,413 1,522 5, 84 8, 560
185 506 257 948 1,424 ; 2,401 5, 309 9, 224
154 304 1, | 1,008 : 3,008
220 463 313 1,002 1,354 1,750 5,470 | 8,474
22 96 137 235 21 375 1,831 2,287
17 109 60 186 535 1,680 2,458
26 17 20 a3 78 47 188 33
70 42 138 176 79 560 1,018
174 151 k-3 1,350 3,063 8,197
52 57 173 1,218 | i 720 2,161
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Statement showing by type of dimue‘é the patient load and active di~abdility awards

from each State—Continued
Patlient load June 30, 1930 Active disability awards Sept. 30, 1630
Buate Tuber- | Neuro- | Tuber. | Neuro-
. | psychi.- | Qeneral | Total " | psychl. | General | Total
culosts | “girio culosts | Totric

New York........... 741 1,856 a1 3,014 -3, 8,167 1,381 4,
130 186 It 811 1,618 678 2, 781 8,071
M 41 183 1 b d 3 1,351
181 53 U2 928 2,401 3,134 9,188 15,283
83 23 188 507 1,083 1,048 4,031 6,141
2 164 178 362 410 657 1,642 2,718
280 1,172 478 1,930 2,431 3,075 | 13,05 19, 463
32 185 142 o7 1,587
60 121 143 M 088 415 1,414 2,871
30 156 27 260 1,24 1,700
U m 1% 510 2,001 1,011 3,414 6,426
3% 505 b14] 1,137 2,80 1,357 6, 661 10, 821
11 48 18 7* 153 102 75 1,12
8 42 10 00 % s 512 8838
107 348 192 47 814 1,017 2,577 4,408
100 30 197 6815 o7 883 2,38 3,88
58 156 82 200 4o 716 2,108 3,387
68 32 n €08 975 1,281 3,872 6, 108
[ 50 52 111 121 282 w7 900
Total. ......... 602| 14,777 8,843 1 2,612 85138 060,020 167,002 | 282,100

General Hines. The reason for bringing that into this problem
is because the active compensation awards, that is, awards for disa-
bilities due to service, may be taken as our maximum possible
service-connected hospital load.

This table shows the patient load, by groups of disabilities, totaling
the numbers that I have given, and then the active disability awards
covering tuberculosis, neuropsychiatric diseases, and general medical
and sur%ical disabilities, with the total. The total of the active
awards shown by this table is 282,190, so that that group, with what-
ever additions are made to it, must necessarily be the reservoir of the
service-connected hospital load. The remaining number of over
4,000,000 men, of course, are the potential load of the nonservice-
connected cases.

Senator Couzens. May I ask another question at this point?

" General HiNgs. Certainly, Senator.

Senator Couzens. I do not know whether this is a fair question
or not, but if it is not, you do not need to answer it. Just how well
satisfied are you with the determination of the nonservice or service-
connected cases, as the accuracy of it?

General Hines. I think generally that we have accurately deter-
mined it, but I am confident that there are some cases of disabilities
undoubtedly due to service that have not been so rated up to the
present time, because we are still connecting them at a considerable
rate. Of course, that condition brought about the very thing we
have just discussed, the diagnostic center, in the hope of determing
the origin of the disabilities. But during the last year, more than
any year since I have been in the bureau, since 1923, we have had
more new cases filed for compensation, the gercentage allowed being
about 25 per cent and the number allowed greater than any year
since 1926, indicating quite clearly, to my mind, that we had a group
of veterans who ma%e up their minds not to take any relief in the
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for.n of compensation from the Government until they were forced
to do it, and the present economic condition evidently has brought
about a situation with them which has justified their asking it from
the Government, and they have therefore filed claims, and upon
consideration we have allowed them.

So that I would say, of those claims now filed, some 28,366 heing
pending, that it would be fair to say that nearly 25 per cent of them
will eventially be allowed.

Senator COUZENS. As service-connected?

General HinEs. Yes.

Senator GEorGE. General Hines, the difference between the dis-
ability allowance and compensation also accounts for the tendency
to increase the hospital demand on the part of the nonservice-
oonnected does it not, in your judgment?

General Hings. 1 think it does.

Senator GEORGE. Coupled with the fact that, of course, we paid
compensation longer, and provided hospitalization longer for the
service-connected than we have for the nonservice-connected.

General HiNes. That undoubtedly would have a bearing. We
have just started our disability allowance. Of course, it is a pension
under another name, and our experience with it is so young that it
is hard to tell just exactly what the developments might be.

Senator GEORGE. You would not be able to indicate now whether
the disability allowance will cut_down the Lospital demand for the
nonservice-connected cases?

General HiNes. I have a feeling that it will increase the demand
for hospitalization unless we couple with our hospital lpolicy the
proposition of not paying to the single man in a hospital full com-
pensation while he 18 there.

Senator GEorGE. Full disability allowance, you mesn?

General HiNnes. Both; but in no event should it be reduced to
lower than $20 a month. In the case of the married r.an, I think the
man itself, while he is in the hospial or in a soldie’s’ home—and it
should be uniform in both places—should receive ot exceeding $20,
or 50 per cent of what he is receiving, while outside, but in no event
less than $20, and the remaining amount to whir.i he is entitled should
go to his wife and children while he is there. ]

We have an inequality, which I might spenk of at this point, that
exists at this time. If a veteran of the Civil War goes into a soldiers’
hcme—and we must now. I think, consider homes and hospitals
Eretzty much on the same basis, because a Lome includes a hospital—

is pension is reduced $25 a month. If a Spanish War man goes into
the same home, he can not draw more than $50. If he is drawing $72,
he is reducdd to $50. If the World War veteran, either drawing
compensation or disability allowance, goes into a home, he draws the
full amount. All three groups could go into a Vetcrans’ Bureau
hospital without deduction, cxcegt in the case of the N. P. patients,
the mentally disabled patient, where his compensation is reduced to
820 a month, and the remaining amount is left in the Treasury. If
he recovers, he can draw the balance. -If he does not recover, it goes
to the Government.

- So, it would seem to me that any policy embarking upon this large
future construction i)mgram for the noncompensable cases, would
materially aid not only in making an increased number of beds avail-
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able, but, as a good policy, I think we should adopt some policy of
paying, sny, half the amount, in no event less than $20, to the single
man, and the same to the married man, with the exception that the
difference between that and his full compensation should be paid to
his wife and dependents.  You would then have the incentive in the
right direction, not to stay 1n a hospital or soldiers’ heme too long.
It does scem to me to be rather an early age for the World War men
to wo into homes. They average about 38 years of age, and we have
n large percentage—over 60 por eent of the men in soldiers’ homes
to-dany—of our 28,970 on the rolls. are World War veterans.  Unless
there is a real disability, I do not think it is a good policy for them to
start life in a soldiers’ home so young.

Senator Hawmusox. What is the average age of the World War
veterans now in soldiers’ homes?

General Hixeks, About 38 vears.  The average age of the Spanish
war veterans is 58 vears, and, of course, as you know, the average age
of the Civil War men is over 83.

We contemplate, us purt of the work of the new Veterans' Adnnnis-
tration, making a determined effort to find employment for those
veteranx in soldiers’ homes who are able to do work, rather than en-
courage themn to stay there. I am sure that if o policy existed such
as 1 have suggested, the men without the urge- and some of them,
of course, have not got it, and we must recognize that-- would mnke
an effort to carry on, if they had a slight disability, and were getting,
say, $40 disability allowance, and kiiew that they would receive only
$20 while they were there, 1 think the endeavor would be to try to -
carry on outside. That would make more beds available for other
veterans. It would keep our construction program within mwore rea-
sonable bounds, and it would be good for the veterans themselves.

Senator ConnaLLy. General Hines, may I ask vou a question with
regard to the soldiers’ hoines?

General Hines. Certainly, Senator.

Scrator ConNaLLy. What are the requirements, in the case of the
World War veteran, to get into a soldiers’ home?

General Hines. He must have an honorable discharge and be
either permanently or temporarily disabled from earning a support.

Senator ConnaLLy. What degree? Wholly?

General Hines. He must be disabled from earning a support; ves.

Senator CoNNALLY. You say he is disabled. Does he have to be
totally disabled, or 50 per cent, or 25 per cent?

General Hings. He has to be disabled to the degree that the doctors
who examine him say that he is unable to stay outside and earn a
support.

Senator CoNxaLLy. 1 think it is terrible to have these young fel-
lows 38 years old in soldiers’ homes. That means that they are de-
pendent on the Government the rest of their lives.

General Hines. 1 agree with you, Senator, and our efforts will be
to get them out. 1 started bravely, I might say, last year, to get
some of them out, but I found the problem was simply pushing men
out onto a community that already could not absorb those out of
employment, and I slowed up.

Senator CoxnNaLLy. I am not complaining about the policy. 1
think that it is a terrible situation to contemplate.
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General HiNes. 1 slowed up to the extent of getting those men out
who are now able to work, as determined by the doctors, at the rate
of about 10 & week from these homes, rather than in large numbers.
But our efforts will have to be emphasized in the future to a much
greater degree than in the past, or we are going to convert the old
soldiers’ homes into young soldiers’ homes.

There is no argument about the veterens of the Civil War. 1
would frankly say that any one of them ought to go in if he wants to,
without any question. 1 would be willing to say that veterans of
the Spanish War, after they pass 60 years of age, should be admitted
without question, because we all know that with the keen competi-
tion in employment, a man who has not established himself some-
where by the time he reaches the age of 60 years, finds great difficulty
in making a start in competition with vounger men. Not only that,
but the companies necessarily hesitate to take such men when they
are required, in a number of States, to carry compensation insurance,
which makes the load that much heavier if they take men of those
ages.

gSu, in my judgment, when a man reaches the age of 60, 1 would not
worry very much about that man going in a home, but up to that
point it seems to me that he should be disabled, either physically or
mentally, and unable to carry on, before he is admitted.

Senator HArRrisoN. Have you invoked the same rule in admittin
the Spanish-American War veterans into the homes as you do wit
respect to the World War veterans now?

(Igoneml Hines. Exactly. The same law applies, except the doc-
tors have assumed that a man 62 years of age 1s unable to carry on.

Senator HarrisoN. Then, you have a different rule as applied to
Civil War veterans. They can come in if they make application.

General Hines. The same law applies.

Senator HArrisoN. That ought to be changed. In the Confederate
Hoine, I imagine, any man who makes application to get in is admitted,
irrespective of anything.

General Hings. 1 feel confident that any Civil War veteran who
makes application gets in without question.

Senator REEp. Because, obviously, he is unable to earn his support.

General Hines. Exactly. The doctors have concluded that
Spanish-American War men over 62 should be admitted. That is
equivalent to a disability which makes them unable to carry on.

Senator WaLsH of Massachusetts. In other words, the present law
is an inducement for totally disabled men to go into a home, because
they can get full compensation, board, and keep.

General HiNes. Yes; for World War veterans. Of course, that is
not the situation, Senator, that we are so much concerned about.
I would not be worried very much about the totally disabled men.
I think they should probably be somewhere if they are unable to
earn a support; but it 1s the man who is temporarily out of adjustment
in a community, out of work, and probably, with more sympathy than
anything else, the doctor says, ‘ Well, this man should be taken into
a home.” When you get that man into the home, it becomes quite a
problem to get him out, because his condition is not materially
changed from that which existed at the time he was admitted, and
he will tell you so.



28 VETERANN' HOSPITALIZATION

The other matter that has a distinct bearing upon the equalization
of benefits being paid when inen are in hospitals, is this. If a World
War veteran is outside, and he is rated, say, 20 per cent, and some-
thing comes ug and he is required to go into s hospital, either because
the same disability is causing his trouble, or another disability, if he
g@ts into a hospital for treatment of his service-connected disability,

is compensation is increased from $20, to $80, so that the incentive
necessarily is to }fgo into the hospital, and not to be in a hurry to leave
the hospital. His compensation is not again reduced until the first
day of the third month following his discharge from the hospital. I
have every sympathy, and I think we should go to the maximum in
dealing with the service-connected disabilities, and 1 would hesitate
to recommend anything that would take anything away from that
men that was not for his own good. But now, when we are faced with
the payment of disability allowance for disabilities not chargeable to
service, I think we should be exceedingly careful and not create an
incentive that will cause these men to lose their desire to carry on,
which I think is a very important thing, not only to them, but as a
national policy of our Governinent.

The CuAIRMAN. General, we have done that already in the legis-
lation we have passed, have we not?

General Hines. Not intentionally.

Th’;a CrairMAN, But that is the construction that has been put
on it

General Hinges. Our legislation waa brought about at a time when
we were in a hurry to do something to take care of these men, and the
Congress has never had an opportunity to carefully consider some of
these problems. 1 think now is the time to do it. You have passed
the point of greatest urgency. Of course, we are in a period that
emphasizes the condition of men awaiting hospitalization now, but
the real period of the emergency the Congress has very well covered
in the awards they have made.

Senator HarrisonN. General, how do your views with reference
to that coincide with the views of the American Legion representa-
tives? How do they feel about the proposition?

General Hixes. Of course, I have no authority to quote them,
but I think the American Legion probably would not agree with me,
that we should cut any of these men in hospitals, but I am sure they
would agree with me on the proposition that it would be highly desir-
able to find an incentive for a World War veteran not to stay in a
soldiers’ home for the period of his life, if he is able to carry on outside.

The CuairmaN. If we maintain the $80, that incentive is there.

General HiNnges. I have a feeling that logically they would agree
with the arguments which I have presented, but I feel that they
could not very well go on record as taking anything back that had
once been ﬁanted by Congress.

Senator HarrisoN. The reason I asked the question was this. It
seems to me that in the legislation we passed here now, we ought to
take up the questions that are not controversial, so that we can get
something through, and not inject controversial questions in here
that will bring about a great issue.

General HiNngs. I am only raising this issue in connection with the
hospital-construction program, so that you can get the same picture
of where we are starting for in building for the 202 (10) cases. I
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uite agree with you that this is [irobably not the right session of
ongress to have any controversial matters come up in connection
with veterans’ legislation.

Senator Couzens., May 1 ask if the bureau has ever made any
effort to establish any occupation in any of these homes for these men?

General Hines. Of course, Senator, 1 have onl%" had the homes in
the Veterans’ Administration since last August. The act authorizing
it was passed July 3. We have started the machine working to do
two things. We have started a survey to determine how many of
these men in the homes are able to work if we can get the work. Asa
starter in furnishing employment the Veterans’ Bureau hospitals
now contact the nearest soldiers ..ome whenever they have vacancies in
employment in the hospital, to see if we have a veteran in a home who
is able to fill that vacancy. We have been able to take care of quite a
number in that way. e now have under consideration farm projects
for these homes, for the men who are slightly disabled, and who
properly should be there The policy will be that if a man is able to
work, elther in or out of the home, an effort will be made to find employ-
ment for him. The national homes, up until last year, as you know,
operated almost independently. Tfmy were under the War Depart-
ment in the mattcr of appropriations, and under the Inspectur General
in the matter of inspections of the homes, but the homes were run
by a board of managers. They are now all brought into the Veterans’
Administration.

Scnator Couzens. I was wondering whether any attempt had
been made to find something to do to occupy them—for example,
where a man had a bad leg, he might be able to work with his hands.

General Hines. Up to this time, they have not had a general policy
of occupational therapy in the homes, but my thought is that for
certain veterans in the homes, indoor occupational thera%y is good,
but generally, during the greater part of the ycar, when the weather
is good, I believe in outdoor occupational therapy, such as farming,
chicken raising, dairying, and those things which would keep the
men outdoors.

Senator REEp. Do you do that in your Veterans’ Bureau hospitals?

General Hixgs. We do that to a large extent in our Veterans’
Bureau hospitals. We have had very excellent results with it.

Senator BARKLEY. Lot me ask you about another matter. Since
the combination of the Pension Bureau and the Veterans’ Bureau,
what effort has been made to coordinate the examining facilities in
the counties close to the residence of the ex-service men?

General Hives. In the examinations for pensions, we have au-
thorized the Veterans’ Burcau to examine pensioners either in their
hospitals, or regional offices, or by means of fee base doctors, where
needed. For the Veterans’ Bureau disability allowance, wo have
used the soldiers’ homes, the Veterans’ Bureau hospitals, the regionat
offices, and fee base pension examiners.

Senator BARKLEY. Under the old pension system, of course, they
had a board of three doctors in each county.

General Hines. They have only one now. )

Senator BarxLEY. They have only one now, and I have received
complaints from ex-service men that that one is appointed for political
reasons. I happen to know of one case where a doctor admitted that
he was appointed because he happened to be a Republican. He was
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not an ex-service man. The soldiers were bitter about that, because
they felt somebod! ought to be ag ointed regardless of politics,
somebody who understood their pro Kams, and who was more sym-
pathetic than somebody else might be.

General Hines. 1 agree with that.

Senator BArgLEY. I wonder whether that sort of a situation is
general,

General Hines. Of course, 1 am not familiar with the method that
was used in appointments heretofore, but the policy at the present
time would be first to determine whether the doctor is a qualified
medical examiner and stands well in the community. The policy
of the Veterans Administration is to give preference to ex-service
doctors.

Senator BARKLEY. Of course, the fact that a man happens to
b_elong to one party or another, has nothing to do with his qualifica-
tions’

General Hines. It has nothing whatever to do with it.

Senator BARKLEY. It ought not to occur that a flagrant case of
political appointment is made where other applicants of the same
party are ex-service men, at least in sympathy with some of these
ex-soldiers. 1 wondered how far you had gotten, if anywhere, in
combining the facilities so as to bring these examinations closer to
home, and eliminate the necessity of the ex-service man in Kentucky,
for instance, going from Fulton to Louisville, a distance of 250 miles,
to be examined.

General Hines. So far we have taken advantage of the pension
examiners to examine for the Veterans’ Bureau, under the disability
-allowance, to avoid just that. Orders have been issued, and they are
following that policy. We have not extended the pension fee base
examiners to any extent. Only one case has come to my attention
along the lines you have indicated, and in that particular case my only
inquiry was as to the qualifications of the man, which were examined
into by a regional office, not as to his religion, politics, or anything else.
Iam not interested in anything except his ability, except that the policy
will be to give preference to the ex-service doctors. This man hap-
pened to be a Democrat. He was in the South, and he was 8 Demo-
crat. '

The CuairMAN. We have never had anybody in our State but a
Democrat.

Senator BARKLEY. I do not want to leave the impression that there
is any objection to appointing a man because he happens to be a
member of one party or another, but if he is appointed solely for that
reason, when other more satisfactory doctors are willing to serve, it
seems to me that it creates the impression among the ex-service men
that politics is playing too large a part in it.

General HiNes. It will not be the policy of the Veterans’ Adminis-
tration to give that consideration.

Senator aEED. Have you paid any attention to politics?

General Hines. Not at all.

Senator REep. Do you know what their politics are in those cases?

General Hixes. I have no idea. I have made it a point not to ask
the politics or religion of any of my regional managers or my doctors.

Senator Couzens. May I ask, 1n that connection, if you are subject
to any great Congressional pressure?
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(ieneral HiNes. No, sir. Usually recommendations come ia from
time to time from Members of the House and Senate, which 1 think
is perfectly proper, and I am glad to get them.

Senator Covzens, But they are not persistent?

Genersl Hines. They are not persistent, and I have had no one give
me instructions that I could not appoint a mau if he was a Demoerat,
or n Republican, or anything else.

Senator W aLsH of Massachusetts. Iimagine, General, the pressure
hg? diminished. 1t was much stronger when you first went into
omee.

General HiNgs. Varv much. | mnight say that 1 have been criti-
cized once in a while, but not very severelv—-not by people 1 have
worried verv much ahout.

Senator WavLsn of Massachusetts. Returning to the problem we
were discussing a few minutes ago, do I understand that a veteran
who wants to obtain the maximum financial benefits of present laws,
in addition to his pension, if he is a non-service-connected case, und
has disabilities, has an inducement to get into a home?

General Hines. I think that s a large problem.

Senator WaLsH of Massachusetts. So that if something is not done
to restrict the entrance into homes, more and more veterans who are
single, particularly, and who have disabilities, and are obtaining pen-
sions or compensation, are going to try to be taken care of in homes?

General Hings. I feel that they would. A man who can get a good
bed and good food and $40 a month or $30 a month, in many cases,
would be perfectly satisfied with that, and I think our efforts should be
to get them out of that if possible.

Senator WaLsH of Massachusetts. In other words, that is the
maximum benefit—getting into a home, in addition to a pension or
compensgation? .

General Hixes. Yes. Of course, I feel that we can be r.iuch more
liberal with the men who get into our hospitals and increase their
compensation, because of their service-connected disabilities. The real
worry of the World War group is going to come from those who are
receiving the disability allowance.

I have some other information I would like to insert. I have a
table here which I will not read, but I will indicate what it is. This
shows the patients awaiting admission to Government hospitals, b
States, which the Senator asked me a few minutes ago if I had. This
table coincides with the information I have put into the record. It
divides it up among types of disability, and degree of urgency—that
is, immediate or future. That is baseti upon the estimate of the re-
gional office where these men have contacted.

38816313
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Seventh._._._..

Eighth... ____.

Twelfth.. .. ..

Thirteenth... ..

Fourteenth . ..

South Dakota

Indinoa_. ... ... .. ...l ...

Rentucky ..o aan- -

] 4ij...-1 1. 86

l‘:bi 3

Wisconsin......
Michigan. .. ...

8lus8BlE | z88l3 wel

Minnesota_.__.............. -
Montana....... -

| 51| 9F

ml 255 | 833

4.943]1?}2;;3

1 In civil and State hospitals,
230 in State and civil hospitals.
31 in civil and State hospitals.

¢ 2 in civil and State hospitals.
tals

831 in civil und State
¢ 3 in civil and State

tals.

7 7% In State and civil hospitals not included.
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The total number that are demanding hospitalization immediately
is 1,905, of the 202 (10) cases, with only 40 of the service-connected
cases, and some of those were in State institutions and wished to
transfer from State institutions into the Veterans' Burcau. In con-
nection with future admissions, the service-connected load is 254
with 77 of those in State institutions. Five thousand six hundre
and seventy-two of the 202 (10) cases were asking for future hos.
pitalization.

In that group you will find many men who probably are desirous of
going into one of our hospitals for & minor operation—tonsillectomy,
or some minor operation of that character—and, of course, there is
not the same urgency in that case as in the case of a man who has to
have something done immediately. We have no difficulty, even with
01‘1" present facilities, in taking care of the emergency cases. We do
that.

One Roint in connection with this waiting list that we should not
lose sight of, is that in the general and surgical group the turnover of
those patients is quite large, so that if you had a 50-bed hospital in a
community, it would be safe to say that within less than a year’s time,
about 500 patients would go through that institution; so that we
should not attempt to base our program necessarily on the total
number of patients waiting in that particular group. However, in
the neuropsychiatric group, when those (ases break down the chances
of their recovery are not so good. The percentage of the number of
men who go into our mental and nervous hospitals, who come out
again to stay, is not very large; I should say not over 25 per cent,
including those cured and those improved. They may come out for
a short period, and they may have a pericd of adjustment, but they
come back.

The CHAIRMAN. General Hines, have you made any estimate com-
paring the percentages of these cases in the Civil War with those in
the World War?

General HiNeEs. You mean the numbers in our hospitals?

Senator WaLsa of Massachusetts. Neuropsychiatric cases.

The CHairMAN. Of neuropsychiatric cases.

General Hings. No,

Senator REep. There is no way of comparing them, because there
was no such provision for Civil War veterans.

Senator WaLsH of Massachusetts. I am surprised, General, that
even 25 per cent of the neuropsychiatric cases appear to recover.

General HiNes. That is a very good percentage; it includes im-
proved cases as well.

Senator WaLsH of Massachusetts. I am surprised at that.

General Hines. I think that is a fair percentage of the younger
men. As these men get older, I feel sure that they will come in and
then probably stay for a long tin'e if they have a mental disability.
Of course, in this neuropsychiatric group, Senator, we must remember
that we are dealing with a large percentage of nervous cases, not
necessarily mental cases.

Senator WaLsh of Massachusetts. Is not the number of those cases
dimishing rather than increasing?

General Hines. No.

Senator WaLsH of Massachusetts. Was not the number greater
immediately following the war?

g
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General HiNeEs. No; they are really on the increase.

The CaairMAN. Twenty-eight years after the close of the Civil
War there was the highest number of that class.

Senator BiINaHAM. We did not consider neuropsychiatric cuses very
much after the Civil War. They were just allowed to go out and
become tramps, were they not?

General Hines. They were really grouped with all the others.
There was not the fine distinction made in the grouping that we have
to-day. Doctor White, superintendent of St. Elizabeths Hospital,
whom 1 consider a very great expert on mental and nervous disabili-
ties, tells me that there 1s a tendency, not only among veterans, but
among our civilian population, for the number of such cases to in-
crease. I rccall that we had a chart predicting that we would reach
tue peak of those cases, for compensation and hospitalization, along
about 1947. Doctor White at that time indicated to me that he
thought it was too early; that the peak would be later, and that it
would be higher. So far, 1 think our experience indicates that his
judgment is better than ours.

Senator WaLsH of Massachusetts. I had in mind more that the
increase was less likely to come from service-connected cases. Imme-
diately after the war, there were many cases that could be clearly con-
nected with service. .

General Hines. That is s0, and in those cases awarded compensa-
tion for such disabilities, we can look for our greatest hospital load.

Senator CoNNALLY. You say there is also an increase in that class
of cases in civilian life?

General HiNes. Yes.

Senator CoNNaALLY. Is not that partly attributable to the advance
of science? We find out that a lot of fellows are crazy that we used
to think were just ‘‘nuts.”

General HiNgs. I think we recognize more cases now.

Senator CoNNaALLY. Seriously, is not that true? Science is ad-
vancing, so that we classify people now as neuropsychiatric that
were formerly classified with the general cases. We used to think,
Kerhnps, that it was just due to a man'’s belly being out of fix, and that

e would be all right in a few days.

General Hines. 1 think you are right. Years ago it was quite
difficult for a psychiatrist to diagnose dementia przcox. It is even
now very difficult to diagnose, but they are becoming more expert,
and many more men are now classified as having a dementia precox
disability than ever were before.

Senator CoNNaLLy. That is the point I was trying to make.

General HiNes, Many of them carry on in our midst and are not
recognized until there is a real blow-up.

Senator REED. Seriously, General Hines, as these men get older
and the percentage of dementia przcox increases, you are going to
have a very much reduced percentage of cures.

General Hines. I expect so. After they have passed 40 years of
age, we will find that that percentage will materially drop.

Senator REED. 1 am connected with the hospital in western Penn-
sylvania, and we think that if we get 6 per cent of cures in a year we
are very lucky.

General HiNes. Those are the straight mental cases.

Senator REED. Yes.
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General Hings. 1 was speaking of both groups, both mental and
nervous disabilities, which we group together. I think our per-
centage in the mental cases probably runs very close to the civilian
percentage, but we have in our hospitals a large number of the
nervous disabilities.

Senator HArRrisoN. Have you reached the point where you want
to make your recommendations? ‘

General Hings. Just about.

Senator Couzens. Would you intergret to me just what youmean
by t;li'a ‘“degree of urgency” in this table of patients awaiting admis-
sion

General Hixes. We consider the cases undér the heading “im-
mediate’’ as cases that ought to be taken in promptly. Those under
the heading of “future” are those cases, for the most part, which
involve minor operations and conditions that could be deferred for a
month or so.

Senator Couzens. Those are not included in the urgent cases you
have listed?

General Hines. No.

Senator Couzens. I want to point out that Michigan is in greater
need of facilities for taking care of urgent cases than any other
State, by 100 per cent. In other words, you show 421 cases gere for
Michigan alone, under the immediate degree of urgency, and I
understood you to recommend only 100 beds.

General HiNes. Out of the 6,000 We are building some more
beds in your State, at Camp Custer, now.

Senator HarRIsON. This is in addition to the new hospital that
was created, is it not?

Generul HiNes. Yes. The regional office at Detroit, I think, has
had probably one of the hardest problems during this period of any
of our regional offices, both in the demand for hospitalization and
disability allowance. There have been a great many men, evidently
from other glaces, who have gone in there and demanded hospitali-
zation and disability allowance.

Senator Couzens. May 1 ask you what you are doing in that
connection? There are a lot of complaints, and your own table shows
éhat the need is 100 per cent greater in Michigan than in any other

tate.

General Hines. We have recently been transferring out of Camp
Custer men who belonged in the State of lllinois, to facilities at
North Chicago, with a view of making more beds available at the
Camp Custer Hosgital, and we hope to continue that as facilities
come in in other States, because in that hospital we had quite a
number of men who did not belong in the State of Michigan.

Senator CouzeEns. What is the condition of these 421 urgent cases?
How urgent are thgg?

General Hines. They are not emergency cases. They are men whom
we feel, if they are in the mental group, would be better off under
some supervision. They are not the type of case in which, if the man
is not taken in now, he may die, or anything of that kind. Those
cases are taken in. These are simply divided between what we thought
should be provided for now, and those that could be provided for later.

Senator WaLsn of Massachusetts. General, during your discussion

have you announced what projects are already authorized, that have
not been built?
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General HINEs. Yes; I have that.

Senator HarR1soN. That includes Michigan, does it not?

Senator Couzens. Yes.

General Hines. One building in Michigan.

Senator WaLsH of Massachusetts. 1 think you ought to put that
statement in the record.

General Hines. We are building, at Camp Custer, Mich., now,
138 additional beds.

Senator Couzens. It will be a long time before you take care of
these 421, then, will it not?

General Hines. Those will not all go into that hospital, Senator.
Most of your general cases, I think, go to Hines, 1ll. In that group
there, if you will notice, the patients are divided ug, and most of
those are general patients, who will go into the Hines hospital.

The last construction act, which was passed in December, 1929,
about a year ago, is approximately 40 per cent completed. Under
that construction act, as we term 1it, the sixth construction act,
contracts have been awarded for 1,910 beds.

Senator Cotvzens. Out of a total of what?

General HiNnges. Out of a total of approximately 4,000 beds.

Since this report was made up, we have had these projects listed
for award.

Senator WavLsH of Massachusetts. How many contracts have been
actually awarded since December, 1929?

General Hines. Thirteen projects.

b Se‘?ator WavLsH of Massachusetts. What is the total number of
eds

Senator Couzens. In other words, about 50 per cent.

General HiNneEs. About 50 per cent; 47 per cent was worked out.
That takes just about half the money, Senator. These new hospitals
that remain are now going out at the rate of one a month. In other
words, we will award one the 15th of this month, and so forth. This
schedule, which 1 will put into the record, will give the date of the
award, the date of the advertisement, the date we e:\'{)ect to make the
award, and the date to be completed. It will show all those projects,
It indicates that we are going to get out of that bill some additional
beds over and above the number planned for.

Sizth construction act, approved December 23, 1929
CONTRACTS AWARDED

Per

Num cent

T ot . . Date of com-

Location Project tb;eé( l.;r award Dlete
Dec. 13,

1430
Knowville, Inwa. _............. Infirmary building. ... ... ... ..... 147 | Dec. 15,1930 |, . ..
Augusts, Ga. . ..o vovinnnn. Acutebuilding._ ... . _. .. . ... ..... 138 | Nov, 15,1930 {........
Gulfport, Miss._............ | Additional buildings and utilities....... 133 | Dec. 13,1930 |........
Edward Hines Junijor, 1llinois.| Conversion for cancer ward. .. .......... ceeeo...] Aug. 29,1430 100
Menuphis, Tenn.......cooe.... Additjonal construction. ... ............ 120 | Dec, 31,1930 ........
Camp Custer, Mich Acutebuilding..........._..._. . ... 138 | Oct. 18,1930 3
North Chicago, Il.. ... Ctllity huildings and chimney. . JUN IO Apr. 30, 1830 w

Do.. . e Additional buildings........ ... 164 | Aug. 2,1430

HRedford, Mass. ... ...___.._..| Additional buildings and utility. 152 { Apr. 12,1930 92
Northport, Lopg Island, N. Y..! Additional buildings.......... ... ..... 445 | July 3,1930 49
Somerset Hills, N, J..._.......| Utility buildings ... ... .. .........].e...... Mar, 27,1930 100
Do, .o el Additional huildings and utility......... 465 | Aug. 20,1930 14
Coatesville, Pa.__.............|..... L L TSR ERE EPEER Mar. 27,1930 (]
X1 €1 DN FO N [ | PRY1 U118 RPN DR




38 VETERANS' HOSPITALIZATION

Sixth construction act, approved December 23, 1989—Continued
CONTRACTS TO BE AWARDED

Num- | Approximate | A [D&er\lﬂmll
Loeation Project ber of date of ate of
beds | advertising | completion

Indianapolis, Ind. .. ... . .. | New hospital. .. .. C e 152 | Dec. 15,1830 | Dec, 1, 193]
Perryville, Md ... ... .....| Replacement of frameunit.... . .|.. ... [Jan. 3, 1931 Se[')lt. 1, 13l

a0, Tex....... ............ New hospital......_..... ........ 308 | Jan. 151931 | Feb. 13, 1432
Salt Lake City, Utah. ... ... edo oo L 103 | Febh, 16,1931 Jan, 11,1932
Western New York........... oede s o e 446 | Mar, 21681 « Apr. 1,1W2
Little Rock, Ark.. ... ... ... New clinic building....... .. ... |........ Mar. 16,1081 | Dec. 1, 1931
Tuscaloosa, Ala.............. New hoapital ....... .... .... ... 2% | Apr. 1, 1881 | May ), 1982
Tucson, Aiiz..... ..| Additionsal construction . 100 | Apt. 10,1931 | Jan, 15 W32

260 1 Apr. 20,1931 | Apr. 15,1432

Albug ue%ue. N. Mex..

West Virginia. . ........ ode S0 152 | May 10,1931 | Apr. L 1082
New York City. . .. ... ..., (1 L A T | | R, .
8an Francisco, Calif. .. . .. |..... [ 1 T P ' 0| ... ... e

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

Senator WaLsH of Massachusetts. What is the last date, when the
last project will be submitted for bids?

General HiNes. We expect the last project here will be May 11.

Senator WaLsH of Massachusetts. Of what year?

ieneral Hines. This year. We have two hospitals that were put
in at the bureau’s own suggestion, to round out our construection
program, to replace and to furnish facilities for regional offices in
New York and San Francisco, the location of which we have not
decided on, so I can not give you the dates, but they are not of such
character that they would have a material bearing on these projects.

Senator Wawnsa of Massachusetts, In this statement vou have
given us about the immediate needs and the future needs, have you
tuken into consideration the patients that would be taken care of by
the completion of these projects?

General Hixes, Yes.  In our program, which 1 am going to recom-
mend to you, we have taken those into account,

Senator Couzens. What is necessary to speed this up? It will be
about a vear and a half from the time of the passage of the bill until
the last project is under way.

General Hixes, There is only one way to speed it up, and 1 do not
recommend doing that, beeause I am afraid we might speed up for a
while, and not speed up ultimately. That is to farm ouc ihese
projects.  We now have a construction division in the Veterans’
Bureau thut we are expanding as rapidly as we can get personnel of
proficiency, and we intend to do everything to speed it up.  The only
other way would be to award them to outside architecets, but in doing
that 1 am afraid we would lose, to a large degree, the experience we
have gained by our own force since we have built it up, since 1923.

Senator BarkLey. In that connection, it scems to me that that
affects not only the Veterans’ Bureau, but all the Government depart-
ments.  All the buildings constructed by the Government are more
or less standardized. Your hospitals are to some extent standardized.
The post-office buildings are standardized, and yet it takes from one
to two years to get the plans adopted and the contracts let, after Con-
gress authorizes a building anywhere.

General Hinges. That is not the case with us, Senator. We have
47 per cent of them under contract.
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Senator BARKLEY. I am not saying that that delay occurs in your
department, but there is more delay, it seems to me, than there ought
to be in all the departments, in view of the well-known fact that the
Government has to some extent standardized its construction. It
is not like starting anew and having an architect lay out plans for a
fine building, or church, or something like that. You have plans
already in existence in your bureau, and in all the other depart-
ments, that are adaptahle to any new project.

The CHAIRMAN. Senator, the department now has authority to
employ local architects to do the work.

Senator HARRISON. And they are practicing it to some extent.

The CuairMaN. They are practicing it all over the United States
now.

Senator Couzens. 1 do not want to unduly criticize the Veterans’
Bureau, but it seems to me that if 53 per cent of the contracts author-
ized in 1929 have not yvet been started, there must be some undue
delay somewhere, even in the Veterans' Bureau.

General Hings. This was authorized in December, 1929, which
was practically 1930, so that in a vear, we have been able to put
under contract 50 per cent. Our effort has been to increase our
force, rather than to farm out any of the projects, or get outside
architects,

Senator Covzens. That might be desirable, but it is not desirable
from the veterans' viewpoint, is it?

General Hixes, No; 1 think we should do evervthing we can. As
the Senator said, some of these projects are more or less standardized
in plans. 1 think where we should improve is in tryving to narrow
down the matter of location and determination of the site, which
alwavs takes a lot of time.  But it is rather diflicult.  People demand
hearings, and want to be heard before we decide on it.

Semator Covzens, As nomatter of fact, in the case of some of these
places, such as Battle Creek, there is unlimited lund, and there should
be no delay there,

General Hives, Battle Creek was awarded quite praemptly, as 1
recollect

Senator Barkrey, General, what per cent of this 47 per cend have
been actually completed, with the beds being occupied now?

General Hixes, The only major project so far completed is at
Hines, 1L, where quarters have been erected to accommodate per-
somnel formerly housed in the main hospital building.  The utiliza-
tion for patients of the space thus evacunted resulted in the acquisition
of about 650 beds.

Senator Barkney, That was an addition.

General Hixgs. Yes. None of the new hospitals are completed.
Of conrse, most of the new hospitals involve over a $1,000,000 project,
and tive time of construetion is usually a year from t e date of award,
It takes about a vear,

Senator Covzens, General, what effort was made to speed up these
contractors after they got going?

Genersl HiNnes, We have a penalty for delay.

Senator Covzens. And they are required to live up to the schedule?

General Hixes, They are required to live up to the schedule. In
their proposal they state the number of days before they will start
work after the award is made, and the number of days required to
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complete the project. We evaluate the time in making the award.
If a responsible bidder gives us a shorter number of days, it is evalu-
ated at the rate in the proposal. If they run over the time, we
penalize them at the same rate,

Senator Couvzexs. Of course, you expect bad weather and condi-
tions of that sort?

General Hines. That is excepted.

Senator Couvzens., The tendency of the contractors is to stabilize
their organizations and draw out the work as long as possible, so as
to keep their stabilized staff. That often acts to the advantage of
the contractor, but to the great disadvantage of the veterans or others
who desire the buildings.

General Hines. We insist upon the penalty, and by having it as
an incentive in making the award, we usually get a short time, and
these projects have usually been completed on time. We have had
some penalties, but we always stick to the penalties, and if theyv get
an% exception 1t is made by the Comptroller, not by us.

he CnairmaN. Is there anything else?

General Hines. 1 have a table here showing the actual and esti-
mated average annual load of the National Homes for Disabled Vol-
unteer Soldiers, by major wars, from 1867 to 1953, giving the rate
at which the Civil War men went in, when the last one will go out,
when the Spanish War men started to go in; when they will go out,
and when the World War men started to go in, which was in 1919,
when 130 of them went in; also, our expected load up to 1953. °

Actual and estimated average annual lead of the National Home for Disabled
Volunteer Soldiers, by major wars and total, from 1867 to 1953
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Actual and estimated average annual load of the National Home for Disabled
Voluntcer Soldiers, by major wars and lotal, from 1867 to 1963—Continued
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Year (“\iw Arrajrlmn ““'.’;'td Total
ar
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o, 772
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59, 502
vt a0 61,058
3,018 54, 440 €2, 458
2,621 61, 294 63,915
2, 343 63,148 | 65,491

Senator Cotzens., Now, are you going to give us your recom-
mendations?

General Hixes. Yes, sir. I submit for your consideration a
program involving the expenditure of approximately $10,000,000 in
providing 2,797 beds. This program is made up, wherever it is
possible, to follow the policy of making additions to existing facilities,
and to provide new facilities at those points where distances are
great and where there is a demand for facilities.

These are the projects:
$‘)Bedford, Mass., an infirmary building for N, P. patients, 146 beds,

280,000.

Canandaigua, N. Y., an infirmary building for N. P. patients, 146
beds, $280,000.

Coatesville, P’a., infirmary, 146 beds and a continued-treatment
building, making a total there of 310 N. P. beds, $560,000.
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Augusta, Ga., an infirmary building, N. P., 146 beds, $220,000.

Tuskegee, Ala., an infirmary building for N. P. patients, 146 beds,
$280,000.

Since this program was made up the Federal board has decided to
build at Tuskegee, Ala., a domiciliary barracks for colored patients,
and it will be taken out of an authorization of $2,000,000 for a south-
ern home. So, I would suggest, in lieu of Tuskegee, Ala., that we
include an addition of 146 beds at Camp Custer, Mich., for that item.

Senator Harrison. In other words, you would strike out the
recommendation for Tuskegee, and put it at this place in Michigan?

General HiNes. Yes; Camp Custer, Mich.

Chillicothe, Ohio, an acute building, 138 beds, $370,000.

St. Cloud, Minn., N. P., 138 beds, $340,000; also an item for addi-
tional land at St. Cloud, of $20,000.

Knoxville, Jowa, a continned-treatment building, N. P., 164 beds,
$300,000; additional facilities for general patients 100 beds, $320,000.

Waco, Tex., an acute building, N. P., 138 beds, $300,000; additional
facilities, general beds, 200 heds, $460,000.

Senator CoNnNaLLY. General, you mean that is in addition to the
present facilitieg?

General Hixes. In addition to the present facilities.

Senator CoNNALLY. In addition to the program you have on at
that point at this time?

General Hixgs. Yes. >

Aspinwall, additional facilities, general, 200 beds, $600,000.

San Francisco, Calif.,, additional facilities, general beds, 100,
$250,000.

South Carolina: New hospital and regional office, general hospital
300 beds, $1,300,000.

Buffalo, N. Y., new hespital and regional oflice, 200 beds, $1,100,000.

Nevada: A small clearing unit of 75 general beds and the facilities
for a regional office, $625,000.

Wyoming: New hospital and regional office, general heds, 150,

750,000,

Rutland, Mass. This is a replacement of a clinical and infirmary
building—$410,000. ‘

Bowse, Idaho, replacement of an infirmary building, $250,000.

Helena, Mont., infirmary building, $330,000,

Then I request an iteni of $655,000 to be provided, to he expended
on projects of this character which we consider to be urgent, and other
small ones—for instance, at Sunmount, N. Y., nurses’ quarters,
$90,000. In connection with the new hospital at Lineoln, Nebr,, a
recreational building, $90,000, and duplex officers’ quarters, $30,000.

Hartford, Conn., reereational building, $90,000; duplex quarters,
$30,000,

Lexington, Ky., recreational building, $90,000: and duplex officers
quarters

Senator Couvzens. Will vou define what you mean by “duplex’?

General Hixes, Those are quarters that will make provision for
two medical officers. It is a double house.

Senator Bixcuay. A 2-family house?

General Hives, .\ 2-family house.

Senator Harnison. How does that correspond with the recom-
mendations of the American Legion? They have written to various
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Senators to increase the facilities of the hospital at Gulfport, for ex-
ample. 1 was just wondering how that corresponds with the program
of the American Legion.

ieneral Hines. 1 have the American Legion program here.

Senator WaLsH of Massachusetts. Has the Ameriean Legion tried
to he specific in its recommendations, or are they general?

General HiNes. The American Legion recommended approxi-
mately 13,800 beds.

Senator WaLsH. Yours is how much?

General HiNgs. 1T am recommending for this year approximately
2,800 heds.

Senator Reep. Their program goes further into the future,

General Hings. Their program, of course, anticipates. This pro-
gram 1 am recommending contemplates provision up to 1933; 1t is
just half of the program of 6,000 beds, or approximately half of the
6,000 beds that would carry us to 1935.

Senator CoNNALLY. Are yvou taking into consideration, I presume
vou are, of course, the fact that you have to spread this over a long
peiiod because of the fact that after a while conditions are going to
he different? In other words, you reach the peak after a while, and
then vou begin a decline, do vou not?

General HiNes. Yes; but [ think the Congress should decide
whether they are going to huild to the peak of the total requirements
that the soldiers’ homes will need, at their peak, or the requirement
for continuing the homes as one unit and the hospitals as another.
My suggestion would he that in no case should we bhuild beyond what
the rcquirenients of the soldiers’ homes would be at the peak, and
to meet that we should add the Veterans’ Bureau hospital beds plus
the soldiers’ home beds.

Senator La FoLLErTE. How many beds does that amount to,
General, according to your estimate?

General Hines. The estimate of the soldiers’ home board indicated
that they would require, at that peak, in 1953, 65,491.

Senator LA FoLLerTe. Do you believe that estimate is large
enough?

General Hines. No, sir. 1 feel that that is an underestimate.

Sﬂ‘xiator La ForLerTe. How much do you think it is underesti-
mated? :

General Hings. I should say that the estimate of the Veterans
Bureau, in the neighborhood of 80,000 beds, would be approximately
correct at the peai, so that we are in this situation now. We will
have, with the construction already authorized, 40,000 Veterans
Bureau beds, and 22,000 soldiers’ home beds, making the total of the
two 62,000, and with this 3,000, it would bring us u? to 65,000. In
addition to that, there are certain groject,s pending before the Military
Affairs Committee of the House, having to do with the enlargement
of soldiers homes, which should be given consideration in this total
Enoblam. For instance, there is one project at the Northwestern

ranch, at Milwaukee, calling for the addition of 360 beds at an
expenditure of $300,000; at the Western Branch, at Fort Leavenworth,
Kans., a new hospital unit of 660 beds. That is to replace, however,
a 200-bed old hospital, and to give increased capacity. That is to
cost $1,500,000. At the Pacific Branch, in California, there is a new
300-patient hospital addition, and a new kitchen, involving an
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expenditure of $650,000. At the Danville Branch, there is an in-
crease of 100 beds, and in the Southern States we have an authoriza-
tion of $2,000,000, which the Federal board has recommended be
expended by providing one barracks at a cost of approximately
$200,000 at Tuskegee, for colored domiciliary cases, and then the
balance of $1,800,000, to be divided, $900,000 apiece, to be spent in
the States of Mississippi and Florida, for the commencement of the
nucleus of a larger home in both those places, or by the addition to
existing domicihargl facilities.

Senator REEpD. Now that the Veterans Administration has been
enlarged to include the soldiers’ homes, it does not seem to me that it
is wise to have different committees considering those soldiers’ home
authorizations. I think they all ought to come to this committee.

Senator Harrison. It should be considered by one committee,

General Hines. It would be very helpful, of course, if one com.
mittee would consider our problems legislatively, as we have one
sdministrative unit.

Senator REEp. When the bill comes to the Senate, I think it ought
tc come to the Finance Committee instead of the Military Affairs
Committee.

Senator Harrison. Have you given any thought to the formu-
lation of a rule with reference to these additions to soldiers’ homes, or
do gou think we should just authorize a lump sum to be appropriated
under the estimates, and leave it to the board to make the allocations?

General Hines. Heretofore Congress has appropriated a lump
sum but back of it we have always had a program similar to this,
which I have felt impelled to adhere to as closely as we could. That
has been the policy ever since I have been there, and I think it is a
very wise one,

Senator REep. That is just the trouble with this bill before the
Military Affairs Committee, because every Congress undertakes to
prescribe the particular amounts in particular places, and it leads to
a lot of logrolling.

General HiNgs. We have had an cexample of that. At Togus,
Me., they authorized the expenditure of $650,000 for a new hospital
unit. It would be a great mistake to put that new hospital unit
back where the old home is. It could very well be located at a good
point in the State of Maine and be the beginning of a new home in
that wvicinity, but the legislation does not permit me to do that, so
I have asked the committee to grant that authority so that this new
hospital will be built, not very far from the old home, but at a point
that will be convenient to the veterans, and enable us to make a com-
bination of Veterans’ Bureau activities and soldiers’ home activities
in that State. If thathad been appropriated in a lump sum, we would
have had no difficulty. We could have put it in the right place.

Likewise, in this soldiers’ home bill, there is $2,000,000 for a home
in the South. Manifestly it would be a mistake to spend that money
at one place in the South. In view of the existing facilities, the
board has recommended, as I stated, that it be divided among these
three places. It will give a better distribution of facilities, greater
convenience to the veterans, and it will enable us to work out s
better distribution of all facilities, the soldiers’ home and the Vet-
erans’ Bureau combined,

Rl




o

_”m"’w?————'—\/———*—“

VETERANS’ HOSPITALIZATION 45

Senator BiNngHAM. I notice in your recommendations that you

rovide for increased beds at at least two hospitals in northern New

ngland, and none in southern New England. The American
Legion in Connecticut, through their committee interested in dis-
abled veterans and hospitalization, have been very urgent in calling
attention to the fact that southern New England has not been as
well provided for as northern New England. We are not finding an
fault at all. We are glad to see Massachusetts get 7 or 8 hospitals
and 400 or 500 additional beds, and we would not want to do any-
thing to prevent that growth, because it is obviously needed. At the
same time, at the present moment there are no hospitals functioning
in southern New England.

General Hixes. One will be opened very shortly.

Senator BiINgHAM. One will be finished about the first of May, I
believe?

General HiNgs. Yes.

Senator BingiaM. The information which the Legion has given me
is that the Veterans’ Bureau agrees that it will be filled within two
wecks of its opening, with a waiting hst beyond.

General Hinges. 1 have not any doubt, Senator, that it will be filled,
and it is just a question of how far we desire to go et this time. If you
are going to take care of all the 202 (10) cases, I am frank to admit
that vou can make additions to almost any of the existing facilities,
or those contemplated.

Senator BINGHAM. They are urging the increase from the present
capacity of 232 beds to a capacity of H00 beds, which can be done,
of course, at very much less expense than building a new hospital.
They have pointed out that the hospital is within reach of a very large
veteran population. There are some 100,000 veterans in that imme-
dinte vieinity. ‘

General Hines. In that whole community there, I think the State
of Massachusetts has about 198,000 of swo hundred and fifty thous-
and and odd military population.

Senator WaLsH of Massachusetts. In that area?

General Hines. In that area.

Senator WaLsH of Massachusetts. Connecticut is not in the New
England area.

General Hines. It is in the New Yorl: area.

Senator WaLsu of Massachusetts. New Jersey, New York and
Connecticut are together.

General HiNes. Yes.

Senator Bingaam. That is an arbitrary classification. We decline
to be thrown out of New England by any such precedent.

_ ?enutor Wavrsn of Massachusetts. We do not want vou thrown out,
either.

Senator Hanrrison., Would there be any objection, if the com-
mittee should want to increase the facilities, by providing more beds
thun vou ask there, and think wise? Would you leave it to the
discretion of the committee to make those additions?

General Hines. Not at all.  That is clearly within the jurisdiction
of the commiittee.

The Cuairman. I was going to bring up the one at Salt Lake City.
You remember, we gave you all that land. It did not cost the
Government a dollar. They have a beautiful site up there. Do you
think the number of beds contemplated is sufficient?
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General Hings. 1 feel, at this time, that the number i3 sufficient,
with Boise Barracks and Helena taking part of the load.

Senator BArkLEY. General, it is perfectly plain to evervbody, 1
suppose, that even the recommendations you are making are not
sufficient to take care of the future. Why do we pursue a policy of
biting off this thing once cvery session, and coming in with a new
hospital, instead of trying to visualize a program that will take care
of tgw situation for four or five vears without any additions?

General HiNes. To answer that, Senator, 1 will simply say that up
to this moment Congress has never decided the question of whether
they would construct for this group of patients. We have always
proceeded on the theory that we would build only fo: the service-
connected cases, and take in the nonservice-connected cases whenever
facilities are available. We have now reached the point where we
can not justify building for the service-connected cases any longer, and
it does scem to me that if you take even the program that I have indi-
cated as a start for this year, we are committing vurselves to the pro-
gram of building for all veterans, regardless of disability.

Senator BArkLEY. We come here every sesson, and especially
every short session, we come trooping in at the tail end of the session
to do something that ought to have been done long before, and then
we are put up against the proposition of doing what we can get by with
at the end o; the session, and next session we are sure to be faced with
another program.

Senator REED. Senator, that is not altogether our fault. It has
been the custom of the House to fling a bill at us in the last week of the
session, and then pressure is put on us from every direction to take
immediate action.

Senator BARkLEY. I do not care who is at fault. The Government
somewhere 1s at fault, either in the legislative or executive branch.

Senator Reep. The whole trouble comes out of the provision that
we put in section 202 (10), in writing the World War veterans’ act.
We knew then that we were going to have some vacant beds. There
were sick veterans who had to be taken care of by some public institu-
tion, and we thought we might as well take them in here, although
their sickness had nothing to do with the war. From being an optional
privilege on the part of the director, that has come to be asserted as
an absolute right by any veteran who has any ailment from any cause,
and that leads to the demand for the building of these hospitals.

Senator HArRrisoN. Is there any other recommendation besides
this, that you make to the committee?

General Hings. 1 was going to say this. For three years I have
endeavored, before the House comn-ittee, to try to get them to decide
the policy, that is, whether they would undertake to build for this
group of veterans, feeling that if we are to do it, rather than be in the
situation we are in now, of having a waiting list, we should anticipate
our need and huild in advance. But in saying that I certainly wish
to emphasize, as strongly as I can, that while your construction
program now has amounted to sorme $92,450,000, this other would be
just about three times that before we got through with it. I am sure
of that. On top of that, while we are spending now $15,000,000 a
year in the care of these men, after the hospital is completed, that
would undoubtedly jump up to about $25,000,000 or $30,000,000 & vear.
Probably $30,000,000 would be nearer, and it would continue over a
period of approximately 20 years.
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As a recommendation to the committee, if you feel that these men
must be cared for—and I doubt whether you can escape it, because
the communities themselves are not prepared to take care of the
men. Some States have made provision for veterans by special
appropriations, and by special facilities, but only a few States, so
that you are faced with the proposition of the demand for the care
of the veteran on the part ol'l the public. It is safe to say that the
public makes no distinction between a service-connected disability
and a nonservice-connected disability, so far as the veteran is con-
cerned. They are not familiar with the law, and when they see a
man in need of hospitalization, and not being cared for, theyv are
bound to blame either the Veterans’ Administration or the Congress.
There i8 no question of it.

If you are to take the 202 (10) cases, and say, “ We are going to
build for them,”” 1 then urge that you put into the law at the begin-
ning, when we are starting, some provision that will not permit the
doubling up of benefits when a man is in a home or in a hospital
because if you do not the cost is going to be so terriffic that it will
react later and we will wonder why we did it. This is the starting
point if you are 'going to do anything at this time. Then, if you do
adopt it, I am frank to say that you might just as well take the
6,000-bed program, which is our estimate to 1935. I suggested this
amount of money ($10,000,000) because I felt that the present con-
ditions and the demands upon the Treasury were such that even
without this program they will be over and above what they have
estimated will be expended for next year. The administration
p}:l'obably hoped that we would not have any legislation for veterans
this year.

ngtor BARKLEY. Assuming that this program should be author-
ized at this session, how long would it be before any of the beds
would be available for the men?

General Hixes. Some of the beds would become available within
a year, but the whole program certainly could not be carried out under
three years.

Senator LA FoLLeTTE. If we are going to decide on this policy,
this would certainly be a good time to inaugurate it, in view of the
unemployment situation.

General HiNEs. 1 know of no better time. [ think the best way
to handle any of these problems is to settle them, and settle them
promptly. It will be with you every Congress until you do settle it.

Senator GEORGE. Have vou made these recommendations to the
House committee?

General Hines. Yes; 1 have.

Senator REep. 1 am told by members of the House committee
that they expect to have a bill over to us by Wednesday of next week.

General Hixes. 1 suggested this same program, with the exception
of Tuskegee. It did not occur to me at the time that 1 put it in that
Tuskegee was taken care of by the other, and 1 will see that they get
the same program us vou have here.

Senator CONNALLY. As a matter of broad policy, since we have
adopted the disability allowance for nonservice-connected cases, is
not hospital treatment even a better contribution to the soldier than
a disability allowance, if you ean get him back in shape so that he
can carry on?

38816—31-——4
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General Hings. I think it is the greatest benefit that has ever been
voted by Congress.

Senator CoNNALLY. It is sounder, even, than a pension, in my view.

General Hines. It means more to the veteran and to his family,
and mcans a greater benefit coming from the Government than any
other benefit.

Senator Reep. Furthermore, from a hroad view, the community :3
going to have to take care of these people through some of its institu-
tions, and it might as well do it in this way.

Senator WarsH of Massachusetts. Mr. Chairman, do you not
think the General ought to draft a bill authorizing the appropriation
for these projects, that will take care of the situation up to 1935, and
also embodying whet he recomniends in the way of curtailment of
compensation or disability allowance while in these homes? One
blanket bill would cover it all.

The CuairMaN. I understand the bill will be over from the House
Wednesday.

S«ilq’ator WaLsH of Massachusetts. Have you drafted that kind of
a bill?

General Hings. T have not yet. They have not requested it.

Senator Warsu of Massachusetts. Can we not proceed inde-
pendently to present such a bill?

The CuairmManN. We will take the House bill, and whatever we
decide to do, we can put in the House bill.

Senator WaLsa of Messachusetts. Qur action might have an in-
fluence on the House bill, if we had a blanket bill covering all these
recommendations.

The CHairMaN. We ought to take the House bill as a basis.

Senator REep. General, will you prepare for us suggested legislation
which will take care of this business of allowances to men in hospitals?

Gener:: Hings. Yes. I might say, Senator, that that is not going
to be pop:lar.

Senator Rexp. We have to do a lot of things that are not popular.

Senator LA ForrLerte. I think it would be helpful, even in the
consideration of the House bill, to have an outline of this program
from the Veterans’ Administration on two propositions: First, the
smaller building program which he has just finished discussing; and
secondly, a program looking to the care of these nonservice-connected
disabilities In case the committee decides that that is the policy it
wishes to adopt.

General HiNes. You mean the 6,000, as against 2,700?

Senator LA FouLeTTE. Yes.

Senator Binguam. I thought you said, General, that even the 2,700
were not needed for service-connected cases?

General Hinks. None of them are needed for service-connected
cases.

Senator BinguaM. But you have hospital facilities now, including
the construction authorized and in process, to care for all service-
connected cases.

General Hines. If we only had the service-connected problem,
Senator, we could close 15 hospitals.

Senator THomas of Idaho. The demands of the country are going
to require you to take care of them all.

Senator Lo FoLLerre. Certainlyv.

o m—
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General Hines. 1 am sure of that.

Senator LA FoLLETTE. We might as well face it now. This is an
excellent time to do the building.

General Hines, Mr. Chairman, may I include another table here?

The Cuairman. Yes. I want you to put them all in,

Statement showing by yeara and type of disease, the future hospital load under the
World War veterans' uct, assuming that velerans of all wara are given a mandalory
right to hospitalization as estimated by both the Veterans' Bureau and the medical
counctl thereof, together with the estimated future domiciliary load of the national
homes
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8, 106 21,1258 18,397 45,628 : 26, 660 34,744 30,957 92,361 28, 451
5,914 21,412 { 18, 590 45,016 . 25,868 36,217 2%, 470 | 90,545 30,471
5,737 21,731 | 18,797 46,265 | 25258 37, 404 26,512 | 89,264 32,519
5, 578 107 19,035 48,720 | 25,054 38, 584 30,071 © 04,613 33,729
5,416 22, 465 19, 241 47,122 } 24, 657 39, 400 30,518 04,674 34, 941
5, 242 22,917 19, 511 47,710 ¢ 24,256 40, 259 30,4848 ;95,008 38,070
5,181 23,422 , 803 | L, 387 | 24,25 h 40,6680 = 105,782 45, 545
5,050 2, 20,201 . 49,208 ! 24,058 41,317 41,958 107,331 45, 520
4,978 A, 20, 545 50,189 23,855 41,637 42,227 . 107,719 47,311
4,903 24,911 51,242 ! .
4, 850 25, 552 !
4,801 | 26,22 53 !
4,758 | 28,008 i
4,725 27, 655 |
4, 600 28,393
4, 688 29, 207 .
4, 647 30, 035
4,625 30, 8x4
4,611 1 31,078
4, 559 32,704 I
4,508 | 33,673 |
4,452 M, B2 i
4,385 | 35,453 !
4,320 ! 38,367 |
4,245 7, 168
4,14 37,958
4,070 34, 631
3,071 39, 262
3 39,
3,716 39,042
A 40, 160
3,418 | 30,943
3,26 | 39,525
3,043 a8, 847
2,833 | 47,89
2,613 36, 444

! Based upon the relationship between probable futurs deaths and the probable requirement for hospital-
ization, taking into account the relationship thus far observed in our experiencs and prejecting it in the
future in accordance with the Amerjcan Experience Table of Mortality. . .
¢ 1 l-‘m,l‘xres shown represent the maximum amount of sickness and injury of all kinds, involving inability

0 Work.

¥ Based upon experience of Spanish-American Watr.

(Whereupon, at 11.50 o’clock a. m., the committee adjourned.)



